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The Mortbern Lancet.

leans From the jowrnals of the World all that «
were in Medicine, Surgery and Pharmacy, placing
monthly hefore its readers in a condensed jorm
Medical, Suryical, Obstetrical and Pharmical
adeances in both hensispheres,

WiNNipeG, Freruary, 1890,

DISLOCATION OF BUOTH SHOULD-
ERS TREATED BY OPERATION,

BY SIR JOSEPH LISTER, BART., F.R.8,
Professor of Clinical Surgery in King's College.
Delivered befure the Tunterian Societ,

I once had the terrible misfortune of
causing the death of a patient from rup-
ture of the axillary artery in an attempt
to reduce a dislocation of the shoulder.
In January, 1873, a maun fifty-eizht years
old presented bimself at the Royal In-
hrma.ry of Edinburgh with the symptoms
of an ordinary subcoracoid laxation, which
he said had lLeen caused by a fall five
weeks anda half previously. [ afterwards
learned that eight weeks had really elaps-
ed since the accident., Having no reason
to doubt his word, I proceeded to make
free but not at all violent movements, first
with manipulation and then with the
pulleys. Not succeeding in these attempts,
T decided to wait a day or twoin the hope
of a more favorable state from softening
of the textures through irritation by the
first trial. T had scarcely expressed this
determination when my sattention was
directed to an enormous swelling below
and behind the axilla, almost as big as a
‘man’s head, doubtless due to rapid extra-
vagation of blood. No pulse was to be
felt at that wrist, implying that the bleed-
ing proceeded from the main vessel. [
cut down at once the axilla and turned
out a mass of clots, and as nothing appear-
ed wrong with the lower part of the vessel
except absence of pulsation, I divided both
pectoral muscles up to the collarbone, so
as to obtain access to the upper part of
the axillary artery. I then discovered an

orifice about one-sixth of an inch in diam-

eter in the posterior part of the wall of
the vessel in that region. Having tied

the vessel above and below this orifice, 1
took off the head of the bore so as to en-
able me to place the humerus in its normal
position, and left the patient, though con-
siderably reduced, chiefly by the extravas-
ation that had occurred before I operated,
in hopes of a satisfactory resuit. He
rallied for a while, but sank about three
hours later. 'On post-mortem examination
we found thet the surface upon which the
head of the boune had rested in its new
situation simulated cartilage in smoothness
and firmmness, and was formed of a dense
fibrous structure strengthened with & con-
siderable amount of osseous deposit in the
form of spicula, proceeding chiefly, though
not exclusively, from the coracoid process
and thesurgical neck of the humerus. A
broad aned strong fibro-osseous band, thus
connecting the humerus with the coracnid
process, had lain over the head of the bone
end at the same time was intimately cou-
nected throughout by condensed tissue
with the sheath of the axillary artery
which lay over it. Thus the vessel, in-
stead of being surrounded by loose and
yielding stractures, as in the natural state,
was attached through the medium of the
osteo-fibrous band Y the coracoid process
on the one hand, and the neck of the
humerus on the other; and when these
were separated from one another by the
attempts at reduction, the artery, as weil
as the band, was necessarily subjected to
violent traction. Accordingly the band,
strong as it was, was found to have been
torn right across, and the rent in it was
exactly ‘opposite to the rupture in the
artery. An atheromatous condition of
the vesssel served to explain still further
the disaster. The knowledwe of the fact
that a condition thus strongly predispos-
ing the axillary artery to injury, when
traction was made upon the humerus,
wight be developed within eight weeks of
the occurrence of the luxation, has ever
sicce made 10e feel a great horror at at:
tempts at reduction of iong-standing sub-
coracoid dislocation. Accordmf'ly in ths
cases which I bave now to relate I deter..
mined to adopt what I hoped would prove
a safer mode of proceedure.”

Thomas C , & robust laborer, forty-
seven years of age, was engaged on April
17th, 1887, in felling trees ; and having
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climbed up oue, fell a distance of forty
feet on his outstrtched arms, producing
subcoracoid luxation of both shoulders.
The dislocations remained unreduced, end
eight weeks after the accident he was
sent to King's College Hospital for relief.
On admission both limbs presented the
usual characters of subcoracoid dislocation.
He was in a very helpless state, unable to
dress himself, with the arms almost fixed
in a slichtly abducted position, and rota-
tion very limited, particularly on the right
side. He occasionally experienced numb-
ness and venous congestion in the hands
and arms. After considering for a few
days what course it would be best to
adopt, I proceeded on June 13th, nine
weeks and a half after the accident, to
operate on the left side in the following
manner. Having made an inzision from
the coracoid process downwards and some-
what outwards in the interval betwcen
the deltoid and the pectoralis major, I
divided the tendon of ,the subscapularis
muscle at its insertion, and then with a
periosteum-detacher proceeded to separate
the soft parts from the head of the hone
and the inner part of its neck. This hav-
ing been done, so as to ake sure that
the vessels were entirely detached from
the bone, I applied the pulleys in a man-
ner which I need not describe in detail.
As the pulleys dragzed on the humerus,
some fibrous bands were felt to be put on
the stretch, and these were divided. The
head of the bone still refusing to return
to its normal position, the bone was more
completely cleared, and the pulleys were
again applied. This failing, the head of
the ULone was protruded through the
wound as if for its resection, the external
rotators being cut through at their inser-
tions ; after which the pulleys were again
employed, the direction of the traction
being altered from time to time by chang-
ing the position of the. operating table.
The pulleys were then suddenly relaxed
by puiling on a slip-knot arranged for the
purpose, and at the same moment rotation
outwards and adduction of the li:b were
performed. The heed of the humerus was
thus brought nearer to the glenoid cavity ;
it went still nearer on a second attempt
of the same description, and at a third the
head of the bone slipped into its normal

the accident.

.
place. X need not describe the patient’s
progress during the first few days further
than to say that all went on favorably as
regards the state of the wound and his
general coundition. Such being the case,

- on the following week I proceeded to

operate on the other shouider in a similar
manner, except that, guided by our ex-
perience on the left side, I here at once
protruded the head of the bLoue, dividing
the attachments of all the rotators. In
this instance, at the second attempt, the
pulleys drew the bone into its proper posi-
tion. The wound on this side, as on the
other, remained without disturbance. On
Aug. 3rd the patient put on his coat and
waistcoat unaided for the first time after
The movements were con-
tinually improving. There wasnever any
suppuration from within, either on the
right side or on the left; but the passive
motion which we maintained seemed to
keep up a serous oozing from the interior,
and it was nearly two months before the
wound on the right side was perfectly
cicatrised. On Aug. 22nd, the day after
healing was complete, the patient was
discharged. On Nov. 2nd, two months
later, he came to the hospitai for inspec-
tion. The srws coyld then be raised to a
right angle with only slight movement of
the scapula; and rotation was much im-
proved. Some stiffness of the upper armns
in the region of tbe biceps was observed,
more marked on the right side than on
the left ; other movements were rormal.
Of bis present condition you will be able
to judge for yourselves as he has kindly
given us the opportunity of seeing him
here this evening. [The patient was now
introduced.] You see that the shoulders
have their patural rounded form. You
are aware of course, that the rounded form
of the shoulder depends partly on the head
of the boue being in its proper place, and
partly on the deltoid having its due
development Here we have on each side
a massive deltoid over the bone 4n situ.
[The patient stated that he could do any
hard agricultural work as well as ever.
He exhibited all the natural movements
of the armsin their normal degree, except
elevation of the limb, which he could not
do far above the horizontal level. He
said, however, . that he - still found an
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improvement in this respect going on,
so that he could lift, for instance,
a key from the top of u clock for the pur-
pose of winding it up, which he could not
do a few months ago.]

This, gentlenan, was the first case of
double dislocation of the shoulder that I
happened to have seen, and strangely
enough before this man left the hospital
another example of the same thing made
its appearance, due to a very different
cause,

Charles D , twenty-three years of
ame, was admitted into King's College
Hospital on July 26th 1887. Seven
months before his admission the patient,
who was an epileptic, dislocated Yoth
shoulders in an epileptic fit. He was sent
to my collegue, Dr. Ferrier, with a view
to the trcatment of his epilepsy. Dr.
Ferrier, however, found that there was
not much that he could do for him, but
thought it possible that I might be able to
help him with regard to the state of the
shoulders. Both humeri were found to
have been dislocated in the subcoracoid
position. There wes considerable move-
ment of the limbs due to the fact that the
scapula: moved with extraordinary frec-
dom along with the humeri. Nevertheless
he was in a pitiable condition. He couid
not dress himself, he could not put his
hands to the gluteal region, and 1 need
not say what a state of miserable depend-
ence that fact implied. The muscles,
especially those of rotation, were extremely
atrophied. There were remarkable hol-
lows above "and below the spines of the
scapulre ; s0 much so that some medical
men who saw him doubted whether such
extreme ‘atrophy of the muscles could be
explained by mere disuse. Encouraged
by the case you have just seen, I determed
to attempt to relieve him by operation.
On July 29tk T operated on the left shoul-
der in the same manner as on the former
patient... The soft part having been com-
pletely detached. from the upper end of
the humerus, the pulleys were applied,
when the head of the Lone returned into
‘position at the first attempt. As regards

‘the after progress I need not go into
details. Passive motion was begun thir-
teen days after the operation, but we found
in this case that there was a remarkabie

tendency to the occurrence of adhesions,
making movements extremely difficuit.
We put him twice under chloroform, and
moved the limb under the ansmsthetic.
The woand healed in six weeks without
any suppuration, except from the surface
of the granulations ; but the recovery of
power was so extremely slow that fora
while T feared that no good would result
from what we had doue. In course of
time, however, under the influence of pas-
sive movement and massage, together with
galvanisir, he improved so much that at
length he besought me to operate upon the
other side also. 2 could now dress him-
self, and he was no longer in the state of
miserable dependence to which I before
referred. He could also lie upon that
side, & thing which he could not do before
the operation, and he wished that the
other limb should be as favorably circum-
stenced.

But six months more had elapsed after
the first operation, and the result of that
procedure, although distinctly successful,
had not hitherto been by any means bril-
liant, and I decided that in this case in-
stead of detaching the soft parts from the
end cf the humerus, and attempting redue-
tion, I would merely cut down upon the
head of the Lone and remove it piecemen!
by chisel and hammer without disturbance
of the attachments of the externalrotators.
For a study of the skeleton with the huw-
erus in the subcoracoid positior had shown
me that the removal of the articular por-
tion, without interfering with the tuber-
osities, would allow the bone to drop back
into relation with the glenoid cavity.
This was done on Jan. 27th, 1888, and the
immediate result entirely answered my
expectations. The bone went readilyinto
its place, as I anticipated, and, the wound
following the usval aseptic ccurse, the
recovery of wmovement was in the first ie-
stance much more rapid than it hsd been
on the other side ; and on March 22nd he
was in a condition to.-lesve the hespital.
T afterwards had reason to regret that I
had not followed the same course on the
right side as on the left. - On June 19tb,
1888, he came to show himself ; both arms
were continuing to iinprove in strecgth,
but the left was now coasiderably stronger
than the right, and its movements more
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-perfect. He could put both hands behind
his back ; but with the left he could touch
the angle of the other scapula, whereas
with the right he could only reach as hizh
as the top of the sacrum. Ile also com-
piained of some pain in the thumb and
elbow of the right side, that on which the
heud of the bone had been removed ; while
there was no uneasiness whatever on the
left side, where the bone bad been left in-
tact. I should have been glad if this
patient could have presented himself here
this evening, but on inquiry I learn he
has gone to America. His brother writes
as follows : “Intheabsence of my brother,
I beg to acknowledge the receipt of your
letter of the 22nd inst. He sailed for
Aumerica in June last, where he is work-
ing on a farm, and I am thankful to say
is enjoying goed health. After he came
hore he had several fits, neither of which
appears to have hurt his shoulders; but
for some three months before he went,
and since he has been abroad, they have
not returned.” That is a happy result,
which I am afraid we can hardly attribute
to our surgical procedures. “Before he
went he had nearly gained full use of his
arms and shoulders, the only difference
heing that he could not raize them ina
horizontal position above the shoulder.
By slightly bending his head and raising
his hand from the elbow-joint he could
brush his hair and remove his hat, and he
tells us he thinks they still get a little
stronger ; but from the fact that he is able
to earn his living on the farm by very hard
wanual labor, the operamou must be con-
sidered a «rrand success.”

Now, gentlemnn it seems to me that
the resuls of these two cases is encourag-
ing to us to adopt a similar course in other
cases of old subcoracoid dislocation of the
shounlder. In the man who hus presented
himself osfore you the attachments of all
the rotators to'the tuberosities of the
humerus were divided, and yet you saw
that they had completely re-formed—
rotation is perfect, both external and in-
ternal. And in the other patient, although
" the dislocation had been of so much lenger
st.(.nding, the use of the previouly wasted
rotators has been completely restored. I
would advise that when the surgeon feels
in doubt as to whether it is prudent ta

make attempts at reduction, or whex such
attempts do not succeed, he should in the
first place cut down upon the bone by the
usual incision, from the coracuid process
downwards and a little outwards, and then
with a curved periosteum-detacher freely
separate the soft parts from the inner side
of the upper end of the humerus. You
will then be sure that no damage will be
doue to the axillary vessels in any maripu-
lations that you may make. In manycases
you will doubtless succeed by this means;
buat if this fails, then these instances show
that you may proceed to turn out the head
of the bone, detaching the insertions of
the rotator muscles; and then in all pro-
bability you will be able to effect reduc-
tion, and after reduction you will have
thoroughly useful limb. Should even this
procedure fail, removal of the head of the
vone remains open to us, with promise of
a good, though inferior, result.

Mr. President, I have kitherto felt con-
siderable hesitation in publishing cases in
which the safety and success of an opera-
tion are essentially dependent upon strict
antiseptic management ; and my priucipal
efferts for some years pust have been
directed to an endeavor to procure, if pos-
sihle, greater simplicity and at the same
time greater efficacy in our antiseotic
methods. At a recent meeting of ‘the
Medical Society I brought forward a kind
of dressing which I believe will prove
more satlsfactor) than any which has
been hitherto employed. For the success-
ful autiseptic treatment of a wound two
essential points are of course necessary.
In thefirst place, we should proceedsoas to
leave nothing septic in the wound before
we apply the dressing, and in the second
place we should put on such a dressing as
we can thoroughly trust to keep out septic
mischief until that dressing shall Lo
changed. I had intended to brmw before
you this evening some points with regard
%o the former of these objects—-the means
by which the wound can be kept aseptic
till the conclusion of the operation ; but
since the communication thut I made to
the Medical Society, I have been led to
make further investigation into some
matters regsrding the use of the matena]s
I then descnbed which seem to me of
sufficient importance and interest to
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warrart me in taking this opportanity of
bringing them before you, The material,
I may remind you, is a sort of double
salt, an amorphous powder, insoluble in
water, composed of cyanide of mercury
in cembination with cyanide of zine. It
does not seem to be a true dou’:le cyanide,
ingsmuch as the proportion of the mercur-
ial element is_ considerably less than
that which should be in a true
double salt ; mnevertheless, the mer-
curial element, as I have found, is of
essential importance to the full antiseptic
eficacy of the msterial. [t was necessary
that this’powder,if introducedinto a gauze
o1 other fabric, shouid be fixed so as to
prevent it from dusting out; for it is
highly irritating to the nostrils, and
besides, if it dusted ou:, the dressing
charged with it would lose more and more
of its virtues. I described at the Medical
Society a means by which this was pre-
vented.; how by the use of starch the pow-
der might be fixed in any fabric which
was charged with it. But I have long
felt that it would be an ex~eedingly desir-
able thing if this material “could in some
way be colored, because, being perfectly
colorless, if a gauze is charged with it, we
have to trust entirely to the manufacturer
as to whether the autiseptic element s
present in due proportion or is mot. It
would be very advantageous if it could be
colored, so that we might see by the tint
where the antiseptic substance was, and
whether it was uniforaly distributed or
otherwise. Therefoce, before publishing
the note whieh I had promised asto the
preparation of the substance, I made at-
temipts to stain this material. I tried
various forms of dye, and I found that
some of the aniline dyes are precipitated
by this zinco-mercuric cyanide and some
are not. .For instance, magenta is rot
precipitated in the least, but methyl-ani-
line violet and geutian violet, which seems
to be a mere variety of the same thing,—
these are precipitated, and an exceedingly
smell amount of the dye is sutiivient to
give adequate color to the double.cyanide.
I proceeded to charge a piece of :gauze
with some of this dyed cyanide, to seehow
it would tintit ; and when it wasdry I

was much surprised to find that the gauze -

charged with the tinted cyanide did not

dust in anything like the same degree as
a gaunze would have done which had re-
ceived the untinted salt; so much sc that
a gauze charged with the tinted cyanide
was very much on a par as to dusting
with the gauze charged by wmeans of
starch. X

Of course, if thic were so, it would be a
very satisfactory arrangement ; we should
dispense with the starch and also with a
guantity of sulpbate of potash which was
used for purposes that I aeed not here
refer to; we should greatly simplify the
method of marufacture, and also, by get-
ting rid of the starch, we should make our
gouze softer and more comfertable to the
patient. It seems a remarkable thing.
that the dye shou'd thus Le able to fix *he
powder. Of course, we understand how °
the starch doesit. The starch particles,
becoming attached (o the particles of the
cysuide, glue them, as it were, to the
fibres of the fabric.  But how can we ex-
plain this dye. in the minute quantity in
which we use it, answering the same pur-
pose?! I have here some gentian viclet
dissolved in 50,000 parts of water, and
you see the great coloring power that this
dye possesses. If I take a piece of gauze
and dip it into the solution up to a certain
point, you will sce the gauze colored upto
that point, but the part that is moistened
above by capillary attraction -is colorless,
showing the avidity with which the fabric
seizes the dye. The dye has a remarkable
fondoess for the fabric; at the same time
it is attached to the cyanide, for it is pre-
cipitated by it. 'We can thus understand
that the dye may act as a go-between, at-
taching the cyanide to the fabric by virtue
of its afinity for the fabric on the one
hand and for the particles of the cyanide
on the other. The mode of attachment
is altogether differentfrom that by starch,
bat the thing i$ done nevertheless. It
seemas to me astonishing that the dye
should have this power. The quantity of
gentian: violet used is exceedingly small.
We take, say, twenty grains of the salt,

.ang diffuse it in sixteen ounces of a liquid

containing only ;d,th part of the dye,

_draw =z piece of the fabric through:it, and.

so charge it with the requisite amount.of
the cyanide. If now we consider what.
proportion the gentian violet bears to the
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cyanide which it fixes, we find that there
is only about one grain of the dye te 140
grains'of the salt. Dut mere than that,
the molecule, the atom of the dye, isan
exceedingly complex and heavy one;so
that if we consider how many there are in
comparison with the atoms of the cyanide
which it fxes, we find that there is only
one molecule of the dye to nearly 600
molecnles of the cyanide salt. Tt is simply
wonderful that each melecule of the dye
should have the power of fixing sucha
. multitude of other molecules. It seems
" another instance of what I have ventured
to call solid solution. It isnot a chemical
combivation; it is nota combination of
oneatom with one atom, but it is en at-
tachiment of one molecule with a multi-
tude of other molecules. I have often
conternpluted with smazement the fami-
liar fact of the solution of a soluable salt
"in water. Pat 2 bit of common salt into
a tumbler of water, and, as everybody
inows, it will be gquite uniformly distri-
buted in a second. or two. This marvel-
lous fact implies that every molecule of
the chloride of sodium has an area of a
multitude of molecules of water in rela-
. tlom to it. - if there were not the arrange-
ment of a definite ‘number of molecules
of water round every molecule of chloride
of sedium, there would uot be an equabic
solution. So, I conceive, on the same
sort of principle, without chemical com-
bination, this dye inflaences a multitude
of particles of cyanide in its vicinity.
 Here -is a piece of gauze charged in
the way 1 have described and you
notice its delicate violet tint; and
we have the satisfaction: of knowing
" that, wherever we see the dye, there is
the antiseptic salt. You also observe
that, when" freely handled, it does not
dust waterially. Thus we have the
two advantages combined, one of whick I
had not hoped for-~that while we have
the material dyed so 85 toshow itspresence
“by its- tint, it7 is also prevented from
dusting. ) '

Note.—After the above paper had been
read, I was wmortified to Snd that some
gauze: charged by aid of gentian violet
dusted "to s very inconvenient degree.
“This appeared to be due to the influence

of the bichloride of mercury, which was
used in weak solution (1 part to 4,000)
along with the gentian violet in the water
in which the cyanide salt was diffused.
Bichloride of mercury interferes, to a
certain extent, with the precipitation of
the gentian violet, and leaving some of
the dye in solution, causes tinting of the
gauze independently of the presence of
the cyanide salt, and at the same tirm: it
impairs the eficacy of the dye in fixing
the salt to the fabric. Yet the use of
the bichloride of mercury is a matter of
great importance, for reasons which I
Bave given elsewhere, and it vecame
necessary to look for some other dye on
which the bichloride mizht not exert this
prejudicial influence. 1 have found that
there are severa! colovring matters which
answer the purpose fairly well. Thus
both carmine and prussian blue attach
the cyanide salt to a cotton fabric
perfectly so long as i is moist, but when
it is thorovghly dry they are not very
good as regards the question of dusting.
The dye which T have found to cowmply
best with all the requisite conditions is
logwoed, or rather the essential ingredient
of logwood—h:iematoxylin, which is a
definite crystalline substance, and not
unduly expeusive. '

The manner it which I have fouud it
best to use this substance is the following.
It is incomparably better to apply it to
the freshly precipitated and wet cyanide
than to mix it with the salt after its
particles have been aggregated in the
process of drying. It way be well to
mention here the manner in which the cy-
anide is ‘prepared.  Cyanide of potassium,
cyanide of mercury, and suipbate of zinc
are mixed vogether in solution in quanti-
ties proportioned to the atomic weights of
IKCy, Hgl,y, and ZoS0.+7H,0; the
cyanide of potassium and cyanide of mer-
cury being dissolved together in 1} oz. of
water for every 100 grs. of potassium
cyanide, and added to the sulphate of zinc
dissolved in three times that amount of
water. The precipitate is collected .on a
strainer, and when well drained is washed’
with twe successive:portions of water,
equal in quantity to thet- used for the
solutions—viz, 6oz for 100 grs. of potas-

“sium cyanide ; at least this amouut of
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washing being essential in order to iree
the precipitate sufficiently from the high-
ly irritating soluble salts which are asso-
ciated with its formation. The previpi-
tate having been thus washed and drained,
but not dried, it is theroughly ditfused
with pestle and mortar in distiiled water
{6 oz. for every 100 grs. of pottasinm
cyanide), containing in solution 1 part of
hematoxylin for every 100 parts of the
cyanide salt, the amount of which is
known from the circumwstance that the
dry product of cyanide salt is almost
exactly equal in weight to the potassium
cyanide employed. Hrematoxyiin is read-
ily soluble in a smull quantity of hot
water and remains in solution when ad-
ded to a lacge quantity of cold water.
The cyanidé salt, while it precipitates the
hemartoxylin changes its colour to a pale-
bluish tint. This is advantageously en-
hanced Ly the addition of a little
ammonia to the mixture in the propor-
tion of one atom of ammonia
{NH,=17) to each atom of hwematoxylin
(C,cH,,0,3H.,0 = 356). More .th.an this
proves prejudicial. Theamwmonia is added
in adiluteform, anditis convenient tohave
the dilution such tiat one fluid drachm
of the ammovniacal liquid shall correspond
to one grain of hrematoxylin. The dye is
further economised ULy allowing
ammoniated mixture to stard for three or
four hours and stirrirg it occasionally, so

that the ingredients may react thoroughly.

upon each other. If the mixture is
filtered immediately there is considerable
loss of coloaring matters™ The dyed sait
having been drained and dried at a moder-
ate Leat is levigated, and may then be
kept for any length of time fit for use
When employed for charging a dressing,

it is -diffused by means of pestle and

mortar in solution of bichloride of mercury
(1 to 4,000) is ‘suilicient abundaace to
drench the fabric thoroughly, £>r which 4
mperial'pints to 100 grs. of the salt “{'1”
be found adequate. This will give a per.

centage of between 2 and 3 of the cyanide.

‘o the dry gauze. = For reasons which I
have stated elsewhere, the gauze should
always be used wmoist; sud if it ve pre-
pared for inimediate use, as Ly tke dis-
penser of a hospital, the process of drying

the

may be ommitted, the ganze, after being
hung up for a while to drain, being de-
prived further of superfluous moisture by
placing it for a while in 2 folded sheet
It may afterwacds be conveniently kept
moist by wrapping it in a piece of mackin-
tosh cloth. When obtaived dry from the
manufactarer, it should be moistened
again with the weak corrosive sublimate
solution before it is used.
—_——-————
(ESOPHAGOTOMY FOR THE RE-
MOV AL OF FOREIGN BODIES.

BY F. A. SOUTHAM, M.B., OXON., F.R.C.S.,
Surgeon te the Manchester Royal Infirmary.
Esophagotomy for the removal of a
foreign body impacted in the gullet is an
operaztion of cowmparativelyv rare occur-
rence. Haviag, however, been recently
called upon to perform it on two patients,
who by & strange coinczidence were ad-
mitted into the hospital within a peiiod
of twenty-four hours, each with a tooth-
plate €rmly fixed in the wsophagus, an
account of the cases, with some brief re
marks on the operation and its after-

_treatment, may perhaps be useful.

Case l—Aliee G , aged thirty
years, was admitted on the afternoon of
June 12th, -1889, “having accidentally
swallowed a tooth-plate while at break-
fast the same worning. On exawination
Ly Mr. Milner, resident surgical officer,
the plate was found to be beyond the
reach of the tingers, but it could be felt
with an cesophageal bougie at a distance
of about eight inches from the teeth,
though it could be easily laid hold of
with the cesophageal forceps, and also
cauyht in a “coin-catcher,” attempts to
extract it through the mouth, both with
and withcut an anwmsthetic, were vasuc-
cessful. - An emetic having also failed to
dislodge it, I was sent for to seé her the
same evening, with a view to the per-.
formance of cesophagotomy. The patient
was again anwmsthetised, and a final at-
tempt at extraction haviug proved  un.
successful, the operation was at once’ pes-
formed.. An’incision about three inches
in length, commencing below at the
sterno-clavicular joint,-was made along
the anterier border of the left sterno-
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mastoid. The cervical fascia having been
divided, and ths omo-kyoid separated from
the sterno-hyoid and sterno-thyroid, the
laft lobe of the thyroid giand, which was
considerabiy en]areved was drawn upwards
and inwards with 2 retractor. . The sterno
mastoid and carotid sheath were then
drawn outwards, and the «sophagus was
exposed at the bottom of the wound ; the
foreigr body, which could be felt with the
finger just below the cricoid cartilage,
after the cuperficial structures were di-
vided, forming a good guide to it. A
smail vertical opening having Leen made
into the esophagus, the foreign body
was seized with a pair of forceps and ex-
tracted without much trouble.  The
superticial wound was closed with silver
sutures except at its lower part, in which
a draiuage tube was inserted sufficiently
long to reach down to the opening in the
csophagus, no attempt being made to
close the latter. The plat, which was
cou:posed ofulcanite, measured 1} in.
by 1 in.; attected to it were three teeth
and a metallic hook # in. in length. For
the first fortnight after the opwatxon the

patient was fed entirely by nutrient ene-

wata, which were all retained. Nothing
was ziven by the mouth except a little ice
1o suck and & boracic acid mixture (ten
grains to th: ounce) in ounce doses every
four hours. By these means the thirst was
relieved and the wound, from which there
wi{s a free and constant discharge of
frotky muco-purulent fluid, was kept
sweet and ean, for all the boracic mix-
ture escaped throangh if, washing it:out
frons the bottom. The wound itself was
dressed and syringed out with boracic
iotion every four or six hours, according
. to the amount of the discharge, which
after the first week became less day by
.day and at the end of a fortnight was
very slight. The enemata were then dis-
contmued ond the patient was henceforth
fea U‘.rough a soft tube introduced into
‘the stomach through the mouth. - The
passage of the tube wus'so ea.sy and pain-
less that, after the second day, ¢F7 atient
was eble to introduce it herseif, ; and after-

wards did so every focr bours. On the

twenty-fifth day, as the deep wound was
almost closed, only » s “few drops.of fluid

#scaping when the“boracic mixture was’

taken, the tube was discontivued and she
was allowed to swallow milk. On the
thirty-sixth day no flaid whatever es-
caped showing thas the «esophageal op«n-
ing was qulte closed. On the thirty-
ewhth day she left the hospital, being
able to swallow fluids and Jelly without
pain or dificulty. The external wound
was quite healed except at ite lower part,
where there was a sinall superiicial patch
of granulation tissue. A fortnight later,
when she came as an out-potient, the
wound was soundly healed, and she stated
that for some days she had been taking
solid food, deglutition being perfect and
quxte pamles;

£a3E 2.—John M , aged twoaty-
thrce years, was admitted on the worning
of June 13ib, 1889, having atcidentally
swallowed & tooth-plate four days pre-
viously. Attempts to extract it through .
the mouth before coming to the ho;pxtal
and also in the accident room by Mr.

: Milner, resident surgical officer, hav.ng

proved unsuccessful, he was advised to
come into the infirmary for the purpise
of having it removed by operation. Shortly
after admlssxou he was anmsthetised, aud
before proceeding to wsophagotomy a final
attempt was made to extract the plate
throuch the mouth. On passing a bougie
tne foreign body, which was beyond the
reach of the longest wsophageal forceps,
counld be felt at a distance of about tweive
inches from the teeth. Lt could be readily
caught hold of with a “coin-catcher,” but
all. attempts to withdraw it (failed.
(Esophagotomy was, therzfore, at once
performed in the same way as in the last
case. The exposure of the gullet wus,
however, much more dificult, for the
forcign body, being situated much lower
down. could not be felt with the finger at
the Lottom of the wound, ang therefore
did not serve as a guide. ~ An attempt
was made to push thewsophagus forwards
into the wound by weans of long curved

_forceps, and also with a sound iutroduced -
‘through the mouth, but both these plana

failed on account- of the thickness of the
patient’s neck. A full-sized bougie was
then passed, and Ly cutting upop> this
(which coul rasily be felt with the finger)
the gullet was opeuned as- low down as
possible—viz., just above the upper border
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of the sternum-—the ieft recurrent
laryngeal nerve, which was ssen on its
surface, being draww- over to the left side
with a reilractcr. On exploring the
wsophagus with a sound introduced
through the wcund, the tooth-plate was
found to be imnpacted at a distance of
about three inches below the upper border
of the sternum ; it could just be touched
witk the tip of the forefinger, when intro-
duced through the wound and passed
down the gullet behind the sternum as
far as it would reach. Though it could
now be easily seized with forceps, it was
so firmly impacted that iU was at first
yuite impossible to withdraw it. Attempts
were then made to break it up in silu
by means of bone nippers, bone forceps,
and a lithotrite introdaced through the
wound, Lut they proved unsuccessful
owing to the toughness of the vulcanite
compcmt.on aud the limited space in
which the manipulations bad to be carried
on. It was finally extracted, though uot
without considerable laceration of the
mucous lining of the gullst, by forcibly
pulling upon it with a pair of strong
forceps and {al thy suggestion of Mr.
Milner, who -was assmtm" we) by simul-
taneously werking vound and roand it
with a fernale sound, so as to free it from
the esophagen!l wails in which the hook
and sharp angles of the plate coutinually
cauzht. The operstion lasted an hour
and a half, the sitvation of the foreign
body behind the body of the sicrnum and
at a distance below the opening in the
- wsophagus, which lay at the bottom of a
deep wound, readily accounting for the
dificulty whicli was met with. The pizte,
which was comwposed of volcanite, measured
one inch aud a balf by one inch and a
quarter ; one tooth and a short sharr
metallic hook were attached to it.
treatment adopled was the same a3 in
the preceding case—viz, closure of the
upper part of the external wound and
insertion of a drainage tube at its lower
end. The opening in the wsophagus was
not sutured, as its margins were much
<bruised and lacerated. . For the first fort-
night the patient was fed entirely - by
‘autrient enemata, nothing bemg given by
the mouth except boracxc mixiure and a
litsle ice. From the fourteenth to the

The.

twenty-first day he was fed by a tube
passed through the mouth intothe stomach.
After the twenty-first day the tube was
discontinued, as its passage had onseveral
occasions been followed by hwemorrhage,
and he was sllowed to swallow milk,
nutrient enemata being alse given. After
the thirticth day he was fed entirely by
the mcath. On thke thirty-fifth day the
deep part of the wound was entirely
closed, no fluid escaping through it. On
the forty-sixth day he left-the hospital,
being able to swallow both fluids ard
solids without any pair or ificnlty, the
external wound being alwost healed. It
is worthy of note that, a few days after
the operation, the patient’s voice was
observed to be somewhat hoarse, and my
colleague, Dr. Hurris, who examined the
larynx shortly before he left the hospital,
reported that the left vocal cord was
completely paralysed. This would indicate
that the left recurrent laryngeal nerve
was either injured daring the operation or
it afterwards became involved in tbe in-
ftammatory exadation which would be
poured out, probably in considerable
quantity, in the neighborhnod of the
wound in the gullet. When the patient
was last seen, some weeks subsequently,
the wound wasfirmly cicatrised, deglutition
was pwrfect. and his voice was gradually
improving.

The following remarks have been sug-
gested by a: _consideration of the foregoing
cases i~

1. Question of operaiive wnterjerence.—
When the foreign bLody is of considerable
size and lrregular in shape, as in the case
of a'touth plate. anc when it is'so firmly

dixed in. th gullet that it resists all

attempts at extraction througk the mouth,
esophiagotomy should at once be per-
formed. “If left ia the hope that it may

“ make its way onwards and be subsequentlv

passed by the bowel, very serious resuits
are liable to ensue, a3 Church has -shown
in a vaiuable paper published -in the
St. Bartholomew’s Hospital Reports, vol
xix. The foreiga hody frequently causes
ulceration of the csophagus, andthis
complication is often followed by sup-
puraticn in the surrounding tissues or by
fatal hemorrhage, owing to the ulceration
opening one of the adjacent large blood-
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vessels. The sooner recourse is hed to
operative interference, the more favorable
will be the result; for if «sophagotomy
is performed eariy—i.e., before inflamma-
tion and supouration have supervened,—
the operation is attended by much less
risk than if some interval has beer allowed
to elapse. According to Fische, the
mortelity is only 13 per cent. when
wsophagotory is performed within the
first two days after the introduction of
the foreign body ; while, if delayed until
the third or fourth day, it reaches 20 per
cent, . . CRITRS
2. The operation.—The operation is
much* easier of performance when the
foreign body is situated in the cervical
poriion of the sophagus (as in Case 1),
and when it can be felt throngh the walls
of the canal, as it furmns a projection
which can be cat down upon without the
necessity of introducing avy guide from
the mouth. When impacted in the
thoracic portion of the canal, and when
the opening has to be made 85 low down
as possible (as in Case 2), the exposure and
opening of the eesophagus are much more
difficult, especially if the neck is thick.
Under these circumstances a full-sized
bougie introduced throuzh the mouth will
probably be found a hetter guide than a
pair of carved forceps or a sound, as
usually recommended.
3. Suiure of sophagis.~-As regards
-the grestion of suturing the opening in
the wsophagus, this must be decided by
the condition of the wound in its walls.
" If the margins of the wound are clean cut
and free from braising, it may be attempt-
ed, fine catgut sutures being employed ;
ard uuder these circumstances thereis a
possibility of uniou at once taking place.
If this happens, the wound iu the over-
lying parts will more quickly heal, for
the tissues to the meck will be kept free
from the irritation of the saliva, which,
as it is swallowed, tends to continuaily
escape through the cesophageal opening
when the latter is left unclosed. Care
must be taken not to include the mucous
membrane in the sutures, which should
only pass through the muscuiar coat, for
we "now that in other parts of the body

the divided mucous mernbrane does not .

readily unite, and if it becomes everted

80 as to fall in between the margins of the
wound, its presence will interfere with
repair. In most cases, however, it will
be found that the esophageal walls at the
poict of impaction will have become
somewhat bruised and iuaflamed, the
mucous membrane especially be lacerated,
in consequence of the foreign  body
tearing and dragging upoa it during
the attempts previously made at extraec-
tion. Moreover, the actual removal of
the body itself, if it is large and irregular,
and when effected through a small open-
ing, will be likely to conduce towards the
same resalt. Under these circumstances
the wsophagenl wound is not likely to
heal by primury union, and it was for
these reasons that in neither of the pre-
ceding cases was snture attempted. Lhis
view.is supported by s consideration of
seven recorded cases where the esophagus
was sutured. In four cases where the
foreign body was removed through the
wound, it proved unsucsessful. In three
cases primary union appears to kave
taken place, but in only one of these
{(Wrignt's) was the foreign body ex--
tracted ; in Lediard’s 1t was not found at
the time of operation, and in Tunge's it
was pushed onwards into the stomach, so
that presumably in both these patients
the margins of the opening in the mso-
phagus would escape the bruising and
laceration which usually accompany the
extraction of the foreign body, when of
considerable size, and especially if sharp
and irregular, as in the case of a tooth-
plate.

4. After-treatment —Owing to the diff-
culty of obtaining primary union, even if
the «wsophagus is sutured, and also of
maintaining an aseptic condition of the
wound in consequence of the escape of
saliva through it, free drainage should be
provided for by leaving the superficial
wound partly open, and by inserting a
tube, which should reach down tg the
cpening in the @sophagus. When there
is a copious discharge, as in both my
patients, the wound shouid bLe syringed
out with some antiseptic- lotion (e.g., bor-
acic), and the dressings changed frequent-
ly. Th~ plan adopted of allowing thc
patients tofrequently swallow small quan-
tities of boracic mixture is, I think, also
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usefnl, for the greater part of the fluid at
first escapes through the wound, and in
this way thoroughly irrigates it from the
bottom ; at the same time it relieves the
thirst from which the patients suffer,
when no liquid food is being ziven by the
mouth. By these means, thou"h the dis-
charge, which consisted of a mixture of
frothy saliva and muco-pus, was some-
what profuse, the wound was in both
cases kept in a fairly sweet condition, and
there was never any tendency to the de-
velopment of cervical cellulitis, a frequent
"complication of, this operation, and one
* which is alwaye liable t¢ be attended by
serious resalts,
. Administration of food —Inasmuch
s 12; i3 not desirable to give any food by
the mouth for some days, the feeding of
the patient after wsophagotomy is always
s difficult matter. It mayv be carried out
in two ways—viz,, nutrient enemata or
suppositories may be administered, or

food may be introduced directly into the

the stomach by meant of = soft tube
passed through the raouth, nose, or wound
in the neck. [f enemata can be retained
by the patient, this method ig preferable,
for by keeping the wound free from the
irritation caused by the passage of a tube,
as well as from contact with any food re-
gurgitated by the stomach, the parts are
placed in the best condition for healing.
In both cases the patients werefed entirely
in this way for the first fortnight, the ene-
mwata, which were administered every four
hours, being well retained, nething being
given by the mouth except borucic mix-
ture and ice, as already mentioned. At
the end of this period a tube was passed
by the mouth (after the second.day by
the patients themselves), and st the end
of threc weeks, when the wound was
nearly closed, the tube was discontinued,
and the patients were allowed to swallow
liquid food.” 1t was then found that very
littlo_ fluid escaped through the wound,
the greater part passing onwards into the
stomach ; what did escape appeared to
cause no irritation, probably owing to the
fact that by this time the opening in the
neck was converted inte e fistulous track
lined with & layer of healthy granulation
tissue. * If the enemata are not retained,
foed must of covrrse be introduced much
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earlier into the stomach, and under these
circumstances the passage of a soft tube
through the mouth is, I think, for obvious
reasons preferable to the method recom-
mended by Markoe of introducing it
directly tiirough the wound in the neck.
6.—Results of operation.—According
to Gross, the number of cases of osopha-
gotomy recorded up to 1886 73 82; of
these, 63 were successful and 19 termi-
nated fatally. -3ince that date I have
found reporicd in the different journals
14 additional cases, of which 10 were
sucressful and 4 were followed by death.
1f the two cases above described are in-
cluded, this will give a total of 98 cases,
of which 75 were successful and 23 un-
successful—-that is to say, the operation
of wsophagotomy is attended by a mor-
tality of a little less than 235 per cent.
PRSI —
CEREBRAL ABSCESS FOLLOWING
INJURY OF THE SKULL
BY THOS. W. KAY, M.D., SCRANTON, PA.

Formerly Suri;eon to the .Luhg,nniterﬂ ospital ot Beyrout.
Syris.

Murcha, . 3e 28, a black male, present.

- ed himself at the Johanniter Hospital on
the 14th of May, 1888, with the follow-

ing history :

Two yeuars previous, while engaged in a
quarrel near Iaﬂ'a., he was struck on the
head with & heavy staff and left for dead.
He regained consciousness after several
hours, "and from that time to the present
has had no sickness of. any kind, nor has
he had paralysis or pain in the head.

He was in excellent hegith when he
presented himself, being in full posses-
sion of all his mental facu]tles, and com-
plained oniy of a offensive discharge from
the head, which kad been of six month’s
duratnon

Examination revesled thres sinuses
over.the right parietal eminexce, and ne-
crosed bone was found at the bottom of
all these ; so I connected two of them by
an incision and removed, by sequestrium
forceps, a piece of bone 2} inches long by
1} fuches broad, consisting of both tables
of the parietal bone. As soon as this
wns. done between 11 and 2 ounces of
very. offensive brain substauce, which had’
not entirely chanuged into pus, escaped.
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After carefully weshing out the cavity,
it was dressed antiseptically, and this
was renewed every day.

Two days later, several smaller pieces
of the interna! table were removed, and
the cavity left, aiter the escape of the
diseased brain substance was carefully
measured. 1i was found to be ell iptical
in shape, being 1} inches long by 17 in-
ches broad, and 1 inch in depth The
direction of its long axis was represented
by s line drawn from the post. inf angle
of the right parietal bene to the middle of
its superior border, and 1ts deepest point
was just below the parietal eminence.

In a few days healthy granulations had
sprung up, and by June 7 the cavity was

so verrly filled that the man was allowed -

to leave the hospital.
It is interesting to note the length of
time that elapsed between the receipt of

the injury and the appearance of the

discharge ; and also th- entire absence of
any paralytic or cerebral symptom after
such a large loss of brain snbstance.

e ool e

REMOVAL OF SPLEEN

BY W. K. fIATCH, F.R C.S. |
Although this case was a failure as far
as the result was concerned, yet there are
some points of interest connected with it
which makes it worth recording.
Enlarged spleens are common enough
in India, but the operation of rewmoval is
seldom performed, nor would I press any
one to undergo it, although several suc-
cessful cases have been recorded. The
risks are so great that after a proper ex-
planation of them has been given to the
patient he may well be left to decide asto
whether he is willing to undergo the cper-
ation. ~ This patient came into the hospi‘
tal urgently requestinug to have the sploen
removed, and “therefore took on himself
the bulk of the responsibility. At first he
was treated. in the wedical wards by Sur-
geon Dimmock, but enly a very siight im-
proveuwnt took place in his condition.
As to when it is advisable to remove a

spleen there are no very definite rules as;

far as T am aware. ~If, as i this case, the
patient’s life were. made wiserable, and
wedical treatment had given htt]e or no

* legs edmatous.

relief, then I should say it might be con-
sidered desirable to operate. No one
surgeon has had sufficient experience of
these cases to formulate any precise rules
ag to the choice of cases for operation. 1
have myself only seen the operation once
performed, and that on a man witha very
soft spleen. The difficulties of “deliver-
ing” such a spieen are very great; cer-
tainly a firm, hard spleen is wuch more
easily menipuiated, and therefore more
favorable for operation. The presence of
adhesions cannot essily be diagrosed be-
forehaud ; the huge mass always appears
unwieldy and more or less fixed above,
though the margins may be easily elevated
and depressed. ..In the present instance
adhesionsto the diaphragm were the direct
cause of failure, nor do I see how their
presence could have been detected. Apart
from the danger of hemorrhage by rupture
of the spieen itself, or some of its vessels,
the operation cannot be said to have any
special dangers greater than those of ovar-
iotomy, for nwt.ancf- ; but this danger is so
great that it almost negatives the desira-
bility of performing it. Even from the
abdominal inewsion the bleeding is very
free, owing to the poor condition of the
blood.

The patient, -an extremnely emeaciated
Hindoo of about thirty years of age, with
the characteristic sallow appearance and
flabby condition seen in cases of enlarged
spleen, said that about eight months ago
he had had fever (vvotidian), not preceded
by chills, but fcllowed by profuse perspir-
ation. This continued for a menth, and
then left him; a small swelling then ap-
peared at the left costal margin, which
wradually increased, but without pain:
the weight caused him considerable in-
cuavenience.  Previously to this he had
never suffered much from fever, but,
heing a professional beggar, was a good
deal (-xposed at right, “and Jived in an
unheaithy locnhty, at one time he had
Leen intemperate in his habits, Had
suflered from dysentery” and puffiness of
the feet and legs from time to time. He
was extremaly “anwemic aud emuciated, the
=bdomen lonkmv very large in comparison
with the. wasted limbs and thorax, the.
There was slight bron-
chms, niso diarrliea, with blood and
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slime in the stools. The conjunctivie
were tinged yellow, and night bLlindness
was compiained of. The abdomen was
much enlarsed, and contuined a small
amount of fluid ; a tumor (the spleen) ex-
tendedé frown the ‘eft costal margin, and
an inch below the winbilicus, and as far as
the median line 1 it was somewhat mova-
ble, with a hard wnd smooth surface; the
notch could be felt about an inch above
the umbilicus, The tumor was painful,
particularly during movement, and the
patient himself said that he would rather
die than remain blurdened with his
disease. The liver dulness was normal ;
the urine contained a slizht amouat of
albumen, but no casts. Heart action
weak, but normal.  As before stated, the
man was firat treated in the medica
wards, and there was some relief of the
abdominal dropsy ; the tumor continued
painfnl. Quinine, arsenic, aud iodide of
potassinin  were given intermally, and
mercurial ointment was rubbed over the
spleen.  After two mouths of this treat.
ment a very sall diminution was record-
ed ; but the mar was not satished, and
begoed for removal of the tumor. The
dangers of the operation were fuliy ex-
plained, and the paticut remained firm in
his determination to undergo it merely
stipalating that if he died his body was
to be removed by Hindoos. 1 accord-
ingly undertook to operate, and perforined
the operation on Aug. 14th, 18388, Sur-
geon-Major Banks and Surgeon Dimmock
being present. A free abdominal incision
was made, and the very free oozing
stopped  before opening the abdominal
cavity.  When this was done the interior
was well illaminated by the electric light
and the spleen examined.  The band was
then carefully passed round in order to
lizature the splenic vessels. While doing
this adhesions were felt between the dia-
phragm and the spleen during their separ-
ation, which was most cautiously done.
“ Hemorrbage to an alarming extent
suddenly occurred, the ligature was ap-
plied es rapidly as possible, but not
before a considerable quantity of blood
had been lost.  The separation and
delivery of the spleen were ihus com-
“pleted without difficulty. The peritoneal
vevity having been cleansed aund the
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pedicle inspected, the wound was closed
and dressed with dry dressings. A saline
injection was introduced into the right
basilic vein, as the patient was in a rather
critical coadition, Fora time he rallied,
but became again collapsed, and died the
same evening. Examination of the spleen
showed that it was a suitable one for re-
moval. It was extremely hard, and much
pigmented : there were some reats in the
capsule where adherent to the diaphragm.
Pust-mortem exawination showed that the
pedicle was safely secured ; but there had
been considerable cozing From the dia-
phragm, and ten ounces of blood were
present in the abdeminal cavity., Itis
not such an easy matter, as would appear
from Sir Spencer Well's case, to success-
fully pess the lizature without causing
injury to the vesse] or the organ itself, and
very great care isrequired in this proced-
ure.  Should such injury occur, the
blending is not easily vontrolled.
[N ——

ONTHE TREATMENTOFUTERINE
TUMORS BY ELECTRICITY.

BY Ti1OS. KIETH, M.D., LL D.

Dr. Kieth states that he witnessed the
experiments made by Sir J. Y. Simpson.
1n fact, he adwinistered the chloroform
durinz the operations. In those cases
two steel needles the thickness of a No. 6
catheter and eight inches long were thrust
fearlessly into the tumor, and the inter-
rupted current turned on and allowed to
pass for half an hour.  After the.treat.
ment two plasters were placed over the
openings made by the needles, and the
patient allowed to get up and go home.
The fatal results of these cases made s
very deep impressiou on the doctor, and
since those days he has carefully watched
the varicas attempts that have been made
to treat fibrotd tumors by electricity.
He believes that . Dr. Kimball and Dr.
Cutter certainly cured some of their cases
but his early jwmpression of the risk of
inserting large nerdles through tho perit-
oneuwn is too great to think of adopting
this method. ' Dr. Keith has had cases of
fibroid tumors under his care every day
of hislife, and he has tried every known
means for their cure, but hss only wmet
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with disappcintment. Curetting of the
uterine cavity is a safe operation, if care-
fully performed, and it furnishes the best
results 3 but these results are seldom
permanent. He considers the only treat-
ment, notsurgical, vorth speaking of, is
the one brought before us by Dr. Apos-
toli. D= Keith first obtained an idea of
Apostoli’s treatment through Dr. Wibb's
writings in the British Medical Journal
He first sent his son to Faris for some
weeks, and be there received the fullest
information frem Dr Apostoli. He
afterward went himself, and the day he
spent ut Dr. Apostoli’s clinic was a sort
of revelztion to him. The first two cases
he treated were Uleeding fibroids, for
which he had made arrangeiwents to re-
wove the ovaries, but the results he
attnined were so satisfactory that he
ceased henceforth from doing hysterec-
towy or even removing the ovaries for
bleeding fibroids. The doctor states that
just before this, he had found that his
rate cf mortality in large public hospitals
was pearly four times as great as it was
in private Thospitals and private
houses, and he beman to try and
get some place in which ke could put
those patients for operations that could
uot have it done at home or in a more
expensive private hospital. One man
gave him a louse that was capable of
holding thirty-five patients. and other
friends had agreed to furnish and support
it. After all the plats were made, he
discovered the eficacy of electricity as
applied Ly Dr. Apostoli, and abandoned
the whole scheme, as he world not need
it. Dr. Keith says, to the sorgeon hy=
terectomy is a good and simple method.
He roay have his bad quarter of an hour
at the operation, bat then he is practi-
cally done with the case and he gets his
-results quickly. If the patient gets well,
“there is pleasure all around. 1f things go
badly and his patient dies, he bewails his
bad luck. Dr. Keith says that if anyone
should kold on firmly to hysterectomy it
is himself, for his results ' after it are
better than those of any other ; he says :
+ 1 have, however, thrown over all surzi-
cal operations for this new treatment, and
the longer ¥ follow it the wmore am 1
satistied,” The doctor itnpresses the great
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responsibitity or the surgeon who advises
hysterecromy. He would as quick tlink
of cutting a woman’s throat as to perform
hysterectowsy for those tumors which
aive the women no inconvenience. When
we cousider that these tumors seldom kill
the patient, and, at the very best, every
four or five die after hysterectomy, Dr.
Keith considers”ihat it is humanity to
welcome any milder or less dangerous
méthol of treatment that will answer the
purpose.—British Medical Journal,

B .

INJURY TO THE HAND.

BY C. B. POWELL, M.D,, ALBla, 10WA.

In February, Wm. M. received an in-
jury of the band while coupling cars.
The thumb of tne left hand to the tirst
joint was mashed, and the soft paris of

index and middle fingers and the
fratin  were mashed almost to a
pulp, yet no bones were bro-
ken. The thumb required amputation av

the distal joint, but I detcrmined to try
to save the fingers, treating them with
approved antiseptic apgliances, which re-
sulted in the restoration of tissue in its
original £orw, but after all treatment had
hieen discontinued and appliances remov-
ed, contraction resulted to that exteut
thet they were entirely useless, contract-
ing and flexing into the palin of the hand.
An awputation at the second joint must
necessarily be done to make a compara-
tively useful hand.  While antiseptic
treatment resulted in preserving the
tissues and fingers 1 am satistied that &
primary amputation in such cases will
give decidedly the best results, not hav-
ing any weans to overcome ceutraction
that follows.

In July, Conductor R. came for treat-
ment for a finger having been caught be-
tween the ‘bumpers slighcly.  Upon ex-
amination 1 found that the ouly injury
was that the nail of the middle finger had
been peeled off, hanging only by the skin
at one side. The wound was cleaned
thoroughly andthe nail replaced cavefully
making the remark to bim that of course
the naii would be lost, but we would re-
place it as & protection until redressed.
An antiseptie dressing of Hydroraphthal
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was spplied, and he was ordered to return
iz forty-eight hours for further treatment.
At that time, tv my astouishment, the
parts had united, and the uail firmly
fixed in its position and remaining uniwm-
paired aad useful, not showing any indi-
cation of injury.

REPORT OF TWO CASES OF
OVARIAN TUMOLR.

A LONG, M.

In Januvary last, Caroline S., about
twenty-two years: of age, was operaved
upon for the reroval of an ovarian tumor.
Exposure of the internal organs proved
the girl to be preguant. A hvpodennw
needle was thrust into the uterus on the
anterior surface and drew off some
amniotic fluid. Three days after closuve
of the wound the patient gave birth to a
seven-months-old feetus, and during the
night folowing she died. The mistaken
diagnosis was cavefully concealed, as was
also the fact that a child had been pre-
maturely born.  The girl was baried, and
two weeks subsequently an inquest was
called for.  The post-mortets revealed the
true condlition of affairs, and the surgeons
testified to the facts above given. They
further agreed that the girl was apparent-
ly of exceptional moral character ; that
she alwavs strenuously denied that there
was any cause for pregnancy, and that in

8Y F.

her case nll the usaal signs and symptoms

of pregnancy were absent. It was shown
taat the girl had not menstruated for
seventeen months, the last periodical flow
having stopped prematurely on shipboard
one and a half years ago.

The verdict of the jury virtually
exonerated the surgeons. The friends of
the deceased, however, had them arrested
and bound over to the district court in
the sum of ten thousund dollars each.

A few days after the arrest of the
surgeons the brotiwer of the dead girl and
her Siance wmet the oper.xtm' on the high-
way and shot him, balls taking effeot
‘one shatterlug the humerus nesr the

‘shoulder. Neither the would-be assassing
nor the surgeons have had their trials.

Casg 2.—The other case occurred in
this coundy two years ago A tumor was

diagnosed in a young girl of seventeen
years by a young physician in his first
veur of practice. An operation was ad-
vised, consented to by the parents and
girl, and with two :Lqﬂatants, mew.bers of
his rrmdua.tm" class, znd in the presence
of several other professional gentlewmen,
whe by courtesy were invited to be
present, an abdominal section was made
and revealed a womb pregnant about five
menths.  This patient died the next night.
The assistants took the first train to their
respective abodes in Towa, and the young
doctor, whose case it was, in due time left
for parts unknown, although a contribu-
tion from his pen to the Register in 1888
revealed his presence in Chicayo (italics
ours). In this case it appearts -that
ordinary caution was hardly exercised in
diagnosing the natare of the case, for one
of the physicians present hy courtesy,
noticing the conspicuous central location
of the enlargement, asked them to take
measureraents and urged them to desist
from the operation, so certain did he feel
of a mistaken diagnosis having been
made.—Jed. Bulletin, Dec.

HUMAN TEMPERATURE.

The internal temperature of the human
body is higher than thst of the surface,
usually ranging from 98° to Y9° Fahren-
heit in moderats climates ; in the tropics
from 99° to 100°. It is a little higher in
the young and very old than in adults ;
is lower at midnight than during the
day ; and s influenced a little L) leng
exposure to heat or cold. The blood in
the arteries is two or three degrees
warmer than the body itself ; but that in
the veins. and right side oE the heart is
cooler, and the tempe rature in the right
axilla is often a trifle cooler than in thP
left. It is higher in the rectum and
vagina than in the mouth; and higher in
the mouth than in the’ axilla, Any
persistent  deviation from the normal
standard of bodily heat signifies disease:
u temporary deviation indicates disordered
function. When the temperature falls
below 97°, it means collapse; when it
rises above 100°; it shows fever; and
when it passes 105’, it represents “hyper-
pyrexia,” and may then even exceed 112°,
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Abpezmal increase in fever is due to
disturbance of the balance between heat-
production_ and heat-cxpenditure; too
much is swydlied, through cver oxidation
of tissues, and too little 1s discharged,
through diminished circulation in the
skin.  This disturbance. occurs when the
nerve-centres have partially lost  their
control or wnsion power, whether through
disease, injury, or the presence of obnoxious
matter, liqaid or solid, in the blooud.
When the nerve-centres lose their control
entirely, hyperpyresia eusues, a condition
which cannot continue without fatal
results, except woen transivoy. and due
to paraxysms of malarial tever, or.ngue.
Your-fifths of-heat expenditure in mad is
by way of the skin, one-ifth by the lungx

The usual symptoms of simple fever, as
headache, chills, dry skin, rapid pulse
scanty urine, ete., are caused by the
rising temperature, while the various
symptoms characteristic of each special

fever, ave due to either the specific puison

or to local inflamwation.  Continued high
temperature soon interferes with the
bodily functions, and when associated
with  the presence of infective material,
produces fatty degenerations of various

tissnes, especially in the heart, liver, -

kidneys, bloodvessels and  voluntary
muscles, When the temperature is as
high or higher each morning than the
preceding evening, the outlook is certain-
ly grave; when it falls every moining it
is faverable ; yet the severity of a disease
wmay not be always measurable by the
de;;ree of bodily heat alone, though it is

a safe guide to the ameunt of accompany-

ing fever. When fever heat is high but
the pulse rate proportionately much
higher, it indicates failure at the heart.

RANGES OF TEMPERATURE 1IN DISEASE.

Low temperatures are wuch less fre-
«quent than high, and less fatal ; at least
two-thirds of mankind die of acute fevers.
Low  temperatures are registered in
cholera, apoplexy. alcoholisip, emphysera,
asthenia, urernia, uribary extravasation,
asphyxia, concussion, hemorrhage, paraly-
Sis, opium poisoning; in some states of
insanity; in the defervescence of typhus,
typhoid and relapsing fevers: in some
chronic wasting diseases. as diaketes, and

in “morbus cerulens” or cyanosis, in which
the blood communicates between the
auricles, through patency of the foramen
ovale, or between the ventricles, through
sabnormal openings, or other cardize mal-
formations ; in these cases the tempera-
ture sometimes stands below 80°.

Migh temperatures are met with in
urious diseases, as smallpox, measles,
diphtheria ; typhoid, typhus, yellow,
relapsing, pucrperal, hectic and syphilitic
fevers ;. phthiciz, {uberculosis, hydro-
cephaius, peritonitis, catarrhal pneunonia,
rabies, tonsillitis, menorrhegia, trichnosis,
erysipelas,leucocythemia, re tention of urine
suppuration, internal abscess and after
saccination.  The Jighest temperatores
oceur in sunstroke, rheuvaatic and scarlet
fevers, lobar pneumonia, tetanus, injuries
to the brain and spinal cord, and during
paroxysmsz of malarial fever and ague.
They =re apt to range above 105°, and
when persistent, always have a fatal
ending. . Medical World. .

et e

REMOVALOF THE ENTIRESHAFT

OF THE FEMUR, WITH GOOD

RECCVERY.

BY J. 1. JONES, M.D., FROSTBURG, MD.

On July 27, 1889, I was called to see
s child two years of age, whom I found
vestless, with slight elevation of tempera
ture for which T could assign no cause at
the time, His tewperature increased to
1041" F. by the fifth day, when it wus

discovered that the child could not move

its right Jeg without evidence of pair,
and op close examination a slight amount
of swelling extending over the whole

“length of the thigh was noticeable. There

was no history of injury. Salicylate of
soda and antifebrin were alternately used
to control his fever, and the leg was kept
on & cushion slightly flexed and elevated.
The swelling, however, kept .on steadily
iucreasing, though the fever disappeared
about the end of the second week, and the
patient was comparatively free from pain
as long as he was allowed to remain un-
disturbed. As the disease manifested no
tendency to localize itself at any particu-.
lar point, T concluded at the end of the

third week to bandage the leg. This
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kept the swelling from inereasing.t bu
wade it more painfel. On Aungust 2§
I made an effort to detect fluid with the
aspirating needley a- d as T pressed with
my finger on a point at the upper third of
the thigh, T felt a grating sensatien, and
to wy great surprise found it possible to
bend the leg with the use of but Littde
force, and got crepitus, show ng complete
destruction of the femur at that point.

1 concluded to operate and remove a
small portion of th~ diseased bone and
wire the two ends together. miving the
child a chance to get well with a leg two
or three inches shorter than the opposite
limb. I was afraid, however, that the
disense extended over the whole length of
the shatt of the fewur, and therefore
tried another plan to save the leg. On
September 5, assisted by my friend Dr.
Timothy Griftith, 1 made a long incision
down between the rectus and vastus ex-
ternus muscles, and about a pint of fluid
serum and pas escaped.

The wh le shaft was found ina necrased
condition, extending from the. lesser
trochanter down to within one and a half
inchus of the knee joint.. There was
nothing left but a shell of bone; evidently
the J)sv:nc.c had started in the interior of
the bone (in the medulla:y canal), for the
tarrow had been almost completely de-
stroyed, and there had been more destrue-
tion of bone structure on the in ide than
on the periosteal surface. The periosteum
had been separated from the boue with
the exceptiou of a few points wiich were
points of insu‘tibn of mue~"-long the
lin-a aspern I s:ceeeded ‘n removing
the-whole shaft with only slight injury to
the periosteum.

After removal of the bone T washed
out the cavity, first with a 1.1000, and
then a 1-2000 solution of the bichioride
of mercury, and then drilled & hole in the
wtump at the knee, and another through

the upper stump at the lesser trochunter,
and inserted a strong silver wire extend-
ing from one stump to the other, taking
care to have the length of the dise 1sed
lez correspond with that of the ¢ther
Timb, Between t' e two strands of ¢ilver
wire I placed a roll of catgut suture and
then poured in around thisa. large quan-
Uity cf boracic acid. My object in using
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the roll of catgut was to replice the bone
removed Ly sumething of neurly the same
size, and maintain the propershape of the -
leg until there would be a new formation
of bome substance. T ivsert-d a small
drainage tube, sewed up the wound and
dressed it 1n the usual antiseptic way,
and applied an anterior felt splint, ex-
tending from the ankle to the crest of the
ilium, using a bandage round the body-to
keep the upperpart of the spiint in position.

The little patient had w goodd night's
rest following the operation.  Iu forty-
eight hours I found the dressing wes and
removed i, and faund a quadtity of
seripus fluid coming from the drainage
tube. 1 irriz ted tie wound with car-
bolic acid solution and YRS on o new
dressing.  In three duys more the same
procedure had to be repeated, and at this
time. which was five days after the
bperation, I withdrew the drainage tube
and the serous discharge ceased, and
everything progressed very satisfactorily.
I wcensionally removed the dressing to
see that everything was in proper shapo,
as it was almost m)pusqble 10 prevent
the child from shifting th - splint moere or
less to une side or the other.  On October
20, T removed the splint and dressing for
goud.  Novexner 17, he was allowed to
stand on his leg ; and November 26, 1889,
he was able to walk on it with consider-
ableense.  The shape appears to bequite
perfect, except that the new bone appears
to be a little thicker than that of the
other leg and half an inch shorter. During
the time of treatment the child was given
the syr. bypophosphites, aud ke is now
the ve:y picture of health and is able to
walk with but little lameness.—/inter-
national Jowrne! of Sueysry.

A Sounce oF Pozrrenar FEvER—A
series of deaths at Limelouse this year
shows once again how discase in. the
accoucheur or midwife may cause puer-
peral fever. In this instance the mid-
wife was suffering from tertiary syphilitic
mischief of the nasal passages. Even so,
it is very likely that the infection was

_conveyed by the fugers, so that if she

had thoroughly . cleansed her hands and

‘disinfected them by sonking in an efficient

ant,iscgtic, no harm would have resulted.
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Now that the Manitoba
taking steps to assume those duties as an
educating body, which no doubt at its
founda ion was intended that it should in
the future become, it is necessary that
the medical faculty of the Provinee should
take inso consideration the position tuey
occupy. 'l’hf'm exists in Manitoba at
present College of Physicians and
\urw-(m\ ~uppu\ed to he cmnpnwd of all
the registered practitioners of  the
Provinee, who, however, are rarly and
then anly, in avery perfunc ory manner,
consulted  in any steps the officials
of - this TInstitution deemn  neces<ary,
and we will do these somewhat mythieal
persenages the justice to state that their,
lethurgie normal condition is verviruely
stimulued; they confine themselves ex-
vluiiwlv ta collecting the reg stration fee
of 225 which is 1(""1.]1', payable so as W
enabl - a medical wan to pre actise in Mani-
toba, and even this duty s carvied out in
amost erratic and to the uninitiated un-
accountable manner.  The maj sty of the
law is berled at the heads of some whom
it is sipposed may be made to pay up
readily ov who will do s0 on u little
pressare, hat others, especially if thev be
quacks and charlatuos, may pract-ce iow,
when and where they please without
remanstrancee or mter‘erom e from these
offimals.  What becomes of. the feex so
collected ? Alany would be glad'to know,
This
College of Pn)sm(ms and Surgeons of
Ma.mtoh.x,. ‘We have then, the it aculty
of Physiciacs and Surgeons of Manitoba,
who are the teaching and examining pro-
fessional body, and lastly there is the Uni-
vers'y of Manitobs which grantsthedegrees
of medicine and 'surgery.  To any one ac
quamt(“d with medical education the fore-
going statement will be sufficient to show
'olm df‘fectx ‘of ‘the present system as re-
gards this Province, and it is now to the
interest. of every member ¢f the profession’
practising within the: linits of Maniteba
or interested in“the school here to use

" their influence to have this crude condition
wof aflaies “altered. The time is’ most

University is

is the suie duty putmmnd by the .

opportune and the trunsition from chaos
to order easily eftected he College of
Physicians and Surgeons should become
a thm-' of the past and to the University
of Manitobn should e transferred all the
lemd powers of this body  The Faculty
of Physiciuns and Surgeons should also
disappens, the present chair holders be.
coming University Professors of their
resprotive  subjects. The  University
winld thus become the teacking hody,

the examining bodv, and conterer of
degrees  The matricnlarimg examination

need uot be wade wmore  difficult, but
there can be no doubt that the diesire is
@ining ground that the degrees of Medi-
cine and Surgery should only be conferved
after that of Artz and  the snpgested
areacgement wonld enable a student to
educae himselt for both  degrees con
currently Tt wauld place the Manitols
graduates on a mueh better standing and
would command extended reciprocity with
oth r eolleges and  universities,  and
furthe:, would promot« t' at most d-sirable
ohjeet, th- 10 mly establishing one power-
ful and well supperted and appointea Uni-
versity, ample in its facilities for the
eduecation requisite for and conferving of
the wvarions professional  degrees A
University that would admit of ne rivairy
in the future, but would be to Manitaba
whae Oxford and Cambridge have been
to tha Inited Kingdomand the Cuiv ersity
of Dublin to the w'oie of Ireland.
Thi . ltoba University might enfold
alf U sregistered practitioners (qoack
empmyo’“ c\cepfed) at present on the
list and we feel "sure that fees. now
grudgingly paid would then be cherfully
tendered to the. University authorities.
That such & change would attract a much
lareer ‘class there can be little doubt.
The oaly p-riies who would be interfered
with in the proposed measure would
be n few officials of the College of
thw.mm and Surgeons Unfm‘tunnte!y
tluy are an  established’ tody and’
therefore’ many do not’ care to inter-
fere with them, but the welfare of the
prufession in- this Provinece demands a'.
change and as we have before stated - the’
time is now most propi iets and we'
cordially invite the profession to give’
their views un the subject.
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Dr. Brett fills the fraportant position
of Preuier in the Northwest Council

Tur governors of the Wi mmpe" General
Hos]uml held their annual neeting last
week. M. Hespler was reelected Chair-
man and Judge Bain, Hon. Secretary-
Treasurer.

A coLLEGy of Phyxicians and Surgeons
has been founded for the Northwest Terri-
tories.  Dis. Brett, Edwards, Lafferty,
Cotton and Wilson have been elected
members «f the tirst Medical Couneil.

LiBRARY TABLE.
“Micro Orgarisms as Parasites,”—by
Mrs, Alice Bodington, Vancouver, B.C.

“The Care of Crosked and Otherwise
Deformed Noses,”—Dby John B, Roberts,
AL, MLD. Philadephia.

“wn

Cuncealed Pregnaney ; its Relation to
Abdominal .\urnmy, —-~lw Albert Vander-
veer, M. D., Surgon to Albany Hospital.

“tulmonary Consumption - Consider d
ag o Neurosis "—hy Thos, J. Mays MDD,
Professor of Disenses of the Chess in the
Philadetphia Polyelinie,

1%

Cuba in its Relation to the Southern
United States 1 ies Danger as o FHsease
Pioducing and Distributing Centre,”-—
by Wolfred Neison, C.)M., M.D, 32
Nissny 8t, New York City.
“Launcliaion of Tuberculous Glands,”
—by Thos W. Kay, M D, Scranton,
Philndelphia,  Ex-Surgeon to Johannite
Hospital at Bevrout, with case of cere-
bral shscess following injury of the skall.

- “The Badem'e Fever of the Northwest
Tervitories,”~ -hy A. Jukes, M.D, Senior
Surgeon to the Northwest Mounted
Police. © A very valualle contribution tu
th+ etiology of this disease, by one who
has. enjoyed special opportunities for

1nvestigation.

“Text Book of Medical Chemistry,”—

“by Efias  H. Bartley, B S, M.D., second

edition, enlarged and rovi ed with sixty-
two illustrations,
Walnut St., Philadelphia. ~ A very con-
cise work on the subject of which it

Blakiston, Son & Cu.,"
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treats. A viuuable book for the use of
students and will be worthy of a place
in tle practitioner’s library.

“Handbook of Materin Medica, Phar-
macy and Therapeutios”--by Samuel Lo
Potrer, M.\, M. DL —second  edition—P.
Blakiston & Son, Walnutst, Philadelphia
Both for practitioner and student this
work will be found of great value, simple
in language, graphie, and yet compre-
heosive in description, it is veadily under-
stood. It contains a greater anumnt of
matter than any other publication on the
snme subjects, giving the physiologival
action of the varivus drugs, Instructions
for prescription writing, which many may
study with great advantage to thm‘.ne]\’es
and benetit to the chemist, as well a
over vwo hundred pages of s'\(’\,l.ll thera-
peutics and other matter vecessary for
the educnted as well ax educaring physi-
cians.  We strangly reconunend tlus Look
to the notise of the profession.

—
MISCELLANEOQOUS.
TeN minims of finid extrazt of gelseni-
u'n tuken at beedtine will, accarding to

the Ssotherie Medical Record, etfectunlly
almrr. s eold inthe head, wheo adiainister-
ed in the ncute congestive stage,—Cieze
Med, Guzette,

Puerreran Frven. -3, Widal believes
puerperal infection to be produced by the
streptococcus pyogzenes entering the animal-
ceonomy by Hrest lmlwm-r in the ulcerated
uterine mucous mcmbmm\ The ditfusion
of the micro organism by thz wvterine
vessels explains the distribution of thiy
affection in. various .organst M. Widal
has observed thit Lhe false memirane
gometinies: ‘present m “puerperal ferer has
no analogy with the false membrace of
diphtheria. The pn"qwml false membrane:
and the pus of the abscesses ave of the
sune origin, and are produced by the
streptocoecus pyegenes. M. Widal has
examined .the veins in a number of cases
of puerperal - phl-gmasia albx dolens, and
has’ asceriained ‘that the, origin of this -
atfection is always due to the presence of’
the streptococous pyogencs in the endo-:
thelium o¥:the vein ; the clor forms after
infammation has set in. . The dlﬁerence



174

between the ‘mildest form of phleganasin
alba dolens and the most serious form of
suppurative phlebitus is only a question
of degree. The clot sometimes changes
uto true pus, not a fluid centaining jus
corpuscles.  Accurding to M. Widal the
atreptoceccus which produces erysipelatous
dermatitis can, unassoclated with other
microbes, produces suppuration in phieg-
monous erysipelas.  The stroptococens
isolated from puerpcru.} discharges, pro-
duces erysipelas in  the same way as does
the streptococeus isolated from o patch of
ervsipelas

Carrioxy REcarmiNeg EXTrRACT oF MaLe
FERN.-—A Behemian practitioner, writing
in the Allgemeins MNedictwische Ueitead
Zeitung, mentions n ease where, having
administered two drachms of extract of
male fern in gelatine capsules, followed
hy castor oil, which had brounght away a
considerable ]Pv«th of werny, he was some-
what surprised tn henroused at five o’clock
on the secopd nurning.fomo w the patient,
who had just had a violer at rigor, and was
at that time feverish and suifering great
pain in the abdomen with Jiwrri inen and
constant vomiting. The tempmatore was
103" ¥, and the stools preso_ute(l the
dmmctenstxc odor of male fern,  For
these svmptoms ice and moryhia were
prescribed, Ly which means the sickness

as brought under pretty o‘dckly, but
thn intéstinal catarrh r(*qm"m treatment
for several duys.  The write» came to the
conclusion - that :the explonation of the
late uppmmnce of the symptoms was due
to the fact that the extract in the capsules
had becowme inspissated, and therefore
difficult of solution in the juices of the

stomach. Soms little time luter he gave
the same patient a drachin and - lmif of
the extract in the iuid form, -id sue

cerded in bringing away the whole of the
worm without causing any disagreeable
_Symptoms.

WILD-PARSNIP POISONING.

Dr. G. A Phillips, of Ellsworth, Muine.
" reported observations ou the effects of
wild parsnip before the Maine Medical
Association, June 12, 1889, Botanically
and in phvmolomml 't('tl(m tlm plant re-
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sembles the water-hemlock., Tt is the
Dastinaca sativa of Gray,

The 1 ‘t)l\hn nkes effect in divect rtio to
the muh?v of the digestive puwers in
dnld"en. about two hours after the in-
gestion of the root, The symptoms are
Hushing of the face, mental duliness,
followed soon by twitching of the ex-
tremities and severc convulsions, ©ith
coma, nupils widely dilated, respimition
shallow, pulse weak, rapid and thready,
tongae dry and swollen, Treatutent was
by npimz. and prolonged etherization, after
emetics and enemus. )

Death oceurs i cases not prou.pﬂ\ Te-
Heved. Stonginfusion of the root injected
under the skin of o cat had no other cffvet
than to widely dilate the papil. - - Boston
Medical cinl Surgical Jowrrnl, July. '
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VESICO-VAGINAL FISTULA.

M. Polaillon reported 2u operation for
vesico vagina! fistuln to the Obstetrival
and Gy n.uuslnrm 1l Sociery of Paris, which -
he bolieves to be nn"m. P with himsclf,

he case 3s that of & voung worman
who introduced some hair ping fute the
bladder.  Around these foreigu imdiéﬁ
caleu.d formed, which were removed by
vagiual inasion.  After the npemnon-
there rweaained o fistula of some sy
situatea vpon the posterior wall of the
uretha. Many atiempts at closure were
minde by different surgeons, but.witheat
suceess, M. Polaillon undertonk the care
of the tistula by the fellowing method.

Te disse ted aevoss the onh‘e of the
fistula w fold of mucous membrane from
the internal portion of the anterior wall
of the urctha and of the neck of the
bladder and sutured it to the posterior
wall of the uretlun,  After a month and a
half or two months at the hospital she was
discharged cared. :

"“h«:re rewained behind ﬂxe oblitey nio‘i'n
fistu'n a narrow track, owine to 2 su uture
1Lat had cut through the tissues. Th& N
patient urinated b',' the meatus, and &
little iater by the narrow track. pmuucedi
by the suture, butshe never had inconti-.’
nence. The urine did not - irritate the -
denudcd surface.—4 rekives de -2ucoloyie,
June, 1889.



