Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommageée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'Institut a numérisé le meilleur exemplaire qu'il lui a éte
possible de se procurer. Les détails de cet exemplaire qui
sont peut-étre uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numeérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

/ Showthrough / Transparence

\/ Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may

appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numeérisées.



The Nortlhern Luncet and Pharmucist.

306

The Morthern Aancet
Hud Pharmagist,

Gleans from the journals sf the World all that 15
new iw Mediciue, Swrgery and Pharmacy. placing
manthiy before i3 readers in @ condensed form
Medicnd, Suryiead, Obstetvical awl Pharmical
advances 1 both hemeisphores,

WinNirka, Ocvrosek, 1890,

WINNIPEG GENERAL HGSPITAL
NOTES.

BY W. K. ENGLAND, M.D.
Medical Superintendent.

o Twodazes of the Furneaux Jordon's
operation for sareoma of the femur.

Case L—J, V. aged 238, farmer, was
admitted to the Winnipeg General 11os-
pital, June 17th, 1890, under Dr. Fer-
guson, complsining of pain in his right
knee and swelling extending up ™ the
thigh )

About six years ago,
noticed a tender spot upon  the inner
side of his vight knee juint,  This gave
him considerable troubleat the time and
has continued to trouble him ab intervals
ever sincee. .

Durinyg the carly part of , Decmnber,
1889, he experienced a cramp-like pain

the patient

in his knee which would shoot up  the,
thigh and down into the ealf of the leg.’

This did not comnpletely disable him till
March 6th, 1890,

Barly in April he neticed considerable
swelling of the thigh immediately above
the kuge joint. The swelling wnas con-
fined to the outer and anterior part “of
the femur. Tt was hard and uayiclding
but not pacticulsrly tender.

Lafer oi-thejoint itself became swolen
and putty. Since then he has sutfered
from severe attacks of paiu in the lower

-part ofhis right thigh but no starting when

atrest. Thepatientisabletobearhisweight -

on the' leg without pain, but experiences
ditliculty in walking from " stifiness of the
joint. The glinds of the groin bacame

enlarged after the apphication of THy .

blisters to the thigh, bul these soon sub-
sided.

Since last April he has lost 28 pounds
in weight, and at present . is cmaciated
and pale. Cachexia is Laginning to shaw

“itself decidedly. The skin 18 dry sind

warm ; eyes dull and heavy ; pulse 120,
regular and moderately full; -espira-
tions, 20; tewperature, 100 o351, ;
tongue coated, digestive powers good, nrine
novmal.

On examining the right leg the knee
joint is found pouched, the patells
movable aud floating. Fluctuation over
the joint is well marked. The thigh is
enlarged nearly as high as the trochanter
major, the swelling being mosi marked on
the outer and anterior surfaces and about.
six iuches above the jeint. The swelling
appears to be decp seated, probably con-
‘nected with the bone. The skin and
subeutaneous tissucs covering the tumor
appear normal and are freely movable
over it The knee is slightly flexed.
The watient. complains of pain .in the
thigh, which is dull and aching being
worse after exertion,  There is tenderness
on pressure over theinternal and external
condyles of the femur; 1o point of luctua-
tion over the thigh ; ne enlarged veins over
thetumor. - The measurements of the right,
thigh as compared with those of the left
show an increase in ciccuinfercnce of 14
inches ‘over the patella, also 3 inches
directly above the patella 31 inches.
at the middle of the thigh and I inches
at the gluteal fold. - -

June 18th: The knee joint was aspirated”
and o considerable quantity of a greenish
vellow fluid was withdrawn. . This being
examined under the microscope showed
numerous large and small round uncleated
cells. A few drops of bloody seram was
‘also withdrawn from the thigh which
contained similar cells. Chloroform was
given and an-exploratory Iacision was
nmade down to the bone. The bone was
found rough and eaten inte by the new
growth, ~Scrapings removed, under the
microscope, showed lerge nucleated round -
cells contained in‘a thin fibrous stroma, *

June 19: After explaining to thepatient

.the seriousness of his case if left alone
‘and the great dariger of a high operation

on cthe thigh, the patiént decided to accept
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the latter. Chlovofurm was given and
Dr. Ferguson proceeded to do a moditied
Furneaux Jordan's operation, by sawing
the femur off at the circular incision
before attempting rodissect out the upper
extremity of the bone. Hemorrhage was
controlled as well as possible hy Jordan
Lloyd's method, besides both hands grasp-
ing the thigh tightly. Aslarge blood
vessels were cut they were caught and
tied as rapidly as possible. There was
pretty copious hemorrhage. The operat-
ion was completed within 3 of an hour
and the patient removed {0 his bed. Hot
bottles ware applied to the body and
extremities and stimulants given freely.
He came out of the anaesthetie for a short
time when he rapidly sank into a coma-
_tose state and died from shock abhout six
‘hours after the operation. On examining
" the fewur the periosteut: was found about
4 inch thick and the growth extending
from it into the surrounding muscles, the
bone itself was honey combed superficially.
Casg 2—A. Me C— , aged 30,
married, was admitted to the Wmmpea
Greneral Hospital, July 14th, 1890, under
Pr. Ferguson complaining of a tumor on
the left hlp The pat'ent s previous health
had been vers good and there is no family
discrasia. The - history of the case is
somewhat obscure as the patient met.
with an accident about 8 years ago,
having been thrown frow a huggy, and
receiving a comminuted fracture of the
leg.” " During the same year she noticed
her thigh stiff on bending forwards. This
stiffness gradually inecreased and for the
last three or four years she has suffered
more or, less pain about the thigh. . About
a year ago she first noticed a distinct
tomor at the upper and cuter part of the
thigh. This. growth has gradually in-
creased in size since. The patient has’
suffered considerable pam, of a dull heavy
character in the thigh since then and has
become very much e.nacxdtod At pres-
ent she is pale: and *the skin gives a sus-
picion of eachexia- nutrition poor, pulse 80
regula.rkﬁd full. ; temperature 98" vo 100°
F.; boweis regulnr urine normal. Thers
is & largatumor involving the upper third
of the left thigh which:is mast pronounced
at-the anterior and Giiter surfaces. _And

extends from the junction of the upper
und middle thirds of the thigh nearly to
the crest of the iliam ; laterally from the
middle of the groin in front to the great
trochanter behind.

The tumor is smooth and uniform on its
surface and its boundaries apparently
well defined. The skin covering it con-
tiins a plexus of dilated veins; no adhes-
ions exist between it and the tumor. It
is hard and resisting above but soft and
semi-fluctuating below and at the ounter
side. There was no evidence of secondary
growth in any of the serous viscera.

Ju]y 15: Chloroforim was given and an
incision about five inches Ion«r was made
over the outer surface of the tumor when
& large cyst cavity was opened which was
found to conlain masses of gelatinous mater-
ial together withnewboneformation The
upper extremity of the fenur was found
extensively ealen into and very soft, so
that a goud partof it readily caine away by
aid of an ordinary table spoon. The
cavity ‘was packed with jodeform gauze
and the thigh sutured and dressed anci-
septically. “Parts of the . tuiror being
examined microscopically it was found to
be of the nature of mixed celled osteo-
sarcoma with cystic degeneration.

July 21: Dr. Ferguson decided “to
operate to-day. The patient took a
hearty brewkfast and a Jight dinner.
Later on she was given an enenw. of
Lrandy and peptonised milk and before
the operation a hypodermic of morph.
sulph. aod atropine was given. Ethe-
was given and the leg prepared. All the
blood of the extremu,v was driven into
the hody by an Esmarch’s ‘bandage and
hemorrhage was guarded against by
Jordon Lloyd’s tourniquet, also an assist-
ant endeavored to control hemorrhage by
means of both hands grasping sround the
thigh tightly. The large vessels were

caught and ligatured as soon as possible.
The opemtxon was perfermed very rapidly
and the amount of hemorrhage was small.

The stump heing  dressed she was -

removed fo a warm bed and given stimu-°

lants by hypodermic injection freely. but
died. from -sheck - .2} hours after “the
operation ; first having only rallied very
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slightly from the anaesthetic. No auto-

psy.
TRAUMATIC GANGRENE.

Case 3 —J. B, sged 32, Tumberman,

was admitted (o the Vionipeg General

Hospital uidler Dr. Werguson, July 1st,

1820,  suffering  from  fracture. On
the  29th prox. about miduight while

hanling at the toweline of a moving tug
(Liake of the Woods) the patient got
lis lett foot entangled between it and the
boat, bending i nearly at vight angles
with the leg and eausing a coinpound
fracture of both bones in their lower
third  He went to Rat Porlage assoon
as pussible, where he was attended by a
physician, the leg being pul in a box
splint and  ¢cold fomentations applied.
The patient avrived al the hospital early
this morning wuch chilled and fatigued
from hiz long journey. e complains
loudly of pain in his foot and leg. On
examining the leg a compound fracture
of both Lones in the lower third was imaude
out; the fibula protrading through the
skin ¢ the leg is much swollen at the seat
of the fracture, and appears cold. Tt is
dark d in color, which ciscoloration
gradually disappears going up the leg
The toes and foot are cold and blue
No pelation can be made out in the
arteries below the site of the fracture
The patient is » strong well nourished
man, pale and looks care-worn.  The pain

being severe hypodermic injections of.

morplia were given when required.  Bx;
amination of organs with negative result;
temperature 99°-100° . F. ; pulse 100 regu-
lar and tull.  The box.splint was removed
and the Jeg put in the most favoeble
positiun anid hot fomentativns applied.
After continuing with the fomentations
for nine hours there was seen to be no
hopas of re-cstablishing circulation in the
foot, so amputation was decidedon. At
5 o'dock pan. ehloroforiy wis adnminis-
ctered.  The leg having been prepared, an
Sz Jesmarel’s bandage and tourniquet was
‘applied about the thigh. . All the tissues
below the knee being mvolved a Carden’s
operation was performed:  Bone drains
were used-und the stump dressed anti-
septically. July & the patient complain-
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el of pain in the stump; temperaties
ranging  between 085 and 1017 1.
The dressings were removed when a few
vesicles with clear seruni were found o
the anlerior flap. A few stitches were
removed and the stump re-dressed.  The
patient did not vest very sound at night-
time for the next week and several tines
removed his dressings duving s'eep. A
smali slough formed on the anterior flay
near its centre which was snbsequently
removed lesving an uleer ever the end of .
the bone.  Jle left hospitsl August 14th
i this state.  About three weeks later
Dr. Ferguson found it nccessary to
reinove a seeond piece of the lower ead of
the femur and close up the ulcer, after
which the leg healed rapidly and the

patient began to go about. o
MANITOBA MEDICAL
ASROCTATION.

An extraordinary  meeting  of  the
Manitoba Medical Assoviation was held
in the Council Room of the City 1all,
kindly lent by the Mayor for the
vceasion,  Drs. Steep and Ilutlon were

clected meinbers of the Assosiation.  The
follewing is  the President’s address,

which, owing to unavoidable civeunm-
stances, he was unable to read al the
ieeting,

Geutlemen :

I thank you sinzerely not only
for the bonor you have vonferred upon
me by electing me for your president, nud
alsu for the plensure which it aifords me
of oftering you all n mnst covrdial welcote
Lo this our first meeting as the Medical
Association of Manitoba

Lalko express this enraost hope thav
the present ag well as subsequent meetings
ot this Associution will be full of interest
aud profis to the wedical profession of
this new Provinee, individually and col-
lectively, in advancing the cause of med-
ical science, in upholding the honor and
dignity of the profession, and also the
advantage of the mutual improvement of
its members by discussions on the various
interesting subjects which will from time
to time be discussed. I look upon &
meeting like the present, as a greas
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exchange, hetter by far than exchanging
gold for silver or silver’ for gold, but
an exchange where gems of thongit and
jowels of scientific rescarch of the most

brilliant lustre are exchavged for others

of equal Lrillinncy and intrinsic worth,
each contributor giving and receiving
an amount of good which ecannot be esti-
ninted.

T will beg your indulgence if T now
refer to the position of our noble pro-
fession sis it row stands throughout our
Province. At no period of the history of
our counlry, since ws accession to the
British Crown, has the medical profession
been in a more favorable position than
at the present day. At no period of its
existence has it been so well organized
especially in Manitoba and Ontario and
consequently so well prepared for dealing
with all questions affceting our future
work for the public good. In the ques-
tion of medical education I would venture
to say that in no other provinee “uf the
Deninion is a higher standard of medical
education required than in Manitoba, and
the M.D. of our University, which is
accepted by our medical council is a
sufficient guarantee.  Its holder is quali-
fied technically, though not legally, to
practice in any part of the Dominion or
of the Empire or United States, J might
say at omce in any part of the world
where the English language is spoken.

T might here suggest that some action
be taken with a view to secure a-uniform
license for the Dominion to wlith we
would he willing to agree if it were made
on equal footing. It seems strange that
a graduate of Manitobn University who
wishes to practie in British Columbia or
in Ontario should be obliged to pass
another examination and pay another
registration fee as well. If each province
were represented by its medical council
on the Board of Xxaminers probably a
way would be found of overcoming the
difficu!ty, honorable to all and to the
advancement of the medical profession.
Thke older provinces would be more bene-
fitted by & reciprocity in this respect than
Manitoba, as probably & much larger
number of medical men would be found
desiting to reside and practice in this

_dissecting  table with

province from uther portions of the Dom-
inion than would be found of Manitoba
medical men desiring  to practice else-
where,

T will venture further to asscrt that in
no other conntry is there such an amount
of self denying zeal shown by medical
practitioners in ovder fully to prepare
thensclves for the performance of their
duties to their patients by keeping abreast
with the very lutest and most advanced
methods of treatiment. Every year finds
some of our men journcying to England,
Trance and Germany to study the methods
adopted by those great master minds of
the medical profession either as general
practitioners or specialists. Others take
advantage of the clinies of New York or
other places of celebrity.  All honor to
such men in this or any other part of our
Dowinivn who voluntarily sacrifice so
much time and means to qualify them-
selves for the general public good.  No
other learned profession can show such a
life of self denial and so much self imposed
labor to qualify them to relieve pain, heal
the sick, prevent disease and advance the
bappiness of the humman race. Ttisa
matter of regret that a post-graduate
course is not within the reach- of all
medical men., T would suggest the
necessity of a Provincial medical library
and muscum, for the benefit of the
profession.  The medical library lately
established by the Ontario  Medicnl
Association has  been highly appreci-
ated by the medical men there. T
hope to see a similar  establislhient
here in Manitoba with the addition
of & museum to assist in pathological
research.  Here again we refer to our
idea of exchange. The gold miner works
down in the mine digging up the ore, ib
passes from one workmin to another until
the dic is struck upon it and it is put in
circulation. 8o 1in the ever-advancing
progress of medical science with its yenrly
gaining of activity we find the miners in
in every department searching for new
materials, proving new facts, or {esting
new applications; we find some at the
microscope and
scalpel tracing out the most minute struc-
ture of the human body ; otherssearching
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for remedinl agants to cove disease, and
remove pain; and all combined to dis-
cover the cause of disense.

The scientist with crucible and test
tube analyses every remedial agent and
even testing their etfects on living animals,
to prove their action on living men.
Others again are searching for antiseptic
lotions and surgical dressing for wounds,
the hetter to promote healing and prevent
infection.  From labors such as these
mentioned the gems are mined and pre-
pared. They are put in use by the grent
army of workers, at the sick bed of the
old and young, by the side of the wound-
ed, by night and by day, throughout the
whole civilized world. The sick, suttering
or unfortunate receive the benefit of every
new discovery in the science of medicine
and surgery.  The ratio of mortality of
many diseases have been very materially
reduced. Fertile sources of discase have
been removed, and by improved sanitary
wrrangement the danger of sweeping
epidemics in a great measure averted,
and the homes of thousands in our large
cities rendered ‘as safe and healthful as
country vilas. Muchas has been done by
the vast strides of medicalsciencein thelast
two decades there yet remains much to
be done in our beneficent field of labor.
How important then for each of usto
contribute to the general fund of know-
ledge some useful facts from our own
observation and study, Meetings such
as the present give us the opportunity.
The love of our profession aflords the
stimulus, and the benefit to suffering
humanity is our reward for what we may
do in advancing our science or increasing
our usefulness. The labors of wmedical
agsociations in England, the United States
avd Canada have been eminently success-
ful as a means of unifying and enobling
the profession in those spleres of labor.
We hope to achieve the same measure of
success here,

Dr. Goop read the following paper:

I propose making a few remarks on the
subjeet of posterior pharyngeal growths,
variously known as pharyngeal adenoma
adenoid tissue situated in the upper part
of the posterior pharyogeal wall and

vaolt - of the pharynx, hypertrophy,
of the pharyngeal tonsil of some authors
Symptoms are as follows:  The child has
a vacant look, the mouth standing opeu

nasal respiration  being  imperfect or
abseni,  Eating and drinking are done

rapidly, the patient interrupting the pro-
cess frequently in order to take a long
breath through the mouth.  Sleep is
much disturbed and snoring very com-
monly present, the mouth standing wide
open, the secretions of the mouth dryving
on the teeth, micrococel accumulate and
favor the development of dental caries,
The voice is characteristic of nasal
obstruction.  Deafness is commeonly pre-
sent.  Intellectual torpor is frequently
present.  The soft palate is rigid and
fixed.  Posterior rhinoscopy reveals the
presence of the growths.  Where this
can not be practised the introduction of
the finger removes all doubt.

Treatment: Removal by finger, ring
knife or Lowenberg’s foreeps modified by
Woakes, '

The finger is unsatisfactory, the ring
knife suituble in many eases but in the
large majority the carcful use of the
sharp forceps guided by the finger yields
the best rvesults. Alj viclence should be
carefully avoided and great cave taken
to not injure the pharyngeal orifices of the
custachinn tubes which may cause per-
manent deafness. The galvano-cautery
has yielded some good results. Some
after-treatment is  generally needed as
theapplicationof nitrate of silveroralcohol
and tannicacidandnotunfrequently theuse
of Politzers bags,in order that the deafness
may be relicved. I have operated on
cases ranging from nine months to eigh-
teen yenrs,

“In veply to Dr. Higginson, Dr. Good
said he did not lay any special weight on
the use of nitrate of silver as he some-
times used tannic acid and had no doubt
the intelligent use of any astringent
would yield good results. His results
from the nitrate were, however, so salis-
factory that he had a great liking for its
use. " The galvano-cautery wused sub-
sequently in those who could tolerate it
would, however, give more positive and
satisfactory results.

‘Dr. Higginson said in regard to Dr.
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Good's paper he deprecated the use of
nitmte of siiver in chronic cases of
pharyngitis as he always found iy to
produce acute congestion.  In  the
acute stage he knew no better astringent.
than nitrate of silver,

SurGicar, Hixrs axo Cases.
BY DR. A. Ji. FERGUSON.

Mr. President and Gentlewen.—The
recent advances in surgery have been so
rapid, broad and deep, that to keep track
~f graspand fathom, needs the undivi-
vided attention of a surgeon.

New facts are constantly supplant-
g old theories, improviments in the
ten!unque of surgical procedures are
almost of daily oceurrence, and sded Ly
the allicd sciences particularly thnt new
Lranch—Bacteriology— many a dark medi-
caicorner has been soilluminated as to be
accessible to surgical interferencs.  An
attenpt therefore to present to youin-
telligently all theadvances in surgery *hat
has come even under my own notice the
last few years, would makea very lungthy
paper and take up more of your valvable
+ime than could Le alloted to we on
this occasion. ]

I wish, then, to limit my effort to a
few practical hints, and to tlie report of a
few cases, that [ have recently managed.

Suruicatly CLeaX.—What do T meau
Ty this term “‘surgically clean ¥’ Tt has
a social, relative, and a scientific mean-
Any, varying with the mode of living,
customs, habits, afid with the surgeon’s
early scientific and professional training,
some of which I do not with to discuss.

I well:remember, however, when a boy
at school, of my teacher sending the

same children home again and again, to-

<wash their hands and faces before heiag
allowed to sit with the rest of us.  They
invariably protested against 1he charge
ofbeing dirty, and thought they were
theing harshly dealt with. | “ Would that
w2 could see ourselves as others sze ws,”
appliesto the medical man who attempts
tocarry out antiseptic surgery without
.athorough knowledge of the sulject. It
isnot long since I witnessed a physician
operate. S0 many breaks were made in
the antiseptic chain, that l

~without paying

. I{ospltal

- wherefores in cont oatxon

ventued to .

ask him if he were taking antiseptic pre-
cautions. “Oh, yes,” was the ruply, I
received my antiseptic instructions twelve
years ago;” so saying he dropped an
artery forceps in a dirty basin and placed
one hand on the operating table. I after-
wards learned that the wound herled by
second iutention, with the forwation of
zood lavdable pus, and vo wonder, when
that same dirty hand and instrument with-
out being cleasned were used to complete
the operation. “Youn see,” says another,
“that T am taking every precaution against
sepsis,~—my instruments are placed in a
solution. of carbolic acid,1 in 20, and T
use sublimated water, 1 in 2,000 for
irrigation, but while thus addressing a
class, his moustache received the full
attention of his left hand, and kis right
was poked in his pocket for a knife, and
farther attention to
thew, he begun to operate ; pus formed.
Still a third said, I can’t see how that
septic trouvle could spring up? Why
Talmostinvariably—yes, invariably dipped
thosé imstrumentsinto the carbolic solu-
tion, and they were clean from the instra-
ment room. C(entlemen, I might enum-
erate these grave mistakes, vut suflice it
tosay that the comparison with the school
children who did not know when their
hands were unclean is not invidicus.

I am more, and more conviuced that
any one who wishes to do surgical work—
operate, nssistornurse, shouldtake a course
of trainingin Bacteriology. Noone withont
such training can realize how easy it is te
infect his agar or gelatine in course of
preparation, and in o moment spoil the
work of days. Tt is just areasy to in-
oculate an open wound, infect the periton-
eum, or spoil an operation.

Itis only by a special practical ﬂudy of
the nature of bacteria that all nccess try
precautions can be inteliigently carried
out. lam told by Dr. Hutten, late
house surgeon to the Garfield Mewaorial
D.0, that Dr. Halsted, Prof.
of Surgery in Johus Hopkins Umverbxry
compels his head nurse to take a practical
course on Bacteriology, that shemay know,
and teach those under her, the wh s aud
with antisiptic |
surgery. . s

Itis not sq}f‘xci(’nf, for insiance,
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dealing with the hands to wash them
thoroughly with soap and water, then in
some solvent of fat, and an antiseptic
solution, but they must be kept aseptic.
Should it be imperative to handle any-
thing that has not been rendered
surgically clean, they should at once be
washed innn antiseptic solution, hefore
touching the wound, instruments or
dressings, and should uot be allowed to
get dry.

The instruments are best and most
casily prepared by boiling them in water
for not less thau forty-five minutes. An
ingtrumert may be required that has not
bern properly prepared, or a surgeoh may
be called upon to operate withont previ-
ous rotice. Under these circumstances if
they are thrown into absolute alchohol
they are rendeved surgically clear in a
few seconds.

Sponges are being less used than
formerly. Gauze has the adventage that
it can be sterilized, and need not be used
a second time.

Silk prepared with sterilization or anti-
septic solutions has very materially taken
the place of catgut, except in some special
operations,

Dregsings should be antiseptic or
aseptic by sterilization.  For general
minor surgery and cases of emergency,
it is best to have some prepared antisep-
tic dressing on hand.  When a carbolated
or sublimated dres:ing is appliedin a
moist condition, a dermatitis is almost
cartain to be caused in children, and the

"adult does not always escape it. This
disadvantage is most marked in abdominal
cases, as the pyrexia caused thereby gives
rise to needless alarm. Ihave experien-
ced this in & number of cases  at the
Winnipeg General Hospital. The father
of antiseptic surgery—S8ir Joseph Lister

bas quite recently produced to the pro-’

fession adressing whichI here show you. It

is claimed to be efficient and non-irritat-
‘ing. The words of that gentleman' are

«] have for some time past employed. for
this purpose .a ‘combination_ of the two
" cyanides of .zinc and mercury, which
appears to fulfil the requisite - conditions

of antiseptic ‘efticiency auvd due storage of .
the agent in. spite of free discharge
pogether with absence of .rritating prop-

erties,”—(Br. Med. Journal, Aung. 16th,
1890.) Woere it not so expensive I should
use it extensively. My experience with
it is confined to about n dozen minor cases,
the largest being a larcerated wound at
the wrist joint, produced by a circular
saw partially sevoring the flexer tendons,
which healed under one dressing without
any irritation. .

For hospital work sterilized gauze is
eificient aod non-irritating. [t has the
disadvantage t}abit must be removed as
goon ag it becomes saturated with the
discharge from » healthy wound. If left
onfor even a day-—r two after this it is
lisble to act as a culture medium for
germsand become contaminated through-
out, and secondarily infect the wound.
Antiseptic dregsings are very extensively
useG in Britain, while in Germany the
aseptic material ic more employed. How
long should the first dressing be undis-
turbed ! This practical point gave me
many a tiwe no small amount of anxiety
and trouble. It depends upon the kind
of material wused, antiseptic or aseptic;
upon the natuce and locality of the wound;
upon whether 2 non-absoriable drain-
age tube ornone at all is utilized ;
upon the amount and charvacter of the
discharge ; but when put up with no
drainage tube, or ome that is readily
absorbed, it then depends upon the absence
or presence of constitutional or local
symptoms. I have had to remove a
dressing within a few hours, and again I
have left one on for three months.

. When an operation is perfornied on any . .
purt of the body where thorough antisep-
tic precautions can be carried ouf, union
should take place by first inteation under
ons dressing, e.g. amputations of the
extremities, breast, etc.  Should - pus
form, the surgeon can -almost invariably .
trace the cause to some defect in his pre- .-
cabitions. Whena large bone: is gouged
ouf for caries or necrosis, quite recently
Schede, of Hamburg, allows the cavity to
fill with a Llood clot, sews the skin over it,

-or.if this caw’t be . done, simply covers it
with oiled silk,. over which an abundant
Adressing is applied, which is not disturbed

for one, two or _three months. L-have

" tried this in one case, J., whose'-tibia
(upper third) T gouged outon the 17th
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of Sept. ult, and applied an antiseptic
dressing which I do not intend to disturb
for some time. It is now twenty
days since and no bad symptoms has
arisen.

On March 13th, last, I packed a very
large cavity, exposing the upper surface of
the astragalus, with decalcified bone, a
tnedium much used by Macewesz aud Senn,
and ite dressing was not removed for
three mounths, when it was found ail
healed over, but still quite soft in
the centre. - This case, George Reid,

is still in the hospital, snd improv-
ing. T might say by way paren-
thesis that he had a suppurating

synovitis of the knee joint which is now
quite well by free drainage, and a
pmmosxs which was remedied by circum-
cision. No positive rule can be Taid down
suitable even to the majority of cases,
but every case must be considered by
itself, and experience alone teaches 2
surgeon when a dressing should be re-
moved.

Drainnge Pubes are Lecomig less and
less used except in such wounds as are
uaavoidably irritated by wanipulaiions,
asin the abdomen or those subjected to
strong antiseptic solutions, after which a
profuse discharge is sure to follow.

"The secret of dispensing with the drain-

" age tube, I take it to be, is in the lessen-
ing of the discharge. 1t is uuiversally
used in Dritain, but in Germany it is
alinost commpletely discarded. Last yrar
I was very much struck with the lage
woundsclosed by German surgeons withot
a drainage tube, e g, inall amputations
and excisions. I have heard it said’that
Lister ir behind in Listerism, and in this
cennection, i% appears to. b trae. . Let
we qiote from his addrésa” before the
International Medu,al Cengress, at Berlin,
this year,

“In many small wounds, wiiere we used
to think drainage imperative, we owit it

- altogether, and in those of Inrger extent
we have greatly reduced it.

the axilla,” I now use one short tube of
very moderate calibre; where T used to
empl()) four of various dimensions. -But
it would - be a grand thing if we cauld
dispense with drmnanc alto"ether ?

Thue, after
removing .the mammsa and cleating ount’

Sir Joseph Lister could uot have known
that the German surgeons, to whom he
was thus spesking, had slready success-
fully abandoned the drainage tube.

In a few major cases I have succeeded
witkout drainage. In fact, it has proved
successful in every casein which I tried
it. In November, 1889, T performed
a double amputation of both legs, which
healed under one dressing without drain-
age. In two amputations of the breas,
where the axillary glands were cleared
out, no drainage tube was inserted, and
both healed under one dressing by first
intention.

The first of these was a thin, spare
woman, operated on at the Hospital, on
the 3rd of September last. The dressing
was changed on the 10th and found Lealed.
There appeared to be a small amount of
seram bheneath the skin at one point, but
it soon passed away without any oozing.
I am not sure that there was any accu-
mulation. The second case, Mrs. D., in
the practice of a brother practitioner,
was a very fleshy lady, weighing upwards
of 200 pounds. The wouud was necessar-
ily very large. The operation was per- .
formed on the 16th of September, and
healed in eight days, without drainage.
For about a week longer serum oozed
through a slit left for that purpose.
While performing these operations ¥ paid
close attentiou to, (1) strict autisepsis;
(2) rapid work ; (3) the uce of no water
or solutions of any kind to the wounds,
and (4) the wounds handied as little as
possibie and dried with autiseptic gavze.

Any lirge wound, that is irrigated,
slushed with hot water, or roughly
handied, should not be put up without -

.dmmawe

1 shall now, w
port & few cases:

Hernic,—The recent work in connec-
tion with heruia, has been directed to.
effect a radical cure. T shall only mention
the two operations of which T have had
experience: Namely, that of Macewen,
of Glaggow, and McBurney, of New York.

with your perrmssxon re-

-1 have operated for the’ mdzcnl cure of

hernia, five times during tite last year,

~ with one fatality. The histor ry,conditions .

and circumstances of thiz-case were re-
markable, and to do justice to it and to.
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the operation I performed, would mske a
lengthy paper in itself., I propose report-
ing it fully at some future time.

Two of the five cases were strangulated
nad both have been successful and 1 have
the pleasure of exhibiting them to you cn
this oeccasion. The one, Mr McLeod,
aged 30, was reported in the NorTuesn
Laxcer last October. His hernia came
down while pitching sheaves and in two
hours it evidently Lecame strangulated,
for violent and persistent vomiting then
began, which continued for 46 hours until
relieved by operation at the hospital on
the 22ad of October last (1859).

Considering the taxis he gave it himself,
that given 'oy a medical practitioner ; the
long time it was strangulated; and the
distance (36 miles) he had came on a
lumuber wazon, T ‘often wonder how he
had stood it all. I performed McBurney’s
operation for the fullowing reasons: (i)
The sac was inflamed and ecchymosed,
most likely infilirated with germs from

the gut, and not likely suitable to form s

healthy boss if puckered and secured
WIthm the mtemal ring, as in Macewen's
olveratmn. and (2). The “howel beiny in a
suspicious coudxtlon, the re estabhshmnnt

of the circulation might prove toc much

for its safety or vitality, when of course
grave constitutional symptoms would cer-
tainly follow, and further interference
might be imperative. Under these cir-
cumstances the abdowinal cavity is more
easily re-opened when the wound is packed
with gauze.

The second case of strangulation,
strange to say, occurred in a little boy,
who will be only 3 years of age on the
16th of this month. His hernia, a right
oblique inguainal, caused by the stralmrw

of whooping cough, when 10 months o]d :

-descended under an ineflicient truss eignt

hours before I saw hin, on the 10th day_

of last month.. It had all the symptoms
of strangulation, and under chloroform, I

failed to readily reduce it by taxis, Con- .

sequently I had him teken to the hospital
where I performed a M'*Burney s operation
at 10 o’clock, at night.
difiicult to opérate on a child than on an
adult.
" to you, the one T cousider an excellent
radical cure, as he has heen able to do

Tt is much more’

These two cases will be exhibited ™

hard manuel work, lifting and pitching
sheaves with impunity, without a truss;
the other is not quite cicatrized, but I
feel certain will offect & cure.  Both these
cases are ruptured on the opposite side
and wmay rcquire surgical interference
later on. 'Lhe chief points of a M:Burn-
ey’s operation are:—

1. To fieely expose the internal ring.

. To Jigature the sac, when the perito-
neum is drawn quite tense over the finger
before cutting it off.

3. To pack the wound thoroughly with
gauze and retain it there with sutures
for six or eight days, after which the re-
packing need not Le sewed-in place.

To closely follow a Macewen’s operation,
one should see himsclf perform it. The
various steps, designed to counteract the
pathologicel ¢nditions of a hernin, are'so
complete--that when I heard the reasons,
and tien-~aw him operate, 1 was peri‘er‘tlv
convinced of his method being a radical
cure, cven before I saw the excel]mt re-
sults he had ohtained  Although not
suitable to all hernial cases, still in select-
od ovnes, 1 think, it is the most ratiounal
and scientific operation yat produced.
To do it well, requires this special catgut
which I secured from his wards; and

"these special needles, which I brought

from Glasgow. .
- Dermoid Queri ian Cyst.—Operation—
Recovery.

Bella B, aged "6, referred to me by
Dr. Fle nmmrr of Brandon, ten years ago,
had puerperal mﬂammahon, ‘aud. ever
since has not been free from pain which
was greatly exaggerated during the men-
ges. Previous to Dr. Flemming’s exami-
nation, who at once correctly diagnosed
left ovarian tumcur, she bad undergone
all sorte of treatment, douching, tampoon-
ing, burning, cu:etting, cte., without the
sglightest benefit. I shall not trouble you
w1t,h the details- of the case, nor with
these to be found in almost any 1ecoam7ed
work on ovarian tumouss, but bneﬂy re-
late and discuss the most mteresunw and
instructive features.

In connection with the diagnosis and
indications: for operatlon, the wmdam of

passing a small aspirating ne¢dle into the
‘mass per vaginaum was mentioned by one
- of the mmnltauts and rather emphahcal!)
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said that if pus werefound, “at once passa
knife up and there's an end to it.” Had
thia been done guite fluid sebaceous matter,
identical in occular appearance to pus,
would have been withdrawn, which wonld
be very misleading and resultina terribie
blunider should it be opened er vaginain.
But even if an absess of the broad liga-
ment, { am convinced the proper treat-
ment is abdominal section for removal and
drainage.

Upon cutting down through the linea
.alba, a thick roll of fat, the size of ones
finger, and closely resembling the omen-
tum, had to be cut away hefore reaching
the peritoneum. I never wmet with the
like befcre.

After removing the ovarian tumour
the question of tauking away the right
ovary was considered, even though to sight
and feeling it appeared vormal. I decided,
howerver to follow the advice of Lawson
Tait, that if only one ovary is apparently
diseased snd demands removal, the other
also ought to be taken away, because the
same process i8 most likely invading it too;
It is well I did so, for here in the specimen
you can see the seat of a small evst, proba-
bly sebaceous, which weuald very likely
canse troubleif left undisturbed. Before
operating, and while on the table, 1 judged
her conditicn to be due to the former in-
flammation she had suffered. ~But when
1 opened the large cyst and finding it filled
-with hair, fluid sebacesus matter and also
* & tooth in it, I began to doubt my former
cooclusions, because dermoid cysts are
said to be congenital. By far’ the most
interesting feature of the case vame up
after the operation. The operation was
on the 25th of July last. On’the 27th,
just 54 hours afterwards, her temperature
rose to 103° F. As sooun as the pyrexia
" began & brisk saline purge was given,
which had only a temporary effect. The
abdorsen had been closed without =a
drainage tube, and the only suspicion of
septic ‘infection was the using of two
spongés, whose condition, 1 afterwards
learned, to have been doubtful. fatouce
thoroughly Bushed the . peritouial cavity
under chlorcform,  with warm sterilized
water with two fingers in the abdomen,
the adhesicas just beginning to form, were
byoken down by :gently moving the float-

ing bowel and omentum, to and fro, up
and down until the water returned clear.
The ligatured stumps were alse felt and
found secure. The abdomen was left
almost filed with the clean water. A
glass drainage tube inserted and the dress-
ngrenewed. Threc hours aiter the flush-
ing, her temperature was 105 F.: the ub-
domen ftlat; the water nbisorbed ; face
fluslied ; skin dry; restless: heat dyspenoea;
but there was no dJepression; pulse good
and not proporticnately high ; was cheer-
ful, and her general appearance very
favorable. .

Five grains of antipyrine soon had
effect and in a short time she was again
normal, aud went on to recovery without
any disturbance worthy of notice. I be-
lieve the temperature woold have lowered
of its own acvord ; but to what was it
due? Tt wight be accounted for in several
ways : (1) The water was fully the tem-
perature of 105° F., and it was all absorbed
in a short time. (2) The fitwin forming
elements and likely ptomaing were car
vied to different parts of the penitouisal
cavity than where they were forming,
thus affording a better opportunity for
their ready absorption and causing sap-
riewia: or, (3) It might Le partly reflex
in origin. Tudeed, I fully helieve, that
all T have mentioned, were combined ine-
tors in ite production.

Iu two months she was able to go tu
service. )

I Leiiave the best after treatment, afte:
every abdominal saction, except when the
bowels are peaetrated, to be, as the patient,
has recovered from the  anwsthetic, and
before vomiting from adhesions, tympani-
tis or other disturbances bas kiad time to
set in, to adwinister saline - purgatives,
Early purgation hes the advantaze of
starting peristalsis in.the right direction,
and dfains the abdomen of recently formed
and accumulating exudations, carrying
with them any germs eceidently admitted
daring operatica Liefore they have time to

_multiply or form"ptomaines; it cannot

do any harm, and may prevent the neces-
sity of flushing. _Althdugh not recom-
mended by any eurgeorn, that I know of;.
I can testify to its'harmlessness, in my
Jast three cases of- abdominul section,
Try it, ' '
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Discussion.—Dr. Good relates his ex-
pericnce in hernia and aatisepsis, and
asserted forty (10) per cent. of failures
accerding to Bull, of New York, in cases
of operation for radical cure of hernia.
Macewen, of Glasgow, and MeBurney, of
New York, had many failures, The op-
eration ison trial.  Jacobsor says, “‘forty
per cent. of Macewen’s cases wear trusses
at present.”  He, (Dr. (i) performed
four operations with one death, and in
one case, one testicle sloughed away.
Cases cannot be considered as cured till
the lapse of 18 months. If there be no
return of the Fernia in this time, the case
may be considered as succes=ful.

Dr. Higginson remarked that after
operating for the radical cure of hernia,
all patients should wear a support of some
kind afterwards, for the’ foilowing
reasons t-—

1st. Tt is & weak point, that is the ap-
erture throagh whi- h a hernia comes.

2uad As we are depending on a new
tissue to make strong that part, aud as it
reguires about 12 weeks for complete

cicatrization and as the gut presses for-

wardsdaring walking, cou«vhmn end expira-
tory efforts, is it not well to give this part
some supporﬂ thus preventing recur-
rences.

Dr. Macdonneil stated: that in the sumin-
wer of 1889, at the Winnipeg General
Hospital, hs made an autopsy in a case of
hernial operation, aftee Macewen’s method,
done 7 days previously. The -post mor-
tem revesled pelvic eellulitis, with no ap-
pearance of peritonitis. If oni: could be
justified in fyrming 2 conclusion from oac
case, in which the dressing goes wrong,
that celinlitis is more o be dreadad then
peritonits. It weuld foliow that the
resisting power of cellwlar tisae is less
than that of serous. )

Dr. A, H. Ferguson replied, stating
that trusses should not be applied, inas-
tuchf as pressure enused absorption of the
cicatrix, which favord avécurrence of the
hernia. In all his cases he forbids the
use of a truss. With regard to the state-
went. in Jacobson’s work, 6né.must re-
member that Jacobson is-English snd
Macewen Scotch, . Macewen does not re-
commend a truss; but w soft pad’ “for three

“feeling on the part of the doctor,

maunths after the operation. Macewen
states that he had only one failure, which
heattributed tothe patient nct followinghis
instructions. The source of (rouble in
the post mortem, aliuded to by Dr. Macdon-
nell, was undoubtedly septic, hence anti-
septic precautions are strongly indicated,
particularly in this operation.

SULPHONAL IN THE DISEASES
OF CH1LDREX.

Read Belore the Section of Disease of Children of the
American Medical Association, ot Nashville, Tenn.

BY WM. ¢, WILE, A.M, M.D,

Tn the treatment of mény of the dis-
eases of children and especislly small
chiidren, the practitiond: is oftentir:=e
put to his wits end to gei the little patient
much needed rest. . As a rule those rem-
edies which are adap‘wd to guiet the ner-
vous irritability in the adult, ave in the
infant, indeed a source of great danger, as
the action is ever so inuch more rapia sud
lasting. A dose, small indeed, and well
proportioned to.the age of the little pa-
tient often produces the most alarming
effects and at times when least expected.
Again the after: effeets of opium zre
for the most part of sucha grave char-
acter that this alone would almost bar its
use. ’

The bromides, beside being difficuls to
adwinister, ar too uncertain to be de-
pended upon in certein periods or great
emergencies. Unlike its action in the
.Alult the infant resists proporm_nawly
large doses, and the reedy is given in
ever increasing quantities and with “the
that it
iz bordering wii the dangerous. "1n fec
the use of browmides in early childhood
has not been attended with satisfactory
resuits ; and has almost gone out of use.
Iu hulphom], hrowever, wiz have an ideal
hypnotiz for childven, and it s certainly.
and mhrel" harmléss.  In"'a very "cou-
siderable experience, in its use, both with
babiés and small children in the last year,
I am prepared to'say that T have neverseen
a single’instance of bad effects urising from
its nse. To: illustraie how ‘tolerant . the
system of the child is to the action. of
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Sulphonal, I will briefly narratea cese a
which occurred not one mouth from this
date.’ I was called in the early evening
to the house of a neighbor to seea child
wh was in convulsions. Thechild was one
sr.d a half years old, and was large for its
sge. On wy arrival I found the baby in
a severe convulsion, and I at once admin-
"istered a ten-grain-dosc of sulphonal, fioely
powdered, unloaded the bowels with a
large enema and gave a hot bath. Thae
convulsions ceased for half an hour when
I told the patient’s parents to give an-
other powder in another half honr if he
was not yuite free from spasms.  They
had procured six of the tengrain
powders from the drug store, on the pres.
cription and L only intended the chiid to
have two, but the baby continuing rest-
less, the mother keptgiving it at frequent
intervals until all were sken, and the
first kaowledge - 1 had of the fact was
when the father knocked at wy door at
four a.mn., asking for a prescription for
more of the powders, as the envelope in
which they had come had been wislaid,
and could not be found. In answerto my
questions he said the child was not en-
tirely quiet, and had bad no more corvul-
_sions, but be thought that he needed some
" more of the powders, 1 was naturally
. somewhat dlarmed at the dose taken, and
at once hastened to the bedside of the
baby. - I found him in a gentle but pro-
found sleep, from which i was i possible
to waken mm; though his pulse and
respiration were normal, and lis temper-
ature a fraction elevated only, He did
not arouse from this condition for twenty-
four hours though I did not make any very
strenuous efforts to get him awake as [
ceusidered his condition not atall alarm-
ing. When he Jdid awake he cried for
something to eat. Itis uumnecessary to
state that he had no .more convuisiong,
and as far as the family and myself could
discover did not have any ill cffeets from
the large dose” of sulphonal, °
" uilintentionally been given him. Thisis
analogous to’ a case puhizshea recently
i the journal of the A. M. A, where the
little patient took large doses, with no
other cffect than a prolong,e,:x sleep. Given
in the proper doss and according to the

age of the patient, it will quiet the isvitn- -

“which had .

‘as arule, is"an easy matter.
¥ gymptom. is a feehn” of great fatigue, #

bility of teething ; prevent oftentimes
convulsions, aid in controlling the same ;
relieve nervous excitement and irritabil
ity ; and produce peacefu! sleep “at the
will of the doctor. Jt does not coustipate,
leaves no sequellie, docs not depress the
system, nor impair the appetite.  In fact,
it is accompanied by none of these
phenomena which are sure to accompany
opium, choval and the bromides.  For the
relief of this class of cases, which are the
bane of practice, it will produce the best
results,

INTERNATIONAL MEDICAL CON-
GRESS —BERLIN.

AMilksickness.—Dr, J. A. Kimmel, of

" Findlay, O., read a paper descriptive of

milksickness, a pecuiiar disease wet with
in the Central Western States of the
Union. The cause of the disease is not
known, but it seems to prevail in parts of
the country newly opened up to settle-
ment, and to disapuear from those where
the soil has been brought to a high state
of cultivation. Animals seem to be more
liable to contract the disease when they
pasture late at night or early in the morn-
ing, The atfected animals usually remain
immovably in one place, or wander around
over a limited area slowly, and holding
the head close to the ground. The ap-
petite disappears, and obstinate constipa-
tion is the rule. A little later the animals
begin to tremile, and this continues for
three or four days, at the end of which
time they usualily die, although the disease
is not mvarlably fatal. Oxen aud bulle
ouly are affected; cows being immune as
long as. they give wilk. The virue of the
disease is appurently eliminated through
the mammary glands, for the disease is
contracted by men and other animals that
drink the milk from the cows in an infected
herd, The symptoms of the disease in-
man are very constant, and the diagnosis, .
‘The first

langube which the pa‘.xcnt no matter how -
etive he may be by nature,’is wholly un-
zble to overcume. 1‘0]10w1n2 this ave
anoxema, nausea., zmd eomlumg, pyrosus
and . ohstinate constipation. Excessive

thirst is a prowinent symptom. There is
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no elevation of temperature, indeed the
latter may cvenbe subpormal, and the
pulse is usually unchanged. The ski is
dry, tongue maist and coated at the tip.
Respiration is difficult and sighing. The
thirst is intolerable, but everv drop of
water that is swallowed is immediately
rejected. The abdmen is retracted bLut
is not tender on pressure. Delirium is
rarely observed. Little by little the pros-
tration becomes more marked, the pa-
tent can move neither hand nor foot,
even the eyelids become immovible, and
{inally the paticut dies incoma. The du-
ration of fatal cases is from fifteen to
twenty days, asa rule, but when recovery
takes place it usually does so in from five
to ten days, but corvalescence is apt to
he very prolonged and tedions. Milk
sickness 1s clearly distinguished from
typhoid fever, malarial affections, and
gastro enteritis b the entire absence of
fever. Tt is p.ssible, however, to have
walarial fever exist as a complication, and
then, of course, pyrvexia would be present.
The treatment usually empleyed cousists

in the administration of quinine, alcoliol, -

and other stimulants. . The disease iz: man
can in almost every instance be traced to
the use of milk, or butter made from it,
coming from a cow pastaring with other
injected cattle. The pathogenic micro-
organism of the disease, if such exist, Las
never been isolated, but Dr. Kimme! be-
lievéd that the disease was of microbial
origin, and that the infecting parasite
was similar to that of malaria, since the
disease in cattle was contracted in a maa-
ner very similar to that of malaria in
wan, - .

BRITISH MEDTCAL ASSOCLATION.

" OPERATIONS ON THE LaTERAL VEN-
TrICLES.—Mr. Mayo Robson, of Leeds,
read a paper on “Tapping aud Draiuing

the Ventricles in Certain Cases of Brain.

Disease.” Looking aé the success which
has attanding opening and draining the
abdomen in cases of chronic peritonitis,
he had come'to ‘consider the- guestion,
with what degree _of:safety can we open
theskull cavity in casesof a somewbatsiwi-
Jar uature.
Ferrier, Goltz, and others, muny cases of

Thanks to the labors of

brain disease were capsble of being accur-
ately localized and successfully treated.
In those cases of brain discase, such cs
meningitis, which were not so definitely
locahzed, and which on the supervention
of coma become absolutely hopeless, could
we not attempt some surgical trestment
with a ~rospect of success?  We opened
the abdowen and the pleura, why should
we not open the skull aund tap or drain
the ventricles?

He quoted the following cases which
had come vnder his charge, A boy, aged
ten, with symptoms of inflammatory brain
mischief, ho had a temperature of 103* I ;
right hemiplegia and aphasia; twitching
of limbs of right side of body; doulle
optic neuritis, ete.  Ife suspected corebral
abscess or basal meniugitis, and decided wo
adopt surgical weasures. A.C E. mixture
was adininistered and the cranial cavity
opened with a 1} inch trephine over the
motor ¢ ntres on the left side.  The brain
was non-pulsatile, and no puss could be
found. He pushed the needle into the
lateral venticle and drew .off ten drachms
of clear finid. Healing went on satis- .
factorly and the patient showed continual
i..provement. Six months later he woas

_in gond health, but had some convulsive

seizures of the right arm. These were
relicved by bromides, and the pationt is
at present apparently in pefect health.
Drainage could be contintzd over longer
or shorter periods, as loiig as the wound
was maintained perfectly aseptic. Ho
had drained the spinal canal successfully
in several cases of syringomyelocele. e
entered into the details of his manper of
operating, but these do not differ mat-
crially from those . usually adopted in
operaticns.on the brain.  He referred to
a case of hydrocepbslus which he had
treated in a similar way, but without
success, :

In the discussion which foliowed, Mr.-
Bruce Clarke, of Loudon, said he thought
the removal of a large quantity of cerebro-,
spinal fluid a dangerous proceeding.. ‘He
had drained sveral cases, but they had all’
proved fatal, and desth had.resulted in
his, opinion from: the effect produced on
the cerebral circulation by the removal of
the Auid. He had operated on two cases
of purulent’ basal weningits, but he’
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thought that, unless we eculd devise some
means of w u‘;‘nin;; out the cranial cavity,
we should not weet with success in these
cases.  He had given up using the spray
and, in fact, did not use any antiseptics
at all during the operation, although he
did su to the parts previous to commenc-
ing.

HMr. Kendall Frank, of Dublin, thought
that, as much benefit was denved from
snmp’y incising and draining the periton-

eum, the same ought to be Lhe case in the
brain. He quoted a ¢iSe in which he

tapped the lateral ventricle and drain-
eq i, for supposed middle-car brain dis-
ecasg ; the patient died on the fourth day.
Cn makm« a postmortem cxamination he
found the ventricle almost empty, contain-
ing a little bloody serum, but there was
basal tubercular meningitis.

Mr. Wheelhouse, of Leedm speke strung-
ly aguinst the practice of tapping the ver.
tidle in chrovic hydrocephalus, It had
iallen to his lot to do it ouce in the case
of a child, who after it steadily sank and
died, and he certainly should never do it
again.  He thought the three cavities
referred to were placed under totally diff-
erent circumstances. After removs! of
fluid from the peritolieun the abdominal
wells accommodate themselves to the al-
tered conditicn, and the lung fills up the
plearal cavity ; but the bhrain canrot ex-
pand to fillup "the deficiency left by the
withdrawal of flnid, so that wecannot hope
. for the same success in applying the same
kind of trestment to similar conditions of
the brain.

Mr. Mayo Robson said that he did not
mean his remarks to apply to cases of
chronic bydrocephalus, Lut thought that
the treatment was justifiable in those
cases which ended in coma, and which
were othecwise quite hopeiess. He said
there were many cases recorded in which

cerebro-spinal fluid bhad druined without .

any fatal result ; it was merely a question’
of gradual tnstead of sudden withdrawal,

He' slways used antiseptics, aid although
he did not think the spray essential, he
preferred:using it sv large public institut-
icns, whereas be dlspe:vsed withitinprivate
houses. Xn referring to Kendal: Fronk'y
cese of tubercnjar menigitis, he thought
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that, as long as it had not reached the
purelent stage, there was hope oftreating -
it succe<sfu'ly oy surgical proceedings: brg
once purulent, he could nog sce how the
puss could be washed away. Medicul
Record.

IiveerrrROTIYOF THE PROSTATE.— Prof.
Bottina, of Pavia, read a paper on thig
suaject before the International Medical
Congress, in Berlin,  After giving some
account of his earlicr experiences on this’
subject, he stated thet he operated now ..
on any case of ealarged prostrate, pro-
vided there was difficulty in urination.
Te had operated on over sixty cases and
had lost tive. His operations had been
oun the whole good in their results, but in
gome instances they required repetition.
e displayed his battery and his instru-
ments, together with the method which
he adopted, and showed that i could
ibnit the gaivano-cautery action to the
special part that he was operating on hy
hoilding the ather parts of the instrument
in bis hand: -, The seme experiment was
tried by others, conclusively showing that
the surrouonding parts were not cauter-

ized. . The instrumeants - were shaped
like a tihotrite, and the inale jaw
was made. ‘of p]atinum -~ wasin fact,
a platinum  knife, which cut through

the opposing piece of prostrate. It
resembled Mercier’s instruient far pros-
tractecomy, after which i% was  evi-
dently modeled.-—The  Zritish Medical
Jorrual, Auguss 16, 1590, p- 103,
IxtesTiNan QustrueTion —Dr. Clansi
mentions two cases of intestinal ohstrun-

- tion whiclh were successfully treated, after

ordinary methodsof ireatment had failed,
by injecting as high as possible into
the Lowel, Ly wmeans of a long India-
rubler tube, o mixiure of three ounces
{490 cubic (.ontiumtrm, of sulphuric cthre
wit " twelve ounces {360 cubic centimetres)
of "™ jel-water. The injection® produced
o feehn" of .warmth all over the hody,
with eru»t&txon of gns smelling strongly
of ether, unmed)ately after. which  a
copious stool was passed, and all the
gyniptoms of ehstraction came toan end.
~~The Lancet, August 16, 1890, p. 365,
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THE NORTHERN LANCET
AND PEARMALDIST,

Ax extraordinary meeting of the Man-
itoba Medical Association was held in
the City Halt on the 13th ul.
interesting papers were read and di-

Several

cussed, and it may be now fairly con-
sidered that the Association is Jaunched
on a sound basis. Tt remains for the
various countrv districts to for.i loeal
branches, as there will be but une general
meeting of the Assoctation yearly, which
will be held ap different points in the
Province, and it iz maost desirable, both
in a Professional and social aspect, that
medical men practising in the country,
should meet together as often as possible.
Steps are being taken to arrange A mon-
thly meeting of the Winnipeg branch, and
avery practitioner interested in thz wel-

fure of his Profession should give the
movement his mest  cordial  support,

There ave some medical men in the city
who affect fo regarl these meelings as
nseless, hut they are not in touch with
the sp?l'it"uf the nge, and we cannot help
thinking that a conscious and probably
well founded donbt of theinselves, when
brought into collision with their fellow
practitioners in debate, has much to do
with their holding aluof from ‘ihese pro-
fessional gatherings, and their endeavor
to throw cold waier on the formation of
a professional associntion in whis provinee,
However, the formation of a Provincial
Association 18 now an established fact,
and that it is the most inportant step
taken by the profession here, since the
establishment of the Medical College,
all who are conveisant with the great
value of these societies in other pla es
will readily adwit. A young but vigorous
association has been formed in the North
Western Territories, and it would be well

if srvangements can be made with the

members of this Assucintion and our
brethern in British Colum? o to have a
geuem‘i yearly mecting which would e
more convenient than membership with
We wonld

urge that bt all meetings of the Associa-

the Associntion in the cust.

tion or its branches that students should
be invited o attend.  Our very efficient
and pains-taking secretacy, Dr. Jones,
will afford every wformation concerning -
the application  being

made to hing, .

Association on

LODGE PRACTICE.

——— 7

A correspondent of the Cavadian
DPractitioner writes that-journal as follows:
* While agreeing in the muin with your
editorial vemarks in yoer issue of 16th
Aagust, and with those of De. McKiunon
in that of Ist Scptember, allow me to say
that exclusion of those who enzage in
such practice from the Gntario Medicsl
Association, iz sownething they themselves
have brought upon themselves, and that
with their eyes open. It is not ‘a drastic
measure,’ as you say,. that they were not
aware of, would or could he applied,

~ because the Association’s Code of Ethics

(Art. vili, § 3) reads - — -

“Neither societics for mutuas benefit,
for the insurance of lives or for analogous
purposes, nor any profession or occupation,
can be adinitted to possess such priv-
ilege,” namely, * valid claims for gratui-
tous services.”

Those who wish to engage in such
practice should have such section either
crased or amended. Not onue of several
to whom I have mentioned the subject
defends for a moment the practice, hut
agrees in deploring its prevalence. From
this, I infer that a proper presentation of
its enormity and wrong, will at once secure
a promise from every honorable member
of the profession that he will, if not re-
sign forthwith, at least not rencw his con-
tracts when his present term expires.
There is nothing ‘‘drastic” about that—he
simply stays in the fold, or goes out, of
his own action,
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It is well enough known that most of
these societice are wealthy and have {ans
invested.  Such then should not receive
our services as paupsrs or mendicauts.
Their membership and successful working
are largely due %o their furnishing medical
attendance free.  That is the main con-
sideration for members to join.

Those nhysicians who serve them do so
as an indirect means of advertising (at

. the expense of fi.e profession at large).
Hence the conymittee on Ethics did well
0 put their objeclions to lodge practice
aud newspaper advertisihg and putling on

the same level, and condemn both in the -

same breath and in similar terms.  Tf ore
_~ind of advertising is talbooed so shouid
= e other; for, of the two, accepting lodze
-work jethe more insidiously sneaking and
“underhanded.  The result will then be
that only the most degraded sort of prac-
titioners will Le willing to accept such
dirty and degrading work.—G ALEN.

PHARMACEUTICAL ASSOOLA-
TION OF MANITOBA.

The quarterly ineeting of the’ souncil
of the Pharmaceutical Associsiion of
Manivoba, was held on thel7th of Septem-
ber, at the office of Messre. Hough &
Camphell, Winnipeg, G./7W. McLaren,
Hsqg., President of the Association, in the
chair..

Mr, Flexon was elected a wember of
the educational committee in the place of
Me. W. J. Mitchell.

The treasurer, Mr. A. Moucton, sub.’

mitted the quarterly statement, shewing a
balance of $1027.55 on hand at the end
of the quarter. :

The register, Mr J. J. Strachan, sub-
mitted his «quarterly report shewing,
amongst other things, that during the
quarter, Dr. F.J. Qoulding, Dr. W. M,
Scott, Mr. A. A, Camwpdell, nnd Mr. E,
R. Fiwch, had been registored as pharmna-
ceutical chewists; asd that two prose
cetions for offences wnder the Act had
taken place rud convictions obtained.

Mr. Geo. Graham, of Morden, applied
to be rezistered as a certified clerk, and
Mr. Giaham possessing therequisite quali.

fications, the registrar wus dirceted to place
his name upon the register.

Dr. Simpson, Vr. Hutton and Prof
Neelands were appointed the lecturers for
the nssociation for the 1890 and 1391
course, which commencad on the first
inst. ; and the registrar was instructed to
insert an advertiservent of the lectures
and forthcoming examinations in the
Banitobe Free Pross.

Afterthe transaction of gencral husin-
ess the council adjourned.

PIIARMACY.

TonstaTis —The following has been a
very useful gargle in the treatment of
toostlitls, and is highly reconnnended :-—
B 'Tr. gnaic. ammoniat., '

Tr. cinchonge conap., 2a f ) iv

Potassii chlorat, 5 i
Mel. desp., 5iv
Pulv. acncie, Y. 8.
Aquie,, 4. s, ad. £ 50y AL

Sig. Useas a gagle, and take o ten-
spoonful every two hours,

ATomizrnrs are beiug so generally used
iu all throat and nose troubles, particu-
larly in this country where catarrh is  so
prevalent, both - the physician and drug-
zist will Le glad to kuow that an atomizer
cheap and durable is heing mauafact:ired
by Messrs. Eliis & Goltermann New York.
This atomizer is simple in its construction,
and easily cleaned. Their advertisement
with cuts of the most popular ones will b
foutid on the first page.

MEgssis. Johnson  &dohoson, of iew’
York, in the introdustion of their zele.
tole ointmew's and emulsiors, show eon-
other evidence i their enterprise. These
ointwnents are put up in collapsibie tubes,
and are thus convenieutly applied. By
the use of various shapped nozsles, sup-
plied with each tube, the emulsious can
be carried to the anterior surface of the
organs desired to be reached. They have
been warmly endorsed by our lesding
dermatologists, and are Likely ts take the
place of the old system. They can be ve-
moved by washing with cold water. We
would call atteution to their advertise-
ment in this puwber,
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Cunroranavip HYPODERMICALLY.—
Schmidt employs chloralanid hypodermi-
cally, the solution used being 13 grains of
chloralawid dissolved in tive drams of
distilied water. Sixteen minims of this
subcutaneously iy usually a suflicientdose,
and acts wnore rapidly then larger doses
given by the mouth.—2Medical News.

To Secvne ToNcues oF Fries ron
Moowri~t.—A correspondent of the
Scientific Enguirer says that the bestand
most humene wethod of killing flies for
the sake of mounting the tougues, is to
drop them iu aleohol.  Thuy die with
this organ protruded.  We do not know
whether this method is considered humane
Lecause so many human baings die by the
same means.—Nalional Dru_jﬂst

A Mustarp Praster Waien Wi
Not Drisren.--1f you want a muostard
plaster which will not eaus» a blister to
form, ne nmatier how long it is allowed to
remain, mix the mustard with the white
of an egg instead of water, and you wiil
have “it. The plaster will be just as
(-ﬂicacious in drawing che blood to the
surface, aud the patient will nos be
aunnoyed whila waiting {or u Lister to
heal, If the museard 35 100 strong nud
flour.— V. £ L., Med. World.

Tis PURIFICATION 0F Grycrun e —-Re-
cent, investigation, says tho Phermacen-
tische Znituny, have showt. that all the
patt-nts tuken cut in Germany for the
pucitication of glycerine up to the euvd of
1838 have bedn allowed to lupse, a2 proof
that none of these processes have been
able tov stand the test of practical experi-

ment, 3l problem how to free glycerine
from i.npnrisiv; 1 @ anner at onee

cheip wad practicaliy uscful is, therefore
unsolved, and offers a tempting opening
for chemical investigators.

Congra v Pewvie Pav.-—Freund, in
Medical Chronicle, May, 1690, courirms
Lauder Brunton’s recommendation as to
value of coduin in disease of women. In
pains which proceed. from the uterus it
sives relief. and in ovarian troubles it is
of oreat value, while in exudations of
pelvie peritonaum end connective tissues
and affections of tubes, it is lnert. He
gives half a arain three cimes s day,

which promptly relieves ovarian pain,
whether functional or inflammatory  He
claims its action is local, and does not
impair the appetite, Sul*pef}, or cor:smpate.

.szlsTOL.——Bownond experinenting in
skin diseases, thinks thl-, new remedy will
replace iodoforwm, iodol, and sozeiodsl,
because of its harmlessness, its energetic
action, and its freedom from odor. Tt
zonsists of a veluminous, aworphous red-
dish-brosn vrecipitate, which ll‘.:l)ltS from
the mixture of a watery solution of iodine
in iodide of potassium with thymol dis-
solved in caustic seda. It is insoluble in
water or glycerin, slightly seluble in alco-
hol, easily soluble in ether. ¥or use itis
cormoined with oils or ointments, or sprin-
kled dry upon wounds or burns, It is
not absorbed, and has ro toxic properties.
Tt is ns eflicacions as chrysarebin in psorias-
is, and does not color the'skin nor provoke
cenjunctivitis.— Medical Analectic.

How Loyg 1 Taxkus 10 DBreovk a

Puirvacist.
The {ollowing table from the Chemiss
and Drugyist shows the ininimum time in
which a phavinucist can be produced in the

countries named —
Vears passed, Years pussed. Total No.
Lounrry. ina as a of years
X Pharmacy.  Student. vequired.
Fraunce.. ... 3 3 6
Belgium. ... 2 2 4
Germany... Htof 1] 6LtoT}
Austria, . .. 5 2 T
Russia..... 3Htab 1t Gl to 7]
taly....... 1% 3 T4
switzerland. 4 : 7

TThe venr 18 passed i a pharmaey arer ithe iree Yenrs
nuiversity course,

“Can 1 use your telephone a moment !
asked a lm]y, steppiug into a drug store.
“QCertainly,” said the polito (lxuw na,
and he cnmneerwl her to the back Lmrt of
the store, past dounters and bottlcs, to
the telephowe itself. “I cannot reach
it,” she said, anxiously, “Can T tele.
phene for you?” asked the druggist, with
oneegeonhisstore.  “Y.e-s, Flease cail
up Smith & Blank's drug store, and tell
them to send Mrs, ——n box of mustard
leaves and a porus plester. [ have an
account there,” she kindly explained to
the paralyzed druggiss.
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Messrs. Johnsoa & Johnsen, of New  its expectorant qualities, in the treat-
Yeork, deserve much credit for the great ment of bronchitis and winter congh. At
many improvemants they have made in  first he prescribed it in doses of one or
thke manufacture of antiseptic dressings.  two drachwms three times daily, in com-
“Moist antiseptic dressings” originally tn-  bination with liquor potassa, spirit of
troduced by them have almoscentirely sur-  nitrous ether, muciage of acacin, and
planted all others. Eveu Prof. Lister, cinnamon water; bul this wasnot a very
the originator of the antiseptic method of  inviting preparation, as it had a tendency
treating wounds and of the dry inethod of  to “curale™ and produce x ash during its
preparing antiseptic dressings, now uses  elimination through the skin.  After o
and commends moist dressugs only. time he gave iv with extract of malt—
Tueir new  gauze can 18 also a great  two drachius of the balsat to one ounce
convenience, [t allows the gauze to be  of the extract—three times a day, and
drawn from the can as required without  this was taken without any ditfeulty.
removing the roll and also prevents dry-  The chronic bronchities reported that it
ing and deterioration, acted admirably as an expectorant,“clear-

Purocarery 1x Dryxess or TiE Yoxour,  ing the chest” and easing the cough.  In
—Hxtremo dryness of the tongue is, several cascs pilocarpine was given at
under any circumstances, a very distress- bed-time, to produce swenting, but no
ing sympiom, anid onc which dees mot  eruptions z-esul'ted.‘ Dr. Murrell con-
readily vield {otreatment while the con- civdes that gurjan oil has all the adv.;m-
comitant cause remains in operation.  tages of copaiba as an expectorant, with-
The sucking of ice or sipping of bland out the grave disadvantage of exclting
fluids, gives but temporary and inade- an eruption.—7The Lajcet.
quate reuef and the same :nay be said of 7. Warkins (T. J.) ox A Coxcnyrrarep
gl}cerme employed as a paint.  In this _ Sorurion oF MAGNESIA SULPHATE as AN
eondition Dr. Blackman has successfully “Exmyia, nre.—The advantages of this
used philocarpin, one-twentieth tu_one-  ¢nema aw'
tenth grain, in the form of a gelatine % 1. Tts action is local producing diffu-
lamel allowsd to dissolve on the longue  sibdo.
praviously moistened with a sip of water. 7 2. Its action is free snd seidom fails,
This smwall dose quickly establishes a . 3. Time of action is short.

inoderste flow of saliva which persists+ 4. The bulk is small, causing but very
for at least twentyfour hours, and s little, if any, discomfort.
unaccompanied by excessive yporspitation, 5. Itisas unirritating as u simpleenema.

The altered state of the mouth is often Ttz certainty of action has becowe so well
cieseribed by the patient a< being delight-  recognized in the New York Wonan's
. ful.  Due caution in the use of so potenta  Hospital that it has been used in neariy
remedy is advised,— British Jledu-al" our- all the operative cases, as the cathartic

el = . preparatory to operation, for the last six
‘GuwieN OrL as aN ]uxpm:'ronANT.w' wonths.
Gurjan balsaw, or wood eil, is'a balsamic It is hest administered thh the patient

eyudation. obtained from the trank of in Sim’s position, the hips being elevated
dipterocarpus turbinatus and other species by a pillow ; and when much tenderness
growing in the East Indies, by iucision exists it is best given through a large
and theapplication of heat. Itisatrans- gum elastic catherer passed well up inio
parent liquid, like olive-oil, of an opaque, the bowel. The patient is to be instruct-
dingy, greenish-gray color, as seen by ed to allow the abdominal muscles to
reflected light, and having an aromatic  remain lax, and the nurse is to keep up
odor and taste ot unlike that of copniba, pressure over the anus, if necessary, to
but without its acridity. Some years cause it to be motained for at least fifteen
ago it' was.brought' into notice as a  or twenty minutes. If the howel should
remedy for leprosy. Tn the present in. fail to expel the exuded liquid, a rectal
stance it was given by Dr. Murrell, for  tube had better be inserted in order to
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alluw it to escape. It has not pronveed
any bad results when two oaunces have
been retained, but Christiansen reports a
case of deatil in a boy ten yeavs old where
two ouncuy were taken by the moutl: with-
out causing any purging.  In my cases it
prebably was excreted by the kidneys
nearly as fast as it became  absorbed.
Where it is retained the sphincter ani is
likely to he strongly coutes aeted, and great
relief will follow paralysis of the sphincter
by forcible dilutaticn under ath annsthetie,
which will also have a good eflect over
the ¢hronic constipation usaally present.
The following is the formula I uge:

R Magnestisulph. ..., 2 oz
Glyeerinwe . ... ool T.oz.
Ajguae ..o cyesoad. doz

MISCELLANTOUS.

Very large doses of iodide of potassium
in inveterale syphilis have long been
emploged Ly Aumerican phvsxcmns In
the Semaine Medicele . Wolf, of Steas-
burg, reports o number of wases in which
ordiray doses having proved useless, as
much s au cunce and  two thinds per
diem  was administered: The patients
promptly impreved  under ghese heroie
doses, and thelr body-weight s said to
hiuve considerably increased while taking
pounds of the iodide.

Do A, C. Benxavs, in edical Mivror,
unhesitatingly recommends the use of
Campho-Phenique in preference to Todo-
form as a finishing dressing over all
sutured wounds. During the operation,
carbolic acid, bichloride of mercury, boric
acid, salyeilic agid or any of the usual
dilute sclutions may be used to wash and
irrigate the wound, but as a finishing
dmmng, one which can be lefs alone
longer than any otEer, possessing more
powerful germicidal quelities, which are
not readily lost by evaporation, the gauze
or eotton or lint meistened with Campho-
Phenique is superzor te anything he bhas
ever tried.

FataL I’onéoxma wiTii SaLor.—Dr,
Hesselbach reports, in the Fortschritte der
Medicin, the case of a young rman, suffer-
ieg with -rheumatism, who took by mis-
take two drachms of salol. Coma resulted,
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with great dryness of the tongue, anuria,
aned death on the second day. At the
necropsy the kidneys were found to Le
soft arivmie, and of a ypale yellow color ;
microscopicelly, the glomeruli were fuil
of embryonic cells and leucocytes.  The
convoluted tubes were tumefied, ana
fatty degeneration hzd begun, the tu-
buli were filled with degenerated epith-
eliwin. There were no other lesions
attributable to the drug.  The texiz
principle was the carbolic acid that is
generated from salol in the systew, aued
the auther believes it should be preseribed
carefully, and tue conditinns cf the kid-
neys as indicated by the urine, carefully
watched.— e Xew )urn, Madical Jour
nal, August 30, 1890, p. 245 T
Massaue 18 THE TrEsataesr or Frae-
TURES.— M. Lucas-Chamyionpiere devotes
a whole nuwmber of the Journal de Medi-
cine et de Chirurgis to the discussion of
massage and mobilization in the treatment
of fractures. He advises & gentle, pain-
less, medica! massage in the direction of
the venus circulstion, followed by move-
ment of the neigbboring joints, and gives
- detailed instructions 0f the wethod to be -
pursued in differens cuses of fracture
He finds  tae treatment adapted to all
cases, the only connter-sudication being the
tendency of movemm«nt to create o deform-

. ity which it is impossible to counteract.

Sinall wounds inay he avoided daring the
nanquvres, and will not prevent massage
being performed if conducted gradoally
and pruden tiy. - Massage relieves paiu,
rapidly diminishes swelling, and favors
the quick formation of callus. The
muscles are preserved, and there is no
cellular induration; the joints are not
stiff.  Whilst the limb regains all its
functions, the general health does not
suffer, which rarcly happens. if immobili-
zation be -practiced.~—Provincial Hedical
Jouwrnal, Juae 2, 1890, p. 361.

Tiur Sureicar TrrEarvesy or PERrI-
TONITIS.——Dr. G. Frunk Lydston of
Chicago, in a paper read before the recent
meetm" ‘of the American - Medical Asso-
ciation  at Nashvilie, raised a plea for
early opemtwe interference in cases of
peritonitis, and referred especially to the
so-called“‘idiopathic” peritonitis of children
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Wenrn, Med. Assoc, June 28thy e
denies that the adffection is ever teuly
idiopathic, pointing out thas in <k ildren
the pcntcmmm is very readily iujured,
and that in them also sk oht m]lmpa of
the abdomen are more dangerovs than in
the adult.  Many cases appme—nly 1dio-
pathic ave also sceondary to pi*x'ityp]ﬂiii:,
which is comparatively common and often
overlovked.  He attribates the profound
prostration and cardiae inhibition chae-
acteristic of peritonitis to (1) tension of
the prrivoncun produced by inflammatory
products, with consequent reflex inhibi-
ticnn of the hewrt; and (2) mechanieal
interference with the heart’s action.  le
maintains that theve is no logieal ubjection
to  surgical Interference, the operation
being almost tuviviably palliavive, 1t not
curative—entancing the chances of re-
covery to a greut degree.  No case, un-
less in ortici/v mortis, should, he says, bhe
allowed to die withouw such intervention.
The incision need. not be a large one, and
except where perityphbtis Js diagnosed
{when it is best made along the hne of
incision for Ygature of the commcon iliac),
a median Incision, with flushing of the
abdominai cavity, is sufficient.  He dis-
claiins any intention of discouraging the
use of opinm, and states that his vemarks
apply especizdly to fulminant avtacks, and
these, aithough Jess acule, resist ordinary
measures of trentment,

L3

PERSONAL

D Jauws Kepr's maay friends, in
Winnipes aud the Northwest, will bLo
pleased to leurn of his inereasing pros-
perity in Washington, D. €. Evidencing
the csteem in which hia skill and attaie-
anente ars held chere, comes the word that
he huas just brens uppointed chief of the
surgical elinicof the Bwergency Hospital
and Cevtral Dispensary  of that city.
This is consider«d the highest surgical
appointment in Washington. The insti-
wution is supported by Congress and is to
immediately occupy ils new quarters—a
line building, cowpletely equipped and
thoroughly wodern in all its details.  Dr.

The Nouvtleern Lancet and Phaviacist,

Kerris also surgeon of the Garfield Memo-
rial Hespital and to the Womens' Dis-
pensary, of Washisgton.

LIBRARY TABLE

Messrs. Blakiston, Son & Co, 1012
Walnut 3t , Philadelphia, The esscntials
of Medial Chemistry by Woudy and
Quiz  Compends.  Fauine  Anatomy
and Physiology, by }).L“U\\ There is a
vast amount '¢f information condeased
into comparatively few pages in both
these Iitte works,"assd they are admirably
adapted for the student- perusal.  Dr
Woudys work 1s,.0f c-pvlid value as it
places before the whader what it is essontial
for him to L‘xo‘- Dbefore heing able to pass
a d)mu:atly samination, and to cull
whidi fron ]lwt- text bhooks would take
—.';:Jud) time ¢ lhl study.

Porey-ifth ? Annual  Session of  the
Medical Dexlm.tmcnn of the University of
Buftalo. =

Baltimore University.-—School of Medi-
cine Annual Annoencement,

The Suppression of Consumption, by
C. W. Hambletn, M.V .

Ninth Awmual Anuouncanent of the
College of Physicians and Surgeons of
Chieago.

A Praciical Splint for Inflammatory
Joints, by < F. Stihvan, 3D, Chicago.

A Npwsparer Dhnserony ror Caxana
o Maszis, AL MeKim & Co, Advertising
?'\_"LHLSUA Montreal. are preparing \vh.tt.
will be the gret comprehensive newspaper

" divectory of this country.

Canada is now quite large enoagh and
its journalistic interesis of suflicient im-
portee, to require its own annnal News-
paper Dir ectory and thers are several
new features of the proposéd work which,
will make it a valuable hand-book for all

secking information concer ning the Cana-
dinn Press.

S

We bespeak for this enterprising, firm
thehearty support and co-operation of Can-
acian publishers geénerally.



