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extends upwards on the back of the hand
to about one inch above knuckles, and on
the front it corresponds to lowest fold run-
ning across the palm. The entire hand
below this is absolutely aneesthetic, includ-
ing the lastjoint of the thumb. There is
no hamorrhage from the prick of a pin.
The sensibility on the upper part of the
hand and the remainder of the limb is quite
normal, and the sense of location good.
Triceps reflex is not obtainable. Wrist
reflex present but notexaggerated. She is
wholly unable to state the position of the
fingers of left hand, eyes being closed.
She says they are flexed when extended,
and vice versa. With the eyes closed she
can imijtate a movement given to her left
arm only approximately with her right, and
in placing her left fore-finger on the end of
her nose or in bringing the two forefingers
together she exhibits a certain amount of
inco-ordination. Left leg and foot normal
as to muscular sense as well as to the sensc
of touch, pain and location. She says left
ankle is a little weak, and that it turns over
occasionally when she walks. Muscular
force good, but perhaps a little less than in
rightleg. Knee-jerks norma!. Other limbs
and face unaffected in any way. Eye
discs normal. No noticeable contraction
of field of vision. Central vision good, and
she recognizes colors well. Internal organs
healthy. No headache of late, formerly
she had some in frontal region., Tongue
protruded straight, pulse 84 and regular,
Paralysis is flaccid, and no rigidity in
any part of the limb. Mother says that
the paralysis has been much the same as
at present for last four months. Dr,
Tines, who kindly sent me the case, tells
1w that he passed a current of 150 mil-
liamperes momentarily through the hand,
without evoking the least sign of sensation.
Nov. 7th, Dynamometer, Lefthand 101bs,,
right 44. Muscular movements performed
with greater force than last day. The
sensibility of the hand is much improved.
She can now feel pin prick on the palmar
surface of hand and fingers but not on the
back. The joints of these fingers can be
twisted without causing any pain, but wrist,
elbow and shoulder joints are more or less
sensitive.  Sense of weight is defective in
left hand, normal in right. The muscular
sense is somewhat improved. Hearing,
taste and smell good, Pharyngeal reflex

present. No trophic disturbances in skin of
hand. No hysterogenous zones. Iapplied
static electricity.

Nov. 8th. Dynam. Left hand, eyes
closed, 5 lbs.; with the eyes open, 11 lbs.
Right hand 36 Ibs. Voltaicelectricity shows
no reaction of degeneration in the muscles,
and the induced current acts normally.
She says she can now feel the electric cur-
rent in the hand.

In regard to diagnosis, since the disease
is evidently an affection of the nervous
system, its seat must therzfore be in the
peripheral nerves, in the spinal cord or in
the brain. If in peripheral nerves we must
lock to a lesion of brachial plexus to explain
it. The absence of atrophy, the normal
electrical reactions, the absence of trophic
trouble and the peculiar distribution of the
anasthesia, which is entirely different to
that due to a lesion of the brachial plexus,
render this suggestion untenable. If it
were a lesion of the cord we must suppose
it strictly limited to the anterior cornu,
since no other parts of the body are dis—
tinctly implicated. An inflammation of
the grey matter here, however, would cer-
tainly haveled in this time to a marked
atrophy of the muscles and reaction of
degeneration, both of which are absent.
A disturbance of sensibility and the loss of
musctlar sense, together with the absence
of a febrile onset, quite excludes the possi-
lity of the anterior horn in the cervical
region being the seat of the trouble,

We now have the internal capsule and
cortex of the brain left, an affection of the
medulla, pores or cerebal peduncle not re~
quiring notice from the peculiar distribu-
tion of the symptoms. If we suppose a
sudden organic lesion either in the internal
capsule or the grey substance, we would
naturally expect some apoplectxc symptoms
which are entirely wanting in the case
before us. An organic lesion of the in-
ternal capsule producing a pure brachial
monoplegia is a fact almost unknown. It
would be necessary besides to suppose the
lesion to be limited strictly to the anterior
part of the posterior limb, and in this case
there would be no dlsturbance of sensi-
bility.

There now remains the grey substance
or the subjacent part of the cerebrum ovale
to be considered. A lesion here sufficiently
severe and strictly limited to the middle
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third of the ascending frontal and ascend-
ing parietal convolutions would undoubtedly
have, as a consequence, a brachial mono-
plegia, but such a monoplegia in a pure
form, without any implication of the face,
tongue ot leg at any time is almost as rare as
a lesion producing the same effect in the
internal capsule. Besides, such a lesion
must be followed by secondary degenera-
tion, which would be marked clinically. by
a certain degree of contraction in the
affected arm, and also by an exaggeration
of the tendon reflexes, both of which are
absent in this case. Further, if we sup-
pose the lesion limited to the middle third
of the Rolandic area alone, how are we to
account for the marked sensory disturbances
here met with?

A consideration of these facts, together
with the history that for the past four
months the patient’s condition has re-
mained ¢n statwo quo,and also in view of
the fact that her condition has suddenly
improved (within the past three days) both
in regard to the diminished extent of the
sensibility and the increased force of the
grasp, shows, I think, that the case is one
of a functional nature, cerebral in its origin.

We at once come to the question, should
we not use the term hysterical rather than
the more extended one of functional mono-
plegia ? In regard to this question the re-
searches of the late Prof. Charcot in hyp-
notism are extremely interesting. In
hysterical subjects he produced by hyp-
notism a complete paralysis limited to
the arm, with loss of cutaneous and deep
sensibility. He went even further and
produced paralysis and sensory loss in the
limb, segment by segment, the remaining
portion of the arm being unaffected. In
other words, he produced by suggestion a
condition precisely like that met with in
certain cases of brachial monoplegia, which
he has reported, from which he assumed
that a//these cases were hysterical paralysis.
But does it follow from this that the same
results might not be obtained from persons
subjected to hypnotism which were not
hysterical? I believe so, and the absence
of other hysterical symptoms in this casc,
such asapeculiar mental condition, hystero-
genous zones, attacks of any kind, and the
limited extent of the deranged sensibility,
together with the absence of any marked
affection of the special senses or "derange-

ment of the pharyngeal reflex, lead me to
think the case one of a functional rather than
of hysterical paralysis.

In regard to the location of the
trouble, Charcot in some similar cases
which he has published placed it in the
middle third of the Rolandic area, with
some encroachment on the adjoining pari-
etal lobule. Bastian, who,as you know, does
not consider the Rolandic area as being
purely motor in its functions, but rather a
kinsesthetic centre (that is, a centre for
sense of movement impressions), would, I
think, explain the paresis and loss of mus-
cular sense by a lesion of the Rolandic
area, but the disturbance of the other forms
of sensibility he would explain by a co-
existing lesion of some of the sensory
fibres in the posterior part of the internal
capsule.

Of the pathogenesis, vaso-motor de-
rangement or. lowered nutrition seem to
me the two most probable causes. Al-
though, according to Foster, vaso-motor
nerves have notbeen demonstrated in the
arteries of the brain, this negative evi-
dence, he says, is not L0 be too much relied
on. That a vaso-motor spasm in the brain
should exist continuously for months
seems strange, but is it anymore so than
that the same spasm should exist for an
equal length of time in the region of the
body affected by anesthesia, as can be
demonstrated by the absence of hzemorr-
hage following slight wounds of these parts?
Moreover, the sudden disappearance of
long continued symptoms,which sometimes
occur as the result of a strong emotion or
a convulsive attack, would certainly seem
to indicate that no serious nutritive lesion
had taken place.

This case presents some interesting
points (i) as to the cause, a pain in the
shoulder leading to its paralysis and soon
that of entire limb. That an injury to
the shoulder will produce these symptoms
is well known, or, further, a mere slap on
the shoulder of a person who was hypno-
tized will also produce -it. With these
facts in view, would we be justified in sup-
posing that a sudden pain in the shoulder
coming oa without obvious cause might
so react on the brain of a predisposed
person as to produce a similar paralysis ?
This case would sezem to indicate it.

(2) The affection of the ‘muscular sense
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throughout the whole paralyzed part
(although most intense where the anasthe-
sia was present) would certainly bear out
Bastian’s assertion in regard to the kinaes-
thetic centre, rather than the theory that
the Rolandic area is purely motor in its
function. (3) The distribution of the an-
®sthesia is remarkable, and is just the con-
verse to one of Charcot's cases, in which
the anasthesia extended down the arm to
almost exactly the point where the luss of
sensibility begins in this case, the fingers
and part of the hand remaining in his case
unaffected.  (4) The differcnce in the
pressure on the <ynamometer with the
eyes open and closed is also remarkable, an
additional motor power evidently being de-
rived from the visual impulse.

The prognosis is, I think, favorable, and
a complete recovery is to be hoped for.

In regard to treatment, I may say I
have applicd static clectricity, and she is
continuing at present the tonic given her
by Dr. Baines. 1 may add that T believe
much good will be derived from method-
ical exercise, and that moral treatment
will also be of essential benefit,

The patient, when prccemcd at the Clin-
ical Society this evening, Nov. §, 1893,
had entirely recovered from her sensory
symptoms. The aneesthesia had disap-
peared, and the muscular sense so im-
proved that she could imitate movewents
given to left arm very closely with the
right. The muscular force had improved,
but was not yet normal, I may also add
that the prick of a pin in the previously
anzsthetic area was followed by a slight
hemorrhage

TOROXNTO, 199 Simcoe St.

P.S. The patient recovered completcly
within one month after last note.

THE GALVANO-CAUTERY CUR-
RENT OBTAINED FROM THE
ALTERNATING CURRENT IN
THE STREET. .

By A. LAPTHORN SyiTH, B A., M.D,
M.R.C.S. England, Vice-President of the
‘American Electro-Therapeutic Associa-
tion, Gynecologist to the Montreal Dis-

pensary, Surgeon to the Woman's Hos-
pital, Montreal, Canada.

So recently as ten years ago electricity
was still in the experimental stage,—if in-
deed it may not be said lo be so still, for
every day we are finding new uscs for it and
new methods of}.(m«‘hﬂn and controlling it.
But at the present (ny at Jeast it has be-
come a commercial commodity, and can be
purchased in almost every city for about
three-quarters of a cent per ampere hour,
On the other hand, the galvano-cautery
wii ¢ is anc of the handicest and most con-
venient instruments for a great varicty of
work in gynazcology, as itis in laryngology
and dermatology, For certain  delicate
little eperations, such as the removal of
vascular growths from the female urethra,
or the removal of portions of the cancerous
uterus, or, in fact, any operation where we
wish to cut without causing hemorrhage,
it is simply invaluable Paquelin’s  ther-
mo-cautery is notto e compared with it. for
the galvano-cautery wire can be applied
and carefully adjusted while cold. and then-
by the touch of a spring it becomies red or
white hot as Tong as desired, and it can be
allowed to cool before being removed.
Morcover, the heat can be regulated to any
shade [rom straw color to cherry red or
pwe white. which is not so casily donc
with any other form of cautery.  Thegreat
objection to the galvano-cautery has been
so far that it has uquucd a very expensive
and cumbersome battery to be carried
around with it in order to obtain thesupply
of current. These batterries had to have
a very high potential or clectro-motive force
aswellasalaige amperage, necessitating the
employment of a streng acid and violent
chemical action on the zine. The latter
metal became rapidly polarized or covered
with bubbles of hydrogen, so that it was
necessary to have a bellows constantly
working to keep the liquid in motion in
order to wash these bubbles off, otherwise
the chemical action would stop and the
flow of the current would cease. The
cleaning and renewal of this battery was a
dirty and expensive business, and though
improvements were constantly being made
in its manufacture, it was always dirty,
heavy and constant‘y getting out of order,
owing to corrosicn of the connections,
The- advent of the storage battery was
gladly welcomed, for although it weighed
40 Ibs.,, and was therefore much hOhter
than the acid battery, required no bel llows
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for stirring up the liquid, held enough cur-
rent to run the chutery for any ordinary
operation, and could be recharged by
means of half a~dozen or a dozen gmvity
cells such as are used in the telegraph
office.  But cven with the storage battery.
there was the trouble of keeping the gra-
vity cells in order, for they are cating
themselves up continuously night and day,

hether they are being used or not, and
the repairing of them is dirty and expen-
sive work,  Still, by keeping the gravity
cells in the cellar, and having them re-
paired and cleaned by the local electrician
or telegraph operator, ant by keeping the
portable storage batrcxy in the office al-
ways fully chcuch the inconvenicnces were
reduced to a minimum, the high first cost,
about fifty dollars, being the strongest
objection to it. During 4 recent visit to
New York, such a storage barttery outfit
was seen in the office of Dr, Skene, the
celehrated gynaecologist of Brooklyn, who
stated that it gave great stisfaction and
was in coustant use for the treatment of
urcthral caruncles.

Before incurring the expensc of this in-
stallation the writer consulted Mr, Shaw,
of the Mentreal Lilectiical Works, 302 St.
James -treet, Montreal, in order to secu
whether it was not possible to utilize the
ordinary street currdut for the purpose.
It scemed to the writer that if it would heat
up a carbon wire toa white heat ina vacuum,
it would just as easily. heat up a platinum
loop in the air,  Mr, Shaw at once under-
took to donstruct such an instrument, and
ina few days the apparatus, as showu in
the accompanyin« cut, was placed in the
writer’s hands, at a cost of twenty dollars.
In this instrument, which only weighs a
couple of pounds, tnc rdinary house cuar-
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rent of ﬁfty-mo volts is passed through a
very long coil of rather fine wire and then
goes back to the main. Owi ing to the re-
sistance or holding back power ot’thls long
wire, a considerable quantity of electnmty
is stored up in the wire. If another long
wire were coiled around this first one,
having no connection with it, but on the
contrary separated from it by a consider-
able space, this second coil would be
charged with electricity of the same vol-
tage, by reason of thz induction—a quality
which is unpleasantly noticed in the tele-
phone wire when it passes near an electric
light wire. By making thesecondary coil
of much shorter and coarser wire, the nature
of the induced current is converted to one
of much less voltage but of much greater
amperage or quartity. This secondary
coil is made to slide over the primary one
$0 as fo become more or less charged ; by
this means the quantity of current and the
degree of heat in the cautery loop can be
most delicately regulated to suit the various
circumstances. There is no danger what-
ever either to the operator or to the patient,
because the highly dangerous street cur-
rent of one thousand volts is required by
law to be reduced to the perfectly harmless
and safe fifty-two volt current before it is
allowed to be brought into the house, Or,
more properly spenkmg, the one thousand
volt current does not come into the house
at all, a small portion of it only being ab-
stracted by the iron boxes seen on the
poles, and called converters, and which 52
volt current is in turn brought cown to
2to 6 volt< by the transformer under notice.

This galvano-cautery is put in operation
in tlxc followmg manner: An electric
light lamp is unscrewed from a socket and
the-wire from the coil attached by a similar

0SS Foamrnpas -
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piece to that on the lamp. The current
now circulates in the long coil without
producing any visible effect. The second-
ary coil is then passed over it ; the second-
ary coil is now charged with a current of
great amperage, such as is given off by an
acid battery. Still, there is no visible sign
of it. The two cords from the cautery in-
strument are connected with the ends of this
secondary coil, the connecting spring is
- pressed down, and the platinum wire at
once becomes white hot, because it is such
a bad conductor that the electricity rushing
through it at such enormous speed causes
sufficient friction to make it hot, As
stated at the beginning, the house current
costs only three-quarters of a cent per
ampere hour ; and as this instrument uses
about four amperes in its primary coil, it
only costs three cents an hour. However,
as we never require to have the loop heated
for more than a few seconds at a time, the
cost of running it is practically nil,—the
first cost being really the only one. In
ordering an instrument, it is only necessary
to inform the manufarturer of the voltage
of the current in your house, and to send
him the loop or loops which you are going
to use ; he can thus adjust the length of
wire to give every shade of current that
may be required. In Montreal, most, of
the physicians’ offices are supplied with the
alternating current from the Royal Electric
Company, and this is the current used by
the writer, and a similar current is also sup-
plied at Quebec, Hamilton, Peterboro,
Brockville, Sherbrooke and many other
towns where this instrument can be equally
well applied if the manufacturer is informed
of the voltage. In any case the writer
would advise the physician to purchase his
platinum knives and loops first, and send
them to the manufacturer, or else have the
latter procure the cautery for him, so that
they may be thoroughly tested together
before leaving the factory, Dr. Byrne of
Brooklyn, recently president of the Amer-
ican Gynacological Society, has obtained a
world-wide reputation for his skill in re-
moving the cancerous uterus with the gal-
vano-cautery, his statistics being fully equal
to those of the best operators with the
knife ; and itis probable that in many other
departments of surgery, the scope of the
galvano-cautery will be greatly enlarged
whenit becomes generally known that the

mechanical difficulties have been entirely
removed by means of this ingenious little
instrument. In a still later improvement
just out, another secondary coil is slipped
over the other end of the primary coil, for
the purpose of heating a small lamp for
illuminating the cavity in which the cautery
loop is being used. These lamps can also
be supplied in various candle power and
voltages. The only towns in which this
transformer cannot be employed are those
supplied with direct or continuous cur-
rent.

%ﬂtitig_} grnmhings.

AMERICAN MEDICAL ASSOCIATION.
The American Medical Association will
meet in San Francisco, June gth, 1894.

The Transcontinental railroads have made
favorable rates, viz., $65.50 for round trip from
all Missouvi river points, which is one and one-
twelfth fa: ..

The Southern Pacific Company’s rates from
Portland, Ogden, and El Paso are one fare.

All uckets sold at these poiuts carny five
coupons of admittance to the Mid-winter Fair.

The roads beyond Missouri river points are
still charging about one and a half fares.

Cannot our brethren east of the Rocky
Mountains yet induce the Central Traffic
Association and Trunk Lines to equalize these
rates ? Several agents, in response 10 our cir-
culars asking for a single fare, replied favor-
ably, but stated it required united action of the
several Associadons. -

An extensive itinerary for those who come
from the Northern and Middle Statesis pub-
lished in the Journal of the Association. In the
April number of the Occidental Medical Times
Dr. Parkinson has published an extensive
itinerary of excursions and entertainments in
this State for Members and their families during
and after the mceting. Those who come from
the Southern States will probably come over
the Santa Fe and Sunset route. It will be well
for them to come early, and do the South-
ern part of the State on the way up, and then
depart via the Ogden or Shasta route, This
will afford the greatest possible opportunity to
note the varied resources of the Pacific Coast
and the variety of scenery and climates. within
our borders. ‘The Colorado Desert through
which the road passes is 312 feet below the sea
level, with a dry, hot atmospherz.

Going out over the Denver and Rio Grande,
one reaches an altitude of 10,500 feet ; while
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on the Shasta route the road passes Castle
Crag ‘Tavern, winding around the base of
Mount Shasta, whose summit is 14, 144 feet high,
and clad in eternal snows.

Colton nnd Riverside, the first important |
points reached on the Sunsetroute, are already
far-famed for their delicious fruits and extensive
orange groves which line the streets and high-
ways for many miles.

Drs. M. F. Price and K. D, Shugartof the local
committee on reception will take delight in
showing them to visitors.

From here to San Diego and Coronado it is
only four. hours ride. They are located upon
the bay in the extreme southwestern part of
the State, only four miles from the Mexican
border. This is now a fashionable all-the-year-
round resort with one of the largest and best
equipped hotels in the world, its main dining
room having a capacily for a thousand guests.

Facilities for bathing and boating in the
sheltered waters of the bay are unexcelled.

Drs. C. M. Fenn, W, A. Edwards and C. C.
Valle of the local comnuttee will extend every
courtesy to visiting members.

Los Angeles, the chief city in the South, too
well known to need any d.scription here, is only
five hours distant on the way north. Here Drs.
H. Bert Eilis, H, S. Orme, Walter Lindley,
Jos. Rurtz, J. P. Widney and W. L. Wills of the
commiltee on reception will be delighted to
show visitors the city and its suburbs, Pasadena,
Santa Monica and other points of interest.

Santa Barbara, another charming resort by
the sea, famous for its adjacent olive groves, in
which it rivals Palestine, is only three hours
ride fiom Los Angeles. Here Dis.S. B. P.
Knox, J. M. McNulty and R. J. Hall of the
local commitiee will do the honors of the occa-
sion.

Leaving Santa Barbara by rail, the next point
of interest will be Bakersfield, where an exten-
sive system of irrigation has transformed a
desert into a veritable garden of Eden.

Then comwes Fresno, the largest and most
successful vineyard district in the State, where
Drs. Chester, Rowell and A. J. Pedlar of the
focal commiitee will pay cvery attention to
visitors.

It is only seven hours ride from here to San
Francisco, where the members of the reception
committee will meet the visitors and escort
them to theirrespective hotels. Those who come
In over the norihern routes, via Mount Shasta,
Castle Crags ‘I'avern, Soda Springs, Chico, and
the State Capitol at Sacramento. may desire to
depart by the Santa Fe or Sunset routes.

R. H. PLUMMER,

Chairman.

San Frantisco, April 25, 1894.

ELEVENTH INTERNATIONAL
MEDICAL CONGRESS.

We are sorry to learn from lefters received
from physicans from America and England
who have attended t-e Congress that it was sad
ly mismanaged. In order to obtain a hearing at
all, the American physicians had to organize a
committee, but even then they were unable to
obtain any information about anything. The
programmes were unreliable, there being several
editions and each one different. The secretary
of the American section describes its meeting
simply as chaos added to confusion.
Among those present we notice the names of
Dr. A. A. Brown, F. Shepherd and F.
Cornu of Montreal, and Drs. Aniley, Tobin
and Kitchen of Halifax. It is stated that the
maps were full of gross errors, and that
Italians, who were stationed around in pro-
fusion to give information, would tell nothing
without a *“tip,” and even then they knew
very little. This was a great contrast to
the ninth Congress held in Washington and the
tenth held in Berlin, at bothi of which the
arrangements were nearly perfect. We are
sorry to see that the place fixed upon for the
next nieeting is Russia, as we fear very few
will trust their_lives in that barbarous country.
Vienna or even Montreal would be a much
more acceptable and more accessible place.

MONTREAL MEDICO-CHIRURGICAL
SOCIETY.

Stared Me ting, December 15¢, 1893,
JaMEs BELL, M.D., PRESIDENT, IN THE CHAIR.

Iusulor  Sclerosis.—Dr. JAMES STEWART
exhibited a boy and a girl, the subjects of in-
sular sclerosis.

Discussion—Dr. SuiTh asked if there was
any lamily history of syphilis, which might ex-
plain both the sclerosis and optic atrophy.

Dr. BeLL asked if the disease usually occur-
red in families. : .

Dr. Stewarr, in reply, said that there was
no history of syphilis obtainable.  Syphilis, as
far as we know, has no connection with insu
lar sclerosis. White atrophy of the optic nerve
is simply a wasting of the axis cylinder and
not like atrophy following inflammation.  Only
two instances are recorded wliere two brothers
were affected with insular sclerosis.

Ureter vs. Appendix.—Dr. Smita exhibited
the patient from whom he had removed last
spring what was thought at the time to be the
areter, but which proved to be the appendix
vermiformis. The patient was in perfect health,
whatever had or had not been removed.

Reform in Coroner Law.—Dr. GIRDWOOD
presented the report of the special committee

| appointed to consider this subject. The com-
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mittee considered that the present wmonment was
not an opportune one for bringing the matter
before the notice of the Provincial Government.

After some discussion it was decnded that
the committee he requested to prepare a report,
and present it at the following meeting of the
Society.

Fibro-Cystic Twmor of the Cterus—Dr.
Smrra exhibited the specimen.  In October,
1893, amputation had been done at the level
of the internal vs. There had been a local
peritonitis some months ago. The operation
presented no difficaltics.  The abdomen was
not flushed out after operation. contrwry 10
his usual practice. Two days after the opera-
tion acute septicamia developed, and  the
patient died the followirg day. An autopsy
showed great distention of the stomach and
intestines, and Dr. Smith himsclf subsequently
had a severe septic intlammation beginning in
the hair follicles of the back of the band,
although no abrasion could be scen. The
lesson of the case was always to flush out tlic
abdomen after operation,

Dr. Sueprnrrd said that few suigeons flush
out the abdomen now-a-days, and he did not
himself consider it necessary.

Ruplure of the kidney —Dr. Wyarr Joux-
ston showed two specimens of ruptured kidney.
One was in a case whele an oid woman was
found dead. There were a few bruises about
the head and arms, but no serious cxteral
signs of violence. A verd-ct of manslaughter
had been rendered, but the grand jury found
a No Bill. It was supposed that the injury
was due to the deceased having been maltreated
by her son. In the second casc the rupture
was caused by a bzam falling across the loins
of the deceased. A diagnosis of ruptured kid-
ney was made during lifc by D Sutheriand,; as
an area of dullness extended to the umbilicus

from the right flank, and the urine contamed
blood. In this case the injured organ was
very large, the other kidney being so small that
it was not discovred at the aulopsy, although
the ureter could be traced for some inches
from the bladder.

Operation for Gall Ston s-—Dr. SHEPHERD
showed a phial containing over 500 gall stones
which he had removed three days befure from a
woman aged so. She had suffered for many
years, and recently had shown signs of peri-
tonitis. An exploratory Incision showed a
tense gall bladder, which on puncture conlain-
ed sour pus and was packed with gall stones,
which were removed with a dinner spoon, after
protecting the surrounding tissues by packing
them with sponges.  As the gall bladder could
not bé brought to the opening, the omentum
was stitched to it so as to form a channel for
the bile, of which much was passed.

Caseof Epilepsy—Dr. E. P. Wintians read
a report of this case which occurred in ayoung

¢ - * .

man 21 veusof vge, Father and mother gouty,
brothers and sicters healthy,  When 2 years
old had a convulsive seizure followed by tran-
sieut left hemiplezia,  Following this, slight
convulsive scizures  occurred about  once
a  week, preceded and followed by mental
duliness,  AU3 years was for a number of days
unable to ext or swallow. At 1o years the
attacks were preceded by an aura-like epigas-
tric fuliness, and he would fall down., At (8
vears Lhe frequency of the fits mcreased to one
ortwo every third orfourth day.  Grasping his
wrists would sometimes stop an attack. Nitrite
of amyl or anumnonin inhalations  sowctimes
had the same resuln Dromide treatment was
continued froin the ioth to the 2ist year. In
Febyy 1893, hie had a moderately severe attack
oftyphoid, dermg which and until Maich 13,
one week atier the fever subsided, no fits
occurred.  (No bromide wus taken during the
fever.) Duaring couvaleseence he had mild fits,
at st fieguent. afterwards at long  intervals,
unti} August, when the fits reappeared, first se-
vere and infrequent. afterwards milder, and at
the rate of 20 per month. The general health
and mental coadiion remain good.

Discusseon—Dr. dnes said that the so-
called mator arca would soon bevegardad as a
reflex or sensori-motor arca. The fact that the
fits could be arvested by seizing the wrist was
in favor of this view,

Dro LW, CavppeLL s ud opinions varied as
o what constiwuted large doses of bromide,
He knew awan who had  been taking drachm
doses three times daily for 23 years with bene-

fit. ' He thought nitro-glycerine might be of
service.
Dr. Wisniwas, in reply, said that nitio-

glyecrine had been tried £.r some years in this
cine, but had no apparent effect,

College of Lhiysicians and Surgeons, Quebec
—br. fH. B ALy complained that it
was impossible to get a statement of account
or a receipt from the College, and that about a
year ago the accounts had been sent out in an
offensive manner upon post cards,

Dr. F. W. Cawppert thought that tie
irregelarities were due to the action of the
former sccretary.

Stuted IHeeting, 15¢th December, 1393,

jaues BeLt, M.D., PresipeNt, In TaE Coar.

Dr. A, G. A, Ricard was elected an
otdinary member of the Society.

Tabes without absence of Kuee-jerk—Dr.
Fixpey exhibited a man who had suffered for
some years from attacks of vomiting, with
exreme pain in epigastrium.  He dlso had
severe pains 1 lower extremities, usually altern-
ating from one side to e other, and pains
over forchead and trunk,described as ¢ just like
lightning.” There was diminution .of sexual
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power.  No ataxia, but slight muscular weak-
ness.  The knve retlexes were exaggerated on
both sides.  The pupils were shghdy uneven,
and showed Argyiec Robertson reaction, Theic
was no mental disturbance,

Dr. Jas. Becn thought that the cord area
involved could not be that usually affected.
Was it right to speak of the discase as ataxia
where none existed > A patient wh» came to
bim recently, under the impression that he was
suffering from stone in the bladder, presented
all the symptoms of tabes.

Dr. I'isiey in reply  said the disease was
probably in the pre-ataxic stage, The Argyic
Robertson pupiin and lightning pains mads 1t
difficult to arrive at any other diagnosis. There
Wis no hiqlory of syphilis obtainable.

Congenital Folypoid growth of Jojusnctiva.
m—st BUuLLER and Au\m.~ The specimen
was taken from the ocular conjunctiva of the
lefteyeball in a,child 3 mnonths old, and had
existed  since birth, Ih\.sc giowths ocecur
either as low white circular swellings invading
the corneal margin, or as an irrcgular mass,
springl. g from the scl rotic between the cornea
and the outer canthus. The present growth
apparently was of the latter, or scleral, variety.
[ts attachment to the eyeball was by means of
a thick expansion extending siightly into the
cornea. The growth was removed with as litde
disturbance possible of the surrounding
tissue. When the patient was removed a few
days later, the cye had a satis faum) anpear-
ance. The specimen showed under the micro-
scope a well tmmed epithelium, with cortumand
subcutancous tissue.  This tissue was loose in
the centre and showed a cystic space.  The
epithelium showed spiral and coiled glands,
resembling sweat glands, rather than those of
conjunctiva. The subcuiancous tissue showed
well formed ‘vessels, with fibrous tissue aund
what appeared to be degenerated muscle ibres.
Licorresponded therefore rather with the tissues
of the outer surface of the eyelid than the
conmjunctiva, but was of too simple a nature Lo
be classed as a true dermod.

Discussion.—DR. Proubroor said tunors
of this kind were commonly attached to the
margin of the cornea. Recently in a case
treated for some time by the family physician
for conjunctivitis he had found a polypus
lying beneath the eyelid. Polypi scmetimes
followed injury in operation of the conjunctiva.

Small pedunculated polyp from theleft tonsil.
—Drs. BirkEr® and ApadMi.  The tumor was
taken from a child 4 months old, and wasex-
hibited owing to the 1ar1ty of tonsillar tumors.
It was about the size of a pea, and con-
sisted microscopically of a superficial layer of
flattened epithelium with subepithelial connec-
tive tissue, beneath which were. a series of
glandular alveoli, separated by fibrous septa.
‘The gland tissue is that of ty pical mucous giands,

as
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and shows no adenomatous over-growth. No
excrelory ducts were made out.  This class of
tumor had been frequently described in the
soft palate.  Growths of the thnsil of any kind
were rare, lymphoid fibrous, myomaltous, wmyxo-
inatous or fatty being the usualforms.  Epithe-

lioma was more frequent than sarcoma.  [he
present growth was benign.
Mixed Carcinoma and Sarcomia of the

Feritoncunm —Dr. Apadt showed the specimen
from a man who died of peritonitis. At the
autopsy an enormously enlarged omentum was
found.  The mesentery was also involved, but
the intestinal tube scemed unaffecied except
that the coils were matted from inflammation.

he diaphragm was thickened and infiltrated
with  new  growih, which had  extended
o the pleural surface, and set up a severe
pleurisy. The pleural cavities contained g pints
of yellow fluid. Pericardium and lungs frec.
Death was apparently due to pressure on the
heart,  Microscopical examination showed the
growth to be saicomatous for the most pari,
but in places there were definite fibro s alveoli,
containing solid masses of epithelial cells—in
other words, typical scirthus cancer, There
was therefore a combination of cancer and
saicoma.  The man was nol emaciated, and
had almost no diswwrbance of health up to the
time of tha acute peritonitis and plewisy,
which causzd his deaih.

Dr. Jas. Brnt gave the following history,—
On 12th Oct, 1893, the man was sudlenly
taken al night with severe ahdominal pain. On:
week later he was adwmitted to the  Gezneral
Hospital, and a diagnosis of acute peritoniLis
made. Scwe evid.nce of an abdominal growth
causad his transfer 1o the surgical ward, whum
an explanatny abdominal incision was i‘ﬂd,'if;
bat, as the case was unsuitable for operation,
the wou :d was closed. The patient died the
nextday. Dr. Bell thought the sarcomatous-
looking ussue referred to might possibly be an
early cmbryonic stage of the fibrous tissue
of the cancer’s stroma.

Dr. Apayt in reply said Llnt conditions of
carcinoma sarcomatodes were describzd by
pathologists, whea the stroma was sarcomatous
and the alveolar contents epithelial. In the
present casz there was no prim:u'y growth in
any organ where epithelium would normally
exist.

Dr. Innpevy said there was a history ol a
small growth having been thrice removed from
the inside of the nose in the present case,

Dr. Jas. Berr.—That point had been jun-
vestigated in hospital, but it appeared that the
nose was only touched with caustic.

Double Hydron-phrosis—Dr. C. F. MARrRTIN
exhibited the kidneys and bladder of a man
who entered hospital with symptoms of chronic
renal dxsease, and died two months later with
ureemic coma. There was moderate double
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hydroncphrosis and dilatatien of the ureters,
The cause of the hydronephrosis appeared to
be a mass of inflammatory fibrous tissue exter-
nal to the bladder, in the region of the trigone,
near the point of entrance of the weters.
was most marked on the left side. There were
also numerous constrictions in the course of
the ureters. The left testicle had been removed,
and there was a large sinus in the l.{t ischio-
rectal fossa.

Dr. JounstoN thought the ingenious ex-

planation offered by Dr. Martin to be correct. ,

Dr. Apaumi said that the statistics of hydrone-
phrosis showed that many cases were record-
ed when the cause was not explained. Had
the dissection made by Dr. Martin in this case
been more frequently practised, perhaps there
would not be so many mysterious cases on
record.

Oxalate of Lime Caleuli from the Kidneys.
—Dr. Jas. BeLL showed some large stellate
prickly crystals, apparently oxalate of lime,
removed from a cyst in the kidney of a patient
who had no renal symptoms whatever.

‘Semi-lunar Cartilage~Dr. Jas. BELL al o
exhibited a portion of an inner semi-lunar
cartilage removed from the knee of a
man who had sprained his knee when jumping
froma carriage. The joint was locked for a
time, but afterward became pormal, until a
severe exertion once more displaced the cartil-
age, and the joint was replaced with difficulty.
A few days later, while demonstrating how the
accident occurred, the joint again became fixed
and could not be reduced. 'The cartilage was
therefore removed. It was evident al the opera-
tion that it would be impossible to keep the
jointin place. Cases have been recorded where
the joints have been permanently and satis-
factorily reduced after being out for some
years.

Enucleation of Thyroid Tumor.—Dr. Jas.
BeLL showed a small fibro-cystic tumor re-
moved from the thyroid, and emphasized ihe
advantages of enucleation as contrasted with
extirpation of the thyroid.

Reform of the Coroner Law.—DR. ADaMI
read the report of the commitlee upo: this
subject as follows :

Your Committee, appointed to consider the
present system of conducting inquests and the
modifications, if any, which may wisely be
introduced in the present law relating to in-
quests, beg to present to the Society the fol-
lowing report i—

The enquiry into and determination of the
cause of the death of any individual or indivi-
duals, where such death has occurred under
circumstances that are out of the common, is a
matter that does not come under the cogni-
zance of the Dominion authorities, save and
except when the inquest leads to aﬁndmg of
death by criminal act or criminal neglect,

This

Hence (with the exception that whenever such
a charge is brought, the depositions taken by
the coroner must be transmitied to a magistrate
or justice of the peace, and the coroner must
issue a warrant ammst the person or persons
charged, etc.), the coroner’s procedure is a
matter outsuie the Dominion Statutes, and it is
in the power of the Legislature of the Province
of Quebec to freely modify the existing law.
Your Commitlee desire to draw attention to this
fact at the ouiset, for, this being so, the task
of introducing certain urgent modificaiions, cr,
indeed, of completely altering the proce lure,
becomes an easy one, granted that the mem- -
bets of the Provincial Legislature become
assured of the need for change.

The present Provincial ]aw; respecting en-
quiries into the mode and cause of death are
based essentially upon the old English Common
Law. The enquiries are placed in the control
of coroners appointed by -the Provincial
Government, a coroner for each judicial dis-
trict. The coroner need not be a member of
either the Jegal or the medical profession,

although in the great mujority of cases he
belmws to one or the other.

Upon receiving notice of a death fillowing
upon any act of vio]ence, or of death a:tended
by suspicious circumstances, it is his duty to
make a preliminary enquiry.

If, with or without medical aid, he comes to
the conclusion that the cause of death i is to be
made out without the assumplion of there
having been either criminal act or criminal
neglect, he can order the interment of the body.
1f, on the other hand, he is led to suspect that
death has been due to violent or unfair means,
or culpable or negligent conduct of others
under cilcumstames calling for investiaatiun
by a coroner’s inquest, thun, having made a
sworn deposition to this effect before a magis-
trate, he is empowered to hold an irquest,
What these ¢ circumstances ” are which call lor
investigation is not defined in our Statutes,
they being left to the coroner to determine,
Having made the deposition, he mnow can
summon a jury and hold a coroner’s court.
He is empowered to call before him such wit-
nesses as in his opinion can throw light upon
the cause of death.

The jury must view the body of the deceased,
and, if the majority of the jury desire it, the
coroner is directed to instruct that an autopsy
be performed to throw some light upon the
cause of death. Having heard all the evidence,
the coroner sums up, and leaves it to the jury
to bring in a verdict, and, when this has bLeen
delivered, the coroner gives an order for the
interment of the body.

The coroner is paid six dollars for every
inquest, and- if any inquest occupies more than
two days, three dollars for every succeeding
day. The practitioner of medicine making an
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external examination of the body receives five
dollars, making an autopsy he receives ten
dollars. There ave further fixed charges for the
constable who summons the jury and the wit-
nesses, for chemical analyses, for hire of room
to be used for the inquest, and for guarding the
the body.

This, put as succinctly as possible, is the
present coroner’s law for the Province of Que-
bec.

Several objections have been brought against
this method of investigating suspicious deaths;
and despite the fact that the law as now admin-
istered 1s much amended, and differs in many
respects from the law of a few years back, the ob-
jections still retain their force. Your Committee
would point out what it counsiders to be the
most serious disadvantages of the present mode
of procedure.

1. The Cost.—Taking the returns for Mon-

treal alone, as shown by Dr. Wyatt Johnston,

the cost per inquest—thatis to say, per case—
is decidedly greater thanin London, New York
or Massachusetts. The rate would seem to be
$22.00 in Montreal, $15.00 in London, $16.90
Boston, $12.80 in Massachusetts generally,
$10.00 in New York ; and this notwithstanding
the fact that autopsies, the most expensive
individualitem in the investigation of suspicious
deaths, from three to four times as frequent in
the other cities as they are in Montreal. Here,
in Montreal, it costs more to maintain a dead
bo dyin the care of the coroner than it does to
maintain an oxdinary live individual with
healthy appetite at a first-class hotel for the same
period. Some of the items permitted by law in
the coroner’s accounts ought to be lessened or
removed altogether, others ought to pass into
general police accounts, But the fact remains
that the system is as expensive as its results are
unsatisfactory, and that the chief source of ex-
pense is the legal investigation of cases which
do not call for legal investigation atall, owing
to the fact of death not having been due to
violence, The exclusion of cases not calling for
inquest by means of a preliminary medical ex-
amination seems 1o be the most rational means
of reducing the expenses.

2. Payment by Fees—Your Committee is of
opinion that, as a matter of principle, the pay-
ment of the coroner according to the nurmber of
inquests held by him is most unsatisfactory, and
is inimical to the proper carrying out of en-
quiries into the cause of death.

Your Committee find that of the cases of
death calling for a coroner’s investigation occur-
ring in the various large towns, from 5o percent.
to 75 per cent. can upon preliminary inves-
tigatlon be found to be due to natural causes.

That is to say, the more careful the preliminary,

investigation made by the coronmer, and the
more conscientious and expert he shows himself
in the performance of his duties, the fewer the

inquests he finds it necessary to hold, and the
less his income if he bepaid so much per
inquest. While if it so happens that his enquiries
lead him to suspect the frequent occurrence of
any one form of crime at any period, as, for
example, child murder, and so to hold an in-
creased number of inquests upon certain classes
of caser, immediately he lays himself open to
the charge of seeking to increase his income,
This ought not to be. In the cities, at least, the
coroners ought to receive fixed salaries.

3. The Jury.—Under the presunt system, the
jury in Montreal, with rare exceptions, certainly
cannot be said to be a capable and represen-
tative assembly of citizens. Men engaged
actively in any form of business prefer to employ
any subterfuge rather than sit for what may be
many hours in a morbid atmosphere, for no re-
turn whatsoever save discomfortand lossoftime,
The consequence s that too often the jury is com-
posed of a heterogeneous collection of incapa-
bles, gathered from the highways and bye-ways
and bar-rooms of the neighborhood. The
verdict of such incapables is, time after time, at
variance with the evidence presented,

4. Viewing the Body.—The custom of viewing
the body is as old as the coroner system. It
arose at a time when violent deaths were as
many as doctors were few, and when population
waseverywhere so sparsethat the jury had an im-
portant part to play in determining by external
examination that death was due to violence,
and, again, in identifying the courpse. Now-a-
days, in a large town, it 1s highly probable that
not one of the jury will haveknown the deceased,
and the determination of the cause of death may
more safely be left to medical men. In any case,
it is easy to obtain identification by means other
than the irruption of a strange, unseemly rabble
into the house of mourning. The general feeling
throughout the community is that this intrusion
into the circle of bereaved relativesin the very
depth of their trouble, permitted by the present
law, ought to be prevented, and your Committee
urges strongly that it is as unnecessary as it is
unbecoming. It has been superseded in many
States by a system of sworn affidavit of the fact
of death and the identity of the body, and this
course should be followed here,

5. Swicide.—The existing law does not de-
mand inquest in cases of fe/o de se. This your
Committee, on the whole, is inclined to consi-
der a disadvantage. The general opinion of the
community is strongly opposed to suicide, and
were it to be recognized that this mode of death
necessarily involved a public investigation,
there is little doubt that the unpleasant publicity
of the subsequent proceedings would act as a
deterrent in not a few cases. As a matter of fact,
suicide is on the increase in those States where
this deterrent does not exist or has of late years
been removed.

6. Medical Evidence.—~A study of the ver-
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dicts brought by the coroner’s juries shows
clearly that the decision of points of medical evi-
dence is a matter that should notbe left to non-
medical persons, Statements utterly at variance
with the cause of death assigned have been
time after time accepted bl mdi) by coroner and
jury. The appreciation of medical facts, and
the opinions to be formed from these facts, come
properly within the domain of the medical
expert, It cannot be expected that the legal
coroncrand the jury should without fuil forin cor-
rectopinions upon delicate medical problems.

Another point with regard to medijcal evi-
dence may here be brought forward, The
practitioner who is called to testily as « physi-
cian differs from the other witnesses, from the

fact that he is called in his professional capacity”

‘The value of his evidence lics in this, that he
has studied the condition of deceased piior to
death, and his evidence must depend for its
value upon the importance of these eariier
professional studies in throwing light upon the
cause of death. To this extent, therefore, his
evidence is expert evidence, and as such it
ought to receive a recumpense But under the
the present sysiem no fec whatsoever is allowed
save for external or internal examination of ihe
body of the deceased. The medical prictitioner
is wrongly treated as an ordinary wiiness.

Your Committee strongly approves of the
plan adopted in many of the United States, of
admitting a written medical deposition of [act
or opmion as evidenced at ingquests in cases
where the personal attendance of a medical
witness is not considered necessary by the

coroner. )
7. 1he [Performance of Autopsies.—In
of cases now investi

all  the large class

gated before juries where sudden death occurs
without the slighest external lesion, an autopsy
is advisable. Nevertheless, with an exception
to be presently noted, no aulopsy can be p:t-
formed unless it be demanded by the wajority
of the jury. Thatis to say, the jury has o
express itself willing to waste an hour or more
in the middle of its pxoceedmvs so that ‘u‘umpe‘
tent medical man may be catled, who shall
make an examination into the slate of the
viscera. As aconsequence, the jury,in the first
place, shows the greatest unwillingness to allow
the performance of autopsies, and will rather
return a wholly unreliable verdicl. In the
second place, the medical man performing the
post-mortem is at a greal disadvantage, for he
1s expecled to keep the jury waiting as htile as
possible, and his examination, instead of being
deliberate and careful, is hasty and Hable to be
imperfect. Your Committee feel assured that
were the coroner allowed full power himself to
orderan autopsy in all doubiful cases, a very
large proportion of cases would be discoveied
in which there would be no necessity for holding
an inquest and summoning a jury. Thereby a
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very large expenduture would be prevented, and
at thesame time the cause of death would be
satisfactorily estabished.  The exception re-
terred to above is that by the present law the
coroner is permitted to order an autopsy if he
makes an affidavit that he holds the autopsy to
be necessary.  Unfortunatel, coroners do not
seem to have taken advantage of this permission,
but prefer to shelter themselves by leaving the
matter wholly in the bands of the jury.

A great suirce of difficulty in connection
with the performance of medico-legal autopsics
is theabsence of anysuttable morgine in Montreal,
ard some measures should be taken without
delay 1o remedy this defect, which also hamypers
medic =legal investigation in mny other ways,

Proliminary frpestignions.—In all cases
of su.picious death, the iirst question to be
setiled 1v what has been the fmmediate cause of
death. In ail cases, therefore, the first point
to be investigated is purely medical. It is true
that frequently the question is one thatcan b:
answered by any mdividual endowed with
common seusy, as, lor insiance, when a corpse
is discovered u')on the railroad track minus its
head, though cven in such cases serious mistakes
have occurred through the bodies of murdered
persons being 5o placed as to give an impres-
sion of accidental death. But if the question in
certain simple ca<es can be answered by a lay-
manr as well as by a professional man, there is
a very large number of cases, and those often
the most wnporiant from a medico-legal aspect,
where a correct determumation can ounly e
reached by a well qualified medical man, and
where it isall important that a correct answer be
zained at the outset, not only for the benefit of
the relations of the deceased (that they be
sheltere 1 from the least breatl of unnccessary
suspicion), but al-o for the benefit of the Pro-
vineial Exchejuer, that the Province be not
suddled wita the cost of an inquest leading to
no 1tesult.  When more than 50 per cent. of all
deaths which coronets are called upon to inves-
e are fuund to be from natural causes, it is

o
<

1gA
esidc nt that the majority of deaths now investi-
gaud require no legalinvestigation whatsoever,
while, on the ather h. ind, as indicated abeve, all
such deaths dewandan initial investigation by
a medical rian.

g. Crimingl Cases.—Under the existing law,
when his jury brings in a charge of murder or
manslaughter, or of being accessory to murder
before the {clc/l, against any person or Persons.
the corover must issue a warrant against such
person or persous, and send him or them before
a magistrate or justice if this has not already
been done,  He must at the same time transmit
the depositions taken before him in the matter.

To all intents and pmiposes, the trial before
the magistrate proceeds as though no previous
inquiry had been held. The coroner’s deposi-
tions are not employed as evidence. In fact,
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the magistrate treats the case as though he were
proceeding under an ordimary warrant,

If the magistrate confirms the charge, the
case 1s sent up to the Grand Jury, and here
aguin all the witnesses are once more summoned
and the evidence is repeated, and the Grand
Jury finding a true bill, the case goes before the
Petit Jury, and agamn the evidence is repeated.

It appears to your Committee thet this pr cu-
dure is singularly cumbrous, and that, besides
harassing the witnesses, it allows an unduly
large number of loop-hioles of escape for thosce
really guilty, upon some legal technicality or
{aaity observance of legal procedurc. Youw
Committee, consideriog that the probiein of how
this procedure may be sinplified 15 a purely
legal one, does not offer any suggestions on the
matter,

Taking ail these disadvantages into considura-
tien, and being especiaily impic.sed by the fact
that the earhicst stages in the nvestigation of
suspicious death must of neecessity be of a medi-
cal nature, and by the turihier fact that where
the legal proceedings of the coroner lead to a
definite charge agamst an individuad or individ-
uals, those fegal proceedings are practicully
passed over unuoticed by the hig courts,
your Committer have come to the concinzion
that a drastic change in the mode of investiga-
tion of suspicious deaths is advisable in this
Province.

There are iwo questions which naturally
suggest themselves prominently in connection
with questions of coroner’s reform. The first is,
Should the coroner be a physician or a lawycr?
and the second, Should the office of cotonct be
abolished ?

With regard to the quahfications necessary
for coreners, your Committec does not think it
necessary to dwell upon the relative advantages
of having medical or Jegal coroners, although
this*is a subject of dispute which hasnow been
fruitlessly discusscd for more than a century,
and will in all likelihood continue to be so as
long as the coruner system lasts.  We wish
simply to state the fact of the ecxistence of
diversity of opinion on this matter. That there
should be any question as to whether a physi-
cian or a lawyer would make the best coroner,
implies thatin cither case there must be serious
disadvantages. The point at issue here is the
same as the question: Can ashoemaker make
watches Detter than a watchmalker can make
shoes ? :

In London, a settlement of the question has
been attempted by selecting as far as possible
coroners who have obtained both legal and
medical qualifications. This plan of expecting
the coroner to be a Jack-ofall-trades has not
much to recommend it; and the iact that in
London, in addition to the doubly qualified
coroner, there are the deputy coroners, who are
obliged Dby law to be barristers, and all the

her

medical expert work is done by outside medical
men, shows that matters are notin any way
simp’ified cven by having the coroners who ase
at once both lawyers and physicians.,

Ti.conlyrational plan, and one whose advan-
tages appear never to have been questioned, is
that adopted on the Continent, as well as in
those States which now are under the medical
examiners’ system, of separating as far as possi-
ble the medical and legal side of the investigation
and entrusting these to physicians and lawyers
respectively. Your Committee is just as finmly
convinced that all legal questions should be left
wholly to luwyers, as that all medical ones
should be entrusted to mudical men.

Yhe dbolition of the Ofice of Coroiter.—
Your Committee finds that in those States where
this has been done, the irevious difficulties
scem to have been promptly and permanently
removed, and it does not appear to have-been
necessaiy in any instance to revive the office.
The office of coroner was created in Eungland
while that counlyy was in a lawless state, and
when police regulations and courts of justice
were almost von-cxistent.  Since the develop-
went of the judicial and police system, the
coroner’s office has gradually come to fiil the
imperfant funcion of ifth wheel to the car of
justice, Tt has Deen retained through that
conservative spirit which retains the cumbrous
«ystem of pounds, shillings and pence for the
n .tonal currency.  Many of the Unied States
are still in that primitive and lawless condition,
which makes the office of coronera useful one.
In the more highly civilized States the old
corcner system is rapidly disappearing, and it is
practically obsolete m five, viz. : Massachusetts,
Rhode Island, Connecticut, New Jersey and New
Hampshire.

As to whether the office of coroner should be
abolished in our own Province, we have no
hesiation in stating, as medical men, that, from
2 medical point of view, the office is simply an
absurdity, which constantly interferes with the
proper croployment of medical science for judi-
cial ends, and that it could be abolished to-
morrow with marked benefit to the medical side
of criminal cases.

The fact that the appointment of competent
medical experts as consultants to the coroner’s
court of Montreal during the last year has neither
prevented nor greatly diminished the number of
those palpably absurd and unsatisfactory ver-
dicts, which have made this court a public
laughing-stock in past years, shows that some-
thing must be radically wrong with the system,
which must be remedied, even if this necessi-
tates abolishing the office.

On the other hand, we do not. feel, as medical
men, competent to decide as to the possible
cffects which would be produced by this change
from a judicial point of view, If the office of
coroner were abolished, the legal duties would
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have to be provided for in some way, the details
of which can only be decided by persons
thoroughly conversant with the workings of our
criminal law. Furthermore, the abolition of the
office of coroner does not appear to your Com-
mittee to be absolutely necessary in order to
secure the necessary medical reforms. All that
is really necessary is to do away withthe medical
functions and responsibilities of the coroner
and to make the office a purely judicial one,
only dealing with those cases where there are
definite grounds to suspect death from violence
or neghgence, and these grounds are either
strengthened or notremoved Dy the examination
of a medical expert.

We would therefore recommend :—

1. That salaried medical examiners be ap-
pointed to investigate all deaths occurring under
circumstances calling for medico-legal investi-
gation under any Act, and that these officers be
given authority to make such medical exam-
mation of the body as may be necessary to
determine whether death was due to violence
or not;

2. That in every case the medical examiners
report the result of their examination to the
coroner or other judicial officer charged with
investigating the legal side of such cases, who,
in case of violent death, shall make such investi-
gationsand take such measures as are necessary
for the proper administration of the law.

If necessary, we are prepared to draft an
amendment to the law which would secure the
proper carrying out of this system.

(Signed,) G. P. GIRDWOOD.
J. GEORGE ADAMIL
E. P. LacHAPELLE.
JanEes BELL.

At the regular meeting of the Society held on
Friday, Dec. 15th, 1893, this report was unani-
mously adopted, and it was resolved that a
copy of the report be sent to the Attorney-
General and to each of the medical members
of the Legislative Assembly and Council of the
Province of Quebec.

Dr. Bert thought the Committee had acted
wisely in not undertaking to pronounce upon
the legal side of the question, Upon motion
of Dr. Girdwood it was unanimously resolved
that the report be adopted and that copies be
sent to the Attorney General and the medical
members of the Legislative Assembly and
Council at Quebec.

Blood supply of wermiform appendix.---Dr.
BerL showed for Dr. Shepherd a preparation
showing that the arterial supply of the appendix
was due to asingle artery which did not anasto-
mose with any neighboring vessels, hence the
readiness with which sloughing is produce in
the appendix.

Stated Meeting, 29th December, 1893,
James Bsrr, M.D., PRESIDENT, IN THE CRAIR,

Drs. 8. F. Wilson and G. H. Raymond
were elected members of the Society.

Deatl Certification.~-The Secretary stated’
that, in reply to Dr, Laberge’s inquiry regard-
ing the amendment of the city charter in the
matter of death certification, the following reso-
lution, framed by the counciland adopted un-
animously by the Society, had been communi-
cated to Dr. Laberge, medical health officer of
Montreal :—

Resolyed—i. That clause 17, title 15 of the
charter of the city of Montreal be so amended
that all certificates of death must be given by
the attending physician, the city health officer,
or the coroner’s physician ;

2, That all such certificates of death be reg-
istered with the city bealth officer, at the City
Hall, within twenty-fcur hours of the death of
the person ;

3. That no body be buried or received for
burial by the superintendents of cemeteries
without a permit from the city bealth officer ;

4. That such penalties be enforced as to en-
sure the carrying out of this law,

Specimens  of  diseased  Uterine Appen-
dages.—Dr. MARTIN exhibited the following
specimens of Drs. Alloway and Adami :—

Quarian Tumor Stmulating ¢ Parovariarn
Cvst.—K. D., aged 30, married, was operated
on by Dr, Alloway atr the Montreal General
Hospital on 16th August, 1893, for the remov-
al of a thin-walled cyst, situated in the left
broad ligament, and apparently monolocular.
The tumor was removed, together with the
left ovary and broad ligament. The appen-
dages on the right side being found diseased,
were also removed and ventrofixation per-
formed. Recovery wus good. Examination
of the specimens by Dr. Adami showed that
the tumor, though apparently monolocular,
really contained several small accessory cysts.
The left ovary was enlarged and the ovarian
tissue was directly continuous with that of the
main cyst, which was, therefore, evidently
ovarianin origin. The right ovary was enlarged
and showed numerous dilated graafian folli-
cles forming small cysts, all situated near the
surface, and containing in most cases gru-
mous blood-stained fluid. Both tubes were
thickened, the right being dilated and contain-
ing inspissated puralent fluid. The case was of
interest as showing a general tendency to cys-
tic formation of the ovaries. .

Hematoma of Left Fallopian Tube.—W. E.,
aged 34, married, had borne five children, and
during the last eighteen months had aborted
five times. Since the last abortion there had
been a continuous bloody discharge from the
vagina. The patient was extremely anzmic,and
was too weak to walk.  When examined, in



THE CANADA MEDICAL RECORD.

—

183

the Montreal G neral Hospital, there was se-
vere pain in the hypogastric and inguinal re-
gions, A soft movable mass, the size of a
foetal head at the 6th month,was felt behind
the uterus and to the left. The uterus was
anteverted.  On 6th September, 1893, the ab-
domen was opened in the middle line and a
small elastic tumor attached to the left broad-
ligament found, which proved to be full of blood
and clot. The left tube and ovary were ligated
and removed with the tumor.  Recovéry was
good. On cxamination by Dr. Adami, the
tumor proved to be a heematoma of the Fallo-
pian tube. ‘T'he external surface of the sacwas
roughened, inflamed and covered with organ-
ized lymph. The inner surface of the sac and
contents were carefully examined for feetal
or placental structures, but with negative re-
sults. The haematoma was cvidently of chronic
growth,and appeared to have developed asa
consequence of chronic inflammation and ul-
ceration of the tube.

Dr. Arroway, commenting oir the cases,
said : It was interesting to know that a cyst of
the ovary could become so completely sepai-
ated from that organ and so simulate a parovar-
ian cyst. In the case of hamatoma the 4ube
was distended to the size of his wrist. and was
ruptured in removal It so resembled a tubal
pregnancy that he was surprised to find no
evidence of a feetus, but now Dbelieved the
bleeding due simply to rupture of the blood
vessels during tubal inflammation. There was
a history of miscarriage six weeks before the
opera’i n,

Doubl: Pyosalpynx wilh Intestinil Fis'u-
la~Dr. “LLowayv also related a case where
the appendages were removed from a woman
suffering from severe vaginitis and pelvic peri-
tonitis. Blood and pus had passed by the bow-
el. Both tubes were greatly dilated, the left
being fully two inches 1n diameter and filled
with pus which escaped into the peritoneum
during the operation. The pus was not feetid,
and no bad results followed this accident. The
right tube was thickened into a dense rigid
cord, passing round the coils of intestine. Both
tubes were extensively adherent to the intes-
tine and the entire pelvic contents matted
together. Between the fimbriated extremity
of the right tube and the bowel was a fistulous
opening of the diameter of a five cent piece,
which was clored by the Lembert-Czerny
method. Another opening was discovered in
th.e bowel where the knuckle of the tube had
become adherent.  The uterus and omentum
were utilized in closing this. The extensive
hemorrhage was arcested by pressure. The
pelvis was not washed out. There was no rise
of temperature for the first week, when there
was a slight rise Jasting for some days and
accompanied by tympanitis. At the present
date, nine weeks after operation, she appcared

on the road of recovery.  Nothing more than
a local peritonius appeared to have followed
the operation, although some feecal matter
must have escaped into the peritoneal cavity.
A gliss, and later a rubber, drainage tube was
used. At first some pus, but no feces, passed
through these. Starvation diet with rectal in-
jection to relieve tympanitis were employed.
Pyoctanin and peroxide of hydrogen were
used as antisepltics.

Discussion.—In answerto Dr, Gordon Camp-.
bell: ‘There was no evidence of fieces passed
per vaginam. To Dr. Armstrong : The omen-
tum was simply brought down, not sutured.

Cholecystotomy.—Dr. ARMSTRONG exhibited
a laige solitary gall stene removed in Septem-
ber, 1893, from a woman aged 42. Ten years
ago she had her first attack of severe pain,
with jaundice, in Harrogate Hospital, Eng-
land, when an operation was suggested but de-
clined. Since then she had attacks of biliary
colic with jaundice about every six months
until the last two years, since when they occur-
red monthly, lasting two weeks at a time, Pain
severe in hypogastrium and right hypochon-
drium, requiring morphia. The gall bladder
contained some pus, its walls were strong and
readily sutured, and it was long enough to
rrach the abdominal wall. On palpation no
stone could be felt in the common or cystic
ducts. Recovery uneventful, the only un-
favorable, point being the persistence of the
sinus, although there was satisfactory evidence
of sufficient bile in the stools.  If the loss of
bile proved injurious to health, the only opera-
tion feasible would be that of estabiishing a
communication between the gall bladder and
the small intes:ine, as has been done in one
case by McBurney.

In answer to Dr. Lafleur: She had no febrile
attack while in hospital, but said herself that
some of the previous attacks made her fever-
ish. .

Dr. F. W. CampBeLL wondered at the ex-
cessive pain in this case.  Pain usually arose
from small stones passing along the duct, and
in his opinion comparatively small stones gave
him the most pain, It was comforting to
think that if serious symptoms of obstruction
arose, surgeons could now afford permanent
relief by operation.

Dr. LockHART recalled an operation he had
witnessed on a woman of about 50, when only
two stones were found, one of which had
two facets, having possibly been turned end
forend. The other stones had three facets.

Dr. Jas. BeLL thought the contraction of the
gall bladder upon a large stone would easily
account for the pain.  With renal calculi very
large stones often caused no pain, while in-
tense agony was produced by very small ones.
In one case a large gall stone was passed by
the bowel, which must have ulcerated through
from the gall bladder,



Dr. Arustrrong asked i Dr. Campbeﬂ’s

first attack was more painful than subsequent

ones.

Dr. CampeeeLL replied that such was not the
case. He thonght the paiy, as a rule, was
only produced when the stones ent:ved the
ducts.

Cases of fufection in FPrurymonia.—Dr.
Gorpov CamppiLL communicated-three cases
of infective pncumunia in afamily as follows —

My object in piesenting this repoit to the
So.iety 15 not becanse there i anything  of
special interest in the three cases of pneumo-
niain themselves, but fiom the apparent depen-
denc: of two upon the thud for their origin.

Briefly, the history of the three is as ol
Jows (—

Case 1.—On Sunday, 1gth’ November, Mrs.

D..aved zo, was scized with a severe 1igor
4 v - N 3 . 3
followed by hugh fever and sharp puains in the

pisht side. I saw her on the zand, twa days
after the onset, and made vut the usual signs
of pneumonic consolidation of the buse of tlu
rght lung, ard over the Jdull arca weil i uw d
plcmll](, fricton ~ounds. temperature 1049,
P.rgo, R. 36, and a swall -amount of rusty
cxpertmauon The pirexia lasted ten days,
falling to normal in the cousse of 48 hours,
the termination being accompanied by a pro-
fusc diarrhwea, The whole lung mLxmalLL be-
came involved in the pnoumonic process, and
the resolution is not yot complete 4 weeks
after the fall of the temperature,

Case T1.—Solomon D, the six year old
of No. 1, was seized with a slight chill on
afterncon of 215t Nov. just 48 hours after his
mother. 1 saw him the following day, and
found the carly physical signs of pncumoria
m the leit base. Temp 103.80.. P. 150, R. 40
Here alsoin two days the whole lung was in-
volved, but the gencral condition remained
good lthL]“hO i, ah] ough the respirations sor
2. hours were 64 per minute. The fever lasted 7
davs, coming down 10 noimal the morning of
the zgt Resolution was prompt aud com-
piete.

Case 1IL.—Chartley D.,

son
tie

aged 4, a brother of

the last, was seized with the caily symptloms
on the evening of the 24, 3 days after his
moether and 3 after his brother.  This boy

had been under my care widh bronchitis fiom
tire g4thto the gth of the same month (Novem-
ber).  On making my fisst visit to the above
two cases on the 2znd, he was crying with
painin the head and neck, and I examined his
chést andfound evidence of a general bron-
¢hitis, with a tcmp. of 100%, R. 28 ; ; the two
fullowing days he was improved, but, as before
mentloned on the evening of the 24th he be-
came mp,dly worse, and Dy the 26th I made
out all the usual physical signs of lobai pnw-
monia, extending {from the base of the right
Jung to an inch abov:. the nipple in front. The
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fever here was not so high as in the other two
cases, and fell to normal on the fifthday, re-
maining down one weck, then an evening. rise
waz nouu:«l, and he duvclop_ed an amp\mmm
which has been treated in the surgical wards of
the General Hospital,

In the first case the cause wus considered to
be a veryrapid fall in telwperatnre, accompa-
nied by a very high wind, 1o which the patient
had bLeen r-\posm whilc mu,fﬁcwnt‘y clad,
The~ccond case veeurred two days dater, and
he bad hoen in good health ap to the lime of
the oisel. antl consequently «xposed to the
sameaciial conditions as his mother, Iuis tothe
third case. however, that the most interest at-
taches. for hie had not besn outside the house
door for Hno“ weeks previously, and on my
visit [ el examined his huags, and found r oth-
ing but a rekindling of the general bronchits,
for which I had atrcady bzen treatng him, and
it was not unul two days larer that The pneu-
monia developed.  The whole family sleep in
one 1oom, the youngest boy in the same bed
with his mother, and conscquently there was
every facilivy for infection, provided such is
possible, and T think in this pargcular instanee
we dre foreed to the conclusion that Case No.
16 was contracted from the other two, and in
all probability No. [1 fro No. I.

That poeuradsiais due o w specific micro-

organism i now generally admitt+d, but cases
which can be definitely shown 1o depend dir-
ey upon othors are not nwmerous enough
to allow one to neglect putting them on record.

Dr. [ W, Caseprir stated  that when  the
theory of the infective natwie of pneumonia was
first hrought out 1o years ago. he found that he

and the Jate Dr. Howard were treating be-
tween them seven cases where the duisease ap-

peared to have been transmitted by direct in-
fection.

Dr. Morrow had recently bad a fatal casc
of pneumenia in an old man, who was being
nursed by his sister. At his second visit the
sister was noticed to be breathing fast,  she
became very il and died suddenly a few hours
later.

Dr. [as. Beot had reported a case to this
Society ten years ago. A hospital orderly
Hved in a small upper tenement on Mignonne

strect. with his wife and wife’s brother. The
Iatter came home one day with a very severe
pneumonia.  F'wo or three days later the or-

derly was stricken with pneumonia, and within
afew days the wife also took sick with the same
disease.  The two men died and the woman
recovered.

Dr. Gorpox Casrepent said that what speci-
ally interested him was the fact that the young-
est child was in the house all the time for three
weeks before taken 1ll, and was, therefore, not
exposed to the same condition as the mother.

Danger of Hypodermic Tnjection of Morphias
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—Dr. I*. W, CamppeLL related the case of an
old lady, his own patient, subject to attacks of
pleurodynia, for which he was in the habit of
prescribing minute doses of opium. In his ab-
sence she was seized with severe pain, and a
neighboring practitioner who was called in
gave her a hypodermic injection of morphia.
She went to sleep so profoundly that her friends
were alarmed.  Next day she was found to be
suffering from complete paralysis of the bron-
chial tubes, and the phlegm went on accumu-
lating until she died shortly afterwards. The
relief of pain was not the only object to be con-
sidered when suddenly called to seea case. A
hypodermic needle may be a twe-edged sword,
especially when used on the aged.

Dr. W. F. Haminton asked whether the pa-
tient was suffering from the old attack of pleur-
odynix or from pneumonia ? How much opium
was used in the hypodermic injection? and
what cause was assigned in the death certifi-
cate P

Dr. CamrpeLL did not remember what
cause was stated in the death certificate, but
thought it had been certified- as grippe.  She
was not suffering from pneumonia the day pre-
vious. He did not know the quantity of
opium. The patientlargely regained conscious-
ness before she died.

Stated Meeting, 12th Janunary, 1894.
James BeLt, M.D., PrRESIDENT, IN THE CHAIR.

Transient Swelling of the Right Arm.—Dr,
James BELL showed the patient, a woman 22
years old, who suffered constanly from a
painless swelling of the right arm, extending
from just above the elbow to the finger tips, ac-
companied by slight muscular stiffuess of the
forearm. There was nothing abnormal in the
circulation or innervation of the part. The
swelling was first noticed six months ago, and
diminished when the arm was kept at rest for
a few days, but came on again when she
began to use it.  An exploratery incision
on middle third of radius ouier border, made
two months ago, revealed nothing unusual, He
was unable to make a diagnosis.

Dr. ArRMSTRONG had seen the case, and was
unable to throw any light on its causation,

Dr. SHEPHERD thought the condition hyster-
ical and due to mechanical obstruction, surrep-
titiously produced, to the venous circulation.

Dr. WEsLEY MiLLs thought Dr. Shepherd’s
explanation possible, and had noticed in talk-
ing with the patient that she was very ready
to adopt and repeat symptoms suggested to
her. Engorgement of the capillaries could,
however, also be produced through nervous
influence. In nervous persons, according to
Dr. West, transient tumors sometimes sud-
denly appear in the region of the axillary ar-

—y

tery. ‘The present case might possibly be of
nervous origin,

Dr. Gurphad treated the patient for some
time on iron without benefit,

Dr. James Bern thought the obstruction
must be mechanical, whether produced volun-
tarily or by something along the course of the
veins.

Ruptured Tubal Pregnancy and Appendi-
citis—Dr. ARMSTRONG exhibited a ruptured
Fallopian tube with vvary attached. Lying at
the bottom of a sort of sac, at the point of
rupture, was a small object which appeared to
be the feetus.  The patient, a married woman
aged 34, was the mother of seven children. In
August, 1893, she had what appeared to be a
mild attack of appendicitis. She made a good
recovery after ten days in bed, and remained
well till 28th Nov, 1893, when she was sudden-
ly seized with severe abdominal pain and
slight diarrheea, and when seen one hour later
was in an extrerne condition of shock. On
removal to hospital her condition was so much
improved that the contemplated operation was
not performed, and she was able to return
home in ten days. On sth-Jan,, 1894, she was
suddenly seized with intense abdominal pain,
vomiting and slight diarrheea, followed by col-
lapse, and was operated on to-day (Jan. 12th).
Ruptured tubal pregnancy was suspected in
spite of the history of appendicitis in August.
The abdomen was found, on opening, to be
full of blood. The right tube, which was sur-
rounded by clots and debris, wasat once liga-
ted and removed. On Dr. Bell's suggestion,
the appendix was removed and examined. It
was enlarged, and, on opening, a blood clot
was found in its centre.  The diagnosis was
made specially obscure by the fact that the
menstruation had not been disturbed, except
for a pause of a week after the commencement
of the October period. The flow was then re-
sumed, and went on to its normal term of 4 or
5 days. Although the pathology of ruptured
tubal pregnancy has been known since 1814,
it is only 11 years since Tait performed his
first operation, since which time he has.oper-
ated on 33, saving all but one, his first case.
This fatal result Tait attributed to his neglect-
ing to tie the bleeding tube before cleaning out.
the abdpmen. Intra-peritoneal hamatocele
is speciarly dangerous, as the blood does not
clot, but goes on escaping unless relieved by
the surgeon. Extra-peritoneal cases were much
less dangerous. Dr. Armstreng thought the ab-
domen should be opened in every case of col-
lapse following severe abdominal pain.

Dr. Gurbp referred to a case of his, where Dr.
Gardner had operated. The pain was intense.
The clot resembled black currant jelly.  The
case recovered.

Dr. EnGLAND mentioned a case seen with
Dr. Armstrong, when the presence of blood in
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the abdomen had been diagnosed from the
dull note in the dependent part of the abdo-
men. The perforation was situated near the
uterus. Recovery was good.

Dr. LArLEUR had seen a case at the Johns
Hopkins Hospital where the presence of blood
was revealed by aspiration.  Upon operation,
the case provedto be a ruptured tubal preg-
nancy complicated with chronic ulcerated ap'
pendicitis.

Dr. Goroon CamppeLL had seen Dr. Arm-
strong’s case one hour and a half after the com-
mencement of the first attack.  The pain was
pretty high up, a little to the right of the um-
bilicus. There was no dullness or tumor.

Dr. WesrLey MiLLs—Intra-venous injec-
tion appears to be indicated \vhen collapse is
severe.

Dr. ARMSTRONG, in reply, sald that in his
experience dullness and tumor were only met
with in extra-peritoneal cases ; when the pri-
ary rupture is mtm-perxtonea] the blood is
diffused between the coils of intestine.

Intra-Capsular Fracture of the Femur in a
Paralyzed Limb.—Dr. JamEs BELL exhibited
the specimen, and related the history of a man
68 years old, who had been the subject of in-
fantile paralysis. The fracture occurred in
the paralyzed limb. After eight weeks' treat-
ment by extension with the long splint he was
about to be discharged, as there was o
hope of restoration of function in the origi-
nally useless limb. He contracted a pneumo-
nia,and died nine weeks after the accident. The
bone did not show the slightest attempt at re-
pair. Ina normal state of nutrivion consider-
able attempt at union would be expected after
nine weeks immobilization. Absence of union
in this case was doubtless due to the paralysis.
Dr. Bell thought that evenin very old patients
sufficient union to ensure a serviceable limb
is to be hoped for, and disapproved of the ad-
vice given in text-books to make no attempt
at treatment if very old. In one case of hisa
lady, aged 94, recovered sufficiently to walk
about after nine or ten months.

Dr. ARMSTRONG referred to a case in his
practice, when a lady g2 years old got suffi-
ciently well to walk about, though no treatment
at all was attempted. He asked if Dr. Bell
had ever seen bony union in these cases.

Dr. SHEPHERD thought that the cases which
got well were those where impaction was pres-
ent. Itisincases where manipulation for pur-
poses of diagnosis is employed that the patients
never get well, as the impaction is thus broken
up. Manipulation should never be used in
such cases. .

Dr. F. W. HaminroN had been present at
the autopsy on Dr. Bell’s case. There was a
purulent arthritis of the joint.

Dr. Bert fully agreed with Dr. Shepherd's
remarks. He had not seen many specimens
of bony union in old persons.

Dr. MCGANNON dxd not see how a diagnosis
could be made without manipulation. He had
resorted to it in the case of a woman of 58, and
after treatment of a plaster of Paris bandage
h~d secured good union.

Dr. Gorpon CamppeLL referred to Treves
sign of a lax condidon of the fascia lata on the
affected side, as being of great value in the di-
agnosis of mtra-capsular fractme

“Dr. SHEPHERD thought that a diagnosis
could be made by observing the relation of
the trochanter to Nelaton’s or Bryant’s test
lines. He would rather make an error in diag-
nosis than run the risk of crippling the patient
for life.

Copper Nugget in the Form of a Skull-Cap.
—Dr. James Guerix showed this specimen,
found in the Calumet Mines, 4,200 feet below
the surface. It was stated that near it were found
two other pieces of copper, one having the out-
line of a foot, the other that of a tibia, according
to the description of a medical man. The
resemblance to a skull was very striking ; but
if it was a skull, how did it get there, and why
was it converted into copper?

Dr. Girpwoon thought the specimen merely
a piece of copper ore,

Case of Belladonna [Foisoning.—Dr. Elder
was summoned on z3rd Dec., 1893, to see a
woman aged 45, who was stated to have sud-
denly fallen in a fainting fit while at breakfast.
She was lying down. The face was suffused.
There was intense throbbing of the vessels
of the neck. The pupils were so dilated that
scarcely any iris could be seen. Belladonna
poiscning was at once suspected, especially as
a liniment of equal parts of extract belladonna
and glycerine was being prescribed for another
member of the family. It transpired that by
mistake a dessert spoonful of this had been
taken. A few moments later she said that her
eyes “ felt as if dropping out.” She soon be-
came unconscious. Her stomach, which was
nearly empty, was thoroughly evacuated with
the stomach pump and washed out with four
quarts of water. Afterwards half a grain of
morphia was given hypodermically, which
promptly contracted the pupils. The pulse was
at first 160 and breathing rapid, afterwards the
pulse became slower but Weaker and breathing
deeper and stertorous. Hypodermxcs of bra.ndy
and ether were employed as stimulants. At
times respiration almost stopped, but would
revive upon pressing the epigastrium. At 3 p.m.,
at suggestion of Dr. Blackader, .}, gr. nitrate
of strychnine was given. At 6 p.m. she had
recovered consciousness and was able to pass
her urine. After this her recovery was rapid.
On the following day, while breathing near her
husband’s eyes, he declared that he suddenly
became blind. His pupils were certainly dilated,
possibly from absorption of the drug exhaled by
the patient’s lungs. One of the hypodermic
punctures produced a slough,
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Dr. BLACKADER thought the recovery due to
the prompt treatment and the nature of the
mixture. The presence of so much glycerine
would delay absorption. There was not an exact
antagonism between opium and belladonna, and
the use of either as an antidote for the other
should be made very cauatiously for fear of an
overdose, as Dboth opium and belladonna in
large doses acted as cardiac and respiratory
depressants. Dr. Wood thinks that the conse-
cutive use of several drugs having the same
action ispreferable to a single physiological
antidote. He did not advise the use of pilocar-
pine in the present case, as it would not
stimulate the respiratory centre. \We have no
drug which will exactly cover the symptoms of
another drug. ¢

Dr. DeCow mentioned a case of poisoning
by cedar oil, where the symptoms were weak
pulse, unconsciousness, rigidity of the muscles
of the jaw, and epileptiform convulsions. The
stomach was emptied, and hypodermics of ether
and brandy given. One case of this form of
poisoning has been recorded.

Dr. F. W. HamiLton related a case of bella-
donna poisoning when a dose of belladonna
liniment was given by a nurse. An emetic of
mustard produced prompt emesis. Two hours
later the only symptoms remaining were slight
dilatation of the pupils and dryness of the
throat.

Dr. ProuprootT referred to a case of bella-
donna poisoning from applicatior of atropine
to the conjunctiva.  Personally he once by
mistake took an overdose of belladonna and
bromide mixture while suffering from whooping
cough. Blindness, giddiness and faintness came
on, but passed off in three hours without treat-
ment,

Dr. Girpwoop asked Dr. Elder if there was
suppression of urine.

Dr. WesLEY M1LLs reported some mild cases
of atropine poisoning which had recovered
without treatment. In one chronic case
polyuria was noticed. In the dog’s heart, atrc-
pine prevents vagus inhibition, and pilocarpine
restores that function. Further experiments
upon the antagonism of the two drugs were
needed.

Dr. Gorpon CaMPBELL had seen a case of
J-oisoning in a child from application of atro-
pine to the conjunctiva.

Dr. ELDER, in reply.—The quantity of urine
was not measured. There was no suppression.
The symptoms may have been modified by the
morphine given. There was no rash on the
skin and no delusions. Until the physiological
action of atropine was experimentally worked
out, the treatment of such cases must remain
experimental.

—

Stated Meeting, January 26th, 1894. -
DR, JamEs BELL, PRESIDENT, 1N THE CHAIR.

Suture of Tendons of the Hand.—Dr. BELL
exhibited a man on whom he had operated four
weeks previously.  The patient had fallen
through a plate glass window and cut the tissues
of the paim and wrist severely, the superficial
and deep flexor tendons as well as the ulnar
vessels and nerves being severed. Owing to
an interruption, the divided ulnar nerve was
overlooked at the time. The wound was
therefore re-opened next day and the nerve
sutured, perfect sensation in the fifth and inner
side of the 1ing finger being obtained. Suf-
ficient movement was now present in the hand
to show that the action of the tendons was
fully established. In repairing the injury, the
superficial and deep tendons had been sutured
separately, but Dr. Bell believed the result
would have been just as good had the cut ends
simply been united ex masse. .

Fictitious Urticaria~Dr. GoRDON CaMP-
BELL showed a man in whom he had detected
this condition accidentally while examining the
chest. The slightest scratch brought out dis-
tinctly raised reddish wheals within less than
five minutes. This was demonstrated .beforc
the Society, The condition was most marked
in the skin of the back, but was also present
over the chest, abdomen and limbs. Dr. Camp-
bell stated that the rareness of this condition
was probably largely owing to thefact that, as
in the present case, the patients were notincon-
venienced by it, and therefore not aware that
they suffered from it, and it was only dis-
covered by accident.

Dr, FoLEy considered the disease one of the
commonest skin affections.

Dr. Orr asked if the patient had shown
evidences of being subject to the ordinary
mettle rash.

Dr. CaMpBeLL repiied that the man was not
aware that he ever had any skin disease at all.

Induction Coil for Utilizing the Ordinary
Electric Light Current jor the Zhermo-
Cautery.—Dr, LapTHORN SMITH exhibited an
apparatus invented by Mr. Shaw and manu-
factured by the Montreal Electric Company.

The instrument can be connected with the
socket of any incandescent lamp by simply
screwing in a plug. The current can be regu-
lated with ease, and arranged sc as to heat
the platinum knives or loops to any degree
required, There was no possibility of danger-
ous electric shock being given, The apparatus
was very cheap, costing only $20.00, the
current - costing 1% cents per hour. The
apparatus had been employed with satisfactory
results for the last two years by several Mon-
treal physicians, but not being aware of this, Dr.
Smith had nearly invested in a much more
expensive apparatus made in New York, and.
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so wished to save other members incurring a
useless expeunse,.

" Dr. SuEPHERD reada paper upon ‘“ The
Curative Effect of Exploratory Laparotomy,”
which is as follows

It has been known for years that in certain
cases the mere performance of abdominal
incision has some remarkable effects on
growths and other conditions of the abdomen.
This has been widely recognized especially in
cases of tuberculosis of the peritoneum. In

1889, Mr. Lawson Tait (Edinburch Medical
Jouz.) drew allention to the fact that certain
diseases of the abdomen seem to yield to surgi-
cal treatment applied to them by accident, and
that he had more than once seen tumors,
often of large size, disappear after a mere ex-
ploratory incision. These cases he reportedat
the time, but his stalements were not believed.
The eases in which hehad seen tumors disap-
pear in this way were chiefly in connection with
theliver, splees and head of the pancreas. From
the number of cases of this kind observed by
him, Mr. Tait is satisfied that the disappearance
is not 2 mere coincidence, but that the opening
of the petitoneal cavity has a direct influence in
setting up the process of absorption of the
tumor, Everyone knows that after the
smallest wound of the peritoneum, an intense
thirst is set up, which lasts for some days, and
that this thirst is not set up after cpening any
other serous cavity, or in wounds of the
abdomen where there is no injury of the
peritoneum. Mr, Tait relates a number of
remarkable cases in this paper. One case
pariicularly deserves mention. A lady, eet.
54, had an abdominal section performed for
supposed gall stones or possibly cancer of
the liver. The liver was found covered with
large, hard nodules, one of which closely
imitated the lump which had led to the diag-
nosis of distended gall bladder. The case had
so much the appearance of malignant disease,
that no hopes were given of her recovery,
Contrary to expectation, however, the patient
completely recovered, and was alive and well
several years after. ‘A number of other cases
are also given. In no less than three out of
four cases of greatly enlarged spleen, tumor
disappeared without more being done than
opening the abdomen and examining the
growth, and in one case of tumor of head of
pancreas, with greai emaciation, exploratory
incision resulted in entire dlSal)pearatmce of the
tumor in five or six weeks, and complete
restoration to former health. -In the case
of supposed cancerous nodules of the liver,
the evidence would have been much stronger
had Mr. Tait excised a poition for microscopic
examination. It is hard to believe that there
was malignancy in any of the cases, but the
fact remains that the gross clinical appear-
ances were those of malignancy, and that the

observers were skilled in recognizing the
normal appearance of the organs. It is
possible that some of the lesions may have
been due to syphilis. In 189r, Dr. J. White,
of Philadelphia, published in the Annals of
Surgery an interesting and exhaustive paper
on the “ Curative Effects of Qperation ger se,”

and came to the conclusien that epilepsy,
certain abdominal tumors, peritoneal effu-
sions, and also tubercle wwore benefited by
these operations, and though one of the
possible factors was ansesthesia, also psychical
influence, relief of tension and reflex action
may enter into the therapeutics of these cases.
He docs not think accident or coincidence
explains them,

Pierre Delbet (Bull. de la Société Alchémique
de Paris, Oct. and Nov., 1892) reports the
case of a child, ®t. 2% years, whose health
had been failing for some months, On ex-
amination, a large, smooth, firm tumor was
found on the right side of the abdomen ex-
tending from the costal cartilages to the iliac
fossa. The diagnosis of sarcoma or carcinoma
of liver was made. An exploratory operation
was performed, and the tumor was found to
be an enlarged 1nght lobe of the liver, palein
color, with violaceous marblings. Enlarged
glands were found in the hepatic omentum.
Punctures were made, but revealed nothing.
The result was immediate and surprising; in
three days the child regained appetite and
cheerfulness, the liver rapidly decreased in
size and returned to normal in two months,
The character ofthé€enlarged liver was reveal-
ed later, when syphilitic gummata appeared on
forehead and scalp.

Dr. Wm. White in the elaborate article in the
Annals of Swrgery, r:ferred to above, cites
may . cases where exploratory abdominal
incision relieved symptoms of pain, vomiting,
etc.,, and also some cases of tumor, which
shrank away after operation, although atthe
time the operator considered them malignant
and gave a hopeless prognosis.

Prof. Von Mosetig, of Vienna, in 1888, show-
ed a case where he had perfoimed exploratory
laparotomy some time before for a tumor
which filled the whole pelvis ; it was quite fixed,
and removal was not attempted, so the wound
was closed. To his surprise, when examined,
14 days later, he found the tumor had shrunk
to half its former size, and it continued to dim-
inish, so that when shown to the Imperial So-
ciety of Physicians at Vienna, it was no larger
than a man’s fist. He thought the disappear-
ance might be due to the mtense hyperaemia
observed during the operation ; in the same
way sometimes sarcomata may disappear under
the influence of severe erysipelas. Cases also
occur where, for a time, in malignant cases great
improvement takes places as the result of ex-
ploration, but these cases always relapse and
the patient soon succumbs.
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In this connection I shall now relate a case
of which I had personal experience. It is as
follows :

In October, 1891, I was consulted by Mrs,
B., a nurse, @t. 28, sparein habit and of a san-
guine temperament, for a tumor she had re-
cently felt in the neighborhood of the umbili-
cus. She had always been healthy, had been
married, and was the motherof one child w®t. 8
years. Never had any miscarriage and no his-
tory of syphilis. No tuberculosis in family,
never had any jaundice, nor had she ever had
anything like severe colic. Tor some time has
not been feeling well and not up to her work ;
has frequent elevations of temperature and oc-
casional sweats; her appctne good, and there
are no symptoms pointing to any affection of
the stomach, no vomiting or dyspeptic symp-
toms.

Noles of Examination—On examining her
in the recumbent position, a tumor the size of
an orange is felt to the right and a little above
the umbilicus, This tumor is smooth, very
tender to the touch and moves with the respir-
ations, It can be pushed to the left side, under
left costal cartilage, and to the right apparently
under the edge of the liver, In fact, the tumor
is very freely movable. Occasionally the tumor
is very painful, ard it 1s always tender to the
touch. I did not examine her again until Dec.
20th, as she had in the meantime gone about
her nursing duties in the hospital, but these she
soon found too much for her, and she was com-
pelled to take to her bed. Her temperature
was carefully registered and she was closely
observed. Her temperature was always 101°
at night and roo® in the morning. Every
other day she had a severe sweat. She said
she felt more comfortable up than in bed, for
then she had her corsets on, and these when
tightly laced kept the movable tumor in its
place.  On examining her waist, a well
marked line of constriction was seen to pass
1mmed1ately above the tumor when it was'in its
normal position. It was thought that the tumor
was caused by a lacing lobe of the liver, with
probably an enlarged gall bladder beneath.
Not getting any better, and being anxious to
have something done, she consented to an
exploratory incision.

Operation, Dec. 23rd, 1891.—An incision was
made in the median line above the umbilicus,
and the left lobe of the liver was lmmedlately
come down upon. On examination, a portion
of this lobe was seen to be quite abnormal in
appearance and very definitely marked off from
the healthy part by a distinct line. This ab-
normal portion of the liver commenced at the
great fissure where the round ligament entered,
and extended upwards to a furrow corxespond-
ing to a lacing furrow, and to the left it reached
to the edge of the left lobe, where the lateral
ligament leaves the liver. This portion was

thick, somewhat puckered on its surface asif
from cicatricia! contraction. It was of adeeper
color than the rest of the liver. A needle
entered into the cicatricial part with difficulty,
but in other parts no resistance was offered to
the entrance of the needle. On holding the
lobe between the finger and thumb, well marked
nodules, like masses of new growths, were felt.
Adherent to this part of the liver weie some
portions of omentum. On removing ihese, the
liver bled freely, and heemorrhage could only be
stopped by application of the cautery ; indeed,
this abnormal portion differed from the ordinary
cirrhotic lacing lobe in that it was exceedingly
vascular, There was some intention of remov-
ing this diseased portion of the liver, but it was
decided not to do so, because the pedicle was
so broad and the parls were so vascular, so the
wound was closed.

The patient afier operation had some pain
for 24 hours and distension, but went on to an
uneventful recovery. After the exploratoiy in-
cision she had no more tenderness, and after
the first day no more pain. Her sweating
ceased and her temperature became absolutely
normal. On examining her a few weeks after
operation the tumor could still be felt, but it
was immovable. She soon returned to her
work and complained no more,—in fac:; she was
peifectly cured, and when last heard from, some
short time ago, she was in perfect health and
able to perform all her duties as superintendent
ofa hospital. The tumor disappeared within a
year of the operation—or at least could not be
felt.

Thinking the case might be of specific origin,
I puther on potassium jodide for some time,
which may have had something to do with the
disappearance of the tumor,

(7o be Continued.)

Q -
grngrcss of %t:cncc.

A MECHANICAL DEVICE FOR ILLUS-
TRATING THE MOVEMENTS OF
THE LUNG IN PENETRATING
WOUNDS OF THE CHEST. .

Dr. Andrew H. Smith, of New York City,
showed before the Amer cau Climatological
Association an apparatus which consists of two
bellows, operated by a handle common to both,
representing the thoracic, cavities, and each
containing an elastic bag representmg the lung.
The top of each bellows is of glass. A slot on
each side, covered Dby a slide, represents a
wound of dimensions variable at pleasure.
Tubes representing the bronchi and trachea
connect the two bags. With the slot of one
side wide open and the bag on that side discon-
nected from its fellow, it is seen that the
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movements of the bellows are without effect
upon the bag. But when the connection is re-
established, it is evident that the bag receives
air from its fellow when the handle is depressed,
and that it collapses when the handle is lifted,
its movements being exactly the reverse of
those of the bag on the other side. When the
device representing the glottis is partly closed,
this reverse movement is very marked.—/zzer-
nutional Medical Magazine, February, 1894.

CONSERVATIVE TREATMENT OF PYO-
SALPINX.

Kollock (Znternational Medical Ma:azing,
February, 1894) calls atttention to the changes
made in the treatment of pyosalpinx within the
last year or two, and mentions cases treated by
the conservative method which have been re-
ported by Polk, Pryor, Krug, Bo.dt and
Dudley. .

He claims that by this method the tube and
ovary of the non-affected side and also the dis-
eased tube may often be saved. He says
further, “My experience, while limited com-
pared to that of others mentioned, has been
sufficient to convince me that the conservative
system of practice is bringing us to that period
when the mutilations of women, once supposed
to be necessary, should cease. This, we think,
will be accomplished ; as we also believe that
abdominal surgery, in the hands of such men as
Sanger, Porro, Kelley, Price, and others, will put
an end to the barbarous and murderous practice
of resorting to craniotomy and embryotomy on
the living feetus.”

He then reports four cases of pyosalping,
three of which were entirely relieved without re-
sorting to cceliotomy.

TUBERCULOUS PLEURISY.

J. H. Musser contributes notes on six cases
of tuberculous pleurisy. Some of the different
modes of onset are given: 1. By a series of
acute attacks ; 2. Acute bilateral pleurisy with
effusion; 3. It may develop insidiously, or
secondary to genital tuberculosis, He distin-
guishes tuberculous pleurisy from pulmonary
tuberculosis by the amount of pleuro-pulmonic
Invasion, by the age, absence-of extreme hectic
and extreme emaciation, by the cliaracter of the
sputum and absence of bacilli, by the unpro-
ductive cough, extreme chest pain, and chest
deformity.

The writer considers that “It is always
cheering ro make out tuberculous pleurisy when
in the midst of much pulmonary tuberculosis.
First, the probability of a cure is very much
greater than in other forms of tuberculosis. Se-
cond, a partial cure can be promised in many

cases. Then the progress is slow, and hence
the duration of life much greater than in pul-
monary tuberculosis, The symptoms of the
terminal stage are, however, more distressing.
The dyspnoea, the breast pang and chest con-
striction, the internal suggestions of dragging or
pulling, as upon organs, are agonizing to wit-
ness. The harassing cough is most weakening
to the patient. Tuberculous peritonitis, of
sluggish type, adds to the severity of the termi-
nal symaptoms.’'— /nternational Medical Maga-
zine, February, 1894.

RESTRICTINGAND PREVENTING THE
SPREAD OF TUBERCULOSIS.

Dr. Hermann M. Biggs summarizes his re-
port to the New York Board of Health on
Tuberculosis as follows:

1. Tuberculosis is a contagious disease, and
is distinctly preventable.

2. It is acquired by direct transmission of the
tubercle bacilli from the sick to the well,
usually by means of the dried and pulverized
sputum floaving as dust in the air.

3. It can be largely prevented by simple and
easily applied measures of cleanliness and dis-
infection.

The Sanitary Committee recommended that
the Board adopt the following resolutions:

Resolved, That this Board urge upon the
hospital authorities of the city of New York
the importance of separation, so far as possible,
in the hospitals of this city of persons suffex-

_ing from pulmonary tuberculosis from those

affected with other diseases, and urge that pro-
per wards be set apart for the exclusive treat-
ment of this disease; and be it further:

Resolved, That the Commissioners of
Charities and Correction be recommended to
take such steps as will enable them to have
and control a hospital to be known as ¢ The
Consumptive Hospital,” to be used for the
exclusive treatment of this disease, and that as
far as practicable all inmates of the institutions
under their care suffering from tuberculosis be
transferred to this hospital, ‘

This movement of the Boari of Health of
New York City is a splendid step in the right
direction. Itisacrying shame and a disgrace
to this age of medicine, believing as doctors do
in the contagiousness of tuberculosis, allowing
cases of bronchitis, pneumonia, typhoid fever,
and all other so-called medical cases to be
treated in the same ward as the tuberculous
patients. If a separate hospital cannot be
supplied, at least separate wards should be
used by tuberculous subjects. A small hospital
located on one of the knobs to the south of
Touisville would be a great place for tubercu-
lous patients. Out-door occupation allied with
pure air would go far to aid any plan of treat-
ment put into practice for their benefit.
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THE UNIVERSAL LANGUAGE OF THE
FUTURE.

The necessity of having one language that
would pass current among scientific or learned
people all over the globe was discussed ata
recent meeting at the New York Academy of
Medicine, when one gentleman read a paper on
the advantage of Greek as a universal language-
While we cannot agree with him on either of
the dead languages Greek or Latin, we are
heartily in favor of either French or English, as,
practically speaking these two languages are in
daily use throughout the world. English of
courseis already an almost universal language,
it being the language of North America, the
British Isles, Australia, New Zealand and a large
portion of India. All that would be required
to make it entirely universal would be for the
government of each country to exact that Eng-
lish be taught in the public schools, in addition
to the mother tongue: thus in Russia, English
and Russian; in Germany, English and German ;
in France, English and French ; in Italy, Eng-
lish and Italian, and so on. We could thus
meet as scientists of any professionand have a
common language, familiar to all. Englishis not
only the most used language in the world, but it
is the language of commerce, and thus is under-
stood wherever the ships of Great Britain or
America trade. It is the language which could
be made universal with the least expenditure of
effort, very different from the acquirement of

Latin or Greek, which would be a herculean
task, The necessity for some such arrange-
ment was very forcibly demonstrated at the
recent Congress in Rome, where we see by our
exchanges that only papers read in Italian re-
ceived a hearing. We presume the same thing
will happen in Russia,so that these International
Congresses will degenerate into national ones,
and thus the principal object, namely, the inter-
change of medical thought, will be completely
lost sight of. Instead of having four official
languages, we trust that the next Congress wli
only have two, namely, English and French.

BOOK NOTICES.

LECTURES ON AUTO-INTOXICATION IN DISEASE,
OR SELF-POISONING OF THE INDIVIDUAL.
By Ch. Bouchard, Professor of Pathology
and Therapeutics, Member of the Acad-
emy of Medicine, and Physician to the
Hospitals, Paris. Translated, with a Pre-
face, by Thomas Oliver, M.A.,, M.D.,
F.R.C.P., Professor of Physiology, Univer-
sity of Durham ; Physician to the Royal
Infirmary, Newcastle-upon-Tyne ; and Ex-
aminer in Physiology, Conjoint Board of
England. In one octavo volume; 302
pages. Extra cloth, $1.95 net. Phila
delphia : The F. A. Davis Co., publishers
1914 and 1916 Cherry Street.

Death frequently carries off in a few hours
or days individuals who are in the prime of life
and in apparent good health, and at whose
post-mortem the most careful examination fails
to reveal alterations of structtre such as can
explain the fatal stroke. Epidemics, not of a
specific character, but traceable to poisoned
water or food, have unexpectedly appeared in
certain neighborhoods; or members of a
marriage party have died without much warn-
ing, death being attributed, and very properly,
to some article of diet partaken of at the
wedding-feast. These are the cases that have
aroused public opinion and awakened profes-
sional interestin a subject toward the elucida-
tion of which the pathological chemist has vied
with the bactericlogist.

Bouchard, in his “ Auto-Intoxication,” clearly
indicates to us that man is constantly standing,
as it were, on the brink of a precipice; he is
continually on the threshold of disease. Every
moment-of his life he runs the risk of being
overpowered by poisons generated within his
system. Self-poisoning is only prevented by
the activity of his excretory organs, chiefly the
kidney, and by the watchfulness of the liver,
which acts the part of a sentinel to the mater-
ials brought to it by the portal vein from the
alimentary canal. Disease is not something
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altogether apart ftom  the individual. The
patient and his disease are too often found
living under identical conditions.

A very interesting chapter is the one on auto-
intoxication as a cause of mental diseases.
We have more than once called attention in our
editorial column to the relation of constipation
to slight forms of mental disease. Altogether
the book is rich in explaining the causes of
disease and the antiseptic treatment of them.

TuE Joans Horkins HospiTaL REPORTS. Vol
III., Nos. 7,8,9. Reportin Gynacology,
I1I. Baltimore: The Johns Hopkins Press,
1804.

These reports, contributed in the main by
Howard Kelly, admirably 1llustrated, and with
tabulations which show how minor a detail is
expense in the publications of Johns Hopkins
Hospital, are deserving of high praise, as show-
ing the clinical methods of a keen, skillful expert,
and as illustrating his ingenuity in combating
complications and new conditions as they arise
in the course of his practice. The readers of
current literature are already familiar with the
value of these papers, as they have appeared
elsewhere.

Kelly describes his method of measuring the
conjugata vera by external direct methed, and,
by comparison with internal measurements,
shows that there is not a difference sufficiently
greatto be of any practical importance. The
i!lustrations show the method at a glance.

The possible errors in diagnosis from devia-
tions of the rectum and sigmoid flexure asso-
ciated with constipation are pointed out. It is
shown that such abnormal position is especially
prone to be associated with faecal stasis. A
number of cases are illustrated, showing how
readily the tumor incident to this condition
‘may be mistaken for diseased conditions of the
parametrium, tubes, or ovary. This article is
extensively illustrated.

Forty-five cases of operation for the suspen-
sion of retroflexed uterus are reported, all re-
covering. The author states that there are two
distinct classes of patients in which the opera-
tion is applicable,—first,in young nullipara suf-
fering from pelvic pressure, backache and dys-
menorrheea, in whom the retroflexion has
existed for a number of years; second, in mul-
tipara in whom the retroflexion is acquired.
Not only was there 1ecovery, but in nearly all
cascs very great improvement in general con-
dition.

Mary Sherwood contributes a paper upon
“ Potassium Permanganate and Oxalic Acid as
Germicides against the Pyogenic Cocci,” show-
ing that permanganate alone in saturated solu-
tion will not destroy the staphylococcus pyo-
genes aureus,  With oxalic acid at a temperature
of 40° tu 45° C., sterilization of infected
threads by an exposure of one minute to its
action is accomplished.

Staveley reports a number of complications
occurring in cases of abdominal section through
the presence of intestinal worms, Six cases are
recorded, one resulting fatally, In all, reflex
disturbances were most marked,

Under the head “ Gynzcological Operations
not involving Ceceliotomy,” eight hundred and
thirty-eight operations were performed on six
hundred and thirty-one patients. Thercis an
elaborate tabulation of these cases.

One of the -most ingenious contributions is
an article upon the employment of an artificial
retropusition of the uterus in covering extensive
denuded areas about the pelvic floor. Six
cases are cited.

Murray writes a useful article upon “Pho-
tography applied to Surgery.” . )

Russell presents the resuit of his work In
urinalysis in gynecology.

Robb insists upon the importance of em-
ployinganzsthesiain the diagnosis ofintra-pelvic
conditions, and proves his points by an analysis
of some two hui,dred and forty cases.

Kelly describes his method of direct pressure
for the resuscitation of persons from chloroform
asphyxia. This seems to offer no advantages
over methods already practised, and does not
absolutely provide for the patulousness of the
respiratory tractin so far as the mouth and
nose are concerned.

One hundred cases of ovariotomy performed
in women over seventy years of age are tabu-
lated ; twelve cases died. Of the three patients
over eighty, allrecovered. Thereis a tabulation
of abdominal operations performed at the
Gynecological Department from March, 1890,
to December, 1892. The operator calls at-
tention to the fact thatat first drainage was
frequently used, but towards the last has been
almost completely abandoned, the glass tube
being given up altogether in favor of gauze.
Over five hundred cases are recorded.

A record of deaths occurring in the Gynaco-
logical Department is appended,—first, deaths
without operation ; next, deaths following gynze-
cological operation.

These reports are most valuable, not only
because of their direct teaching, but because
they illustrate how the immense material of a
large hospital can be best utilized for the gen-
eral education of the profession.

PAMPHLETS RECEIVED.

A SUPPLEMENTARY PAPER UPON SUPRA-
VaciNaL HysTERecroMy, by the new
method, with report of additional cases.
By B. F. Baer, M.D)., Professor of Gyne-
cology in the Philadelphia Polyclinic and
College for Graduates of Medicine, etc.
Reprinted from Transactions of the Amerl-
can Gynzecological Society, Vol. XVIIL,

1893.



