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THE DIAGNOSIS OF SU‘RGICAL DISEASES OF THE KIDNEYS.
nY
. R. P. CawPpeLL, B.A, M.D,
Surgeon to Qut—patients, Montreal General’ Hospital.

Ever since it has been possible to diaghose renal diseases the pﬁysician
and surgeon have, in the main, confined their attention to two chief
methods of examination, ahdominal palpation on the ome hand and
chemical and physical analysis of the urine on the other. No one can call
in question the service which each method has rendered and continues to
render us in the diagnosis of kidney disease, but at the risk of repeating
what of late years has begun to figure very largely in works and papers
dealing with this question it is perhaps not out of place to emphasize the
shortcomings and limitations of such methods. Depending upon these,
there are few surgeons who, directly or indirectly, have not come in con-
tact with cases dying subsequent to operation from renal insufficiency,
i.e. uremia, cases which perhaps possessed but a single kidney, or at all
events but a single healthy organ or even less than this, but where an
operation in the dark had removed what little healthy tissue remained.
Again, by such methods it has been impossible to differentiate bladder
and renal disease, but it is unnecessary to enlarge further: the bare fact
that so many ingenious instruments have been. invented to enable us to
separate the urines and examine these separately, that so many prelimin-
ary operations have been devised in order to enable us to estimate the
working power of the kidneys before removing or incising one, even the
reluctance to remove a diseased kidney which the surgical world has
shown to within recent yeays, mdlcqte the inadequacy of the o]der me-
thods.

It is therefore the more elaborate and exact methods of which we would
speak here. These consist of (1) the use of the simple examining cysto-
scope, (2) the use of instruments by means of the cystoscope, e.g. the
ureteral catheter, wax tipped catheters, etc., or the use of instruments of
inferior precision, such as the various segregators, (3) the estimation

Read before Canadian Medical Association, Winnipeg, August 24, 1909.
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702 CAMPBELL—DIAGNOSIS OF SURGICAL DISEASES OF THE KIDNEYS,

of the so-called functional efficiency of the kidneys by means of examina-
tion of the blood and of the urines collected from each kidney separately
and simultaneously, (4) the use of the X-rays, ((5) the use of the
X-rays in combination with ureteral catheterization, X-ray bougies, pyelo-
graphy, ete.

Perhaps Henry Fenwick is the greatest advocate of cystoscopy pure and
simple, as a means of diagnosing renal disease. Through observation of
the ureteral meatus we are frequently enabled to detect cedema, dilatation,
congestion, ulceration and searring and refraction, which with alterations
in the urinavy stream discharging from the meatus may suffice to lead to
a correct diagnosis. Thus, in tuberculosis of the kidney, as Casper has
pointed out, a marked bullous cedema may completely conceal the ureteral
month, later this may give place to ulceration and definite tubercles may
appear—definite evidence of tubercular disease of the kidney of the cor-
responding side. So, too, through the use of methylen blue or indigo-
carmin injections we can colour the urine blue and by observation of the
orifices and a determination of the time taken for such coloration of the
urine to occur we are frequently enabled to determine the affected kidney
and to some extent to estimate the degree to which it is diseased. '

But while such methods are of great use, and while in instances where
bladder disease is widespread and, we are unable to go farther and
catheterize the ureters, we must depend on such examination, yet we
feel that we should, where it is possible, go farther, and by making use of.
ihe ureteral catheter secure much more complete and accurate data on
which to found our diagnosis. The obJectlons ralsed are first, that one
is liable to carry infection up the ureter and may- -thus .infect a sound
kidney.. Secondly, it is difficult, o1 at. least -requires more skill than
simple cystoscopy, and in addition causes the patlent more dlscomfort‘,

To these objections it is perhaps best to reply in the 11ght of one’s own.:
experience, which happily coincides with that of those who have given
this practice a far wider trial. My experience then would show that’
the additional discomfort caused by catheterization is mnnmal ‘and that
in our series of cases, now numbering some hundreds, we can find no
single instance where infection of & sound kidney could be referred to
our interference. It is therefore, especially, the use of the ureteral

catheter and the so-called functional diagnosis, or determination of the
functional capacity of the kidneys, to which we Wlsh to call your atten-
tion to-day. ‘ -

The means of measuring the function of the kldneys are the follow-
wmg: (1) the observation of the time required to excrete a given quan-
tity of indigocarmin (e.g. 4 cc. 4% sol.) (Voelcker and Joseph) or
methylen blue (Achard and Castaigne). This-is given subcutaneously
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and particular attention is paid to the tlme elapsmg before the ﬁrst-
discoloration occurs. (2) The determination of the time necessary for
a given quantity of phlorizin to.appear in the- urine ‘as sugar, and the‘
period over which this glycosuria continues. ]?hlorxzm has ‘the  prop-
erty of civculating in the blood as phlorizin, . but of being altered by
the kidney cells to.sugar. We have, therefore, a means of measuring.
the activity of the renal cells. The shorter the'time requlred for sugar
to appear, the greater the rapidity of secretion, the better the functmn
of the kidney (Casper and Richter). £ e

Other substances than those enumerated here have also been tued but '
the above are the most important. Illyes and Kovesi, for e\ample, en-
deavored to determine the elasticity or the capacity of the kidney to
respond to a large increase in body fluid brought about by taking larve
quantities of water.

(3) The determination of the freezing point of urine (A) and of the
blood ( 8) after Koranyi. This also plays an important part and is
chiefly advocated by Kiimmel and his associates. Relying on the fact
that the freezing point of any liquid is depressed below that of distilled
water according to the mumber of molecules which it contains, it offers
a means of measuring the organic and inorganic molecules in the urine
{or blood). Naturally, as the concentration of the urine varies from
time to time so must the freezing point, but taken in conjunction with
the freezing point of the blood, which is constant in health (—.56°),
but which in renal insufficiency may be depressed even to —.65° or lower,
it has, if we believe Kiimmel’s statements, proved a valuable means of
avoiding death from urmmia in operative cases. To the same subdi-
vision belongs the estimation of the electrical conductivity of blood and
_ urine which fulfils the same purpose, while still further tests are the
. estimation of the. tox1c1ty and the quantity of chlorides and other salts.

In the earlier work all these tests were- applied solely to the common
urine—the bladder urine—with or without careful regulation and meas- .
- urement of the foodstuff and water taken within a definite period of.
" time, and many a complicated formula has been worked out. to permit
. the observer to determine whether the renal function was sufficient to
support life and whether the individual was in a position to bear -any
surgical interference with his renal. secretion. It must be confessed
however, that apart from the information furnished by the detenmnation
of ( 3) the freezing point of the blood we were still left much in the dark-
as to the actual state of the kidneys. Should, however, 5 be below
normal there was good reason to conclude that the kidneys’ function was
barely sufficient to sustain life and forbade any surgical interference. It
is at this point that a very important point was brought into prominence
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by Casper through his work with the ureteral catheter, a point soon
recognized by other urologists and physiologists, viz., that in health both
kidneys secrete urines which in all important points, such as acidity,
specific gravity, amount of urea, chlorides and other salts and in their
freczing point are practically identical, and that such kidneys excreted
indigocarmin and sccreted phlorizin as sugar in equal quantities and
within the same period of time. .

This was established not only by clinical experience after collection
of the urine from the two kidneys simultaneously in a large number of
cases, but also by animal experiment. We were enabled, therefore, by
comparing the urine of one kidney with that of the other to determine
whether a kidney was or was not discased and to what extent the disease
affected its function. A simple example will suffice. The first case is
that of a woman who had an abdominal tumor. Examination was under-
taken in order to exclude the kidney as the organ affected. The bladder
and right and left urines showed the following values:

Commen or bladder .- Right Left
: . ) Urine )
Reaction ° . - Acid Acid Acid
Sp. G. . 1012 | . (10154 (1) 1015
St e (@ 1018 (2) 1018
Sediment © . clear: ... . clear ‘ o clear |
Urea . T 1% , .S%
Alb, Y N o N
Sugar o ) 2.:% Co ."o"’ '
Mx. . prbhehum oL
Culture . No growth " oecasional r.b.c. o do

Both right and left urines were practlcally 1dent1cal Both k1dnevs
are sound.

In the following example the values are ve1y dﬂferent Tlns Was a
case of tuberculosis, acute and rather extensive.

H. & 17.09 Common Right o Left,‘ .'
Amount — 10 c.c. in 30’ © Ae.c.in30
Reaction Acid Acid . Acid
Sp. G. 1016 1005 1020
Appearzace pale, turbid pale, turbid ‘ dark
Urea — 0.19% 1.09%
Albumen + + +
Sugar —_ 0 2%,
Mx.. pus pus s epithelium

T. bacilli Many tubercle baeilli ~ rb.e.

From this not only is the diagnosis clear, but we also know . that the
right kidney is doing but little to aid in the renal excretion of the body, -
as we have only to compare its work with that of the left, whlch shows
no sign of disease.

This then is a tremendous aid, and when, as in the above example, we
find no evidence of disease in the better kidney such as pus cells or blood,
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where its specific gravity and urea conient are within normal limits, we -
need not hesitate to conclude that such a kidney being sound we can do
what we will with the sister organ.

There is still much to be desired, however, in the case of bilateral
disease} where our examination shows both kidneys to be affected
equally or unequally. Can we or can we not resort to surgical measures?
Here we must reason somewhat as follows. First, if the diserepancy in
secreting power is very great, if one kidney shows that it is sccreting
little else than water while the other is but slightly affected and doing
most, if not all, the renal excretion of the body, then we can safely con-
clude that interference with, even removal of the worse kidney will have
little effect. But, secondly, where we have two kidneys, both equally
affected or nearly so, and especially when in addition the freezing point
of the blood is lowered, we are forced to conclude that all the renal tissue
is taxed to its utmost and any removal of the same will cause renal in-
sufficiency and death. In such a case, therefore, if it be compulsory to
operate we must content ourselves with simple incision and drainage,
bilatergl if necessary.

Separate urines can also be obtained by means of the segregator, and
in certain instances we may be compelled to depend on this instrument,
but in our opinion the danger of incomplete separation of the urines, to
s&y nothing of contamination from the bladder, and in renal discase the
bladder is always more or less affected, renders such nrines toc uncertain
to permit of accurate conclusions.

' This is perhaps the place to advance an answer to such questions as
© the following. . Upon which test or tests do you place most reliance in
cstimating the functional power of the kidneys? Kiimmel still holds
by the freezing point, Casper by phlorizin, many by methylene blue, ete.,
Rousing to urea determination and specifie gravity. :

All these tests have given brilliant results, but such a statement as
that just made is scarcely true. Nome of these men depend solely on
one test. The most important diagnostic aid is a careful microscopical
examination of the urine, then the other tests. It has been our custom

tc trust to mo single test, but to draw our deductions from the fout
" ensemble. The specific gravity and urea content are always estimated.
Freezing point and sugar content in most instances, indigoearmin
rarely, and then only when special reasons call for it. Response to the
induction of fluids is used somewhat more often. By taking the evidence
supplied by all these tests a more correct idea is possible, each tesi may
fail us for one reason or another, but it is rare that the failure of one
is not corrected by the result supplied by the others.
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The following cases will illustrate my 1em-1rks better than more
extended discussion. I have curtailed the clinical lnstory, both because
o Jack of time and in order to emphasize the objective findings which
of themselves are sufficient to permit of a diagnosis.-

(1) "Acute hemorrhage nephritis bilateral : ‘ -

T. &. act. 80, 39.08, gave a history of pcms‘:ent lmnatuna for one
vear. This varied in quantity. Albumen and casts were also present.
Cystoscopy showed a nmormal bladder’ and ureteral catheterlzatlon the
following: , o e

" Common ’ -night L Left

Am’t : — . 10ee. . ¢ IOoe.
Reaction Acid . | U Add oo o Aeid
Sp. G. o © 1020 . 1024 b, 1026
Sc-dlment bloody ‘ turbid o turbid -
Trea =T 2, L 219
Alb, . trace + - +
Sugar : — 19, 19,
Mx. K r.b.c. ) rbe. . r.h.c.
hyaline & granular blood casts blood casts’
casts. no pus Epithelial ecaste . ‘hyaline casts”

" hyaline casts = with adherent rbc
Culture No growth B

Both kidneys were therefore equally dlseaced

(?) Acute septic nephritis unilateral: ‘

L. &.act. 30, 93.07. Complained of attacks of right-sided pain re-
sembling renal colic and a cloudy condition of the urine, which came on
subsequently to the attacks and had persisted. '

Common ° Right, Left
Am't 25 c.c. 10 c.c. in 43’ 10 c.c. in 45’
Reaction Acid . Alk, Alk.
Sp. G. - 1017 1015 1022
Appearance straw color pale pale
Urea : —_ 1.29, 1.5%,
Alb. trace +
Sugar - .25% 5%
— —1. 03°(‘ —1.65°C
Mx. pus bacteria pus bacteria no pus
—ewrb.c.noT. B. r.b.c. no T.B. 1 cast

“This led to a diagnosis of right-sided acute pyelonephritis, the kidney
tissue being evidently damaged. The X-ray failed to show a stone.
The patient refused operation, but subsequently returned, when a second
examination showed a temporary blockage of the right ureter. Operation
revealed many adhesions about the kidney, thrombosis of hoth renal
artery and vein and multiple small abscesses throughout cortex and
medulla. The kidnsy was removed and the patient made an uninter-
rupted recovery. That such acute septic infections of the kidney can
be diagnosed and that they may remain one sided and permit of removal
and recovery is due entirely to the newer methods.
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M. W. 9. 27, 85.07, was a very similar case. She was taken ill with
nausea and vomiting ten days previous to examination. Blood and pus
occurred in the urine. . Temperature 102 degrees. Examination showed :

. . Common Right © Left -
Reaction - Acid ' Acid Acid
Sp. G. 1012 - 1012 1022
Appeamnce ) turbid - turbid blood stained
Trea = 1.8%, 2.69,
,g\lb : ‘ + +c;- trace
Sugar . — o .5% ~1.5%

A : —_ —.61° —1.46°

Mx. i pus much pus and no pus or bacilli
: bacilli

Culture B. Coli in pure culture

The X-ray showed no stone.

-\ nephrotomy was performed and but little pathological was made
out macroscopically. A snipping taken showed, however, acute septic
inflammation though no actual breaking down had occurred. The
patient did not do well and subsequent examination of the urines gave
almost identical findings. Nephrectomy was therefore performed and
ihe patient made a complete recovery. Pathological examination showed
{ire whole kidney infiltrated with polymorphonuclear lencocytes, lymphoid
an:t plasma cells forming small abscesses in places.

(3) IIydro- and pyo-nephrosis.

F. G. F. act. 25, 8. 61.09, has suffered from attacks of pyuria and
chills over a period of several years. " Pain was frequently felt in right
loin and radlated to left testicle. Etammatlon showed the following:

) Cominon - ) nght Left,

Reaction o Acid S . Acid Acid

Sp. G. : coLo 1022 © . 1028 .1010
Sediment - | ‘ " .flocculent o sed. pale thh floc. sed.

Alb. . : P - o0

Urea - — . 3.6% 1'7’
Mx. pus in small quantity no pus much pus & casts
S ' o Flownormalin  Flow steady drop by

spirts . drop

Tuberele bacilli could not be found. The character of the flow
from the left ureter indicated dilatation of ureter or pelvis about the
end of catheter. Stone could only be partially excluded as an X-ray was
impossible. There was evidently then a dilated pelvis with infection
and considerable destruction of kidney tissue. Operation showed a large
dilated pelvis and kidney with infection.: The dilatation was caused by
a malposition of the ureter and consequent kinking and obstruction.
The patient recovered on nephrectomy

. . wet. 40, 81.09, had suffered from pyuria for twelve years, along
with rather infrequent spasms of pain. X-ray was negative. Examina-
tion showed: '
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: Common Right Left .

Reaction Acid ' ~Alk. . Alk.
Appearance turbid turbid . clear
%_p. G. 1017 100?7 1322

rea —_ .25 1. '
RAIIb' + ° . 0%
Mx. : pus pus in E,reat quantity  no pus
Culture staphylncocecus and B eoli.

No tubercle bacilli could be found.

Diagnosis :—Right sided pyonephrosis. Operation confirmed this diag-
nosis, little or no secreting tissue remained. The caunse was evidently
a kinking and obstruction of the ureter about six inches from its origin,
where a definite congtriction had occurred. Recovery after nephrectomy.

(4) Perinephritic abscess.

The following two cases are interesting as showing how a perinephritic
abscess may affect the function of the kidney. Inasmuch as a few pus
cells can frequently be found in the urine in such cases, and as such
urines may give a culture corresponding to the type found in the abscess,
there is ground to believe in an infection by direct contagion to the
renal tissues, which are chus influenced in their secreting powers.

G. K., 16 9. 34.09, suftered from right sided severe pain for one week
previous to admission to the hospital. She was sent in as a case of
acute appendicitis and had a temperature of 102° F. No tenderness
was present over the appendix, but this was marked in the right loin.
Examination revealed the Iollo“ ing:

' Common © Right - Left |
Reaction , Acid | Acid . Acid
Sp. G. 1020 : (a) 1020 (a) 1025
‘ - . (b) 1025 - (b) 1030 -
Appearance - : thhtly turbid - " bloody -
Urea ‘ : — 1.7%, 1.99%,
glb. 0 - 84‘-7 0 g%x;) ,
ugar - 0% -J7%
Mx. : few r.b.c. pus cells | (r.b.c.) (r.b.c.)

There was .thus slight impairment of function without evidences of
gross disease in the right kidney. This with the tenderness present sug-
gested disease outside the kidney, hut sufficient to influence its function.
A diagnosis of perinephritic abscess was confirmed at operation: and
with drainage the patient completely recovered.

A somewhat similar case is the following:

T.W. G, 88 §,2.09. Pain in the right loin had been plesent for one
month. ’I‘.enderness was not marked at first, but later became more pro-
nounced. Urine always showed some small amount of pus and occasion-
ally hyaline casts. Catheterization of the ureters showed:
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Common ~  -Right h Left .

Reaction Acid - Acid , ©Acid

Sp. C. . 1027 e 1025 - ¢ 1028
Appearance . slightly turbid ‘ clear? ~ clear. .-
Urea —_ 3.5%, o 3 8%

Alb. — o 0 '

Sugar — .

Mx. . ) pus . pus and hyaline 1 or?2 leuLocytes
Culture : Staphylococeus . casts

This led to a diagnosis of “small localized abscess or more likely
perinephritic abscess.” Tuberculin test and the X-ray did not help us.
Operation showed a large perinephritic abscess from which a staphylo-
coccus similar to that found in the urine was obtained. Drainage was
{ollowed by recovery. '

(5) Nephrolithiasis.

Tn this class of case the stone is present as a cause or effect of the
venal discase. Mrs. L., 85, 25th March, 1908, 41.08, had been treated
for cystitis with lavage of the bladder for three or four months. She
had occasionally had some right sided pain rather indefinite in character.
On cystoscopic examination the bladder showed an intense cystitis, the
left uveter voided clear urine, the right after a short time emitted some
thick purulent urine. . The right side was evidently the source of the
"disease, but could we remqve the right kidney should this prove neces-
sary and what was the nature of .the disease? TUreteral catheterization
showed :

. ‘ R "Common Right Left
Reaction . alkahne : alk. alk.
p. G. 1018 1007 . 1036
%ediment o . turbld . tux‘;()id 3(:lzel;}' ,
rea : — . 1 .
Alb. IR S et )
Sugar ; C - 0 8% .
Mx. © .. .- pus pus no pus

It was therefore quite safe to remove the kidney should this be neces-
sary. An X-ray was not taken owing to some changes in this depart-
ment, but the diagnosis of caleculous nephritis was made. Operation
confirmed this, but while it showed the kidney very considerably damaged,
it was not irretrievably so, and had not a persistent hemorrhage com-
pelled us to do a nephrectomy we might well have left the kidney
in situ. Knowing, however, that the other kidney was perfectly sound
we had no hesitation in removing the kidney rather than run the risk
of further hemorrhage. Recovery is complete.

R, 30 & 18th March, 1909, 33.09, had had attacks simulating renal
celic though not very definite in character. Ureteral catheterization and
cystoscopy showed.a well marked cystitis and the following values for
the various urines:
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- Common " Rig] Left o
Am’t . C— 10 c. c (m 30) 25 c.c. (in 30')
Sp. G. . 1017 . 1012 g
Reaction alk. ' neutral : alkaline
Seriment thick flocculent slight - . ' thick -
Urea — E 1.3% . . 119
Alb. 0 \ .0 . . v trace
Sugar —_ A - -
Mx. pus in quantity epithelium - . & pus r. b c.
phosphates : e
Culture large staphylococcus no growth Gram ncg bacxllus

X-ray gave a shadow.

Diagnosis: left-sided calculous nephntls Operatmn conf‘ rmed - the
diagnosis. Nephrotomy, removal of calculus :Elom the pelv:s dmmatfe'
and recovery Tollowed. , S

(6) The following case may serve as an: example o; renal tuberculos1s
which we have treated at greater length elsewhere. - The ch1ef pomts ‘
which demand attention are :" (1) that the bladder i is almost mvanably
affected, if not by actual disease,' at least symptoma‘acally, frequeney,’-
urgency and dysuria being extremely common' if not constant; (2). that ‘
in the great majority of cases, tubercle bacilli can be demonstrated in.
the urine; (the failure to demoustrate T. B. after -careful search has
therefore a very definite value in- renal d1arrnos1s) H (3) tuberculos1s
interferes very markedly with the renal functlon even when not “ Jde-
spread. :

E. MeD,, 27, 25th December, 1907 112 07, had been il f01 one yeal
with frequency (every 1 1-2 houx's dunnu the day-and -6 'or 7 times at
night), urgency, dysuria, hematuria, pyuna and - loss of "wi ewht The
bladder was much inflamed, the left 11reteral orifice" shghﬂv retracted
and the ureter evidently tense as it caused a dlstlnct ridge in its passage
thropgh the bladder wal] 'l‘he urme \alues obtamed by catheten?ahon

were: : S
Common - 3 nght .. Left

Reaction ’ © Aecid . . . Acid - R Alk.

Sp. G. ©o1012 ¢ 13022 1008
Sediment ‘ © turbid dark clear .+ % pale, turbid
Urea —_— 24% Coon L 5%

Alb. ‘ trace T .trace ‘ +
Sugar ' — —_ ‘
A _ AR I 20 R . I
Mx. _pus few r.b.e. oo no‘pus . - much pus

. . tubercle bacilli
Diagnosis: lefl; sided tube1cu1051s ‘Operation. ! N lephrectomy showed ‘a

large kidney with tubercles everywhere throughout cortex and medulla.’
The patient made a very satlsfactory recovery and has entirely lost his
bladder and other symptoms.

(7) The next class of cases is. that of new growths of the L1dney, of
which the hypernephroma is the only type I have yet met with from a
functional point of view.
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<

Mrs G 67 20th March 1908 26 08 ‘had had a tumor in left snie of
abdomen for a year or- more. . Tlns had very evidently increased in'size
during the last month: Symptoms were not present. The urine showed'_
a few pus and blood cells.; The. bladder was normal to cystoscopy and .
catheterization gave the followmg

(‘ommon ~' ,nght IS ) Left .

Reaction - ‘ ‘. - _Aeid - .. Acid -, Lo

Sp. G. | : 1018 .+ 1026. . .. -noflow

Appearance gurt?;d'_ o .‘-clea‘; ' cl
Tea ' 1.4 .. ... - 1.4

xbalb. . o - trac:

Sugar " © 5%

Mx. ‘ fewpus&.rbc . H;.-rbco

The tumor, complete suppression of urme on the aﬁected s1de and the'
presence of blood with but little ‘or no pus excludmg pyonephrosis and
tuberculosis enabled us to diagnose a Grawitz tumor, even apart from the
rather indefinite history. Operation and removal confirmed the diag-
nosis. The patient recovered but ‘eventually died from metastasis.

There is one other method which is of great importance in the diag-.
nosis of certain renal diseases, viz., the X-rays; whose value may be seen
in some of the above cases, but of which I only wish to'say a few words.
It is unnecessary to say that very considerable skill in the use of these rays
is necessary to demonstrate calculus and even more to delineate the kidney
in cases of hydro and pyonephrosis. It'is not in my power at the present
moment to quote figures of our own in this respect, but our experience is
as follows. Where a stone has been present, as. demonstrated by operatlon
or autopsy, in most cases the X-rays have shown a shadow, but there are
a few cases where the skiagram has lamentably failed to show'a calculus.’

-In no cases was a shadow shown which led to a diagnosis of stone ‘with-
out its being confirmed. ‘A positive finding is therefore of great value,
a negative finding is not. For a negative skiagram to be of value it

-must show not only the outlines of the muscles clearly, but also the out-,
line of at least part of the kldney in such a case a neO'atlve ﬁndmg
ghould have distinet welght L '
 To the ordinary. skiagram must be added the sklacram taken when
a metal boug1e is in the ureter, and tha,t taken when the renal pe1v1s and.

"ureter have been ‘filled with some. non-penetrable solutmn ‘such as
co]largol The usefulness of the former is well demonstrated by ]Ienry'
Fenwick in a volume which has.just ‘appeared and: which is'as yet the
best book of its kind. The use”of collargol in what has. been termed
pyelography was first advocated by Lichtenburg of Straseburor some two
years ago with Prof. Voelcker. We have recently been working along
these lines but our results are as yet too few to permit of generalizations.
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These, however, as one can readily see, may be of exceptional value in
certain cases, though up to the present the field of their usefulness has
been Iimited. (Case XIV. is an example of ureteral stone pointed out by
a bougie.) |

If it is permitted one to repeat, we do not for one moment mean
that our only reliance 1s in such methods. The older methods are as
important to-day as cver they were. A careful history, a careful physical
examination, careful palpation and inspection of the abdomen and ex-
ternal genitalia are, in the light of our present knowledge, even more im-
pertant than formerly, and it must be confessed that cccasionally all our
diagnostic aids may fail us. (This, as far as it concerns the ureteral
catheter, is usually the result of bladder or urethral disease.) Neverthe-
less we do fecl that to-day it is unjustifiable that a patient should die
from uramia, renal insufficiency, following a surgical operation unless
we have endeavoured to discover how much secreting tissue' he nas to
cerry him through.

Tt i perhaps unnecessary to add that since we have adhered to these
methods we have not had to record a s1ngle Instance "of death.from
operation in kidney lesions.

EPITOME OF SUCCESSFUL EXPERIMENTS.

Experi-| *Type of Weight Date 1st | Dose | Datere- '
ment Infectlon Initial Fmal‘ treatment per kilojcurrence [Dose| . Remarks
X +++ l 38 156 | May 10 .2 No recurrence Oct. 20 1909
XIV + ™ 117 { May 11 .3 No recurrence
May 12 .2 '
XXVI ++ 72 96 { June 10 .3 No recurrence “
XXVIL ++ 122 134 | June 10| .4 ‘[No recurrence . ' “*
Giii ot 80 105 | - June 10 .2 July ‘14| .4 Smgle recurrence, 34 day
XVI ++ 78 115 | May 10 .2 Aug. 5] .2 -85
XIII + 71 ‘146 | May 7| ..2. ﬁug. 53 22 recurrences, 98 and 110 days
. . .o . ug. 25| . . - .
XVII + 4+ 91 ° 148 | May. 10{ .3. Jux%e 5| .3 4.recurrences )
' Ma.y‘ 12 3 June 16 | .3 [No subse uenb recurrence
. ©* |- July 8| .3 |Oct.20,1909 ' - .
July 20} .3 N

8 .1 -é- Trypanosomes present. ++ Several in one ﬁeld +++ Many in one fleld. ++++; Crowded
elds.



' THE WASSERMANN REACTION IN SYPHILIS.
‘WM. HUTCHINSON, M.D. -
Syphilis, a disease which has been known since the days of Hippo-
crates, which has had its habitat in the most civilized countries of the
world, which has been studied by scientific medical men for centuries,
has, until recently, baffied all attempts to discover its cause or to repro-
duce it in the lower animals,
In the last few years, however, tremendous advances have been made
in the work upon it. The first was the discovery of the Spirochata
Pallida which, although not fulfilling all of Kocl’s postulates, can be
said to be the cause of the disease. The next was the discovery that a
certain species of ape would react to the organism of syphilis in the same
manner as does man, and thus enlarging enormously the boundaries of
research work. Then came the clinical observation that the disease could
be contiracted more than once. And last of all has come the syphilitie
serum reaction. . '
It is the object of this paper to point out the scientific and practical
importance of this last discovery. '
In the year 1901 Bordet and Geugon (1, 2, 3) discovered that the
combination of an extract made from the pure culture of a given bacillus
with the serum of a patient sutfering from the dicease caused by this
bacillus produced a third sabstance. 'This end product, they found, had
the power of combining with the complement and thus preventing
hemolysis. Following this discovery many investigations were carried
out along this line. Thus many of the infectious diseases were thor-
cughly investigated with very good results. The works of Moreschi, (4)
Wassermann and Leuch (5) are the most interesting in this department.
It was while working along these lines that Wassermann conceived the
idea of applvintr it to syphilis. He was, however, at the very outset con-
fronted with a difficulty. Up to the present day a method of growing
the Splrochaeta Pallida has not been' discovered. Therefore he had to
“look about for some other means of obtaining the extract. This he found
_in the liver of a syphilitic feetus. As is known, the liver of such a feetus

contains large numbers of spirochete, and it was reasonable to suppose
_ that this body !(foxin or antigene) would be present in that organ. He
1herefore made an extract from such a liver and was rewarded by ob-
taining results just as satisfactory as in the case of the other bacteria.
Naturally the first question which presents itself is: What is the anti-
gene? Is it the product of the bodies of the spirochete? Is it a chemi-
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cal substance produced by the action of the sp1rochaataa on. the tlssues'r’
Is it merely a chemlcal substance found alike in normal and syphlhtm
organs? i

Many inv estlgatlons have been carried out in an attempt to answer
these questions, but up to the present day no satisfactory conclusion has
been arrived at. Some investigators used normal organs and found that
if large quantities were used the reaction was obtained (Bruch and M.
Stein). (6) Others dissolved a portion of this extract in alcohol and
separated the soluble from the insoluble portion. They discovered that
when they used the insoluble part without the aleohol-soluble one the
reaction did not take place. - On the other hand, when they used the
alcohol-soluble portion they obtained the reaction. Therefore the con-
clusion they came to was that, whatever this substance might be, it was
an alcohol-soluble one. (Porges and Neisser, (8) Landsteiner, Miiller
and Potzel.) () o R

A substance which was found in considerable quantities in these organs
was Lecithin, and being soluble in alcohol it was suggested that this
might be the one. It was and is still being tried in many places, but, the’
results are not unanimous. Some report favourable results from it whilst
others are not at all optimistic. Besides lecithin, many other substances
have been suggested, such as the bile-acid salts (Levaditi), (9) Vaseline,
Taurocholate and Glycocholate of sodium and sodium oleate- (Levadltlf
and Yamarchi). (9) All these substances have their advocates, but none"
of them have been found to be perfectly reliable. If some such, substa.nce
could be found to be absolutély reliable it would 0\e1come ‘one gxeat
difficulty, that of obtaining syphilitic hvels However we must admlt
that whether this substance is a chem1<.a1 compound or some body in the
liver, it is undoubtedly increased by the actmn of the splrochaetaa on the
tissues. 'This being so, it is reasonable to" suppose that it would be pre-
sent also in syphilitic lesions. Neisser, Bruch and Schucht (11) exam-
med a number of lesions ‘and obtained the following results:—Five
primary sores gave five positive reactions; nine condylomata lata gave
eight positive; five tertiary lesions gave five positive; seven brains of
paralytics gave seven positive; fourteen nonsyphilitic tissues gave four-
teen negative reactions. Thus it is quite clear that the tissues affected
by this virus contain a large quantity of the antigene.

A rather interesting experiment was performed along these lines. A
scraping, containing a number of spirochmte, was placed in a collodion
sac. This was then closed and put into the peritoneal cavity of a rabbit.
In two days a specific antigene was obtained from the blood of this

rabhit.
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Taking all these facts into conmderatmn we must conclude that the
antigene is not found in the body of the Spu'ochaetae Pallida, but is pre-;
sent in small quantities.in normal organs. On the other hand, we are
not able to state what this antigene really is, but can only say that it is
some substance which is present in small quantities in normal organs
and is increased by the action of the Spirocheta Pallida. We must,
however, admit that it can be simulated, to a certain extent, by 1ec1thm
and the soaps. )

Leaving the antigene we turn to the consideration of the other sub-
stance which enters into the reaction, namely, the syphilitic antibody.
In considering this body there are two questions which require an an-
swer: the first is that which concerns its nature and the second is its
right to be designated syphilitic antibody. In attempting to answer the
first question we are as much at sea as in the case of the antigene. There ‘
is only one thing which can, with any probability of accuracy, be stated. ‘
This is that the antibody is allied to the antitoxin produced in the body
in order to.combat the toxins thrown out by bacteria. To put it in-a
simple form, the bacteria during their life-cycle produce a substance
which is injurious to the organism, ‘and this causes the organism to react
in order to protect itself against the effects of this toxin, The result is
the production of the antibody or ‘antitoxin in the organism.

" Inthe second place if we' call thls substance the “syphilitic antxbody
that 1mphes that it is found in syplnhs and in syphilis to the exclusion
of all other. chseases,, That it 1s found in syphilis has cerbainly been
proven, but not that it.is present in every case of syphilis. When the
test was first applie'd only 45 to 50 per cent. of the cases gave a positive.
reaction,. but as the techmque became improved 80 o 100 per cent. re-
acted. Lately Wassermann (12) has examined 1,000 cases and found it
positive in 90 per ¢ cent.” One must, however, remember that many things-
have to be taken into consideration. The stage of the disease plays a-
very important part the second stage gives 80 to 100 per cent. of positive:
redctions whilst the percentage is smaller in both the prnnary and” ter-
tiary stages. Then’again the condition of the patient has some beanng
.on the matter. This is quite apparent when we consider the reason for
the productlon of tlus antibody. If the dose of the toxin' be very power-
ful the body may not be able to react at first; or again if the patient be
in a very debilitated condition he would be unable to react sufficiently.
The next question to be answered is: Do we obtain a reactlon in any’
other disease than syphilis?

' Tn order to answer this question workers upon the serum reaction ex-
amined numerous cases of all classes of « bacillary infections.” Schulze
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(13) in his early work found two- cases which trave a positive reactlon
but in which no trace of syphilis could be found. These, however, were
put down to faulty technique. Wassermann examined 1,000 cases made
up of many classes of diseases, and found that everyone turned. out
negative. The same results have been obtained by many others. In dis-
cussing the question 1 used the term “ bacillary infections.” 'This was
done purposely on account of the work done by Fraenkel and Much (14)
on the reaction in “ sleeping sickness” and also that done by Much and
Eichelberg (15) in “scarlet fever.” These men obtained a very fair
percentage of positives in scarlet fever by using the syphilitic antigene.

Let us now turn to the consideration of the clinical side of the reaec-
tion and see what all these investigations have led to. For after all, any
work done by the bacteriologist, no matter how interesting from a scien-
tific point of view, must have a practical side to it in order to appeal to
the practitioner. In the case of the serum reaction in syphilis we feel
ihat we have a method of diagnosis which is intensely practical. By that
1 do not mean one which every practitioner can do in his office, but one
which gives him valuable assistance both in the diagnosis and the treat-
ment of syphilis.

That the diagnosis may very frequent]y be difficult, and sometimes
impossible, to make is a fact too well known to necd mention. This un-
certainty commences in the very earliest stage of the disease and follows
cne to the last stage both of the disease and of the:patient, and may
even be found beyond that in the autopsy room.

Let us take up first the early diagnosis of syphilis, for here, plobablv}
the greatest difficulty is encountered. How often are practilioners con-
fronted with a lesion of the genitals concerning which they could say
nothing definite, as to whether it was or was not syphilis? Here, at once,
iz one of the greatest problems which has to be faced.” What is to be
done for the patient and what are we to tell him? Are we to place him
on antisyphilitic treatment and condemn him to a prolonged course of
mercury and the iodides and a life of suspense? Or must we admit that
we do not know what the condition is and wait for secondaries to de-
velop? What then have the modern methods to offer as a solution to
this problem? -

The spirocheta pallida, if it be discovered in a lesion, possesses, as
we now believe, a diagnostic value equal to that of the tubercle bacillus
in tuberculogis. This has been made quite simple by an invention of
Reichert’s, whereby the spirochate are examined in a dark field in a
living condition. In the next place we have the serum reaction to tell
us whether the disease is local or general. Noguchi in his latest work
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obtained seven positive reactions in seven cases of primary syphilis.
However, other men have not obtained such a large percentage, but it
may be that the technique as improved by Noguchi would bring their
percentages higher. I think we can justly say that the newer methods
have done a great deal to solve these problems. I do not say that all
cases will be satisfactorily cleared up, but certainly a very large percent-
age will be. When we come to the secondary stage the difficulties are
not so great. There are, however, some lesions which are not easy of
diagnosis. It is in this stage that the greatest percentage of positive
reactions is to be found. This ranges anywhere from 80 to 100 per cent.
In the tertiary stage there'are many obscure lesions which can be
rapidly cleared up by means of this method. The percentage of positive
reactions is not so high as in the secondary stage, nevertheless with im-
provements in technique the percentage, in this stage also, is increasing.
Having dealt with the three stages of syphilis we must now consider
& class of diseases which has been termed “ Parasyphilis.” This com-
prises two diseases of the nervous system, namely, labes dorsalis and
general paresis. Long before Wassermann disecovered the serum reéac-
tion, clinicians came to look upon.these as having some conneclion with
syphilis. For they found that a large percentage of cases gave evidence,
either in the anamnesis or in the examination of pre-existing syphilis.
"Chere were, however, a number of cases in which this could not be de-
tected. Since the advent of the modern methods of investigation many
of thegie have been cleared up. Out of 233 cases collected from the liter-
ature 194 gave a positive reaction and 39 gave a negative one. Later
Noguchi (1§) reported 11 cases of tabes dorsalis, all of which gave a
positive reaction. These statistics are interesting in that they include a
number of cases which gave no evidence of syphilis and therefore would
have passed into the literature as cases of tabes dorsalis without lues.
Of course, this only proves that an antibody to syphilis exists in the pa-
tient and not that these discases are caused by it directly. Have we then
any means of determining whether there exists an -active syphilis in the
central nervous system? It was suggested that if an organ contained a
strong antibody that that organ must be the seat of an active lues. An
attempt was therefore made to prove that the antibody was stronger in
the cerebrospinal fluid than in the blood serum. The experiments did.
not bear out this theory as in most cases the reaction was quite as good
with the use of the serum as with the cerebrospinal fluid. As the attempt
to solve the problem by means of the antibody failed, some other method
had to be looked for. This was found in the proof of the existence of
the antigene in the brain and spinal cord of paretics and tabetics.

49
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Neisser (17) obtained the antigene from the brains of seven general
paretics. If, now, the antigene cannot be: obtained- from the normal
brains, we must conclude that there is an active syphilis in the central
nervous system. There is not sufficient material yet to draw any definite
conclusions, but we hope in the near fiture to be able to make some
statement along this line. :

As syphilis is a disease which does not confine 1tse1f to any one organ
or produce merely general symptoms, but may affect every organ in the
body, it has therefore a particular interest for each specialist as well as .
for the general practitioner. The ophthalmological department has been
greatly alded by the serum reaction. There are cases which interest the
ophthalmologist on account of direct mvolvement of the eye and there .
are those which affect it mdlrectly These are the ocular mamfestatlons
of brain lesions. : L

In the first group are claSSed the cases of luetxc iritis and Lerat1t1s
(parenchymatous); in the second -such as show optic' neuritis, -disturb-
ances in the field of vision, and paral) 515 of the eye muecles Cohen’s
(18) article is of particular mterest in pomtlnv out- the bencﬁt of the
reaction in such diseases. He found 23 cases giving a positive reaction,
but of these, eight were definitely of syphlhtlc origin, and therefore not
of particular interest. In the other fifteen, however, no chmcal evidence
of syphilis was present.: I'hese cases show' the great bénefit {5 be derived
from the reaction, not only.in alnvmg at a dlaO‘DOSIS, but in pomtmg
out.the line of treatment to be followecl Then in the cases of optic-
neuritis from brain. tumors it must be apparent to_all that the sooner ‘a
diagnosis is arrived at and the proper line of treatment’ canrled out the
better for the patient. "In this way a loss of vision may be avoided. .

Although in those cases in which a negative reaction is obtained, We ,
are not able to say definitely that the lesion is- non—syplnhtm, yet it at
least, is of value in suggesting further mvestlgatlon along other lines.
For instance the tuberculin test would be in order or an exploratory.
operation which would.at the same txme be a decompresswe one. - ‘

Next let us mention a few of the other ' diseases which' look. ‘to the
gerum reaction for aid. ' These are tumors of the tongue ‘and pharynz,
enlargements of the liver, glandular enlarvements, orchitis fibrosa,
slricture of the rectum, aortic aneurysm and mediastinal tumors. The
papers written by Citron, (19) Fritz Liesser, (20) Frenchel and Much
(?1) are of particular interest along thls line.

We come now to consider the reaction in relation to prognosis. The
two questions that require an answer in the prognosis of a disease such
as syphilis are: first as to the severity of the particular case, and sec-
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ondly as to whether a cure has been effected. If, therefore, the reaction
can be said to have any value in the prognosis of syphilis it must give
an answer to these questions. In the case of the first of these the results
are not very satisfactory.  If the case is being seen for the first time,
and no treatment has been given, then the results are not of much value.
The explanation is found in the way that the antibody is formed. Let
us take, for example, a man who is very weak, that is, whose body is
unable to react properly and form ant1bod1es this man will probably
give a weak reaction and yet run a-very severe course of syphilis. On
the other hand, we see cases'in which s strong reaction is obtained, but
the symptoms are very mild. However, there is a definite field in which
the serum reaction is of considerable prognostic value, that is, in estim-
ating the effect of treatment. Most observers have found that mercurial
treatment affects the reaction. Those cases which were strongly positive
before treatment became weaker and weaker after each treatment and
finally became negative. The articles of Citron (22) and Schulze (23}
are the most interesting on this subject. The last named author found
25 cases positive out of 27 not treated ; 8 positive out of 1% cases having
had one treatment; 1 positive out of 5 cases having had more than one
treatment. Citron, along with the majority of others, considers the
prognosis as very bad in those cases that do not show a decided weak-
ening in the reaction under treatment.

In answering the second question we must divide it, at least at the
present day, into two sections. The first includes the ordinary three
stages and the second the parasyphilitic stage.

When a patlent comes to the physician stating that he has had syphlhs
but that .he has not had any symptoms for some time, and when in such
a case the reaction is found’ positive, what is to be said? Is the patient
still the subject of an act1ve syphilis which is lying dormant, or is this
merely the result of ‘the antibodies thrown out to counteract the old
attack which has 1ot yet dled away? In order to answer this question
one must ‘decide how. long ‘the antibodies remam in the serum after a
cure has taken’ place. ‘Citron p]aces the time at three months and be-
lieves that a pos1t1ve reaction means that ‘the patient either has an active
syphilis or has had one within the last three months. ‘

On the other hand, What are we o0 say concermng a negative reaction?
Tn other words does a mnegative reaction prové that a cure has taken
place? Unformnately a few ‘cases which gave a ;negatlve reaction
showed teriiary symptoms later. However, I think that when two or
three tests turn out regative one is justified in saying that a cure has

been effected.
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1n respeet to the parasyphilitic stage we are obliged to admit that it
is too early to state anything definite, but only to recommend that cases
giving a negative reaction should be kept track of in order io sce whether
they develop general paresis or tabes dorsalis. We will now briefly con-
sider the relation of the serum reaction to the treatment of syphilis. In
the primary stage a positive reaction will indicate the commencement of
the treatment and therefore time is not lost in waiting for secondaries
to develop. Then there are those who have gone through the ordinary
treatment and wish to know whether another course of treatment is
necessary. If a positive reaction is obtained then another ome is cer-
tainly indicated, but if, after a lapse of three months from the time of
the last course, a negative reaction is found they might be allowed to
go as cured.

In conclusion I might say that a positive reaction is proof either of
an existing active syphilis or one which has been active within the last
three months. On the other hand, a negative reaction cannot be said
to be an absolute proof of the non-existence of syphilis. If, however, a
patient has had no symptoms for some time, and if two or three tests give
a negative reaction; one is justified in concluding that a cure has been '
effected.

Technigue~—As there are five factors which enter into the reaction, it -
is important not only to know how they combine with one another but -
also how each is obtained. . )

1. Serum.—This is obtained by inserting an ordmary ekplomtorvv'
needle into one of the superficial veins of the forearm. In this manner
10 c.c. of blood is withdrawn and immediately centrifugalized. The
serum is then drawn off and inactivated in a water-bath at a tempera-
ture of 56° C. for 14 hour. By inactivation is meant the destroying of
the complement for the reason that the human complement varies in-
different individuals, as to quantity, and therefore a known quantlty
must be added each time.

2. Eatract. a. Alcoholic —The liver of a syphilitic foetus is cut up
and ten volumes of absolute alcohol is added and the whole shaken for
24 hours. When the tests are to be made it is shaken up and a small,
quantity drawn off and centufuganzed "To the clear fluid ¢ volumes
of normal saline is added and then it is ready for use.

b. Watery.—The livel is cut up as before and four volumes of a 14
per cent. solution of carbolic acid in-normal saline is'added. "This is.
{hen shaken 24 hours and when needed a small quantity is withdrawn
and centrifugalized.
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"Both these extracts should be kept in the ice-box, but should n.dt, be -

frozen.

3. Complement.—As a complement the serum of a guinea-pig is
used for the reason that it has heen found by experiment that all guinea-
pigs’ serum contains the same strength of complement.

4. Amboceptor—This is oblained by injecting 5 c.c. of washed sheep.
blood-cells either intravenously or intraperitoneally into a rabbit. At the

end of 10 dzys some of the blood is withdrawn and centrifugalized. The

serum is then drawn off and inactivated in the same manner as was pre- .

viously described. The amboceptor must be tested as to its strength.

5. Blood-cells—If the amboceptor has been prepared for sheep’s:

blood, then the blood-cells of the sheep must be used for the test. This is
collected, defibrinated and washed. Then a five per cent_. solution of
these washed cells is used. -

Having prepared and tested these \auous factors -one proceeds as
follows :—

]Serum Extract | Complement .Amboceptor ISheep s blond 5% o Result '
1[ 0.2] 0.1° 0.1 0.025 lee.  |Nohemolysis
2 02) 005 | 01 | | 0025 | - lcc |Partial hamolysi
E-| 04| — 0.1 || . 0.025 1ce  |Complete hamolysis
41 0.2 l — 0.1. 1:2: - 0.025 ‘1 c.e. . |Complete hamolysis|
5| — | 0.2 0.1 B 0.025 1 ce. Complete haemolysis
6] — | 0.1 0.1 30 '0.025 ‘1ce | [Complete hemolysis
70 — | 005 | o1  |®]| . 0.02 1 ce. . |Complete haemolysis}
8] — - €3 0.025 1 c.c. Complete hamolysis

el — | — — 0.025 1 ce. No hamolysis

* The volume is made up to 5 c.c. with normal saline.
Nos. 1 and 2 are the tests. Nos. 3 and 4 are controls for the serum.
Nos. 5, 6 and 7 are controls for the extract. No. 8 is usual hemolytic

.. test. No. 9 controls the amboceptor.

When a number of tests are done on the same day Nos. 5, 6, 7, 8 and
9 need only be done once.

Noguchi has modified the reaction in the followmg manner :—

He used an amboceptor to human blood-cells instead of one for sheep’s
blood. He found that some human sera contained an amboceptor to
sheep’s blood whereas others did not. In this way there would be more

amboceptor in one test than in another. Thus by using human blood-
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cells he did away with that fallacy, for certamly huma,n serum does not:
contain an amboceptor to human blood-cells. He' employs six test-tubes

Into the first two he puts one drop of the patlent’s serum; in the second
two, one drop of a serum which is known to contam the syphlhtm anti-
body; in the third two, one drop of normal serum. Into each tube he
then runs 1 c.c. of a suspension of. human blood—cells in, normal ‘saline
(one drop of blood to four e.c. of normal ‘saline). " Then he puts 0.04 c.c.’
of complement into each one and into the first of each pair one drop-of
the extract. The rack containing the test-tubes is placed in the incu-
bator at 37° C. and left there for one hour.” At the end of ‘that time two
units of amboceptor are added to each tube and they are put back into
the incubator for two hours longer They are then placed in the ice-
chest for 12 hours. ‘The method of reading off the reaction is the same.
as in the Wassermann reaction. |
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' 'mE.ANA'poMICAL-AsPECT o'n l_mAcfrUléEs.a :
: e R ;nf“' o ST
:I A:ppx.n'ron Nums, M.D

(Read before the Mch Medical Soc!ety)

The study ot frac‘ures seems at first to be exceedmgly complex and
difficult. . We see an elderly woman at the hospital, whose hip is much
swollen and verypainful. That her leg is everted, shortened perhaps
and cannot be raised, has no particular and distinctive significance to us,,
:md we marvel at the house surgeon’s skill in diagnosis when we learn
‘that she has sustamed an intracapsular fracture of the neck of the
femur. We do ‘not realize that her age, sex, mode of injury, the eversion
of the foot and shortening of the leg, all point to the above-mentioned
lesion.. And yet the st"udy of fractures depends largely on-the acquisition
of signs or symptoms, analogous to the “tips” we learnt in the dissect-
ing room, bv which -we are able to tell. at what point ‘a bone’ hus been
broken, where the’ fragments are and how to reduce the; deformlty To
- show that these'signs or. symptoms are not present by chance but depend.“'
very largely on the anatomlcal relatlons of the bone m questlon s the‘
_object of 'my paper to-night.: N &

To begm with, it must be admtted that the contmuance of the force,‘
producmg the fracture plays 8" pa.rt in some cases, as for mstance in
causing an impacted fr acture at the’ Wnst and even ‘the - eﬁfect of ‘
gravity must not be ovellooked in studymg the signs in. any- glven case.

A direct fracture is where, the bone hx'eaks at, the: spot where ‘the force:vj
was applied. When the fracture takes place .remote’ from the seat of"'
violence, the term indirect. fracture is. employed 'The latter is well rexe
emplified by a child who fell on 1ts outstretehed hand and broke 1ts‘
clavicle. : a

When violence is apphed to a- bone 1t aenerally searches out the weak.
, places, and in one or mote.of these the fracture occurs. In.a ‘long.bone
“{here are two weak points, one ‘being. the cartilaginous Junctmn between.
LplphySIS and diaphysis, and the other bemg the spot ‘where ‘the dense-
bone of the shaf.t meets the soft cancellous. expanded extremxty Bp1—
physeal separatlons, as fractures through ‘the eplphyseal cartllage are.
termed, occur somewhat mfrequently "We' should see them much: oftener
were it not that the eplphyseal cartﬂage is s0 close to the end of ‘the bone
that it is not only plotccted to a greater or Tess extent by the hgaments
but does not give the breaking force much chance to act ‘upon it. If
this same cartilaginous Junctlon were toward the middle of the shaft
‘ practmally all fractures of long bones would be eplphyseal separations.
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The sccond weak spot mentioned, the junction of the hard bony shaft
with its softer cancellous extremity, furnishes the greater number of our
typical fractures. We see examples of it in the Colles’ fracture just
above the wrist joint, and in fracture of the surgical neck of the
humerus. Such fractures are often associated with impaction, the hard
shaft being driven by the foree of the accident into the softer extremity
of the bone.

Fractures arc naturally most frequent during the period of active life,
and some forms are commoner in old age than in youth, owing to the
joss of the organic constituents of hone in the process of senile ‘atrophy.
Bones that are well padded are not often seen {ractured, unless, like the
femur and radius, they are so situated as to he continually receiving
violence from below. : '

We learn in physiology that muscles are in a constant state of tonus
or tension, and nowhere, I think, do we see this more clearly exemplified
than in fractures. Let a man knock his elbow, breaking off the olecranon
process, and immediately the triceps pulls and pulls upwards, until that
separated piece of bone, into which this muscle is inserted, has been dis-
placed upwards to a considerable degree. We must conceive of a bone,
especially a long one, as constantly holding its own against the opposing
pull of museles or groups of muscles, the flexors pulling against extensors,
the abductors against -adductors, and so on. When a fracture occurs
each fragment is at the mercy of the strongest muscle or set of muscles
attached to it, and that fragment, like the olecranon mentioned above,
will act accordingly. ' .

By this we see how much importance is attached to a knowledge of
the insertion and action of the muscles attached to a bone. The study of
osteology certainly is not limited to an acquaintance with its ridges,
grooves, and depressions alone. In addition, the bony landmarks need
attention, and while in a dissecting room grind one may fail to see the
value of Nélaton’s line, in fractures and dislocations around the hip it
is of great service. Many other points might be mentioned as being of
value from a surgical standpoint, as for instance what important strue-
tures lie near the hone at favorite seats of fracture, the manner in which
a bone grows old, and so on. As regards the first, a good example is
found in the musculospiral nerve, which following fractures of the shaft
of the humerus is frequently involved in the callus thrown out, thus pro-
ducing paralysis. A knowledge of these anatomical points will give us
valuable information as to the probable seat of fracture, and, as Hel-
ferich puts it, “Speed and accuracy of reduction depend on a know-
ledge of the typical displacement.”
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The clavicle is a slender boiie, exposed along its whole length. "1t acts
normally as a brace, keeping the shoulder ofl at a proper distance from
the body. The pectorals tend to draw the shqulder inwards, as does the
trapezius. Imagine a hoy falling and landing on the point of his
shoulder. The force is at orice transmitted to the clavicle, and as the
sternal end is tightly held and. is not casily dislocated, the bone will pro-
bably break near its middle at the junction of its two curves, the weakest
point. The bracing action is immediately destroyed, and the shoulder
is pulled inwards by the pectorals, at the same time drooping by its own
weight. The axillary space scems lost. The sternomastoid usually man-
ages to displace the inner fragment somewhat upwards. Abmost imme-
diately underneath the seat of fracture run the axillary vessels and the
cords of the brachial plexus, but fortunately these are well protected by
the subclavius muscle. In setting the fracture we endeavor, as far as
possible, to correct the deformity by pulling the shoulder backward and,
upward, fixing it there, and I\ee'nno it away from the s1de by the use of
on axillary pad : Co

The scapula is well padded, front and back, and is, in addltlon - freely
movable. Fractures of it are accordingly. rare, and when they occur are
geperally due to direct vinlence. '

Fractures of the lower jaw behave in a very typlcal Ihanner. When'
the horizontal ramus is broken (and this is not uncommon), the pos-
terior fragment is held tightly against the upper jaw by the masseter,
temporals and ptervgoids. "The anterior part, with the point of the
chin, is pulled downwards by its own weight, aided by the digastric,
mylohyoid, and other muscles attached to the chin. The condition is
thus an casy one to rccognize. The dressing we apply must, of course,
aim at pulling the anterior fragment up\\ ards to its place alonoﬂde the
posterior part.

The fractures most commonly met w 1th in the humerus are those of
the surgical neck, of the shaft, and a transverse fracture of the lower

"end above the condyles. Fracture of the surgical meck is quite a com-
mon form of injury around the shoulder. In people under 20 it
may take the form of separation of the epiphysis, for, as above, the car-
tilage -uniting the head with the shaft is a weak point. The bone is
broken just below the tuberosities,.and hence'the three external rotators
(supraspinatus, infrispinatus. and teres minor) attached to the greater’
tuberosity will twist the head outwards. The shaft of the bone is drawn
upivards- by the powerful muscles of the arm, and somewhat inwards by
the pectoralis major and its group inserted into and beside the bicipital
groove. In consequence the upper end of the lower fragment is offen’
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displaced into the axilla, or can be seen under the corac01d process, the
deformity resembling subcoracoid dislocation of the head of the humerus.

In fractures of the shaft of the humerus the important factors are the
strong biceps, triceps, etc., which tend to produce overriding by their
tension, the pectoralis and teres major with the latissimus dorsi, attached
just below the tuberosities, and the deltoid, inserted on the outside, about
half-way down the shaft. When the fracture occurs just be10w the.in-
sertlon of the adductors around the bicipital groove, the upper fratrmeut

s, of course, adducted, while the lower one is dragged upwards. outsuie
thls by the deltoid, producing considerable shortening. If, on the other
hand, the fracture is below the middle of the shaft, the deltoid over-
powers the pectoralis major and its confréres, raising the upper frag-
ment outwards, while the biceps and triceps drag up the lower part, .with
the elbow. As before, the callus sometimes involves the musculospiral
nerve as it hugs the bone, paralysing the extensors of’ the wrist 'md
fingers, which produces the well-known “ wrist drop.”

In transverse fractures at the lower end of the humerus above the
condyles, the deformity is simple. The lower fragment carrying the
condyles and the elbow joint, is dragged upwards and backwards by the
triceps, while the lower end of the upper fragment pro;;ects in front of
the joint. The deformltv resembles somewhat a dislocation of the radius
and ulna backwards, but on examination it will be found that the con-
dyles of the humerus are, with the arm extended, still in a straight line
with the tip of the olecranon, in flexion forming a triangle. These
normal relations are, of course, disturbed in a dislocation at the elbow.

Although the ulna is exposed along its posterior border, it is not often
fractured alone. When this does happen it is generally the olecranon
process that is knocked off, or else the shaft is broken in Warding off a
blow with the arm.

The radius is frequently fractured, the explanation belng that it re-
ceives all violencé applied to the hand in an upward direction, as.a fall
on the outstretched palm. This is the commonest cause of an accident,
and may produce a Colles’ fracture, called by ‘the Germans a,tyﬁical
fracture of the radius.” In this, a fracture of the lower end of the bone
from half an inch.to an inch above the wrist joint, the deformlty is con-
siderable, and in this fracture is largely produced by the fall which
caused it. The seat of fracture murks the point where the hard shaft

- joins the softer cancellous end of the bone, and in many cases the.former
is driven into the latter, producing impaction. The shortening of the
radius, aided by the pull of the supinator longus, helps to evert the hand,
the strong extensor tendons drag the small lower fragment (to which the
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hand is attached)’ upward and backward, and the pronator quadratus
approximates the lower end of the upper fragment to the ulna.
When the shaft of the radius is broken the actions of the supmator
longus and brevis and of the pronator teres must be noted. If the frac-
ture takes place above the middle of the bone, that i is above the msertlon
of the pronator teres, the upper fragmert will certamly be rotated out-
wards by the biceps and the supinator brevis, for these mscles are un-
opposed by any pronator. Now it is a law in surgery that when you
cannot make one fragment assume the position you want, you do the
next best thing by placing the other fragment, which presumably is -
under control, in line with the first. Since, therefore, we caxinot pronate
the upper end of the radius, as it lies deeply buried in muscles, we supi-
nate the arm and so put up the fracture. '

When the bone is broken: below the insertion of the pronator teres, the
above mentioned supinators are balanced by it, though the pronator tends
to draw the upper fragment of the radius toward the ulna. The pronator
quadratus is doing the same thing with the lower fragment, so that we
must be on our guard against callus formation from radius fo ulna across
the interosseous membrane.. As the upper fragment lies presumably be-
tween pro- and supination, and in this position of the hand the radius
and ulna are most widely separated, we dress the fracture thus, with
the thumb up, being careful not to bandage the bones tightly together.

In advancing years bones undergo senile atrophy. This takes the form
of loss of the organic substance of the bone, increase in the fat, so'that
the bone has a greasy look, and increase in the size of the medullary -
cavity. All this tends to make them weaker and more brittle. - The
femur shows. this. senile change more ‘than most- bones, and in- women i
an additional pomt is to be noted, that the angle of the neck of: the
femur with the shaft more: neaﬂy approaches 90 degrees. The weskest
point in the bone is Where the compact tissue of the neck joins the sofber
expanded and globular héad. : In old people this'is ‘quite weak, and in
old Iadles especlally, for ‘the reason given above; a ‘misstep is often the
cause of a fractured neck of the femur, quite near the head and generally
inside the capsule of the hlp joint.. This is accordmgly termed an mtraz
capsular fracture of the neck of the femur.

When this has happened at once. everythmg tends to produce eversmn
of the leg, which simply rolls over, principally by its own weight; but
aided by the external rotators, the obturators, quadratus pyriformis, ete.
The only blood supply now left the head is that which enters by the
ligamentum teres. This is quite insufficient for bone formation, and
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o we generally get union by fibrous tissue, and the formatmn of a new
joint where the fracture occurred

The shaft of the femur is, with cluldren especially, a favorite site of
fracture. The deformity produced by a break in the upper third of the
shaft, somewhat below the trochanters, is very characteristic. 'The chief
part is played by the ilio-psoas, which is the principal flexor of the thigh
on the abdomen, acting on the lesser trochanter and below it. This muscle
strongly flexes the upper fragment, so that as a rule the end of the bone
causes a projection in front of the thigh that can be seen and felt. - The
glutei at the same time abduct it to some extent, while the main po;tlon
of the bone is drawn powerfully upwards and inwards by the ham-
strings, quadriceps femoris, and adductors. As the upper fragment can-
not usually be brought down, we are forced to follow the rule and make
the lower fragment assume a flexed position also.

In fracture of the lower end of the femur, the powerful calf muscles
(gastrocnemii) attached to the condyles flex the lower fragment back-
wards into the popliteal space. This is of necessity in dangerous proxi-
mity to the popliteal vessels and nerves. To avoid trouble with these
important structures, &s we are not able to extend the lower fragment, we
put the leg up with the knee flexed. In this way the deformity is over-
come and the two fragments assume the same straight lide. :

When the patella is fraclufed in a stellate or vertical manner there is
little displacement, for almost all the force exerted upon this large sesa-
moid bone is in a vertical direction. At first sight it would seem that the
patella would only have to be broken transversely for the fragments to
scparate widely. But this is not the case, the amount of separation de-
pending very largely upon the degree of laceration of the capsule of the
knee joint. When this has been extensive there is usually much separa-
tion of the patellar fragments and not often are these able to be closely-
approximated short of wiring. Unless this approxxmatlon ts ‘close one’
does not get bony, but fibrous union. : .

Fractures of the leg do not present anything pmtlculally novel in
their anatomical relations. What has, however jmperfectly, been given
will, T think, serve to show the 1mportant xdle: that anatomy plays in the
study of fractures. - . ‘ :

)
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_BY
J. KAUI‘\IA\"N, M.D.,

Assistant-Curator of the Pa.thologlcal Museum, MecGinl Umversity

While looking through the principal Medical Museums of London, I
was greatly impressed by the various methods at the disposal of the la-
boratory directors for mounting and preserving moist and dry specimens,
preserving colours in fresh post-mortem imaterial, and various other pro-
ceedings of considerable interest to museum workers.

Most of my information comes from the Museum of the Royal College
of Surgeons, where under the kind supervision' of Professor Arthur
Keith, Curator of the Museum, I was enabled to spend two very profit-
able days. I devoted one afternoon to the preparation laboratories of
the Museum with the chief laboratory man, observing how the work was

“being carried on, paying special attention to mica mounting of delicate
moist specimens, to some corrosion methods, and to a method for soften-
ing bones so that they may be cut with a knife.

I spent some time at the Museum of St. Bartholomew’s Hospital Wlﬂl
Drs. Branson and Thursfield, observing especially their results with the

_Paraffin-Glycerine method of j)reserving moist specimens, a method for
preserving gouty deposits in tissues, and a method for showing extension
of a new growth in thin sections and the sharp definition between car-
tilage and bone adjoining each other; at the Museum of the London
Hospital with Dr. Russell Howard, .observing their method of gelatine
mounting of specimens and sealing of museum jars; and at the Museum
of Charing Cross Hospital with Dr. Forsyth, especially noting their
method of numberi ing and pleeervmo' speexmens and also their general
system of cataloguing.

I also spent some time obcervmg the qpecmlens and the work in the
beautifully kept and equipped Museums of Guys and St. Thomas Ho<-
pital Medical Schools.

The following is an abstract of notes made at the timeé:—

Preserving Fluids —Ten per cent. formalin is the most commonly
nsed hardening and fixing solution. 'The colours are brought back with
50-75 per cent. alcohol and the specimens are finally kept in 50 per cent.
glycerine. For the prevention of moulds a small quantity of formalin
or a small piece of thymol is added -to the 50 per cent. glycerine; both
are very efficient, but the latter tends to render the fluid somewhat
turbid and is therefore not being used very widely where an absolutely
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clear fluid is required. - Lalsellmg’s mothod of ﬁnng and preservmtr‘
specimens is very little used. '

Gelatine is very little used as a pleservmb medmm where 1t is- used
there is a great deal of shrinkage and the gelatme has a distinetly yellow
colour. Brain sections and eyes are the spec1mens most commonly seen
mounted in gelatine.

The Paraflin-Glycerine method of mountmg and preserving moist
specimens as advocated by Dr. Cecil Rowntree in the Archives of the
Middlesex Hospital, Vol. 1X, May, 1907 :—N atural colours are most ex-
cellently preserved by this method and it is very advantageous as regards
photography, as the final fluid has the same refraction as glass and the
specimen need not be removed from the fluid to be photographed. The
method has also several disadvantages: 1st, the final fiuid in which the
specimen is kept, and which is Liquid Paraffin of the British Phar-
macopeia, cannot be obtained perfectly clear; 2nd, the method is very
expensive; 3rd, it is difficult to. get the jars perfectly clear without boil-
ing them after the liquid paraflin has once been put into them; 4th, a
special method of sealing the jars is necessary. The following is a brief
outline of the method :— .

The fresh specimen when removed at the autopsy should not be washed,
as much of the blood being kept in as possible.. The specimen is placed
immediately, or as soon as possible, into solution No. 1, consisting of

Sodium Sulphate... ... ... ... ... .......BmMS. XX

Sodium Chloride... ... ... ... ... .. ..gms. x0T
Magnesium Sulphate cee tee 4es ee. ...BWS, XX '
FormaliD... ... ver vee voe een ane eve oeaCC L. . S

‘Water up to... ..l . .C.C. 1000 co

The specimen is left in this solution for 48 hours, or ‘more, depending.
on its size and consistence. On removing from this the sj’;’ecimen is put
through solution No. 2, which is 50 per cent. naphtha-free: methylated.
spirits; this solution brings back the natural colour of the specimen,
careful watching being necessary as long as the speclmen is in this
fluid, until all.the colour is brought back. Now put the specnnen mto
solution No. 3, which consists of :

Sodium Acetate ... ... .ic cer car 2e. .. .BEMS. XX,
Glycerine... ... ... .0 ver tee cee e, L..CCo 500

Water.o. ;ove ter wiiier ser see eue ee. ...C.C. 500,

. s
Leave in this solution 2-8 days. 'The specimen at first floats in this
fluid and it has to be weighted down. 'These fluids may be used over
and over again.
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Specimen is now put into Solution No. IV, which is' pure Glycerine, ‘or
may start with 50 per cent., and gradually work up to pure glycerine, leaving
it in this for 3-4 days. The specimen is finally kept in Solution No¢. V, which
is Liquid Paraffin (B.P.); this solution may have to be changed 2-3 ‘times
before the specimen can be set aside as finished, because the glycerine’ of
Solution No. IV sinks to the bottom of No. V., and separates as a turbid
layer of glycerine at the bottom of the jar.

Mounting Specimens :—Mounting dry specimens in museum jars:—
Place a 'thin piece of wood on the under-surface of the jar-cover and fit
it on tightly. Now firmly support the specimen from the piece of wood
and arrange it at the bottom of the jar as required, seal the jar and paint
the cover and the rim of the jar for about three-quarters of an inch
down. "The support for the specimen cannot be seen, and the arrange-
ment Jooks very well and rather odd. .

To mount very thin slices of tissues, flies, spiders, flukes, worms and
other parasites without the background on which they are mounted
being seen, the specimens appearing to float in the preserving fluid :—
Take a thin sheet of fine mica and carefully, without scratching the
edges, cut a piece to fit (not too tightly) the jar in which you want to
mount the specimen. Now arrange the specimen on the mica and with a
sharp needle make two to four holes behind it and sew on the specimen
with fibres of fine silk, white or dark as may be required. Support the
mica slab from the corners to the cover, imbedding the silk in the cement.
In some of the speclmens I have seen mounted in this way, it was almost
impossible to tell even at close range how they were mounted. Some
specimens look well on a white background, these may be. mounted on-
white opal slabs. Small holes are drilled in the opal as requued and the'
specimen is sewn on to it in the same Way as to the mica:. . L

.To mount very finie and soft spemmens that cannot be handled w1th-"
out destroymg the natural outlmes, e.g: ]elly-ﬁsh, human ovum to show
villi, ete., ‘male 2 small mica box’ by foldmg up: & cross-shaped plece of:
mica, ruling fine, sharp lmes ‘where the foldma 1s necessary and fine silk

-stay sutures t0. hold - the walls together. The speclmen is"now . droppedv
inte’ the box, which is supported from the corners or the lid by clunm
‘bead silk, which may be attached to ‘the undu-surface ‘of the cover or.
héld in place between. the cover and the: nm of the ]ar by embeddmg the“-/.
s11k in the sealmg cement.

To suspend specmnens - Untwisted chma bead sﬂk is used for sus-'
pending light =pecnnens and dentist’s twist silk is nsed for the heavv
specimens, :

Petri dishes containing gelatine mounted specimens are covered with
lids which extend beyond the edge of the Petri dish little more than an .
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eighth of an inch, and. when these are sealed they are mounted in square
black wood frames, being kept in position in these frames by brass
catches; the contrast makes the specimen look very pretty, the jelly does
not look so yellow as it is, and a shadow of the specimen may be thrown
on to a screen and be of service for teaching purposes. If the lid is of
ground glass or covered with white paper, the contrast is still greater -
and adds beauty to the specimen.

Methods of sealing Petri dishes and Museum jars :—Covers are sealed
on the Petri dishes by either balsam alone or by a paste of moderate
thickness composed of balsam and agar, the latter substance being sup-
plied in quantities sufficient to make a good paste.

Jars are sealed with a paste made of a patent glue called’ Seccotine
(any fish glue may be used, e.g. LePage’s glue) and plaster of Paris,
made moderately pasty; applw the paste to the rim of the jar, put on
the cover and apply pressure. The cover and the cement are next painted
with white enamel paint to make everything look uniform and to hide
the deficiency of fluid in the jar, the fluid not coming in contact with
the cover or cement. This is the cement most commonly used at the
London Hospital Medical Museum. To remove the covers from these
jars all that is necessary is to immerse the jar in water for twelve or
fourteen hours. ‘ ‘ .

The cement most commonly used at the Museum of the Royal College
of Surgeons is composed of old gutta percha 5 parts, asphalt 4 parts,
melt and mix thoroughly, do not burn as it will not stick. Heat the top
of the jar, apply the hot cement, smooth the inside of the rim of the jar
and apply a hot cover. The outer edge of the cement is nsually var-
nished.

To scal museum 1als where the Pamﬂin—«lycel ine method of preserva-
tion is used, liquid paraffin being the final fluid :—Take a thin sheet of
cclluloid, one to two mm. thick. cut a piece the size of the-jar lid, moisten
{his sheet with a solution composed of equal parts of acetone, amylacetate
and acetic acid, place in position, put the lid on and apply firm pressure
for several hours. The label may be put in hetween the celluloid sheet
and the cover. The specimen may also he suspended from this celluloid
sheet. '

Special Methods:—To show extension of a new growth in thin sec-
tions, the specimen being translucent and the tumour opaque, also a
sharp definition hetween cartilage and bone adjoining each other:—
Harden the specimen in formalin, dehydrate with aleohol or preferably
acetone, clear in Xvlol and mount in liquid paraffin. The specimen has
to be watched in the various steps until the necessary points are brought
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out. . The definition between bone ‘and adjoining cartilage is very sharp,
while the Jines of e\tcn<10n of tumour-growth show up as thin opaque
radiations.

IIOW to preserve gouty deposits in  tissues while retaining as much as

ossible the natural colour of the specimen:— '

1. Dehydrate the organ or tissue in absolute alcohol, several c]lanées.
(about 3 or 4). .

2. Put specimen into acetone and leave it for 3-4 weeks, depending, of
course, on its thickness and consistence.

8. Put the specimen into Xylol and leave it for 6-8 weeks.

4. The specimen is ultimately kept in liquid paraffin.

The method is a long one but very efficacious, and the specimens pre-
pared in this way are very beautiful. .

To make cross sections of head bones, or other bones, skin remain-
ing intact and no freezing nccessary :—Drop the specimen into sulphurouns
acid and leave it in according to the size of the bones, from 15-25 days.
(A dog’s head, 15 days; test it hones are soft enough by sticking a pin
into them from time to time.) The bones when softened may be cut
with a knife and when carcfully dene the inside tissues (e.g. brain) are
not in the least destroyed. T saw several specimens in the Museum of
the Royal College of Surgeons prepared in this way, they were most in-
teresting and very instructive, e.g. sections through the sinuses of the
head, through the nose and through bony tumours, ete. )

A method for corroding tissucs, leaving nothing but a cost of vessels
of an organ:—ZFor this process a substance known as Fusible Metal is
used. This metal has a low melting point and when cool is very hard;
it comes in sticks like solder and is rather expensive, costing aboui $2.00
a pound, and is melted like lead. The substance when melted is injected
into the vessels with a syringe, or allowed to drop in through a funnel
from a height; when cool one may cither put the injected organ iuto
spirils and grudually pick away the redundant tissue till the injected
vessels (one may injeet bronchi) are reached, or one may put the speci-
men away in macerating fluid for some time and allow it to macerate
slowly and not completely, observing from time to time how the process
is progressing.

Injection of wessels :—Plaster of Paris is used widely as an injection
for vessels, the superfine plaster heing mostly used. -To inject arteries
colour the plaster with vermilion; to injest veins eolour the plaster with
Prussian blue; injeet as much as possible in the direction of the blood cur-
rent. Work with the plagter must be done quickly and everything must
be ready before the plaster is mixed. This method of injection may be
advantageously used in the corrosion method where the tissue is picked

a0
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away in spirits. In the Royal College of Surgeons I saw several speci-
mens of lungs prepared by both the fusible metal and the coloured plaster
of Paris methods; they make a very instructive picture.

Gelatine may be used as an injection material to show anatommal Te-
lations, the injection heing done in a hot bath.

Most of the fine disseclions in all the museums have black back-
grounds. |

General Obscervations:—The jars in all the museums are sealed, pre-
venting specimens from being handled. Screw-top jars are not used, an
undoubted disadvantage as regards teaching. Oval and round jars are
the commonest used, while the square jar so commonly used on this side
hardly has a place in any mureum, excepting the Royal College of Sur-
geons. To see specimens mounted on glass frames is a luxury in the
London mnuseums, although very common at McGill.

Nearly all the museuns have a common method of putting their cata-
logue numbers on jars, i.e. the jar is painted with two coats of white
enamel paint, this is allowed to dry and on it are marked the required
numbers in India ink, the label is now trimmed and finished by a coat
of varnish over all.

None of the museums have as yet adopted the decimal system of clas-
sification of specimens. Classification is done numencally, the numbers
going up in most museums to five numbers. ‘

Book cataloguing of specimens is the commonest seen, although within
the last few months the card system of catalogning has been adopted by
the Museum of the Royal College of Surgeons and that of St. Thomas
Hospital Medical School. The advantages claimed for the method are
that, (1) in large museums a specimen may be thrown away if desired,
without disordering the book catalogue; (2) mew specimens may be
added without necessitating numerous appendices. At present there are
twenty appendices to the general catalogue in the Royal College of Sur-
geons. The cards are arranged in duplicates, a complete set is kept out-
side and another set divided into lots is distributed in small boxes among

"the various departments of the museum. At the Royal College of Sur-
geons there is also a cross index for Diseases and Tissues.




RENAL CALCULUS.—CASE REPORT.
o . By BRI
J. M. ELDER, M.D.

Surgeon to the ‘\Iontreal General Hospltal

E. L...., aged 22, of New Brunswick. Sent up to us by Dr. Mac-
naughton, of_ Moncton N.B., with probable diagnosis of renal calculus
or tuberculosis of right kidney.

Complaint :—Pain in right side.

Present Illness:—Ever since childhood, patient has been more or less
troubled with attacks of abdominal pain at varying intervals, :

About seven years ago pain began to be more in right side of abdomen

—this pain varied in character —at times a dull ache in right lumbar
‘region, and at other times a sharp shooting pain, radiating from 1'60‘1011
of right kidney down into right groin and testicle.

- Nearly always vomits when he has these attacks of colicky paln———pam

" is so severe as to cause him fo writhe.

Had no urinary disturbance accompanying these sharp attacks.

Has had, on an average, about two of these attacks each month for the
past seven years.

Between these attacks of colic, he would have a persxstent dull achmg
pain in right lumbar region, present almost constantly, more in the morn-
ing and disappearing somewhat towards night. Pain was not aggravated
by motion.

Seven years ago, was operated on in Massachusetts General Hosp1tal
and had appendix and Meckel’s diverticulum removed. (Neither of
these organs appeared to be diseased.) Pain was no better after this.

About two months ago, for one day only, had frequency of micturi-
tion—about every 15 minutes—and pain and burning on micturition.
Apart from this, has never had any frequency of micturition or pain.
Has never noticed blood in the urine.

Operation :—September 23, 1909. Nephro-lithotomy.

Clinical diagnosis :—Renal caleulus.

Anesthetic :—Ether.

Renal preparation and position.

Oblique incision about 4” long made over right kldney below last Tib.
Muscles .separated and kidney capsule exposed. :

Numerous adhesions found and fome difficulty experienced in” de-'
livering kiduey.

Reported at the Medico-Chirurgical Society of Montreal,
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Kidney delivered with special foréeps, resembling small obstetric
foreeps. ‘

Calculus readily felt at upper pole.

Pedicle held tightly by assistant’s hands, and small incision made in
kidney at upper pole. Caleulus found and removed with a caleulus
scoop, such as commonly used for gall-bladder work. .

tone found to he about the size of a pigeon’s egg—with rough ex-
terior, apparently an oxalate stone.

Drawing made for Dr. Elder's case of stone in right kidney, by Dr. .\IcCordick,'
of the Montreal General Hospitul house staff. '

Mattress suture of heavy cat-gut passed to control heemorrhage in kid-
ney cortex—capsule closed with interrupted sutures of finer cat-gnt and.
kidney returned within wound. ‘

Muscles brought together with finer cat-gut suture.

Skin closed with s.w. gut suture, leaving small cigarette drain down
{0 kidney for 24 hours. ‘
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No vessels required ligation in whole opemtion."

Patient made uninterrupted recovery.

Has never had any night sweats. Tas not lost notlceab]) in Welt'rht'.
Has no cough or expectoration. .

Present condilion:—Patient is a well-developed, well-nouushed man.

Skin moist. Mucous membrane, good color.

Respiration and circulalory systems:—Normal.

Abdomen :—Symmetrical, moves with respiration. . ‘

ITas long scar in mid-line helow umbilicus from old operation.

Walls soft on palpation—no tenderness or rigidity—no organs pal- :
pably -enlarged.

Abdomen tympanitic throughout on percussion.

Behind, in lumbar region there is marked tenderness in region of right
kidney and rather more resistance in right costo-vertebral angle than in
left, but there is no special fulness about rwht kidney to be ielt

September 20, 1909,

Patient examined by c vatosrope and cathctcnzatlon of uletels b_'y ‘Dr..
R. P. Campbell. Bladder found to be normal. ‘

Catheter left inj right ureter and \-ray taken. - -

X-ray showed quite distinetly a small stone, apparently about the Size
of a pigeon’s egg in upper half of right kidney.

The <hadow was so definite that Dr. Wilkins, the 1ad1om apher, was of
opinion that the caleculus was composed of oxalate of lime salts.

D Gr.lR ‘Colour Ureal Alb. | S Xt léllcr%sc%nc &
ate 3p. Gr. | React. | o350 rea . | Sugar{ Xtls. Bloo us i-
’ Sedim’s =" |thelinum. Casts. Bactu,l{)m,

Sept. 20, 1909

Common ..} 1025 ac slight - tr |- - Pu\.: cells in moderate
. Nos.

Rb. ...... 1018 ac slight 1.8 tr 0 |Few puscells and rhe.

Left ..... 1030° ac slight 2.5 tr 1% iRhe traumatic—some

shadow cells,

Bougie introdaced in right as high as pelvis of kidney and sent to X-ray. Cul-
ture for common urine—no growth.
Diagnosis : Inhibited functions m’vhn kidney without infection and with pyelitis

—most probably stone.
oSt prOneny (Sgd.) R.P. CAMPBELL.




COMPLICATING MICRO-ORGANISMS AND THEIR RELATION
TO HAMOPTYSIS IN PULMONARY TUBERCULOSIS.

" BY

ALFRED H. CAULFEILD, M.B., Director of Pathoiogical Department, and JAMES
C. BEATTY, M.B., from the Pathological Laboratories of the National
Sanitarium Association, Gravenhurst.

Discussions and publications regarding hmmoptysis have usually as-
sumed the extension of the tubercle in a vessel wall plus the blood pres-
sure to be the causative factors of the hemorrhage. Jansen,{1) Minns
and others have statically shown probable relationship between the at-
mospheric conditions and the occurrence of hemorrhage. TFlick ()
has called attention to the increase of diplococei and streptococci in
hemorrhage sputum.

As a result of these conceptions, the administration of drugs designed
to permanently reduce the intrapulmonary blood pressure and increase
the coagulability (together with such aids as morphine and chloroform
(3) at the critical moments) have constituted the usual routine treat-'
ment.

The purpose of this paper is to present some observations and incom-
plete investigaiions that led us to the conclusion that haemoptysm in-
Pulmonary Tuberculosis frequently results from the lesion caused by )
certain comphcatmg micro-organisms rather than the tubercle baclllus';
itself. The solid tissue make up of a pure tubercular lesion in contrast
to the condition obtained in other infections scems at the outset to. favor'
this possibility. (4) -

Blood pressure must always be a general factor, but as it 'is usually,
low in tuberculosis, it probably is not of direct significance. The thera-
peutic results by attempting to lower the pressure do not seem to sug-
gest it is more. . :

In the cases where- the hazmoptvsm is a very early or initial symptom
it has usually pathologico-anatomically been explained as due to a
tubercle located in the vessel wall.(5) The further explanation is that
with such a situation, local blood pressure changes may be produced and
the chanees of a hemorrhage facilitated. If such is usually the case, one
might expect this symptom to be more frequent during miliary extension.
(6) In involvement of the wall of the middle cerebral artery hemor-
thage at the base of the brain might be expected. Neither of these re-
sults are obtained.

Practically we believe that in the hemoxrhage lesion a complicating
micro-organism could usually be demonstrated; and that this organism

Read before the Canadian Medical Association at Winnipeg, August, 1909,
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has more to do with the solution of tissue necessary for the production
of hemorrhage than the tubercle bacillus. Either the solution of tissue
itself opens the vessel wall or causes first a small aneurysm by wealxenmn'
the wall and its tissue support.

If such is the case the administration of suitable vaccines is the ra-
tional therapeutic procedure. This conception also admits of the likeli-
hood of a complicating organism very early in the disease—while the
lesion is still small. The time for vaccine therapy must then be advanced
before the occurrence of the so-called open condition. The mode of in-
fection would probably be by the blood stream, which is not at variance
with accepted conceptions. -

This field of effect is then a special activity on the part of certain
complicating micro-organisms, although we recognize that men working
in tuberculosis do not agree upon the part played by the so-called se-
condary or mixed infections even in open cases.

Thirteen cases have been investigated—some more, some less. The
procedure has chiefly heen the washing of suitable particles of hemor-
thagic sputum. (One positive blood culture was obtained.) Before
collecting the sputum the patient washes his mouth with carbolic saline.
An attempt is made to get coughed up hemorrhagic particles. Imme-
diate smears are made from the washed sputum and preserved for con-
trols.

A large capillary pipette was found to be the most efficient method of
thoroughly washing the particles. This readily allows smears to be made
at different washings.

When a small particle has been sufficiently washed it is Tubbed over
serum agar and blood serum surfaces. (Particles showing intimate
relation with the blood cells, and the presence of phagocyted organisms
by cells evidently not from the mouth should be chosen).

As is shown in the following list two organisms (rarely three) have
‘been recovered. Repeats often confirmed exactly the original results:

1. E.P. Gram pos. diplococci.

2. W.I.8 Gram pos. diplococci, Gram neg. diplococeus (C‘ltanlmhs 7).

3. G.T. bacilius Friedlander, Gram neg. diplococcus -(Catarrhalis?).

4. R.IT.. Gram pos. diplo., B. Colon, also streptococcus. '

5. R.T.V. Gram pos. diplo., Gram neg. diplococcus (dry adherent and
co]m) '

6. J.R. Gram pos. diplo. (Also obtained by blood culture)
%. H.K. Gram pos. diplo., gram neg. diplo. (dry adherent color), also

streptococcus.
8. B.H. Gram pos. diplo., Gram neg. diplo. (dry adherent color).
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9. ILP.W. Gram pes. diplo,, Gram neg. diplo. (moist).

10. C.W.AL Gram pos. diplo., Gram neg. dipln. (moist).

11. P.0.F. Gram pos. diplo., Gram neg. diplo. (dry adherent).

12. A.TLW. Gram pos. diplo.. Gram neg. diplo. (moist).

13. A.B. Gram pos. diplo., gram neg. diplo. (Catarrhalis).

Tt will be seen from the list that out of the thirteen cases investigated
twelve gave Gram positive and ten gave Gram negative diplococei, A
brief and incomplete de~cnptmu of some of the chdr‘lctcnmc~ we have
worked out is as follows: ‘

Gram Positive Variety :——Su(’ﬁcieﬁt investizgation has not been done in
this organism ie satisfy us that any of the organisms found in the dif-
ferent cases are zdcntlml Microscopically many of them appear to
be so. "

Morphology —-Dlp]uoorm occurring in paired hemispheres, =eparatal
by a well marked unstained interval and showing considerable variation
in size cultures. Frequently the organisms show a tendency to occur
in chains of from four to six clements. Single cocci are seldom found.
The organiem when stained by Gram’s methed retains its stain, though
occasionally evidence of loss of stain can be seen (as noted in Chart).

Blood serum: Cultures after tweniy-four hours’ incubation appear as
fine, round, whitish, shining, slightly raised colonies, which on further
incubation may hecome eonfluent.

Serum gelatine agar: more copiousz growths, colonies more confluent
and semitranslucent.

Frequent subculturing is necessary to maintain viability. A number
of ihese cocci have seemed to show marked variation during their cultiva-
tion toward the Gram stain.

Gram Negatlive Variely:—Ouu of ihirteen cases investigated ten gave
Gram negative cocei. Of these three were distinetly of the mierococcus

catarrhalis type: four of a more easily grown moist {vpe and four of a
dryer erinkled type. A short description of the last two is as follows:—

Moist Type: -Morphology.—\ diplococeus of medium size showing
a tendeney of grouping in fours or tetrads completely decolorized by
Gram’s method. Grows rapidly on all media, presenting on serum
gdlatine agar a conflueni whitish or greyish, moist semitranslucent
heaped up growth which eollapses with peripheral extension. Blood
serum shows marked tendency to digestion of the media.

The second {ype of Gram negative diplococcus is one which grows
only on bloed serum and serum agar, and owing to its intimale associa-
tion with the Gram positive diplococcus is with difficulty obtained in
pure culture.
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\Iorphology ——DlplOCOCCI small m sue, appearmg in pairs and masses
and occaelonally singly. : :

Serum Agar: Colonies present two types of growth. One large (1-3
mm.) round or oval sharply: defmed heaped ‘up colonies surrounded by
small imckunfl discrete colonies. Both are very viseid and eat into the
media. Only with difficulty can the colonies be removed or broken up.
© Blood scrum: Here the growth appears as small round heaped up
colonies.  Sub-cultures may or may not show a slight greenish meta-
chromosis.

Viabiliiy is qmd\l\ Host, homtr most e.Nl\' maintained by frequent sub-
culturing on alternate media. .

JIn cultures incubated for more than tweniy-four hours there is a
moderate degree of irvegularity in the size and staining quality of the
organism. Degeneration of the elements becomes well marked with age.

The two types of Gram negative coeei in contrast to the typical micro-
coccus catarrhalis seem on the one hand fo have increased ability for
moist growth with media digestion, and on the other a tendency to a dry
aud erinkled colony formation with oceasional chromogenesis.

The various sugar reactions for these organisms are now being worked
out and will be reported at a later date. ‘ :

As to the pathogenicity, thrce of the organisms have been shown to
be both pathogenic and toxic to l'abblts and guinea-pigs althoufrh Te-
covery has been the rule.

Investigation to show relationship between organisms recovered and

- the patient: Out of six cases inoculated with their recovered organisms
four showed hypersensitiveness by giving a local reaction. - The dose
used has been snall,—from 5-15 M. for the first inoculation.

Agglutination estimations and the reaction of fixation have not yet
been sufficiently applied to give ns cither positive or negative results. )

The opsonic index and especially the index obtained from diluted
serum and activated serums has given us the inost conclusive results. o

Thus case K. gave three organisms:—

(1) Gram pos. diplococeus.

(2) Gram neg. diplococcus.

(3) Gram pos. sireptococeus.

TL.K. serum diluted in contrast to normal serum gave the following
results: Tn this particular experimeni the results for the Gram nega-
tive cocens could not he estimated. '
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Gram Positive Diplococcus. Streptococens.
Phagocytic Indices. Phagocyting Phagocytic Indices. Phagoeyting -
Polynuclears. Polynuclears.
Dilutions K. N. K. N K. N. K L.
1-2 5.60 5.38 — - 3.32 3.84 -
1-4 6.16 3.90 ! 44 1.28 1.50 28 31
1-8 3.82 Rir 47 18 . .13 .30 7 10
1-16 1.85 1.21 34 22 - - - -
1-32 1.50 .74 - 10 . .30 31 B 9
1-61 1.44 .37 30 11 C 28 L1 6 6 .
Saly 5 T 8 Teveenns el T

One post-mortem was obtained on a case which had shown consider-
able hemorrhage (J.R.) for some days before death. The left lung
showed a reddish grey hepatization of the lower half of the upper lobe
and the greater part of the lower lobe. Smears {aken at different parts
of this showed only the bacilli tuberculosis. The remaining part of the
upper lobe showed two small cavities towards the apex and irregularly
(bronchially ?) arranged tuberculous masses. One arca (the centre of
which was possibly a small eavity) was blood stained and contained small
clots. Tmmediate smears showed besides the bacillus tuberculosis hoth
Gram positive and negative cocci. Both cocei were not confined, how-
ever, to this stained area in the upper part of this lebe. | o

Because of the irregular course that hemorrhage cases pursue, the fact
that vaccine treated cases have had but slight reoccurrence while at the
Institute and under treatment, cannot be taken for clinical evidence of
efficiency. Amongst this number, however, there have been three which
now present histories of more certain clinical value than the others:—

1. Q.T., male, age 23; Cl. ii, moderately advanced; duration, two and
a half years; gave a history of frequent hemorrhages and coloring. He
was in the Institute for three months before he was faken on the labor-
atory clinic. During this time he had almost daily coloring and fre-
quent small hemorrhages. On the 4th May he was inoculated with: his
own vaccine. On the 6th the coloring began to lessen; on the Sth it
had disappeared. The last inoculation was on the 15th June. During
this time coloring occurred twice for short durations. Ie left, making
arrangements to take vaccine with his own physician to whom we sup-
plied the organisms.  This is the only case where other than a Gram
positive and Gram negative coccus was used. In this instance the pa-
tient received Friedlander’s bacillus as well. This case was running
slight temperature which disappeared with the loss of color. '

2. W.G.S., male, age 48; Cl ii, moderately advanced; history of pcr
sistent coloring and hrmmnhagew On the 21st May patient received
14 M. of his vaccine made from two organisms secured from his sputum,
—a Cram positive and Gram negative diplococcus. He received four
inoculations, leaving the Institution on the 11th June. During this time
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the color was markedly lessened though he had one small hemorrhage.
Vaccine was supplied to his physician and he wrote to say the color
gradually ceased. . -

3. E.P., female, age 47; Incipient, Cl.lss i; suspicious apical signs
only. - Positive von Pn‘quet, positive e subcutancous reaction with .5 mg.
O.T. negative Wolll-Eisner Calmeite opthelmic reaclion. Symptoms
chiefly frequent expectoration and hemorrhages which had persisted over
a year. Eventually clinical signs pomted to a small bronchiectasis. A
Gram positive diplococcus was vecovered and the vaceine given. Under
this treatment marked improvenient {ook place with cessation of hemor-
rhages and colouring. * This case is pecu]i.u because on consideration
of the laboratory nnectlgatluns and the clinical findings at first and
subsequently, it would be impossible to stale that the tubercle bacxlluS'
was pre~ent in the 'u,tne lesion or jtself at the time: active. "

‘DI’I' I\I'JN(‘FS

© Jansen 'Beitv, w KL Tub. Bd. S. 1907. -
Allbhutt’'s System, Bol, 5, p. 379, i

IMish. JLAML.AL, June 12, 1909,

Bonney, p. 97.

'Deutsch Klinik, p. 603.

L eoweH

'

An urgent appeal is now being made to the TI\"]]SII-SPC.Iklll‘f com-

-3mun1ty of Montreal to subscribe the necessary funds to enable the Alex-

andra Hospital for Contagious Diseases to hquldate its debt to its

‘ bankers, which amounts approximately to $100, 000. . If this debt were

obliterated it is confidently helieved the hospital would, with its annual
subscriptions and payments by the city, be self-sustaining. A number

of friends, who have already been generous subscribers, are again coming

to the rescue. The Alexandra Hospital is doing most important work,
and it is unfortunate that the executive should be hampered, as they are
now, by lack of funds. Subscriptions should be sent to Mr. James
Crathern, treasurer, Room, 112, Bell Telephone Building, Montreal.
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THE TEACHING OF PATHOLOGY.

This is an admirable work. It is not written for the advanced student: -
it names fow aunthorities and gives fewer references, even to the more
recent literature: it docs not enter into the pros and cons of matters of
present debate: it either steers clear of such or hy means of a note of
interrogation indicaies that the view which is mentioned, while favoured
by the writer, is debatable.” The object of the editor and his collabor-
ators has been to afford in terse yet eminently readable language, an au-
thoritative conspectus of the present state of pathological anatomy.

Tnevitably we are led to compare this product of the Professor of
Pathology at Freiburg with that of lis predecessor, the well-known
Ziegler. As the production of a single worker that was a masterpiece.
No one in our day and gencration had =o wide and intimate a knowledge
of the many departments of General and Special Pathology, and with
{he judicious selection of matter and adinirable bibliographies at the end
of each section, the volumes of Ziegler were indispensable to the worker.
By the sheer force of these virtues it became the acknowledged {ext-book
of Turope and indeed of America. We must, however, admit that for
the ordinary student it was painful reading, only a few degrees removed
in its literary slyle from that posscseed by a dictionary. As with succes-

Puthaclogische Anatomice, Ein Lelvbuch fur Ntudirende und Ardte. Vol L
Allegemeine Atiologie. Allegemeine Pathologische Anatomie, with 364 illus-
trations mostly colored. Vol. 1I. Spezielle Pathologische Anatomie, with 552
illustrations mostly colored, and 1 lithographic plate. Xdited by L. Aschoff,
Professor of Patholozy in the University of Freiburg, with the co-operation
of numerous workers., Jena: Gustav Fischer, 1909,
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sive editions new matter was added to keep it up to date and recognize
cach advance in our knowledge, the condensation became extreme. In’
this work there is no attempt to emulate Ziegler along these lines. Each
section has been placed in the hauds of one recognized as an authority
upon that particular branch of pathology, and evidently he has been
asked not to detail all that iz known, but {o put forward simply and
clearly what is the present status of assured knowledge in that branch.
The [act that he is an acknowledged authority renders it unnecessary for
him to quote chapter and verse in support of his stalements. As a result
turgidity is noficeably absent: the work is what a text-book for the or-
dinary student ought to he. '

As all know who have eonsulted systems of medicine or surgery there
are defects to which all works constructed upon the co-operative prin-
ciple are inherently liable, defecls that only editorship of the first order
can overcome: namely, uneven treatment of the different scctions, irre-
gularitics in style, and contradictory teaching. lere the editorship has
clearly been of that first order. "The evenness of the workmanship is
remarkable: it i rare {o encounter a section that is not magisterial. Still
more siriking i the absence of extreme personal views and of contra-
dictory teaching.

There is only one criticism of a broad nature which we would venture.
to make, a criticisin which, when the volumes are so frankly labelled
General Pathological Anatomy and Special Pathological Anatomy, may
scem uncalled for. It is this, that works of such excellent quality tend
to divorce still furiher the study of anatomical and of functional patho-
logy. 'T'he publisher in his announcement of the work lays siress upon.
this divorce as inevitable. So huge is the accumulation of material in
these two main divisions of the subject that it is impossible to ireat both
within the limits of a single text-book.  He regards it as necessary that
the pathologist of the future must be an anatomist pure and simple, and
that functional pathology or “ pathological physiology ¥ must be laught
by clinicians or become the subjeet of a special chair, snggesting that
pharmacology with ils more modern developments seems predestined to
take this for its own. Judged from the work pouring out from the
various pathological laboratories in Germany the divorce is already ac-
complished. We cannot but hold that this is in the highest degree harm-
ful to the student to whom as a future practitioner pathological anatomy
uncorrelated with the study of disturbed function is largely valueless,
and to the professor, who, becoming a pure anatomist, voluntarily
estranges himself from the great problems of modern medicine and their
clucidation. Tor this is certain that those problems are to be solved by
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any one but the anatomist. e at most can be un auxiliary after the
event. 1t is by the pathological chemist and the pathological physiolo-
gist that these problems are to be solved, and if pathological anatomy is
to be regarded as the subject to which the official teaching of pathology .
in our universities is {o be restricted, 1hen will pathology become as much :
a closed scienece as iz anatomy in too many of cur medical schools. '

We are led to make this somewhat long criticism because there are but
two leaders of German pathology of to-day who to us, outside, stand as
examples of what the pathologist ought to be, men \\hoee writings’ show
them to be deeply versed in both divisions of pathology, who investigate
and write with equal anthoriiy upon the m):itomica], bacteriological, em-
bryological and physiological aspects of our science, and one of these two
iz Professor Aschoff. As a matter of fact, it has to be pointed out that
he has found it impossible to keep within.the narrower limiis. There
are long and interesting chapters in the first volume upon what arve
strietlv physiological pathology: such, for example, is the late Professor
E. Albrecht’s article upon internal causes of discase and heredity, Pro-
fessor Askanazy’s admirable chapters upon the exogenous causes of dis-
ease, while both Gierke in the discussion of fever, and Kretz in that upon
immunity have to admit that to treat these from an anatomical point of
view is to make bricks without =tr'1w and they supply the straw accord-
ingly.

We cannot leave these volumes without a word of hearty commenda-
tion for the good printing and the exquisite coloured illustrations. "The
latter are far ahead of anything known to us thus far in a pathological
text-book.

TIIE TEACHING OF PIIYSIOLOGY.

Reviewing the instruction in physiology given to medical students in
Tngland and the States,—and medical students form ninety-nine per
cent. of those coming under professors of physiology—not a few of us
have felt that the teaching in this subject has during this generation
become increasingly estranged from the needs of the would-be practi-
tioner. The physiologists have iended to become specialists, each cul-
tivating a narrow field, and teaching has suffered in consequence. It
may be that the muscle-nerve preparation affords the simplest means of
introducing to that student the methods of exact measurement of vital
phenomena. But after all musele is the tissue which least troubles the

A Text-Book of Exzperimental Physiology for Students of Medicine. By N. H.
Alcock, M.D., D.Sc., and F. O'B. Ellison, M.D., St. Mary’s Hospital Medical
Scheol, London. With a preface by E. H. Starling, M.D., F.R.C.P.,, F.R.S.,
London. J. and A. Churchill, 1909.
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physician by its morbid states,—and nervous disorders are so complex

that their study almost inevitably has beecome the life work of the neuro-

logist. "There are other systems which lend themselves to study, and

while it is right that the student should have a general knowledge of

muscular and nervous phenomena, it is vastly more important for him to

be familiar by direct study with the main facts regarding the eireulatory,

the respiratory, digestive and urinary systems, and the ductless glands.

Wherefore, we have been indignant when reading the syllabuses of cer-

iain schools to discover that half or even more of the practical work has

heen given over to muscle-nerve experiments. Evidently- these objections

have gathered strength and, as we learn from Professor Starling’s pre-

face to the work under review, the University of London in the process

of clearing its house and adapting itself to new conditions has deter-

mined to put an end to this state of affairs, and has, we think most:
wisely, put out a syllabus indicating the ground to he covered by the

students who present themselves for examination. And as these students -
hail from the many medical schools of London and indeed of England,

this action.on their part means a most important reform in the teaching

of Physiology in England generally. This book by Dr. Aleock, Physio-

logist at St. Mary’s Hospilal, and his Associate, Dr. Ellison, is intended.
to cover the practical work demanded by the new syllabus, and as such

well deserves study. -

The treatment is brief without sacrifice of clearness: the instructions
for the performance of thirty-seven lessons (or periods of two hours’
practical work) are given in 135 pages. ‘After a few pages upon the
dissection of the freshly killed rabbit for physiological purposes, nine-
teen pages are given to fonr lessons upon muscle-nerve work: twenty-six
pages (four lessons) to the heart and circulalion; ten pages to the
digestive system, saliva and pancreatic juice, movements of the ali-
mentary viscera; thirieen pages (four lessons) to respiration; two
lessons to the blood ; two o urine and urinary secretion ; one to tempera-
ture; four lessons (1.0 pages) to the nervous system, including tendor
phenomena and reaction time; and six lessons to the special senses, in-
cluding studies upon the ophthalmoseope, ophthalmometer, and the peri-
meter. .

Dr. Alcock has already made a reputation for himself as first editor
of that most admirable quarterly ¢ Science Progress.” "The same breadth
of knowledge and of interest shown in that journal manifests itself here
in his treatment of his particular “ Fach.”

'The appointment of Dr. Daniel J. Healy to the Medical Superinten-
dency of the Institute for the Feeble-Minded at Frankfort, Kentucky,
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is mentioned editorially in the “ Lexinglon Herald” in terms of the
highest conmendation. Dr. Healy is deseribed as a Canadian who came
to Kentucky, and who has, without local ties or family influence, at-
tained to this post by virtue solely of his high professional reputation
and his known probity of character. Dr. Healy graduated in Medicine
in 1896. e held the post of Anatomist at the Ariny Medical Muscum
from 1904 to 1907, and it was during his term of office there that the
large donations of specimens to the MeGill Medical Muscum, lately
wrecked by fire, were made. W hile Dr. Healy’s post as Anatomist in the
Army Medical Museum was a subordinate one and he was therelore not
directly 1espon~1b}c for the generous donations made, we have reason to
know that he did his part in attracting the attention of those in au-
thorily to the needs of the McGill Museumn at that criligal time. This
announcement of his success in the specialty of his choice is therefore
particularly gratifying to the Alma Mater of which he has shown him-
self so loyal a son.

A graduate of McGill University, 1907, who has had a Ilospital ex-
perience and is willing to replace a doctor or act as assistant to such
from Novemnber 1st, 1909, {0 July 15th, 1910, can be communicated
with by addressing this Jounxar, P. 0. Box 273, Montreal.

Wanted to purchase b\ \[ D. (Edin.), M.R.C.S. (Eng.), share in a
practice 'in Provinee of Quehec, Montreal or suburbs preferred. Per-
sonal interview at Montreal after Yth November. ' For further parti-
culars write ¥ Navy,” eare of MoxTrEsL MEDICAL JOURNAL,

February 1st, 1910, has heen set as the time limit for submitting
papers for the annual meeting of the Canadian Medical Association to
be held in Toronto on June 1st. Wbstracts of all papers are to be in
the hands of the General Secretary by April 1st, so as to proy ide for
printing and posting. -

The President of the Ameriean Gynwmcological Society has appointed
a Committee to report at the next annual meeting in Washington, on
the present status of obstetrical teaching in Europe and America, and
to recommend improvements in the scope and character of the teaching
of obstetrics in America. The Committee consists of the Professors of
Obstetrics in Columbia University, University of Pennsylvania, Harvard,
Jeflerson Medical College, Johns Hopkins University, Cornell Univer-
sity, and the University of Chicago. Communications from any one in-
terested in the subjeet will be gladly received by the Chairman of the
Commitiee, Dr. B. C. Hirst, 1821 Spruce St., Philadelphia.
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~ On the invitation of the Department of State of the United States.
Government, the X'Vth International Congress on Hygiene and Demo-
graphy will convene for the first time on the American continent in
Washington, D.C., from Scptember 26th to Qctober 1st, 1910. Section
11T of this Congress deals with the subjects of the Hygiene of Infancy
and Childhood: School Hygiene. It is helieved that this will be a meet-
ing of the utmost importance. : o

‘ii%znizms and TWotices of ?;}unks.' ‘

MEDIGAL Dier Cmarts. Prepared by H. D. AR\OLD M.D,, Plofessor of
Clinical Medicine at Tufts Medical College, Boston. Phlladelpma
and London: W. B. Saunders Company, 1‘)09 Single Charts, five
cents; 50 Charts, $2.00; 500 Charts, $18.00; 1,000 Charts, $3Q.00.'

- Canadian Agents The J. F. Hartz Co Ltd Toronto. '

These diet charts ave excellent, and the general pra actitioner \\'111 find
them essential in regulating scientifically the. diet of his patients. They
give on one sheet all the data necessary for arranging and calculating
the nutritive value of a diet and furnish a convenient means of recording
the results. Chart A has space for recording the diet for five successive
-days or for five changes of diet for any interval of time. Chart B fulfils
the same functions for a single day. There is one feature that makes
these charts extremely practical, namely, the information they.give as

to the nutritive value of food in measures such as are uqed in eve;cyday‘
hfe -

' Tue Meprcat Rucorp Visrrixeg List. William Wood and Company‘
New York. For 60 patients a week, with or without dates, hand-
somely sclected ved or black morocco binding, $1.50; for- 30 pa-
tients a week, with or without dates, same style, $1.25.

"This is the seventh occasion cn which the present reviewer has 'cd;h—'
mented upon this book, and for as many years it has been a daily com-
panion. Nothing more complete and convenient could be imagined for
recording the results of one’s daily rounds.

Tue Broop 1x Heavrix axp Disease. By R. J. M. Bociraxax, M.D,
F.R.C.P., University of Liverpool. Oxford Medical Tublications,
318 pages, illustrated. Canadian Representatives: D. T. MeAinsh
& Co., Toronto.

This book makes its way into an already crowded field, but it has a
good chance of making its place if a general all-round excellence will
suffice. It is written for the use of students and practitioners, and, this

51
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being so, it confines itself strictly to the part of the subject that con-
cerns these classes. There is a minimum of theory, and there is no ex-
cursion into the field of those much-vexed questions of heematology with
which so much literature has lately concerned itself. Dr. Buchanan
contents himself with a brief statement of the derivation of leucocytes
which favors a combination of the views of Ehrlich andUskoff: the de-
batable leucoblast he considers as a precursor of the myelocyte, and that
“mixed ” leukeemias have no double origin but that the various cells
mark progression of the disease. However, of subject for controversy
there is little in the book, and its usefulness is enhanced therehy.

Everything nccessary for the ordinary clinical examination of the
blood is here, briefly deseribed and well illustrated. Following the de-
seription of the armamentarium is a detail of the morphology of all the
blood cells, after which comes a consideration of anmmias, lenkemias
and the effect of various diseases upon the blood.

The colored illustrations are made by the author, are good and are well
reproduced. The book is: printed and bound in good style, and we com-
mend it. o

Drues Axp THE Druc Hasrir. By HarriNeTON SaINsBury, M.D.,
F.R.C.P., Fellow of the Physiological Socicty, Senior Physician to
the Royal Free Hospital, Consulting Physician to the Cify of Lon-
don Hospital for Diseases of the Chest. With eleven illustrations.
Methuen & Co., 36 Essex Street, Strand, W.C., London, 1909.
Price, 7s. 6d. net.

Dr. Sainsbury has written a book that is far from conventional; the
author will scarcely feel hurt if the reviewer says that for the first fifty
pages he wonders just what kind of a book it is. However, he soon dis-
covers that he is dealing with an abstract statement of the subjects of
therapeusis and drug habits by one who has brought the book out of his
head, who has included in it scarcely a single statement which requires
a bibliographical reference. "The wealth of classical allusion, paltloulmly
in the part historical, may be thought to demand of the author an occa-
sional peep into a classical dictionary of history, but the author’s Latinity
suggests that this is scarcely necessary. When Latin phrases are em-
ployed, it is comfortable to find them corrcet. ‘

It might be thought, from the foregoing, that Dr. Sainsbury’s good
style and classical allusions mark his book as literary rather than scien-
tifie, but it is nét so: the physiolbgy is that of to-day, and no reviewer
will find anything to ob]ect to in the numerous pages that deal with the
most modern of research. Far be it from us to say that modernity im-
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plies truthfulness, but if one teaches, it is no‘ht that he should know the
last word. .

The aunthor points ont the parallel that exists fundamentally between
serum therapy, as an example of modern therapeutics, and the use of
drugs, as typifying the old methods. While he has a strong regard for
“ drugs,” to use his own lerm, it is refreshing to find that his illustra-
{ions never mention drugs that are not universally admitted to be effec-
tive: of the “lumber ” of the materia medica there is no word.

The physiology of habit, especially drug-habit, is set forth in a clear
way, and may be understood by any intelligent layman; the explanation
offered, while probably not the real one, serves, and the author claims
nothing more for it. In the matter of the cure of drug habits, the re-
sponsibility is laid where it belongs: the restoration of the patient’s im-
paired will-power the essential thing, and without it nothing can be per-
manently accomplished. "There are some preo*nant pages upon the
“drink problem.”

Dr. Sainsbury’s book is in no sense a spemﬁc gulde fo1 the practitioner
who is interested in the trecatment of drug habits, nor is it intended to
be: any one who reads it will be the better able to appreciate the meaning
of the disease, its naturc and therefore 1ts treatment. We have found

much pleasure in reading it.
- J. McC. .

“ MODERN PROBLEMS IN PSycHIATRY.” By ERNEsTo Lucaro, Profes-
sor Extraordinary of Neuropathology and Psychiatry in the Uni-
versity of Modena. Translated by Davip Orgr, M.D., Assistant
Medical Officer and Pathologist in the Lancashire County Asylum,
Prestwich, and B. &. Rows, M.D., Assistant Medical Officer and
Pathologist in the Lancashire County Asylum, Lancaster, with a
foreword by T. S. CrousroyN, M.D., LL.D. 320 pages. Demy 8-vo.
8 Plates. Price, 7s. 6d. net, postage 6d. Sherratt & Hughes,
Publishers to the Victoria University of Manchester. Manchester,
34 Cross St.; London, 33 Soho Sq. W. . ‘

After a careful reading of this book, we can heartily echo Dr.. T. 8.
Clouston’s opinion expressed in the “ foreword ; ? to’ the translator’s work. E
“Lugaro is one of the master . .spirits ‘of b1olooaca1 sclence who,’ whlleu
knowing and using the details and facts of his subJect is ot content
with a narrow and technical view of it, but presses. into its elucldatlon
all the correlated sciences of anatomy, physiology, blology, and psycho-
logy,” and shows their exact bearing on the subject of the mental dis-
turbances and defeets of the human brain.
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With a keen insight into his subject he points out the lines future
research should take. Ie is always practical, combining caution with
scientific enthusiasm. .

It is impossible in the short space of this review to discuss the various
chapters individually. But we can sincerely recommend this book not
only to every psychiatrist but {o every student of the science of medicine.

C.KR. -

A TexT-Book or Opstrrrics. By Barrox Cooxe Himst, M.D. Sixth
Idition Revised and Enlarged. Philadelphia and London: W. B.
Saunders Co., 1909. Canadian agents: The J. F. Hartz Co., Ltd.,
Toronto.

This well-known and popular text-book has undergone thorough re-
vision, and a good deal of new matter has been added. The feature of
the new edition is that the author describes and illustrates many opera-
tions which are generally regarded as belonging to the domain of gynee-
cology. He maintains, guite rightly I think, that the general practi-
tioner as well as the obstetric specialist should be prepared to operate for
retroversion of the uterus following delivery, and for cctopic gestation,
that he should be able to do a Porro or a supravaginal hysterectomy, and
that he should be familiar with the best methods of doing a plastic re-
pair when the genital tract has been injured during labor. A number
of very good cuts illustrate the technique of these operations, and should
prove helpful to those who do not have access to the service of a good
hospital clinic.

The tone of the book .is judicial, and on the whole conservative, a
matier for which, at the present day, we should feel devoutly thankiul.
Dr. Hirst’s book can be recommmended to practitioner as well as to stu-
dent, as being up to date, thorough, and practical.

A SysrEy oF OparuaLMic THERAPEUTICS, By CAsEY A. Woop, M.D.,
C.M.,, D.CL. The Cleveland Press, Chicago, 1909.

This sysiem of ophthalmic therapeutics of which Dr. Casey A. " Wood
is the cditor and chief contributor is the first work of any significance
which has appearcd in English, and may iruly be said {0 be the last word
that has been written on this compreheusive and most interesting sub-
ject in any language. The tremendous experience and guiding influence
of the editor is recognized throughout all the departments of the work,
and the various sections have been treated in a most conscientious
manner. ‘

Some of the more recent methods at present in vogue in ophthalmic
therapeutics, as the use of tuberculin, the employment of subeonjunectival
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injections and phototherapy, and to which a reference to rather exhaus-
tive monographs has been necessary, are weleomed as much on account
of their reasonable brevity as well as on account of the intelligent man-
ner in which the subject matter is laid hefore the reader. Dr. Wood’s
close observation ol delail is particularly valuable and interesting in the
“gection devoted to local anwsthetics, the action of the various mydriatics,
as well as that in which he deals with silver and its salts.

The system is distinctly original in one respect in that in addition to
the author’s deep store of knowledge of the subject, besides the valuable
information which has been gathered from a most careful reference to
the literature, particular forms of treatment, preseriptions, and appli-
ances have been added which the editor has been supplied with by a large
number of his professional friends, a great many of these treatises not
having as yet found their way into medical ‘works.

The hislory of ophthalmic therapeutics from the earliest times is dealt
with by Dr. Alfred Murray. Electricity in ophthalmic practice and
electro-therapy in discases of the ocular apparatus receive a most intel-
ligent treatment by Dr. W. Franklin Coleman. The importance of bac-

“terial ‘therapy and serum and bacterial reactions in diagnosis is em-

phasized by Dr. Ernest E. Irons. Dr. Frank Allport has written a
_chapter on the important subject of the systematic cxamination of school
" children, while Dr. N. M. Black has contributed one on the examination
"of corporation employees.

Dr. Alfred C. Croftan has written three chapters of paltlcular value
and interest on the treatment of certain systemic diseases that involve
the ocular apparatus, as diabetes, rheumatism, gout, pernicious anemia,
chlorosis, leukwemia, scurvy, heemophilia, purpura, Scheenlein’s disease,
Bright’s disease, arterio-sclerosis, valvular disease of the heart, malaria,
diphilieria, and acute articular rhenmalism. The treatment of the more
important nervous diseases that affect the eye has been carefully dwelt
upon by Dr. D’Orsay Hecht. Dr. Frank Brawley supplies an interesting
as well as an original chapter on the non-surgical treatment of those
discases of the nose and its neighbouring cavities that affect the ocular
apparatus, while Dr. JI. . Peterson has carefully considered the ques-
tion of general anwsthesia in ophthalmic operations.

"Two points of by no means the least importance and interest are the
complete bibliography, and a very carcfully prepared index of the work.
The system consists of upwards of nine hundred pages and the way in
which the book has been presented to the public is a distinet credit to the
publishers. All who have seen this work and who are particularly in-
terested in the treatment of ocular disorders must be only too willing to
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agree that a most valuable contribution has been added to ophthalmic.
literature and that Dr. Wood deserves the united congratulations and
thanks of English speaking ophthalmologists for having brought to such'
a successful issue the task which he has undertaken. .
F. T.-T.‘

Lectores oN THE Parmorocy oF CaNcER. By CmarLes POWBL‘L‘
Wairg, M.A,, M.D,, F.R.C.S. TUniversity Press, Manchester, 1908,

The book comprises a. series of lectures delivered in the University of
Manchester in connection with the Pilkington Cancer .Rcsearch' Fund:
The author explains that his lectures do not cover the whole subject of
cancer, but that a general outline is given dealing with certain so~callod
neglected points.

The subject matter is divided into four parts dealing with tumors in
general, cancer, causation, and the bearings of pathology on trestment.
The author makes an explanatory note that by cancer he refers to all
ferms of malignant diseases, and not alone to malignant epithelial
tumors. Moreover, the author feels himself compelled to propose a new
classification for tumors. :

A tumor is defined as “a mass of cells, tissues or organs resembling
those normally present in the body, but arranged atypically, which grows
at the expense of the organism, without at the same time subserving any
useful function therein.” In this the author places a new meaning to
“atypical”’ to that generally adopted. He denounces the classification of
tumors based on embryology as unscientifi¢ and useless, and as far as we
can see, he relies entirely on the microseopic picture for his classification.
In support of this he says, “ Who, for instance, would classify metal
goods according to the mine from which metallic ore was obtained? ”
We fail to see the analogy.

The new classification is hased upon the nature and arrangement
of the component parts. Thus, (1) Organomata are tumors composed
of more or less definite organs, arranged atypically, as dermoids; (2)
Histiomata are non-malignant growths, composed of tissues ‘arranged
atypically, and, (3). Cystomata are cancers in which the cells are ar-
ranged atypically. Under this new nomenclature we find eplthehoniata :
classed among the henign histiomata, and tumors of endothehal orwm
are aqsocmted with carcinomata. '

t the present time when so much work is concentrated on the study
of tumoxs to determine cause, their nature, and their origin, we feel that
new classifications are uncalled for. Whatever the final classification of
tumors may be, we believe that this will be determined only after we are
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agreed upon their origin, both as regards the tumor ce]ls and the stmmlus
leading to their atypical growth. ,

In other parts of the book the author discusses the relatlon of tumors
to metabolic changes in other organs.

The aunthor has great confidence in the microscope in making a diag-
nosis between a benign and malignant growth. He believes that in prac-
tically all the cases an extended examination of the margins of a tumor
will determine its character. We assume from this that the author he-
lieves in the malignant nature of tumor cells from their beginning.

A good description is given of the extension of cancerous growth.
Under the causation of cancer the author discusses the question under
two heads, the intrinsic and the extrinsic factors. The theory of the
intrinsic factors is very similar to that propounded by Ribbert some years
ago. ‘The author gives no support to the parasitic theory of cancer.

Some cxcellent micro-photographs are given of the various types of
tumors

“ Tex7-Book OF DISEASES OF THE NOSE, THROAT AXD EaR.” For the
use .of Students and. General Practitioners. By Frawcis ‘R.:
PAOK.U{D \ID Philadelphia and London: J. B. Lippincott:
" Company. ' )

In this work, an endeavor has been made to present the essentials of
diseases of the mose, throat and ear in a form suitable to the needs of
students and general practitioners. It is based upon the author’s many
years of experience as a teacher in a large post-graduate school, and at-
tention has been chiefly paid to the practical aspects of the subject and
to their bearing on the every-day work of the gemeral practitioner. The
subject matter is well written and up to date, and the only exception
which we take to its thoroughness is the chapter relating to disease of
the internal ear, where there is an entire absence of any reference to a
most’ important disease, viz.: Suppurative labyrinthitis. It is to be
hoped that in the next edition this will receive the attention it deserves.

¢ OLINICAT. MANUAL FOR THE STUDY OF DISEASES OF THE T'HROAT.”
By Jaxms Warker Dowxe, M.B., F.F.P.8.G. Glasgow: James
Maclehose & Sons, Publishers to the University, 1909.

This is a second edition in name only, for its predecessor has been re-
modelled, it has heen almost wholly rewritten and brought up to date
A considerable amount of new matter has been added, chiefly as the re-
sult of the many important advances in methods of diagnosis and treat-
ment which have been made since the appearance of the first edition.
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The book has evidently been prepared for the use of students and prac-
titioners of medicine and surgery who desire to gain some knowledge of
the diseascs of the Fauces, Pharynx and Larynx, as well as of 4+he means
employed in their treatment, and in this respect the aunthor has been
eminenily successful. The subjeet matter has been arranged under
numerous headings, which facilitate reference to the various discases.
"The value of the book would have heen enhanced by more extensive ex-
planations of the use of the bronchoscope in its application to the re-
moval of foreign bodies and for the purpose of a betler diagnosis of the
more obscure diseases of the trachea and bronchii. "The addition ol sev-
eral new and original illustrations in black and white, as well as coloured
plates, makes the work more than ordinarily atltractive.

The author is indeed to be congratulatel upon the results of his
labour, and the work can be confidently recommended to ihe general
practitioner seeking information regarding diseases of the nose and
throgt.

ProrozooLoGy. By Gary N. (arkiys, PhD., Professor of Protozoolog;
in Columbia University, New York. 350 pages, 125 engravings
and 4 coloured plates. New York and Philadelphia: Lea & Febiger,
1909.

This volume is a worthy successor to “ The Protozoa,” by the same au-
thor (Maemillan Co..'1901). From Introduction to Index the book is
admirable. There are some minor points on which some protozoologists
will disagree with the views expressed hy the author, but the hook cer-
tainly does express a well-halanced and safle appreciation of the position
of the protozoa as producers of disease. The student of medicine, whe-
ther graduvate or undergraduaie, who wishes to realize the important
position occupied at the present day by the Pathogenic Protozoa cannot
do better than read this book.

In the preface is summed up the purpose of the whole volume. The3
importance of the protozoa to the student of physiology, as well as to
the student of pathology, is insisted upon; the protozoa—minute animals
—harve exactly the same functions as the larger metazoa. In them can he
studied, in their simplest form, the many processes occurring in the
larger organisms, “ digestion and assimilation, respiration, excretion and
secretion, irritability and fatigue, 1'cprodncti0n, all oceur in these simp]e'
animals.”

Because of his authority, Dr. Calkins, by the position he has takeu n
this book, will do much to prevent the irrational naming and classifica-
tion of incompletely identified protozoa. ¥e insists that the morphology
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of an individual parasite presents absolutely no ground for classification
and that a parasite can only be celtamly named and classified when its
life cycle is completely known.

The chapters have heen arranged so that the readel easﬂy acquires a
grasp of the whole subject. The general ‘mor pholo y of the protozoa is

considered in the first chapter. The nc\t tlnee chapters are devoted to

a consideration of the physmlogmal actmtlea and of the lives of the
protozoa. The next chapter—Chapter V—is devoted to broad considera-
tion of parasitism and the modification it entails both upon parasite and
host. "The remaining five chapters are taken up by a description of the
Inown parasitic protozoa and, shortly, of the ways in which they affect
the tissues of their hosts.

Appearances seen in cancer have heen described by some observers as
protozoa; these, as well as many bodies accepted by some as heing the
cause of trachoma, smallpox, scarlet fever, hvdrophobia and the Montana
tick fever, are described and carefully considered.

In one particular this book is especially acceplable to one who has read
much of the recent work on the pathogenic protozoa, and that is, in the
courtesy with which Dr. Calkins has considered the description of the
developmental cycle of T'rypanosoma noctuew given by Schaudinn; un-
like many others, Dr. Calkins has treated it with the frank ecriticism
deserved by any statement seriously made by a competent observer,

OrGaNIC AND FuxcTioNaL NERvous Disrases. A Text--Book of Neu-
rology. Dy M. Arnrex Srarr, M.D., Ph.D., Sc.D., Professor of
Neurology, College of Physicians and Surgeons, New York; ex-
president of the New York Neurological Society. Third edition,
thoroughly revised. Octavo, 904 pages, with 300 engravings and
29 plates in colors or monochrome. Cloth, $6.00 net; leather, $7.00

. net. I.ea & Febiger, Philadelphia and New York, 1909.

This new edition of this work is a marked improvement on former
editions, both in the arrangement of the subjects and in the many addi-
tions which have been made. Tn all, about one hundred pages have been
added to the work, chiefly on the subject of the various functional dis-
eases of the nervous system, including a new chapter on the vasomotor
and trophie disorders with a few pages on the physiology of the vaso-
motor system. Our knowledge of this subject is vet too limited to make
this last chapter very satisfactory.

In the first part he takes up methods of examination and diagnosis,
with the necessary anatomy and physiology, and with this basis laid, he
procceds in the second part to cover the great division of organic dis-
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eases. In part third the functional diseases are presented, the space
allotted having been more than doubled. Part four considers diseases
of the sympathetic nervous system, closing the subject.
The book is well illustrated, and the plates are excellent. :
The article on Localisation of Cerehellar tumors one feels might still
be strengthened considerably. On the whole the style is clear and the'
book is well adapted for the use of students and practitioners.
- ‘ . O K R l

i'?»ctrnsmct nf Qliwcrcut 1t2mtnrz,

MEDICIN E. :

UNDER THE CHARGE OF DRS. FINLEY, LAFLEUR, HAMILTON, AND EOWARD,

E. C. Dicrsox, Toronto. * Experimental Chronic Nephritis.” Archives’
of Internal Medicine, June, 1909.

It has long been a matter of supposition that an acute parenchymatous
nephritis could go on to a chronic nephritis, with all the indurative fea-
tures that are so marked a characteristic of the interstitial form of the
disease: and the former has been counted one of the etiologic factors in
the production of the latter. This paper indicates the fact that the miss-
ing links have been supplied. Tt must not be supposed that this is
necessarily a constant occurrence, but it is at last clear that the gradual
progression of one to the other does exist. When chemicals such as potass.
bichromate were used, an acute parenchymatous nephritis was produced,
and a subsequent definite shrinkage of the kidney occurred in surviving
animals: but no definite proliferation of conneetive tissue could be
found. Uranium nitrate, however, appeared in the author’s hands to
give better results: it has, of course, been extensively used as an irritant
to set up acute nephritis and the consequent ccdema, but its effects as an
excitant of chronic changes have merely been stated previous to this.

In acute nephritis, excited by small frequent doses, over long times, or
larger less frequent but long-continued doses, the convoluted tubules and
the ascending loops of Henle are most affected, the latter, strange to say,
first. Scarcely any glomerular change is observed. But in cases where
these doses were continued for a long time, it was found that interstitial

- changes began to ercep 1n, the glomerular capsules and the tubules began
to be dilated, and early puckering of the surface was observable.

In a series, in which 2.5 milligrams were given cvery 10 to 30 days,
cach dose may he said to have excited an acute attack, with albuminuria,
and chloride and phosphate retention. Tere the fibrosis was quite gen-
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eral, and the glomerular change, contrary to what was- ob=erved in the
acute cases, was very noticeable. "
The evidence seems to be complete, that one can excite in ammals, by
.the use' of uranium nitrate, the lesions which characterize a chronic in-
‘terstitial nephritis in man: and that this is due to an acute nephritis
passing into a chronic one: sometimes this goes on to the familiar atro-
phic granular kidneys (and it is at times associated with polyuria).

Dr. Horst OmrTEL. “ Epithelial Proliferation and Epithelial Giant-
cells in Nephritis.” Publications of the Russell Sage Institutc of
Pathology. New York City Hospital, No. 1, 1909.

This paper is interesting because it deals with the question of regenera-
tion of renal tissue, not only as a reparative process, but also as a process
of defence against invasion.

It has long been known that epithelium in a renal tubule was able to
proliferate. As long ago as 1859 Beer gave this as a factor in the pro-
duction of the increased size of some diseased kidneys. Mitosis of the
cells has often been observed, especially in the vicinity of healing infarcts
and scars of the kidney. Prutz many years ago described giant-cells in
the regenerating tubular epithelium. The repair was always best ob-
served in the vicinity of the infarcts and rarely in the infarcts themselves,
though even this is said to occur. If ome dare sum up, it seems as if
there were no doubt of epithelinm multiplying, even to the filling of
tubules, but that actual new tubules arise is probably not true. Observa-
tions are thus mostly confined to operative cases: regeneration from ne-
phritis in man is necessarily a rare observation, and Oertel’s case is there-
fore an interesting one. The case need not be detailed: the man,
aged 50, had kidneys which appeared to be the seat of a “ productive
nephritis,” that is, evidently an interstitial nephritis in a kidney as yet
unshrunken. Oertel found numerous new formed cells in the convoluted
tubules, often massed together in a kind of syneytium: often cells show
irregular outline, and a dozen nuclei. No clue ar to their ultimate fate
exists. They are clearly atypical, and from their o~curring only in cer-
tain cases, and not occurring in many regenerations, some authors think
they are the result of the reaction against irritation, viz.: that they are
for the purpose of combat and protection, and are analogous to the pro-
liferated cndothelial cell of ordinary inflammation. The author thinks
these cells phagocytic, although he was not able to demonstrate bacteria
in them. .

From a standpoint of criticism, it does not scem 1o me to be incon-
sistent that both of these sides of the question may be right: it is very
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probable, however, that these cells proliferated for a protective purpose,
and as a result of stimulation, in many cases do not fulfil any function
after this; an additional argument in favor of Oertel’s view, which he
does not appear to make use of is this: that not yet has the diant-cell
ever proved itself to be of use—it is a cell that has passed the zemth and'
iz on the downhill path.

DiTaian axp WELKER. “ Deficient Oxidation in Relation to Nephriltis'.”
New York Medical Journal, May and June, 1909.

The authors have done a large amount of experimental work uwpon
nephrities, estimating the creatinine excretion, and showing how defi-
cient oxidation tends to increase the amount of retention of half-oxidised
products of metabolism, which products are well known to be extremely
toxic to the body. Seven or cight purin bases have heen determined in
the urine, mostly xanthine compounds, and the guanines, very toxic sub-
stances, are transformed into xanthines by pancreatic action, and by
enzymes from the adrenal and thymus. All these more or less toxic purin
bodies can be converted into uric acid. But this may not happen by
reason of deficient oxidation. Take for example the metabolism of
creatine: with good oxidation this passes through methyl hydantoine to
methyl urea to urea: with poor oxidation, it passes to creatinine to
methyl guanidine (a deadly poison to animals) to guanidine. In ne-
phrities (not for the first time) the authors find that there is a retention
of these toxic substances of the second group. They fed a nenhritic
creatinine, and found very little recoverable, and more than that, found
that direct toxemic symptoms were the outcome. They remark that thls
evperiment does not lend itself to repetition. :

Next, they bring forward considerable evidence to show that the mem-
bers of the “ partially oxidized ereatinine products” group are actually
capable of producing lesions in the kidney. They found, too, that
guanidine was quickly and extensively hamolytic. Most of the products,
of decomposition ecarly in ihe process, i.e. lhe first-produced substances,
tend 1o excite inflammation, while the later products (i.e. products
nearer the end) tend to excite purely toxic manifestations, that is, pa-
renchymatous change.

The authors ask themselves what are the every-day influences that
affect oxidation and tend to cause or to incrcase nephritis: they place
the injurious influences as follows: alcohol, sudden falls of temperature
(not constant cold), lack of exercise, excess of protein foods, and all
things which increase intestinal putrefaction. Their deductions as to
treatment need not greatly concern us here as they are the logical se-
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quence of what has just been said. They do not favor the strict milk
diet, logically enough, and detail some findings in the cases of milk-fed
_cats: whereas fatty degeneration to a very great extent, of the liver, was
produced, one cat showed a kidney which for fatty infiltration surpassed
anything ever seen by the writer: he says he.cannot imagine that such
an organ could functionate. This is a weak =p0t in his reasoning. The
real reasons against milk diet over very long periods rest on more valid
grounds, mmely, that the patlent s nu'mhon c“umot be kept up.
» : ; J. McC

SURGEI\.Y

UNDER THE CKABGE OF DRS. ARMS’I'RO}«O BARLOW, ARCBIBALD AND CAMPBELL

Proressor Docror Haxs KEnr. “ Diseases of the Panci‘eas with Spe-
cial Reference to Pancreatitis Chronica in Connection with Chole-

lithiasis.” 'Mitteil. a. d. Grenzgeb. d. Med. uw. Chir, Bd. 20,
Heft 1.

During the past five years Kebr has performed five hundred and
twenty Japarotomies for the relief of cholelithiasis and other affections
of the hepatopancreatic system associated with chronie icterus, and has
met with discase of the panercas in one hundred and twenty-nine in-
stances (twenty-four per cent.) classified as follows:—Carcinoma, 21;
Necrosis, 5; Cyst, 1; Pancreatitis chronica, 102. IXehr atiributes this
large percentage to the fact that his clinic is especially devoted to sur-
gical affections associated wilh jaundice, and further to the fact that he
has included in these figures the slight forms of, pancreatic inflammation.

The accompanying diagrams are intended to support the contention
of the author that pancreatitis must necessarily be a frequent complica-
iion of biliary lithiasis, and that the intimate proximity of the opering
of the pancreatic duct to the intiestinal tract invites infcction through
the latter.

Kehr is in accord with the opinion formerly expressed by Mayo Rob-
son, that that form of jaundice generally termed * catarrhal® is in most
cases attributable to a mild pancreatitis, secondary to duodenal infection,
.and it is evidently the author’s hope that this view will be borne out by
the more extended application of the Cammidge test.

During the last two years, in two hundred and twenty operations upon
. the biliary system, Kchr has met with pancreatic carcinoma four times,
necrosis twice, and chronic pancreatitis sixty-nine times. These seventy-
five cases are discussed by the author in detail.

In seventeen cases of carcinoma of the pancreas observed by Kehr and
Liebold all, with one exception, were intensely jaundiced: this constant
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jaundice, rather'than a jaundice of varying intensity, being suggestive
of obstruction by tumor and not by stone. In only one case was sugar
observed. In five coses latent gall stones were found. In ten instances
the gall bladder was distended,—the most common finding in obstrue-
tion by tumor. In one instance only was there diffuse thickening of the
_pancreas. In two cases multiple nodules were made out.

Of the last four cases of carcinoma observed by Kechr two were: fully
investigated at autopsy, one giving the Cammidge test A + B —. Of
the other two cases one, giving a positive Cainmidge test, made uninter-
rupted recovery after cystogastrostomy; the second, in which the Cam-

Dxarrmm illustrating the relation of stone in the ampulla to the .
pancreatic duet.

midge test was absent, died after operation but did not come to autopsy.

In carcinoma of the pancreas attempts have been made to obtain ra-
dical cures-by partial or total extirpation of the gland.. Where the. dis-
ease is confined to the tail, permanent recovery is possible. 'In sixteen
cases of par rtial excision for malignant disease Mayo Robson: reports eight
recoveries. ' In seventy-one cases in all of pancreatic carcinoma ohserved
by Kehr, thirty seemed favorable for the performance of cystogastros-
tomy: in the remainder the abdomen was closed w1thout interference.
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Ten of the cases subjected to this palliative measure livéd more than two

years. The gain in weight after operation was frequently remarkable—

in some cases as much as forty pounds—so that at the end of the first.
year Kehr was led to hope that only a chronic pancreatitis had been

present: and he very rightly urges that where palliative measures will

give relief and prolong life for two years, such measures meet a most

important requirement, especially in view of the fact that a patient

suffering from pancreatic carcinoma develops an intense icterus early
and generally succumbs within six months. ‘ .

+ It is Kehr’s experience that pancreatic carcinomg rums a paiinless
course in the majority of cases. Where the discase remains localized in
the tail or body of the gland, jaundice is absent, the symptoms of wast—

-ing and loss of appetite alone being met with.

In necrotic inflammations of the pancreas the onset is so sudden’ and
the symptoms so severe that there is not sufficient time for the applica-
tion of the present methods of investigation (urine-feeces): it is rather
a question of how early and energetically action can be taken. In one
of the two cases reported by Kehr there was found free bloody fiuid in
the abdomen, fat necrosis of the omentum, and an enlarged, firm, hemor-
rhagic pancreas; and when-dressing forceps were thrust into the VIand
turbid, bloody fluid escaped. In the second case a large cystic tumor
lying bchind the pylorus was encountered, which on incision evacuated.
at first serous fluid and later creamy pus. An’area of necrotic tissue the
size of a walnut was removed. Both cases ended fatally and illustrate
in the author’s opinion the necessity for early operation. It has heen.
contended by Korte and Gulecke that if one, before the beginning of:
necrosis, improves the gland circulation by sphttmcr ‘the capsule destruc-
tion of the gland may be prevented. '

The diagnosis of acute pancreatitis presents numerous dlfﬁcultles ,
Owing to extreme distention one may be unable to make out the swollen
pancreas. The severity of the pain should suggest this condition. The
clinical picture may closely simulate that of ileus. If in the course of
an attack of biliary colic there is a sudden and severe exacerbation of all
symptoms, pancreatitis should be thought of. - As an aid in distinguish-

"ing such symptoms from gall bladder perfomtmn, it should be borne in
mind that in the formér the tenderness is more in the middle line and -
in the left hypochéndrium.

Both of the cases referred to had had repeated attacks of severe colic.
Case II. was sent to the hospital as one of intestinal obstruction. Ne-
crosis had begun in the first case probably four days before admission
to the clinic, and in Case II. at an even earlier period.
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Chronic pancreatitis is either a sequence of an acute attack or it comes
on gradually. Pancreatitis as the result of biliary lithiasis is observed
most frequently in association with stone in the common duct. In Kehr’s
last series of two hundred and twenty cases chronic pancreatitis was met
with sixty-nine times. The author finds that since the cstablishment of
the Cammidge test as a part of the routine in connection with the pre-
operative investigation of cases, more attention has been paid to the
condition of the pancreas in hiliary disease.

In chronic pancreatitis unassociated with stone Mayo Robson has
cffected a cure in ninety-seven per cent. by the establishment of a con-
nection—preferably a cystovaﬂtloqtom)——bet\\ cen the gall bladder .and
the intestinal tract. :

Chronic pancreatitis secondary to stone formation is of course more
frequently met with where a stone obstructs the common duct, as in
such cases co-existing cholangitis is generally present. Of seventy-six
cases of gall-duct stone operated upon by Kehr during the past two years,
pancreatitis was present in fifty per cent., whereas in seventy-six cases
of simple cholecystitis calculosa the pancreas was found chronically in-
flamed in only fourteen per cent. The co-existence of pancreatitis un-
doubtedly has an important bearing upon the prognosis in operatwe pro-
cedures upon the gall passages.

In cases of chronic pancreatitis KXehr has avoided any operatwe meas-
ures directed against the gland itself, relying solely upon the drainage
established after the removal of the common or cystic duct stones. Re-
ference is made, however, to the method devised by Czerny whereby the
duct in its anatomical relation to the pancreas may be dilated with for-
ceps; as well as {o that of Martini, who advises the splitting of the cap-
sule of the pancreas if such can be carried out without the danger of
hemorrhage.

Kehr in his former work advised abstention from operation upon the
gall passages where sugar was present in the urine. Recently, however,
he finds himself in a position to alter somewhat his attitude in this re-
spect. 1t is his belief that in the earlicr stages of pancreatitis the de-
struction of the islands of Langerhans and the progress of the diabetic
symptoms may be arrested. He therefore makes it a rule to operate
upon cases where sugar is present if at the same time the Cammidge test
points to the presence of pancreatitis. Where, however, the diabetic
symptoms are severe and the Cammidge test negative, he refrains from
operative procedure.

Finally Kchr deals with his personal experience with the Cammidge
test, carried out according to the melhod described by its author
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(British. Medwal Joumal May 19, ]906) ‘While Hallion, Ham, Will-
cox ‘and others deny the value of this test, Mayo Robson, Duval and
Quenu are enthusmstm partlsans The fact that it is sometimes positive
in arteriosclerosis, pnenmonia and append1c1tls detracts somewhat from
- its worth as a specific test. Maass in twenty reactions which -were
checked by autopsy got a positive result in fourteen and a negatrve in
~six. Of these twenty, fiftcen agreed with the histological finding, that
'is to say, the test proved reliable in seventy-five per cent. According to
Maass-this test is a material addition to our methods of clinical investi-
| gatlon

"In the thlrty cases mvestafrated by XKehr, the test failed in only four
. ‘mstances that is, it was positive in eighty-two per cent. -To parallel
, ‘thene observations control tests. were carried cut on thirty. ca,ses, includ--
. ing patients suﬁermg from ceecum tuberculosis, append1c1t1s, ete., as well
as healthy individuals. The test was positive in one case only, and'that
in an 1nd1v1dua1 whose urine was investigated after a generous amount‘
of aleohol had been taken the evening previous. Kehr concludes that in
disease of the pancreas, especially in the chronic and mﬂammatory forms,

' ‘the Cammldge test seems to be of definite ‘worth. .

To dlfferentlate, "however, between panereatlc carcinoma and ‘pan-
_creat1tls is especwlly difficult. owmg ‘to the fact that not infrequently an
', area of chromc mﬂammatlon surrounds the cancerous growth..

Kehr adm1ts that his ﬁndmgs in these thirty cases have greatly altered
h1s views on- the mdlcatmns for operatrve interference: “Up to the pre-
sent’ time operatlon was' undertaken only in' cases of acute or chronic
",empyema or chromc obstructlon of the.common duct, or on-a 1elat1ve.'
indication in cases where chronic invalidism. developed. Kehr TOW Te-
commends operatmn in the latent stage if the Cammidge test is posﬂnve,'-
—in other words if the pancreas-is’ dlseased—-thh the followmg quahﬁ- 3
' catmn that the. Camm1dge test prove positive a. second t1me after.a lapse,.
of four weeks, during ‘which' time the pahent has been submtted to’ 8.
course of rest dieting, ete. - ' Ce
© Tnthose" cases in which’ ehromc pancreatltxs is dlagnosed and con-.
firmed by the Cammidge test, but in which no’ symptoms of : lithiasis
-have been mamfest Kehr' recommends rest in bed and the’ apphcatmn-
of hot fomentatlons, dietetic’ measures and: the mtemalrm.fmmstratmn‘ .
of gland extract and hydroehlonc acid.. Schm1e(1en prescnbes iodide. of .
potassium : Mayo Robson, calomel.” One should not; however, prolong
this form of therapy in view of the favorable resu]ts of operatwe mter-

ference.
. E:M.v.E.
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MONTREAL MEDICO-CHIRURGICAL SOCIETY.

The first regular meeting of the Socicty was held I'rlday evenmg,‘
October 1st, 1909. The President, Dr. W. Grant Stewart, occup1ed the
Chair.

LIVING CASES

Dr. A. MacKeNziE ForpES presented a case of deformlty of the h1p
joint upon which a tr: anstrochantemc osbeotomy had. been done w 1th re-
markable improvement. -

Hanrorp McKEE, M.D., showed a case of Splmd Catarrh

SPRING CATARRH.. . .

Hanrorp McKrE, M.D.—Spring Catarrh is the name given to a con-
junctival disease, because of the exacerbation of the symptoms during
the warm weather of the spring and summer. The clinical appearance
is a very definite one. The palpebral or bulbar conjunctiva' may be
affected, rarely both. "The palpebral form is not rare and somewhat re-
sembles tracoma. Spring catarrh involving the bulbar conjunctiva is
not common and is especially rare in this district. The case being shown
here is most typical in history and clinical picture:

This young man, a Swiss, came to me the other day, complaining of
severe itchiness of the eyes, which became inflamed during the recent
warm weather. He has had the condition for twelve years, the symptoms
subsiding during the winter, only to begin anew in the spring. If you
examine him you will see on each side of the cornea, raised masses which
extend over the edge of the cornea. These growths are hard and have
the whitish colour so characteristic of spring catarrh. There has been
very little secretion. The history in this case makes the diagnosis easy.
A snipping, however, was examined, to e\ielude tuberculosis, and  the
histological picture was typical. . -

The etiology is as yet unknown, search for a bactenologlcal cause ‘has
so far given negative results. The treatment consists in amecliorating
the symptoms, astringents do very “well. - It has been treated in a grea'
many ways, lastly by radmm

e . REPLY. . ERRE

HANFORD McKnE, MD —Wlth regmd to ‘the aeute mﬂammatxon of
the conjunctiva. present in this case, I would not’ 111\e to have any. one
think that this acute condition is spring catarrh. 'The inflamed con-
junctiva. is due to the patient having had his eye irrigated with bichlo-
ride solution this afternoon, instead of boracic solution. I quite under
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stand that in, spnnu catarrh there s very little secretion, although 1t is
quite poss1ble to have spring catarrh associatéd with a- deﬁmte con;unc—
tivitis as that which Morax-Axenfeld describes.- .

What I wished to"call the attention of the meeting to was the growth
on the bulbar con]unctlva, on each s1de of the corneg.:

' PATHOLOGICAL ‘SPECIMENS. . :
OSKAR Krorz, M. D——The two - ‘specimens that I w1sh to show ‘this
evening are of the 'same - class, adenomatous or papillomatous condltlons‘
of the bowel in whlch also mallo'na.nt dlseaee was present. -
ADENOMATA OF THE BOWEL AND MALIGNANT DISEASE,

I wish to brmg befo_le, you' this evening two specimens which have
recently come under my notice, which illustrate very well the associa-
tion between the so-called adenomata or papillomata of the bowel and
cancers in the same organ. This has not infréquently been commented
upon by Ribbert.

The first case was that of a young girl, aged twenty-three, who had
been operated upon for malignant disease in both ovaries. The condi-
tion found in these organs was that of a malignant ovarian cyst-adenoma.
Six months later the growth recurred in the pelvis, and many metastases
developed. At autopsy a rather remarkable condition was found in the
large bowel. The mucosa from the ceecum onwards was studded with
numerous” papillomatous masses, having tumor-like heads, and. con-
stricted pechcles These masses varied in size from a small shot to . a
hazel-nut, and were covered with a rather spongy mucosa, which'in many
of them showed a superﬁclal ulceratlon with a necrotic slough. The
pedicle, on the other hand, was narrow, and scemed to be of thin mucous
membrane. .As the descending colon was reached the general mucosal
surface was reddened and showed extensive necrosis encu'chncr the bowel.

In the sigmoid there was a narrowing of the lumen, with an extensive
overgrowth of the tissues from the mesenteric border. In this area a
huge nodule was formed, circular in outline and ‘heaped up along the
border, the mass measuring 2.5 em. When. open, one was 1em1nded of
a gastric cancer with a flattened border The mass measured 8'x 5 cm,
Along the lower border the mass took a polypoid character, with a. super-'-'
ficial necrosis. Just below.its lower border was a soff peduneulated
polyp, with a ragged and necrotic surface A second and Tather can-
cerous mass was found at a distance ‘of '3 cm. below the one above de-
_scnbed This mass formed a rather elastic polyp, with a depressed
centre and superficial necrosis. It measured 8 c¢m. in diameter. On-
section, the new developing tissue appeared to originate from the bowel
wall itself. The small intestine and rectum were without definite change.
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The microscopical sections of several papillomata in the colon pre-
sented a structure with a nodular outgrowth from the mucosa of the
large bowel, in the centre of which was a core of fibrous tissue. and
blood vessels. The mucosa lying over the out-growth was quite regular
and showed no tendency to infiltrate into the submucosa. There was a
considerable leucocytic infiltration between the tubules of the mucosa,
while on one side of the nodule there was some necrosis of the superficial
tubules. Tn no case was there evidence of malignancy in the epithelial
structures.

Sections taken from the base of the tumor mass in the sigmoid showed
a tissue with a dense fibrous framework, in which were embedded strands
ond alveolar masses of cpithelial cells. In some places these alveoli
closely resembled epithelial ingrowths, such as developed from the mu-
cosa of the large bowel. In places again this epithelial ingrowth showed
a colloid degeneration. The epithelial cells showed solid strands of cells
which invaded in the deepest part of the bowel wall, and also into the
mesentery. The whole picture strongly resembled a cancerous tumor
from the large bowel.

The second case was that of a man, ®t. sixty-two, who gave a h1story
of some rectal trouble ten years previously. Five years ago, he was oper-
ated upon, and a papillomatous mass removed from the rectum. This
mass was only removed superficially and the microscopic examination of
this tissue showed it to be of a papillomatous nature. Recently he again
came to the hospital, with a papillomatous tumor in the rectum. Snip-
pings from the superficial processes of this tumor again showed charac-
teristics of a benign papillomatous growth. However, when the lower
portion of the rectum, including the deep tissues, was removed, it was
found that there were epithelial inﬁltrations into the outer walls of the
bowel, and also into some of the tissues about the rectum. These epi-
thelial new growths consisted of strands of atypical characters of epi-
thelidl cells, which in many cases showed colloid change. Inflamma-
tory reaction was lacking about these epithelial growths.

We have, therefore, two very interesting pathological specimens before
us. Both of these specimens present superficial new growths, w}uch when
considered alone are benign in character. In cach case, too, there is ‘the
presence of malignant infiltration into the structures of the bowel.

In the discussion' of both of these cases it is mecessary to consider
cause and effect, and determine which of the two processes was primary.
In the second case the evidence seems fairly clear for the patient had a
papillomatous growth removed five years previously, and this growth had
recurred along with a cancerous development. It would appear then that
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the papilloma, which hlstologmally could, not be recogmzed from the
benign type, had a malignant tendency.

In the first case, the matter is a little more difficult, since we have no
evidence at hand indicating which type of tumor at first developed 3 ¢
is possible that the papillomatous condition of the large bowel was the
result of a .chronic irritation brought about by the slight constriction
and necessarily slight obstruction by the annular cancerous condition in
the sigmoid. We are familiar with the development of such conditions,
colitis polyposa following chronic dysenteries. In these, tod, the papil'—
lomatous outgrowths may become malignant.

I believe that there is a type of tumor which, although the: mlcrosco-
pical features speak otherwise, has a malignant tendency, and it is qmte
possible that these two cases illustrate this type, that is, that we: have to
do with an .adencmatous condition which at any txme may become
malignant. ’

E. W. ‘ARCHIBALD “M.D.—What Dr. Klotz has said deserves close at-
tention. - "The fact has been often, I’ think, overlooked in the past and
has sometlmes ‘not only been: overlooked but considered in an entirely
opposite sense. - For instance, some years ago I operated on & papilloma
of the bladder wall, taking it out bluntly, but apparently thoroughly
with the finger. Clinically the growth seemed to be benign; and the
pathological sections seemed to show it to be ent1re1y papillomatous, that
is, benign. The condition recurred after over two years, and a second
operation, similar to the ﬁrst was done at’ the end of the third year. A
third time, after some months, the patient came under observation; but
no further operation was considered, as its malignancy was recognised.
These benign epithelial tumours are certainly in their beginnings papil-
lomatous or adenomatous; but, as Dr. Klotz says, they may very likely
be even in the early stages also malignant though wnrecognisable as such
clinically, and though pathological sections frequently fail to discover.
malignancy, owing to the fact that the surgeon does not often remove
the bladder wall with the growth. '

A. Lapraorx SMITH, M.D.—I think a very important observation is
that, although these tumours may be benign at the beginning, before long
they become malignant and thexefore the sooner they are removed the
better.

A. E. Garrow, M. D.—The patient from whom the colloid cancer of
the rectum was obtained, and which has just been shown to this Society,
came under observation about five years ago, stating that a large mass
had presented at the anus at each act of defecation during the last four
or five years.
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Histological examination of a small portion made by Dr. Keenan re-
vealed a benign growth. :

Removal was readily effected by cutting through the 1nuco~a an(l‘
around the cauliflower-like mass one-half inch from the pedicle, and
then loosening the part from the subjacent connective tissue. There
was no C]ll]lCd] evidence of infiliration at the base.

When he came under observation for the second time, a few w eeka ago,
a much larger cauliflower-like mass presented at the anus on straining.
This had been increasing in size for the last two or three years, giving
rise to daily hemorrhages which though not profuse had led to a pro-
foundly anmmic condition.

A small part removed for examination was again declared to be be-
nign by Dr. Keenan.

The growth on this oceasion almost encircled the bowel and extended
upwards for some distance. To remove it, a modified Whitehead’s opera-
tion was attempted, but it was seen ihat the separating of the mucosa
from the muscular coat was impracticable, not so much on account of
infiltration but from difficulty in recognizing the anatomical structures.
‘As the dissection proceeded the friability of the tissues disappeared, and
separation through the submucous layer was carried out. 'Tihe mucous
membrane after removal of the growth was readily drawn down and
stitched to the cut skin.

Since the operation, in spite of {orced feeding and suitable me(hcatlon
the patient remains very anemic. Several examinations place the hzemo-
globin estimate at 15 per cent. to 18 per cent.

To-day transfusion of blood by Crile’s method, from the Tadial artery
of his son, proceeded for one hour and a quarter, with apparently much
improvement in his subjective and objective condition. Examination
immediately after operation showed 25 per cent. hemoglobin.

Note.—Since recording the above notes it may be of interest to add
‘that this paticnt has returned home. A day or two following the trans-:
fusion he insisted upon being allowed out of bed and seemed to gam m
strength and appearance quite markedly.

HAEMATOPORPHYTINURIA.

H. B. Cusmixe, M.D,, read the report of this case.

A. LarraorN SyiTH, M.D.—There are many important points which
I think might come up for discussion in this connection and one'is the
serious evil of repeating prescriptions. The case reported to-night is
not the first nor the one hundredth case I have heard of where life was
impaired, if not lost, by patients repeating prescriptions for themselves
and many of their friends with totally different diseases. * I was very
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pleased to see on a prescription written by one of our members, a stamped
notice to the effect that “ this prescription must not be repeated without
an order in writing.” = This is a very good plan and one which our friend
has probably come to use by having had some severe lessons, as in the
case just eited. With regard to the examination of specimens of urine
by Dr. A. A. Bruére, of the Royal Victoria Hospital, I can also testify
to the very great help he has been to me in my difficult cases; he is mar-
vellously accurate.

I have not heard an expression of opinion by the members of the So-
ciety for a long lime with regard to Sulphonal, and I think some of
them ought to give us their experience of this and similar coal tar
drugs. At one time I had hoped that we had at last found the harmless
hypnotie, but after using it for three or four years, I came to the con-
clusion that it was extremely depressing. I hope some evening some
member who knows all about these hypnotics will give us a scientific and
correct opinion on them. - '

RENAL CALCULUS. , ‘ e

J. M. ErpEr, M.D., read the report of this case which appears in this
nuniber of the JOURNAL. :

F. J. Suepuerp, M.D.—I think this case of Dr. Blder’s as reported
by him' to-night illustrates very well the methods of modern diagnosis
and how much easier it is now to make a diagnosis of a kidney condition
than it was 25 years ago. I did the first operation in Montreal for the
removal of stone and we had no such methods then for diagnosis as we
have now. We used our powers of observation. My experience is that
there is a great deal of hemorrhage of the kidney in some of these cases
and when this occurs it means extensive disease. I would like to ask
Dr. Elder when he delivered the kidney whether he could detect the stone
by feel with the fingers. I remember a case Dr. Finley sent me, a young
woman, a niece of a doctor who thought her symptoms were hysterical:
We both concluded that there was a stone of the right kxdney, ‘but’on.
delivering the kidney I could not feel any stone at all. I opened the
lower half and felt all the infundibula and was just glvmv up when
the patient suddenly gave a lurch and my finger in the kidney tore’ up a
space in the upper zone and came against a large rouvh stope. I sewed
up the kidney and she made an uninterrupted recovery. This shotws that.
even when you have the kidney before you and with careful palpation
the stone may be overlooked. The present case illustrates very. well- the
modern methods of diagnosis. ' g

A. E. Garrow, M.D.—There are several points in connection” “with the
diagnosis of renal and ureteral calculus that are well worth considering.
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Dr. Elder in his paper has emphasized the importance of modern me-
thods in diagnosing renal stone, but as a matter of fact there is no one
pathognomonie sign of renal or ureteral stone. o

Examination of the separated urines only shows that one kidney is
the seat of some inflammatory lesion,—a shadow in the kidney region or
along the course of the ureter may be due to some condition quite foreign
to either structure,—a stone may be present and a perfect skiagraph
interpreted by an expert may show no evidence of its existence. '

Attacks of renal colic frequently occur in the absence of stone.

For these reasons the presumptive evidence of stone can only be estab-
lished by a careful consideration of all the facts obtainable, while the
diagnosis is only complete when the stone is exposed at operation.

It is well known that stone in the upper half of the ureter may very
closely simulate stone in the kidney, when in the lower half symptoms
suggesting vesical calculus are frequently present.

I would like also to emphasize the importance of employing carefully
placed mattress sutures in closing exploratory wounds in the kidney, to
prevent the post-operative heematuria referred to by Dr. Elder.

J. M. Erper, M.D.—Dr. Shepherd has asked if the stone could be
felt. T stated that the stone could be felt perfectly well and I just had
to make a stab wound and take it out. We have all seen cases where
kidneys have been explored and nothing found, and also kidneys that
have been explored with serious result, that is hemorrhage so great that
it had to be removed. At the same time, we all remember the advice of
our old teacher in surgery; viz.: “in operating for stone of the kidney
before a class, be sure and have a stone in your pocket.” In answer to
Dr. Garrow, my own feeling is that the more one reads X-ray plates
the fewer mistakes will there be. It is a difficult thing to read a skia-
gram properly. There is, of course, nothing absolute about any skia-
gram, but in the hands of an expert it is an undeniable help. With re-
gard to the sutures, in this case I used the mattress suture of heavy
catgut for the kidney substance. I feel very strongly that non-absorbable
sutures should not be left in the kidney. As Morris has repeatedly de-
monstrated, they predispose to stone formation. The moral I specially
wished to point by this communication is now, surgically, well known:
‘Never operate upon any kidney until you are sure of the other one.

CONTROL OF HEMORRHAGE WITH THE MOMBERG TUBE.

H. M. Lirrie, M.D., read a report of two cases in which this tube had
been employed in post-partum haemorrhage with. excellent results.

WesLeEY M1LLs, M.D.—I was interested from a physiological point of
view in the case which Dr. Little has related to us to-night, particularly
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as to the question of possible paralysis or paresis, for in the lower animals
extensive degeneration of the spinal column can be produced in rabbits
by the occlusion of the abdominal aorta for a very short time. I re-
peated these experiments on rabbits and cats and found that the cat re-
acted entirely differently from the rabbit. Nevertheless there seems to
be so little reported on this that I- think it would be worth while if at-
tention were directed towards the possible evil results from this con-
striction of the aorta in the human subject.

Dr. W. W. Careaan.—1I should greatly like to thank Dr Little for
giving us any means for combating what we all know to be one of the
most serious things which can happen to the practitioner, namely:—
post-partum hemorrhage. The use of this tube really means the use of
the Esmarch, only in these cases the Esmarch is applied in rather an
unusual situation. I would like to ask Dr. Little one question and that
is, whether or not the girth of the patient would or would not deter the
efficacy of this tourniquet. In a thin patient it doubtless could be easily,
and I have no doubt efficaciously applied, but it seems to me that if the
patient were stout that it would only be with great difficulty that pres-
sure could be brought to bear upon the deeply lying abdominal vessels.
However, the experience of those who have used it, including Dr. Little
himself, is certainly very favorable. The tube itself is a very simple
affair and quickly applied, and the wonder almost is that such a means
of controlling post-partum haemorrhage has not been conceived before.

J. C. Caaerox, M.D.—Just one word of warning regarding the use
of the tube for the control of heemorrhage in puerperal cases. Recently
several cases have been reported of injury to the viscera (spleen, liver,
ete.) after the application of the tube. The injury was attributed to the
fact either of the tube being applied too high or of the intestine being
full of undigested food. The tube seems to be safe enough when the
bowel is fairly empty, but may be dangerous after a full meal. If we
are to recommend this method of treating hemorrhage, it should be with
the warning that the tube must not be applied high up, nor after a full
meal.

H. M. Litrir, M.D. —Wlth regard to the stoutness of our pahents I
would say that one of our patients was very thin and the other very
stout and that the method was efficacious in both. S

PRESIDENT'S ANNUAL REPORT BY J. ALEX. fr[U'TéH:ISON,‘ M.D.

Members:—With this meeting it ie my duty to turn over to my sue-
cessor the responsibilities of the high office to which, in your generosity,
you elected me to fill twelve months ago. I well recognize my short-
comings in my effort to maintain the high standards which have been
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set by the many eminent members of our profession who have occupied
this position. T desire now to express my appreciation and can only say
that my ycar as President of this Society will ever remain a memorable
one in my professional life.

There have been during the past year 18 regular meetm There has
been an average -1ttendance of £ members. The largest number present
at one meeting was 86. "The smallest number present was 20.

T am glad to report ihat the smallest number was the result of a very
pleasant incident connected with the marriage of ome of our distin~
guished younger members, showing that the associations of love are still
in the hearts of medical men as against the purely scientific aspect of
their lives. .

There were at the beginning of the year 188 regular members of this
Socicty. During the year 8 new members were taken in. We lost by
resignation 5 members and there was removed by death 1, Dr. A. Bro-
deur, leaving at the present time a total membership of 191.

I regret that among the resignations two were of members who had
long been associated with the work of this Society. One of them had
been a member since 1873, the other since 1890. . .

The Society was privileged during the year in having addresses from
two eminent foreigners—one a distinguished member of the German, the
other of the United States profession. These addresses were most inter-
esting and were well attended. Both the visitors expressed their great
pleasure at being present.

The practice of inviting distinguished members of the profession to
give addresses from time to time is an excellent one, and one which I
trust will be continued. There is always much to learn from a mnew
point of view. I would like to throw out the hint that, from time to
time, members of the profession from other Canadian cities be invited
to address this Society. Although most of the older members of this
Society, through attendance at meetings of the Dominion and Provincial
Medical Associations, have come to know many members of the profes-
sion in other parts of Canada, there are younger members of this So-
ciety who have not the opportunity to attend the larger Associations and
who, I am sure, will have great pleasure in making the acquaintance of
their brethren from other parts of the country.

One notable event during the year has been the meeting of the Tuber-
culosis League which had present at its meetings many eminent author-
ities on this important disease. The exhibition associated with the meet-
ing must have been of great value in bringing to the attention of the
public the preventive measures now so well recognized. This Society
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was kindly invited to associate itself with the work, and the Committee
of Arrangements was good enough to ask your President to occupy the
chair during one of the mecetings.

A Committee on a very important subject—that of the Montreal t»ater
supply—went to ranch trouble in preparing a report which wag recently
submitted for your comsideration. I regret that the iull work of this
Commitiee was not completed during the year. Owing {o many difficul-
ties and the fact that the Committee was associated with the representa-
tives of the Société Médicale Francaise and the Canadian Society of
Civil Engineers, some difficully was met in arranging meetings. 'A re-
port, however, will be presented to the Municipal Authoritivs at an early
date. It is hoped that this report will bring to the attention of the
public the urgent necessity for an improved water supply ft\l‘ this great
elty

: T have been somewhat discouraged from time to iime at the small
numbz_er of members present at our meetings and the lateness of the hour
at which many members, who do aitend, arrive. Were it not that this
year has been no exception to preceding years, 1 should have Telt that
your President was in some way responsible for it. It has been stated
that the presence in the city of other Medical Societies, formed :largely

“of members of this Society, and associated with the work of the hospitals
and colleges, is in a measure responsible for the small attendanee. T
find, however, that the members of these smaller Socicties a1¢ among
cur most regular attendants and that the blame cannot be laid entirely
at.the door of these organizations. I am very strongly of the opinion
that this Society will be the stronger if, by any chance, it were considered
desirable to absorb other associations. In union there is always strengih.

During the past few years there has been a marked change in the
attendance—a very noticeable falling off of the senior members of thi
Society has been apparent. The contribution to the work of the Society
has been largely from the younger members. While it is desirable that
the younger members contribute to the work, this should not mean that
the older members are not expected also to add iheir more experienced
views on the many topies which are constantly before us. One or iwo
original articles of research from younger members were of a notable
character, showing that much time and original investigation had heen
expended and final conclusions suggested only after long-continued re-
search. These papers would have done credit to the mature judgment of
mauch older and better known men.

There are in the city a considerable number of younger members of
our profession who have not, so far, seen fit to ask for the privilege of
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membership, and I Would suggest. that a Comm1ttee be appomted to conit
sider the poss1b111tles of membership, as there-can be' ‘1o, doubt that this
Society must be of great advantage to every member of our profession
who attends these' meetings. The individual' members must | gain both
in a professional and. social sense, and. 2 better b espmt de corps » be
established. . SR
It has been stated that the annual fee is'a burden and one of the causes. '
of preventing these men from joining this ‘Society: - 1t- -might be well to
consider the possibility of chargmg E nommal fee for the ﬁ]‘at two or
three years of membership. g :
I am glad to report that we- have been pmmxse«l portrsuts of the late
Sir William Hingston-and the late Dr. George E.- Fenwick, the only"
deceased past Presidents of ‘this Soclef;y whose portralts are- not now
hanging on the wall. o - e
I desire to express our tha,nks to’ those of our members who showed
living cases and who- presented pathologmal specimens. The presentatlon:
of living cases and pathological specimens adds much to the mterest of
our meetings, and those members who present the cases are put to some-.
trouble and expense. From time to time it has been thought by some -
members that if our rooms and meetings could be assocmted +in some way:
with some social attractions, it would add to the usefulness of this. So-
ciety. Personally I believe the Society should continue to fulfil its purely.
scientific character; at the same time, I would favor . .any reasonable
social attraction which would stimulate and maintain interest in the
organization. From personal observation I am prepared to say “that
these expensive and handsomely furnished rooms offer little attraction -
during the day time to any member. Tt is quite true that the medical .
journals and other literature to be found on the tables are not used
sufficiently to warrant their expense. The explanation of this is that’
at the college and at two of the larger hospitals small journal societies
exist, and all current medical literature is kept on file in the reading
rooms of .these institutions, and these are much used by our members,
not only those who have appointments in these institutions but by many
members of the profession who from time to time have occasion to visit
these places. It has always seemed to me that the rental paid for:these
rooms might be avoided if it were possible to provide the use of the
rooms for other organizations. It has been suggested that in the course
of time the University Club may develop a hall with subsidiary rooms
and that these smaller rooms could be kept permanent]y for the use of .a
particular organisation, whilst the large hall could be used as a common
meeting place of a number of Societies. Should such a development
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occur T am of the opinion that it would be to the beneﬁt of this Soc1ety
to take advantage of the same. . -

. In closing I have again to thank you for the honour you have done :
me, and for. the consideration you have shown me dunng my: term of
office, and I ask for my successor, who I am.sure will ‘more. worthﬂy« )

fill .the pos1t1on than I have done, the same- kmd treatment and con- "
‘s1derat1on -

: ADDRESS OF THE INCOMING PRESIDENT DR GRANT STEWART

To be President of the Montreal Medlco-Chlrurglcal Soclety is.an -
honour indeed, and worthy the ambition of every member ‘of this- So-
ciety. Two decades have come and gone since I 301ned the ranks of this’
Society, and as I stand at this pomt and look back, what changes have ,
taken- place —changes in the membership; changes in the sclence of"

medlcme The facts of those days are the fallacies of these days.” =~ .
- In those days none of these pictures hung upon our walls. Full of ‘
life and energy and enthusiasm the originals were with us and moved in -
our midst. They have lefi us, in body; althou«rh gone they are everl
LK chenshed in the amber of memory.” : . Cn

They’ were great men, all of them. To know. them was to love them ‘
- Tt behoves us to maintain the traditions of ‘these by-gone days: and live

up to the standards they set us, and to pray that the1r mantle may falll'

upon ms. . ,

' Who can forget the dlo'mty thh whlch R Pahner Howard ﬁlled th1s
chalr? Can we who were his students ever forget his magnetlc enthu-'
siasm, his cultured eloquence, his courtly plesence"’ Who of us, dld not

" feel that we sat at-the feet of a master?” :
‘I heard Dr. Osler- refer to him at the Bnhsh Medlcal Assoclatlon in
_Belfast this' summer as the busiest pract1t1oner he ever knew And yet;
‘ notmthstandmg this, he read every hook, magazine : and monograph on
‘his subject, and did a-great deal of his readmg dnvmg from one patlent
to another. 'This ‘many of us can verify. - '

" Who of us who had the honour: of know1n0' George Ross can forcet hlS
cheery. manner, his un1ve1sal kmdness to rich 'and poor: ahl\e HIS kmd-,
ness, his honesty, his dogmatlsm were well khown. ‘Asa dlao'nostlcran‘

he was a marvel. 'An epltaph I saw in Glasgow Cathedral Would su1t‘
him well : :

“« And when his, physws force oft falled

' His pleasant purpose then prevailed. ,
‘Héaven "has his soul—His corpse this stone.
Sigh passenger and so begone.”
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In George Campbell we had the highest ‘type of the earnest pams-
takmg, skillful, forceful Scottish surgeon.

I cannot refer to James Stewart without a feeling of ﬁllal affection.
Few there are who do not miss him. Perhaps it was not his genius
which made him great, but his largeness of heart, his genuine honesty,
and his quiet, shrewd, Scotch commonsense. He was intensely human.

Buller was a true type of a gemus—-—he stood in a class by himself.
Brusque of manner yet within there beat a true hecart open as day for
melting charity. .

Dr. Reddy, the busy physician, full of genume Irish wit, F. W Camp-.
bell, Dr. Craik, Sir William Hingston—most of them.-have Just left us;
—we cannot forget them. We would not if we could, nor “could -we if
we would. To them the words of Robert Louis Stevenson are, appro-'-
priate:

“The physician is the flower ‘(such as it is) of our c1v111zatlon and‘
when that stage of man is done with, and only to be remembered to be:
‘marvelled at in history, he will he thought to have shared as little. as any :
in the defects of the period and most notably exhibited the vn'tues of
the race.” g

These were master minds in medicine, who, in theu' day and genem-
tion, shed lustre upon our noble art and maintained in apostohc suc--
cession the high reputation of the Montreal Medico- Chxrurcncal Society.

Many changes have taken place in the history of medicine in these 20
years, We live in a fast age and much is compressed-in these years.
These changes have been discussed before this Society,—the wonderful
developments in bacteriology, in surgery, in- medlcme, antltoxm, the
X-ray, and many other subjects. Things now are done that were not
even dreamed of in previous years, and medicine has been bullt upon a
more scientific foundation. , o

We have scen the advent and growth of speclahsm—m many ways a
great advantage, perhaps, in some ways carried to extremes. Will the
next 20 years see the extinction of the family doctor? I hope not.
Osler puts it well when he said: “The Family Doctor, the private in
our great army, the essential factor in the battle, should be carefully
nourished by the schools and carefully guarded by the public. - Humanly
speaking, with him are the issues of life and death, since upon him falls
the grievous responsibilities in those terrible emergencies which bring
darkness and despair to so many households.”

Much has been learned from the pathological specimens presented;
much from the papers and discussions thereon ; and much from the many
interesting reports of cases which, from time to time, have been brought
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before- the notlce of this Society. ‘I have been at. many comentlons 'md
congresses, and I am free to say that here in our own Soclety papers
have been read and discussed which would grace any congress. .

One of the great advantages of an association of this kind is the good
fellowslnp it eneonrages The men are thus brought together. And I
think, in’ such an. arduous profession as. ours, ﬂns feature ‘should: be'
cultivated still more."

* As T-look back T have found that the men who are at the forefront of
medicine in Montreal are amongst the most regular attendants at the .
meetings of the Society ; they are our-leaders. 'To quote Osler again:

: “The well-conducted Medical Society should represent a clearmg-
‘house in wlnch every physician of the district would secure ‘his' intel-
) lectual ratmg, and in which he could find out his professional assets and

hab1ht1es ‘We doctors ‘do not take stock-often enough, ‘and are apt to
arTy on our shelves stale and out-of-date goods.  The Society- help's to
f’l\eep hlm -on.: up-to-date lmes and enables him to refurnish hlS mental |
‘shop’ ‘Wwith the latest -wares. Rightly used, it may be a touchstone to
which' he ‘can brmg his- experience to the test and save hlm from fallmg
. 1nto the rut.”. . '

One of: the hopeful features. of this Somety is the number of younig
men, amongst its* members. . "I congratulate ‘them  and I .would urge
upon the hosprtal housemen not to neglect such an- ‘opportunity as now
presents itself to'them, and which- ‘may never oceur again. Now 'is"their
accepted time. Now is their day of salvatron And while on this point
I would urge that as opportumty oﬁers the young man should attend not
only his local Society, but when he can, the Provincial, the Dominion
and ITmperial Conventions, and thus keep in touch with the men and
advances of the times. One may learn much from the reading of a
paper, but much more from hearing the man behind the gun. And I
would recommend them, in addition, to drink from time to time at the
fountain-head of the great medical centres abroad. . In this way Chau-
vinism is averted and perennial youth mamt'uned and arteriosclerosis of
medical enthusiasm prevented. S

Gentlemen, we have entered upon another year’s work, and wlnle m N
some ways the success may partially depend upon its officers, its real,
success depends on the enthusiasm’ and energy- of its rank and file, . An
interesting series of papers will be presented. = Case reports and patho-
logical specimens are to be brought before us, and now, with all our
hospitals, our universities, our specialists, and the great wealth of ma-
terial at our disposal, we should have no difficulty in having an interest-

"ing and instructive winter.
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As usual, we will have some addresses from outsiders, I think very
likely we may have.an address from Dr. Philp, who comes here to open
the Royal Edward Sanatonum So, on the whole, we expect to be able
to present you with a good bill-of-fare, and we hope that “ good digestion
may wait on appetite and health on both.”

It has been one of my dreams to see us—some day—settled in a home
of our own, on the principle of the Medical Institute in Belfast. Some
suggestions have been made which may possibly take more definite shape.
All things come to him who waits.

I could not close without congratulating the Society on its past Pre-
sident. He is a man worthy of the position. I have always admired
Dr. Hutchison, his courtesy, his honesty of purpose, his suaviter in modo
and fortiter in re. To associate with such men is one of the delights
and privileges of our profession. And it is the life and practice of such
men which, raise Medmme above what Osler calls the dead level of a
business.’ '

We thank him for what he has done for the Society. We wish hlm'
:od-speed in his work and.we hope- that for many sessions to come he
may still stimulate us with his enthusiasm. PR

Gentlemen, allow me to thank you for the great honour you have done
me, and-I'can assure you I deeply appreciate it. .And as far:as in- me
lies I shall do my best to further the interests of this Assoclatlon, and.
80 mamtam the tradmons of the past




