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\ Original Communications.
PPENDICITIS—LAPAROTOMY—RECOVERY.

By Fravcis J. SaepBERD, M.D.,
Surgeon to the Montreal General Hospital.

wr
TH REMARKS ON CASE BY DR. R. L. MACDONNELL.

The :

Dr, ?‘n;:mg notes of the case have been furnished me by
time ;>f oacDol.men’ under whose care the patient was up to

“« Juliﬁ B peration :—
?ﬁontreal Ger %t. 20, was admitted into the medical wards of the
ing of v enera.ll Flospital on September 13th, 1889, complain-
. 0 hag frere pain in the abdomen. For the last twelve months
0 the ﬁgh;ll_ll?ntly s‘f‘ﬁ'el‘ ed from occasional pain and tenderness
x‘e“*’mbled t[: iac region, but, the first really severe attack which
Very Sever e present one occurred five months ago, and was
tha recov: . She remained in bed for three weeks, and thought
$econg “tta:i was complete, but after being up three weeks a
© Wag tak occurred, which was more severe than the first.
W three : n to the Notre Dame Hospital, where she remained
Sinc: :';ur weeks, leaving the institution some time in
da in the en ?1.13 has never been free from some degree of
thys ago. sﬁght lhac. fossa. The present attack began nine
; ® right gig e awoke in the night with a very severe pain in
E?}lo od 1 0e of the abdomen, which was almost immediately
've aysybvom“‘mg- The pain next day was more intense.
"8 unge, tef°"e entering hospital she had a severe rigor. She
roatment °Vidently3b6y opium until day of admission.
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At the time of visit she presented the following appearance:
A strong, muscular girl, with bright complexion ; dorsal de-
cubitus ; legs drawn up; face pinched and expressive of the
greatest suffering ; great tenderness and pain over right ilis®
fossa, which extends towards the right breast and up the back
of the chest ; pulse 120, small and hard ; respirations hurri
and shallow (30) ; temperature, morning 99.4°, evening 100.8%
The bowels have not moved for several days. On admission 8%
enema had been administered, opium was given, and fomentation®
applied.

Next day the condition was much worse. Pain and tende™
ness general over the whole abdomen.  Dr. Shepherd was no¥
called in.”

I saw the patient, at Dr. MacDonnell’s request, at mid-d8yy
September 14th, 1889. She was suffering from well-marked,
symptoms of appendicitis. We both decided it was a case for
operation, and without further loss of time the patient was P"’t
under ether. On examination, no tumor could be made Out"n
the right iliac fossa, but there was a distinct sense of res‘.st'
ance. After thoroughly cleansing the abdominal walls, an w
cision was made in the right iliac region some four inches 1
length. The incision made was the usual curved one, the centr®
being a little internal to the anterior superior spinous processo.
the ilium. After cutting through the abdominal wall, the perr
toneum could not be distinguished, but a mass of inﬂamm""‘o
tissue and omentum appeared ; this was carefully pulled asides
and in doing 8o a small stinking abscess containing a few drach
of pus was evacuated. The appendix was now searched of)
and was somewhat difficult to find. The first structures "
came into view were some coils of small intestine and the ﬂ%ﬁd
Fallopian tube. After some little search, which was complicd ;
by the condition of the parts, the appendix was found, gome ¥
larger than normal, coiled up beneath the caecum and imb.e
in & mass of inflammatory tissue. Cautiously separating it P
paratory to applying a ligature, an abscess behind the cwcﬂr
containing several ounces of stinking pus was evacuated, & P
tion of which escaped into the general peritoneal cavity-
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“Xamining the appendix, quite close to its junction with the
Ceecum 5 gangrenous ulcer was seen, which almost severed the
3ppendix from the bowel. The appendix was with difficulty
'8ated above the ulcer, a piece of the ceecum being pinchgd up

Wake the ligature hold ; it was then removed at the site of

'® ulcer. The cavity of the peritoneum was now washed out
"ith boiled water and the wound closed, except at the lower end,
through which was introduced a large rubber tube to the bottom
of the abscess cavity. Dressing consisted of iodoform and cotton
"ool, held in place by a couple of strips of rubber plaster.

After the operation the patient had a very restless nfght, with
Considerab]e vomiting and pain. Next day the dressings were
cha.nged, being soaked through with the oozing of a bloody
Serum, and also some bloody serum was withdrawn from the
~ound by means of syringe having a piece of tubing attached.

© days after the operation the bowels moved freely. .At the

24 of & week patient was doing well, had very little pain, and
n? l:ise of temperature. The discharge from the wound l.md a

Unetly foecal odor, and was yet in some quantity. The stitches
Vere taken out, and near where the drainage tube was the wound
&aped Considerably, so it was packed with sticky iodoform gauze

0 the bottom.

. “Tom this time the case progressed favorably, a slough the
Y50 of 4 five-cent piece coming away at the end of the second
"eek, The patient was placed on plﬁin full diet at the end. of
th.e fourth week, and was then seized with severe colicky pains

0ut rige of temperature. On enquiry it was found th?.t .ahe

consﬁpated, 80 salines were ordered, but these not relieving
Pain ghe wag placed on milk diet, which in a coupl.e of days
cottoreq her to her normal condition. Patient was discharged
ffom hospital on the 4th of November ; she still had a small
U8 at the site of the drainage-tube. I saw her on Wednesday,

*Cember 18th, and she had then been back to her work for
°® Weeks ; she looked strong and fat, and said she had not
lo “lightest pain. There was still a small shallow sinus at the
°F o0d of the ahdominal wound. o th
N AParotomy for appendicitis the lateral incision is much the
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most convenient, especially in cases where the diagnosis is a8
plain as in the one just related ; besides being the most suitable
for examining the condition of the cazcum and appendix, the
lateral incision is much the most favorable for after drainage-
Some surgeons advise that in excision of the appendix the peri-
toneum should be dissected away and sewed over the end of the
cut tube. I see no special advantage in this procedure, ands
besides, it is only practicable in a few cases; when the peri
toneum is so altered by inflammatory action, as is usually the
case, no such plan could be carried out. In this case the ap”
pendix was removed so close up to the cacum that even if the
peritoneum had been normal a flap of it could not have beell
removed. Omental grafting, as recommended by Dr. Senn if
wounds of the intestines, might be a useful and practicable pro
ceeding. The situation of the ulcer in this case was unusual ;
it is generally situated at some distance from the caecal junctiods
most frequently near the apex. No concretion was found.
This case was successful because early operation was per”
formed and symptoms of general peritonitis were not waited for-
In fact, to treat such cases on the expectant plan is obsolet®
and bad surgery ; a very few may get well, but the great m&
jority will perish, and perish rapidly. Again, this case, from 1.‘39
history of repeated previous attacks and its not very rap
course, was one which was eminently favorable to operatio_“‘
Where the appendix is 8urled up beneath the cacum, the dis-
eased area is usually separated from the general peritoned
cavity by a boundary of inflammatory tissue, and this i8 the
time operation should be undertaken. Should the disease g
on, the abscess may either present in the iliac fossa, ruptur®
into the peritoneal cavity, or, if the pus be pent up, it may caus®
death by septicazmia. The cases which have a previous hist?ry
of attacks of appendicitis should be operated on without hesitd”
tion early ; the danger of early operation is not great, and ¥
patient is permanently relieved from a condition which will
sooner or later, cause his death. Such cases arc advised 0 be
operated on between the attacks and the appendix remove™
Mr. Treves of London and Dr. McBurney of New York ha"
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successfully operated in such cases. These cases differ muf:h
'om those others where the appendix hangs freely over the b'nm
" the pelvis and perforation occurs almost without previous
Waming, and is not preceded by a limiting inﬂammatioy. .I.n
Such cases there is a sudden lighting up of a general perltm‘ntls
Ol a mogt virulent type, which in spite of any operation rapidly
Proceeds to  fatal termination. I have operated on several
wueh cages always with the same result. Death has not been
ed by the operation, but pain and vomiting have been
Telieveq,
There is no doubt in my mind that the degree and viru.lence
b e inflammation of the peritoneum caused by perforatnon. of
he appendix varies considerably in different cases, dep.endmg
° the condition of the individual and the quality of the poisonous
Malter extruded from  the perforated appendix. I believe in
ks cases operation, even if performed at a very early stage,
ould be of ng ayail. Those cases where an abscess‘has burst
D the Peritoneal cavity, unless operation be immedu?tely. per-
]?Pmed, are always fatal. A general suppurative peritonitis 18
Shted Up--no amount of washing will cleanse the many no?ks
4 corner of the peritoneal cavity from its infective. material.
emarks by Dr. MacDonnell.—Did the prognosis warrant
t}? OPeration go formidable as laparotomy ? (1.) There were
ree distinet, attacks of pain in the right iliac region, each worse
an the preceding one. (2) The suddenness of the onset i8
i Aacteristic of disease of the appendix. Sudden, severe ab-
VRinal pain wag present in 216 out of 287 cases collected by
" Fitaof Boston (84]per cent.) (3) In the intervals between
o Backs of acute pain the patient still suﬁ'erefi, though not
SQVerely - It would therefore be unlikely that even if the present
e sy Wptoms were to pass off she would regain her health.
(4)’ The o mptoms pointed to a change from a local to 8 g.eneral
perlbonitis’ though after operation there were no mdfc.atxons of
ol perit(mﬁis observed. Appendicular peritonitis has a
g tendenc eral, and when general the result

to become gen ! .
ta::]most i“Va‘ri‘;bly fatal. % therefore felt that in handing my
i

for ;nt over to the surgeons I was giving her the best chance
e which circumstances afforded.
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Betrospect Department.

QUARTERLY RETROSPECT OF MEDICINE.

By R. L. MacDonxgLL, M.D,,

Professor of Clinical Medicine in Mc(}i{ill U_ni\{ersity: Physician to Montreal Geners!
ospital.

Diseases oF THE Lungs.

On the Treatment of Pneumonia by the Ice bag.—Dr. Lees,
in a paper read before the Harveian Society on 1Tth October,
claims beneficial results from this mode of treatment, and cites
the history of eighteen cases of pneumonia in which he had given
the method full trial. When a treatment for a disease so self
limiting as pneumonia is advocated, one cannot help feeling
critical and called upon to look closely into the evidence in favor
of the new agent. There are eighteen cases cited. Two of these
can be dismissed at once, since the writer of the paper acknow
ledges that the icebag was not beneficial. In two other cases
the diagnosis is doubtful. A child aged 3 years (son of Dr. Lees)
has « catarrh for two or three days, when he rapidly became
acutely ill ; the temperature ran up to 104°, the breathing w38
very rapid, and his lips began to look a little dusky. Just the
faintest impairment of resonance was to be detected at the basé
of one lung.” This is very slight evidence on which to base &
diagnosis of pneumonia, but the next case is even more doubtful:
“ A boy, aged 4, has a week’s catarrh and a sudden temper®
tare of 104.5%; pulse 140 ; respiration 50, occasionally inter”
rupted by a short cough ; a shade of loss of resonance at the left
base below the angle of the scapula. At this spot, and also ab
the corresponding spot on the other side of the chest, inspirat‘lf’n
was a little harsh and attended by a little réle, and expiratio”
was too plain.”” They may have been pneumonias, but when #
plan of treatment is advocated, the first and most import"nt
question is whether the patient really had the disease which #3°
said to be cured. Of the other fourteen patients none were ©
and none of them had an alcoholic history, and with the excel”
tion of cases 11, 14 and 15, all were of the kind that would do
well under any kind of treatment. Take, for example case 3,8
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Bt‘hoo]boy aged 16. On the fourth day the temperature was
4° with « moderate consolidation at the right base. On the
ffh day the temperature fell. Certainly it has fallen to the lot
Many practitioners to have witnessed a crisis on the fifth day
®ven without icebag treatment.
i ,Gl‘anting that the application of the icebag lowers temperature
18 yet an open question whether it is beneficial to lower. tem-
per.a ture. In pneumonia it is not the fever that kills, and ff the
Patient b young and free from depressing influences, and if the
Cxtent of lung involved be not extensive, then certainly the de-

Pression of the temperature by cold will not lower the mortality

l'ate_
Dr. Goodhart had also used the icebag in eighteen cases. A
890d result was obtained in eight. In seven it was doubtful if
® treatment had had any effect whatever, while in three cases
L Plouws of collapse were produced of a new temporary nature.
® thought that there was no danger in the treatment, such
* bse as might occur being easily detected.

r. Sturges pointed cut that Dr. Lees cases were all y'oung,
the mortality in these was very small. He doubted if the
hce was yet sufficient for us to say that we arrested pneu-
o, g recalled the brilliant statistics of Hughes Bennett,
©had reported over one hundred cases, some of them in elderly
5008, with but five deaths. e doubted also if it was, a8 a
%> 3 great good to shorten the pneumonia.

he Non‘tfbermlar and Non-cap;dz'ac Hemoptysis of Elderly
eon8.—Sir Andrew Clark read a most instructive paper at
y Medica] Society of London on the 21st October, selecting
8 subject the occurrence of hcemoptysis in elderly persons
8 O Were at the time and who remained afterwards free fron;
o clther of pulmonary tuberculosis or of structural d'lsease o
ot A case which oceurred in the London Iﬂ.Iospltal drew
all): Andreyry attention to a form of heemoptysis which was pr;)ebd-
nc.y due o o condition of the arteries. The autopsy revea d
twoe?use for the heemoptysis, but by means of the mwtli]ostc‘;ﬁe
seatlmportant facts were brought to light. The first tha
of the hemorrhage was in the neighborhood of certain em-

anq
evid

Pe
r
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physematous patches, the second that the minute vessels in thO.Se
which were for the most part terminal arteries were always di
eased. And, finally, it appeared in the highest degree probab]e
that there existed a direct casual relationship between the con”
dition of the blood-vessel, the emphysema, and the hemorrhage:
For wherever there was an emphysematous patch there was 2
diseased artery ; wherever the artery was much diseased the
capillaries and venous radicles were also affected ; and generally
though not always, where the terminal artery was obstructe

and degenerating, there was adjacent hemorrhage. ¢ I inferre

that the initial visible movement in the malady had been som®
minute structural change in a terminal branch of the pulmonary
or of the bronchial artery, and in consequence of this there b8

been brought about a more or less complete obstruction of _thc
supply of blood through the territory involved ; that followitd
this there arose degeneration of the capillaries and venous
radicles determining a true atrophic emphysema, and that (.;he
integrity of the blood-vessels being thus impaired, the formatio®
of thrombi or recurrent condition of pressure had brought abo¥

the hemorrhage which ended in death.”

What was the intimate nature of the structural vas‘{“_lar
changes? The importance of the case lies in the prim't've
dynamic changes which gave the structural alterations form a7
meaning. * When I endeavored to determine the significan®®
of these changes, and for this purpose studied the life history 0
the case—when I saw that the patient had been for years anf
arthritic, that he had suffered on many occasions from many 0
the constitutional manifestations of this diathesis, and that t'e
structural changes in the pulmonary blood-vessels were akfﬂ n
character to those which are found in the diseased articulat’ons:
I permitted myself to conclude that the malady was of an art
ritic nature, and that I had seen and dealt with a case of v ?c
might be called, without serious scientific impropriety, ¢ arthrit®
heemoptysis.” g

The second case occurred in a stout man of 50, who Wae
rheumatic, fat, short-breathed, eczematous and indolent. Ther
was bronchial catarrh, but no circulatory derangement. De®
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from heemoptysis. Here, again, were found the emphysematous
Patches the diseased blood-vessels, and the extravasated blood.
® 8ource of the fatal hemorrhage lay in the diseased blood-
vessels, Probably the diseasc was of an arthritic nature, and
ha f'donab]y eIlOug‘h one migbt say, here is another case of arth-
o hoemoptysis. < Since 1875 I have seen in persons over 50
ome twenty cases of hoemoptysis of the kind which I have now
®8cribed,” The cases thus related have led Sir Andrew Clark
N Substitute for the treatment, commonly thought orth_odox,
a-hght and rather dry diet, a sparing use of liquids, the discon-
"Manze of the uge of ice, a calomel pill at bedtime, followed
Y 3 saline cathartic, and an alkaline mixture between meals
viee in the day. The propositions framed from the results of
' Andrew Clark’s enquiries are as follows : .
.1‘ That there occurs in elderly persons free from -or.'dmary
%¢ase of the heart and: lungs a form of hoemoptysis arising out
°" Winute structaral alterations in the terminal blood-vessels of
¢ lung
2. That these vascular alterations occur in persons of t}}e
Arthritie diathesis, resemble the vascular alterations found. 1.n
Steo-arthritic articulations, and are themselves of an arthritic
latype,
?f' That although sometimes leading to a fatal issue, t.hlS
Yariety of heemoptysis usually subsides without the supervention
30y coarse anatomical lesion of either the heart or t.he lungs.
% That when present, this variety of hemorrhage 18 aggra-
Vateq oy Maintained by the frequent administration of large.do?es
2 81:'Ong astringents, and by an anrestricted indulgence In liquids
llay the thirst which the astringents create. t
. hat the treatment which appears at prfsset.lt to be n{oi
SUCcesgfy) in thig variety of hoemoptysis consists. in diet and qu.le. )
€ Testricted uge of liquids, and the stillmg o'f cough; in
el and salines, in the use of alkalies, with .lodlde of potas-
11, ang ip frequently renewed counter-irritation.

Calg

ANEURYSM OF THE AORTA.
An intel”esting discussion of this important subject took place
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at the meeting of the Medical Society of London, on the 9th
December, 1889, Dr. Theodore Williams in the chair.

Dr. Douglas Powell introduced the discussion and said that
the object of the meeting was to elicit the experience of the
Fellows in the diagnosis and treatment of aneurysm. It was
specially urged that the true clinical features of aneurysm weré
alone—with very rare exceptions—yielded by the sacculated
form of the disease, and that both in regard to prognosis and
treatment the so-called fusiform aneurysm was totally different-
The aneurysmal sac was necessarily an enlarging tumor, produ¢-
ing (1) pressure phenomena, and (2) cardio-vascular phenomend-
In enlargement of the vessel without sacculation pressure phe-
nomena were insignificant or absent, the cardio-vascular phe-
nomena very marked, Pressure signs were of the first import”
ance in the diagnosis of aneurysm, and to imperfect recognitio?
of this fact and the attachment of too great a value to circulatory
phenomena were attributable most errors in diagnosis, and illus”
trative cases were related. The value of the laryngoscope 33
an aid to diagnosis and of the sphygmograph as a recording
instrument were emphasized.

Dr. Broadbent agreed that the pressure signs were more -
portant for diagnostic purposes than the disturbances of the cir-
culation, with this qualification that the pressure signs depended
upon the situation of the aneurysm. In aneurysm of the ascend”
ing aorta, the tumor might attain a considerable size and yet
produce very little pressure upon neighboring parts, owing to the
natural mobility of the vessels. To hear a murmur was rather
the exception than the rule. The *diastolic shock,” eithe’
audible or perceptible to the hand, was one of the most valuabl®
of signs. Fusiform aneurysm is not amenable to any treatment
the only thing was to lower the pressure, enjoining rest, but 00
with the idea of promoting anything like a cure. He had nothing
to add to the Tuffnell treatment, but his own experience with the
iodide of potash was that it very strikingly promoted consoli‘.l"
tion within the sac. He had many times found that consolidati®®
had followed the administration of the iodide, which virtually b
the same effect as the Tuffnell treatment, running off the fi%*
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1Y the kidneys and so inspissating the blood. He only resorted
stril:?edi“g when there was pain, but the relief was then very
u Mg.  Dr. Sibson’s plan of treatment by the use of .ergot
nqu.estionably diminished the size of the tumor, though this was
*ainly not due to any specific action on muscular fibre in the
® Wall, since he had never been able to discover any there.
8ai| T Bristowe confined his remarks to treatment, in which he
an, that he was somewhat of a pessimist. Post-mortem appear-
. °®8 pointed to the fact that the permanently cured cases—
€, ) oroughly filled up with clot—were cases in which aneurysm
ridq 1ot been suspected, and in which the patient had been :)}Td;
in fen and dying for weeks of something else. e was ra t;
X AVor of the Tuffnell treatment, but he had no faith in .e
otment by wire or by galvano puncture. He had never wit-

n
sed any benefit from the iodide of potash treatment.

INFLAMMATION OF THE VERMIFORM APPENDIX.

e Subject of operative interference in appendix disease was
°r discussion at the Surgical Society of New York on the 13th
i o mber lngt Dr. McBurney, who read the paper of the even-
Ofg’ began by stating that his belief that inﬂamrfla,tory aﬁ'ectlgns
¢ Vermiform appendix gave rise to a considerable num er
Pary, © 80-called periczecal inflammations is now accepted in evex('iy
Ot: the medical and surgical worlds, although one still reads
ext:;e "ty_ph]itis and paratyphlitis, and of i.ntra-perxt?nealf T}id
"Peritoneal abscesses. Every case of inflammation of the
nzfe}:’f x i8 8ooner or later accompanied by inflammation of thi
ileug OTing peritoneum, either on the czecum, or rflesenter';;, 0
affoey;, ®tc., but if from the whole list of acute mﬂa‘mmahorz
Origj ons occurring in the right iliac fossa we set asnd?e §7 08
r Pg,natmg in the appendix, how many shall we have left ? fary
o v.vill occur a perforation of the caecum by ulcer or foreign
tis > 8iving rigo to a local peritonitis at this point, a.n(;‘ tmulr]nzt-"
Such "M Without may accomplish the same result. <()1r a o
ca}l 53 ag compared with inflammations of the ap;?en ix,
™01 is a3 one in one hundred. The observations of the

Peration table and of the dead-house do not support the idea,
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by a single instance, that localized peritonitis or perityphlit®
arise from impaction of fzeces in the ceecum. “ I must therefor
prefer to use the term inflammation of the appendix or appe™
dicitis, and give up, once and for all, the terms perityphlit®
paratyphlitis, extra-peritoneal abscess, etc., as misleading, 8"
not valuable except in explanation of secondary pathological pr”
cesses. All abscesses originating in inflammation of the appeﬂd’x
are intra-peritoneal. Inflammatory adhesions which glue togethe®
the adjacent coils of intestine prevent the contents of the absces®
from flowing into the pelvis or among the intestinal folds.
every point the pus is bounded by peritoneum.

When the operation is done at an early stage of the dises®
there is no difficulty in demonstrating that the collection of p%°
is intra-peritoneal. In all the cases observed there was acut®
peritonitis—usually a plastic peritonitis of greater or less exte?
—always involving the ceecum and generally the adjacent inte%”
tinal coils and abdominal walls. In one case thc omentum W3
quite extensively involved, partly enveloping the appendix.
no case was the appendix more than lightly attached by adhe
to the peritoneum, covering the iliac muscles, and in none W‘_‘a
extra-peritoneal inflammation observed, excepting sometimes e
the anterior abdominal wall. In most cases some pus was fou”
more or less confined by adhesions within a limited area, and I*
one absolutely no adhesion of any kind existed, though the ap
pendix was perforated by concretion, and very foul pus five
the pelvis and ran freely upwards beside the colon. "

The pathological conditions of the appendix, as compared ¥ ]
the symptoms, most positively show that one cannot with acc?
racy determine from the symptoms the extent and severity o
the disease. .

Pain to a greater or less extent is always present in all caﬂen
of appendicitis, but many a mistake has been made, and a golde
opportunity lost, by looking for pain in the iliac fossa, and
absence of pain in other parts of the abdomen. In the first
hours of the attack the abdominal pain is general, but after
period it becomes more and more evident that the chief seat
pain is in the right iliac fossa, and the general pain then ugually
subsides.

510D
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The epigastric region is frequently the point first complaine.d
Perit ne patient, who died on the third day from vio!ent septic
i Omtis from perforation, complained of comparatively little
ex:;t?ven. when the iliac fossa was firmly compressed. Th;
o m ocality of the greatest sensitiveness to pressure has seeme
DOsi: to be usually one of importance. * Whatever may be the

10n of the healthy appendix as found in the dead-house:——
great] am well aware that its position, whfan uninﬂafmed, v’?l':es
ick Y—I have found in all of my operatlons.that it lay ei Zr
me.ntetned, shortened or adherent, very close to its point of ;-ttac .
ete ?the ccum. This must in early stages of the ls;faase
thatl;mlne the seat of greatest pain on pressure. Ar{d 1 bs uz;e
pre“n évery case the seat of greatest pain, determined by ;
and all;e of one finger, has been very exa.ctly 1')etween an mcf
the ); alf and two inches from the anterior spinous process
i]ic“lum on a straight line drawn from that process to the \;)m;
% fa:' This may appear to be an aﬂ'ecta.txon. of accur:’«);cy, u

Ch'ﬁs my experience goes the observation 18 correct. .
in nol and vomiting are frequent, but 8o ofte.n absent as to te
s sens? of much diagnostic value. Fever' is alvst?ys presend,
ing nn a different degree, and is of value in diagnosis as excl]u -
gen °tinflammatory pains. Rigidity of the ab@ommal muscles,

era}]y much more marked on the affected side than on the

°T» 18 a constant and valuable sign.
eVeZiT Panites varies greatly, and its degree measure; th;
urj Y of the diseased process. When the gut hfls been foun

"8 the operation to be over-distended, the portion 80 affected

m_ o€ the large intestine.
but ~or hag been detected in most instances at a}n early s@gc,

€ Composition of this tumor, as shown during operation,
t*mdvaned greatly. In one case the tumor consisted of th'e dis-
in aed Unruptured appendix, which was partly 'wrapped in an
Med and thickened omentum. In another it was formed of

8 of intestinal coils, swollen and glued together by recent

' exudation, Tither constitutes a valuable aid to diagnosis,

;r Vith it some tumor can invariably be detected. The pulse
' d and irritable.

™18 the onget of appendicitis is usually rapi
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The patient prefers to have the right thigh clevated, and objects
to its over-extension.

The diagnosis of the seat of the disease is not so difficult ¥
make as that of the stage to which the morbid process has gone:
There is much misapprehension as to the symptoms produce
by perforation of the appendix. In the early stage no accuraté
diagnosis can be made as to whether the appendix is perforated
or not, excepting in those cases where comparatively mild case8
suddenly become much aggravated. Perforation often occurs
with but few symptoms at the very beginning of the disease, but
being preceded by the formation of more or less plastic adhesio?
of the appendix. No sudden increase in the severity of the

disease occurs at all.
The histories of eleven cases of operation, seven of which
resulted in recovery, are reported.

QUARTERLY RETROSPECT OF GYNZAECOLOGY-

By T. JorxsoN-ALLoway, M.D,, )
Instructor in Gynascology, MeGill University ; Assistant Surgeon to the Montre®
General Hospital ; Gynzcologist to the Montreal Dispensary.

At a recent meeting of the British Gynaecological Society’
Dr. Bantock showed a specimen of a soft fibroid which had d¢-
veloped in the anterior segment of the uterus, between it and the
bladder. On exposing the tumor it was seen to be loosely covere
with peritoneum, and he at once proceeded to shell it out. That
was easily done until he got quite cloge to the base, and there he
had some difficulty in separating it from the bladder. Befor®
proceeding further he applied an elastic ligature around the ba#®
of the tumor. When he had completed the separation he fou?
he had opened into a cavity which was lined with mucous me.nl'
brane. He was rather puzzled at first to know what this caf"ty
was, but he got his assistant to put his finger inta the vagi®®
and then he discovered that they communicated. Before.be’
gioning the operation he had introduced a silver catheter m,w
the bladder, and found that it went below the loop of the el”"‘;
ligature, showing that it was very intimately connected with th
base of the tumor. Whep he had separated it he came Uupo”
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the body of the uterus, which was connected with the lower and
ack part of the mass. The great difficulty was to avoid the
adder, and it was only by putting in the catheter and putting
€ pins almost through the raw surface and pulling it back that
© Managed to escape injuring that organ. '
D“Ting a recent discussion on uterine fibroids, Mr. Tait said
that a discussion had been opened for eighteen months past on
© subject, yet no one had shown a single case cured by elec-
trolysis. He had by chance seen a lady lately who had returned

'om Paris, where she had been under this treatment for a term
of three months, had had 85 applications, of which 81 were do‘ne
Under anmsthesia, at a cost of £300, yet to-day, Mr. Tait said,
"¢ Was in a worse plight than ever, and was anxious to be re-
'®¥ed by some other method. o

r. A. V. Macan (President) said, during the discussion on
fibrf’idsa that the question really seemed to be, What are th.e
bdications for operation in cases of fibroid ? It was a comPh-
cated question, and one not very easy to gettle. The great thing
a5 to be ag guarded as possible. He thought therefore that
. '® Possibility of enucleating these tumors ought to be more borne
™ mind.  QOpes judgment, of course, depended largely upon
What one’s success had been in the past. He himself had.tned

® intr a-peritoneal method, and he had lost nearly all his pa.txents,
Ut the extra-peritoneal method was much simpler. He said that
it they coulq remove a tumor from the uterus and sew up the
Gavity from which the tumor was taken, and then return.lt all

0 the abdomen, the wound would not be greater than in an
ordinary ceesarian section. He thought that this would be a
8reat mprovement. He thought that the tumor between the

'8 and the bladder might have been enucleated and the
TUS saved, and also without removal of the appendages.

. 7% R T. Smith said he had removed a large fibroid a fort-
mg}.lt ago. In that case electrolysis had beep tried d\ll‘lflg a
Periog of three months without the slightest benefit. He sa-ld he

quite willing to give new methods a trial, but his experience

Blectrolysis was that it did not yield good results.
. Edis showed a so-called mole. It looked like a polypus
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protruding from the os. The clinical history was interesting:
The patient was a married woman, 85 years of age, who had
been suffering from severe menorrhagia on and off since January
last, flooding for ten days or a fortnight towards the latter end
of June, when the loss was profuse. In J uly, all sanguineou$
discharge ceased until the first week in September ; then she
began to flood again. She went on flooding until she was quite
blanched and ansmic, when she was sent to the Chelsea Hospital
for Women. He had examined her, and he found the mass pro-
truding from the external 0os. He removed it by means of a pai’
of forceps, taking care that there was nothing left behind. Since
then the patient had been well, and there had been no return of
the hemorrhage. He observed that there was no doubt as to it8
being the product of conception. There had been a certaid
amount of hemorrhage into the tissues, and it was a very g
specimen of what used to be called a mole. Had the paticn®
been examined in the first instance this might have been r¢
moved, and she would have been relieved at once. The pati"‘nt
had a miscarriage early in the year, and that was the starting:
point of the hemorrhage. Then the bleeding ceased in the ﬁl‘?"’
week in July and there was no return until the first week i
September, an interval of two months. The question in his mib
was as to whether this was not the ovum which should have beed
extruded at the beginning of the year. He suggested that tho
temporary cessation of the hemorrhage might have been due
the partial extrusion of the mass from the cavity of the uterv®
into the cervix.

The reviewer has had to operate upon many occasions in
similar manner for the relief of such cases as described by Dr.
Edis. And it proves the necessity of making a vaginal exa®’
nation in every case showing a history of such nature. Tb®
principle of administering drugs to control the hemorrhage ¢3%"
not be too strongly condemned. Prolonged invalidism is insuré®
loss of health on the part of the patient, and reputation on the
part of the attending physician. The question invariably 8sk®
by the patient, Why could not this operation have been don°
before ? has to be met evasively. It is therefore a good rule to
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follow, tha in recurrent uterine hemorrhage following a suspected
a-bomon, an examination should be made and the uterine cavity
Properly explored.
Yneecological Specialism.—An interesting paper read. by
I " Thomas M. Dolan before the British Gynzcological Society
*Cently on the above subject excited some discussion. The
Part Dy, Bantock took in the discussion was certainly intere.sting.;.
¢ T Bantock said he could not agree with Dr. Dolan in his
Udemnation of the treatment of displacements of the uterus by
“aries, although Dr. Dolan was supported in his opinion by
¢ of the ablest gynacologists in England and America. Dr.
*tock admitted that he had not written in his book much z'xb?ut
thy yhamics of pessaries. Such a statement, is. also an adml.smo.:
8 r. Bantock’s knowledge of the dynamics of pessaries i
S ewhat imperfect, and renders his opinion on such matters
t Srefore of little value. He observed that Dr. Dolan seen.led
of t??or Some of the more risky operations, such as short'emﬁg
¢ round ligaments (Alexander’s operation). He sald. e
a: HeVer yet seen a case in which he felt justiﬁe.d in performmdg
i *erious ap operation, and that it was very evxdenf, _the roun:
tg:ments had nothing whatever to do with the position of t};e
ca“ms‘ Expressions of this kind coming from pr. Bantock on i
h ®® U8 on thig side of the water to gently smile. Dr. Bantoc
0 Written a book on pessaries and he fears the round ‘llg'ament
per'fti‘)ﬂ will render this work one of ¢ labor lost.”” This is very
e;ghsh and we must therefore overlook it. I? must be acknqw~
8d that of all methods of treatment to which woman with
*Tite digeage is subjected, the wearing of a pessary 18 probably
pl: Mogt distasteful to her. She is ever a]h.lding to the u.rtl-
Thasan.t thing” angd asking how long she will have to wear it.
i+ Juiet, silen ang submissive bearing of the husband when he
Po >rmed that his wife has had an instrument insc'arte.d to sup-
he;triher displaced womb must not be lost sigl,]t of in tl.tsn u(lzza::
Somg h From my experience in {Uex?nder ls) Oep;li:el::ﬂy o
Cessfy) enty-five cases) the method is going :o de ety .
Sup and thi‘: pessary must cease to be applied as a p rmanent
Port. o illustrate further the absurd length to whic
37

8o



578 MONTREAL MEDICAL JOURNAL.

application of pessaries are carried in England, Dr. W. H. Fentop
of London relates the case of a large fibro-cystic myoma of the
uterus, reaching to the umbilicus and filling completely the false
pelvis, which he removed by hysterectomy. Dr. Fenton states
that at the consultation of his hospital colleagues prior to the
operation, among other palliative measures suggested, one gentle:
man strongly urged the application of a pessary,—shades of th®
tmmortal Hodge!

Dr. Bantock gave, at a recent meeting of the British Gyn#®"
cological Society, a table of 238 cases of completed ovariotomy
with 163 cases already reported, making a total of 400 cases-
These opérations were performed without the aid of antiseptic8
in about half the number. He says that for his hands, instrt”
ments and sponges he uses plain water. He takes no precauti"n
to sterilize it by boiling. He regards water considered fit fof
household purposes also fit to be used in any surgic
operation. He washes his hands with soap and water, usi'[g
nail-brush and pen-knife to clean his nails. He has no belief 1?
the hurtfulness of ¢ germs,” and were it not for other inconven"
ences he would leave his wounds exposed to the air without
dressing as he does breast and perineum cases. His results hav®
been as follows:—First hundred ovariotomies under Listeria?
method he lost nineteen cases ; second hundred, gradually aba?”
doning Listerian method, he lost fourteen cases; third hundre®s
all performed with plain water, he lost eight cases ; fourth hu®”
dred, mortality reduced to four cases. Dr. Bantock goes X
haustively into details, considering (1) washing out the perit®”
neum, (2) treatment of the pedicle, (8) opium, (4) general after
treatment, and (5) peritonitis. He mentions Dr. Polaillon’s ¢3%°
of death following washing out of the peritoneum with a We2
solution of carbolic acid in warm water, and without doubt ghow®
that death was due to carbolic acid poisoning. He points od
that during the first minutes of flushing there is a large quant’ty
of fluid absorbed, and that this is especially the case when t
water is mixed with common salt in about the proportion of sev.ell
parts to one thousand,—the process then becomes “ & true ™
direct transfusion.”
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Gill Wylie of New York has taken advantage of this process
and‘ found that large quantities of hot water in the peritoneal
“avity haq the tendency to lessen shock due to loss of blood.

™ Bantock states that he has washed out the peritoneum in
re than one-half of his last one hundred cases. He uses plain
%t Water cooled down to the proper temperature by adding
vater from the tap. In speaking of the treatment of the pedicle,
 ®y8 that since 1875 he has used the ligature exclusively.
& bowever, soon found a difficulty in its application. He lost
'S Dineteenth case by the slipping of the outer edge of the
Pedicle—that edge which consists of two folds of peritoneum with

Contained vessels. He now secures this outer fold by a sepa-
:ate ligfitllre before transfixing for the main ligatures. Dr. B.an-
i: °k chiefly uses the figure of eight knot. But when the pedicle

Very thick he uses several double ligatures, as many somettlmes
3 eight or nine. In such cases as these, however, he devns'ed

® method of first compressing the pedicle with powerful pairs

orceps. He thus succeeded in reducing the size of the ped.lcle
o0e half itg size at the place where the ligature was applied.

- (3) Opium.—Dr. Bantock says that it was about the.same
fimg thag he resorted to flushing the peritoneum that he discon-
ml.led the use of opium, He relates the case of one of .hls
f: tients who, ten minutes after receiving a hypodermi(:- injection
- 20e-gixth of 5 grain of marphia, died. He was so impressed
1th the unfortunate occurrence that he gradually reduced.the
iose unti] within g very short time he gave up the use.of opium

Ay fory after operations, He found that without opium t.hfare
0 less discomfort and sickness the next day and the f:on.dmon

the Patient altogether better. So that from the beginning of
5 he had been obliged to give opium only in three cases.
" he makes th remark that coincident with his giving up the

°f opium his mortality has fallen to 4 per cent. Dr. Bfa,ntocfk
3WS attention to the admitted fact that opium is a poison In
®8 of chronig Bright’s disease, and that it may have been the
im-e."f death in many unsuspected cases. .Opium nqt only
i I-m.shes the peristaltic action of the mtestlnes,.bflt it algo
Winisheg the secretion. It is in this way that injury takes

¢
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place, and it is here where saline purgatives do good. Opium
locks up the secretion ; salines increasc it and drain the peri-
toneal cavity.

General After-treatment — Vomiting.—He finds from ex-
perience that the best way to arrest sickness is to keep the
stomach quiet by not putting anything into it. On this account
he prefers operating in the morning when the stomach is empty
after the long fast. If there should be vomiting, a few ounces
of hot water will generally suffice to clear out the stomach, and
there will be no more trouble. When, however, the stomach
contains bile decomposed by its acid contents, then a few grains
of carbonate of soda added to the hot water will be an advantage-
It may be mentioned here that Dr. Bantock thinks, after an ex:
perience of thirty years, that chloroform is the best ansesthetic
we possess. This sentiment we can understand in an Englishman
who is prejudiced against ether and does not mind a death of
two from the anasthetic. Dr. Bantock may say that he has not
had a death from chloroform, but we know that it is a matter of
common occurrence to see recorded deaths from its administrs:
tion in the London hospitals. And we doubt much if we coulds
in this country, find a coroner who would be willing to tolerate
any such unpardonable waste of life.

Thirst.—Dr. Bantock strongly opposes the giving of ice
patients to allay the thirst following an operation, and mention3
the fact that all Arctic explorers avoid ice if they wish to avoid
suffering from thirst. Rinsing the mouth with hot water give®
great relief, and instances the fact that a cup of hot tea is more
lasting in its refreshing effects in hot weather than a cold drink-
It is because of its warmth and consequent absence of reaction-

Peritonitis.—Dr. Bantock says peritonitis originates fro®
causes originating within the cavity and without. The drainag®
tube has done much to obviate the former, and as the latter i8
due to irritating matters in the digestive tract, he stops all foo
by the mouth and gives rectal enemata of beef-tea. He is
opposed to saline purgatives, the method of Tait and Greig Swithy
and says that where they say it does good they cannot prove
their case.
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In conclusion, Dr. Bantock gives an epitomy table of the 238
0ases, which is very interesting to study.
Peritonitis due to the Passage of the Constant Current in a
atient with Double Salpingitis. (By M. TERRIER, in Bull.
ed.)—A Yyear since the author was called to a woman in whom
the Presence of abdominal tumors could be made out, which,
after some hesitation, were diagnosed to be uterine fibromata.

+ Terrier, however, doubted the accuracy of this diagnosis,
and, acting in the belief that it was a case of double salpingitis,
Warned the patient that only an operation would relieve her.

Sregarding his advice she resorted to the electrical treatment,
Which Promptly determined a severe attack of acute peritonitis.
. "€ patient, however, survived, but the salpingitis had obviously
\ereased in size, and the matting of the intestines could be felt
10 one gpot through the abdominal parietes.

Vaginal Hysterectomy.—Dr. R. C. Dudley of Chicago recom-
Wends that the grooves in the forceps blades should run parallel
Mith the blade and not across it. In this way the forceps will
¢ less likely to slip. He has never left the forceps on the broad
Igaments longer than seventy-two hours, and often removes them
™ twenty.four hours. He advises that the forceps hold the liga-
fent in the vagina so that the peritoneal cavity will rapidly close
f'"fd obviate the danger of infection from necrosed tissue. Vaginal
"Wections should be begun on removal of the forceps or about
he fourtp day.

U regard to injections, the reviewer used creolin (% per cent.)
s°l‘_‘ti0n recently after a case of vaginal hysterectomy with most
sat‘sﬁictory results. It is a powerful deodorizer and perfectly

armlegg,

Dr. Dudley relates an interesting case of Removal of a Uterine

Yoma by a combined Vaginal and Abdominal Operation. He
€gan in the vagina by dividing the capsule of the tumor and
Pe"fm’ing piecemeal as much of the growth as possible for the
Petiod of an hour, He then opened the abdomen and removed
® remainder of the tumor, also by enucleation. He then stitched

¢ N ¢apsule to the abdominal wound and passed a glass drainage
® Ito the empty capsule through the abdominal wound.
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Drainage went on very well until the vaginal end of the capsule
closed, when the temperature rose to 108.5°. The closed end
of capsule was opened by forcing a flexible sound through it-
Perfect drainage was now instituted between the abdominal
wound and the vagina by means of a rubber tube. The patient
recovered. This operation must have been a somewhat interest-
ing one to the surgeon, but it seems odd that he did not see the
necessity of carrying a through drainage between the vagind
and abdominal wound.

Non-retention of Urine in Infancy, Girls and Women.—
Dr. H. Marion Sims of New York writes an interesting article
in the Amer. Jour of Obstet., giving his experience of the treat-
ment of cases of this nature by the gradual dilatation of the
bladder with water pressure. Dr. Sims says the disease he
alludes to is the gradual contraction of the walls of the bladder
due to a hypertrophy of the muscular coat and the consequent
reduction of its holding capacity to little or nothing, He uses
an ordinary Davidson’s syringe and silver catheter. The injec-
tions are continued every day, each day getting a little moré
than the day before. He carries out this practice daily until
the bladder can retain from eight to thirteen ounces of fluid
without pain. And he generally accomplishes this in two OF
three months. The treatment is somewhat tedious and paiﬂf“!’
but is certainly effective. The reviewer has had some exper
ence in the method, and is pleased with the results obtained, 8¢
far, in some very intractable cases to other methods of treatment-

Dr. Hall of Cincinnati, O., read a paper before the Americs”
Asgociation of Obstetrics and Gynzcology upon Some Points ¥
the Diagnosis of Pyosalpinz. The author believes the import”
ance played in the production of suffering by this disease ha®
not received the attention which it merits. The general pra®
titioner sees and treats the great majority of these cases befor®
they are seen by the operator, and if it is hoped or expected o
afford relief to a great number of suffering women all over the
land the subject of diagnosis must be better understood than at
present. The importance of septic infection in the productio”
of inflammatory disease of the uterine appendages is the caus®
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of thig disease in a large percentage of cases. Repeated
3tacks of acute exacerbations from perhaps trivial causes finally
Produce complete closure of the ends of the tubes. As a con-
Seq.uence, the normal secretions of the tubes soon become patho-
°8ical, and by repeated attacks of inflammation may become
Shanged into pus, producing the typical pyosalpinx. The speaker
'8 convinced that this affection frequently follows puerperal dis-
®ases and gonorrheeal infection, but does not consider these the
"host common causes of the disease. He believes pyosalpinx to
© contracted in two different ways: (a) By a chronic process,
“ausing dropsy of the tube, which, by repeated attacks of in-
Wmation, is changed to pus; (&) it may be rapidly produced

J 80 acute process following gonorrheea and puerperal diseases.
18tory of almost constant suffering for years, directed to a
“rtain locality, perhaps originating in an attack of pelvic or
dominal inflammation, connected or not with parturition. To
'8 may be added sterility, and we have a most important aid

A correct diagnosis in the history of the case. Diseased appen-
3189§ can usually be recognized by a vaginal examination, yet
'8 18 not always possible. In most cases it is difficult, and in
mgny impossible, to make out the exact disease of the appendages
°"°§’pt in cases of pyosalpinx. We usually have an irregular
°Void tumor, showing swellings and contractions not found in any
%er pelvic tumor but tubal collections. This tumor is generally
Small size ; it may be in the retro-uterine space extending
Ward the pelvic brim on the one side, with a second tumor on
€ other side higher up ; or it may be distinctly felt as a narrow
Urrow, which is occasioned by a portion of the uterine end of
€ tube remaining undistended by pus, while the distal end of
€ tube iq enlarged to form the tumor. This furrow is not so
p’“"ﬂy felt in those cases where there is a periodical discharge
ve © Pus through the tube into the uterine cajlity. This is a
a“rf valuahle sign to help in making a diagnosis. If we have
€ other symptoms of pyosalpinx with a history to confirm

o *W, Where we can feel the enlarged tube before a discharge
PUs from the uterus, and immediately after the discharge has
Curred we fing that the tube has collapsed, then we have proof
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positive of the existence of pyosalpinx. If the previous history
of the case be carefully learned and given due weight and cor”
sideration, the author believes the diagnosis is not so difficult 88
usually thought. The uterus is more or less fixed and misplaced'
In the majority of cases seen by him there has been pain during
defecation—particularly where the tumor occupied the retro:
uterine space. Most cases gave a history of dyspareunia. I
pain has long been a prominent symptom and it is evident the
tube contains pus, the case must be looked upon as serious and
demanding prompt relief. Delays are dangerous, as the burst”
ing of the tube may cause fatal peritonitis, and escape should
be afforded the offending pus by removal of the tube.
Ruptured Pyosalpinz.—At a meeting of the New York
State Medical Association Dr. C. S. Wood of New York re
lated an interesting case. The case well illustrated the difficultied
sometimes encountered in diagnosis. The patient was an U
married woman, aged 28, who had been in good health, except
at times pains were present in the lower part of the abdomeD-
In May last Dr. Wood was called, and found her suffering fro%
abdominal pain, slight fever, and gastric disturbance. A cathartic
was administered, which acted the following day. The pain b¢
came greater in the pelvic region, especially in the region of th
czecum, where was present indistinct hardness. The tumor 1
this region increased in size, and Dr. Wood became convinc®
the case was one of perityphlitic abscess. She was getting along
well until after some days she was awakened in the night PY
“ sickness of the stomach,” had a severe chill, and partial ¢*
lapse. The induration in the iliac region was found to be softer
and less prominent. Projective vomiting of watery fluid to°
place when she was turned on her side for examination. TP°
temperature was 103.5F., pulse 140.  Being satisfied of r“Pt'“re
of a perityphlitic abscess, Dr. Wylie was called in consultatio®
laparatomy was performed, and they were surprised to find B0
evidence of inflammation or tumor in the immediate region of tb
czcum ; instead, there was an effusion of lymph over & larg®
surface, matting together of pelvic viscera, and rupture °f.a
pyosalpinx on the right side, which had been mistaken for a per”
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zl:lpthlitic abs.cess. The sac and ovary were removed. The ovary
reeq € left side being cystic, it was also removed. The patient
vered within four weeks. He afterwards learned that she
» five years previously, brought on an abortion, which might
ount for the attacks of pelvic pain.
gatures and Sutures : what material shall be used.—Dr.
U8hing of San Francisco read a paper before the American
uiSOCiation of Obstetrics and Gyynacology, Sept. 1889, on liga-
thees and sutures, Dr. Cushing seems favorably impressed with
Pectuse of catgut for tying the pedicles in ovariotomy and o6pho-
%my. The reviewer has never used this material for such a
E?TPWG and never will. _ It must be unreliable from the difficulty
s being made sufficiently tight, and from the fact that the
Tot .will open when moistened. The necessity for absolute
>eeutity in the matter of pedicles is of too great importance
Play wity catgut. The material is rapidly disappearing
;ln Surgery altogether, as it cannot be made aseptic—boiling
wang nadmissable in its case,—and from the fact that we do not
"t any better material than properly prepared silk or silkworm
it We need have no fear of the pedicle becoming infected
we take proper precautions in the preparation of the material.
¢ Method the reviewer adopts is as follows : First wash in warm
"NIng water with soap, then place in sulphuric ether for two
c:f’sf, then boil for three hours in filtered water ; the silk is then
Wrae ully Wwound on glass bobbins according to size and put away
re PPed in towelling carefully made aseptic previously. . When
eaq“."‘ed for use it is again boiled just before the operation and
Tied directly from the gasjet into the operating room and
wa fmm. the vessel. The silkworm gut is prep.ared in the same
&n({ .f It is the best ligature in cervix and perineum opt?ratxous
Qi or closing the abdomen after section. When a patient re-
8 to return to her home in two or three weeks, it is advis-
© touge catgut in the cervix and silkworm gut in the perineum
ti een.the double operation is done at the same sitting. But if
18 of no object to her, the silkworm gut can be removed
it € Cervix months after the removal of the perineal. And
a8 this advantage, that when the husband knows there are

ace

Ty

¢
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more stitches there which have yet to be removed, he will
not be likely to interfere with the perineum until it has be-
come strong and lost its sensitiveness. The employment of gho
to fasten the silkworm gut is very objectionable. The meth?
unnecessarily prolongs the operation and the shot always cu
into the tissues and interfere materially with union. The pl&/®
rapidly-tied double knot is by far the best, and if the ends of 'the
gut are not cut too short they give no trouble. Dr. Cushio?
speaks of fistulae being caused by silk ligatures and the draini}g"
tube. Suppuration at the pedicle and a fistulous tract being
established is more likely to be due to unclean ligatures and th
employment of too large a tube ; also omitting to thoroug
wash out the peritoneal cavity with warm water in such case®
where pus or large quantity of blood escaped ; also a surgi"a_l J
unclean and careless nurse may infect the tube-fluid and gve
rise to trouble. Homan’s smallest sized tube is large enovs
for the majority of cases. It fits in easily between the suturess
and a few hours after its removal the wound ig closed.
Physical and Mental Changes after Removal of Ovarieé or
Uterus.—Dr. Glaevecke of Kiel has lately published a pape’ "
the Archiv fur Gynekologie on this subject. According t© thi®
author the changes usually met with were those observed 6 the
menopause (Berlin Cor. Medical Press). Menstruation per
manently ceased immediately or shortly after the operﬂt""n Os
removal in 88 per cent. of the cases. In the remainder 1t Wa_
less frequent and more scanty. Practically, no vicarious we?
struation was observed. Menstrual molimina were observed ™
30 per cent. In the time between the periods the familiar 0!18
racteristic disturbances were observed —hot flushes, pePSPi"auo
and faintness. He looks upon them as disturbances of the va'S';
motor system, in consequence of the cessation of the ovari®
function ; an observation, by the bye, that does not thro¥ muf;‘
light on the subject. He does not remark the very long cohe
tinuance of this most uncomfortable condition in many " *
cases—four and five years. In four cases out of a total of fol:ty
three, palpitation and headache came on : in one, nausea comiP®
on several times a day ; in another, vomiting ; in one, diarrheed”?
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2 one, acne of the face lasting over a year, and in two, increas-
'8¢ weakness of intellect. Atrophy of the internal genitals was
a Consequence of the operation. In twenty-three cases in which

€ Operation was performed for myoma uteri, distinct shrinking

k place in the tumors in 90 per cent. In 42 per cent. of the
%868 4 distinct increase in weight, due to deposit of fat, was
serveq,

Dr. Lusk of New York reports in the New York Medical
%urnal, Qct. 19th, 1889, two very interesting cases of Rup-
Ured Twbal Pregnancy, in which he performed laparotomy.
le Tecovered,and one died on the eighth day of Bright’s disease.

® first cage was 19 years of age; had passed two periods,
n:“ 2 metrostaxis. Next day was seized with cramp, faintm?ss,
thusea and vomiting. Similar attacks occurred daily during

e following ten days. On the tenth day the pains became
ery Severe, the patient suddenly became exsanguinated, and
i“eope ensued, lasting about twenty minutes. She now
ab:;am? chilly, nausea and vomiting constant, pulse 140, and
al] Omipg) pains ceased. She was removed to hospital, 'but

Owed twenty-four hours to obtain reaction before operation.
A €0 the abdomen was opened two quarts of blood-clot were
™hed oy, The left tube opening into a sac, was brought to
¢ s‘{l‘face, ligatured and removed, and the pedicle dropped.

€ Tight tube and ovary being healthy, were left untouched.

Omina) cavity irrigated with Thiersch’s solution, drainage

-5 and closed. The patient left hospital in the fourth week
Uite we),

, l_‘e Second case was 36 years of age ; had not menstruated

Six weeks, and without warning was seized with a violent
o ack Of: pain, followed by blanching of the surface and syncope,
or Which she did not recover for some hours: In this case
lentedyvere no antecedent symptoms—i.e., no colic, no sanguino-
attacleCharge’ nor expulsion of decidua. The day following the
at she was removed to hospital, and laparotomy performed
1 afternoon, The cavity was found filled with clots, and the
of ube founq ruptured on its posterior surface above the folds

® broad ligament. The rupture was caused by a four weeks
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ovum, and the villi were beautifully apparent through the renk
The patient had persistent albuminuria up to the operation, 8y
died of uremia on the eighth day.

These two cases illustrate the ordinary history of tubal preé’
nancy. In both, without antecedent symptoms, at an €3"
period of gestation rupture with hemorrhage takes place ; 1P the
one instance the blood primarily making its way betweeﬂ_t ]
folds of the broad ligament, in the other pouring suddenly, **
out check, directly into the peritoneal cavity. They are simP:
additions to the long list already furnished by Mr. Lawson o
upon which he has based his scheme of ectopic gestations.
Mr. Tait’s belief, all cases of extra-uterine pregnancy aré
initio of tubal origin. When the ovum develops in the free P
of the tube, rupture, he holds, occurs at or before the fom’te".nt
week. If rupture occurs at once into the abdominal cavit)®
death ensues from hemorrhage, or, later, from suppuration of t
sac and peritonitis ; if rupture takes place in the lower porho
of the tube between the folds of the broad ligament, the ov¥ ]
may develop to full term ; may die and be absorbed as an extr®
peritoneal haematocele ; may suppurate and be discharged ab ol
near the navel, or through the bladder, the vagina. or intesti®®
tract ; may remain quiescent as a lithopaedion ; or may bec?
an abdominal pregnancy by secondary rupture. In the t
uterine form death occurs from intra-peritoneal rupture bef°
the fifth month. Mr. Tait denies the possibility of a pl'im?'rle
abdominal pregnancy. The ovarian form he regards as pos®
but not proved. There is no question as to the utility of Mr
Tait’s scheme. It is based upon his exceptional personal exf{"
ence and has received substantial support from the obser"atlonr
of others. It has stimulated active inquiry, and has given Pr"
direction to pathological study ; but the subject of ectopic P
nancy is still too new to make it possible for any scheme to
regarded as a finality.

Rupture of the Uterus ; Supra-Vaginal Amputation s
covery.—Dr. Henry C. Coe of New York reports a remark
case of this desperate accident followed by laparotomy a0 he
covery. (New York Medical Record, Nov. 2, 1889.)

me

)
abl®
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Patient wag 23 years of age, and lived in a dirty, small tenement
%Se.  She had been under an anssthetic for three hours, and
ver two hours had elapsed since the rupture had taken place.

® head of the child occupied the left iliac fossa, and the body
¢ € uterus, in tetanic contraction, lay over to the right side
v ¢ abdomen. The patient was in a state of collapse, with
4Pid, feehie pulse. Prolonged attempts with the forceps had
°en tried, and eventually version, to cxtract the child. Dr. Coe

lr Ormed laparotomy at once. After turning out a quantity of
th%d-clots he found a rent extending upward from the cervix
ro

Ugh the left broad ligament and the lower uterine segment.
® head of the child lay in the left iliac fossa, outside of the

4 T8, being grasped by the edges of the tear. The uterus was
Urneq out of the cavity, the cervix constricted by a piece of
©r tubing from a fountain syringe, and the child extracted
"ough the rent. The uterus, ovaries and tubes were excised
the bleeding vessels secured. The torn peritoneum was
with continuous catgut suture, the cavity washed out with
Arm Water, and the stump secured in the wound with knitting
aee . No drainage-tube was used. From the secopd day
°r the operation free catharsis was maintained and the ice-bag

° avert peritonitis, On the fourth day Dr. Coe replaced the
at ther tubing by the serre-nceud, and remo'ved.the entire mass
€ end of 5 week, packing the cavity with iodoform gauze.
°}>atient during her convalescence evidently became septi-
e, j“dging from the subsequent history of the case, and the

::,ewer thinks that this condition might probably have bt.een
h&lded had Dr. Coe employed drainage. The suppuratm%
ob Matocele in the left broad ligament which Dr. Coe sp‘eaks of
hed an outlet tnrough the rent which fortunately existed in
adevi%rvix at that side, or by some other route: And we would
raise Dr. Coe in fature cases to, above all things, secure good
.1age before closing up the abdomen. In cases of this xfa?ure
age s of vital importance on account of the severe injury
%ue which must be followed by extensive necrotic areas.
gde 9Arrying out of details of the operation, the distressing dis-

Yan 3ges under which it was performed, the fertility of thought

Bewn
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and decisive action displayed under such circumstances by Dr.
Coe reflects much credit upon that gentleman, and he well der
gerved the successful result of his endeavors. .
This operation has now been performed fourteen times, with
nine deaths and five recoverics. It is known as Prevot’s ope’”
ation, being first performed by Prevdt of Moscow. )
Todoform Gauze in Post-partum Hemorrhage.—Dr. O. P1e¥”
ing, assistant in Prof. Schauta’s obstetric clinic in Prague, ha#
published his experience in the employment of Diihrssen’s pla®
of plugging the uterus with iodoform gauze for post-pi’:l't“'ll '
hemorrhage due to an atonic condition of the organ. Diihrsse?
recommends that, when post-partum hemorrhage comes on, ?he
bladder should be emptied and forcible friction, intra-uterit®
irrigation with hot or cold water, and hypodermatics of ergot®
employed ; that if the hemorrhage still continues, the cavity °
the uterus should be filled with iodoform gauze, the irritaf“’n
produced by this setting up active and permanent contractio™
The method has, according to Diihrssen, the advantages of gred
certainty, complete harmlessness and facility in its performanfe'
Olshausen, Veit and Tehling, however, say that the contractio®
set up is not always permanent, and that the method is nob
free from danger as Diihrssen believes. In consequence of thfsl"
conflicting views, Dr. Piering resolved to give the method a 1"
and he has recently detailed several cases in which it wa8 on
ployed with complete success. In no case was harm done by ";
He advises that resort to the plug should not be too long delay®?
and prophesies an important future for iodoform gauze in pos
partum hemorrhage.— Lancet, Nov. 9, 1889. ;
The reviewer would caution against this method of I;reatﬂf"n
in cases of post-partum hemorrhage, the after consequences wig
be more serious than the immediate danger from the hemorrbsg”
Agdenomata (Brosions) of Os Uteri in Macaque Monkey®~
At a meeting of the Pathological Society of London, held Dece'
3rd, 1889, Messrs. Bland Sutton and Gordon Brodie made b .
following communication: For some time past they had t?e;
accumulating material for an investigation of cancer, espe®’® J
in connection with the uterus. It appeared that uterine canc®”
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th"“gh 80 terribly common in the human female, was scarcely
s:(’Wn in other mammals, and was hardly known to veterinary
8eons. This induced them to commence the investigation by

a Bt‘ldy of the cervix uteri in monkeys in order to ascertain if
::y anatomical conditions existed favoring the development of
exnf’s_l' In the human female. A few years ago one of them
Stralt 1ted before the Society a series of specimens, which de'mon-
in ed that monkeys (macaques and baboons) which were living
Confinement in this country were liable to uterine flexions.
ci‘;tsequently evidence was given before the Gynzcological So-
ashy that macaques and baboons menstruated after the same
Wa 100 as human females. The inquiry was followed up, and it
vari found that the menstrual period in these mo'nkeys was very
nov:able. In some it lasted a longer time than in otht.ars, whilst
ey and tben a monkey appeared in an alu‘\ost chronic state of
profStruatlon. In wany the menstrual. period was followed by
last,l;se leucorrheea. Normally, the discharge of bloofl would
Irom one to two days, but the redness of the less hairy parts
Porsigteq g long as a week. The average interval between each
lz‘lStrual period was difficult to fix with accuracy, as it varied
M & month to six weeks, or even longer. It was a safe infer-
all;e When 3 monkey menstruated two, three, cr even four times
euconth’ each attack lasting three or more days, .followed by
umor"hoea-, that it was a case of metrorrhagia. During the pa.st
ang Mer a macaque was particularly watched. The metrorrhagia
i ‘eucorrheea became so profuse as to render it unfit for ex-
Ition, and, being of small money value, the monkey was killed.

® uterus was removed before the parts had lost their tissue life.
th:ou(:el‘us was acutely retroflexed, the cervi.x greatly en'lar.ged,
tica S Patulous, and a florid-looking mass pro.]fscted frorrf it, iden-
coly 10 appearance with what it was the fashion to call‘m gyna-
re 8Y an erosion. After hardening the partfs, sections were
a oﬂzred for the microscope in such a way as to mclu.de tbe‘ pax:ts
ad the og externum, the cervical canal, and portio vaginalis.
a-p;r a.low power the mass protruding from the os, as wel! ag
a deng Poid mass some distance up the canal, resembled a cer.vwal
W&, and wag in structure identical with the glandular tissue
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held to be characteristic of erosions in women, the acini being
apparently lined by columnar epithelium. Many of the most
typical acini were filled with a singular apparently homogeneou®
material. Under higher powers and with careful illuminatio?
tne supposed columnar cells were seen to be club-shaped, and,
in favorable sections, the supposed glandular crypts turned out
to be rosettes fringed with clubs characteristic of actinomyces:
The clubs varied somewhat in shape ; many of them fringed th
rosettes with the greatest regularity. In other places they ap”
peared in * banana-like bunches,” especially when stained Wit
fuchsin, The clubs which surrounded the rosettes stained with
difficulty. In some places a cluster of clubs had been cut trans”
versely ; in such, a characteristic mosaic was produced, ~They
could not detect the filaments, but this was owing to their wan®
of skill in staining methods ; but numbers of granular bodies pre’
sented themselves in various parts of the section. Thus far the
microscopic characters were consonant with actinomycosis. 0P
critically examining the centre of the rosettes some rounded
bodies were seen, mostly in association with clumps of epithelioid:
looking cells. These, when examined, turned out to be cysticerc
with heads and necks retracted. Whether their presence in the
midst of the rosettes was accidental or otherwise would requir®
farther elucidation. ~As far as they had examined the section?
these cysticerci appearcd to stand in some causative relation t'o
the rosettes. ~Although they wished at first to limit this prelim!”
nary statement to facts connected with monkeys, they could not
refrain from observing that they had detected similar appearance®
in erosions from the human cervix uteri, and in a case of canc?f
of the cervix. They mentioned that Dr. John Williams, in b1
Lectures on Cancer of the Uterus, plate xiv, fig. 1, had depicte

as appearing, under a high power, cancer cells ; but they though?
that these columnar cells were identical with their clubs, and th8¢
the peculiar clump of cells in his drawing was identical with tlfat
seen in their monkeys in association with the cysticerci. Aga!™
in Mr. Harrison Cripps’s beautiful drawings, which illustrated bis
paper on “ Adenoid Cancer of the Rectum *” in vol. xxxii of the¥
T'ransactions, they found accurately-delineated rosettes and clubs
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of .. .
th 8reat beauty. Many of these exquisite drawings, representing

: ;m(fl‘oscopic character of rectal cancer, represented equally
) esnoys found in monkeys and the erosions of women. They
a:ght 1t right to mention these things to show how wide a field
cana‘l)l)ened up in regard .to cancer of the uterus and alimentary
Ratio x; Zﬂd hopc.ad thus to incite the Society to help in the investi-
Y appointing a committee to carry it out.—B. M. Jour.
noé;}‘ebAbuse of Uterine Treatment through Mistaken Diag-
aPpe; oy Wm. Goodel.l, M.D., is the title of a lengthy paper
the ;'mg in the Medz‘cal News of Dec. Tth, 1889. All hail to
Potwey adstone of medical politics!!! One patriarch when in
read Puts all the landlord-killing rascals of Ireland in jail on
sayiy al‘l‘d water. When out of power he pats them on the head,
bomb% My poor fellows, I was altogether wrong; take some
Tor ”ns now &?.nd I’ll ery out. against your being punished any
a Vel:itablThls is bad ex'wugh in .politics, but we have now arisen
eiﬂcisede Gl.adstone in medicine. During his active lifetime
He » 8plit and sewed up more cervices than any man living.
I‘at;:ght-us how and under what circumstances to do such
ASes ofn:' Quoted hundr?ds of cases without mortality (116
With scie rachelorrhaphy without a death). Set us all agoing
. esf)l‘s, tenaculum and divulsor, like Henry Bennet and
prestoiim‘tI:I-caustic omance. When, lo! and behold,
Sir, that v Father Time appears upon the scene. Give me,
You g Scissors, tenaculum and divulsor, they do not become
; \w. Tell the poor cervix you have been wrong all this
centllr;;lo Dot be particular as regards time, say a quarter of a
ing pu\'and say that you will henceforth cry out against its
therg, formLsIhed any more. Oh my prophetic soul !” What a
W Joges) b amlet to soliloquize upon. T<.>.ajttem.pt to discuss
ety T. Goodell’s paper in this criticism is out of the
ize the. 8 do not require to look at the title page to recog-
hig : Author. It is the same theme Which has occupied
flegy, °btion 80 much of late years. Everything that female
anq the ®I to comes from over-education or nerve exhaustion,
G%deny Must enter his private hospital to be cured. Dr.
068 not tell us how th%sse nerve exhaustion patients,
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and what percentage of those who come under his care, are
cured. We have heard of some who returned to their homes
in the same condition as when they entered the doctor’s san¥
tarium plus the disappointment. Probably these were a part ?f
the seven Dr. Goodell speaks of as being under treatment in b8
private hospital.

Dr. Goodell’s paper will undoubtedly command a wide accept”
ance. It will relieve the physician’s mind. He can now cur®
his nerve-exhausted lady patients without any trouble, and hi®
young ladies with pale faces, by taking them from school. We
must remark however here, that Dr. Goodell stands alone whe?
associated in opinion with such men as Thomas, Chadwicks
Mitchell, Starr, and Putnam upon the subject of the influence ©
higher education upon the sexual system and general nutritio®
of females. All of these authorities are, without exceptiod’
agreed that advanced education improves the health of youss
females working at colleges, and the reasoning upoa which they
base their opinion is certainly more logical and more in accord”
ance with our experience.”

Dr. Goodell is a most elegant writer and an easy and fluen®
speaker. He has done exceptionally good service in the ra'.lks
of his specialty. He has built up a noble edifice of gcientific
gynacology, and all we ask of him now is, that, since it/has bee®
decreed that he build no more, he will not ignobly attomP*
to pull the whole structure down in anger, lest some one else w0
come, should occupy and continue to add to it. Paz vobiscy™

The Physiological Resistance of the Peritoneum to Infectio™
—In the past year bardly a more interesting series of expe™”
ments has been made in the interest of surgical pathology tha?
those of Rinne (Archiv fiir klinische Chirurgie). Pmcti‘”{uy
and clinically it has been demonstrated that the peritoneal cav.lt]
under certain unknown circumstances has the power of taKI®
care of a vast amount of filth. It remained for Rinne 0
monize observed clinical facts with & priori deductions. ]
found that large quantities of septic material and pure cult‘fr‘zo
of pyogenic bacteria were absorbed, although injecw

* Medical News, Deo. 14, 1889.
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- the Peritoneal cavity of animals, provided that the peritoneal sur-
aces were uninjured.  The injections produced only mild symp-
tomg ip direct proportion to the quantity of septic material used,
8d in no cage was there more than a moderate rise of tempera-
bure, The results were very different when there were coinci-
dent defects in the peritoneum, exposing the subperitoneal con-
Rective tisgue to infection. Then there invariably appeared
Progresgive suppurative peritonitis going out from the infected
Connectiye tissue, which usually terminated fatally. The prac-
cal import of these experiments can hardly be overestimated.
®Y explain why the escape of pus into the peritoneal cavity
fom the rupture of a pyosalpinx is not necessarily fatal if the
ube i Promptly extirpated and the wound and stump properly
Teated, They point ont that the incision is the point of greatest
A0ger in all abdominal operations, and they would indicate that
%0 much care cannot be taken in coaptating the peritoneal edges
Of the wound. They explain why the removal of abdominal
40018 i3 80 much more dangerous after adhesions have taken
Place, because the resulting denuded places offer less resistance
€ invasion of septic bacteria. They explain the success ?f

98¢ operators who disregard the dictations of scientific bacteri-
08y, and also the recovery of patients after abdominal section
Y horned apimg]s, They teach us to consider cautiously the
*Vidence Presented by the statistics of operators, and await the
®monstration of more exact methods as to the import of their
Tesultg, They warn us that clinical evidence is inadequate to
*Verthrow the deductions of experimental physiology and path-
Y, and that our time is provided with methods of precision
Which are yet imperfectly improved. They beckon the ambitious
o fields of activity and thought far less crowded, though more
f ro,mi.Siﬂg than the operating room and the dead-house. The
ozmstlng and absorptive power of the peritoneum is beyond that
40y other serous cavity. This is as we should expect. The
Perxtoneal surfaces are only a line distant from the most filthy
., Prolific. culture-medium about the body. It is connected
h hig 8eething and turbulent mass by the most active absor-

ent lymph-channels. Doubtless it is frequently invaded by
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septic bacteria from the intestinal contents. From these frequent
invasions an immunity has been developed which has been per
petuated and transmitted by the working of the ordinarily recog:
nized laws of evolution. Again, we are taught to consider the
causes which determine the localization of infection as more im-
portant than the quantity and quality of infective materisl
Doubtless traumatism is one of the most important of thes®
causes, but we must not forget that the depression of the gene!‘ﬂl
temperature of the body, the interference with nutrition, and
general malaise, frequently observed after operations, are factors
which may speak for the life or death of our patient. Not only
should the abdominal section be made with the greatest attentio?
to cleanliness, but the peritoneal edges must be accurately ¢
aptated, the operation must be done with the greatest celerity
and delicacy, and depressing influences of starvation, over-med®
cation, and deprivations of every kind must be avoided if W°
would eliminate all those causes which determine the localization
of that infection, which is still the greatest danger the operato®
has to meet.

Surgical Operations for the Repair of Ruptured Perinewm®
by A. B. Carpenter, M.D., Cleveland, O.—The above is the title
of a paper appearing in the V. ¥. Medical Record of Nov. 16,
1889. Dr. Carpenter says he is an advocate of the old den¥”
dation methods, and protests against Dr. Barnes of London fof
declaring in favor of Tait’s flap-splitting operations. Dr. 08r"
penter argues that if Dr. Barnes failed to obtain good result®
from the denudation plan of operating it must have been the fa“.lt
of the operator and not the method. This line of argument ¥
simply absurd ; every surgeon knows about the failure, difficulty
and danger to which the denudation method is liable. The T€
viewer has seen too many cases go the round of the New Yor
hospitals in order to obtain a successful closure of a ruptur®
perineum, and be abandoned in the end as incurable. He b#®
seen such men as Thomas, Emmet and others declare that theY
did not hope for success in such and such a case, as they ha
operated several times before, and each attempt became 0™
difficult and less hopeful. The late Dr. Jas. B. Hunter asqured
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the Teviewer, upon the occasion of a visit to him, that two (or
th.ree) cases died in the New York State Woman’s Hospital
Within 3 fey weeks, and that the autopsy showed extensive puru-
°0t infiltration of the connective tissue of the pelvis. Many
Other American surgeons have lost cases after the denudation
°Pel‘ation, and it was not at all uncommon for the Germans also
lfleet with disaster. It may be asked, Why should the denu-
ation method be so uncertain and dangerous? The principal
f'easm.]s are : The uncertainty of freshening and the frequency
0 which ¢ jglands” are left containing pus in their folds ; the
°ngth of time taken for the performance of the operation, which
Ilfe.ans prolonged exposure of the wound ; and the utter impossi-
Wity of closing the wound so as to completely exclude the dis-
:lal‘ges coming from above and thereby infecting it. Let us on
notOf th(’:se points compare the flap-splitting method, and it will
Tequire much intelligence to see the great advantage of this

on r 0p<.3ration. Dr. Carpenter speaks of having an assistant
X €ach side of him with retractors, another to thread the needle,
u?t er to administer the ansesthetic, supplemented by a nurse.
'8 army ig certainly a formidable array to carry out so simple a
PPOCedure.
I?l‘- Carpenter allows his suture (silk) to remain in situ twelve
orelghteen days. Whynota year? They cannot possibly per-
. f:n any ﬁxa?.tion function after the .sixth or eighth day, and if
oy :.nger will only cause suppuration and cutt.mg, followed by
ook 'SSUefthe very condition we wish to avoid. Let us now
lo at Taft’s flap-splitting method. There cannot possibly be
tisguany “islands” to infect the wound‘. The freshening of t:he
lnethe (;:an be carried just as high as in any of the defmda.tlon
mlrseo 8, .No assistant is required but. the.ana?sthetlser and
Place(i - Time, fro.m drawing of bl.ood until patient is comfortafbly
oo n bed again about two mmute.s and a half, at outside,
is imlmlt.es. Here we have comparatively no exposure of wound.
infectnfposmble for discharges from above to enter the wound and
con b“:. Tl}ere i8 no pain from the sutures, and the results have
. etter in the experience of men who have tried all methods.
Ve not heard of a single case of accident resulting from the
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flap-splitting method, and its great advantages, safety and supé
riority over all other methods will be maintained by all impartisl
observers. We are afraid Dr. Carpenter has been advancing
somewhat after the fashion of the crab, when we consider thab
he still remains partial to silk ligatures, vaginal injections and
denudation methods in perineal operations.

RETROSPECT ON THE PROPHYLAXIS OF TUBER
CULOSIS.

By Wyarr Jounsron, M.D.,
Demonstrator of Pathology, MoGill University.

During the last two or three years the question of preventing
tuberculosis has received much attention from various goverm”
ment and local sanitary boards throughout the world. For the
most part the numerous committees which have reported on the
subject seem to regard the flesh and milk of tuberculous animals
as a very common cause of tuberculosis in man, and the measures
they advise chiefly refer to eliminating this source of danger™
The literature of the subject has become so extensive as to pré”
vent its being given here in any detail ; but the action taken 18
regard to preventive measures is of great practical interest.
special committee of the Dominion Parliament appointed in 1888
to consider this question have published a small blue-book bea
ing the date of April 17th, 1889. (Report of the Sub-committe®
on Tuberculosis in Cattle and its Communicability to Map:
Ottawa, Government Printing Bureau. 1889.) .

The coramittee sent circulars addressed to physicians, veter
nary surgeons and farmers, enclosing printed forms of questioﬂs
asking, inter alia, for their individual experience as to the fre-
quency of cases of tuberculosis among men and animals, 87
especially as to their personal knowledge of any cases of the
disease being directly communicated from animals to huma?
beings. Answers received from 215 physicians, 42 veterinary
surgeons, and 184 farmers contained chiefly negative informaﬁf’n'
Very few physicians report having met with actual cases beis8
so communicated. The committee think that this failure of gh.e
profession and public of Canada to detect cases of infection
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%.used by defective information as to its contagious nature. They
"1k it desirable that information on this head should be widely
Sreulateq, ang hope that during the present session such special
®Qalation a5 g expedient may be enacted. They recommend
3t any imported cattle showing signs of tuberculosis be refused
Wission to the country, and advocate the establishment of a
Wstem of observing and recording vital statistics throughout the
®Minion.  Summaries of reports on the, same subject by the
vy Council of Great Britain, a special committee of the Legis-
1“‘":“' of the State of Maine, and by the Hatch Experimental
100 of Massachusetts are appended.

ith regard to the prevention of tuberculosis in cattle, the
. S48ures now being carried out in France (on the recommenda-
V0 of the Congress on Tuberculosis of 1888), Germany, Great
Ttain, etc., viz., the confiscation of meat of tuberculous animals,
e Sanitary supervision of dairies, and the prevention of breed-
™8 from tubereulous stock, will no doubt diminish the prevalence
Uoerculosis among the domesticated animals very consider-

Y 1n the course of the next few years.
ith regard to the prevention of tuberculosis in man, how-
SVer, the case is more complicated, the simple and effective
Measureg of segregation, slaughtering, etc., not being admissable.
€re seems to be a general impression that the lessening of
ereulosis among animals, and the regulations dealing with the
sl and milk of animals affected with tuberculosis even in a
'ght degree, will be followed by a corresponding reduction in
80 tuberculogis, The probability of human tuberculosis being
erived chiefly through infection from tuberculous meat and milk
beems % be very largely accepted. The fact that animals can
az dexpel‘imentally infected in this manner has been proved over
8 .Over again.  The conditions, however, d.o not appear to be
ilar to thoge attending human tuberculosis. The latency of
i ® diseage in man, its prevalency at a period of life when milk
Dot extensively used as a food, is not in accordance with the

8

t .
heory of infection by food. |
Z " George Cornet of Berlin published, in November 188.8

¢ echrife fur Hygiene, Bd. 5), an extensive series of experi-
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ments covering two years, and dealing with the distributiod of
the tubercle bacillus outside the body. The methods he adopt®
consisted of intra-peritoneal inoculations in guineapigs.

Dr. Cornet investigated two sets of localities. First, thos®
which were presumably constantly contaminated by the Vi{"’s’
viz., the dwelling-houses of phthisical persons, the phthist°
wards of general hospitals, insane asylums, and a room in whi¢
inhalation experimepts in tuberculosis were being constaﬂty
made upon animals. Secondly, the localities which were pre
sumably oniy occasionally exposed to contamination by the pre*
ence of tuberculous persons, such as prisons, polyclinics 87
public buildings, streets, etc.

The air of these localities was first investigated. A nu
of experiments in which large volumes of air were filtered throug
sand, and an emulsion made from this was tested with regafd
its infectiousness, gave entirely negative results, even in t.e
localities most likely to contain contaminated air, e.g., in phth'®
ical wards, which had just been swept and the bed linen shake™
It was inferred that the danger of infection in this manner ws
not very great. The dust collected from these localities similarly
tested gave very positive and uniform results. Of a total of 3
animals tested by 147 samples of dust, 59 animals became tub®™
culous (of 196 which died of septiceemia we may infer that &
like proportion would have become tuberculous had they Jived):

The experiments were so carefully performed as to pl'ec]‘f o
the possibility of any cases of spontaneous tuberculosis bein5
included among the positive results. These positive results were
all obtained with the dust from the phthisical wards, insa®®
asylums, and the houses of private patients suffering from tuber”
culosis. In the prisons, though the dust was taken from *
immediate neighborhood of prisoners suffering from tuberculo®®
the results were negative.

Dr. Cornet was led to regard the sputum as the direct SO“fce
since recent investigators have failed to find bacteria of any K™
in expired air. A special inquiry as to the habits of the p!'i"“';9
patient with regard to the disposafof sputum showed that au.thﬁ
positive results of inoculations were obtained where the patié”

mber
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*Xpectorateq either in a handkerchief or upon the floor. In the
8 where thege practices were excluded, the dust in no case
Produceq tuberculosis in the animals.

.. XPerimentg in disinfecting sputum showed this to be extremely
dl‘ﬁc““v and in experiments with instruments employed in la'ryn-
8eal Xaminations the particles of mucus adhering to the mirror
ol Yemaingd. infectious, even after being left in 2 per 1000
SUblimgge Solution or 5 per cent. carbolic acid. The bed linen
oo 3180 proveq highly infectious. A number of bed feathers
'nfec With sputum were marked, mixed with other feathers,
"0 sent ¢ factories where bed feathers were supposed to.be

Sinfecteq and cleaned, These feathers, after the dis'infect.lon

. %0 performed, were found to be capable of infecting
Blllneap;gs

T Cornet concludes by recommending a system of. pr0p!1y-
Xi8 bageq on hig observations. He contends that the infection
11;4 to be dreaded from the sputum, as well as from the consnmp-
t-lo.n of tuberculous meat and milk. He regards the sputum of
: "8 patients, and the linen, etc., of those just dead, as the
Chief Source of contamination. While indoors, the patient s.hall,
“0der 10 circumstances, expectorate anywhere except in a
Proper Spittoon capable of being readily cleansed, and preferably
Provideq with a cover. The handkerchief should not be used
' Teceiving the sputum, except in case of a sudden attack.of
eoughi"g Where it is unavoidable. In all cases the handl.ierchnef
2 any othey linen possibly contaminated should be disinfected
ciling, anq washed apart from that of any of the other mem-
°T8 of the family. The table utensils used by patients should
8hed with hot water before being employed by others.
"l‘he bed linep in fatal cases should be disinfected as thoroughly
™ cases of smallpox. The patient should be instruc.ted not
be Pat to pig mouth anything such as pipes, toys,.etc., llk?lz to
into the mouths of others. The operation of kissing
g: d tn Decessary) is to be performed antiseptically, so to spea;:(,
wh up?n Some portion of the physiognumy (forehead or cheek)
o infection g not likely. )
onsidel'ing the difficulty attending the disinfection of sputum,
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he does not consider it practicable to insist on its disinfectio®
but prefers to insist on scrupulous regularity in its removal, a0
in the frequent emptying of the spittoons. In fact, the essentis!
element of his prophylaxis might be summed up in the four
words occasionally seen across the line—

PrEAsE USE THE SPITTOONS !
The possibilities of avoiding infection by care in disposing of the
infecting material may be judged from the fact that the dust
beside the bench where Dr. Cornet had been working contin®”
ously for two years with tuberculous material was found incal”
able of producing tuberculosis.

Dr. Cornet has, at the request of the Prussian Governmenb
drawn up a report of the prophylactic measures he consider®
necessary. This report has been favorably received, and the
Government intend to test, as far as possible, the efficacy of thes®
simple measures of personal hygiene, especially in garrisonss
prisons, insane asylums, and other cases where the effects cal
be carefully studied and recorded by statistics.

At the request of the Bavarian Government, Prof. Bollinge*
of Munich has reported to the Bavarian Sanitary Council
to the advisability of adopting sanitary measures founded upo?
the results of Cornet’s investigations. Prof. Bollinger, while 1
disputing the importance of the results, considers that the vie?
taken of the hereditary and more especially the acquire
disposition to tuberculosis is too one-sided. He recomme?
the carrying out of an investigation designed to settle the qué®”
tion as to whether the disposition of the patient or the mer®
presence of the contagion is the point of greater importance'lll
keeping up tuberculosis. The fact that the enormous mortality
from tuberculosis prevailing in German prisons, averaging 1810
60 per cent., and ranging in some cases as high as 95 per 09“.';'
of the total annual mortality, he considers due to the bad hygien'
arrangement of these institutions, producing such a condition °
mind and body in the prisoners as tends to develop latent tﬂb_"r'
culosis, or to render them susceptible to infection in forms thc
they could withstand in good health. On his recommendatio®
the Bavarian Government are going to try the experiment °
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Tepeateq)

o Y cleansing and disinfecting the prisons, removing every
a8e of

tuberculosis, proved or suspected, at once. If, under
oo cirCumstances, the hygienic condition in the prison remains
Otherwige unimproved, the mortality from tuberculosis should
Seatly decrease or disappear, he would consider the predomi-
"¢ influence of actual contagion over predisposition to be
®Stabligheq,

™ Bollinger’s experiments, published within the last two
Years by himself and his pupils (Muenchener Med. Wochenschrife,
e 22, 1888, and Nos. 34,40 and 43, 1889), have shown that
¢ milk of tuberculous cows is capable of producing tuberculosis
y '0¢ra-peritoneal injection in 50 per cent. of the cases. ‘ The
Hution of this milk with 40 parts of milk of healthy animals
Tedereq iy harmless. Samples of milk purchased on the market
. °T® not foynq ¢ produce infection. The mixed milk of dairies
ay; Crefore Jegg likely to infect children than the milk of .singlfa
818, Tnoculations made with the juice of raw meat in ani-
als With moderate degrees of tuberculosis gave negative results.
“ulationg from the juice obtained from the psoas muscles in
i:Siés of advanceq phthisis in human subjects proved successful
5 out of 18 experiments made in 9 cases.
¢ diSCPepancy between the results in these last two series
]es:ases i8 Probably due to the fact that the tuberculosis was
3dvanceq iy the cases of the cattle. It is also probable that
POWer of the tissues to destroy the tuberculous virus becomes
8reatly diminigheq during the last stages of exhausting diseases.
rae Mparison with the flesh of patients dying from some ex-

o U8 cauge in comparatively early stages of phthisis would
mteresting,
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Beviews and Aotiees of Books.

Hunterian Lectures on the Morbid Anatomy, Patt”
ology, and Treatment of Hernia. By CHARLES '
Lockwoop, F.R.C.S. Thirty-six illustrations. Londo?*
H. K. Lewis.

In these lectures Mr. Lockwood gives the result of investig®
tions made to ascertain the part the peritoneum and suspeﬂs“’ry
apparatus bears in the pathology of hernia. It is well knov'V"
that there are two schools of pathologists in regard to herpi®
one school believing that the fault lies in the abdominal wall?
and the other that it is in the attaching membranes of the inte5”
tines, the abdominal walls playing a secondary part. That .tha
hernia is a disease, not an accident—a pathological conditio®
not a merely mechanical lesion ; that, in fact, the fault is in & o
peritoneum.  Mr. Lockwood has shown that although it is h8f
to estimate the share which the length of the mesentery has '
the causation of hernia, it may, at any rate, be conceded tha
those in whom the mesentery is long are more predispOSed 0
hernia than those in whom it is short. Even this latter sta%’
ment, however, is not always correct, as cases are re]ated‘o
acquired herniee with short mesenteries. Again, others wit
very long mesenteries never have hernia. .

Prolapse of the mesentery, according to Mr. Lockwood: ’s,a
predisposing cause of hernia, not an effect. It would be idle; ®
the small space that could be afforded us here, to discuss t
subject, but we can only say that the carcful and painstakf”g
manner in which these lectures have been prepared is deservivé
of the greatest praise. We recommend every surgeon interest?
in hernia to carefully peruse this work ; he will not only
entertained, but much instructed. Appended is a table gi"*
details of the measurement of 100 subjects without hernial ”cf
or hernize. In this table the height and length of the mes®”
teries are given, and also the amount of downward excisi‘”f
the intestines, We should have liked to have seen a summ!®
up of results at the end, as it is difficult, without reading ¢8™%
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fully g,

obt e whole work, to find out what exactly were the results

aineq by the author. An index would much aid the enquirer
Search of information on particular points.

The Nationa] Medical Dictionary. Inclading English,
FI‘ellch, German, Italian and Latin Technical Terms used
in Medicine and the Collateral Sciences, and a Series of
Tablos of Useful Data. By Joun S. BruLines, A.M., M.D.,
LL.D., Edin. and Harv., D.C.L,, Oxon. With the colla-
boration of W. O. Atwater, M.D., Frank Baker, M.D.,
S. M. Burnett, M.D., W. T. Councilman, M.D., James M.
Flint, M.D., J. A. Kidder, M.D., William Lee, M.D., R.
Lorini, M.D., Washington Matthews, M.D., C. S. Minot,
M.D, and H. C. Yarrow, M.D. In two volumes. Vol.I,
AtJ. Vol IL, K to Z. Philadelphia: Lea Brothers
& Co. 1890.

vThis truly great work gives a short and clear definition of
an?;y m'edical term in current use in English, French, Gerrf]an
.tahan medical literature, together with the Latin medical
l’llflnology of all these languages. To give a general idea of
© mportance and magnitude of this work, it is only necessary
. Wentjop that the total number of words and phrases defined 18
162705 of 84,000, of which 25,496 are Latin, 9,158 French,
108 Grerman, and 6,514 Italian. This does not include
w;:}?Ch, German and Italian gynonyms given only in connection
the English or Latin primers. In addition to the definition of
of dmedlcal terms, we have a series of tables, i.ncluding a table
Sygt:ses’ of poisons and their antidotes, of the inch and z.netre
0 of numbering spectacles, of thermometric scales, size of
0: ®tus at different stages, size and weight of the different
8218, and tables showing the metritine value of food and
Raterialg,
0 medical man interested in the progress of his profession
afford to be without this valuable aid. The distinguished
lb,or in chief deserves well of his professional brethren for
fo:ltzg in his multiplicity of duties taken the time and trouble
or ® preparation of a work which has no equal in the English
30y other language.

Cap
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The publishers have produced a work after their best styl®
and we hope their enterprise will be as successful as it deserve®
to be.

Society Lroceedings,

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL
Stated Meeting, Nov. 29th, 1889,
G. E. ArRMSTRONG, M.D., PRESIDENT, IN THE CHAIR.

Missed Abortion.—Dg. G. T. Ross read a paper on this gub-
ject, a full report of which appeared in the January number ¢
this JOURNALL.

Discussion.—DR. TRENHOLME said that missed abortion W88
very liable to occur in patients of a weak constitution, and th®
also explains the retention of the feetus in utero, there be‘mg
absence of vitality in the membranes, and the uterus reques
living structures in contact with it in order to bring about ¢0%
traction. )

Dr. ALLowaY said that unquestionably syphilis and clflld'
bearing act as chief factors in the production of missed abortio™
He would like to ask Dr. Ross how he explained the rise
temperature twelve days after clearing out the uterus ?

Dr. F. W. CaMPBELL remarked that he had frequently had
cases where the foetus was decomposed without the health of the
patient suffering in the least. That missed abortion does
place in other than debilitated or syphilitic subjects.

DR. McCoNNELL cited a case in which this had occurred, th°
patient being very robust and had not suffered from syphilis-

Dr. Ross, in reply, said that the rise in temperature waé
attributable to mismanagement on the part of the nurse.
these cases, if ergot be used, then the os must be widely dilated:
otherwise pain and distress are brought about without any be*®”
ficial after result. He thought with Duncan that mitral disess®
had a marked influence upon the life of the foetus.

Dr. JonnsToN showed for Dr. Springle in this connection “3
ovum with feetus and membranes entire. There was cystic 8%
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fatty .degeneration of the chorion and a marked cicatricial con-
a"acuon of the umbilical cord. The history gave date of abortion
" Ourteen weeks, but the feetus showed a development appa-
];::‘ltly of only eight weeks, which had evidently been dead some
of ® time. He thought, in most cases of abortion, the expulsion

the ovam did not take place till some time after the death of

e foetys, The cessation of symptoms of pregnancy probably

°re connected rather with changes in the membranes than in
® foetug itself.

Stated Meeting, December 12th, 1889.
G. E. ArMsTRONG, M.D., PRESIDENT, IN THE CHAIR.

Cystic Myoma of the Uterus.—Dr. W. GARDNER exhibited
3 8pecimen of a cystic myoma of the uterus and related the case.
The Patient was unmarried, aged 41, and began twenty-two
®818 ago to suffer from menorrhagia. This continued to be
Profuse till ahout five years ago, when it diminished, and for a
®W monthg before operation (on 16th November last) it had
MO8t ceaged. The tumor was first noticed ten years ago. Its
gm,mh, at first slowly, became much more rapid in the last year.
310 wag congiderable. The abdomen measured 41 inches and
Wag distendeq by a large partly fluctuating and partly solid
:lnor_ The patient was extremely anemic and pallid, with
I’.“)'l-ﬁolored skin. There were no adhesions. Sixteen pounds
::ght of a yellow transparent fluid were let out by the trocar
%:‘ 2 cavity with anterior wall a quarter of an inch thick. This
br 8‘113.ted in a few minutes after exposure to the air. The
%ad ligaments were tied off to permit the wire of the clamp to
© applied low enough over the cervix. Bantock’s Welta metal
am.p, wire and transfixing pins were used, and the stump of the
ex:le uteri brought out at the lower angle of the wound. The
h ;d Part of the tumor was a multiple myoma. The cavity ?f
wasuterus was enlarged. The large cavity whence. the fluid
oth €vacuated presented bands crossing from one side to the
wﬁ:r' The whole weighed 38 Ibs. During the first week there
ey Some high temperature ; otherwise recovery had been un-
*ntful, and now (16th Dec.) the patient sits up and is well.
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Discussion.—DR. ALLoWAY said the specimen was interestin®
on account of its extreme rarity. These so-called cysts did nob
contain a true cyst-wall, but are simply lymphoid spaces. Skeen®
had applied Kceberle’s soerre nceud without pins ; the pedicle
slipped and disappeared without any bad after result, thus de-
monstrating how the pins can slip and not be followed by any
hemorrhage.

Dr. SMITH said a case similar to that of Skeene had occurred
in his own practice and with a like happy result.

Dr. JonnstoN asked Dr. Gardner how he concluded as to th°
nature of the tumor? Multilocular cysts of the uterus ar®
almost unknown. Corneil had seen a sebaceous cyst of the
uterus which he considered unique. -

DR. GARDNER, in reply, said he had not formed any exach
idea as to its being a true cyst; he had not looked upon this 83
a true cyst, but as dilated lymph spaces. In the after treat
ment of these cases he cut the constricting wire as early as %0
days, thus preventing sloughing downwards, and the danger ©
dropping in of the stump is thus avoided. 'The dressings W‘fre
simple, namely, absorbent cotton, the object being to mummify
the stump.

Stated Meetingy, December 27th, 1889.
G. E. ArMsTRONG, M.D., PRESIDENT, IN THE CHAIE.

Dr. C. O. Brown was elected a member.

Hemorrhage into the Ovaries.—DR. ARMSTRONG exhibited th¢
ovaries of a patient of whom he gave the following history : She
had menstruated regularly up to the time of her marriage OF
May 16th last. On June 14th she was seized with sudde?
gevere abdominal pain and faintness. Menstruation appear®
later and continucd regularly since that time, but all the time
she suffered severe pain on walking, appetite failed, and latterly
she had to take to her bed for the greater part of the day- On
examination, a partly fluctuating, partly solid mass about t.he
gize of an orange was found behind the uterus. Both ovaried
were removed through the abdominal incision ; one contain®
a large hemorrhage into the substance, while a second hemor”
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thage wag found outside, surrounded by a dense capsule ; the
Other Ovary was cystic. No definite traces of chorionic villi were
Oung,
Cage of Polyuria with Nervous Symptoms.—DR. STEWART
. Sxhibited 4 man, aged 40, who for the last five years has been
troubleq with polyuria. For a period of three months during
® Present year the average quantity of urine passed was up-
Wardg of 100 ounces in the twenty-four hours. The patient also
Pregentg tho following nervous symptoms: There is (1) paresis
the Tespiratory branches of the left facial nerve ; (2) atrophy
of the left half (anterior part) of the tongue ; and (3) paresis of
® left half of the palate. No affection of taste -or common
*Bsation in the affected parts.
R. Wu. GarDNER asked if there was any known cause for

Juria otherwise than diabetes, and mentioned a case in whom,
WO weeks after the removal of an ovarian tumor, polyuria to the
°Xtent of 150 ounces a day was developed ; no sugar ; appetite

38 enormoyg and thirst very great. These symptoms gradually
Subsideq,

D Hinastox found polyuria not infrequent after the removal

ovarian tumors, and regarded it with satisfaction.

R. STEWART replied that in such cases it was probably due
ore to mechanical causes than to nervous influences.

Removal of Calowti.—Dr. Hivaston exhibited three calouli
sl‘om 2 man 68 years of age. He had suffered from all the
eyvmptoms of stone in the bladder and an enlarged prostate, 'but
o °n after repeated examinations no click was detected. Lith-
stomy Was performed, and even on introducing the finger no

1€ was felt. Curved forceps were introduced, and by them
eree Smooth, round calculi were removed. Another singular
o y re of the case was that after the operation not a single drop

Urine cape from the wound and he could retain his water for

1Y hours, A catheter was used every six hours. The patient

® 3 complete recovery.
8¢ of Appendicitis.—DRrs. MACDONNELL and SHEPHERD

Y
Clateq the case, (See page 561.)

39
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Gorrespondence.

To the Editors of Tnn MoNTREAL MEDICAL JOURNAL.

Strs,—The spirit of opposition to Provincial Boards, spoke?
of by Dr. Osler in his letter in your December issue, is not dead;
on the contrary it is particularly lively, and though my g0°d
friend regrets to see it, yet it is none the less present, and thats
too, amongst men whose age is on the near side of the forties-
Eighteen months ago, at the annual introductory lecture ”:t
Mc@Gill College, heretical opinions about Boards, somewhat sim?*”
lar to mine, were expressed, so that in my misguided course
have at least one companion.

Dr. Osler has misunderstood me, probably, because my mea?”
ing was not made sufficiently clear. I would not do away with
state supervision, but I would do away with the necessity
obtaining a separate license to practice for each provinc®
Canada is one country, and a legally qualified Canadian gf“‘
duate should be allowed to practice in any part of it. ImagiP®
the city of London, whose population is about equal to that ®
the Dominion of Canada, divided into a number of parishes, €8
with an examining board, so that a man who was qualiﬁed ‘_’r
one part would have to be examined before he could practice ’f’
another, and imagine how unjust it would be were the pract”
tioners of one parish enabled by the legislature to club togethe’
and make laws to keep qualified men from practising in the"
district. And, after all, this is what is going on in Canada-

I would like to ask Dr. Osler (1) whether the Boards 5
elevating the standard of medicine in demanding so many did.“c’
tic lectures ; (2) whether he defends the action of licensinh
boards in exacting from candidates a large money tax, such
the $100 fee in British Columbia, and whether this tax i 2°
exacted more with the object of protecting the profession fro ]
competition than of protecting the public from uneducated praG—
titioners ; (3) whether he is not aware that quacks and cbfif a’
tans still flourish, and that bands of them, protected by 3 ]wel:l e
tiate of one of the boards, visit all the cities and towns of ]
Dominion ; (4) whether he is not aware that the reforms we?



CORRESPONDENCE, 611

tioneq 1 his letter, the compulsory four years, the additional
Sl{mmer session, the grading of courses, did not all originate
¥ith the schools and not with the boards.

Dr. Osler will be good enough to answer these questions
€ will confer a favor upon a grateful old pupil, and, moreover,
€ will thus aid in directing public opinion to the educational

Teformg g, urgently needed in our profession.
Yours very truly,
R. L. MAacDoNNELL.
December 264, 1889,

TaE Jouns HopkiNs HospITAL,
BavTiMoRE, Jan. 2nd, 1890.

To the Editors of Tre MoxTREAL MEDICAL JOURNAL.

S_IRss‘I entirely sympathize with Dr. MacDonnell in his
S8ire for 4 Dominion Medical Board, but he has only to read
® Teports of the Canadian Medical Association on this question

8ee that it is an impossibility in the present constitution of the
:°lln‘try - However much we may regret it, each Province must
contf““e to regulate its own affairs in medicine. When the
Urriculy, and the examinations are uniform in all, reciprocity
®tWeen the Provinces may be feasible, and to this we may hope-
ly Jook forward.
b ths to the questions which Dr. MacDonnell asks, let me reply
€m in order,
e d 'Ido.not think the Boards are elevating f:he standard of
or ICine in demanding so many lectures, but it must not be
thegOtten that the schools have, until recently, been wedded to
Ye old Plan. I do not know a Canadian Faculty in which five
ars 380 it would have been possible to carry out a scheme of
gl':zled education, In how many is it possible to-fiay? Now
With :h our years curriculum is the rule and the option of a year
coulq © lfhysician is no longer enforced, lihe Boards and Colleges
lineg €asily unite in a scheme of instruction on advanced modern
of ]e.t he teaching in each year should be separate, courses
w Orkc ures should not be repeated, and laboratory and tutorial
shoulq take the place of much of the didactic teaching.
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To carry out this plan effectively, the fees would have to be it*
creased in order to pay for additional instructors.

2. Yes, I think the Boards have a perfect right to protect
the public by exacting a money tax.

3. Surely Dr. MacDonnell is aware that prior to the establish’
ment of the Boards the country swarmed with irregulars of 8
sorts. The Thompsonians and Eclectics were in every tow?:
Where are they now in Canada ? Beyond question, the gole
reason why the cities and towns are not filled with herbalist
quacks and professional sharks of all kinds, is the wholesom®
restraints of the Boards. To hold them responsible for the 1008
practices of their licentiates seems rather hard. The univers”
ties themselves are not without black sheep. ¢ Good womb®
have borne bad sons.” )

I willingly allow that the schools have often taken the initiati?®
in reforms, and it should be the duty of school-men, who 8r°
members of the Board, to have these good changes adopted'
Of this I am quite sure, that the various Medical Boards w0
accept with pleasure, and adopt without hesitation, a unifor®
plan such as could be arranged in a conference of represent®”
tives of the leading schools.

In conclusion, I would repeat that the Boards have don
splendid service for the profession and for the public in 'fhe
Canadian Provinces. They form permanent organizations whi¢®
are not likely to be disturbed, and it is of the utmost impol'“"“"e
that the Colleges work harmoniously with them.

Yours very trul
S Wu. OSLER.

REPORT OF CASE OF PARTRIDGE POISONING-
To the Editors of THR MONTREAL MEDICAL JOURNAL. .

SIrs,—On the evening of January 1st, of this year, whil?
spending my vacation at Bedford, N.S., I was called in hast®
to see Mr. M., of that place, who, the messenger said, had bee?
poisoned by eating partridge for his supper.

I went at once to the hotel and found Mr. M., the proprietor’
a strong man, about 35 years of age, semi-comatose, cold 87
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Pulselegg ¢ wrist, heart beating about 30 per minute and very
Weak, Pupils reacted feebly to light, patient muttering incoher-
*By. Mrs, M. informed me that her husband had eaten the
ba.ek of a partridge for his supper, and in about two hours was
Seized with severe pains in epigastric region, accompanied by

"arthoea and dizziness. Mustard and water was administered,

n Vomiting was induced ; how much he vomited I could not
Acertaip,

Lat once gave apomorphia 1-10th of a grain hypodermically,
and ordered hot bottles, brandy, and a mustard plaster. Gave
af‘g.e doses of brandy by mouth, which were followed by 60
Dinimg hypodermically, whenever vomiting began—i.e., in about

¥ minutes. It was very difficult to get patient to take the
randy by the mouth, as his mental condition was so bad ; this
3¢t anq the state of the heart induced me to give more brandy
y pmemﬁa]]y. I injected in all 180 minims of brandy in this
& Aner, The mustard I placed over the left chest. Thfa first
thlne I got the pulse at the wrist it was beating 36 to the minute,
Mready and easily compressed. In about one hour after I saw
evr. +; he was much improved ; pulse 48, still thready, how-
&nflr; and said he felt better. I gave more brandy by mouth
) %ld patient to try and sleep, which, on account of the quan-

Y of brandy he had taken (nearly a whole bottle), he did not
ifficult, Ileft at the end of another hour, patient sleeping,
a 80, quite strong and full. The only complaint on following
y a8 soreness in left arm, owing to hypodermic needle.

eing « only 5 student,” I will not comment on this case as

Sauseq of Poisoning, etc., etc., but will say that, in my opinion,
Dot haq 5 hypodermic syringe patient would have had a

"arrow escape, if he would have escaped at all.
F. G. CorBiN, 4th Year, MecGll.

pulse

Very



614 MONTREAL MEDICAL JOURNAL,

Selections,
TETANY.*

By James StewarT, M.D,,
Professor of Pharmacology and Therapeutics, McGill University.

Very few observations have been published in America on the
extremely interesting disease commonly known as tetany. Dre:
Henry Hun of Albany, Carpenter of Pottsville, Lyman of Chicag®
and J. Lewis Smith of New York have each reported one or moré
cases. It has been my fortune to have observed a large number
of cases in Vienna during the winter of 1883 and 1884, and
have had under observation during the past three years a cas®
which presents many points of exceptional interest. I will first
give a brief description of the clinical course of this case.

The patient is a male, aged 39. His complaints when he firs!
came under observation were diarrhea and “ spasms of the facé
arms and legs.” He has been troubled with diarrheea for te?
years, and with spasms of an intermittent character for the past
eight years. During the late American civil war he served.”'s
a private soldier in a number of the Virginia campaigns. Durin8
this period he had several attacks of malarial fever, and for ""
period of eighteen months he suffered from a mild form of chron®®
diarrhcea. He never had either syphilis or rheumatism, 8"
never drank to excess. The family history is unimportant.

The patient is tall, emaciated and anemic, with an anxiou®
careworn expression. For the past eight years he has be:eﬂ
troubled with the attacks of tetany. Usually the first subject'vz
symptom of their appearance is double vision. Then the thuf®
become strongly adducted and opposed, while the fingers aro
adducted and semiflexed. These contractions gradually increasz
in severity day by day up to about the tenth day, when the’
somewhat suddenly begin to decline, and the parts become nor®
twenty-four hours after. £

When the attacks are what he calls severe, the adductor® ?ﬂ
the upper arm become involved, bringing the arms crossed
front of the chest, with the forearms semiflexed. For some ho"
188%

* Read before the Association of American Physicians, Washington, Sept. 18,
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befol‘e and during the whole period of tetany he has a disagree-
able feeling of numbness in his fingers. The dorsum of the hands
8well apq they are extremely painful. The pain is especially
Severe when an attempt is made to straighten the contracted
Mugc]eg, The muscles of the face are also frequently the seat
of Contractions, the upper lip being usually drawn to the left and
upwal‘d, aud the lower to the right and downward. The facial
Muscles are algo the seat of fibrillary twitchings during the period
° tetany, The muscular contractions only occasionally affect
€ muscles of the lower extremities. When affected, the feet
30d toes are in a state of plantar flexion, the feet being turned
"Ward anq the thighs adducted.
he galvanic irritability of the nerves is found to be greatly
“Xaggerated during the period of tetany. The following may
© taken ag an average result :

NORMAL PERIOD. TETANY PERIOD,
Facial, . . 8.00 ma. 0.25 m.a.
Radial, . . 5.00 « 1.00 «
Median, . . 4.25 « 0.50 «
Ulnar, . . 8.0 « 0.50 «

P‘lring the period of tetany usually galvanization of either
3%l produced lively contractions on closing the kathode with a
®a8urement of not more than 0.25 of m.a., while after the
a .°k Passed away it was necessary to employ 3 m.a. to induce
Smilar contraction. An anode opening tetanus is readily in-
Uceq by a strength usually not exceeding 3 m.a. A strength
‘f‘l"ent necessary to induce a contraction during the quiescent
Periog was sufficient in the tetany period to cause a distinct
r llic contraction. There were never noticed any signs of the
®action of degeneration, the KSZ. being always found more
"arked than the AOZ.
€ difference between the reaction to faradization of the
Uscleg during the normal and tetany periods is not very marked.
t;:e.act’ the interossei require a much stronger current to induce
'T Contraction during their tetany state than after it has passed
; 8. This is no doubt owing to the cedematous tissues increas-
€ resistance. The mechanical irritability of the muscles
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when in a state of tetany is greatly exaggerated. The sam®
holds true of the nerves innervating the affected muscles. Pre%
sure on the vessels does not appear to increase the intensity ©
the muscular contractions. The muscles, although flabby, 8r°
in a fairly nourished condition.

During the period of tetany the knee-jerk is greatly exagge!™
ated, but after it has passed it is always difficult, and at time8
impossible, to induce contraction of either quadriceps, when the
patellar tendons are percussed. The same holds true of the
biceps and triceps reflexes. There is nothing definite to be made
out in regard to any of the superficial reflexes.

Vasomotor phenomena are frequently noticed. ~Mention b2%
already been made of the swelling of the back of the hands
Herpetic eruptions on the fingers are occasionally seen also-
The tongue is constantly found in a raw-looking state.

During the intervals of freedom from the attacks, he guffers
from diarrhcea, which moderates when the tetany makes its 3P
pearance. The stools are copious, semi-fluid, frothy, and loo
like pea-soup. The abdomen is usually distended. During the
attacks the urine has a high specific gravity from an excess ©
urea. It contains also a great excess of indican. It is fre®
however, from both albumin and sugar. Jaundice frequently*
present ; there is no other evidence, however, of disease of the
liver. The spleen is normal in size. An examination of the
blood reveals nothing abnormal. No evidence of any thorac®
disease.

About one year after this patient came under observation the
following additional symptoms were noticed :

A complaint, not only during the attacks, but also in the inté"”
vals, of general numbness. There is noticed a difficulty in spee®™
He is able to articulate well, but on attempting to answer & que*
tion, it takes him some time to do so, and when he begin8
speak, especially if any thinking is necessary, the speech i8 glo¥:
The cedema, which was formerly confined to the back of ,6
hands, is now more or less general, but is especially marked 1
the face. There is no pitting of the tissues, however. Ther®
i8 no trace of the thyroid gland. The ansemia has also increas®
in intensity.
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These Symptoms resemble closely those of myxoedema. Against

3 assumption we have the fact that there has been no progress
Whateyer during the past two years, and this is hardly compatible
"ith what i3 known to be the clinical course of myxcedema. At
oue time it appeared as if we were going to have a myxcedema
ngrafteq on a tetany. The case is undoubtedly one of tetany,
‘ft Whether we have, in addition, myxcedema or not, time alone
Will tef),
Steinheim; in 1830, was the first to give a true clinical des-
Ption of tetany. Corvisart, in 1852, was the first to propose

© Dame by wnich it is now universally known. It is, however,
Doinly to the observations of Trousseau, Erb, N. Weiss, and
Others that we have been made acquainted with many of the

T important features of this remarkable disease.

«or CT€ are three distinct forms of this disease—forms which
. "®Fy in the cauges that give them origin, in their course, and
™ their Prognosis, but little in the clinical pictures which they
Presen, By far the most common variety of this disease is
What i8 known ag rheumatic or epidemic tetany. On the conti-
nent of Europe, especially in Paris and Vienna, distinct epidemics
oteur, Ip Vienna hardly a winter passes without such an occur-
Tence. Tp the winters of 1883 and 1884 a very severe epidemic
OCCurreq iy the latter city. )
© course of the disease when it occurs as an epidemic, is
~~usually not lasting over two or three weeks—fat?.l cases
 oing Very exceptional. Extensive epidemics occurred in Paris
ln,t ® years 1855 and 1876. In England and America no
*Pdemicy of this disease have been described.

;. Second variety of tetany, which is more chronic, ig _due. to
Cither chronie diarrhcea, prolonged lactation, or other debilitating
‘flﬁuence& Except in being more chronic, this form differs but

o from the epidemic variety. Recovery nearly always oceurs.
ird form of tetany follows the removal of enlarged thyroid
inands.- A very considerable number of cases of tetany follo.w-
ro%[,thm OPeration are now on record. Up to May, 1883, Bill-

Performeq 78 operations for the removal of enlarged thyroids,
n 13 tetany followed in the course of a few days ; 6 of these

ery

eute



618 MONTREAL MEDICAL JOURNAL.

13 cases proved fatal. Two of the fatal cases ran a coure of
upward of one year, while the remaining 4 terminated within tW0
weeks.

There is a very marked difference between the course of tetany
following cxtirpation of the thyroid and that due to debilitating
and epidemic influences. The former is a much severer typé
being frequently fatal, while the latter is seldom or never fatal.
A fourth variety of tetany is also distinguished by its fatal ten-
dency. I refer to that which occurs in cases of dilatation of the
stomach. Kussmaul, Gerhardt, Dujardin-Beaumetz, Miiller,
and others have reported such cases. Miiller has collected eight
cases of tetany occurring during the course of dilatation of the
stomach, with a mortality of 66 per cent. Judging from these
statistics, tetany due to this cause is even more fatal than that
arising from removal of the thyroid gland. I have purposely
excluded the consideration of what is commonly called infantile
tetany, as it appears to me that true tetany is an exceptionally
rare disease in infany. If we are to include, as many observer®
do, all cases of carpo-pedal contractions under the name of tetanys
the disease is much more frequent among children than adulté-
Clinically there is a marked difference, however, between the
carpo-pedal contractions so frequently seen in conjunction wit
laryngismus and tetany.

1. The tetany of adult life is essentially an intermittent diseasés
while in the so-called tetany of infant life the contractions 8
permanent until recovery takes place. They may be more intens®
at one time than another, but they never completely disappea’

2. The carpo-pedal contractions of infancy appear in a very
considsrable number of cases to be due to cerebral causes,
eclampsia is a very frequent complication. There is no dov
that true cases ot tetany do occur in childhood ; what I wish 0
lay stress on is, that they are very rare, and that it is an erro’
to say that every case in which we have carpo-pedal contraction?
is a case of tetany.

EXPERIMENTAL TETANY IN ANIMALS.
When the thyroid gland is removed from cats and dog® ?
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Serieg of symptoms set in in a few days, to which the name of
®Xperimental tetany has been applied. The first symptom
Usually noticed is a peculiar appearance of the eyes, due to a
p“shing forward of the membrana nictitans on the inner and
Uder surface of the bulb, from tetanic contraction of the internal
®Ye mugscles, Simultaneous with this contraction of the eye
muscles, there appear fibrillary tremors of the muscles of the
xtremities and face, and occasionally of the tongue. In some
%388 these tremors are so marked that it is impossible for the
3nimy] ¢, stand erect, at other times they are so weak that it is
With difﬁculty that they can be perceived. In addition to the
rillary tremors, there is tetanic contraction of the muscles of
'® extremities, The muscular phenomena described alternate
"8 periods when the animal remains quiet. The respirations
™ frequent and superficial ; the temperature is not increased.
1 most animals, after the eighth day, a suppurative catarrh
the conjunctiva sets in, which finally leads to implication of the
°f)rnea and its perforation. The death of the animal soon follows,
Sither suddenly from tetanic contraction of the glottis or dia-

Tagm, or more slowly from exhaustion.
1 a very large number of thyroid removals in dogs, Fuhr was
Unable to find any constant changes in the internal organs.
ither the brain nor spinal cord presented any marked changes.
¢ tissues in the neighborhood of the thyroid gland were care-

Y eXamined and were found normal.

*Ceptionally, a dog may live after complete removal of the

:hyroid gland. Rabbits, on the other hand, usually recover from
¢ Operation, although liable to be affected by the muscular con-
raction&

Man appears to stand midway betheen these two
nimals, so far as his power of withstanding the removal
© thyroid is concerned. )

in th € 8ymptoms detailed as following the removal of the thyroxfl
¢ lower animals bear a striking resemblance to tetany as it

Pears iy man ; that they are essentially the same disease is
ex.tremely probable. A valuable proof of their identity has been
?‘“"“’ out by Schwartz. In all his cases—six in number—he

ouud thy both the galvanic and faradic reactions were greatly

Classes of 3
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increased. The reaction of the peroneal nerve to galvanism waé
so marked that he often found muscular contraction induced by
a strength of current not measurable by our ordinary clinics!
galvanometers ; AOTe. and Ks.Te. were readily brought out by
a very weak current.

Of the many different forms of cramps that affect the muscle®
in man, tetany is the only one in which there is a marked increasé
in the electric irritability of the nerves, with the possible excep”
tion of Asiatic cholera. Its presence, then, is of great diagnosti¢
importance, and leaves little room for doubt that the musculs”
contractions which follow the removal of the thyroid in animals
are of the same nature as those which follow a similar operatio?
in man, and also similar to the same disease that occurs epide®
ically, and from the other causes already mentioned.

The Morbid Anatomy of Tetany.—In the few cases where 8
histological examination of the nervous structures has bee"
obtained after death, no lesions to account for the symptom?
present during life ceuld be discovered.

The slight changes described by Weiss as having been found
by him in the cervical cord are considered by all later observer®
as negative, a few swollen ganglion cells being the only abno™
mality described by this ohserver. Langhans found a per™
arteritis and periphlebitis in the white commissure and anterio”
horns of the cervical and lumbar enlargements in a woman who
died at the age of 48, after having suffered for some time from
tetany. Similar vessel-changes are, however, not infreque”
at this age, and, therefore, cannot be taken as in any way dl,s_
tinctive of tetany. Schultze and Beyer have each had »
several cases opportnnities for making a thorough examinatio?
after death of the central and peripheral nervous system, 8%
with negative results in evory case. ;

We may therefore conclude that, as far as we know at preﬂent’
there are no anatomical lesions in cases of tetany. The 887 o
is true of the tetany induced in animals by removal of the thy”
roid gland. Judging from the clinical course of the disess®
these negative results are what we would naturally expect:

Before discussing the probable nature of the disease, it Wl
be in place to glance at the present expressed opinions 88
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the Cause of the experimental tetany of animals after removal
the thyroid glauds, With but very few exceptions, every
Teceut experimenter in this field has arrived at the conclusion
at the tetany is directly brought about by the removal of the
8lang itself, and that it has nothing whatever to do with injury
he nerves in the neighborhood. The very recent experi-
Mentg of Fuhr, Weil and Schultze establish this, I think, beyond

Oubt.  An interesting experiment performed by Fuhr shows
that Simple irritation itself does not bring about any of the
SYmptoms of tetany. He injected a hypodermatic syringeful
°fa 19 per cent. solution of nitrate of silver between the gland
3nd it capsule ; severe and extensive inflammation of the
8land gpq neighboring structures followed, but at no time

vere there present any fibrillary tremors, muscular contrac-

10ng, or other symptoms indicative of tetany.
tis a well-established fact that the removal of one gland
0e8 not bring about tetany, but if, after the wound is com-
Pletely healed, the remaining gland is removed, the symptoms
tetany quickly develop, and we then have the usual lethal
ourse ag seen when the two glands are removed at the same
time, Weil has also shown that if a portion of each gland is re-
Moveq the result is negative, while the usual symptoms quickly
Make their appearance when the glands are completely re-
Moyeq,

. I think there can be no other conclusion after the considera-
o0 of the above facts, than that the cause of tetany in animals
¢ due dil‘ectly to the removal of the thyroid glands. And no

O conclusion is tenable in regard to the tetany which follows
®Xtirpation of the thyroid in man.
8 the removal of the thyroid glands, both in man and ani-
Flals, bl'ings about a certain train of nervous symptoms, it
followg that these glands have some important relations to the
Wtrition of the nervous system : whether this function con-
?lﬂ.t,g In the removal from the blood of matters which would be
".lJul‘ious to the nervous system if allowed to circulate, it is

oult to dotermine. Experiments performed by Ewald of
%bourg lend great probability to this view. He injected

Ymber of dogs with the freshly expressed juice from the
a YT0id glands of healthy dogs, and invariably found that the

" ecame soporose and cataleptic.

tr

imalg },
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To explain how causes seemingly so diverse in their operd
tion, as rheumatic influences, diarrhcea, pregnancy, lactation
and removal of the thyroid glands, can induce similar symp”
toms is very difficult. The active cause in the case report
is no doubt in some way due to the diarrhwea ; but is the diseas®
induced through impoverishment of the merve centres, OF
through the peripheral irritation, or from the absorption ©
putrid products?

1t appears reasonable to conclude that in all cases of tetany
we have to do essentially with an unstable condition of th®
nervous system, a condition which readily reacts to alight
peripheral influences. In the great majority of cases the dis:
case is connected with some directly debilitating cause.

No doubt peripheral irritation is an active factor in a €0P’
siderable proportion of cases. Miller reports two cases ©
tetany occurring in simple dilatation of the stomach, aP
where, after death, this organ was found to be twisted on it
axis.

I am unable to advance any facts as lending probabilit)’ to
the view that tetany is brought about by the absorption of the
products of putrid decomposition.
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The Disposal of the Sputa in Phthisis.—
(&g, Boston Med. and Surg. Journal, Oct. 31.)—There is now
8enery] agreement as to the danger of communication of phthisis

y _the inhalation of the dried products of expectoration. KEx-
Perimentg on animals compelled to inhale sputa-dust have demon-
Strateq this; such experiments were formerly made by Tappanier,
3nq ave recently been made by Cornet. This experimenter

% claimg to have determined a curious fact by collecting the

U8t and debrig from wards in which phthisical patients were
cOnﬁned, and inoculating those products in animals. Of 21
p!lthiSical wards, 15, or two-thirds, contained the tuberculous
Virus, g patients were in the habit of spitting upon their
handkerchiefs, as well as into spittoons. But in a third of the
Wardg pe infectious material was found in the air or on the walls ;
30d thi, immunity was attributed, not only to the presence of
*Pittoons, by also to the precautions enforced to prevent expec-
Tation upon the handkerchiefs or cloths, and the pains taken

Promote geperal asepsis and oleanliness.
ical ten repeated analyses have proved that the sputa ?f phthis-

Persons ip very many instances contain Koch’s bacillus, and
are_therefore likely to convey contagion to the predisposed. The

"0 of evidence seems to be sufficiently complete.

Would seem, then, that the requirement insisted upon by the
01:; nch Commission—that the constant use of spittoons should be
'8atory on the phthisical, and that they should not be allowed
e"Dect;ora.t:e on the floor, on carpets or mats, or even, except

€T peculiar circumstances, on cloths or handkerchiefs—should
enfol‘ced, both in hospital and private practice. In advanced
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cases of phthisis it may not be possible for patients to use spit-
toons, and they may be obliged to expectorate on pieces of cloth
or toilet paper ; these should be immediately burned.

It is advised that phthisical patients in their daily walks ought
to be enjoined not to spit on the ground, on the sidewalk, etc.
this requirement will be difficult of execution unless such patient8
be provided with a portable spittoon which they are willing 0
use in public. Spittoons may be placed in all public rooms, it
corridors, closets, about places of promenade, and kept partly
filled with water, never with sawdust, ashes, or any other dry
material.

Spittoons should not be emptied into privies or water-closet®
or upon the soil, but into the fire ; or they may be dealt with 88
Hassal advises in the Lancet: “ A covered vessel of suitable
size, and provided with a rod, should be partially filled with #
strong bichloride of mercury solution, and into this the content®
of the spittoons should be daily emptied, until it becomes neces-
sary to dispose of the accumulated and now harmless sputa, which
may then safely be done by means of the closet or soil. The
use of the stirrer is necessary, in order to break up the sput
and allow of the effective action of the germicide.”

The sanitarily-ideal apartments furnished to consumptivé
patients are to have no curtains, carpets or hangings ; and wher®
mats are required, they should be of some non-absorbent materiah
as rnbber cloth. Such patients should be required to sleep alone,
and their clothing and bedding should be kept entirely apart
from that of other lodgers. Frequent boiling and cleansing ©
bed-linen and underclothing should be enjoined. When a phthi&"
ical patient has vacated a room, or has died, the same cleansipé
and disinfectant measures should be carrled out as after a 088
of an ordinary infectious disease, as scarlet fever or dlphthef"'

All these precautionary measures are simple corollaries frow
facts which have been obtained the past few years as to the para
sitic nature of tuberculosis and the contagiousness of phthwlc
sputa. Their enforcement ought to diminish the extensiod °
tuberculosis, but would scarcely increase the content and c"m
fort of the.great army of the phthisical.— Epitome, Dec. 188
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puerpera,l Fever, a Possible Source of
Contagion.—Mr. R. D. Pedley, FR.C.S. (Edin.), and
L'D'S-aDental Surgeon to the Evelina Hospital for Sick Children,
Uthwark, contributes to the Lancet of Dec. 21st, 1889, a
Paper which is well worthy the attention of those who are engaged
" obstetric practice. He writes:—“1Is it possible for a
Medic] practitioner or a nurse whose mouth is in an unhealthy
oudition to be the means of developing in a patient puerperal
ever or any of the local manifestations of septic poisoning, such
3 pelvic cellylitis or pelvic peritonitis ? This question has many
™e8 presented itself since reading as a student a case mentioned
Y Dr. Playfair in Vol. II of The Science and Practice of Mid-
°7Y, of a medical man who, suffering from chronic ozena, had
Telinquish practice on account of the numerous deaths from
Uerpera] foyer among his patients. I have not been able to
. 3Wer the ahove question in the affirmative, but I consider there
'8 Sufficient evidence to justify a few remarks, thereby placing
® Matter before those who have better opportunities of forming
Correct Judgment. Some light may be thrown on this ¢ possible
Source of contagion’ by making mention of a case recently re-
Porteq i the daily press of an inquest held on the body of a
Wox.nan who had died from puerperal fever. The mother of the
Patient g uncertified midwife—had been the means of spread-
<8 this terriblo digease. Dr. Talbot, in evidence, stated that
® had attended her for a piece of dead bone in the mouth,
8 if gpo had been fingering it, that might account for the
%utbreak » This, of course, is an extreme case. Probably the
Wom?n Was suffering from syphilitic necrosis, and that her mout?x
0 & very bad condition, also that her acquaintance with anti-
108 wag practically nil. Most mouths are rendered foul. by
%08 teoth, and there can be very little doubt that medical
met.l 30d nurges are as liable to suffer from carious teeth as their
pahe"“, and find, as a rule, far less opportunity of seeking

htiop,
A “The condition I refer to is generally brought about as follows :

i th is attacked by caries. If neglected this makes its way
o the tooth until the pulp chamber is reached, and the nerve
40
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is exposed. After a variable amount of pain the nerve diess
and becomes putrid right up to the apex of the fang. A small
amount of septic matter escapes through the apical foramen, and
sets up an acute alveolar abscess. At this stage, if the tooth i8
extracted, the trouble is ended ; but if the pus is let out beneath
the lip, or makes its way through the thin alveolar plate, the
swelling disappears after a day or two and a sinus remains, fro®
which matter is constantly discharged in small quantities. 1P
dental language it becomes a chronic alveolar abscess. The
tooth is practically a piece of dead bone ; with this differencés
that through its centre is a narrow channel in which rests the
remains of a putrid nerve. It is quite common to find sever
teeth in a similar condition, sometimes cut down level with th
gum, having received no further treatment than careful conceal”
ment by artificial teeth. Beyond the fact that an occasionsl
swelling takes place in the alveolar plate, and a very disagre®
able taste is present, the owner may go on for years with Vefy
little discomfort. Is it unreasonable to suppose that a very 1"
telligent nurse (having several teeth such as we have described)
may seek to relieve the pain of an aching stump by pressure ©
the finger ; and, not being aware of any danger, convey septi®
matter to the body of the patient in the ordinary discharge °
her duties ?

« In May and September of 1886 two cases came under ®J
notice, of which brief notes were taken at the time :— Case 1~
Miss , a nurse, said she should have been before but b‘f
been attending a case of puerperal fever. Her mouth was
an unwholesome condition. Front teeth good. Not a singl®
molar sound ; all the back teeth carious. Had two alveolar ab-
scesses in connection with upper bicuspid teeth on the right sides
and one in connection with a lower molar tooth on the left sid®
Case 2—Dr. , suffering from an acute alveolar abscess over
left lateral insisor tooth in the upper jaw. Face considerab
swollen. Tooth had been sore for some time ; he could soarcel]
bite anything with comfort. Teeth generally in bad conditio™
Several stumps in the lower jaw on the right side and ip
upper jaw on the left side. Had suffered for years ; of late the.
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Stumpg paq given considerable trouble. Several sinuses from
.Which pus oozed. Would have sought better advice before, but
JUst after tooth became troublesome had a puerperal fever case
® attend to, and had been much worried. No reason to be
8igned for puerperal fever ; surroundings good and healthy.

%0d drainage.

“ That Pus from an alveolar abscess is necessarily septic we
%annot he gyre 5 but there are three facts worthy of notice. 1,

U8 from an alveolar abscess is often of foul odor. 2, Asa con-
Sequence of alveolar acscess, necrosis of a portion of the jaw-

0€ i3 not at all uncommon. 3, There are cases recorded of
Patients who have died from pysemia and septiczmia as the re-
Sult of alveolar abscess, vide Tomes’ Dental Surgery, Salter’s
“ntal Pathology and Surgery.

“Iy may be urged that the medical practitioner is constantly
bm“ght in contact with septic matter, and that the adoption of
€ Decessary antiseptic precautions would exclude all possibility

Such direct communications as I have suggested. 'This is
quite likely ; also that, if a source of danger is pointed out, the
Bedicy) man may be trusted to do his best to avoid it. We
nnot pe g, sure of the nurse, who necessarily is brought far
Wore oftey, in contact with the patient, and who, after the first
ow l‘0‘"8, has the well-being of the patient in her own hands.
No Wedical man can be held responsible should the nurse fail to
STy out his instructions ; but he can, in most cases, ascertain

Orehand that the nurse is not the subject of a malady, be it

a' or constitutional, which is likely to be a source of danger

'S Patient. In conclusion I would offer this brief suggestion.

8 desirable that midwives and nurses should be subjected to

Sdica] ispection before attending obstetric cases.” — Hospital
Qzette,

of

Yon the Non-Retention of Urine in
OUng Girls and in Women.—May I be per-
qed o make a few remarks on a paper by Dr. H. Marion
"8 o0 the above subject published in your last September
number, read by him at the March meeting of the Obstetrical
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Society of New York, in which he recommends mechanical dis-
tention of the bladder in cases of incontinence of urine othef
than those produced by cystitis or growths in the bladder? In
the paper mentioned, he remarks that at the time he treated the
case related he was certain that he had struck an original ides:
¢ In looking up the literature of the subject,” he says, « I find
very little mentioned in regard to such cases, and only one cas®
could I find reported where incontinence was cured by forcible
dilatation. This case was in a girl, after puberty, whom Braxto?
Hicks had cured by forcible dilatation with warm water, but 18
what quantities I could not find out.”” Afterwards Dr. Sim8
says : “ I only give the above references just to show that there
is no mention made of contraction and hypertrophy and its treat-
ment by forcible dilatation, except in the one case given by
Braxton Hicks.”

I do not know from what imperfect source Dr. Marion Sim#
derived his report of the case he alludes to, but had he writte®
to me I should have been happy to answer him and to point out
that if he referred to the second volume of the Lancet, 1868
page 7, he would find that I had done much more, Under th°
head of “ Two Cases of Incontinence of Urine from Earliest
Childhood cured by Mechanical Dilatation,” the report begis®
« A cause of incontinence of urine is indicated in the followiod
cases which is not generally recognized. The treatment which
Dr. Hicks applied was very successful, and we have no doub®
that the record of it will be of great service to practitioners wb":
have patients suffering from this very troublesome condition-
Then follows the first case and treatment, assisted by injecﬁ"lls
. of morphia and other remedies: and then: ¢ Dr. Hicks rer
marked that the constant evacuation of urine permitted by gom®
mothers to their children allowed the bladder to become so ¢%%
stantly empty that after a time the muscular power of the
sphincter was not sufficient to counteract the contractility of ¥ 0
organ. In recent cases, no doubt, this could be voluntar
overcome by adults; but in old-standing cases, although wi
might do much by lessening the sensibility of the bladder, ¥
we might proceed at once to overcome its resistance by mechd™
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cal force, so that farther treatment wouid not be required.”
. 8 s well instanced by Case II, after which follows also -
Both thege girls had been unfit for service from their com.
Plaint, Dr. Hicks suggested the applicability of this treatment
% both sexes in cases with similar history. He thought it was
Possible that in some cases there were congenitally small blad-
°T8, and these possibly might be more difficult to manage.”’
Then follows a case of contraction following cystitis, in which
Telief to 5 certain extent was obtained by dilatation, in addition
Other local means, but not so satisfactorily as in the above
Cages,
It is a source of satisfaction to me to find that Dr. Sims con-
. -8 my ideas and treatment by his own independent observa-
tions, ang | feel sure he will, on the perusal of these remarks,
Ward me the claim I am making of priority, as it is twenty
Joars gince my cases were published. And I think I may make
3nother claim of priority respecting the washing-out of the
8dder by various medications, for I believe that prior to my
SCtures o « Some Digeases of the Urethra and Bladder” (in
€ year Previous to the report of the above-mentioned cases),
L.ancet; vol. ii, 1867, the washing-out and locally treating
S¢a363 of the bladder was not done ; now it is the rule of
pracﬁce, though, of course, with additions to the medicaments
Ployed, such as boric and salicylic acid, etc.
ave also since tried distention in other cases of contraction,
ed in older patients temporarily by other circumstances than
“Ytitis ang tumors, with great benefit; and have also pointed
U some Years back, that in distention and washing-out of the
; dder it ig not necessary that the bladder should be entered,
thwe USe an open-ended canula, passed up to but f)ot through
N sphillcter, using 'a little more pressure on the piston. But
3% also shown that generally sufficient pressure for most
598 can be obtained by a rubber tube and funnel attached to
ofet Canula, the water pressure being regulated by the elevation
J he funnel.—Dr. J. Brazton Hicks in Journal of Obstetrics,
Auary, 1890.

ca,use
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THE PROVINCIAL MEDICAL BOARDS.

The letters of Drs. Osler and MacDonnell, which we publish
in this number, will, we hope, direct the attention of the pro-
fession in general, and the members of the Provincial Medical
Boards in particular, to the weak points in our system of medical
education. Dr. Osler, from his extensive experience in teach-
ing and with teachers, is particularly well qualified to point out
to us our failings. When he says that  the courses of lectures
should not be repeated, and laboratory and tutorial work should
take the place of much of the didactic teaching,” he has uttered
a truth which every teacher in our Canadian medical schools
must feel the force of.

We hope the time is not far distant when these desirable
reforms will become accomplished facts.

It is useless to expect a Central Examining Board for the
entire Dominion, not because there is differences in the require”
ments of the different Provincial Boards, but owing to the innate
mcompatlblhty of the elements that go to make this ¢ Canad®
of ours.” If the different Provincial Boards expressed a wish
to hear from the teachers and students propositions for the moré
effective study of our common profession, they would, we hav®
no doubt, be quickly furnished with schemes which, if carri
out, would place the Canadian medical student in a pofﬂl“"n
where at least he would not be at a disadvantage as compm'ed
with his brethren elsewhere.
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SOME PHASES OF THE INFLUENZA EPIDEMIC.

. One of the most striking features of the great epidemic is
Universality, It attacks all ages. It spares neither sex.
'8 28 common in the country as in the city. The inmates
the shanty and the magnate’s palace are equally its victims.
'®n the approximate mortality returns from its direct and
'rect effects come to be written up, it will no doubt be found
at they are greater than from any epidemic of recent times.

of

inq

REGULATIONS AND PROGRAMME OF THE TENTH
INTERNATIONAL MEDICAL CONGRESS.

. 1. The Tenth International Medical Congress will be opened
n Berlip oy Monday, August 4th, 1890, and will be closed on
Aturday, August 9th.
2. The Congress shall consist of legally qualified medical men
v ?haVe inscribed themselves as members and have paid for
eIr card of membership. Other men of science who interest
®Mselves in the work of the Congress may be admitted as
exh'aordimmy members.
03¢ who take part in the Congress shall pay a subscription
0 marks (£1 stg. or $5) on being enrolled as members.
OF this sum they shall receive a copy of the Transactions as
U a3 they appear. The enrolment shall take place at the
®&inning of the Congress. Gentlemen may, however, be en-
tﬁ ed as members by sending the amount of the subscription to
® treagurer* with their name, professional status and residence
3ppendeq,
8. The object of the Congress is an exclusively scientific one.
a 4. The work of the Congress will be discharged by eighteen
Werent sections, The members shall declare upon enrolment
a‘; Which section or sections they intend more particularly to
tach themgelves,
£ The Committee of Organization shall, at the opening sitting
e Congress, suggest the election of a definite committee or
Ureay, which shall consist of a president, three vice-presidents,

-
‘-’nelsﬁ"“!e.r’s address—DR. M. BArTELS, Berlin SW., Leipzigerstrasse 75. Please to
& Visiting-card,
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and of a number (as yet undetermined) of honorary presidents
and secretaries.

At the first meeting of each section a president and certai?
number of hon. presidents shall be elected ; these latter shall
conduct the business of the sections in turn with the presidents

On account of the different languages employed, a suitable
number of secretaries shall be chosen from among the foreigd
members. The duties of the foreign secretaries shall be confined
to the sittings of the Congress.

After the termination of the Congress the editing of the
Transactions shall be carried out by a committee specially
appointed for this purpose.

6. The Congress will assemble daily, either for a geners!
meeting or for the labors of the different sections.

The general meetings will be held between 11 and 2 o’clock-
Three such meetings will take place.

The tirae for the sittings of the various sections will be fixed
by the special committee of each section, it being understood,
however, that no such sittings are to take place during the hours
allotted to the general meetings.

Joint sittings of two or more sections may be held, provided
that the bureau of the Congress can offer suitable rooms for such
sittings.

7. The general meetings shall be devoted to— (a) Transaction®
connected with the work and general management of the Con
gress ; (b) Speeches and communications of general interest-

8. Addresses in the general sittings, as well as in any extr"
ordinary meetings which may be determined upon, can only be
given by those who have been specially requested by the Com
mittee of Organization,

Proposals relative to the future management of the Congres?
must be announced to the Committee of Organization befor®
July 1st, 1890. The Committee shall decide whether these
proposals are suitable to be introduced for discussion. .

9. In the sittings of the sections, questions and problems wil
be discussed which have been agreed upon by the special Co®
mittees of Organization. The communications of those appoint®
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Y the committee to report on a subject shall form the basis of

*CUssion,  As far as time allows, other communications or pro-
Posal Proceeding from members and sanctioned by the Commit-

€ of Organization may also be introduced for discussion. The

reau of each section decides as to the acceptance of such
Otereq communications, and as to the order in which they shall
Come before the meeting, always provided that this point has not

®®0 already determined in the sitting itself by a decree of the
Sectiop,

Scientiie questions shall not be put to the vote.

0. Introductory addresses in the sections must as a rule not
“Xceeq twenty minutes in length. In the discussions, no more
than ¢y, minutes are allowed to each speaker.

- All addresses and papers in the general and sectional
°etings must be handed over to the secretaries, in writing,
*fore the end of the sitting. The Editorial Committee shall
tcide Whether, and to what extent, these written contributions

Shall be included in the printed Zransactions of the Congress.
® Members who have taken part in the discussions will be re-
uested ¢, hand over to the secretaries, before the end of the
3, in writing, the substance of their remarks.
2. The official languages of all the sittings shall be German,
Eng]iSh and French. The regulations, the programme, and the
. “8enda for the day will be printed in all three languages.
It will, however, be allowable to make use of other languages
than g above for brief remarks, always provided that one of
® emberg present is ready to translate the gist of such re-
Marks n, one of the official languages.
Meer The acting president shall conduct the business of each
i eetu.xg according to the parliamentary rules generally accepted
N dellber:;\tive assemblies.
Medica) students, and other persons, ladie's afxd gentl!s-
then, Who are not physicians, but who take a special mtergst in
® Work of 5 particular sitting, may be invited by the president
© alloweqd to attend the sitting by special permission.
+ Communications or enquiries regarding the business of
*Parate Sections must be addressed to the managing members
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thereof. All other communications and enquiries must b®
directed to the general secretary, Dr. Lassar, Berlin NW., 19
Karlstrasse.

SpECIAL SECTIONS—COMMITTEES OF ORGANIZATION.

(The names which appear in small capitals are those of the managing members-)

1.—ANATOMY.

Flemming, Kiel. Kupffer, Miinchen.
Hasse, Breslau. Merkel, Gottingen.
Hperrwia, Berlin W., Maassenstr. 34. Schwalbe, Strassburg.
His, Leipzig. ‘Wiedersheim, Freiburg.

v. Kolliker, Wiirzburg,

2.—PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY.

Bernstein, Halle. Hensen, Kiel.
Biedermann, Jena. Hiifner, Ttbingen.
pu Bois-Reymonn, Berlin W., Neue Hoppe-Seyler, Strassburg.
Wilhelmstr. 15. H. Munk, Berlin.
Heidenhain, Breslau. Voit, Miinchen.
3.—GENERAL PATHOLOGY & PATHOLOGICAL ANATOMY.
Arnold, Heidelberg. v. Recklinghausen, Strassbflrg"
Bollinger, Miinchen. Vircitow, Berlin W, Schelling
Grawitz, Greifswald. Strasse 10,
Heller, Kiel. Weigert, Frankfurt a. M.
Ponfick, Breslau. Zenker, Erlangen,
4.—PHARMACOILOGY.
Binz, Bonn. LieereicH, Berlin NW., Dor¢
Bohm, Leipzig. theen-Strasse 34 a
Filehne, Breslau. Marmé, Gottingen.
Jaffé, Konigsberg. Penzoldt, Erlangen.
Hugo Schulz, Greifswald. Schmiedeberg, Strassburg:
5.—INTERNAL MEDICINE,
Biermer, Breslau. Lichtheim, Konigsberg.
Gerhardt, Berlin. Liebermeister, Tiibingen-
Leube, Wiirzburg. Mosler, Greifswald.
LavpeN, Berlin W., Thiergarten- Naunyn, Strassburg.
Strasse 14. v, Ziemssen, Miinchen.
6.—DISEASES OF CHILDREN.
Baginsky, Berlin. Ranke, Miinchen.
HEeNocn, Berlin W.,, Bellevuestr. S. Rehn, Frankfurt a. M.
Heubner, Leipzig. Soltmann, Breslan.
Kohts, Strassburg. Steffen, Stettin.

Krabler, Greifswald.
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P
7—SURGERY.

Bardeleben, Berlin.
* Bumamany, Berlin NW., Alex-
ander Ufer 1.
2y, Heidelberg.
Ohig, Gottingen.

S8erow, Berlin,
°8ar, Freiburg,
Olmeyer, Wiirzburg.

altﬂnbach, Halle-

v. Lotzbeck, Miinchen.
Schede, Hamburg.

C. Thiersch, Leipzig.
Trendelenburg, Bonn.
Wagner, Kénigshiitte.

8.—OBSTETRICS AND GYNACOLOGY.

Lohlein, Giessen.

MarTIN, Berlin NW., Moltke-
Strasse 2.

Olshausen, Berlin.

Winckel, Miinchen.

9.—-NEUROLOGY AND PSYCHIATRY.

Blnsv‘f““ger, Jena.
. mlnghaus, Freiburg.
o H_exdelberg,
ﬁrc;:mg, Leipzig,

her, Heidelberg.

0.
EvBecker, Heidelberg.
€rsbugcl, Erlangen.
. 1ppel, Giessen,
ﬁi{)‘:hberg, Berlin.
T, Géttingen.

Bezold. w
i n;rMumhen'

iron T Gottingen.

ucnngr, Wiirzburg.
» Strassburg.
Kesﬂel, Jena, &

Grashey, Miinchen.
Hitzig, Halle.

Jolly, Strassburg.

LAEHR, Berlin-Zehlendorf.

10.—OPHTHALMOLOGY.

Michel, Wiirzburg.

Schmidt-Rimpler, Marburg.

ScuwrIGGER, Berlin NW.,
Roonstr. 6.

v. Zehender, Rostock.

11.—O0TOLOGY.

Lucas, Berlin W., Liitzow-
platz Y.

Magnus, Konigsberg.

Moos, Heidelberg.

Trautmann, Berlin.

12—LARYNGOLOGY AND RHINOLOGY.

Beg,
B Chomer, Dresden.

RANKEL, Berlin NW., Neu-

Gotyg, Hidtische Kirchstr. 12.
12, Breglau.
Tmann, Berlin.

Cag
Doupary’ Kéniggberg,
“ tx"lepont, Bonn.

L As:er, Berlin,
I Arn, Berlin NW., Carlstr. 19.

) I&ipzig_

Jurasz, Heidelberg.

H. Krause, Berlin.

Michael, Hamburg,

Schech, Miinchen.

M. Schmidt, Frankfurt a. M.

13.—~DERMATOLOGY AND SYPHILIGRAPHY.

G. Lewin, Berlin,
Neisser, Breslau.

Unna, Hamburg.
Wolff, Strassburg.
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14—DISEASES OF THE TEETH.

Buscr, Berlin NW., Alexander- Hollinder, Halle.

Ufer 6. Miller, Berlin.
Calais, Hamburg. Partsch, Breslau.
Hesse, Leipzig. Sauer, Berlin.
Fricke, Kiel. Weil, Miinchen.

15.—HYGIENE.

Fliigge, Breslau. Lehmann, Wiirzburg, .
Gaffky, Giessen. Pistor, Berlin W., v. d. Heydt
Graf, Elberfeld. strasse 13.
F. Hofmann, Leipzig. ‘Wolffhiigel, Gottingen.
R. Koch, Berlin. Uffelmann, Rosteck.

16.—MEDICAL GEOGRAPHY AND CLIMATOLOGY.

. (HISTORY AND STATISTICS.)
Abel, Stettin, Guttstadt, Berlin.
Brock, Berlin. A. Hirscr, Berlin W., Poté”
Dettweiler, Falkenstein. damer-Strasse 113.
Falkenstein, Lichterfelde. Lent, Koln.
Finkelnburg, Bonn. Wernich, Coslin.
/ 17.—STATE MEDICINE.
Falk, Berlin. LimaN, Berlin SW., Konig-
Gunther, Dresden. gritzerlStrasse 46 8-
v. Holder, Stuttgart. Schwarz, Koln.
Knauff, Heidelberg. Skrzeczka, Berlin,
Schonfeld, Berlin. Ungar, Bonn.
18.—MILITARY HYGIENE.

v. Coler, Berlin. KRrockER, Berlin W., Madg®
v. Fichte, Stuttgart. burger Platz 3.
Grasnick, Berlin. Mohr, Miinchen.
Grossheim, Berlin. Roth, Dresden.

Melhausen, Berlin. Wenzel, Berlin.
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Obituary,

th\The death of Prof. Westphal, of Berlin, removes one of
N © ablest clinical teachers and investigators of diseases of the
®rvoug system of the present century.

k ~Dr. 1, H. Sayre, a son of Dr. Lewis A. Sayre, the well-
rn°wﬂ New York surgeon, was found dead in his father’s
Oeeeption-l‘oom on the 3rd of January. A necropsy revealed
T82nic disease of the heart.

of\pvi'e regret to have to record the death of Dr. McKercher,
Olnt Edward. Dr. McKercher, who graduated at McGill

%t year, when he obtained the final prize, Lad in the short

"Pace of 5 few months established himself in an extensive and

UCrative practice.

W\Thl‘ough the death of Dr. H. M. McKay, of Woodstock,
es'tem Ontario loses one of its most respocted and prominent
edica] Practitioners. Dr. McKay was an ex-president of the

tario Medical Association, and, at the time of his death, a

Tember. of the Provincial Board of Health.

L ~Through the death of Sir William Gull, Bart., England
08t one of her leading physicians. He never entirely
vered from the effects of a cerebral hemorrhage which
°Ured about two years ago. For many years he was a
Yslcian o Guy’s Hospital, where he was highly esteemed
& clinical teacher and investigator.

l‘eco
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Medical HYtems,

—Dr. Frank Ferguson, Pathologist to the New York Ho®
pital, has been elected Professor of Pathology in the New York
Post-Graduate Medical School and Hospital.

—The physicians of the State of Mississippi are, it is gaid:
endeavoring to pass a bill through the legislature exompting
them from personal taxes.

—The epidemic of influenza has had a marked effoct on th°
consumption of beer in Germany. In Munich the daily ¢0%
sumption is 30,000 gallons less.

—One of the attending physicians on the late King of P0%
tugal has sent in a bill for $14,000 for ten visits. Anothe’
has asked $30,000 as a solace for having visited his king
cighteen times,

—After many years of weary waiting, the promoters of the
B.A. Bill have succeeded in getting this measure finally pass’:
That such a measure should find any opposition is, to intell
gent people, surprising.

—Professor Rosenthal, Lecturer on Diseases of the Nervo®®
System in the University of Vienna, is dead. He is the autho
of a valuable work on “ Diseases of the Nervous System,” av
English translation of which appeared a few years ago.

—The following resolution was passed unanimously at tlllo
last meeting of the Ottawa Medico-Chirurgical Society, b®
on Friday, Jan. 24th :—

Moved by Dr. Small, seconded by Dr. S. Wright, ¢ T?’at
whereas Dr. Roome, M.P., at the last session of the Dominio®
Parliament, moved ¢ that in the opinion of this House the ti%°
has come when the Federal Government should establish ®
Central Department of Health, with a responsible head %
deputy head, for the purpose of perfecting the collectio® 0
vital statistics, educating the public in health matters, and P*%
venting the spread of disease’; and whereas he is prepared a8
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Intends to again bring the motion before the House early dur-
Ing the Present session, be it therefore resolved that the Ottawa
M.edicoﬂhirurgical Society, in meeting assembled, hereby cor-
dla"y endorses Dr. Roome’s action, and trusts that he may
SUcceed in inducing the House and the Government to take
Such early action as will secure for the country the much
fleedeq legislation as above named.”

—Dr. C. A. Stephens, of Norway Lake, Maine, desiring to
Vequy his own researches as to the causes of failmg nutrition in
3ging organisms, offers three cash prizes of $175, $125 and

for the best three comparative demonstrations, by means
u‘iel‘oﬁcopic:a\.l glides of the blood capillaries in young and in
3ged tissues, canine or human. By young tissues (canine) are
°ant tissues from animals between the ages of 1 and 3 years.
Y aged tissues (canine) are meant tissues from animals not less
%lan 1 years of age. By young tissues (human) are meant
tissues from subjects between the ages of 10 and 20 years. By
ageq tisgues (human) are meant tissues from subjects not less

30 65 years of age. While a preference will be given to
. Ton8trationg from human tissues, it will be possible for work
> Cabine tigsues to take the first and, indeed, all of the prizes.

1t of two slides equally well done in all respects, one canine
ti: Other human, the latter will be given the prei.'erence. Canine

Sues should be from large animals. Twelve slides from young

" twelve from aged tissues must be submitted by each com-

ttor, together with a full description of the subjects, methods
PUrsueq, gnq every detail and circumstance which is likely to

TOW light upon or account for any peculiarity. The slides are
°F Comparigon as to the condition of capillary circulation, the
g:\lng With the old, and should be in numbered .pairs, or groups
® same kind of tissue. The term tissue is used in a gen-
8¢—¢.g., pulmonary tissue, hepatic tissue, renal t'fssue,
8 tissue, muscular tissue, nerve tissue, alimentary tissue,
Wii b '0 particular schedule of methods for i'njecyion or staining

. ¢ Isisted upon, and no more definite directions or explan-
will be given. The slides, carefully packed and boxed,

Oral gg
%860y
°

atlons
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together with descriptive manuscript, can be sent by mail. It
is stipulated that the demonstrations which receive the prize®
shall become the property of the subscriber for publication. Al
others will be returned if desired. No pseudonyms required:
Accompany slides in every case with (real) name and addres®
Unless of known reputation as a biologist, a reference is respect”
fully solicited. Reservation : no award will be made unless work
of at least ordinary merit is submitted. This offer was made %
the first day of January, 1890, and will remain open until the
20th day of August, 1890. Slides and manuscript will be 6%
amined and receipted for as soon as received. The prizes W
be adjudged on the first day of October, 1890. These nomind!
prizes are offered less in expectation of results from the monf’]
as an agent, than in the hope that the offer may furnish a po'”t
d’appui for really needed work. Besides professional observer®
and students, there are a large number of amateur microscopists
of acute vision and undoubted talent who are at present playiﬂg
with microscopes, as with toys, merely to see curious or pl‘e“‘y
things. The time has come to concentrate observation upon the
one proper object of biology, viz., the renovation and prolong?”
tion of human life.



