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T.ACTIC ACID IN DIABETES.

By A. Hamiroox, M.A.,, M.B.,, MILLBROOK, ONT.
«We learn more by our failures than by our successes.”—BAUER,

Since the much-promising skim-milk treatment has now been,

1 think I may say fairly, abandoned as judicious treatment for
%Diabetes AMellitus, and some members of the profession are now
fturning with some degree of hope to the lactic acid treatment lately
Sbrought to our notice by Prof. Alnaldo Cantani, of Naples, T deem
§it not premature to report the results in two cases under my observa-
Yvation in which his treatment, so far as it seemed possible to carry it

fout, was given a trial, with what fairness is left to the judgment of the
Zreader. It comsists in giving lactic acid with an exclusively fiesh

gmade in Sept. 1871, when the primary symptoms had been troubling

% * A statement of Cantani's theory will be found in the Canada Lancet for September 1572,

, 48, and n more extended statement, with details of treatment and the pathological views
pon which it is based, by Dr. Balfour, of Edinburgh, in the Edinburah Medical Journal for
december 1871, Medicat Weorld, N. Y., May 1872, or Braithwaite, July 1872, Seealso British
edical Journal, 25th of February, 1871,
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her for three or four weeks.  She presented the ustal symptoms of &
rapidly progressing case.  Under two months treatment with a diet
devad of nearly all amylaceous pnnaples, using flesh, nulk, and
Camplin’s bran bisciut, with the use of ordinary remedies she had
1n so far recovered as to be able for a ume to attend to her houschold
duties, and was otherwise actve. While thus nnproved, she was
urged to stull further improve her condition, as she scemed to have
stopped guning. Falling into the homwopathic delusion and coming
under the cate 01 a certain pracutioner of that so-alled system in
Toronto, who promised, without at all restncting diet, to cure her by
very small and eisily taken white soluble powders, and stated that he
had cured every cse treated by him, with a single exception, she
began this treatment with enthusiastic faith.  Under it from the latter
part of November 1871 to the 1oth of January 1872, she gradually
grew weaker,  The specific gravity of the urine was for a time con-

derably diminished. It previgusly ranged from 1.029 to r.038.
On the 10th of January the quanuty of urine was sixteen pints, sp.
ge. 1.033, abundance of sugar , emaciation, excessive thirst, and weak-
ness 50 great as to require help from cutter into my office, distressing
pruritus valvae. !

At the d: of my d fnend, Dr. C. Archibald,
of Toronto 1 determined to gwe Cantant's treatment a tnal and
pending the amval of a supply of lactic acid, ordered abstinence
from starch and sugar with the use .. Camplin’s bran cakes {which
by the way wan be made fresh, and moderately palatable), with the
use of the effenvesung wtrate of ammonia containing in each dose
grs. v of Femn et Strychnie citras, Zer die, also gr. % pul. opu. after
each meal with gr. 7 fora somm, and an antipruriginous lotion. In
three days, when the acid had arnved, strength was much improved,
quantity six pints, sp, gr. 1.031%, abundance of sugar by Moore's
test, pulse 96, respirations 21, weight 116 pounds.

In this condition she began taking th= acid 13th Jan. (3) ter d¥¢
in water with & ngudly meat dict.  24th Jan. the acid seented with cach
dosc to produce severe pans in lowns and limbs, gave an opuate,
quactity five and a half pints in the lust 24 hours, dunng which has
drunk only six tumblerfuls of water, three of which were at meals,
and contained cach a dose of the acid which forms quite a pleasant
sour ¢nnk, quite as palatable as dilute lime-jurce.  Sp. gr. of .urine
1.032, which, on bemng tested for sugar by Moore's test, did not
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exhibit the yellow color until boiling began, this yellow changed to
brown, but the color was much less marked than on any previous
occasion, the unne being transtucent in the test tube  After standing
a shight cloud was preaipitated.  Hitherto the fiquor had always been
100 tuthid to observe any such cloud if present  15th Jan quantity
dunng list 24 hours 15 434 pmnts, sp. gr. 1.018 with sugar very small.
The unne presents the normal amber tint, while before it was psle
and ted the app of water  Each dose of acid
seems to induce severe pains, as before.  Acid to be continued in
warnn te,ordered 1 o d be taken pro re nata.
I6th Jan. quantty 334 pats, sp. gr. T o19%, sugar as yester-
dpy, pains much less, hasa panin back and leucortheea  Has drunk
in 24 hours only four tumblertuls of fluid wcluding the tea in which
the dosus were taken.  17th Jan. sp. gr. 1.220%4, pulse 9o, respim-
tions 20, ho pains to-day, quantity 4 pints, stightly more sugar  Sth
Jan. sp. gr. 1.017, sugar about as on the 15th, pulse ro2, respirations
22, quantity 5 pints.  19th Jan. sp. gr. 1.025, quantity about 314 pints.
20th Jan. sp. gr. 1.030, quantity not more than 3 pints,
decidedly acd, discoloration a shade doeper than before.  Has lost
two pounds in weight during her first week’s treatment.  z1st. Jan,
SP. gt. 1.032, sugar mncreased, about 4 pints an opiate had been wken
t0 rehieve (arrhoer.  Shghtly weaker during the last few days.
While awaiung a new supply of acid, ordered same treatment as on
10th, resuming acid treatment on z4th, with 2 simple cough mixture
* owing to occurrence of a shght bronchitis. 26th Jan. sp gr ro31,
ten pints uf pale unne, sugar small, pulse 105, respirations 28, tempera-
ure100.2° weight 1141bs, pains caused by the acid comparinvely slight.
28th Jan., feels much stronger, has been out to church the
first time 1n five weeks, quanuty 3 pints, sp. gr. 1 037, pulse 88,
respirations 24, temperature 9g°.  Has taken a grain or two of pulv.
opii. cach day for the Jast two days. 31st Jan., quantity 11 pints,
weaker, complans of pains 1n back, shooting from lower dorsa! region
around the abdomen and down the thighs, sp gr. 1 032, hypodermic
injection of morphia and atropia, and ordered some anodyne mixture
as on the 15th. 1st Feb, much better, “feels first rate,” sp. gr.
1.036, sugar about the least exhibited since beginning tr t,
quantity 5 pints, pulse 95, respirations 23, temp. 99 7°  Marked
improvement such as shown to-day was afterwards found to occur
tegulasly atter a sumtlar subcutaneous injection.  After & few days

L
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further triai of the acid it was abandoned.  During this time had been
on a diet of mostly beef with fresh fish,  Occastonally took one of
Camplin’s biscuit Lroken into skim milk.

For some time, about a month, treatment consist-d mainly in
in avoudance of amylaceous foods, with the use of Fr. Femi mur,
strychni, digitalis, oleum morrhux and opwan pnnapally. The
patient, of weakly constitution naturally, did not, I think, get out of
the house, although at times almost able, but prevented vy severity
of weather.  Strength and quantity of unne saried, but not to any
extent deserving note.  Dunng this tune tubercle depostted 1n the
lang made itsclf manifest.

Fecling that the result 1 had obtainca was not as favorable as
had been observed by others, and supposing this dutference of result
might be due to the aaid, [ was urged by the eager anvicty of my
patient to try acid from a different wholesale house. A fresh speci-
men was accordingly obtained from Evans, Mercer & Co., Montreal,
whereas the first specimens were fumnished by Tyman Bros. & Co,,
‘Toronto. Under ats use the quantity of unpe sull kept as small as
while under the remedies given in the last pargrapn, varying from
three or four to about seven pints in each 24 hours,  The sp. gr.,
which throughout the case never went above 1.038, ranged from
1.024 10 1.036, with an average of about 1.03r. On one occasion,
however, 1t went down to 1.018, with a very small quantity of sugar.
The physical strength was maintamed pretty well.  This was con-
tinued for about five weeks, when 1t was evident that although it was
quite adequate to produce and gnaintain immprovement and even to
duninish the quantiiy of sugar to 2 mimmui.a s compared with every
thing else tred yet the improvement was not progressive and continu-
ous. The fluctuatrons were not very markedly different from what
they were at other penods.  The amount of sugar excreted per week
was, I think, not more than one-half what it was under other treat-
ment.

During the last month of life consumption made rapid progress,
and the case was under palbative treatment, Death occurred on
May 4th.

Case 11.—A mamed lady, a:t. 33, the mother of several child-
ren, who had been sufienng for about eight months from diabetes md-
Zitus, and was put upon Cantant’s treatmient. The dietetic restnctions
were, I think, pretty ngidly carned out, and the treatment continued
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for five or six weeks.  The benefits obtained by using the acid were
greater in this case than in the other.  Before beginning the acid the
specific grvity ranged from 1.ogo to about 1.044 ; uner it, from
about 1.030 to 1.040, With great but nct continuous diminution of
the amount of sugar. “The quantity of urine was small, four or five
pints per 24 hours. The strength and spirits returned, the color im-

proved dunng the first two weeks and this imy
was d dunng the inder of the time. It was evident
¥ , that a suspension of the would permit the physi-

cal depression to return, and hence it could not be at all called cura-
tive. Hence it was abandoned  Under other trcatment this case
made a more deaided improvement.  She died on Aug. 6th, from
what, I presume, to be obstruction of the bowels, after a very brief
acute iness. As her residence is beyond the limits of my visiting
practice, 1 did not sce the casc to this termination.

Commentary.—1 infer that the administration of lactic acid to
the amount of threc or four drams per day, has some decided power
over the disease. It will diminish the sccretion of uring, lessen the
amount of sugar af the same time and along with it the specific
gravity. Also the 3 diately d dent upon the march
of the discase were all ameliorated.  Bey ond this remarkable power
ovex dubetes it 15 doubtful in my mind if it has reliable curative
power. If the reader will exanmine Cantani’s treatment he will sce
that 1t 15 predicated upon mational principles. It is to be hopcd
that further ionally and not empirically ¢
will Jead to better results wn this hitherto unm:xmgcab]c disease. I
may say that I do 20t think so highly of the treatment as to have
placed a third case which has since occurred in my practice upon it.
Both qualittes of acid were used, the syrupy in consistence and that
of watery consistence. Its expense, about $5 per pound wholesale,
is a bar to very prolonged trial of it.

I may add that the pans produced by the acid apparently in
the first did not occur with the second. They did not occur in the
first case cither with the acid obtained from Montreal  On one oc-
casion only was the pain in the first case described as being in the
knce-joints for 2 day. 1 obscrved nothing analogous to the pheno-
mena of acute arthritic rheumatism which other observers have
noticed.
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GUN-SHOT WOUND OF ABDOMEN—BULLET PASSED
PER ANUM—RECOVERY.

UNDER THE CARE OF DRS. BETHUNE & FULTON, TORONTO.
(Reported 8y L. . Lennox, Medical Student.)
. o

M—L, w®t 34, native of Newfoundland, and a carp by
trade, was wounded on the 29th day of July by the accidental dis-
charge of a “Smith & Weston” revolver.  He and his brother were
sitting on the edge of the bed carly in the evening after they had
quit work and were handling the revolver, which he was showing his
Lrother, under the impression thatall the cylinders were empty.  The
brother who had the weapon in his hand raised the hammer, and in
letting it down the contents of one of the cylinders exploded, severely
wounding the unfortunate patient , the bullet passing through the
fleshy part of the fore-arm near the elbow jomt, and just external to
the nek of the radius, and then entenng the abdomen a little below
and to the right of the umbihicus. He immediately got up and
walked down stairs and laid down upon a sofa, and Drs. Fulton &
Bethune were sent for.  There was very hittle shock with the excep
tion of shight pallor of the countenance and considerable cxcite
ment. Pulse about 86, full and regular.  Dr. Fulton was the first to
amive. He made some inquines regarding the nature of the injury,
the tinc at which it occurred, and the position of the paticnt when
the uccident happened.  He then proceeded with a probe to search for
the bullet. The wound was very carefully examined, but no trace of
the bullet could be found, not even an opening into the abdomen.
The conclusion was therefore amived at, taking the conditivn of the
Ppatient into consideration and other circumstances of the case, that
the bullet was lodged in the right rectus muscle, and would probably
become encysted. Dr. Bethune amived shortly after. He also
examined the wound, but could not find any opening. The wound
was then slightly enlarged and further search made, but with similar
results. The wounds were dressed with cold water dressing, the
patient ordered to be kept perfectly quiet, and aboat twenty minims
of Liq. Opit Sed. were administered.

3oth,; ing.—Patient tolerabl! ble , butslept very
Tittle during the night , considerable anxiety , pulse about go, com-
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phins of a good deal of tenderness in the abdominal wound, Liq Opii
Sed. continued, te have no sold food ; ordered Beefjuice ever four
hours.

Evening.~—Complains of twitching pains in the right rectus
muscle ; face slightly Bushed ; pulse about 96 ; countenance anzious ;
vomited some greenish coloted (luid , treatment continued.

31st,—morning.—Tenderness on pressure, especially in the right
side of the abdomen, every movement of the rectus muscle attended
with severe pain, vomited once or twice through the night; takes
very little nourishment, but s very thirsty ; tongue coated with a
white fur ; putse about 100, slight tymy and patient compl;
of fulness of the bowels, and wishes o have a cathartic. To this
the Drs objected, but ordered an cnema of soap and water ; hot
fomentations and subcutanevus tngectson of morphine overthe rectus
muscle ordered. .

Evening —Pulse 103, skin hot and dry; tongue furred;
general condition much the same as i the mormng ; wound i the
abdomen discharging a Jittle.  The wound 1n the arm looks iell.

The following misture a5 then ordered B i—Pot Nitras grs, XXX ;
‘Tr Hyoscyami, 3 iij. , Liq Opn Sed, 31).; Aqu::, ad, 3 viy. Sig. A
tablespoonful every four hours.

August 1st.—Patient easier ; rested some dunng the night ; pulse
100 ; tenderness subsiding , stomach not so wntable bowels not
mauch distended.  Poultice apphied to the wound in the abdomen.

-2nd.—Rested well dunng the mght; pulse about go ; tender-
ness nearly gone, except i the n.meduwte netghborhood of the
wound ; poultice Still'apphied ; treatment continued.

3rd —Still improving, patient 1n better spints; bowels acted
without any interference , stools very dark colored and offensive ;
‘pulse 9o ; skin moist.

4th.—Pain almost gone, puls: about 85 ; pauent quite com.
fortable ; cautioned against attempting to get up. To have Quinine
mixture.

sth —Patient much better ; pulse about 8o: no pain or tender-
ness ; tongue commencing to cleanat the edges; to have more
nourishment.

qth.—Patient now visited every, second day ; improvement
‘rapid , Quinine mixture continued.

oth. —Moved out on the sofa to have the bed made; complains of
weakness, but is doing well,
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1oth.—\While evacuating his bowels this morning, the bullet
passed ger anum to huis great delight and astomshment, and in two
weeks' tune he was able to be about and attend to business,

ON THE EXHIBITION OF CHLOROFORM.

BY A. D. ATHERTON, M.D,L.R.CP. & S., (EDIN).

A few observations from the leaves of my experience in regard
to this subject may not, I hope, be umnteresting to the readers of the
CANADA LaNcET.

In administering Chloroform, it 15 of course important to see
that no article of clothing constricts the neck or prevents free expans
sion of the chest, while we direct the patient at the same time to
assume the supine or reclining posture. I once saw a surgeon give
it to a person sitting astride a chair and leaning his chest agamst its
back, Ttwas not long before Tespiration ceased, and it was with
difficulty re-established.

v Itis well also to assure the patient that there is litte or no dan-

ger, and that he will bear it all the better if he does not get nervous
or frightened. I genenily direct him to take long decp breaths
through the mouth, and to closc his eyes in order to prevent imita-
tion of the conjunctivie. By breathing through the mouth I think
one gets less of the choking, smothering sensation, because of the
sensitive powers of th: nasal organ not being called so much into
play. To ensure a spuedy and pleasant effect it is necessary not to
push it too much at the start, especially if our patient is afrid, and it
is his first inhalation. Under such circumstznces, undue haste will
only cause alarm, and lead to the use of more resistance than will be
either agreeable or safe to ourselves. Somctimes a patient will
struggle to remove the towel from the face in order to clear the
mouth of mucus and saliva. This it is well to allow, and then he
will quietly permit you to replace it. At other times I have found
that when the continual presence of the choloroform close to the
mouth is resisted, its removal during expiration will ensur: 2 quiet
and full inspiration, during which it may be bmught near again-
Aftera few inhal. there will be suffici bility to admit
its free exhibition.

)
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Now and then we meet with onc, who, in the first stage of
hesia, stops breathing altogether: to a great extent I think

voluntarily on his part, This will generaily be remedicd by some
rather rough handling of the tender past on which we arc to opurate,
or if there is none such, by giving a sharp pinch ora good shake.
Instead of doing this T have scen Physicians remove the chloroform
and shcut to him to breathe; to which he pays not the slightest
attention till it suits himself. In this way chloroform may be wasted
as well as much time,

When the loud breathing begins, and the muscles of the arm
begin to relax, 1t 1s time for work, And hese I would remark that it
is amusing to see with how much anxiéty and concem some practi-
tioners will hold on 10 the pulse to see how the heart beats, instead
of giving their whole attention to the sespiration. I recollce, this
leading one of my fricnds to think my paticnt was gone, beeause ke
was lying partly on the arm in which ue was fecling the radial, and
becauso this pressure of his body, entizcly stopped its pulsations. It
may be well to fecl the pulse in cases of hcart disease, but it is cer-
tainly needless in ordinary ones,

In tho last stage of am:sthesn we often get, as evcry one. is
aware, that loud hing and its
which gives us not unnecessary alarm. In this condition the follow-
ing simple expedient has often served me well, and 1 think will obvi-
ate that cruel method of seizing the tongue with forceps and dragging
it forwards which I have scen practised. By taking hold of one or
both sides of the mouth with the thumb and fingers, and drawing
well forwards, we can generally (if not always) bring forwards
also the lower jaw and withat the tongue, so as thus to raise the
epiglottis and permit the air to flow freely in and out of the lungs.

It is pot enough that we simply hold apart the lips so as to open
the buceal cavity, nor yet is it proper to draw its sides at the same
time dackwards, wh.ch I think retards rather than assists in bringing
forward the tongue, and thus raising the epiglottis which is the point .
 be aimed at. Suffici room will g Wy be secuted for
entrance of ai¢ without forcing the jaws apart.

With regard to the use of chloroform in labour, by attending to
the dircction of the late Sir J. Y. Simpson, namely, to give it only

ring the pains, there is little danger of producing any of its danget-
s symptoms ; neither is the patientas apt to vomit aﬁcrwaxds as in
its ordinary use in other circumstances,

|
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Itacts hike an opiate 1n getung nid of srregular and useless pains
and allowing better ones to come on in their stead.  In uther cases,
where pains are going on weil and the female ts aiding them greatly
by expulsive efforts, chioroform, especially if given freely, will not
only 10 a large extent do away with the voluntary force exerted by
the abdominal mus: ‘cs, but wll also diminish the frequency and force
of the ot the y lar fibres of the uteru,
itseif.

Assoonas the head ot the chud is bom, uf course the chloroform
should be removed ; and I would say even a little before this, so as
to allow the uterus to regan more completely its power 1o contract
upon and expel the placenta after complete delivery of the child,
for I can’t help thinking that we are more apt to get post partum
hemonhage after the use ot chloroform than where we do without it.
After chloroform 1am therefore particularly carcful to follow down
the uterus asit expels the child, and-keep it contracted Ly pressure
and occasionat fnction through the abdomnal walls,

GLEANINGS FROM MY NOTE BCOK.

BY T. R. DUPUIS, M.D., F.R.C.P. & 5., KINGSTON.

The following cases are not reported because they contain
ything or b I think that they reflect any
credit on me as a surgeon ; but simply as additions to the number
of cases slightly removed from every-day occurrences, and as

records of my own Seld of observation, I give them to the world:

CASE 1.—REMOVAL OF A PeBBLE FROM THE EAR, AFTER HAVING
REMAINED THERE THRER YRARS.

Miss J., 2t 12, was brought to my surgery on the 1gth of
August last, to have a httle stone removed from her ear, which*
her grandmother, who came with her, stated had been there for
three years, The stone could not be seen dsstinctly, but on
passing a probe into the ear 1t immediately impinged upon it
‘The child was so timid that I had to admimster chloroform to
procure an examination.

‘This was made by means of a speculum, and the stone was
discovered completely blocking up the meatus externus at about
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‘ts middle. Careful probing then discovered a very small open-
ing along the upper side of tl. stone and a httle-pustenior to the
middle Line. The stonc was so firmly imbedded as to be com-
pletcly immovable, and this very small opening was the only pas-
sage into the deeper part of the meatus.

To catract it was now the difficulty. After several attempts, [
succecded in forcing a small scoop through the opening, and
managed to get it to retain its hold upon the stone. All the
force I dared-to use, and this was all my instrument would bear,
failed to move it in the least. I then called in Dr. Evans, whose
office is next door to mine, but he also was unable to accomplish
anything. .

Fine forceps, with scoop-like ponts, were tned, but could not
be gut beyond the stons, and a wire snare was met by the same
difficulty. The grandmother of the patient would not then agree
to an operation for cutting it out, and we had to abandon in des-
pair any further attempt. I prescribed a little carbolated oil to
be dropped into the car, and the meatus to be kept filled with
wool-this to be removed occasionaily, and the pus, if any, to be
washed away with a gentle stream of warm water, and the dress-
ing again applied.

On the 19th she was brought to me again. I then had another
surgeon in ~onsultation. The patient having been put under
chloroform, the end of the stone could be distinctly seen through
a speculum, though still occupying its former site. We were,

, able to duce a !arger and ger scoop than be-
tore; the op g having evidently ged. But by all the
force we dared to use we were unable to extract1t ; we succeeded
only in breaking a small chip off the outer edge of the stone.
We were compelled again to desist from further attempts by the
usclessness-of our efforts. My friend declared that he hated to
give a case up, but said he felt satisficd that it could not be re-
moved without splitting the meatus. This, as before, would not
be permitted, and the decision was to let the stone remain.

The ear bled freely, an3 I apprehended much infl 10n, 50
I ordered the former treatment to be continued, and :f much pan
occurred, a poultice to be apphed, and prescribed Sol. morph.
sulph. in quantities sufficient to procure rest.

On the 24th she was brought back agan, with a very offensive
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N smeiling discharge from the ear, but the inﬂammation'and pain
S mostly gone, and the stone occupying a position more external
o than previously, With the pati.at under chloroform again, [
R was able to pass my larger scoop with ease, and to embrace in
W 1ts concavity the inner end of the stone, which, by moderate
. traction,,I ded in withdrawing, T to the ear as
L before, and 1n about ten days the patient was perfectly well,
cxcepting partial loss of hearing in that ear.

The pebble was over half an inch in length, nearly cylindrical,
and over a quarster of an inch in diameter. What struck me as
pecuhar, was the length of time it had remained without causing
more disturbance in the parts, the firmness with which it was
held, the enlargement of the meatus as the effect of our manipu-
lations, and the amount of interference the car sustained without
damage.

Whether our conservative surgery was best or not, I am not
prepared to say, but it certainly accomplished the desired object.
R Had I beea allowed, 1 would have enlarged the meatus suffi-
ciently to have grasped the stone, still, I ha.e learned from this
sase, that a body hke this stone, if not removable by the first
attempt, may become sv by several consecutive ones, on account
of the softening of the parts, and enlargement of the opening
which may be produced by forcible dilatation.

. CASE H.—REeMOVAL OF A CALCULUS FROM THE *‘ FOSSA NAVI-
- -“ | CULARIS URETHRE."
4 On the 1gth of Scptember last 1 was telegraphed for to go and
R visit a patient about 22 mules from my cffice. I left home at s
T P31, and going with my buggy for about 18 mules, and in a small
. boat along the Rideau Canal the remainder of the journey, reach-
. cd'my destination about 9 o'clock, p.3t. My patient, a strong
- musculas man, about 5o years of age, I found suffering from
. retention of unine; he had voided scarcely any for about three
days, and the distention of the bladder was the greatest I have
ever witnessed ; being neatly as large as a full-sized pregnant
uterus. The poor fellow was ncarly exhausted, and his friends
were expecting to cee him die,
Examination at once revealed a firm tumor in the glans penis,
and the point of the catheter impinging upon it declared it to be

]
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astone, As it was situated in the fossa navicularis, I was able
10 crowd the catheter along side 1t into the urethral canal, which
was so distended thatthe instrument seemed to touch nothing but
the stone, and urine began to flow from it as soon as 1t was well
into the canal. It passed readily into the bladder, and about three
quarts and a-half of urine (measured by the imperfect measure
at hand) escaped. The most urgent necessity being then re.
lieved, 1 next removed the gravel.

This was done by holding the penis firmly between the thumb
and finger of the left hand posterior to the stone, to prevent its
being pushed back, and then with the night passing 2 decply
concave scoop beyond it. The meatus being unusually small,
it wus impossible to pull the stone through, so I mserted a nar-
row curved bistoury il its back came in contact with the stone,
and then drawing it directly outwards, enlarged the opening at
its upper side sufficiently to admit its passage. Considerable
hemorrhage followed for so small an operation, but 1t was easity
controlled by inserting into the urethra a small roll of cotton,
compressing it with an external bandage, and applying cold
water.

Considerable constitutional istitation followed the immense
distention to which the bladder was subjected, and the amount
of pain endurcd, but these passed away in a few days, and the
patient is now well.  The calculus was of the mulberry vanety,
" quite jagged, and about the size and shape of a commgn sized
white bean,

The manner in which it was wedged into the narrow meatus
by the vis a fergo constituted it the most effectual plug imag:-
nable, and so pletely d any T ge of unne, that
bursting of the bladder mus! have followed 1n a very httle time
longer, had ke not been relieved.

CASE II1.—FRACTURE OF THE SKULL, WITH CONTUSED WOUNZ
op THE BRAIN,—RECOVERY.

J- L., a school teacher, @t. about 30, was, on 1he 16th of
August last, exercising hamself by assisting to store hay in his
father-in-law’s barn.  They were using a large “ horse-fork,” and
some part of the fixtures breaking, an 1ron pulley which was at-
tached to a rafter, fell, and strikipg him upon the head, inflicted
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a wound upon the left side just in front of the parietal eminence.
The cut seemed to have been made by an obtuse edge, was
about an inch and a half in length, and extended through the
cranum and into the brain for the depth of about half aninch. The
patient was insensible for a time, but owing to the profuse hemorrhage
the stupor was of short duration, go that when I first saw him he was
quite sensible.  The broken pieces of bone were removed, as also a
piece of his hat which was driven into the wound, there was some
foss of brain substance and considerable blceding, The patient was
placed 1 bed with hus head elevated, a folded picce of cotton wet
with whiskey and water, cold, apphied to the wound, and small doses
of magnesia sutph. given atintervals of two or three hours till the bowels
were frecly opened.  The patient had no bad symptoms, quietness
and low diet were enjoined, and after a couple of days, tepid water
dressing was substituted for the whiskey and water, and a hittle car-
bolated o1t applied to correct fetor.  ‘Fhis application softened the
clots, and procured a very fine discharge of dusintegrated brain
oixed with grumous pus.

As s00n as this discharge subsided, I prescribed certum resinz
to be spread on cotton, and kept constantly applied, under this
remedy the pus acquired a healthy character, and the wound began
to heal. Some trouble was eaperienced with fungoid granulations
spnnging up from the bottom of the wound, having the character of
encephalocele.  Several free applications of mitsate of silver retarded
this growgh, and corragted the tendency tost, so that the edges of the
scalp were,enabled to unite.

To-day, Oct. rath, the patient presented himself in my office
with the wound all healed except a wery small spot, and this was
covered bya dryscab, The site of the wound presents 2 marked

. depression, which of course yields readily to pressure from the lack
of cranium beneath,

The patient has, however, made a good recovery, and has for
some tine been able to attend to his professional duties, ;md to write
poctry and theological disquisitions.

This case 15 another in the records of brain-injuries, which go to
d the perfect curability of that class of lesions.
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A FEW WORDS TO THE ECLECTIC BODY.

BY JOHN MUIR, M.D,, MERRICKVILLE, ONT.

On xhc occasion of the last meeting of the Ontario \lcdml
Council, a d arose 1n reft to a proposed dimi of
the number of representatives, and a ch:mge in the membership of
the Central Examiming Board. In the course of the debate, Dr.
Clarke said *he had reason 10 believe nota few of the Eclectic
members of the College would be willing to merge in the general
profession, and that there was, in his opinion, but little difference be.
tween that school and his own, in matters of practice ”  Allusion was
also tnade to the fact that, we had not, for several years, had any
accesstons to our ranks.  In replying, Istated, *1 was not in favor
of reducing the number of representatives, the Medical Cornall being
now of no more than respectable dimensions for a Province of the
e\\mt and smportance of Ontario ; and that there was a material

b oar particularly in regard to venecsec-
tion and the employ of 1 i di Yet, I could not
but acknowledge that the duslmcuon was daily becoming less.
Many agents which a few years ago were peculiarly the property of
cut sc:.o0l, are now eatensively in common use ; and if in the future,
wur friends opposite continued 2s active in thmr appropnation of
atticles from our Materia Medica, it really scemed as if the day
might not be very far distant when we should all be Eclectics—in
.the sense of Dunglison, when he said that “ odery judicious physic-
jan must necessarily be Eclectic. The position, however, of the
Eclectic body, under the existing Medical Act, could not be deemed
a satisfactory one, At the annual examinations no students had, as
yey, presented themselves. Even the sons of our Icadmg mcn,——of
our represcntatives m this Councily~declined decl
adherents of our system. Various causes operated to producc this
esult, but-the most potent reason was nodoubt the fact that, in Can-
ada, no special educational provision had been, or could bc, made
for them. It was much more i and less exp , for
our young men to put in ail their terms at one or other of our Can-
adian institutions, than to dwide their ‘period of study between a
home college and one located in a distant American city. Asthings
were proceeding at prescat, the extinction of the body was only a
question of time, and that nota very remote time either, In view
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of this, it was not to be wondered at that somc of our members
fully g g the , felt disposed to accept the inevitable,
and were already d ing among th tves the propriety of
fusion with the general profession.  One thing was certain, the work-
ing of the Ontano Medical Act was having a fatat effect on alt our
efforts in the direction of perpetuating our sect”  As illustrative,
moreover, of the views of some of our best men, I read the following
extract from one of several leuters received during the late clection
contest :—“ Names now convey no 1 dific les,

mp
as every medical teacher of eminence, whether of the old school or

the new, has abandoned d as th P ic agents.  Whart
we require is proﬁ.ssxonal knowledge to grin gencral assent to
the pre-emi of our principh * * Somc candidates for

Councit honors announce therr determination to insist on a repeaj
of the clause requiring two scssions in Canadian institutions.  Qur
mterest in cvery respect is to shut out those who aretoo lazy to
proparly qualify. My own students pass without reference to creed,
and practice that system they concewve to be right. I have one son
legalized from the Toronto School, and another, (who matnculated
last fall before the Council Examiner,) will take his first session at
‘Trity, next fall—both uncompromistng votanes of the Medical re.
formattion.  But, they can fight to better advantage within the ning
than they could without. We ask no favors, and only requwe an
open field and fur plag. Education is anindispensable pre-requisite
to professional success, and no one shonld be encouraged to enter
upon a leamed profession without it.”  The foregoing, as nearas I
can recollect, gives the substance of what passed, and I now reca-
piulate it merely to correct any crroncous impresslons which may
have gone abroad through the very imperfect report of the de-
bate which appeared in the daily journals at the time. Dr. Cornell
expressed himself to the same effect; Drs. Bogart and Morrison

dered thed P , Dr. Carson was absent. Sub-

ly, your rep mex in on the subject.

Thcrc was no difference of opinion amongst them as to the certainty
of our ul bl Ona d of the advisability

of moving in the matter at all, it was, after mature deliberation, de-
cided that the case in all jts aspects should be laid before our
constitucats, and theu views demanded for our guidance , and the
understanding was,also artived at, that the wishes of 2 majority of
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those we represent should govcm our course. The daty of com-
municating with the qualified under pro-
tvistoms of 24 Vict., cap. 110, was ax the same time thrown upon the
undurugned. and he now, atthe cathest possible momert. endeasors
to discharge at.

Under the oid management, which empowered Boards and Col-
leges to hicense p cvery year witnessed some small ad
dition o our aumbers. At that time the standard was, oi course,
ot s lugh as it o5 now, and patt of the four years required by the
thea Medaal Acts was often put 1n after a fashion which wonld not
now be tolerated.  Young men ostensibly entered on study with the
medical men nearest thar homes ; and, while theic tune was thus
1made to count, engaged 1 otha business during a good poruon of
it—schuul-teachig bewng the favorite avocation so selected  They
thus carned money, and comphed with the Act sunultancously.
And thys feature was not peculiar to any school — Students of «iery
one of them, more or less, sought to cke out slender means and
tconunhize Lme 1 thus manner.  There was no prelimmary exami-
fauon atadl. Then the fees of the inited States Eclectic Colleges
were small, and with no double graduation system such as now ob-
tans, 1t way neither 5o Imconvement nor so expensive to procure the
licence as st 1s under the new law.  The fall effects of the present
Mcdical Act 1 scarcely think were anticipated by its most active
promulc(s‘ Having no Eclectic College i the country at which our

wun ly acquire the distinctive features of our
s;stcm, they are handicapped, as it were, with the cost of distant
travel, and heavy burden of hving in remote American citics. For,
this they have to undergo, m addition to the training of a Provincial
“ Generzl " School,  Is 1t at alt astonishing that our young men seck
graduation on less expensive and more eusy terms, and finding it in-
finitely Jess troublesome to take ail their sessions at home, decline
quahlying for the specal exammation ? 1 do not mean to say that
the considerations specified ate the only ones which weigh with stu-
dents.  We all know the extent to whick the young men are afiected
by their surroundings. Wtule studying at hostile Canadian Medical
Schools, they could scarcely fatl to wrabibe something of the spirit of
their teachers and spint inly not f: ble to the
propagation of scctanansm, Then the “ General ” School has all the
attractive prestige of legmacy, with a long honor rolt of iltustrious

-
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names which cannot but impress with awe the youthful schoiar’; and
last, but not least, there is a social element of caste in the case,
agamst which it s hatd to fortify him.  For, with the bulk of the
people he cncounters, the co-called “regular” practitioner is the
only one entitled to take rank as a physician, and young men are
often very sensitive, and shrink from adopting & designation which
they find many persons regard in the light of 2 badge of inferiority.
Be allthis as it may, oncthing is beyond uncertainty—no! a solitary
student as presented himsclf cince the new act came into foree,
Year after year, your repeesentatives have gone through the solemn
wmockery of appointing special examiners ; thereby making provision
for a contingency which has never arisen, and which it is only too
apparent, under prevailing disadvantages, never will arise.

From 1861 to 1869 our Board existed, and as the results of its
labors, there figure now upon the Ontario Medical Register for 1872
the names of one hundred and cight legally qualified practitioners,
And here it may not be out of place to notice the good work this
Board accomplished—not only for its own adherents, but for the
profession 1 Ontario. By obtaining the passage of the Act of 1861
authonzing 1its exmstence, legal recognition was assured, and when the
members of that Board, with a laudable regard for the claims of
higher medical education, assented to a union of the several bodics
under the present Act, they stipulated for perfect cquality before the
law, and that every member of the contemplated College of Physicians
and Surgeons should be wholly Mled—free to practice medi-
cine 1 accordance with whatever system he consientiously con-
sidered most conducive to his [xmenl s welfare, that, in fact, no man
should suffer obloquy p lly, or be subjected to
mercly on account of therapeutical differences of opinion.  That the
charaster of the men too, constituting the following which the Board
brought to the new alliance was a generally creditable one, is amply
manifest. Though many of them have not registered all the “addi-
tions” they might, we know that among the 108 appearing on the
Regster are not a few who possess much higher educational qualifi-
cations than, in every instance, is there apparent.  Such reputable
institutions as the University of Toronto, Royal College of Surgeons,
Kingston ; and the University of Victoria College, have graduates
among ovr numbers ; while several of the bettergrade of American
medical schools are very largely represented: Jeflferson College,

_
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Yhiladdphia, Pa; Hobart College, Geneva, N. Y.; Umversity of
Michigan; College of Physicians and Surgeons, New York ; Symacuse
Medical College, N, V.5 Yong lsland Medical College, N. Y.
Unwersity of Buffalo, N. ¥ ; University of Vermont ; Castleton
Medical College, V. 5 University of ¥ ylvania, &c.  Retumi
to our subject, however, there are but two sourees of augmentation
opento us:

st. Students who pass the Special Esamination and  the
Central Board. .

2nd. Converts (rom the other Schools.

From ncither of these have we had a single addition since 1869,
We are subject to losses from the following causes :

1st. Deaths,

2nd. Permanent removals from the Province.

3rd. Retirements from practice.

4th. Withdrawals.

I have stated our strength uominally on the Register at 1085
but have no doubt that were the Register 1o put in force Sec. 21 of
the Medical Act not more than 8o would report. In other words,
Fbelieve that during the past three years, from foregoing causes, We
have 1ost 28.  There were only 53 votes polled at the election in
Junc last.  Thus then stands the case : we are daily decreasing—
the general profession gaining.  As we dwindle nto msigmificance
the opposition gathers power and volume , and with thew connnua)ly
swelling growth and i areadj of the reg
in the Council cannot vcry long be deferred.  As compared with the
“gencral” section, it must be admitted, mn all faimess, that
our representation is excessive.  Having regard to the interests
of our body, what, under the circumstances, had we better do?
Shail we wait until our numbers are so reduced that the small
remnant left will be alike impotent to favorably impress the public
or protect themselves ; or make such an arrangement 7oz as shall
sccure them a greater degree of consideration, and cnable them to
exert a modifying influence on the medical practice of the Province
of Ontario for all time to come?  Or, shall we struggle for a restora-
tion of the old Board? 1In the latter event, even if we succeeded,
$0 committed are we to the ¢l d dard, and to an exhaus!

- gencral examination by disinterested partics, that we would not be
one whit better off than at present. A sepasate Board, for our
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spectalty we might ebtan, but in reference to the subjects common
to all schools, the same vaamnauon as s current now would be
wnststed on ; and, for his cclecticism, the student would still have to
fall back on the U, 8. dSchools.  So faras Canada is concemed, with
no Medical College of our own withmn the limits of the Donunion, it
15 altogether impossible we can hold our own, much ks make pro-
gress and ncrease an stremgih. [0 am comect in my oot to
comprehend the arguments of those, on our side, who favor nicrging
i the general profession, the case stands about thus  They realize
our powerlessness m the direetion of estension as an independent
sect in the Province , but they have an abiding fuith in the good
which even 2 small number of faithful, carnest men, can achieve who
make the most of their opportumties.  This they contend we have
not done.  1hey consider the policy of pursitent isvlation hitherto
maintained, has been a grase mistahe.  The knowledge of our
methods 15 wholly hmuted to vunclies, and will die out with us.
Contact with the old school Lizs not been cultivated.  Tts members
know hterally nothing of our mudes of procudare, or the principles
on which we profess to act—nor will they eser acquire that know-
ledge 1f we heep them, as we have, at oum's length - Those of our
number t00, who asur fusiun, consider that some of ue have urged
disuncuse doctnnes after & fashion more likely to repel than to
attract—have shown ourselves more in the character of the namow-
nunded sectanan bigot, than in that of lhc liberal scientific pro-
tesssonal man , and this has Iy with affording us the
necessary opportunities tur exhibiting to the best adv:mugg the re-
sults of our system. They instance the fact that while a few of us
have been gasctted as Coroners, the Active Volunteer Force, the
Mihta, and Hospital, Asylum, and sanitary appointments, from our
unconcihiatory attitude, never fall to our sharc.  They clum that ja
view of our patent condition of decay, the term Eclectic on the
Register 15 calculated to degencrate into . mark of degradation as
ndicating the adherents of a body which could only obtain recruits
under a lower standard of education, and secure perpetuation under
a lax administration of jegislative enactments, It renders them fable,
at all events, to the humiiauon of being annoyed by importations at
the hands of those who do not take the trouble of informing thenr
setves of the causes which have produced the state of matters we de-
plore. The parties, whose views 1 am endeavouring to int rpret,
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assert that the further battle of Electiasm here, must be fought out
amicably at-the bedside—that only by the demonstration of a dimi-
nished death-rate can we hope to obtain etended recognition ; and
by imparting a knowledge of the means we use to those who are so
Targely in the majority can we cver eapect to very greatly benefit the
people among whom we labor, or leave a lasting impress on the
treatment 10 be meted out to them an future vears.  The conversion
of their adversaries into allies is what they appear to am at; and
certainly, this has an aspect of plaustbitity, «s being an object worthy
of vvery legitimate cffort, and the only seeming direction, as things
g0, in which we have any likelihood of proving effecuvely agaressive.

+On the other hand, the leadung members of the gencral profes-
sion who are advocates of closcr union, do not seem to be simply
animated hy an anxious desire for our instant extermmnation.  Kind-
Yier feelings prevail. Inter.ourse sn the Uouncil, 2nd to a limited
extent, professional conta.t, but above all, the active aid and co-
operation we have alws, s afforded the College, inevery effort having
for its object edur tional advancement, has led to a better sentiment
on their part. It is very ¢vident they do not now regard us all in
the light of Witerato medical guenllas, as, at one tme many of them,
no doubt, did  There may be sume ungenerous enough to mock at
our present strait, but they are faw i number, and comparatively
uninfluential ‘The members of the genaral section have no reason to
find fault with us.  We have met them more than haif way 1n cvery
measure projected for the benefit of the profession at farge.  And
we have done so at a sacrifice much greater than could have reason-
ably been anticipated, and which should place us greatly beyond the
reach of taunt, or sneer, or cavil.  So far as I have been ableto leam
the views of “general” representative men, In relation to the matter
under consideration, they appear to amount to this : The exercise of
a little patience, on their part, they discern, will, witnout any action
whatever, bring about our gradual exuncuon. The tde of time
alone will inundate us  Of this they state they are aware, and that
they favor wnion noz from no mere eager haste for our anmhiation.
A loftier motive influences them, and one too in which we should be
sharers  Fver since the orgamization of the College of Physiclans
and Surgeons of Ontario the aim of every onc connected with 3t, has
been its advancement to the hu,hcst possible position. 'Ihc ex
aminations have been made th , and the I




128 The Canada Lancet.

until now we can tauthfully claim, in the language of its worthy
President, that * the standard of the College of Physicians and Sur-
geons .f Ontano 15 a- ¢her than that of any licensing body in the
world.” Such being the case, the standing of the holders of its
diploma ought to be undoubted—they should, in fact, outrank all
others.  But do they?  Not by any means. The presence on the
Register of sectarian dusignations, and the provision made in our
Medical (et for special examinations, operate to the detriment of
the possessors of the diploma of the College.  OQur apparent attempts
at blending incompatibles are wholly incomprehensible to the minds
of medical cducationahsts cverywhere.  In Europe, the United
States, and even in our own sister Canadian provinees, the arrapge-
ment 15 viewed with something of disfavor , and, the licensing body
presenting the (to them) incongruity, is regaded with not a little
distrust.  As a consequence, the parchment the College issues carries
with it neither the uadoubted weight nor the wor’ d wide authority it
should . still Jess i is 1t the universally port to the
front rank 1n an h ble and learned p o “hn.h we have all
sought to render it.  The London Lancet has been energetically en-
gaged for some length of time in endeavoring to dissuade Jamica
and other more distant Briti-h colontes frem legalizing it as a quali-
fication , and Quebee and the maritime provinces turn a deaf ear to
suggestions of reciprocal recqgmition, solely on account of the mised
character of our exanunations.  OF course, by waiting patiently as
has been said, ime would cure all this. The names on the Register
now displaying qualify and addn would graduall,

disappear ; and with therr removal all necessity woutd cease for
continuing the feature of special examiners on the Central Board.
The more prominent members of the general body acknowledge 2
very natural anxiety, however, to have all this mature ata soonc?
day, if possible, in order that pensons secking a qualfication from us
may no longer suffer from pecull deemed objectionable by
every medical authonty beyond our limits. They say to us “join
hands in cnhancing the value of the certificate we give.  Help us to
make it of universal acceptance, and you will be participators in the
avgmented dignity of the Culiege with which we are all 1dentified.
Let ys be a unit, really and trully, in so far as the College is con”
cemed, and, if we must diffr at all, let it be in the outer field of
compctitive practice.” To thi :nd, they suggest that insiead of the

— S
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Edlectic qualifications and additions now figuning opy our names,

we should ceasent to the substitution of “ Mem, Cofl. Phys. and
Surg.,, Ont, --with the year of original registration added ; and that
the provision for a special examination, (which no stuéent has ever
aceepted,) be done away with,  ‘This is what they desire, and 1cnow
remans to consider the matier as it affects our section—ntetely pre-
mising, thatin the ideas presented in the summing up, I give my
own views only. for which my colleagues should not 1n any way te
held responsible.  Indeed, it is not at all improballs that i some
pasticulars, the tone or matter of this communication may fail to con-
vey precwely what they wish; and that the whole therefore had
better, by the undersigned, be pe Iy d. AndIam per.
fectly willing that such should be the ease.  Whatever the views of
our comtituents may be regarding the advisability of the steps taken
in the past, theie can scarcely, from what has been suid, be two
opinions regarding the cffects of the medical legisiation 1n which we
have acquiesced. A\s organized propagandists we are virtoally re-
duced to utter helplessness, and must admit, however reluctantly,
that the day of Eclecticlsm, asa sepurate eatity, in Canada, has
passed away for ever.  Some of us may talk valiantly cs mamtatming
the distincuion in the College, of never giving up, and proctam thein
firm resolve to * to hold out to the last™, but this has an aspect of
silliness about it, as being but a bootless contention for the . adow
after the sub has deg d  Reasonable ¢ I men make
the best of any dilemma in which they find themsclves plared ; and
what such have to do now really is, to scan the situation and deter-
mine whether a present or deferred yiclding to fawe is
better for them.  For my own part, I dismuss without a moment’s
hestation alt consideration of the policy ¢f passive wamng until
destructioh overtakes us. I know of nothing to sccommend 1t, and
can weagine o argument of any weight which can be adduced m its
support. By exchanging the sectarian designaton for that of the
general membership, and relinciishiag the speaat earmnation,
which has proved of no use to us wh , §C 3

thevalue of the diploma held by ourselves and others~for, so long
as existing conditions obtain, the College 13 vauo btedly loble to
bave 1ts qualification contemptuously 1sjected as tamted with
“iregulanty,” by even as pigmy a province as Mamtoba with ats
handful of half-breeds. And our doing 30 involves, in no way, the
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tigh band: of 1 P Over the sectannem of its
members the Coliege seeks to exerase no more control than lere-
tofore. They may publicly announce themselves as piactitioners
underany system they please, and hold themselves aloof if they
shall $5 deade ; but should a more amucable spint prevail, on the
part ot any of them, to such the general profession profivrs full fra-
termzation and all the consuliant courtesies they extend to one
another.  ‘The Canada Lancet of last month expresses very cleatly
the views of the majority on this point (page 579.) Its editor em-
phatically says : “there 1s no desire to urge, much less to cocree, the
Eclectics into amalgamation ; but, whenever the latter are disposed
to come in, we will most cordially extend to them the right hand of
fellowship.” One phase of the situation has not been referred to on
cither side.  The College is maintained, and the current expense of

its Council met, by the fees ing from stud P ing them-
selves.  As there are no Eclecuc students, it follows we arc in the
unpleasant position of parties ibuting. The only stud:

entenng an appearance, and, as a conszquence, furnishing the ne-
cessary funds, belong to the general school. A prolonged struggle
for the continuance of a feature which does us no good, and yet
depreciates lhc value of the qunllﬁmt.on we furnish, would therefore
be a singul: ding on the part of a scclion,
winch has ceased, for some umc, to ass:sz the College with matenal
ad, iy form whatever.  But the question may be asked i we
ehmipate our distinctive term from the Kegister and agree to the sug-
gested change in reference 1o the Central Board, what guarantee
have we that, at some future ume, ungenerous advantage may not be
taken of our acquicscence? 1 do not, on this head, entertain much
apprehension.  The tendency of alt modern legtslation 1 decidedly

to the opp of mmonucs, and any .‘;\(cmpt to
<fiect 2 change i our Medical Act affecung us present liberal spurit,
would recoll upon, and certamnly prove a plague to s :nventurs.
Some arrangement in regard to represcntation would have to be
dewvised, which would give us due voiee and influence 1o the Counal
We could scarcely expect that any of our number.would ever be
clected from the temitonal divistons, s * representatives at large,”
howcver, a hiberat allowance would, I have nu doubt, Le made us, in
~onsideration of early alacnty in mecung the views of thyse who
Plead wath us on behalt of the best anterests of the College.  Buy, in
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regard to the whole matter, there is nu immediate and pressing
degrec of urgency.  The propusals submated will have to be werghed
by the constituency , and, with a majonty of those who constitute
our body, rests their acceptance or rejection.  The Counal meets
not again till neat July, affurding ample tune to discuss the gpestion
in all its Learings. Whatcver that deaislon may b, the Eclectic
representatives will futhiully give their cnergues Lo garrying it out.

J. Muir, B.L, M.D.

MeRRICKVILLE, Ont., 30th Sept., 1872,

Selecked Detickes.

HOSPITAL NOTES AND GLEANINGS.

Cases under the Care of SIR HENRY THOMPsON af University
College Hospital :

Pain after the Use of the Lithotrite. —Persistent pain after a series
of crushings may be due cither to soreness of the vesical mucous
membrane or to the imitating presence of a remaiung fragment.
Sir Henry Thompson puinted out, in refurence to the following case,
that it is important in any given instance to ascertan, once fur all,
which of these conditions exists, wasmudh as a fragment, if these be
one, mast be removed without delay , whle, if the pan anse from
screness of the mucous membrane, every addutivaal antroduction of
an instrument 1s calculated 1o increase the mischich  Inguiry should
be made as to the frequency with which the patient micturates, and
as to the owcurrene of pain afier mictuntion, and s situaton. I
any doubt remain, 2 final and arful instrumcntal examination
should be madc , and for the purposc it is desirable that the biadder
should not cuntain mach unne.  Inthe cwse i puint the paiient had
undergone five crushings fur the removal uf a univ aud stune, he
compluned of persistent pain b the Uladder, wath pan in the gians
at the end of micturiton.  Having made a gencial exammauon of
the intenor of the Lladder with 4 sound, Su Henty Thompson iate-
duced a lithtrite, and, having Jepressed the haudle, warcfully ex-
Plored the region Lehund the prosuate wath the shighily separated

) B
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blades turned downwards. These came into contact with no solid
substance, and were brought together wathout any sense of resistance.
On the withdrawal of the lithotnte a very small quantity of powdery
matter was found between them,  The patient was dicected (o take
a mixture containing liyuor potassa: and tincture of henbane cachin
the proportion of half a drachm to the dosc, and to use a hot hip-
bath, and, as a sp of his urine p d a light deposit con-
sisting chiefly of mucus, the house-surgeon was requested to ascer-
tain whether the balder was completely cmpticd by the natural
«ffort.

Painful Uleer following Ligature of Internal Piles.—Another
patient had undergone ligature of some intcrnal piles, and had passed
the usual period of conval He plained, however, that
the passage of every motion gave nise to agonizing pain at the fun-
dameny, and o a long-continued heavy pain an the lower lumbar .
tegion. On examu.ation there was found at the spot where one of
the ligatures had come away a rough ulcerated surface.  So painful
was it, that p on the ponding sutface of the buttock
about an inch and a half from the anus, could scarcely be borne.
An incision was made through the ulcer as for fissure of the anus.

Urethral Fever—There occurr from time to time cases in
which the passage of an lmlmmcnt wto the bladder 1s followed by
excef Ly severe s. Oneremarhalle case
of the Lmd was lately under Sir chry Thompson’s care. Tho
patient was admitted with a urethral stncture which was first over-
come with a small instrument which was tied in the Lladder. Dur-
ing the succeeding fourteen days, instruments of gradually increasing
size were introduced and tied m, the urethra having then recovered
its normal dimenstons, Sit Henry undertook to teach the patient to
Ppass a catheter for himself prior to his discharge. He gave the first
lesson by himself guiding the patient’s hand.  Rigors, vomiting, and
severe febnie p flowed this p dure , the unne became
tainted with pus, the intelligence clouded, and the patient’s look
fixed and stolid, he could keep nothing on his stomzch but a littie
milk and soda-water. When we saw hnm on the fourxcemh day
after the of this pli his symp di
only a very slight improvement. In speaking of this and other less
severe cases, Sir Henry first drew attention to the absolute im-
munity from simiar compheations which is enjoyed by women.
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He pointed ont that the male urethra is some sit inches longer than
that of the female, and attnbuted to that additional extent of surface
the greater writability and habibty to a special formy of constitutional
disturbance which men display 1 an affection which always presents
three stages . cold, dry heat, and moist heat. Frequent examples
are afforded of patients whe undergo the introduction of an instru-
ment with no apparent impumty, but on their way homc achill is
felt, which, with the s ding symp are attributed to a cold.
This complication, Stir Henry s:ud occurs in variows degrees ot
severity, but scldom does it happen to be so severe as to endanger
life, as n the case under observation.

Operation for Rectovesical Fistula.—To another patient the
galvamc cautery was applied to a recto-vestcal fistula which had
d an operation for stone perfc d fourteen years ago. The
cautery is applied periedically, and cach time 1ts use 15 followed by
improvement  Before the last operation, the patient passed water by
the matural passage, but 2 small quantity cscaped into the rectum
when he walked.

In the Out-patent Uepartment we saw one or two cases of
chronic orchitis and pamful enl. of the epidid; fol-
{owing gonorrhoea ; the patients were directed 10 keep the scrotum
enveloped in a picece of fint covered with an omtment of the follow-
ing compo-ition “—Half a drachm cach of strong mercuncal omt-
ment and iodide of potassium ointment. St Henry advised them to
further dilute the prgparation with lard, if they should suffer incon-
venience from its use  Special injunctions were also gwen that the
part should be well suspended by means of a hankercheef attached
before and behind to 3 girdle of some kind.—Zancet, Aug. 31, 1872.

On the Use of Plaster Splints in Remedying Displacements in Frac-
tures Irreducttle by other Means.—Al surgeons know how diffi-
cult 1t 1s sometimes to remedy certain cases of oblique fracture
of the lower third of the leg, in which the upper fragment projects
under the surface.  Various apparatus have accordingly been devised
for the purpose of preventing thus displicement  In Frange, Mal-
gaigne in such wases used to employ bis metallic point, which was
fixed into the upper fragment so as to exert a certain degree of pres-
sure, and prevent any fresh displacement.  The fixing of the metallic
point was attended with some inconvenience ; besides, it is a special

{
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instrument and not casily procurable. We were therefore struck
with the advantages afforded by an ingenious contrivance which ne
saw Dr. Labbe employ with success a short time ago in his wards at
the Hospital la Pitic.

‘The patient was a woman aged forty. Whilst in a state of intoxi-
cation she had been run over by a gig, and was at once conveyud to
the hospital. " Fracture of the lower third of the leg was found to
have occurred, with very marked dispk: of the upper frag,
which projected under the skin and threatened to tear through. A
splint was immediately applied by one of the house-surgeons,

As the woman was labounng under delirium tremens, it was
found nccessary to use the strait-waistcoat, and strong doses of opium
were admint d. However, in 1 of the restl of
the pattent, the upper fragment of the tibia projected more and more
under the skin, so that it became necessary to usc some means to
prevent its issue through the sutface.  Accordingly the apparatus
was modified, and a cushion placed under the heel, but to no cffect,
and there was imminent danger of the fragment lacerating the skin.
It was at this time that Dr. Labbe first saw the case, and with the
view of definitely remedying the displucement and preventing de-
formity, he applicd a plaster splint in the following manner. Re-
duction was fiest performed with the greatest cace.  As soon as this
was completely effected the plaster splint was applied so as to cover
the sole of the foot, the heel, and the whole of the posterior surface
of the leg.  The were then req d to inue eten-
sion, t and perfect apposition of the frag un-
til the plaster had become hard. At the end of half an hour the
apparatus was sufficiently solid. From that moment all anxiety
about a breach of surface ceased, and, notwithstanding the disorderly
movements of the patient, which continued two days longer, conso-
lidation took place so perfectly that it was quite impossible to make
out the seat of the fracture.—Zancet, Aug. 3, 1872.

DrPHTHERITIC ALBUMINURIA.—R. Browning, L. R. C. P. L.
m the Bratisk Medical Fournal says : From what I have lately wit-
nessed while hing two local epidemies of diphth Iam dis-
posed to constder that albuminuria is present in nearly all cases.
That sts appearance 1s usually about the end of the first week after
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Liphtheritic Albuminuria. 35

the diphtheriti b 15 developed, though i carlier T
more rately later.  Coealstently with sts appearance, there is a notabie .
diminution of the quantity of urme, and an increased eacretion - -
of urea; whilst lithates generally, tube casts, both grnular and
waxy freqaently, blood corpuscies not seldom, and pus globutes oc- R
cotonally are found on examination of what is secreted.  The
unnary specific gravity mostly averages 1016, and the temperature
of the body ts, as a wule, 100,4 to 10z degrees.

The gravity of the prognosis increases i an equal ratio with the
quantity of albumen existing i the unine, ndependently of the amount
of throat or kidney d and an ecarly or late
discovery of albumen 15 of serous import.  The local nuschief at-
1aching the pharynx or other structures, and paralysis subsecquently
occurming are entirely the result and symptomatic of a worbid poison
affecting the generml system, just as the sore throat of syphihs is the
sequence of a bloud disease previously contracted.  Albuminuria, in
any quantity, 15 duc to obstruction of circulation through the hid-
neys, waused by v of the maipigl tutts, this congesti
beng produced by paralysis of the nerves supphed to them ; but a
mere trace only ot albumen anses eitier from pus or clse, blood .
which has casually entered the volume ot urne. The indication of N
treatment 15 to remove this obstruction by overconung the paralysis,
and this 15 best a plished by locat karad Seven cases
are reposted in detail, two of which terminated l'a!ally.' In these two *
no Faradization was employed. The other five which weee all of a
very serious nature, recovered after baradization was resorted to.
All were marked by unmutakabl, d of blood g and
albuminuna, with more or less suppression of unne.  The treatment .
of all was conducted on the same prnnciples, plus or munus the in- '
duction coil, the object aimed at baing at.finst, dunng the premoni-

tory symptoms, to n.gulatc the secretions, and then to support the .
strength of the system in every possible way. My sheet anchor was v,
the tincture of perchloride of iron, bined wath glycenne,

sometimes with chlorate of potash, and somctimes giwen per se. .
Sumulants and nourishment n every variety were supphed with no '
spanng hand.  The customary topical medication was of course at-
tended to In some instances, the ordinary conductors fitted to
most galvanized batteries , n others “ Etra’s  were employed.
Faradism was thus employcd over the lumbar rc sions along the lower
part of the spine, and as nearly as possible in ‘the direction of the
ureters. '

L
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BRITISH MEDICAL ASSOCIATION.
ADDREsSS ON SURGERY, BY M. OLIVER PEMBERTON.

Surgeon {0 the General Hospital, and Professor of Surgery in Queer's
College, Birmingham.

‘The first part of it he devoted to some points connected with
the treatment of ancurism. He said :

Professor Lister’s imp inthe ¥ i ion, b)
which the permanent closurc of the artery at the spot ucd can be in-
surcd, without dividing the coats of the vessel, at once effects a com-
plete change 1n some of the most umportant conclusiuns that for
Jong years have guided us 1n our treatment of ancunism. One of
the greatest dangers attending the Huntenan operation has hitherto
been idered to be the lication of the ligature immediately
beyond any considerable branch of an artery.  This impression has
deterred from applying a ligature to that portion of the artery which
otherwise would have secmed to them best adapted for the purpose.
‘Fhat An abiding coagulum wall form under certain aircumistances in
the vicinity of almost any number of branches on the pronimal side
of a ligature, I am pertectly satisfied, but the attainment of this
success in many cases depends on a fact which it is almost impossible
for the surgeon to cstimate beforchand , that 1s, the fauhty with
which the blood will coagulate or deposit its ﬁbnn i any p;\mculm
instance. * * » * * » »

Apart from ti.is question of coagulation, I fecl warranted i e
pressing my conviction that too much stress has been Jud on the
distusbing influcnce of a large branch or branches taking origin close
to the part of *he vessel tied.  If, however, we are to believe the
teaching of Professor Lister ( Observations on Ligature of Arteries.”
Edinburgh. 1869), it will be of lttle moment in future whether a
plug form on cither the proximal or distal side of the ligature at all,
solong as the * prepared catgut” insures permanent ciosure of the
vessel at the spot tied, without severance of the coats, and, conse.
quently, without liability to secondary hemorrhage.

I am glad, before such a meeting, to be able tv express my un-
bounded ad of, and fidence in the use of the ammal

ligature, as placed before us by Professor Lister. If the so-called
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““antiseptic system ” has effected nomore for surgery than to give us
the mneans of effectually closing an eriery without cutting it through,
and without suppuration, it has in tlus placed the crowning glory
on the treatment of ancurism, for which it has waited since the tume
of Hunter.

1 shall now endeavor to show that the principles of treatment in
the methods of flexion, ion of the sac, and manipulation, are
onc and the same.

‘The method of flexion can only be applicable 1o certam ar-
terics, Al that s needful 0, do is to keep the limb flexed, not con-
tinuously, but to such an extent as to alter the relations between
the onfives of ingress and cgress, and the fibrinous lamiax of thesac.
Somic of these Jaminz beconse, as it were, dislocated, and protrude
more or less into the stream when a fresh deposit of fibnn occurs,
and su the cure 1s gradually effeetod. b

‘The exercise of pressure upon the artery above the angle of
the flewion appears :n me useless.  What we want is a stream of
blood flowing nto the ancurism, that it should be more or less re-
tarded there, and that there Should be a present something i the
mwr ofa foreign body—for example. the fibrous Yaminz, on which
Dlocd would coagulate and deposit its fibrin  This rctarda-
tion of the blood 1n the sac can be effected by a gentle compresston

of the urtery on the distal sido of the ancurism, as T strongly hold -

that what we want 1 these cases is a deposition of fibnn rather than
a coagulation of blood.  For, surely, the slow deposition, layer after
layer, of solid fibrin in the sac until the filling-in is complete, s a
surer guarantee against subsequent mishaps than if it were closed by
a mass of suddenly coagulated blood.

T entertain the opinion that the compression of the sac ought
to be used more frequently than it is now  The principle of this
proceeding i> exactly the same as flexton ; we want simply to alter
the relations of the lamnated fibnin to the cavity of the aneurism,
0 a5 10 bring about a further deposition of fibrin on the projecting
surfaces of any of the displaced lamine. The pressure need not
be continuous. [t should be very gentle, It nced not, cven, be
distributed uniformly. But it must ever be borne in mind that if it
be carried to such an extent as to empty the sac, and to press one
wall agunst the other. then a cure cannot oceur  The very conds-
tions under which a cure 35 possible are here ignored. Blood must
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pass through the sac. It must not pass through too rapidly ; and I
now think that this would be facilitated by gentle pressure being
made on the artery below the ancurism,

Reduce the force and volume of the blood current by any care-
fully considered measures, and we follow cut the reasoning of Pras-
dor and Wardrop, in the distal ligature ; a reasoning which is ren-
dering amenable, to the treatment of internal aneurisms hitherto be-
yond surgery ; a reasoning that has the authority of nature’s own
proceedings to recommend it, from the fact that it is more or less
identical with the mode in which the so-called spontaneous cures

are brought about.
I cannot but regard the treatment of manipulation to be based

on exactly similar principles to those on which the methods I have
just alluded to are founded. No forcible pressure to detatch fibrin-
ous laminz, in my*judgment ought to be used ; as the result would
be almost certain separation of small portions of the clots, which
would be carried into_the,circulaticn, and would eventuaily plug the
smaller vessels, causing symptomsTaccording to the functions of the
parts which the plugged vesscls supply. For I must own I have
not been able to see how these clots could be located at either out-
let, to be fixed by arrangement, as it were, at a spot where it is
simply impossible to be assuredthat they would effect a lodgment.
All that is necessary is that the aneurism should be gently
manipulated, so that the laminz of fibrin in its interior should oc-
cupy a different position to that which they had previously held
with reference to the two orifices of the sac ; and in order that the
blood should not be allowed to pass out of the sac too freely. If I
have an opportunity, I shall endeavour to compress the distal artery
in accordance with the"principles I have been advocating.
1 have now to call your attention to what I believe to be a not
_uncommon result of the”cure of aneurism, after it has been effected
for some time ; I mean the formation of varicose aneurism, or an-
eurismal varix. I shall first relate two cases. In 1844, my late
colleague, Mr. Amphett, tied the superficial femoral for an aneur
ism of the artery as it enters Hunter’s canal. The patient was 4I,
and a soldier. There was nothing unusual at the operation, and the
ligature was thrown off on the nineteenth day. Ten days subse-
quently, there was arterial hemorrhage from the seat of the ligature.
This recurred in ten days, and a third time in fourteen. Pressure on
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the arch was used, and the patient recovered. He remained well
for upwards of three years, when a tamor formed at the seat of op-
eration, which was evidently an arterio-venous ancurism. With this
coming under the care of my colleague, Mr. Baker (our President),
he died with a drunken pleurisy, just five years from the date of the
operation. I was fortunate in being able to dissect his vessels. The
femoral artery had formed an aneurism at the seat of the operation
as large as a hen's egg, and the femoral vein communicated with
the artery by a large opening. The former aneurism was cured, and
the artery between it and the seat of the ligature was impervious.

LirHoromy.—Mr. Pemberton next considered the subject of”
Lithotomy. Advocating the median operation, he said :

[ shall be prepared for it to be said of my advocacy of median
lithotomy, * The statistics of your own cases are against you." My
answer is, “Statistics are not everything, A case may end just as
well one way as another, though the troubles on the journey differ
widely, and no one will question that izteral lithotomy in children is
eminently successful. But every operator who has sufficiently tried
any given two methods of procedure, has a right to say which of the
two he prefers ; and therefore it is that I say, when I reflect on the
anxiety that I endured in watching the threatenings of mischief in
children cut by the lateral operation, I rejoice that I have cause for
. it no longer, notwithstanding the general good fortune that attendec}'
my practice with that method.

And now as to the cases where the median operation should
not be selected. In any instances where the finger is not likely to
reach the bladder, so that instrumental dilatation would be required,
the latter operation should be preferred. The reason I use my finger
is Lecause I have more control over it than over an instrument. I
can regulate the one, not the other. I would sooner cut than lacer-
ate at any time, and I consider that the use of instrumental dilatation
in this operation means laceration. You may use it, on and off,
with impunity, but it is 2 most destructive instrument—reviving all
the dangers of the discarded Marian. I attribute the peritonitis,
which carried off my single fatal case, solely to the lageration of the
neck of the bladder that of necessity followed its use. I repeat, the
only dilator must be the finger, and so long as the neck of the blad-
der can be widened by this sufficiently to ailow of the removal of a

P
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stone without laccrmtion, I shall deem it a part of my duty to advo
cate the adoption of this form of median lithotomy.

T hope, however, a1y vbservations will not be misunderstood.
1 am eeeond to none in admiring what Chelseden practiced, and
what Listun and Fergussun have brought to perfection  the lateral
operation for stone. I have been surrounded during the whole of
my p ional life by teachers and coll who have had un-
usual oppottunities fot practice, and whe have realized brilliant suc
cesses n this very operation , but, in my opinion, it is not the maost
desirable operation to perform for all stones, at any age and under
any circumstances, as sonie would have us believe.

SIRICTURE OF TiE URECHRA~Mr D. then procceded to
speal about stricture of the urethm . It is to me remarkable, but it
15 true, that the views entertained by the highest surgical authoritics
of the day differ on no subject so widely as on the particvlar system
they adopt and recommend in the treatment of stricture.  Simple di
latation and rest, I am thankiul to say, have had a great following,
and, if X mistake not, will yet rise into higher position. The main
quarrel is between the advocates of internal as opposed to extemal
division, ‘The late Professor Syme (Stricture of the Urethra,p. 21,
1855) thought he had' effectually putan end to the use of those
* dreadful engines,” as he termed M. Reybard’s instruments ; buthe
was mistaken, for strictures of this day are both cut, split, and tem;
and new e¢ngines for the purpose multiply, as if the great surgeon
had never lived to speak of plunges in the dark with caustic, or of
ripping open the urcthra by internal section.

Stricture may fairly be defined to be a diminution of the nor-
mal diameter of any portion of the urcthral canal, and as it must be

dmitted that the existe: of any stri however slight, from
whatever cause proceeding, and of whatever nature, may sooner or
later give rise to serious consequences in the condition of cither the
bladder or kidneys, it is needful for the surgeon to discover it and
cure it as soon as possible.  But the real question is in reference to
this word cure. Have we to deal with a simple.stricture that has re-
sulted from inflammation of the lining membrane of the urethral
canal, or with a stricture originally of this kind, which has been ag-
gravated and increased in extent by illconsidered surgicri pro-
cecdings ?
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Yor the fist there is a cure by simple dilatation.  For the
sccond there properly is no cure.  Once organic stncture, always or-
ganic stricture, 15 my belief.  Whenever the liming membrane of the
urethra has been injured, whether by accident, disease, or by bad
surgery, the sput will contract and establish pesmuncnt stncture, and
1 do not belicevc that the 1 tituting such ¢l | par-
rowing are cver absorbed.

If you endeavor to restore the normal calibre of the urethm under
these conditions by ever su well considered a system of dilatation,
my opinion is that the contraction will feturn sooner or later with 0.
creased vigor, the natural clasticity of the canal being gone ; 1 other
words, dilatation will not effect 2 cure, and mever does cfiect a
cure.

But dilatation, if 1t be well and properly camed out, will pro-
tect the patient against the occurrence of those discases which, de-
pendent on individual health and mode of hfe, anse either rapidly ov
slonly in all cases of stncture.  The degree to which 1t 1s necessary
to carry this may fairly allow of discusston ; for I have ever before
my mind the conviction that the very meuns made use of to effect
the so<called cure, may become the certain cause of the continuance,
and, in many cases, of the incrcase of the malady.

¥ think it will be admitted that the undcncy 10 NATOWING IR
cases of stricture differs very markedly in dual Some may
" show few »igns of shange dunng many years, others, especuliy those »
anising from the cffects of laceration by ditect violence, certawnly,
surely, and often rapidly increase. In all cases, treatment by dila-
tation is necessary , but I doubt myself whether it 1s ncedful always
to endeavor to restore the standard of the canal to the utmost of 1ts
eriginal extent. I beleve that there are many cases wiich admit of
being maintained at a standard short of tins, depending, however, on
the facility with which the contraction yields,and 1ts rate of increase
subscquently.  And 1t must never be forgotten that when once this
treatment by dilatation has been commenced—no matter how care-
fully or how thoroughly it may have been done—it wiil have 10 be
continued, whether at the hands of the surgeon or of the patient
more or less during life.

For my own part, ume being given, I do not believe that there
is any stricture through which an instrument cannot be passed by 2
skilful surgeon. This being so, treatment by gradual dilatation

| _—
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follows ; and, in my judgment, this should be by the silver catheter,
as the safest, simplest, and most certain nstrument 1 the greatest
number of hands yet give. to us, dougie @ bawle lougie alivarre not.
withstandwing. It the wduration be <attitaginous non-diatable, or i€
there be fistula, the treatment by enternal division on a grooved staff
should be adopted as speedily as possible.

Entertaining this view of the permanence of the changes estab.
lished in the urcthra by injury or disease, I am not very likely to
favor any internal severance of the hung of the canal, whether by
Mr. Holt's method of so-called “sphtting,” or by any form of in.
ternal cutting I believe & wound 1s produced Just as much n the
one case as the other. I regard those methods as aruficially mduc-
ing the very conditions which [ lament should result from almost
unavoidable causes . and I further believe that & shut-up wownd on
the internal face of the lining of the urethra, is attended by dangers,
from which an open wound on the outside face is comparatively
free (@). I have had occasion to divide the urethra after Professor
Syme’s method in upwards of thirty cases. In one case cnly was
there a fatal ending, and this from pyemia.  In no case was there
a relapse, provided that an instrument was passed front ime to tme,
the {, wency of this being determined by mdividual tendency to re-
contraction, once a month to once 1 three months, being about the
averge ; and by this means the calibre of the urethra was without
Qifficulty maintaned atits orignal standard. Al the cases that 1
have seen, save one, have required this cuntinued resort to dilatatton,
and will require it, in my judgment, more or less during life.  For
thete is no more a cure by this than by dilatation or spluting,  In
the case that did not require it a fistula remaned permanently in the
perineum, letting through a lile urine, the general stream flowng
by the urethra, which at the end of twelve years shons no disposition
to contract.

If the induration of the urethra, and narrowing, be of such an
extent as to preclude the idea of dealing with 1t by esternal division,
T prefer to tap the bladder by the rectum. 1 do not feel inclined, at
present, to divide from the bulb to the meatus, and this Jiterally
must be the length of an incision in many of these long-standing
cases, if the entite disease is to be dealt with,

@) I will, with Sic H, Thowpson, admit fts use in natrowlngs st the
external meatus,—Pathology and Treatment of Stricture, thrd editeon.
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‘There are numbers of these inveterate cases wholly unsuited to
external division ; but they are emiunently caleulated to be dealt with
by a method which deviates the course of the urine to another
channel, in order that rest may heal the fistula, and absorb much of
that adventitious material blocking up the natural urethra, which can
then readily be found, and have a standard estabhished alinost withe
out resort to dilatation,

I frankly say that I do not believe that either internal or eater-
nal dwision of any urethra will cause the healing of fistule in the
grom, buttock, and perinewm, where a man passes his urine, as it
bas been graphically described, like a ing pot.

Surely, relicf by the rectum will stand companison with alt the
manceuvres that have been suggested from the days of Hunter to
Grainger, and from Grainger, who, by the by, belonged to ns here,
10 Gouley and Wheelhouse. T cannot concerve why a patient is to
sustain—sometimes for hours together—the distress bel to
hopeless attempts made to trace, in that stage of the discase, an im-
practicable canal, when the chief cause of the malady—the flow of
the unne—can be reached and diverted in a moment.  Since Mr.
Cook published his views Medico-Clururgical Transactions, Vol
XXXV., p. 153}, now just twenty years ago, I have had many op-
portunities of seeing the results of this procecding.

1 am able confidently to state that it is wholly free from danger-
Indeed, I can scasecly conceive death following as a direct result of
the operation. So little fear of the procceding had one of my
patients that he has been tapped at least sin times for the relief of
fleetng attacks of retention, dependent on a rapidly distended blad-
der, unable to empty itself in the presence of long-standing organic
stncture. I have seen him almost within a day or two afterwards as
if nothung had occurred.  Further no fistula remains, for the opening
in the rectum invariably closes after a few weeks.

I have left in the silver canula for three weeks, and have not
found any ince ience from its | , indeed, 1t appears to me
that one of the greatest arguments in favor of its adoption exists in
the fact of the position of the eanula, which whilst certainly secunng
the emptying of the bladder, is wholly removed from the urethra, I
am strongly mysclf of opinion that many urinary cases termunate
ftally from urethral irritation, set going and kept up by an instru-
ment retained in the canal m its length.

.
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Some persons are very tolerant of tied-in catheters, whilst cthers,
dependent on a certain idiosyncrasy, cannot sustain with impunity
the simple introduction of an instrument. I saw a case in a young
man which all but ended fa..lly from epileptic convulsions, induced
by a first catheter ; whilst the single introduction of a lithotrite in a
man of 77 to measure a large sihooth stone that had been carried
with impunity for years, set up such an attack of cystitis that death
ensued. I was very much impressed by a case in which a man, suf-
fering from complete paralysis from the bladder downwards, owing
to concussion of the spine, had a silver catheter tied to his bladder.
He appeared sinking fast, and the most profound irritation of the
bladder was established. I directed the urine to be drawn off every
. eight hours, and he began from that moment to amend, and ulti-
mately recovered. Here, doubtless, the true explanation lay not in
idiosyncrasy, but in the fact of the existence of disease from the in-
Jury You may leave an instrument in the bladder for years from the
perinzeum, but you cannot do this with impunity and traverse the
length of the urethra. Morbid sympathies become excited in con-
nection with the urethra, which was not produced by the introduction
of instruments into other mucous channels.

In what I have said, I have urged the adoption of tapping by
the rectum, as affording assured relief to the most inveterate forms
of stricture. And in considering the treatment of this disease, I have
hitherto limited my observations to cases of stricture of the urethra
per s¢, not to those complicated by retention of urine. I must
equally urge it, however, as the remedy most reasonable for almost
every form of setention. Tt is the absolute cure of spasmodic stric-
ture ; and if, in any case urising from this cause, after one good effort
has been made to obtain celief by ordinary means, there is no success,
it should be carried into effect. If retention be present with an im-
permeable-ursthra from organic stricture, a double necessity supports
its selection, whilst I have yet to learn thatit is inadmissible in the
retention of old people from enlarged prostate. I know that it can
be accomplished in these cases, but of course not so readily as if the
rectum had only its ordinary contents ; and I am quite satisfied that
far less irritation would be produced in the majority of these diseases;
where death so often directly results from the effects of instrumental
measures, by the presence, at the most depending part of the bladder,
of a harmless tube, calculated to secure the removal of all urine
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secreted, and thus master that inevitable decomposition which is not
overcome by any other method in use, for the simple reason that one
and all fail to empty the bladder. If the membranous urethra bulge
behind a stricture, or if an abscess opened in the peringeum suggest
a ready path to the bladder, by all means Ic¢t a female catheter effect,
through the perinzeum, what otherwise, I maintain, can be accom-
plished by the rectum.

Some years ago I asked the question, “Can the urethral canal
be permanently vestored whenever any complete and considerable
portion of its length has been entirely destroyed?” I believe the
answer must yet be “No.” I had then a boy of sixteen, with at
least two inches completely destroyed by Dburning ; and, believing
this, T established him with a silver perinzal tube, through which he
now (aged 27) passes his urine without trouble ; but there is nothing
in the growth of the parts that tempts me to interfere, for 1 know
the whole circle of the canal must be gone.

T think, however, that if only a streak of mucous membrane
lingers about the part, an efficient connection can be re-established
e‘yen after the lapse of many years.— Z%e Doctor.

———y -

Hasirvar Drunkarps.— The British Medical Journal of

June 29, contains the report of the sclect committee of the FEn-

glish House of Commons appointed tv inquire into the best plan-

. for thé control and mavagement of habitual drunkards, from
which we make the following extracts :—

« “In view of the absolute inadequacy of existing laws to
check drunkenness, whether casual or constant, and in view of
the fact that dvunkenness is the prolific parent of crime, discase,
and poverty, the committee recommend ¢ that sanatoria, or re-
formatories for those who, notwithstanding the plainest consider-
ations of health, interesi, and duty, aro given over to habits of
intemperance so as to render them un: bl to control themselves,

. and incapable of mavaging their own affairs, or such as to ren-
der thera in any way dangerous to themselves or others, should
be provided: Thexse should be divided into classes A aund B; A,
for those who are able, out of their own resources or out of those
of their relations, to pay for the cost of their residence therein.
These, whother promoted by private enterprise or by associ-
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ations, can bo bly and fully ducted. B, for
thoso who aro unablo to contribute, or only partially. Theso
must bo established by state or local authoritics, and at first at
their cost; though theve i3 good reason to believe that they ean
be made wholly or partially solf:supporting.

“The almission to theso institutions should bo cithor volun-
tary or by committal. In cither case, the porsons entering
should not bo aliowed to leave, except under conditions to bo
Jaid down, and the power to proveut their leaving should bo by
law conferred on the manager.

“Tho pationts should bo admitted cithor by thoir own act,
or on application of their friends or relatives, under proper logal
restrictions, or by tho decision of a Jegal court of inquiry . when-
ever proct’shall bo given that tho party cited is unablo to con-
trol himself, and incapable of managing his affairs, or that bis
habits avo such as to render him dangerons to himself or others.”

The committco further recommeod that tho fino for drunk-
enness, for tho first or second offonce (whon it ismost desirablo to
prevent the formation of the habit) should not oxeced forty
shillings, or, in default thereof, imprironment for a period not
exceeding thirty days.  “It isin evidence,” tho comumitteo say,
“as woll a3 from tnose who have conducted and aro still con-
ducting reformato ies for inebriates jn Great Britain, as well as
by thoso who aro managers of institutions in America, thal ¢ sana-
toiia,’ or inobriate reformatorics, are producing considerable
good in affecting amendment and cures in those who have been
treated in thom.” Tho average number of cures is stated to bo
from thirty-three to forty per cont. of tho admissions,—this pér-
centago being based upon subsequont inquiry, from which the
curos appear to bo as completo and permanent as in any othor
form of diseaso, mental or physieal. Tho average timo occupied
i effecting theso cures is stated at from twelvo to sixteen weeks
in America. For the English institutions tho period has been
longor. That the proportion of cures is not largor is attributed
by all.the witnesses to a lack of power to induco or compel the
Patient 10 submit to treatmont for a longer period, and that
power is asked for by overy ono who has had, or still has, charge
of theso institntions.~fed. Times.
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HYPODERMIC MEDICATION.
We are indebted to Dr Alexander Wood, of Fdinburgh, for the .
d y and application of Hypodermic Medicati Tt vias first B
used by him in 1843, in the of a case of Igia, and for .
many years its ttse was confined to the treatment of this affection and
morphwe was the only agent so wvsed Wood believed that the
remedy to be effectual should be localized, although he was well -
aware of 1ts gencral effects on the system  Charles Hunter, of Lon-
don, wrote an essay in 1859 on “the Hypodermic ucalmcm of
isease,” in which he showed that localization of the injection' was Lo
not necessary. e was an enthusiastic advocate of this plan of ihedi- .
cation. From this time its use became very general thmughont .
Englind and on the cotinent. R
Tt was first used in America by the ate Geo T Elliott of Belle- o

vue Hosprtal, in a case of Sciatica.  Since then it has been gradually
growing in favor among the profession, and is now very cxtcnéxvcly
used. But notwithstanding this rapid advance and its many advan. -
tages over ordinary medication, there are still many practitoners who !
have never tried it and who do not think it possesses any advantages

-over the old way of giving medicine ; some are prejudiced against it,
-and others regard it as an innovation or a novelty which is destined

s00n to be numbered among the things that were. It has, however,

|
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10 spite of all oppostion assumed a wile range of applivation, Loth
in the variety of diseased conditions to whichit is applicable.and the
remedies used, and has taken s place as a standard means uf great
vaiue to both the patient and pracutioner m the rehief of many pain-
ful and spasmodic diseases.

Remedics wjected nto the sub-cutaneous areolar tssug, havc in
most instances the same cffect as when adnunistered by the mouth.

Some years ago a was apy 1 by the chemueal
society of London, to Teport on u-c phystological wnd therapeutical
eftect of d susly, and they gaie it as

their opinion that no difference was obscrved in the eftects of o iemedy
thus given, and by the stomach, except greater rapidity, cortainigy, and
mtensity of effect, and requinng a ess amount to affect the system
than when given i the ordinary way.

‘The agents thus used, bang generally powerful in their aature,
1ts application 1s not always unattended with danger, and therefore @
1s necessary to exercise care n its admuntstriton,  ¥ery great an-
provement has been madc in the sséruments now i use, 4nd there
fore nothing need be said regarding them further than that those with
a graduated glass barrel are preferable, as it enables one to see the
quantity used, and also to be sure that no air occupies the barrel.
One of the greatest dangers of this method, except its use in Cardiac
disease, is the risk of injecting air or the solution into a vein. This
may always be avoided by pushing the necdle thivugh the integu
ment, (which has been pinched up for that purpose un the breast,
arm, or shoulder) to the extent of % ot an inch, und then withdean-
g the pomnt a short distance before injecting the suluuon.  If airis
drawn,nto the synnge 1o filing 1, the mctrument should Leinverted,
and the piston pushed n, uil all the aur 1s forced out.

Much ot the success of this method of medicauon depeads upon
the punty of the medicines used, and the chatacter of e sulutiuns.
The remedy should be ina perect state of soluuvn, and always
fitered to remove any undissolved purtions, as they are apt to give
nse to the formation of small abseesses,  The sulutiun should not
be too strongly acid or alkanne, and not tou much conentrated
Pure distiled water only should be used, as a sulvent, when practic
able, and the solution should not be Aept tov Jong. e gue belos
some of the formuix in common use.

For Morphine, Magendie’s soluton 1 the besl. It consists of
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Morphix sulph. grs. avj , Aque dest. 3j.  Mix and filter.  The dose
is from 5 to 8 minims.

For Atropine, B. Atropic sulph. gr ss., Aquse dest. Jiy. Mix
and filter. ‘The average dose 1s 4 mmims.  If it s desired to com-
bine these two remedies, one grin of atropine may be added to
Magendie's solution , of this five minins is the average dose.

¥or Strychnine , B. Strychnie sulph. gr., Aqux dest. 3iij ,
Acidi hydrochlor, gt. j.  Mix and filter.  Average duse five nunims.
1t wonld be well to Legin with a small Jose and gradually increase.

For Quinine , B. Quinix sulph. grs. ax , Audi sulph. aromat,
minims ten minims , Aqux dest. 3ilj.  Mixand filter.  Nine minims
cyual one grain.  This solution is more apt to ause abseess than
the above, on account of its greater acidity.

For Calabar Bean ; B. Ext. calabar bean grs. ij. , Aqua dest.
3j. Mixand filter. The average dosc of this is § minims.

For Corrosive sublimate , R. Hydrarg Bichlor gr. j. , .\qua dest.,
3. Mix Doseabout 10 minims, and may Le used cvery alternate
day. 1t has been highly >puken of in the treatment of constitutional
syphilis.

.

THE APPLICATION OF ELECTRICITY.

In continuauon of this subjet, referred to i our last number,,

we will offer sume remarks on the application of Lledtriaty,  In
Medical Electriuty there are two prinaipal methods of applying the
current, termed respectively, Gencral and Lowlized Electnzation,
with cither the galvanic or faradic currents.

The object of general electrization is to bring the whole of the
tissues and organs of the budy under the influence of the cleutnic
current.  This 15 usually done by placing the pauent upun a metal
lic place to which the nugatae pule is alttached, while ghe pusitive
polcis applicd to the surface of the budy, For thi> purpuse the
faradic or secondary current is the vne wually employed , Lut the
galvanic may sumctimes be used with advantage, espeeally where
the patient 1 not very suseepuble tu ordinary stimulation,  Fur the
appheation of the furadic current to the general surfuce, the oper
ator's hand is preferablc to the ordinary sponge electrode, especially
when operating abuut scosive paits, as the head and neck, ov
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artificial electrode equals the human hand in flexibility and adap- *

tation to the inequalities of the sutface of the body, and excessively
sensitive persons will bear this mode of application who could not
tolerate it in any other way.  Electricity 1s nct a mere stimulant, the
cffects of which soon pass away, but it poscsscs tonic properties of
the highest value in the treatment of various disorders.

In the treatment of various nervons and functional diseases in

which excessive debility is the principal symptom, the tonic infl

of general electrization is most deaidedl, ife Itis exceeding-
ly uscful in all caszs nl't:\haushon uncomplicated with organic disease.
. Localized el has refe to the application of a current

of clectricity to special nerves, muscles and organs of the body, and 2
variety of clectrodes of different shapes and sizes for localized elec-
trization are adapied to the parts to which itis applied. The limits of
the present article will not admit of out enteang fully into the de-
tails of its application to all the various parts of the body to which
it may be applied ; but we will indicate a few. In applying it to the
head one pole may be placed upon the forchead, and the cther over
the occiput , or a pole may be placed on cither mastoid process or
on either temple.  Less dizziness is caused when the current passes
from the forehead to the occiput then when it passes from side to
side. Galvanization of the sympathetic may be readily effected in
the cervical region by applying one of the electrodes over the Gth
cervical vcmbm, and the other n the auriculo-maxillary fossa. It

Iy oy

to ly localize the curment
in the great sympathcuc the spinal cord is also affected in the
above method.  The spine may be galvanized by applying one pole
a little below the occiput, and the other at the coceyx, or by placing
an electrode on cither side of the <pmc, onc above the othcr, about
2 inches apart. C farad is plizhed by thoroughly
drying the skin and applywg the current by means of dry metallic
elcclrodes, or by the hand Thxs method has been found etremely
useful in d of p hesia.  The electric
moxa is produced by applymg mpxdly to one part a dry and ﬁnely
pomnted el de. Itis frequently employed as a ter-irritant in
obstinate cascs of neuralgia,

2O 8 o e e e
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MEDICAL ELECTION.
Owing to the nonappointment of a returning officer the election
of a representatnz for the Territorial Division of Midland and York,
did not take place Jast month as announced. This defect has been
1emedicd by the appointment of Dr Adlington, of Toronto, to that
office.  Thursday, the 7th inst, is the day fixed for the clection to
take place.  The voting papers have been issued and are retumable
on the above date.
CaxpipaTes;—Dr. N Agnew of this city, Lrother of the late
representaive for this Division, is 2 candidate for counul honars,
and meets with much favor, especially among those who most sarmly
supported his brother in the last election  He is well qualified for
the posiuon, and, i elected, will make an able and fathful represen-
tatwve.  His clection would also be 2 fitting recognition of the past
service, and a grateful tribute to the memory of the late representa-
tine,
Dr. Bull of Weston has also announced hunsell as a canddate.
He 1y well known to many in the riding, and will, nu doubt, secure a
latge number of votes.
Dr. Hillary of Auror, is also in the ficld, aluough rmther late
i announcing himsel. He has a good number of fnends both in
the country and ety who will accord him their suppurtand inttuence.
Other names have been mentioned, but as they have not announced
th Ives as didates, it is y lo refer to them.

ATTEMPTED SwiM FkoM Dover To Catats.— Mr Johnson,
the Champion Swimmer of Lagland, ( Sretush 3ed. Fournal ), made
an attempt, during the month of August last, to swim across the
British Channel, from Dover to Latas, i ten hours.  The distance
is about 4o miles, and would requre the constant immersion of the
‘body in the water for about six hours, ssimming at the rate of seven
miles an hour. The great difficulty was mn resising the prolonged
exposure to cold in moving water. He remained only a little over
an hour in the water, and had swum about seven miles when he be-
ame completely cxhausted. ¥e was unable to raise a basin to his
mouth, and his lower ities were L bed and perfectly cold*

| -
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The temperature of the water being about 6o degrees F., and the
heat of the body about 99 degrees, a continuous extraction of thirty-
nine ot forty degrees of heat would go on, so that phsiologically
speaking the feat is impossible unless some very ingenious means of
supplying artificial heat were adopted.

A worb 10 HE EcLECTics.—In another column will be
found a letter from Dr. Muis of Merrickville—one of the Eclectic
representatives of the Medical Council of Ontario—addressed to the
Eclectic body in reference to the question of fusion with the general
profession.  This matter has for some time been under discussion
and 1s gaing strength every day.  The most intelligent members of
that body are decidedly in favor of a of that kind,  They
can see plainly enough that i> .: of no usc to hold out and struggle
againsi the inevitable, ‘They have no distinctive features either in
theory or practice, and the perpetuation of a sect under such circum-
stances must be considered by cvery ble thinking man as a
uscless picce of legislation, and the sooner the law is repealed the
better.

Foretod DirLomas.—Dr. J. W. M'Laughlin, gold medalist of
the University of Toronto, has passed his cxaminatiun before the
Royal College of Surgeons and Royal College of Physicians, and
obtained the two diplomas.

Dr. John Fraser, of Victoria College, has also passed the ex.
amination before the Royal College of Physicians, Lond,, and the
College of Surgeons, Edin.

Dr. Lucus, a graduate of McGill College, has also passed a
ghly creditable examination before the Royal College of Surgeons,
Eng., and the Royal Colleges of Surgeons and Physicians, Edin.

Caxapa MEeDIcAL AssociaTioN.—The nexe meeting will be
held m St. John's, N, B., on the first Wednesday in August, '73. The
following gentiemen have been appointed to deliver addresses at the
next meeting :—Dr. Howard on Medicine. Dr. Hingston on
Surgery. Dr. Hodder on Obstetrics.  Dr. Botsford on Hygicne.

TREATMENT oF CANcrUM ORIS.—Dr. McGreevy (British
Medicat Fournat) says: Of all the local remedies or applications he
resorted to in such cases, he has never found any application so use.
ful or so effecive as hydrochloric acid. Neither nitric acid, nitrate
of silver, nor chlorate of potash, nor any other remedy thathe ever
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tried or used, evcept hydrochlone acid, did he vver find to be of the
Jeast une to check canuam ons. He has almost never found
hydrochloric acid fail to check the progress of this dreadful disease
atonce, and bnng on a most rapid and healthy action in  the part.
Nor does it cause so much pain or suffering to the Jittle patient as
one wonld suppose, secing that the gangrenous spot 1s almost entircly
without feeling at this time.  This acid is easily applied to the nlcer
by means of a feather or small cameb-hair brush.  He has cured
many cases of cancrum oris by this means.

Meptcas, Cousuis. Examinarions.—The following gentlemen
have succcsstlly passed the matnculation examination prescribed
by the Council of the College of Physicians and Surgeons of Ontario =
John Hunter, Alfred C. Bowerman, Thomas Hobbly, Itugh Park,
Walter Geikie, AlMred Bray, lexander Eraser, Byron Field, Henry
Minshall, Henry McCrea, Witham Kennedy, J. X Reeve, W )
Wilson, Sabin Stevenson, R. A. Earl.

Deatis as0xG THE PRotEssiox.—Frederick C. Skey, C.B.,F.
RS, Consulting Surgeon St. Bartholomew's Hospital, Yondon,
England, on the 15th August 1872, aged 72. Alfred Poland, ¥sq.,
Lecturer on Clinica) Surgery at Guy's Hospital, on the 21st August,
1872. Dr.'I' C A Louis, of Paris, on the z3rd of August, at the
advanced age of 86. Dr. Cuman, of the Carmichacl School of
Medicine, Dublin, on the 21st of August.

ARTIFICIAL  Limns  AND  ORTHOP®DIC  APPARATUS.—Mr.
Authers, of Toronto, has shown us a case of the above appliances
which he had on exhibition at the Provincial Fair, Hamilton, and
for which he received fuw first pn:m 1t contains artificial arms, legs
spinal brace, hp joint appli: b-foot app &c., &c, all
of which are of superior make, cxcellent quality, and beautifully
finished, and do credit to Canadian skill and enterprise.  Mr. Auth-
ors has d Is from Medical men and
others in Canada as to his skill and intelligence as 2 manufacturer of
artificial apphances of various kinds. His work gives the most en-
tire satisfaction.

IoDIDE OF PoTASSIUM IN Cyanosis FROM NITRATE oF Sii-
vir —Dr. Yandell, of Lowssville, i the Medieal Practitioner reports
two cascs of the above affc 1n which the discoloration was re-
moved Ly the prolonged use of lodide of Potassium. Its beneficial
effects were accidentally obscrved by him in the treatment of syph-

L
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ilis. Doth cases had been treated for epilepsy in youth, by Nitrate
or Silver , and, having subsequently contracted syphilis, were being
treated by Todide of Potassium, and in both the stains gradually dis-
appeared. Both patients were also treated by the mivist mercunial bath
during much of the time, and therefore he suggests the use of the
vapor bath in connection with the Iodide of Potassium,

Deray AeTer Distnarok oF Ligtor AstNit.- Dr. Matthews
Duncan read a paper at the Lond. Obst. Socicty, June sth, on the
above subject. A patient expected her continement in June, 1872
On the 1oth of March she had a copious discharge of liquor amnii,
and slight arregular pains ; but labor did not set in until the 25th of
April, making an interval of 45 days, during which time occasional
gushes took place ull labor came on. The child was born alive,
but sunvived a very short time,

Pyrosis.—o. Thumpson (Awmersan Practitioner) speaks highly
of the adounciratvn of the saccharated sulutwon of lime-water and
milk in the treatment of pyrosts of water brash.  Antacuds are always
attended wih bencficual results,  He gives the Liq calers saccharaty
in the propuition of one drachm to the ounce of milk.

Artisician Mivh.—The following 1s the formula for preparing
artificial milk, which was 1 such ungent requisition during the Siege
of Paris. It has been called “siege milk.” 47 grms. of sugar, 30
grms. of white of egg or gelatine, one part of warm water and about
1 grm. of carbonate of soda mixed with 60 grms. of pure o1, or fat
obtained by frying.  This when agitated forms a pasty flud, and
when mixed with an equal quanuty of water forms a fluid resembling
milk in apy and chemical properti

CHLOROFORM ADMINISTERED DURING SLier.—Dr, Whitmarsh
in the Zondon Lancet reports a case 1n which chloroform was admin:
1stered dunng sleep.  The patient was a child of about six years of
age, upon whom the operation of circumcision was about to be per-
formed. Evening was the time chosen for the operation, and when
the surgeon amved the child was asleep.  The chloroform was ad-

d and the ope performed- the patient not waking for
half an howr after.

DENGUE.— Dengue “ fever ” prevails to an alarming extent in
Madras, India. Specal prayers have been offered up in ali the
churches for its abatement. Cholera is also on the increase in
rarious parts of the country. The troops are suffering severly.

m



Correspondence.

CORRESPONDENCE.
7o the Editor of the CASapA Lanera,

Dear Sir,—Perrait me 1o ask whether it is v accordance, or
consistent, with the cthics and digmity of the wedical profession for
parties to advertize and hang up tn Post Ultices, Waing Rooms, and
other places of public resort, such cards as the following, which I
roplc!}) as 1t hung before me 3 verbatim dimensions 12x10, or more,
and n large type, reading thus

R, Tracy, M. D,
Physician and Surgeon, Bellevitie.
Specini Attention iven to discases of Warsen and Chilidren.
Office hours, 9 to 5. Revidence, ete

Now, sif, it may be my ignorance of things medical in Canada, of
1 nay haply be hyper-caucal, or may-be the medical fraternity of
Belleville have, and observe, no cthics at alt ; but in England--and
I presume you consider the Canadian a branch of the Batisa medt-
al protesston—we consider all such claptrap modes of advertising
as wnfra diy. and scout all those practsing such as alike unworthy
the respect of the faculty, or the public, meeting besides, as they de-
serve, the castigation of the medical press.

To say the least, sir, it is setting a very bad example, besides
establishing a precedent.  And on this matter I have the honour to
remann, ’

.8
a

Yours enquiringly,
AN Exovisii MEDiAL PRACTITIONER.

[We have also reccived severat notes and extracts calling our 2t-
tention to other instances of quackery ; one in reference to a man
in the County of Grey, who is pracuing without any license what-
ever, and another in reference to an Eclectic practitioner, in the
County of Simcae, wha styles himsclf the great physician, and who is
in the habit of issuing placards and large posters, m which he says,
among other things, he will warrant a perfect curein falhng of the
womb, cancer, rheumatism, etc.

With the former we have nothing to do ; the law should meet
his case  The latter is a ‘egalized practitioner who has dis-
graced the profession, and who should be held up to public scomand
indignation. We fear, however, that remonstrance would be of no
avail in his case, and the game would not be worth the powder.

We would like to see a elause incorporated in our Medical Act
which would meet such cases as the above, giving the Councii power
10 cancel the licence of any practitioner who disgraces the profession
by such disteputable tricks.)

-
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BOOK NOTICES.

THE SCIENCE AND PRACIICE OF MEDICINF, by Wm. Aitken, M. D.
Edin,, Professor of Patholozy in the Army Medical School.
The 3rd Amencan from the oth London edion. 2 large
volumes.  Phiadelphia . dudsay & Blahoton,  lurvnio.
Copp, Clark & Co.  Price, $12.00.

We are much granied by sceing a new and revi: d edaion of tises
exhausuive work on the Practice of Medwane,  a1he Ameniaan pub-
fishers deserve much credit for their enterprse 10 sv speeddy furish-
mng a most creditable reprint of so valuable a work with all the addi-
tions th.2 author has made 1o it.

‘The work bears marks of careful revision, while much has been
added, a great deal oh many subjects has been re-written. By this
means the author has been able to incorporate all the latest additions
10 Fathology and Mediane an b wurk, and tu say this is no small
prase.  Much is added in this ediuon to those parts of the work
which treat of * Pathology and Morbid Anatomy,” Throat and
Laryogeal Discases; the value of Temperature in Fever and
other affections; the use of the Sphygmograph mn Cardiac and
other discases , disorders of the Intellett and many other impor-
tant subjects \Vthh we cannot notice here from want of space, are
treated in a very full and ablo way.

Altogether the work is one of great value, without which no
modern medical hbrary wn be wonsidered at all complete.

ON THE GENERAL AND DIFFERENTIAL DIAGNOSIS OF OVARIAN
Tustors, with speaat reterence 1o the operation of Ovano-
(omy, \mh 39 1Mu>(muon>, by Washington L. Atlec, M. D.

B. & Co., Turonto. Adam,

Stcmnson & Co.

Ovariox Tumors, therr Path i L and T
especially by Ovanotomy, with 56 llluslranons by G. R.
Peaslee, M. D., L L. D., Professur of Gyn.l.wluz,y, Dartmouth
College, &c., &e. New York: D. Appleton & Co.; Toronto:
Willing & Willi:xmson.

The former is a work of about 480 pages and the latter contains
about 550. They are both eminently practical in their nature, care-
fully wntten, and well got up, and do credit alike to authors and
publish In refe to the of the pedicle Dr. Peaslee
favors the usc of the higature 10 preference to the clamp.  He uses 2
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flat silver tubc, about .4 inches long, (like the scabbard of a sword),

the open end of which projects through the abdominal incision, the

other being in contact with the pedicle. ‘This tube is also pierced

by transverse holes about %4 an wnch apart.  He transfixes the pedi- '
cle, at the same time passing the double ligature through one of the
transverse vpenings in the tabe, and then ties each half separately
and brings onc end of cach ligature to the surface. A knmife blade
of preudia form fits the tabe and is wsed to divide the ligatare when-
cvun desiravie. He dues not conaider it neuessary to leave the liga-
ture for more than 48 10 96 hows. The abdunundd inasion is
losed by wire sutures about 12 an inch apart.  Dr. Atlee's work is .
devoted more to the general and differential diagnoss of ovarian : !
tumors, The two books together wilt form a most useful work of
2nee on this interesting subject.

LewiN oN TIE TREATMENT OF SYPHILIS DY SUBCUTANEOUS Sus-
uMALe INjecTioNs.  With a Lath phic Plate, il g
e imuds wind propes place of adunnstenng the Lijeeuons, and S
of the Synnge wsed for the purpose.  Translated from the Ger-
man. Price, $2.25  Philadelphia. Lindsay & Blakiston,
Toronto: Copp, Clatk & Co.

Cuvyer's EriDpEMic CEREBROSPINAL MENINGITIS. With a Map
of the City of New York, showing the Localities of the Discase L
m that City, cte. Pnce, $1,00. Phiadelphia: Lindsay & o
. Blakiston ; ‘Toronto : Copp, Clark & Co. ) ;
Brack oN THE FuxcrioNaL DISEAsES oF THE Renar, URiNary, o
- AND REPRULULLIVE URGANS, With a General View of Unnary .
Pathivlogy.  8vu.  Prce, $2.50.  Philadelphia. Lindsay &
Blakiston ; Toronto: Copp, Clark & Co.

Tue NA1UKE AND TKEAIMENT OF SYPHILIS AND GUNURRHUEA,
by Charles Robert Drysdale, M. D,, M. R. C. P.,, M. R. C. S,
Eng., &c., &c. London. Balfiere, Tindall & Co., Toronto .
Adam, Stevenson & Co. Price, $1,1234.

TRANSACTIONS OF THE AMERICAN MEDICAL AssollATION, Vol. 23, O
1872. Toronto : Copp, Clark & Co.

UN RespiratoRy MURuRs, a Pamphlet, by J. R. Leeming, of New ’
York.
—_—— 3
APPOINTMENTS. . "

Thomas Willmet, Esq., M. D., of Port Hastings, N. 5., Coroner
for the County of Inverncss. James W. Smith, Esq., M. D, of :
Ashbura, Coroner for the County of Ontario. W. B. Towler, Esq., .
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M D, of the Village of Wingham, Assuciate Coronet fur the County
of Huron. George M. Alyesworth, Lsy, M. D, of the Village of
Gorrie, Associate Curuner fur the Co. Huron, B, 1. Bradley, ksq.,
M 1Y, of the Town of Woudstoch, Assouate Coroner for the
County of Oxford. . C. Sinclur, Esq., M. D, of the Village of
Tart 1gin, Assouiate Coroner fur the Cu. Bruce. S. Bridgland,
Fu,, M D, of the Village of Brueundge, Assouate Cotoner for
the United Counties of Simcoe and Victona,

Dr Powell, of Victuria, B C., has Leen appointed Medrcal
Superintendent of Indian Affairs in that Province.

Dr F H. Wright, son of Dr. H. H. Wright, of this City, has been
appointed Resident Physician of Viclona Parh Hospual, Lundon,
England.

OBITUARY.

Died at Allihalad, India, un the 13th of Sepr., Staff Assistant
Surgeon, Dr. Juhn Dickson, sun of Di. Dicksun, Medial Super-
intendent of Rockwood Asylum.

Dr Dickson graduated i Queen’s Cullege, Kingstun, four years
239, he went to Ligland and was wdnutied 4 member of the Royal
Coliege of Surgeuns, Lond, «nd Licentate of the R. C. P., Edin.
e was then alut one year nd « halfl House Surgeon of the Royal
Free Hospital, London. About 18 munths ago he successtully
passed the compctitive exanunativa for the Army Medieal Service
and was only about a year in India when he dred. .

He was convalescing frum Dengae Fever (a new discase there,)
which weakened him und rendered him nwre susceptivle of Cholera
of which he became a victim,

General regret is felt at bis untancly end, ashe was a favounte
with all who knew him, skilled i Jus professiun, amiable o lus man-
ner and a perfect gentlemdn , he s really a loss to the service, and
the dep to which he belonged.

Law,R ing Periodical papers, &¢.

1. Subscribers who do pot give cxpress aolice to the contrary, are considerad
as wishing to continue thelr subscriptions.

2. 1 order tho i of their 7 or
the publisher or publishers may continue to sond them ustil all arresrs aro paid
up, aod sabaciibors are held rosponsible for all numbers sent.

If subs..ribers neglect or rofuse to tako the periodicals or newspapers from
the office to which they are directod, they aro beid responsible tull thoy bave
setled thar bills  Sonding numbera-back, or loaning them 1a the office, 13 A0t
such notics of discontinuance &8 the Iaw requires.

1€ subscribors remove to other places withoat ioforming the pubhshor, sad
their periodicals of newspapers are sent tu the former directions, thoy wro held
zesponsible.




