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Original Gommuanications.

CLINICAL NOTES ON BLOOD PRESSURE IX DJSDAQLD
CONDITIONS.*
BY
A. E. Org, M.D.
Demonstrator of Anatomy, McGill University.

"This paper is not intended as an exhaustive treatise on blood pressure,
hut as a contribution to the study of the subject from a clinical stand-
point. The arterial pressure has been measured with Guortner’s
tonometer in 400 patients. This work has been done in the Royal
Victoria Hospital, Montreal, chiefly for the purpose of submitting the
instrument to a practical clinical test. I have pleasurc in taking this.
cpportunity to express my thanks and indebtedness to Dr. James
Stewart for permission to make these observations, and to Drs. W. I\
Hamilton and C. F. Martin for their kind co-operalion, also to the
resident staff for courteous assistance.

Typhozl Fever, 70 cases:—These were recorded in different
siages, showing an average blood pressure of 104.5 mm. for the
whole number (110 {o 120 ds taken as the average normal for this
instrument). It was highest, but still subnormal, in the first week,
being 107.4 for seven cases—only a small proportion reaching hospital
in the first week. In second week, 102.6 for 23 cases. In third week,
104.7 for 13 observations; and after third week, including protracted
cases and convalescents, 104.2 in 47 observations. As cases came in
at different stages, somewhat changed valwes might be, found .in.a.
selected series m whlch obcervatlons cou]d 16 made m each “eel\ m,
"; ach case, - - -~ : " e
There “as "only one death‘ Thxs was & man. pf 35 _yeats; “hoae'

* Read before the Canadian Medical Assomatxon at Montreal, Sept '16, 1902.
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BLOOD PRESSURE IN DISEASED CONDITIONS.
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pressure was 105 on the 10th day, 110 on the 21st day; then came three
heemorrhages and a fatal termination on the 24th day.

Of seven cases noted as severe, the lowest reading was 80 with
prostration, delirium, cardiac enlargement and relative insufficiency;
one case of 80 after three severe hmmorrhages; others of 98, 99, 95.
One with old discase of the aortic and mitral valves showed 110 on the
43rd day during relapse, and 115 during convalescence. Readings of
90, &5, 96 were found in cases of mild or moderate course.

One case of acute parenchymatous nephritis and an average urea
excretion of 240 grains per diem during seven days, was slightly sub-
normal (105) on the 12th day, and quite low (85) on the 29th day, when
convalescent. The highest reading was 140 in the first week in a case
with chronic interstitial nephritvis and an average urea excretion of 73
grains per diem. during seven days.

A large proportion of these iyphoids had cold baths or cold spongings.
Tn only one or two instances were observations made within two hours
after applicalion of cold. In ome case, 20 minutes after general cold
sponging, pressure was 85. The fingers were slightly bluish and pos-
sibly there was a certain degree of local asphyxia. Gartner states that
observations under such conditions arc not reliable.

Chronic Nephritis, 19 cases:—In this group the highest readings were
found, viz., one of 260, two of 255, one of 240, one of 225 and so on,
or an average of 208.5 for the thirteen high pressures. Six were at or
below normal, giving an average of 178.9 for the 19 patients. One
case of chronic parenchymatous nephritis with persistent and uncon-
trollable vomiting and normal tension proved fatal; one slightly sub-
normal (106) with cedema and ascites died; and one of 100 with extreme
general cedema, ascites and hydrothorax, was of course a bad prognosis.
Two cases of normal tension showed no bad symptoms, and in these
no doubt the prognosis is very good, much better than in those with no
bad symptoms apart from high pressure.

Probably in chronic nephritis a considerable fall in blood pressure,
which has long been high, with increase or appearance of cedema and
increase of other symptoms, indicates a very serious condition.

One case was brought in almost in a state of collapse, but improved
rapidly with hypodermics 40f strychnine, and with the improvement
the blood pressure rose and remained very high (190 to 200). Another
case presenting the "pic’ture of failing heart powei'_:,w,it.h:‘:_ehdqngu% cedema
of lower extremities, hydroperitoneum and hydrothoréx, had a pressure
of 162 when I first saw her, the day after large doses - of dig‘iﬁalislliad
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been commenced; and on the third day of digitalis reached 205—an
increase of 43 mm.—and a considerable degree of improvement took
place. In one of the subnormal cases there was no rise after digitalis
and no improvement.

In cases of what might be term:ed chronic high pressure there have
been several instances where a lowering of blood pressure has beem
coincident with an increase of severity of symptoms, and complaints of
headache, malaise, ete. There has been no such case benefitted by
lowering of blood pressure, but several have improved during an increase.
Probably in such chronie high tensions the various functions cannot be
carried on at a level, normal for healthy individuals; and when we
give vasomotor depressants we do harm in proportion to the lowering
achieved. The symptoms are not due to the high tension, but to the
cause of the high tension. Several cases clinically diagnosed as chronic
parenchymatous nephritis gave high readings; one of 197 was venﬁed
at pest mortem.

Acute Nephrilis, 7 cases:—Only thrce of these showed high pressure.
One with considerable cedema and pallor, which was still at the normal
pressure after six months duration, rose to 180 in the eighth month,
possibly showing a change in type of the disease and advancing lesions
in kidneys and general caplllary walls.

One interesting case came in with cedema and convulsions complicated
with middle ear disease. The high pressure found (195) was to me a
strong factor in the diagnosis of urmmia, as against meningitis or
cerebral abscess. The cedema and albumin disappeared, and the patient
was discharged after six weeks with normal blood pressure.

There were no serious symptoms at the time of measurement in any
of those with normal pressure, although in one of them there had been
apparently a urzmic condition and a tension digitally estimated to be
very high, two weeks before I saw her.

Arterio-Sclerosis, 27 cases—Highest, 210; 16 being 150 and over;
1 from 130 to 145; 3 from 110 to 125; and 4 subnormal. The highest
was in a man of 72, with glaucoma, no albumin. Three other cases
of glaucoma in elderly females without albuminuria gave high readings,

200, 200, 170. I am indebted to Dr. Buller for permlcmon to observe
these glaucoma cases.
. Only one of the arteno-selerotlcs 1s noted as havmg albummurla, but'.‘
";-.at post mortem Only shght changes Were found in. the kldneys, whlch.
were . attnbuted to ‘stasis- from. cardmc msuﬁiclency( Thxs patlent '8
negro aged 45, wa in. the. wards’ several months with. mcreasmg cedema,
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orthopnwa and cyanosis, presenting ihe whole picture of failing heart
puwer, whilst his blood pressure increased from 160 in May to 200 in
June, and was 200 a few days before death. The radial was but
slightly thickened; systolic murmur at apex; second aortie sound very
loud, prolonged, and low pitched. XNitroglycerine, 1/100 grain three
times daily, did not lower his blood pressure. IPost mortem: heart
cnormous, 800 grammes; veniricles hypertrophied and dilated; no
valvular disease; advanced atheroma, chiefly of aorta with constriction
of aorta to 5 cc. at beginning of descending portion, right coronary
artery obliteraled at ils origin; heart muscle showed no macroscopic
evidence of degencration.

Of the subnormal arterio-scleroties, one, J. ., male, had radials
thickened and tortuous; left ventricle slightly enlarged; blood pressurve
90, distinelly subnormal ; no cedema. One with radials extremely hard,
{hickened and tortuous, showed 90 mm., but was almost in exfremis
from cancer of bowel at time of observation. One'male, aged 81, gave
reading of 85 with extreme degree of arterio-sclerosis; pulse irregular,
failing heart. One man of 65, with radials of extreme hardness like
rigid tubes and practically normal pressure (130), had been at work as
a gardener up to a day or two before admission.

In one of these non-albuminuric cases whom I saw in private practice,
1 noled the presence of high arterial tension jn 1893. This summer,
in her 73rd year, I found the pressure by the tomometer 180. It
appears, then, supposing my digital estimate to have been .correct, that
moderately high tension in an elderly person without albuminuria is
not necessarily of very bad prognosis. Cheyne-Stokes hreathing was
also noted in this patient nine years ago during an attack of epidemic
influenza, and at intervals since then it has recurred whenever she has
been i1l

Valvular Discase of the Ieart, 48 cascs:—Including mitral regurgita-
tion, 11 cases,” of which all had normal pressure but three, and only
one was below 100 (90). In many of them compensation was most
seriously impaired.

Mitral stenosis, 8 cases:—6 normal, some of them with compensation
bad. One of 100 mm. able to walk about the ward, but with heart
greatly enlarged, cedema, dyspneea, cyanosis, and a history of two
attacks of hemiplegia. One, a male aged 32, convalescent from acute
arhcular rheumatmm, had been able to wor]\ up to present attack ,;One
e'(ertxon dunng precedmg six montﬁb . P

Mitral stenosis iith mitral recurgxtatlon, 14 cases .——Dleven ’had
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practically normal tension, some of them with most serions symptoms
of failing compensation. One, a female aged 45, had pressure of 190
, and chronic nephritis. Although diagnosed -aad classed as valvular
disease, it is quite possible that she has only relative insufficiency. It
js exactly in patients such as this that I think that the tonometer is
of assistance in arriving at a diagnosis. Where we find a blood pressure
decidedly high, an enlarged heart and a systolic murswur, with chronic
nephritis, there is, in the great majority of cases, no valvular disease,
the nephritis being primary and the murmur a dangé?-signal of
dilatation and failing cardiac power. This patient showed dis-
appesrance of hecadache and malaise whilst her arterial pressure rTose
15 mm. under digitalis. Nitroglycerine, 1/100 grain three times daily,
did not lower her blood pressure. In this group were also two readings
of 100, one with good and the other with bad compensation.

Aortic insufliciency, 3 cases:—One well marked case, compensation
good, pressure normal. One male, aged 39, pressure three days before
death 135, five hours before death 120. Post mortem—heart very large,
500 grammes, vegetative endocarditis chiefly about aortic orifice, per-
foration of one aortic cusp, many infarets in viscera, superior mesenteric
artery occluded by embolus two inches from its origin, thrombosis of
portal vein, peritonitis. One of 100, exquisite pulsus celer, orthopneea,
cedema, heart mnuscle enlarged, died two days after observation sudden-
ly. Post mortem showed aortic obstruction as well as insufficiency,
relative insufficiency of mitral, lumen of one coronary artery much
diminished.

Two of thesc cases, then, were normal, and one subnormal.  If this
tonometer merely shows maximum pressure, as many contend, it appears
that in these three cases the large pulse wave (arterial excursion), did
not give a high reading. In many other patients with pulse beat
small, feeble, intermittent and irregular, the reading has been normal
or even over the normal. Possibly in pulses of large volume the
maximum pressure is not really high, even in the water-hammer pulse.
If the highest point of pressure coincides with the passage of a reflected
wave centripetally (as contended by, Ewart*) and is due to the
interference of the primary and first secondary wave, then possibly the
duration of the true maximum is too brief to be recorded by the instru-
ment, and the readmvr obtamed is approxlmately ‘that of the: mean.';
';"‘.pleasure ROREIASEE . . LAY
'l Dlsea~e of Aortlc Valves and of 1\I1tral Vah es, 13 cases -——Sl\ “ ere'
"-nouna,l ome with. bad compensatxon Four " modemtely hwh 130 L

e *-Ets‘art, Pulse Sersations, Baillidre, Tindall & Cox.



838 ORR—BLOOD PTRESSURE IN DISEASED CONDITIONS

165, 150, 150; all of the latter with albuminuria, and three of them
showing serious symptoms of failing compensation. Of the su'bnqrmals.
one was 85, recovering from acute endocarditis and pericarditis; one
95, compensation fair; one 100, active endocarditis.

Myocardilis, 4 cases—One male, aged 60, pressure 80, heart sounds
weak and irregular, moderate degree of arterio-sclerosis. One male,
aged 57, pressure 115 the day before death. Post mortem, myocardial
degeneration, no valvular disease, slight degree of mixed nephritis.
One female, aged 48, pressure 125 two weeks before death.. Post
mortem, infaret in cardiac wall at apex of left ventncle old thrombo=,1~
left ovarian vein, no valvular disease. \ :

The presence of normal cardiac tension is the1efore no cnterlon of
cardiac adequacy. There can be mormal tension with little or no
reserve power. - -

Hypertrophy und Dilalation of Heart of Unknown Causation, 2
cases:—One male, aged 49, pressure 120 two weeks before death. Post
mortem, heart greatly enlarged hypertrophied and dilated, no valvular
disease, no macroscopic evidence of degeneration, no. arterio-sclerosis,
no nephritis. The other was a male, aged 43; pressure 110 a few days
before death. Post mortem, heart 600 grammes, much hypertrophy
axid dilatation, no valvular disease, no macroscopic evidence of degenéra-
tion, no arterio-sclerosis, no nephritis. No toxic history in either of
these cases. ‘ '

Aneurism, 8 casés:——Oue of ascending aorta, 160 mm. in June, 1901;
125 in September, 1902; both hands equal. One involving arch and
innominate (?) 120 in January, 1902; 105 in June same year. One of
ascending aorta, 75 in right hand, 55 in left. Unfortunately this
patient was seen only once and opportumty to verify this e\tmordmar\
reading did not oceur. , e |

2

Acute Lobar Pneumonia, 18 cases:—Here there was an’ average for
the series of 92.7, being the lowest average for any group. Only one
died, and this was a case of pneumonia in. puerperal septicemia, in’
whom a pressure of only 55 mm. was recorded 5 days before death.’
One case showed 122 on the fourth day, but went down to 75 on the
eighth day; severe attack, recovery. P. A., middle aged.man, gave 60
on the third day after the crisis and was still only 80 on the day of
discharge, two weeks later. J. D., a tall muscular laborer, severe case,
110 on the eighth day, crisis on the ninth day, 120 on the twelfth day.



ORR—BLOOD PRESSURE IN DISEASED CONDITIONS, 839

In view of the low pressure almost invariably found in this discase
and the fact that in none of them was the bloed pressure at any time
high, it does not seem that pneimonia offers a ﬁeld for vasomotor
depressante

Pleurisy, 16 cases, 14 of -them wilh more or less effusion .—Seven
slightly subnormal, the others normal. Possibly absorption would be
hastened if pressure could be raised’ when subnormal readings are
found. One case of empyema with pncumothorax had pressure of only
%5, which rose to 110 after aspiration of 42 ounces of greenish, purulent
fluid. Other observers have found pressure iigher before than after
aspiration in pleurisy and ascites.

Tuberculosis of Lungs, 14 cases:—No high readings; in advanced
cases moderately subnormal pressures almost invariably (ound.

Neurasthenia, 18 cases:—Thirteen normal; from 135 to 140; one of
160. In one case, a female, aged 40, the first reading was 180, but on
subsequent observations fell to 135. A majority of these neurasthenies,
and indeed a large proportion of women and a considerable propor-
tion of men, give too high a reading at first measurement, probably.
from emotional influence (cortical stimulation). One a male, aged
28, had persistently the low reading of 80. He had indications of
developmcr mclanchoh'l '

Malignant’ Dzsease of -Viscera—No higli readmn's “all deﬁnltely
low but two. One of these latter was in qmte early stage, and the
other had hemorrhagic. pleunsy Low blood pressure is in favour of
dlagnosls of malignant dlsease, ‘but is late in appeannv

An@mia, 6 cases: ——AII normal One chlorosm nonnal

Pernmous Anmmlﬁa, 2 cases I-‘——One very 1ow (():0), one Well mar]xed 90 .I

Addison’s Dqsease, 2 cases > ;—Both 1n eaa']y =t'we both nozmal ‘

Purpura H wmm-rha;qwa, 1 case '—Normal .

Pugrperal Septicemia, 2 cas‘es ~—One prolonged casé endmrrv in
recovery had dn extremely ‘Tow ‘blood count (red: cells 930, 000‘ Vhlte

'6,000), and Hsemoglobin percentage 10 to 20, with mitral preoystohc
murmur, yet a blood pressure persistently ehghtly above normal (140);
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urine 1015, half gramme of albumin to.lhe litre. Another serious
case has thus far a pressure of 100.

Gall-Bladder, 1 case:—With suppuration of intrahepatic branches
of portal vein, septic pneumonia and metastatic abscesses, gave a blood
pressure of only 50 mm. ten days before death, when her general con-
dition was comparatively good. This is the lowest reading found in
the whole 400 cases. The other very low one (55) was also in a septic
condition (puerperal), with septic pneumonia, and also proved fatal.

Lead Poisoning, 1 case:—Male, aged 30, pAllor, colie, tremor,
convulsions, trace of albumin, pressure normal (110). S

Jaundice, 8 cases:—One 80 mm, in a middle aged man proved fatal
few weeks subsequent to observation. No post mortem; liver much
enlarged. One case, normal; one 160, with trace of albumin. In all.
of these jaundice had persxsted ‘ten weeks or more at’ tlme of
measurement. : - : ‘

Abdominal Tuberculosis, 4 cases: --—Two shghtly mbnormal and tw
normal. ‘ o ‘ . e

Tuberculous Meningilis, 1 case.~—In a male aged 30, preaSm'e of 115
two weeks before death.

Diabeles Mellilus, 2 cases:—One of five weeks duration in an elderly
man with albuminuria gave a reading of 223 at one observation.
Pressure afterwards fell during administration of nitroglycerine to 140.
With the fall in blood pressure ccdema increased, and his general con-
dition became much worse; afterwards with rising blood pressure he
improved. The other case, a male, aged 40, with 6 per cent. of sugar,
moderate arterio-sclerosis, no albumin, pressure 105.

Exophihalmic Goilre, 2 cases:—1In one of them, a middle aged woman
in whom symptoms were well marked, pressure in-October, 1901, was
130 mm.; December, 1901, 135. In January 1902, she began to take
suprarenal powder, 2 grains three times daily. This was continued
without intermission and in July increased to 3 grains three times daily.
No rise of pressure was noted with the suprarenal, but systematic
ohservations were not made. In February the reading on one.occasion
was 120; in May 135; in July 110. General improvement took place
with increase in weight. The other case, which was not at all severe,
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had quite nounal pressure (110) “hxch \\aa not deﬁmtely mﬂuenced"‘ﬁ,
by suprarenal powder o : . : o

Acule Articular Rheumatwm unolmnq lhe hmzl S cases ——SL\ normal ‘
2 slightly subnormal : :

Acule Artwular Pkeumahsm, hcmt nol a/}ecled ‘5 cases -—-One normal ‘
4 slwht}y :ubnormal , 5

Chronic An!zcuIm leumahsm 4 cases. —All normal

G’onorﬂza’al ]?7zaz¢malzsnz, ) 8. cases (—Six normal t\\o modera(;ely;
subnormal. o ‘ L

Rheumaloid Anlmtfs, 10 cases:—Six normal, and one of So, one;‘
95. one 100, one 103. '

Goul, } cases>—Only one of them well marked. ' This. one h"a'dl
albuminuria and moderate arlerio-sclerosis, yet a reading scarcely over,
the normal (130). The others had normal pressure. .

Hemiplegia, 1 case~1In the course of chronic nephritis, with heart
negative and a moderate degree of arterio-sclerosis, showed high pressure
in both hands, but 10 mm. lower in the paralyzed than in the sound
hand. Another similar case with higher. pressure gave equal readings
in both hands. Two other hemiplegias with slightly low pressure hﬂd
practically equal Jcadmgs in hoth hands.

Tabes Dorsalis, 14 cases:—Eleven normzﬂ 3 slightly raised, one of
the latter having albuminuria, and iwo arterio-sclerosis.

Cerebral Tumour, 8 cases:—All normal pressure; one who gave a
slightly high reading, but was <uﬂ’er1n<r intense pain at the fume of
observation. - ' ’

" General Pm'alysis of the Insane, 1 case~—With modcx‘ately ‘high
tension, slight arterio-sclerosis, urine 1012, trace of albumin, normal.

Friedreich’s f.liaa:w,‘ 2 c&ses ~—One with albuminuria and small amount
of sugar in urine, shghtly ‘raised (140); one combined with cerebellar
ataxm, normal ‘

- Aculs- Ascendmg Paralysis, 1 case:—ILnvolving phrenies, in a: male,
.aged 27.. Pressure was slightly raised (140) dunng worst phases ‘of
attack, and remained so during several weeks, but gradually came down
and .was nearly normal at time of discharge; no albuminuria.
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Tic Douloureuz, 2 cases—One, 130 durmg attack ‘the other with
slight arierio-sclerosis, 160 in Lhe intervals.

Epidemic Influenza—One case slightly eubnormal (9a)

Miscelluneous Cases 36; distributed over twenty-five dliferent diseases,
all showed normal pressure. They include:—Erythema nodosum,
chorea, lumbayo, pericarditis, erysipelas (in convalescence), tonsillitis,
abscess of lung, hysteria, epilepsy, neuralgia, lateral sclerosis (3),
disseminated sclerosis (2), muscular atrophy ol spinal type, anterior
poliomyelitis, sciatica, infeclive meningitis (middle ear disease), adenilis,
appendicitis, Jymphangitis, and gasiric ulecer.

Most of these observations were made between 9.30 a.m. and 12 noon,
some between 3 and 5 p.m., and a few between 1 and 2 p.m. Nearly all
the patients were recumbent, only a small number were seated. When-
cver the reading was other than normal it was repeated several times
and on different days and the most constant result noted.

Many objections have been urged against the instrument as to its
reliability. The uniformity of the results obtained in these 400 cases
is a considerable testimony in its favour. It is useful in diagnosis, in
prognosis, and in measuring the effects of treatment directed to the
increase or decrease of altenal pressure. Probably in life assurance
work this tonometer will find a field of usefulness.

Notes have been made in a few cases after administration of
suprarenal powder, digitalis, nitroglycerine and crythrol tetranitrate.
‘They are not sufficiently numerous-to be particularly valuable. A
vise of 43 mm. took place in three days in a cardio-renal case under
digitalis in large doses. No considerable rise followed exhibition of
suprarenal powder in four cases. Several high pressure cases taking
nitroglycerine showed no fall. In one patient a fall of 80 mm. occurred
under nitroglycerine in three weeks; but another high pressure, mot
getting nitro-glycerine nor any other vasomotor depressant, showed «
variation of 60 mm. when followed throughout several months. In five
trials of erythrol tetranifrate there was a fall of 10 mm, on one occasion
and 18 on anotber in a high tension patient, also a fall of 10 mm. in
each of two normal pressures, one of the latter remaining quite un-
affected by a larger dose on a subsequent occasion. If, as stated by
Oliver, the periodical, more or less rhythmical, variations in pressure
in the normal individual may amount to 10 or 20 mmn., then too much
stress should not he Jaid upon variations within these limits following
exhibitions of various drugs.



THE SUBCUTANEOUS INJEGTION OF PARAFFIN WAX ]N
CORRECTING DEFORMITIES OF TLIE NOSE.*
BY i

Grorue K. Grimuer, B.A. (Univ. of N B)), M.D. (Edin), F.R.C.S. {Edin.)
Assistant Laryngologist and Rhinologist, Montreal General Iospital.

To Gersuny” of Vienna is due the credit of introducing this method
of treatment. He has used it with success not only in cases of nasal
deformity, but for other defecis in various parts of the body, e.g., alter
removal of the maxillie, to obliterate a hernial orilice, and afler castra-
tion. His first cases of paraffin prosthesis of ihe nose were reported in
1900, in one of them two years had elapsed since treatment without im-
pairment of the improved shape of the nose or softening of the para(lin,
another had gone through typhoid fever without any ill result. Frey of
Vienna has used this method to correct congenital defects of the pinna,
Haskins® to fill in the cavity left after mastoid operations, Rhomer® and
Dianoux* after enucleation, to improve the shape of the socket for an
artificial cye, Pfannensteil®, Gersuny?, Klapsamer® and others for
incoutinence of urine, and Halban® for prolapse of the uterus.

It is however within the past year that attenlion has been drawn
especially fo the suitability of this treatment for correcting deformities
of the nose, particularly for filling up depressions of the dorsum follow-
ing syphilitic, lupoid and tuberculous destruction of the septum, and
for flattening of the nose the result of traumatism. On the 21st of
October last, Hamilton® of Australia, reported five cases of saddle-hack
nose treated by paraffin prosthesis, he being, I believe, the first wriler
in English to record cases treated by this method. Ieath® of Chicago
goon after reported a similar case in which he had obtained a very satis-
factory result. Since then Scanes Spicer'®, Walker-Downie*?, Parker'?,
Harmond Smith?, Baratoux??, and Delie'* have reported cases of this
type, and previous to Hamilton and, since Gersuny, Stein',
Moszkowicz'®, and other surgeons in Europe have obtained good results.

Jake'? of London has used the injection of paraffin wax to form
artificial inferior turbinals in a case of long standing atrophic rhinitis,
and claims that the result was most satisfactory affer various other
methods of treatment had failed. o '

What happens to the injected mass in the tissues ? It is proballe
that the paraffin becomes encapsuled and Gersuny claims it remains so

* Read hefore the Canadian Medical Association, Sept, 16, 1902,
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indefinitely. Meyer™, however, thinks it is slowly absorbed, and
Stein’® that it is replaced by connective lissue. :

Paraffin of what melling point is most suitable ? The consensus of
opinion of those who have recorded their results is in favour of paraffin
melting at 104° F. In my iwo cases paraffin of that degree of hard-
ness was used. In several experiments. (carried out in the Pathological
Lakoratory of McGill University) on rabbits, with paraffin melting
at 102°, 10%° and 112° I got equally good results with each, but there
scems some ground for belicving that in the case of the human subject,
paraflin with melting poinis of under 100° may be absorbed, while
those of 112° and upwards may cause necrosis of the overlying skin.
In wy first case, a slight superficial necrosis of skin the size of-a pea
occurred, but this I believe was due to the increased tension and not to
the «lensity of the paraffin, : '

Preparation of the Palienl.—Carcful cleansing of the part to be
operated upon, strict aseptic precautions generally, and perhaps the
injection of a few minims of a one per cent. solution of cocaine is all
that is required.

Method of Performing the Operalion.—Various more or less e]abomte
methods have been suggested, but the following simple one meets the
requirements. Sterilize the paraflin by heating to 212° F. in a covered
beaker; allow it to cool to 120° I%. as tested with a sterile thermometer;
then place the beaker in a basin of water at 120°. TFill a warmed,
sterile, 5 ce. solid metal, serum syringe, to which the needle is yeb
unattached, with the warm paraffin. Express any air bubbles, quickly
screw on a warmed sterile large calibered needle, and place the syringe
thus charged until required in a basin of a saturated solution of horic
acid at 120° F.

The operation.—The needle of the charged syringe may be inserted
from near the tip or root of.the nose as is most convenient, but it should
be entered at a point at least half an inch distant from the depression
snd be carried subcutancously a little beyond the point of greatest
deficiency, making sure that the sides of the nose towards the inner
canthi and the tissues over the nasal eminence are firmly compressed
by the fingers of an assistant or by some mechanical appliance to
prevent the cscape of the paraffin in these directions. The piston of
the syringe may then be slowly compressed, the point of the needle
moved abont as required, and when the desired amount has been
injected, withdrawn. The assistant still retains his ﬁnwcr at the sites
indicated, while the operator moulds the paraffin as it hardem which
in my experience takes two or three minutes or even longer. It is
advisable to continue to keep the paraffin in good position for ten or
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fifieen minutes, as until quite firm the elasticity of the nasal tissues
tends to flatten it out. 1f the nasal orifices or cavities have been
narrowed by the previous disease, it is advisable to introduce Asches
pasal iubes of a suitable size during the operalion and retain them
until the paraffin hardens. Other points of importance are not to
allow paraflin into ihe necdle until the injection is commenced, and
once started, not to stop compressing the piston undil the operation is’
completed. Otherwise the needle will clog and cause much ‘trouble
and delay.

Afler treatment.—Apply flexile collodion Lo the needle pum,tuu:a and.
‘place some absorbent wool over the part. If swelling of the nose and
edema of the eyelids commence, iced compresses and cold astringmit
lotions should be applied. Tmmediately alter the injeetion the skin
over the paraflin is very white; this is soon [ollowed by hyperwemia.
In several of the reported cases and in my own two cases there followed
some swelling of the nose and wdema of the eyelids, which disappeared
in a few days under cold compresses. In one of my cases (the first)
{be superficial congestion of the nose has been marked, hut is gradually
subsiding, now four wecks after operation. Tn this case nwmerous
dilated vessels were visible through the skin of the nose previous Lo
operaiion. In ITeath’s® case, redness persisied for about a month, then’
gradually disappeared. I have found that the applicalion of an oint-
ment composed of equal parts of suprarcnal extract and vaseline to the
hyperemic area hastens recovery. My first patient suffered some pain
in the nose on the first and second days after the operation, and the
temperature rose 10:99.8° 1% and pulse to 120 on the second day.
These were the highest points weached and the following day the tem-
perature and pulse were normal and have remained so. Tn my second
case no rise in temperature .or pulse oceurred, and no pain was felt
during or after the operation.

The amount of paraflin required varies with the exient of the
deformity to be corrected, but from 2 to 8 cc. is the amount that has
Lieen used in most of the recorded cases. When the larger amount
mentioned is required, I believe it will be found best to inject it in two
portions at short intervals, rather than the full amount at once, since
if so done less reaction will follow.

The following are the chief points that have been. urged against
paraffin injections:—In 6ne:of Pfanncnsteil’s® cases treated for. incon-
tinence of urine,, pulmonary embolism followed, in: this case 30, cc. of
paraﬂin melting. at 113° F. had been injected accidentally directly into
a vein. FEmbolism. of the ophthalmic vein has followed injection of
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paraffin into a vein in another case (Leser'). Meyer!® claims that
paraffin is more or less toxie, but no case so far has been reported in
which undoubted toxic symptoms have occurred. Necrosis of the over-
lying skin has occurred, but serious destruction of tissue has not been
recorded excepting afier the use of paraffin of a high melting point,
112° T. or upwards. TParaffin embolism, I believe, is a real danger,
but can only follow injection of this fluid into a vessel, hence is
avoidable.

The points in favour of this method are:—(1) It proves successful
in cases where the nasal deformity has been caused by destruction of
boue and cartilage, and for which surgery has been able to do but little
in the way of removing the defect.

(2) The ease with which the trcatment is carried out ,and its com-
parative painlessness. : ‘

(3) Its frecedom from risk of injurious after-effects, 1f care- is taken
o avoid injecting into a vessel and paraffin of a proper meltmg point
is used.

In both my cases a nmxl\ed improvement on the condmon previous
lo treatment has been obtained, and although the results are not per-
feet, the gain justifies the procedure and a further trial in suitable cases.

Case I. J.F., 4%, sailor, 25 years ago received a blow on the nose
which resulted in permanent flattening. Twenty years ago had
syphilis. Seven years ago had bad necrosis of a portion of the septum
which resulted in increased flattening of the nose.

Present condition—Aug. 14th:—Marked flattening below the nasal
bones, dilated vessels over surface. Almost complete obstruction of the
left nostril nvith cicatricial tissue; right nostril also narrowed from same
cause. No perforation in septum.

Aug. 16th:—Six ce. of paraffin melting at 104° F. was injected under
the skin of the dorsum of the nose, 4 ce. from above the depression
and 2 ce. from below it. The increase in elevation of the nose is about
cne-third of an inch.

The day after the injection the nose and eyelids were swollen con-
siderably and there was slight elevation of temperature and pulse on
the second day (99.8° F., 100).

On the 18th, a small slough was noticed forming on the dorsum of
the nose the size of a pea. All swelling had disappeared within « week;
~ slough separated on the 2nd September Hyperemia of the skin still
marked. On the 23rd September the cavity caused by. the slough had;
completely- filled up -and, the resultmg scar’ was very:- shght The left»
nostril was enlarged and a full sized Asches ‘tube put in. ,



(S}ODM aN0)) LNAIWLVHML HHIIV I ASY; FLNFICLVHML AHOATL I ASVD




3§ .,‘}\f
oy :%'_, e
e N

ot
ey

sy

2

ATMEN

iR TRE

AFTE

CASE 11,

NT,

1]

o

JFORE

Bl

IT.

a

Y

ASE



GRIMMER—PARAFFIN WAX IN DEFORMITIES OF THE NOSE. 847

Sept. 30th:—Shape of the nose is very good, colour is nearly normal,
breathing through both nostrils free.

Case II. Mrs. R, age 42, married fifteen years, four children living,
youngest seven. Iive years ago said she had a :evere blow on the nose
from a clothes line which she blames for her nose trouble; but the cause
is clearly luetic.

Sept. 4th:—There is complete destruction of both the cartilaginous
and bony septum and of the lower portion of the nasal bones, resulting
in considerable falling in of the nose. The apex of the nose is deviated
slightly to the left. There is a large perforation in the hard plate.

Sept. 6th:—Three cc. of paraffin. were injected below the depression,
the needle being entered % inch from the apex of the nose. Ten
minims of a one per cent. solution of cocaine was previously injected.
No pain was felt during the injection of the paraffin or since. The day
following, some swelling was present in the nose and eyelids. This
subsided in 48 hours under cold compresses. During the injection a
small amount of paraffin escaped towards the forehead and lodged over
the nasal eminence. Precautions had been taken against this accident,
but sufficient pressure had not been maintained. The photographs
illustrate the condition in each case before and after treatment.
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CONGENITAL DISLOCATIO\' Or THE llIP-—\\ l’l‘]:l \O’J.‘LS OI‘
THREE CASES.*

BY .
‘ A. E. Garrow, M.D.,
Lecturer in Surgery and Clinical Surgery, McGill University ; Assistunt Surgeon
‘ to the Royal Victoria Hospital, Montreal.

While congenital dislocation of the hip is neiller a very common,
nor yet a very rare deformity, 1 would say, at least judging from my
own experience, that the number of cases which seck surgical relief
is comparatively small. '

Whether this is owing to the fact that the general profession have
so far not been impressed with ihe results of surgical interference, or
that these patients are so little inconvenienced by the awkward gait,
deformed spine, the more or less suffering after unusual exertion, that
they prefer—or rather their parents do for them—to remain deformed
than to undergo ihe risks of surgical procedure; I really do not kuow.

My reasons for bringing this subject before the Society, arc to clicit

. discussion on the treatment of a condition, which must interest every
general practitioner as well as surgeon; and at the same time to present
the report of 3 cases which applied for treatmenti at the Royal Victoria
Hospital during the present year, '

So far as I know, no satisfactory etiological reason for the deformity
has been given, nor any to explain its more marked frequency in the
female sex. Meredity is undoubtedly a factor.

The patholngical changes are not such as follow unreduced tranmatic
dislocations, particularly is this true of the eapsule, which in congenital
dislocations, is not ruptured but is elongated, greatly thickened, and
adherent to the surrounding structures, while it assumes not frequently
an hour-glass shape, with more or less narrowed ring— the upper half
" containing the head of the femur, the lower half tightly stretched across

' the misshapen and almost obliterated acetabulum, to which it may or
may not be adherent. This narrow ring and adherent lower sac con-
stitute the chief obstacles in the bloodless operation devised by Post,
in 1884, practised by Paci, in 1888, and perfecled by Lorenz and ﬂofh
during the last decade of the 19th century. a

The elongation of the pelvi-trocanteric muscles in this deformity,
was pointed out by Dr. Shepherd, of Montreal, in hiz “Notes on the

* Read hefore the Canadian Medical Association at Montreal, Sept. 18, 1902..
54
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Dissection of a Case of Congenital Dislocation of the Head of the
Femur,” as long ago as 1879; and Hoffa modified his original views
concerning the part played by these muscles in preventing reduction of
the dislocation, inasmuch as mechanical means are now adopted in his
present technique to keep the head of the femur in the acetabulum
after reduction, until these muscles have shorfened and regained suf-
ficient tone. The pelvi-femoral and pelvi-crural muscles are shortened,
and constitute important obstacles to reduction. -

The bending forward of the neck of the femur and the altered shapn
of the head of the bone may necessitate so 'much inversion of the leg
after reposition that only an osteotomy can- make the 11mb usei‘ul for
locomotion. :

The acetabulmm, like the head, is mlssbapen It is usually filled up
with fibro-cartilaginous tissue, but as a rule it can be easily located by
following the attzlchments of the capsule, at its lower end.

The pathological findings, however, vary widely according to the age
of the patient. Mikulicz states that at birth the head and neck of the
femur are mnearly normal—the acetabulum is large enough to retain
the head of the femur—the capsule is large and roomy——-{he llgamentum
teres is either absent, or is thickened and elongated.

The changes in the joint just described do not occur until the patient
has walked, and vary according to the age.

The symptoms and signs of the deformity differ accordma as the
dislocation is single or double, and to the position of the head about
the acetabulum; but as a rule, the condition is not recognized until the
child commences walking—usually in the second. year. C

While a diagnosis is usually readily made, the following conditions
have been mistaken for this deformity, viz., coxa vara, distortion fol-
lowing infantile paralysis, separation of the epiphysis, deformity follow-
ing early arthritis of children, traumatic d1slocat10ns, deformity
{ollowing hip disease.

In all of these, with the exception of coxa vara, there is a lnstory of
trauma or disease. In coxa vara, congenital dislocations, and in
infantile paralysis we get free movement of the joint. Coxa vara is
rarely seen before 5, the trochanter moves about the head of the femur,
and does not alter its position on trachon, besuies, we O'et other evxdence
of rickets. .

The disability of this deformity varies accordmg to the pos1t10n of
the head, being most marked when it lies above and behind the
acetabulum, the lameness and secondary spinal curvatures usually
increase as age advances. There seems to be much dlvero'ence of,
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opinion- among obseners ‘as to whether actual pain is a prommenb
symptom.

Bradford, of Boston, in a recent commumcatmn, says: “The col-
leeted experience of the operative treatment of congenital dislocation
of the hip joint has demonstrated the following facts: 1st. In many
cases successful veduction of the dislocation has been performed.
2nd. Frequently, however, relapse has occurred after apparently suc-
cessful reduction. 8rd. Relapse is more frequent after the operation
without incision than after operation with ineision.”

Time will not permit even of a short summary of the various methods
of treatment and their modifications, which have been employed in
dealing with this deformity. Af the present time reduction is effected
chiefly by two methods. The so-called bloodless method, as perfected
and practised by Lorenz and Hoffa; and, 2nd, reduction through an
open ineision.

During the last year or two many cases of successful permanent
reduction by the bloodless method have been reported; and Ochsner, of
Chicago. vecently deseribed the condition of a joint three years following
treatment, as follows:—The head of the femur was covered by cartilage,
and lay in an acetabulum which was almost as deep as the opposite and
normal one, the capsule contracted and shortened, hugging the neck
as in a normal joint.

Success by this method depends upon the age; in children over 2
and under 5, and in some instances between 5 and ¥, forcible reduction
under an anesthetic can be successfully used. Where relapse occurs
after this method, it is believed to be due to a fold of the capsule lying
between the head and the acetabulum, which, in successful cases,
becomes absorbed by pressure atrophy. The operation is carried out
under a general anesthetic, the pelvi-femoral and pelvi-crural muscles
are foreibly stretched by manual traction, or by multiplying pulleys, or
other device, assisted if necessiry by tenotomy of unyielding muscles.
Ixtension is continued until the trocanter lies at the level of Nelaton’s
line; counter-cxtension is secured by placing a well padded strap over
the perineum. At this stage the thigh is steadily abducted, rotated
inwards and flexed. The operator steadying the pelvis attempts to
gradually lift the head over the posterior border of the acetabulum,
when, if successful, the head enters into the cavity-with 4 distinet. shock '
Evidenges of successful reduction are seen in lenerthenmg of the limb—
fullness in the groin, the absenice “of the head ‘from the ilium-—an

' increased tenseness of the bamstring muscles. Reposition is'maintained
by applying a snugly fitting: plaster of paris bandage to the pelvis and
thigh in the abducted and eho'htly over-estended position, The child
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is allowed to walk at the end of 10 or 14 days, is in fact encouraged to
do so. The first bandage is allowed to remain on for 4 or 5 months,
and js replaced by another in diminished abduction, and if necessary,
a third bandage for another month or two, until the operator is satisfied
that the structures are sufficiently sirong to maintain the correction.
Ochsner ‘reports Lorenz with 212 cases, giving 108 anatomically and
Iunctionally perfect resulls; 102 anatomically imperfect, but function-
ally good results. Now, with this compare Bradford’s statistics from
1899 to 1900. Secven cases, 10 hips; all reduced by bloodless operation,
and all relapsed.

The bloodless method, even in the hands of skillful operators, gives
but 56 per cent. of perfect anatomical repositions. The operation is by
no means devoid of danger, death having occurred from gangrene of
1he limb, shock, besides minor accidenis, as fracture of the neck of
the femur, paralysis and hamatomata. .

My own experience has been chiefly by operative procedure, employ-
ing an anterior oblique incision, running from the anterior superior
spine downwards and outwards, just below the head of the trochanter.
exposing the capsule by separating the tensor vagina femoris from the
gluteus medius, opening it by an incision running parallel fo its axis,
and separating the outer cxiremity of the capsule from the neck, both
on its anferior and poslerior aspects; thoroughly separating the
structures inserted inlo the trochanter minor. (This is of prime
importance). If {raction with abduction now fails to place the head of
the bone in the acetabulum, tenotomy of unyielding structures ought
to be performed. In future, in children over 7 with much shortening,
and especially where the muscles have been well developed, I shall
operate in two stages; Ist, doing a preliminary tenotomy on the muscles
and fascia which do not allow of extension and abduction, maintaining
this gain by some form of extension apparatus; and then, when the
wounds have healed, doing an arthrotomy. In the two cases operated
on, I deepencd the existing acetabulum by means of a Volkmann’s
spoon. I think, however, in future that the maintenance of reposition
can be secured by resorting to more extensive tenotomies.

Sueeess in the operation depends upon:—1. Perfect asepsis. 2. Avoid-
ance of injury to the head and acetabulum. 3. Perfect removal of all
canses which tend to drive the head on to the ilimm. 4. The appli-
cation of the head to the acetabulum, without the intervention of any
portion of the sac; and, lastly, the maintenance of the abdueted position,
until the struetures about the joint have adapied themselves to the
new arrangement of the parts.

Drainage by thin strips of rubber tissue, camried into the capsule
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should always be employed. The dangers of the operation are shock,
sepsis and ankylosis. The after treatment should be carried out along
the same lines as for the bloodless method.

The ultimate results, when successful, have been, useful joints, with
from 2 cem. to 3 cm. of shortening. Motion is usually somewhat
restricted. ‘ .

Bradford’s statisties fer the 10 cases already referred to, 9 of which
were submitted to open inéision, are : 4 hips were firmly replaced, as
shown by x-ray; 2 hips were firmly replaced, but no x-ray; 1 hip
apparently replaced, as shown by x-ray; and 1 not submitied to opera-
tion. Relapse however cecurs after the open, as well as after the
bloodless method. ,

Case I.—A. C.,, {female, aged 9, entered hospital February 14, 1902.
Parents state that the child could not walk until 2 years old, and that at
that time nothing unusual was noted. But a year and a half later, a
gradually inereasing limp, without pain, and without a history of
trauma or disease, developed. The lameness has steadily increased
until the present. The child does not suffer much pain, but is easily
tired out after a long walk.

On walking, the child lurches forward on the left side with a
characteristic waddling gait. The left leg is 2 inches shorter than the
right and is less muscular. The left gluteal fold is not prominent, but
a marked prominence corresponding to the head of the femur and lying
behind the irochanter and above Nelaton’s line can he readily made
out. The upper border of the great trochanter descends on traction of
the leg.

On February 28th, the patient was anesthetized, the capsule opened
by Lorenz method, the misshapen head (flattened and semi-ovoid), after
frecing the capsule from the neck, as well as the structures inserted
into the lesser trochanter, was replaced in the deepened acetabulum with
very great difficulty. The capsule was partially closed by cafgut,
drained by rubber strips, and the limb fixed in plaster of -paris in an’
exaggerated abducted and slightly flesed position. By the end of the
fitth week the wound had perfectly healed, at cach change of dressing
gradual abduction had been practised, until the leg was brought
parallel with the other. At this time, in order to prevent’ ankylo is,
which was to he feared, owing to the extensive deepening of the
acetabulum at the time of operation, I did not apply the plaster-of
paris dressing, but was practising daily, passive motion. ' Measurement
showed at this time less than half an inch of shortening. On April
12th, on exposing the limbs preparatory to employing passive motion,
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1 was considerably chagrined to discover a shortening of an inch and
a half and a displaced head. 1 immediately put the limb up in exten-
sion, and later on iried to replace the head by the bloodless method,
but I feel that while I have improved the position, the head does nor
lie in the acetabulum, and there is a shortening of $ inch.

Case 11 —C. X, aged 4, female. Admitted January 28, 1902. The
motler says the child was the first-born, and that it cried more or less
constantly for the first four months. Tt walked at 15 months, with a de-
cided Iimp, though no deformity was defected. The limp has continued
to increase, though the child does not complain of pain even after running
about a great deal. On walking, the child lurches to the left, pelviz
tited to the lelt, gluteal muscles of the sams side flattened and
broadened, well marked lateral curvature of the spine, the trochanter
lies one inch above Nelaton’s line, and the head of the femur lies behind
and somewhat above the trochanter, and can only be felt indistincily.

The child was kept in bed for some time, and by extension and
abduction frequent atiempt: were made to stretch ihe contracted
muscles.

On February 18th, operation was performed in the manner described
in the previous case. On February 21st, the firsi dressing and drainage
tube removed. On Tebrnary 23th, owing to. clevation of the tem-
perature, a second dressing was done. and a superficial dermafitis,
believed to be due to the soakage of the iodoform gauze with urine,
was discovered. On March 2nd, the wound was perfectly healed and
the leg put up in diminished abduction. April 1st, the patient was
discharged, walking on a slightly abducted limh.

I had arranged to show this patient at this meeting, having re-
applied the bandage last Saturday; but the father, who does not live
in Montreal, refused to allow his child to remain in the hospital.

Careful examination at that dressing shows free movement in every
direction, with a shortening of less than } inch. It is interesting also
to note that the child still walks with a limp, though the ‘trochanter
holds it position firmly on stepping.

Case 111.—XK. C., aged 8, female, entered the hospital April 14, 1902,
complaining of an abnormal gait in walking and a deformity in the
back. The peculiar duck-like waddling has been noticed since she
began to walk, and is steadily getting worse. There is'a very marked
lordosis; besides a right lateral dorsal curve and a smaller left Jumbar
curve. The right trochanter is more prominent than the left; both
buttocks flattened; the right gluteal fold is deeper than the left. The
lordosis disappears on lying down, and there is free movement in botb
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hip joints. Internal rotation can he carried further with the right than
with the left leg; external rotution further with the left than with the
right. A very indefinite mass can be felt behind both trochanters, hut
the trochaniers seem to move in the are of a circle, on rotation, and
they lie about 2 inches above Nelaton's Jine.  The child shows evidences
of rickets at the lower ends of the radii, costa-chondral junctions, and
at the lower ends of the tibie. Exteusion at first failed {o cause descent
of the {irochaniers, and x-ray plates did not help to clear up the
diagnosis. 1 was ai first inclined to Jook upon the condition as double
coxa vara; hut the next day, after resting in bed, forcible extension made
the trochantiers descend a full inch, and I was able to demonstrate the
rotation of the femoral heads aboui the {rochanters, esiablishing a
diagnosis of double congenital dislocation. 'T'he parents refused to have
any form of treatment attempted, and removed the child.

.My experience is too limited {o compare the resuits of hese two
methods of treatmeni; at the same time, 1 am convinced from ihg
examinaticn of ihe two cases in question, reposition other than by open-.
incision would have heen practically impossible, owing Lo the very
marked hour-glass contraction, in one case rcarcely adnnthn", a lcad
pencil. T would like to emphasize the lmpmt.mce of —

1. Preliminary stretehing and tenotomy, ‘ R

2 Free separaiion of the femoral attachments of the c'xp:Llc‘

. Thorough separation of the structures '1tt'1ched to the lcay-cr'
troeh.mtcr. ‘

4. Drainage.

5. Proper fixation by a suitable handage.

3. Prolonged fization until structures have adapted themcclva to the ‘
part~ o L

7. Exercise and gymnastics. ‘ '

T wish to express my thanks to Dr. Shepnerd for permission to use
the specimen here shown, and for his kindness in dmwmg my attention
to the article referred to; as well as to Dr. Evana, of ( Ottawa who kmdly
sent me two of the cases reported

4




HEMINYPERTROPHY WITH MULTIPLE NEURO-FIBROMATA.*
Y )
W. S. Exaraxp, M.D.,
Professor of Sargical Anatomy and Demonstrator of Anatomy, Manitoba Medical
College ; Surgeon to the Winnipeg General Hospital.

LALB,, aged two years and two months, was sent to the Winnipeg
General Hospital suffering from a malformation of the left side of the
head and face, this side being much larger in all dimensions than the
right side.

Present Condition—The left ear is nearly twice the size of the nght
and frem it there exudes a scro-purulent discharge. "The external
auditory meatus is so cedematous that it is impossible to see the drum
membrane.  Under the left mandibular bone is a mass of tissue, which
is ~oft and clastic io the touch. It is apparently not adherent to the
underlying tissues nor to the skin. No fluid could be withdrawn from
this tumor by an exploring syringe.

This mass extends upwards beneath the left side of the tongue which
is pushed upwards, backwards and to the right, giving an appearance
somewhat resembling two tongues. The tumor formation also extends
beneath ihe skin of tke left cheek nearly to the angle of the mouth, -
and as high as the zygomatic arch; also behind the ear over the masioid
process and oceipital bone and to a less degree down the side of the
neck over the posterior triangle. The whole mass is movable to a
Iimited degree, is soft, elaslic, and here and there throughout ifs
structure many small harder masses, about the size of melon ~eeds can
Le {elt. ‘ i !

The left alveolar processes of both maxille are \'er) much tlnckex
and larger than those of the right.

The Teft eye-lall is greatly enlarged as compared with the right, and
there iz a considerable degree of proptosis. The cornea is covered over
with a dense nebula. ‘ :

The hair of the left eycbrow is much coarser and more abundant
than that of the right side; and the hair of the left side of the head is
coarser and less inclined to curl.

Sensation and motion of the alfected side are apparently normal.

The child otherwize is of normal development, but is very thin,

* Part of a paper read before the Students’ Medical Association,
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having lost flesh very rapidly, especially during the last month, although
she takes her nourishment well considering the deformity.
Family llislery—There are four brothers and sisters in {he family, .
all being healthy, and there is no neurotic history in her ancestors.
Jersonal History~—The mother, who is a very intelligeni woman,
gives me the following facts as to the child’s personal history: She
states that the child was born with the left half of the face apparently
swollen, and that soon after hirth she had opthalinia nconatorum,
which affeeted both eyes, but that she would open the left eye to light,
as it was blind, although she could not open the right eye. She states
that the left side of the face did not perspire as much as the right, and
that it felt colder and would not flush up like the right side. The
left eye from birth is staled {o have heen ]‘n'«er than the right, and"
of a blue color with a hazel-like opacity over the cornea. The right
eye was dark hrown in color. When about six weeks old the child had
some spasms one day, which may have heen a slight convulsion. She
had a deeided convulsion aboui January, 1899; also a slight convulsion
again when about {wo ycars old. The child was never able to walk,
It eould sit up alone. Ifer intelleet was considered sound, but she
did noi make use of il as soon as an ordinary child. She never appeared
to pay aitcntion to anything going on around her until about seven or
cight months old, but as she grew older she apparently understood
what was said to her and would play wiih the other children and laugh
at them. She nevel talked, but the mother thinks she would endeavour
to say *mamma,” and she would indicate her wants by motions and
gesture. From November, 1898, untiil the time of her death she sulfered
much from indigestion. The mother also thinks that the child was deaf
in the left car, which discharged from the time she was nine months
old. The paiient was drowsy and slepl the most of the time until the
stomach {rouble began, after which she was very wakeful and eried.
The labor at the time of the birth was slow but normal. The child
never mef with any accident nor injury. Apparently.she did not suffer
very much, il any, pain in the head, hut had some discomfori in the
left ear. , }
Notes—While in the hospital the patient had a septic temperature,
ranging from 99° F. in ihe morning io 102° F. in the evening.. .
Treatment—She was given- small doses of ‘thyroidl éxtract- and Tier
general condition treatcd She frrac'lnally failed in strength and died
Antruet 5th, 1899.. T
"Accompanying is a photograph which shows the-more abundant deve-
:lopment of the hair of the lft side of face and head, as well as the
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increased size of the left half of the face and car; also the tumor under
the tongue and the general appearance of the child.

We only sccured permission to do a partial autopsy, at which a large
neuro-fibroma involving all the cranial nerves which we were able to
examine, was found, wiz—the facial, lingual, hypoglossal, glosso-
pharyngeal, ymeumogasiric and spinal accessory, as well as the first
cervical nerve. | ‘

These nerves were much enlarged, some of them being the size of a
lead pencil and larger with tendril-like prolongations and convolutions
¢f numerous bundles of nerve fibres, with nodular swellings at various
points, which were intertwined in a tangled mass. The nerve trunks
were more yellow in color than a normal nerve, and were embedded
in an abundant amount of loose fibrous connective and fatty tissue.
The nerves were traced from various cranial orifices nearly to their-
terminations, and were found enlarged throughout. h

The left halt of the superior and inferior maxillee were much hyper-
trophied, being about twice ihe thickness of the right side.. Un-
fortunately we were not allowed {o examine the brain, and were 111mble
to secure the bones of the cranium.

The above case is worthy of note, inasmuch as it may add ~omn'
further knowledge to the “Trophic nerve function theory.” It
comes under a class of cases in which you find an exaltation of. the
normal {rophic nerve function, and the condition is characterized by
an overgrowth and new formation of bone, fihrous tissue, ete. Examples
of this state may be met with in the “ bony formations ” seen in arthritis
deformans, in multiple exostoses, in that rare form of hony overgrowth
and tumor formations affecting the bones of the skull, known as
leontiasis ossea, in acromegalia, and in . the cases of unilateral”
hypertrophy of 1he skull; it heing a good example of the last.

This is a rare condition, and as far as I am able to learn, only two or
three similar cases have been reported. The normal trophic nerve
influence has been sufficiently cstablished by physiological research and
clinical evidence, so that it is unnecessary to dwell on it further. Any
aberation of it may be regarded as the essential factor of the pathological
changes met with in a considerable number of diseases. -

Besides the ome mentioned above, in which the trophic force is
exaggerated, there is a second group of cases in which this force is
found to be in abeyance, and the diseases resulting are characterized by
the retarded or arrested development of the parts of the skeleton con-
cerned. Examples of this pathological process are found in the arrested
development of the bones of the limbs, in infantile paralysis, in the
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hemiplegias cccurring in early life, in the muscles of the face, in
congenital wry-neck, and in hemiatrophy facialis.

A third group of cases include those in which you have a pcrvercxon
of the trophic nerve influence, and the diseases are characterized by
degeneralive and airophic changes in the bones and soft tissues con-
nected with the trophic nerve cenires.

Examples of this class are to be found in the fragility of the bones
of the insane, in the degencrative changes, which go to make up the
alfection known as senile arthritis and malum scnile of bone; in
csteo-malacia, in osteo-porosis or senile atrophy, and fragilitas ossium;
in spinal athropathy or neuro-paralytic atrophy of bone, near ]omts,
and in the pathological condition, known as Charcot’s discase, as
exemplified in certain diseases of the spinal cord, such as tabes dorsalis,
myelitis, laceration of the cord, and degeneration due to compression.

Poumer included rickets in this class, and advanced a similar neuro-
irophic theory to aeccount for its oceurrence. A fourth group may be
added; in which you find this trophic nerve force completely lost, and
ulceration or gangrene resulting, as is frequently scen after nerve
section.
~ 1n looking up the literature of hemi-hypertrophy Tacialis, I find that
Alexis Thompson reported a case of unilateral hypertrophy of the bones
of the left half of the head and face; the bones of theright side heing
normal. The aflceted side showed besides a gencral hypertrophy of
the bones, a condition of hyperostosis, due to an over-active periostium.
Associated with the various forms of overgrowth of the left side of the
skull, there was found a very pronounced enlargement of the grooves,
canals and foramina for the nerves and blood vessels on the same side,
more especially of those which serve for the transmission of the differ-
ent branches of the 5th nerve, viz:—The foramina rotundum and ovale
at the base ol the skull, and to an equal degree the supra-orbilal,
infra-orbital, malar and mental foramina in the bones of the face.

He said the enlargement of these foramina were undoubtedly associ-.
ated with a corresponding enlargeinent of the nerves passing through
them. The bony changes corresponded. with the greatest accuracy to
the area of distribution of the 5th nerve.

This association led him to the conclusion that 1t was a tropho-
Jeurosis, and that the specimen afforded sufficient grounds for.the
mfercnce that there exist certain fibres in the 5th nerre, which preside
over the nutrition of the bones to whick they are supplied, and which
when their function is exalted, may causc overgrowth and tumor
formation throughout their area of distribution.
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His casc was that of a man, who died at 53 years of age in an'asylum,
Lis father had -died of insanity, and there was a history of epilepsy
major in the patient, since infancy. He could read and write, and had’
learned a trade, but after the age of 23, the fits began to tell on his
mind and he became of an irritable, hot iempered and morose dis-
position, and later bocame very maniacal. Though his face was de-
formed, his expression was intelligent, and he could converse rationally,
his articulation was slow and deliberate, his memory was good, and his
gight and hearing were normal. He died comatose in the status
cpileplicus.

At the autopsy, the mewmbranes of the brain were found healthy,
cxeept for a disk-like plate of bone found in the falx cerebri. The
entire brain weighed 50 ounces, of which the lelt lremisphere equalled
16 ounces and the right 25 ounces. The convolutions on the anterior
and superior aspects of the frontal lobe on the left side were flattened,
atrophied and displaced by the large bony tumor. Nothing further .
was noted abnormal.

Dr. Thompson inferred that this case began in early life from the
gymptoms.

Another case, reported by J onat;han Hutehison, showed an unilateral
overgrowth of all the bones of the right side of the face and head and
limited precisely to this side.

The carly history of his case was unknown, but the changes only
became conspicuous in middle age. He calls the condition the con-
veise of hemiatrophy facialis. e considered that hemiatrophy was
a misnomer since it is not an atrophy in the sense of being a diminution
of anything that previously existed, but simply an arrest of growth in
an early stage of childhood.

He states that he had only scen one other case in a living patient,
in which there was reason to believe that a similar condition existed,
though to a much smaller extent.

The gross pathology of the merves, as found in hemihypertrophy
facialis is deseribed Ly Warren as follows:—“ A plexiform neuroma,
which consists of numerous bundles of nerve fibres with nodular swell-
ings at various points, bound together and intertwined in a tangled mass.
They are held together by a Joose connective tissue, that lies in a fold
or folds of the skin, which is hypertrophied and pigmented and covered
with a thick coarse hair. The tumor is congenital, and is usually
situated on the scalp, neck or on the cheek. There is a thickening
also of the connective tissue structures of the skin, particularly those
surrounding the blood vessels and the hair follicles, such as you see in
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multiple fibroma. The growth is regarded by many as a local
clephantiasis of the nerves.”

This pathological description applies in its entirely to my case,
excepting that the lesion in this case is more general than in thosc
previously recorded. It is of interest to consider the converse condi-
tion—hemiatrophy facialis—from a pathological standpoint, especially
in regard to this case, where the lesion was found to be so exticnsive.

Hemiatrophy is a more common condition and consequently its
etiology and pathology have been more studied. In it all the tissues
of the affected part are atrophied, including the hair, bone, muscles,
ete. Yery different views as to its pathology lhave been advanced.
Some suggest that it is due to a lesion of the connective tissue,
which produces atrophy of the surrounding tissues, by interfering with
the circulation. The majority of observers say it is due to some nerve
lesion in ihe medulla oblongata, in the peripheral nerves or in the.
sympathetic system. .

Virchow styles the discase “a ncurotic atrophy of the face.”
Jonathan Hutchinson considers it to be due to an arrest of growth
following an attack of morpheea of the 5th nerve in early life.
Virchow’s case at the autopsy showed a condition of interstitial neuritis
of the 5th nerve. The motor and sensory ganglia of the nerve were
unaffected, but the descending root of the nerve within the mednl]a
oblongata was a.trophnerl .

Bramwell said “ that it was due to a lesion of the trophic rather than
of the sensory or motor parts, and that because in his case sensation
and motion were unimpaired, the lesion was of central origin. And
it is difficult to suppose that a peripheral neuritis could so markedly
impair the trophied functions of the nerve without at the same time
producing more distinet disturbances of its motor and sensory functions,
than are usually present. Still it must be allowed that the disease
frequently develops after some local injury to the face, which is in
favor of its peripheral origin.” However, most authorities agree that
ihe ultimate lesion is situated in the central trophic nerve cells, and
that the nerves to the face pass through these ganglia and leave them
through their axis cylindér processes. " Destruction of these cells leads
to degeneration and atrophy in the motor nerves and muscles; and
masmuch as there was atrophy of ‘the- temporal and masseter- ‘muscles’
in several -cases reported, went to prove the les1on to be one of the 5th
nerve. .

Also in the cases reported, there was no amdrosm This would go
ta establish that the vaso-motor nervous system was performing its
function normally. '



862 ENGLAND—HEMIHYPERTROPHY.

Now granting that facial hemiatrophy is the result of a nerve lesion,
it must, I think, be allowed that the several cases reported point to
the existence of a nerve apparatus which presides over the nutrition of
conneciive tissue, fat, bone, ctc., and which is separate and distinet
so far as function is concerned from the motor, sensory, vaso-motor

. and sccretory apparatuses. Formerly, it was considered that the lesion
which produced hemiatrophy was confined to the 5th nerve, but the
fact that in many or most cases of this condition, the half of the tongue
on ihe affected side is also found to be markedly wasted, is of great
interest, and has an important bearing wpon the pathology of the
disease. And as the multipolar cells of the hypoglossal nerve nucleus
are considered fo excrt a similar trophic influence on the development
and tonicity of the muscular fibres of the tongue, through the hypoglos-
sal nerve, hence with hemiatrophy of the tongue also present the con-
clusion is {hat the lesion must involve these multipolar cells of the
hypoglossal nerve nucleus or peripheral prolongations as well as those
of the 5th nerve. Further, in support of the theory tihat the
hypoglossal nerve nucleus is also affected in connection with hemia-
irophy facialis several facts may be advanced:—In hemiatrophy of the
face the facial muscles, which are supplied by the 7th nerve are not
atrophied or only very slightly. In some cases of chronic progressive
Lulbar paralysis the loss of motor power is not directly proportionate.
to, or dependent upon, the degree of muscular atrophy which is present.
Tn this disease you get a degenerative atrophy of the motor nerve cells
of ihe meodulla oblongata, similarly as you get the same change in
motor nerve cells of the anterior cornua of the spinal cord in pregressive
muscular atirophy.

This lesion of the hypoglossal nerve centres although theoretically
granted, still requires to be demonstrated. But if it is true that they
are affected, then the theory that facial hemiatrophy is due to a lesion
of the trophic fibres or trophic centres connected with the §th nerve, is
incomplete, and from analogical reasoning as demonstrated in the con-
verse condition of hemihypertmphv facialis, as seen in my case, what
Bramwell surmised, is correet viz:—"1If it should be proved that in
some cases of {he disease the lesion involved a motor nerve (the
hypoglossal) or its nucleus, it will further, I think, be necessary to
allow that the lesion may probal,l\ in some cases be sHll more

extensive.”



ON TH_E_OCULAR MANIFESTATIONS OF SYSTEMIC
GONORRHOLEA. .
BY
W. Gorpvox M. Byers, M.D.,
Assistant Surgeon to the Eye and Ear Cliniv, Royal Victoria Hospital, Montreal.

While apart from direet contagion a definite connection has long
heen noted between gonorrheea and various ocular affections, our know-
ledge in this field has of late years become fuller and mwore rational
through a better recognition of the systematic phases of specific
urethritis and finer bacteriological methods of examination.

A study of the structure of the eye might lead one to think that
Tenon’s space, forming as it does a perfect serous ball-and-socket joint,
would be, par excellence, ihe local situation for gomorrheal trouble
cccwring in connection with the organ of sight; but with the exception
of the case of Puecch, which occurred three weeks after the onset of
a specific urethritis with the usual signs of swelling of the lids, chemosis,
proptosis and fixity of the globe, examples of tenonitis secondazy 1o
gonorrheea have not been reported.

Rare indeed arc the cases of retinitis, neuro-retinitis, dacryoademtxa
and keratitis, though examples of all these conditions consecutive to a
general infection from a specific urethritis have almost certainly
ceecurred.

It is rather in the vascular structures of the eye (the uveal tract and
the conjunectiva) that systemic gonorrheea expresses itsell most markedly.

The manifestations in the uveal tract vary considerably in character.
One sees first of all a pure inflammation of the iris with all the common
signs which can hardly be distinguished from an iritis due to other
causes. There is missing, of course, the condylomatous tumefaction
‘not infrequently present in the specific form, and on the other hand
the anterior chamber may be occupied by a gelatinous exudate which
is somewhat characteristic of the condition. TFoerster’s experience was
that exudates were not so rich or so quickly formed in this as in the
specific variely; but though one’s impressions are in accord with this
view it can onmly be regarded as a rough generalization.

We meet with, further, the well-known serous cyclitis marked by
dilatation of the pupil, cyclitic deposits on Descemet’s membrane and a
tendency to sccondary glaucoma; and lastly, the so-called irido-

* Read before the Canadian Medical Association, September, 1802,
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choroiditis, in which, in addition to the usual signs of iritis, one has
diminished tension and marked impairment of vision from vitreous
opacities consecutive to the choroidal disease.

The form of conjunctivitis which occurs in systemic gonorrheea,
though frequently mentioned in the text books since the days of St.
Ives, and classically described by Fournier in 1866, is even yet not
wenerally recognized by the profession. This so-called * metastatic
conjunctivitis ¥ is of much more common occurrence than the inflam-
mation due to direct incculation of the mucous membrane of the eye
by the organism of Neisser, and the two conditions arc to he carefully
distinguished from one another. In the one instance we have simply
an ocular manifestation of a general infection secondary to a specific
urcthritis; in the other a purely local ec: o wagion, which corresponds to
the primary urethral inflaimmation in the first form and which may,
like it, give rise to metastases in other parts of the body, as witness the
fairly numerous ecases of arthr. ° occurring after ophthalmia
neonatorum. e ‘

Clinically metastatic conjunctivitis affects as a rule both eyes of the
individual, and especially those parts of the conjunctiva known as the
fornices. It is accompanied by a mucoid, or at most muco-purulent
discharge and the subjeclive symptoms are characteristically slight out
of proportion to the intensity of the inflammation. The disease runs
always a favourable course and expends itself in a few days even though
no special treatment be adopted. The cornee are never implicated.
Relapses are prone to occur, and as proof of its nature metastatic con-
junctivitis is commonly associated with arthritic or iritic manifestations
of the systemic infection and not infrequently alternales with these
conditions.

This is indeed a very different picture from the violent and destructive
inflammation due to direct inoculation; but what finally differeniiates
the conditions is the bacteriologieal examination. In a case of
gonortheeal ophihalmia one has no difficulty in demonstrating the
presence of Neisser’s organism by the simplest methods, but in the
melastatic. form of gonorrheceal conjunctivitis both coverslip and
culture media give entirely negative results. The observations made in
{his ficld during the last few years have heen so numerous and so com-
petent that the question of there being rcally a metastatic form of
gonorrheeal conjunctivitis scems beyond all doubt.

How frequent are the ocular manifestations of systemic g gonorrheea
may be gathered from an.analysis made of the records at the Royal
Victoria Hospx’ca] :—Of 80 cases admitted for this condition, and suffer-
ing for the most part from articular affections, eight or ten per cent.
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showed during their stay in the institution, well marked ocular
symptoms. To be more particular, four of these presented a pure.
iritis; one case an iritis which was followed after an interval of time
by episcleritis and hyperzmia of the iris; one more irido-chloroiditis with
posterior synechie, vitreous opacities and diminished iension; und
finally two metastatic conjunectivitis. ‘ S i

The description of these conditions has been embodied i i my forc,-
going remarks; I will only add that in the cases of conjunctivitis
bacteriological examina.tion in ove instance failed to reveal the presence
of the gonococeus, while in the other pyogenie organisms (staphylococei)
only were found.

As with the arihritic trc:*'.'.‘,'és so with the ocular affections, the
interval which elapses betw .u the primary infection and the occur-
rence of these conditions varies in different cases. Usually a period of
three to four weeks intervenes. ' -t in one of the hospital cases three
days only elapsed, while in { . others iritis manifested itself afer
eleven and thirteen jyears respectively, though in the intervals, to be
exact, the patients had suffered from fresh mi‘echons and relapses: of
their joint troubles. : )

Commonly the eye manifestations follow those in the Jomts, but the’
sequence may be the other way about, -inasmuch as in three of the
hospital cases ocular changes were the first 1nd1cat1on of a rreneral
infection. - :

The fact that in gonorrheeal rheumatism each fresh urethritis is
almost certain to be followed by an even.more intense outbreak of the
condition is well-known and cannot be too strongly pomted out to those
affected.

To the oculist, the question of the eye being the sole site of expression
of a systemic gonorrheea is of practical interest. There is probzbly
no eye surgeon of any experience who does not know that this condition
may exist, but there is undoubtedly a marked divergence of opinion as
to the frequency with which it occurs. But, pending further enquiries,
we have always before us the possibility, and we shall do well, as has
been remarked elsewhere, to make a careful enquiry as to «onorrhoea
in every obscure infection of the eye. . '

What the exact pathology of systemic gonortheea is has.not yet been
. fully worked out. ."We" must’  believe from the va.lua.ble chmcal and‘:.
' pathologucal work m tlns ﬁeld that the o‘onococcus' 1tse]f p]ays ‘2, \'ery
g Jmport:mt role in the productlon ‘of ‘the. condltmn more especxall) since

it has been shown that the orgamsm of Velsser msay af ‘times assume
pyogenic properties. The possibility of to*nnes produmner mﬂammatory

5y
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phenomena cannot at present, however, be disregarded, and in this con-
nection the following case is of iniercst, though here one cannot with
certainty exclude a non-microbic process persisting after the death of
the organisms primarily responsible for the inflammation.

The patient was a young man who died of acute dilatation of the
stomach occurring from other causes in the course of a systemic
gonorrheea, which had come on one month after the onset of a specific
urethritis. In the hospital the patient suffered from a polyarthritis,
with which was associated a pure iritis of the left eye. At the post
mortem, with Professor Adami’s kind permission, I removed the affected
cyeball and later subjected it to microscopical examination. Careful
search, however, failed to reveal in the fibro-cellular exudate, which
was richly present along the border of the ciliary body and pars ciliaris
retinee, any trace of micro-organisms.

A few remarks in regard to treatment. All precauiions must be
{aken in connection with every case of conjunctivitis associated with
gonorrheea, until a diagnosis has been firmly established by means of
the microscope, or at least strong clinical evidence. Metastatic inflam-
mation of the conjunctiva, as before stated, runs always a favorable
course and demands the simplest methods. Iritis calls for the use of
atropine and not after days, but at once.
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ECTOPIC GESTATION ; CONSIDERED CLINICALLY.*
) BY
F. A. L. Lockuart, M.B. and C.M., Edin., M.D., McGill.
Gynacologist to the Montreal General ospital and Protestaut Hospital for the
Insaue, Verdun ; Lecturer in Gynwecology, McGill University. .

The source of origin of ectopic gestation has been carefully sought
for during many years and appears likely to afford a field for contro-
versy for some time to cowne, as it cannot be decided until we know
where the ovum becomes impregnated and what is the natare of the
site required for ils implantation and growth, whether impregnation
oceurs in the uterus, tube or ovary, and whether or not it requires a
healthy mucosa or a surface more or less completely. denuded of this
membrane for its location. ’

In Reed’s’ text book, we are told that we can’ certainly put inflam-
mation out of the question and Sutton and Giles® tell us “ that a healthy
Fallopian tube is more likely to become gravid than one which has been
inflamed.” On the other hand, I\ustner3 claims inflammation to be
-the sole cause, while in 1893 Von Schrenk® traced the cause in 93 out
of 610 cases and found that of these 70 per cent. were due to inflam-
mation and that in the other 30 per cent. some abnormality of the tube
or ovary was present.

In 1896, Schaunta® found that, in 9 out of 43 cases, gonorrheea had
been present and Wyder found perimetric adhesions in 6 cases.

The fact is that we so rarely see a specimen until the anatomieal
relations of the parts have become so distorted by stretching, rupture
and hemorrhage, and the history of previous attacks of venecreal discase
is so very difficult to obtain, it is almost impossible to arrive at a con-
clusion regarding the cause. It is more than probable, however, that a
previous inflammatory attack at least renders a woman more liable to
the trouble than where the parts have always been healthy.

The symptoms of an unruptured ectopic gestation are as a rule so
slight and vague that the patient rarely seeks ‘medical advice. There
may or may not be one or more periods of amenorrhoea, or one pcnod
may have just been finished when:a-slight. dmbbhng of! blood oceurs;.
j with, per‘laps shreds. or. pieces’ “of membrane. and.is accompamed by dull’
+ pain in one iliac region, together with. more “or Tess' ‘nausea, or' perhaps
actual emesis. On making a pelvie e\'ammatxon of this patlent a small
" ovoid mass is to be felt to one side of the ateras, probably at some. ]xtﬂc

* Rend before the Canadian Medical Association, Montreal, Sept. 17, 1202, .
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distance from and connected with by a soft rounded band, the proximal
part of the tube. This mass is rather soft and boggy, not tense and
resistant as in the case of a cystic ovary, and is not tender. These
syiptoms may go on for two or three months and then subside, the
ovum having died, or in rare instances the woman may go to full term
with every sign and symptom of a regular uterine pregnancy. Sinelair
records a case where the patient went {o the sixth month without
rupiure, and the following case occurred in my own practice. The
patient was a multipara, aged 30, who had been married for seven years.
She last mensiruated on January 26th, 1901. In March, she began to
have headache and morning sickness, both continuing until early in
June. The breasts became full and tender, and she thought that she
had a normal pregnancy. On the night of July 3rd, i.e., after about
six months’ absence of menstruation, while in bed, she was seized with
severe pain in the epigastrium and began to vomit. This continued
throughout the night and between five and ten a.m. she had a chill and
three fainting spells, the room appearing to her quite dark. When
first seen she was in a state of collapse with rapid, weak puise, pa}lox
and cold extremities. On making a bimanual examination, the cervix
exhibited the usual softness of pregnancy with patulous 0s. Oceupying
the middle line and directly continuous with the cervix a rounded mass
of the size, shape and consistence of a five months’ pregant uterus
could be felt. It was mobile and not sensitive. Interference was
postponed, and during the afternoon, rhythmic pains, closely resembling
those of labour, began and continued until she was removed to hospital
late at night. As she was in a very bad condition and everything
pointed to a threatened miscarriage with possibly some abdominal con-
dition, it was decided io empty the uierus and then to open the abdomen.
This was heroic treatment I acknowledge, but we were misled in our
diagnosis by, first, everything pointing so distinctly to intra-uterine
pregnancy, and, secondly, by the fact that just before retiring on the night
of July 3rd, she drank a large quantity of ice water while very warm.
On exploring the uterus we found it to be but slightly enlarged, empty,
and lying embedded in the above mentioned mass. The diagnosis of 2
ruptured ectopic gestation was now easy, and on opening the abdomen,
a ruptured tube, from which had escaped a five month’s fwetus with ¥s
membranes, was removed. The patient made an uninterrupted recovery.
This case was very instructive as showing, how a normal pregnancy can
be closely simulated by one of the moet dangerous affections from which
woman can suffer, and is a strong arrmment in favour of making a most
careful examination of all supposedly preonant women as soon as they
“place themselves under one’s care.
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As I have previously stated, it is seldom that a case goes as far as this
before showing an unmistzkable danger signal. Usually between the
6th and 12th weeks of gestation, the patient is seized with an agonizingly
sharp pain in the affected side accompanied by meore or less profound
collapse, the pulse becoming rapid, small and weak, and the face
blanched, with sighing respirations. Vision is affected, everything
appearing to be blurred and indistinct. A feeling of tenesmus may
be experienced and micturition may be interfered with to such an extent
that the patient is unable to empty her bladder. On making an
examination of the pelvis and lower abdomen, the cervix will be found
to be soft and the os slightly patulous, the uterns somewhat enlarged
and pushed to one side by a small mass which can be vaguely felt by the
examining finger. Often there will be noticed a rigidity of the
ahdominal wall over the diseased area, but this is not quite so constantly
present as in a case of pyosalpinx.

Grandin* of New York thinks that where much blood has been extra-
vasated one can feel that the temperature is higher over the part con-
taining the blood than over the rest of the abdomen. If this observation
is correct, it will prove of great value in assisting in ‘the diagnosis of
intra-abdominal hemorrhage, but, personally, I have never been able to
notice this sign.

It must be remembered that neither the presence of normal
menstruation nor the absence of a discharge of blood from the uterus
must be regarded as an absolute sign that the case is not one of ectopic
gestation. In many cases there is absolute regularity of the menstrual
flow in cvery way, and, while in the majority of cases, there is the
dribbling of blood above mentioned, there are numerous instances where
the first sign of trouble has been the sharp acute pain of either rupture
of the gestation-sac or clse of a tubal-abortion, i.e., the expulsion of the
ovum into the general peritoneal cavity from the open fimbriated end of
the tube. Tubal-abortion can, of course, only occur in the earlier
months when the ovum is implanted near the outer end of the tube,
which has not as yet been closed.

The symptoms of this condition are practically the same as those of
rupture, and, just as in the intra-uterine variety, it may be either com-
plete or incomplete, both being equally dangerous. There is, however,
more tenderness over the abdomen than .in.the, case: of a: ruptured-sac.
- . A.very, typical case of tubal-aborhon is, related by,Spmelly “of: Vaples :
: 'The patient, a: nulhpara, conaulted ‘him for pain’in the lower abdomen ’
. She ’beheved hereelf to be two months pregnant,’ havm«r mlssed two'i_
' periods. . The night before he saw ‘her, ‘Coitus was fo]km ed bv a sharp

pain in the left iliac fossa, contractions of the vagina, bladder and
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rectum, and cramps in the left leg. She also had nausea and vomiting.
Local examination revealed a soft cervix and an empty and everted
uterus. About three centimetres to the left side of this organ was a
rounded, soft, clastic tumour the size of a mandarin orange. 'The mass
was so soft and tenge that it threatened to rupture. Inspection of the
vagina and cervix demonstrated the mucous membrane to have the
violet tinge so common in pregnancy. Operation was advised, but was
refused uniil later on wken rupture both rendered it imperative and
confirmed the diagnosis.

Although the diagnosis of a ruptured ectopic gestation is not usually
a matter of great difficulty, yet there are various conditions which may
simulate it.  Of {hese the commonest are:

1. Uterine pregnancy with a threatening of abortion. 1llere careful
palpatien and the absence of signs of internal heemorrhage will usually
cnable one to escape falling into an error.

2. Pus-tube which has leaked and set up localized peritonitis.
Presence of tcmpcrature. excessive tenderness, history of gonorrheea or
sepsis, ele. ; will aid you. T

3. Tumour with twisted pedicle will give a much firmer and a more
resistant nass. '

4. Pelvic hamatocele, but this is usua]ly due to a 1-upt'ur‘ed‘ gestation
sae, : o

5. Pregnancy in a rudimentary horn of the uterus demands the same

treatment, so that its differentiation is unnecessary. . -

If not interfered with, the prognosis of ectopic gestation is undoubtul-
ly exceedingly grave. Certainly in some instances the ovum dies and
either remains as a dricd up mummified mass, is entirely absorbed, is
discharged through the bowel, bladder, vagina, or even the anierior
abdominal wall, or else becomes infected and so forms a pelvie abscess.

iven where the feetus has gone to full time, it may remain perfectly
quiescent for years.

Champneys™ reports 5 cases of ectopic gestation (including pelvie
hematoceles) out of which 34 or 45.3 per cent. were not interfered
with, all recovering; 14 were treated by vaginal incision and one sac
removed per vaginam; 26 were operated on by the abdeminal method,
and of these %, or 26.92 per cent. died.  As such a large proportion
recovered under simply rest in hed or a \amnal incision .in, order. to -
empty an haematocele “which had .not resolved’ with sufficient. m]ndltv .
Champneys does not take such a-gloomy View of eetopic gestation as T
think the majority of us do. OFf course liis operation mertality is very’
large, but we must remember that e only advocates the use ‘of the
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knife where the patient has been given the chanee to get betier without
it. : ' o

Certainly my own experience js very greatly at variance with the
above. Over twenty cases of ectopic gestation have passed through my-
hands and the only patient upon whom 1 was not allowed to operate died
just within twenty-four hours from the time of rupture.

The treatment will vary according 1o circumstanecs. Champneys’,
rules are:—

1. “Cases of ecarly, unruptured, living tubal gestation ;hould bt.i
operated on without delay. :

2. Cases of rupture into the peritoneal cavity, without diffuse
hiemorrhage, should be dealt with according to circumstances; )

(a) If heemorrhage still continues when they come under obser-
vation, some cases ought tg be subjected to operation, ta‘l‘uug
into consideration the probability of limitation and encapsula-
tion of the blood continuing, and ihe state of the patient at
the time. .

(b) 1f scen after hamorrhage has ccased, they should be trcqted.
expectantly. ‘

3. Cases in which the blood has heen encapsulated by adhesions, or
by the hroad ligament, should he treated expectantly.

4. Himatoceles which refuse to be absorbed in a reasonable tnne
should be opened, emptied and drained.”

Theoretically, these rules are excellent and to be endorsed by all
couscientious gynacologists, but practically are very difficull {o follow.
In regard to rule 2, see. a, it is not well to wait too long to see if the
bleeding will be arrested by nature. If you do, you \v)]l lose a very
large proportion of your patients. Champneys himself admits that five
out of the seven fatal cases were “ possibly prejudiced by delay.” One
of my own two fatalities was due to this very cause; the patient entered
hospital in the ¢vening, and ihe operation was postponed until the next
morning as she had some temperature, and her pulse was under 100
and of fair volume. She died from shock a few hours after operation.

Certainly one should remove an carly, growing, unruptured tubal
gestation-sac as soon as possible. Just as- assuredly should one cut
down upon and remove, as soon as diagnosed, a ruptured sae unless
several hours have elapsed since rupture and you are .confident. that all
g ‘hmmorr]mwc has cea~ed in \\'hrch event; one ~]mu]d watch the ca~e care-
{:'qu} and be ready to mterfere nnmcdmtulv'upon the ovum sho“mrr?
sany- tendenC) to mcreqee in'size. ]‘vcn if the haamorrhage’ ‘has, ceased, -
it-is better to ‘operate at-once if vour patient cannot. he I\ept under close
observition. There is ‘more risk’ in delay in- the=e c'x~e> tlmn in”
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immediate operation, shock or no shock. This latter condition is due
to a great extent to haamorrhage, and will only be more aggravated than

otherwise by the corniinuous loss of blood. When seen in time, fhis

condition yields the happiest results from operation of any in the whole -
domain of surgery, and time and again onc sces patients who are in an

apparently hopeless condition restored te their field of usefulness as

mother, wife or both, by bold and prompt surgical interference.

The immediate rupture is to be treated by placing the patient in the
recumbent position with the pelvis higher than the head, the local
application of ice to the lower abdomen, and the administration of a
dose of morphine, say gr. 1. The lower limbs may require to be
bandaged. All stimulants are absolutely contraindicated. This treat-
ment is simply temporizing while preparing for operation. It is an
cntirely different thing where the palient is not seen until some hours
or days after rupture, heemorrhage has ceased and you can keep in
constant touch with her. MHere, a course of treatment similar to the
one advocated above will often work wonders and cause absorption of
any clots which have been formed. 1f any stimulant is required, none
but normal saline solution per rectum is indicated &as it simply takes the
place of the blood lost, and is less likely to be followed by a resumption
of the heemorrhage than where aleohol is used.

Having decided that operation is necessary, how are we to get at and
remove the offending member ?  In the first place, we will consider the
question of the unruptured sac. Herc I think it is not a matter of
much difference whether the attack be made by the abdominal or the

vaginal route, and the opcrator may be allowed to choose whichever
method he affects. After rupture has once occurred (unless we have
to deal with a small, well defined heematocele, which will be considered
later) I think there is no doubt but that the abdominal route presents,
numerous advantages over the vaginal. By this route, one can reach the
danger point more quickly, one can have all the room required, sight
can be of more service, and the- abdommal cavity can be more 1ead11y
cleared of its clots. The abdominal wall can also be much more
efficiently rendered sterile than the vagina. :

Spinelli® advocates preparing the patient for an abdominal section
as well as vaginal. Where there is any doubt, he performs a posterior
colpotomy, so that he is enabled to explore the pelvic contents digitally.
Where the abortion has been complete, he simply clears out the pouch
of Douglas, but when incomplete he removes the tube -through.the
vaginal incision. WWhen he has diagnosed a ruptured tibe through this
incision, he prefers to remove it by means of an opening in the antérior
abdominal wall. : . Lo
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This previous vaginal incision I consider to be rather a waste of time.
1f you have excluded uterine pregnancy or hmmatocele, then the case’
is one of cornual pregnancy, ectopic gestation, small tumour with a
twisted pedicle, or salpingitis, all of which are treated more satisfactorily
by the abdominal route, which therefore should be adopted from the-
first, as every moment’s delay in exposing and closing the rupture is of
vital importance to the patient.

In the case of a pelvic heematocele which will not resolve under hot
douching, rest, etc.,, the best treatment is to thoroughly incise it per
vaginam, wash out the clots by means of a gently flowing stream of
solution and drain. Even here, however, an abdominal section may be
required owing to the removal of the clot allowing the torn vessel to re-
open and so permitting a return of the hmmorrhage. In one of
Champenys’ cases, the mass was punctured per vaginam, apparently with
a view of turning out the clots, hut the condition was found to be such
that the abdomen was opencd at omnce and a gestation-sac removed.
The patient died in a few hours. Again, Voituriez®, after emptying
& posterior haematocele, per vaginam, had to close the bleeding vessel
through an abdominal incision next day as the sac had reﬁlled with |
blood.

If the patient does not present herself to the doctor until the
pregnancy has reached the seventh or eighth month, and everything is
progressing satisfactorily, are we to kill the fecetus, to wait until some
time after it has died, to attempt its immediate removal, or to allow it
to go to full term in hopes of delivering a living child ? We have no
' "satisfactory method of causing the death of the feetus without in;uriné i

the mother. Formerly, compression of the abdomen, the mJectlon of.
' drugs into the sac, electricity, even syphilizing the patient were tried,
but thanks to the brilliant advances made in surgical techmque, we
can now decide upon allowing the gestation to proceed to. full term’
(xf it will) and then to have our efforts rewarded by savmg both niother
and child. ‘

Dunnmv- hae collected some mtereetmg statistics revardmg the
treatment of an ectopic gestation which has been allowed to arrive at
maturity. Out of 25 cases where the patient was operated on while the
child was alive, 15 mothers recovered and 10 died, 60 per cent. were
successful, whereas out of 33 cases in which operation was deferred until
after death of the. foetus, only B 7per.‘cent. recovered thus: sshowing'
results in fswour‘of operatmg while the’ foetu”s” is ‘alive. . Carlier et Qul“"
have also. pronounced o, favour ‘o thls lat'ter proceedrnar In cases .
coming under this: eafegory, the. p]acenta, of course, is" still functlonatmv,
and is attached to the sac wall. It is better not to mterfere with. this
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on account of the hamorrhage which is apt to be set up, but instead,
to stitel the sac to the margins of the incision and pack it, thus allowing
the placenta and membranes to come away piece by picce.

Some operators claim that in order to prevent a recurrence of this
condition, we should sterilize the patient by removing both sets of
appendages. This is a perfectly unjustifiable proceeding, one of my
own operatious for a ruptured ectopic gestation being followed by two-
normal pregnancies. The field of operation and everything hrought
into contact with it ought to be rendered as sterile as possible, but the
patient never ! '

N.B.—Also published in American Gynacology for Octobex

BIBLIOGRAPHY.

1. Reed’s * Diseases of Women.” . o
2. Sutton and Giles’ ‘ Diseases of Women.” B
3. Gould's “ Year-Book of Medicine and Surgery,"” 1901.
4. Grandin—Medical Record, New York, April 12th, 1902.
5. Pichevin—~Semaine Gyn., April 2nd, 1902.
- 6. Spinelli—Fa Qynae, Feb., 1902 .
7. Champneys—Jour. of Gyn. ‘and Obstet. of the Brit. menr', Jure, 1902. '
& Voituriez—Jour. des science M édieal de Lille, Peh i1st, 190.,. o
9 Dunning—Jour. of Obstet., November, 1899, *: BT
10 Carlier et Qm———L Echo Médical (Iu \m *d, Febxuazy 16th 190 g




A CASE OF PURPURA WITH ’RECURRENT ATTACKS.*
.. BY ’
W. F. HaMyinrox, M.D.,

Lecturer in "Clinical Aedicine, McGill University : Assistunt Physician, Po;al
Victoria Hospital, Montreal.

The patient concerning whom this report is written is cleven )ear*
" of age and first came under observation when five years old.

Her family history is not available since she has been in one of the
benevolent institutions since earliest childhood.

During the past six years she has been the subject of fully six attacks
of purpura, all well marked though presenting considerable variation.
Besides these pronounced aitacks her skin has ofien showed numerous
‘purpurie spots here and there upon if.

In 1896, when her case first attracted my attention, the attacks were
not so severe as more recently. She would be pale and listless for a
few days, decline to take her food heartily and suffer from headache.
At such times purpuric areas, variable in size from petechize to those as
large as the child’s hand, would appear over limbs and body. There
were 1o signs of visceral complication and the eruption was not raised
above the surrounding skin. The larger purpuric arcas would feel
thicker and firmer than the flesh not so affected. During her stay
in hospital on this occasion she took whooping cough and remained
several months under hospital care. She had several rather peculiar
rises of temperature, lasting for four or five days and accompanied by
signs of bronchitis. A severe epistaxis requiring plugging occurred
while in the hospital. ‘ :

In April, 1899, many of .the children in the institution came down
with measles and she was affected at the same time. The eruption,
while showing the typical features of measles, largely took on a purpuric,
character in this case, while no other case showed such a tendency.

In November of the same year, she had an attack of purpura quite
different to any yet experienced. She. came- into: the hosplt.ﬂ com-
plammt1r of h‘nmorrhave from.the boivels. Tor two.. days or 50 before
. coming to the hospttal she had. felt pains over the stOmach and’ abdomen,
and on the day of admmmn ‘blood ‘was pas=ed perrectum.: ;A few
hlood-stained stools Were pqssed during the, next few: rhya At no':

* Read before the Monteeal Mul.cn-Chn urgical Soclet,\,,()_c-: olwr 17, 1902, beoar
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time did we find evidemce of a large quantity of blood in the stool.
Petechiee covered the body, arms and especially the legs. Upon the
legs there were several large spots varying from the size of that of a
ten cent piece, of dark brown colour and a few almost black. From
the middle of the dorsum of the left foot to the toes, a large irregular
purpuric spot was noted, varying in colour from a blue to a yellowish-
brown. The gums at their margins showed signs of hmmorrhage.
The abdomen was somewhat full, but was not tender. The spleen was
vot paipable. The urine was hemorrhagic at first. The patient had
bronchitis, presenting the usual physical signs of that disease;
occasionally the sputum was blood stained. After being in the hospital
for two weeks, she suffered one night from severe pain in the left
side below the costal margin, and it was feared that another severe
intestinal crisis was at hand. 1t was not followed, however, by any
signs of hwemorrhage or pneumonia. The bronchial condition
improved, the urine cleared, no further Lemorrhage took place from
the bowels, and beyond a few small fresh spots on the skin, th15 attack
passed off without further event.

She was discharged on December 14, 1399, ‘and again came for’
treatment on the 17th of the following March, after three months..
The “spots upon the skin?” appeared very suddenly with itchinor‘f
There were no premonitions. The eruption at this time was quite
different to that observed during the previous attacks. It was dis-
tributed over face, neck, trunk and upper extremities. Whlle petechme' ‘
beset the skin of these parts, the most striking feature of the eruption -
was the urticarial-like nodes of variable size. They were -sharply -
defined, hard, centrally of a deep red colour ‘and dlstmc’tly ‘elevated. X
When they first appeared the central portlon was white, the penphery'l
bright red, hyperemic. Later the central portion “became “of a: dark
red and was covered with a seab, while peripherally the affected ‘area’
became darker in colour, and to the feel infiltrated. . These urticarial-
like nodes or areas varied as to size and colour. As time passed on it.
was interesting to note the changes of colour seen in - these areas. The
central portion became much darker, the sur1ou,ndm° area lighter in
colour, and here were seen numerous .small punetate spots, ‘as /if
numerous haemorrhages made up the peripheral zone. The hardness
disappeared with the gradual change of colour similar to that seen in
contusions. There were no visceral <1gns in this attack and the urine
was free from albumin. : RO

Purpurie cpots ‘have' come out from tm1e to tlme upon the patlent
since March, 1900, but she has not been in bed o “that account. . In
September, 1902, she was seen with- these spots upon - her and What
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you see to-night remains from this ‘attack. There are several points
which may be mterestmg to note.

(1) There has always been a tendeney for a slight brmne to be
followed by marks. (2) The eruption has been purpuric and macular
and for the most part petechial. Annular forms have becn seen as
well as nodular forms.  (3) There have been skin and mucous membrane
hemorrbages—gums, buccal mucous membrane, bladder and bowel.
(4) When she had measles an hemorrhagic eruption was present.
{#) Bronchitis has been observed several times. (6) Blood cultures
" taken on three occasions were negative, while the hemoglobin richness
in 1900, was 75 per cent. .(8) Recurrence is a marked feature of the
- case. (9) Therc have been no joint symptoms. (10) The heart shows
" no signs of disease.

The classification of th_ts case presents some difficulty. = 1f it were
possible to isolate the attacks, we might might say that we have had.
good examples of simple purpura, purpura hemorrhagica and Henoch’s
purpura. Indeed, it secms that one lesson at least is taught by this
history, viz., that a little more or less of the same determining cause of

purpura induces a grave or mild attack, a subcutaneous hemorrhage or
~ a subcutaneous discolouration, or both of these greatly accentuated.




SEMI-AUTO-ETHERIZATION,

A DEMONSTRATION TO MEMBERS OF THE CANADIAN MEDICAL ASSO-
CIATION OF AN IMPROVED METHOD OF .INDUGCING ETHER
ANESTHESIA FOR SHORT OPERATIONS, AT THE ROYAL
VICTORIA HOSPITAL, SEPTEMBER, 1902,

BY
¥, BurLLer, M.D.

The opponents of ether as a general anmsthetic pretend that the
difficulties and unpleasant things liable to happen during its administra-
iion and afterwards ave serious objections to its use. 1 purpose showing
that all the objectionable features can be eliminated by a little care and
some modification of the usual method of administration. .1 have
practiced this modification for the past twenty-five years, always with
the most satisfactory vesults and hope that others may be induced to
try the same plan, and so greatly add to the safety and comfort of their
patients—at least in all short operations requiring general ansesthesia
such as are of frequent occurrence in the various branches of surgery.

The objections commonly urged against ether are :—

1. 1t is disagreeable to the patient.

2. It is a time-consuming anwsthetic as compared with othnr~

3. It induces excessive secretion of mueus with all its -d:sagreeable
consequences.

4. That patients taking it are apt to struggle and become v101end:

5. It is apt to cause excessive cyanosis and to induce so much conges-
tion of the cerebral circulation that it becomes : under certam’
circumstances positively dangerous.

6. It is Hable to be attended or followed by severe vom1tmg and great ‘
distress if not danger to the patient.

These are the cluef points raised by those who argue against the use
of ether as an anmsthetic. I now hope to show you that ether can be
administered without causing appreciable discomfort; that two or three
minutes is all the time required to induce anmsthesia; that the excessive
secretion of mucus can be avoided; that the patient does not struggle
or become violent or cyanosed, nor excessively congested about the head
and face, nor is there vomiting or distress of any kind as an after-effect;
‘moreover, the: quantzt3 of" ether used for an’ adult does not ordmanlyf
exceed, oné- or 4wo. ounces for minor opemnons T . '

T wish first to call attentlon to some; of- the differences between chloro-

- . K} . =
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form and cther as anmsthetics. In regard to the first it is generally
conceded that it cannot be administered safely excepting when the
patient is in'an approximately recumbent position, and that its chief
danger lies in a tendency to depression of the heart’s action. In this
latter respect ether is the antithesis of chloroform and is actually used in
certain cases of cmergency as a prompt and energetic cardiac stimulant. -
Tor this reason you will readily understand there is no indication, and
no valid reason, for making the patient lic down when inhaling it; on
the contrary the position may and actually should be, as regards the
body, perfecily erect, such as the sitting posture in an ordinary chair,
and this is the position I always select when administering ether for:
short operations. This gets rid of the iroublesome mucus in the throat
and places the respiratory system in a normal condition and in a position
in which there is always a tendency to assume where difficalty in breath-
ing is experienced. Hence there is no struggling, no cyanoms, and
very little of any congestion of the head and face. '

The sccond feature of my method, if I may be allowed to call it so,
is the care taken to sccure the patient’s co-operation. 1 use as an
inhaler, a truncate leather cone, with some cotton wool inside and an
ordinary towel folded transversely, and the square thus formed stuffed
at the centre into the cone, the peripheral portions being wrapped
around the same and held by an clastic band. Into the clean cavity
thus formed a suflicient quantity of ether is poured, say 1} or 2 ounces
for an ordinary adult, and the patient sitting in the chair is dirccted
to hold the inhaler over the mouth and nose as closely as possible, with
permission to withdraw it if the sensation is too « choky ”; with positive
assurance that it is perfectly safe, and a little encouragement, the patient
will in a few moments continue to take full inspirations until conscious-
ness is lost. When the hands drop and the breathing is heavy and
regular, a short operation can at once he performed without pain, and
in a minute.or so the patient is awake and feeling as well as ever.

If more profound anwesthesia is required the cone. is simply held in
place until anmsthesia is complete and passes beyond the stage of
struggling which occurs when ether is administered in the ordinary way,
but which is eliminated more or less complétely by auto-administration
in the sitting posture.

I use the same method when complete and prolonged anwsthesia is
required,. The patient, of. cour:,e, ‘being- laid - downwhen c:uf'ﬁclently .
- under the. ansthetic to Temain; qmet I Thave. so far never mot with
" an adult patlent who could not e, readlly manavcd in" this w ay, and- I
have never: had, the e]whteat unplea:ant e\perlence .mth .ether. ‘thus
' 'admmlstered 'I‘lme and again pa‘nents have come to me =a)1no' they.
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could not take ether, and often their doctor has {old them they nust
not take an anmesthetic on this account; others have suffered so much in
taking ether that they could never make up their minds to go through
it again. To such persons 1 say, “that which I am going to give is the
best thing in the world for a weak beart, you need have no fear on ihat
account. You take it yourself and stop at once if you find it
disagreeable.” Neccdless to say they never do stop.

The cause of all the fear of ether is the unnecessary discomfort,
associated with the manner in which it is administered, and the thought-
lessness of medical men who do not recognize radical differences between
ihe action of ether and chloroform, forgetting that ether is a cardiac
stimulant and not a depressant as is chloroform and some other similar
ansstheties.

Ether was administered to iwo patients before the members of the
Association and in each case a short operation performed. The demon-
stration perfeetly illustrated all that was claimed for this method of
etherization. o
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Pa.ra.typhoxd Fever.

Corryax and Buxmox. Paraiyphoid Infections.” Amcr Jour Med
Sci., June; 1902,

JounsroN, Wi B. ‘ Paratyphoid Fever; Report of Four Casea,
Analysis of all reported Cases.” Ibid, Augusi, 1902. ‘

Hewrerr, A. W. “Report of a case of Paratyphoid Fever.” Ibid. "

Loxgcore, W, T. “A case of Paracolon Infection.” Jbid.

GrUNBAUM, A. 8. “ A Preliminary Suggestion for the more Systematic
Study of Typho-Coloid Fever.” Brit. Med. Jour., Sepi. 20, 1903.

The interest awakened in the study of the reaction of other micro-
organisms by the discovery and adoption of what is known as the Widal
reaction in fyphoid fever, has resulted in a demonstration of new forms
of infeclion, presenting a case-picture searcely distinguishable from
that due to the Dbacillus typhosus. In reviewing any considerable
number of cases classed as typhoid fever in the different centres where
the serum reaction has been faithfully done, onc.may find a small
percentage in which the reaction above noted is constantly negative, and
yet there appears no other reason for changing the diagnosis, Careful
bacteriological study of a few of these cases has shown that they are
due to an infection with an organism, a bacillus intermediate between
the bacillus typhosus and bacillus coli. Widal, who first accurately
described this organism, called it the baciilus paracoli. Schottmiiller
substituted the name paratyphoid bacillus and cugoested the .term
paratyphoid fever io de51gnate those .cases’ .wheré' such. an mfectlon"j"
'seemed to" be the cause of the fever Grunbaum, : altermg .the’
-termmology somewhat, prefers the term typho-colmd apphed to: such‘.
"condmons However the terms thay dlﬁer, all. observers seem lookmg’
in’ the-same direction and qmte unanimous in- “the: opxmon “that there
’ A6
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is a disease in almost all clinical effects like typhoid fever, and caused
by organisms intermediate in character between the typhoid bacillns' and
the colon bacillus.

The following table with slight modifications has been copled and’
serves to show in the main how closely the baetenology in two cases
studied by Johnston conforms to that of typical typhoid, and how the.,
organism found resembles the bacterium coli. A '
(1) Morphology, motility and stammg (no attempt to

stain flagelle). . e e e e e hke B. typhosus '
(%) Agar plates and slants R ’. .' S« b
(3) Gelatine stab.. .. .. .. .. :. .. ... 4. L. ok *‘. “« L«
(4) Potato.. .. .. . [ A AP B B
(3) Bouillon flasks and tube R S

(6) Durham’s medium. : :
(a) Case II. Trace of indol after seven days mcubatmn, observed
on one occasion only.
(b) Case I. No indol.
. (e) Resembles B. coli slightly, (b) like B typhosus.
(¥) Litmus milk, like B. typhosus. In case II ihere was a slight
alkalinity after three weeks growth, not observed usgain.
{8) Glucose agar. Like B. coli, large amount of gas after eight hours
incubation.
(2) One per cent. glucose bouillon, profuse gas production.
(8) One per cent. lactose bouillon, no gas produection.
(c) One per cent. saccharose bouillon, no gas production.
Like B. coli in producmg gas with glucose.
Like B. typhosus in not proeducing gas with lactose an&
saccharose. .

These tests were compared with those of Gwyn’s in a smﬂar case
with identical results, while Cushing’s bacillus “ O ¥ differs only in the
carly alkalization of milk. It was found on subjecting all other obtain-
able paratyphoid organisms to this test, that they were thus roughly
divided into two very similar groups.

() No terminal alkahmty, or a long delayed reaction.

(6) Terminal alkalinity in two or three weeks.

This grouping, however, from another consideration appea:rs to be of
little significance. Further into the bacteriology of these cases we
need not go more than to-say, that it seems that the paratyphoid bacilli-
differ, from the. B.. typhosus, B:: coli. and B. dysentenm, and they. areé'
,closely related ‘to that: -group -of organisms. of Whlch B.. entent.xdzs, B.
peittacosis, B: morblﬁcans bovis and. B:-of hog choIera, are’ members
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It is trought by some, however, that one day these intermediate baczlh
will be found pathogenetxcally identical.

Clinical Features of Cases already reported.

According to Jokmuston (August, 1902) there are in all 26 cases of
paratyphoid fever recorded. We may say that about thirty have been
studied and reported upon up to this date. Among the earliest cases
are those >f Achard and Bensaude, reported in 1896, that of Gwyn,
observed in 1897, of Cushing in 1898, and those of Schottmiiller in
1900 and 1901. Several have been reported in 1900 and 1901 and
1902, both in the old and new world.

Longeope remarks in his paper upon the subject of paracolon
infection, that “from a study of the cases so far reported it is evident
that they represent practically the same affection caused by .a bacillus
or group of bacilli, which differ materially from both the colon and
typhoid groups, but have a close relationship to the enteritiditis group.
The eclinical symptoms are those of a mild typhoid fever infection, or
more often of typhoid fever. In fact it is frequently impossible on
clinical grounds alone to distinguish them from the latter disease.
The general ;malaise, diarrheea and temperature curve, together with
the enlargement of the spleen, rose spots and diazo reaction, form
groups of symptoms and signs which would under ordinary circum-
stances render the diagnosis from typhoid fever impossible. Relapses
may occur, and even the complications are those common to typhoid
fever.”

There seems to be no necessity after this comprehensive paracraph
to enter into the details of many of the case reports presented.
Several points of interest, however, remain to be touched upon.

(1) Herpetic eruption was noticed in two of the reported cases.

(%) There is satisfactory proof of a,double infection with both
typhoid and paratyphoid bacillus.

(3) The Widal Gruber reaction is not present in the paratyphoid, but
may be present where a,double infection occurs.

(4) The disease has proved fatal in two cases, which do not aﬁord'
sufficient material to draw broad conclusions regarding the pathology,
but as far post mortem lesions were wanting in-the intestines, lymph
glands and spleen. ’

(5) A chill ushers in the febrile state, while cnt:cal ,termination . of ",
~the temperature was found in- three nases Sxxty-two per cent of cases"'
R ,had diarrheea.”. - . . SHENE SRR ‘

" (6)- ‘The: sera of pahents havmg t}ns mfectxon do not agvlutmate
typhmd bacilli in"any but the lower: dilutions. and often not in theése,
whils they agglutinate the organism with ‘which the patxent is mfeeted
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(7) In cultures from blood, urine and fseces an mtermedmte bacﬂlus
has been isolated. ,

Grunbsum suggests that in those cases where a negahve reactxon is
found with the B. typhosus that,

(@) The reaction should be tried on bacilli of the intermediate group.”

(b) Examinc the blood, urine and faces for bacilli of this group.

(¢) Blood counts especially for leucocytes are recommended.

(d) Test the urine for the diazo reaction. ,
‘ W. F. Hamillon.

How 0 Recognise Tubercular Changes in the Apices of the
Lungs by Percussion.

Hexzy E. StabniNeeR, M.D. “ How to recogniée Tubercular Changes
in the' Apices of the Lungs by Percussion.” Phila. Med. Jour.,
Sept. 18, 1902.

The writer believes that an earlier diagnosis can be arrived at by
carefully mapping and comparmtr the resonant areas at the apices of
the lungs.

The respiratory mobility of the bases is first determined, the position
of full inspiration and expiration being marked with a pencil. The
greater the mobility ‘the less are the chances of apical-involvement.

If a difference in pitch is present at the apices it is unnecessary to
go further. If, however, no difference is detected, the apex resonance
is mapped out in the following way. 'The inner border line of the
apex is mapped out from the sterno-clavicular joint over the root of the
neck to the back, and the outer border of lung resonance is then mapped
out, starling in the supraclavicular space and passing back to the
scapular region. A comparison of the distance between the inner and
outer border of lung resonance shows a diminution on the affected side,
and this in the absence of any difference by the ordinary method of
percussion. It is often possxble to distinguish in which portion of the
apex the pathological process is situcted.

The directions are rendered clear by explanatory figures.

The Relations of Diabetes Mellitus to Lesions of the Pancreas.

OPIE. “On the relations of Chronic Interstitial Pancreatitis to the
Islands of Langerhans-and to Diabetes '\Ielhtus ? Jour _of Ezper.
Med., Vol. 15, paris 4, 5. :

The opinion that disease of the pancreas p]ays an 1mportant Part in,
the production of diabetes has long been gaxmng ground. .

. Minkowsky and VonMermg .proved - that 'a rapidly- fatal form of
dlabetes develops in dogs after ext:rpatmn of the pancreas, and m a

.
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case of Bull’s diabetes developed after the surgical removal of the organ
in man. If a small portion of the organ is left diabetes does not
develop. The inference is that the pancreas has an internal secretion,
poured into the blood, and probably of the nature of a ferment, which
serves to convert free sugar into glycogen.

Morbid changes have been frequently observed at autopsies in cases
of diabetes, according to some writers in ae many as 50 per cent. of
cases. On the other hand morbid changes of a very marked character,
such as cancer, cirrhosis, obstruction of the ducts or acute pancreatitis
may all occur without diabetes. These apparently conflicting state-
ments have been harmonized by Opie’s obsérvations.

This observer points out that the gland is made up of two distinct
portions. In addition io the ordinary glandular substance, whose
secretion is poured into the bowel, there are small islets of tissue, not
communicating with the duct, but surrounded by a rich vascular net-
work, and known by the name of the’r discoverer as the Islets of
Langerhans. These islets may escape injury even in extensive lesions
of the pancreas, and in such cases there is no diabetes. When, however,
they undergo degenerative changes diabetes results. This discovery
affords a rational explanation of the presence or absence of diabetes in
pancreatic disease, and dissipates the apparent discrepancy which has
hitherto existed. It is a fair inference that the internal secretion of
the glands as furnished by the cells of Langerhan’s islands.

Another very interesting development in connection with pancreatic
diabetes has been established -by Herter and Richards. It has beén.
shown by several observers that the subcutameous injection of the
active principles of the suprarenal glands capsules is followed by
glycosuria. Herter found that the intraperitoneal application of
adrenalin was followed by larger amounts of -sugar in the urine than
when administered in other ways. He further showed that adrenalin
penicilled on the surface iof the pancreas produced glycosuria, whilst
similar applications to the liver or kidney were negative. Similar
experiments carried on with reducing agents, such-as carbonic oxide or
sulphurous acid, were also shown ts produce glycosuria when applied
directly to the surfacé of the pancreas. As adrenalin is a reducing
agent, the production of sugar would appear to follow the action of any
reducing agent applied directly -to the gland.
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Reductxon of Shounlder D:sloca.tmns wn;hout a.n Anaesﬁhetlc

Rororr. “TUeher Manuelle Reposmon von Luxatlonen ohne NarLose »
Centralb. f.-Chirurgie, April 10, 1902. : '

After drawing attention to the mvestlga.tlons of Stlmson and
Hofmeister, Roloff remarks that painless reduction of dislocations
without the use of an anmsthetic would be a great step in advance of
the older methods. He reports eight cases of subcoracoid dislocation
reduced without pain and without anasthesia by simple gentle extension
and manipulation. . .The same’ result was obtamed in one case of
subspinous dislocation. . :

The patient is placed upon " his back on: the ﬂoor The hand of the,
dislocated arm is grasped and slowly rextended "The 'force. is, very"
gradually increased, but always gently and never to: ihe extent of causmg
pain. At the same time the arm is: gra.dually abducced untd it is’
nearly vertical, the ‘long axis of the arm and ‘of’ the body becomlng
nearly parallel. This motion 1s camed .out so gently and’ qmetly ‘that
the patient feels little or no pain. . The head of. the  humerus is now’
opposite the glenoid fossa. 'The head is now supported while the-arm
is slowly brought "back to the side and the reductmn is’ eomplete If
the surgeon has no- skilled assistant the exténsion can be carried out by,
a Jayman, while he (the surgeon) gives his attentlon to this; support of
the head. The patient ceases to complam of pain as soon as gentle
extension is begun. It is important that the manipulations be. con-
tinuous and that no false motions be made, and ithat nseless. mampula-
tions be avoided. By engaging the patient. in conversatmn the ‘muscle
relaxation is greater. The tlme occup1ed Was from three to thlrteen
minutes.

- In three other cases the method falled In two 1t was - thought that
the manipulations were not carried out with sufficient patience and
care. In the third forclble reductlon W1thout anaesthesm had prevxously
failed. :

The same method was succescfully adopted in two cases of backward
dislocation .of the forearm Slowly and gently the : .arm was ‘extended
until a condition of hyperexfensmn was: obtamed and ‘then. the forearm
was slowly flexed at the same time the olecranon being pushed forward.



SURGERY. . 88T

Reduction was accomplished in one case in three and in ome in fen
minutes. !

Diversion of the Blood from the Portal Vein into the Veha. Ca.vd.

Tawsivr. “Ableitung des Portalen Blutes durch die direkte Verbindung

der V. porie mit der V. ca\a Neues operatives Verfahren.  Ibid,
Sept. 6, 1902.

.The- success which has followed upon the adoptlon of the suggestion
of Talma of Utrecht to produce an anastomosis between the porial and
systemic veins for the relief of ascites:due to cirrhosis of the liver, has
been considerable. -According to Elixott about 50 per cent. of the
reported cases have been relieved. The technique is to open the
abdomen and by friction over the liver, spleen, omentum and parietal
peritoneum .to cause an adheu_ve inflammation to ensue. Morrison has.
shown by an autopsy on a patient,dying two years after operation, that
ihere-are formed in the omenial adhesions new vessels which may reach
the size of the normal radial arteries.

Tansini now proposes to divert the portal blood directly into the
vena cava. The experiment has been made in his laboralory. Ten
dogs haye been operated upon -and in seven instances the experiment
was successful. He performs a termino-lateral anastomosis in the
-fo]-loix'ing' way:—The portal vein and a portion of the vena cava are
.isolated. The blood stream is temporarily arrested by ome rubber,
band around the. portal vein and two around the vena cava. The portal
. ‘vein is then tiéd at the hilus of the liver and cut across. A slit is,then
" made in the, vena’ cava, ,or st111 better a spmdle-shaped piece removed
. from the Wall _The divided end.of the portal vein is then united to the
edges of the’ opemng in the vena cava by silk sutures and the temporary
ligatures removed. “The dogs were fed well with.meat and bones, and
‘remained well and in’ good condition until killed. One of them
- was a]lowed to live tiwo and ome-half months after operatlon and was

‘then in the best of hea]th S
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Eye Symptoms in Extra.-ocula.r stea.se. ’

G. ¥. Suxer. “ Chlorosis and 1ts relatmn to the Eye » Medzame,'
May, 1902.

W. R. GowErs. * Myasthema and Ophthalmoplema B. M Journwl,'
May 24, 1902. ’

H. Doueras Sveer. “Influence: of Age upon the mcldence of Optw
Neuritis in cases of Intracramal Tumours.” Lancet, June 14, 1902

GuUiLBERT. Unilateral onphthalmos in Basedow’s Dlsease ?. La’
Clinigue Ophihalmologigue, May 10, 1902.

TrousseEAU. “ Unilateral Exophthalmos in Basedow’s D:sease » Ibzd
April 10, 1908. ‘

Bacxeris. “ Paralysis of Accommodatmn followmv Mumps Ibzd
June 10, 1902.

Jacqueau. *“‘Amblyopias ‘of Hepahc Orlgm » Ibwl J una 10 190,,

Dr. Suker’s conclusions are as ‘follow :~~That. chloros1a does cause
optie atrophy, papillo-retinitis. and fom of fatty degeneratmn closely
" resembling albuminuric retinitis. Double optic’ ‘atrophy - in “chlorosis
may closely simulate brain tumour. - Headaches due to refractlon eIToTS
and asthenopia are oreatly exaggerated . by : chloros1s Artenal and
venous pulse in the retinal vessels are mdlcatlve of the aeventy of the
disease. The fundus lesions are due to an autotoxaemm The procnosxa
is favourable except when opti¢ atrophy has supervened .

Gowers’ cases of myasthenia all showed weakness of llmbs. modemtc
fatigue of muscles supplying the bulb, ptosis and weakness of the ‘Temain-
ing ocular muscles and of many supplied by the seventh nerve;- espemally,:
the zygomatic muscles. These symptoms remained: unaltered.:, .

From an analysis of eighty-eight cases of intracranial tumours, Smwer
avrives at the conclusion that the presence of optic neuritis in intra-.
crapial tumours, excluding those occurring in the pons, is rare in pat;enta
under forty years of age, but rapidly increases in frequency after that
age. This result may be found to have an important bearing on the
mode of origin of optic neuritis, in that it would appear prima facie,
to be in some way dependent for ifs. emstence upon the healthy condltmn.
of the vessel walls. : : -

Guilbert’s case of Basedow’s d1sease exhlbxted well marked symptoma
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in the Jeft eye, wﬂh moderate goitre, but no tachycardia. Trosseau
reports three cass all typical, but with monocular symptoms.

Bagneris describes a rather interesting sequela of muumps, in the con-
dition of paralysis of accommodation occurring in a fifteen year old
child three weeks after the mumps and lasting only a short time.

Jacquean considers the visual complications of hepatic origin to be
twofold; the first being hemeralopia, and the second and rarer type
being amblyopia with or without central scotoma. The symptoms are
. the result of the toxic action of the retained producta He advocates
the exhibition of sheep liver whxch Trantas has found to be successful
in hemeralopla ,

Ocular 'I‘hera.peutlcs

HaskEr -DERBY. - ¢ * Optic Atrophy" ‘and its treat;ment by the Sub-_
cutaneom InJectlon of St rychnme Boston M. and. S. Joumal
May, 15, 1908. .. : _

Epwarp JAGKSO\‘ © “Trikresol 'as -an Antlseptlc in Ophtlmlmxc~
Practlce » Ophthal-mw Review, June, 1902.. 4

¥."R. von ARLT “The Use of Citrate of - Copper m Trachoma.”‘,

‘ Central f. prakt Augtmhezl May, 1902. K

KostTer. . “ Injection of ‘Sterilized Air into the Antenor Chamber for'
Tuberculosis of the Iris and Cornea.” Klin. Monatts f Augenhe:l '
April, 1902. '

H. Scammpr. “ Panophtha]mlha cured b_y the 1ntroductxon of Iodoform
into the Eye.”  Zeilsch. f. Augenheil, “April, ' 1902. . :

Haap. “Action of Iodoform inside - the Dyeball » C’orr Bla,tt f
Schweizer Aerzt., 1908, 7\70 8. '

A. H. Bexsox. “ Note on the value of Fluorescm Test 2 Ophthal .
Review, 1902. o

THEOBALD ““ Carbolic Acu} as a subetztute for the Cautery m the’
Treatment of, Comeal Ulcerﬂ’ Amer. Jour. Med Sawnccs, June,,
1902 ‘

Hasket Derby, in. urgmg the use of strychnlne in casés of’ optxc
atrophy, does not overlook the gloomy prognosis of this dlsease but
considers that the slightest chance of relief should be’ seized upon and
used to its utmost limit.. The strychnine is alwaya injected in the
temple, beginning with .04 gramme and increasing by .01 gramme daily,
or until constitutional effects appear, which:do’so o-eneraliy by the tenth
‘dose. ‘An mterval of ten days is. then allowed to elapse and the’ treat-’

'Jment repeated and sometlmes a thxrd coure 1: o'wen ‘T certam .cases’
- iof advancmg atroph_‘, the. m]ectlons seer_to-stay the cour~e of thef
.‘dlsease, but whether permanemly remains to be 'seen.
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Dr. Jackson lauds irikresol in a solution of 1'to L'”1‘,00"0 as an ideal
antiseptic for ophthalmic practice. It is used as a lotion, as a basis for
cocaine solutions, ete, but not for homatropine or atropine ‘where
repeated frequent instillations are required and the slight smarting ™
caused by the trikresol would be objectionable. It is also an’ admm,ble
bath for instruments after they have been sterilized. .

Von Arlt uses citrate of copper in ointment from 5 to 10 per cent. in
strength in cases of trachoma. It is applied two or three times dally '
Corneal ulcers and the exhibition of iodide of potash forbid its use.

Koster’s results in tuberculosis of the iris and cornea seem almost too
good. He withdraws a little agueous from the anterior chamber and
then injects sterilized air. Improvement rapidly sets in and continues.
The injections were repeated. from four to ﬁve times in the three cases
cited. .

Schmidt’s case of panophthalmlhs followed cataract extraction.
Schmidt reopened the anterior chamber, evacuated the pus, and inserted
an jodoform disc. Improvement was rapid and in a month the patlentv
had one-fourth full vision with a ¢onvex lens of 10 D. .

Haab reports the. dlsappearance ‘of iris tubercles after mtroduemv'
sterilized jodoform into ‘the anterior chamber of the eye. This resultl
however, lasted only until the jodoform was absorbed, when a fresh
crop of tubercles appeared: ' Todoform introduced into the wtreous also
acted well in threatening or active traumatic mﬂammatlons R

Benson’s observation. on fluorescin add but- little new to our know—
ledge of the action of the drug He brings out the pomt that not
infrequently fluorescin does not stain the cornea. unless cocaine lias been
previously instilled, which i is due to the softemng actxon of the cocaine
on the corneal epithelium. _It'is doubtful if it stams the endothelium.
1t does not-stain the oedematous cornea of glaucoma The damaged
ocular and palpebral conjuxctive stam yellow .Fluorescin stains only
where there is an abrasion of the cornea or where the epithelium is
diseased or dead. Normal corneal epithelium on which much cocaine
has been dropped will stain a mottled green, due to the softemng action
of the cocaine and its diminished vitality. -

Theobald considers the application of pure.carbolic acid to 1nﬁ1trated
corneal ulcers as safe and even more efficacious than the cautery. The
uleer, after instilling cocaine, is scraped clear of sloughs, etc.,'and then
the carbolic is very carefully apphed on the end of a small toothpick,
after which in a-few moments the: eye isv ﬁushed W1th bonc lotlon and
the lids allowed to close. ;

J. W Stzrhng
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On Bactenal Entrance a,nd Exxt.

Fozrp, W. W. “The Bactenology of Healthy Organs.” T'ransaclions
 of the Assoc. of American Physicians, XV., 1900, p. 389.
BuLLarD, MaRGUERITE, J. “ A study of the Bacterial Flora of the
lntestmal Mucosa of the Normal Rabbit.” American Medicine,
|1V, 1908, p. 546, (Oct. 4.)
LARMIGB:AEL E. Scorr. ©The Effect of Injection of Mlcro -organisms
“into the’ Porml System on the Sterility of the Bile in the Gall-
~+ Bladder. » J ournal of Pathology and Bacleriology, XIII., No. 3,
. 1908, p. 76.

It is, very . human nature Tor investigators, working along ome parti-
cular line and convinced of the correctness of their own observations,
so far as they go, to f3il to see the direction in which those observations
are incomplete, and for those investigators to give the lie direct to the
conclusions of previous observers, who, employing other and, it may be,
but slightly different. methods of observation, have reached divergent
resuits. JIn the days when scientific studies in medicine were young,
and the conditions of investigation were imperfectly understood, this
was perbaps pardonable; now-a-days it is so no longer. Before giving
the lie direct to any series of observations, it.is essential that.those
observations be carefully repeated according to the directions given by
the original observer, or, at least, if not repeated, that the conditions
of experimentation be such as to be more accurate and more complete
than those of any previous worker on the subject. It is the duty, that
is to say, of anyone repeating investigations of a given order, to deter-
mive, whether, under like conditions of experimentation, results would
not have been obtained confirmatory of that earlier work, or, at least, to-
show wherein that earlier work was incomplete; it is his duty- where
contradictory results have been obtamed to 1nd1cate where powble :
the reasons. .. - . .. R A . e

If ‘this:: 1s not done the 1nev1table result ds - confusxon The.'
',ordma,ry student who merely, it may be follows a brief abstract of the '
- results gamed by’ different observers, concludes that" these results are.'_
absolutely contradmtory, and he is “apt, if he comes to any concluswn

b
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atall, to reach that conclusion either by aceepting the verdict of the
majority of the observers or of those among them whom he.regards as
the more authoritative. He does not realize that minute variations
in procedure may lead to great variations in the results obtained. .

1 have selected two articles here reviewed in order to call attention
to this unscientific mode of siudy of moot questions.

For long years, there has been debate concerning the presence of
bacteria in the healthy body and the discharge of bacteria in the secre-
tions. The largely received opinion has been that, in the first place,
bacteria do not enter the healthy tissues or, at least, that these healthy
tissues are sterile and that, if there be entry of bacteria through any
portal, they are.not discharged through the kidneys or liver unless
there be definite lesions in thosc organs. Time and again, however,
obscrvations have been published, showing that these views are in-
correct, only to be contradicted by other series of observations tending |
to re-establish the prevalent opinions.

Thus, notably in our laboratory here in McGill, Ford has shown, in
contradistinction to the work of the majority of previous observers,
“that studying the organs of a long series of apparently healthy rabbits,
guinea pigs, cats and dogs, by the employment of proper methods he was
able to gain cultures from close upon 80 per cent. (80.6 per cent.) of
the organs (livers and kidneys) employed by him. He pointed. out,
that, for this purpose, relatively large quantities of material had to be
used—the whole kidney, for example—that the growths, in general,
only showed themselves very slowly, indicating both that the bacteria
were nol present in large numbers and that apparently, they had already
become attenuated and inhibited in proliferative capacity; he showed
that the development of different species of bacteria in carnivorous and
herbivorous species of animals, the presence of the same forms of bacteria
in both kidneys and livers of individual animals and, thirdly, certain
differences in the bacteriology of individual animals, all indicated clearly
that the results could not be due to contamination, but must be due
to the actual presence of the bacteria within the tissues at the time
of killing of the individual animals. But now Miss M. Bullard would
throw some doubt upon Ford’s work and in all probability she will be
quoted among those who have found the organs of normal healthy
animals to be in general sterile.

Let us, however, study her work. She started out to determine
whether a particular bacterial flora eusts in _the mucosa of; the digestive
tract of normal rabbits,” and whether, m ease there is such a ﬂora, there
be . any relatlonshlp be’cween 11, ‘and’ “the bacterm occaslonally found in
solid organs. 'As regards her aotual experiments they would seem:to
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bave been most carefully performed. She made cultures irom the
mucosa of the cesophagus, stomach, duodenum, jejunum, ileum, appendix,
cecum, upper colon, lower colon and rectum. She opened these with
sterilized instruments immediately after death, washed the surface of
the mucosa with boiled water so as to remove organisms which might
be purely due to the overlying fwmces, and then scraped some of the
mucosa from a small area with a sterile scalpel and transferred some
of this- material to each tube of the média used, employing gelatine,
glucose agar and glucose broth. At the same time, she inoculated other
tubes with heart blood, others again with pieces of spleen, liver and
kidney, cach from 0.5 to'l cm. in diameter. She examined in this
way seven rabbits and the results obtained were quite interesting. Cer-
tain forms like the Hay Bacillus, M. desidens and Sarcina alba were
found in the intestinal wall of almost every animal. The mucosa of
the stomach contained the smallest number of bacteria; the plates made
from the cecum and appendix and frequently the rectum contained a
larger number of colonies than did those from any of the other .
divisions of the digestive tract. These latter observations agree fully
with those obtained by Cushing' in man. The mucosa of :the
wsophagus contained more bacteria than did those portions of the’
digestive tract immediately following after the ‘stomach. - But now,
contrary to the results obtained by Ford, bacteria were found in the
glandular organs of but two rabbits out of the seven. The organisms
were identical with the species isolated from’ the dlgcstlve tract of the.
same rabbits. The cultures made from the heart blood .were negative
in all cases. :

Tt will be seen that in regard to the:e later observations Miss Bulla.rd
does not deny that bacilli are obtainable from the organs of apparently
healthy animals, she only discovers that they are present mueh more
rarely than Ford has stated.

But let us look a little more fully into Mlss Bullard’s methods of
procedure. -

In the first place, though thxs, I confess, is 2 matter of ra,ther minor
importance, she employed only small portmns of the -organs. Ford
laid stress on the fact that the indications were that not many living
bacteria were present in a given healthy, organ at a. -given moment and
so for his investigations employed much larger portmns of tissue—the
whole kidney, for example It may, however, be:urged with some

. justice;: that “even .a‘ quarter of 4. cubic "em. “of “liver. or kidney
matemal ahould be sufﬁclent o glve posxtxve ‘vesults; A matter of more
llmportance is’ "that’ her. ‘inimals+ were ‘in’ a | ﬂtate ‘of partlal starvatmn
havmg been: keps: mthout food for “at 1east seven hOJJl‘a » befpre being
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killed. This fact introduces a totally new element which should cer-
tainly have been noticed by Miss Bullard in her remarks in regard to
the divergence between her results and those of Ford. Ford’s con-
clusions were that the bacilli are constantly passing (by the agency
of leucocytes) from the lumen of the iniestine into the blood and lymph
streams and that, under normal conditions, these bacteria are as con-
slantly being destroyed by the endothelium and cells of the different
organs, ete. Now, clearly, when digestion is active, and when there
is determination of blood to the intestines then there is an increased
passage out of ‘eucoc; tes; this increased passage has been noted by
many observers occurring while digestion is in full swing. These
conditions, therefore, favour the entrance of bacteria into the tissues.
When, on the contrary, the digestive act is largely at a standstill, then
we should expeet a reduced entry of bacteria and should expeci exactly
what Miss Bullard finds, namely, that the internal organs become, in
the majority of cases, quite sterile.

As 1 have pointed oui elsewhere, following a suggestion of Dr. G. E.
Armstrong, empirically the surgeon acts upon this principle by dxetmg
the patient for a day or two prior to the operation, by flushing out the
intestines with purgatives and by taking care not to operate soon after

& meal has been given to the patient.

"Miss Bullard, that is, by employing fasting animals, has introduced
another factor. Her results do not contfradict those of Ford; rather,
they amphfy them and indicate that, in the fasting animal, the entrance
of bacteria into the healthy organs is materially reduced.

Long years ago, in 1882, Cohnheim suggested that ‘in the event of
general bacterial infection, the body protects itself by exereting the
living germs through the kidney end liver. Buti very considerable
doubt was thrown upon this theory by many observers, notably by
Wyssokowitsch and Sherrington. The former, ‘in a long series of
observations, carried on with twelve species of bacteria which he chose
because they do not ordinarily cause local lesions in the kidney, was
unable, in a single instance, to gain cultures of the bacilli from the
urine, whereas, in thirteen out :of seventeen experiments, with species
known to be liable to cause such local lesions, he found that the
bacilli passed, in smaller or larger numbers, into the urine. Sherring-
ton, in the course of a very full study, found that even when every
drop of the indculated blood was teeming’ with mxcro~orgamsms, there
might not be the smallest transit - of -these infg - the _urine or hﬂe
Though” w1th certam specles of pathogenetlc orgamsms “after a. tlme,
they might b ‘found; he concluded, with’ thé' former observer, that
when this oocurred, the evidence wis agaxnst regarding the' tissues as
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still normal. He noted ihat, occasionally, bacteria might be present
in the secretions when there was no detectable presence of the same
in the blood. \ot.w;thbtandmw other observers have obtained
diamnetrically opposite results. Cotton for example, found the pyococcus
aureus and the B. prodigiosus in the bile thirty minutes after inocula-
tion; Pernice and Seagliosi after hypodermic injection of anthrax bacilli
in the guinea-pig, found them in the bile in four hours; Posner and
Lewin after injecting the bacillus prodigiosus into the intestines,
obtained it from both the kidney substanece and the urine within
twenty-four hours. Biedel and Kraus found the pyococcus, the B.
~coli and the B. anihracis in the urine a few .minutes afier intravenous
injection and, similarly, found the pyococcus in the bile in .thirteen,
in twenty and in other cases in thirty-five minutes after moculatxou
Their method .was employed,and extended by Fiitterer of Chicago,
who, employmg the same organisms, obtained abundant cultures from
the bile within two or three mmutea after inoculation into ,the left
side of the heart. Our own observations, here in MeGill*, have
tended .strongly to confirm these ‘observations and to show that forms
like the colon bacilli are actively taken up by the endothelial cells of
the liver capillaries, are next to be .recognized within the liver cells
and are frequently to be obtained in a diplococcoid, and apparently
attenuated form, in.the bile.

This matber, concermng the passage of the bacilli into the bile, is
of some little importance as helping ;to explain the part played by
bacilli in cholelithiasis and chelecystitis. The generally;accepted
opinion has been that the bacilli setting up this condition, have cither
ascended the eomlhon_,bile duct from the duodenum or have reached
the gall-bladder through the lymphatics. But if pathogenic bacilli
can be excreted through the liver, then a mueh more rational etiology
is indicated; rational, because, when the duodenum so frequently con-

- tains ;members of the colon group, and other micro-organisms which
are potentially pathogenic, and when the upper part of the small
intestine shows no evidences of typhoidal lesions, it is, to say the least,
curious that in the cholecystitis and cholelithiasis following typhoid,
we so often .gain pure cultures of the typhoid baccilus from the gall-
bladder or from gall stones. We should expect to find, in general
a mixed infection. On the other hand, if there be a generally infected'
condition of the body, through, the agency :of, the typh(nd bacﬂh a.nd
if these become discharged- througlrthe hver, thelr condltmn m a_pure
or practxcally pure condition i n the bile is- easy to. undetstand

* Adami, Ahbott and Nichiolson, On ‘the’ Dxplococcold form of tbe Colon Bamllus
Jour of Expt. Medicine, IV., 1808, p. 349, etc. :
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Mr. Scott Carmichael, however, concludes from his observations that
Sherrington’s theory is correct and.lays down that “there are thus
only two methods of _-infection'of the gall-bladder; either by direct
¢xtension from the intestinal tract disease, or, by infection through
the general blood stream to the cystic artery, and the observations by
Sherrington tend to disprove the latter view.” Tis observations were
conducted upon eight animals, five rabbits, two guinea-pigs 'and one
fog. e injected the colon or typhoid bacilli or streptococcus pyogenes
into either the superior mesenteric or splenic vein, or in three animals
direct into the gall-bladder. 1In the latter case, even three weeks after
the injection, he was able to gain pure cultures from the bile. In the
other cases, when the experimeni was sucees»ful he found the bile
sierile.

But let us examine a little into his.methods.

In his first experiment he ;employed a twenty-four hours growth of
typhoid Dacilli (which are not pathogenic organisms in the Tabbit),
and injected five minims into the superior mesenteric vein. The
animal was killed four days afterwards and the bile found sterile.

The conditions here, it will be seen, by no means afford a fair test.
In the first place, the amount inoculated was, under the circvmstances,
singularly small. Considering that he was dealing with a non-
pathogenic organism, we should expect that the individual bacilli
would be rapidly destroyed by the body fluids and endothelium of the
liver capillaries, and, if our theory be correct, (a point  which
Carmiche] should have taken into .consideration), if the process of
excretion be a cellular one, then these results are only to be expected.
In the next.place, the observations of Biedel and Kraus and of
Fiitterer indicate that the active passage is almost immediate. These
observers did not examine the ‘bile in the gall-bladder,,but first placed
the cannula in the common bile duct, and after,this made the
intravenous injection of the bacteria and found, as already reported,
that within .a few minutes these organisms were to be detected in the
bile passing out of the duct. -

Carmichal's cuitvres were only made from the gall-bladder four
days later. He did not in the least, take into  consideration the
possibilities that, either ,if the bacilli passed into the gall-bladder,
heing only of low virulence for the rabbit they might undergo destruc-
1ion through the (weak but still .existent) bactericidal properties of
the bile, or that, injecting sich’small -quantities, sthey. Tpight; be;dis-
charged by -the. common- blle duct before ever entenng the . gall-
bladder. : o

The same cnt:cxsms are to be applied to- greater or. less extent to

[y
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all his further experiments. He obtained certain definite results by
ewploying certain ;procedures; he -does not adequately take into con-
sideration the alterations that might be brought about by employing
other methods and, from his own very limited experiments, he ventures
upon a wide generalization. 1t might be added that the paper gives
evidence of a poor technique, for, three out of his eight animals died
of peritonitis and so gave imperfect results; while, when he employed
streptococei, he made cultures upon solid media instead of upon broth
in which streptococci are very much more apt to reveal their,existence,
if present. In fact, throughout his paper, he leaves wholly out of
account the fact that for observations of this nature, fluid cultures are
preferable. As we have pointed out on more than one occasion, and
as has recently been emphasized by Iildebrardt in his observations
upon the presence of bacteria in the healthy lung, it is a mistake to
use solid media in experlments of this nature, inasmuch as.the
inhibitory action of the body fluids tends to prevent the .growth of
bacteria which may be present in those fluids; undiluted blood and
body fluids smeared on a solid surface arrest growth. The correct pro-
cedure is to inoculate the bile, blood, ete., into relatively large quantities
of fluid, thereby so diluting any bactericidal subsiance which may be
present as to minimise its inhibitory action. Obviously, obscrvations
of dhis order in which all the factors arc not properly taken  into
consideration are to be deprecated. They are not merely valuehse
hut positively harmfu] .

. G 'Adqmz.. ‘ :1“
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Beviews and Fotices of Jooks.

A TexT-Book on the SciEnce and ArT.of OpsTETRICS. By HENRY
J. Ganmicues, A.M., M.D., 884 pages; 504 illustrations. J. B.
Lippincott Company, Philadelphia. Canadian Agent, Charles
Roberts, 1524 Ontario street, Montreal.

Few writers of recent obstetric books have brought to their task a
better equipment than the author of this most interesting contribution
to obstetrie literaturc.

An author and teacher of the subject for more than twenty-five years,
a vast experienee in both hospital and private practice, a close student and
the writer of one of the most popular text-books on gynzcology, Profes-
sor Garrigues’ name on the litle page is sufficient to lead to high
expectaiions on the part of the medical reader. ‘

In his modest preface the author states that his aim has been to write
a text-book and not a book of reference, and thus in a degree apologizes
for the magiesterial tone used in the text.

The general management of the subject is excellent, the aim -being
to lead the student from the simple to the complicated. The subject
is divided into $wo gemeral divisions—normal and abnormal. In the
firsl division he considers after a short gemeral foundation, normal
pregnancy, normal labour and normal puerpery. In the second division
are discussed abnormal pregnancy, dystocia, obstetric operations and
abnormal puerpery, while the book concludes with an excellent section :
“Notes on the Diseases of New Born Children.” The division into
chapters is overdone, there being no less than 120.

Chapter V is very unfortunate and its matter in bad taste in a text-
book for students. In future editions it should be rewritten or, better,
expurgated. The chapter on the placenta is too brief and is scarcely
satisfactory. The chapters dealing with the mechanism of labour, the
conduct of labour, faulty presentations, deformed pelves, symphysiotomy
and Ceesarcan section are specially worthy of mention. The author
writes a strong indictment against the employment of midwives in any
civilized community. His objections are well taken and forcibly
advanced. As an example of his opinion on this subject the following
may be quoted :— The institution of midwives is a remnant of barbaric
times, a blot on civilization which ought to be wiped out as soon as
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possible. As America has led the world in establishing colleges for.
educating women physicians, let it also form the vanguard in a war of
extermination against these pestiferous remnants of pre-anfiseptic
days, midwives and schools of midwifery.”

We note with objection his recommendation of chlorinate of lime for
hand disinfection, also the introduction of the finger into the rectum to
facilitate the delivery of the hecad, and the use of serres fines for the -
repair of perineal lacerations. He points out the dangers and strongly
objects to the employment of medullary cocainization as an anwsthetic
in Jabour. ' ‘

The author prefers the Harris method for symphysiotomy, but con-
siders that the operation should only he entrusted i{o an operalive
gynecologist or a gencral surgeon with obstetric experience. .
. The general style of the book is simple, clear and almost con-
- versational. The author enters with great detail in all practical points
and manifests throughout his personal observation and research. The
book is easy to read and is most instructive, while being at the same
time thoroughly scientific and emiuently practical. It will undoubtedly
be a very popular book with the general practitioner as well as with the
medical student. The illustrations, most of them original, are well
" chosen, while the hook is not padded with them as is too often the case.
" The publishers’ work in letter press and hinding is all that could he

desired.

o ~.;J): JE.




Socicty Broceedings.

. MONTREAL MEDiCO~Cl~11RUIx'GICAL SOCIETY.
Slaled Meeling, May 16, 1902.
G. E. Anrvustroxe, M.D., PRESIDENT, 1N Tur CIIAIR.
Uterine Polypus. '

Dr.T. A. Locxmarr showed a specimen of a uterine polypus of which
he gave the history in defail. The growth, which oceurred in a woman
aged 44 years, protruded from the vagina and on examination was seen
to be atlached to the fundus of the uterus. The interesting point about
the-case was the absence of haemorrhage. As the woman was past the
menopause the whele organ was removed.

Friedreich's Ataxia.

Dr. Jayes Seewart showed a boy aged 15 years, with the cercbellar
type of Friedreich’s ataxia. The first symptom had appeared hardly
more than a year before in the form of ataxia, which had steadily in-
creased in degree, so that the boy was hardly able to walk without
assistance. Both feet were deformed and the spine showed anterior and
lateral curvature. Exaggeration of the knee jerks was one of the points
distinguishing this case from the spinal type of the disease in which they
were lost. Besides these symptoms the boy showed sume disturbance
of speech, paralysis of the external rectus and nystagmus. The interest
of the case lay in its rarity, the only spinal symptoms being the
kyphosis and scoliosis. There was no history of similar discase in the
hoy’s family so far as could be determined.

Dr Mitis showed some animals in which removal of various portions
of the ccrebellum had resulted in very marked inco-ordination, and
discussed the function of the cercbellum as having a controlling
influence on the cerebrum.,

Dr. SHIRRES discussed the points brough out by Dr. Mills.

Myasthenia Gravis.

Dr. F. G. FixteY showed a case of this disease, a full report of
which appeared in the July number, page 498.

Dr. James STEWART had had a case under observation for two years,
in which time three different attacks had occurred, and finally the
disense seemed to be permanently arrested. The disease was very
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closely allied to proncunced neurasthenia, from w]uch it was melcly a
difference in degree., :

The Use of Hyoscine before the Administration of Ether.

,Dr. E. A. RoperTSONX contubuted this paper, pubhahed in the June -
number. ,

Dr. G. G. CawenELL referred to a nunber of drugs which’ had
heen tried with the hope of eliminating some of the unpleasant effects
of cther administration, but without any success. The wondcrful
results obtained with hyoscine warranted a prolonged trial.

Pulmonary (Edema. ‘
Dr. H. B. Cusiixo read a paper on this subject, which was discussed
by Drs. Morrow, Lafleur, Hamilton, Adami and Mills. :

Staled Mesting, June G, 1902.
G. E. Awst RONG, M.D., PRESIDENT, IX THE Cm\m

Enterolith.

Dr. J. Anex. Horcursoy showed an enterolith having a biliary
caleulus as a nucleus, and read a report of the case which will be
published next month,

Dx. FixLeY remarked on the long period of cight years which had
clapsed hetween the biliary colic and the symploms of intestinal
obstruction, and made the suggestion that it had lain .in the colon; it
" was difficult to see how a large stone could have passed down the small
intestine withont causing pain.

Dr. ArusTrONG looked on the suggestion +hat the stone had got
into the colon as a very practical one. Jie referred to cases which he
had seen, in which the gall-bladder had perforated into the colon.

Angioneurotic (Edema.,

Dr. W. E. Deexs reported this case. (See July, pp. 507.)

Dr. W. F. Haxurrox referred to a case of recurrent localized cedema
without any apparent cause. The attacks were diminishing in fre-
quency and severity. The relationship supposed by some to exist
between asthma and angioneurotic wdema was alluded to.

Dr. BirgETT related a somewhat similar cuse in which after severe
excriion a patient, the subject of cardiac disease, had developed severe
cedema of the nasal passages and trachea, the larynx escaping involve-
ment. There was dyspnoea and cyanosis, but a hypodermic of morphine
quickly relieved the condition.
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Probable Haemorrhage mto the Cord followed by Symptoms
of Brown-Seguards Paralysis.

DR. SHIRRES reported this case, which was discussed by Drs. La.urm
Hamilton, Mills, Deeks and Finley.

Stated Meeting, June 27, 1902.
G. BE. ArusTrONG, M.D., PRESIDENT, IN THE CHAIR.

Inflammatory Anastomosis between Gail-Bladder and
Duodenum.

Dr. MacTaceanr showed this specimen from a case of Dr.
Armstrong’s, showing anastomosis between the gall-bladder and the
duodenum. At the autopsy the gall-bladder was found adherent to
the duodenum, and on slitting open the duodenum a perforation of
about one em. in diameter was found. The gall-duct was pervious.
Only a pariial antopsy was allowed.

Dr. ARMSTRONG said that the stone removed was as large as one-half
of an average-sized banana, the cirecumferences being 63 and 33 inches.
The patient was a woman ‘of 72, giving a history of several attacks of
colic recovered from in about 24 hours. The present attack began with
pain, followed the second and third day by vomiting of "stinking
matiier. The following day, when first seen by the speaker, there was
considerable abdominal distension pointing to intestinal obstruction,
and operation was allowed about twelve hours later. On opening the
abdominal cavity, gas and facal matter escaped, and the large gall-
stone was found lying in the intestine ahout a foot away from the
distended coils. The perforation was found about four feet above
where the stone was lying, and through this the fecal matter had
escaped. A possible explanation was that the stome had lain at the
point of uleeration which it caused and by some means had later moved
down. :
Dx. Erper thought from the size of the stone that 1t was possxble
it was an enterolith hm ing a gall-stone nucleus. He considered it quite
impossible that one of ~uch a size could have found its way throuch
{rom the gall-bladder.

Dr. ARMSTRONG, in reply, said he had removed a stone m.arly as
large as this one from the gall-bladder itself. The presence of four
facets on the stone pointed to its being a gall-stone, as it must have
lain against four smaller stones.

Two Cases of Sporadic Typhus Fever.
Dr. LArLEUR reported these two cases, residents of Montreal, husband
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and wife which had been admitted to the Montreal General Hospital.
After reporting the history of the first case, Dr. Gordon Campbell
gave the history of the second who had been under his care during Dr.
Lafleur’s absence from the city.

Dr. Kexyere Camerox had sent these patients into hospital and
described their condmon previous to admission.

Addlson s Dlsease with Recovery

Dr. DEEss xeported a case of Addison’s dlsease in whlch the
symptoms had all disappeared on the patient takmg supmrenal
capsule.  (See Junme number, p. 509). '

Dr. Jaues Srewarr congratulated the reader of . the. report on
having effected a cure. He referred to a case reported by Dr. Blackader
some years ‘previously in which suprarenal had proved beneficial, but
he did not know the after history. He spoke of the difficulty of
making a diagnosis of Addison’s disease in acute cases, and asked Dr.
Deeks if the mucous membranes had been pigmented.

Dr. LarLEuR thought it might be of interest if this patient had
been tested with tuberculin. He referred to a case showing all the
symptoms of  this disease in which tuberculin had gwen a positive
resuld. '

Dz. DEEES said, in reply, that he thought he had made it quite clezu
in his report that pigmentation was present in both mucous membranes
inside the cheeks and on the.lips, and it was very charactéristic. While
the patient had not been tested with t‘ubercuhn she gave an exceedmgl}
strong history of family tuberculosis.

Resume of Recent Adva.nces in Infa.nt Feedxng. .

Dr. A. D. BLACKADER read th1s paper, pubhshed m the June'.
pumber of this J ournal, page’ 491 ) '
Dr. Evans noted three points, viz., the reacknowledgment of the.
action of starch as a diluent favouring the digestion of proteids, the
new whey mixtures, and the reaction against sterilization and pasteuriza-
tion. The speaker had not had much satlsfactm’n ‘with starch as a-
diluent. Maltose, he thoughrb tended to produce looseness of . the
bowels and mucous or watery stools. Beef juice also in- many cases
seemed materially to disturb the digestive process. :
.Dr. ANDERSON approved of..the -use of cereo—gluels as; tendmg to
coften the curd of cow’s milk- and- cha,ngmg ‘the. *food? upon ¢ which the
bacteria flourish in milk fed: children.. Heé.approved of the, addition of
cream to-the gruels as likely to help in keeping -the:-bowels regular.
Dr. CEURCH also was in favour of the cereo-gruels, especially in cases
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of constipation. He asked if the reader were opposed to the use of
the ordinary food preparations.

Dr. Suaw would like to know whether the dextrine, lactose or cane
sugar made any difference in the amount of nitrogen eliminated. He
had been' using cane sugar instead of milk sugar and had found very
little difference in the results obtained.

Dz. Bazix spoke of the difficulty of feeding children with any form
of milk, modified or otherwise, where there was a carcless mother or
nurse in charge. Under such circumstances he thought it -was much
casier 1o trust the person in charge of the child to do the mixing of o
certain amount of powder and water, than to keeping the milk fit for
use. :

Dr. BLACKADER, in reply, in using the term cereo-gruel, had not
veferred to dextrinized gruels which might act as an irritant, and did
not have the same effect in separating the curd of milk. In diarrhea,
the first and most important thing was to stop all milk for 24 hours or’
longer and to substitute a gruel. He did not incline to the theory
that lactic acid inhibited the growth of all bacteria, though it might
inhibit some of the more noxious forms. Where one could not have
milk uncontaminated, it was certainly better to resort to condensed
milk or some of the infant foods. He thought that the starch in very
thin gruels might be digested as early as the sixth .month, but not
before that. He did not think we should go to extremes, every.child’s
stomach should be tested and the food modified to suit the individual
case, the test heing that the child was comfortable and gaining in
weight,

Sk Winrtax Hixesron thought that the questzon of beef juice
not heing essential fo life had been settled. thirty years ago. He spoke °
strongly against the prevailing custom, at least among the Well to-do,
of too carly weaning of the child. v o

s

Stated Mecting, October 8, 1902.

H. 8. BirrerT, M.D., VICE~PRESIDE\T IN TIIE mem

Recto-Vaginal Fistula due to ca,neer of the Uterus.

Dr. J. G. Apamz showed this specimen, 1emark1ncr that it was now
rare to come across so well marked an example, as most cases came
under care of the gynwcologists before reaching this stage. = The
patient was a woman of ‘50 or upwards, passing faces per vaginam and
with profuse diarrhcea. She did not complain of pain. At autopsy
there was found a squamous cancer of the cervix uteri involving the
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~whole organ. Ulceration had destroyed all the tissues in the neigh-
‘bourhood and led to a large fistula communicating with the anterior
wall of the rectum. The pelvic viscera were all matted together and
the disease involved the Jallopian tubes. The case also showed con-
genital smallness of the left kidney, and a considerable amount of
chylous ascites and left chylothorax, the nature of which has.been
determined by ether and the Sudan red stain. The cause of this
had been found on dissection to be cbstruction of the thoracic duct
at the level of the fourth dorsal vertebra, by a mass of cancerous
lymphatic tissue. The duct below this was almost the size of a lead
pencil.

Dr. LaPTHORN SMITH agreed that cases of this kind were mow rare
because, although perhaps coming too late for cure, they were
recognized and the local condition treated. The explanation of the
cause of the chylous ascifes was most interesting, as the frequent
presence of ascites along with malignant disease of the pelvic viscera
had been to him difficult of explanation. Probably many more would
be found due to this cause were it sought for. The importance of
recognizing these cases early was dwelt on.

DRr. PerERs referred to an interesting case of entero-vaginal fistula
which had come under his notice in conneection with cancer of the
uterus. A portion of the small bowel had come down and ulcerated
through into the vagina.

Dr. GurD asked whether this chylous fluid was easily recognized.
He had 2 patient whom he suspected of having malignant disease, and
whom he had tapped five times and the fluid withdrawn was gradually
becoming darker and somewhat opaque.

Dr. Apawz, in reply, said that the whole subject of ascxtes was a
very complieated one at present. On the one hand there was the true
chylous ascites, a milky fluid giving evidence of the presence of fat
due to escape of chylous lymph into the peritoneal sac. 'In other cases
there was a distinctly opalescent and moderately milky fluid (pseudo-
chylous ascites) diffusing out through the walls, probably from some
chstruction of the peritoneal lymphatics, through the presence of cancer
of the retroperitoneal glands. With regard to Dr. Smith’s remarks, it
must be remembered that chylous ascites alone can be brought about by
~ blockage of the thora,czc duct 3 . Do
Nephntls in Congemta.l Umla.tera,l Absence of K1dney

Di. F. G- TINLEY reported this case, of . Whlch ’che followmn- is a
summary:

The pat:ent aged 36 . .or ‘87, 'suffered for three years from Bright’s
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disease, but for the past six months, pain in the back and weakness
iorced him to give up work. On admission to the Montreal General
Hospital he was found to have an advanced stage of the disease, together
with a lelt pleurisy and soon developed ur@mic symptoms. The urine
was of low specific gravity and moderate quantity, showing a small
amount of albumin and very few casts. There was no dropsy.
Intersiitial nephritis was diagnosed. At the autopsy the pleurisy was
found to be tuberculous in origin, illustrating the fact that most cases
of pleurisy associated with Bright’s dlsease are tuberculous. One
kidney was absent, a condition said by Morris to occur once in 2,600
cases. The hospital siatisties showed three instances in 2,000 cases.
Dx. McCRrAE added to the report some notes of the autopsy. Death
had been from acute purulent pericarditis, with left serofibrinous
pleuritis and incipient lobar pneumonia. The left kidney and adrenal
were absent and the ureter, a blind tube S em. in length. The right
kidney was small and contracted, interstitial nephritis. On microscopic
examination the glomeruli were found three times their normal size.
Dr. McCrace also gave the particulars of the other two cases of absence
of the kidney in the hospital records, showing that in one other case
there was also the same form of nephritis present. He suggested that
the extra demands made upon a single kidney might be the cause of
the nephritis in such cases, especially as they occurred, at such ‘a .
comparatively early age. o C
Dx. Apayi said that Dr. McCrae’s remarks reminded him of a case
he had shown before the society a few years previously, a. chlld of 14,
wiih enormous hypertrophy of the heart and. arterio-sclerosis. Here,
too, the left kidney was absent. Omne could not help feeling that therel'
was an intimate relation between the work of the heart and the size
¢f the kidney. Renal insufficiency was the cause of cardmc hypertrophy ‘
and dilatation. :
Dr. G. A. Browx asked if the patient suffered - very much from
pain in the left side. He had operated some years ago upon a man
with ihis symptom and found the left kidney absent. ' '
Dr. FINLET, in reply, said that the patient had complamed for two
or three years of pain in the back and limbs, but never so se'rere as to‘
suggest stone. . '

Cor Biloculare.

Dr. D. P. AxpersoN reported this case which presented several
anomalies not usually seen in this rare form of congenital malforma-
tion. The child when born weighed six pounds and presented all the
signs of a healthy infant; 33 Hours after birth, marked cyanosis was
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noted and the extremities were cold and slightly cedematous. The
pulse which had been 144 at birth became 150 to 155. Patency of
the foramen ovale was looked upon as a probable explanation of the
symptoms, The child’s condition continued to get worse until its
death, 44 hours after birth. At the partial autopsy the heart was
found to consist of a single ventricle and single auricle, having but
one communication. The anatomical relationships were explained by
means of a diagram. Thus, there was a heart composed of two
cavities only, and no evidence of any interventricular or interauricular
septum. (The case with a diagram will be published in full later.)

Dr. Anderson could find no reference in the literature to any-such
extreme grade of this :malformatlon and alluded to some of the
reported cases.

Dz. ErpEr felt that if a complete autopsy had -been made further‘
malformations would have been discovered. This form of heart was
common in the lower animal life.

Dr. Apaxr said this was a very rare condition and . represented
practically the state of the heart in the fish. The pulmonary artenes
coming directly off the main trunk was interesting.

Dr. ANDERSON, in reply, said the heart had practically not developed
. qfter the fourth Week or earlier.

An Unusua.l Case of Congenital Umbilical Hernia.

" Dr. J. M. ELDI:R showed a couple of photographs of a case of con-
.gemtal hernia. The child was brought to him at the Montreal General
Hosp1ta1 the third day after its birth, presenting a large umbilical
hernia. Over it was spread evidently the structures of the cord which
had been ligated on the tumour and simply left tied there. The
. covering of the tumour, which was fully the size of an orange, was
~ peritoneum and it contained fluid which apparently communicated
‘with the peritoneal cavity. It was dull on percussion. Decomposi-
" tion had set in and there was a little temperature, but beyond this
there was no cause for alarm, the child’s bowels having moved several
times. Under chloroform the vessels of the cord at the bottom, close
to the skin, were ligated and the tumour on being opened was found to
contain the sorta, ascending and transverse colon, and a considerable
length of small intestines. The parts were washed.and n'ngated and
turned into the cavity of the abdomen and the. openmg, closed as-well
as possible. The child w as taken aw ay to be nursed by its mother,
returning to be dressed ev ery day and made a good Tecovery.
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Stated Meeling, Oclober 17, 1902.
Vice-Presipext, Dr. H. S. Birkerr, M.D., 15 THE CHaIn.
Dr. W. I P. Hill was elected a Resident Member of the Society.

A Case of Purpura. '

Dz. W. F. Hayirox reported this case. Sce page 875.

Dr. BirkerT asked if the hemorrhages were found on the buceal.
mucous membranes. He had had an opportunity of seeing two cases
such as these, one showed cxtensive hemorrhages of the buceal
mucous membrane extending into the larynx; one into the tonsils was
sufficiently large to destroy a portion of it. The second showed
hemorrhagic spots in the trachea, and accompanying it was the
expectoration of blood. Both, though extremely severe, made a good .
Tecovery. ‘

Dnr. Apaxr asked if there Jhad’ been a,ny blood cxamination in the ‘
case. -
Dr. Hamivnrox, in reply, said that no further examination of thc -
respiratory tract was made than by sm)ply opening the mouth, but as
ihe patient spat blood, there must have been similar conditions . lower
down. The blood was not examined regularly, but on three occasions .
cultures were made with ordinary precautions and. nothmg found. A
practically normal finding was shown so far as red and whlte eells and, ‘
hemoglobin were concerned. - A : ‘

Preliminary Note on the Use of Anustrepto«.occus Serum

in Scarlet Fever. -

Dr. G. A. CHARLTON read a paper with this t1tle See page 753 of
the October number. ‘

Dr. Birrerr asked if in ,any of the cases there had been a
membranous angina.

Dr. LABERGE 1hrec years ago had tried antistreptococcus serum in
ireating diphtheria. Of 26 cases he obtained a remarkably good result
in only four, and all four were from the same institution. Three of
them were very ill, but the symptoms disappeared completely by the end
of three days. He thought that the antistreptococcus serum to be
cflicient must be derived from the same form of organism as affects
the patients, and he hoped some day there would be on the market a
serum in which all the different forms were represented. Last summer
he had treated two smallpox patients, in one, which developed immense
boils all over the body during convalescence, with most satlsfactory
results, but the other had been unaffected.

Dr. Apaur said that if it were not that Dr. Moser, together with
other able men such as Paltauf and Escherich, had already published
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their work on this subject and the results of Dr. Charlton were so
in harmony with theirs, he would have doubted the wisdom of bringing
the matter up at this time. As it was he was fully justified. In the
resulis so far obtained there was much promise.

Dr. MarTIN asked if the serum used was of the one variety and pre-
pared from cultures all made at the same time. The good results might
be due to using a'very virulent serum, as it was well-known that the
streptococecus was very variable.

Dr. Fisk while in the Civic Hospital in 1897, had had one experience
with Marmorek’s streptococcus serum, but without any favourable
result, except that convalescence was more rapid than usual.

Dr. CrzaryTOX, in reply, said he had used batches of serum from four
different horses and all with equally good results. He was unable o
give the process by which the serum was made, but it was carefully

: prepared The antzstreptococcua acts similarly in diphtheria, but while

'in_scarlet fever one got 50 per cent. of the cases with secondary infec-
. tion, in dlphthena only. 8 or 10 per cent. were so affected. In nearly:
‘all of the cases there had been a pseudo-membrane and in 60 per rent. -
the membmne was 6n the tonsils. :

L " A Case of Neuropathic Arthropathy. . .

Dg. A E GARROW reported this case. (To be published next
month ) :

- Dr. J AMES STEWART drew attentlon to the unusual character of the
case, in that it occurred in chronic myelitis, probably syphilitic in
origin. Although most common in tabes, it was met with in other
conditions. ,

Dr. Suirres had seen the case in Burlington, where it was thought
to be tuberculous in origin as scrapings from the skin lesion on the
face proved that to be lupus. Apparently at first the condition was
due to pressure invelving the posterior columns and lateral tracts, as
the patient had disturbance of sensation and a spastic condition of the
limbs. He did not remember ever having seen mention of a case of
Charcot’s joint in the shoulder. .

Dr. ELDER was not satisfied with the proof that this was a Charcot’s
joint, the X-ray had not shown it and according to the report there
was not any evidence of dislocation or the Ioosenecs .assoeia,#ed;with‘
Charcot’s joint. :

Dr. Garrow, in reply, stated that he had been careful not to. call
the condition a-Charcot joint, but had elassu’ied it as,one of neuropa,thm
arthropathy. .The symptoms as enumerated dzd ‘ot point to any form
of infective arthritis that he was acquainted with and he consequently
thought it must be classed under the above heading.
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THE CIVIC HOSPITAL FOR INFECTIOUS DISEASES.

The urgent need of a well equipped modern hospital for the treat-
ment of infectious diseases is brought home .to members of the medical
profession more than to any other class of the community. It is,
therefore, a public duty on the part of the profession to urge the
erection of such s building in Montreal at as early a date as p0531b1e,
and the series of resolutions adopted after mature consideration by the
Montreal Medico-Chirurgical Society, should go far to sweep away
the irritating and wanton opposition to the erection of such a building.

The City Council have had prepared an elaborate set of plans for a
hospital. TUnfortunately, however, the question of site has given rise
to a discussion which has dragged through the summer and even yet
shows no signs of abtement. To our view the proposed site on
Fletcher’s Field adjoining the grounds of the Hotel Dieu is an ideal
one. On rising ground, with park land on three sides, i offers perfect
facilities for drainage and secures for .éver an abundance of fresh air
and sunlight. Another great advantage pointed out in the resolution
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of the Medico-Chirurgical Society, is the central position of the site,
thereby minimizing the tedious and exhausting drive in an ambulance
and enabling physicians to visit .their private patients at a moderate
cost in time.

To the objection that .it forms a menace/to the health of families
of citizens using the locality as a playground, there is not an:iota of
reason. Diphtheria and scarlatina, .the two maladies for which pro-
vision is proposed, are well-known not to extend their infection beyond
a limited area by derial conduction. The experience.of all large fever
hospitals, many of them in densely crowded districts, all show that
there is no.undue prevalence of these ailments in their neighbourhoods.
Every. practitioner can recall instances in which patients suffering from
these diseases have been successfully isolated in the .top floors of
dwelling houses, and in which the malady has been confined to a single
- case. Surrounded as the proposed civic hospital is to .be by a plot of

ground and walled off from the adjoining property, surely the dangers
. of infection, cannot be said to exist beyond the hospital premises.
We cannot too earnestly impress on our city fathers the necessity
of acting promptly and of pushing forward in the erection of a building
so that it may be occupied during the winter, following the present
one. Fvery case of infectious disease occurring in the poorer districts
of the city now forms a menace to the public health, owing to the
impossibility of securing isolation, and to the intercourse so often
carelessly allowed with neighbours. The Civie Health Committee
- under Alderman Ames’ chairmanship have carried out many reforms
and they have the sympathy and co-operation of the entire profession
in their uphill fight for an infectious hospital on the available site
in Fletcher’s Field.
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