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Pr1ends and Collearrues —\Iy fust duty is to thank you for the
honour you hmc conferred upon me’ m e]ectmtr me to pmsule over. tlus
meeting. . : .
I can assure you that my pride .in th]s g;eat honour is tempered by

L Nq", ;10‘;;

'

. a feeling of very great responsibility, and a sense of marked ump.,ltudc'.

for the duties of this position. And in thanking this Assocxatlon “for-
an undeserved honour I wish to thank cspecially the most cqrnest cner- .

getic and cheerfully laborious Executive which any President- 0\ er -had.

I wish to express my sense of olligation for the’presence. of H1s_"

Honour the - Lieutenant-Governor, whose mere than. eighty, years of;'l

strenuous and honourable life give exceptlonal value to'the kind. woe?'

city.

N

founders of this Association. : ;

And now I bid you welcome, welcome to this pxcturcsque I’1ovmce.

of Nowa Scotia, and to the City of Halifax.

of appreciation in which he has just “elcomed our Assocmt:on to thls'\

Permit me also to express my pleusu.rc in. havm«r on the platform my; 3
dear old friend and colleavuc, uhc Hon D. "\Ic\ Parker, one. of the )

I bid you welcome on behalf of the medical men of this" plounee,‘

for when it became known that the Canadian Medical Association was
to meet here, there came in from all over the province, from the county
societies and from indvidual practitioners, expressions of a desire to
have a share in your entertainment, and therefore it is that we are

here to-day as the guests of the Medical Society of Nova Scotia, and

that we have listened to the warm welcome of the President.
In welcoming you to this- place I should perhaps say a few words
of introduction to a city and a provmce new, perhaps, to many of you.
' 48
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If you are interested in history, you W111 ﬁnd much here to occupy 3our
ajtention. . .
In the early morning mists of our h.lsfory we see Leif anson, in hzs-
Viking galleys steer along our coast. Four hundred years ago’ the
Cabots took possession of these regions for King Henry VIL "And
then for two hundred years the mtrepld navigators of Old -France,
DeMonts, Champlain, St. Denis, LaTour, c\plored these bays and head-
lands.

If you can spare time to visit Annapohs you w111 find traces of the
French occupation, and see still. in good preservation the- old powder
magazine, the oldest European masonry in -America north of Mexico,
built of stone brought from France. Midway in the -province, you
come to Grand Pré, with its crowded memories-of the past, and its
wide acres of fertile dyke lands which' we owe to the industry of the
early French settlers. And in the extreme cast you will find the his-

" toric ruins of Louisburg, where the sea birds cry over the rain swept
turf which covers many a gallant heart. Nova Scotia may, indeed,
claim its share in thrilling memories' of : “ old mlhappy far oft thmos
and battles long ago.” . P

We can point with pride to the distinghished names of many Nom.
Scotians. I shall avoid the troubled waters of political life and will
mention only the fact that two of the most distinguished college pres-
idents in this country were Nova Scotians, viz., Sir J. W. Dawson,
of McGill, and Rev. G. M. Grant, of Queen’s. In literature-we are
proud of the rcputation of Haliburton. The hero of Kars and the
defender of Lucknow were both Nova Scotians. Our shipbuilders and
our sailors have carried our name round the world, and it is safe to
say that there are few ports in the world where you may not find a
Nova Scotian sea captain.

This city of Halifax is crowded with historic memones It was up
this harbour that the ill-fated squadron of D’Anville, shattered and
storm tossed, came to anchor, to meet a more deadly foe than wind
and wave in the pestilence which destroyed hundreds of brave sailors.
It was here that Cornwallis, stout soldier and sagacious statesman,
arrived in 1749 and laid the foundations of this city. ~St. Paul’s church,
built in 1750, is the oldest Protestant church in the Dominion of Canada,
and the old churchiyard of St. Paul’s is one of the most interesting
cemeteries in this country.. In it were laid side by side the heroic
dead who made the names of the Shannon and the Chesapeake famous.

In the old Provincial Building, where we hope to meet this evening,
Mr. Lawrence Kavanagh stood in 1827, the first Roman Catholic mem-
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ber since the Reformatlon to. represent a conshtuency i Bnt1sh dom-
“inioms. '

And there is. another old bulldma here whlch to my mmd should
be full -of interest to all Oanaﬂmns It was'a Nova Scotian, Sir Samuel
Cunard, who had the enterprise to start the first line of transatlantic
steamships, and there are men in Halifax ‘to-day who remember when
the Britannia, the first Cunarder, came up the harbom- and to the ship-
ping office of 8. Cunard & Co.

And may I draw your attention to our f*eocrraphlcal position, and to
our incomparable harbour? It has the largest dry dock on this side
of the Atlantic, and it is defended by one of the most powerful fortresses
in the world, and at any hour of day or night, summer or winter, in
any state of tide, the largest and swiftest ships afloat may come along-
side the pier, or leave it punctually, without delay or interruption.

I trust that when this Association meets next in Halifax it will find
the western terminus of the fast Atlantic service, safe in the keeping of
the “Warden of the Honour of the North.”” ‘

Finally, bear with me if I point to our Educational Instltutions.
Dalhousie University, the only undenominational college in the province, .
has not only supplied professors to several universities in the United
‘States, but furnished a distinguished successor to the renowned Tait,
of Edinburgh, and only the other day, sent one to the University.of
Birmingham. We have also a medical college whose graduates are
.now dotted all over the Dominion and the United States, reflecting
. eredit on their province and their Alma Mater. There is the Instifution
for the Deaf and Dumb, where results are obfained equal to those -of :

. any. similar institution anywhere; and finally we have this School for
. the Blind, in the hall of which we are met, which is presu'led over by
Dr. Fraser, a gentleman second to none on this continent in the sk111~
and success of his methods, and whose marvellous personality ovcrcomes ‘
‘all disabilities and inspires' all who come in contact with him. :

This is not the first occasion on which the Assomatlon has met in
Halifax. ' ' T

In 1875 the Assocmtlon first met here, and agam in 1881 whon the .
Gencral Secretary was a young Montreal physician, whose name i nowi
a master word in the Schools of ZBscnlapius the world over—the Regius
Professor of Medicine in Oxford. At the meeting of 1881 the Iattenc'lf :

" .auce was 53, to-day we have alread} registered over 200. '
It is only-fitting that I make reference to some of those who were
with us then and who to-day are not. The President was Dr. G. BE.
Penwick, of Montreal, a distinguished surgeon, who occupied the chair
of Surgery in McGill University for fifteen years. The Vice-President
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for Nova Scotia was the late Dr. R. S. Black, one of. the leading physi-
cians of Halifax for many years, a man of wide culture, and especmhy
familiar with Spanish history and literature. o

There are two names to which I wish particularly to refer in this
place on account of their conneciion with this province and their interest
in this Association. The late Dr. Edward Farrell was one of the fore-
most citizens of Halifax, and took a leading part in our political life,
having been a member of our legislature. He was one of the founders
of the Halifax Medical College, where he held the chair’of Surgery from
its foundation until the time of his death, and his admirably lucid, well
ordered and emphatic style made him one of the best lecturers whom
I have ever heard. He was surgeon to the Victoria General Hospital
for thirty years. He took a keen interest in the subject of tuberculosis,
especially in the organization of methods to prevent the dissemination
of the disease, and was appointed by the Dominion Government to
represent us at the Congress on Tuberculosis in Berlin. And it was
in the discharge of his duty as a member of a Commission appointed
by our local Government to select a site for a Sanitarium, that he con-
tracted his fatal illness, through exposure fo cold and wet when driving
in the country; and on the first day of this new century he passed
uway from amono' us; but the brave and cheerful splnt the ready wit,
the warm kind heart are memories that remain.

And what can I say of Dr. Wm. Scott Muir? .I may say, I believe,
that no member of this Association was better loved or more heartily
welcomed to its mectings. He had been a vice-president, and upon
at least one ovcasion he was nominated for the presidentship, but gener-
cusly insisted on giving way to others. He was a very regular attendant

.at our meetings, and his stalwart figure and cheery voice had become
familiar to the profession tnrourrhout Canada. His business ability
and his knowledge of affairs made him invaluable in committees, and
his contributions to the scientific work.of the Association were marked
by keen observation and practlcal common scnse. He ‘was my own
dear friend and T shall not trust m)self to say more of what his loss
has been to us. - : :

And so one by one,- ]ust as we learned to value them more, our com-
rades fall, and what can we say but '

oy I‘are you Well
Hereafter, in a better world than this, .
I shall desire more love and knowledge of you.”
It is, perhaps, a weighty sense of the respons1ble position 'in whlch

you have placed me that gives to my thoughts to-day a somewhat scrious
turn.
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I look upon this great assembly, I think of the years of study, the
expensive education, the physical and intellectual toil, the laborious
days and anxious nights, and when I consider the results I am tempted
to ask—what is the good of it all? We toil to save, and how often it
is that the valuable lives, the bread winners, the wise, the strong, the
true, arc taken, and we succeed in saving the idle, the dissolute, the’
degenerate. There is not only a sense of futility, there is horror in
the thought that our art may in unworthy hands be degraded to be a
servant of evil passions.

And have all these then—our brothers and our forebears—died in

vain? Have their lives been wasted, and would it have been better
hiad they had no part in aught that’s done beneath the {,!I‘Clllt of the
sun?

Perish such thought! These dark imaginings are nothing but rank
pessimism, and pessimism is fatal to us of all men.  Of all men the
medical man must be an optimist.  If our work is to save and prolong
life, we must belicve that life is something worth having and worth
keeping, or we are not true to ourselves, and are false to other men.

Now, what is the value of life? Character. And what makes life
worth having and worth keeping? ’ '

The more we refleet upon human life in all its manifestations the
more do we become convineed that its true criterion is character. To
the unthinking it may scem that this subject is outside our province,
and that health and character are in differcat categories. But we can-
not dissociate the physical from the intellectual and moral elements of
our nature. As anatomists we may study the physical framework of
man, but as practitioners of medicine we must consider the living man’
as body, soul and spirit.

Our nature is threefold, and health and character pertain to each
component, the Physical, the Intellectual, and the Moral. We may
admit that so far as we can see perfect physical health may exist
with feeble intelligence and degenerate morals, but the ideal condition
for which we should aim is the balanced blend and perfect equilibrium
of all these clements. And even though at first glance it may seem
that one component may attain perfection while the others are defective,
a close observation convinces us that it is not so. ~The brilliant intel-
lect is hampered in its working by the diseased body which forms its
transient tabernacle, the “eyc sublime” subdued to that it works in
by a vile spirit, loses its brightness, and

“ Faunlts in the life breed crrors in the brain,
And these reciprocally those agaiu.
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And, as Maudsley put it the other day at the British Medical :&ssocia;'

tion, “ Mind works in every function of the body; a sound body is the

foundation of a sound mind and the lunatic is a lunatic to his finger -

ends.”  We cannot think soundly about life if we ignore this essential
and indissoluble trinity. Experience tells us that in our work of
detecting, preventing, climinating discase, we cannot treat our patient
1o advantage if we regard only his physical condition and uecgleet con-
sideration of his mental equipment and moral proclivities. Indeed,
the manner of muan our patient is is determined more by those invisible

forces than by his corporecal form, or, as we have it in the saynws of

the Wise Man, “As he thinketh in his Iwart so is he”

And it is with the community as with the individual: that \i’hich '

malkes a nation great is not the wealth of its people or their intelli-rence,
but their good name. 1t is beeause I believe that the medical profassion

may have a large influence in moulding the spirit of a n.ztion', that I
wish in the hour which custom allots to me here, to offer a fcw rexmuks
on XNational Character and Public Health. :

How may our national character help or hinder us in our work,
and how may we, as the guardians of the public health help to make or
mar our national character? -

The public health laws of a country will depend largely on the char-
acter of the people. The character of the people will be conditioned
largely by their public health, that is, by that standard of health of the
individuals composing the nation, which, as a national ideal, ‘all’ the
people are interested in and willing to make séwnﬁc% for ' This is
Public Health in the largest view. R

And first let us consider some of the fcflturcs of 11'1t10n11 chamde
which may influence public health. - ‘

There is love of liberly, and a free people is usual]v a vigorous rmd
healthy people.

But there is a liberty not according to I\nowledge When an indi-
vidual claims the right te act according to his judgment in matters
of which he is profoundly incapable of judging, his boasted liberty may
prove a perilous possession to himself and his neighbours. When a
community refuses to be bound by laws which Sanitary Science has
declared to be necessary, it abuses its liberty and may bring serious
damage upon itself. The laws of health cannot be broken w:th im-
punity. And this spurious love of liberty frequently stands in the
way of sanitary reform.

We have a striking instance of it at present in the stupid rebellion
agnainst sanitary laws shown by many communities on the lower Missis-
sippi in the present epidemic of yellow fever.
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From the thought of liberty to that of bondage may scem a strange
step, yet the next national characteristic which I mention as having
an influence on public health, namely, the worship of material things
and the feverish haste to accumulate wealth, lays upon us a bitter and
gricvous bondage. The public, and the representatives of the puilic
are too apt to regard with impatience if not with scorn the claims. of
any interest which does sob seem to have immediate or direct beann"
on the great national occupation of money making.

There is an cpigrammatic expression in the works of Aristotle whxch'
might well be inscribed in letters of gold over the council chamber of
our legislatures and our boards of trade It may be freely translated
thus, “ It is not seemly for a frec people to be always sceking for cash'
reburns.” W

I think the Greek philosopher saw the glitter of the golden mana,cles .
and would warn us, if we value freedom, to sct our aficctions on other
things than gold.

This national characteristic, disinclination to m\est in me(hcal secur-
ities, is perhaps duc to various things. 1t is partly due to ignorance,
to an incapacity of appreciating scientific teaching, to a hesitation in
trusting the. expert opinion of Science—for which, perhaps, Scicuee her-
self is somewhat to blame. 1t is not entirely the fault of avarice. When
our people are convinced that any measure is for the publie weal, they
are generally willing to aid. And I may, perhaps, draw attention here
to the fact that the first Public Szmifarium for Tuberculosis, the first
in Canada crecled as a Govermment work, is now m operation at Kent-
ville, in this province. ' o

But, as a rule, there is great difficulty in inducing corporatlons and
municipalitics to expend a reasonable sum in carrying out the details
of a Public Health System, to pay for water supply, drmmgc, sewerage,
removal of garbage, disinfection. It is not too much to say that apathy
in regard to questions of public health is a national characteristic.

Like the Sybil with her precious scrolls Hygeia comes to Demos, and
Demos will not buy.

And the yearly tale of. doath aund discasc, prcventlble by sanitary
measures, increases, and perha,ps the only eflectual clarion to rouse the
indifferent will be, as it has ‘been before in the world’s history—a pest-
ilence.

Possibly if the publie could see the mere financial loss incurred’ by
preventible diseases, the loss of time, the 1neﬁicmncy of workers, the
increased rates to maintain the families who have lost the bread winner,
they would be willing to give more to the Health Department.
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There is a feature of our pubhc hfe which, - I thlIlI\, may fmrly be
described as a mational characteristic, and that is-our tolerance if not
encouragement of quackery. I mention it here because I \ush to pomt.
out the great injustice of this to our proi'cssmn , o :

The youth who aspires to the practice of medicine is reqmred bv the
lays of his country to undergo a certain course of study, tedious'and
expensive. He has fo pass certain examinations and give proof of fam-
iliarity with the requirements of his profession. He has to satisfy the
authorities as to the integrity of his moral character before he is allowed
to begin practice. And now sce him, embarking on the practice of his
profession. From his window he secs the apothecary’s shop, and knows
that for once patient who has gone there to have a preseription filled,
a dozen go to buy some proprietary medicine. He buys the morzing
paper and finds one-tenth to one-fifth of the space for which he pays
taken up with advertisements of nostrums, often with testimonials signed
by otherwise intelligent and moral people. He dines at his club and
hears of nothing but the wonderful cures wrought by some itinerant
quack who has never fulfilled one requirement of the Medical Act.
‘Truly Demos loves the quack and seems to have a special spite at him
who would practise his profession scientifically in accordance with the
noble spirit of the Hippocratic onth. . Co :

There are, indeed, many ways in which ‘the traits of national character -
may influence the health of -the people. '

In the Report of the I{oyal C'ommlssmn on Physical Deteuoranon no
evidence seems. to me more interesting than that of Mrs. Close.- Thls
lady, who has given her life to the study of domestic conditions among .
the labouring classes of almost every country in Burope, has no doubt
of a dcterloratlon in the physique of the labouring classes in England.
And the explanation of this she finds .in a diminished scnse of duty, a
debased ideal of the duties of wife and mother. . Love of 'amusement
and the attractions of the theatre interfere with the old fashloned dom-l‘
cstic economy.  Houses are untidy. - Food is badly cooked. - Early:
rising is a vanished virtue. The children are hurried off to school.
without proper breakfast, and the husband finds in the public house
the comfort he is denied at home. . The picture is too true and its
replica may be found.in every town in Canada. . :

And now how may we in the exercise of our daily calling contrlbute
to the development and growth of national character?

In the first place we should. accustom ourselves to remember thaf
the body with which we deal is of value only as the tenement and instru-
ment of an indwelling spirit, and that the health of the body is our
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care simply because its ill health may hampor the actlon of ! the intel-
lectual and moral energy within it. ‘ ‘ ‘

When we prescribe diet and exereise let us remember that the
Juxury and excess and love of case which are the most potent factors
in discase, injure mind and soul as well as body. Let us press the
claims of temperance—that true temperance which walks the nroldon
midway, and turns neither to rsceticism nor to indulgence.

Tn the love of Canadian youth for manly. exercise we have a most
powesful lever for raising the standard of health and morals.

1f we are consulted as to occupation, let us sing the praise of the
simple life. Civilization is becoming terribly comples, and it seems
on all hands to fungate into luxury. And history points a warning
finger to the past. When culture joined hands with luxury decadence
was already at the door. : -

This is the age of sedentary occupations, and a large proportmn of
the ills which we are called to treat owe their origin to. the exmenmes,
of the sedentary life. . It is not a natural life for man.

Will it be thought very much out of place if I say, let us honour
" the farmer. His is the only natural the original and the cssential work.
There is a moral in the fable of Hercules and’ Antaeus It was not
until Hercules - ‘had hfted ‘the giant bodx]y from the groun(l and ‘so
broken the magic contact that he was overcome, and the prescription for
‘many of .the ills of the body and of soclety to-day is in the cry “back
to the land!” . "

I have spoken of occupatlon as. bearmcr 0L - he'nlth and character,i
There is one other fact m our social llfe to cons1der, and that is our'
amusements Indeed, among some people ‘this. questmn seoms to. tal\e'v
precedence ofvwork. : Amusement and . rela\atlon are Tecessary, but to
give them' so promment ‘a’ place in. our: life as they appear. to occupy
to-day is a, menace to thé health- of ‘the body" whmh they are meant to
secure, to the 1ntellectual powers and. to’ moral character.

Pleasure. takes precedence ‘of duty, and complainant sophistry may
even justify this order. - To scorn.delights and live laborious days is
now - considered folly "We amble along the primrose path of dalliance
and avoid the “asperous way that leadeth to the house of sanity.”

* It-is a -delightful and a hopeful omen to see an interest taken in
athletics, and to know that our eountry takes such an honourable place
in all manly exercises.” But for one young man whom you will find on
the football field, or plying oar or paddle, you. will find many who
simply. waste their time, their only interest in athletics baing the spec- -
tacular interest of a match or the dubious financial result of a bet.
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If we could only 1n.ﬁuence these voung men to take ‘4. more herom,
more manly view of hfe we. should ‘be. domg them and our country'a"~
service. C L i
Even in our sports there is Toom; for some ea,rnesmess, ' ‘4 it might-
be well if we took our pleasures, as Frmssart says' our;ancestors . did;’ .
seriously, and sympathized w1th the spmt of the old Dncrhsh ballad of
Ulysses and the Syren. - o el

To’ spend the’ tlme lu\unously
Becomes not men of worth.,

Cw o x .*' R % ‘.\4; :'
R suppose there were- e
Nor-honout, nor report, . i
Yet’ manliness would scorne to weare
The time in idle sport; . .
For toylo doth give a better touch
. 'Po make us fecl our joy: ., . ‘- )
And ease finds tedlousness, as much o
As labour yeelds annoy. -

% * % R *' ;'-se‘u"l
But natures of the nobxcst fmme
These toyles and da,nﬂers please e
And they take comfort’ 1n the same, ,
As much as you in’ ease T

. And with the thought of actlons past
Are recreated stilly . L I

. When pleasurc leaves a. touch at last
"~ To show that it was, 111

This was the ‘“ great spmt of. hlvh desue » of the Ellzabethan days

But, in addition to what we do effect in thJs way in our own* genera-
tion we and -our ‘successors wicld a great-power in the laws'of heredlty,

The observation of centuries and: the universal evpenence of everyda,y
life, no less than the laborious and well planned experiments of science’
tell us that the organism of to-day is the resultant of forces ‘acting. in -
the past, and the diversity -of operation: of these forces:is- what ' glves'
Nature her infinite variety. To wus who sce. every day the woﬂnnan
of the inevitable law which visits the-sins of:the {fathers upon ithe
children, and to whom the phenomena of ‘reversion and atavism “and
variation are constantly present, to. us- hered1ty is one of the" great
powers of Nature. And we believe that by a careful apphcahon of
scientific principles to the environment, education and occupation of.
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our race we may and can’ exercxse a8 beneﬁmal determmant actlon on.
generations yet to be, eliminating disease, stlmulatmg and clanfymg
mental processes, strengthening and purifying moral quahtxes R

But, enormous and far reaching as we believe the power to be of - the.
laws of heredity, we must not allow them to dominate us.: They are
not the forces of a blind, inexorable Fate. These laws are well ordered
in all things. When, in view of the depressing influences of the re-
searches of Lombroso and his school, we feel that we are all smitten,
when each scans anxiously his brother’s face for stigmata, or fanm%
himself the bearer of a hall mark of some degeneration, let us remem-
ber that not only can we, to some extent at least, control the working
of the laws of heredity, but; so far as we ourselves are concerned can
bid them defiance. -

We may—if we will, say, L‘v11 be thou my good,” and tum our
backs upon our good angel who pomts us to an honourable ancestiy and
bids us follow in their path. .But, when the Angel of the. Pit, with--
mocking leer, that “ Man of Hell who calls himself Despayre,” bids us’
throw up our hands, tells us we arc the captives of circumstances bound.
in millenial chains, tempts us to give up the hopeless struggle, . we may—
if we will, say, “stand sthou . on; that side,fcr on this am I.”. We
must no: forget that divine. P"Ll‘t of us, that mystenous, undeﬁnable,
undeniable power for good or evil—the ‘human will. o

Thirty years ago a young man lay in. the Royal Inﬁrmary in. de-.
burgh. Fortune had not smﬂed up')n hnn, -and’ now, ma.xmed a.nd"
crlppled for life, that life seemed doomed “to dumb forgeﬁulness d
prey.” But not to Despau The “gtar of the unconquered Wﬂl ”.
rose and stood over the lonely bed of Wlllmm ‘Ernest' Henley: and m-;
spired these hnes, the ﬁnest assertmn of the Free W]ll I have ever seen

Out of’ the night: that covers me, e
: Black as_the pit. from pole m pole '
I thanlx Wha,te\er O‘OdS may be
Fo1 - my unconquerable soul

"In the fell clutch of clrcumstance
.. .+, T have ot wmced nor cried aloud _
L Under ‘the bludgeomncrs of chance .
My head is bloody, but unbowed

- Be_yond thls place of wmth and tears
Looms but the Horror of the shade,

. And yet the menace of the years
Finds, and shall find me, unafraid.
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It matters not how stlzut the gate

How charged with pumshments the’ scroll
I am the master of my fate, TR

‘T am the capta,m of my soul:-

“Sir,” said Dr. Samuel Johnson, ¢ the  man “ho has v1gou1 may:;
walk to the East as well as to the West 1f he happen to turn lus head"
that way.”

Heredity may condemn us to a life of stru mrle with bodrly weal\ncssu

and mental incapacity, to “defects of doubt and tuints of blood.”
cannot chain the free spirit, and he who can say, I wrll I w111 not g
is still a man. '

We, the members of this Association, as practitioners of the Heahncr ‘
Art are the heirs of a great past. The Masters of Medicine hav’.
passed from our world, but their influence survives—their splnts stxll_'
live. ‘

Nothing is plainer in the study of the lives of the «1ea.tcst of our,
predecessors than the influence of great ideals. From the days of the ,
grand pagan whom we call the Father of Medicine and whose rccocrmtron ‘
of the power of spiritual forces is so clearly seen in the oath wluch
he laid upon his successors, to the great authorities of: to-day, _}Ve can'
trace the power of a faith in the Unseen Universe. ; ch

Let me quote from the illustrious Pasteur. ¢ I-Iappy he who carnes
with him a God—an ideal of beauty, and obeys him, an, 1dea1 of Art, .
an ideal of Selence, an ideal of Pa,tnotlsm, an* 1deal of the v1rtues of
the gospel.” S . o

And if we are to ha,ve strength for. our WOI’]\ courage a.nd;hope to.,-
cheer us in our long contest with all these shapes rof :foul* dlseqse, we'
must bear in mind the supreme 1mportance of ]ngh 1deals——of i e—and
of man. Y " L

“You touch God,” said \'ovahs, “,“ Vhen you lay your hand upon al
human body.” 'l‘he spark of hfe we tend is a part of the dwme, and

immortal. -

e The soul that nses wrth us;- our hfes star
Hath had. elsewhere its settmg,
And cometh from afar »

We deal not wrth Dust and’ To-da.y, but wrth Llfe and Forever 'A'nd‘
when we realize this our own nature becomeq ennoble(l to that- 11: wo1lxs‘
in and can.rise to still greater power.-

We who deal perforce so largely with the ma,tenal and perlsha,ble,
if we would keep sight of the indestructible and' immortal should culti-
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ate a power of detachment should rise £ 1voucr1~ the cloudy 1e«1on of
a world, and achstom ourselve> ‘to’ the flce air and lalger atmosphere‘
" of a universe. : § .'
" As the Healer of the world came from be\ ond its conﬁnes so we who

woulc. hclp in the healing ‘should be able to rise into the ether whers

we can. have a proper perspective: of Time. . We ghould revisit the
ethe1eal region where with Amiel, we may “Lxsten to the music of '
time and the hosannas of the world,” or with our own Wordsworth hear

“ oftimes the still; sad music of humanity ” dnd. be conscious of

“A presence that disturbs us with the joy

" Of clevated thoughts; a sense sublime

- Of something far more deeply interfused,

- Whose dwelling is the light of setting suns,
And the round occan and the living air,

~ And the blue s]'y, ‘and in the mind of man.”

And how may we best’ acqmre this power but by the study of our.
subject—the philosophic. study of man.

‘What our professxon requires to-d'x}, even more than an increase in
scientific knowledge, is morc of the’ ‘study which gave character to the
great masters of the pas{' :md a rethmt]on of the grandeur of the divine
possibilities in.man.. True, “e sce much of the lower ngture, weakness
and suffering ‘and sin,* “but we' a]so sec in every soul ‘the . capacity of
Honour, Courage and Lme Let us: rather look on these “ Whatso-:

ever ‘things are true, whatsoevel thmtrs gre pure, “hwtsover thm«rs are..
lov ely 1f there be any \’1rtue ]et us thmk on these thmfrs

o ADDRESS O\T OPHTHAL\IOLOGY

BY.

J w. S'rmm\G, MB )
Lecturer on, Ophtha.lmology, Mch]l University

Mr Pre51dent and Gentlemen —T Tave to thank you for the honour,

you have done me in asking me to dehver the special address on ‘Oph-
" thalmology at this meeting of the Canadian Medlcal Association, and
more especially do I appreelate it from.the fact' that this meeting. s
held in my native city. " Ope cannot but feel’ a certam amount of dlfﬁ-
dence in addressing such a large assembly of one’s fellow workers iri our .
noble profession, but I trust that what I have, to tell .you may both be
of interest to you, and also of some assistance in the prosecutmn of your
professional calling. : - -

Delivered before the Canadian Medical Association, Halifax, August, 1905.
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I must claim to a certain extent the mdulgence of my fellow workersﬂ
in Ophthalmology, who may be here, if I do not present them any thmg:
very advanced. I would remind them of the fact that I ‘am! here to"
deliver an address to the profession as a whole, and that techmcal pomts'
which would be of interest to them might be far from 1nterestmg to, the
majority of my hearers. Yet \\hat I have to say may not be lackmg:?
in interest for them.. i

I have chosen as the’ sub;ect matter of my paper 2 few sahenti"
points in the diagnosis and treatment of the more common: dlseases of-"
the eye. My communication will be’ almost entn'ely based upon my‘v
own experience drawn from the very larcre ‘clinical ma.tenal at my dls- '
posal in the Montreal General Hospital. i ‘

Conjunctivitis is one of the commonest eye (hseases Whlch confronts
both specialists and general practxtmners during theu' career; yet.in
no other ocular disease has there been more room for ‘advance both in’
the matter of diagnosis and of treatment. Happily during the past few
years great progress has been made in both these particulars and the
results have been crowned with success. ' Looking back over my com-
paratively short career, well do I remember, how in the old hospital
days in London there was a routine treatment for conjunctivitis; the
diagnosis was strictly limited by the nature of the secretion and condi-
tion of the conjunctiva, and the treatment consisted in the use, or I
might rather say the abuse of various astringents. In. some cases this
treatment happily hit the mark, but in others the result was a failure’
or clse a prolonged chronicity. With the promulgation of the germ’
theory, there was an opportunity for advance, yet but little was done: in
this direction in eye diseases for some years. Astringents were at this
time dropped to a certain eftent, and antiseptic lotions took their place, .
‘yet a varying amount of empiricism persisted and results. were - not
always so successful as one could wish. During the past few- "ears,'
however, great strides have been made by Koch, Weeks, \'Iorax ‘and:
Axenfeld ; new germs have been discovered ; their relatlonslups to ccrtam
forms of ocular disease have been worked out; the eond1t10ns especmlly
favoring their development have Dbeen studied ; -the, symptoms they’ glve_
rise to have been noted; and lastly what is of most 1mportance to 'the
clinician, appropriate remedies are being discovered. There is, however,
much left to be done, as evidenced, for example, by the - uncertamtv
which overhangs the germ of that scourge trachoma. .

To start with be it remembered the con;unct‘val sac in the new bom
is held to be free from bacteria, but immediately the infant. has entered
on its existence in this world, the conjunctiva is exposed to infection
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from the atmosphere or from the skin with which it is in, lmmedaate'
_proximity at the edges of the lids. The organisms thereafter. found in'
the eye vary greatly in their nature and pathogenicity.: Thelr mahg—
nancy depends a great deal upon the resisting power of the orgamsm g
It would appear that it is impossible to render.the eon]unctlval sac:
absolutely sterile, since any bactericide sufficiently strong to effect- this
. would exert a deleterious influence on the eye. The fears exert a certam-;
bactcnmdal action which may be due to a mere dilution’ of the ‘secretion,”
and this is seconded by the museular action of the lids in kamg which’
force the secretion into the-tear sac’ (the drainage system of the eye).
whence it escapes into the nose. One thing i Is certam the tears are a
bad .culture medium for bacteria. : ‘
' Another important factor in limiting the development of the bacteria’
in the eye is the temperature of the exposed eye ball. McGillivray of
Dundee has worked this out very carefully, and has shown that the sur-
face temperature of the exposed cornea is about 18 degrees below that of .
the body temperature, whereas if the lids are kept close the conjunctival
and corneal surface temperature soon rises therchy favourmrr the " de-
velopment of many bacteria. In addition to,this, of course,- ‘the eyn«.
lids being closed does away with the mnchamcal drainage funct]on, to.
which I have just referred. A good example of this is frequently met.
with in cases .of phlyctenular disease in which the eyes have been kept
bandaged.  This ‘closure is invariably followed by a marked" exbensmn
" of the disease which can be readily checked by desistence from the use
of compresses, and -also what amounts to the same thing by the preven-
tion of the- clnld burrowmg its head into pillows and ‘cushiéns. . .
Of course, ‘when operating on the eye we have to bandage 1t after-‘
wards, but this is with the sole intention of getting a speedy un1on of
the “ound and by 'this means preventing the’ possxblhty of a. deep in-
fection of the eye. As soon as firm union has taken place a.ll olfpsure
of the lids should be abandoned. - BRI
In my clinic at the hospital all cases of con]unctlvms, ’cear—sac trouble_
and ulcerative keratitis undergo a thorough -bacteriological examination
before treatment i$ undertaken. Invariably also” a:bacteriological. ex-
amination of the secretion is made in all cases before operatlon
_The invaluable nature of this examination must, of course,. ‘be self-.
cvident to you, as a means of diagnosis; as apmcautmnary measure as'
an indication for trcatment -
T may perhaps be allowed to ' deserlbe the very sxmple process of
" malking this examination, although doubtless the majority of you know
it already.
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This bacteriologieal exammatlon short. of ma.kmg cultures of the
germs is by no means difficult, and should inot; be beyond. the ‘power
of any medical man. The little extra trouble; that it entalls upon the
practitioner will be amply rew: arded by, the results obtamed

With a small platinum wire, sterilized'in'a spmt lamp 5 ﬂame, a small
amount of the secretion is removed. from the - conJunctlval sac, and
smeared over a glass slide. The great pomt in the smearing is to tease
the secretion well out on the slide; a drop- or, two of ‘Gentian violet
solution is dropped on the smear, after 25 seconds thls s washed away
with water; a few drops of Gram’s iodine solutmn is. dropped on, and
left for about 15 seconds; it is washed oft Wlth alcohol untll no more
coloured matter is observed to come away; the specimen'is then .washed
with water and a 5 per cent. solution of safranin.is dropped on’ the
specimen, and left for five seconds when it' is washed off mth"water
This is a routine method for the ocular secretions. . "

As you all know, conjunectivitis has been class1ﬁed accordmrr‘to‘ the
nature of its secretion or conjunctival changes, ca.tarrhal muco-puru—
lent, granular, and membranous types; but since bactenologleal invest-
igations have been carried out there is a strong hLehhood ‘that: thls will
be changed. Similar clinical’ symptoms are - caused by very different
forms of bacteria, the treatment of which varies. greatly aecordmg to
the bacterial finding. : L . PR

In the catarrhal type of conjunctivitis we recognise two main: vanehes,
the acute and the chronic, the symptoms of which are 100 well' known
to you to need repetition. The vast majority of cases of the acute type
has been found to be due to the presence of the Koch-Weeks bacillus
and in only a few cascs have other germs been'discovered. ~This’ ‘form
of bacillus as a rule attacks children and has even been found in’ the
new horn. - As a rule these bacilli can only be dlseovered durmg the
first few days of the disease. i

The bacilli lie between the leucocytes and. also w1th1n the protoplasm
Sometimes they even extend into chains of two .or three links side by
side; they are decolourised by Gram’s iodin;- they have an. mcubatmn
period of two or three days; and the second eye is generally infécted
two or three days after the first; they seem to penetrate into the super-
ficial layers of the epithelium and.not into the deeper tissues;. they do
not give rise to chronice con;unhwtls The bacilli appear as very short
fine Tods staining less deeply than the nuclei of the cells, . the ends are
rounded and also show a deeper polar stain. I have a speclmen under “
the microscope for your observation. :

The treatment of this form of con]unctlvms consists in the applica-
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of. nitrate of silver,” 2 per eent solutlon, or the 3’ per cent solutlon of
largm o RS,
Entirely dlstmct from th1s form isa chrome vanety of catarrhal con-"
junetivitis aﬁectmg mamly ‘the” ‘conjunctiva of .the lids and - %peclally
well marked at the inner and outer canthi; this disease sometimes goes.
by the name of angular con;unct1v1t1s there is a slight mucous secretion,
the conjunctival paplllze are not swollen, the inner eanthus and. the 1id.-
margins are markedly red, in time the -roots of the cilia become‘-
affected, as does also the tarsus, the cilia then fall out - -and the hd,:
margins curl inwards. - It occurs at all ages but more. especlally in’
adults, and is most frequently met with during . the ‘months of June,,
July and August. Superficial infiltration of the’ cornes occurs and-
sometimes even severe purulent spreading uleers are found- whmh bear.-
a marked similarity to the malignant ulcus serpens. '
. In 1896 Morax and Axenfeld both discovered a d.lplo-bamllus whlch-l'
by a series of exhaustive investigations they found to.be the- cause.’ Of :
this disease. The bacilli are large 2 o by 1 and - generally ocecur: m
peirs and chains; they are decolourised by Gram’s method after stammg
with Gentian violet. The disease is very infectious and the bac1111 retam;
their virulence for a long:time. S
It has been found that solutions of sulphate of zine have almost a spe-:
cific action in the cure of this disease, and this may be frecly applied, everi.
when ulcerations of the cornea arise. - The zine salt is used:in‘a solutmn
varying in strength from a half of .1 per cent.'up to 2 per cent., the
‘milder collyna being - resérved for those cases exhibiting -the greatest:
irritation. ' It has also been found that the solutions of the silver. salts,
appear to be inert in the treatment of this condition. I might c1te as,
.an emmple of the action of this drug, even in severe ulcers, ore case out
of several which have lately come under my observation. The pat1ent
had developed an ulcer in the cornea probably of traumatic origin for.
which 'he had been treated at his home in the country near Montreal.
He thought that his éye had been scratched. very slightly with a tw1g,'
and did not pay much attention to it until it became very painful, when
he sought advice from the family physician; and, treatment failing to
check the condition, he came into my clinic at'the General Hospital. -
+I found a large purulent ulcer of the serpiginous type. -The éondit1on'
was so typical that I immediately classed it as an -uleer dueto pneu-
mococcus mfechon ‘and prescribed - ani;lseptlca -and . catterization of ‘the:
ulcer, thus you will notice departing from my. rule ‘of havmg a cnlture,
. taken before starting treatment. The ulcer continued to spread rapld]y,
so that in 48 hours I felt there must be something lacking either or

47
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both in diagnosis -and treatment. Whereupon I had a culture taken
and, to my own surprise and that of the ‘pathologist Dr. McKee, he found
the Morax-Axenfeld diplobacillus. ' The treatment was immediately
changed and the solutions of zinc sulphate substituted for the anti-
septic lotions. The change within 24 hours was marked and the pro-
gress thereafter towards recovery was very rapld - I have cited this case
in full in order to impress both the importance of the bacterial examina-
tion of these ocular cond1t1ons, a.nd also its. value as md;eatmg the
proper treatment. - ‘

The metallic: salts break up in the con;unctwal sac, . and act by pre-
cipitating the albummates which agglutmate the enzymes and active,
agents of the mﬂammatxon, the fxeed amd of the salt thereupon exerting
its caustic action. - -

It is interesting to. note that thxs bacﬂlus ma,mta.ms its wrulence in
cultures up to the seventh generation. The diplo-bacillus enters the
eye either from the air in a dried or fluid form, or by actual contact;
it has been found in-the posterior chambers of the nose, whither it may
have come from the eye by way of the tear duct. On the other hand
there is a possibility of its spreading in the opposite direction fr6m ‘the .
nose to the eye; this diplo-bacillus retains its activity and- power’of re-
production after being dried surrounded by a. sheath of mucous, whlch“
prevents it from really being absolutely dried up." “The’ presence -of this.
germ and its attendent inflammation have been' frequently reported in:
Europe, and its occurrence has been noted 4. few tlmes m the Umtedjl
States; but as far as T am aware its first deﬁmte appearance in"Canada
has been noted in my clinic at the General. Hosp1tal by Dr.'S; ‘H. McKee ,
The disease is by no means a new one but the bactenal cause had not'
been traced until lately. S, ‘

Under the microscope you will ﬁnd several speclmens, also '8 culture.
on blood-serum of Morax-Axenfeld bacillus. ' After 48 hours m m-"
cubator it forms little pits which later coalesce and liquefy. :

We have another type of corijunctivitis frequently assoclated w1th in-
filtrations of the cornea, which take on a malignant type, and develop”
the above mentioned serplgmous ulcer; later on it may be comphca.ted_
by iritis. The con]unctwa is at first slightly rose red, th1s is rapidly
followed by great swelling and even by the formation of a Croupous:’
membrane on the inner surface of the lid; the secretion is watery; and:
very frequently there are small hzemorrhages, it is- especially found
amongst young children and young adults; it occurs in epldemlcs, it is
contagious. The-: germ is found to be a diplo-bacillus lanceolatus, or
pneumococeus, as it is sometimes called ; they are lanceolate in shape and
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tend to form short chains, which with some other points suggest a 51m1-
larity to-the' streptococcus family. The treatment of this condition is
"active anhseptlos, and the application of the Ga.lvano-ca,utery to’ the"
uleer. . .

Of the purulent types of con]unctmtls that exist, that caused by the
gonococcus is the one most frequently met with and most disastrous’in
its. results; it is.extremely contagious but the proportion of mdnnduals '
suffering.-from gonorrheea, who develop gonorrheeal conjunectivitis . is
comparatively small. This comparative freedom from ocular complica-
tions in gonorrheea is very suggestive to any one having much to do with
the disease. - It would, almost appear as if the gonorrheea itself confers a
certain degree of 1mmumty ‘In'addition -the escape of the eye from’
this v1ru1ent infection must be partly due to the protectron of the lids.
and the washmg away of the secretion by the tears.. It would appear'
as if the resisting power.of the individual has.a good deal ‘to do with
the severity of the disease, since in many cases’ .which’ have come under :
my notice I have found that the proportion of gonococcl ‘present bears”
no definite relation to the severity of the disease.' Many of the worst'
cases I have seen showed under the. microscope but . a few gonococcl,_
whilst in others in whlch the disease.ran what we' mlght call a benign -
course, great quantities of gonococei were present. Itis needless for me..
.to speak .about the characteristics of th1s ‘well-known germ, but there
is one pomt I wish- to impress upon you and that is the fact that the
gonococcus is capable of mvadmg the 1ntact cortieal epithelium, ‘when-
ever the pus is allowed to stagnate in_ the eye, ‘hence the great mportance_
in treatment of a very complete and frequent lrngahon of the con;unc-
tival sac. - PR SRt Lo .

I have found gonococc1 m the sac many days after the cessatxon of
the discharge, which pomts to the necossﬁ;y of contmumg the treatmentij
for some time after the apparent cure. - .

In this connection I wish to: draw your attentlon to ‘an’ mterestmg
form of con;unetwrtls, of gonorrheal origin, but in ‘Whlch the infection
is endogenous, and is frequently associated- W1th iritis. The mﬂamma--
tion as a rule occurs about’the penod ‘of . the appearance of the: joint
complication of oonorrhoea ‘As you.know:; the: gonococei are. cartied. by
the blood stream to the Jomts and there set, up mﬂammatmn, and. the':
same type of inflammation may ‘occur- m theeyes. = It is-an irritable
form of conjunctivitis; the secretxon ls watery and has a tendeney to-
chronicity and to relapses. No. gonococei -are foind in the secretions
of the eye although they may be present .in the- tissues; there is con-
siderable pain and photophobia.  The local treatment must be .mild,
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and if there be' any urethral trouble present it, of course, must be
attended to. The iritis that occurs in these cases possesses also the -
same tendency to relapses, but I have found that this tendency dimi-
nishes greatly with the improvement of the urethral condition. This
form of gonorrheeal eye trouble.may be considered a sort of general
toxcemia manifesting itself in some weak spots. In cases of gonorrheeal.
conjunctivitis we sometimes get a mixed infection, streptococci and
pneumococci being present, and it would appear as though the presence
of the streptococci favours an increased severity of the infection.

Membranous conjunctivitis is happily of rare occurrence, at any rate
the true diphtheritie type, in fact during my career in Montreal I have
not come across a true case of this (although I have seen many cases of
membranous conjunctivitis). A few I have seen on the continent of
Europe. The severe cases of membranous conjunctivitis which I have
met with were at first very suggestive of true diphtheria, but on close
investigation they proved to be due either'to that allied germ the
bac111us xerosis or to staphylococei.

As being of interest in this connexion I might cite a case of my own
which I saw not very long ago. The patent was an infant about nine
months old, and. suddenly developed an intense ‘inflammation in the
right eye, a gray membrane formed over the palpebral conjunctiva which
could be rubbed off, but left a gray surface beneath. it; there was great
swelling of the lids; a smear showed a bacillus which was at first con-
31dered to be the Klebs-Loefﬁer diphtheria bacillus. The culture, how-
ever, the next day showed this not to be the true Klebs-Leeffler, but like
the allied bacillus xerosis (of which I will have a word to say to you
later on). There were also straphylococci present. ‘The treatment of
this case was simple, the use of argyrol 20 per cent. strength, and
mild boric acid lotions. Recoxery took place in about three weeks.
I will not detain you with any details in regard to. the dlphtherla-
bacillus; but I wish to say a few words in connexion with that very
puzzhnrr type of germ the xerosis-bacillus which I found in the above
case. This germ is found very frequently i in the normal con]unctwa, 50
that it would appear there’ must be a predlsposmon on ‘the part of the
patient before it can exert any malign action. L1ttle is known of its
true nature and action; it is identical morpholoo'lcally ‘with the diph-
theria-bacillus. It is sta.med by ordinary analme dyes, and grows on
the same culture media forming similar colonies. It is different from
the diphtheria-bacillus in not producing an acid: reaction in neutral
-peptone houillon. Frankel regarded it as a- mon-virulent diphtheria
bacillus which may become virulent when mixed with sfaphylbcocci H
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others regarded it as s1mp1y the non-vn'ulent stage of the diphtheria~
-bacﬂlus

" A year ago a case of that-comparatwely Tare disease known as Pari-
naud’s conjunctivitis was treated by me. The characteristics of the
disease are the huge granulations which develop on the palpebral con-
‘Junctiva ; these rapidly increase in size; there is also enlargement of the
pre-auricular, infra-maxillary and cervical glands. There is a rising
temperature, but the course of the disease which is not rapid tends
gradually to complete resolution. An elaborate bacteriological examin-
ation and report was made by Dr. John MeCrae, pathologist at that
time to the General Hospital.." Pure cultures of a bacillus resembling
the Klebs-Leeffler was found during 25 days of active treatment of the
eve. This bacillus was not found in'the other eye nor in the nose or
throat. This bacillus gradually disappeared with the recovery of the
eye. It would thus appear that, in this case we were dealing with
cither a virulent form of bacillus xerosis or else a less toxic than ordin-
ary bacillus diphtherie. : :
dency to form chains, that is, as it were, revering to the streptococcus
which I thought might be of interest and value to you. There is no
doubt in regard to all these germs that whenever they develop a ten-
dency to form chains, that is, as it were, reverting to the sin'eptococeus
type, there is a coincident increase of virulence. ‘

In addition to all that I have told you, it is hardly pecessary that I
should insist upon your not losing sight of one great point, the fact that
the eye is part of the whole bodily mechanism, and that in the local
treatment of any eye condition one must not lose sight of the general
constitutional state. It is a truism that if the general physical con-
dition is lowered there is a corresponding. lowering of resistance to all
forms of mfectlon, and this holds true’as ‘much in eye lesions as in
general constitutional dlsturbances A close attention is demanded- to
general hyglene, fresh air and cleanhness, both local and general and
proper dieting. : BT

: The second portion of my address I des1re to devote to a consideration
-of the functional light perception of the eye and to the diagnostic value
of it. This is a symptom which ‘is as-a rule but ‘scantily described in
the ‘text books, yet it is nevertheless ‘one of much 1mportance in the
differential diagnosis of certain eye.diseases. - '

‘What is of much importance is that the: sald eye d1seases are generally
of constitutional origin, or secondary to serious trouble elsewhere.
Many a time I have wondered if it were not possible to discover some
symptom which would be of value as a hint of intra-ocular .trouble,
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in cases, in which from some ‘Teason: or other an ophthalmoscoplc exami-,
nation cannot be made. To examine the eye- thorouchly with the oph-
thalmoscope demands continued practice, . and very few general practi-
tioners are able to do this, hence it is under. these conditions that a
symptom roughly- pointing to fundus’ trouble of the eye may be of use.
As an example of the value of this, I may mention one case out of
many which have come under my observation. The patient was referred
to me by the family practitioner in order to have the refraction tested.

The ‘symptoms calling for this being headache and diminution of the
visual acuteness. On proceeding to examine the patient I found that
there was marked nephritic retinitis. This ocular condition is as you
know associated with chronic varieties of nephritis in which the general
symptoms are occasionally not very pronounced, hence failing an oph-
thalmoscopic examination of the eye the mistake might be considered
possible. It is just in such cases as this that an ew:ammatlon of the
light perception, even roughly made, would serve as an indication to the
phys1c1an of a retinal change being the cause of the eye: symptoms, and
would call his attention to the desirability of a thorough- physxcal
examination.

1. Inexamining the light sense there are two points which c-111 for’
consideration, the first being the minimum amount of illumination which
will give rise to the sensation of light; and secondly the smallest differ-
ence between two degrees of lllummatxon which it is possible for the
patient to perceive. The simplest method of testing the minimum light
perception is to diminish the illumination of our card of test types,
unti] it just begins to affect our own visual acuity (taking for granted
that our own eye is normal). We can then observe whether there'is a
corresponding or greater diminution in the visual acuity of the patlent
In order to test the light difference we use what is Jmown as Bjerrum’s
or De-Wecker’s photomertrlc test types, which T here show ;you, which con-
sist of Snellens types printed, white on gray. The' contrast between the
letter and its back ground, as you will' see, gradually diminish :as we
descend the board.. There is'a fractlon marked :at'the: end: of each’ hne,
which will give you an approximate idea of the value of the hght dlﬂ:'er-
ence in any-case. The result, of icourse,. cannot be- mathematlcally de-
curate, but can be. apprommately enough correct for, practmal purposes
The main difficulty in- these tests is the: va,natlon .of perceptive power
of the retina, . occasioned by the state of so-called adaptation; - For in-
stance an eye which has been in: the darik. for sometime. is extremely
more sensitive to light than one that has been exposed to strong- dayhght
We can, however, compare our own light perception with that of the
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patients, presupposmn' our own cyes are m an approumately normal'
condition. The diminution of the hght perception is mamly caused by
2 pathological change in the outer or pigmentary layer of - the retma,}
which layer goes by the name of photochemwal apparatus of the eye:
Vhilst a diminished value of 'the’ light. thﬂerence perceptlon is" most
marked in lesions aﬁectmg the optic nerve, in retmal and choroxdal"
lesions the light mininum is greatly reduced as-a rule, and ‘the hght."
difference is but very slxghtly affected, hence a diminution of the hghtv‘
perception pointing as it-does to a lesion of the xetina or. subJacent".
choroid (which latter as you Kno¥ is the nutritive supply- for the outer
layers of the retina) directs the attention to the possible cause of such:
a lesion. Now the main causes of. the retinal conditions are certain’
toxmmic constitutional states, and’ your attention being drawn to ‘this
fact you would institute a thorough general examination of the patlent
The nephritic type of retinitis is the one most frequently met:with, and .
as you know the prognosis is extremely grave, the patient’s life rarely:.
being prolonged 18 months after the eye lesions are demonstmtecl
Next to this we have a diabetic type of retinitis in' which we hdye
the same failure of the light perception, but in which the prognos1s is-
not nearly so grave; further, there are the syphilitic types, some’ of
them associated mth c1rcumscr1bed exudations in the choroid and retma,'
which are charwcten/cd also. by the distortion of objeets looked at, due "
to the exudate forcing the cones of the retina apart, or by its contrachon' |
crowding them togetheér. . ‘Another point in the diagnosis of these cases -
is that the pereeption’ of colours is changed, the’ appreemtlon of ‘blue "
being first lost, and this is in marked cont :'.dxstmcmon to-the fsulure of.-
vision due to truc merve leswns, in which. green is the ﬁrst colour tov}.;f
disappear. I may mention here as an mterestmg ‘contrast’ to these .
conditions that in cascs of hysterical amblyopia you w:ll frequently ‘.
find the vision is Jmproved under diminished Jllummatlon “As to the.".
diminution of the. power of appreciation between various * degrees ‘of
" illumination, this' condition is most marked in casesof optic. a,trophy,
and- would be of , value thus to- you in ‘the dlfferentml dxa.gnosm between
lesions purely affectmg the retina and those of the optic merve.” I w1ll“. ‘
not dllabe here upon ‘the visual field and 1ts mdlcatlons, but T thmk I
have said enough’to draw your attentxon to é, smple dlfFerentlal "
diagnostic symptom which cannot but be of use to you... . ‘
2. We must not be in a hurry to consnier all cases of hmdaehe and '
diminished vision as due to a refractive error. ‘ o o
3. In neuresthenic mdmduals there is'a marked suscephbxhty to any
peripheral irritation, so that a very slight error of refraction may give



730 STIRLING—ADDRESS oN omrmmuomci

rise to marked symptoms such as pam and headaches, whlle in the
case of calm phlegmatic individuals a comparatnely high error .may
cause little or no trouble.. The same holds; true, of _eourse, - m'the well- '
known category of ocular muscular msuﬂimencrea ; for, glven a’ shght
error in any case there is a more determmed and continuous’ effort
to overcome it, with the production of a correapondmv fahcru "x.wlulst
in high degrees of the same trouble, there being an utter mablhty to
overcome it, the patient makes no attempt to do so ‘and accordingly
cscapes the trials of asthenopia. I feel obliged in- this conncnon to
speak rather strongly against thé custom of allowing opt1clans to correct
refractive errors. If there be any astlnrmfltlsm present which is likely
in the majority of cases, the proper correction of it is virtually impos-
sible without the use of mydratics. Again, especially in cases of myopia
of high degree, there are mnot infrequently marked retmal changes,
which unless properly looked after tend to become worse and end in
partial blindness. Many cases oceur’ in which an apparent error of re-
fraction is simply an indication of severe, fundal and constltutmnal
trouble, and one I may mentlon Whlch havmo seen. but ‘the other day is
comparatively fresh in my memory and is' of mterest for two Teasons.

This lady had been wearing: lensea prescnbed for* her" by an optlcmn,
which had been changed. from tlme to-time- dunng the past year, until
latterly marked myopia befran to. develop On éxamining her eyes, I
found the light perceptlon greatly dlmmlshed there were somme fine
opacities in the lens; there were also some fine retmal chanves which
had evidently heen in existence for sometime. Purther examination of
thé urine revealed the presence ‘of marked diabetes. This case s also
interesting as an example of the value: of the light sense test.

In the words of Hilton Fagge, diabetes being a dermgement of the‘
chemical labour of nutnhon,, you can readily understand how the eye
must suffer. The retinal affection in its earliest stages evidencing. itself
by the alteration of the light sense, and the myopia bemo' asa rule due
to the opacities of the lens altenng its refractive power

Astigmatism in its many forms is without doubt the cauee of 'both
local and systemic disturbances;.bearing this in' mmd ‘and’ recogiilsmm
the. fact that only accurate correctlon is of any value it must: be self
evident to you that no optician is competent to perform thls WOrk In
the words of Maitland Ramsey you have to remember that the eye is
not only i in the body but of the body ; Pl s
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Durmv the past- ten. years upwards of forty patients suﬁermb from
the different-forms of plumbism have sought relief in the wards of ‘the
Royal Victoria Hospital. The majority of these cases have been' séen -
with Dr. Stewart and Dr. C. T. Martin, to whom I am indebted for .
permission to use the reports of such cases as were admitted to sthem,
while the remainder have been under my own care.

A study of forty selected cases has been made with. the object of
placing on record several intcresting features of lead poisoning observed
during this time, thus offering a small contribution to the knowledge
of a very important and happily comparatively rare form: of toxsmia,
which threatens a large proportion of the artizan class of all great
cities and which, as our cases will show, falls as well upon those not
thus legitimately exposed. .

With but one. excepiion, the patlents were alI from the clty of Mont-
real or the 1n1med1ate vicinity, and ranged from five years. to seventy-
five years of. age. “The following tablc shows the groupmr:r — :
. 4 under 10 years s e

3 from 10 to 20 years. KL .
© 14 from 20 to 30 years. - . e s

15 from 30 to 50 years. A

4 from’ 60 to 75 years.

vOf those under ten years, two - were ﬁve years of’ age and two:
were, of six and seven years. About 75% of our"cases were found m:
those between 20-and 50 years,—the active years-of life. . While females{
are regarded by most authorities as more. susceptlble than males to the
poisonous effects of lead, the figures’ expressmcr this’ relatlon in ‘50 small’
a series as ours can scarcely be regarded . as of much 1mport Twenty-
six of the cases analyzed .were men and boys while fourteen were womnen.
There are other factors, however to’ be ‘considered more potent; perhaps
‘than natural susceptlblh’cy, for- example, the comparahvely infrequent
exposure to the poison etpeneneed by women.. .:Then .again uncleanly:
habits and aleoholism which appear. larcrely ‘o, determine plumblsm in.
those exposed, are conditions not so’common in women as men.. When,
however, allowance is made for all these factors, there: -Temains suffi-
ciently convineing evidence for the greater susceptlblhty of the female,-
alike of the human species and the lower animals.

Read befiore the Canadian Medical Association.
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The study of the habits of the patlents w1th respect to alcohol and
cleanliness was most unsatisfactory. \Tmeteen admitted the alcohol
habit, (we realize that this evidence is unrehable) ‘A few (8:or 4);
acknowledved excessive drinking. 'In one instance the patxent state that

“drank occasionally.” His wite told another and doubtless’ a true,
story of “heavy drinking” and of. his’ bemg “ often” dmmk ” But fewf
of the adults would admlt uncleanly hablts, but if one may ]udo'e in,
this relation from the condition of the mouth there were few who Weref
not unclean. ‘ =

Fifty-five per cent of the patlent nere wor]un(r dlrectly Wlth lead .
as painters and manufacturers of paint, plumbera and gla.ss blowers .
The remainder acquired the poison from other sources .

The following table shows® the occupations :— : U

Painters, 14; in paint factories, 6; plumbers, 1; glass blowers, 1;
Childen, 6; housekeepers, 6; labourers 2; srlk wea.ver, 1; cabmetmaker,
1; butcher, 1; not stated, 1. . ‘

One of those who worked in a paint factory was empIOJed as'a
cooper. The cans containing paint were packed and shipped in barrels
in which the white lead was received at the factory, and the patient
stated that in closing up these barrels a great deal of dust was raised
in the air. While the hands and mouth may have been thus contamin-
ated yet a favourable opportunity offerecl for mhalmg 2 considerable.
quantity of the fine dust floating in the air. - In this case the patlent’sv
history clearly suggests that the p01son entered the. system by Way of,
the respiratory tract. . RS

An interesting observatlon in t]ns connectron was made upon a- famrly,
four members of Whrch were varlously mﬂuenced by lead,.two of’ ‘whom
succurnbed to poisoning’ of the cerebral type The: fa.nuly cons1sted of
six, two adults, and four chrldren .The' father had forsaken his wife;
leaving ' her well . nigh penn.lese o face s ngorous wmter with
her bed-rrclden mother of 75 years, and her’ fou'- ;ymmg SOnSs clependent
upon her. The two older ‘sous were.able .t6 do: Some. Fork, and
were out in the city most of the time. - The other sons, aged six ‘and
eight years were constantly at home: The mother kept a:little: ‘candy
store in the front of the mean tenement of three rooms. in* wh1ch they
lived. The whole family slept in one room, while the other room. served
as their kitchen and general living room. - The fuel for the broken stove,
which served the double purpose of cooking their. food and heating their
rooms, consisted largely of barrel staves, gatnered from a neighbouring
paint factory by one of the smaller boys and broken up in the house. To
make a long and not uninteresting story short,. four of this family fell
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ill, and one after the other, they were brought into the hospital. Two
“of them, the mother and grand-mother died with saturnine encepha.l-
opathy, of the most acute and pronounced type. The liver of one.show-
ing evidence of lead in sufficient quantities to render the diagnosis- clear.
even in the absence of other evidence. One of the boys who ‘were at:
home almost all the time, presented the symptoms and signs of the’
neuromuscular type, while the other had but little beyond the gastro-
intestinal features of ‘the toxemia. Beyond slight anemia, the’ other,
boys, out all day, showed no signs of poisoning. " .

In the case of amother housekeeper, the wife of a plumber, it- was
thought that as her husband kept his lead tubes in the pantry:and did
some of his work in the house there was a possible chance for poisoning
to take-place, but it’' was not clear just how it occurred.” The silk
weaver, & young woman aged 27,"had for several years béen using silk
threads of various colours, but! ch1eﬂy those. of yellow colour. "It was
her habit to bite the thréad and in this way it was thought she. absorbed ‘
small quantities of ledad chromate. Onme of the children in our series;
a boy of five years, played in his father’s paint shop. The butcher used
hair dye for his head and moustache, and this possibly was the source
of his poisoning. Among those classified ‘under pa,mters is' one, an"‘
hotel keeper, who unaccustomed to pamtmor did such’ work for:a few:
days about his premises and developed the gastro-intestinal type. of the‘»
disease with the blue line on the gums and the ‘basophile granules Well‘f
marked in the red blood cells. A housemfe addicted to drink used.
lead acetate as a vaginal douche anﬂ developed a grave, form’ of the-
poisoning.  (This, however, is régarded as a doubtful source of the“
poisoning). There were no cases traceable to drmng ‘water. R

Most of our patients (28) were admitted in ‘the first. attack. - In.
four cases there had been one previous, attack; m two, two: in one,:
three: in two, four, and in one; five. One had been chromcully ill for
four or five years, and in another no statement upon tlus point oould
be found -in the records. " S . :

The season of the year when lead po:sonmg is most common has been"
commented upon by several writers. - Sometimes the -warmest amonths -
show the largest numbers of cases while the greafer frequency of lead
colic on board .ship is found when ' those accustomed to morthern lati<
tudes cruise in the tropms Oliver believes, however, that the season of -
the year has.but little to do with the occurrence of the poisoring. It
is now somewhat more than ten years, since {he first of these lead cases
was observed and it is found that in this time'fifty per cent of the total
number were under observation in the months of November, December;
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January and February, while forty per cent found thelr Way to the.
hospital in the two severest winter months. ' - T

January 8, February 8, March 0, April-5, May 3 June 6 July 4 -
August 0, September 0, October 2, November 2, December 2, total 40, -

The mouth in the majority of -the, patients was foul and the teeth '
frequently found in g ‘bad state. - The. blue line was present in thirty
cases and ‘ suspected » in ‘two, Thus in .seventy-five per cent it was
present. - There. was Dot even a su°'ge5t10n of the line in two cases.
In five cases no note was made of .it. .Specml care was taken to dis-
tinguish between the line so often found at the edge of the gums upon
the tecth which are poorly cared for.and the characteristic dark blue
line, granular in appearance in ‘the gums. .In examining painters and
those enrrarfed in a paint factory, it is not common to sce this line well
developed \m those who ha,ve newer had .cause, to complain, of lead
poisoning. -

The blood of ecighteen pfttlents was e\’ammed in the ordmary way
and stained specimens were made from . twelve of these. ‘The accom-
panying table shows the results

Red. Wlubo. H:emoglobin. - Basophile granulé's.'

3,480,000 . 8800 - 3%  Not examined.
4,470,000 . - f8,000- | 48 cdo.
3,500,000 10000 . 5T ... o do
3,690,000 19,600 88 . sy de ]
8,090,000 6800 . o4 v oo A ido o
1,880,000 10,000 © . -85 e 00 Present.
2,880,000 12,000 . .58 Presemt..
3,441,000 . mnot stated - - 50 PRENRN 'Presont..'; ol
2,500,000 - 4,000 - - T40 - Present,
4,000,000 . 8,600 7 %0 . Present.
4,660,000 . 17,600 - ... 70 . Present.
3,610,000 . 10,500 ‘ . . 760 :

3,240,000, 1 6000 S i 6

3,280,000 . 11,600 770 .85 ¢ L

2,680,000 - . 11,000 ' 65 "

4480000 - 11,400 . eodyn e S
Not counted ' 14, 000'- EEI 55 o “--j'.Present. L

An examination of this table shows that twelve cases, conform i'anly
well to the chlorotic type of ansemia. A definite and in someé instances
a rather high (19,600) leucocyte count is seen. In ten out of the total

number of cases in which a blood examination was made, one may say
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that a leucocvtosxs is present, i.c. in 5z> per cent.’ Only within the last -
two years have we looked for the basophlle granules which were recog- -
nized by many observers before the work of Grawitz and Hamel, but
perhaps never so carefully defined tmtil their articles appeared in 1900.
These observers, with others since, have established the relation between |
lead intoxication and the presence of theseé granules in the redcor-
puscules. In our experience in the Royal Victoria Hospital in no case
of lead poisoning has our search for them been in vain, a.nd they are
extremely Tare in any other anemia. -
-All the general types of plumbism ‘qa,ve been found among the )
patients, while a few of the so-called special types are also represented ‘
By special types is meant lead poisoning in. children ;the iype- etv.ggest-“
ing a wide spread multiple neuritis; the Aran-Duchenne type simulating

chronic anterior pohomyehtls and the braclnal and’ antl brachlal tvpes"
as well. - - Cod

The cases fall under the followmg heads —

Gastro-intestinal. .

\*curo—muscular .. ', I

Cerebral . B A ST IR ONT A

Chronie toxmmm with zuthralcrm and profound aneem ~of
the permcmus type ' v

4 Tot'll

- Perhaps the most mterest clusters about “thie: cérebral group.  Ten
of our patients were. aﬂhcted with “ saturmne encephalopathy » ancl m’j;
this group were found® ‘the majority. of - fatal : ‘cases. s, ‘Nine of *hesef;
cercbral cases are typlcal while the tenth presented certam features whlch‘ :
lead one to suspect a central lesion, antedatmo the lead mtoucatmn .
He was a boy aged seven, who had not walked unhl three years of age’
and had mever been: strong, and throughout his lrfe had: been ‘a sufferer ;
from headache Three months before coming into the: hospltal he hiad N
4 general convulsive seizure and. afterward’ ‘his left side was paralyzed
‘and- the patient was unable to walk. When seen ‘in the hospital the
left arm. was paralyzed, the fingers slightly flexed and the wrist flexed -
" . on the forearm. He had several convulsions and the spasmodlc move-:
ments were more marked upon the left side. He died with & diagnosis
of saturnihe encephalopathy, ‘thaving the pallor and the blue line char-
acterlstlcally marked.” It was thought that this case might illustrate
an observation which one finds in some of the German books on ‘cerebral
plumbism,—to the effect that at times the poisoning with lead serves
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but to accentuate or. aggravate acause- or. a- condltlon already there
In this case ome may reasonably thmk upon cerebral cyst or tumor,
such as v. Jaksch has'described. - N A

The mode of onset in these cases showmg central nerve dlsturbances
is variable. In some instances warnings of the. p01son have come ‘in
colic or headache or general weakness. Gradual’ fallure of vmon Was
the first symptom noticed by one patient; weakness and- Tervousness. and
inability to walk, with a sudden epileptiform seizure marked the onaet
of two cases. Headache and semi-stuporous state were found in an.
other. Three had the convulsive seizures first, in the midst of alcohohc
excesses; and in two of three cases for a time the pxcture mlght well
have been that of alcoholism with delirium tremens. - " '

In two of these cases, lumbar puncture was done with the hope of
_relieving the intracranial pressure, if such existed, and at the same tlme,
to secure some fluid to make yet another test for lead. We may say
that no change in the sy mptoms was manifest in eithier case after the
puncture. In the flnid from one patient no lead was discovered; while
the same test applied to that from the other: yielded positive results.

Lead poisoning:in children has attracted con51derable attention, no
doubt because of -its comparative mfrequency as well as. its variation
from the rule in’adults, in* wwhom the neuro-muscular type develops.
Putnam has suggested that, thé more active process of elimination in
childhood might explain” the’ ranty of plumbism in the early years of
life. In ourseries-there were six 1mder fifteen years of age, four of
whom were under ten. . Thus ﬁfteen per cent of our patients were
children. - The blue line was found on-the gums of five of these patients.
The neuro-muscular type of lead mtoucatlon when developed in children -
has been found to 1mphcate the, muacles of the legs much more than' the
erms, and in some instances’ w1thout any wrist drop, whatever Three
of ou;r cases 1llustrate the correctness of this teaching: - .

‘R. L., aged- twelve (33:9), had a double foot drop, and a parhal
double Wnst drop. - He was "able to- extend the wrists ‘but feebly The
extensor muscles of the’ ersts cand. hands were all weak,’ but the brunt
of the poison seemed to have fallen ‘upon: ‘the’ t1bmhs antlcus and pe10ne1
muscles which are powerless. * The. leg’ muscles vave a doubtful reaetmn
to faradism. The progress of the case. wus slow and tedlous After
thirty-eight days in the hosp1ta.1 he went out 1mproved PR

2. C. F, aged five (1201).: Three weeks.before: commg to .the
hospital his parents’ noticed'the little fellow dragging’ his toes.” Then
his foot dropped and the stcppage gait developed. His feet turned
inwards and very soon he was quite unable to walk or stand. The
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-glubel and tensor vagine .femoris muscles and -to a less extent, so far
as one could ]udwe, the erector. spinee groups were atrophied. There
was 1o sign of atrophy in the muscles of the upper extremities. He
remained in the hospital for ninety-six days and was much improved.
‘3. W.'0’B,, aged"six (8587). In this patient the extemsors of the
fingers were weak, while those of the wrists were fairly strong. The
legs were thin and wasted and drawn up, the legs upon the thighs, and
the thighs upon the abdomen. So much pain was inddced on attempt- .
ing to examine the muscles that it was impossible to. investigate the
strength of the different groups. He lay for several weeks mthout'
making any attempt to stand, but after gradually regaining this power .
he soon began to walk and during his stay of 140 days in the hospital
he was changed from an irritable whining helpless heap on his bed.
to a tractable good-natured active boy. In two other children Where .
the ‘cerebral and gastro-intestinal types develored the nerves “and:
musclcs were practically free. In two 1oung men, howev er, “haying the-
the cercbral features of the mtoucatmn there was pa,res1s of the lowcr'
extrenutxes in cach case. - :
Types studied more in detail.
" 1. The neuro muscular type. (1831, 630 27’00) -
Under this group there are eleven cages. . Three of them weré of -
‘the upper arm or of the Duchenne-Erb type mth paralysxs of the del-
toid, triceps, brachialis anticus and supmator lonorus In one of these,
a painter (1831), the muscles of the right shoulder iere markedly
wasted, especially the supra and infra-spinators. The lower arms were
involved, but to a less estent. In this connection it is interesting to
note that the patient before coming under treatment had suffered with
~ one or two convulsive seizures. Seven of these under this group were':
more distinctly of the lower arm type .
There was a unilateral wrist drop in but one case. There was, in
‘this case (1132) also well marked arthntl and the ]omts of the- upper-.
and lower extremities were eapecmlly involved.. Paralyals of., the laft -
arm was notlced in a child (179 ) ‘of seven years WhO had- always been '
rather backward. The paralys1s followed recurring convulsmns The '
supmator longus has been found implicated in :all those of the upper :
arm-type, and definitely in one of the lower arm type. ( 1124) ._
Another case, which we have seen fit to class1fy under c‘n-omc lead'
toxemia, may be proﬁta,bly and briefly .outlined. . - We. have already
spoken of her as a silk-weaver and remarked - upon the source of the"
poison. When she came under. observation she had been ill for four
years. The onset was .marl\ed by epigastric pain and.vomiting after
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food. Then pains in the upper arms a.nd in the jomts .of the upper
extremities developed.- The smaller joints' of the’ ]nud became swollen,
red and painful. Arthralgia and muscular was ,tuw were both severe
and extensive. - ‘ i B N .
With variable severity and at. 11'1efrular mter\ ils for four years, the
same attack was undergone, and at one of these-when her. lower extrem-
ities became implicated, the great toe was the seat of the most acute
reaction. She suffered from severe ‘persistent occipital headache; and
what with gastric disturbances and museular weal'nc—ss and pmn, she. was
almost helpless. -

There were no tophi, and sensation was nomml although at hmes
numbness was complained of. Deﬂ]'ltxhon was difficult at one ‘time.
Besides the general wasting there was marked: atrophy of the extensors
of the wrist and of the small: musclées of- the hands, the- interossei and
the - museles of the thenar and hypothennr eminences.” The hands took
on a claw-like appearance and suggested the condition found in chromc
anterior poliomyelitis, or a wide-spread multiple neurms

Albuminuria was present in fifty per cent (20); of the patients.
Casts were found in the urine of forty per cent (16) of ‘the patients.
Albuminuria and no casts in about ten per cent of cases, while casts
without albuminuria were noticed in hut one instance. The urine was
examined for lead in but a small proportion of the cases. In eight
patients, examined during the last year, -the metal was detected seven
times. In all we may say that lead was discovered 12 times in our
series, but such a statement does not mdlca’ce the frequency of le’l(l in
the urine. :

The eyes in fifteen cases reporied upon were in the majority nonnal
and when changes were present they varied from mere muscular weakness
to neuro-retinitis and optic atrophy. ‘The- very important manifesta-
tions of lead poisoning found in the eye, we must leave to the specialist
to discunss. :

The diagnosis of the majority of these ca=eq has bcen a very easy
matter. Two of the cercbral cases were in"the’ hosp1ta1 for so short a
time and the history up to the time of their death was so shrouded in
obscurity ‘that only after anmher patlent came from the same house was
a diagnosis clear. So much”diagnostic importance now attaches to the
finding of the basophile granules in the red blood cells, in obscure cases
of coma that we may be better able in the future to get a clue from this
simple method of investigation. Cholecystitis was the diagnosis in one
case during the first day in the ward. Appendicitis has been suspected
in but few instances. Omne can readily uaderstand the difficulties that
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nught arise here. A case of plumbism may be complicated wﬁ:h ap-'
pendicitis. Indeed a recent writer suggests that plumbism is oné of the
indirect causes ‘of appendicitis, due, he says, to the drastie purgatives
given to overcome the obstinate constipation which results from lead
poisoning. Inflammatory . conditions such gs one finds in appendicitis
are at first sight suggested by the lencocytosis found should onc examine
the blood.  But it must be borne in mind, as we have shown, that
leucoey tosis of a considerable degrec and even fevcr may be fouud in
the intoxication aitributable to lead. ‘ :

Hysteria is most difficult of exclusion.  This was the casc in one
of our cerchral patients, who after recovering {rom several convulsive
seizures had a paralysis of the right side which disappeared rather sud-
denly after a few weeks. ,

Delirium, not distinguishable from that duc to aleoholic excess, was
present in two fatal adult eascs, colouring the true picture of saturnine
encephalopathy. So many of those in whom plumbism develops are
addicted to drink that this is not a cause for surprise. But the course
of the case uwsually soon decides the diagnosis.

Six of the forty patients died—a mortality of fi ftccn per cent. In
this list there were three women aged 31, 41 and 75 years; two men
aged 25 and 28 years and a child of seven, years, already referred to
in remarks upon the cerebral cases. .There was but onc patient a man
of 28, presenting the neuro-muscular symptoms. He was admitted in
his third attack of, plumbism. He was very weak and anemic with
signs of nephritis. He died without convulsive scizures. The others
in this fatal group succumbed durmv severe seizures. In two cases, the
status epilepticus existed for several hours previous to death.

The treatment in practically all cases has heen the same.  Todide .
of potassiurn, maguéesiom sulphate and other purﬂatwes, with strychnme
and iron, hot packs and clectricity as indicated. ° : .

Autopsies have been done upon four bodies; but up to the present
nothing has been made out beyond the presence of lead in the brain of
one case (the only brain examined, and in this ease no lead had been
found in the cerebrospinal fluid) and in the liver of three cases. In
two cases interstitial nephritis was discovered.

In closing this review of the cases treated in one of our hospitals in
Montreal, it may be of some 1ntcrest to review, from the standpoint of
prevalence only, the subject of lead intoxication in that city and to_
ascertain whether more cases are found in recent years than formerly.
Statisties on this point are not forthcoming. To get information from
medical practitioners, were it available, would be a tiresome task. The

48
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City Health Board takes notice only of those cases. resultmg in- death,
and the record of even these is madé with those of deaths due to other
poisons. Hence an appeal to this source is useless. .

It occurred to me that an examination of the reports of the various
hospitals in the city would, afford some information—in fact the’ only
information available upon this question—and from the number of cases
therein reported, one could judge of the prevalence or frequency of such
cases of poisoning and by comparison readily determine whether there
was an increase or not in these numbers in recent years.

By, combining the figures from the Notre Dame, the Montreal Gen-
eral and the Royal Victoria Hospitals from 1886 to 1904, eighteen years,
one finds 204 cases of lcad poisoning with ten fatal eases, or a mortality
of about five per cent. This number in comparison with the total
number of patients treated at these institutions, during this time, is
proportionately small.

In 1891 one first finds the hospital reports such that one is able to
distinguish the number of lead from other cases of poisoning. Start-
ing then with that date we have included for the sake of comparison,
the present ycar 1905 in our report allowing for the current year a
number even above the average for the past four years. We thus have
three five year periods for comparison and the following table shows
the number of cases in each period :—

1891 to 1895 (inclusive), 60 cases; 1896 to 1900 (mclusn'e), 80
cases; 1901 to 1905 (inclusive), 49 cases.

It appears from this evidence, at least, and one must admit 1t is
fairly relieble, that cases of plumbism in Montreal arc less numerous
than heretofore and when we considers this fact in relation to the in-
crease of population, and the marked extension of our industrial work
the showing is most satisfactory.

I wish to record my deep indebtedmess to Dr. James Stewart and
Dr. Martin for permission to use their cases: to Dr. Brudre for his in-
valuable services in making the tests for lead in the fluids and tissues;
and to Drs. McKechnie, . Lincoln  and Moifat, house phys1emns, for
assistance in looking over the record of our cases.
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It is now more than twenty years since Leyden first recommended‘
and Mickulicz carried out the operative treatment of typhoid perfora-
tion. In America since attention was drawn to this method by J. C.
Wilson in 1885 much has been written upon the subject. - Every clini~
cian is, of course, familiar with the ordinary signs which lead to a
diagnosis of the condition and the: exceptional cases are familiar to
very many. No one will doubt, however, that in: very many, if not in a
majority of the cases, difficulties arise in determining with a.ccuracy the
initial symptoms and signs which ecall for operation. :

It is a curious fact that in spite of all that has been written upon the
need of differentiating the perforation from its associated peritonitis-
that the most recent text-books still give among the classical symptoms
of perforation those which depend only on the peritonitis. Thus, for
example, one finds, the following in. one of our accepted iext-books:

(Read by {itle before the Canadian Medical Assoclation, Halifax, 1905.)
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« Perforation is usually announced by the sudden advent of acute pain
in the abdomen quickly followed by thé symptoms of collapse; and the
fact that diffuse peritonitis following perforation, may develop insi-
diously must be remembered.” 'And then follows a classical description
of generalized advanced peritonitis. The statements made ave, of
course, quile in accord with facts; but there seems no idea of drawing
attention to the difference between perforation’ signs and those of the
subsequent peritonitis.

It is partly with this in view and from the fact that 'there have been
abundant opportunities of observing these cases in our medical clinic
that we have undertaken to analyze the cases occurring in the Royal
Victoria Hospital during the past ten years.

Out of 1,230 cases of typhoid fever, perforation occurred in 32 or
2.6 per cent. Of these 32 cases, twenty submitted to operation and
five recovered, giving a percentage of 25 per cent. recoveries among ihe
opecrative cases. In the remaining cases operation was not performed
cither because the patients were moribund or the operation was refusad
or, again, because the condition was not recognized as such.

The uge of lhe palient. The average age of this series was 244 years.
The youngest patient was 4 years old and the oldest 56;:s0 that these
statistics bear out what is gencrally held that the age of the patlent is
of no importance in making the diagnosis. -

So far as the sez is concerned it happened tlmt 30 cases out of the
32 were males. . ' s .

The exact time at which the diagnosis was decldecl upon, has not
been carefully recorded in most cases, but the aver age tlme of’ opclatlon
after perforation was diagnosed was 15 hours in the cases that recovercd
and 20 hours in the fatal cases. v S

The occurrence of the perforation after the omset of the chsease was
on the average about the 15th to 16th day. The' earliest’ recorded case
was on the Sth day and the latest on the 39th. . Lo

The Onset. The onset itself was usually sudden and but rarel;y in-
sidious. , CeT :

Pain. By far the most important symptom of all was sudclan pain
and this was recorded in more than 84 per cent. of all cases ; therc was"
onc instance in which this was indeed' the only sign. preaent and yet
was so characteristic as to determine the 'ldwsablht) of operamon Thc.
perforation was found and. the patient recovered. A g

There are so many conditions, however, which may brma on pam
that often the difficulties in dlaonos1s are very great. \'Imlescu has
enumerated a few of these as fouows :—fmcal accumulations, peri-
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typhlitis, injury to the gall-bladder from stone, appendicitis, gastric’
perforations, tuberculous intestines with perforation, panecreatitis, in-
carcerated hernia, ileus, peritonitis by continuity without perforation,
rupture of the recti-abdominis, and ruptured mesenteric glands or spleen.

Somectimes during the course of typhoid fever there has been - more

or less constant pain and the difficulties in determining a diagnosis may
be great. In one of our patients entering on the Sth day of disease there
was a history of abdominal pain from the outset. On admission his
abdomen was rigid and distended, there was slight general tenderness
and ty mpanites. On'the following day the patient had a slight hemor-
thage. There was no alteration in the abdominal signs, except an
obliteration of the liver dulness. The leucocytes numbered 5,000. On
the following ‘day the abdomen was softer but still somewhat tender,
and on the 10th day was distended but not so tender. During the next
three days the daily record showed a softer abdomen, still some tender-
ness, more to the left than the riglit, the liver dulness still absent, and
the blood count normal. On the 16th day the patient had a chill, the
abdomen was not so disteneded, but the patient’s general condition be-
came rapidly worse. Death occurred on the following day and the au-
topsy revealed a peritonitis of several days duration.  Just when the
: pelfomuon occurred in this case it seems impossible to say. = The,
‘patient insisted from the first that the pain was no different from day
_to day, while there were but few variations in the tenderness. There
~is one feature, however, in the records which is worthy of note, v1z,
- the abdomen is described on one day as being softer simultaneously with
. the development of a tympanitic note over the liver area. While under
_ordinary conditions but little value attaches to the obliteration of liver
~dQulness, inasmuch as an ordinary distention of the colon may. cause
" {his dulness to disappear, yet in such cases there is marked distention of
-tlie abdomen and it-can scarcely be described as soft. Where the tym-'
panitic note is due to the presence of air in the pentoneml cavity there,‘
may or may not he distention; where distention exists, the obhteratmn]
is of little value as an aid to diagnosis. The combination however of
- obliterated liver dulness and an undistended abdomen is highly sug-
gestive of the presence of air in the peritoneal cavity. " Liver dulness
was altered in 10 of our cases. The time of alteratlon as noted in
four cases. averaged 11 hours. :

Pain is sometimes temporarily relieved elther spontaneously or bv:
trcatment In 3 of our serics there was spontaneous subsidence of pain.
Ver*, often the use of hot fomentations or the administration. of an
enema gave relief for some hours (as in 10 of the 82 cases recorded),
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and the diagnosis may thus be confused. The pain may not recur for .
many hours (in one case not for 24 hours), and the necessity of watch- -
ing for developments may cause perhaps a serious delay. B

Sometimes, again, the pain in perforation developed gradually and
only afterwards became suddenly severe, doubtless from the breakmcr
of temporary adhesions. And again the pain may be so gradual in 1’rs
- onset over many hours or days that confusion may reign. '

It sometimes happens and it may be of importance in the dm"nnqa
that pain increases avith ecach respiration.

As regards the location of the pain, no district in the abdomen is
exempt. In 21 of our cases it was diffuse. In only one was it localized
to the epigastrium and in many, perhaps the majority, it was referred
to the lower rather than the upper half of the abdomen. It was quite
as frequent on the left side as on the right. Radiation of the pain was.
present in rather a peculiar way in 6 cases. In 4 towards the end of |
the penis and in 2 towards the rectum.

Tenderness. Tenderness was present at sometime or other in ev erv
case and it must be regarded as an early and important sign. Tts posi~
tion is recorded in 27 of our cases and there indicates a great variabilily
in the location. It was diffuse in 18 cases and in the remaining was
localized in different portions of the abdomen, chiefly the lower half.
The degree of tenderness is recorded in 25 cases being marked in 15,
and wmoderate in 10. An important point in regard to the tenderness
is its rclation to pain. The tenderness is usually where the pain is
felt. It does not usually disappear even when the pain is gone. Pain
and tenderness are the two most valuable signs.

Rigidity. Opinions differ widely as regards. the 1mport'mce of this
sign in the carliest stages. .According ito \[mleseu nine out of his ten
cases showed carly rigidity which he regards as mnature’s protection
against the cxtension of trouble from the perforation. In our own
cases it often appeared very late. It developed in 24 of the cases, was
absent in several, slight in three, moderate in 18 and marked in 3.
The average time of onset after the first signs of perforation was 12
hours in 18 of the cases. In 6 cases the time was doubtful. The
earliest rigidity recorded was 2 hours after perforation and the latest
24.  As regards location of the rigidity it may be general or local.
Where local the rigidity was mostly in the lower quadrants, sometimes
on the right and sometimes to the left. It seems, as a rule, that rigidity
develops more, and more quickly where, at the onset, the tenderness is
greatest.

At all events one may regard these three signs as of chief diagnostic
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- importance—pain, tenderness and rigidity, and all other aids while 'of
© some 1mportance, occupy a role of setondary importance.
" The other's anptoms Nausea and vomiting occur in a certain pro-
portion of the cases, in our series in 46.8 per cent. It occurred at the’
onset in threc cases; in ' others again only after 48 hours. The average
for all cases was 10 hours after perforatlon In eight of the cases it
* oceurred beforé six. hours. c
* Sweating is a late sign as a rule. It is recorded in only five of our
cases and was then associated with the peritonitis.  Hiecough was a
late sign and. occurrcd in only three of our series. '
The chart cannot be said to give reliable evidence at a sufficiently
early stage to be of value in deciding doubtful cascs. The pulse, for
example, is very often not altered lat all till well on in disease. In ten
of our series the pulse remained under a hundred until the time of
“operation ; in four others it had always been rapid and when perforation
-oceurred there was no furiher incrcase. Analysis of our cases in this
_respect shows that an increase does not begin as a rule until at least
six and a half hours after pexforahon has occurred. In one case there
. was ahsolutely no alteration whatever after 24 hours. : :
The temperature is still more unreliable. In cight of our cases there ,'
_ was no change in temperature. In ten the temperature dropped thourrh
- usually- somie hours after perforation had occurred, the average time
being five hours. In seven cases the temperature rose, in four suddenly,
_and in three more gradually.  In- the remaining cases it was 1mp0551b1e ‘
‘to-say whether or not any deviation in temperature was due to the per-
: foratlon or whether on the other hand it could not be accounted for by
. the lewulal diurnal deviations or as the effect of hydrothcrap}

" As remlrds the respiration there seems to be a fairly early iincrease in
* their rate. -'In 10 of our patients the increase was quite evident within
three ‘hours, -and in 20 of the cases there was distinet increase within
five hours. Eleven cases, however, showed no change whatsoever. There
seems to be no ratio between the increase in the respiration and pulse
inasmuch as thele was sometimes increased respiratory rate without any
alteration in the pulsc and vice versd.

Inspcchon of the patient is doubtless of some importance. According
to some for example the facics lends some aid to the diagnosis.. Yet
. this is unquestionably an unreliable feature. There is as a rule some
evidence in the face expressive of anxiety or distress, but there are too
many exceptions to this rule. The hippocratic facies, of course, de-
velops late, is associated with peritonitis not with perforation and was
found in our cases on:an average later than 10 hours. There is some-
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thing to be gained by an inspection of the abdomen more particularly
when one observes an immobile abdomen with:thoracie breathing.
Percussion of the abdomen, as an aid to the carly diagnosis is in most
cases considered to be of little value.  Dulness in - the flanks is not
mirequently present without perforation and on the other hand it is
frequently if not usually absent where perforation has taken place. It
is therefore but a slight accessory aid in the diagnosis. In {our of our
eases dnlness in the flanks was ohserved on an average of 10 hours.
Liver dulness and its diagnostic importance have already been men-
tioned. Rectal .examination on the other hund at times scems to give
valuable information. Tenderness usually observed through the rectum
on the right side first and later on both.. In all of seven cases examined
by Stewart of Philadelphia positive information was afforded, and in
tlic Royal Vietoria Hospital out of six cases in  which examination was
made five gave what we considered important and decisive information.
In onc case the cxamination was negative. 1t is contended by some
that {enderness may be'very casily elicited in this way by the finger
impinging on the intestine where an uleer is sitnated. This experience
has not been often present so far as our own examinations are con-
cerned. In connection' with the rectal cxamination one case will illus-
irate to some extent the diagnostic importance. A patient with typhoeid
on the 39th day of diseasc complained of. short colicky pains in the
abdomen radiating to the penis.. The. pam dld not last long and was
quite relieved by the admmlstratwn of an encma. - Three hours later,.
however, some pain-returned -and in addition some very slight tender-
ness in the hypochrondrium. - Rectal examination, however, revealed
distinet tenderness.on the left side but careful cxamination otherwise
showed no distention, nor especial alteration in the abdomen except per-
_haps a slight increase in tension of the left rectus muscle. The blood
count was normal, the pulse a little bit increased, but mothing else of
importance till four hours later when rectal examination revealed still
greater tenderness and on palpation from above there was found a small
circumscribed area of tenderness in the left lower quadrant just above
the pubis. The leucocytes numbered 7,000. There was no increase in.
rigidity nor any other signs to confirm our suspicion of perforation. The
examination per rectum, however, seemed to justify an etploratory'
laparotomy which was done and the perforation found and sutured.
Miclescu lays stress upon the value of singultus in typhoid perforation.
The Dlood. As has been already noted by C. K. Russell and others
the leucocyte count as a rule is of very little value. Examination was
made in 18 of our 32 cases and when made the white cells were found
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"in oxﬂy‘t\\'o cases to be above 10,000 wntil after general peritonitis was
“well established, even though repeated examinations were made from
. time to time both before and after perforation was established. ‘
Parfomtwn and Pseudoperforatwn How can one decide when to
opcratc and what shall be the signs upon which one can rely? Perhapsv
-one may say as does Stew art that where pain, tenderncss and rigidity’
co-cxist one should operate. " Elsberg of Xew York laid down the fol-
"lowmg rather uncatlsf\ ing ru]e, if the sy mptoms have lasted 12 hours
and ihe signs and symptoms point more to perforation than anything
clse and the patient is getting worse one should operate; if, on the other

" hand, ‘the patient should he seen after more than 24 hours has’ elapsed
‘and the condition he still good and the diagnosis doubti‘ul one should
Cwait still for a few hours before operation. Althoutrh in one of his:
cases this laiter rile proved . of ‘value it is doubtful whether such long
waiting is justifiable where the diagnosis is at all suspicious. It is true
.that there are many instances not!of a perforative character which give
‘ris‘e to the symptoms of perforation and yet subsequent cvents prove
that eond1t10ns of the most various kinds have given rise to the suspicion.
V'l‘hus, for evample, Scott, of the Tniv ersity of Pennsylvania, records 10
cases of pseudoperforation with operation with the following results:—
Two, appendicitis; two, left basal pncumonia; two, gastritis, or enteritis;
one, hemorrhage, and one quite unexplained. In our own hospitals in
Montreal exploratory laparotomics have heen done for suspected per-
forations, and in some cases enlarged mesenteric glands have alone ex-.
plamcd it; and in other cases the symptoms arose {rom a dlﬁerent
source.” It is intercsting to recall that in one case a perforated gall-
bladder gave rise to the =nnptoms as the result of a typhoidal chole- ‘
cyst1t1~ ‘ -
: CONCLUSIONS.

Onc cannot accept the definition of perforation symptoms as given
in many of our modern text-books. It implies great danger in waiting
for symptoms.

The difficulties of early diagnosis are often very great, sometlmes in-
surmountable because the diagnosis seems impossible.

Typhoid fever is always best under institutional treatment, Where a
surgeon is readily obtained with every facility for abdominal operation.

Not only should careful examination of typhoid patients be made from
day to day but careful notes of the daily condition should also be re-
corded. Toof much reliance should not be placed upon the nurse’s
reports. All this applies equally to the mild and severe cases.
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Due respect should be held for any abdominal pam, 1o matter how ‘
slight in the course of typhoid fever, for pain is by far the most .jm-~’
portant symptom of perforation. There is nothing characteristic' about”
the pain, though it is nearly always sudden in onset. Its degree, loca-"
tion, duration, et celeru, all vary. Kevere, unaccountable 'mma oLth"

exist in the course of typhoid fever, without perforation.. ' -

Tenderness, especially: when over the sxte of pam 1s the next most
important symptom.

Early local rigidity to be c-*trcfullv looked :[or. : ,

Increased rate of the respiratory movemenis secrms to be anofhcr 1m—,
portant feature. The degree of the respiratory portmns is not of much
importance. The other physical sigins are of:minor importance in the
curly stages of perforation. Though one should look early for local
rigidity rectal examination should he made in all cases and should bn
considered an important aid ie the diagnosis.

The signs as exhibited on a chart should not be considered with too
much significance for it very frequently happens that there is no altera-
tivn whatever in pulse or temperature until many hours have passed.
No reliance should be placed upon blood examination. Where doubt
exists as to the diagnosis'it is far wiser to explore carly than. to wait,
until it i3 too late. Txperience has taught that exploratory ope “n“ouaf
in the course of typhoid fe\'ex without perforation are. fxttendcd Wlth,:
very little rlsl\ ' :

THE ]:"EVEP OoF L-&TL (VIS (‘T RAL) SYPHILID——I'I
DIAC\TOSTIC DIFFICULTIES.

A'm'rnt,n Bu.'r, .\I D. (Edin. s Lerwick x. S

Introduction. ' ‘ RS
Mr. President and Gentlemen:

The occurrence of fever in ihe invasion period of syhpilis, is fairly
well known, in the sccondary stages it is generally known, but that in
late, and c~pec.allv viseeral, syphilis a chronic fever may occasionally
be present, and give vize to serious diagnostic difiieulties, unless the pos-
sibility e kept in mind, scems to be not vet gencrally appreciated by
the general practitioner. Rleferences in ihe text-books, hoth special and
general, are either absent or lack precision (the later cditions of Osler
and Musser’s “ Diagnosis ¥ may be cited as notable exceptions), and the
special work of Musser, Janeway, Futcher and Stengel has not attracted
the attention which its interest and importance deserve. :

A case which came under my observation may iilustrate :—



Peport of Case.

Sn)hlhtlc fever of a remittent type, associated with enlargement of
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-the liver and with night sweats; emaciation and other symptoms sugges- -

'tue of : tuberculosis, which for months was suspected io be present.
Diagnosis established Ly the discovery of periosteal node on the. rib

and by the cessation. of fe\'c,r, ete.,, on administration of mercury and.-

potassium iodide. .

- Male, w®t. 40, of ﬂood social position, family history, habits and pre-~

vious ‘health.  1iis life was sedentary and strenuous. Had an old
standing recurrent urethritis with stricture, which had been operated

on. Complained of rccent slight loss of weight and strength, dyspepsia

and constipation. A painless ¢nlargement of the liver had been detected

by his medical attendant, a vemto—u,rmmy specialist of repute in a city.”

of the first rank. ~ No’ hlctory'or'eﬂdence of aleoholism, syphilis or:'.

.nalavia.  The man was in fair condition —a trifle sallow, the tongue

‘was coated, the temperature’ always nornml and the pulse quiet. . The’

urine \\'ﬂb normal. The liver, sho\\ ed modexate svmmetnca1 cnlarge-

.'ment which was noticeable in the epwqatrmm———]t Was a; trifle tender——,‘

ihe Taces were pale and =c3balous. The cplcen was'a Little enlarged.

"A tentative diagnosis ‘of congestion or carly fatty cxrr110s1s of the hver

of ‘doubtful euolorrv was made Tmatment directed to ‘reneral hygiene,

intestinal. antlsepm. and bleedm« the porhl system, res ulted in ‘consid-"
crable: improvement and he rctumed in a short time to his business.

‘Eight months ther'the patient returned, his condition ;much: chan«ed

‘for the worse.” - For two or three months he had been fallmfr in hea.lth ;
‘and strength, had lost many pounds in weight, and had suffered Irom ‘
slight morning -cough, severe night sweats and dull pains in the lower.,

thoracic zone, the right shouldcr, and over the right apex.’ Under the

suspicion that tuberculosis might be present his chest and sputum had
been repeatedly examined, with negative results, except that some slight

departure from nermal had been noted at the right apex.  IIe had been .

treated as probably tubercular: Fe was pale and sallow, but not jaun-
diced. There was anorexia, languor and mental depression. The
seanty feeces were dry and acholic.  The pulse was slightly accelerated.
He showed a constant evening rise of temperature to 100°, or 101° F,,

which fell slightly subnormal by morning, and he suffered from frequent

drenching night sweats with occasxonal slight chills. The liver was

modemtclv and ~\'mmctnc‘1]1v erlarged Wlth well defined margin and no-

sign of tumour or lobulation. Tt was markedly tender on palpatmn,

and deep respiration was accompanied hy marked dragging pain over

it—pain which also radiated to the right shoulder and upper thorax.
The gall bladder was not in cvidence. 'The spleen was somewhat en-
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larged, palpable and tender. There was not friction, hepatic or splenic.
The urine was frec from albumen and sugar, showed some diminution
m the urea, a few hyaline casts and the'pusence of indican. A urcthral -
discharge was intermittently present in which. gonococei were found.
No irace of past syphilis (which he denied having contracted) was dis-
coverable; and, the blood examination threw mno light on the condition.
The lungs showed nething definite, though the slight normal differences
scemed exaggerated somewhat at the right apex; stress had been laid .
on this by his previous consultant.  No bacilli were found in the sputum
after repeated examinations. ' '

The Diagnas:is.‘

The difliculty in the case scemed to lic in accounting at once for the
liver-spleen enlargement and for the fever, and sccondly, in climinating
the strongly-suggested tuberculosis as the wain or a comiplicating con-
dition. A'review of the hepatic affections which may show fever along:
with the points above noted scemed to make it probable that the man
was sullering from an intestinal hepatitis and splenitis. © Of the kmown
comxmon causes of this condition, alcoholism scemed inadmissible. Mala-"
rial exposure had been quite possible, but the negative history and blood
examination was all against it, and I had been quite unable to detect.
signs of past syphilis; and had no doubt that my repeated inquires had
heen homestly negativ ed 1 was aware that any of these causes of hepa-
telis might induce fever, vet T allowed myself to he misled, and insensibly
laid more and more stress on ihe general symptoms and the irifling
anomalous signs on the right apes. - A possible peritoneal tuberculosis of
the upper abdominal zone, and the po=.sxb1hh' that the chronic urethritis’
might be giving rise to sepsis also came under -consideration and were
negatived. In this state of doubt and uncertainty two months were
wasted, when the solution of the puzzle was detected in the shape of a:
small. tender persistent note at the costo-chondral junction. = A f1esh
assault resulted in the admission of syphilitic infection 11 years’ pre—
viously, and tuberculosis was promptly counted out. The results from .
putting him on quite moderate doses of Hg. and KI were astonishing.
After taking 45 grs. of KI the fever had disappeared and did not recur. .
His appetite promptly returned. The hepatic and other pain disap-
peared. In six weeks he gained 22 Ibs., and in seven the liver, which
had measured 634 inches in R.N.L., had reached the costal margin, and
was frec from tenderncss. He returned to his work fit-and well and
has remained so, though, as a precautionary measure, he- talxes 2 short
anti-syphilitic course yearly.
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l’ha thcmtzue on the :S'ub]ect of Sy Jphr,l'c.tw Pever

I have since looked up the literature of the subgect Mmchlson, J enner
and Baiimler have called attention to it. I can only refer bneﬂjy tq
the special work of three men. Musser of Philadelphia—s, pioneer in
this subject, published a paper in 1892; in the course of which he cites

{hree cases illustrating some of the problems it may present. In the .
first a viseeral (hepatic) case of some complexity the correct diagnosis
.,had escaped two acute physicians. “Both refused to consider the mod-
**erate range as of any significance.” In the second case, besides * The .
e ‘marked fever which was an expression of syphilis,” there were several
) complmatmw processes present in the cowse of a short illmess. The -
“fover and' concomitant symptoms slowly yielded to iodide of potassium.

. In the; ‘third case, one of visceral syphilis, with involvement of liver

and splecn and pain in the right lung.  Chills, fever and sweating were
‘.,.plescnt and the simulation of malaria was very marked, and had de-
+ ceived her, previous medical attendant. The fever showed the higher
‘range of the complicating’ sccondary infections and the true intermit-
tent lower range of syphilis itself at different periods. Musser concludes
as follows: It secms proper to infer from the above that fever cither
continued or intermittent is the e\preasmn of the activity of a syplnh’mc
process, and that in an obscurc case, its presence, with other symptoms,
is corroborative of this specific infective proceas

In 1898 E. G. Janeway (New York) Tecorded six-cases (uncomphJ
cated) which ‘came under his obsérvation, in which the fever of late
svphilis had led to' the diagnosis of tubereulosis.

One man had been ordered by a noted chest specialist to betake him-
“self to a health resort for consumptives beeause of fever, night sweats,
" loss of weight and pain in the right side. Janeway’s e\ammatlon
sho\vcd no « distinet signs of focal pulmonary disease,” but, eventually,

. ‘two ribs were fomld sensitive to pressure,, and a small sinus was found
iz the newhboulhood of the middle third of the right clavicle. Syphil-
' 1t1c infection was admitted and a cure resulted. _
: © In amother case, two of the leading diagnosticians of Amenca. had
failed to make out the nature of the casc, and one had sent the patient
to a health resort for tuberculosis—perihepatitis was found. A history
of syphilis ten years before was' obtained, and the patient regained ]us
LW clrrht and lost his fever and malaise in two months.
A third casc bad heen sent home' from a sanitarium as hopeless under
" the dlag’l’lOSla of miliary tuberculosis. . His fever, sweats and other
symptoms rapidly improved after a syphilitic history had been obtained
and treatment instituted. Janeway states that in two of the cases he
relates, it was not possible to state the situation of the disease after very
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careful examination. “We must confess,” he says, “that not a few
“physicians are inclined with the above easemblage of symptoms to
“ determine that tuberculosis must exist: and having reached that deci-
sion, enough of that normal variaticm of physical signs will be made
“ out to lead to the belief that the explanation has been found in cer-
“tain changes.” A propos of this, I may mention that in my own case
the slight anomalies at the right apex which had been detected by the
patient’s previous attendant were finally referred to a slight asymmetry
of .the shoulder-girdle on that side.

A. Schmidt (of Dresden) has celled attention to the risks of dlagnomnff
tuberculosis from the slight departures from normal due to an irregu-
larly-shaped shouldel-vudle pseudo réles and friction sounds made by
the cdges of the lungs, ete, cte.

The interesting paper of Futcher, of Baltimore (1901), well sum-
marizes our knowledge of syphilitic fever. He reports three cases
from Osler’s service at Johns Xopkins. In.one of these syphilitic fever
of a remittent and intermittent type was for weeks suspected of being
-typhoid and treated as such. The diagnosis was established by the
discovery of periosteal thickening over the clavicles, and by the disap-
pearance of the fever under KI. - ‘

In another case chills and intermittent fover led to the diagnosis of.
malaria—the fever occurring 29 years* after the pulmonary infeetion. It
readily yielded to zmtl-svplnhtlc treatment. '

Quite recently Krause (of Breslau) has called attention to tertlary
syphilis as a cause of protracted fever of obscure origin, and F. Klem-
perer had occasion to observe two cases within a few months where the
most prominent symptom was a protracted fever of a pronounced remit-
tent, and sometimes intermittent type, with chills. The only signs of
any lesion were a slight enlargement and tenderness of the liver with
traces of icterus. Both patients were promptly and permanently cured
by tentative anti-syphilitic treatment. Finally, Stengel (Philadelphia)
has discussed the question of syphilitic fever in pulmonary cases. I
have not been able to securc a reprint of his paper. ‘

Kénig (Berlin) in a recent paper remarks that physicians are gradu- '
ally awakening to the fact that affections of the visceral—even when they
appear in the guise of functional disturbances or of febrile mﬁammatory '
processes—may be traceable to syphilis.

Analysis of Replws received to Citcular Letter on Tertw,r Y Syp7nl1,tw
. Fever.

' . In an attempt to elipit further information, I addressed a circular
letter to a number of eminent internists and syphilologists, and now

* Futcher quotes interesting cases recorded by Phillips and Morgan.
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: subnut an analysis of the answers ngen to my. queries. The replies
recelved numbered 3 From these must be deducted 1l—including
such ‘experts as Von Leube, Fitz, Allbutt, Byrom Bramwell and Hale
W hite—who recrretted their inability owing to inadequate miaterial or
indefinite information on the subject to ,satisfactorily answer the ques-
tions, The remaining 24 answered them in whole or in part as fol-
lows:— ‘ oo .
Q. 1. In your experience is fever a common symptom in tertiary.
(visceral) syphilis? = 7 rephed in the 1ﬁ31n1at1v&—17 that it. was un-~
_common. "
@. 2. Is it mainly in syphxhtm hepatitis that it occurs? 13 rephe«i
in the affirmative; 7 in the negative; 3 were doubtful.
Chas. Stockton; of Buffalo, says:—“No; I see these cases with no
“ gress lesion, merely scattered diagnostic lesions. I see hepatitis often
“with slight fever; severe fever mthout signs of hepatitis.” Futcher,
«of Baltimore (\wth whose ' views on the subJect I am informed Prof.
Osler entirely concurs) says:—“ As to this point I am not prepared to
- “say definitely, but in tertiary visceral lues I am inclined to think that
. “gummata of the liver and poemb]y a hepatitis are most often the canse
“of the fever.” Rolleston, of London, says:—*“T am inclined to say
“yes” Stengel, of Philadelphia, says:—*“Not mainly; though un-
“ goubtedly . frequently.” . Musser, of Philadelphia, says:—“By no
“means. It can occur in the secondary stage, and I have seen it fre-
“quently in glandular, bone and non-demonstrable, but doubtless true
© “visceral syphilis.” Eugene Fuller, of New York, says:— Syphilitie
“ hepatitis does not of itself cause fever, but fever may result from.
“ the complications it causes through obstructing the portal venous cir-
“culation and deranging the bowels. If a gummatous cavity forms in
“the liver, streptococcus infection of that cavity may occur and then
“ fever will ensue.” Cabot, of Boston, and Norman Bndfre, and Lyd-
ston, of Chicago, reply, “ Yes.”
© @. 8. What is the usual range and type of t]us fever—ancl is it com-
" monly associated with sweating. and ‘other symptoms that might lead to
confusion with tuberculosis? = Most stated that it was irregular and
variable, or words to that effect, e.g.;  Intermittent—often with sweats ”
(Musser) ; “ Hectic in cases of pulmonary- syph111s »? (Martin) ; “ Low.
“grade, 102°, 103° F., but variable and irregular. No sweating” (Gil-.
man Thompson) ; € 99°, 100° for.a few. days, then an interval of normal
“ temperature, rarely over 100°” (Cabot); “101°, 102° F. 'I have
“not noticed sweating” (Rolleston); “The fever begins insidiously
“with a range of temperature '(diurnal) suggestive of typhoid rather
“than tuberculosis. It tends to indefinite protraction, and, in my ex-
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“perience, is not frequently associated with sweatmcr” (A.tkmson) H
“ The temperature reaches to between 101°, 103°.  It'may be.continuous
“as in typhoid, but is more likely to be remittent or intermittent, simu-
“lating malaria ¥ (Osler and Futcher); “No. Have not observed the
“gpeeial type, but found it distinetly irregular” (Anders); “Whero
“there is some ascites and fever syphilitic hepatitis might becon-
% founded with peritoncal tuberculosis (Eugene Fuller).

Q. 4. Has it ever led to.difficulties in diagnosis as regards the cmly

stuge of pulmonary tubelculou 11 answered in the negative; 9 m.
1110 affirmative; 3 were doubtlul.

“Yes; occanonally found chﬁlcult to differentiate; but in. many’
“ cases, while lesion in'lung is tubcrcul.n‘ there arc.evidences in the
*“ liver, spleen or clsewhere of S\'phlllb . (Tho:, Oh\er) 5 “Yes. Ener--
“gctic local (inunction) and ' systemic tleal,n ent uaually clears up
* doubts in diagnosis ™ (1. W. Taylor) ;- Xcs; sec'my paper in.Univ.
“of Pa. Med. Bulletin,. May, 19037 (Stengel) ; “I have been on the

]ool\ out for it for twenty years and have not been misled. I can

“sce how mistakes can occur ” (Musser) ; “Tn my own experience, no.
“The possihility was kept in mind, but typhoid and malaria have heéen

“ chiefly expected until the frue nature of the fever is revealed  ([Fut-
cher and Qsler) ; “Yes, but not insurmountable” (Stockton); “ When :
“two processes co-existed. Also has heen mistakea for typhoid, mal--
“aria. ete.  Careful temperature record will probably show clevation in’
“ most cases at periods of activity, and mistakes are naturally likely to
“occur ” (C. W. Allen) ; “A probable difiiculty, but have not -mct With‘
“it™ (McPhedran). mn

Q. 3. In the absence of definite signs and lu~torv Would the “ tuber
culin ¥ reaction be of any real value in dlﬂu'entlatmg, say, bet\\'een an{’
carly syphilitic hepatitis and e.u'l) tuberculosis ? ‘

9 answered in the affirmative; 5 in the negative; 8 were doubthﬂ ]

“1 do not know that great reliance can he placed on the ‘tubercnlin ..
“ test heeause, even if a febrlle reaction ensued, one could: not e.\.elu(le,."
“ the possibility of the fever being one of the febrile attacks due to the"

“svphilis” (Futcher and Osler); “.Tulerculin would be of value”.
(Musser) ; “ Not positive ” (C. W. Allen) ; "”ies of great value?” (Gil- .
man Thompson) ; * Possibly. I have trled it. Unfmtunately we some-
“ times obtain a slight tubereulin reaction in many cases of syphilis which

¢ confuses the result” (Stockton) ; “ On a priori grounds I should think
“that a positive reaction would not exclude syphilis as. #he patient

“ might well have both morbid conditions. I am not aware that syphilis

a]onc ever gives a tuberculin reaction, hence a 'mnegative result
“would militate against tubercle and in favour of 'syphilis. As you
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probably l\now actinomycosis. has been said to give a pomtn'e reactlon
“with tuberculin” (Rolleston):; “I should think the tuberculin test
“would possibly be very useful” (J. E. Atkiuson).

Q. 6. Is tertiary syphilitic fever usually. amenable to mercury and
the iodides? 15 gave more or less quahhcd affirmatives; 2 a quahﬁed .
negative; 7 were doubtful. = . -

“Yes, although I have scen it last a few weeks ” (Anders) ; “It is
“astonishing how these cases clear up under mcwun and the iodides”"
(Osler) ; B Yes, unless the gumma is suppurating, i.e., shows sccondary
.“infection ”; (Rolleston) ; “ It is often rebellious to treatment; but
“the fever is ‘often limited and irregular without specific treatment ™
(Gﬂman Thompson) ; “Yes, in my experience, there.is a ready vesponse

“to the admlms’cratlon of iodides ” (Futcher); “ Usually, ves; but. by
“no means always” (Paul Thorndike); “ Often increased by iodides.
I don’t know as to Hg.” (Stengel) ; “ Yes, indirectly. Oftentlmes the
“ fever yields most readily to intestinal antisepties ” (Lydston) ; “ Most
* assuredly—wonderfully to both measures, but Hg. preferable ” (\Ills-"
ser) : “Todides, and to a lesser degree mercury, could have little im-
“mediate effect on a complicating fever. These drugs, of course, when
-“properly administered, would finally cause a resohltlon, in conncetion
“with the infiltrating elements of these lesions, and, with the establish-

“ment of such resolutlon, complicating conditions which may have been
“ agsociated with fever are also abpt to subside ¥ (Tugene Fuller).

Dr. Janeway recommends the mixed treatment and does not ﬁnd
heroic doses of either remedy necessary. - '

Through the courtesy of Dr, Cabot, of Boston, I am enabled to add
'-the follow1n0' data taken from hls cases in the \Iass.. Gcneml Ho~p1ta1 ,

n-:mmm' snmms (GENERAL)

s Totnl : e 16 caﬁes

Fever presenb at, txmes m ' .,; 2 ' (uncompllcafed)

: ' 5 s (wnth comphcatlons, e.g. rheumahsm.‘
' ) [neplmtxs, etc.)

in
“ thh chil]s and sweats1 -

srpmms OF LIVER: (GUMMA .
- Total : . 7cuses. e e i
, Fever present at imes in e v

“  withnight sweats 1 e

SYPHILIS' opfmsncw (TERTIARY)
5 cases wwh no history: of fever.,

The Cause of Q’i/phf:,l'z,tw (tertiary) Fever.

It is clear that tertiary luetic processes involving the nervous a.us. if’
properly situated, may give rise to fever, and it is equa,lly evident that
secondary infections and. complications, e.g., suppurating. gnmma may
do so. The moot point seems to be, as to whether there is a true syph-
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ilitic fever in these visceral cases—a fever depending essentially on the
syphilitie infection.  This appears to be the view held by several of
those who have written on the subject, e. g Osler \Iusser, Janeway, and
Futcher.

1n some of Faneway’s cases, after careful e\ammatwn he was unable
to say where the lesion was, and in the case reported by Sidney Phillips,
and in my own, the fever seemed to be referable to the syphlhtlc process
alone.

Bearing in mind the great frequency with which the hver is more or
less m\'olved in these late visceral. cases, and the probability that slight
interstitial and other changes may often be present long before definite
enlargement of the organ can be detected, it scems that the views ex-
pressed hy Crofton, of Chicago, in his reply to my circular might explain-
a large proportion (possibly all) of them. He says:—*“T consider the
“{ever occasionally scen in ¢tertiary’ syphilis, when not due to some
““accidental infection, attributable to functional interference with various
“viscera, notably the liver—hepatic insutficiency—permi’ting diapedesis
“of intestinal pyretic toxins into the circulation. The curve of the
“temperature will depend on the character and quantity of those toxins
“and of other metabolic poisons that are not properly disintoxicated in
“the liver and in other disintoxicating glands.” '

This view, I incline to think, the correct one, i.c., that in the cases '
of visceral syphilis attended with fever, the specific process so inter-.
fered with the functionating of the *liver filter * that leakage of fever-
producing toxins into the general circulation is perm1tted '

Summar Y.

From the data. above mentloned I think we may conclude _— .

(1) That late (visceral) syphilis is attended with nersn‘cent i'ever
much more frequently than is generally supposed ; a fever apart :from
secondary infections and complications.

(?) That the fever is variable in type, but is commonly of 1ow grade
and intermittent.

(3) That it is chiefly in those cases where the 11ver is 1nvolved in’
the specific process that it occurs; and may be explained by “hepatic
insufficiency ** permitting the leakage of toxins into general circulation.

(4) That it may be associated (occasionaily) with chills, mght sweats

* The therapeutic test should, of course, have been instituted earher Sodium
Todide was. in fact, recommended as empirical treatment after I first lost sight
'of the case, tut through some oversight was not tried. Later on I was deluded
by my belief in the negative history. etc., and by the *“ bogey ” that if tuberculosis
happened to be present, harm might result from the jodides.
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and’ emacmtlon §0 as- to s1mulate tubercu1051s, sepsis or malarm—espe«
cially the first., -
(5): That the “ tubereulm » test is of little value in attemptm« the
sypmllls-tubercle differentiation and may be risky. ‘
_(6) That no difficulties and errors had occurred in the e\penence-,
of leading clinjcians, the only safeguard is cternal vigilance and an.
exhaustive search for the stigmata of past syphilis in every obscure
case of chronic fever. The therapeutlc test, though unse1ent1ﬁc, is per—.
missible. ‘
( 7) That the fever. of late syphlhs (ap:w+ from seeondary mfechons) g
1s, in the great ma]onty of cases, rapld]y amenable 'bo treatment by Hg '
and KI. 170
(8) That the best method is. by the “ 1xed » treatment an' - erom’
doses are’ unnecessary and may be harmful. o . 4
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. G Janeway. James Pedersen, Bolton Bangs, Eugene Fuller, R Ww.. Taylor,
Chas. W. Allen, W Giilman Thompson, of New York; T. B. Futcher, J. B. Atkin-.
son. of Baltimore: J. H. Musser, J. M. Anders, A. Stengel B. Martin, of Phila-
delphin; R. C. Cabot. Thorndike, Abner Post, R. Fitz, I. T. Bowen, of Boston;.
H. A. Rolleston, Hale White, T. Dyke Acland. London; W Osler, (Oxford),; T.:
C. Allbutt (Cambridge); Byrom Bramwell (Edinbur"‘h) A. McPhedran .(Tor- .
onto); F. Shepherd, J. Bell and ‘W, F.. Ramilton (Montreal); C. G. Stockton,

"(Buffalo) D. A. Campbell (Halifax); Von Leube (Wiirzburg); G. F. Lydston,
‘Norman Bridge, A. C. Crofton, Chicago; ’.l‘ Oliver, Newca,stle-onn'l‘yne, R H.,
Firth, Army Med. School, Netley. .. i ol

"To a,ll of these, gentlemen my best thanks are due for then' a.ssmtanee‘.-
‘mthzshttlemqmry AU LN PPRv gs

F.A. Dav1s Company, of Phﬂadelphla, announce the early pubhcatlon'

" of a Treatise on the Motor -Apparatus; of the Eyes, embracing an: Ex-.

position of- the Anomahes of the Ocular Adjustments and their Treat-

ment, with the Anatomy and. Physmlogy of the Eye Muscles and their

Accessories, by Dr. George T. Stevens, of New York. It will be com-
plete in one Royal Octavo Volume of about 500 pages.’ '
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THE LATE PROFESSOR VON MIKULICZ.

To those who had the pleasure of mecting the late Profeasm V. \Iﬂm— :
licz, chief of the Breslau Surgical Clinic, during his visit to Moutreal
two years ago, the news of his death in June of this year must have
come with a fecling of real, almost personal, sorrow. - One of the great-
est of surgeons, he was also one of the kindliest of men. °As in’ Baiti-
more there was an. Osler-worship, so in Breslau was there a Mikulicz-
worship. One saw the evidence of it mnost plainly in the house-men,
the “ Assistenten,” who, in the midst of the hard routine duty of the
regular clinic, found time, practically all of them, to undertake original
work, at the suggestion and with the help of the master. Iis own
love of pure science, his own enthusiasm for scientific truth, and, not
the least, his own willingness to work,— all these he had the gift in
no small dogree of inspiring in his juniors. The result- was, on the
one hand, that the work issuing from Breslau made the surgical
elinic there one of the famous ones in Germany; and, on the other
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, hand that \on Mﬂmhcz of the German chiefs of clinic, was one of
- the most belos ed. * Believing that a few details concerning his life will
‘ mterest the medical men of Montreal, we append some extraets from an

ohituary notice which appeared in the Cenirablati f. d. Gr enzgcbwta

d. Med. 4. Clm,1905 No. 12.

: Johannes von Mikulicz was born in Czernowiez, May 16th, 1850;
and.died on-the 14th of June of this year, that is, in the 55th year of .

his age. . His student days were passed at Vienna, where he obtained

" his doetor s degree in 1875. At this time he had the good fortune to
: become one of Billroth’s assistants; with whom he remained during the
- whole of the latter’s life upon terms of the most intimate frlendshlp ‘
| 'The seten -years of assistantship with this great teacher were marked
by a series of ‘valuable “Arbeiten.” In 1879 he visited Lister and

v. V olkmann, ‘and Listcrism found in him a warm advocate; in fact,
he Woxl\ed continually, even to his latest years, upon this subject. To

"him we owe the casting aside of the old carbolic spray; to him also the

recognition® of the value of iodoform in wound treatment.

In 1882, heing 32 years of age, he accepted a call to the suro'leal.
chiefship at Krakau, where he remained four years. From Krakau
he was advanced to Kocnigsberg; and thence, after other four years,
to Breslau. Here he reigned as Professor of Surgery and Clhief of the

- Imperial Un1ver51ty Clinic for close upon fifteen years. , ‘

.. “Within the ‘bounds of this short appreciation, it is impossible to give
even a propel “outline of the work accomplished by von Mikulicz. There

- are few: chapters of general or of speccial surgery that have not been

" enriched by valuable contributions from his pen. His first publication,

~“the’ article on rhinoscleroma, is still authoritative. His treatise on

' -genu' valgum, brillging order out of chaos, remains-a classic. His

studies on organothérapy in goitre and Graves’ disease, upon symmetrical
“hypertrophy of the salivary glands; his work upon torticollis; and many
~ others —the list of his “Arbeiten” runs to about 100 — give proof

- .of his untiring zecal and industry. Although, in the best sense of -
the word, a general surgeon, he secemed to have a special liking for
orthopeedics. . In this branch his name is especially ‘connected with the

treatment of scoliosis, the scoliosemeter (devised by himself), the gradual -.
reduction of congenital hip dislocation, and the treatment’ of muscular"
torticollis. ' :

Mechanically one of the most skilful operators of his tlme, von Miku-
licz devised numerous new procedures in technique which go by. his..
name. Of these the best known are: the drilling of the antrum of -
1—'[ighmore the method of plastic repair of saddle-nose; the resection of
the tarsus and ankle-joint, and pyloroplasty.
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With v. Bruns and v. Bergmann, he published the very successful
Handbook of Practical Suzgery, lately translated into English, in which
he himself wrote the section on gastro-intestinal surgery. '

It was indeed a sad irony of fate which decreed that he who had
done the most successful work of the world in stomach cancer should
himself died of that dreadful disease.

His last illness first gave symptoms shortly before Christmas of last
vear, when he himself discovered a hard mass in the stomach region.
Not to disturb the pleasures of Yule-tide for his wife and children, he
kept the bitter discovery a secret unmtil after the New Year. Then,
going down to Vienna, and putting himself into the hands of v. Eisels-
berg, one of his close friends, he asked for a radical operation. Unfor-
tunately this proved to be impossible; laparotomy revealed a cancer of
the posterior stomach waii invading the pancreas; and the mass felt by
v. Mikulicz proved to he a metastasis. The abdomen was closed without
further interference. ' '

He allowed himself but a short time for recovery from the operation;
returned to Breslau; and took up his work again with forced energy,
struggling nobly to wrest from Death a few more months of work for
the benefit of his fellow-beings. But, beforc long, hematemesis forced
his surrender; giving up work, he calmly faced the end.

Shortly before hlS death, he wrote to a friend: “I am 1e‘wm<r life
without a grudge, nay, satisfied. I, have worked as I was able; and my
work has found recognition; and I lmve been happy.” ,

The name of v. Mikulicz will live after him. He is of the compa:ny
of those of whom his immortal teacher said: “They live upon the lips
of all men.” e

A WORD OF ADVICE. :

It may seem. a , little early to begin offering advice to Toronf;o mf
connexion with the 74th amual meeting of the British Medical Asso-
ciation, which will be held in that eity in 1906. We are quite
sure that the committee of arrangements do mnot feel the necessity of
troubling us to undertake the labour of their instruction; yet we should -
be negligent if we refrained from offering a suggestion, even if it be-
wholly gratuituous. It is this: The President should not convert this
great meeting into an association of antiquarians. '

The thing has been done before. At the Leicester meeting, thu,
President, Mr. Franklin, began his address from a period at least eight
centuries before the Christian era, when King Lear, with his two un-
principled daughters, dwelt upon the banks of the Soar. Dr. John
Stewart at the last meeting of the Canadian Medical Association took
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up his relation at the time of Lief Ericson and his adventurous
.vikings, before rising to the elevation and purity of his thought.
This length of view is excessive. The President in Toronto could
not go so far back; but if he followed so illustrious an example, he
.might begin with the despatches of the Canadian officials of Louis X1V,
all of which are perfectly accessible, and contain full information of the
. évents which centred in Fort Rouillé. It may indicate an excess of
temerity on our part to revive this old slander that Toronto was at ona
. time'as French and Catholic as ourselves; but the fact is there.
" Another method of construction is to begin with the history of med-
‘jcine, as it appeared amongst the aboriginal inhabitants of Canada,
and examine the relies which yet survive amongst the various tribes.
We are afraid that this plan also is barred, for Sir Wm. Hingston'
~adopted it in London in 1892, when he gave the address in' Surgery.
As if this were not enough, Dr. A. A. Foucher, before the Second Con-
gress of French-speaking Physicians of North America, in June, 1904,
described the origin and evolution of medicine in Canada. We fear that
that page of history is also closed.

. There are. yet two themes remaining: a history of medicine from
the time of Hippocrates until the present, and a review of the progress
of the science during the past year or during the lifetime of the speaker.
These themes possess many attractions; but Clifford Albutf, before the
St. Louis Congress in 1904, made one of them at least his own, in his
historical relation of medicine and surgery up to the end of the sixteenth
century. ‘Dr. Keen has recorded the progress of Surgery during the
nineteenth century in the New York Sunm, which is, perhaps, not the
best vehicle for cbn\e) ing sc1ei1t1ﬁc instruetion.

This journal, in' common thh many others, attempts to give a monthly

" retrospect of medicine. - ‘Too much importance need not be attached
'to that; but we doubt 1f it could be done better in a Presidential
Address.

We have thus’ pomtecl out in-a delicate way, the themes which

may be avoided, and we have frwen the advice most cheerfully. It
~ would be an excess of good mature on, our part to suggest others which
might be employed. That may well be left to the good judgment of
‘Dr. R. A Reeve, to whom the task will in all probqbility fall.

MeGILL MEDICAL F.XCULTY ‘ _
another session of the Medical Facuity is now under way. This is
the seventy-fourth, and it began under good auspices. Dr. Jacobi, of
New York gave the opening address before a large audience of pro-
fessors and students. What he said was full of interest, and we expect’
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to bhave the privilege of publishing the address in the next issue. Thé.
students did not fail to be impressed by the venerable personality of
the leeturer, nor were they insensible to his sagacity and the literary -
grace of his speech. Tt was no small matter for a man of so mature
vears and so many engagements to undertake so great a labour, but he ..
had some reward in the enthusiastic reception which he received.

Dr. Jacobi correctly classified his performance as a kaleidoscopic
view of the past, and his pattern was sufficiently variegated to warrant
the employment of the term. He described medical cducation as it )
was at Bonn and Géttingen over half a century ago,. and ‘traced its '.“
progress in other centres. Fe gave vivid pictures of his; tea.chers, :
and, of such friends as Virchow, Billroth, Frerichs, Rokltansh and:
Weber.  He made excursions beyond the Rhine, and touched the borders
of the Teutonic mysteries of materialism and the First Cause. Through-
out the address he made a judicious use of humour and classical quotd.-"
tion, hoth-of which were cordially rceeived by the students. - ,

The Prinecipal in his short address very properly referred to the
complete union of the Faculty with the University, which had been
consummated during the present year, and he commended the Dean for
bis assiduous labour in that direction. The Principal also spoke sym-
pathetically from his own experience to the men of the first and fourth
years. ‘

A . . .
“What went ye forth foi to sce . would’ be a fair question {o propound
to the physicians who assisted at the necromancy of “Dr. Kaiser ”
the Sth of September, at the Windsor Hotel. Students of patho]o
have been taught these many years that, following an injury, a series
of events occurs to which the term “inflammation” is applied. Did
these physicians think that by some foolish sorcery a mew series could
. be devised, that a seeret © fifth substance ” had the power of destroying
the reaction to injury with which all living tissue is endowed ? Scien-
tific medicine takes its stand upon certain inviolable principles and
inevitable results. Charlatanism proclaims that there are mo laws, or
that, if there. are, they may be’ set at defiance. = The demonstration
which “Dr. Kaiser ” made upon himself was inconclusive. ~The burn-
ing was admitted; but he declined to show the results. He has since
“exhibited ¥ the injured arm, but it is not stated who saw it. If
those present at the trial by fire had submitted themselves to the’ test,
and informed us of the result of their researches, there would be some-
thing more satisfactory to go upon. We await with some interest the
“literature ¥ ‘which is sure {o arise ~ut of this solemn foolery.
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The last ‘number of the Bulletm Sanilaire, which is the ¥ rvabheatxon,
of the Conseil I'Ilygiéne ‘of the Province of Quebec, contains some inter-
esting . slatistics bearing - upon tuberculosis for the year 1903. The'
deaths from this disease were2,943 out of 30,516 deaths from all causes.

In Ontario the total deaths were 27 bbL and 2,694 were caused by tuber-
culosis. ' Of those \vho died 'in Quebee 'Lh.lt year 220 were under one
year; 39 between one ‘and four, Years; 238 between five and fourtecn
years; 277 hetween fifteen and twenty -fmu, 974 between twenty-five
and fort\ -four; 312 between forty-five and fifty-nine; 124 between sixty:
,'md sixty-nine, and 59 over 70 years.. In ”\Ionﬁeal the deaths from’
all causes were 7,432 in a _population: of 271,023, and from tuberculosis
-837; of cach 100 deaths in:urban districts, 11 1 were caused by tuber-
culosm, and. of ench 100 dea,ths in rural distriets 8.6 were caused by

'tuberculosxs Chento

. The melancholy case of J oeeph Martin who destroyed the life of his’
infant child, whilst suifermc from mental alienation, is a fresh warning-
to physicians against the e\'xl .of leaving a man in his condition wnat--
icnded. The papers for his commitment to an asylum had been in
his house for a i'ortm«rht Through a laudable but misdirected senti-
ment they were not,put in effect, 'aml this fearful tragedy was the result.
A physician has not performed his whole duty when he has signed the
certificates. He should see to it that his patient is protected against.
 his own disordered mind. '

. The Toronto General Hospital has made an effort to solve the question
as to what relation should exist hetween hospitals and practitioners who .
are not on the staffs. The Board of Trustees has adopted the follow-
ing rule: Surgcons who are not members of the staff, who desire to.
perform operations in the theatre, may do soron private and semi—pri'vate'
patients only, with the approval of a member of the surgical staft, pro-_
vided that such member be present at the operatlon

Beviews and ﬁuuceb uf éuuka.

ORTIIOPDIC SURGERT. BRADFORD. and Lovx:'n' 3rd Ed 190a Win.,-‘
Wood & Co. S : R

The work of Bradford and Love is ah'c‘ldy too ‘well lmown in 1ts'
carlier editions to need any elaborate encomiums at this: time."" Durmo-g
ihe past decade, even during the past lustrum, orthopadic surgery has
made very considerable advancea along certain lines, notably, as the
authors remark, those of congenital hip dislocation. scoliosis, coxa var-,
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and the pon-tuberculous diseases of ;|omts These subJects have been :
largely rewritten and brought satisfactorily up to date. S

Nevertheless, while the book represents, in a general, way, the. best,‘
level, perhaps, of American conservative mthopaedlcs, there are certain.
points, involving essentials, which caanot but suggest themselyes to the
reviewer as being subject to criticism. For instance, the pathological .
side of the subject, while illustrated by numerous aln.irable cuts and
photographs, lacks upon the whole a thorough and satisfactory discus-
sion. This is true of most books on this subject printed in English
as compared with the corresponding German publications. There is,
as yet, no American or English bool\ on Ol‘LhOl)'OLlCS that can be placed
as high as Hoffa’s.

In the chenters upon tubcrcu1051s of bone, the practical ireatment is
given with excellent- detail, and Nichols’s photographs of lesions are
very good. But, is it quite right to advise opening a retropharyngeal
abscess through the mouth, and give but a passing mention to external
incision? The conservative treatment of cold .abscesses, so strongly
advocated by the late von Mikulicz, by aspiration and the injection of
iodoform cmulsion, a treatment which, at least, protects hest from
Ppyogenic infection, is given but scant attention, and that largely con-
demnatory. Open incision with drainage is- recommended with the
somewhat naive remark that the resulting sinus “ will ultimately bocome
infected with pyogenic organisms, thereby adc'lmfr a pyoaemc to a tuber-
culous infection.” . ‘

The subject of arthritis deformans, in which <o much frood wmk haﬁ
lately been done by the Boston school and by '\IcCrae of’ Baltmmre, is.
given satisfactory consideration. ;

The chapter upon scoliosis is adnurable " So is that upon anterlor'
poliomyelitis, especially in so far as the mechanical treatment of its
deformities is concerned; but in the deseripiion of operative measures,
a decided lack is felt. The -important operation of arthrodesis is dis-
missed in a scant couple of paragraphs; while the wide field of tendon
transplantation, an operation which under improved methods and with
indications more accurately cstablished, has recovered from the check
of early failures, receives hardly sufficient attention.

Probably the two best chapters in the hook are those which' concern
congenital dislocation of the hip and the various forms of talipes;
these are indeed worthy of praise. ‘The book closes with a very useful
chapter containing full descriptions of the various forms of apparatus
used in the mechanical treatment of deformities; a chapter which will
prove of the greatest value to the great mass of practitioners who are
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obliged to treat orthopaedm cases far from large hospztals or: spec1a.hsed~
assistance. : SR

As a whole, the. work can hardly be sald to represent adequately the'. -
vast experience of the authors, an experience that would .endble’ them.,'_“
to write a much more complete treatise than the present one; or ‘the :
other hand, for the undergraduate, ‘and .for the large mlddle elass= of ™

the surgeon practitioner, it can be recommended as pcrhaps ‘the best
book e\tant upon the sub,}ect in Dnahsh . . EoAl

‘Pxnsrc.u, DmG\'os1s By. Ricmarp C. C_\BOT, '\ID lnstructor ml-‘
\Iedlcme in’ Harvard University. - Third. ed1t1on, rewsed and, en-
larcred w1th five plates and two hunchod and forty ﬁfrures in the

-text,” 577 paO'cs ’Wllham Wood, & (Jompany pubhshels, New
1011\ ‘ : .

In this bool\ w}uch “ endeavours to present an account of the d.iag-"
nostic methods and processes needed by competent practitioners of the -
“present date” only those methods are described which the auther has,
. -come to know by prolonged use.  What he has found valuable Dr. Cabot b
’ recommends to ‘others, and in his endeavour to break down the false
: 'dlstmctmn ‘between clinical diagnosis and laboratory diagnosis, he de-,
: v“CI‘lbea in a single section, all the methods of getting at an organ. '
* The field of physical diagnosis is well covered with the exception thai
-'uses of -special instruments of examination, such as the cystoscope,
the” ophtlmlmoscopn and the laryngoscope—among others, are"scarcely -'
";mentloned Tt would scem that as such instruments are so essential
"to, aigood physical diagnosis, an extra chapter or two devoted . to
tlns subject would add to the value of the book. To provide for these
and at the same time not to increase the size of the work several unne-
‘cessary illustrations, as well as not a few of those which are quite uedess
might be eliminated.

" e noté in Dr. Cabot’s volume among many good thmcrs which can-
not fail to be most helpful to the student and practitioner, several notes
explammo* signs which, to say nothing more, lack clearness. K Two
examples ‘may be taken:— The moving shadow described in thten '
sign is due to the “falling off” of the diaphragm and the descent of
the lung during inspiration.” “Emaciation in those afflicted with aneu-

" rysm is due to loss of-sleep.” :

A few of the terms used may be pointed out as lacking in elecrance, -
“the dead, woodeny feeling,” “crumples up the toes toward 'the sole
_of the foot,” “If the great toe cocks up toward the shin.” ;

Yet another classification is found for ©riles,”—but its simplicity
commends it.” The methods of talung the blood pressure, so much before
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the profession, are described and the sub;cct 'is dISmISSCd w1th a few .
words indicating in a general way the progress’ made in. such mveshga-
tions and the p0551b111t1es The book closes with five appendlces in
which are discussed Diseascs of the Mediastinum, Acute Dndocardltls,
Physical Examination of the Chest in Infants Bac’hoscopy of the Chest :
and the Sphygmograph. '
The acceptability and helpfulness of th]s w or1\ can be scarcely more
emphatlcally expressed than Dby the smtement of the fact- that at the
end of six years it has reached its third enlar ved and revised cchtmn :

Huaaw PI-IYSIOLOGY Prepared with Special Reference to Studentsv
of Medicine. By Joseeir JI. Rayaroxp, A.M., M.D., Professor of
Physiology and Hygicne, Long 1sland, College IIospltal New York.
City. Third cdition, thorouahly revised. Octavo volume of 687
pages, contaunncr 444 illustrations, some in colours, and four full~
page lithographic plates. TPhiladelphia and London: W. B. Saun-
ders & Company, 1905. . Cloth, $3.50 net. Canadian Afrents J A
Carveth & Co., Litd., Toronto.

In recent works on physiology we notice a growing tendency to ('hsre-
gard the boundaries with which custom has marked off this science and
to trespass upon the domain of pathology and.clinical medicine. . In
the volume before us, for instance, we find ten pages devoted to the
effect of aleohol on the human body, eight pages to operative removal
of the human stomach and its results, twelve pages to photography of
the larynx, and two to ovarian and abdominal pregnancy.

These sections are all very excellent and interesting, and if this lavish
allotment of space could be made without curtailing other parts of the
book, we should have no objections to make. A book of six hundred
and sixty-four pages, however, can only contain a limited number of
words, and when we come to the important subjects of muscle and . the
nervous system we find the greatest parsimony prevailing. Some sub-

jeets that we expect to sec'discussed at considerable length, like the
]zms of contraction of muscle in response to the constantcurrent, are
not mentioned, much less ‘explained. Similar gaps are numerous in
the section on the nervous,system. ‘ '

Among the best features of the book arc the illustrations which are
numerous and’ well chosen. Another striking feature is the great num-
ber of acknowledged quotations from other writers. Some parts of the
book in fait are largely made up of quotations and condensations from
Schafer’s large physiology. We must say that the selection and con-
densation is very well done, so that the result is usually exeellent.

This book on the whole is handsome, readable and well illustrated. It
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discusses in a very interesting yay numerous sub;ects wlnch ha\e recently
undergone important developmcnt= ‘We find here excellent accounts,'
of digestion, nutrition, secretion and cn‘culatlon, but we Ieel thata
student should know a good deal more about muscle and . the centlal_-'
nervous system than this book contzuns R 7. S L

THERAPEUTICS; 1TS PRINCIPLES AND Pn.\c:ucn By Hon.\mo Woon, .
M.D., LL.D., Professor of Materia Medica and Therapeutics: in,
the University of Pennsylvania. 12th edition,. thoroughly revised
and adapted to the cighth cdition of the. U. S. Pharmacopela, by -
Horatio C. Wood and Horatio C. \/Vood Jr., MD J B L1pp1n-'
cott Company, 1505. N

~ Now otk on Pharmacolorry in the English lancruave was recéived \Vlth
more interest by the medical profession than was the first cdition of this
volume on Thempeutlgs | Appearing at a time when experimental
investigation into the.cxact action of drugs was beginning to illuminate
the crude ‘and Jinpcffect knowledge obtained by clinical experience,
Prof. W ood’s treatise was the first to systematmal]y arrange the result
“of these c\penmcnta ‘and deduce conclusions applicable to therapeutics.
-Since that first cdition pharmacology has made great strides, but a
_carcful examination of the present volume shows that the edltors have
kept pace with its advances and that this edition may be’ accepted’ by
the profession of to-day as in every way a modern book. Besides the .
changes nccessary to make the work conform to the mew pharmacopeia,
* many chapters have been re-written; seventy drugs have been added to'
the list of those previously discussed, and the position of some of t‘.le'
older drugs in the scheme of classification has been altered owing ‘to
_ more exact knowledge of their mode of action, We regret that alter-"
ations of this character were not more numerous. . A convenient and -
 serviceable classification of drugs is certainly of the greatest value - to
the student who is endeavouring to obtain a masterful grasp -of our
very heterogeneous materia medica. The classifieation claborated - by
Prof. Wood in the first edition, a classification dependent upon therapeu--
tic action, has been very generally accepted by teachers in America; and,
althouo'h one or two more recent writers have endeavoured to supplant
the hherapeuhc by a pharmacologic classxﬁcatlon, the majority of teach-
ers, as. well ‘as students, still prefer, .we believe, the therapeutic basis.
To.be of value; however, the classification must be made upon the most
promment and 1mp01tant ‘action of the druo' .. The. placing of the
nitrites in the group of depresso-motors is in our opinion unfortunate,
for it throws into the background the all-important action of this group.
Few pharmacologists to-day consider alcohol to be a cardiac stimulant,
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and modern therapeutlsts ma,y feel some surpnse that tne group of
antiperiodics is still retained. The’ apph"atmn of the term “ deliri-
facients ” to the belladonna group is also, in our opinion,, ma,pproprmte,
for, althongh members of this group may in fozic doses induce- dehrmm, :
such action has no therapeutic indication. y o
Passing on, however, to the description of the pharmacoloorlc and
therapeutic action of the individual drugs, we have for the most part,
little ‘but praise. We bave long admired Prof. Wood’s clear and
concise description of the action of drugs as evidenced by the result of
numerous experiments, and, although we may sometimes differ from him
in his conclusions, we -always consult -with pleasure and profit his:
eminently practical and trust-worthy plcture of drug.action. - The
introductory chapters on remechal measures, while valuable, are, in our
opinion, too, brief, and do not sultably present to the student the im-
portant sub]ects of hydrotherapy; climatotherapy, dietotherapy and’
massage. We regret that as yet.no text-book on therapeutics gives-
these subjects the relative  importance which the physician of to-day
assigns to them. These criticisms, however, can affect- very little ‘a
work which has received the approval of the profession in every, country'- )
and has now reached its twelfth edition. In ifs present form the. work__
~ will, we are convinced, prove of much value to students generally. and"
to ‘the. physician who desires to have a clear knowledge -of ‘the" exact
action of the drugs he is .employing. - _ R D B

PRACTICE OF, GyNzEcoLoeY. By WILLIAM E«s'mmm Asm:ov MD ‘
LL.D,, Professor of Gynacology in the 1 "\Iedmo-Chxrurcxcal College,.
and Gynwzcologist to the Medico-Chirurgical Hosp]tal Phlladelphla :
First edition. 'W. B. Saunders & Company, Philadelphia and Lon-
don, 1905. Canadian Agents: J. A. Carveth & Co., Ltd., Toronto ‘

Professor‘Ashton has presented his world with a book of one’ thousand'
pages wherein, as he himsclf: pleads, he has “ considered fully both ‘the.
medical ‘and surgical aspects of gynecology.” Illustratmg this text are"
ien hundred and forty-six new line drawings; a.nd the Whole is gracefully
dedicated to’ Ahce Ashton, his wife.

In' the preface—as usual somethmv of ‘an Apologm. -——the author
asserts that ‘he has taken nothmv for granted, ‘and’ that his book fur-
nishes full 'and explicit directions of “what, should be dome. in- ‘every
case.” We are free to admit that subsequently he makes good thls"‘
contention- for all details of treatment, operative or therapeutlc, are
most minutely deseribed; while the drawings evervwhere run riot, and
these drawings show everything, beginning with aprons and rubber gloves.

And so far this work is good—good as a practical guide to the trained
man.
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But unfortunately, the hooL is* made to moludc the ‘clent’ﬁc a.ndf'-,
clinical aspects of the sub]ect followmtr the order of the systematlc text-’::
book. And here the work ceases’ to be wood is but. shorﬂy and rmper-
fectly done.- The result is"8 larve dl-balanced treatlse Whlch tacltly- :
preaches that’ it is not' so" 1mportant to know. ¥ ' what. to- do,” as £ how
to do it.” The, good operatwe “ manual * becomes an mdlﬂferent .
“ system.” - : L ~

Our great quarrel mth Professor Ashtons book is tlns 1t proposes,
avowedly, to teach the. untramed practitioner to perform surgical oper-'
gtions, teaches him at great length at the cost of many pages; how to
operate. Operatlve surgery is an art and, as any other art, cannot be -
learned “in’ the study ‘and from books. ' This must always be: 50, and, "
in consequence, such attempts as this of Professor Ashton’s call’ result;;
only in the creation ‘of text-books’ that are 111-adv1sed and of surgeons
that are amateur and 111-equ1pped : : AR

Dn:rnrrcs FOR- Nunsns o -Bv JULIUS FRIEDEVWALD, MD Chmca.l.,"_f
L -ijrofessor of Diseases- of | the Stomach o the College of Physmans
. and Surgeons, Baltimore; ‘and JoHk: RugRis,"M:D,, Clinical Pro- .
" fessor  of - "Diseases of ‘Children ‘in - the College of Phys1c1ans -and.-
" Surgeons; - Balt1more -12mo ; volume of /363, pages Philadelphia-
and London “W. B. Saunders & Company, 1905 Cloth $1 50;’5
s '_net.’.‘ A, ‘Carveth & Co., Toronto :

; ' Thig volum fulﬁls all the condltlons “whic are necessary i’ a.book,"
of dietetics.” It is’ entlrely adequate for the” purpose for! wl;uch it is:.
 intended. - Tt is Tewly Wntten, and is, no a” abndgement of the’ lar "
work by the same authors

GREEN’s PATHOLOGY Tenth echtlon CAT Tert book of Pathology and»:f

2 . Consultmg Physmmn to Charmtr Cross Hospltal London g

" (10th)" edition.. " Thoroughly-revised! by’ W.- CECIL BosANQUEr,f

. " M.D, FR.Q.P,;: Ass1stant Physmlan to Charmg Cross ;Hospltal :

.'.Octavo, 606 paves, 348 engravings - and” a coloured . plate ‘Cloth,

_ 77 $2.75, met. . Lea Brothers & Co Pubhshers, Plula,delphla. and~
- New York 1905, '

There are men now old who ﬁrst learned thelr patholo«ry from

. “Green,” and" have followed ' the progress ‘of that fascinating branch

of science in the successive ed1t10ns as they have appeared. The pre-

sent edition is the tenth, and one reﬂards it with a sentiment.of affection.

apart from its excellence as a text-book. 'The names of the formgr

editors, H. Montague Murray and Walton Martin, have disappeared
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from the title-page, and the name W. Cecil’ Bdsanquet stands in their
stead. Ten cditions testify to the correctness of the plan upon which'
the work was constructed, and successivé editors have not found it
necessary to depart materially from the lines which were originally
laid down. Simplicity, clearness and fullness have characterised the
work from the beginning, and these qualitics are retained in the pre-
sent edition.

THE TREATMENT OF FRACTURE; with Notes upon a few Common Dis-
locations. By Cirarres Locke Scupber, M.D. Surgeon to the
Massechusetts General Hospital. Fifth edition, thoroughly revised.
Octavo, of 563 pages, with 739 illustrations. Philadelphia and
London: W. B. Saunders ‘& Co., 1905. Canadian Agents: J. A.
Carveth & Co., Limited, 434 Yonge Street, Toronto.

That five editions have been called for in as many years is evidence
that the book supplies a neced, and is appreciated.  The present edition
15 again somewhat cnlarged, and contains about fifty new illustrations,
many of them of X-ray plates illustrating the actual line of fracture.

We find here, again, cvidence of advance in the treatment of fracture-
of the neek of the femur. The results so far have often been unsatis-
factory. More perfect coaptation of the fragments and more cbmplete
immobilization, with more liberal appreciation of dietetic and hygienic
resources are followed by a smaller mortality and more useful’ limbs.
Scudder may be said to represent the views and teachings of the Boston
school, and his book on fractures is up to date and tcaches sound, prm-
ciples and approved method<

Txedical T ews.

CANADIAN MEDICAL ASSOCI \TIO\*'

The following is the official list of those present at the thlrty-mghth.
meeting of the Canadlan Medical Association in Hahfa\, Auvust 231'(1‘
to 25th, 1905: :

H. Beaumont Small, Ottawa, Geowe I‘lhott “Toronto; F. W G‘rood\un :
_ Halifax; A. Leitch, St. Thomas; A. Stewart, Palmerston; M. D. Mor-
rison, Old Bridgeport, C.B.; J. Fred. Lessel, ‘Halifax; Geo. AL Campbell 1
Halifax; J. St. Clair McKay, Earltown, N.S.; W.-II. Hattie, Halﬁa\,"
M. A. B Smith, Dartmouth; W. P. Chlshohn, Brockton, Mass.; Jos, J..
Doyle, Halifax; AT \I'uder Hahfm F. A. L. Lockhart‘ Montreal :
A. Mather Hare, Halifax; B..S. Thorne, Havelock, N.B.; C. ' Dickie,
Murray, Halifax; D. A. Campbell, Halifax; M. E. Armstrong, Bridge-.
town, N.S.; C. A. Webster, Yarmouth, N.S.; ‘John J. \IcKenzm, Tor-
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, onto, J: Ross. Miller, Amherst NB; ; R L. Langstaﬁ Bxchmond Hill
Ont.; Duncan Campbell, W. B., P1ctou Co., N.8.; R. A. Reeve,- Toronto,

F. R Eecles, London; A. B. Atherton Fredencton 'F.'P. Drake,.Lon-

don’; H. L ‘Reddy, Montreal ; W. Bruce Almon; Hahfax, Charles Vercre,”
Quebec..City; ]J. D.-Page, Quebec- City; Thomas W. Walsh, Ha,hfa.x,

William * Rockwell,” River.: Herbert, . N S.; W. A Dnorland Wmmpeg,
W.. Tobin, Halifax; ;. Andrew Love, . S}dney Mmes, "C.B.;, Murray.
MacLaren, .St. J ohn, - N: Bi;:F. H. Wetmore, Hampton, VB H.: 8. :'1
Birkett, Montreal ;. Clarence L: Starr, Montreal; H.- Meek, London 3
F. L. Burdon, London -Howard' M. Church, \Iontreal N.E. Macl\ay,
Halifax; W. H. Eagar, I-Ia,hfax T. C. Lockwood, Loekport N S:; Rldley',
McKenzie, Montreal; F. G. leex Montreal; Chas.. C. Gurd, Montreal
J. Price, Campbellton, N.B.; J. H. MacKmnon, Brooldyn, N Y.; P B.

Day, Westville, N.S.; B, A March ‘Bridgewater, N.8.; 1. N. Houan.‘
"Halifax; E. O. Hallett Waymouth, N.S.; Francis A. R Gow, Hahfax,-’
R.. W. Powell, Ottawa; J. D. Courtenav, Ottawa., J V. Anglm, St
v,Jolm .E. N. Payzant Woltville, N.S.; R. E. Mathers, Halifax; L. W.
"Johnstona, Sydney Mines; C.B:; J J. Roy Sydney, C:B.; R.F. O’Brlen,"r"
Elmsdale, N.S.; R. D.. Ruclolf Toronto; A. \IcPhedran, Toronto Gad.
McNally, Frederlcton, N.B.; R. A. H. Mackeen, Glace Bay, C.B.; W.!
H. Irvine, Fredericton, N. B ; A. G. Ferguson, Dalhousie, N.B:; E H
Kirkpatrick,. Halifax; Robert King, Halifax; William D. Forrest Hah—'j
fax; F. \Iontlrambert Ottawa; W J. Bradle), Ottawa; C."P: Bxssett 3
St Peters, ‘C.B.; John McMillan, Pictou, X.S.; D. J. Macdonald,. Syd--
ney, N.S.; W. W Alexander, Lachute, Que.; B.- B’ " Boyce,’ Lclowna,--'
B.C.; J: J Cameron, Antigonish, N.S.;. G E.- - Armstrong, Montreal;:
Jnhn E. Somers, Cambndcre, Mass. ; Fra:nk R. Englangd, Montreal F. V's
-VVoodbury, ‘Halifax; A. F. Buckley, Halifax; Edward D.. Farrell, Hali:'
fax; M/ A, Curry Halifax; Alex. Taylor, Godench ‘D. H. Taylor,

Londonderry NSy 'R. B. Newtt Toronto; A. MeD.. Morton, Bedford; .
N.S.; H.. M. J acques, - Canning, N.S.; ThOa Trenaman,- Halifax ; Wm""
Warwmk Westﬁeld N.B.; A. T. Smllmgton, Ottawa; L. M. Murray,;j
Halifax, N.S.; ; Jo L Chabot Ottawa; . Osborne N[orns, -Vernon B.C:;
A.D. Blackadel Montreal F. Le). Grasett, Toronto Freeman O’Nelll y
Louisburg, C.B.; David ‘Alex. Shirres, Montreal ; James Ross, Halifax ;.
D. G. J. Campbell ‘Halifax; C. H. D1ckev Hallfax W. G \Iorrow,‘
Montreal ; A. J. Cowie, Halifax; J. W. McLean, \Torth Sydney C.B.; F.

S. Creelman, Maitland, N.S.; J.. W. T. Patton, Tru.ro, N.8.; C. R‘mdall .
Gates, North: Brookfield, V’S J. Clyde Macdonald Westvxlle NSy
F. N. G. Starr, Toronto; B J' A, Cochran, Halifax; M. C‘hlsholm,"
Hahfax D E. Bissett; Port Morrice, C.B.; E. Douglas, Halifax; Fran--
cis M Caird, Edmburtrh -Scotland ; W. \T chkwn'e, ‘Halifax; H. K.

50
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McDonald, Lunenburg, N.S.; A. M. Hebb, Ch%ter, '\TS F. S. Yorston
Truro, N.S.; Howard A. Kelly, Baltimore; H. E. Kenda..l Sydney, N.S.;

H. Geo. Addy, St. ]ohn, G. L. Foster, Halifax; Herbert A. Bruce
Toronto; Charles S. Morton, Port Greville, N.S.; Xdward Archibald,
Montreal ; Joseph Hayes, Nelson, N.B.; J. S. 'Bent]ey, Truro, N.8.;
Mary L. Randall, Sydney, C.B.; J. H. Bell, Halifax; W. Grant Stewart,
Montreal; A. P. Reid, Middleton, N.8.; D. J. Gibb Wishart, Toronto;
W. W. Goodwin, Boston, Mass. ; Alex. Murray, Deer Island, N.B.; J. A,
Turnbull, Clark’s Harbor, N.S.; H. V. Pearman, Halifax; S. R. Jen-
kins, Charlottetown; H. D. Johnson, Charlottetown; W. F. Hamilton,
Montreal; W. T. M. MacKinnon, Amherst, N.S.; D. MacKintosh, Pug-
wash, N S R. D. Bentley, Wallace, N.S.; A. S. Slmpson, New Glasgow,
P.EI; P. M. Baleom, Aylesford, N.S.; J. A. Sponagle, Middleton,
N.S.; L. R. Morse, Lawrencetown, N.S.; Geo. H. Cox, New @lasgow,
N.S.; S. C. Primrose, Annapolis Co., N.S.; G. F. Dewar, Southport,
N.S.; A. J. Murchison, Clyde River, P.E.L; C. J. Miller, New Glasgow,
N.S.; W. B. Moore, Kentville, N.S.; H. R. Munro, Stellarton, N.S.;
€. J. Margeson, Hantsport, N.S.; J. B. Black, Windsor, N.S.; P.
McLaren, Montagne, P.E.I.; Robinson Cox, Upper Stewiacke, N.S.:

J. A. Sutherland, Sprmvhlll N.S.; W. G. Putnam, Yarmouth, N.8.;

H. A. Lafleur, Montreal; James Bel], , .\Iont"rea.l J. Appelbe, Parry
Sound, Ont,; F. F. Baton, Truro, N.S.; J..W. Stirling, Montreal;
S. A, Fulton, Truro, N.S:;; H. E. McEwen; OLeary, P.EIL;
Fred. J. White, Moneton, N.B.; Joseph Hayes, Parrsboro,” N.S.; A. F.
Norton, Oxford, N.S.; C. A. McQueen, Amherst; N.S.; W. S. Wood-
worth, Kentville, N.S.; W. M. Mather, Tweed, Ont.; L. C. MecLeod,
Newfoundland ; Louis H. Morse, Digby, N.8.; Thos: W. R. Flinn, Hali-
fax; A. C. Jost, Guyshoro, N.S.; C. Kennedy, New Glasgow, N.S.;
J. H. Mack, Halifax; H. V. Kent, Truro, N.S.;'J. 0. Qalkin, Sackville,
N.B.; Thomas Walker, ‘St. John; J. M. Elder, Montreal; F. S. D.
Ford, New Germany, N.S.; C. B. Trites, Liverpool, N.S.; A. A. Schaff-
ner, Halifax; A. E. Doull, Halifax; C. F. Freeman, Folly Village, N.S.;
H. P. Clay, Pugwash, N.S.; 8. E. Shaw, Berwick, N.S.; St. C. J. ‘Gal-
lant, Kirkwell, P.E.I.; A. C. Hawkins, Halifax; M. C. Smith, Lynn,
Mass.; Walter E. Boardman, Boston, Mass.; G. B. Kennedy, Tangier,
N.S.; W. J. Kennedy, Musquodoboit Harbor, N.S.; G. W. T. Farish,
Yarmouth, N.S.; C. 8. Marshall, Bridgewater, N.S.; E. T. Gaudet,
St. Joseph, N.B.; J. Howard Slayter, Halifax; F. C. Lawlor, Dartmouth,
N.S.; H. D. Weaver, Halifax; L. M. Silver, Halifax; G. C. Jones,'
Hahfax J. B. Corston, Halifax; J. W. Daniel, St. John; F. N. ‘Ste-
phens, Mahone, N.8.; E. W, Dunlop, Port Dufferin, N.S.; N. F. Cun-
ningham, Dartmouth, N.S.; Albert A. Macdonald, Toronto; J. W. Reid,
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Windsor, N.S.; L M Curra.n, Fairville, '\TB A Lapthom Smlth
‘Montreal ; F. Flsher, Bay of Islands, \Tewfoundland e -
* The followmo' is-the report of the specxal commxttee on Publlc Health y
'whmh was. submitted to the meetinig by Dr. R. W Powell convener :—
+ As convener of your sub-committee in re the ¢reation of a Department
of Pubhc Health as a Dominion measure, I have the honour to report
,that praetlca,lly no advance has been made since we first presented your
views to the ‘Federal Government on this important question - three
years ago.” Strono- resolutions have been passed by your Association
containing' the views of the profession on this matter, year after year,
and they have. been duly forwarded to the proper authorities at+Ottawa,
to say. notlnng ‘of the personal representainons of your sub-committee,
‘ conveyed bo the Government by way of deputahon and personal inter-
_view. ‘On the last occas1on in which I waited upon the Hon. the Min.
ister of Agnculture he' pomted out to me that he was familiar with the
views of our :Association-as contained in the several resolutions referred
to above, and that it appeared to him {o be unnecessary to call the com-
mittee o Ottawa to reiterate what we had so clearly laid befoer him.
He- assured me that:the whole question had his entire sympathy and’
that he trusted to see such a scheme as had been outlined to him brought,
into operation. And he further said that it was his intention to bring
the matter again to the attention of the Prime Minister, he hoped at a
date suﬁimently early to enable him to give something rather definite
for our meeting at Halifax. Your committee feel that they have done:
what they could to induce the Government at Ottawa to create a Depart-
ment of Public Health, under one of the existing ministers, in order to .
place this important branch of the public service on the same footmg'
as it stands in nearly all progressive countries. We regret, however,
to be obliged to report that so far our efforfs have been unavallmg, and
as we believe that a more powerful and influential committee is needed.
. from this Association to more seriously impress the Government with
the great importance of this question, we r&spectfully ask to be. dls-‘
charcred »

McGILL MEDICAL FACULTY -

The seventy-fourth session of the Medlcal I‘aculty of McGﬂl Un1vers1ty
began on the 19th September with an introductory lecture by Dr. A.
Jacobi, of New York. Dr. T. G. Roddick, the Dean, presided. Upon
his right was the Principal, and upon his left Dr. B. P. Lachapelle
Other professors present were Drs. Girdwood, Stewart, Adami, Blackader,
Ruttan and Birkett. Dr. Roddick introduced the lecturer, and gave
some account of his work in the fields of medicine. At the same time
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fhe addressed words of welcome to the students, especially to those who
came for the first time. After the lecture a vote of thanks to Dr
Jacobi was proposed by the Principal and scconded by Dr. Blackader
in suitable terms. In presenting it Dr. Roddick acknowledged the re-
ceipt of books and specimens from the Faculty of Bishop’s College, and
formally declared the session open. -

THE ASYLUMS OF ONTARIO.

The Medical Superintendents of the Asylums of the Province of
Ontario met in Toronto on the 20th of September. They were assem-
bled by Mr. Hanna, the Provincial Secretary, who said in his address
that, when he entered upon the duties of his office he had found himself
in charge of a number of matters with which he was not thoroughly
acquainted. Being in charge of the asylums of the province, he had
called the meeting to obtain some information, and to bring the medical
superintendents of the province into closer touch with cach other. He
hoped there would be frequent conferences of this kind, and he ex-
pected to extend the idea into other departments of the work under his
charge. MMr. Hanna then invited the confercnces to present their views
freely.

There were present at the conference the following medieal superin-
tendents: Dr. Charles K. Clarke, Toronto; Dr. Ryan, Kingston; Dr.
Beemer and Dr. Forster, Mimico; Dr. Beaton, Orillia; Dr. Russell,
Hamilton; Dr. MacCallum, London; Dr. Hickey, Cobonrw Dr. Moore
and Dr. Mitehell, Brockville.” There were also present: . Dr. Ro~s,
Toronto; Dr. Gilmour, warden of the Central prison; Mrs. O Sulliv an,
Mercer Reformatory; Inspectors Armstrong, Rogers and Bruce Smith;
and Mr. J. W. Flavelle, chairman of the Toronto General Hospital
Board; Dr. W. Oldright and Dr. Campbell Meyers. . Dr. MaéCallﬁm-
was appointed chairman, and Dr. Beemer secretary.

Dr. Campbell Meyers read an important paper upon the Tr eatmcnt
of Insanity in its very earlicst stage. Three means, he said, had heen
suggested: The first was the conversion of asylums into hospitals, ad-
mitting neurasthenics without certificates; second, establishing clinical
wards in asylums for the study of insanity; or, third, the establishing
of one or more pavilions in' connexion with general hospitals where such
patients could be received. ° The experience of other places showed that
it was to the third. plan that they must turn for a practical solution
of the dlﬁiculty “T1,” he said, “ we are to maintain the same advance
in this branch of medicine in ‘Ontario as elsewhere, we must establish
these wards for neurasthenics in our general hospitals, and we will pre-
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. vent msamty in at least fifty' per’ cent. of cases, relieve our asylums of
.that many patients, and provide better clinical instruction for medical
~students. The trustees of the Toronto General Hospital offer the re-
 sidence of the late superintendent for this class of cascs, provided .that.
..the local Government will give the amount requlred to alter and equip
the building.” o
Dr. MacCallum, of London, discussed the advisability of appointing
a provineial pathologist to trace the pathology of the diseases of idiots
and degenerates, and to give the benefit of his advice to the superin.
tendents. There are over 6,000 unfortunates how in the care of the
province, he said, and the growing number demanded close study of
the causes of their condition. Dr. MacCallum asserted that Canada
was at present a dumping ground for United States degenerates.

MONTREAL GENERAL HOSPITAL.

.+ The adjourned quarterly meeting of the Montreal General Hospital
. was held on the 19th September. Mr. James Crathern presided, and
twenty-one- governors were present. .Dr. Craik gave some reminis-
cences of the days fifty-one years ago, when he and Dr. Ault were house-
physicians. The President announced that the expenses of the quarter
had been $23,858, and the income $18,975, leaving a deficiency of $4,883,
and showing-an increase of expenditure of $1,807 over the correspondm"
quarter of last year.

The report of the acting medical superintendent, Dr. F. S. Patch,
stated that during the quarter ended June 30th, 803 paticnts were
. treated to a conclusion. There were 55 deaths, of which 28 occurred
within three days of admission, making the mortality rate for ordinary
hospital cases 3.34 per cent. The aggregatc number of hospital days
was 20,674, an average duration per patient of 25.6 days. The average
number of patients in the hospital per day was 199.

The medical staff for the year, nominated by the medical board,
entered upon their duties on September 1st, and are: Drs. J. C. Fyshe,
J. L. Robinson,-L. L. Reford, reappointed; C. W. Anderson, resident
pathologist; E. F. F. Richards, anwmsthetist; A. R. Robertson, F. J. Tees,
H. C. Mersereau, T. R. B. Nelles, G. M. Hume, J. H. \Iacdermot R
F. Moffatt and J. H. Mason, locum tenens.

Additional appointments were-made to the out-door staff as follows —

Out-patient physicians—Drs. A. W. Gordon, B. W. D. Gillies, A. C. P.
Howard; C. A. Peters, appointed in place of Dr. F. W. Campbell, de-
ceased. ‘ _ .

Out-patient surgeons—Drs. E. M. Von Eberts, A. T. Bazin, A. R.
Pennoyer. ' . t
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DENTAL ASSOCIATION.

The annual meeting of the Dental Association of the Province of
Quebec was held on 20th September, at Laval University. There were
75 delegates present. Dr. Hyndman, of Sherbrooke, presided over the
meeting, which re-elected the three retiring examiners from the regu-
larly constituted board of nine—Dr. C. F. Morison, Dr. Dubeau, and
Dr. J. G. A. Gendreau. They are elecied for three years, three mem-
bers of the board retiring each year.

The officers of the association for this year are:—President—Dr.
Stevenson; Vice-President—Dr. Lemieux (Quebec); Secretary—Dr.
Dubeau; Treasurer—Dr. J. G. Gardner; Registrar—Dr. C. F. Morison.

Dr. R. A. Stevenson read a paper upon “ Dominion Registration Ior‘
Dentists.”

ROYAL VICTORIA HOSPITAL.

MMonthly report for August: Patients admitted, 275; discharged,
250; died, 19. Medical, 95; surgical, 114; ophthalmclogical, 22;
gynzcologieal, 40; laryngological, 4. Qut-door department: Medical,
857 ; surgical, 382; eve and ear, 387; diseases of women, 163 ; nose and
throat, 302 ; total, 2,092. Ambulance calls, 80.

Dr. J. A. L. McAlpine, who for the past year has acted as Domnuon"
Immigration Inspector and Medical Health Officer for the port of
Vancouver, under appointment of the Department of the Interior, has"
resigned. He is succeeded in office by Dr. A. S. Monro, who has for.
the past two montbs acted as official physician for the treatment of dis-
eased immigrants who were placed under. detention by Dr. McAlpme :

Dr. R. E. McKechnie has been appmme(l to the posmon vacated by"
Dr. Monro. .

The Saskatchewan Provincial Medical Association was organized on
the 5th September. At the first meeting, which was an organizing’ one,
the work was that of drafting by-laws and electing officers. The follow-
ing officers were elected: President, Dr. Henderson, Qu’Appelle; Vice-
President, Dr. Turnbull, Moose Jaw; Secretary, Dr. Charltor, Regina;
Couneil—Drs. Argue, of Grenfell; Egleston, of Weyburn; Stewart, of
Rosthern; and Graham, of Regina.

" Dr. Simon Fitch, of Halifax, died on the 14th September, aged eighty-
six. He was born in Nova Scotia, educated at Acadia College and
Edinburgh, and practiced medicine in various places. Since 1876 he
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has lived in Hahfat, and became one of the olaest physxcmna in Vova"
Scotla B S . '

. The Mlmster of Mzhtla and Defence defalled Laeut -Col. J. F.

. Fotheringham, A AM.S., and \Ia]or E. B Echlin, 2nd Fleld Battery, to
represent the Canadian Medical Services at the Convention of the United
States Mlhtary Sur(reons, which was held at Detroit, on tLe 25th Sep-
tember

: An assocm,tmn of phys1c1ans has been formed in the Gulf district.
The first ‘meeting was held at Rimouski, and the following officers were

.elected ‘President, Hon. Senator J. B. R. Fiset; V1ce-1’res1dent Dr.

~ J.'A. Ross, M.P.; Second Vice-President, Dr. JOAL Pmault Metapedla,
Secretarv—Treasurer, Dr. Jos. Gauvreau. g

The anmml Umvers&tv Lecture will be dehvered on the 6th October,
by Dr Walter Scott, the newly elected Professor of Classies. The
,sub]ect of- the ‘address “will be “ The place of C]assms in the \Iodern:.
Umversﬂ:y » ) e

. Dr. T. W. Poole, of Lmdsay, died on August 291;}1 m the 74th yearff

' of his age. , et
Dr. George I. MacKenzxe, of Pictou, died on Aucrust 2 nd.- , He ,w,as“'
well known in Eastern Nova Scotia. S

. Dr. Henry W. Robertson, Victoria, Prince Edward Island (hed on"lE
August ‘12th, in the. 62nd year of his age. i

Dr. Colin I. Dew ar, of Ottawa, died on the. Tth September, m the .
forty-first year of his age. : Death was sudden, and was caused by ummla

oL Dr . J. Andrew d:ed in Winnipeg of scarlet fever on- August 19th ':
..He was a graduate of Mamtoba. Umversfcy and was’ only 26. years;
of age ‘ it

+Dr. Edward Tegart, of Brantford, died on the 9t11 September, in the'l
seventy-first year of his age. His wife had predeceased lum by onl j a
few hours. 2

Dr. D. H. Harrison, a resident of Vaneouver smce 1900 and in the
late eighties a prominent figure in Manitoba pohtlcal life, is dead, in
his sixty-third year. Dr. Harrlson was born in London,.Ont., ‘June
1st, 1843, and was educated at Toronto University a.nd "MeGill, gradua,t-"
ing as a doctor of medicine in 18G4. ,
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Erxesr W. Hey Groves, M.D., B.Sc., B.S. (Lond. )‘ "% Qn Diftuse-
Carcinoma of the Stomach.” T'he Practitioner, August, 1905.

This condition is a comparamely rare-one, and in its sympfoms and
course differs very markedly from the common ty pe of gastric cancer,
as is shown by the description of two such cases. The first case was
a man ‘aged 51, who bad been ailing for about twelve months. His
symptoms began very insidiously with loss of appetite and flesh, and en-
largement of the abdomen. He had had pain and some vomiting, but
never brought up blood. When seen he presented the appearance seen in
a child with advanced tubercular peritonitis. After aspirating six quarts
of straw coloured fluid, a hard, irregular mass, about the size of a fist,
was palpated in the epigastrium. Exploratory laparotomy showed the
case to be inoperable, as not only the eéntire stomiach was involved, but
the growth had also invaded the portal fissure.. ‘At autopsy, about a
month later, these facts were. corroborated, and in addition, the whole
peritoneum found to be. much thickened ; there was no new growth in
the liver, and on cutting open the stomach its cavity was reduced to a
mere slit between the indurated and thickened walls. The mucous
membrane was intact, with ‘neither fungating outgrowth -nor eroding
ulcer, while the muscular coat was' much hypertrop}ued The hyper-
trophy of the muscular coat is seen in all other parts of. the ahmentary
canal when affected by cancer, and, although'it may- sometlmcs be duc
to functional hypertrophy above a stricture, ‘it is cs’rtzunly not "always
so, because it is often seen (as in the pr%ent case) to be best marked,'
in the very midst of the new growth itself. " | S Peen

The second case was a woman, aged 27, who for four. months had had
frequent. attacks of vomiting and abdominal pain. ‘She had not brouvht
up any blood. There was distinctly felt a small area of resistance under-
the upper part of the right rectus, but not defined as a definite mass.
She improved markedly with rest in ‘bed, and took a full diet of meat
and vegetables without pain. In view of the almost entire absence’ of
symptoms, and the, patlent’s age, a provxswnal dlagn051s of contractxon
of the rectus .over some. tender adhesxons, e.g., the gall-bladder “Was.
made. Exploratory- 1nc1s1on was -declined, and she left the hospital.
Three weeks later she was: -admitted with: the clinical sy mptoms of alarge
ovarian cyst with twisted. pedicle. .- Guided by the previous knowledge
of the case, the stomach’ tube was pacsed ‘and over 52 ounces of a black
fluid gushed out as if under great pressure. A definite mass was this
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time m'\de out lymtr under the nuht sem1-1unar hne on'a level with the'
a umbﬂlcus ST -view ‘of. her very weak ‘conditioh operatxon ‘was post-
poned but lmprovement never .came.” An interesting clinical point to
“be noted'was the: fact that. the ‘hard ‘mass wh1ch seemed. évident at the.

pylorus, became less: and less: deﬁmte until’ death ensued when it wias
impalpable. At post- mortem the ‘stomach was «rreatly distended, ‘the’
. greater curvature reaching ne-u'ly to the pubes. The pylorus presented
‘no_abnormality from the outside ‘and ' was flaceid. . On opening ', "the
‘organ the mucous membrane was eroded in many- places, but there 7as
no ulcer or growth affecting it. 'Two fingers could be passed through
" the pylorus. From the above facts this case appears to be one of acute.
dilatation of the stomach, while the thickening of the muscular coat
at the pylorus and its extension on to the stomach e\actly resembles a
‘case of hypertrophic stenosis of the pylorus in the adult, but \]IllCI‘OSCOP]C .
examination showed it to be malignant. The writer reasons that -the.
pyloric condition would have presented the same flaceid state under a.
general anasthesia as found at the autopsy, that no tumour would ha.ve:
been felt, and ‘hence not removed. To guard against.'such conchtlons'-
the only safe. way would be to remove a piece of the’ pylorus for’ mlcro-!
, SCOplC exammatlon at the same time- that a oastro-entcrostomy is done ::}

J OSEPH C BLooncoon, M. D “ Cysts of the Thy1'01d Gland A Chmcal :
~.and. Pathologlcal Study ”? Sm'ger A Gy Jnecolog J and Obstetmcs,-.
August .1905. C

The pa.per s’ based upon ‘the- experience of the suroucal chmc and its”
patholoncal laboratory in’ ].e:IODS of the thyroid -gland,- con31stmg orfj

122 ‘cases in all,. and- ciass1ﬁed as follows: Simple goitre, 38 cases,'.‘

exophthalmm goﬁ;re, 35 cases ;’ cysta 24 cases; fetal adenoma, 8 cases:’

.mmed adenoma, 4 cases;- adenoma -with metastases, 1 case; carcmoma, ;

7 cases; sarcoma, 1 case; acute thyr01d1t1s, 2 cases; chronic’ thyro1d1t1s;

K wmle), 1 case, ‘fistula of the-thyroglossus duct, 2 cases. A short.

summary .of “the | various' patholowlc changes in-the organs and their

clinical pxctureb is-given. | 'Thyroid 1e=1ons consist of hypertrophles, .

tumours, and’ inflammations. .. Simple and ' exophthalmic goitre repre-;

sent the first; fetal adenoma, mned adenoma, cysts, carcinoma and sar-
coma .are the:most common tumours, whlle inflammation is a rather‘
mfrequent lesion. Lesions of ‘the ‘thyroid :show. themselves : chmcally_A
as symmetncal ‘enlargements, or as asymmetrlcal In’ the forme*' class"-
. we have ‘the simple goitre and the e\ophthalmle Inﬁammatlons ‘both -
acute ‘and chronic may be associated with’ fau'ly symmietrical enlarge-
ment, but generally thére are other local conditions indicating’ the in=
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flammatory nature of the lesion.: The aaymmetncal 1es10ns e\hlbxt
themselves as single or multiple enlargements and.in thls class, we have'l
the adenomata cysts, and malignant varieties. In view of- the univers-
ally bad results of operations on malignant cases, and the . difficilty of
making a definite diagnosis early enough to ensure complete removal,

every asymmetrical enlargement of the thyrmd in mdwxduals of 30
years of age should be removed. ' ;

Regarding cysts the age of onset was. found to be between 10, and 63
but the greater number appeared-between 10 and 21. No defiriite rela-
tion between the size of the cyst.and its'duration was found to exist,
while tumours of long duration have varied in size at different times.
With reference to the cause no definite relation was found to obtain
between the cystic development and puberty, pregnancy, or the meno-
pause. One case was observed at the onset of puberty, but disappeared
within a year. One case was observed at a pregnancy, and in one case
a very great enlargement of-a previously small tumour was coincident
with the menopause. A study of the cases shows that cysts apparently
arise in comparatively normal glands. ' In simple goitre no large cysts
were found, and in the other lesions of the gland no macroscopic cysts
‘have been seen. The.most’ mterestmnr clinical fact is the relation be-
tween the cyst and certain general symptoms somewhat ‘like those of
exophthalmic goitre, but there is no doubt that one may have a cyst
of the thyroid- without: any symptoms save the tumour.

With reference to the position of the eyst it wias found to be present
in the medianline m five cases, three above, one below, and one in the
isthmus itself. - In eleven cases it was in the right lobe, in four of
these the cyst was outs1de the gltmd In six cases it was on the left
side. In two cases cysts were in both lobes. The writer is unable to
come to any definite conclusion regarding the etiology of these’ cysts,
and is not at all impressed with the usual. conclusion that hemorrhage
is the preliminary factor.  In many of . thie cases histological evidence
of hemorrhage was' absent, ‘while hamorrhage in simple goitre without
cyst formation is much more ‘common. - He believes it is more easy to
explain the origin of the thyroid cyst on the basis of a'solid adenoma:
This" incapsulated tumour ‘may be _present within or without the gland.
In its growth the central dilated colloid alveoli coalesce and form a
cavity due to the degenera.tlon of ‘the cclloid material and lining epithe-
lium cells. From ' the standpoint- of practical surgery, our present
knowledge of thyroid cysts is sufficient to indicate rational treatment.
They should be excised. The operation is not a difficult or dangerous
one, and the results have been a permanent cure.
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DB, Fenix PEBUTZ (\Iunchen) “ Subphreme Abscess—'A Cntmal.
Rewew of the Literature from 1894 to 190-& » C’entralblatt ' :
Grenzgeb. d. Med. u. Chir., 1905, Nos 4 to 10 mcl E "

' Subphrenic abscess is such a dangerous thmg that 1t deserves‘ careful
study; and careful study indeed. it has received. at the hands of Dr
Perutz. The foregoing, somewhat extensive’ a.rtlcle, a. very moclel of
the proper critical summary is based ‘upon 208 cases pubhshed 4An’ the
last decade. In addition to these, frequent reference is” madel .oya
serics of 60 cases, all from Korte’s clinic, reported in 1894 by Grrunelsen
and to Maydl’s well-known monogr'lph which appeared in. 1894 in Whlch
179 cases were summarized. Perutz takes up-the sub]ect ﬁrst in 1ts
general aspects; then in a special way, with regard to the ‘br:gm of
the abscess. . :

Eliology —Subdiaphragmatic abscess owes 1ts 01‘10'111 in most cases
to infection transmitted either by continuity - or by perforatlon from’".
adjacent organs; that is, the stomach, duodenum, colon, hver, spleen
pancreas, and kidney. The appendix is ‘also frequently the source, and
occasionally the female genitalia. The followmg ﬁgures, mcludJnO' Bl ¥
three series of statistics, are.of interest. K

Out of a total of 447 cases, the origin of the mfectmn “was: stomach
111; duodenum, 12; appendix, 107; liver ancl trall—passa.ges, 39} echmo-
coccus eysts (of liver), 25; intestine, 12; pancreas, 5; spleen, 95 pen-‘
nephritie, 22 ; thoracic cav1ty, 21; ribs, G; female tremtaha, 6; traumatm,
14 ; metastatic, 16; various and unknown 24, Thus the - two most fre—
quent causes are gastric. ulcer and appenclmms : .

Pathological Anatomy —-—Subphrcmc abscess may be e1the1 mtra— or
extra-peritoneal. The latter is much the rarer.. The satuatwn ‘of the
abscess corresponds usually to that of the. organ whence. mfectlon came;
if from the liver or appendn, it is ‘almost -without exceptlon on - ‘the
' right side; if from spleen or stomach, on the left save ‘in’ the caseé- of
pyloric or duodenal uléer.’ It is rare for Thore: than one’ abscess’ to be
formed. Its size is.very variable; ‘the largest reported contained six.
litres of pus. In about 20 per cent. of: the _cases, . roughly.. ‘speaking,’
‘gas is found in the abscess, as the result erther” of perfora.txon of a hol-
‘low,  organ, or 'of the action of gas-formmor bac1ll1 Abscesses orlgma.t-
“ing in, stomach. perforahons are, espec1ally apt ’co conta.m gas (from 30,
to 80 per. cent. in various, tables). - - -

Symptoms. —The onset may be acute, subacute or msuhous, accorclmo'
to the rapldlty of the 1nfectmg invasion. Thus we may get cases show-
ing all .grades of severity from that of perfora.tlve peritonitis with col-
lapse, to those of encapsuled abscess in-which fever is absent and the




782 ' SURGERY

patient can go about up to a few days before dea.th practlcally mbhout;
symptoms. In the ordinary subacute case’ we find epigastric pam, stab-
bing pain in ‘the chest, anorexia, often, too, cough and e\'pectoratxon .
Pain in the shoulder is a valuable conﬁrmatory sign when- present :
Some cases begin with pulmonary symptoms alonc dyspnoea, pain - 1n4,4."
the side and chlll In a few cases, all these are.lacking, and the ‘only--
symptoms are fever and general malaise, which may last for “feeks and;-:

end in death without clearer evidences.

As to physical signs, thesc arc seldom quite absent Lauenstem’s re-
mark should be kept in mind; that “the. subphrenic” space is'no prc-" :
formed space; if fluid collects in it, the necessary consequence isalls

displacenfent or adjacent organ.*

A swelling is, -naturally, the ordmary sign ; and is situated e1ther in l
the epigastrium or in Tight or left hypochondrium. 'The liver is some-

times displaced downwards. . Frequently, ho“"evcr, owing to inflamma-

tory paralysis of the dJa.phlaom, the abscess collects above the liver and-

high under the ribs; shoving the lung up more than the liver down;

this condition is given the special name of pyothorax subphrenicus; ;
and care is needed to distinguish it from an mtrathomclc.lcsmn The
symptoms in this localisation are in the main as follows:—Great dis-'.

.

turbance of general well-being, fever, severe dyspncea, possibly prominence '

of the thoracic wall; lack of the respiratory excursion; tenderness in
ihe intercostal spaces with, sometinies, cedema. If the absceas ]udden‘v
thus under the thoracic wall, contains gas, it is given the name of
pyopneumothorax subphrenicus, first so called by Leyden. Percussion .:

and auscultation herc give a fairly clear diagnosis. With the' patlent'

sitting one finds from above downwards a-clcar pulmonary . note, then
a tympanitic note. Hippocratic succession and metallic sounds' can be.

mode out low down in the thorax. Tmmediately above on, auscultatlon‘
over the layer of gas one hears bronchial or amphonc breathmg as'a

result of the transmission of the- resp1ra.tory sounds of the compressed

lung into an air-space. L ! X LR
Complicavions —Of these the most frcquent is. mﬂammatlon of' the

pleura; the infection trav elhncr usually- through. the intact’ dxaphra«m .
Kiitiner (Beitr. z. Klin. Chir., 1908, Heft 1.) has demonstrated numer-.

. ous lymphatics perforating the diaphragm and runmnrr both from’ pento-

neum to pleura and in the converse dlrectlon ‘so ‘that ‘the infectious

agent is probably carried directly to the pleura by the lymphatics. .No.
doubt also, the bacteria may grow through the dxaphmvm w1thout bcmm

carried by the lymph stream.-

In general the pleuritic exudate is of a milder degree of infection -
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than that of the subphrenic abscess., If the latter is ganvrenous a,nd
putrid, it is purulent if merely pus, the pleurxsy is serous. . The la,tber
"however, may . easily go on to empyema. - o

Occasmnall}n the .diaphragm is actually performed but the openmg
is usually small, and is.situated in the vault.

- In Griineisen’s tables of 60 casts, 40, i.¢. two th.u'ds were comphca,ted
by pleuritic lesions, as actually demunstrated in most of the cases oy’
transpleural operations. In the earlier cases, a break of the- abscess.
dircetly into the lung through peural adhesions was nof very uncommon,
and afforded one way of spontaneous cure. :

. Pneumonia is another not mfrequent comphcatlon

Pericarditis is a wery fatal comphcatlon, all of these cases but on°
endmu in death. C T R T IR

“A rupture of the abscess into the frce a,bdommal cauty occuxs rather
oftcn In a few cases it has brol\en into the Bowel. It ig vcry rare;
in_these days of early opelauon Lo ﬁnd the abscess bref'kmo' throuvh
the skni o R . S

Dmgno.szs ——-\Vhere se\ ere. symptoms develop durmg thv trea.t;ment of
“a- gastric ulcer or of ‘an appenchcms or where the plain_ ewdcnces of’
abscess, ‘a'red and pamiul swelling, : are prescnt ‘the, chagnosm is casy.:
But when, as is' sometimes the case, the previous hlstory yields no’
nnd:leahon of trouble, and previously healthy people are sseized fwith'
 fever, d)spepsm, and pain in the chest, diagnosis is’ dlﬁicult I01 the.,
idea ‘of subphrenic abscess is not apt to oceur to one, and the dull note
over thie lower thorax is at first taken for a  pulmonary or pleural affair.’
Subphrenic abscess may de\'elop from a mere contusion of the s1de..to
say nothing of pelvic lesions, or purely metastatic infection. .In such
cases, thcw is no finger-post pointing to the subphrenic space.  When,.
further,” a serous pleurisy complicates the abscess, as it nearly always
“does, it is easy to see how difficult ‘a diagnosis’ flom the physwal signs .
“alone may Dbe. " In this dilemma a valuab]e hint may be got from thc
Xray- e\ammatlon, 'which will show a dmphrarrm shoved up and somc-

\\]nt nnmoblle on rcspnatlon ’

If howcver, gas is present in the abscess, the chafrnos1s is madc easy
by the ‘recognition: of the _three layers—a._ flat ‘note over the pleuritic
exudate, a t) mpamtls one over the gas, and again a flat one over the pus.

l’neumoma is. also hard to exclude. Frequently, the sudden onset
with ch11] pain, in the chest dyspncea, together with dulness over the
.lower posterior chest, lead one astray. In other chronie cases, the
dyspncea, cough and expectoration are referred. to a pulmonary lesion,
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whereas, in truth the cough is due to plem'al comphcatlon the expector-_
ation to a brea,kmg throu«rh of the abscess. into the lung or to secondary

inflammation of the lung, and the dyspncea, to ‘paralysis of the diaphragm.’
Case reports show that mistakes in diagnosis’ alonsr this line are the most
frequent, and fraught wﬂ:h the ‘most fatal consequences. \Ien hke‘
Kocher, Schlesinger, and Gerulanos have treated cases of pneumoma a,nd )
found a subphrenic abscess on'the. autopsy- table. 3

*The first step in preventing such catastrophes is ‘to remember the
possibility of the thm°' Once thought of, as Fenwick and Broadbent"‘
emphasize, the extremely .sick look of the patient which - is not like’
that of pleurisy or pneumonia, the dyspnoea,-and . this septic appearance"';
will force one to a very careful hunt for subphrenic abscess..

Of course exploratory puncture is necessary. Yet a nefratwe result:v
or even several such, do not exclude abscess. A positive result cannot
decide between subphrenic abscess and empyema. The last dcclslon
is reserved for operation. ~Occasionally both are present, and cases have
died Dbecause the surgeon opened the empyema and’ overlooked the,
other. o
* Prognosis :—How closely the outlook depends upon eaﬂy 1ecorrmt10n
and early operation is shown by a comparison of \Ia,ydl’s cases before‘2
1894 with those reported since 1894. '

Of Maydl’s 178 cases; only 74 came to operatlon and of these 48'
per cent. died. Of the 268 cases (Griineisen and Perut7) oi' the last
decade, 215 were operated, with a mortality of onlg 27 per cent., “that
is an improvement of over 20-per cent. = In the non-operated cases, the
mortality was from 85 to 94 per cent. in both statistics.  The ‘most ’
brilliant gain on the side of operation was 4n the gastric uleer cases,
in which \[avdl’s mortahty of 70 per cent was reduced to 30 per cent.
in ‘the later cases. In all the fatal cases, death W as not due to ‘the’
operation, but to complications, such as pneumoma, empyema, mu1t1p1e '
abscesses, exhaustion, ete.

Treatment :—At the present time,. practlcally the only treatment‘
considered is operation with drainage; this may be either a la,pa.rotomy "
or a transpleural operation with nb-resectmn, according to the. sxtuatlon.h
of the abscess. In the case of the latter, precautlons must be taken -
to avoid infecting the pleura, either by packing or by suturmg the two;-
layers together before incising the diaphragm.. But frequently the
lower- part of the pleural ca.vﬂ;y is already cut off by adhesions—this’
occurred in one-third of Griineisen’s cases,—and infection - need not be'
feared. : :
Following this O'eneral consideration of the subject, Perutz proceeds
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to discuss subphremc a,bscess 1n a more 'spec1 ay, wrth reference to-
the origin of’ the abscess, e.g.; those of gastnc orrgm, those of appendl—-
‘cal origin, ete.- The Jlength: of tn icle’ and lack?of"* space preven.,
“our grvmg further extracts, but .;nterested reader w111 ﬁnd itTex:”

-CHARLI:S G-REENE CUMSTON \ID o Remarhs oni: tne Presenu' Status

Surgwal Jom-nal August 10 1905

For mzmy years hypertensmn of the portal vem ha.s bee 'consrdered
the cause of ascites, but, as a result’ of lahoratory research pathology,
.surg10a.1 physmlogy and exploratory laparotonnes, such purely mecha.n-
ical’ cause has been . shown inadequate to explain many - of; the cases
It js’ ‘Iore:in’ conformlty wrth our present knowledge to. attnbute ascrtes
to a pentoneal reaction.  The large majority ‘of authors attnbute
ascltes to: peritonitis in instances of the hypertrophic’ form ‘of . alcoholic
'clrrhos1s 'Kelynach’s statistics of 1902 show .that tuberculoms plays
;' Very important part in the productmn of ‘ascites, 1nasmuch as in 131
cases .of undeniable cases. of alcoholic e1rrhosrs the, exrstence of tuber-
‘ culos1s was present in 23 per. cent.. Th]= existence is seen. espeelally in’
_cases of large livers, and in 'some of these: the tuberculosrs appears 'to.
play the preponderatmg part. However, tubercular m.fectron ca,nnot
“apply to.all cases, and it Would seem reasonable to. admrt that there is
-also some drsturbance in. the perrboneal cells” ansmg from the; mﬂuence
of a defective elrculatlon, or from an mtoxrcatmn due to hepatrc msuﬁi-
ciency. The pmsoned cell exeretmc salts, and part1cularly sodmm
chloride, will give rise to an exosmosis, of " 'serous flirid, because the pre-
sence of . ‘the salt in the. pentoneum will cause. 1sotony to be defeetlve
Wlth reference to treatment it is all‘ nnportant that an etact dragnos1s
of “the’ canse and type of cirrhosis be made: - Thus in"cardiac cirrhosis
operation must necessarily be a failure. 8o also m malarial crrrhosrs
the results cannot be very suceessful, seeing that these: cases pr%ent a
ceneral complex process of intoxication and hepatic msuﬂ’iclency In the’
last class, nothing can be hoped for from omentopexy, but if the chromc
pentomtls may be considered the cause of the ascites simple laporatomy
without- drainage should be preferred.  Syphilitic cirrhosis will, hardly
'ever be ‘benefited surgically; while in the tuberculous type, if the infec-
tion be limited and the peritoneum appears to -react, a laparotomy will
frequently result in a cure of simple ascitic tuberculous‘ peritonitis. In
the hypertrophic type of the so-called alcoholic cirrhosis we find the
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best results. 'I‘hey may be treated by puncture 1nc1s1on, or omentopexy.
In this type it must be remembered that usually -tuberculosis is the
principal etlologlcal factor and it thus becomnes a curable disease. In
those cases where medical treatment and puncture have been unsuccess-
ful, laparotomy without drainage is the writer’s plan of treatment. The
atrophic type is a much more serious condition. Here the liver cell
itself is badly damaged as proven by the presence of urobilin in the urine.
If the peritoneum is healthy, omentopexy may be done, and this will
prevent the production of anastornoses in the lower part of the cesophagus,
the anal region, and the system of Retzius. If the peritoneum is mark-
edly diseased omentopexy should only be considered if portal hyperten-
sion menaces the patient’s life, and is at best an emergency operation.
Where we have an infection of the gall-bladder added to the cirrhotic
condition of ‘the liver omentopexy, combined with drainage of the gall-
bladder may prove satisfactory. In view ‘of the great difficulty of
arriving at a definite diagnosis from a purcly clinical examination ex-
ploratory lapa.robomy is advocated on account of the great help m diag-
nosis and its curatlvn value o o

]Am:s A. Iu:LLY M.D. « Dlslocatlon Forw ard of t;he Atlas, thh Frac-
ture of the Odontoid Process of the A‘Ils 4‘nnals of Surgery,
August, 1905. : !

This rather unusual accident w as caused by a man, whlle mtomcated
falling and striking his head on & sharp corner.. " He was brought to
the hospital for the scalp wound, but further e\ammatlon 'showed the
above condition to exist. - The head, held r1g1dly, was in a posxtlon of
extreme dorsal flexion and rotated slightly to the rlght the chin hung
depressed upon, the chest. There was moderate spasm, of the neck
muscles, while over the posterior aspect of the upper cervical vertebrz
there was marked swelling and tenderness. There was no ci'epltus but
the spinous process of the second vertebra was prominent, and ‘the dis-
tance between the process and the occiput was increased. There were
no symptoms of motor or semsory paralysis. Treatment consisted of
the application of a well-fitting felt collar and placing the patient in
a semi-recumbent position upon a head. rest. He left the hospital
about one month later and began work as a day labourer. 'The absence
of pressure symptoms prove eoncluswe]y that a fracture of the, odontoid
process must have been present in combination with the dlsloca,hon,
since anatomical preparations show that such would have occurred Im-
less the odontoid process had been fractured.




