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DIAGNOSIS, PROGNOSIS, anp TREAT-
MENT OF THE DISEASE.*

J. E. GRAMIAM, M.D.

Ever since the discoveries published by
- 1
Dr. Koch more than a year ago, patholo-: their

gists have been busily engaged, fivsy,
testing the genuineness of the discovery,,
and sccondly, in placing a proper estimate
on the presence of these bacteria in the diag-
nosis, prognosis, and treatment of consump-
tion.

With regard to the first point, the gen-
uineness of the discovery, it must be ad-
mitted that so far,
the moredistinguished pathologists have, by
their investigations, strengthened the posi-
tion taken by Koch, viz.: that the baeilli
described by him arc peculiar to tubereu-
losis, and that they ave immediately con-
nected with the production of the discase,
The few who have arrayed themsclves in
opposition are, as he himself asserts, with
two or three exceptions, men who have paid
more a.ention to clinical medicine than
pathology, and arc for that reason unable
to conduct these mvestigations with the
delieacy and skill which are absolutely
Beeessary in the solution of a question of
#his nature. When it is considered that
tKoch continued his investigations for two
\Ye'us after the discovery was made, before

Read before the Qatario Medical Association.

) c\ccnsx\ﬂ

the great majorily of

[to any existing scientist, one is surprised

that men who have worked perhaps with
interruptions for o few months, with very
poor advantages, at a subject about which
previous knowledge was not very
should be so ready to oppose
thomscl\ es to the great discovercr. It may
be safely said that the discovery has held
its ground against any assaults which have
heen up to the present made upon it.

It is however with the practical aspeet of
the question that we, s physicians, are
prineipally interested.

(1) Can phthisis be divgnosed by means
of the presence of bacilli in the sputa?

(2) Has the number of baeilli any relation
to the prognosis?

(8y Has the discovery aided vs to any
extent in the prevention and freatment of
this formidable discase?

In answer $o the fivst question, it might be
said that a number of investigations have
been made, and the result has been in the
affirmative, that we can diagnose the pres.
ence of this disease, even in cases whieh
would remain doubiful with our ordinary
means of physical examination. You all
know how difticult it is sometimes to diag-
nosc phthisis from chronic  bronchitic
cirrhosis of the lung

In cases of this kind, the discovery of the
baeillus would be a surccevidence of phthisis.
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The most important investigations which
have been made so far, are as follows:

Balmer and Freentzel (Berliner Klintsch
Wochensehrift, 1882, No. 45) examined the
sputa in 120 cases of phthisis and in that
of all of them found baeilli. In cases of
chronic bronchitis, they found none.  They
found the organisms most abundant in acute
cases, and in those rapidly progressing.

Prof. 1»’Espine, of Geneva, found the
baeilki in the expeetoration of twenty cases,
in whom the diagnosis of phthisis had pre-
viously been made. They were absent in
five cases of chronic bronchitis, with em-
physcma. As the result of his experiments,
Prof. I’Espine does not think that the
number of bacilli Is in proportion to the
severity of the discase. 1le, however, is of
opinion that they arc always present in
phthisis, and that scveral examinations
should be made on different days, before
the absence of bacilli should he eonsidered
certain.

Dr. Kowalski, in a paper read before the
Medieal Socicty of Vienna, stated that he
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(1) That bacilli were found in the sputa
of all cases of phthisis in which there was
excavation, and that they varied in nunbey
with the rate of destruction.

(2) That the arrangement in groups and
masscs indicated greater destruction than
il the baeilli were isolated, unless the isola-
ted bacilli were in great numbers.

(8) That he had detected no variation in
size of the bacilli in different cases.

(£) That the bacilli being in his opinion
evidence of destruction of the lung, they
might, in some doubtful eases, be of diag-
nostic value, but that in most cases they
were merely an  additional confirmation
of what was already clear from physical
signs, and the same was truc as regarded
prognosis.

Dr. C. Theodore Williams read a -paper
ata meeting of the London Medical Society,
February 12th, 1883. Ife, with his assis-
tants, examined the sputa from 180 different
cases. The results of his experiments agree
with those already given with regavd to the
speeific character of the bacilli. The faet

has since May 1st, 1882, examined the
sputa from 600 patients, and that he had
not . a single case found the bacilli
where tuberculosis was not present. 1e
considers the presence of the bacillus to be
a sure indication of phthisig, and that the
number is in direct proportion to the sever-
ity of the disease.

Dr. Pfeifer, of Wiesbaden, in the Berliner
Klinische Wochensehrift, confirms the opin-
ion of previous observers, viz.: that the
bacillus is always present ab some time or
other in the sputa of tuberculosis and that
they vary in number and size, in direct
proportion to the severity of the discase.

In England, pathologists and physicians
in practice have interested themselves very
much on this subjcet.

Dr. West, ot a meeting of the Pathological
Society of London, gave the following con-
clusions reached after the invesligation of
over fifty cases:

that none were found in cases of hronchiee-
tasis, in whieh the expectoration was ex-
tremely foetid and abundant, separates the
tubercele bacilli from the numerous organ-
isms connected with fermentation and
decomposition. As to the bearing of these
on the prognosis of the disease, he does
tnot think there is any definite ratio between
the activity of the discase, and the number
of bacilli, though as a rule they are few
in cases where the disease is quicscent.

Dr. Whipham gave the results of the
cxamination of twenty cases. They corres:
ponded with those obtained by Balmer and
Frantzel.

Dr. G. A. Heron gave the results of the
examination of the sputa of sixty-two cnses:
They were similar to those already given.

The general opinion of members of the
London Medical Socicty appeared to be
that bacilli were abways found in cases of
tuberculosis and in that disease alone
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Also, that they varied in number in pro-
nortion to the severity of the disease.

In America, pathologists have inferested
themselves more in the question of the
cliology of the discase.

No scries of investigations have so far
heen made to show the hearing which these
bodies have on the diagnosis and prognosis.

In order that I might satisfy myseclf on
these two points, I examined the sputa of
40 consceutive cases. The method of stain-
ing employed was Ehrlich’s.  The speeimens
were allowed to remain in the staining
fluid about threc-quarters of an howr at
100" F., and afterwards mounted in Canada
balsam.

In the majority of the cases the sputa
was brought from the hospital by Mr. Pat-
terson, and esamined before I had seen the
case. The experiments were conducted in
this way so as to leave the mind fully un-
biased.

Of the forty cases, in about ftwenty the
staining was done by mysclf, in seventeen
it was done by Mr. Patterson, and in three
by Mr. Fosier. I examined all the slides
myself, and also examined most of the
patients.

I will now give you a brief history of
these cases, together with the results.

Case 1.—Mr. S., my own patient. Phy-
sical signs shiow consolidation of a portion
of the left lower and of the right upper lobes
of the lungs. The discase is of four or five
mouths’ standing, and advancing rapidly.

On the first examination, the baeilli were
found in limited numbers, on the sceond
they were found in large numbers.

Case 2.—Miss G.,my own patient. Casec
of rapid tubereulosis of three or four
months’ standing.  Other parts of the body
aflected as well as the lungs. Few bacilli
were found on first examination, but the
second proved them to be present in large,
numbers.  Between the times of these two
examinations signs of breaking down of the
lungs commenced.

Case 3.—Sputa sent by Dr. Cameron;

casec of advanced phthisis; patient has
since died ; baeilli found in very large num-
bers.

Casc 4.—Sputa also sent by Dr. Cameron,
with the following history : patient’s father,
mother, two brothers and two sisters died
of phthigis. One brother living is subject
to slight cough. In his own casc the dis-
case is of three years’ standing: slight
heemorrhage at different times; pulse 124,
temperature 101; bacilli found in large
numbers.

Case 5.—J. F., Ward 13, T. G. 1. No
history aceompanics this case; said to be
one of phthisis; bacilli were not found.

Case 6.—B., Ward 14,T. G. 1. Has had
cough more or less for three years, and has
lost flesh ; expansion diminished on right
side; evidences of comsolidation; bacilli
were not shown satisfactorily.

Case 7.—C., phthisis. No history ; bacilli
found on third cxamination.

Case 2.—J. T., T. G. H. DPatient bas
cough; purulent sputa; evidence of con-
solidation ; night sweats; loss of flesh, cte.;
baeilli found in limited numbers.

Casc 9.—W., Ward 5, T. G. H. TFiftcen
months’ standing; tubereulosis in both
tungs, with pneumo-thorax; patient has
since died ; bacilli found on third examina-
tion in limited numbers.

Case 10.—DMiss. B., T. G. H. Palient
died the day after the sputa were obtained ;
diseasc was undoubtedly phthisis; made
two examinations and found no bacilli. 1t
is probable that in this case the sputa came
from the throat and not from the lungs, as
the patient was very weak.

Case 11.—D., T. G. H. IHas had cough
for the last five years, and has expectorated
blood oceasionally during the last fwo years.
The whole of the right lung is involved, and
part of the left; Dbacilli found in large
numbers on the third examination,

Casc 12.—J. B, T. G. H. Had an attack
of pleurisy five yecars ago; has not been
well sinec; shortness of breathing; nob
much expectoration, with greatly diminished
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expansion on the right side; dulness on| Case 24.—M. T., a patient suffering from
pereussion on the same side, with dimin-jadvancing phthisis; langs breaking down;
ished breathing sounds ; puerile breathing|mother and brother died of the same dis.
on left side; two cxaminations made; no‘caso; bacilli found in moderately large

baeilli in cither case.

Case 18.—DMeG., Dispensary patient.
Sputa sent by Mr. Foster; phthisis; bacilli
were found in large numbers.

Case 14.—G., Dr. Stewart’s case. Patient
caught cold seven years ago, and has been
ill ever since ; night sweats; lefl lung in-
volved; signs of cavity in the left infra
clavieuli: region; bacilli not numerous,
but very distinet.

Case 15.—T. W.. Ward 10, T. G. H.
Cough for six nonths; left lung involved,.
with signs of breaking down; bacilli found
in very large numbors,

Casc 16.—C., T. G. II.  Upper part of
left lung is diseased; not much breaking,
down ; discase pursuing a chronic course i
baeilli found in moderately large numbers. |

Case 17.—J. It , advanced phthisis. Pa-,
tient has since died ; bacilli found in large
numbers.

Case 18.—Sputa sent by Dr. Burns. A
case of advanced phthisis; bacilli found in
very large numbers.

Case 19.—F., T. G. TI. Phthisis of six
months’ duration ; both lungs are aflceted ;
patient died the day after the sputa was
obtained ; bacilli not very numerous.

Case 20.— Mys. L., my own patient.
Chronic bronchitis, with dilated bronehi ;
no bacilli were found, although two exami-
nations were made.

Case 21.—Mrs. I, my own patient.  She
has suffered for years with chronic sub-cuta- |
neous abeesses; suspect tubereulous deposit‘
in the apex of the left lung ; no bacilli were,
found, although three cxaminations were
made. !

Case 22.—C., my own paticnt. Suffering
from slowly advancing philiisis ; the bacilli
were not numerous, but distinet. l

Case 23.—B., T.G.II. A case of chronic:
bronehitis, with dilated bronchi; no baeilli;
three different examinations were made. I

numbers. ,

Case 25.—M. S., my own patient, suffer-
ing from acute bronchitis, sice recovered ;
no bacilli.

Case 26.—Mrs. D., also under my eare.
She has had cough for some years. This
winter she hasshown signs of phthisis. Da-
cilli, not numerous and small, but distinet.
In this case the finding of hacilli was a
material aid in diagnosis.

Case27.—C., T. G. II. Leftapex involved,
other parts of the lungs healthy; beacill
not numerous, but distinct.

Case 28.—T. G. II. Tatient suffering
from cmphysema and subsequent develop-
nment of phthisis; baeilli found in moder-
ately large numbers.

Case 29.-—Large part of left lunginvolved;
diseasc of a year’s standing; bacilli nei
numerous, but distinet.

Case 80.—This and the two following
cases were given me by Mr. Foster, who
prepared the slides.

Dr. 8. since died of phthisis; rapid dis-
case ; baeilli numerous.

Case 81.—DPatient from ITlouse of Provi-
dence. Casc of phthisis; Dbaeilli numer-
ous.

Casc 832.—Also from House of Providence.
Diagnosis doubtful; bacilli not distinet, if
seen at all.

Case. 33.—G. came to me for consultation;
rapid tubereunlosis, with few physical signs
in the lungs ; bacilli not numerous but dis-
tinct.  In this case the discovery of bacte-
ria was of great assistance in the diagnosis.

Casc 31.—DB., my own patient. An un-
doubted case of phthisis of two years’ stand-
ing; bacilli not numerous hut distinct.
Case 85.—8., T. G. II. DPationt suffering
om phthisis ; bacilli not numerous.

Case 86.—C., T. G. II. IIas had cough
for the past two or three years; has lately
lost flesh. Examination of the chest re-

fr



vealed the presenee of bronchilis and
cwpliysen. No baectlli.

Case 37.—N., T. G. . Deeided phthi-
sis of ten months’ standing ; bacilli nume-
rous.

Casce 38.—T., 1. G. I Casc of phthisis.
No history; Dbacilli not numerous, but
distinct.

Case 89.—C. B., Phthisis; bacilli nume-
rous.

Case 10.—C. G., T. G. II. Phthisis of
ten years' standing, which is now in an
advanced stage; bacilli numerous.  On ex-
amining these reports 16 will be found that
(hirty-three were decided cases of phthisis,
three were of doubtful diagnosis, and four
were cases of bronchitis, acute and chronie.

In the thirty-three cascs positively diag-
nosul as phthisis, in thivty-one baeilli were
unmistakably found; in one they were not
distinetly shown, and in one (No. 10) they
were not found at all, probably for the rea-
son already given, that the patient was too
weak to expectorate from the lungs. In
the four cases of bronehitis no baeilli were
found, and they were also absent in the
three cases in which the diagnosis was
doubtful. The undeecided chavacter of the
diagnosis in two or three of the cases was
owing to their having left the hospital.  In
the great majority of eases the bacilli were
found on the first examination, but in many,
two, three, and cven four trials were made
before they were foun 1.

These investigations are of more value,
as they were made by one in general prac-
tice, withoutany of the great facilities which
belong to a pathological laboratory. They
thus demonstrate the possibility of practis-
ing physicians using this as an additional
means of diagnosis. Within the last two or
three months Mr. ITencage Gibbs has discov-
“ered & much more rapid and simple means
of staining, which will tend to its further

use by the profession.

The following conclusions might reasona-
bly be arrived at from these experiments :
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(1) That baeilli ave found in the sputa of
almost, if not all, cases of phthisis. 1t is
doubtful if thereis any case of aclive discase
in which baeilli will not be found, provided
the sputa come from the lungs, and five or
six different examinations are made.

{2) Theyare foundonthefirst examination
in three-fourths of the cascs.

(8) The presence of the baeilli is o posi-
tive evidence of the discasc.

{1) There are doubtful cases in which the
examination of the sputa for the bacilli will
be of decided value in arriving at a correet
diagnosis. In three or four of the cases

jgiven the presence or absence of baeilli

was to me of great assistance.
(5) As to prognosis, the number of ba-

teilli is in proportion to the amount and
I rapidity of the process of destruction. There

are cases in whick: there is a rapid forma-
tion of miliary tuberele, in which the sputa
will show & small number of bacilli. As
soon, lhowever, as in such cases breaking
down commences, the baeilli will be found
in very great abundance. This fact was
shown in No. 2.

(6) It might be said, as a general rule,
that in the more ehronic cases the baeilli
are fower in number and, I think, smallex.
I must here express my thanks to Mr. Pat-
terson for his valuable assistance in stain-
ing so many speeimens.

Has this discovery had auy influence on
our treatment of the diseasc? Yes, in two
particulars, the prevention and the cure.
A most ridiculous argmment has been used
against the contagion theory of phthisis,
that if it is proved to be correct, consumyp-
tive patients will not receive that care and
attention from relatives as ab present.
There are very many ways by which the
attendants on cases of phthisis could guard
themselves from the disease without relax-
ing their efforts in administering all the
comfort possible to the patient.

Rooms could be better ventilated, sputa

ought to be disinfected and frequenily re-
moved. The attendants, more especially
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if they also are predisposed to the discnsc,"
ought {o take suflicient oul-door oxcrcisc:
and try in every way to keep in o good state
of health.

The resulls of experiments made on the,
lower animals with regard to this subject of |
contagion arc in my opinion as conclusive:
as it is possible for them to Dbe. Altogcthcr'
apart from these however, there is sufficient
clinical evidence to support this theory. In
my short experience asapraetising physician
I have seen cnough to convinee me of the)
strongprobabilityof contagionin thisdisease.
1 have for instance observed the following
easc. A young man of serofulous family,
@ young woman of a strong healthy family
and one noted for the longevity of its mem-
bers. Two or three yearsafter marriage her
husband became phthisical and died after six
months’illness.  Hiswife who attended him
faithfully during his illness in a few months
afterwards developed the same disease
which pursued a rapid course and terminated
fatally. She was the only one of her family
who suffered from Phthisis. My friend and
former teacher, Dr. Richardson, of this city,
who for the last thirty years has heen a
strong Dbelicver in the contagiousness of
consumption, arrived at his conelusions en-
tirely from clinieal evidence. The following
remarkable caseeame under his observation:
A young lady the youngest of a large family
of very healthy children, became very much
attached to a friend who was suffering frem
Phihisis. 1%or two months she was her sick
friend’s constant companion and slept in
the sameroom. Shortly after the death of
the latter, she too exhibited signs of tuber-
cular discase and died within a year. The
tuberculosis developed itsclf in her case very
gradually almost imperceptibly, showing
that it was not the result of Catarrhal
Pneumonia. Now this young lady was the
only member of that family who was known
to have had phthisis, in fact a remarkably
healthy record had been shown for gencra- |
tions back. She was as strong and healthy

as the others previousto her stay with this

consumptive patient., Is it not extremely
probable that if this young lady had not
come in close contact with the discase she
would never have developed it?  Would it
not be proper with our present knowledge, to
forbid such close intimacy which to all ap-
pearance was the cause of discase and death.

A mother suffers for some months and
dies of phthisis. Two grown-up daughters
wait on her. A short time alterwards the
elder beeomies consumptive and dies before
the year is out, she is followed by her
younger sister. A brother and sisler who
at that time were children under ten yeues
of age, were all that remaiued with the
father. They on account of their age and
lively dispositions, were very little with theiv
molher or sisters. One would suppose that
the younger whowas born a few years belore
his mothier’s death would be espeeially deli-
cate. It was generally predicted that these
two would follow their sisters when they
arrived ab the same age.  This was not the
casc. They are now long past twenty and
in very good health. They are liable of
course to contract the discasc if they should
come in contact with it.

Take another case.—A family living in
western Ontario, five of whom died of phthisis
oncafter another. A brother who left home
shortly after the fivst case appeared, escapes
the discase and is now healthy and strong.

These are but a few of the many instances
which I eould give to support the probability
of the contagion of Phthisis.  You may ask
how it is that insuch a place as the Bromp-
ton Hospital, nurses and physicians should
have lived so long in the building and not
have taken the discase. In order tounder-
stand this, one requires to study the pecu-
liarity of bacteria in the ctiology of discase.
Some forms arc exceedingly delicate and
will only grow between certain degrees of
temperature and on a particular kind of soil.
Take for instance the Microsporon furfur the
parasite producing that discase of the skin
Pityriasis Versicolor. According to Dr.
Thin's investigations, this will grow only in



a cortain range of temperature, and he ex-
pcrimcntod for weeks before he could find
a <oil in which he conld successfully culti-
vate it Such is also the case with the
hacteria of tubereulosis.  There is no doubt
“hat that certain individuals possess a pre-
disposition: Lo the discase, and there is no
doubt alse but that elose damp houses aftord
an atmosphere in which these germs huxu-

riate.

It is diftieult to understand why very
distinguished London physicians should be
so opposed to the contagion theory. Therce
are two reasons for this. They are as ¢
class very conservative and perhaps slow
to aceept new views or theories.  Consulting
physicinns have not the same opportunity
to wateh the course of the disease in fami-
lies as the general practitioner. The in-
stances of contagion in my opinion are as
plain as those of Typhoid fever, Leprosy,
or even Syphilis.  How many are exposed
to the contagion of Typhoid and do not con-
tract the discase. 1t is probable that the
eerms of this malady arc at all times floating
in the atmosphere near the ventilators of
sewers, and yet how comparatively few take
the discase. :

The history of Leprosy is a remarkable
example of how the whole profession may
be misled by the opinions of a few dis-
tinguished men. This discase was con-
sidered contagious beyond all doubt by the
ancients and those of the middle ages. In
modern times Hebra and a few others of
note from necessarily limited observation
gue the opinion that the ancients were
wrong, that the discase was not contagious;
butat the present Lime as the result of experi-
ence on this continent and the islands of
the Pacific, the profession is rapidly return-
ing 1o the old view, viz.: that it is con-
tagious, and that cases should be isolated.

Thus it is seen that the arguments de-
duced from experience in  consumption
hospitals are not as strong or as convineing
5 one would at first suppose. Another
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| difticult of explanation is shown in the fol-

lowing casc:

A woman of tubcereular parentage marries
a man with similar antecedents.  Nine
children arc born to them, every one of
whom died of tubercular discase.  Some in
the carlier years of Tubercular Mceningitis,
and Tabes Mesenterica, while others at
cighteen or twenty ycars of age died of
Pulmonary Phthisis. In such an example
it is difficult to understand how the chil-
dren could become tubereulous at so carly an
age from outside iutluence. 1t is possible
that they might have been infeeted through
their mother's milk, or from the milk of
discased cattle. Dr. Watson Cheyne, in
his experiments as given in the April num-
ber of the Liondon Practitioner, found that
when inoculations were made on pregnant
animals the tubereular discase was not con-
veyed fo the feetus in utero. This is a
point which nceds [urther imvestigation.
There are ccrtainly cases in which it would
appear that the gerwns might have been
reproduced in this way.

As a result of this discovery it may be
asserted that physicians are now more care-
ful in the disinfeetion of sputa, ventilalion
of sick rooms, and in warning healthy mem-
bers of a family from intimate contact with
the disease.

If on the outbreak of the discase the one
affected were immediatcly sent to a warm
cquable climate, we would not have the sad
record of a whole family falling victims to
this dreadful scourge.

The inhalation treatment is the direet
outcome of the germ theory of Phthisis.
A paper was read at the last meeting of the
Association by Dr. Philp, in which the
records of sucecessful cases were given. In
England there is a difference of opinion on
this point. The cxperience of some has
been negative, while others have had very
good resulfs.

Inmyownexperiencel havefoundrespira-
torsof benelit inallaying cough, buthaveseen

feature in the ctiology of phthisis and one |no positive results in the cure of the discase.
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NOTES ON THERAPEUTICS.
BY R. L. MACDONNELL, M.D., 3L.R.C.5.; ENG.

Demon-trater of Anatomy, and Lecturer om Hygrene, MeGall
University, Montieal

RESORCIN.
Litermittent Feeer.—Dr, Ugo DBassi re-
ports twenly cases in which this newl|
remedy was used.  Of these seventeen were
entirely cured; two of the remainder were
old and obstinate quartan types, whilo
the third patient was in very unfavourable
hygienic surroundings.  In the successful
cases it required but two or three doses to
cflect the cure.  The quantily given varied
between thivty and forty grains.  Larger
amounts were not found to do any good. !
The peenliar advantage of resorein, in Dr.
Dassi’s opiniou, is its cheapness.

Resorcin was first obtained in 1864 by
Hlasiwetz and Barth, from galbanum resin, |
by fusing it with potassa. It is closcly a!-i
lied chemically, and in its physiological |
action, with phenol, its formula bc'mgl
CILO.,, while that of phenol is ClLO.
is claimed, howcever, to be much less poi-
sonous and much more agreeable in taste
and smell.

Tt is 2 powerful antipyretic. Dr. C. Fiivst,
of Vienna, states that resorein was given in
more than three hundred cascs of puerperal
fever, occurring in the service of Professor
Braun. It was administered in doses of
forty grains, dissolved in water, repeated
when necessary.  The result was, almost
without cexception, to bring down the tem-
perature nearly to the normal. After a few
hours there was a rise again, so that a dose
given, for example, in the evening had to
be repeated in the morning.  The fall in
temperature was usually accompanied with
profuse perspiration.

In Lrysipeles—Dr. A. Skibnevsky, of
Moscow, has used injections of resorcin in
erysipelas with good results. Irom: ten to
twenty injections of the five per cent. solu-
tion were given, with the result of lessening
very rapidly the fever and checking the
progress of the disease.

It!

Dr. Andeer, of Wurzburg, has experi-
mented with resorcin, externally applied,
and finds that it is nobt absorbed by the
skin.  ITe made a fifty per cent. vascline
ointment, and used it in the treatment of
some cases of anthrax.  The ointment was
applied to the pustules and covered with a
gauze bandage.  The results were remark-
ably favourable, the pains disappeared, and
the discased parts  speedily assumed a
healthy action.  The drug does not cause
hwemaglobinuria  like naphthol, and de.
velops none of the poisonous symploms
caused by its congener, carbolie aeid.*
THE TREATMENT OF HEART DISEASE.
Mitral  Itequrgitation.}—When we are
satisficd that there is due compensation,
nmiedicizial treatment may be entirely unne-
cessary. Much injury has been done by
the shaking of the head of the auscultator
over the subjeet of a mitral murmur, who,
perhaps, was no worse at the time of exam-
ination than hie was ten, twenty, or thirty
years before, and who might continue unin-
fluenced for harm by his cardiac complica-
tion all his days. IIe should be cautioned
against strain, against exposure, and against
irregularities of diet, cte. IIc may be bet-
ter oceasionally for treatment by ivon tonies, .
cod-liver oil, or strychnine. Special car-
diae treatment is out of place. When
compensation is beginning to fail, then cer-
tain agents are useful.  Of these digitalis is

Sfuctle princeps.  Practically th- tincture
is the most reliable preparation.  Digitalin

gives good results especially, Dr. Sansom
says, when administered hypodermically.
The usual dose, when given in this way,
is1/50gr. Suchtreatmenteannotbecarried
out in private practice. Icre I have found
very useful the pilules of Digitalin of Me
Kesson & Robbin (gr. 1/60). They are
casy to swallow, and afford a change in
medication agrecable to the patient.

* Condensed from the New York Medical Record.
+ Lettsomian lectures on the treatment of some of
the forms of valvular disease of the heart.—Lanceh

Feb. 3rd, 1883.
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1. Digitalis ceases to give relief when the, tion is undoubted, but it is not in any way
right ventricle has dilated so far that there ; superior to digitalis.

iv marked tricuspid regurgitation.  Good| G, Aforphin, when combined with atro-
results in such cases have followed the pin or digitalin, aud administered hypo-
administration of digitalis when combined! dermically, is often advantageous.

with abstraction of blood by leeches or eup-
ping.

2. Belladonna is useful in the treatment |
of failure of compensation in cases of mitral | own against digitalis as a heart tonie and
regurgitation when combined with or eced- ‘]““'f'“& At a meeting of the New York
sionally substituted for digitalis. 1t in-| Medical and Surgical Society on Oct. 26th,
ereases the power of systole and raises the ! 1892, it was spoken very well of. Dr.
arberial tension. 1t paralyses the cardine | Vander Poelstated that hehad administered

CONVALLARIA MAMALIS.

This new drug scems to be holding its

terminals of the vagus?, and reduces irrita-
bility by an anwsthetic effect on the sensory
nerves of the heart. Dr. Sansom has found
satisfactory the hypodermic injectionof 1/50
grain of digitalin with 1/80 grain of atro-
pine.

8. Cusca, so highly spuken of by Dr.
Brunton in the Gulstonian Lectures of
1877, is no more benelicial in sueh cases
as these, than digitalis.

4. Cuglein.—"This agent or its citrate, at
first quickens, but soon after slows the
heart’s action ; it inereascs the general ar-
terial tension, and acts in a very pronounced
marner as a diurctic in cardiae dropsy.
Digitalis may be administered previously
to, or in conjunction with, the citrate of
caffein, and small doses (three grains)
shouid be cmployed (Brakenridge). M.
;luclmrd recommends that caflein, and not
its citrate should be used, and that in
lz}rgcr doses (four to six grains) it produces
diuresis more rapidly than digitalis, and
Las none of its nauscating effcets.

Dr. Sansom has used citrate of caffein as
4 s:ubstitutc for digitalis without any marked
efect heing manifest.  In some cases it
produces insomnia.  ITe would, however,
employ it in any case where a rapid diurctic
ellect was desirable.

5. Convallaric majalis~1ts action in
piomoting a stronger ventricular contrac-

* . . - —
Atrepin, in some way or other, docs away with

I e e .
the norma) inhibitory action of the vagus.” —Fostcr.

ieight minim doses of the fluid extract with
i good cfleet in a ease of Mitral Stenosis, with
Jinsufficiency and irregular action of the
theart.  Digitalis was uscless.  The edema
disappeared incight or ten days, the heart's
action became more regular, and for some
“days afterwards he bad scen the patient
riding in the park.  Also in a case of in-
ternal cancer accompanied with wdema of
tho extremities, lily of the valley was given
with the result of causing the wdema to
disappear; over two months had clapsed,
and, though the anwmie condition was ex-
treme, there had been no reappearance of
wdema, the lly of the valley having been
given daily.

Dr. F. Delaficld had used the drug in a
[number of diffcrent cases, as in organic
heart disease, chroniec Bright’s discasc,
feebleness of the heart in fever and pneu-
monia. 1t made the heart's action more
regular and slower in a certain number of
';cases, and the gencral condition of the
I patient improved very much. ™ He had found
fthat there was a great difference between
different patients as to the size of the dose
demanded.  For some patients | v. of the
tluid extraet every three hours answered the
|purpose, while other paticnts required
drachm doses. The most marked benefit
he had derived from it was in the case of a
woman over scventy years of age, who was
apparcntly about to die of pneumonia. He
took the risk of stopping aleoholic stimu-
lants altogether, and gave her twenty drop




doses of fluid extract of the lily of the valley
cvery three hours, and after this change
was made the patient did very well indeed.®

CONCENTRATED SOLUTIONS OF SALINE CATIIAR-
TICS IN DROPSY.

[F'rom the results of cxperiments on the
Physiological action of saline catharties now'
in course of publication inthe journal of Ana-
tomy and DPhysiology, Dr. Matthew Iay!
coneludes thataconeentrated solution of asa-
lince eathartic oughit to prove of considerable
serviecin certain formsofdropsy whercowing
to the grcat accumulation of trensuded
serum in vital parts and clsewhere, there
is imminent risk to life and an urgent need
for an immediate and aetive removal of a-
portign of the dropsical fluid by two chan-
nels : by the intestines and by the kidneys.
It is almost perfeetly certain that no other
purgatives excite intestinal scevetion so
powerfully, and at the same time produce
so little irritation of the intestinal mucous
menthrane as concentrated salines.

Several trials have been made in suitable |
cases of dropsy, and in most of them with
very satisfactory results.  One casc is eited.

A lad aged 10 had been suffering for!
several years from heart discase. Dr. Hay |
found him propped up in bed being unable |
to lic down and showing signs of great dis-

tress. Breathing, rapid and shallow ; great
dyspneea; frequent cough; ascites and

general anasarca especially obscrvable in

the lower limbs. A loud mitral lwlufnt'mt:
murmur could be distinetly heard over the

whole of the front of the chest.  Pulse rapid,
swall, and weak. There was wdema of the
lungs. He had been treated with almost
every variety of renal and cardiace stimulant
and at intervals with cathartics. Ilc was
then taking iron and digitalis. Ilc had,
two days previously taken a saline cathartic
dissolved and diluted in the usual way, but
with only slight relief. It was ordered tlmt.

11(\ shoul(l m]\c as httle s possxhle of f()od

* The New York Medical Fournal, Apnl 14, 1853,
+ Lancet, April 21st, 1883,

,so dangerously ill.
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and liquids during the night in order to free

the alimentary canal from digestive juices
or other fluids and permit the full action of
the salt.  The following morning he took
three quarters of an ounce of sulphate of
magnesia dissolved in two tavlespoonfuls
()f water, water was given afterwards, The
cuext evening the patient was found lyving
quictly sleeping in his bed. The enasaren

cwas greatly diminished and the dyspiea
had almost entively gone, and his breathing
~was much slower ; pulse less rapid ; anxiouy

expression gone.  In less than an hour after

 the salt had been taken, its purgative action

manifested itsclf, and there were repeatal
cvacuations in the course of the net few
hours ; on cach oceaston the water seemed

o “gush” fromhim. e passedan unusually

large quantity of urine. Onthe followingday,

- Dr. Hay found him on the floor amusing him

self with the other ehildren, and looking per-
feetly comfortable and happy, and execpt for
his wasted and pallid features, showing
little evidence of having been quite veeently
During the following
monthhe resumedthe digitalis and iron, and
thiroughout this period he had no return of
the dyspuwea and the dropsy was compara
ively trifling. The family then left the
country and no account was obtained of bis
further progress.

The conditions neeessary for the suecess-
,ful administration of the salt arc, that the
inature of the dropsy should be such asto
permit its full action. It is more uscful
'in general than in local dropsics, and of
general dropsics most benefieial in those
dependant on a general stasis of the eireula-
tion, as cardiac dropsy.

The other requisite conditions arc that
the alimentary canal should be allowed to
beeome as free from fluid asg possible, and
that the salt should be administered along
| withthesmallest quantity of water. Sulphate

of magncsia on account of its being soluble
in less than its own weight of water, is one
of the most suitable of the salinc eatharbics
for this purpose. Sulphate of soda is, owing
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(;» its greater insolubility in water (1 lo in our times; it wiil show that it has almost
{), less suitable. The alkaline tartrales always been the case that invelernte and
and Roehielle sadt do not however present deplorable hiabits of morphia taking have
this objeetion, and may therefore be found had their origin in the use of hypodermie in-
wseful, The phiosphate of sodaand the sul- jeetions of that anodyne in the treatment
phate of potash are too insoluble to be of of n(‘umlgi.ﬂ.
any scrvice. . Chloral is one of the best anodynes, hut
' “it eannct be administered for any length of
Lime to ihe same individual without deter-
“mining by ibs eaustic and irrvitant action a
chironie inflammation of the digestive tube.
Therefore the following combination per ree-
tum willdo good serviee. Takethe yelkof oue
egp, beat it up with a gill of wilk and dis.
solve one or two grammues of chloral.  Ad-
ministered in this way the chloral, however
iritates in a few days the reetal muceous
membrane and its use must be suspended.

THE TREATMENT OF NEURALGIA.
br. Dujurdin-Benumetz * in o recent
clinieal leeture  divides the  therapeutic
agents applicable to neuraleta into bwo dis-
tinet groups; the one addressed to the
symplom pain which chavacterizes the neu-
ralgia, the symptom treatinent; the other
direeted to the cause of the pain, the patho-
enctic treatment.

Symptom treatment is sub-divided into
three groups. 1. Al medicauments which
act by modifying move or less profoundly
the functions of the nervous system, and
which are deseribed under the name of hiyp-
nolies, amestheties, analgesies, cte., such
as opium, chloral, chloroform, and aconite.

" Medicaments which act by substituting \ . .
. . . Chloroformt is a powerful remedy in neu-
for the pain, another pain, and constitute . . .
e - Coralgias 1Eis used almost excelusively locally,
revulsive or substitutive medication, such . . U
as vesicalorivs, cauterizations. cte. 111 "oceasionally, however, by inhalation in very
T T “isevere cases. It gives especially good results
Substances which expericnee has shown to 1 ol 1 lermicall fwell i
have voserful anti e when used hypodermically.  Such injec.
have powerful anti-nenralgic properties, but . . f
. S ttions should be made deeply into the cellu-
the mechanism  of whose action is not . . . .
Kot . rlar tissue or muscular insterstices of the
nown, such as turpentine, guarana, and; . . s
. 'painful region.  Plunge your necdle then,
salphate of copper. | i "’I Iv into the b 1
S . iperpendicularly into the tissues and carr
Opium is most employed in the trcatment'!, L ary ‘ Ly

. ..o Lk as far as the guard ab its proximal
of neuralgia and on subcutancous injeetions: 7 ° : L )

. . rextremity. This mode of trcatment is
of morphia we place greatest reliance. 'l‘he;I 1 3 licable to any form 01(‘ newralei
s . thardly appli e : curalgia
injection may be made with equal advantage; oo WP any et

exeept sciatiea.

on the thighs, hips. or the fleshy part of the! . e
Aconite and aconitia give marvellous

am, wherever it ean he made the most' . . .
ivesults in certain forms of neuralgia, and

TaH . .
easiy.  Subeutancous injections have one! . I Tt
espeeially in facial neuralgia of the con-

great disadvantage, and ounly one, the Lo - .

Patient casily beeomes habituated to them.'(”mSt’“C 19“[1' A'comtmv:w.ts Spee ially on

and resorts to the hypodermic syringe not%sensory mne.rvntl'on, 'a,‘ml m o {'mculzu‘ o

bo obtain relief from pain but an excitation | tl?at of the tl‘l-filCl{Ll.. The aconitia granules
fof Duquesnel contain cach one quarter of a

w!lﬁcmlcnccforu. pecomes a neccssity. 'l‘}mt‘millirrm,mm of aconitia ; you way give one
willhe a enrious el : ‘hich | gratuine of ¢ L e

s chapter of pathology, which| o

U Dt 6Ys lof these granules every three hours tili

shall deserile the i)
1e progress of morphomania | . .
\_’_‘h: ol morpho ¢ l(nght are taken in the course of twenty four
"The Medical News, Philadeiphia, April 14, 1883 hours.

Croton chloral and butyl chiloral are given
in the doge of thirty centigrammes to one
gramme every three hours Lll the paroxysin
disappears.  Despite the advantages which
"this remedy possesses in tie doloureuy, it is
little used in the treatment of neuralgia.
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Crystallized aconitia is one of the most|the current should be continued till th
energetic poisons; and you ought rarely to | pain disappears, or at least Lill some it
execed the dose of two milligrams o day ;| gation ig obtained.
there are some patients even in whom,! Iydrotherapy is one of the most active
owing to their susceptibility to the drug,'agents in the treatment of neuralgia. Cold
this dose cannot with safety be reached. water acts hy modifying  diveetly  the
Suspend  the medicine when the patient neurility of sensory nerves, and promote
complains of an uvcomfortable constric-!healthy circulation and nutrition. Iy,
tion of the mouth and eyes, and tingling inl Duwjardin-Beaumetz  knows of no helter
the tongue, which are the first toxie m:\ni-lmo:\,ns of arresting o parosysm of ney

festations. ralgin, or even of preventing the return of
v o . . {
When aconitin canunot be obtained then an attack than the douche.
the tineture of the root may be cmploycd.l Next in order come the surgical measures,

The tincture of the leaves is not to be relicd which have a dircet action on the Painful
on.  Of the former ten drops cvery three!nerve. 1. Neurotomy ; 2. Neurcetomy ; 8,
Lours may be given.  Fieming's tincture is | Nerve stretehing.
mueh stronger, and should not be given in[ 1. The section of nerves is an old opera-
a larger dose than five drops; at least as a) tion.  Its results are generally temporary
commeneing dose.  The tineture is much'and disappointing ; 2. Ncurcetomy. 'This
iuferior to aconitin—at least in the treat-| method, which is only applicable to regions
ment of facial neuralgia. Dr. l)uj‘.u'din-i\\'hcrc the sensory and mofor nerves ar
Beaumetz cannot too highly commend the | distinet, as in the face, has been signally
alkaloid in prosopalgia; he has obtained  suceessful in those painful affcetions of the
cures in many instances and always an! 1ifth nerve, known ag tic dolourcux.  Un
amelioration. fortunately, the resulls  are  sometimes
Gelsemium sempervirens, and g(-lscmiu’nvgative. I these cases the necuralgia
merit a place far below aconite and aconitia. | was undoubtedly eentral; 3. Nerve stretch-
Bleetricity is one of the most active|ivg. Generally after the stretehing the
agents in the treatment of rebellicus peu-| P disappears, bub is liable to returnin
raigias. It modifies the moleeular state of @ short time; yet, in a good many casts,
the nerves during its application, ind sctsl‘th“ l)cn'eﬁt obtuin.cd is permancut. Ho.“
up polar currents in them which pro]ongldoCS t,lns. 01.0“%"“}0“ f’f nerves operate in
its effect; you nced not be svrprised then |the alleviation of pain? It is P"Ob“!’lc
ab its beneficial cffect in neuralgia. Gal-| that the stretched nerves have a reactive
vanic eurrents are wuch to be preferred. intluence on the sensory spinal centres, a
The negalive pole is to be applicd near the ! itfluence which somehiow favourably mod.l-
nerve centre, the positive pole (which is the | fies the moleeular state of the cells; thi
view receives support from the fact that
very powerful tractions often do the most

truly sedative pole) may be moved over the
different painful points of the allceted

nerve.  When you arce treating tie dol-i800d~

ourcux your currents should be very mild. AN ANOMALOUS CASE OF NERVOUS
In the casec of sciatica the current should DISKASE. *

be much stronger.

As for the duration of the current,
authoritics are far from being agreed, some
. recommending prolonged, others very short| II. A., male, mt. 46.—The history of the
sittings. The duration of the scunc. can- patient’s antecedents not procura-lw

not be fixed in advance. The passage of| ~ * Read before the Ontario Medical Association:

BY C. K. CLARKE, M.D.,
Asst. Medical Supt. of Kingston Asylum
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any otlm; source than himself. Ilis men-|attacks which vary in intensity and form
tni condition is such that his statements|to a remarkable extent.  The most com-
may be aceepted as perfectly relinble. e [mon type of seizuve pursues the following
ey that his father was subject to aleho- | course:

polism, and in addition was a most pas-{  The patient's head is suddenly turned to
sionate man—casily provoked, and quick|the right, and fixed with the face dircetly
to strike a blow when aroused. over the right shoulder. The whole hody

The patient is ol average Lieight, of more| hecomes rigid and the man falls eithet upon
than ordinary muscular development, en- i his side or hack—very rarely upon his face.
joys good physical health, presents no fem- | The head now alters its position, is Jrawn
inine characteristies, and when free from | dircetly hackward, and the body forms an
his attacks is quict and rational, although farch, the tloor being touched with no other
morbidly interested in his malady.  If not| parts than the back of the head and the
prevented he wiil talk for hours upon the|heels. The position of opisthotones per-
subject of his disease, and isready to listen | sists hut a few sceonds, when suddenly the
{o any one who proposes a remedy. patient is projeeted into the air and with

Is casily irritated and cannot cendure!astonishing rapidity describes several som-
the jests of his companions—in fact is/orsaults backwards. These movements
dangerons when provoked. Is generally |are of the most violent character, and as
inclined to find fault with everything, andjmay casily be supposcd, terrifying to the
never misses an opportunity of grumbling onlooket, as the sufferer scems in imminent
about his menls.  As he is an Inglish- | danger  of injuring himself.  Ile now
man, perhaps this failing may not belooked | strotehes upon his back, utters groans and
upon as o ““pathological peeuliarity.” | shouts, and invariably ealls out, “Oh, that
When not suffering from his attacks is foot ! that foot ! that foot! it is the cause
allowed to go about the asylum grounds as tof all my trouble.”  Thearms and legs are
he wishes, but another patient is detailed thrown about. The whole of the museles
to keep him in sight, for fear of accidents. |arc involved in a gencral tremor, but at no

Twenty-four years ago, while chopping | time are tonic or clonic convulsions present.
in the woods, he accidentally cut his left in- | This sequence of events occupies cight or
stepwithan axe.  The wound united nicely, | ten minutes, and the attack ends, or a new
but seems to have been the exciting eause | one begins and follows the same course as
of his trouble, although the hereditary pre- | that preceding it.
disposition to neurotic discase was un-| Of course all the seizures do not ocenr
doubtedly present.  Shortly after wounding | in the manner just deseribed, and numerous
his foot he had a convulsive attack, of what | modifications and deviations are seen.  For
natars we are unable to discover.  Similar | example, rapid rolling upon the floor takes
atacks occurred regularly from this time|the place of the somersaults at times, and
every three months untu four years ngo,!occasionally projective movements are ab-
when they hegan to increase in frequi ney, 'sent altogether. At the same time the
and the patient became so violent that heldeseription given is applicable to the
was committed to gaol as a dangerous lun- i majority of his attacks, if we exeept those
atie, and afterwards transferred to the!of mild form, resembling “petit mal,” and
asylum. - When taken to gaol he was so, which do not result in disturbance of the
violent that it required cight men to con- | muscnlar system.
trol him, and it is said the prison authori-' Strange to say the patient is almost in-
ties found him a troubleseme visitor. Evarinbly affected during the day-time, but if

At present he has many convulsive ' it so happens thatl a seizure occurs during
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the night, the most extraordinary ('0|lt()1~|0n the borderland of that dlsmso ‘md we
tionsare performed in the bed, and it is o fact were foreed to leave it unelussified until 4
worthy ol particular notice that the sufferer few weeks ago.  The recent resecarelies of
invariably manages to avoid falling from Dr. Seppelli, the eminent Italian Alienist,
the bed to the floor.  Under any circum-'offered a solution to the difliculty, and we
stances it is a rare thing for him {o injure'have now mno hesitation in calling the
himself, no matter how violent the projee-iease one of hystero-epilepsy.  Of course
tive movements are, and he seems to guard, there are those who will deny that hysteria
against accidents with a degree of cortainty tin a simple or exaggerated form exists iy
that is surprising. Ile does not froth at males, but the weight of evidenec is against
the mouth, never hites his tongue, and has' their cause, and we meet "vith many cases
fuilen upon his face but twice duving his!\\'llicll must be grouped under the headings
stay in the asylum. thysterin and hystero-cpilepsy until more
The history of an attack would not be com- | appropriate names are coined, and gener-
plete without a deseription of the prodromic | ally acknowledged.
sensations  experienced by  the pationt.! In our patient the convulsive attacks
Sometimes for days before a seizure he will have shewn o tendeney to assume graver
complain of a strange fecling which is local- (form as time advanced, and it is possible
ized in a particular zone of the epigastricimay in the future take a more mariked re-
region. This point is oceasionally painful!semblance to true epilepsy.
under pressure.  Immediately preeeding! The reasons for classifying the case as
an atlack an aura originates in this epigas-, one of hystero-cpilepsy, rather than one
trie zone and ascends rapidly fo a point of cpilepsy are many, and in complete
behind the left ear.  When this spot 1% accordance with the prominent diagnostic
reiched the patient falls.  Occasionally the | | features detailed by Seppelli.
aura ascends from the usual spot to the, The first point to be considered in the
throat, and then feels as if something like: differential diagnosis is the oceasioning or
a ball were rolling un.  When a convulsive || determining canse taken in econncction with
period is avoided the aura pursues an cx- hereditary predisposition. From what liitle
traordinary course. Itis first felt in tho!\vc can learn of the patient’s antecedents
epigastric region, aseends to the right : there is good reason to believe that thereis
shoulder, descends upon outside of right:at least a trace of hereditary defect in his
leg to the foot, aseends inner side of right [ue  Hus organization, and the determy. g
leg to chest, crosses to the left and descends cawse of discase a wound of the foot is
to the left leg to the scar upon the foot, . quite characteristic of hystero-cpilepsy.
where a peculiar snap scems to take place! The next link in the chain of evidenceis
and the attack is over. At times he eom- [ that formed Dy the history of the prodro-
plains ot a sense of compression about the |mata of attacks. These forerunners are
throat (globus hysterlcus) succceding the | sometimes aure of globus or awre of pect-
aura, but more frequently of contractions lar deseription and unusual length, begin
in the back and neek.  He aduwmits that he'! Ining from a fixed point in the cp]gashm
is conscious to a certain extent during Ul(‘icmon This point in the epigastric regior
latter part of a seizure, and his :\uctxonz,]phy‘3 an important part in all of bis
scem to corroborate the statement. Iattmcl\s, and sometimes resolves itself into
Such is the history of a case which until | a truc “ painful zone,”—that is to say pain
lately proved cxceedingly diffieult of classi- ps felt when pressure is made over t this
fieation. That it was not one of t{ruc. pfutlcuLu spot. Somctimes an aurd is
epilepsy was cvident, although it seemed d(%mbed by the patientas a fecling asif?
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hall were rolling from the epigastrium to}becn vecognized.  We have scen but three
the throat, and then again the ball is felf in ‘ men in whom the disease was suspected.
the hip. ;In one, convulsive attacks—opisthotonos
We have next to consider the manner of and unconsciousness were the prominent
falling. Tn epilepsy it is commonly ob- feabures—in another the seizure was fol-
served that o patient almost invariably lowed cither by paraplegia or hemiplegia of
falls upon his face.  There ave few exeep- evaneseenttype.  Unfortunately no records
tions lo the yule. In any case, this man of these cases were kept.
always falls cither upon his side or back, Beyond doubt, this remarkable discase
—never upon his face unless some acei-;exists in a proportion of cases not yet
dental circtunstance prevents him falling accurately determined, and we are of the
in other dircetions. “opinion that close observation will reveal
The most important point in the differen- | diagnostic points as well defined as thosc
tial diagnosis is that relating to the absence | of other maladies.
of true convuisions, either tonic or clonie. —————————-——————————
We have never yet been able to observe any ! Selections : Medicine,

.

true convulsive spasms in patient’s museu- | - = = —m o oo o

lar system during an attack. Instead, we' Icmrmvorn Trerarevrics.—P. G. Unna,
have a condition of opisthotonos, followed ‘who lras been experimenting with this agent

o B for some time in skin discases, has lately
by violent projective :}nd mlf)malons TS ?becn using it for other afiections with vcri'
cular movements.  Seppelli ranks thos‘»"promising vosults. -
confortions as among the most prominent: In the treatment of acute and chronic
characteristics of hystero-cpilepsy. .!joint 1')1(;111'nnti§1p, it.is of very great value.

Striking facts in connection with the ease i The pamiul joint is ‘pcncgllod with an

) . tichthyol-vaschine, varying from 10 to 50
are that the man never injures himself, no| per cent. in strength, fwice a day, and then
matter how violent the seizure, and never wrapped in cotton wool.  No other remedy
falls out of hed, although the most terrible known at present yiclds belter results.
contortions arc gone through. These taken! In painful affections of the muscles as

! A X .
m eonnection with the statements made in: lumbago, he has tried it with good results

resard to conseiousness during attacks, ave  For this purpose a tincture made of ichthyol

o nHbee R ubatiie, BIT110 parts, ol. rieini 20 parts, and spirits 100,
strongly opposed to a diagnosis of trueis freely applied by rubbing or in the form
epilepsy.  That the man is partially con- of spray, and the part afterwards covered
scious is without doubt, and on several With cotton wool. In Unna's hands it has
oceasions he has asked that a medical man  Dect more suceessful in lumbago than any

_ - . . . 1other agent.
be sent for, to help him. Tt is rave, indeed, | ™y, \zonchial affections he has made a

tha»t conseiousness exists (1111‘ing an cpiloptic : tair trial of ichthyol. e pnts a toaspo()n-
attack, and when it does, the case is gener- iful in one to two liters of water in a narrow
ally a mild one, in which clonic convul-,deep vessel, and then places it in the mouth
sions are the most marked feature. rof a kettle or some other means to throw oif

The last point worthy of note is, that a'thp steam. th}s is inhaled for 10 or 15
soizure is not ended b s y ‘minutes at a time.  In a casc of laryngeal

> 15 mot ended by coma, or sleep, bub, ] thisis, this was used with great rclief to
“‘C.Pfltlent rises from the floor bright and hoth subjective and objective symptoms.
active as usual, and the only ehange notice-  For laryngeal troubles he now cmploys a
able in his deportment is that he is slightly ; mixture of ichthyol 5, wmther and spirits
more irritable than before. ' |cach 50, as a spray.

Tn Ontario there are not many recordod | In the specific catarrh of the urcthra or
eases of | VIYe ¥ recos ‘ rgonorrheea, he has cmployed the same
Ases ol hystero-cpilepsy occurring inmales, | agent with suecess. A watery emulsion
and it is possible that those met, have not'containing one per cent. ichthyol is injected
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into the urcthra.  This almost completely | dreh.: fo klin. Med.) coneludes ihat the
relieves the pain and smarting in the fivst, presence of ethyldiacetic  cther in the

day. turine is the result of an exaggerated megt
In a proat variety of skin affections he diet.  Thus the eharacteristic odour of the
cmploys the following mixture: iOXpimtion, communicated by the acctone,
Ichthyol, 10 coincided with the increasc of meat in the

ol. Olive. l regimen ;  twenty-four  hours, forty-cight

Aq Calcis, A 100. hours at the most after an alteration of the
Mix and shake when used.— Dewtsche Med. | diet in this respeet the reaction to the per-
Zetlung, 2th dprily 1885, Ichloridc of iron appearcd in the uring, it
. ‘became less and less marked aceording as
M. Bitcmane was astonished to hear a, the meat diminished, disappearing forty-
savant like M. Bouley declare that in his, cight hours after the establishment of g
opinion man and animals differ neither ' mixed diet. Such is the absolute rule for
]lih‘t()lﬁ;{i ':l“)’ nor 1)]1)’si()l()gic;1]]y, that there . all (ll'il].)t'tlcs of low condition treated at the
is only onc physiology, and conscquently hospital.  From day to day a nourishment
only one pathology. Nothing is morc in-|almost exclusively animalized replaces the
exact than this proposition. If we take,. miserable vegetable flesh of the poor, whilst
says M. Béchamp, the product of the same ) the cessation of all work restrains the com-
aland, the parotid, and look at it in man, | l)llstlpll \\'hlch.it 18 necessary to encourage.
the dog, and the cow, it will be seen that; The inerease in the blood of nitrogenized
the saliva from the human parotid, in con- | exerementitions matters, and the gastro-
tact with starch, possesses the power tojintestinal troubles resulting from sueh a
turn the starch into sugar; the saliva from| COlld}th" of things, cventuates in the pro-
the pavotid of the dog and of the cow has, duc@on of that badly-determined and hypo-
no such power. Thus in spite of the mor- thetical })ody, I']'th_\'!dmcctic cther, of which
phological identity of the organ the physi-;acctone is a dCl:Wﬂ-tl\’C. The researches of
ologieal action is entirely different. It is;’cht_r author confirm absolutely the toxicity of
the same with the pancreas called the|this first body.—L'Un. M.
salivary gland of the abdomen. On the
other hand, trom researches recently made),  Brrir pe Garor.—There exist two bruits
by M. Béchamp, it results that two glandside galop, the left or nephritic galop, and
anatomically and histologically dlﬁcrox}t,lthc right or gastro-hepatic galop.
such as the mammary and the parotid,; The clinical distinction between these
possess the same sugar-forming power upon two bruits is made by their situation and
starch. e hasrecognized that in the milk| by the character of the pulse.
from the mammary gland of the woman| “The galop of the left heact has its maxi-
there cxists a zyma which cxercises upon mum scat in a region limited on one side
starch a sugar-forming power, just as active, by the apex of the heart, on the other side
as that of the parotid saliva.  The milk of | by the left border of the sternum and up-
the sheep and of the cow do not POssess wards by the second left intercostal space;
this saccharifying property peeuliar to: further it coincides with a manifest accen-
human milk. ~ According to M. Bécham) {uation of the diastolic bruit at the base of
the last term of organic activity is the the heart at the second right intercostal
microzyme. IHe has cultivated the micro- | space—that is, at the level of the aorta.
zymes of the organism and has seen them, ™ The right galop has ils seat of maximum
evolve into bacteria.  The mierozymes of /intensity over the inferior portion of the
the healthy organism—say of the pancreas sternum at the epigastrium, and coincides
—may have an action as deleterious as the |‘ with a very marked strengthening of the
most virulent poison. Ttis therefore utterly|sceond sound at the seeond left intercostal
impossible todraw conclusions from animals | space—that is, over the pulmonary artery.
to man, cither of a physiological or patho-| * The pulse which accompanics the loft

> o, . ? s . - . .
logical character.—Z~ {'n. Mdd. galop is hard, full, incompressible in rela-
— 'txon with the extreme intra-aortic tongwn
ACETONEMIA IN SaccHARINE DiaBrTrns.— ’ —in the right galop the pulse is soft, fechle,

According to the closcly fol}owod obser- |dcpressible, the index of a fecble pressure
vations of six ecases, Jacnicke (Deutel 'in the arvterial system.—L' Un. MAL.
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Tur TREATMENT OF ZYMowrIc PYREXIA BY
InmanatioN.—In the London Lancet for 9th
June, Dr. B. W. Richardson records his
treatment as far back as 1858 of a casc of
plmgcd:enic croup by the mlgalatxon of
chloroform vapour combined with that of
ammonia. This he had resorted to with
the theoretical hope of preventing the
separation of fibrine from the blood in the
heart, and the resultani obstruction to the
civeulation which he had noticed in fatal
cases. In this case the patient was six
years old, the inhalation was Igept up for
14 hours, food being adwministered per
rectum, and the child recovered, the fever
and acute symptoms subsiding rapidly.
Dr. John Snow was a witness of the experi-
ment, and uscd often to refer to it in com-
mendatory terms, and urged the experiment-
er to persevere in that divection.  Dr. Rich-
ardson had cxperimentally proved the re-
markable antiseptic power of the vapours
of chloroform and ammonia, separate and
combined, and shewed to the Medical So-
ciety of London a specimen of blood which
he had perfectly preserved in a fluid state
and free from decomposition for a period
of twenty years. His method of treating
the zymotic fevers by this plan is thus de-
scribed by him : I take an aleoholic solu-
tion of ammonia (838 alcohol saturated with
ammonia) and mix it in equal parts with
chloroform or methylene bichloride. When
the solutions are mixed, any separation of
water that may oceur is removed, and in
this way a clear mixture of ammoniated
chloroform is obtained ready for use. In
administering this compound by inhalation
of the vapour [ put two flnid drachms of it
o a small Wolf’s bottle, and connect the
bottle with a leather inhaler, armed with
an expiratory valve. The mouthpicee of
the inhaler is held close to the mouth, and
the patient is instructed to inspire until
bubbles of air are drawn pretty freely
thmugh the fluid in the bottle. The in-
haler 1s in this manner eharged with the
vapours which are drawn into the lungs.
© % * The effcets of the inhalations
seem to me to extend in four directions :—
L. Under the sedative action of the nar-
%otic relief from pain is obtained, and re-
Dose, if not actual slecp, is sceured. 2.
Under the combined influence of the vapours
1eXC 1s reduction of temperature. 8. Un-
e the influence of the ammonia thereis a

duction of freedom of sceretion. 4. Under
the action of the combined vapours there is
an antiseptic result which is always favour-
able.

———

TupercrE Baciunr.—Prof. Ricgel and Dr.
Kredel state that in every example of
genuine phthisis they found the baeilli,
using Ehrlich’s Mcthod of staining. Inno
case of lung trouble other than phthisis did
they find the organism.

The bacilli may be temporarily undetect-
ed, though tuberculosis be present.

The bacilli were found in the stools of
cascs where the intestines were diseased.

That on scveral occasions they found the
bacilli in the wrinary deposits.—Deutsche
Med. Zeitung.

—

Dr. T. J. Remw, in the Lowis. Medical
News, relates a case of typical vaceinia re-
sulting from a nwmvus on the back of the
right mdex finger being wounded againsi
the tooth of a sucking calf. In the propa-
gation of vaccinia to the cow, he suggests
that the fresh saliva of a calf is a more
natural method than the grease, a disease
of horses’ heels. He calls for investigation
and cxperimentation.

[We would suggest that the first step in
the investigation should be into the condi-
ticn of this cow’s udder, as to the presence
or absence of cow-pox.—Ip.]

—_—

Jequiriry Orirmatyia.—Dr. H. Sattler,
of Brlangen, in reviewing L. DeWecker’s
article on Jequirity in old granulations,
says that if one gramme or 10 to 12 seeds
be infused in 200 ce. of water, a suitable
strength will be oblained. He says the
covering must be removed from the seeds,
and then macerated for 24 hours. He has
found even one application of this suflicient
to ecxcite the inflammation required to
destroy the granulations.— Wien. Med. Woch.

Teserernr Bacinnrn—Dr. N. Wobly, after
a careful study of 58 cascs of phthisis,
comes to the following conclusions :

1. The appearance of tuberele bacilli in
the sputum of a fever patientis a sure sign
of destruction in the lung, even though
there be no objective symptoms discernible.

2. The absence of bacilli does not yet
prove that there is no tubercte present.

8. As to prognosis the bacilli have no

sustained fluidity of the blood and a pro-
8

speciad significance.~—Deutsche Med. Zeitung.
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DisrinLep Warer 18w Bye Lorions.—In
the Practitioner Dr. Paul M. Chapman

claims that distilled water is not in all,

cases the best vehicle for eye lotions. e
says: ‘1 have tried the cexperiment on
mysclf and on many of my fricnds, and the
answer is always the same, viz., that the
introduction of distilled water into the eye
is attended with mueh discomfort and
smarting, while with normal saline there is
no noticeable effect whatever. The practi-
cal dceduction is this, which I have also
verified, that the addition of 2} grains of
chloride of sodium to the ounce of distilled
water renders any lotion intended to be of
a soothing character much more benefi-
cial.”—2Llil. Med. and Surg. Reporter.

P ]

M. J. AveErBEck, Ph. G., in the Pharm.
Record vecommends the following as an
excellent excipient in pill-making: “ Tra-
gacanth, one part, glycerine, twoparts, water,
two parts.  Place the ingredients in a water
bath, heat for ten or fifteen minutes, and a
clear jelly results. About one part of jelly
to four parts of material is sufficient to
form a mass.

e e e

AN TurroveEMENT IN Lirraus Paper.—Dr.
Squibb has substituted for the ordinary
blue and red litmus paper a single colouy,
viz., purple. This purple litmus paper
turns red with acids, blue with alkalies.
1t is claimed to be much more delicate and
convenient.

Surgery.

OrErATIVE TREATMERT OF CANCER OF THE
Torxaue.—The steps of Billroth’s method
are as follows: Both lingual arteries are
first ligatured; the mouth is then kept
open by a speculum, and all diseascd
teeth opposite the uleeration are extracted.
The gum is next scparated from the inside
of the lower jaw with the raspatory. Txei-
sion of the flocr of the mouth is then
effected by means of scissors and foreeps.
The blecding points are ligatured, and the
tongue, being drawn forward, is finally ex-
tirpated. After the scparation of the organ,
permanganate of potash, either in powder
or in watery solution, is applied to the
wounded surface, and a drainage-tube, of
the thickness of a finger, is inserted through
the floor of the mouth.

various discharges escape, and diphtherig
of the mouth, cervical phlegmon, and
broncho-pneumonia do not oceur in sueh
cases when properly drained.  The patients
are fed by means of a stomach-tube, untj]
the drainage opening has quite closed.

The procceding is not so severe as the
methods of Langenbeck and of Regnoli and
Czerny ; and the immediate resulls of the
operation are more favourable than by any
other plan, viz.: 84.2 per cent. of recoveries,
The deaths were caused by septicremia
(acute or chronic) or by pywemia. Inseventy-
one cases ten radical cures have Deen
obtained (14 per cent.) by Prof. Billvoth;
while in 873 instances of mammary exci.
sion, only fifteen radical cures have vesulted.
—Lon. Med. Record.

Spina-Brripa—Ronson's  Operarion.—In
the N. 1. Lecord, June 16th, Dr. R. 1.
Hayes, of Rochester, reporls a successful
case of spina bifida treated after the method
of Mr. Robson of Leeds. The patient wasa
female at. 9% weeks. Tumour in lower
dorsal region nearly the size of a hen's egg.
Patient chloroformed. The skin was di-
vided, and with subcutancous fat dissected
back on each side. Sac first aspirated,
then freely opened ; superfluous portion of
membranes removed, and union formed by
six uninterrupted cat-gut sutures. Twenty
small grafts of fresh periosteum from a
rabbit were introduced on the surface of
the membranes, and the external flaps with
fatty tissue trimmed and closed. The col-
lapse at time of operating was alarming,
but after rallying recovery was rapid.

Licature oF Arrveries.—Dr. John H
Packard, beforc the American Surgical
Association referring to the ligation of
arteries, opposed the common opinion that
an artery must be exposed to view before

being tied, except with regard to certan
vessels, such as the subelavian and axillary,
where a ligature might be placed upon he
brachial plexus by mistake, but where the
vessel can be easily isolated complete ez
posure to view is unnecessary. He exhibited
an instrument for use in passing a ligature,
which he calls a detached artery ncedle~
simply a blunt ncedle, somewhat sharply
curved and roughened near its blunt ppmt,

so as to afford ready hold to a pur?

Through this the | forceps.—Lhil. ded. Times.
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"o CorrispoNDENTS.—We shall be glad
{o receive fromour friends everywhere, current
medical news of gencral interest.  Secretaries
of County or Territorial Medical Associations
will ublige by forwarding reports of the pro-
ceedings of their Associations.

TORONTO, JULY, 1883.
THE MEBETING OF THE ONTARIO
MEDICAL ASSOCIATION.

The June meebing of this Association
was, npon the whole, a very suceessful one-
It was probably the largest mecting of med-
ical men ever held in Canada, there being
one hundred and forty present.

The prospects were not the brightest at
the commencement. Nothing was ready ;
everything was confusion. The secretary
who is usually equal to an emergency, ap-
peared to have temporarily lost his savoir
Jaire and a small portion of his suavity. The
president wasabsent, fromillness. However,
Dr. Richardson was called to the chair, and
soon brought order out of chaos. After
this ceverything ran very smoothly and
peacefully, until the last afternoon, when
some rather warm discussions arose on
points of order, rules of procedure, cte.,
with the usual results of wasting valuaile
time.

The cases presented were all interesting,
and the papers, on the whole, were fairly
good. Some of the discussions were quite
animated and conducted with ability.

All things considered, this young seciety
has every reason to feel proud of the posi-
tion it now oceupies, and we feel sure it is
destined in the near future to do incalcula-
ble good to the Profession of this Province.

THE CONVERSAZIONE.

As the annual exhibition of the Academy
of Arts, which, by the way, reflected great
eredit on that worthy organization, was in
progress, the happy thought was conceived

in the minds of some individuals said to
compose the committee of arrangements, of
getting up a cheap picture show on the
evening of the second day. A large num-
ber attended, but the overpowering heat
and crowded condition of the rooms pre-
vented anything like a thorough inspection
of the paintings, and the distinguished as-
semblage vainly struggled to keep cool and
look pleasant. We were told, however,
that many enjoyed themselves very much,
and are pleased to know that such was the
case.
NEXT PLACE OF MEETING,

We are very glad that Hamilton hag been
chosen as the next place of meeting. The
profession of that city took a very active
part in the organization of the Association,
a number having come to Toronto before
the first mecting to confer with physicians
in Torontoand arrange preliminaries. Since
that time they have taken a very hearty
and active interest in its proccedings, and
have done much to place it on the substan-
tial basis it now possesses.

THEMEETING OF THE ONTARIO
MEDICAL COUNCIL.

This year's meeting was a quict and
rather uneventful one. The most impor-
tant matters brought before the notice of
the members were not finally settled. The
Council might safely have acted on the sug-
gestion of the retiring president, Dr. Bray,
particularly with reference to the time for
passing the matriculation examination, ete.,
to allow students to matriculate at any
time before graduating, although, at the
same time, requiring a four years’ course
of study in medicine.

We were much pleased with the endea-
vour of Dr. Edwards to compel students to
show evidence of having cfficiently acted as
clinical clerks on going up for final exam-
ination. Twenty complete reports might
be considered a large number, and would
certainly throw a great deal of additional

worl on thehande of conscientious cxaminers.
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Another important question brought be-
fore the meeting was the advisability of
establishing a swimmer session, and making
attendance at the same compulsory. Such
a step would be a great henefit to the stu-
dents, and is worthy of the most careful con-
‘sideration. We think it would be well,
however, to first enforee attendance or. four
winter sessions, as now required by the
Council. It is of course well known that
quite a large proportion of our students
take only a three years’ course, oblain their
degree, and then go to the old country for
a degree whicli will entitle to a license here.
Of course such students have the time-hon-
ored doctor’s certificate for a year’s study,
which is gencrally as worthless as it is
fraudulent.

It might also be well to let the schools
work a little longer at their summer ses-
sions, and make them universally popular
before these courses are made compulsory.
Such changes are often more satisfactory
when gradually brought about. We would
not like to seec a summer session of four
months, because our much-cvamined stu-
dents, especially those who go to the To-
ronto University, are not free until the last
week in April; and a four months’ session
thereafter will take them through July and
August. This would be too much to ask
from either teachers or students. When,
however, the Council can demand attend-
ance on a short summer session of ten or
twelve weeks, both the Profession and the
public will be gainers thereby.

These questions are left in the hands of
& special committee, as will be seen in our
report of the meeting.

Our cordial thanks are due, and are
hereby tendered to Dr. Alex. MePhedran,
late LRecording Seeretary of the Toronto
Medical Seciety, for his full and excellent
Reports of the Meetings of that Society,
contributed to our colummns throughout the
year. We areindebted to Dr. J. T. Duncan,
the present Seeretary, for the Report which
appears in this issue.

THE PAPERS READ BEFORE THE
ONTARIO MEDICAL ASSOCIATION.
When the Publication Committee of the

Ontario Medical Association was convened

after the last mecting of the Association, it

was a matler of no little surprisc to the
members of the Committee to find that only
four or five papers had heen deposited with
the Secretary. Readers of papers, therefore,
who have not already done so, will confer

a favour on the Committee by transmitling

them without delay to Dr. J. . White, 185

Carleton St.,the Seerctary of the Association.

We observe with regret that the paper read

by Dr. Woolverton, of Hamilton, on Fatty

Diarrheea, has already been published in the

lastissue of the Cunada Medical and Surgical

Journal of Montreal. Not that we regard

the columns of our excellent contemporary

as an unsuitable medium for its publication,
but because the act constituted an unauthor-
ized interference with the rights and
property of the Association, and an un-
warrantable disregard of the existence of a
committee which hasalways met punctually,
discharged its functions properly, aund re-
ported duly. We do not for one moment
suppose that if Dr. Woolverton were for any
reason particularly desirous of having his
paper appear in the Canada Medical and
Surgical Jowrnal, the Committee on Publica-
tion would have offered any objection even
although that journal is not published
within the Province; but we do think
that the committee has just cause of com-
plaint in that the common courtesy of
craving its concurrence was calmly and
complacently omitted.

Tae New York Medical Record says:—
“We are informed that it is a matter of
frequent occurrence for some physicians n
the North-west, in regular standing sub-
seribers to the Code of Ethics of the
American Medical Association, to get a free
advertisement by letling their brilliant ex-
ploits in surgery be published in the news:
papers.  We trust that we may be permit-
ted to inform them that such conduct1s
not becoming physicians or gentlemen.”
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Some time was spent al the last meeting
of the Ontario Medical Council in discuss-
ing the ways and means of the suppression
of quackery in the Province. The motion
to appoint a public prosccutor was not
sustained, and it now remains incumbent
upon cach representative of a territorial
division to nomiunate a prosccutor for his
district whenever occasion may arise.  Dr.
Grant’s proposal to tax every quack adver-
{isement in the newspapers appears to us
to be quite impracticable, and, even if
feasible, totally insuflicient.  Personally we
agree with Dr. Lavell in advocating free
trade in medicine, holding it to be the
inalicnable right of every British subjeet
to be fooled to the top of his bent when so
inelined.  Dr. Geikie’s proposal that quacks
should be taxed in the same way as pedlars
and circuses, was one of the absurdest
suggestions we ever heard emanate from a
sensible man, to say nothing of the more
than questionable momhty of legitimising
the nefarious traflic of the charlatan for a
small peeuniary consideration. With Dr.
MeCarnmon we are in full accord in think-
ing that the most dangerous charlatans are
those whose names appear upon the Register,
and the common sense remedy is, as he
suggested, to appeal to Parliament to amend
the Medical Act by conferring upon the
Council power to erasc a man’s name from
" the Register for any conduct ““infamous in
& professional vespect.,” — The General
Medical Council of Great Britain now
possesses this power, and occasionally ex-
ercises it with beneficent effect. Our
cousing in the State of Illinois have so
contrived things that the other day two
gentlemen were admitted to the Registor
upon (bogus?) diplomas, one from Glasgow
and the other from Edinburgh, and, it
appearing from newspaper advertisements
shortly after that they had entered into co-
Partnership to practise charlatanry of the
first water, Dr. John Rauch, the indefa-
tigable secretary of the State Board of
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Hutlth, in whose hands the powur of
registration lies, at once had their names
removed from the Register; within twenty-
four hours legal proceedings had been in-
stituted against them, and the quacks had
moved to an adjoining state. The Medical
Council and the Medical Register exist
rather for the benefit of the people than of
the profession.  To be sure the one-portal
system possesses the advantage of securing.
a uniform minimum qualification whiclt
doubticss elevates the standard as a whole;
but the penal clauses of the Act, even if
tliey were not inoperative, would not re-
dound to the personal advantage of the
profession. It is not, however, asking too
much, to demand that when a member of
the profession pays in his annual dues he
shall receive in veturn therefor a bona-fide
assurance that on the register recognized
by law his name shall not appear in juxta-
position with an advertising quack’s; and
that the list shall be so purged and guarded
that the very fact of a man’s name appear-
ing on it shall be prima fucie evidence of
his incapacity for anything * unbecoming
a physician and a gentleman.”

e

THE AMERICAN SURGICAL ASSOCI-
ATION.

The TFourth Annual Mecting of this
young Association of American Surgeons
met in Cincinnati, on the 31st May, and
1st and 2nd of June, under the Presidency
of that Surgical Nestor, Samucl D. Gross,
M.D,, LL.D.,, D.C.L. The meeting was a
complete suceess; a number of interesting
papers were thoroughly discussed. Seven
newv members were elected, there being
eleven vacancies; buf a proposal to increase
the membership from 100 to 150 was re-
jected. Dr. E. M. Moore, of Rochester,
N. Y., was elected President, and the Secre-
tary was instructed to write to all fellows
requesting them to resign if they could not
subscribe to the Code of Ethics of the

American Medical Association.
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THE AMERICAN MEDICAL ASSOCIA-
TION. :

The Thirty-fourth Annual Mecting of this
Association was held in Cleveland, O., on
tho 5th, 6th, 7th and 8th ult.  Socially and
in point of numbers it was an almost
unparalleled suceess; it being, with the
exception of the New York meeting, the
largest gathering in the history of the
Association. The far-famed beauty of the
City of Cleveland, the well-lmown hospital-
ity of its citizens and the burning question
of the Codes (on which action was antici-
pated) all doubtless contributed to this
result. The meeting was presided over by
the veteran, John L. Atlee, of Lancaster, Pa.
The members when registering were all
required to sign a declaration of adherence
to the Code of Ethics of the Association.
A communication was presented by Dr.
Jolm 3. Billings, U. 8. A., from the British
Medical Association, and Dr. Mahomed,
soliciting co-operation in the ¢ Collective
Investigation of Disease.”” The addresses
and papers in the various sections were full
of interest and quite up to the average in
point of merit. The report of the Associa-
tion Journal Committee was received and
adopted. Dr. N. 8. Davis, of Chicago, was
appointed ILiditor, and he nominated Dr.
Wm. Lee, of Washington City, as his assis-
tant. Chieago is to be the place of publica-
tion, and the first number of the Associa-
tion Journal will appear about the first of
July. Dr. Austin Flint, sr., was elected
President for the ensuing year, and Wash-
ington was fixed upon as the next place of
meeting on the first Tuesday in May, 1884.
4

THE F.R.C.P., LONDON.

It is our pleasurable duty to record this
month the fact of the election of our dis-
tinguished countryman, Prof. Wm. Osler,
to the Fellowship of the Royal College of
Physicians of London. This is a distine-
tion to which few men of Dr. Osler’s age
attain, and which is now held by but two
resident Canadians of any age, Our felici-

tations are, therefore, in the first place due
to Dr. Osler, on accouunt of this eminent
and justly merited recognition of his indus.
try, talents, and accomplishments; and in
the seccond place we congratulate the Pro-
fession, in this Dominion, upon this further
proof, that although sequestrated in a com-
paratively obseure ficld of labour, good work
well done will not wholly escape ubscrvation
and recognition, and that persevering efforts
to advance our science need not despair of
vequital from at least one fountain of hon-
our jn the home of IHarvey and of Hunter,

O

Tue Convalescent Wards of the Turonto
General Hospital, to the cestablishment of
which allusion was made some time ago,
have been completed and were formally
opened on Saturday last. The ocecasion
was marked by a large gathering of those
interested in the Ifospital at the opening
ceremony, and all expressed themselves as
much pleaged with the building and arrange-
ments. The institution will doubtless prove
an immense boon not only to the convales-
cents themselves but also to the sicher in-
mates of the wards, by relieving these of 2
large amount of air-contamination during
the day. 'The Medals and Awards to the
graduating Nurses in the Training School
were at the same time conferred.

[

The Medico-Legal  Journal, published
ander the auspices of the Medico-Legal
Socicty of New York, is now upon our #
and we welcome it to our exchange li_.. It
is a Quarterly devoted to the science of
Medical Jurisprudence and Lias no fellow in
the world. Its first issue appears in attrac-
tive form, is well cdited and beautifully
printed. The subseription pricc has been
fixed at $3, to sccurc the widest possible
diffusion. The society under whose auspices
it is issued requests all superintendents of
Asylums, Judges, District Attorneys, and
others, in eitherlaw or medicine, throughout
the United States and Canada, to communi-
cate papers, facts, or cases of medico-legal
interest to the socicty.

]
v
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THE MEETING GI' THI ONTARIO
MEDICAL ASSOCIATION.

The third annual mecting of this Associ-
ation commeneced in the theatre of the
Normal School on Wednesday morning,
June 6th.  Dr. Macdonald, the President,
being prevented by illness from being pre-
senf, br. J. H. Richardson, on motion,
oceugied the chair.

A communication was read from Muys.
1. B. Chisholm, President of the Ontario
Women'’s Temperance  Association,  with
reference to the use of aleoholic stimulants.
It was referred to the Commmittee on Public
1lealth. After the receipt of the reports of
comnittees on arrangeinents, publication,
ete., the meeting adjourned.

Afternoon session, 2 o’clock.

The second Viee-President, Dr. D. Clark,
occupicdt the chair.

Dr. Burt, of Paris, presented a patient in
whom he had successfully treated trammatic
tetanus by neurcetomy.

Dr. Campbell gave a history of a case of
primary lateral sclerosis.

A paper was read by Dr. Mackay, on
jaborandi in the treatment of congestions
of the mucous membranes of mouth, throat,
and chest.  Detailing cases illustrative of
its action in the carly stages cf tonsillitis,
asthma, congestion of the lungs, scarlet
fever, measles, and common colds. ‘The
remedy being given in quantities of from
3ss. to Siss., in divided doses, and no evil
effeets following therefrom. An animated
discussion followed, several members tak-
mg part, a general opinion being that the
remedy should be given with eaution, and
especially in cases with heart complication.
. Dr. Covernton said that he had used
Jjaborandi combined with aconite in the
treatment of tousillitis and suceessfully, but
had been inelined to give the greater eredit
to the aconite.

Dr. Ryerson gave some of his experience
with the pilocarpin in eye discase.

Dr. Mullin asked if it would be given in
albuminuria, following scarlet fever ? and
whether or not it increased the smount of
&H)l}nlen in the urine, as some authoritics
mamtain.

) Dl:. Mackay was not prepared to say how
it affected the quantity of albumen in the
urme.,  Would not recommend its use in
the advanced stages of diseasc ; had stated
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lin the paper that it should be given “before

damage to structures had taken place;”
had known the medicine to be given, and
great benefit following, in two casesof puer-
peral parenchymatous nephritis,

Dr. Burrowe's read a paper upoulthe
wedge plaster treatment of Talipes.

Dr. Woolverton then read a paper on
Fatty Diarrheea, in which he gave a history
of a case in which this was the most prom-
inent svmptom, and which terminated
fatally. flo discussed the pathology of
such cases.

br. Sheard stated that he had met with
three eases of fatty diarrheea, upon which
he had held post mortem cxaminations.  In
one of these eases lie found a cirrhotic con-
dition of the liver and kidneys, also inter-
stitial thickening of the pancreas, the latter
organ being injected and enlarged, causing
pressure upon the reeeptaculum chyli and
obstructing the free circulation of chyle
through it, and hence impeding absorption.

Tn the second case there was seirrhusg
cancer of the panercas, which had begun in
the pancreas, and which was limited wholly
to that organ, producing an enlargement
which also pressed upon the receptaculum
chyli.

In the third case thei. was discase of
the mesenteric glands, atteuded with il oid

thickening of the tissucs of the mesentery
and thickening also about the spine, lewd-
ing to abstruction io the circulation of
chyle.

These pathological conditions appeared
to him to suggest obstructed absorption
rather than the non-digestion of the fat as
the real cause of fatty diarrheea. IHe was
of the opinion that the bile, if seereted, with
the secretion from Brumner's glands, could
digest the fat, apart from the pancreatic
juice. In all of these eases fatty matter
was found in a digested state in the feces.

Dr. Groves read a paper describing a new
mode of removing solid ovarian tumourg
when firmly adherent.

Dr. MeNaughton, of Erin, presented a
splint suitable for all cases of fracture of
the forearm, and especially Colles’ fracture.
It extended to the palm of haud, and was
at lower end slightly inclined to ulnar side.
It was adapted to bony inequalities at
upper palmar surface, and the portion lying
on forearm was convex.

Dr. Ferguson held that in the event of

the fracture occurring in the radius between
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the insertion of the bieeps and the pronator
radii teres, the forcarm should be flexed,
and supinated in order to get good apposi-
tion between the upper and lower sections
of the bone. To pronate in this ecase,
would only be, to separate the fragments still
further.

Dr. Richardson explained at some length
the structures affected in Colles’ fracture,
and considered that a result without some
deformity, or at least without some weak-
ness remaining, was very rarc indeed.

Dr. Powell referred to several cases of Col-
les’ which he bad ircated with fairly good
results.

Dr. Fulton said that ulnar prominence
might possibly be due to shortening of the
radius.

Dr. Carson agreed with the treatment of
his old teacher, Prof. Symes, of Edinburgh,
who used a narrow, straight splint, applicd
to front of forearm, and extending to hand.
In his (Dr. Carson’s) practice he had ob-
tained good results with his splint.

Dr. Thorburn referred to the past difticul-
ty in sometimes getting perfect results in
treating Colles’ fracture, andalluded to some
cases in his own experience.

Dr. C. K. Clarke read a paper, in which
he gave an account of a peculiar case of
nerve disease, which he considered I ystero-
epilepsy, and treated successfully with car-
bonate of iron.

Dr. Workman then read a paper on
aphasia.

EVENING SESSION, 8 0'CLOCK.

Dr. J. 15, Graham read a paper on
¢ Bacillus Tuberculosis.” (Sce page 193.)

Dr. Covernton asked the reader of the
paper if he had made any investigations on
the question of the Etiology of Tubcreu-
losis.

Dr. Sheard thought it was very difficult
to distinguish the bacilli from fat crystals,
and would not consider any investigation
of value unless the sputa or section had
been passed through ether.

Dr. Zimmerman wished to have a clear
definition of Tubereculosis laid down.

Dr. Ferguson said :

1. That Phthisis may be contagious with
a lengthy period of incubation. Thus the
bacilli might be in the system for an in-
definite time before their numbers were
suflicient to cause any marked symptoms.
During this period the diseasc was actually
in existence. The historics of four families
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were given showing very strongly the
probability of phthisis being contagious.
The experiments of Toppeiner, of Vienna,
and Giboux, of I'rance, show that rabbits,
dogs, and moukeys can be made tubereular
by making thom inhale air from consunp.
tive patients.

2. The constaney of bacilli is very great,
Of 2,509 cases colleeted from Iinglish, Ger-
man and French observers, the bacilli werg
found in 2,417, doubtful in 74, and absent
in 18. Of the doubtful eases only a few
examinations were mde.

8. The number and grouping of the
bacilli seem  to show some relationship
to the activity of the discase.  Of 21 ob-
servers, 18 adopt this view. 2 are doubtful,
and one denics any connection.

4. Of 51 obscrvers, 37 helieve phthisis to
be contagious,, 9 adwmit it i+ possible, but
regard it as improbable, while 5 either
doubt or deny it.

5. Reasons for phthisis not being mark.
edly contagious are, 1st, the germ does not
live long off the body.  2nd. Comparatively
few organiams arc found in the respired
air.  3rd. Low temperatures destroy the
bacilli, and, zth, in many cases they come
in contact with a person of suflicient pover
to resist them.

Dr. Hamilton had grave doubts about
bacteria being so often the cause of discase.
Thought that the results of investigation
had been overrated. 1le considercd that
the result of Dr. Spina’s rescarches weak-
ened Koeh's position very much.

Dr. Mullin had doubts as to the con-
tagious nature of Tuberculosis. T'wo dif-
ficultics presented themselves to his miud
in accepting the doctrine.  (1.) 1f consump-
tion is a contagious discase it differs in char-
acter from any other contagious malady.
(2.} Hedid not understand why these organ-
isms should withstand the action of strong
nitric acid when all other forms of bacteria
were destroyed. It is probable that the
chemical composition of all bacteria is very
similar, and should be equally destroyed by
nitric acid.

Dr. Richardson said he had been a strong
belicver in the contagious nature of phthisis
long before bacteria had been thought of
Ile was gratificd to find that his opinion
had been verified by scientific rescarch.
He replied to one of Dr. Mullin’s ditliculties
by showing how syphilis, a contagious dis-
ease resembled phthisis.
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Dr. Graliam, in reply, stated that he had ' present has under observation, aad which
made no experintents on animals.  He did appeared to be doing well without operation,
not think that these investigations could be,  Dr. Ferguson thought the entire huuen
carried on successfully by any exeept one of the intestine had not been constrieted.
who made a special study of bacteriology.!  Dr. White remarked that the fieces
e dild not understand why Dr. Sheard had passed might be those in the bowel below
experienced such difliculty in- distinguish-: the hernia, and suggested injecting some
ing between bacilli and fab erystals.  So;coloured fluid or milk up the rectum, in this
far as he had read the literature of the sub- way to find if it comes out ab the opening.
jeet hie knew of no one who had experienced|  Dr. Carsons insisted  strongly on the
a similar difliculty except Prof. Sehimilt, of necessity of always operating in case of
New Orfeans. The latter thought the'strangulated hernin: and  congratulated
baeilli were fat erystals, but afterwards Dr. Battershy on the happy termination of
withdrew from that position. Ihis case without an operation.

br. Hamilton had referred to Dr. Spina’s|  Dr. MeNaughton thought the present
investigation. 1t had been his (Dr. G.'s) iline of treatment ought to be earried out
privilege during the last few days to vead | for some time until the results of the case
Dr. Spina’s original article.  Some of the|were fully manifested.  After the strength
results given by him were incomprehensible. | of the patient had improved, an operation
When he states, for ins.anee, that he badimight be performed to conneet the upper
examined & hundred and twenty-five dif-}and lower parts of the bowel again.
ferent speeimens of tuberele of other organs;  Dr. Mitehell then read o paper on some
than the langs, and had not found bacilli | eascs of poisoning. e referred to three
in a single case.  His experience is totally | cases which had fallen under his own obser-
opposed to that of men who have worked: vation.  One was that of & woman who had
ab the subject.  In the other room they|swallowed a quantity of carbolic acid. e
could examine many speeimens of tuberele )y administered olive oil and sulphate of zine,
from ovary, peritoncuns, tongue, cte., speei-{and the patient recovered.  The other two
nns showing the bacilli, which had been | eases, one of poisoning by Paris green, and
prepared by Dr. Aikins, in Vienna. With|the other by some poisonous herb taken in
regard to the difficultics raised by Dr.'mullein tea, were fatal.

Mullin, it must be remembered that it is|  Dr. Haevey alse reported an interesting
the combination of the colouring matter | case of poisoning by a liniment containing
with the bacilli which withstands the nitric | belladomia and kuudanum.

acid, and not the bacilli themselves. el  Dr. Turver reported a case of poisoning
concluded by thanking the Assoeiation for | hy belladonna, in which he washed out the
the attention given to the reading of the|stomach by a simple tube on the syphon
paper, and for the able and interesting dis- | principle, and administered morphia hypo-
cussion which followed. dermically with suceessful results.

. Dr. b, W. Strange then read a paper on|  Dr. Graham thought that the symptoms

Acctonamia.”  He gave the history of aldescribed by Dr. Mitchell in his third case
case which had come under his own obscr- ; might have resulted from stramoninm which
vauon, with that of a similar one recorded | is so common in this country.
n Ellg]zmd. The Ol)illi()ll was C’XDYUSSO(I . THE PRESIDENT' S ADDRESS.
t_hat coma of diabetes is due to chemical | Ay 4his stage of the proceedings Dr. Mae-
leﬁCtIOIX of the blood. donald. of IIO ilt il . Io t tored

Dr. Perous rvoed with Jaksel. of donald, of Hamilton, the president, enteved

glison agreed. wi alsell, Obyphe room, and amid applause toek his scat.

zﬁgmclgl’n}:] t_hhﬂii"g thlat the real cause of| 1ro oxplained that his absence the previous
rowels 10 b the sugar in passing| gay naq been cansed by indisposition. Ile
ough the kidneys produced necrotic

. lelivered his annual address. e

chanees it ‘ % ) i then delivere g )

of 1 gus Ll them, which led to the retention | oy meraied the ad antages to be derived
hore or less of the urinary constituents,

. ° S from the meetings of the Association, both
33&: lc;fuggffbff‘ﬁch;llgn,ggfﬁ? i::f ﬂ:‘é’%lg;g' from a social and professional point of view.
o 1 ‘|He thought that London and Kingston

MORNING SESSTON—THURSDAY. should be visited every year alternately

Dr. Battersby read a report of a case of | with Tororto by the Association, as such
strangulated umbilical hernia which he atla comrse would extend the benefits de-




218 CANADIAN PRACTITIONER.

rived from their meetings over the Prov- THE PUBLIC HEALTH.
ince. He then referred to the question of | The report of the Cemmittee on Publie
the attitude to be assumed by the \llclll-lllcnlth was read by Drs. Oldeight and
bers of the profession towards the homa@- Playter. The Committee urged on the

opathists in consultation.  There was Association the importance of keeping up

not that hostile feeling towards the dis-|the public interest on the subjeet of sani-
ciples of Talmemann in Canada that tary legislation.  The committee recom-
was felt in the United States, a 1’09“1”311(-'11(10(1 that steps should be taken to pro.
owing probably to the terms on whichivide that hygicne be taught move generally
homeopathists were received by the Medieal in the public schools.  An advanee copy of
Council of the College of Physicians and o pamphlet on the disposal of sewage,
Surgeons.  Bub, although there was no issued by the Provineial Board of Health,
hostility, there was no changein the opin- | was submitted.  With vegard to the com-

ion in which the doetrines of Halmemann
were regavded  Hle alluded  incidentally
to the museum proposed. Lo had no
doubt  that the College of  Physicians
and Surgeons would find the room  re-
quired for such a muscum. IHe went on
to refer to the communication of the Onta-
rio Christian Women's Temperance Associa-
tion. They all sought, to promote among the
people babits of sobricty, and would do all
in their power to aid the temperance organ-
1zations in this object.

br. Radford, of Galt, showed a patient
guitering from chorea, which he had treated
without success by the ordinary method.
Ieasked theopinion ofthe Association.  Dr.
Harvey recommended cod liver oil, maltine,
and bathing wiih a solution of Atlantic salt
and by friction. Dr. Zimmerman recom-
mended circumeision if phymosis existed.

Dr. Mclhedran presented a” case of
prurigo which he is treating successfully at
present with pilocarpin.

Dr. Ryerson, of Toronto, read a paper on
¢ Cancer of the Larynx.” lle detailed the
facts of three cases which had come under
his notice. Ile rccommended an carly
resort to trachcotomy, followed with treat-
ment by Condy’s solution, and in later stages
with morphia.

Dr. Fergason, of Toronto, read a paper
on “Hip-joint Disease.”

Dr. Davidson, of Toronto, deseribed what
he considered to be a case of superfetation.
Drs. Cameron and Oldright dissented from
the opinion of Dr. Davidson. The Presi-
dent, Dr. McDonald, said that the abscence
of putrefaction was a very strong point in
favour of Dr. Davidson's pusition.

Dr. Cassidy read a paper on * Enteric
Fewver,” in which he recommended that the
dejections of the patient in every case be
thoroughly disinfected by carbolic acid or
chloride of zine.

munication which had been veecived from
Mvs. Chisholm, President of the Ontario
Women's Christiann Associntion, Dr. Old-
right regretted that the time at the disposal
of the committee had been too short to
return a full report. The Committee, how-
ever, felt free to stato that in gencral the
use of intoxicating liquors by healthy per-
sons is injurious, and also that the profes-
sion believe that disease is very often due
to the use of lquors, and that there is o
general feeling that attempts should be
made to bring about a more restrieted use
of alcohwl.

The report was adopted, with the excep-
tion of the clause on temperance, whichw.s
referred to a committee consisting of Drs.
Burritt, Buchan, Workman, George Wright,
and Playter, with instructions to report at
the next meeting of the Association.

MUNICIPAL HEALTIH OFFICERS.

The following resolution based on the
report was adopted :—*“Thig  Association
would press on the Governmment the neces-
sity of legislation that would sccure the
appointment of n Board of Iealth and 8
medical health officer to each municipality
or group of municipalitics.”

A report was read by the Committee o2
Medical Ethics. 'Thisreport dealt with the
duty of medical men in relation to gach
other and to the public. "The Committee
expressed disapprobation of flaming signs
extended advertisements, holding pateuts
and dispensing seeret nostrums, and co-
sultation with homaceopathic practitioners
The Committee recommended that me;’-zcal
ethies should be made a part of professlonﬂl
education at the Medical Schools. The re-
portwas referred back to the Committee wit
instructions to bring in a more defini®
report at the next meeting. The report ¢
a Committee on Surgery, ete., was réea®
The main points referred o were operative
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surgery, recent wounds, the reduction of to lic down owing to rushing sensations in
distoentions, the germ $heory of disease, the 'the head and cars: these sensations were
physiology of the blood, antiseptics, and almost constant but greatly aggravated by
drainnge. ying down.  Child was weaned at the fifth
FLECTION OF OFFICERS. ~month ; recovery not ecomplete till five

The report of the Committee on Nomina- months later. At next pregnancy she was
tions was then presented and adopted, by confined of twing; tried to nurse them and
which the following are the ofticers of the the symptoms described above returned
Association for the ensuing year:—Dr. immediately. This thme she heeame purple
Daniel Clark, Toronto, President; Dr..all over. Recovered under former treatment
Worthington, Clinton, 1st Viee-President : ina month. After ench subsequent aceouche-
Dr. Philp, Brantford, 2nd Viee-President ;- ment the symptoms returned in the third
br. hichardson, Toronlo, $1d \'ico-]’resi-fmonth alter conlinement, though no effort
dent; br. MeGill,  Oshawa, 4th Viee-'was made to nurse the children, but she
President; Dr. White, Toronto, Record-had no tronble after the two miscarringos.
ing Seevetarys  Dro Geaham,  Toronto, . She was last confined in December, 1882, -
Treasuver;  Dr. Grabam, Brussels, Dr. twing —and the symptoms of her old trouble
MeKay, Woodstock, Dr. 1. I Cameron, began three months later.  [n the face there
Toronto, Dr. Aylesworth, Collingwood, Cor- "ave many small hard nodules, especially in
responding Seeretarios. ithe track of Steno’s duct, some of them
PROVINCIAL MEDICAL MUSEUM. thave disappeared and fresh ones developed.

The Dresident aud Scerctary were l.c_!"l‘hcre are many small ones on the inner

surfaees of the cheeks and lips.  They are
The face is slightly
puffed and darker in color than natural.

quested by the Assoeiation to memorialize, k
o 1ot tender or painful.

Provincial Medical Muscum, and to bring: " . A
| The knees are swollen, the right especially,
Ipresenting the appearance on the outside
when flexed of an accumulation of synovia.

the Medical Council on the subjeet of

the malter hefore the Government.
It was deeided that the next annual con-
vention of the Association should be held

at Hamilton. The meeting then adjourned 1 She is unable to kneel. .
Islightly swollen, and frequently give o

sine die.

TORONTO MEDICAL SOCIETY.

Regular mecting, May 17th, the President,
Dr. Graham, in the chair.

Dr. I, Krauss and Dr. M. Wallace were
preposed for membership.

The Treasurcr, Dr. Speneer, presented
his report.  Referred to the council for
audit.

Dr. McPhedran presented a woman, aged
10, with the following history :  She hegan
menstraating at 12, flow occurring every
t'hrce wecks, abundant.  Married at 24,
She has 11 children, twins being born on
two oceasions.  1las miscarcied twice, each
of these also twin pregnancies.  She nursed
the first 3 childven, but had to use a shicld
maccount of sharp stabbing pains felt in
the breast when nursing.  Fourth ebild
was nursed till three months old, when her
ace and legs began to swell. By the fifth
month the face was so swollen as to bury
the ears, and the eyes were almost closed.

he swelling was hard and smooth and the

;‘WGO&(‘;I] face of a purplish cqlor; a hard
thegi 1tlg&s large as an English walnut on

1ght frontai eminence.  She was unable

The elbows were

cracking noise when flexed.  The nodules
arc doubtless due to enlargement of the
lymphatie structures, owing perhaps to
engorgement and apparently caused in some
way by lactation. The case was submitted
to clicit the opinion of the Society as to the
nature of the affection and the course of
treatment most advisable to be pursued.

Dr. Cameron considered the enlargements
due to dilatation and occlusion of the Iymph
channels—really a lymphatic throwmbosts,
instead of the venous thrombosis so often
scen after confinement.

Dr. Workman suggested clectricity as
treatinent.

The President, and Dr. Cameron showed
pathological specimens.

Dr. Ferguson read a paper on Puerperal
Pyrexia. This may be I. Neurosal. The
elevation of temperature here being depen-
dant upon altered relationship of nerve
governance.

IT. Cases due to such causes as consti-
pation, urinary derangement, ete.

TII. A deranged relationship between the
effete matters entering the circulatory fluids
and those rejected.
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LV. Malarial fever in the newly con-({importance of good sanitary arrangementy
fined. in accouchements.

V. The Septic discase proper viz: («)|  Dr. MePhedran considered that generq]
Sapreemia, or the entrance into the system [ puerperal septiciemian may be complicated
of dead poison, this always has a localorigin | by a local discased condition. A ease in
and | point was given. Sepsis may be eﬂ‘uctuzzl]y

(0) Septiciemia, from local or constitu- | guarded against by proper precautions.
tional infection. In this condition the use! Dr. Ferguson, in replying, brietly noticed
of quinine is indicated. As illustrating the ! some of the points raised.  Lhe importanee
value of this drug the essayist mentioned:of the proper action of the emunctories wag
some experiments on dogs. 'T'o No. I, hejinsisted on.  1If there is areception of virug
gave gr. v. during six hours. After three|and not a full excretion, we must have
doses the contents of a hypodermic syrvinge [ pyrexia.  He entirely agreed with Dr. Me-
of offensive lochial discharge was injected. | Phedvan as to the possibility of o local com-
No. 1L, received a similar injection, bué gr. | plication in puerperal seplicamia.

v. of qtlillil](' had been added to it.  No. CASES IN PRACTICE.

IiL, received the injcc};ion without thel 1), arachiell.—Three weeks ago, Mrs. W.
quinine at any time. - Nos. [ and II re-lqpeq me to see her, and gave the following
??V“r(’d' . No. 1L died in forty-one hours. history: Menstruated last time 9th of Nov-
To be effectual in cases of pucrpcrn! SCPU- | nber Tast.  For two years previously men-
creinin Ehis drug (’qummu.) must be given 10, 440 quite regularly.  In Deeember and
the amount of 1/1000 of the weight of the January, more or less morning sickness and
paticnt, gr. xx. would !)u the mininum dose. pricking pains, with feeling of fullness in

On motion discussion of the paper was|bhreasts. Slight enlargement of abdomen to-
adjourncd till next meeting. . wards end of January. During latter partof

Regular meceting, May 3, the President in | February, breasts became softer, and later
the chair. tlabby, pricking pains ceased, and abdomen

Dr. ¥. Krauss, and Dr. M. Wallace, were seemed to get smaller, and at same time it
clected members. felt cold and uncomfortable. 'Theso laf-

Dr. Riddel brought forwardtwo patients— | ter feclings have continued since last named
the first, showing an admirable example of date. Knowing that she had a fleshy mole
eczema pustulosum @ the sceond, with @ two years ago, 1 was under the impression
deep-scated tumor of the neck, considered | that this might be something similar. 4
by Dr. Aikins and Dr. Iulton to be cancer- | vaginal examination revealed the fact that
ous. Operation was not advised. the uterus was enlarged to about same size

The President requested Dr. Oldright to|as in pregnancy between 8rd and -4th month.
open the discussion on Puerperal Pyrexin, |Thus the pregnancy had not continued
the paper having been read at last meeting. | uninterruptedly since November last, or

Dr. Oldright considered that the iype of | patient had missed a menstrual period or
this affection lately had been metritic.  Altwo, and then became pregnant. I rather
peculiarity he had noticed in recent cases of |inclined to former view. Gave a placebo,
confinement might also be worth mention ;|and told her to report in a month. 4
in several of themw the membranes scemed |rather offensive vaginal discharge broughf
caught by spasm of the os; and in some, | her back in three weeks, when [ introduced
portions of the placenta had to be peeled fa bougie into the uterus, and left it there.
from the uterus, after general expulsion had | Within twelve hours, labour came on, and
taken place. |a few hours later brought away a dead feetos

Dr. Cameron regretted that the essayistlwith membranes intact and placents at
had given no rules for differentiation. Be- | tached. Feetus was probably between the $d
cause if slight causcs, as mental emotion, and 4th month, of a greyish leaden colour
may send the temperature up 8° or °, it is | Sac contained a dark coloured gramos
of importance to be able to distinguish such | fluid—nothing abnormal in appearance
cases. According to his observation, peri-|placenta. No cause for death of fefus
tonitis seems more common than metritis!could be ascertained. The reasons whie
in this epidemic. {induced me to bring on labour were: the

Dr. Ryerson referred to the case of the|cessation of menstruation when 1 ba
Duchess of Connaught, to emphasize thc!always been quite regular previousty, the
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change ir feeling and appearance of breasts "a uniform bill for all the provinees whereby
and abdomen, after she supposed herself; the standard would be the same, so that a
three months pregnant, and the offensive, man having passed the Council of one pro-

vaginal discharge.

Dr. Davidson read the report of the mect-
ing of Council, after the adoption of whieh
adjournment took place.

MEDICAL
MEETING.

ONTARIO COUNCIL

The annual meeting of the council com-
menced Tuesday, June 12{h.

The proceedings were opened hy Dr.Pyne,
registrar, who called for nominations for
the office of president for the ensuing yeax.

Dr. Spragge, of Toronto, was nominated
by Dr. MceCammon, seconded by Dr. Me-
Cargow.

Dr. Logan, of Ottawa, was nominated by
Dr. Bray, seconded hy Dr. Edwards.

A vote was taken and Dr. Logan declared
clected by the following division :—

Yea—Drs. Allison, Bray, Campbell, Day,
Douglas, Edwards, Fenwick, Geikie, Ilen-
derson, Hushand, Lavell, Logan, Rosebrugh,
Spragge, Vernon, J. W. Wright—16.

Nay—Drs. Buchan, Burritt, Burns, Cran-
ston, McCammon, McCargow, II. H.

'right—7

The following officers were clected without
opposition :—Vice-President, Dr. Day ; Re-
gistrar, Dr. Pyne; Treasurer, Dr. Aikins.

Standing committees were then appointed
as follows :—

Registration—Drs. Rosebrugh, Bergin,
J. W. Wright, Vernon, Fenwick, and Grant.

Rules and Regulations—Drs. Spragge,
iioi?cbrugh, J. W. Wright, Grant, and Camp-

ell.

Finance—Dirs. Tdwards, Allison, Me-
Cal;ggw,‘ Day, Henderson, and Douglas.

Priniing—Irs. McCammon, Day, Vernon,
Burritt, and Campbell.

Bducation.—Drs. Lavell, Geikie, Me('am-
mon, H. M. Wright, Wdwards, Burriit,

Hushand, Spragge, Williams, Burns, and|

Cranston.
Dr. Bray theretiving President, then gave
8 history of the business of the past year,

and then offered some sugaestions to the
Couneil,

schoolg

student any time before graduating the

Ivinee could register in another by merely
ipaying the fee.  Ile suggested also that the
cxaminations should be still mmore practical,
which could best be done by having the ex-
aminers competent men, and appointed for
five instead of two years.

A mass of communications and petitions
were read, and referred to their respeetive
conmittees.

The Finanee Committee reported that the
Couneil propertx on the corner of Bay and

| Richmond streets had been valued at $14,-
1951, and was now offered for sale.

Wednesday, June 18th.
Dr. Iidwards, scconded by Dr. Fenwick,

| gave notice of a motion requiring final can-
1 - . .

ididates to present complete clinical reports
lof 10 Medical and 10 Surgical cases.

Dr. H. H. Wright gave notice of & motion
to make tho Summer Session compulsory.

Both were referred to the Education Com-
mittee at afternoon session.

Dr. Edwards moved, seconded by Dr.
Vernon, “That a publie prosccutor be ap-
pointed for this Council. Lost.

TREASURER'S REPORT.
Dr. Aikins, treasurcr, read his report for

the year ending June 13th inst., which show-
ed the following :—

RECEIPTS.

Examination fees—DPrimary, ®r1,500; final,

$1,075; primary and final, §570.......... $3,145 oo

Fees from registration of pupids and
Practitioners «..oeve ieeeenan, Creeaaens 1,642 00
Assessment fees......... e 791 00
Rentof hall...ooooiiiiiiii i, 25 00
TFines on unlicensed practitioners.......... 255 00
Balance on hand, June, 1882.............. 1,508 00
$7.426 oo

The principal items in the cxpenditure
were :— Council mecting of 1882, $1,186.€0;
accounts paid,$:180.05; Board of Examiners,
April, 1883, $1,191 ; salavies--Registrar,
$1,000; treasurer, $250; porter,$200; inter-
est on mortgage, $390. After the expendi-
tures for the year were deducted, thore
would be a balance in hand of $2,163.98.
About $5,000 were due from nnpaid assess-

He believed that so long as the.
aceepted the matriculation of a

ments.  The balance in band was not suf-
ficient to pay for the expenses of the present
session and accounts due.  Ifor some years

ounell should do the same, provided the!past no payments had been made on the
Qur-yeqy course had been complied with.|ball. In order to meet prospective outlay
¢ profession in ( ntario, should agitate for |it was nccessary that steps be taken to
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enforce the payment of all outstanding |
assessment fees. A great saving would be
effected if the Council could get through its
session in three instead of four days as
usual. If the examiners on final subjects
were paid aceording to the number of their
papers a considerable saving would be,
offected, and the number of cxaminers|
might be reduced. Annual exmninntionsl
would increase the fees, as from various
causes many students dropped out before
the time for the primary examinations
arrived.

The report was referred to the Ifinance
Committee.

Thursday, June 14th.

After routine a discussion arose on the
matter of needed amendments to the Medical
Act.

Dr. Allison moved that the Committee on
Legislation appointed last year be re-ap-
pointed with instructions to consider and
draft such amendments as were neeessary
to the Act, and report at the meeting of the
Council next year.

The motion was seconded by Dr. Bergin,
and adopted.

REPORTS OF COMMITTEES.

Dr. Bdwards read the report of the
Finance Committee. It was recommended
that morestringent measures should betaken
to collect outstanding dues.  The assets and
liabilities are as follows : —

ASSETS.
Cash inbank.....oovannn ceees 92,163 08
Building and grounds..... veve. 18,000 00
Annual dues uncollected ...... 5,318 o0
— $25,481 o8
LIABILITIES.
Mortgage on property.......... $6,000 00
Iixpenses of present Council.... 1,300 0o
Accounts unpaid .....o0a. .o 861 81
$8,161 81

Balance in favour of Council ........$17,320 17
The report was adopied.

REGISTRATION COMMITTEE.

Dr. Rosébrugh read the report of the
Registration Committee, which was adopted.

EDUCATIONAL COMMITTEE.

Dr. Lavell read the report of the Com-
mittee on Education, which was adopted.
It was recommended that no action be taken
on the suggestions of the retiring president.

. Dr. IEdwards’ resolution concerning the
taking of cases was considered, and while
the committce appreciated the importance

of the suggestions, recommended no action
at present.  Dr. Wright's resolution anent
@ stmmer session was considered, and the
commitice, while fully appreciating its de-
sirability and the velief 1ts establishment
would afford to the exeessive work of the
winter courses, it was not deemed advisable
to give it definite shape, but it was desir-
able to raise the question so as to call the
attention of all interested to it.  The fol-
lowing committee was recommended to
review during the recess the curriculum of
study endorsed by the Council :—Drs. Fen-
wick, Lavell, Macdonald, Bray, Bergin,
Cranston, and Logan, the fravclling ex-
penses of the committee to be paid by the
Council.
THE BOARD OF EXAMINERS

{for 18883-84 is as follows :(—Anatomy, des-
criptive, Dr. J. IFulton, Toronto; theory
and practice of medicine and gencral path-
lology, Dr. A.S. Oliver, Kingston ; midwifay,
loperative and other than operative, with
puerperal and infantile diseases, Dr. B. E.
Burdett, Belleville; physiology and bis-
tology, Dr. G. A. Tye, Chathamn; surgery,
operative and other than operative, Dr. W.
Canniff, Toronto; chemistry, theoretical
and practical and toxicology, Dr. M. Barrett,
Toronto; materia medica, therapeutics,
and botany, Dr. W. W. Dickson, Pembroke;
medical jurisprudence and sanitary seience,
Dr. W. Nichol, Brantford; homopathic
examiner, Dr. Andrew Clark, Toronto;
medical and surgical anatomy, Dr. Eccles,
London.

A resolution of condolence, referring to
the three former Members of the Council,
Drs. Lynn, Morden, and Pyne, was car
ried.

The President, Vice-President, and Dr.
Bray were appointed Executive Committee
for coming year.

PRACTITIONERS IN ARREARS.

On motion of Dr. Bray, seconded by Dr.
Wright, the registrar was ordered to address
a cireular to all practitioners in arrearsto
the cffect that unless the amount due by
them be paid within three months action
at law will be taken.

AN ADDRSSS TO VICEROYALIY.

On motion of Dr. Bergin, seconded by
Dr. Vernon, a committee consisting of Drs.
Wright, Lavell, Spragge, and the mover
and scconder was appointed to draft an
address to his Excellency the Governor
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General and ihe Princess Louise, to be
presentcd at Quebec on the occasion of their
departure from Canada. )

After a vote of thanks to the president
and some other formal motions the Council
adjourned.

Book {lotices.

Second Amnual Announcement and Cata-

logue of the Woma’s Medical Colleye of

Baltimore, 188.3-4.

Weekly Health Bulletins and Meteorological
Record. By P. H. Bryee, M.A,, M.D., Sec-
retary, Ontario Board of Health.

May Meteorology at  Lansing, Weekly
Meteorological Reportsand Monthly Mortuary
Report for the City of Lansiny, and Weelly
Health Bulletin for the State of Michigan.
Henry B. Baker, M.D., Scerctary.

Consultation Chart of the Itye Symptoms
and Lye Complications of General Discases,
arranged after Farster and others. By
Henry G. Cornwell, M.D., Columbus, Ohio:
1. C. McClelland & Co.  Price, 25 cents.
A System of Tuman Anatomy, including its

MHedieal and Surgical Relations. By Har-

rison Alleu, M.D., Section 1V.—Arterics,

Veins and Lymphatics. DPhiladelphia:

Henry C. Lea’s Son & Co., 1888.

Although a remarkably high degree of
exeellence has been manifested throughout
the preceding parts of this work, Section
1V. surpasses them all in beauty and artis-
tic merit. The letterpress, too, continues
to manifest that special regard for the
applicability of anatomical faets to every-
day work which constitutes one of the chief
advantages of the present work, and com-
mends it more highly to the consideration
¢ the general practitioner than any other
treatise on anatomy extant.

Personal,

Dr. Dousux (Toronto, $3) has gone to
England.

Dr. J. C. Mexorun (Toronto, ’83) has
settled in Princeton.
_Dr. 8. R. Rosurs (Toronto, '82) is prac-
tising in Walkerton.
Dz H. 8. Cuerke (Toronto, '88) is prac-
tising in Brooklin, Ont.

Dr. Cuznawp (Toronto, '82) has com-
enced practice on Yonge street, Toronto.

W. OstEr, M.D., was elected a ' Now of
the Royal College of Physicians, on May
17th.

Dr. W. H. Amimns (Toronto, '81) has
returned from Vienna, and is now at his
father's residence, Winnipeg.

Dr. Guaserr, of Toronto, was married
June 14th, to Miss Todd, daughter of J.
Thornton Todd, ¥sq., of Toronto.

Dr. Frank Kravss® (gold medallist,
Trinity University, ’'$3) hus commenced
practice in Toronto at 35 Illm strect.

Pror. Ertersnie Wannace has resigned
the Chair of Obstetrics, ete., in Jefferson
Medical College, on account of ill-health.

Reuvseny Lrvi, M.D., MeGill College, and
Herbert Mickle, M.13., Toronto, on the 17th
May, were admitted members of the Royal
College of Surgeons.

R. J. Briss Howann, MceGill College, on
the 21st May, successfully passed the pri-
mary examination for the Ifellowship of the
Royal College of Surgeons.

Dr. Rosrrr ¥. Wemr was clected Presi-
dent, and Dr. Dany, Seeretary of the Prae-
titioner’s Society of New York, at the
annual meeting in June.

Dr. W. J. Rosinson (Toronto School, 'S3,
and double gold medallist, Toronto Univer-
sity) was married, June 14th, to Miss
Orton, daughter of the late Dr. Orton, of
Ancaster. Dr. Robinson is now cngaged
in practice at Ancaster.

Dr. Jas. B. Hunter, the distinguished
gyneecologist of New York, was in town for
a day or two in June. He reports signal
success in the work of the N. Y. Polyelinic
for this its first year of existence, there
having been very full classes and a supera-
bundance of material.

Rosert Drurrr, M.D., F.R.C.P.,F.R.C.S,
author of the Surgeon’s Vade Mecum, which
he wrote at 21 years of age, and which for
many years was, perhaps, the most popular
Manual with students, died in London on
the 15th of May, aged 6S years. He was
Editor of the Medical 1Limes and Guazette for
ten years.

Howues o Ricorp.—‘ I think life has
not yet done with the vivacious Ricord,
whom I remember calling the Voltaire of
pelvic literature—a skeptic as to the
morality of the race in general, who would
have submitted Diana to treatment with
his mineral specifics, and ordered a course
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Record.
Prrer Brenpon, F.R.C.S., who recently

diced at the age of 85, was one of the oldest

members of the Royal College of Surgeons,
having reecived his diploma in 1817. 1le
was proscetor to Abernethy ab St. Barth-
olomew’s. C. R. J. Allatt, M.D., F.R.C.D.,
who dicd reeently at the age of 89, was the
oldest Fellow of the Royal College of Phy-
sicians. Iis Tellowship dated from 1828.

Aliscellancous.

Accorping to N. Y. Record, Dr. DaCosta
says :— Gynacologists, as a rule, part their
hair and their names in the middle, and
acver dic until they have invented pes-
sarics and speculums innumerable.

Marwoon’s Drors.—Mr. Marwood, the
Lendon hangman, being asked by a neigh-
bour what was a good remedy for a trouble-
sonie cougly, is reported to have replicd that
his “Marwood’s Drops™ hadnever yet been
known to fail.

Tr results from the researches of Mr.
Aubert (Lyon Med.) that the virus of the
simple chavcre is completely annihilated
by heating practised for an hour only be-
tween 42 and 48 degrees (C.). These re-
sults permit the application of heating to
the tissues bearers of the chancroidal les-
ions.

Tug Arrerpirtd Mistaxeny rFor INtes-
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of blue pills for the vestal virgins.,”—N. 1, and themost valuable suggestions. Iigd:[

I'to be one of the great missions of this Acg.
’ demyto bring out and develop, by its library
and its scientific work, the young men who
arc to take care of its interest and give the
stamp of character to the Academy and the
Jm(‘dical profession of this city in the future,
-1 donot hesitate to express the belief, based
“on a rather extensive acquaintance with the
'profession in other citivs and ollier coun-
"trics, that the number of young men of
bright intelleets, of noble zeal, who have
had the largest opportunities at home and
abroad for a thorough and complete educa-
 tion, which have been most conscientiously
limproved, is greater than har cver before
been aggregated in any cily in any age of
the world, and {hat t{wenty years hence
New York will have a galaxy of distin-
guished men who will give the medical
profession such prominence with the public
and with the profession clsewhere as has
30\'01’ before been attained.—N. Y. Med.
our.

IIypravric method of overcoming urethral
stricture. M. Gauron in some nearly im-
passable strictures by means of a funnel, a
yard of rubber tubing and an clastic catheter,
with hot water, succceds in getting a sound
into the bladder. The implements being
joined together and filled with hot water,
the patient lying in bed, and the funnel
raised about a yard above the mattress, the
oiled catheter 1s passed as far as the seaf
of the stricture. The penis is lightly com-
pressed in order to prevent regurgitation of

TINES AND RETURNED.—A C()l‘l'c&p&)lldullt'th.e \\'ﬂ,t('l', and the sound held in contact
from the Sandwich Islands, sends us thulf"l“l the stricture. Hot water is poured
following :—* Someof the statements about, into the funned, and the column of liquid is
obstctries in the Sandwich Islands made in ; maintained to press upon the stricture for
The Record are not quite true, but the fol- three-quarters or an hour. When with-
lowing is what took place hiere :—An Ing- | drawing the sound leave the urethra full of
Jishman's donkey had a colt, the first the, Water, then imiediately endeavour to pass.
man had cver seen born.  When the after- lan ordinary sound. In most cases it will
birth came he thought it was the bowels, lpass at once, and may be Ieft.

and so he and two other white men took o

stick m}d pushed it back. This ﬂley did Marvicd.

threc times and at last, out of pity, they —
shot the donkey. The man said,—“ 1 did | LESSLIF —BALDWIN.—On the 6th June, at All
not like to see the animal suffer for want of | Sunts’ Church, Torunto, Ly the Rev. Arthur Bg‘td'.
bowels.” — Medical Lecord.— Northwestern :,‘fm“;w\'\\},,clgé,\l B\;dfvf:d;:"sflo ’:ﬁ’é}’“llgmg::g ¥
Bivth,

Lancet.
Torpyce Barsrr's Trizure To Youwne
BEEMER On May 31st, the wife of Dr. Beemefy
first Assistant Physician, Asylum for the Insant;

Men—DMy own experience has been that
London, of a daughter.

from this class I learn the most; it is from
them that I get the most useful knowledge




