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IN a discussion of such a many-sided subjeet as the Pathology of Arterio-
sci erosis, in which there is such an enormous mass of clinical obser-

vations with an cqually large number of studies upon hiuman post-mortemi
material, which have served as the foundation stones of older theories,
one must guard against being led away into the maze of older theories
wvhich are familiar to, ail present.

Fortunately to-day, as the resuit of experimental researches of the
past few years, wve do flot depend entircly upon a correlation of clinical
facts and post-mortem. findings, but cani draw upon these resuits to euiable
us to elucidate this most important subject.

We cannot say as yet that experimental research hias enabled us to
offer a clear explanation of the causation of human arteriosclerosis, but
each additional fact obtained by direct experirn~ent renders the task
easier, and there is no doubt that our knowledge of the pathology of the
disease hias advanced as much, from. the publication of Josue's experiments
in 1903 upon adrenalin injection in rabbits as during the whole preceding
period froin the time of Lobstein inl 1835.

Arteriosclerosis, or as Marchand suggests is shown now to be called
Athierosclerosis, is primarily a disease of the later years of life, but it
must not be forgotten that it may occur amongst younger people and, in
its typical form, even amongst children.

Leaving on one side the syphilitie disease of the arteries, wvhetlier of
the smaller vessels or the more recently recognized mesaoritis, chiefly
present in the arch of the aorta, we may with Marchand classify the con-
ditions as follows:

i. The simple fatty degeneration of the intima with beginning
thickening.

2. Scierosis of the intima wvith fatty degeneration and calcification.
3. Sclerosis and calcification of the media, chiefly of the arteries of

the extremities.
The first class mnay be considered to represent the first step in the

development of the true intimai scierosis and to pass over into it.
Whien seen as one sometimes secs it in the aorta or iii the coronary

arteries of younger individuals wvho have died of typhoid, it presents
*Rcad at the Ontario Medical Açsociation, 26th May, 1908.
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yellowish plaques, often situated about the mouth of the vesssels, of limited
extent and showing a very slight thickening and deformity of the intima.
On section, when stained with fat stains, one sees that the subintimal
cells are in various stages of degeneration, but one can also see that the
internal lamina is frequently degenerated, and one can practically always
see that where the patch is 'hickest there has been coincident fatty degen-
eration of the muscular elements of the underlying media. The importance
of this condition in typhoid and otlher acute infections has been especially
noted by Thayer and others. It is more than likely that moderate degrees
of this change may disappear completely after convalescence, but the more
severe types must seriously damage the vessel wall and be a factor in the
further development of the disease in later life.

The true sclerosis of the intima, the deforming endarteritis of Vir-
chow, is familiar to you all. I need not dwell on it at length. An import-
ant point, however, which was first most thoroughly studied by Jores,
is the great increase in elastic elements which takes place in the sclerotic
area. This to my mind is of the greatest importance in its bearing on
the etiology of the disease. It was pointed out by Thoma and his pupils
many y"'rs ago that with increase of age there is diminished elasticity
of the aorta. The formation of new elastic elements in the endarterial

S.aque seems to point most certainly to an effort of nature to restore
elasticity to the injured wall. Jores has described in some cases of senile
arteriosclerosis the formation of plaques in which very slight regeneration
of elastic elements occurred

Often in these elements of endarteritis deformans the degeneration
is most marked at the medial border of the intima, involving both intima
and media, whilst towards the lumen one finds a comparatively thick
layer of proliferating elastinogenic tissue.

The third type, that of the pure medial sclerosis, or Mönkeberg's
type, although recognized before his extensive studies, has been given its
proper position as the result of his work. The picture which I show is
a typical example from the femoral of a patient at the Toronto Asylum,
who showed the condition in an extreme degree. In this man all the

arteries of the legs and arms were so sclerosed and calcified that they
could be traced perfectly through the skin after death. The interesting
point about it was that there was only a slight endarteritis in the aorta
and the visceral arteries, the coronaries, carotids and vessels of the brain
showed only slight change. The patient died of a miliary tuberculosis.

The specimen I pass around was fron a siniilar case and shows the
peculiar ring-like stiffenings of the vessel, which has been compared to a
goose's trachea. This is the typical gas pipe artery, and we find that
the change begins in the media leading to muscular degeneration, calci-
fication, and in many places ossification with more or less intimal thick-
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ening in places, but the intimal change is relatively slight as compared

to the media.

This is the type which one finds associated with senile gangrene, and

I arn very much inclined to believe that the obliterating endarteritis im

these cases is really a thrombo-arteritis due to the direct injury to the

vessel wall from tle fracture of these small plaques of calcareous material

or bone damaging the intima.

After this brief account of the pathological changes in the human

arteries, I wish to pass on to tle experimental production of arterial dis-

case in animals, as it is herè that we will find most light thrown upon

the disease in man.

We may pass over the earlier researches as of uncertain value and

come at once tu Josuè's experiments with the intravenous injection of

adrenalin in rabbits.

He found that by giving daily injections of a few minims of the i in

1,ooo adrenalin solution he could in time produce extensive sclerosis and

degeneration of the aorta, in some cases getting the aneurismal bulging

of the vessel walls, and sometimes extensive dissecting aneurisms. His

work was confirmed by a large number of observers. The experiments

are easy to perform and there is no difficulty in getting the sclerosis. A

study of the lesions showed that the degeneration was im the media,

degeneration and calcification being almost confined to this coat. Josuè

concluded at first that the action of the adrenalin was solely due to the

repeated rises in pressure brought about by the drug. But the objection

was soon raised that if it were due to the pressure then there should be

not only some relation between the amount of the drug adminîstered and

the extent of the sclerosis, but also that in any given animal the condition

should be more diffuse, instead of this it is distinctly patchy. Patho-

logists generally cane to the view that the adrenalin action was chiefly a

toxic one, and this is the view most generally held to-day, but, as we will

sec later, there is other and stronger evidence in favor of the effect of

pressure.
In addition to the adrenalin a number of other substances have been

used which produce a similar mesaortitis, e.g., pyrocatechin nicotin,

digitalin and barium chloride. It will be noted, however, that these sub-

stances, although toxic, also have a pressure producing influence. I my-

self have obtained the same change in animals suffering from uranium

nitrate nephritis.

Of great importance in this experimental work are some rescarches

carried on by a former pupil of my own, Dr. Harvey in Cambridge.

Whilst in my laboratory he published a piece of work upon the effect of

tension upon the degeneration of elastic tissue when transplanted from
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one animal to another, in wvhich lie showved that under tension it degen-

erated mucli more rapidiy than -%vhen buried in a relaxed state. Followl

ing up this experimental work he tried to see wvhat would be the effect Of

compressiflg the aorta of a rabbit for 3 or 4 mniutes every day extending

over a long period of tim-e. Blood pressure tracings showved that such ýa

compression pushed the biood pressurce up alm-ost as high as a dose of

adrenalin. l htiabu o asteaiashwda

He found as a resui hti bu 0 asteaiassoe

most extensive media degeneration and calcification extending froum the

point of compression up the wvhole aorta to the heart. This wvas very even

in its distribution and much more marked than in the adrenalin animais,

and he concludes, and 1 think rightly, that in ail these experiments with

pressure-increasing drugs, the high pressure is an important factor.

Ail these experimelits, however, although produciflg a disease compar-

able to the Mônkeberg type of sclerosis of the arteries of the extremities

in man did not produce a condition in any wvay comparable to the endar-

terial changes in the humnan aorta.

Later on, other workers have been successfui here, not howvever wvith

pressure-increasing drugs, but with microbic toxins. The first to, succeed

with this were several French experimenters.

AfterWards Kiotz of Montreal succeeded by the use of Typhoid B.;

and Stupocow, and quite recentlY StoInyk%v, lias by the use of continued

injections of staphylococcus aureus succeeded in prodiicing in the rabbits'

aorta smaii intimnai plaques in every way similar to, the plaques wiîich one

mneets with in man.

These are the resuits of the niost recent experiniental work upon

arterial degeneration. What conclusions can we draw from them? I

think the following are wvarranted : First, that high tension is an essential

factor in the production of arterioscle rosis. Where this alone acts, as in

the arteries of the extremnities of laboring mnen, we get the pure medial type.

Second, that tox.,ic influences, very frequently microbic, but probably aiso,

metabolic, are important factors. Again 1 think that experimental wvork

has clearly shown that it does not require continued high tension to, pro-

duce arteriai degeneratione that it may equally well be produced by

repeatedi excesseS of tension acting for a short timne over a long period.

The importance of this foi th-> daily activities of the modemn individu.al is

self -evident.

I have said nothing about the influence of alcohol in the production of

this disease. My own view is that it is of slight importance. 1 should

place tobacco as a rnuch more serious factor in its production, both as the

resuit of clinical experience and excperimental studies. I.Iyper-alimentatioIi

probably is much more important than alcohiol.
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AORTIC MANIFESTATIONS 0F ARTERIOSCLEROSIS-DIFFUSE
DILATATION OF THE AORTA.*

By THIOMAS McCRAE, M.D., Y.R.C.P. <Lond.),
Assoclate Professor of Medicine and Cliucal Therapouttes, The Johns Hopkins University, Blaltimore.

INTRODUICTION. By the termn diffuse dilatation of the aorta is meant
the condition in which there is an enlargement of the vessel in its

whole circumfcrence, the extent varying, sonietimes being of the whole
arch, sometimes terminating at the point where the aorta passes through
the diaphragmn and rarely extending throughout the wvhole course of the
aorta. Should this condition be designated as an aneurisni? This wvilI
depend on the meaning which is attached to the wvord aneurism. If it be
used in the widest sense as any local increase in the size of an artery,
this diffuse dilatation would be included. But if the occurrence of a sac
communicating wvith the lumen of the vessel be regarded as typical of
aneurism, then the diffuse dilatation can hardly be included. The fusiforrn
or globular dilatations of an artery were spoken of by the older wvriters as
'true" aneurisms, a term wvhich it is wvell to drop in our terminology.

Thoma dcscribed these diffuse dilatations under the term of Aneurysma
veruni diffusum; Walshe designates them peripheric dilating aneurusms.

In this article the terni dilatation wvill be employed to designate this
condition, which strictly speaking probably cornes under the termn aneurism
as we generally use it. There seenis no question, however, that in its
clinical aspect it differs considerably bath fromn the saccular and ordinary
fusiforni aneurism of the aorta. As Gairdner pointed out, in these cases
of diffuse dilatation of the aorta there is nothing that <'clinically speaking
can be deflnitely called a tumor. "

Diffuse dilatation of the aorta occurs under various conditions. Thus
the so-called dynamic dilatation is found in neurotic conditions, sometimes
in severe anvemia and Grave's disease. This occurs: more often in the
abdominal than in the thoracie aorta. This forrn occurs also in aortic
insufficiency, especially in young persons when associated with acute
infections, as for example acute rheumnatic fever. Then it may occur wvith
acute aortitis, a rare condition. The most common forrn is found in
association wvith arterio-sclerosîs, and it is to this that attention is
directed here. This frequently occurs with chronic aortitis, and sorne
writers refer to it under this heading, but not in alI cases of chronic
aortitis does diffuse dilatation develop, and in some instances it occurs
with comparitively slight signs of aortic disease. The diffuse dilata-
tion is apparently to be rcgarded as usually the resuit of passive
dilatation of the wvhole vessel without any giving xvay at one point.

Considering the apparent frequency of the condition it is recog-
nized comparatively rarely. There are descriptions of it in the older

* Itcad beloro UA .. Ctitarlo Hedical Association, 26th blay, 1908.
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wvriters, and Morgagni, Scarpa, Vieussens and Boerhaave apparently
rccognized it, but in some of the writings it is flot easy to, be sure
wvhether they were describing a large fusiform aneurismn or diffuse
dilatation. The first accurate description wvas given by Joseph Hodgson
in i8îS, and by many French writers the condition is termed "maladie
de Hodgson," although they sometimes associate an aortic insufficiency
with the' dilatation of the aorta as an essential part of this <'disease."
Thoma' in 1888, drewv special attention to this form. As Osier points
out, it is a striking commentary that of the cases studied by Thoma,
very few had ben recognized c1inic8lIy. It is one of the c:onditions more
often found in the dead house than recognized in the wvards. However,
once have the workers in a clinie alert to, the condition and familiar with
it, and it is surprising how often it is found; the disclosures of the
autopsy room, may stimuate the clinical acumen. The use of the fluoro-
scope has been a great gain in the diagnosis, and allows us to verify
the opinion based on the usual physical signs.

For this study a series of thirty-five cases is considered, al! of
which occurred in the wards of the Johns Hopkins Hospital, or wvere
seen in consultation.

Etiology. This may be regarded in general as practically those of
arterîo-sclerosis and aneurism. The immediate essential factor appears
to, be di,;-ase of the vessel wall with loss of elasticity and subsequent
dilatation. The various etiological factors in this series are discussed
in detaîl.

r. Age. The figures are as follows:-

30 to 40 years ...................................... 8
41 to 50 ................................ 12

51 to,6o '................................ II

61 to70 ................................ 3

71 t080 ............................... I

0f the patients under the age Of 40 years, 5 were maIes (2 white
and 3 colored) and 3 females (i wvhite and 2 colored). The relative

ipreponderance of colored patients among the younger ones is a striking
cCimmentary on their tendency to early vascular degeneration. Among
thèt--e eight patients there wvas a definite history of syphilis in 4; in 2
othet-s there wvas aortic insufficiency, in i a history of severe muscular
exertiol 1 for many years, and in the rennaining one the condition appar-
cntly folh*iwed exposure and strain. The number between the ages of
40 and 6o i- to be noted. One miglit have thought that there would have
been a great.r~ number among the aged, but probably the condition doos
not permit of -many years' duration of life, and 50 to 6o is the time of
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greatest incidence. It occurs flot uncomornnly in the aged in almshousesand asylums, and is found at autopsy with-out there having been anysymptoms during life.
2. Sex. The condition occurs most often in maies, as might bcexpected. In this series there 'vere 31 maies and 4 females, three ofthese being colored.
3. Color. The colored race show a relatively highi proportion; ofthis series 21 wvere white and 14 colored, (the total medical admissionsbeing 5 to i). This is in agreement wvith the relativeiy high incidenceof aneurismn and sclerotic vascular disease among them, due probabivto alcohol, syphilis and hard work. The total medical patients 'vithancurismn of ail kinds numbered 345, (white 213, colored 132), so that therelative proportions for aneurisni of ail kinds and dilatation of the aorta

are about the same.
4. Syphilis. This stands out as a most important cause. There aretwo principal forms of dilatation influeiiced by syphilis, one in whichthe process occurs wvith an acute syphilitic aortitis, usualiy seen in youngaduits, and the other in which the condition resuits from general chronicchanges in the vessel wvaI1. In this series there xvas a definite history ofsyphilis in io cases and probable in 7 cases.
5- Work and mnuscular exertion. These are factors in this exactlyas they are in the production of general arterio-sclerosis. That thevhave an especial importance is evident wvhen the essential condition whichis necessary for dilatation is remembered, namely a diseased aorta.Occupations wvhich involve very severe exertion at irregular times, suchas stevedores, will evidently be likely to favor the condition. S'uddenin.-.rease in the biood pressure must have more influence on the aorta-chan -on any other vessel. In this series 21 of the patients had done hardmuscular work, 5 were engaged in business and 5 did housework. Theothers had light occupations. Among those who had done hard work,'in a large proportion this had involved severe sudden irregular exertion.6. Alcohol. How niuch this is a factor, it is difficuit to say. In thisseries 18 had used aicohol to excess and 9 were described as moderateusers. This is certainly a high proportion, about 8o per cent.

7. Various factors wvhich are concerned in the production of arterio-sclerosis doubtless have some influence here. Over-eating (in 6), leadpoisoning, tobacco, gout (in one), etc., are ail mentioned. Withi thesemust be put the xvear and tear of a strenuous life. Probably ail of theseonly operate through the production of sclerosis.
8. Acute specific infections. That these -may be casual factors seemsmost probable. When we *remnember howv much damage may be doneto the aorta in the course of an attaclc of typhoid fever, it seems reason-able to suppose that from these the later changes may gradually deveiop,
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especiaily if the other factors are addcd. Whether or flot there is a truc
primary aortitis is difficuit to say, but it seems reasonable to suppose that
it rnay occur in an aorta previously free from disease. There is one
infection in which the di!atation may occur during the acute features of
the disease. This is rheumatic fever, in which there may be an acute
dilatation of the aorta usually wvith aortic endocarditis. The same con-
dition may occur with acute sepsis. Some writers have suggestcd that
there might be an extension of inflammation from an endocarditis, peri-
carditis or pleuritis. Lt seems reasonable to suppose that if recovery
followed an attack of acute aortitis, a chronic condition with tendency
to dilatation wouîd be left.

In this series, there ivas a history of typhoid fever iLa 6, rheur iatic
fever in 4, a.n acute arthritis, the exact nature of which wvas unknown,
in 4, and pneumonia in 3 cases.

9. Old age. This is only a cause in so far as the passage of years
brings scierotie changes.

io. Hcredity. Some wvould attach great importance to an inherited
tendency. To estimate this accurately is difficuit, yet it is possible that
some may inherit vessels wvhich are more readily affected.

i i. Malaria. Lt is hard to find any condition to which malaria is not
given by some one as a causal factor. There dots not seem to be any
evidence to attach importance to, it in this connection, yet it is con-
stantly repeated by various authors.

12. Severe strain &r exposuro. The importance of a factor such as
this is dificuit to estimate. It might only cause symptoms to appear from
a condition already present. There is one striking example in this series :

The patient, a white man, aged 37 years, a ship captain, wvas
admitted complaining of shortness of breath. He had not had typhoid
fever, rheumatic fever or pneumonia. He had been at sea most of his
life. There was no history of syphilis, and he had used alcohol very
moderately. His illness began ýone month before, previous to which he
had been perfectly wveIl so far as he knew. His ship caught fire and the
crew had to, take to, the boats. Naturally he wvas under a heavy strain,
and in addition they were exposed to severe wveather; as a resuit of thîs
he contracted a severe attack of bronchitis. Shortness of breath began
with this and continued constantly. He had a well marked dilatation of
the aortic arch, seen with the fluoroscope, with dulness over the manu-
briurn, and in both the right and lef t flrst and second interspaces, where
there was faint visible pulsation. The heart wvas nor enlarged; the sounds
mere clear, the second being very ringing. The pulse rate xvas normal,
and there was moderate thickening of the peripheral vessels.

13. Traumie. This is probably only a factor in determining the onset
of symptoms. In one patient, a miner aged 39 years, the onset had been
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threc months before, when he wvas struck on the chest by a dump cart

in a mine. H-e was knocked unconscious and remained so for twenty

minutes. He had a great deal of pain in the chest and great distress.

This became less after three weeks, but his dyspnoea, continued. H-e

had aortîc insufficiency, which wvas thought to have been due possibly

to rupture of an aortic valve. He had been previously a very hard

worker in a steel plant, wvhere he carried heavy wveights, had drunk

heavily and probably had syphilis, so, that there were other causal

factors than the trauma.

Morbid Anatomy. There are first the le-,ions of chronic aortitis, wvhich

need flot be described and secondly the dilatation. This varier, greatly,

it May involve only a part of the arch of the thoracic aorta or cxtend

throughout the whole course of the thoracic and abdominal aorta. In

the cases of this series coming to, autopsy, the process did not extend

beyond the point where the aorta had passed through the diaphragm.

The dilatation may end there very ahruptly. Thus in one case the aorta

mensures 8 cm. in circumference at the Iowver part of the dilatation, and

only 4.5 cm. a short distance belowv. The form of the dilatation is

various. Lt may be spindle, spheroid or periform in shape or sometimes

like a large flabby bag. The orifices and part of the vessels given off

from the aorta may be involved in the dilatation.

The associated conditions should be kept in mind, as they influenc.

the symptoms. Thus if the chronic sclerotic process has involved the

aortic ring, there is likely to be aortic insufficiency in consequence of the

valvular changes. If the first part of the aorta is specially involved there

May be signs of coronary artery disease. If the orifice of the left sub-

clavian is narrowed the pulse in that arm may be small. These are

conditions wvhich May be associated wvith dilatation, but the symptom-3

produced by theni are not due to it.

A condition which may resuit from the dilatation of the aorta is

relative aortic insufficiency due to dilatation of the aortic, ring. There

wvas one such case in this series. During life a :'oud aorte diastolic

murmur was heard for some tîme. Lt disappeared before death, and at

the autopsy the aortic valves were found to be healthy and apparently

closed the orifice completely. Probably the decrease in blood pressure

for some days before death, allowed the dilatation of the aorta to dim-

inish and the aortic ring returned to its usual size.

Thrombus formation in the dilated aorta is flot commofi. Osier'

mentions a specimen in the Museum of McGilI University in which the

descending thoracie and abdominal aorta were dilated wvith the abdominal

norta filcd by a denscly laminated thrombus.

' Modern %redicine, vol. IV., P. 463.
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.Although in the majority of cases the aorta shows marked gross
evidences of disease, yet this is flot always the case, and the intima May
be smooth and apparently normal.

he association of sacculated aneurism with dilatation of the aorta
is mentioned. No instance was found in the seven cases of this series
which came to autopsy. In one case with general dilatation of the

aortic arch there 'vas an aneurism of the left axillary artery. Thoma
figures an instance in which a sccondary aneurism arose through a
rupture of the wall of the dilated aorta.

Clinical Picture. It is evident that as dilatation of the aorta usually
follows as a resuit of other diseased conditions, the symptoms may be
very varied. The features of aortic insufficiency, coronary artcry disease

and myocarditis, or an gifla pectoris, may ail be present. In th*s study
the effort is mrade to separate these as far as possible> and deal with the
symptoms and physical signs due to, this condition. The writer believes

that in many instances the picture is fairly characteristic, and that the
diagnosis can be made with reasonable certainty even before it is con-

firmed by the fluoroscope examination. The history of a fairly typical
case may be quoted :

.The patient xvas a Maie, aged, 56 years, a merchant by occupation.

He came complaining of uneasy feeillngs in the thorax, which he des-

cribed as being rather more tha-n oppression and yet less than severe

pain. His family history was negative. In the previous history it wvas

found that the patient had had diphtheria, measles and typhoid fever.

He had not been a specially heavy eater, but had alxvays used alcohol

rather freely. For many years he had been wvorking at high pressure,
carrying a great deal of responsibility, and a heavy load of worry. There
wvas no history of lues.

P. .- For about two years past he had noted at tinies, especially

wvith any sudden exertion, such as running for a car or any unusual

excitement, that he would have a curious feeling in the chest. This was

generally described as being in the sternum or a littIe to the left of it.

At times it was apparently more marked at the lower end o~f the sternum,

and occasionally it semed to radiate into both shoulders. None of these

attacks were at ail alarming. He was always able to go on, although

sornetimes he had to rest before doing so. No one had ever commented

on anything strange in his appearance when they occurred. He himself

rather thought that it wvas ncedless to, seek advice., but the continuance

of the symptom rather worried hirn.
Examination. The patient wvas the picture of health; lie xvas wvel1

nourished and had a good color. The lungs and heart were clear througli-

out, except for a soft systolic murmur in the pulmonary area. The pulse

xvas 72, of good volume and regular; the blood pressure wvas 135 Mm-n
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On inspection, over the mnanubriurn there wvas a distinct lift, and a visible

pulsation in the first and second righit and left interspaces. On percus-

sion there was dulness over the manubriumn and to, cither side. On

auscultation both sounds xvere heard at the basic, the second wvith a

marked ringing, amphoric quality wvhich could be made out over rather

a wvide area. The fluoroscopic examnination showed a diffuse enlarge-

ment of the aortic arch, and a shadov could be seen both to the riglit

and left of the sternum, which xvas continuous wvith that of the heart.
Clinically there are several groups of cases, wvhich can usually be

sepa rated.
i. LatentZ. Absence of ahl symptoms is especially likely to, occur in

old people, and the condition may be found at post-mortem. In this

series there wvere five patients in whonx the condition wvas recognized in

a routine examnination. They made no complaint of any symptom wvhicil

suggested disease of the cardio..vascuiar condition. One wvas admitted
for diabetes, one for chronie alcoholism, one for organic disease of the

spinal cord, one for liporna, and one for diarrhoea. In ahl the diagnosis
was confirmed by the fluoroscopic examination.

2. A group in which cardiac symptoms predominate, especially those

of aortic insufficiency. There were three wvell marked instances in this

series, and it is intcresting- that two were in colored womnen aged 32 and

33 years. In other instances the picture is that of cardiac failure. This,
of course, is thc final stage in tixe majority of cases, not because of the
dilated aorta, but on account of the associated conditions.

3, A group with features much like those of angina pectoris, in fact

somnetimes it miay be difficuit to say that angina is net present. There

were four in this series in whomn the pain might be described as anginoid,
while the patient xvas under observation. Others gave a history of it.

In all of those who hiad fixe attacks of thoracic pain wvhile under observa-

tion, it wvas noted that the severity was less than that usually seen in

angina pectoris.
4. The group in xvhich. the symptanis are tiiose of the condition in

the aorta itself, the heart being practically normal.
Symptomns. Complaint. There is considerable similarity in this.

The most frequent one is shorýness of breath, usually not constant, unless

there was a marked cardiac condition present. This wvas a prorninent

sympton in 22 cases. Ncxt in frequency carne oedema of the feet and

legs, which in several occurred without the heart showving any signs of

disease. Thoracic pain wvas complained of by five, and thumping, in the

chest by anc. Weakness -,as rather a frequent complaint. Loss of
wveiglht, coughl, etc., were also mentioned. That certain patients had

no symptoms referred to, the vascular systen has to be reniembered in
regard to the figures.



Onset. This was graduai in 24 and sudden in 4j, in one of these

following unusual exertion, in anotiier injury, and a thi'd mnental strain

and exposure.
Dyspnoea. This was the most cornmon symptom, and occurred in

23 Cases. its severity depended larg-ely on the state of the heart. When

with the dilatation only it was usually brought on by some speciai exer-

tion or excitemnent. Cough accornpanied it in i i cases, in one wvith

spitting of blood. A striking point in several cases -vas that the

dyspnoea as described by the patient and as observed wvas quite out of

proportion to anything that could be found to accounit for it.

Qeclema of the feet and legs occurred in ten cases. In several of

these the heart seemed normal in every way, and as a rule the blood

pressure was low.
Pain was a prominent feature in six cases. In three of these it was

referred to the chest generally without any special localization; in two

it was referred to, the left chest, and in one it was described as being

beneath the sternum and going into the right shoulder. In no instance

wvas there a definite statenient of the pain radiating any distance down

either armn.
General weakness, loss of wveight, palpitation of the heart, syncopai

attacks, giddy feelings and dizziness were ail mnentioned. The complaint

of loss of strength xvas quite frequent. Only one patient complained of

dificulty in s-çallowing; this xvas verified by observation and occurred

quite frejquently.
Physical Signs. Inspection. This may show many features due to

associated cardiac conditions (aortic insufficiency, etc.), which need not

be considered. Marked fulness of the veins of the neck wvas noted in

five cases, of the veins of the upper thorax and arms in two cases, of

both the veins of the neck and upper thorax in five cases, and of the veins

of the neck, arms and upper chest in one case. Visible pulsation in the

episternal notch was noted in fifteen cases, in the first right interspac3 in

one, in the second right interspace in five, in the second left in one, and

in the flrst and second interspaces on both sides in txvo, in the firz')t oi.

both sides in one, and in the second interspace on both sides in four

cases. This visible pulsation in the interspaces is usually not s0 local-

ized as that seen in saccular aneurism, and can rarely bie felt as distinctly;

it does not give such a definite lift to the finger. As a rule the

pulsation is not conveyed to the palpating finger as is often seen ini

the saccular aneurism. The visible pulsation over the carotids and sub-

clavian arteries is often very marked and gives a striking picture. The

subelavians seemn to be lifted higher in the chest by the increased size of

the aorta. The diffuseness of the pulsation is oftcri rnarked. There mnay

even be a visible turnor, as in one patient in wvhomn a definite pulsating,
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mass could be seen at the inner end of the right clavicle and in the
suprasternal notch.

Manubrîumn. There 'vas a definite lift to the manubriumn in 17 cases.
In two the absence of any visible lieaving wvas noted, and in the remainder
tîxe point wvas not noted. In twvo cases the manubriurn was prominent,
and there was a distinct lift of it and the inner end of both clavicles, ini
oneC of the manubrium and riglit clavicle. In one the inner end of the
right clavicle wvas lifted. In some cases it wvas noted that there wvas a
wvidespread visible heaving, but no well marked local impulse. The
essentials in observing the lift of the manubrium and local pulsations in
the interspaces are good light coming from the side, proper position
(usually best with the patient lying flat and the observer's eyes about on
a level wvith the thorax) and a seeing eye.

Pulsation in the back. Ia no instance of this series 'vas this rnade out,
although usually looked for. Lt is quite possible that in a thin individual
it would be found, but the experience of this series suggests that it is rare.

Palpation. One of the most striking fandings is the pulpation of the
arch of the aorta in the episternal notch, as was done in seven instances.
In one case there wvas a distinct pulsating tumor projecting above the
inner haîf of the right clavicle and in the épisternal notch. The flager
could be passed between it and the clavicle. The heaving of the manu-
brium could be feit in six cases. The contrast between the marked
visible lift of the manubrium and the slight palpable lift is often very
marked. Th%- shock of the second sound wvas feIt in the aortic area in
two cases, arnd in the pulmonic area in one. A diastolic thrill xvas feit
over the manubrium in two cases, and in the aortic area only in two. Ia
one case there was a marked diastolic thrill over the right sterno-clavicular
joint, the rnanubrium and the upper haîf of the sternum.

Percussion. This gives Information of great importance. La 29

cases of the 35 there xvas distinct dulness over the manubrium. In t1.vo
cases its absence was noted, one being with quite mnarked emphysema,
and in four cases there is no note. The area of duiness wvas usually
continuous with the cardiac dulness, and often extended some distance
outside of the edge of the sternum in the first and second interspaces. In
seven cases it xvas marked in the first and second right and left, in four
in the flrst right and left, ia two in the flrst left, and in one each in the
flrst and second right and flrst and second left interspaces. The wvidth
of the area of dulaess varies somiewhat, the usual measurenient being
about 7 or 8 cm. The widest was 10 cm.

Ausculation. With murmurs due to the disease of the aortic orifice
occurring so frequently, the second sound may be absent. IHowever,
when it is present it often bas a distinct quality, perhaps the most
characteristic siga on auscultation. In several instances this first sug-
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gestcd the condition being prcserit. This is a beli-lîke, ringing,
amphoric quality, very distinctive when once heard, but quite different
f rom the accentuation found in high. blood pressure. ht has been given
various descriptions, "clangoreux" by de Mussy, "bruit de tabourka" by
Potain, "timbre mètallique," etc. TI.iz sound niay be heard over ra-t.her
a 'vide area andJ with special distinctness over the mnanubrium, and in the
neck of the carotids. ht was well marked in ight of nineteen cases in
wvhich tlic second sound wvas clear. In one case with zortic insufficicncy
the second sound had this qualitv, and the diastolie nîurmur had somie-
what the saine. In two of the nineteen cases the second aortic sound
was very Ioud, in two, very short and sharp and in one very feeble. In
the others it wvas not strikingZly abnormal. The character of the second
pulmonie sound depends largely on the mitral lesions present. The first
sound shows no special characteristics. When aortic însufficiency is
present, the diastolic murmur may be heard with great distinctness over
the manubrium and at the episternal notch.

P 1uise. This showed many variations in character, especially wvith
associated cardiac conditions. In the cases with no dccided cardiac
change it had no striking peculiarity. The rate was flot specially rapid,
in about one-third of the cases it did not risc above 8o, and in the eame
number xvas not above ioo as a rule. In four cases the rate ,vas persist-
ently below 70, in one usu'ally being about 50 per minute.

Bloodl Pressure. The statement somctiines made that in thîs con-
dition the blood pressure is high is flot borne out by this series. 0f
course there are many accompanying conditions which may influence it,
such as myocarditis, marked scierosis of the smaller vessels, etc., but as
a riale, and especially in the cases in which the aortic dilatation xvas the
proininent factor, the blood pressure xvas not increased. Arnong 26 cases
with records, in 2o the average systolie pressure was below 140 mm.
(Riva-Rocci instrument, broad armn picce). In two of these it rose tem-
porarily to, 15o and 16o, but 'Chis did not last. In two patients it varied
from 70 to 95, neyer being above the latter figure, and wvith an average
of 8o. One of these had acute aortic endocarditis on an old chronic
process, with which he died. The other had quite marked arterio-sclerosis
with aortic insuficiency, and wvas discharged from the hospital in fairlv
good condition. 0f the remaining cases, three varied fromn 125 to 18a,
one fromn 150 to 220, one from 150 to 240, and the sixth xvas admiticd
with a pressure Of 260, which gradually feil to, i8o. Ail of these had
marked sdlerosis with hypertrophy of the heart; two had aortic insuffi-
ciency. In the patients without marked changes in the heart the pressure
usually varied from 120 to 135.

In four cases in which there were records of both the systolic and
diastolic. pressures, these showed a fairly steady difference. In one with
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a systolic pressure averagir'g i io, the diastolic averaged 70, and in one

with systolio i8o to i90, the diastolie wvas 6o to zoo, and in twvo wvith a

systolic pressure averagil2g 125, the dia.-tolic was i00 and 95 respc3ctively.
That the pressure should not be specially higli may se.em surprising

at first glallce when we consider the almost invariable arterio-scierosis.

But it is evident that the condition in the aorta must make a great differ-

once. The blood, instead of being pumped into an elastic tube, is forced

into one wvhich is passively dilated, lias lost its elasticity to a great

extent, and no longer acts as a pressure reservoir.
Fluorosco pic exarnination. This gîves information of the greatest

value, and in the hands of one accustomed to, the work, may make the

diagnosis. There is a very definitle increase in the aortic shadow which

is continuous with the heart shadow, and is usually more marked to the

Ieft thar to the righz of the sternum. The degree of visible pulsation
varies, but in the rnP.-jority there is no great difference in the extent of

the shadow during systole and diastole. In one patient wvith quite marked

dilatation it wvas noted by Dr. Baetjer that the shadowi to, the left of the

sternum cdid not vary, but that to the right it did. This may have been

due to the greater direct force of the flow from the ventricle on the first

portion of the arcli. In sCveral instances it was noted that the shadowv
,)f the aorta extended unusually higli in the thorax. Dr. Baetjer tells me

thiat in several patients the position of the heart in the thorax seemed
more horizontal than normal.

Pressure effects. These are interesting in view of their frequencey

and importance in the saccular aneurisms of the aorta. As a rule it may

be said that in the diffuse dilatation they are much less frequent and less
serious.

(a) Vascular system. Fulness of the veins of the neck, upper thorax

and arms, may bo present, as wvas noted in twvelve cases in this series. In

two cases the radial pulses were unequal, in both the left being the larger

and in one the difference in the blood pressure wvaS 20 mm. The possi-

bility of this being due to sonie obstruction at the beginning of the

innominate artery has to be remembered, or it may be that the innomninate
was involved in the dilatation.

(b) Respiratory tract. A tracheal tug wvas noted in three instances,

in two of which it %vas quite marked for some time after admission, but

with improvement in the general condition it disappeared. No evidence

of pressure on a bronchus was found. In some patients there wvas dulness

at one or both bases, but this may have been due to the state of the heart.

In two patients there was recurring hydrothorax on the riglit side for

which repeated tapping had to, be donc.
(c) Nervous system. Tiiere was inequality of the pupils in four

patients. In two the left was the smaller, in one the riglit, and in one
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there wvas no note. While this is often held to bc due to pressure on the
sympathetie, yet the conditions of the circulation mnay be largely the
cause. There 'vas pressure paralysis of the left vocal cord in two
patients, and in tivo others the voice wvas hoarse, and the cough had the
figoose" quality.

(d) Bones- and muscles. There xvas no instance of perforation of
the thoracic wall or erosion of the vertebroe.

(e) Alimentary tract. Dysphagia was present in one patient. No
attenipt was made to prove the presence of obstruction.

It is evident that the pressure effeets are few in comparison with
what we woul d find in an equal number of cases of saccular aneurism.
The most frequent and most striking is the fulness of the vCefls of thc
arms and head. This was not associated with signs of general venous
engorgement.

Associated conditions. Thickening of the palpable arteries wvas
practically always present. In twventy-twvo cases it wvas noted as being
rnarked. In three there wvas calcification of the vessels. Aortic insuffi-
ciency xvas present in fourteen cases, in eîglit with mitral insufficiencv,
in one wvith aortic stenosis, and in one witli aortic stenosis and mitral
insufficiency. Mitral insuficiency without an aortic lesion was found in
one case only. This is as might be expected; the valvular lesions are of
scierotie origin, and specially niarked in the aortic valve. The heart 'vas
normnal so far as could be made out in fine cases; in two others there
were marked hypertrophy, and in three others slight hypertrophy, wvith-
out any valvular lesion.

Relative aortic insu fficiency. The occurrence of this is of interest,
as in diffuse dilatation of the aorta we have a condition wvhich should
favor a relative insufficiency. If the aortic ring xvas not so rigid, doubt-
less tliis condition would occur more frequently. There was only one
case recogizd

The patient was a colored fernale aged 32 years, admitted March
25, '898, 'vith dyspnoea and oedema. She had marked fulness of the
veins of the neck and upper thorax. The heart 'vas enlarged to the left.
There ivas a heaving impulse over the manubrium, with dulness, 'vhich
extended into the first interspace on both sîdes. There 'vas a well marked
systolic murmur at the apex and a definite diastolic murmur in the aortic
area. The second sound could be well heard over the manubrium and in
the nieck-. Later there wvas a diastolic shock at the base. The pulse varied
fromn ,ýo to 8o; it 'vas flot specially collapsing, and the pulse tracing didnot sugg'est aortic insufficiency specially. The presence of the aortic
diastolic murmur wvas noted by Dr. OsIer. The fluoroscope showed
dilatation of the arcb. She xvas admitted six months later in a very
crifical condition, wvith marked dyspnoea and cedenia. There ivas marked
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pulsation in the episternal notcli, but the heaving of the nianubrîuiii wvasnot as marked as in the previous admission. Over the body of the hcartthe second sound wvas much accentuated, but no diastolic niurniur couldbe made out. She died the ' iy after admission. The atitopsy showedarterio-scierosis, lypertrophy of the heart, pulmonary thrombosis, andd:,atation of the arch of the aorta with uflcompensated degeneration itue intima and media. The aortic and mitral valves 'vere normnal. Theaorta \vas mucli dilated and thin, measuring 9 cm. in diameter above thevalves. It showed many areas of nodular thiecening, and three areasabout ii cm. in diameter, 'vhich 'vere VCry thin.The infrequency of relative aortic ir ..- 'liciency is wvell recognized,and is probably due principally to the rigiaity of the aortic ring. Th--experience of this series does flot support the view expressed by Balfour,'that "wvhen oncc dilatation of the ascending aorta is produced, thesecondary development of inconipetence of the aortic valves is only a Iquestion of Ûine." There 'vere fourteen cases wvith aortic insufficiency,regarded as due to organic disease of the orifice, and one due to relativeinsufflciency..a total of forty per cent. wvith aortic incompetence.Renal systemn. In twelve cases tlîe urine was clear througliout,shoxving neithez- albumen nor casts. In ten there was a smnall amou'ut ofalbumen and occasional hyaline and granular casts. ln four thiere v;asonly a slighit trace of albumen and no casts; in three there %vas albumenonly on rare occasions and no casts. The others were regarded as hav-in'. chronic nephritis.

Blood. This showed no changes of any moment. The count wvasabout normal in the mnajority, a feiv showing secondary anoemnia.Course. As regards the condition of dilatation itself there seemsno reason why the patient with it may not go on indefinitely, especiallyas long as l'e leads a quiet life. In the niajority of cases it is theassociated conditions ivhich are responsible for serious symptomns. Onepatient in wvhom the condition ivas recognized in the routine examinationbas gone for about three years wvithout any evident change> and ivitkoutany symptons which niight be referred to the condition of the aorta.Serious accidents such as occur in saccular aneurism were not noted inthis series. There 'vas no instance of rupture of the aorta, aithough itseenis possible that this might occur, or of severe pressure signs. It%'ould seem reasonable to suppose that the mode of life mnust have con-siderable influence on the prognosis. la the case of a paitient ivhoseoccupation, such as that of a stevedore, involves at tunes sudden sev,ýremuscular effort, there miust be greater danger of sudden damage. la theniajority of cases it is probable that the condition of the first inch of theaorta il largely determine the outlook. With serious disease of the
CIinical Lectures on the ])fseftses of Vie fleart axd Aorta, London, 1882.



aortic orifice or interference with the coronary circulation, a grave prog-

nosis should be given.

Diagnosis. Naturally a knowledge of the disease, the comparative

frequency and the means of recognition are most important. There are

somctimes suggestive complaints by the patient. Perhaps two groups

stand out most prominently. In the one the complaint is especially of

thoracic pain, but the history of the attacks and observation of the

patient in one of them do not quite bear out the diagnosis of angina

pectoris. In the other group the synptoms suggest cardiac disease, the

special complaints being shortness of breath and oedema of the ankiles,

but on examination the heart is found comparatively normal. In both

these groups it is well to keep the possibility of dilatation of the aorta

prominently in mind.

Of the results of examination, the visible impulse seen over the

manubrium and in the adjoining first and second right and left interspaces,

the retrosternal dulness, the curious amphoric quality of the second sound,

if this be present, and the result of the examination with the fluoroscope,

are the most important.

If the presence of some intrathoracic condition apart from the disease

of the heart be recognized, the following points have to be kept in mmd :

1. Saccutar aneurisrn of the aorta. It may be said that there is no

need in the majority of cases in attempting to distinguish between sac-

cular aneurism and a dilatation of the aorta. This, however, is not the

case, because the question of treatment is entirely different. To attempt

to wire a diffuse dilatation of the aorta cannot possibly be of any advan-

tage, and might do harm; while as regards the question of a prolonged

period of absolute rest, it is doubtful that this is indicated in diffuse

dilatation. The outlook is also quite different, being less favorable in

saccular aneurism. The points in the differential diagnosis are as follows :

(a) Effects of pressure. As has been pointed out these are compara-

tively slight in the dilatation, and if very severe should always suggest

saccular aneurism. This is especially true of pain, which apparently is

rarely continuous in dilatation, and is more suggestive of angina. It does

not seem to ever have the steady severe character of the pain in saccular

aneurism.

(b) Pulsation. This is usually more diffuse and widespread in dilata-

tion, while an important point is the difference on palpation. The visible

impulse in the interspaces in dilatation may be readily visible, but cannot

be felt, while in the sacculated aneurism it is apt to be more punctate

and readily palpable with a distinct local impulse, which is very readily

felt. Very often the pulsation of a saccular aneurism is more forcible

than that of the heart. This was not observed in any of the cases of
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dW( ise dilatation. The hecaving impulse of the manubrium is flot readily

fe1t in tlic diffuse dilatation.
(c) Percussion. The area of dulness in dilatation is more or less

regular. It is found over the manubrium and perhaps in bothi sides of it,

usually rather more to the left. As a rule it is continuous with the cardiac
dulness, wvhercas iii saccular ancurisnî very often an area of resonanîce is

found betwcven the cardiac dulness and that of the aneurism. In no0
instance of this series xvas dulness made out in flhc interseapular region,

although in a marked dilatation there seenis no reason why it should not
be present.

(di) Auscultatio,.. Here the curious quality of the second aortic

sound already referred to, is very significant wvhen present. T-he wvide

area over which the second sound may be heard, and also the transmission
of the murmur of aortic insufficierir:y up into the neck is important.

(e) X..ray exarnination. This is perhaps the most certain single tlîing,
as in the hands of anyon, accustomed to the pictures presented by thoracic

conditions the resuits are very positive. 0f course, any unusual shadows
due to mal-position of the aorta should be kept in mind.

2. Intrathoracic tunior. This may give difficulty, but the pressure

signs of tumor are likely to be more marked. The visible pulsation, often
50 characteristic of diffuse dilatation, is not likcely to' be present. In a

case in whichi there is doubt from the physical signs the examination with

the fluoroscope will usually settle the question at -once.

3.ý Afalposition of thte aorta. if the aorta be unusually twisted, and

lie further to the right than usual, there may be visible pulsation to the

right of the sternum and an increase of dulness. Then in some patients
with scoliosîs, the vessel m-ay be out of the normal position. The sanie

may be scen in some of the thoracic defornîlties due to, rickets with dis-

placement of the heart and aorta, or in instances of markced changes of

oneC side of the thorax with shrinking. The general features should sug-

gest the diagnosis, and if there is doubt the x-ray examination wvouId
decide without difficulty.

In the distinction hetween saccular aneurismn and dilatation or mal-
position of the aorta, the continuance of the signs and symptoms without

any great change has to be kept in mind as important. 0f course a sac-

cular aneurism may show but little change during a considerable pCriod,
but as a rule is more progressive. In the absence of severe cardiac
features, apparently diffuse dilatation may persist for a time without any
marked change.

Angina pectoris. The attacks of pain may suggest this, and in fact

it is difficult sonietimes to know where to draw the dividing line. How-
ever, the pain is not usually as severe as in true angina. It is often
described as more of a feeling of weight and oppression, with occasional
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pain, which is rarely agonizing. It sonmetfines runs into both amnis, or
into the right as often as into the left. In no instance in tliis series did
the pain run ver>' far down the arm. If the patient is scen during anattack of pain, the symptorns are flot as severe as is usual in angina.
Slîould it corne during exertion, rest ma>' cause it to disappcar rapidly,
or if it corne on wvhile the patient is at rest, the duration mnay be longer
than is usual in angina, somietimes persisting for hours.

Cardiac disease. As Hodgsen pointed out, the condition is oftenmistaken for cardiac disease. 0f course this mia> be prescrnt as well, but
before there are an>' signs of cardiac breakdoivn, the dilatation ma>'suggest àt. A careful exaniination should prevent this mistakce.

Treatinient. Here oni>' the management of the cases wvith dilatation
as the principal ',ondition is described. Whcn there is coronar>' arterydiseasc xvith myocarditis, aortic disease or dilatation, 'lie most marked
conditions must be treated. In the dilatation itself there are several
points to, bic. considered. 0f course> as a rule, there is some general
scierosis, wvhicli must always be kept in mmnd.

(a) Rest. I-ow much is this denîanded if the cardiac condition begood? As a rule ther,! does flot seeni an>' indication for prolonged rest,although the featun.ts in each individual must decide. With somedyspnoea and oeeaof the feet, it is well to put the patient to bed fortwo or three weelcs, then getting hini up gradual>'. I-oxvever, if therebe no speciaî symptoms, or if the conidition bc dîscovered accidentally,there does not seem much. object in any prolonged perioci of rest.
As to occupation, riiany of thcse patients are laborers who have'Jifficuit>' in getting light employment. Whencver possible this shouldbe donc, and the work involving sudden severe muscular efforts shouldbe abandoned. As to the patients -.n the higher walks of life, those who

are under strain, should, if possible, free themselves from thîs and lead
a quiet life. A good long holiday is an advantage.

(b) Diet. The important point is flot to eat too rnuch. ht is well tolimit the amount of meat, and in this follow generaliy the régime ofarterio-sclerosis. The taking of large aniounts of lluid should be a.voided.
It is well to forbid alcohol altogether.

(c) Bowels. These should be kept freel>' open, and an occasional
mercurial and saline purge is advisable.

(d) Medicinal. 'fhere is no drug which can essentiall>' influence thecondition. Potassium lodide ;n small doses (gr. V to gr. X, 0.3 to, o.6,is always worth a trial. The vaso-dilators are usuall' flot indicated, foras a rule the blod pressure is about normal. If it be high, their use shouldbe governed b>' results,' but too much should ûot be expected. Digitalisis flot indica'ted for the condition itself, in fact, it is likel>' to do harmn.
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In gencral the trcatment is nwich likze that of arteri o-scie rosis. A
quict regular life, light diet, and flot too inuch of it, care of the bowvcls,
and gencral good hygiene are the important points. Sorer or later
other features, such as a cardiac breakdown, are likely to appear, and
they must receive appropriate treatment.

ARTERIOSCLEROS1S 0F THE 1IOLLQW VISCERA*
By J. A. BAllER, I.»., IIftmiltcon.

vIR. Clt..ir;ian and Gentlemen: During tluz past fe'v years consider-
abile attention has been turned to the visceral manifestations of

scierosis of the abdominal arteries. Although (post mortem) one May se
advanced conditions of scierosis of the abdominal aorta and if£ branches
without any complaints thereof, during li;fe, symptoms, have been found
wvhich rould only be accounted for by the sclerotic changes in these
arteries.

These symptoms have been extensively studied by Buch, Ortner and
otiiers and have received the name of anineii abdonminis (Baceli*}. They
may vary from a moderate abdominal pain and distress to the'severest
form of an abdominal crisis. They niay manifest themselves as gastric
but are more usually seen as intestinal troublI.s.

The gastric forms may be mis:-aken for nervous or reflex gastrie
affections or for gastric ulcer and are produced wvhen thue coeliac axis
artery is învolved in a sclerosis. The symptoms are of an intermittent
character and folloxv a meal or something wvhich eîll increase the tension
in the abdominal aorta and its branches. They manifest themselves by
pain in the epigastrium, distension of the stomach with gas, -,nd eruc-
tation of gas sometimes associated with vomiting, or according to Pal
they may simulate the gastric crisis of tabes or lead colie. The stomach
contents are usually normal but may be hyper or sub acid. Salivation
seems to be a frequent accompaniment, and haematemisis has been des-
--ribed with and without ulceration. Ulceration may be the result of the
scierosis and thrombus formation in a small artery. A case of Rosen-
garts might be mentioned to illustrate this condition. Patient act 64,
has been troubled for some time wvith colic in the stomach, usually com-
ing on immediately after neals. Latterly vomiting accompanied attacks
of colic. Appetite is gcod but afraid to eat. Constipation. Sleep is
poor. After a few hours of sleep he is axvakened by cramps. Under
treatment the patient improves, but later the condition recurs. -Haema-
temisis now accompanies vomniting. Salivation is profuse during attacks.
No tumor or areas of hyperaesthesia of epigastrium could be elicited on
examination. Condition again improved under appropriate treatment.

*Rcad at the Ontario Medical Association, 26th MJay, 1903.
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The intestinal symptoms like the gastric forms are also intermittent

in character and are usually pain, meteorism, and constipation (diarrhoea

has been noticed instead of constipation). The pain is mostly complained

of in the hypochondriac regions, but is sometimes situated in the

ileocecal or umbilical regions. The colic or distension may be relieved

by the passing of flatus or the eructation of gas. Sometimes the patients

are disturbed during sleep by these pains. Here as in the stomach the

condition may lead to ulceration, or if a large artery is thrombosed to

gangrene of the bowel (Roswell Park). In the case of thrombosis of a

large artery, blood may appear in the stools and vomiting may turn focal

in character. That this trouble may be easily mistaken for other con-

ditions will be readily apparent in the histories of the following cases.

In Ortner's case the patient, a heavy smoker, had been for a long time

troubled with pain two or three hours after meals. This pain was accom-

panied by meteorism, but no peristalsis. The distended coils of intestines

could be seen against the abdominal wall. Obstinate constipation was

present. Ortner concluded that the case was one of chronic obstruction

of the bowels, most probably due to cancer, and operated. Nothing

pathological was found. The patient died, and post mortem showed a

high degree >f sclerosis of the intestinal arteries. On account of the

similarity of these pains to the claudicatio intermittens of Charcot,

Ortner gave them the name of dyspragia intermittens angio-sclerotica

intestinalis. In Schnitzler's case there were four years of unbearable

pain which was, shortly before the operation on the patient accompanied

by vomiting and obstipation. The patient died as a result of the opera-

tion. The post mortem showed an obliteration of the superior mesen-

teric artery with an arterio-sclerotic thickening at its commencement. A

collateral circulation carried on the nutrition of these parts. Many other

similar cases have been described since these cases were first published

and a case which came under my personal observation may also be of

interest. The patient was seen for some other illness. During one of

my last visits she complained of having been troubled for some time with

colic-like pains, eructation of large quantities of gas and distension of

abdomen. On some days her condition was worse than on others and

this was usually brought on by eating a heavy meal. Shortly afterwards

she left my care and I did not sec her for some months. I was then called

in by a brother practitioner who had concluded that she had an obscure

carcinoma of the intestines. At this time the abdomen was distended and

tender and one could see the coils of the intestines against the atrophic

abdominal wall. No tumor could be felt, but I agreed with her physician

that she probably had some chronic obscure obstruction of the bowel

and that an exploratory incision was advisable. No growth, no obstruc-

tion of the bowel and no ulceration could be discovered. The appendix,
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gall-bladder and pelvic organs were free from disease. The patient died
from the shock of the operation. No post mortem was permitted, but
from the high degre of sclerosis present in the arteries of the mesentery
at the time of operation, and which was commented on at this time by
all present, it was evident that this was undoubtedly the cause of her
trouble. Dr. Olmsted related the history of a case upon which he had
operated for an acute abdominal condition. When the abdomen was
opened nothing was found to account for the trouble but sclerosis. This
patient also died. Warburg mentions a case which was to be operated
on for chronic appendicitis, but owing to the pulsation of the aorta with
pain on pressing thereon, together with other symptoms of arterio-
sclerosis, he concluded that it was a case of angina abdominis. Appro-
priate treatment relieved the symptoms. Perutz speaks of mild cases in
which the abdominal symptoms were gas, constipation and moderate pain
or uneasiness-the attacks usually following a meal or being brought on
by climbing stairs. A later attack of agina pectoris, or an angina pectoris
attack alternating with an attack of angina abdominis, showed the truc
nature of the trouble. My experience is that these latter cases are fairly
common, as I have seen a number with this condition in patients with
advanced arterio-sclerosis sir:e my atention has been called to these
manifestations. In a recent article, Alfred Stengel speaks of a pain in
the back which he ascribes to abdominal arterio-sclerosis.

The diagnosis is frequently not difficult (Buch) especially if they are
accompanied by stenocardial attacks, or the steno-cardial-like attacks of
aortitis, and also if the attacks of abdominal pain have been preceded by
severe bodily exertion or have followed the horizontal position of the body.
In other cases the trouble may be suggested when there is colie-like pain
in the abdomen together with a painful aorta, especially if accompanied
by painful throbbing. Sclerosis of the peripheral arteries might assist
one, or symptoms of an elongation, or a widening of the thoracic aorta.
Hypertrophy of the left side of the heart and a ringing accentuated second
sound are also suggestive as are also irregularity of the heart beats with
otherwise normal heart sounds. Litten laid stress on a peculiar fremitus
on lightly palpating the abdominal aorta, but this may also be produced
by deep palpation in normal arteries. The abdominal aorta may be felt
on palpation to be in a sclerotic condition in some cases, and it is quite
possible to find it to be the only artery in this state (Schrotter, Hasenfeld).
Teisier and Van der Valden speak of an inversion of the normal differ-
ence of the blood pressure betwen the arteria radialis and the arteria
dorsalis pedis as an important symptom of the sclerosis of the descending
aorta.

The differential diagnosis is sometimes difficult in neurasthenic
cases, especially where arteriosclerosis is an accompaniment of neuras-
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thenia, and it may be difficult to tell whether the symptoms are neuras-

thenia, or from the arteriosclerosis. Various nervous reflex gastric and

intestinal disturbances may at times simulate this condition. In the

severer forms the acute pain, the meteorism, obstipation, and prostra-

tion of the patient suggest some acute abdominal condition, especially if

one sees them for the first time during the acute stage of an attack, and

one might be led to conclude that an acute abdominal obstruction, acute

appendicitis, or gall-bladder trouble is the cause of the condition. In

those forms-simulating obstruction, the absence of peristalsis in the dis-

tended coils of intestines is a valuable sign. Disease of the heart muscle

or its valves may also produce intestinal and gastric disturbances some-

what similar in character (Schmidt, Riegel). Angina pectoris may have

its symptoms referred to the abdomen, and Pal mentions an interesting

case of this kind in which the patient died during an aLtack of the most

intense abdominal pain with vomiting. Sclcrosis of the coronary artery

and fatty degeneration of the myocordium were all that was found to

account for the trouble. Embolism of the superior mesenteric artery

produces a similar condition to that of trombus formation. That typical

attacks of agina abdominus may be produced by tobacco, lead and other

poisons has been mentioned by Pal and Perutz.

The analogy of these abdominal cramps in Ortner's case with the

cramps of the muscles in the claudicatio intermittens of Charcot, or with

the dysbasia arteriosclerotica intermittens of Erb made him give the

name above mentioned. These cramps or pains have been ascribed to the

distension of the intestines with gas, but as we may get the pain in

rare cases with retraction of the abdomen it is not right to consider this

the cause, especially when we know that under normal conditions the

visceral peritoneum is insensible to pain. A good many observers think

that the pain is produced by the ischemia resulting from the arterial

spasm. This ischemia also affects the nerves and causes a functional

disturbance in them. Buch, however, thinks that the pain, at least in

those cases occasioned by over exertion or the recumbent position, is due

to a neuralgia and is produced by a congestion of the large plexuses along

the aorta. In the recumbent position, as well as when the body is under-

going increased exertion, at a certain time, at least during the exertion,

the blood pressure is increased. When the abdominal arteries are normal

ther elasticity permits them to act as a reservoir for any increased flux-

ion of blood to these parts, but when they are rigid this is not permitted

and a congested plexus, congested on account of the rigidity of the intes-

tinal arteries, becomes more congested and the hyperalgesia is turned

into a neuralgia. Another theory is that the pain is due to a local

inflammatory arteriosclerotic processes, e.g., periarteritis, aneurysm for-

iation or thrombus formation and the resulting irritability of the perivas-
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cular nerves, which during an arterjal spas!i- is turned into a neuralgia.This spasni is produced by an iflcreased secretion of the chrornatiji celisof the suprarenals and plexuses along the aorta and the secretion is in itsturn induçed by anything wvhich causes an increased irritability, e.g.,hyperaenmia of thlese plexuses, or to the effect of toxins, eg, tobacco, leadt or anti-toxines entering the circulation. (Pal.)

The meteorisin is caused by the lessened absorption of gas from theintestines due to the cutting off of their blood supply by the arteriaspasms. The obstipation is produced by the paralysis of the bowel..Owing to the high death ratc in abdominal operations in these cases,
Time doos not permit an extensive consideration of the scierosis ofthe puln-onary arteries, and the following discussion is, therefore, bifScAierosis of the pulmonary arteries is usually an accompanin1ent offdisease of the initial valve> or of sonie condition of the lung, whichcauses a damrning back of blood on the pulmonary arteries, thus increasingtheir wvorlc. That it nay, however, be an idiopathic condition bas beenshown by reports of cases by RomL'erg, Aust and Mônckeberg. In thecases cited, by Roinberg and Aust, the patients weie young men, 25 and24 years of age respectively. They died after about fifteen months, wvithsymptonis of cyanosis, dyspnoea, niarked enlargement of the heart ivithrapid and regular pulse, indefinite heart murmurs, enlargernent of theliver, no oedema, and no enlargernent of the veins of the neck. Post* morteni showed the righit ventricle s0 dilated that the left looked as if ;twvere a small appendage of the rig*ht. The walls of the auricle and theright ventricle wvere thickened; ail of the valves were normal in appear-ance, and incompetency 'vas due to dilatation. The pulmonary arteriesIvere, into their smallest branches, highly sclerosed. To these casesMônckzeberg adds tWo others in wliich the symptonis were similar, andin 'vhich nothing in thAe heart or lungs could account for the sclerosis.Scierosis of he arteries throughout the body was not present in the oneand flot advanced in the other. In none of theni 'as thiere anything injthe aetioîogy to cause the condition. To these cases Kitamura adds afifth in. which the lungs, and the valves of the hieart, and the remaining j.arteries of the body were normal, and in which the condition was ascribedby bum to the large quantities of fluids taken internally,-txirty glassesof beer daily, increased sometimes by considerable quantities of %vine.*This condition is mentioned only because of the clinical interest it Afpresents, and the reported cases are the only ones, which could be dis-covered in the literature at hand.

Stîcrosis of the arteries of the other viscera of the body bas not beenconsidered in this paper.
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CEREBRAL ARTERIOSCLEROS;IS.*

By COLIN XC. RUSSELL, M.D., Amociftte ln Nourology, Royal Victoria Hlospital, Mofltreal;
Dcmoxltrator in medicine, MLcGi1i univeraity.

mR. President and Gentlemen,-The subject of arterio3clerosis of the

LIcerebral vessels is one which is flot ta1ken up to any extent in thc,

usuai textbooks, although a good deal bas been written on it in the past

few years in the various medical journals. This is probably to be

accountcd for by the difficulty (especially in the more advanced cases), of

differentiatiflg between this condition anid the various psychoses, and the

* Read at OntaLrio Medical Associatilon, 26th May, 1908.
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inability to demonstrate the dependence of ail symptomns on the conditionof the diseased vesseis.

The etiological factors are those of arterjosclerosis in other parts ofthe vascular system, age, sex, heredity, excessive muscular exercise,syphilis, over-eating and over-drinking, intoxications and infections, andso on. But the action of trauma as a causative factor seems to be par-ticularly n-arked on the vessels of the brain and cord, according toSperking and lKronthal (Neur. Centralb. 1888). And in this connection itis necessary to remember that the cerebral vessels may be extensivelysclerosed Xithout corresponding evidence of the condition in the vesselsof the periphiery. Examination of the fundus oculi ivill in thes0% casesoften give evidence of the condition of the cerebral vessels and shouldnover be neglected in the examination of the patient.In the fundus sclerosed vessels have wvhat has been desçribed byMarcus Gunn as a silver-lvired appearance, that is, the slight reflex ismore marked, and where the arteries pass over the veins the latter areindeiîted by the more rio-id arteries. Whether trauma acts here as a* direct etiological factor by increasing in a reflex way the blood pressureand producing thickness of the vessels, or, as is more usual, gives risc rosymptonis -of an arteriosclerosis whîch has been. previousîy present butin a latent condition, must be determined by a careful investigation of theprevious history.
Clinically arteriosclerosis of the nervous system may be divided intoat least tivo classes :

A.The niild or nervous forms (Windscheid) is characterjsed by* rapid plzysical eXliaustio,> with a remarkabîe diminution in the aptitudefor mental work. The individual is stili capable of indulging in his hiabi-tua] occupation, but becomes more easily fatigued. lIn the presence ofnewv ideas and neiv business ventures lie has the subjective feeling ofinability to grasp the idea and handle it as hoe formerly would have donc;riental ac tivitv is only possible in ivell wvorn grooves. After a fewmoments of mental exertion lie feels exhausted, often he cannot apply hisattention to reading for any length of time without fatigue.Not exceptionally ive flnd transient loss of meniory or a transientdifficulty in speech, with complaints of headache and giddiness. Modi-fication of character may be noticed in certain cases. They beconieirritable and nervous and a mfan who has formerly shiown the greatestconsideration for others, may become self-wjlled and imperious. He nolonger possesses a mental equability, but frequently loses control of hini-self, not having the necessary coolness to direct his affairs or exercise hisprofession. H-e takes a depressed view of everything. lIn stili other casesthey are apathetic and somnolent.



1-leadache is frequently present in cerebral arteriosclerosis. In the

morning on awakening the patient complains of a heavy feeling of pres-

sure on the head, usually bilateral. During the day it changes to a definite

headache, often pulsating. In some cases it follows or becomes more

intense if the patient indulges in mental or physical exertion or after the

ingestion of alcohol. It should not be forgotten that arteriosclerosis

gives rise to an intolerance of even small quantities of this drug and this

may be one of the early symptoms of vascular disease. Abnormal sen-

sations in the limbs, tingling and pricking sensations; sensations of heat

and cramps, often accompanied by transient paresis,-or simply a heavy

feeling in the limb which may pass off in a few minutes or hours, due to

a modification in the circulation of the cerebral centres.

Vertigo is frequently an early sign and one of importance, often

present when the patient makes a simple change of position, as in rising

from the recumbent posture. The patient often complains of a definite

subjective feeling of movement inside the head and occasionally suffers

from tinnitus aurium. One must exclude other cerebral and organic

affections capable of producing vertigo before attributing it to arterio-

sclerosis.

Sleep is in many cases disturbed. There is difficulty in getting to

sleep and the patient wakens early. What sleep they get is often dis-

turbed by dreams and is unrefreshing.

Ocular symptoms are not very uicommon. Cases have been reported

of partial or complete optic atrophy due to pressure of the sclerosed

carotid or ophthalmic arteries on the optic nerve. It seems well estab-

lished also that in the early stages of arteriosclerosis of the smaller

vessels spasm of the vessels may occur from time to time, or that during

periods of low blood pressure collapse of the vessel may take place, pro-

ducing, when the vessels of the eye are affected, transient blindness.

Wagenmann and Zentmayer have each reported such cases in which they

have observed the onset of the spasm, the consequent ischarmia of the

retina and the relaxation of the spasm with later return of vision.

Neurasthenia occurring in a patient of about 40 or 45, who previously

has shown no stigmata of functional trouble, should suggest the onset

of arteriosclerosis. It nay be an early indication of malignant disease,

tuberculosis or diabetes, and it occurs in old syphilitic candidates for

general paresis, but it not rarely is the earliest sign of arteriosclerosis.

One is often struck vith the relative acute onset of the symptoms of

arteriosclerosis. In the course of a few weeks after some acute illness

or following mental or physical shock or strain, the patient apparently

ages considerably, evidently owing to the proverbial last straw turning

the balance in the scale of nutrition of the brain and various organs. It
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is singular how long the rotten tissue will hold together provided you do
not handle it roughly.

The patient always recognizes the existence of the malady and there
is often the fear of becoming insane, but the symptoms frequently remain
unaltered for years. Death generally results from apoplexy, sclerosis of
the coronary arteries or intercurrent affections. There is little tendency
to passage into one of the more progressive forms.

The clinical phenomena are in these cases referable to a partial blood
stasis, never severe enough to lead to destruction of large areas of nerve
tissue.

According to Alzheimer the nerve cells in the cortex show pronounzed
pigmentary atrophy, but preserve a normal structure. There is an absence
of phagocytes. Spider cells occur, singly, in the deeper layers of the
cortex and the glia is increased in the superficial layer.

B. The seçoñd' class of cases is usually found at a slightly more
advanced age, about 55 as a rule. The mental faculties are often
enfeebled with frequently loss of emotional control. The intelligence is
diminished with more or less dementia. The gait of these patients is often
characteristic, progression is slow, with short steps dragging the feet,
not so much in a spastic way, but more as if from weakness. One foot
does not advance more than 5 or 6 inches in front of the other. The lower
limbs are slightly flexed at the joints; the trunk is slightly inclined fer-
ward. The tongue seldoi deviates to one side; there is never hemian-
opsia. The reflexes are increased; there is no aphasia but often pro-
nounced dysarthria and sometimes dysphagia. In fact the first stage of
pseudo-bulbar paralysis. In these cases we often see hemiplegia coming
on suddenly, perhaps not a true apoplectic stroke-but a loss of con-
sciousness for a few minutes, with usually no loss of consciouness, and
power returns inside of a few hours or days. The hemiplegia is
incomplete; there remains perhaps only a difficulty in doing finer move-
ments with the fingers. In the lower extremities one can more easily
recognize the remnants of paralysis, consisting in a slight circumduction
of the leg in walking with a slight dragging of the toe.

The disease commences with headache, giddiness, and weakness of
memory, with severe psychical disturbances superadded or present from
the first. The patient may become emotional, resistive or apparently
apathetic, lucid intervals quickly giving place to apathy, are character-
istic. The patient is very easily tired. The character is mostly a
depressed melancholic one, never exhalted, and illusions and delusions of
grandeur are never present. Gradually the dementia becomes more and
more complete but always with the peculiarity that certain parts of the
former personality remain intact for a long time. The patient for a long
time recognises his own mental deficit, but ultimately falls into a dementia
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reminding one, as Binswanger remarks, of animals without cerebral

hemispheres.

The pupils seldom lose their reactions. Blindness, more or less tran-

sient, occurs naturally more frequently than in the milder cases. T-here

may be attacks of giddiness or epilepsy and focal symptoms may develop,

such as apraxia or aphasia.

The duration varies from a few months to 5 or 6 years. Death results

from apoplexy, heart failure, renal insufficiency, or pneumona.

Post mortem The dura is more or less closely adherent to the

cranium. The pia shows a slight degree of thickening, especially perhaps

in the frontal region. There is frequently marked diminution in the brain

weight. The convolutions are shrunken; the ventricles are dilated

(senile hydrocephalus); the ependyma of the ventricles is wrinkled, giving

the appearance of the roof of a pup's mouth, as Marie has vividly des-

cribed it. The basal nuclei do not project as much as usual into the

ventricles and there is thinning of the corpus callosum. Arteriosclerotic

foci give the cortex a worm-eaten appearance.

On horizontal section of the brain, the vessels in the lenticulo-striate

nucleus especially project, gaping above the cut surface; there is thicken-

ing of their different coats. The perivascular spaces show a general

dilatation more or less marked accompanied by a rarification of the

surrounding nervous tissue.

As the pathological factor underlying this condition and accounting

for the transient hemiplegias and pseudo-bulbar palsie.e, Marie has des-

cribed a condition of "foyer lacunaires de disintegration," that is, little

irregularly shaped cavities which look as if the central tissue had been

torn or destroyed. They vary in size from a hemp seed to that of a pea

and in number from i to 10. Their usual site is the external part of the

lenticular nucleus and in neighbouring internal capsule, optic thalamus

and caudate nucleus. They are never met vith in the peduncles, bulb or

cord, and rarely in the cerebellum. Under the microscope they have the

appearance of a minute hemorrhage of softening. In recent lacunS the

periphery of these altered areas is infiltrated with numerous granular

bodies (phagocytes); the cerebral tissue is breaking up and in a state of

retrogession. One finds also bands of neuroglia and various sized

vessels, for the most part permeable, although usually the walls are

thickenend.
In the later stages the appearance is different. The phagocytes

have disappeared, the circumference of the lacunæ shows a fibrous tissue

wall of varying thickness. The cavity is sometimes traversed by strands

of connective tissue with vessels which show sclerosis but are always

permeable.
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In the cord the volume is diminished, the posterior columns stand
out prominently and the vessels are sclerosed.

According to the localisation of the selerotic processes in the brain,
the clinical and anatomical picture varies somewliat. But to differentiate
clinically the various anatomical types, such as Encephalitis subcorticalis
chronica (Binswanger) perivascular gliosis, etc., the senile cortical
atrophy of Alzheimer, as certain German authorities as Prof. Bucholz,
attempts to do, seems to me premature and further clinical material is
required.

Under the influence of the gencial causes of arterio-sclerosis the
vessels of the brain are altered and the nutrition of the organ suffers, the
different part. of the brain atrophy and bring about the dilatation of the
ventricles and of the perivascular spaces. These latter probably play a
direct role in the causation of hemorrhage, which is so common in the
region of the lenticular nucleus. The vessels having lost their support
and being more or less rigid are more liable to rupture. In Marie's
series of 50 cases showing these lecuno, hemorrhages were present in
16 and trombosis in 7.

If the lacunæ have interfered with the motor fibres in the internal
capsule we have more or less degeneration in the pyramidal tracts prob-
ably accounting for the typical characteristic gait.

Differential Diagnosis: Clinically one must differentiate between this
condition and Senile Dementia and General Paresis. In severe grades of
arterio-sclerosis one is struck with the slowed or labored character of the
mental processes, indicating interference with the association faculty;
this is associated witli a feeling of helplessness and indecision. The
rapidity with which such interference ar;,-s, disappears and appears
again, is characteristic. The consciousness of persoiailty and the insight
into their own condition remains much longer present. The affections
become dulled but continue normal in character. Apart from the attacks
of irritability the essential phenomena in arterio-sclerotic atrophy are the
direct effects of the local lesions, whereas in senile and paralytic dementia
the abnormal mental phenomena, excitement and delusions are more
prominent.

Anatomically general paralysis and senile dementia are easily dis-
tinguished. Arterio-sclerosis of the brain is characterised by foci of
degeneration arranged around diseased vessels in which foci the nerve
cells ànd fibres are destroyed and there is a corresponding overgrowth of
neuroglia. Secondary degenerations are common but beyond these prim-
arily affected areas the brain is practically normal. In general paralysis
and senile dementia the process is a diffuse one.

Treatment: In the milder nervous cases this is most important. The
general conditions should be explained to the patient so that he can
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co-operate in the proper attention to details. He should iead a regular

life, avoiding over-exertion mental or physical, and excitement. If his

mind can be occupied by some gentie hobby, so much the better. With

regard to the important factor of diet, Osier quoting George Cheyne's

x3 th aphorism in his Essay on Regimen, says: Every wise man after

5o ought to begin to lessen at ieast the quantity of lis aliment, and if hie

would continue free of great and dangerous distempers and preserve his

senses and faculties clear to the iast, hie ought every seven years to go on

abating graduaily and sensibly and at last descend out of life as he

ascended into it, even into the child's diet.

Medicinaily, a mild saline before breakfast wili help to keep the

blood pressure down. Potassium iodide in 2 to 5 grain doses, t.i.d., or

the sodium saits as being iess depressing, is useful for the same purpose

and may be combined with sodium nitrite, or if necessary with amyi

nitrite, with good effect. The withdrawal of a pint or so of blood in some

cases is very beneficial, and is not resorted to sufficiently often in these

days.

OCULAR MANIFESTATIONS 0F ARTERIOSCLEROSIS.*

HERMAN SANDERSON, M.D., Detroit, Mich.

T-r HE consideration of a subject so general in effect and so far reach-

iing in its manifestations plainly demnands study from different sides.

In presenting the ocular side of arteriosclerosis I wish to do so from the

standpoint of thc general practitioner, for it is to himi more than to those

engaged in a special work that the cases must look for treatment. If as

students we would give but a smail proportion of thc time to the opthal-

moscope that we are compelled to spend with the stethoscope and the

microscope we wouid alI be better diagnosticians.

The importance of the opthalmoscope as diagnostic aid should be

recognized by every competent practitioner. If th-e optical pictures of

the vascular disease were difficult to, interpret the diagnosis would be

left to the opthalmologist alone, but they are so simple that anyone who

knows how to examine the fundus can recognize the condition with case.

When we realize that we are looking at a picture of the retina magnified

f rom 10 tO 15 diameters, the value of an observation of thc minutest ves-

sels of the circulation becomes at once apparent. In order to, understand

the resuits of the different stages of vascular disease as it occurs in the

eye it is well to recail the anatomy of thc part.

In the retina ail the larger vesseis ramify in thc nerve fibre layer. Thc

arteries have an adventitia rich in clastic fibre the outer of which run

Iongitudinally. They have a media and an intima lincd with endothelium.

* -dat Onta.rlo Medical Arnociatiafi, 26th May.
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As the vessels diminish in size the media disappears, while the veins havealmost no media and the capillaries are mere endothéelial tubes. While
there arc nio lymph vessels proper, the vessels are surrounded by lymphspaces, the so called perivascular lyrnph spaces. Since these vessels liein contact with the axis cylinder processes of the ganglion celis and arein the nerve fibre layer confined by the internai limiting membrane,it wvill be easily seen how any abnormality of size in the vessel or exuda-tion affects this vital part of the visual apparatus.

With the slightest disorganization of the V wall there is a transuda-tion into the surrounding tissues. If this affects only the nerve fibrelayer we may look for improvement, but if the outer neuclear layer isdisorganized, completé rccovery cannot take place. When the inflam-mation progresses beyond the stage of oedema and wve have an exudateof plasma and polyneuclear leucocytes into the adventitia and the péri-vascular lymph spaces 've have the beginning of silver wire vessels. 'rhesmaller vessels showv proliferation of the endothélium and conneutive tis-sue formation. The retinal changes show first, next the vascular net-wvork of the choroid and later in the sclerotic. hiTe position of the vessels
in the retina is shown in the drawing.

The subjective symptoms are headache after use of the eyes, fatigueof the mu.scles such as is common in patients sufferîng from eye strain.The patient often complains of a cloud passing 0before the eyes the socalled scintillation scotomna, or of blurring vision. This is a common
symptomn and alarming to the patient. Fortunately it occurs early whentreatment is of avail. Too littie attention is given this conidition in thosewvho consuit the oculist: the temptation is tc' refract the case, prescribe
the correcting lenses without paying proper attention to the systematic
disorder.

If lie will ever 1zeep in mind as he should the inseparable associationof the ocular manifestations with the general or' systemie condition ofbis patient the opthalmologist ivili investigate other sources to confirrnor deny his suspicions. The consideration of these does not fail within
the scope of this oaper.

The ocular symptomis comnionly sen are conjunctivitis, blepharo-spasm, a partial ptosis more rarely nystagmus. The opthalmoscopic
signs rnay be classified accordîng to the degree, to which the sclerosishas progressed. One of thé very earliest signs is the tortuosity or cork-screwv formation of the small muscular vessels or of those at the peri-phery. De Schwveinitz has called attention to a curious brick red conges-tion of the nerve head in the very early cases, but the commonest appear-ance of the dise is a light haze or indefiniteness, both of the dise and thesurrounding retina. This when associated with obscuration of the capil-lary vessels and tortuous macular vessels makes possible a$h early diag-
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nosis. In a second group (as classified by Allemnan) there is more or less

bcnding of tic vessels at the crossings. A third group is distinguished

by evidences of change in the vessel wva1l such as alterations in the reflec-

tions and translucency of the wvalls of the retinal arteries wîth the formaý

Lion of whitish stripes showing degeneration of the xvalls; the silver wvire

artery. Pressure phienomena occur in tliis stage, the artery commonly

indents the vein at the crossing and the vein showvs a "hump" as it

crosses an artery. The veins showv alterations in their course caliber

size and brýadt1i later than the arteries.

In the advanced stages of vascular disease wve get ai varieties of

lesions, such as hemorrhage degeneration or active inflammatory changes

in which condition treatrnent is of littie avail.

Vie can then look for resuits only in the early cases for wvhile Iy

the proper regulation of the life of the subject of arterial disease the pro-

cess may be stayed in iLs progress. Vie cannot get improvement of

impaired vision after the process lias so far advanced to, destroy the

nerve elements upon wvhich normal vision depends. On the otiier hand

the resuits of treatmnent in cases early recognized are very satisfactory.

It is a common occurrence for a patient to temporarily lose -o per

cent. of his visual acuity, and more rarely much mnore. I have seen the

vision return to normal in these cases after a course of well directed

treatment. Vihile nearly ail cases can be improved in the early stages

it is sometimes difficuit to get patients to persevere in a line of treatment

wvhen the treatmnent can be of greatest service, and especially wvhen there

are no other evidences than the ocular fandings, and until now, physi-

cians themselves have been rather sceptical of the evidences afforded by

the eye. I cannet do better than quote the experience of so0 well known

an opthalmologist as Mr. Guan of London, who had a patient coasult

him on account of some prcsbyopia.

At her first visit ail he noticed wvas that the retinal arteries xvere,

brighter than usual. There were no tuberosities. About three or four

years aftcrwards she came back and then he aoticed they wvere irregular

in caliber and beginning to depress the veins. He therefore vrote her

physician asking for a general report, and especially in regard to her

renal secretions. The physician wvrote that she had suffered from

obscure dyspeptic symptomns but that the urine wvas perfectly normal and

he did not regard it as a serious state. She came back not long -after;vard

with an account of dimaess in one eye aad he found she hiad a littie

oedema and one srnall hernmorrhage. Hie asked again -for a report. She

told him she had a new physician. la five tests this physician had found

a trace of aibumîn twice and was in doubt as to, whet'her the kidneys were

involved. The aext time she called she had what she called a "slight

stroke. " Hie advised her to sec a neurologist wvhich she did. The neuro-
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logist said she had undoubtedly had an attack of paralysis from whichshe had partially recovered. Mr. Gunn asked the neurologist if she hadanything wrong wvith ber general vascular state and lier kcidneys. Hedid flot think there wvas. Three months later Mr. Gunn 'vas told by berhusbarid that she wvas dying of renal disease. So that years before therewas any apparent evidence to two good physîcians of this serious diseasethc opthal-2!ioscope easily gave the signs. The moral is easy to read, andif I have laid too much stress on this one view point of the subject to belooked at fioni mo many sides it is only that you will flot forget to lookinto the ces ftir the first glimmerings of the disorder.

THE TREATMENT 0F ARTERI0SCLIC-ROSIS.*
13y ALEXAIKDER 1OPHEDRÂN, M.B.,

Professor of Medicine, University of Toronto.

BEGINNING with childhood and continuing to old age there is in alBpersons a graduai thickening and fibrosis of the arterial walls.This is a necessary alteration in the wvaI1 of the artery ini order to enableit to nicet the greater pressure of the blood current, incident to increas..ing physical exertion, and the irritation of the vessels ty ietained xvasteproducts. This thickening resuits from the formation of newv tissue,'chiefly fibrous. As Aschoff has said, the artery çf the cbild and youngaduit, wvith its great amounit of elastic tissue, has great elasticity butlowv powers of resistarice. Nitb the wear and tear of advaiicing years,or as the resuit of excessive strain or irritation, the elastie resistancebecomes unequal to the burden piaced i.yon it, and then the vessel needsto be strengtlhened by the formation of fibrous tissue wvhich bas iesseiasticity but greater eesistance. Clinicaliy, these changes are flot usuallydemonstrable beforc the fifth decade, but in many they devclop in earlylife. Their eariy occurrence may be due to one or more severai causes.0f these causes one of the rnost important is an inherited defective via-biiity of tissue, so that degenerative and productive changes begin inearly life and advanre rapidly xithout causes other than those incidentto a quiet life--an abictrophy. In others the arterial tissue is moreresistant and the changes occur only as a consequence of greater depar-tures from normai conditions. Again in some, fortunately flot a few, theviabiiity of the arterial tissue is sc great that it resists the greateststrain to ivhich it can be subjectcd as is sboxvn in many old people wvhosearterial wails are stili soft, altbough they have flot oniy "ived laboriousdays" but may have indulged in excess of food and drink. Among theseare many of the most eminent men-men wbo have been abstemious asto food and drink but not as to the strain of mei-tal labor.
*Read at the imeetin& of the Ontario Medical Lssociation, Hamiltoz, 2;th 'à%ay, 1908.
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The sclerotic change in the artery wall is due chiefly to, the produc-
tion of new connective tissue and is therefore permanent. Hence treat-
ment resolves itseif into ar. effort to prevent further sclerosis, or at least,
lessen the rapidity of its advance, and to mitigate and counteract the
symptoms arising from the damnage to the vessels--that is, the treatment
is essentially prophylactie and symptomnatie. However, it must bc
noted that there are sorne able men xvho believe that arterial sclerosis
may be lessened, if not wvholly removed. However, few deny that
scicrosis of the 'various organs and tissues such as the liver, kidneys,
spinal cord, muscular tissue, etc., is permanent; if so, it is dîfficuit to
sec how scierosis of the arteries can be an exception to the rule. Scle-
rosis of the vessels is an age chneand thc "hands of the dlock may
flot be turned back."

Hqow is prophylaxis best attained? JJy securing the most perfect
metabolism. This consists in -the conversion into the most perfectiv
soluble products, lirst, of whatever is takcen into the body so that it may
be easily assimilated, and, secondly, of the wvaste products in order that
they may be readily taken up by the biood -and lymph to, be carricd to
the excretary organs and ca',ýt out of the body. ,In other wvords, the first
object is to reduce to a minýmumn the wvaste products in the blood,
ivhether arising from the food or the tissues. The irritation of the vesseis
by these wvaste products is the chief cause of their fibrosis, and, later,
of the symptoms. To lessen the wvaste products in the blood, the first
step is to, reduce the food suppiy, the proteids especially, to the absolute
need of the body. In many cases in the earlil stage, this reduction of
food, with the exclusion of meat, may suffice to, arrest the progress of
the disease. This is due to the fact that the food is the chief source of
the vito-chemical composition of the biood; if it is greater than can
be promptly and efficiently deait wvith by the digestive and assimilative
processes, irritants are generated which, if conTtinued long enough, cause
organie changes in the vessels. The nitrogenous group is the most
deleterious. Those living on vegetarian diet are notably less liable to
scierosis. They may live to advanced age wii h soft arteries, sometimes,
it is said, too soft In the more severe cases. in the early stage, much

-good may resuit from a milk diet for a week or so, in order to get rid
of the accumulated waste products in the blq-,,od; then a graduai return
may be made to, carbohydrate and fats. Ail condiments should be
excluded; also alcohol in ail forms. Tea and coffee, if not wholly excluded,
should at least bc taken very sparingly. Tobat o is probably more injur-
ious than even alcohol, as it may, even in small utantities, cause a marked
rise in arterial tension. In a recent test, the àtlood pressure in each of
several studcnts wvas raised 20 mms. of mercu&r by smoking two cigar-
ettes each, and that, too, without inhaiing the sn:oke, a practice to wvhich
cigarette smoking owes chiefly its pernicious infit1ence.
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The digestive tract, from the mouth downwards, should be kept in
as healthy a condition as possible so as to prevent auto-intoxication.
The bowel should bc kept regularly and freely open, laxative, being
given if necessary; in most cases the regular habit suffices. An abundance
of pure water should be taken, preferably wvhen the stomacli is empty,
so that it inay be dischiarged into the intestine rapidly for absorption; in
the early stage it wvill flot tax the stili vigorous heart, nor even in the late
stage if the kidneys are secreting freely. Sodium chioride in moderate
quantities stimulates osmosis and thus promotes the exci etion of wvaste
products; in the later stages it may over-tax a damaged kidney and after
dropsy occurs it is necessary to give a sait free diet. A copious physio-
logical saline enema two or three times a week has been advised to pro-
mote excretion.

Undue physical exertion should be avoided. Probably mental strain
and worry is even more injurious thari physical exertion; it is certainly
more diflicult to control. We have ail had frequent experiences of how
difficuit it is to get men to cease worrying; they mnay rest physically with-
out resting mentally. Such a course of treatment is easîly accomplished
in theory, but too often impossible in practice. The strenuous life compels
too many to, continue the struggle without regard to resuits.

Baths should be tepid s0 as flot to disturb blood pressure; cold baths
raise the pressure and should therefore be avoided, and hot baths may
cause dangerous cerebral congestion, and may also lead to such sudden
Iowering of blood pressure wvithin the heart as to stop its action. A stay
at a resort such as Prestoni, St. Catharines, and Banff in Canada, Virginia,
Hot Springs, and Mount Clemens in the United States; and the many
well-known places in Britain and on the Continent of Europe. The chief
benefit derived from these places is due to the regular quiet life, earlv
hours, simple diet, the abundance of wvater drunk and the freedom from
worry, to the last nzmed probably more than to anythi.ng else.

There are certain measures directed towards counteracting the
morbid process itself, as wvell as to remioving the cause. 0f these the
iodides are the most frequentl]y used, griven in 5 grain doses three times
daily, gradually increased to about 15 grains. They should bc given
%vith an abundance of ivater and continued for two or three years, with
omissions of a wveek in eachi :ûonth and one month in five or six. The sodi-
um sait is most easily borne, but is not so prompt in action as the potassium
one. lodine is the active ingredient and is cifective, in any form. By
some wvriters it is credited wvit1i the powver of resolving even the already
formed fibrous tissue, but this is at least doubtful.

Thyroid extract has been used for a similar purposc, 5 grains bein-,r
givcn three times daily. Here again effect is lzirgely due to the iodine.
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It lowers blood pressure and probably promotes rnetabolismn, as it dots

in myxoedemna. Ifr .--dven, the effect should be closely observed, the dose

being increased or decreased according to its effeet on the blood pressure.

High blood pressure may demnand prompt action. In the earlier

stages it is due to hypertoflus and is temporarily easily relieved by one

of the arterial dilators as nitroglycerifle. The degree to which the high

tension of the artery is due to hypertonus as contrasted with scierosis

can be fairly determiiied by the fail of pressure under nitroglycerifle.

When the blood pressure is high in any case I arn in the habit of tryifl.g

the effect of nitroglycerifle gr. 1-200 to i-i00 or mnore. The greater the

fali, the more is the excess of tension due to hypertonus and the less to

scierosis, and conseciueritly the better the prognosis, since the high tension

%vill be relieved if the blood is purified of its excess of irritants by regula-

tion of diet and -stimulation of excretion. In some cases littie if any

impression is mnade on the blood pressure by the nitrite. R-ecently in

an Englishman the pressure vaS 280 mmns. and wvas only reduced to 26o 1y

suffcient nitroglycerine to cause a sensation of fulness in the head. IHe

had been taking erythrol tetranitrate gr. -1 four tirnes a day for some

time. It did not affect the pressure and must have been quite useless to

hirn. It is quite possible that in this case the high pressure was necessary

to mnaintain the cerebral circulation and should not therefore have been

interfered with. Such wvas certainly the case in a man whomi I examined

a vear or two ago. IHe had very advanced scierosis of both arteries

and kidneys, and great enlargemnent of the heart. He wvas "water-logged"

up to the nipple level and unable to lie down on accountr of dyspnoea.

He wvas greatly emaciated and very weak yet his blood pressure xvas near

the 300 point and scarcely at ail affected by nitroglycerifle. There was

no doubt that in his case the higha pressure was necessary as without it

the cerebral circulation wvould have failed.

There are cases of arteriosclerosis, espz!cially when assisted with

marked renal disease, in which, occur attaccs of distressing dyspnoea

resembling asthmna. The nitrites usually give relief because the attacks

are due to recurré.nt spasmn of the arteries. Some yearq ago a physician

wvhomn I knew well had very severe attacks which he thought wvere due to

asthma. At flrst i-ioo of a grain of nitroglycerifie promnptlY checlced the

attacks, but as the time wvent on he had to increase the dose until at last

he required to take 1-5~ of a grain, and somnetimnes had to repeat it in an

hour or t-wo; by that time the heart had so far failed owing to dilatation

and scierosis of the arteries so mnarkzed that the attacks of arterial spasm

ceased and the dyspnoea lost its paroxysmal character. Sucli large

doses given wvith due care, are quite safe so long as the occasion for thern

continues to exist; then nitrites should, however, be alwvays given under

the physiciafl's supervision and not trustcd to the patient to takze at wvill.
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It is objected that the effect of the nitrites is too short to be of much
benefit in high tension, but, as pointed out by Sir Clifford Allbutt, the
reduced tension, even for short periods, may improve the nutrition of the
arteries, as the heart is nourished during the brief diastolic pauses. Sir
Wn. Somers says that in many conditions the nitrites have, in addition
to lowering the pressure, by prolonged use a "steadying effect on the
vaso-motor centre," he therefore administers them for many months con-
tinuously, sometimes adding a little strychnine.

High arterial tension may cause insomnia from the cerebral hyperae-
mia that is excited. Such insomnia is probably always due to hypertonus,
and can then be relieved by one of the nitrites. Nitroglycerine gr. 1-200
and upwards according to the effect, may be given at bed time for a
week or more, unless it causes headache or nausea, in which case an
hypnotic may be tried, such as chloralamid, paraldehyde, or veronal.
Potassium bromide and chloral hydrate of each 1o grains, may give
relief. If there is distinct pain not relieved by the nitrite, morphine sub-
cutancously usually gives the best results as in Angina Pectoris. The
pain is usually retrosternal and due to the arteritis and periarteritis of
the aorta causing irritation of the aortic plexus. The pain occurs almost
always on exertion and disappears with rest. This clearly indicates that
keeping the patient quietly in bed is the most effective treatment. Hot
or cold applications, or each alternately, may be applied over the sternum,
the object being to cause contraction of nutrient vessels of the inflamed
tissue so as to lessen the blood supply and consequently the pressure on
the irritated nerve terminals.

In the early stages of arteriosclerosis while the heart is vigorous
the urine is usually abundant even although the renal arteries are
sclerosed. In some cases in the early stage and in most of the further
advanced ones, the renal secretion is insufficient, and dropsy supervenes,
owing partly to the sclerosis of the vessels and partly to failure in the
power of the heart. Diuretics are then needed.

Huchard advises the use of the theobromine, as it directly stimulates
the renal secretion, dilates the peripheral vessels, including the coronary
and renal arteries, and at the same time stiniulates the heart. Its deri-
vatives may be used in place of the alkaloid itself, and with more effect,
since they are more soluble, as diuretin and theocin. I have found
theoi;: sodium acetate the most effective, about 20 grains, in divided
doses, being given daily. It usually causes a copious flow of urine.

If the heart is dilated and weak, digitalis should be added, about 1o
minims of a reliable tincture being given with each dose of the theocin.
The relaxing effect of the theocin on the arteries will usually be sufficient
to prevent their undue contraction by the digitalis. The existence of
arteriosclerosis is not a contraindication to the administration of digitalis,
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if the action of the heart is flot effective ini maintainiflg the circulation.

If the right ventricle becomes over dbtne h eou ytmegre

and the breathing laboured digitalis even in large doses seldom gives

relief. In such cases the action of the heart is usually tunutuous and

there is considerable oedemna althougyh there n-ay be littie apparent dropsy.

In cases of moderate severity, morphine grain J-- hypodermically usually

quiets the heart's action, so that its contractions become effective under

the influence of the digitalis and relief follows. The chie! cause probably

for the failure of digifalis in sucli cases is slowness o! absorption, due

to the nervous congestion of the gastro-intestinal tract. A reliable

digitalin or digitoxin, or strophanthin, given subcutaleously, should

prove rnuch more effective.

If these means fail to give relief venesection should be done, as free

a flow as possible being obtained. For that purpose it is often advisable

to open the veins in both arms simultaneously. In such cases vene-

section is neyer dangerous, and if resorted to sufficiently early it wvill

always give at least some relief.

For the anoenia, wvhich is so, prominent a condition in many cases of

arteriosclf3rosis, it is not necessary to say anything beyond this, that the

general condition of the patient should receive first consideratiofi, the

existence o! the arteriosclerosis being largely, if not wholly, disregarded.

The diet should therefore be the most nutritious that he can digest, con-

taining a liberal quantity of nitrogenous food, care being taken to keep

cxcretion as active as possible.

151 Bl1oor Street West.

DISCUSSION ON ARTERIOSCLEROSI S.

JOHN FERGUSON, M.A., M.D., Toronto.
Senior Physiiafl Toronto Western IHospitftl.

Mi R. Presidenit, Ladies and Gentlemnen: I arn sure it has been an

VI unfeigned pleasure to aIl of us to have listened to the lucid

addresses on the subject of arteriosclerosis. The day has now gone past

when we need to argue on the importance of this state, condition or

disease. The n-ortality records of civilized countries and life inslirance

offices furnish the answer if there bc a Thomas amongst us. A disease

which causes the ceath o! some o! us wvhile young, of rnany o! us in mid

life, and o! niost of us when old, commands our attention.

Morgag<ni laid it down as the rule for our investigations5 that w e

i-nust make dissections and post-mortemsý, and collate the resuits into a

scientific whole. For a long time we had to depend upon the findings

revealed to us by the dead body; but now ive are calling in the aid o!

experiment to assist in clearing up much of the doubtful ground in the
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study of arteriosclerosis. To the many and valuable discoveries of the

pathologist, we can now add those of the experimenter and practical

investigator.
Disease in the arteries has now been produced experimentally in

animals so often that this phase of the subject has been settled. There
is much yet to be donc, however, by way of final detail. High blood
pressure, caused by mechanical means or by toxic agencies, has been
shown to be a competent cause for those changes in the arterial system,
which we call arteriosclerosis. Interrupted pressure on the abdominal
aorta, as carried on by Klotz, Leonard Williams, and others, shows

that too great a d'egree of lateral pressure on the arteries wiil lead to

various changes in their walls. It has also been shown that nicotin

can cause such changes in the vessels as are known by the terms arterio-

sclerosis and atheroma. This has been made abundantly clear by the
studies of W. T. Herringham, Dr. W. T. Cummins and P. S. Stout,
working in the University of Pennsylvania Laboratory, have proven by
direct experiment that arteriosclerosis can be caused by the hypodermic

administration of adrenalin; and these changes again, can be materially
retarded by the exhibition of the iodides which 1o .er the arterial tension.

The investigations of Dr. H. Batty Shaw and others have proven that

an extract from the kidney cortex can increase arierial tension and cause

thickening of the arterial walls.
It will thus be seen that two causes have been established by actual

experiment as being capable of giving rise to sclerotic and atheromatous
changes in the arteries, namely, increased tension and toxic agents. In
such agents as adrenalin and extract of kidney, it is lilcely both factors
play an important role; for when the iodides were given, the action of the
adrenalin vas retarded. On the other hand there are toxins which act
under lowered tension as that from typhoid bacilli, the colon bacillus,
nicotin in free doses, and the general endarteritis of syphilis. So we

find that from experimental and clinical observations, it is safe to lay

it down as an axiom that increased arterial tension and toxines in the

blood, separately or combined, are the two main factors in the patho-

logical etiology of arteriosclerosis.
Now, what can be gathered from the experimental study on the pro-

duction of this condition in animals is well borne out by our clinical

observations on man. The strenuous life, the indulgence in over-eating
and drinking, the taking into the system of certain poisons, as lcad and
nicotin, and the products of bacterial and protozoal diseases as typhoid

fever and syphilis, are the foundation upon which that house of death

arteriosclerosis is built.
The effects of pressure is well seen in the causation of arterial

changes in man in several localities. In the coronary arteries, where
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there is marked tension, the tendency is very pronounced to atheroma;

in women, where the emotional aspect comes in more than in men, the

drift is towards arteriosclerosis of the abdominal arteries, and in men

there is a distinct tendency towards hardening of the arteries in the lower

extremities, where there is the influence of gravity added to those of

labor and toxaemia.

Some diseases are prone to be followed by atheroma or sclerosis of

the arteries. Of these we readily think of syphilis and typhoid fever.

In both of these, the infection is very persistent, lasti-ig for years in

the system. In syphilis there is a strong tendency to general endarter-

itis, the intima suffering in a special degree. In typhoid fever we know

now that the bacillus may be found in the excreta for many years after

the person has completely recovered. Such conditions as these may

influence the future of the vascular system to a very great extent.

Diathetic conditions, as gout and rheumatism; occupations that

bring persons into contact with lead compounds; faulty methods of diet-

ing, as over eating and drinking, and the existence of prolonged worry

and nervous strain, have caused many an arterial system to become old

long before the usual span of life.

In trying to sum up the causes of arteriosclerosis from their relation-

ship to its pathology, I would group them thus:

x. The high tension group, or the hyperpietic of Allbutt, due to

high arterial tension from a strenuous life, either physical or mental,

prolonged worry, tension from poisons, as adrenalin, the extract from

the kidney cortex, and the tension from interrupted pressure, as in the

splanchnic area in women.

2. The infection group, or those cases following syphilis, typhoid

fever, malaria, chronic colon bacillus infection. In most of these cases

there is direct action upon the vascular walls by the toxins.

3. The group from poisons taken into the system, as lead, nicotin,

caffeine, alcoholics, and proteids, of which the excessive consumption of

foods and alcoholic beverages is by far the most important.

4. The group caused by changes in impoitant organs of the body,

such as may be met with in the suprarenal glands and the kidneys where-

by pressor agents are produced; by atrophy in the thyroid gland, by

which its controlling influence upon blood pressure is lost; or by some

change in the pituitary body, from which may come a powerful pressor

product. Here we have a true autointoxication.

5. The involutionary group, such as is usual to advancing age.

But this group is not always met with in the old. There are persons of

So with soft arteries, while a hardened condition of the vessels may be

met with of the typical involutionary form at or under mid-life. The
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vital tissuc, as Osier puts it, wears out too soon. The disease may occur

ini quite young persons, but then, I think, it is of toxic origin.

As 1 have exhausted mny time and, I fear, m~ore than exhausted your

patience, in these remarks on the pathological -tiology, 1 shall attempt

but fewv remarks on the morbid changes in the vessqels themseives. The

disease mnay be regarded as focal or general.

0f the focal form twvo well rccognizezi types present thernselves,

nameiy, (a) endarteritis obliterans, which attacks the smail vessels, and

(b) atheroma, or endarteritis nodosa vel cleformans, wvhich is found

usuaiiy in the larger arteries.
(a) Endarteritis obliterans is very frequently the resuit of syphilis,

though flot invariably so. The lumen of the artery is lessened ýor com-

pletely blocked. Lt may be due to tuberculous arteritis. The intima

is thickeneed and composed of loose connective tissue with many stellate

and spindie celis. lIn the outer layers there is eleluar infiltration wvith

the formation of new vasa vassoruir.. When the condition is due to

syphilis, there is much adventitial change with mononuclear celi invasion

and connective tissue hyperpiasia, tends to become hyaline. This form

of endarteritis has been known to follow acute rheumatism, scarlet fever,

diphtheria, smallpox, and typhoid fever.

(b) Atheroma, or endarteritis nodosa vel deformans, is frequently

met in the arteries of elderly persons. These patches may vary in size

from a pin's point to that, of a quarter of a dollar, or more. Their color

is usually grey or yeilow, but may be white of calcified. They are some-

times soft, gelatinous, or transiucent, but they are more frequently

opaque and firm. Ulceration is flot uncommon in the older plaques. This

form of the disease attacks by preference the arch of the aorta, then the

coronaries, the cerebral, the peripherai and the visceral arteries in the

order of frequency named, whiie the pulmonary rareiy suifer. The

intima is thickened and contains round, steilate and spindle cells. Later

on hyaline, granular, fatty, mucoid, or calcareous changes may be found.

In the ca-lier stage, the eiastic tissue shares in the hyperpiasia, but

later may become granular, indistinct or broken up into littie masses.

The media undergoes somne changes. Lt is thinned, the muscle ceils are

scanty and shriveiled, with disappearing- nucici. The elastie elements are

degencrated, while the connective tissue is excessive. There is a ten-

dency to the multiplication of the vasa vassorum. The adventitia is iess

changed. In the earlier stages it is thickened and cellular, while, later

on, it is sclerosed and there is the presence of hyaline and connective

tissue. This is reaily an intimnai disease as these changes clearly show;

but once in a whiie a case is met with where the intimai atheroma is

the resuit of adventitial disease. It has been shown by several eminent

pathologiets, F. W. Mott among them, that local arteritis may com-mence
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in the adventitia and extend to the media and intima, giving rise to

rupture. So that atheroma may come from intimal or adventitial disease,
notably by age, syphilis, and strain in the intimal, and from tuberculosis

and some bacterial infections in the adventitial. It will thus be secn that

atheroma is not a pathological entity. Syphilis, tuberculosis, infections,
intoxications, and strain are all among its causes.

Turning to the general form of arteriosclerosis, we have a morbid

state that involves the arteries and capillaries, and frequertly the veins.

The intimal changes are thickening and multiplication of the elastic
fibrils. Those may at a later stage degenerate, and the connective tissue
becomes hyaline. The media is sometimes thicker than normal, but
the relative proportions of muscle, elastic and connective tissue is main-
tained. This coat may be thinned from an atrophied and fatty condition
of the muscle. In other examples the muscle is atrophied and the conec-
tive and elastic tissues are hypertrophied. In some instances there may
be extreme sclerosis of the vessels due to this atrophy of the muscle
fibres and over growth of the connective tissue elements. In the adven-
titia there is almost always some thickening. The elastic tissue is
excessive. In the early stage, the cells are nucleated, but as the disease
advances the tissues become hyaline and sparsely nucleated. In the

capillaries important changes take place. Their walls which are almost
invisible in health become thickened to two or three tinies their normal

and present a double contour. Their lumina are greatly reduced. There

is often markeci granulation of their walls.

This general form of arteriosclerosis is a diffuse disease, and affects

the entire arterial system. The essential cause is increased arterial

tension, which may result from one or more of the causes given, such as

chronic renal disease, adrenalism, chronic intoxication, or infections.

The pathology of the vascular system is as interesting as a fairy

tale. The arteries feed the whole body, and through tiieir potential

energy fill their own vasa vassorum and feed the-mselves. It can be seen

at a glance how poisons and niechanical forces may unbalance these

delicate adjustments, and we pass from physiology to pathology, with as

little apparent changes as do the colors of the rainbow, where they blend

into each other. High tension in a vessel may alter the lumina of the

vasa vassorum and mechanically shut off the vessels needed quota of

blood. On the other hand a poison in the blood may seriously damage
the elements of the vessel walls, causing them to perish, as the poet
says, "while young, like things of earth." To this broader view of the

vascular system we cannot pay too much attention. The arteries are

the branches on which all the fruits of the body hang, and these fruits

are the healthy workings of our organs and tissues.
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FERGUSON: DISCUSSION, ON ARTERIOSCLIEROSIS.

1 'shall make no attemipt tri say anything upon the cerebral, ocularaortic, niuscular and visceral niainfestations of arteriosclerosis. 1 havedevoted mny remarks solely to its patliology, as this portion of the dis-cussion Ivas more -spccially assigned to me. Before 1 close, howavar,let nic put ii a word to the affect that wve should be on the alert for thisdisease. Ail our studies wvil1 avail but littie unless they Iead to animprovement in outi-herapeutics, and tliat these may be effective wemust be able to racognise the disea-se in its earliest stages.
In the early period of the disease there is an increase in the bloodpressure, the flrst hecart sound possesses an increased heaviness fromextra muscular action, the second heart sound is accentuated owing tathe resistentia a fronte, the pulse wave is changcd and the descent is pro-longcd and graduai, there is an extra urinary flow wvith very often a Iowvevening specific gravity, there is a sort of anaenîic appearance due tocontraction of the surface vessais, the skin is less activa, the persan tendsta lose flash and theate is a reduced poiver to resist fatigue.

If to, these symptoms we add those more -special ta, the brain andnervaus system, such as migraine and variaus forms of sudden pains;those of the lieart, such as anginaus attacks, shortness 0f breath, andarrhythnîia; and those of the abdomen, in the form stomnach, intestinal,hcpatic and pancreatie derangemants, wve viil flot ba likely ta go farastray in aur efforts ta form a %vorking diagnosis. It is ta this end 1have directed my remarkzs; and, wvhile wve should ail aim ta wark accord-ingy ta the matto nec silet mors, may death nat keep silent, let us aisohave ever before us the other ideal velut arbor thterapeia crescat, mayoui- therapeutias fleurish as a tree> in arder that wve may ba able tarelieve or cure the conditions revealed by our pathological and axperi-
mental researches.

fly Dr. W. J. WILSON, Toronto,
Where arteriasclerosis is general the visceral symptams may flot bemarked, and also ivhere oniy the large trunks are diseased, we nîavhave feiw symptams, as their lumen is mastly unaffected; but it is 'vherethe srnallar arteries, xvith their thick muscular coats, and distributedta the viscera, arc sclerosad that ive are the mare likely ta have symp-toms. In the nmasenteric arteries thera is intcrfarence ivith the normalfunction of the bavel, viz., peristalsis, and as a resuit we have consti-pation and fiatulancy. The peculiar aramp like pains are no doubtpartly due ta, the flatulency and partly ta the affects of defective U oodsupply.

The superficial arteries do flot give vary reliable infarmation as tathe condition of the wbole arteriai systeni. They may ha markcdlysclerotie, wvhile the visceral ai-taries ara unaffectad or the reverse. Fram
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this f act wve are forced to use ail the means of diagnosis at our comrnand

to make anything lîke an accurate diagnosis.

In the gastro-intestinal forms we have the intermittent pains, dis-

tention of the stomach and bowels, eructations of gas, obstinate consti-

pation.
Pains worse after meals and often at nights,-symptoms common to,

many gastro-intestinal and nervous conditiorls. If we should h!ave

arteriosclerosis of the superficial arteries with the claudicatis intermittens

and especially if wve can relieve ail the symptoms wvith vascular stimzu-

lants, such as sodium nitrite, we may reasonably diagnose arterio-

scicrosis.

The discases most apt to be confounded wvith abdominal arterio-

scierosis, are ulcer of the stomach or duodenum, cancer, enteroptosis,

cholelithiasis, neurasthenia and perhaps the early girdle pains of loco-

motor ataxia.

In one case which we saw through the kindness of Dr. J. Stenhouse,

cancer of the stomach had been diagnosed by at least two surgeons. In

this case an exploratory incision wvas made and the tumnor, wvhich with

the pains, led to the diagnosis of cancer proved to, be the calcified

coeliac axis and no other condition existed to, cause the symptcms.

In enteroptoses we may have pains in abdomen, associated with

flatulency andJ constipation. Pains are not so, apt to, be at night, are

often relieved by abdominal supports. The blood pressure is generally

low and thec patient is usually rather spare of flesh. On careful exam-

ination the right kidney and perhaps lesser curvature of the stomach may

be found lowered.
In wvell marked cases of cholelithasis there is not likely to be any

difficulty, but there are cases, such as one we saw lately, where the Ciag-

nosis wvas bewteen cancer and ulcer of the stomach, and wvhich might

easily have been attributed to scierosis. It proved on careful examination

to show frec H C L. very slight tinge of conjunctiva, a tender spot in

epig-astriumn size of point of inger. No tenderness at the back. No

tenderness on deep pressure by Mur-phy's method over the gall-bladder,

pain after eating. No occult blood in foeces. A diagnosis of stone xvas

made and verified by section.
In locomotor ataxia the history of syphilis with the eye symptoms

and reflexes should clear the field and lead to a correct diagnosis. Our

knowvledge of this subject wvill be much improved by an increased know-

ledge of blood pressure.
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EDITORIAL.

UNIVERSITY DEGREES VERSUS THE COUNCIL.

It may be fairly accepted that the conditions are greatly changed

since the days when the Medical Council had conferred upon it the powver

to examine ail candidates for the r;ght to practise in Ontario. When

this power wvas secured by the C('oilege of Physicians and Surgeons of

Ontario, the Medical Colleges of the Province wvere proprietary schools,

conducted by a body of medical men, mainly for profit, and secondarily

for the purpose of giving an opportunity to young men to, acquire a

medical education. We are not flnding fault with those conditions, but

merely pointing out that things have changed completely during the past

twenty years.
The Toronto School of Medicine, and Trinity Medical College are

now no more and their places have been tzken by the Medical Faculty of

the University of Toronto. The Medicai College in Kingston has become

a faculty of Queen's University. The Medical College in London is

nowv a part of the Western University. These changes remove the sub-

jeet of medical education from the private corporation to the public

institution; and with these changes, a complete change in the relation-

ship of the rnedical college to the public at large.

With the words of Mr. I. H. Cameron, before the recent meeting

of the University M"Iumni Association, we heartily concur. These wvords

in brief, are as followvs:
"The University should again take to itself the authority of h1aving

its degrees in medicine carry with thern the privilege of practising i

Ontario and Quebec, without requiring its students to, go to the trouh!e

and expense of passing several arduous and, to, them, unnecessarY

examinations before the Ontario Medical Council. The Universities of

McGill and Laval niow have this power, and the speaker thought it wvas

an anomaly and absurdity to think that such a University as Toronto wvas

impotent in this regard."

The Medical Council might stili be allowed to act as in Great

Britain, as a sort of sentine1 to see that the standard was maintained. The

Western University in London, the Medîcal College in Kingston, and the
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University of Toronto Medical Department wvould ail have to, comply wvith

sucb a curriculum as might be rcgardcd as a sufficient passport into

the practice of medicine. Some such change as this is bound to corne,

and the council may reconcile itself to this outlookc.
By far the best solution of the medical question is Domninion regis-

tration. By this rnians a conimon standard could be fixed for the wvho1e

of Canada, and the Universities in the varions provinces could live up v)

this. WTc thînk that Ontario is the Province that should move in this

matter.

THE ONTARIO MJ3DICAL ASSOCIATION.

The recent meeting in Hamilton wvas a marked success, and reflected

much credit upon the energy of President Ingersoli Olmsted and his

associates. The local committee on arrangements wvorked very bard to

make this meeting a successful one, and these efforts wvere crowvned wvith

the result that the meeting wvas the best :r. the history of the Association.

The Association met for the flrst time in Toronto in 1881. Most of

those who took an active part at the flrst meeting have passed off the

scene, but the Association lives on and gains in strength as the years go

by.
We have always felt that this Association should not have its per-

manent place of meeting in Toronto. By moving to other cities a new

set of men are induced to take an interest in it from time to time. This

bas the happy effeet of enlarging the membership, lending variety to, the

proceedîngs, and preventing the Association becorning too routine in its

methods. The Hamilton meeting fully proved the correctness of these

viexvs.
One -who attended the earlier meetings cannot fai) to notice the

enormous strides that have been made in these twenty-eight: years. The

class of papers is wholly changed. To have read a scientific: paper in the

early history of the Association wvas a sure way zo invite asperse criti-

cism. Not so now. Tbe order of the day in the Hamilton meeting wvas

the very high standard of the papers and discussions. Another feature

wa.s that the younger men came forwvard and cfld sonie of the very best
work.

A. noted feature of the meeting was the attention paid t'N preventive

medicine. Among these topics were the health of sehool children by Dr.

Helen MacMurchy; the milk problern, by Dr. C. J. Hastings; the sewage

systern in towns, by T. A. Murray, C.E., and precautions in typhoid fever,
by Dr. J. A. Amyot The paper on quarantine and compulsory vaccination

by Dr. H. H. Sinclair wvas rather reactionary,. and we think wvill win but

few adberents in the profession.
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The social aspect of the meeting 'vas welI managed, indeed could flothave been better adapted to0 suit the tastes adcmot ftoe~h
attended the meeting.

Dr. Roddjck, the Dean of McGill Medical Faculty, made a strongappc-al for inter-provincial registration. This bas flot yet corne, but itis bound to do so:. It has such mnent in it that it wvill wvin its wvay to thefront without fail. Local jealousies of one or other of the Provinces mayhold it back for a time. To Dr. Roddick the profession of Canada owesmiuch. H-e succeeded in placing upon the statute book of Canada anadmirable Act which makes a truly national profession a possibility. Thevarious Provinces wvill avail themselves of this Act in time. Its adoptionwvould mnake for good ahl along the line.
On this very important subject we imagine if the Province of Quebeccame into line the rest of the 'vork wvould be easy. If, hoivever, Quebecsecs fit to stay out, an amendment might be secured to the Act enablingit to go into operation arnong such Provinces as adopted its provisions.There is no reason wvhy the Maritime Provinces, Ontario, and the Wcest-crn Provinces should not ha-ve inter-provincial registration. They are acommon pee-ple and should have a common praf-rýsion.

TH-E PRES'IDENT'S ADDRESS TO TH-E CANADIAN MEDICAL
ASSOCIATION.

In the first portion of bis address, Dr. Montizambhert touched uponthe history of inedicine. Ne said there had been four mnain periods : i. TheHebraic eooch, xvhen special attention was paid to domestic sanitation;2. The Roman period, wben attention was paid to, municipal sanitation;3. The Gothic period, when attention 'vas paid to national sanitation;4. The modemn era of international sanitation.
He referred to, the fact rcvealed to, us by history that at one timefilth 'vas almost sanctified, and mentioned the habits of the hermits andsome religious orders. He said that under the Hebraic era, women couldrender their homnes almost immune to disease; but to attain to this idealcondition, education was necessary. On this line he referred to suchbad practices as putting iu's in drinking water, drinking suspected water'vithout boiling ii, the xidespread custom of Yissing, the wearing of longskirts.

Coming to, the sanitation of the Roman pericid, he drew attention tothe fact that Rome paid the most scrupulous attenio 1 to its wvater supply.It had also a complete sewerage system. Ne referred to, the splendidresults that had been attained from the installation of proper filteringplants.

5
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The Goths were a hardy and healthy race. With them it was a

national duty to care for the health of the people, and this duty remained

with us to-day; and was bece aing steadily more pressing as the con-

ditions of social and industrial life were becoming more complex. We

should take active measures to stay the spread of tuberculosis, vaccination

should be made compulsory. There ought to be a Bureau of Health,

There should be a Council of Public Health, to advise with the govern-

ment. An effort should be put forth to destroy rats. They carried such

diseases as the plague and typhoid fever, and they daily destroyed about

$3o,ooo worth of food. Plumbing was also mentioned as coming within

the scope of national supervision.

In the close of his address he referred to the great work that countries

were doing by coming to an understanding in health matters, and regu-

lating trade, commerce, migration and the spread of disease. Here he

suggested that the Government of Canada might station medical men in

the principal emigrating centres of Europe and the Orient.

As the result of all this discussion, something positive is sure to

come. Ii but little has been done by the government to control the rav-

ages of tube-culosis, the medical profession has done much to educate

the public, and action will follow as a result. The present editor of the

CANADA LANCET gave an address before the Ontario Medical Association

in 1885, in which the need for care in consumption was required, and

contending that the disease was a communicable one, and that the future

management of the disease would be largely one of prevention. These

views were severely condemned and aspersely criticized, and among those

who were most severe in their condemnations were two professors in a

medical college. This incident goes to show how opinion has changed

in those 23 years.

THE CANADIAN MEDICAL ASSOCIATION.

When 'the Association has reached its 4 1st annual meeting it should

be able to look back upon something that it had accomplished, as stand-

ing to its credit, and making for the good of the people. We believe

that the Canadian Medical Association can fairly lay claim to have

accomplished a fair amount for the advancement of medical thought in

this courtry.
That it has not fulfilled its full mission we think all will be ready to

admit. Let us ask why.

In the first place the meetings, with a few exceptions, have never

been well attended. Many of the annual gatherings did not exceed about

866



EDITORIL.

100, and for the forty-one years, perhaps the average has been' belov
200. This should not be the case.

The profession in this country should take a greater interest in theNational Medical Association, but they do not. There are many reasons
for this.

The distances in this country are very great, and it is therefore
difficult both in time and money to attend the annual meetings.

But the local and provincial medical associations demand a share ofsupport, and, being nearer at hand, receive most of the attention.
It is difficult for members of the medical profession to prepare papers

and discussions for so many meetings; and the tendency is to prepare
for the one nearest home.

If we may be permitted to speak somewhat plainly, we do not think
that the Canadian Medical Association has donc its duty to its members,
the profession at large, the public, nor the medical journals. Up to the
present no effort lias been made by the association to furnish the medical
journals of this country with correct reports of its meetings. This could
be easily done and at little cost.

The entire effort of securing reports have been left to the -journals
themselves. This is by no means an easy task. No firm effort is made
to secure a copy of the papers and addresses, and therefore, there must
be gaps in the reports of the proceedings. It would not be a difficult
matter to overcome all this.

The journals are willing to assist. By taking time by the forelock,arrangements could be made for a few competent reporters to take the
discussions and oral addresses. By this simple means, and at small cost,
a complete report of the transactions could be got out in a short time.

The publication of these reports would interest those who were at
the meeting, and would be the means of enlightening those who were
not at the meeting, and more than likely induce them to attend on a future
occasion. It would also keep the work of the association for future
reference, and thus would have its effect on the public life of the country.

We do not think that the association is going about this ;n the right
way by trying to publish a journal of its own. This means a lot of
money and a vast amount of labor, which must be paid for. We have
gone into this and tried to show that a good journal of So pages per
month with all the costs for office rent, clerical help, manager, etc., for
a circulation of about x,5oo would cost about $io,ooo a year. To
secure such a circulation would require the untiring effort of a very able
person for at least a ycar. This in salary and travelling expenses would
run up to about $5,ooo. If the journal committee put the enterprise onthe mai rket and waited until the circulation gradually grcw up, there would
need to be on hand many thousands of dollars to meet the initial cost.
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If the association enters upon the publication of a journal and fails
in the effort, the whole association and profession of the country would
be more or less discredIted.

It slîould be borne in mind that the British Medical Association xvas
founded inl 1832. The British Mledical journal i, now in its 4 Sth year,
and wvas started in i86o. In 1872, when the late Mr. Fowke became the
general secretary of the association, the journal wvas in a bad way, and
could not have paid 50 cents on the dollar if it had gone out of business.
This xvas the state of affairs after twelve years' hard work.

We think wve have shoivn that it behooves the association to, move
wvith, mucli care; and especially do we say this since the Ontario Medical
Association is now a branch of the Canadian Medical Association.

In another portion of this issue are to, be found a report of the
general sessions. We have flot space for the work and discussions in the
sections in this issue.

PERSONAL AND NEWS ITEMS.

ONTARIO.

Dr. and Mrs. Wishart, after spending some months abroad, arrived
home the end of June.

Dr. D. A. Sinclair, of Melbourne, bas been appointed an associate
coroner for Middlesex.

Dr. J. D. B3erry lias purchased the practice of Dr. E. L. Procter, of
Port Perry, the latter removing to Whitby.

Dr. Charles A. Herbert, of Hawkestone, Simcoe County, has been
appointed an associate coroner for Nipissing.

Dr. W. C. Gilday, who %vent to London last fali, bas passed the
joint examinations for M.R.C.S and L.R.C.P.

Dr. A. A. Jackson, formerly of Everett, and wvho, bas been doing-
post graduate wvork in Britain, bas gone to Blo o rcie

Dr. Herbert Carvetb, late of Toronto, lias boughit tlie practice of
Dr. Harcourt at Powvassan. Dr. Carveth w'as married a fev weeks ago.

Dr. T. D. M%,acGillivray, after 14. months-' post graduate study in
Europe, bas resumed practice in Kingston.

Dr. James Third, of XKingston, is taking a tbree montlis' hioliday in
urope.

Dr. W. C. Herriman, of the Rockwood Asylumn, IKingston, bas been
transferrcd to Mimico, and Dr. Young succeeds hiiiîi.

Artlhur Fares, a student of Queen's, and son of Dr. O. *W. Pares, of
Port Coîborne, was drowned 215t June in tHe Welland River.
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In a card from Dr. W. H. B. Aikins of Toronto, we notice that hewas liaving a good'time in Berlin, and enjoying some of the clinical · .rkthere.
The Victorian Order of Nurses for Toronto has decided to place aspecial nurse at the disposal of the public to visit homes where there maybe tuberculosis, and give instructions. This is a good move.
The Medical Department of Queen's University has made rnarkedsteps onward. The subject of chemistry in much better provided for andthe adoption of the five years' course are among these.
An effort is being made to secure a hospital for consumptives inBrantford. It looks as if those in charge of the task were going tosucceed.
Dr. A. D. Macintyre has resigned his position as medical superin-tendent of Kingston General Hospital, and will sail in August for Bri-tain.
Orillias new general hospital was formally opened on 28th May, byDr. Bruce Smith, Government Inspector of Charities, in the presence ofa large and fashionable gathering. The hospital is admirably equipped,and cost $16,ooo, the whole of which sum is covered by subscriptions.The Ontaro Gazette announces the following Provincial appoint-ments: Dr. Chas. J. Laird of Southampton to be an associate coronerfor Bruce County; Dr. A. J. Fisher of New Liskeard, to be a coronerfor the District of Nipissing.

The wedding took place at Dunnville recently of Bessie Helen Brown,daughter of Mrs. Brown and the late John Brown, ex-M.P.P., of Dunn-ville, to Dr. John Alexander Kerr, son of the late William Kerr ofDovercourt Road, Toronto.
From the Third Annual Report of the Toronto Free Hospital forConsumptives the following items are taken. The National Associationfor the Prevention of Consumption was incorporated in 18962 the MuskokaSanatorium for incipient cases was established in 1896, the MuskokaFree Hospital in 1902 for incipient cases, the Toronto Free Hospital foradvanced cases in 1904, the King Edward Sanatorium in 1907. Thereare over fifty branches of the Association in Ontario. In Muskoka$200,oo have been spent on buildings and land, over $250,ooo expendedon the maintenance of patients. There have been 2,500 patients caredfor. So far $8o,ooo have been expended on the Toronto Sanatoriumfqr Consumptives and the King Edward Sanatorium.

QUEBEC.
The Association of Physicians of the French Language of NorthAmerica will meet this year in the Laval Buildings, on July 2oth, 21st

and 22nd.
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Prof. Frank D. Adamns bas been appointed dean of the faculty of
Applied Science at McG1iil, witb Prof. C. H. NcLeod, as vice-dean. The
vacancy caused by the retirement of Dr. T. G. Roddick wvas filed by
Dr. F. J. Shepperd. Both are graduates of McGilI.

A number of changes have been made in the facuity of Lavai Medicai
Coilege. The resignations of Drs. Rottot, Desjardins, and Demers have
made t'is necessary. Dr. Hervieux takes the work of Internai Pathoiogy,
Dr. Beniit succeeds Dr. Rottot as clinicist at the Hospital Notre Dame,
and Dr. Asselin becomes assistant to Professor Duval ia the department
of Physioicgty.

Dr. J. W. S'cane, Registrar of the Facuity of Medicine at McGiil,
has received a cabie from Dr. MacAilister, President of the. British
Medicai Council, stating that students holding Lavai or McGiil degrees
.ýnd a Quebec license xviii be permitted to practise in any part of the

British 'isies. It is expected that this priviiege xviii soon be extended to
other universities, and xviii involve flot only reciprocity betxveen Canada
and the motheriand, but aiso between Canada and ail parts of the Empire.

MJARITIME PRO VINCES.

It wiIl be iearned with regret that Dr. S. C. Primirose, of Lawvrence-
town, bas been seriousiy iii in the Victoria Hospital, Halifax.

Dr. M. Cbisholm, of Halifax, bas been again elected chairma!I of the
Board of Health.

Drs. G. W. MacKeen and D. T. C. Watson are in the West Iadies,
the former for his heaith, and the latter visiting bis parents.

A recent Moncton despatch says that forty bouses wvere quarantined
at Grainddigue and vicinity, five miles from Shiediac, on account of smaii-
pox, and the church there 'vas closed. There xvere a large number of
cases of a mild type. No fataiities bave yet been recorded.

WESTERN PROVINCES.

In Winnipeg during April there xvere 143 deaths, 29o births, and 128
marri ages.

Principal Tory, of Alberta University, 'vas honored by the McGiii
University with hionora-y degree of LL.D.

The Regina city council bas called for plans for a bospital of ioo
beds. The work wiii gro on at an carly date.

A municipal hospital, costing about $55,ooo, is to be erected for
Saskatchewan.

Dr. Grahiam, of Stettier, xviii receivt zympathy of bis friends at
bis ioss by fire of his library and instruments.

870



PERSONAL ALND NEWS ITEMS. 811

Dr. Raymnond Brown, Winnipeg, intends confining his wvork to
diseases of the eye, car, nose and throat.

Progress is being made towards formirig a Western Canada Medical
Society, and the various societies wvill be approached with this end in
view.

The annual report of the hospital at S'elkirk showed assets of
$22,ooo, and liabilities of $ii,ooo, leaving a margin of $ii,ooo. Well
done!1

Dr. J. Park, of Edmonton, has be-en spending some months in New
York, Chicago, and Rochester, Minn., doing post graduate work in
sugery.

At a recent meeting of the Educational Convention held in Winnipeg,
there wvas some discussion on the advisability of having Hygiene taught
in the Schools. There wvas a strong expression of opinion that this should
be done.

BRITISIH COLUMBIA.
Assurances have been given by the Government that a grant of a

site and $x,Soo wvi11 be made for a hospital at Lillooet.
Dr. McGuigan, xvho has been a patient in St. Paul's Hospital,

Vancouver, for many months, is much irnproved.
Dr. J. Gibbs, of Vancouver, int ends making a specialty of diseases

of the kidneys and bladder.
The ninth annual meeting of the British Columbia Medical Associa-

tion wvill be held in Vancouver on August 2oth and 2ist. A good pro-
gramme has been arranged for.

A -short time ago a very pretty wvedding tock place in Victoria, when
Dr. Lachian MacMillan, of Vancouver, -%vas married to, Miss Hattie
Nicholas, of Victoria.

Dr. Underhill, Medical Health Oficer for Vancouver, has been con-
ferring with the health officers of Seattle, Portland, and San Francisco,
withi the view of preventing the spread of the bubonie: plague.

FROÎM ABROAD.
Mr. Francis Fowke, ' ho acted as secretary of the British Medical

Association from 1871 to 1902, died on i9th May, in his 69th year.
The optometry bill has becomne Iaw in the State of New York. This

bill incorporates the opticians to do refraction.
Professor Crum B3rown has retired from the chair of chemistry in

the University of Edinburgh after a service of forty years. He wvas a
very popular teacher.

he first International Congress of Laryngology ivas held in Vienna
a shiort time ago under the presidency of Professor Chiari. The science of
Laryngohgy was founded in Vienna 50 years ago by Tü:rck and Czermak.
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In memnory of the distinguished Pirogoif, a congress is to be formed

in Russia, for the ptirpose of uniting ail the societies dealing wit-h the

prevention of consumption in the Empire of Russia.s
Mr' aman Squire, surgeon to the British Hospital for DiseaseS

of the Skin, died on 7 th May, in his 71St year. H-e ,vas; an extensive

contributor to the literature of skin diseases.

There were in Germany last year 7,574 medical students and the

nubrof practitioners in the empire was 31,416. Quackery is very comn-

mon and active in some portions of Germany.

A Young Folks' League for the home treatmeflt of consuxtption has

been started in New York. It is hoped to spread useful information and

render services of various id by its aid.

The value of vaccination is wrell shown in India. Some 30 years ago

very many of the recruits to the army were marked by the disease;

whereas at the present day, very few recruits show any scars.

Dr. M. K. Forcart, in the Mledicinische Kliniik, dlaims that the best

* urinary disinfectants are those which liberate formaldehyde in the urine.

He recommends urotropin3, hetraline, borovetrin.

On i8th May, Sir A. E. Wright was presented by the Medical

S'ociety of London %vith the Fothergili gold medal for original researchi

work.
There is a marked fail in the birth rate in Britain. During the five

year period iS8î-85 it xvas 32.1 per i,000, whereas in the period 1901-

05 it had fallen to 27.7, or 14 per cent. in 20 yearS.

The termis of union have been agreed upon betw,ýeen the Edinburgh

* Medical journal and the Scottish iledical ami Surgical journal. The

united journal is to bear the name of the older one, namely, the Edin-

burgh Mledical journal.

A form has been prepared in Scotland for the protection of medical

men who may be caled upon to issue certificates of lunacy. The formn

is to be signed by the principal relatives, and the object is a hold the

profession harmless against suits.

Dr. Sherman, Pathologiet, Royal Inflrmary, Edinburgh, speaks of

the plague as a disease caused by the three factors-parasites, rats, and

man.- The flea communicates the disease from rat to rat, fromn man to

man, fromn rat to man, and f rom man to rat.

The commission which wvas appointed in France a year ago to report

on the best methçQds of improving mnedical education, has come to, hie

conclusion that the medical student's education should be intellectual,

literary and philosophical.

Since July, 1904, Professor Tuffier, of Paris, has performed 586

* major operations, under spinal anaesthesia by means of stovaine.
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Vomiting, headache and retention of urine were the complications he had

met. These were not severe, and yielded to treatrment.

When Dr. Robert Koch was tendered a great banquet in New York

some time ago, he said in reply to the praise that had been heaped upon

him that he was only doing what his hearers had always been doing,

namely, his duty and working hard.

A bill lias been signed by Governor Hughes of the State of Nev

York, providing for the reporting of all cases of tuberculosis, and allow-

ing a fee of 25 cents to the physicians reporting these cases for each

report.
The Government of Britain has established in London a bureau for

the collection of information regarding sleeping sickness. The com-

mittee consists of Sir J. West-Ridgway, Sir P. Manson, Sir R. V.

Boyce, Dr. J. Rose Bradford, and others.

An active effort is being made in Egypt to destroy disease-carrying

mosquitoes. This is being done by pouring petroleum on the stagnant

waters where these insects breed. Their larvae cannot come to the

surface to breathe.

Mr. D'Arcy Power, in a paper on syphilis, which he read a short

time ago before the Medical Society of London, emphasi7ed three things :

the late appearance of inherited syphilis at times, the. curability of the

disease by mercury, and the limitations ir the ilse z>' the iodides.

In some recent work done on the administra'.on of vaccines by the

mouth, Drs. Latham, Inman and Spitta have shown that positive

reactions can be obtained in this way, and that the opsofic index of the

blood is raised by this means of administration.

In a recent issue of the British Medical Journal, there appeared an

article on the value of cats as means of preventing the spread of the

plague. In districts of India, where cats are numerous, there is but little

plague, and in other portions of the country into which cats have been

introduced, the disease has very much decreased.

According to an article in the Cronica Medica Habana, from the

pen of Dr. Aristides Agramonte, it would appear that Dr. Louis Daniel

Beauperthuy, of Venezuela, was the first to discover the connection

between ague and yellow fever and the mosquito. He said that the mos-

quito introduced a poison by means of its proboscis. This was in 1853.

A short time ago there was a very animated discussion in the Berlin

Medical Society on the value of sanatarium treatment of tubercular

patients. A number of the speakers held that the drop in the death rate

from this disease was due to better hygiene and improved methods of

living, and not to the influence of sanatariums.
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The Atiscptic (India) puts in a strong plea for a better method of
making appointmcnts to the teaching staffs of the Indian Colleges.
These positions should be tlirown open to the whole profession, and the
best mnen chosen. At prescrit the appointments are made from the
Indian Medical service, and this narrows things dowvn too much.

Dr. Charles J. Collingwvortîi, Consulting Obfitetric: Physician, St.
Thomas' H-ospital, died on z zth May, i908, in his 67th year. He heîd
the position of professor of obstetrics and gynecology on the University
of Manchester. From this postion he was called to the one held at St.
Thomas' Hospital for 2o years.

Prom the proceedings 0f the 59th meeting of the Arnerican Medical
Association, there appear ta be flOw 31,343 members, and the net income
was $28,ooo. The total number of practitioners in the United States is
estimated at about i30,000. Thus the Association has about one-fourth
of the profession in its membership after 59 years' work.

There bas been a good deal of discussion of late, in France on
polyarthritis deformans. It is contended that there is some fault in nutri-
tion, preceded by some infection due to gastric fermentation and the
retentions of toxic products. Tincture of iodine is laid down as the best
remedy. It should be given in dose.ý of io to 6o minims daily.

Dr. Auguste Marie, Chief of tho Pasteur Laboratory, Paris, has
been experimenting with a new serumn for rabies. The serum is mixed
'vith the virus of the disease and can be used in the severest cases. It
secures immunity much quieker than -Mien the ordinary method is
employed. The mixture cari be used to produce immunity which wvill last
in a dog for at least one year.

For some time past there has been a good deal of discussion in
certain parts of South Africa over the management of the hospitals.
Some think thiey should be government institutions and supported by
public funds. Others are of the opinion that they should be purely local
affairs; while a third set thirik that both plans should be adopted in
part, and the hospitals receive both local and goverriment support.

Dr. Daniel B. Jackson, of New% York, has recently directed attention
to the influence of the common house fly iri spreading intestinal diseases.
Insects are now receiving much cc.nsideratiori in the causation of disease.
The stegomyia causes yellow fever, the anopheles ague, the palpina
glossalis sleeping disease, the louse relapsing fever, the bedbug small-
pox and tuberculosis, while leprosy, elephantiasis, filariasis, anthrax,
typhoid fever, etc., have been showvn to be carried by insects at times.

The Medical Times, British, contends that it does not impress the
public favorably ta notice that doctors differ so much in discussion, etc.,
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and agree so, universally in consultations. It is also thought that the use
of Latin should bc abandoned in the writing of prescriptions. It is said

that this is the last "block house of rnediaevalism." Then tiiere arc

a number of archaic rules of etiquette that ought ta, be abolished. The

medical profession should take on more of the wvake-up methods of to-day,

even at the risk of being charged with becoming commercial in its ways.

CORRESPONDENCE.

THERE IS NO ANTAGONISM.-RELATIONS 0F THE MEDICAL

COUNCIL AND UNIVERSITY.

(To th.,q Editor of the Globe).

Owving to, the fact that I speak very rapidly and indistinctly a grave

error has arisen in your report of wvhat I said in my valedictory remarks

to the University of Toronto Alumni Association on Thursday last. That

I was rnisreported is personally a niatter of no importance, but the

occasion being anc wvhich might seemn to lend undue authority to the

utterance, I arn constrained to trespass upon your indulgence and the

public patienite in order to, make the necessary correction. In doing so,

I mnay be permitted to recail the fact that there is and can be no antagon-

ism, between the University of Toronto and the Medical Council of

Ontario, each in its legitimate sphere, as your report might imply. Some

of your readers, but not the majority, are old enough ta remember that

at the birth of the Medical Council of Ontario the University of Toronto

played an important part, and that the existence of the Council only

became possible through the co-operation and consent of the University

e pluribus una. At that tume the diploma of any of the medical degree-

conferring bodies carried with it the license to practise, and these rights

were voluntarily surrendered or extinguished by these corporations in

order that by this joint action a common standard of examination for

mnedical practice might bc sel, up and the interests of the niedical pro-

fession as a whole (academnir :!d non-acadernic) safeguarded by a central

authority.
The good-will of the University towards the medical profession xvas

by this action demonstrated and has been ever since maintained. Forty

years have elapsed since the Medical Council of Ontario wvas created. In

that time great changes and developments have occurred, "ail along the

line," and it has been increasingly felt, as tlie years have passed, to be a

pity and a reproach to, aur boastcd civilization that it appeared ta be
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necessary to maintain high protective and estranging walls between the
component parts of our great Dominion. The pity of it was strongly
emphasized when the General Medical Council of Great Britain offered
reciprocity of medical registration to the Dominion so soon as the com-
ponent Provinces should agree upon a common standard of recognition
and registration amongst themselves, but reasonably declined to treat
with the Provinces individually or separately. Later, however, owing
chiefly to the strenuous and unremitting labors of Dr. Donald MacAllister,
then of Cambridge, but now F.incipal of the University of Glasgow, and
then, as now, President of the General Medical Council of Great Britain
and Ireland, and unwearying friend of Canada, the Medical Council of
the motherland consented to enter into reciprocity with the various
Provinces of the Dominion, and all except the Province of Ontario have
completed their negotiations and established this relationship.

All this would seem to be the domestic concern of the profession,
and a matter of indifference to the University as such. But it is necessary
to push inquiries a little farther in order to learn how the University of
Toronto is affected, and the outcome of this inquiry explains the reason
for my broaching the subject before the Alumni Association, to which we
look as the public guardian of the University's rights and privileges.

The Medical Council of the Province of Quebec has recently entered
into reciprocity with the Medical Council of Great Britain, and it happens
in the ovince of Quebec that there are two Universities, Laval and
McGill, whose diplomas are recognized by the Medical Council of Quebec
as entitling to registration in the Province of Quebec, and hence, through
reciprocity, in Great Britain, and the rest of the empire also. Upon
registration in Great Britain depends access to the public services of the
empire.

The medical diploma or degree of the University of Toronto is
registrable nowhere-not even in our midst-as a license to practise,
and it is easy to perceive therefore at what a disadvantage our graduates
stand.

Hence accordingly the object of my address to the Alumni Associa-
tion was to make this Association's position known, and to suggest what
seemed to me the feasible and proper remedy, as well as to solicit the
powerful and, I may say I believe, irresistible influence of that body, as
a unit, in having our disabilities in the premises removed.

The remedy suggested is a simple one, viz. :- the persuasion of the
Medical Council of Ontario by the influence of our graduates residing
in the various electoral districts of the Province upon their representatives
in the Council that the Province of Ontario also should seek reciprocity
in registration with Great Britain, and that instead of passing a special
examination for the license to practise before a _.1ecial board of examiners
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appointed by the Medicai Council, which involves a very serious ioss of
time, and materially curtails the iength of thé medical session of the
University, now ail too, short for the work to be accompiished, the under-
graduates of the University shouid be tested as to their fitness for admis-
sion to the register of those licenses to practise by assessors sent by the
Council to act with the examiners appointed by the University for the
annual examinations. In this way by passing the one examination test
our'graduates would be admitted to the degree of the University, to, the
license of the Province, to the register of Great Britain and Ireland, the
other Privinces and the colonies, and to the portais of the public services
of the empire, and thus stand upon a parity with their cousins german
of Lavai and of McGilL

1 trust that 1 have made it clear that 1, as one of the earliest to
submit to the examinations of the Medical Council of Ontario, and its
Iifeiong supporter, made no attack upon the Council in my address to
the alumni, but freeiy and fuliy recognize the great service it has rendered
to the profession and stili more to the public. Regarding it as a parlia-
ment of physicians, I arn obedient to the Scriptural injunction to, honor
a physician with the honor due unto him for the uses ye may have of him.

1. H. CAMERON.

Toronto, june 13.

OBITUARY.

J. R. G. MURRAY, B.A.

Mr. J. R, G. Murray, B.A., who vras in his third year in mcdicine

at the Medical School, University of Toronto, died in the Generai Hos-
pital early 27 th May. Though quite iii, deceased insisted on writing in

bis exarninations. He came to the hospitai a few days before bis death

suffering from pneumonia, which had a severe hoid on him, and he fin-

aiiy succumbed. He was the son of Mr. Robert W. Murray of 12 Mait-

iand place, a teacher in the Model School. Deceased was only 24 years

of age, and was among the most promising as well as one of the most

popular of his ciass.

REV. WVILLIAM WRIGHT, M.D.

Thc late Rev. Dr. William Wright was for many ycars a weli

known personage in Montreai. For thirty years he hcld the chair of

Matcria .Medica in McGili. Somne years ago lie retired from his pro-

fcssorship) and cntcrcd the Churchi of England as a clergyman. His
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knowledge of mnateria, niedica %vas very extensive. He wvas hig-hly
csteerncd by ail wvho came in contact with.liilm. Hc was a graduate 'ronn
Edinburgh and Paris, and wvas Si years os' age wvhen lie died last X»pril.

'HOÏMAS iMcCAUSLAND, 1\1.D.

Dr. Thomnas M'ýcCausland, wvho died at his residence, 133 Yorkville
Avenue, Toronto, on Sunday, after a prolonged illness, wvhich lie endured
wvitli great fortitude, 'vas born inl 1835 near Newvrarket, Ont. He studied
medicine at McGill University, Montreal, and afterwards in Dr. Rolphi's
Toronto S'chool of Medicine, from wvhich lie graduated in 1858. Iii June
of the sanie year hie married Emma, second daughter of De. S. J. Strat-
ford, M.R.C.S., England, 'vho survives hlm, and wvas able tuo s;e the
fiftieth anniýversary of their niarried life. Three sons of bis de,.eased
daugîter, Eva Frind, also survive-Paul Edmond, Max Arno and H.erbert
Otto Frind, of Toronto.

Dr. McCausland lad a large practice for many years in Markhami,
Aurora and Toronto, wvhere lie not only soon acquired the reputation of
being a higlîly talent-ed physician, but also tlîat of a true friend to bis
patients. He retired frorn active life about fifteen years ago.

Apart frorn bis professional life, lie 'vas a vice-president of the
Toronto Humane Society, and among his large circle of friends and
.acqz-_,*_itances he will be remenîbered as an advanced thinker, also for his
higli literary taste and great business ability.

MISCELLANEOUS.

THE FORTY-FIRST MEETING 0F THE CANADIAN MEDICAL
ASSOCIATION, OTTAWA, 9THi, IOTH AND IITH JUNE, i908.

JUNE 9TH.

The opening session wvas occupied with routine businrcss. Dr. Elliott
submitted bis report as secretary, and took occasion to remind those pre-
sent that rnany signed the register, but wvere not formally admitted to
niembership.

The report of the special conimittee appointed to report on the
matter of a journal for the Association reported in favor of establishing
sudh a publication.

The actual membership for i907 wvas 272, 37 being medical students
students.
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The members of the new executive are: Dr. R. W. Powell, Ottawa;
Dr. G. E. Armstrong, M\ontreal; Dr. J. T. Fotlieringliam, Toronto; Dr.
R. A. Reeve, Toronto; Dr. W. 1. BradlIey, Ottawva; Dr. F. A. L. Lockc-
hart, Montreal; D. E. P. Lachapelle, Montreal; Lt.-Col. C. Jones,
Ottawa: A. B. Atherton, Fredericton; Dr. A. T. Shillington, Ottawva;
Dr. 17 Hastings, Toronto; Dr. jas. Bell, Montreal; Dr. J. H. EBlliott,
Toronto, ý'id Dr. J. C. ?vitchell, Brockville.

Dtrng the forenoon four papers were read before the section in
general Medicine, Dr. Omar Wilson and D. J. FI. Alford, both of Ottawa,
placed before the section some notes on the action of the x-Rays on the
organs of the body. It was, they stated, a powerful therapeutie agent,
and they dctailed a number of disturbances wvhich in cases under their
observation had been set up in the generative and secretorv organs by
the action of the rays. Drs. V. E. Henderson and W. H. Cronyn of
Toronto, rc.ad papers on the action and uses of the drug ergoti: and Dr.
C. S. M1cV-car, a niember of the staff of thc Toronto Hospital l'or Sick
Children, Spoke of the experiences of the doctors of that institution in
regard to broncho-pneumonia in children. Finally Dr. G. S. Young of
Prescott read a very interesting paper on the treatment of ncurasthenic
patients.

The annual meeting of the Doctors' Protective Association wvas held
at noon. This society is designed to protect the medical men against
attempted blackmail through tlic means of r'ajust actions in the court.
Wherever a practitioner is subjected to persecution in this manner, bis
case is taken up by tue Association and he is assisted in his figbt. In
instances where the doctor hiniseif is unable te stand the cost of the
action the expenses are defrayed froin the funds of the society. The
rep)orts of ihle xvork of the Associat:ion for the past year wvere read at the
meeting, and plans were laid for its continuance with a yet wvider scope
wvere discusscd. F-nancially the Protective Association xvas shown to be
in a satisfactory condition.

In the sections in rnedicine and surgery a number of papers were
read. At five o'clock flic meeting adjourned and the members and guests
went out to the Golf Club at Aylmer, wvbere a reception was held.

In the evening Dr. Montîzambert, of Ottawa, delivered bis presi-
dential address.

The address wvon the highest commendatioiî for the many valuable
and original suggestions that it contained The subjects discussed
were in line with those of special interest to the Association. More acte-
quate protection of the public health. and a diffusion of information regard-
ing preventive measures constituted the main theme. It was suggiested
that woman's peculiar sphere wvas in the home vihere she could originate
sanitary precautions tlirough ber influence and authority. Inspection of
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water supply and plumbing work was advocated, and it was urged that

the Federal Government should establish a Bureau of Public Health and

undertake to lead in the struggle against tuberculosis and other contagious

diseases. In the coarse of his discussion of neasures that would tend

to improve the conditions of public health, Dr. Montizambert condemned

a number of social customs that are now in vogue. He described the

habit of kissing as a form of greeting as dangerous and a possible medium

for the spread of contagious diseases.
Dr. Powell, chairman of the local committee on arrangements,

occ;pied the chair. On the platform were Sir Wilfrid Laurier, Dr.

Montizambert, Dr. J. S. Risien Russell, London, Eng., and Dr. J. C.

Munro, Boston.
Sir Wilfrid Laurier was given a most cordial reception. He

expressed his pleasure at having the privilege of addressing the medical

Association. "A lull in proceedings," he said, " in the place that was n..

mentioned has permitted me to attend this meeting, and as a citizen of

Ottawa I give you the warmest welcome to the city, a welcome as warm

as the veather, and that is as warm as can be desired." Continuing,

he expressed his personal interest in the work and objects of the Associ-

ation. He explained that five years ago he had been out of health and

had consulted physicians in Canada, England and France, and had in

every case received the same prescription. He had been uniformly

advised to take simple food, no drugs and longer hours of rest. Through

this treatment he had been restored to health and was now equal to the

hardest work. "The only man who knows the value of health is he who

has lost it and regained it," he proceeded, "and that is the reason I

recognize my personal indebtedness to the medical profession."

Coming to the proposais made by Dr. Montizambert, Sir Wilfrid

stated that he could not turn a deaf ear to any reference to the duty of

the national government. He stated that he was glad to listen to any argu-

ments and was open to com:iction. He facetiously compared the govern-

ment to the Kingdom of Heaven in that public matters could be brought

to its attertion for action only by a somewhat persistent rapping at the

door.
As for the establishment of a National Tuberculosis Sanitarium he

stated that the government had several times been approached on the

matter. Certain constitutional questions had arisen, however, to com-

plicate the difficulty of deciding the correct course. The governinent, it

was pointed out, is anxious to meet the wishes of the profession; and,

said the Premier, "wbile I cannot commit myself to anything this even-

ing, I shall gladly listen to any consideration froin you, and I can assure

you of my heartiest sympathy with your aspirations." In conclusion,

he invited the Association to meet in Ottawa again, coming in winter
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the next trne, that as warm a welcomce might be given it wben the
thermometer marked thirty degrees below zero as has been extended on
this occasion.

Mayor Scott formally welcomned the members of the Association to,
Ottawa and stated that every courtesy would be showvn them. '<Under
the influence of your president's remarks regarding kissing," he said,
"<I have no hesitation in banding over the freedomn of the city." H-e
went on to describe the steps takcen in Ottawa to protect the public health,
stating that milk wvas regularly inspected by an officiai engaged for, the
purpose. He concluded by inviting the Association to Carnegie Library,
where the humble hospitality of the city might be participated in, in
the form of light: refreshments.

The reception proved a most pleasant and enjoyable occasion. An
orchestra stationed near the refreshrnent room rendered several selections.
A large number of the wives of mernbers of the Association wvere present.
The function came to a close about i i p. m.

JUNE IOTH.

During the forenoon of ioth June, the time of the Association 'vas
taken up with many papers on the various sections. One of the most
important of the discussions wvas thiat in the section on medicine on tuber-
culosis. Dr. Harold C. Parsons of Toronto, gave an account of the
wvork that is being donc in the Toronto Gcneral Hospital. Dr. Parsons
gave a detailed account -of the carnpaign against tuberculosis in Toronto.
He held that the object of the doctor should be flot so mruch to cure as to
prevent: the disease. With this -,nd in viewv he recommended the cdu-
cation of the people, and as a headquarters for the distribution ofthei
knowledge of the laws of bealth, he regarded a dispensary as of supreme
importance.

The treatment of tuberculosis patients in bospitals along with other
cases he did not regard wvith favor. He thought that suiferers from this
disease should be cither treated in their hlomes or else in a sanitariurn
built especially for that purpose.

<'When a patient suffering from. tuberculosis cornes to mne,>' said
he, "I first cndeavor to get him to go to, Gravenhurst, if bis case is not
very far advanced, or to Weston if the destruction of the lung tissue
bas gone far. 1 endeavor to get bim to attend these institutions not only
for the rest and treatment, but also for the education. This 1 regard
as of the greatest importance.>"

In these sanitoria thc doctor stated that the patients learnt howv 10
take carie of themselves, and wcre also, instructed in the precautions that
they ought: to take for the general safety of the public. The speaker also
insisted on the importance of the distribution of literature among the
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patients instructing them in the ptoper methods of conduct. The greatest

agent of all, however, in the education of those suffering from tubercu-

losis was the trained nurse. As in Ottawa, he stated, a nurse was

engaged in Toronto whose business it was to visit tuberculosis patients

and see that they followed sanitary modes of living. Her work was of the

very greatest importance. She saw that the patients were supplied with

sputum cups and that they used them, and carefully burned them. when

once used. She saw that they kept themselves and their surroundings

clean and their rooms well ventilated, and this, the doctor stated, was a

matter of some difficulty in the case of foreigners, of whom there were

large numbers in Toronto. It was wonderful, however, the improvement

that in many cases had been wrought by the persistent but tactful work

of the nurses. All depended on the character of the nurse. She must

be tactful, quiet, but forceful, and sympathetic. Dr. Parsons further

insisted upon the importance of the disinfection of houses in which tuber-

culosis patients have died. In closing he urged that in view of the dread-

ful havoc wrought by the disease, special grants should be made by the

government for the purpose of combating it.

Dr. P. H. Bryce, medical inspector of immigration, spoke stròngly,

endorsing all that Dr. Parsons had said. He mentioned the work of the

Anti-Tuberculosis Society of Ottawa and called attention to the fact that

the May Court club has obtained rooms for use as a dispensary in the

lower part of the city. This dispensary would, he stated, be opened on the

fifteenth of the present month. In the meantiie he extended an invita-

tion to all the doctors to visit and inspect it. He stated that the Province

of Saskatchewan, in awarding grants to hospitals, demanded as a condition

that a number of tents should be maintained for the accommodation of

tuberculosis patients and he urged that some steps of a like nature should

be taken in this province.

Dr. Campbell Howard spoke of the campaign against tuberculosis in

Montreal. He held that the nurse could do more in the treatment of this

disease than the physician and expressed an opinion to the effect that

tuberculosis patients should not be admitted to hospitals in which other

cases were being treated.

Rev. Dr. Moore, the secretary of the Canadian Association for the

Prevention of Consumption, who was present and spoke a few words,

cited instances tending to demonstrate that tuberculosis sufferers could

be treated in general hospitals without danger to other patients so long

as proper precautions were observed. He gave a brief summary of the

vork of his society.

Dr. Parsons closed the debate with a few words, in the course of

which he touched on the subject of visiting. There should, he held, be
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as little of this as possible. Patients were very often sensitive and dis-
liked to be treated as objects either of charity or curiosity. Sometimes
even the visits of the nurse were objected to on the ground that they
called the attention of the neighbors to the condition of the sick man.
The visits of the nurse were indispensable, but those of other persons
should be linited as much as possible.

The paper of Dr. J. -. M. Gordon, of Gravenhurst, was an exceed-
ingly interesting one and outlined the treatment of certain cases of tuber-
culosis that had come to the sanitorium. He especially advocated that
children in the schools should be taught proper methods of breathing, for
an examination of schools had shown many of the pupils affected by
certain minor diseases of ear, nose, nouth or throat.

The morning session of the section in general medicine closed with
an extremely interesting paper by Dr. George Porter of Toronto, in the
course of which he dealt with the influence of climate on various kinds of
diseases, pointing out what meteorological conditions were most suitable to
patients suffering from specific diseases.

For the afternoon the committee of arrangements had a very pleasant
trip planned via the C.P.R. to the Caledonia Springs.

The visit of the Canadian Medical Association to Caledonia Springs
was enjoyable as well as productive of practical results. All niorning it
scemed as though there was sure to be a downpour to mar the enjoyment
of the outing, and although no rain actually fell, it remained threaten-
ingly dark during the afternoon. It was just as well, perhaps that the
temperature was not a repetition of Tuesday's as the extreme heat might
have proved too much for the ladies of the party, of which there was a
goodly number.

At 12.55 a special C.P.R. train was in waiting at the Central depot
for the convenience of the visitors and Caledonia Springs was reached
after i o'clock. Lunch was immediately served on arrival in the grand
dining-roon of the hotel and covers were laid for nearly 4oo people. After
lunch the guests roamed through the beautiful grounds and under the abie
guidance of Mr. G. A. Cole, the newly appointed manager of the hotel,
the party were shown all of interest in the vicinity. The springs and
mineral wells, vere a source of great interest to the medical men, who
were also immensely impressed with the spotless cleanliness of the house
and grounds.

At the conclusion of the luncheon there was a little speech making
by the officers of the Association, but as there was very limited time left
in which to visit the grounds, the addresses were curtailed. Toasts were
proposed and drunk, that of the King being proposed by Dr. Montizam-
bert, President of the Association. Sir James Grant paid high tribute to
the C.P.R. and to the trenendous influence which it had on the welfare
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of the country. Mr. Lajeane, the assistant manager of the C. P. R. hotels,who aéÎed as host, responded to the toast in a few words, and heartily
'velcorned the guests.

After the luncheon there was a short meeting of the executive com-mittee to draw up proposais to be submitted to the general meeting.
One of these proposais wvas that the next convention of the Association

be hield at Winnipeg.
At 5 o'clock the party left on the return trip to Ottawa. Thedoctors, individually, and as a body, give unstinted praise to the CanadianPacifie for the perfect and unique entertainment it devised on their

account.
The Medical Association resumed business after the excursion to,Caledonia Springs iri the afternoon, and listened to two interesting papersby Dr. J. S. Risien Russell, of London, Eng., and Dr. John C. Munro,

of Boston, Mass.
Dr. R.ussell's Paper on "The Use of Reflexes in Diagnosis," wvastechnical in its nature, but for the benefit of the laity who w.ere presenthie simplified bis explanations 'vhere hie could and nmade clear the mean-ing of the true reflex. From the standpoint of the ýnemnbers of theAssociation, Dr. Russell's contribution to the programme of the annual

meeting 'vas of unusual importance.
At this stagie the lecturer sat down, and crossing his legs in theusual fashion tapped the knee of the suspcnded Ieg. The limb below theknee jerked. That, explained, constitued a refl-ex action. The sanieprocess, too, hie poînted out, could be repeated by tapping the ankie,when under certain conditions the foot wvouId move as the leg had doncin the other experiment. Having thus made comprehensible the wordon which an understanding of the matter wvith wvhich lie ivas dealingturned, he proceeded to suggest the uses to which. a test of the reflexescould be put in diagnosing neurotic or nervous diseases. Whule notin ail cases infallible, lie stated that not infrequently the value of thereflexes in differential diagnosis was beyond doubt. In cases of suspected

locomnotor ataxia the rcflexes could be used to determine the nature an-Jextent of the lesion. In a certain type of diseases of the nerves or 1-rainthe knee jerks would be abolished. In others it wvouId be exaggcratcd.
This it 'vas explained, was the principle at the basis of the use of the
reflexes.

"For instance," said the speaker, "if wvhen I tickle the feet of mypatient the tocs crumple up, 1 regard that as a good sign. If, however,on tickling the sole the tocs do not contract, but, on the contrary, remainnormal or are extended, that I regard as a bad sign and a cause for
anxiety. "
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Thcse reflex actions, he stated, were usoful in diagnosis in four diffor-
ont ways. In the first place, they were invaluable in distinguishing one
nervous disease fr-Dm another; secondly, the seat of the trouble could be
located by their use; thirdly, the extent of the morbid process could often
be defined through themn; and, fourthly, it wvas possible by them. to tell
wvhether the condition wvas mnerely the result of hysteria or shamming.

The doctor disposed of the last two cases in a few words. XvVhen,
he stated, he wvas visited by a patient who thought that she-for such
patients were usually ladies--was suff.oring fromn some nervous disease,
ho wvas in thae habit «of looking xvise, prescribing certain medicines and
then interviewving the husband. "Him," said the doctor, "I tell to order
a new drcss straiglit fromn Paris and thon to give a party. And I recorn-
niend him to inform his wife that Mrs. So-and-so, who is to attend the
party, has also got a new dress, but that hers was made in Ottawva. Such
treatmont, 1 find, usually works a cure. " In the case of patients who
were merely shamming for the purpose of securing the payment of dam-
ages from transportation companîes or something of the same sort, the
reflexes gave an almost infallible dlue.

Ho showed slides of sections of the spinal cord and of the brain
affected by tumors and various diseases, and gave accounts of the symp-
toms of each case and the manner in whichi by means of the reflexes he
l-ad been able to mako a correct diagnosis and to locate the seat and
extent of the trouble. Thero were, he explained, mnany kinds of nervous
diseases whose more obvious syniptonis were very much the sanie, and yet
for which the treatment 'vas diametrically opposed. In distinguishing
these diseases the reflexes were of the very greatost value. Ho described
the use of the opthalnmoscope in determining the existence of tumors in
the brain, and also describod the method of determining affections of the
cervicular portion of the spinal marrowv and the cerebellumn by moans of
reflexes of the pupil of the oye, the jawv and the abdomen. In particular
ho emphasizcd the importance of the reflexes in determining the exact
location of tumors of the brain. Until the exact lpcation of such disorders
wvas kcnoîvn it wvas impossible for the surgeon to oporato, inasmuch as
-whilc operation 'vas possible when thev were locatod in the cerebrum or
cercbellumn it wvas absolutoly impossible in those cases where the soat of
the trouble 'vas tho pons, or stem of the braiiî. The position of growtlis
and disordors could bc deterniinod wvith exactness by a careful and
thoughtful use of the refloxes.

At tho conclusion of the papor a vote of thanks xvas tendered Dr.
Russell, tho appreciation of the Association boing exprossed by Dr. F.
Finley, Montreal, and Dr. McPhedran, Toronto.

The riglits of Surgeons and Patients, discussed by Dr. J. C. Munro,
of' Boston, Nvas the nc xt address.
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At the commencement of his paper, Dr. Munro explained the mannerin which his attention had been called to the necessity of a better under-standing between the surgeons and the public. "While listening sometime ago," he said, "to an interesting address by Prof. Müller, of Munich,on the German system of insurance of the laboring classes against sick-ness and death, I was impressed by the fact that the insurance was estab-lished not as a charity but because the poor have the right to be protectedagainst the various accidents and illnesses incident to our complex modernlife. At that time it occurred to me that against unnecessary suffering,disease and death the public, both rich and poor, has an equal right to beprotected by means other than that of insurance. In other words ifmodern surgery can lengthen life, can protect against malignancy, cannullify suffering better than can be accomplished by other therapeutic
measures, the public has the right to know accurately when and to whatextent this is possible."

Surgeons, lie continued to explain, have been so busy watchingdevelopments that they had failed to let the people know what could be
.done for them. It was time, lie thought, that the profession should stopand survey its relation to its clients. As for the rights of patients, liesaid that major operations should not be undertaken by men who had nottaken special courses in surgery. The practice of hospitals in puttingimportant work on young surgeons was condemned in the followingword: "To attract students, to become popular or to shirk labor the sur-geons of many hospitals delegate more or less operative work to imma-ture and irresponsible house pupils; because of this the public suffers."Such action was described as àlmost criminal. It was stated, moreover,that in his dealings with a patient the surgeon should place the factsbefore him and allow the decision whether or not he should undergo anoperation to remain open.

In concluding Dr. Munro expressed the opinion that the publicshould be made to realize that the dangers, remote and immediate fromanaesthesia, the state of insensibility produced by the inhalation of drugsare very small. He also suggested certain changes in the method of choos-ing the staffs of hospitals. "A reform" in the constitution of our hospitalstaffs he believed to be necessary. Some such system as that in vogue inGermany should be adopted by our hospitals. As constituted at present,many of our public hospitals are overweighted by cumbersome staffs thatcould easily be reduced to a third or a sixth of the present number. AsI have indicated, too, uniformity and permanency in the operating andward staff is of utmost importance in obtaining good results.
The Association tendered its thanks to Dr. Munro.
During the session of the Military Surgical Section a very importantcontribution was made by Lt.-Col. Jones, D.G.M.S., of Ottawa.
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Col. Jones' paper was on the advisability of forming a Candian Ambu-

lance and Red Cross Association. The colonel pointed out that both the

order of St. John of Jerusalem and the Red Cross Association of Great

Britain had carried their sphere of activity into this country. On the

whole, however, he did not regard their working here, save in the absence

of any other association of a more national character, as being satisfac-

tory. The order of St. John did excellent work in training citizens in

first aid to the injured. It, however, labored under the disability that

attached to all British Associations having branches in this country. It

was impossible for the Canadian members to participate fully in the

advantages offered to British members of the institution.
As to the Red Cross Society, Col. Jones pointed out that it confined

its activity entirely to times of war, while what was needed in Canada

was some institution which, in times of great civil disasters, would under-

take the work of caring for the sick or suffering. He called particular

attention to the inestimable benefits which could have been conferred by
such an institution in the case of the recent landslide at La Salette, and

also mentioned the service which it could be at the great fires which occur

w*th such lamentable frequency in this country.
In closing, he grouped the activities of his proposed society under

four heads : First, relief of the suffering in peace and war; second,

instruction in first aid to the injured; third, the education of the public

in hygiene and sanitary modes of life, and fourth, the training up of men

to take their places in the Red Cross department in time of war. As to

the organization of such a society he moved that its head and center be

placed at Ottawa, the national capital, and that in all matters in which it

was concerned with foreign nations it have authority to act through the

Dominion Government with the colonial office at London. He urged that

representatives of the departmeit of Militia and of marine and fisheries

be on the board of control and that the minister of militia be ex-officio

chairman. He furtlier recommended that the finances should be audited

by the public financial oficers.
Col. Jones' recommendation gave rise to an interesting discussion,

in the course of which it was pointed out that any action for the formation

of such a society as suggested would have the effect of causing a clash

with the order of St. John and the Red Cross Association. Nearly all

the officers, however, agreed with the speaker as to the advisability of

some such step as he recommended, and it was decided to appoint a com-

mittee to further look into the matter and to make such recommendations

as they may see fit to the proper authorities.
The committee, which will nieet in Toronto next September, was

appointed as follows: Lt.-Col. Jones, Capt. Fotheringham, and Major
Shillington.
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JuNE, IITH.

A gencral session wvas held on the afternoon of June i ithi.

The meeting opened wvith the presentation of a report f rom the execu-

tive in regard to the place of the next annual meeting and the appointmeflt

of officers Lt was announccd that Winnipeg had been selected as a suit-

able place of meeting. The followving menibers wvere rccommended for

the finance committee: Dr. Fothieri.ngham, Toronto; Dr. F. N. G. Starr,

Dr. G. E. Armstrong, Dr. jas. Bell and Dr. R. W. Powell. Lt was

further suggested that the committee be urged to provide as far as

possible for the establishme3nt of a journal under the Association. Dr.

Blanchard xvas named as president, the vice-presidents to be presidents

and secretaries of thec Provincial Mvedical Societies, witli Dr. F. A. L.

Lockhart, of Montreal, as vice-president for Quebec; Dr. C. A. Peters,

Montreal, local secretary; Dr. Geo. Elliott, general secretary; Dr. H. B.

S'mall, treasurer. Another clause in thec report advised the following

appointments to the chairmanship of the standing committees: Chair-

man of the committee on medical legisiation, Dr. A. T. Shillington,

Ottawa; chairman of conîmittee on medical education, Dr. R. A. Reeve,

Toronto; chairman of committee on public health and hygiene, Dr. C. J.

C. O. Hastings; chairman of the committee to amend the constitution

and by-laws, Dr. H. B. Small, Ottawva; chairman of committee on reports

of officers, Dr. Lockhart, Montreal; chairmari of the committee on necro-

logy, Dr. J. H. Elliott, Toronto. The recommendations were approved.

by flhe Association without amendment.

On motion of Dr. Bryce, of Toronto, it was decided to make the

distinguished medical. men xvho had visited the convention as the guests

of the Association honorary mnembers of the organization. Dr. Risien Rus-

sell, of London, England, the distinguished neurologist, who delivered

a learned paper on The Value of Refiexes in Diagnosis; Dr. John C.

Munro, of Boston, Mass., who spoke on The Surgical Rights of the Pub-

lic; and Dr. John B. Deaver, of Philadelphia, wvho read a most interest-

ing papcr on Gall-Stone Disease, xvere ail admitted on this motion.

In the general sessicii, Dr. John B. Deaver, of Philadelphia, gave

a very able and interesting address, and wvas accorded a hearty vote of

thanks.
The principal business of the afternoon session of the Association xvas

the reading of a number of papers on general acute peritorlitîs and a

disciission on this disease. Five papers were delivered on the subject.

Dr. C. W. Du-val of Montreal made a report on his investigation into

the bacteriology of the pcritoneal cavity, with special regard to peritonitis,

which xvas immensely appreciated by the medical men. Dr. J. T. Fother-

inghiam of Toronto read a paper on the diagnosis and geniýra1 mnedical

treatment of the disease. Ia reg-ard to the latter item~, he stated that the

malady really had no medical. treatment; it wvas a. surgical disease, and
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as soon .as a physician found a case developing, he should hand the

patient over to a surgeon. The surgical treatment was dealt with in

papers and lectures delivered by Dr. J. F. W. Ross of Toronto, Dr.
Murray McLaren of St. John, N.B., Dr. L. C. Prevost of Ottawa and

Dr. George E. Armstrong of Montreal. These papers all served to show

that disease was one on the treatment of which the doctors differed

widely. All were fairly well agreed as to the importance of a speedy

operation although Dr. Ross pointed out that in many cases recovery

took place without any surgical treatment. This, he stated, was particu-

larly noticeable in the days when the nature of the disease was not so

well understood as'it now is, and doctors were more loth to call in the

services of a surgeon. Surprising recoveries often took place in cases

where hope had been given up.
The other medical men were, however, for the most part unanimous

in urging the importance of operation. They were inclined to differ again

on the exact nature of the operation, !-->me holding that the intestines

should be bathed, sponged and drainage tubes inserted after the section,
while others, Dr. Ross among them, held that it might be advisable to

close the abdomen completely after the section. Dr. Ross held that by
washing the power of the phagocytes or disease destroying organisms

was weakened and that consequently the bacilli of the disease had a better

opportunity to multiply. He stated that if the abdomen were closed

after the section, any liquid matter which might collect was soon shut

off by nature. Other doctors agreed with him in this, one stating that he

had proved it by laboratory experiments. There was also considerable

difference of opinion as to the administration of opium after operation.

At the close of the discussion, Dr. Montizambert, the president,

thanked the members of the Association for their free attendance at the

meetings of the sections and of the Association as a whole. By their

general behavior they had made the duties of his office light. In return

the meeting passed a hearty vote of thanks to Dr. Montizambert for his

services. He in replying stated that any credit that might be coming

for the success of the convention of the Association was due wholly to

the doctors of Ottawa. Votes of thanks were also passed to the corpor-

ation of the city of Ottawa, the C.P.R., the press and other institutions.

In the evening as a pleasant diversion from the labors consequent

upon an annual meeting, the members of the Association took part in an

enjoyable smoker held in the dining hall of the Russell House. A pro-

gramme embracing several musical numbers and recitations was provided.

Mr. Gordon Rogers delighted the medical men with a humorous version

of their doings while in Ottawa. He traced them at every stage of

their itinerary and brought out the humorous side of all their actions. Mr.

A. Heney gave a recitation from the works of the late Dr. Drummond,

the poet of the habitant, that brought forth the greatest applause. He
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also gave a recitation. Songs wvere rendered by Mr. Cecil Bethune and
Mr. Charles Parkinson. Mr. Charles R. Carter acted as accompanist.
The eritertainment closed wvith expressions of gratitude from the vîsiting
doctors at the kindness shown themn by the local committee. The smoker
that marked the termination of the annual gathering constituted, they
agreed, oneC of the most pleasant featurcs of a visit that wvas crowded with

congenial work and interesting and considerate entertajament.

ONTARIO MEDICAL AS'SOCIATION, TWENTY-EIGHTH
ANNUAL MEETING.

TuE.sDAY AFTERNOON, MAY 26..-GENERAL SESSION.

It wvas moved by the Secretary and seconded by Dr. Perfect, that the

minutes of the meeting cf' 1907 be accepted as read.
Copies of transactions of various medical associations of 1907 were

rtt:eived and it xvas moved by the Secretary that in the usual custom

these be turned over to the Academy of Medicine wvith the compliments
of the Ontario Medical Association.

Letters from the British Columbia Medical Association, the We'ýt
Middlesex Medical Association, and the Canadian Medical Association,
with reference 10 the scheme of affiliation with th.. latter body of the
various Provincial Associations, on motion of the Secretary were referrcd
to the Committee on Revision, to be brought in xvîth their report.

Dr. Ingersoli Olmsted then read bis Presidential address.
Dr. R. A. Reeve mroved a vote of thanks to thc President. Repri-

senting a city usually the home of the Association and also representing
the profession, not alone for the address, but also for showing what can
be donc by enthusiasmn and the xvise conduct of the Association in havingr
one of the best programmes ever presented to the profession, he had much
pleasure in this vote. He trustcd that as s0 much work here had been
donc, the Hamilton men would voice more of th'e work donc in this city

at the Ontario Medical Association in the future.
Dr. W. A. Harrison, Selkirk, seconded the motion with great plea-

sure, amid enthusiastic applause.
Dr. Hamilton, being, in the chair, extendcd the thanks of the Assoz.:a-

tion to Dr. Olmsted.
The President here appointed Drs. B. L. Riordan, A. H. Perfect and

the Sccretary as scrutineers for ballot of Committee on Nominations.
A symposium of papers on arteriosclerosis wvas then given by Dr.

Colin K. Russell, of Montreal, on the cerebral manifestations; Dr. San-
derson, of Detroit, on the ocular manifestations; Dr. J. J. Mackenzie,
of Toronto, on the pathology; Dr. Thos. McCrae, of Baltimore, on the
aortic arch manifestations; Dr. Bauer, of Hamilton, on the visceral mani-
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fustations, and Dr. McPhedran, of Toronto, On the treatment. The dis-*
cussion of these papers wvas taken up by Dr. John Ferguson and Dr. W.
J. Wilson, of Toronto.

Dr. Wm. Oldright here moved a vote of thanks to the gentlemn
taking part in the symDosium, seconded by Dr. W. A. Laing.

Dr. i erfect reported the Committee on Nominations consîsted of
Drs. Ingersoil Olmsted, Hamilton; H. J. Hamilton, Toronto; B. L.
Riordan, Toronto; H. A. Bruce, Toronto; H. R. Casgrain, Windsor;
C. J. Hastings, Toronto; H. B. Anderson, Toronto, and R. W. Bruce
Smith, Toronto.

The Comrniitetee on Nominations presented the following report, which
wvas adopted: President, Dr. H. J. Hamilton, Toronto; First Vice-presi-
dent, Dr. R. R. Wallace, Hamilton; Second. Vice-president, Dr. A. Dal-
ton Smith, Mitchell; Third Vice-president, Dr. A. M. McFaul, Collingz-
wood; Fourth Vice-president, Dr. George Field, Cobourg; General Sec-
ret.-ry, Dr. E. Stanley Ryerson; Toronto; Assistant Secretary, Dr. J. 1?.
Davey, Hamilton; Treasurer, Dr. J. Heurner Mullin, Hamilton. Place
of meeting, Toronto.

The following gentlemen wvere added to, the various committees.
Credential-Dr. A. M. McFaul, Collingwood; Dr. R. D. Rudoif, Toronto;
Public Health, Dr. jas. Roberts, Hamilton; Dr. W. R. Hall, Chîatham;
Publication-Dr. Chas. Sheard, Toronto; Dr. Hadley Williams, Lon-
don; By-laws-Dr. James Third, Kingston; Dr. F. G. Suthierland, St.
Catharines; Ethics-Dr. John Sheahan, S;t. Catharines; Dr. A. B.
Osborne, Hamilton; Dr. H. R. Casgrain, Windsor.

WEDNESDAV AFTERNOON, MAY 27.-GENERAL SESSION.

The address in Medicine wvas delivered by Dr. C. L. Scudder, of
Boston. On motion a cordial vote of thanks xvas tendered hitn for his
addriess.

Dr.Arm t>g ofMnra, gave a paper on.gangrene and abscess
of the lung, and Dr. V. P. Gibney, of New York, gave an address oit
he Bier-Knapp treatmcnt of tuberculous joints. Votes of thanks were
tendercd these gentlemen.

The officers were then installed. The Committee on Credentials
reported 63 new members.

Dr. R. WV. Bruce Smith, in behiaif of the committee appointed to
report on e.te care of the degenerate, stated that progress wvas being
made, but that the census of the number of these wvas not yet complete.
He asked that the committec be continued, to report further on the sub-
ject. This was agreed to.

Dr. A. Dalton Sm-ith reported that tlie following members had died
during thue year: P. J. Strathy, John W. Peaker, John McMaster, J. H.
Fisher, ail of Toronto.
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The Conimittee on Ethics reported that there wvas only one case
before it for consideration. On fulIl exp1anatlions by the parties to the
complaint, it wvas agreed that the matter bc allowved to drop.

The Conrmittee on the Revision of the Constitution reported as fol-
lows .

Mr. President and Gcntlemen,-Your coniittee appointed to con-
sider and report upon the niatter of reorganization of the Ontario MNedicai
Association in harmony with the accepted changle in the Canadian Medicul
Association beg leave to report: The commnittee wvas appointed for the
following purposes-(i) to express the viewvs of the Ontario Medical
Association before thp. Canadian Medical Association, September, 1907;
(2) ro examine closely into details of proposed constitution and by-laws
of the Canadian Medical Association; (3) to revise the constitution and
by-laws of the Ontario Medical Association to, agree with t.he general
soheme of the Canadian Medical Association as adopted by them.

Your committee from June to S'eptember, i907, nmade careful stucly
of the C.M.A. constitution and by-Iaws, met the committee of the C.M.A.
in Montreal, and placed before them our schene of revision which, wvith a
few minor details, wvas accepted and presented by them to the C.M.A.

In general session the C.M.A., being desirous of furthering the
sehenie of reorganization, accepted the suggested revision wvhich no'v
appears as their constitution and by-laws.

Following that meeting with the committee of the C.M.A., your
committee during the past year in accordance with the resolution of the
O.M.A., now presents to you the revised by-laws of the O.M.A. as pro-
posed by the committec.

We propose that the O.M.A. shall become a branch of the C.M.A.,
accepting its constitution as revised to nieet the requircments of Pro-
vincial Associations. ),hile thcre are many difficulties in the way of
merging the various interests of the bodies, yet none of these appear
insurmountable. The spirit shown by the committees of the different
Provinces which met the C.M.A. ihi Montreal vouches for the feasibility
and success of the scheme. The difficulty with the men of the Maritime
Provinces was, the matter of a fee cummon to ail Provinces, but this was
readily set aside when shown that such a matter could be left to each of
the branches to arrange with the Finance Committee oif the C.M.LA. t-

suit the varying needs.
We now present to you, after an arduous winter's wvork, during

which the committee has met many times, the revised by-laws of the
Association, which we hope will meet with your acceptance. Our endeavor
wvas to change as littie as possible the intent of the present by-laws.

We enclose wvith this report a letter fromn the Secretary of the
C.M.A., asking for the appointment of delegates, providing the sehemne
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is adoptcd, also a letter fromn the British Columbia Assistant Secretary)stating that it wvas their intention to send delegates te the coming meetingof the C.M.A., also, a letter from the Pre-sident of the Western Middlesex
Association, asking for recognition if such scheme be adopted.

Your committee request the appointment of delegates to the C. M.A.in order that we may have representation upon the Executive Council ofthe C.M.A.
On motion of Drs. McPhedran and Reeve, Drs. Gordon, R. D).Rudoif, F. N. G. Starr, and C. P. Lusk wvere appointed delegates terepresent the Ontario Medical Association and the Canadian Medical

Association.
Dr. C. P. Lusk reported that the Committee on Publication hadarranged for the publication of the papers and proceedings. The foliow-ing journals had agreed te, give $io each towards the expense of a typc-

wrîtten copy of the discussions and general business :
Dr. F. Fenton, the Treasurer, submitted the fAilowving report of the

finances of the Association :

Receipts.

Cash on hand, May 26th, 1907 .......................... $41 13Annual fees, 244 members, i907 meeting .............. 488 ooAnnual fee, Dr. C. J. Kelly, i908 meeting............. 2 oo

Expenditure.~'
Stationery................................................ $18 5o
Printirig .................. ........... 88 oo
Postage................................................... 

143 94Janitors, messeftgers, etc.................................19g 00
Cartage.....................................................I1 

50
H0noraria,-.;Seretary .................................. 0 00 o

Assistant Secretary ........................ 25 oo
Assistant Treasurer......................... 7 50Stenographer.............................................. 

43 Il5

$446 59Cash on hand ...................................... 84 54

-$531 13
The Secretary reported that various meetings of the conimittees hadbeen held; that from the office of the assistant there had been sent out

11,200 communications during the year, of these 912 were personally
written letters, while 5,100 programmes and 5,i00 post cards advertising
the meeting were aise, distributed.
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Expenses for postage, stationery, telephone messages, railway fares
to Hamilton, typewriting of notices to committees, etc. ...... $28 16

To special typewriting of synopsis of paperr, and of constitution
and by-law s, etc. ......................................................... o 55

$38 71
By balance cash, from amount of $1o8.oo received from Treasurer

for distribution of programmes, post cards, etc. ............... 5 0

B alance due .................................................................. $33 71
The Secretary noved that the report be adopted and that the Treas-

urer be instructed to pay the expenses, now and hereafter, necessary for
clerical assistance in typewriting, etc., on account of the increased work
of the office.

During the business session of Wednesday, Dr. John Hunter, of
Toronto, moved, seconded by Dr. J. T. Rogers, of Hamilton: Whereas
the destruction of the fœtus for any other cause than that of the preserva-
tion of the life of the mother, is a deliberate murder, and whereas the per-
petration of this Act by a member of the medical profession not only
incriminates the physician himself, but also brings disgrace upon an hon-
orable calling, we. the members of the Ontario Medical Association take
this opportunity of stating that this Association has always condemned in
the strongest possible terms this criminal practice.

THURSDAY, MAY 28TH.-GENERAL SESSION.

A paper was read on obstruction of the large veins of the body and
its clinical significance, by Dr. Charles G. Stockton, of Buffalo.

Mr. Cameron moved that the thanks of the Association be tendered
Dr. Stockton for his valuable contribution to the subject.

A paper on x-ray diagnosis in medicine and surgery, with lantern slide
demonstration, was given by Dr. Lewis G. Cole.

A letter from Dr. Rosebrugh was received and the Secretary instructed
to extend the sympathy of the Association to the Ontario Society for the
Reformation of inebriates.

In the absence of Dr. A. H. Wright, the Secretary read his notice of
motion, presented in 1907. Tie Association received and adopted the
same on motion of Dr. Chas. P. Lusk, seconded by Dr. F. E. McLaughlin.

A resolution from the Section in Medicine on motion of Dr. Norman
Walker, seconded by Dr. George Acheson, was presented to the Associa-
tion as a notice of motion to be given at next year's meeting, to the effect
that fees for life assurance policies of $i,ooo and up be not less than $5,
and that this resolution be passed on to General Sessions.

On motion of Dr. F. E. McLaughlin, seconded by Dr. W. Langrill,
it was agreed that the honoraria to the General Secretary, the local
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Assistant Secretary, and the Treasurer's assistants be paid out of thefunds of the Association.
Moved by Dr. Wallace, seconded by Dr. McLaughlin, that a heartyvote of thanks be tendered to Dr. C. P. Lusk for his indefatigable efforts01 behaif of the Association, and to whose efforts much of the success ofthis meeting is due.
Moved by Dr. Wallace, seconded by Dr. McLaughlin, that thethanks of the Association be extended to the retiring Treasurer for hisfaithful service over a period of five years.
Moved by Dr. .J. F. W. Ross, that the thanks of this Associationbe extended to the Board of Education, and Principal R. A. Thompson,LL.D., the presidents and members of the Hamilton Club, the Golf Club,the Thistle Club, and to Messrs. Park & Park, for the many courtesies

extended to members of the Association at this meeting.
The Committee on Audit reported that they had audited the accountsand found the Treasurer's report correct.
Dr. Olmsted was tendered a hearty vote of thanks, and the new Presi-dent, Dr. H. J. Hamilton, introduced. The meeting then adjourned.The entertainments furnished by the Committee of Arrangements inHamilton were all that could be desired. On Tuesday evening, 26th, asmoking concert was given at the Yacht Club. There was a large attend-ance and an excellent programme was furnished.
On Wednesday, at noon, an excursion by electric cars to Grimsbytook place. Lunch was served on the cars, and the view through thepeach country was very pleasing. The annual dinner was given in theevening at the Royal Hotel. The members of the Association were theguests of the profession of Hamilton. Opportunities for gamesat golfand bowling had also been provided.
The attendance was 317, the largest in the history of the Associa-tion.

UNIVERSITY OF TORONTO MEDICAL GRADUATES.
W. H. Harvey has completed the examination for the degree ofcoctor of medcine.
The following students have completed the examinations of thefourth year in medicine :-D. Allison, C. E. Anderson, B.A., H. B.Andrews, R. G. Armour, B.A., H. K. Bates, G. W. Beaver, E. Boyd,B.A., Miss L. F. Boyington (*2nd yr. anat.), J. B. Brown, R. E. Buswell,L. L. Cairns (*2nd yr. chem.), D. F. Carswell, M. J. Casserly, D. W.Clark, W. G. G. Coulter, 0. S. Craise, H. Crassweller, D. T. D'Arc,R. E. Davidson, R. 0. Davidson, W. E. C. Day (*2nd yr. anat.), C. F.Dorsey, R. B. Durnin, Miss M. L. Edward, B.A., A. W. M. Ellis, B.A.,C. W. Elmore, H. L. Emmett, W. R. Fader, H. W. Feldhans, A. D.
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Ferguson, W. D. Ferg uson, W. M. Fielding, J. M. Fowler, F. J. Fox,B.A., R. B. Francis, B.A., D. J. Galbraith, J. J. Garrity, WV. B3. Gibb,W. J. Glanfield, B.A., T. m. Green, L. A. B. Grier, R. J. Hamilton,H. E. Haniill, J. G. Harkness> F. C. Harrison, B.A., J. P. Harrison,W. A. Harvie, M. S Hawke, C. D. Heivett, C. E. Hill, G. Hyland, A.B. James, D. G. Jamieson, T. J. Johnston, B. B. Horton, J. E. L. Keyes,A. L. Kinsey, P. J. Kirby, W. Krupp, A. E. Kyles, W. WV. Lailey, B.A.,J. H. Lawson, B.A., Miss R. B. Leacock, W. Mabee, A. H. Millar, S.G. Mi Ils, B. A., W. S. Millyard (2nd yr. anat.), H. L. Minthorn, J. A.Monkman, H. H. Moore, S. E. Moore, H. M. Lackner, A. M. Murray,L. G. McCabe, V. WV. McCorrnack, W. G. McCuIloçîi J. A. McEwen,P. B. Macfarlane, B.A., W. D. Mcllmoyle, C. R. McKay, C. R. Mac-Kenzie, J. L. McPherson, Miss S. G. McVean, W. E. Ogden, R. H.Paterson, B.A., W. F. Plewes, 0. A. Pogue, W. Pratt, A. J. Prentice,C. W. Prowd, A. G. Rice, B.A., R. S. Richardson, G. E. Richards, A.C. Ricker, B.A., W. A. Robertson, G. W. Rogers, W. H. Ross, J. A.Routledge, C. E. Rowland, B. A., W. R. Scott, W. G. Shepherd, E. E.Shepley, S. H. Siung, Miss E. 0. Smith (2nd yr. anat., 3rd yr. top. anat. ,obstetrics), J. M. Smith, F. E. Spencer, N. B. Taylor (*ist yr. chem.),J. Thomson, W. E. Tindale, T. L. Towers, E. J. Trow, H. F. Tyerman,F. WV. Wallace, C. B. Ward, T. R. Welwood, R. E. A. Weston, D.W. XVhillans, E. C. Whilford, A. 1. Willinsky, B.A., G. N. Williams,H. A. Williams, F. D. Wilson, Miss F. E. Windsor, J. H. Wood.Degree, with honors-J. G. Harkness, W. A. Robertson, C. E.Rowland, R. J. Hamilton, W. G. McCulloch.
Medals-G. E. Richards, gold; W. A. Robertson, first silver; R. E.Buswell, second silver; J. G. Harkness, third silver.
Graduates in arts in natural sciences or in biological and physicalsciences :-C. E. Anderson, E. Boyd, Miss M. L. Edward, A. W. M.Ellis. R. B. Francis, W. J. Glanfield, F. C. Harrison, J. H. Lawson,S. G. Milis, P. B. MacFarlane, R. H. Paterson, A. G. Rice, A. C.Ricker, A. I. Willinsky.

Medicine, clinical medicine, pathology and therapeutics-G. E.Richards, J. G. Harkness, W. A. Robertson, R. E. Buswell, A. I. VJ7iII-insky, T. J. Johnston, C. E. Rowvland, Miss M. L. Edward, A. W. M.Ellis.
Surgery, clinical surgery, surÈicaI anatomy and pathology-J. G.Harkness, W. A. Robertson, R. E. Buswell, G. E. Richards, A. I.Willlinsky, G. W. Beaver, C. W. Elmore, F. C. Harrison, E. E. Shep-Iey, C. E. Rowland, Miss M. L. Edward, W. Krupp.Obstetrics, pediatrics, gynaecology and pathology-J. G. H-arkness,R. E. Busweil, G. E. Richards, A. 1. Willinsky, T. J. Johnston, W. A.Robertson, Miss M. L. Edward.


