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THE DIAGNOSIS OF TYP>HOID) FEVER.'*

Uy J. E. GRAH.XM, M.D.,
Profen.,or of Nedicine, Unierity of Troronto.

There is no subject in the practice of medicine of greater importance
than the study of typhoid fever. The disease is so prevalent in all parts
of our couniry, occurring with almost equal frequency in crowded cities
.and in country districts, in the cottages of the poor and in the palaces of the
rich, that none of us can afford to lose any opportunity whereby we may-
increase our knowledge of its various phases. Moreover, there is no dis-
case the study of-which more anply repays the physician, because in none
other is the management of greater importance to the welfare of the
patient.

Many affections, such as tuberculosis and carcinoma, are of great im-
portance on account of their frequency, and of the mortality which attends
them. When, however, we meet with advanced cases ofthesediseases, the
fatal result is so inevitable that the management is simply of a palliative
-character.

In typhoid fever, on the other hand, no case, except one absolutely

Read at the Ontario Medical Asiociation. 1
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rnoribund, is so( hopeless as not to draw upon every resource of which the phv-
sician is possessed to bring about a favorable result. It may also be safely
stated that no part of the study of typhoid is of greater importance than
the diagnosis. It is necessary to arrive at a correct conclusion on this point.
as early as possible in the course of the disease, so that an appropriate plan
of treatment may be aclopted.

Moreover, many affections with which typhoid may be confounded in
its earlv stages require a form of treatrnent quite different from that for
the disease under consideration. 'Typhoid fever I look upon as a disease

produced by a distinct virus, prol)ably of bacterial origin, which f.nds
its way into the human systenmi through the alimentary canal. The aimost
constant effects are the elevation of temperature, and the inflammiation of
Peyer's patches and the solitary glands of the intestine.

Instead of giving a systematic dissertation on the diagnosis of the
affection, I shall raher take up the difficulties which have occurred to
me, hoping that in the discussion other points which I have omitted may
be referred to. One of these difficulties is to distinguish between
typhoid and tubercular meningitis in children. After a careful examina-
tion into every particular, the distinction is made in most cases with
comparative ease. We have in meningitis the irregular pulse, the retracted
abdomen, the constipation and the occurrence of those nervous phenomena

which follow the brain lesions. I have, however, seen cases of meningitis
which so closely resenbled typhoid that a conclusion could not be arrived
at until the peculiar nervous phenomena appeared.

In typhoid fever there is a peculiarity in the delirium. It does not

deepen into coma. The heaclache which may be a very prominent feature
at the onset of both diseases usually cisappears in four or five days in
typhoid. In the latter disease, one authority states there is often an

interval between the cessation of the headache and the commencement
of the delirium. In tubercular meningitis there is no such interval.

In some cases of typhoid the pain in the back of the neck is so severe
and continuous, and may be accompanied by such nervous symptoms, as to
lead the attending physician to look upon the case as oné of cerebro-spinai

neningitis. if, however, he carefully watches for the development of the

usual signs of typhoid, he will not long be left in doubt.
There are a great variety of nervous symptoms which are often so

prominent as te completely mask the real disease.
• The follo'wing case is a marked example of this. .I shall give in detail,
as I was led astray completely during the greater part of the illness: M. F.,
bank clerk. Called to see me May 19, 1892. The patient when a child-

suffered from brain symptoms. Ile was often irritable, and had the habit

of burying his head in the pillow. He had diphtheria wvhen he wvas ten
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years of age. During the past winter he lost a good deal of sleep, going
out to evening parties. He, at the same time, was actively engaged in
athletic exercises. About a month ago the patient began to feel drowsy
during the daytime, and would go to sleep as soon as he came home from
work. Shortly afterwards he was noticed to fall asleep during wvorking
hours, and made frequent mistakes in his calculations. These occurred so
often that he had to be sent home. When I first saw him he complained
of languor and inability to work, but did not say anything about his sleepy

spells. I prescribed a quinine mixture. He went to the druggist, and
while waiting for the medicine he fel asleep on the chair.

On May 24th he called again, and seemed much worse. He had
great difficulty in keeping awake. Pulse and temperature normal. Was
called to see him in the evening. He had slept nearly aill day, and when
waked up he had spells of delirium which lasted about half an hour.

During the following week he remained in much the same condition.
He slept twenty-two hours out of the twenty-four, and when awake he
would answer questions rationally, but acted in a childish manner. One
of his principal occupations was biting a rubberring. He would scratch
his face, if allowed to do so, and would gaze at himself in a mirror for
quite a long time. Tremor of arms and legs were present. -lis pulse was
generally under sixty, and his temperature was normal. Dr. Workman saw,
him with me, and we were both inclined to look upon the case as one of
those rare instances of narcolepsy.

On May 3 1st, his pulse increased in frequency to about îoo, and the
temperature rose to 994.

June xst. He exhibits the same vacant expression as before, but
answers questions in a fairly rational vay, although slowly.

June 2nd. Patient had a bad night. Pulse 130, temperature 99 6°.
There is a slight rigidity of the muscles of the arms and legs. The hands
are cleached, and there is some difficulty in opening them. He had this
morning a severe tonic spasm. His intellect seems clearer, and he can
open his eyes much better than vesterday. He has difficulty in swallowing.
Bowels constipated. Profuse perspiration. He does not suffer any pain
whatever. At 2 p.m. I noticed a slight hiccough after taking food.
Pulse 1zo, temperature 99½. : Spasms of muscles of the arms still continue.
He will sometimes answer questions a long time after they are asked. In
one instance three quarters of an hour intervened between the question and
the answer. I notice fer the first time distension and tynpanites of the
abdomen.

June 3rd. For about two hours during the night his mouth and tongue
were drawn to the right side. Passed urine involuntarily. He is quite con-
sclous to-day. Pulse 8o, respiration 16, temperature 99 .
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2 p.m. Pulse, 96; temperature, iooys'". He is quite willing to take
food, but is unable to swallow it. Well-marked treinors of the arms.

p.m. He has slept quite soundly to-day, and could be roused with
difficulty. He lias spoken very little, answering questions by movements of
the head. Skin reflexes much exaggerated. Noise 'startles him. Pulse,
82 ; temperature, 99%°-

June 4 th. He was not ablé to speak during the night, and has been in
a.profuse perspiration. Pulse, 88;'temperature, rooj-°. Pupils dilated,
and occasional treniors of the whole body.

June 5 th. Patient lias taken xvery little food. He has not spoken, but
will put out his tongue slowly when asked to do so. He has very marked
tremors, particularly of the left arm. Skin reflexes still very marked. He
died on Juné 6th.

A post-mortem examination was made eight hours after death. Brain:
Great engorgement of the veins on the surface, and much softening of the
brain substance. Increased amount of fluid in the ventricles. Lungs and
heart normal. Liver and spleen normal in size; the latter miay have been
somewhat enlarged. Kidneys nornial. The þeritoneal surface of the in-
testines much -ongested, and the mesenteric glands enlarged. Marked
typhoid inflammation, and ulceration of Peyer's patches and solitary glands
.of the intestine. Although typhoid fever was spoken ,of, a correct diagnosis
was nôt made during life. ' Two of the most constant symptoms, roseola
and enlargement of the spleen, were absent.

Ii ianother, the renal class of cases, as they are sometimes called, the
diagnosis is at first very difficult.

Last autumn, a gentleian about fifty years of' age called on me,
suffering from anorexia lassitude and. some slight œdema of the legs. I
examined the urine, and found it loaded with albumén. The case was
looked upon as one of acute nephritis, and treated accoi-dingly. In three
or four days, le called again, presenting a peculiar, stupid, irritable con-
dition. Albumen in the urine was somewhat diminished. The next day
I was sent for, and found the patient in bed. I then discovered tym-
panites, enlargement of the spleen, and roseola ; his temperature was
elevated. Fie went through a severe àttack of ,typhoid, and completely
recovered. The urine returned to a perfectly healthy condition. No
imicroscopical examination w-as made'wbn he first càlled. Such cases
should be closely exaniined, as. the purgative treatment of acute nephritis
might be very injurious to one suffering from tyjhoid.

Cases of what is called the pneumonic 'type are at first exceedingly
puzzling, an'd require' the most careful scrutiny. During'the past winter I
sa- a marked instmice of this -varietywith Dr. McCullough- The' patient
was seized with what appeared to be an ordinary lobar pneunonia.
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Although the, lung -ymptoms subsided, there, was a continuance of the
high temperature instead of the isual fall at the crisis. Typhoid fever or
tuberculosis was suspected. The sputa gave no evidence of bacilli, and
the urine gave the reaction with .Ehrlich's test. The patienif ent through
the usual course of typhoid, and made a complete rede: y.

Perhaps there' is no greater difficulty in diagnosis thar. the separa-
tion of malarial rernittent fever from typhoid. Here we are very
much, assisted by an examination of the blood during an exacerba-
tion of fever, when, i malaria is present, the plasmodium will be found'
in the 'blood corpuscles. • The examination can be easily niade by one
who has veceived proper training in microscopical work.

Cases of continued fever somètimes come under our observation
which differ very much from ordinary typhoid, and yet are not, so far as
we can see, due to mîalarial or any other known poison.: It has sorne-
times occurred to ie, in attending such cases, that there may be a mor-
bific agent different in nature both froin that of typhoid or intermittent
fever. A case of this kind occurred last 'winter, in.which Ehrlich's test
gave a negative resuit throughout. We could not, however, call it one of
malarial; and the true nature of the disease was not made out.

The points which are usually given as of the greatest importance in
the diagnosis of typhoid are : (i) The course of the disease; slow begin-
ing and gradual rise oftemperature,,with the typical daily increase
enlargement of the spleen, abdominal symptoms, and roseola; (3) typhoid
symptoms, such as dry tongue, sordes, cèphalalgia, etc. Very frequently
only two or three of these signs are present, and yet from the general history
we pronounce the case one of typhoid. It must be remembered, however,
that there are cases in which almost all the signs usually given may be
present, and still the disease is not typhoid.

Fagge says: "In some cases the nost careful clinical observations
from day to, day niay leave one to the last in a state of doubt," A nost
striking instance of this kind occurred in the hospital last winter. The
patient, a man of thirty-five years of age, was sent in as a case of typhoid.
An examination was made into the previous history and ,present con-
dition of patient as carefully as possible. He came to the hospital in a
partial state of stupor, and did not answer questions readily. HÙe had
been iii ten days, sufferingfrom anorexia, general weakness, and fever of
a continued character. Vhen exanined his tongue was dry and cracked;
his teeth ivere partly covered by sordes., Abdominal tympanites, with
distinct tenderness in the right iliac fossa, as well as 'eniargemen, of the
spleen, vere present. The rose-colored spots, were not found in the
anterior aspect of the abdomen ; but ne'ar the spine were some which we
considered typical. Three days after he entered the hospital the patierit
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had a severe intestinal hemorrhage, which did not, however, lower the
tcrmperature. On the following night he had a fatal attack of hæmatemesis.
The temperature chart made during the few days he was in the hospital
showled a daily rise of between one and two degrees.

On Pos/-mwrtemi exan ination no typhoid lesion could be discovered.
The spleen was examined for the bacillus, with negative results. 'le liver
was cîrrhosed, and a snall amount of fluid was founcd in the abdominal
cavity. Soie enlarged mesenteric glands were found, one of which, i,
a state of suppuration, was situated near the right iliac region, and
was no doubt the cause of the localized tenderness. Another centre
of suppuration was found near the under surface of the liver. The spleen
was very much enlarged, but, as said before, no typhoid bacilli were
found .in it, although a careful examination was muade for therm by Dr.
John Caven. We have hure a case presenting nearly every one of the
diagnostic features laid down by the best authorities, and still typlhoid was
not present.

In a case of pyýrnia, sent in as typhoid, we had the greatest difticulty
in naking a diagnosis. It is possible that if we had paid fuil attention to
the observation of Liebreich, who says of typhoîd, "The more one believes
in the possibility of error, the surer he will be to avoid mistake," we
might have arrived at more correct co(nclusions. Most of our errors are
made by a too rapid and insufficiently thorough exammiation into every
feature of the case. \Vhen typhoid is prevalent, we are too prone to put
down every case of continued fever as one of typhoid. On the other hand,
when there have been no cases of that disease in the neighborhood, its
presence may not occur to us at first. Upon reading the history of such
doubtful and obscure cases as have been given, one is impressed with the
thought that the general practitioner ought to have at hand some method
whereby he can corne to a more correct diagnosis. Of late years, through
the use of the microscope, and by chernical analysis, we are in sone cases
enabled to do this.

There are three ways whereby much light may be thrown upon
tvphoid cases: (i) Ehrlich's method of examining the urine; (2), an
examination of the contents of the spleen for typhoid bacilli; (3> a micro-
scopical examination of the blood taken frdnm typhoid spots.

Ehrlich's test has been in use for the past eight or ten years, but has
not received that attention which it, in my opinion, merits.- It wàs in-
troduced into the Toronto General Hospital last winter.

The test is made as follows: Two solutions are kept in separate
bottles. No. j is ,made out of 50 c.c. of hydrochloric acid, diluted to
1000 c.c., and saturated with sulphanilic acid ; No. 2 of a solution of
sodium nitrite, • per cýnt. with water. When we wish to make the test,



4o c.c. of No. i solution and i c.c. of No. 2 are mixed togetherin a test

tubc and thoroughly. The hydrochloric acid acts upon the socliumiî

nitrite, pIroducing nitrous acid in a nascent state. This again forms diazo

benzine-sulphonie acid, by its action upon the sulphanilic acid. A small

quantity of the test solution is poured into a test tube with an equal
quantity of urine, then an excess of liq. ammonii is added; and in case.s

Of typhoid fever the solution assumes a dark claret color, the color being
commnunicated to the foam on the surface of the solution. Dr. Simuons, of
Johnls Hopkins, recommen«s the introducing the li(. anmonia slowly by
means of a pipette, allowing it to run down the side of the test tube and
forim a laver on the surface of the urine, to which the test solution has
been added. A dark carmine-red color will separate the lower solution

from the liq. ammaonii on the surface. If the test is made in the first way
described, and the solution is allowed to stand, the carmine-red disappears,
and a dark-green sediment fals down, This reaction never occurs i nor-
mal urine, and is due to the presence of some pectiliar aromîatic conmpound.

So far the saine reaction bas been found in some cases of phthisis, leu-
kremia, and pernicious anaomia, as well as in cases of measles. According to
Dr. Simons' observations. the reaction may be obtained without difficulty
from the fifth to the thirteenth day of typhoid, and with difticulty until
the twentv-second day. It is much more marked in severe than in mild
cases. In the latter, it may not occur until the ninth: day.

During the past winter a number of tests have been made in various

di:;eases. In every case of typhoid the reaction was found from the fourth
or fifth to the thirteenth day, and sometimes as late as the eighteenth or
twentiet, day. The reaction vas found in some cases of phthisis. It was
also found in every case of measles. Ehrlich found it also in imeasles.

In three or four cases where there wvas much doubt about the dia-
nosis we found the test of great assistance in clearing it up, and we also
found that vhere typhoid was indicated the case ran the natural course of

that disease.
I have already mentioned the pneumonie case of Dr. McCullough.

In another, under the care of Dr. Cotton, the disease vas masked by
marked hysterical syniptoms, and urine on the second exaninlation gave
the characteristic reaction.

The test must be made with care, and it iust be remenbered that in
all cases a light reddish color is produced. This, however, is very different
from the deep dark-red of typhoid.

The weakest point is that it does not distinguish typhoid from tuber-
culosis. If, however, in the latter disease, the lungs are affected, an
accurate diagnosis may possibly be made by examination of the sputa
for bacilli.

o A :.DL\GNOSIS, 0-Tl' m ava
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Aw4itant Dernonstrator of Anatorny, University of Toronto;' Physician victoria H o,pitai

for Sick Children , Clinical Lecturer on Diseases of Chiktreo
in the Woman's Medical College.

GENTIIEN,-Vou will allow me to take this first opportunity to.
thank you for your kindness in asking me to be your president for the
coming term. Believe me, I fully appreciate the honor you have done me,
and arn gratified at this evidence of your esteem. This evening I pro-
pose to take advantage of the position in which vou have placed me, and
instead of the customary inaugural address I shall, with your permission,
devote a short time to the consideration of the disease, tuberculosis.

That this subject deserves consideration, and, indced, demands the
best efforts and most earnest study of every one of us, will be evident
when one reflects upon the appalling fact that one-seventh of the entire
mortality is due to this disease. That there is need of education will be

apparent to every thinking man who has paid any attention to the way in
which the public, and perhaps a large number of the profession, regard
this affection.

This evening, then, gentlemen, I propose to place before you a résumé,

to some extent, of ascertained facts concerning tuberculosis.
I shall pay no attention to clinical distinctions or varieties : the pro-

cess being the same whether the lesion occurs in the lungs, the growing
bone, the mucous membranes, or the lymph glands. What, then,is tuber-
culosis ? It may be defined as a condition which arises when the minute-
vegetable organism wvhich we know by the nane of bacillus tuberculosis
gains an entrance jnto the body, and finds the conditions favorable for its
growth and developnent ; these grow and multiply, bringing about certain
changes in the tissue in which it is located, and also producing certain
toxic symptoms.

Having dened the disease, one may inquire further as to the nature
of this tubercle bacillus. It is, as we have mentioned, a minute vegetable
organism, an unicellular body, simply a little mass of vegetable protoplasm..
It belongs to the great class of tission-fungi or bacteria. These organisms
exist on every hand, and are the active agents in many of the familiar pro-
cesses of life, e.g., fermentation, putrefaction. In fact, the breaking up of
dead organic matter, whether vegetable or animal, into its original con-
stituent elements is entirely the work of these minute organisms. The
great majority of bacterin, are in their action beneficent, and conserve life
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indeed, life would soon be impossibl withliout them. Commonly, they
flourish in dead organisms only, and arc termed saprophytes. There are,
however, a number capable of living and growing in living orgaisms-

truc parasites. To this second class belong the specifie bacteria of the
infective fevers, and to this class belongs the germ or bacillus we are con-

sidering. Regarding the life history of this minute plant, it is essentially

parasitic, and it is with difficulty that it can be made to grow and multiply
outside the living body, differing from the typhoid bacillus, for example, in
this important particular; for while the latter is as truly parasitic, yet it

grows lixuriantly in decaying matter. But while the tubercle bacillus wili
not multiply under ordinary circunistances without the living body, it stilI

preserves its vitality for long periods, and in spite of considerable extremes
of temperature and varying conditions of dryness and moisture, so that the
moment it is transferred to suitable soil in the living tissue it is capable of
reproducing itself. Reproduction is accomplished by spore formation in
the interior of the bacillus.

So much for the little vegetable cell tself, and 'if there were nothing

more in its life it is not likely that it would concern us much. There is, how-
ever, during the growth of the bacillus, the formation of a chemical sub-
stance which is of a highly toxic nature, and to this excret6ry product we
attribute the tissue changes and certain constitutional symptoms seen mn
the disease.

This power of producing chemical substances is common to the
entire class of bacteria; e.g., what has been termed typho-toxing from the
bacillus typhosus, cadaveric alkaloids from the germs of putrefaction, and
the strychnia-like poison of the tetanus bacillus. This power possessed
by the vegetable cell to produce chemical substances, in many cases of a
highly poisonous nature. we are quite familiar with in the more highly
organized plants ; as, for example, strychnia from the nux vonica plant,
atropia from the deadly night-shade, or muscarine frorm the toadstool.

Having seen thus briefly sonething of the nature and life-history of
the infective agent in the disease, we naturally come to the question, how
does it effect an entrance into the body, and what, in short, are the con-
ditions favoring its iodgment and growth in the tissues? This at once
brings up the much-discussed question of the inheritance or direct trans-
mission of tuberculosis. It may be taken as already proven that such
transmission from parents to offspring does take place, that children
are born containing in their bodies the tubercle bacilli. The prevalence
of the disease in young infants, and its location in bone, so frequently the
case in young children, had pointed to the probability ofehe direct trans-
mission of the germ; but the fact had not been demonstrated until Jacobi
found numerous miliary tubercles in thebody of an eighth-month fœtus
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born cf a phthisical mother. In the lower animals also tubercles have been
discovered at birth. Since medicinal substances are known to reach the
fœetus through the placental , circulation, and we also know that syphilis
and smallpox are transmitted from mother to child, it is not difficult to
conceive of the passage of the tubercle bacillus or of its spores. We must,
then, accept the fact of intra-uterine transmission or inheritance. It would,
however, seem to be infrequent. Jacobi's case seems unique, although
conclusive. Epstean found, in examining two hundred infants born of
tuberculous mothers, that only onc of them had tuberculosis at ten weeks.
The immunity during the early weeks is, however, not marked, as there are
many cases of advanced tuberculosis recorded during the first three
months of life. The disease is, then, in a number of cases inherited ; in
the remainder, the germ enters the body from without; even in the in-
herited cases the infection may also be said to corne from without, for the
first of the series must of necessity have acquired the disease. Let us
now look for the chanels through which the bacilli may he conveyed.
The moment a child is born, it becomes liable to infection through the
medium of its food supply. Should the mother be phthisical, her milk
may be a source of danger to the child. While many authorities deny
this, yet, judging frorn analogy, it would seem highly probable that the
mother's milk in such cases does contain the bacilli.

Tuberculosis,as is well known,occurs very frequently in cows,and in the
animals so affected a tuberculous mastitis is often seen. The milk from the
animals has been proven to contain tubercle bacilli, and other animals have
been made tuberculous by being fed on this milk. It was held that only in
those cases having this affection in the milk gland were the bacilli seen.
Professor McFeydan, however, denonstrated bacilli in the milk ducts of
tuberculous cows in the absence of any disease of the milk gland. If, then,
the bacilli have been found in the milk of tub-erculous cows when no disease
of the gland could be made out, we have sufficient reason to suspect the mam-
mary secretion of a phthisical mother. The disease, then, nay be acquired
either through the milk of a tuberculous mother, or through using the milk
of tuberculous cows. The flesh of affected animals is usually rendered
sterile by the process of cooking. Even if this were not the case, the bac-
illi contained in solid food are much less likely to escape destruction by
the acids of the stomach than those carried in with a large quantity of
fluid, which passes quickly through the stomach, and, moreover, acts as a
diluent to the acid secretion, Inhalation has always been considered one
of the chief sources of tubercular infection. Immense numbers of bacilli
and spores are contained in the expectoration of phthisical patients. This
sputum, when dried, is carried about as suspended particles in the air, and
settles on the floor, walls, and clothing, and may be readily inhaled. In
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thiscondition the germs, although they do not multiply, yet retain their

vitality for long periods. Bacilli and spores have been demonstrated as

retaining their vitality after being exposed in sputum for forty days, and
when protected from the action of the atmosphere for 186 days. It is in-

deed a fortunate fact that they do not multiply without the living body.
Bacilli are constantly found on the walls, furnishings, and in the dustof the

rooms occupied by consumptives. '['here is no proof that they are carried

off by the patient's breath. No bacilli were found in the dust taken from
an inhalation cabinet used by consumptives.

That indiviluals and families contract the discase readily, while others
living under identical conditions escape, is a fact constantly observed; as
also the additional fact that a condition in which the vitality is lowered and
in which certain tissues-notably mucous membranes, lymph glands, and
bone-are subjected to injury or irritation, and consequent inflammation
very frequently precedes the onset of tuberculosis. On the other hand,
individuals of robust condition and healthy tissues remain free if the dis-
case, although inuch eNposed. These facts vould seem to poiat out the

condition or soil necessary for the lodgment and growth of dhe germ.
" The healthy, vigorous tissue cell is quite capable of destroying any bacili
which may find their way into the body" (Woodhead). It is onily when the
cells are originally of poor quality, are weakened by inflammation, or have
their activity impaired by certain excretory products retained in the blood,
that the bacilli escape destruction and grow, becoming the aggressors and
destroying the cells.

The manner in which this destruction of tissue is accomplished may
be most readily understood if we follow the bacillus. A child, for-example,
as the result of the irritation of indigestible food, has developed an intes-
tinal catarrh,and con sequen tly themescnteric glands becameenlarged. Bac-
illi, taken perhaps with the nilk, are carried to these inflamed glands and

deposited there, the vitality of the cells in the gland is diminished, and
the bacillus escapes destruction and is able to effect a lodgment, multiplies
and produces its excretory toxic substance. At first the poison stimulates
the cells of the gland and they proliferate rapidly, causing still greater en-
largement. As the poison becomes more concentrated itF action becomes
more intense, and the tissue cells swell, lose their vit4ity, and undergo
necrosis. , This process continues until the gland becomes a caseous mass.
While the concentrated poison, was causing the interior of the gland to
caseate, the stimulating effects of the smaller dose of poison is being shown
in the rapid proliferation of connective-tissue cells at the periphery, forming
a capsule, as it were. After a tinie this newly-formed connectivetissue may
also yield to the poison and undergo necrosis, with rupture and escape of
the broken-down contents, consisting of a caseous and liquefying mass, con-
taining bacilli and probably an immense number of spores.
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In the lunrg, in the head of the fermur, or in any situation, the process
is the same-cell proliferation, followed by degeneration, both processes
being the result of the action upon the cells of the chemical substance
elaborated by the growing bacilli.

In the treatment of tuberculosis we have, as in typhoid or any other
contagious disease, a double duty to perform-to treat the patient, and to
protect his friends and the public from the contagion. Regarding the
treatment of the disease, while constant effort is being made to find some
agent that will counteract the poison in the body, so far without very
decided success, the best treatment embraces anything and everything that
will improve the nutrition of the tissue cells, thereby increasing their resist-
ance to the bacillus and opposing the progress. This improvement may be
brought about by giving good and suitable food, by securing a plentiful
and constant supply of fresh air, by change of climate, by judicious exer-
cise, by attention to the patient's habits and surroundings, and by the giving
of medicines that are known to stimulate and improve nutrition. In so far
as the patient is concerned, our treatment follows logically upon our knowl-
edge of facts. But is this the case when we come to the question of the pro-
tection of the patient's friend, or of the public? Quite the reverse, as a
rule. While the profession is possessed by the new facts relating to tuber-
culosis, yet it would seem that, to a very large extent, the old ideas which
were formed when consumption was regarded as a mysterious sort of blight
are those acted upon. There is no reason why tuberculosis should not be
classed amongst the infectious diseases, and the sane scrutiny exercised
and precautions enjoined by boards of health as in the other members of
the class to which it properly belongs. Were this donc, the public would
soon become educated regarding the nature of the disease and the precau-
tions necessary to prevent contagion, with the result of an immense reduc-
tion in the death-rate fron this cause. In Germany, for instance, where this
matter of public education has to some degree been attended to, and
instruction published regarding disinfection and prevention of contagion,
the result is seen in the diminution of the death-rate from tuberculosis at .28
per thousand. If a lessening of the death-rate to the same degree were
brought about in the British Isles, it would mean the saving of i o,ooo lives
per annum. Every physician must be able to recall instances in his own
practice where neglect in this particular has resulted in the death of several
members of a family instead of one. Indeed, this is the case to such an
extent that the laity are prone to consider the first case as the beginning of
a series in that farnily, and friends immediately become solicitous about
the other members.

Let me give you one or two examples to illustrate this point.
CASE I. W.R., 'young man, æt. 24, who had been living in a large-
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city, returned to his home with tuberculosis. He was one of a family of
nine children, the eldest then about thirty years of age, the youngest about
ten. Prior to this the children had all been healthy. The father vas alive

d well. Mother died from puerperal fever, aged about fortv-five. The
grandparents on both sides lived to be about eighty.

The young man was nursed for perhaps a year, going about the house
and grounds, taking no precaution whatever regarding sputum. The house,
it may be added, was closely surrounded by trees, so that sunlight was
practically excluded.

Shortly after his death an elder sister, who had looked after him for
the most part, and who after his death occupied the same room, began to
fail, and in a short time died from tuberculosis. At the time of ber death
I was asked to see a younger sister, who, it may be noted, occupied the
saine room and slept with the deceased sister, and found then moist crepi-
tation and breaking down in the apex of the lung.

That the second and third cases might have been prevented if disin-
fection had been carried out in the first case does not reasonably admit of
doubt. Cases such as this are secen many times in the practice of every
medical man.

If the physician were to bear in mind the facts regarding the life-his-
tory of the germ, he would in every case explain the danger and manner
of contagion to the patient and his friends, and would instruct them in the
methods of disinfection of sputum and room. In addition, he would pay
attention to the surroundings, securing, where possible, a plentiful supply of
light, preferably sunlight. Exposure to the sunlight for a few minutes kills
the bacillus, and ordinary daylight accomplishes the same result in a some-
what longer time. Regarding food materials, he would have milk sterilized
by immersion in boiling water. In cases of intestinal disease, the dis-
charges should be disinfected as in typhoid. On the termination of the
-disease, a rigid cleansing of the room should be undertaken.

BILIARY CALCULI.*.

BV J. H. BURNS, M.D., TORONTO.

The case which I have to describe to-night is one of biliary calculus,
which in itself presents no especial features beyond the ordinary, except
that it was under observation by the patient himself for a longer tern of
years than usual, although lie so strongly dissented from the opinion
given him that post-mortem examination was permitted to satisfy those of
his friends who coincided with his dissent.

Read at a meeting of the Toronto Ciinicai Society, December 25th, 1892.
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The patient, in his fifty-second year at the time of his death, had
pains of a colicky nature in the region of the gall bladder, recurring at
intervals from the time be was twenty years old. These, however, were
so slight, and of such brief duration, that professional assistance was not
sougbt until two years ago, when I saw hin in the agony of passing a cal
culus for the flrst time. Upon careful inquiry, at that time, into the
listory of his former seizures of colic, I could not learn anything more
definite than that there was pain more or less acute, of shorter or longer
duration, and always referable to one place, but never requiring more
diligent ,reatient than hot stupes and simple hot aronatic infusions. No
after effects were noticeable, not even the slightest icteric tint.

The attack in question, of two years ago, was, however, most unmiis-
takable ; there was present the usual abrupt invasion with the excruciating
pain in the right hyporhondrium, radiating to the rigbt shoulder, thorax,
and epigastrium, associated with rigor and elevation of temperature, and
folloived by marked jaundice after the decline of the acute symptoms.

I saw bim again in June of this year in another attack, quite as
severe, and learned from himi that in the intervening period lie had suffered
from two other seizures similar in character, which had been treated by
another physician, whose diagnosis, I was told, did not agree with mine.

On the 26th October last lie had a more than usually severe re-
currence, which continued for three days, and before convalescence was
established another attack (on the -ist October) of colic supervened,
more severe than the first, which was followed by intense depression,
violent hiccough lasting for two days, syncope from exhaustion and the
intensity of the pain, and death on the 5th of November.

Post-morteml examination, conducted by Dr. W. 1-. B. Aikins, re-
vealed a gall bladder about six inches in length, distended with bile,
mucus, and pus, and containing forty-five calculi, here shown, the largest
of which completely obstructed the opening ïnto the cystic duct, and was
with some difficulty puslied backward into the gall bladder. The inner
surface of the gall bladder was extensively ulcerated.

The liver, which vas intensely congested throughout, was fatty cir-
rhotic, its upper surface covered with lymph. The inflammation had ex-
tended to the diaphragrn, which was also congested, giving rise, doubtless,
to the hiccough which had persisted during the last two days of life. The
kidneys were in an advanced stage of, Bright's disease.

Such, Mr. President, is a brief account of this case in particular; but
if you will allow me to observe in connection with this subject in general,
although I may be guilty of transgressing the, rules which are supposed to
guide a clinical society, that the literature of cholelithiasis furnishes very
little accurate informiation as to the chemical process involved in the
formation of gall stones.
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We knowi that age, sex, habits of life, and certain diseases of the
liver and gaIl ducts are predisposing causes; but the manner in which the
formation of the calculus takes place is, to a very great extent, conjec-
tural.

Dr. Thudichum, in a paper recently (November 4th, 189a) read
before the West London Medico-Chirurgical Society upon the subject of
gall stones, their origin, nature, and treatment, maintains " that they are
originally caused by a catarrh of the mucous epitheliun and -glands of the
bile ducts ; this leads to a formation of the casts of the ducts, and around
these, after they have been shed, the gall stone iatter is deposited.
During the catarrh bacteria enter the ducts from the duodenum and
cause decomposition of the bile. Foreign bodies are rarely, and the often
alleged inspiration of bile never, the cause of gall stones, their real con-

position being a selection of the products of bile decomposition. ý A
rational treatment of gall stones could only be based upon a right appre-
ciation of the functions of the liver and bile."

1-fe further says: " But little progress has been* made of late years
in this direction, but direct relief was now obtainable by cholecystotomy.
When the bladder was diseased cholecystotomy should be performed, but
this operation involved a greater risk."

I have -not lad any experience myself in connection with this opera-
tion, but believe there are present here to-night surgeons who have per-
formed it, and it will be a miatter of interest for us to obtain from them
their views upon the subject.

In the case which I have described, operation was considered in con-
sultation, but was advised against because of the feeble state of the

patient.
It appears to me that it mnust be a iost difficult point to determine

in a case of recurrent obstruction of this kind whether the efforts of
nature will be sufficient to overcome one seizure as well as the last one,
or whether any particular crisis may be that special one demanding operat-
ive interference.

I have not been able to discover in the literature of this operation,
which of necessity is yet very meagre, any distinct guide in coming to a
conclusion upon this point.

The rapid termination of my case left very little time to prepare for
surgical interference, if that were necessitated by the opin:on that such
was likely to prove beneficial as a last resort; whereas, on the other hand,
it would not appear unreasonable to hope that, with the greatly, improved
nieans at the disposal of modern surgeons, a fair expectation of safety in
operation night be looked for in all such cases. Operation, as in irre-
ducible hernia, niight be resorted to if there is the slightest doubt. As
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yet, however, i believe the results of gall-bladder surgery are insufficiently
collected to justify the establishment of a code of rules.

Fraenkel, writing September last upon this subject, states " that in
records of operations for biliary colic too littie attention has hitherto been
paid to the presence or absence of adhesions in the region of the gall
bladder. Two cases are reported in which, on operating for the relief of
symptoms indicated of , severe cholelithiasis, Gersung, of Vienna, dis-
covered nothing save adhesions between the region of the gall bladder and
the omentum. In one of these cases there was complete absence of the
gall bladder. Division of the adhesions was followed in each case by
speedy and permanent cure. These instances," Fraenkel points out,
" show that symptorns resembling those of cholelithiasis may be caused
by the resuilts of old infanimatory processes, due, in some cases, to the
presence of biliary calculi, and in others quite independently of any disease
of the gall bladder and ducts. The fact that such symptorns may be
caused solely by adhesions and tense cicatricial bands would favor a
recourse to operative interference in those cases in which, with all the
subjective indications of cholelithiasis, there is an absence of tumor and
other palpable signs of retention. It is probable that more frequently
than is gencrally supposed, and, indeed, even in cases of actual cholelithi-
asis, intense biliary colic may be due to the frequent presence of old in-
flanmatory adhesions. Similar conditions about the fenale sexual organs
have long been regarded by gynecologists as indicative of exploratory
laparotony, as severe and exhausting attacks of pain have often been
arrested by division of norbid uterine and ovarian adhesions."

For rny own part, I should not hesitate, were I to havc a similar ex-
pcrience with this trouble, to inake an exploratory incision as soon as
there appeared doubt as to the usual rapid recovery one looks for from the
passage of the offending stone. And I am led to this conclusion from
the very unsatisfactory therapeutic neans at our disposal.

In the acute stages, ve are lirnited to the use of niorphia as our very
best agent to control pain, and in the intervening periods, besides the
ordinary hygienic advice which one may give to his patient in regard to
diet, exercise, avoidance of col.d (for these attacks nostly occur in cold
weather), etc., it would seemi that no niedicine has any effect whatever
upon the calculi already formed and retained in the gall bladder. Phos-
phate of soda, olive oil, bicarbonate of soda, and chloroform are rermedies
recornended by various writers, but equally disappointing. In view of
the fact that conmon observation recognizes such dangers as the follow-
ing : exhaustion 'from repeated attacks; fatal collapse fron pain; fatal
jaundice; dropsy of the gall bladder, and danger of it rupturing; em-
pyema of the gall bgadder; abscess of the liver; local peritcnitis ; perfora-
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tion of the gall bladder or gall ducts causing abscess ; peritonitis and sep-
ticemia, and intestinal obstruction or hemorrhage, it is to be hoped that
we may have such collected experience that we shall know more ac-
curately wlhen we should operate, and feel less hesitation in undertaking
this operationthan has been the case in the past.

REPORT OF TIREE CASES OF UNUSUAL JOINT LESION.*

By B. E. MCKENZIE, B3A., M.D.,
Lectuirer on Orthopædic Surgery, and on Suraical Anatony, in the Woman', Medical College,

and Surgeon to the Victoýria Hospital for Sick Children, 'oronto.

I. SPONTANEOUS DISLOCATION OF THE 1-HP.

Nov. 2oth, 1890: Mrs. J.T.R., St. 21, had one child two months
ago. Her mother once lay for sonie time confined to bed because of
some nervous trouble. Aug. 16th, at about midnight, Dr. Mennie was
called to see the patient, and found ber sitting upon the side of the bed,
unable to get in. Complained of great pain down the back of the right
thigh and leg, and about the hip. Had not been lame previously, except
that there was a noticeable limp on the 16th. Had for some time previ-
ously complained of pain in the shoulders, elbows, knees, and fingers, and
some of the joints, especially those of the hand, were slightly swollen. Dr.
Mennie had been treating ber for rheumatism. No accident had occurred.
She came upstairs herself, and undressed to retire. The pain came on
when she sat down on the side of the bed. Dr. Mennie found ber
very nervous, and could not get ber into bed until he had administered
chloroformi. Fromt the first, the rigbt femur assumed a position of flexion
and adduction. In a few days she had to have a pillow under the knee.
The leg became more flexed and more adducted during the weeks that
followed. She lay in bed two months; complained much of pain in the groin
over the adductors, and over the great trochanter. She habitually sat in bed
during this tinie, bringing the right knee up nearly to the chin, and hav-
ing ber hands clasped over the knee. During the month that had just
elapsed, previous to this consultation, she had been out of bed at times,
noving about by the aid of crutches. Upon examination, I found the
right foot drawn up, and its inner surface lying against the inner and anterior
surface of the left tibia, and the right heel about seven inches above the
left. The femur was held at an angle of 145° and adducted 45', so that
the opening of the vulva was placed against the inner side of the thigh,
and the femoral crease was covered by an eczema over a space two inches
by six inches; the femur rotated inward. Gave chloroforni. The thigh

* Read at the meeting of the American Orthopedic Association, New York, Sept. 20th to 23rd, 1892.
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was fully flexed, and upon movement the trochanter could be well outlined,
nlot much higher up than that on the left side, and the head of the- femur
could be distinctly felt behind and a little above its normal position.
There was no swelling of the parts about the joint. It was evidently a
case of dislocation of the head of the femur upon the dorsumo ilii.

The knee being fully flexed, also the femur, abduction was made,
rotation outward and complete extension, the left hand being kept behind
the joint as a fulcrum. Some structure, apparently fibrous, was felt to give
way, and the leg was brought down into nearly normal position. The
obstacle to complete extension seemed to be the contraction of the flexors
and adductors, and tie shortened inter-muscular septum lying inward
from the tensor vaginia femoris. The limb ivas fixed in this position by a
long side splint, and the next day a Thomas posterior hip splint was applied
with a view to retaining the liim b in this position. There was no elevation
of temperature, and no swelling or reaction because of the reduction of the
dislocation. The following are the measurements made with care at this
time: Right calf, 834 inches; left calf, 834; right knee, i i ; leit
knee, 11 4; right thigh, to4 ; left thigh, 1034; (2 inches above patella),
right thigh, 13Y' ; left thigh, 1334 ; .(6 inches above patella) from right
anterior superior spine to right internal malleolus, 30 inches ; from left
anterior superior spine to left internal malleolus, 3034 inzhes ; fromn um-
bilicus to right internal malleolus, 32y4 inches; from umbilicus to left
internal malleolus, 33 inches. Splint was removed cary. in January, 1891,

hip joint apparently anchylosed; has remained constantly in bed; suffers no
pain.

June, 1891. Mrs. R. lame, but walking without aid. General health
much improved.

September 8th, 1892. Patient has had another child, now nine
months old, a large healthy boy. She is much improved in health, being
much fleshier and of guod color; walks lame; is worse at some times than
at others, depending upon conditions of the weather. Sometimes for a few
days is almost confined to a couch, having pain at the front of the joint,
over the great trochanter, and sometimes as far as the knee, and even to
the ankle. On examination I find complete anchylosis, no adduction, no
shortening, no atrophy.

Nearly all cases of spontaneous dislocation have been observed at the
hip.* This case, no doubt, occurred through muscular action, and through
pressure of the paient's hands pushing the head of the femur toward the
cotyloid notch, as the limb was held strongly flexed. The anchylosis which
now exists in the joint probably points to the rheumatism as an important
causative factor.

*Stimn-on on Dislocations, 19,3, pa-:e 46 .
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IL. COMPLETE LATERAL DISLOCATION OF THE KNEE.

M.M, æt. 50, farmer, about five feet nine inches in height, 170 pounds
in weight; always a rugged, healthy, active man. In March, 189!, while
working in the woods hauling logs with his team, a long and rather slender
log to' which his team was hitched becarne wedged between two trees, one
of which was in contact with the butt of the log, the other on the opposite
side about the middle, while the teamrý was hitched to the smaller end, draw-
ing so as to bend the log, thus increasing its pressure against both of the
trees; at the snaller end, the log had a diameter of about six inçhes.
While the team was drawing forcibly the chain about the log broke, and the
latter, springing back, struck the leg. Upon exanination there was found a
complete lateral dislocation, the femur inward, the tibia outward. There
was about three inches of shortening. There was no abrasion or bruising
on the surface to indicate what-part of the leg had been struck. Reduc-
tion was easily accomplished by traction and manipulation, and the leg was
placed on a MacIntyre splint at an angle of about 16o°. There was soon
a large amount of swelling and considerable ecchymosis, especially on the
outer side. There was not nuch shock. No great amount of pain was con-
plained of. Pulsation could be found in the dorsalis pedis a few hours
after the accident. The leg was kept carefully at rest for about three
months, there being considerable tenderness about the joint. There was
no sloughing; no abnormal sensations renained in the leg. There wias
a considerable shortening in the calf muscles, producing a moderate degree of
talipes equinus. This has been satisfactorily overcome in later months b>
exercises employed for stretching the posterior group of muscles. There is
now very slight laneness, and the limb can be fully extended and flexed
to 90°.

The number of cases of this dislocation in which there vas a complete
separation of the ends of the tibia and femur is very small.* As in other
cases, the reduction was easily effected, the reaction slight, and recovery
good.

III. SEPARATION OF FEMORAL EPIPHYSES AT BOTH HIPS

DURING SCARIET FEVER.

January 15th, 1891. C.C., male, St. 4 years. Was ill in spring of 1890
with scarlet fever; had always been a healthy boy, active, and perfectly
forned. Had a long illness; made a tedious recovery; had several ab-
scesses, one in front of the ear, one over the larynx, and one.over the great
trochanter on the left side. These all seerned to be superficil. He be-
came greatly enaciated, and digestion was very poor. Was carried out of
doors each day, and in autumn had sûfficiently improved to be able to walk,
in so doing showing a very awkward mode of movernent. It was described

* Stimson on Dislocations, 1882, P 467, d seg.
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by his father as a waddling gait. His appearance and movement we:
chiracteristic of double congenital hip dislocation. On drawing the limbs
down, and shoving up again, they move through a distance of about an inch
and a half, and there was felt a cartilaginous grating in cach limb, most
marked in the left. No tenderness or swelling ; general health excellent;
has no Pain ; sleeps well.

Diagiosis. Separation, and probably absorption, of the epiphyses. I
recommended fixation and extension by the use of a Thomas double hip
splint. This treatment was not adopted, and the boy was taken to an insti-
tution in the United States where a complicated appliance was employed.

J anuary, 1892. Examined the boy again, and found that mechanical
appliances of various kinds had been employed with a view to correcting the
lordosis and holding the femora in place. There is, however, little or no
improvenient. When the weight rests upon the feet, the trochanters are
carried far above the normal line. In any case of this kind, I think it
exce2edingly doubtful whether an ambulatory appliance can be devised
which will retain the fernora in right place in reference to the acetabula.

CANCER OF THE BREAST AND AXILLARY GLANDS.*

Bv DR. N. A. Powmi-, Too ro.

Mrs. L., et. 69, received a blow in the lower and outer quadrant of
the right breast two years ago. In May, 1892, she noticed a small, hard

growth there, and in November, after consulting her relative, Dr. Mitchell,
of Enniskillen, she was referred to me. With the assistance of Dr.
Mitchell, I removed the turnor now presented, and also the axillary con-
tents. Enlarged and hardened glands were found behind, below, and in
front of the axillary vein, but their removal presented no special difficulty
when undertaken by the plan which I bave now for some years adopted,
and which, in order to open the discussion, I shall presently describe.

The wound in this case was healed by the seventh day. The tem-
perature at no time, when taken, exceeded 99°F., and there was no pain,
nor disturbance of rest or nutrition.

I would feel like apologizing for having taken your attention while
relating such an ordinary history and result were it not for the fact that
very ancient and very faulty advice is given in certain of our surgical text-
books with reference to the operation n question.

Besides that, we all see it done from time to time in such manner as

'Abtract of remark, at a meeting of the Toronto Medical Society.
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almost to instire early recurrence. I have donc it that way myself, and

an trying to be as honestly critical of my own work as of work donc by
others.

Position opffatent. The body should be tilted from the operator by

a pillow covered with rubber sheeting, and placed under the shoulder of
the affected side. This gives better light in the axilla, and facilitates its

dissection. During the breast removal, the ami should be held accurately
at a right angle with the body.

For the axillary part of the operation, the hand should be carried up

and placed under the head. Titian's "Sleeping Venus " illustrates Most
admirably the correct position.

The latest edition of Erichsen figures a patient lying on a bed with a
wrist tied to an upper becpost, as all ready for operation. Such illustra-
tions insult the intelligence of moder surgeons.

Incisionsfor i/c 1reas/. We may leave out of consideration the plan

suggested by Dr. T. G. Thomas, to secure healing with hidden-i.e., sub.
mammary-scar. It is called for only when a non-malignant tumor is to
be removed from a patient who must be able, subsequently, to appear in
low-cut evening costume.

The narrow elipse fornerly so much in use is nowv giving way to a
wider elipse, one that falls well outside of all suspicious tissue. So far, I
have not seen any case in which the circular or dinner-plate incision of
Gross seemed to have any advantage over this wide elipse.

Extensionfor axil/a. Many authorities direct that the excision for
the breast be extended "into the axilla." This is inexact, and leads to
undue and dangerous prolongation of the operation. It is better, for
many reasons, that the incisions should .not be made into the axilla, but
should pass just in front of its anterior border, and then out upon the arm
for about two inches over the prominence formed hy the corico-brachialis.
The slow and risky way is to work up the axilla toward the axillary vein.
The rapid and safe way is by incising the bicipital fascia covering the
corico-brachialis, to come down at once on the vein, and then to work
away fron it. As cancer cells are found in the fat as well as in the glands,
it should be cleared away in one mass with these glands. The intercosto-
humeral nerves, being cutaneous, need not be preserved, but injury to the
subscapular nerves must be carefully avoided. It is of the first importance
to clear away the fascia covering the great pectoral muscle near its outer
border, as in it lie the lymphatic radicles. I believe that recurrence Most
commonly starts in this tissue, or fron glands left between the axillary
margins of the two pectorals, or at the apex of the axilla.

When the dissection is completed the flap formed can be raised up,
and it will be found that the suture line is nearly vertical, thus favoring

2I
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drainage, and that it is in front of the axilla, thus tending to delay the on-
coming of ædema of the arm when recurrence does take place. I like to
place a good-sized short glass drainage tube in the axilla, and bring its
distal end out through an opening made in the skin at the edge of the
latissamus dorsi. So placed, its nouth wili lie in the groove between the
arm and the body, and the drainage will be perfect. Such a tube can, as
a rule, be removed by the second or third day, and the wall of lymph
which has forrned around it will be sufficiently rigid to keep the opening

patent as long as any opening is required.
Wound closure. If the upper and lower flaps of the breast wound

are freely dissected up from the chest wall, they w'ill generally slide to-
gether and lie in easy apposition when the hand is placed as it should be
with the finger-tips touching the opposite shoulder. This expedient,
coupled with the use of relaxation sutures, aids materially in securing
prompt repair. I)isregard of these points will increase the number of
cases in which the wound remains open, or reopens on account of tension
upon the stitches. The advice sometimes given to fill the wound for a
few minutes before closing it with hot sponges does not commend itself
to me. Wben removed, these sponges must tear away the clots that have
formed in the mouths of small vessels. A better plan is to make elastic
compression by large sponges held outside the flaps.

For sutures, I have been better pleased with silkworro-gut than with
any other material, and Treeves' suggestion to tie the first half only of a
surgeon's knot, and to leave the ends long with each point of interrupted
suture, is a good one.

Stiles' test. In this connection it may be well to call attenticin to the
usefulness of the method suggested by Mr. Stiles, of Edinburgh, for deter-
mining, during operation, the extent to which the tissues are involved by
cancerous growth. Briefly, this consists in washing the removed breast
under the tap for five minutes, then placing it in 5 per cent. nitric acid for
ten minutes, again washing, and finally placing it for two or three minutes
in methylated spirits. The result is that the fat is unchanged or slightly
yellowed, the normal tissue of the breast becomes translucent, while all
cancerous tissue takes on a dull, opaque appearance, which has been
compared to that of the eyes of a dead flsh. Dy this test, which an assist-
ant can easily make during the clearing out of the axilla, it is possible to
determine whether or not the incisions have been placed sufficiently out-
side all infected tissue.

Prognosis. Of necessity the ideas which we hold regarding the
causation of cancer will influence the prognosis. While insurance com-
panies still cling to the notion that hereditary influences are paramount in
tubercular and in cancerous diseases, the consensusý of medical opinion is
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in favor of the strictly local origin of cancer. The most extensive European
statistics point to one or more of three factors as standing in caubative

relationship to practically all cases of mammary cancer. These are : (i)
Trauma ; (2) puerperal mastitis ; (3) eczema of the nipple. Early and
complete removal justifies a reasonably favorable prognosis. Late or par-
tial-or, worse still, late and partial-removal justifies Paget's statement
that " recurrence is as certain as anything in surgery."

Statistics ten years ago justified the belief that, out of one hundred
operations, there would be flfteen deaths, ten cured cases, and seventy-
five recurr'ences.

Antiscptic surgery can make no change in the real nature of cancer,
but earlier and more radical extirpation can give and is giving far better
results.

Warren, of Boston, thinks that the mortality is now down to fron 3
to 5 per cent., and that we may hope for 20 per cent. uf cured cases.

I have data regarding 182 aseptic radica'l operations by five surgeons,
four of whom are men of distinction. in this series there were but 8
deaths, a mortality just over 4 per cent.

As to immunity, prolonged or otherwise, after operation, I am not
yet ready to report.

HYDROSALPINX, CAUSING OBSTINATE AND DANGEROUS
UTERINE .-HEMORRAGE.

Reported to the Toronto Medical Society, December, 1892.
Bv DR. J. F. W. Ross.

The causes of uterine hemorrhage may be divided into two classes :
first, puerperal; and, secondly, non-puerperal conditions. The puerperal
conditions do not concern us at present. Of the non-puerperal there are
several that require special mention. I would divide the non-puerperal
into intra-uterine causes and extra-uterine causes. Of the extra-uterine
causes there are a variety. To several of them, however, little attention
has been paid in text-books, and, as a censequence, professional attention
has not been called to them. They may be classed as follows : First,
extra-uterine pregnancy ; secondly, inflammatory diseases in the tubes;
and, thirdly, inflammatory diseases in the ovaries. Of the inflammatory
diseases of the tubes, we have pyosalpinx, hematosalpinx, and hydro-
salpinx. Of the inflammatory diseases of the ovary, we have cystic dis-
ease of one ovary, with formation of one large cyst, and a probably lalthy
condition of the other'; we have cystic disease of both ovaries, with
enlargement of the organs and a degeneration of the parenchyma into a
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number of medium-sized cysts ; and we have homatoma of one or both
ovaries-more frequently the former-where we have a large cavity in the
structure of the ovary filled with blood. I have now met with all of these
conditions, and there is one other that should he added to the list, namely,
inflammatory disease of the peritoneum producmg the so-called cystic dis-
ease of the peritoneum. It is only two days since I saw such a case, and
learned from the attending physician that for nearly four months she had
continuous uterine hemorrhage. I have never yet seen continuous uter-
ine hemorrhage accompanying tubercular disease of the p.eritoneum.

In this connection there are three cases I would like to speakabout.
The first is a case of hîematoma of the left ovary, together with double
pus tubes. The tubes, however, were small, firmly fixed, and contained
but a few drops of pus. The ovary was enlarged to about the size of a.
small orange, and converted into a blood cyst. The symptoms of the case
were : The patient had been confined eight months before I saw her, and
was sick for ten or eleven days. The husband was euffering from a
urethral discharge that came on in some unaccountable way during an
absence from home. About two or three months after her conünement,
pain came on in the left side and back, accompanied by high fever, and
confined ber to bed for six weeks, She then went around for one week,
when hemorrhage from the uterus came on, and it became so free that
she was obliged to go to bed again. She remained there for a week ; vas
then able to be about for two weeks without any loss of blood. The hemor-
rhage then recurred, and she was obliged to remain in bed for two weeks.
The loss became so excessive that she came to the city to consult me.

The next case vas one of cyst of the right ovary. The ovary was
completely disorganized, and the capsule contained one large cyst. The
organ would be about the size of a Mandarin orange. The symptoms of
the case were those pointin; to a supposed niscarriage with continuous
hemorrhage. The patient was sent to me with a diagnosis of retained
placenta. When I put her on the table for the purpose of dilating the
cervix and removing the piece of placenta, I made a vaginal exanination
for the first time, and was surprised to find a cystic, fluctuating, movable
mass down behind the uterus. The diagnosis then appeared to lie be-
tween unruptured extra-uterine pregnancy and small cyst of the ovary.
Under an anæsthetic the ovarian ligament was distinctly felt, and the case-
was diagnosed as one of small ovarian cyst.

The next case is the one attended by Dr. Galloway and myself. He
has promised to outline the history of the case before I saw her. After
seeing her, I decided that it was advisable to explore the interior of the
uterus with the finger, before proceeding to do a laparotomy. On exam-
ining under chloroform we discovered a cystic, movable mass, with lax



ROSS :IYm«>SALPI.

walls, lying in the pouch of Douglas, and feeling very much like a piece of
intestine. I dilated the uterus, passed in the finger, found the cavity
empty, packed with iodoform gauze, and we then left the house. After
renoval of the gauze, henorrhage carme on, and the doctor used muriated
tincture of iron on a swab to the interior of the uterus. This did not
control the hemorrhage, and it was found necessary to pack the uterus
firmly with gauze, so as to produce pressure on the vessels. As soon as
this was removed, hemorrhage recurred. I then applied the actual cautery
to the interior of the cervix and repacked. The hemorrhage again recurred,
and we used the gauze dipped in a saturated solution of alum, and,
subsequent to this, used tannic acid powder on iodoform gauze. The
patient became very weak and bloodless ; her pulse ranged, at times, at

o10 to 130. No inflammatory reaction ensued. For several days we
almost despaired. The uterine cavity looked angry, as a consequence of
the continued packing and irritation of the different applications. This
packing was kept up for a period of three weeks. '[he patient gradually

improved. Packing was discontinued, and, under the care of a trained
nurse, she was slowly nursed back to a condition of fair health, when I
perforned abdominal section and removed the mass presented here to-
day. It is a cyst of the right tube ; the contents arc, as you see, clear and
serous. 'Tihe right ovary vas so atrophied that it appeared like three or
four small peas on the posterior surface of the broad ligament. The left
tube was normal, and was not removed. The left ovary was in a con-
dition identical with that of the right, and was not removed. There were
virtually no ovaries to remove, because they were so small. The patient
is making an excellent recovery.

In the two former cases there has been no return of the uterine
hemorrhage. In the first, both ovaries and tubes were removed ; in the
second, but one ovary, the cystic one, was removed ; and, in the third
case, but one tube and neither ovary was removed.

It is not necessary for me to speak, at present, of any of the intra-
uterine causes of uterine hemorrhage. A diagnosis, in these cases, is of
the greatest importance. The intra-uterine applications will not give per-
manent relief when the cause of the hemorrhage is extra-uterine.

Hemorrhage, as a consequence of the 'resence of the above-
mentioned conditions, is not a frequent occurrence. The conditions
enumerated are perhaps iiiore frequently accompanied by irregularity of
menstruation and a copious discharge of mucus &om the uterus and
vagina, constituting a profuse leucorrhœa. In such cases it is as useless
to attempt to cure the leucorrhcea by intra-uterine applications, or the
curette, as it is to attempt to stop the hemorrhage in those cases that
bleed from extra-uterine causes by intra-uterine applications, or the curette.
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TuDERCULOUs PERICARDITIS.

Tuberculosis follows hard upon rheunatic fever as a cause of peri-
carditis. The affection is usually overlooked clinically, and possibly in
some cases anatomically. In iooo autopsies, the majority of which were
made at the Montreal General Hospital, there were 275 cases with tuber-
culous LCsolnS, in seven of which the pericardiurm was involved.

ETIoLoCv. Tuberculous pericarditis is not linited to any age. The
youngest of my cases was a child of five years; theoldest a man of seventy-
two years. Parrot, Duckworth, Rolleston, and Letulle have reported cases
in infants under a year. In Brackmann's Gottingen Thesis of sixty-five
cases collected from the literature, nineteen were in children. It does not
seem to be at all uncommonin old men, and there are two cases on record
in octogenarians. Males seem more prone to the disease than females;
there were only four women on my list.

Tuberculous pericarditis is due, in a majority of instances, to infection
of the membrane from caseous mediastinallymph glands.

A second, less common, mode of extension is from the pleura or froni
the lung.

And, lastly, there are instances in which the pericardium appears to
be involved with the pleura and peritoneum in a general tuberculosis of the
serous membranes. In some of these cases the extension can be showni
to have been directly ,from the pleura and pericardium into the peritoneun
while in others it would appear that the extension vas from the perik onetfn
into the serous membranes of the thorax.

MORnID ANATOMV. The picture is extrenely varied. Practicall),
there are two groups of cases; those with firn adhesions between the
pericardial layers, usually with great thickening ; and those with receng
exudation, fibrinous, sero-fibrinous, hemorrhagic, or purulent. The case'
with adhesions are the most numerous. M

The conditionof the heart in the chronic adhesive form is most inteî

estirg. As is usual in adherent pericardium, particularly when the laye'



ME DICINE.

are very thick, there is enlargement of the organ, which may reach an
extreme grade.

In the cases with effusion there may be (a) a simple plastic exudate
similar to that of ordinary rheurnatic pericarditis, with little or no serous
effusion, and with scarcely any thickening of the membrane, the eruption
of miliary tubercles alone indicating the nature of the process. More com-
ionly there is (b) extensive sero-fibrinous exudate, consisting of flakes of

lymph and a turbid serum. (c) In some cases the exudate is hemorrhagic.
The membranes here may be deeply engorged, and hemorrhagic foci may
be seen in them. The color of the effusion may be bright red, but is more
coimmonly a reddish-brown or chocolate color. The amount of the effu-
sion nay be large, ranging from 5oo c.c. to 2000 or ooo c.c, And, lastly,
(d) the effusion nay be purulent, and this, too, apparently fron the outset,
and not following paracentesis. The exudation may be enormous, and
the cases have been diagnosticated as left-sided empyena.

CLINIcAL HISToRY. We may recognize four groups of cases.
F]irst group. Latent tuberculous pericarditis. The disease is dis-

covered accidentallv in individuals who have died of other affections, or of
chronic pulmonary tuberculosis.

Secondgroup. With symptonis of cardiac insufficiency following the
dilatation and hypertrophy consequent upon chronic adhesive pericarditis.
The clinical features are really those of cardiac dropsy.

TirdgrouiÉ. Acute tuberculosis.. The clinical picture may be that
of an acute tuberculosis, either gencral or with cerebro-spinal manifesta-
tions.

fourt/ gro up. Cases with symptoms of acute pericarditis. This
group, the most important in many respects, includes cases in which the
pericarditis is acute and accompanied with more or less exudation of a
sero-rbrinous, hemorrhagic, or purulent character.

DIAcoSIs. The diagnosis of tuberculous pericarditis is extremely
uncertain. In the large group of cases in which the memnbranes are thick-
ened and united, the difficulties are those which pertain to the recognition
of adherent pericardium-difficultieswhich are enormously enhanced by the
state of cardiac insufficiency with which these cases usually corne under
observation for the fdrst time. In children with a history of repeated
attacks of rheumatism, the bulging præcordium, systolic retraction at the
apex, the fixation of the upper limit of cardiac dullness, and the diastolic
rebound, speak for adlierent pericardiun; and if in a case of this .sort
there has been no history of rheumatism, and if, on the other hand, there
are indications elsewhere of tuberculosis, a probable diagnosis may be
made. In the cases which set in.as, acute pericarditis, unless there are
evidences of tuberculosis in other parts, as, for instance, in the left pleura
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or in the peritoneum, or there are signs of local disease in the lung and
tubercle bacilli have been found in the expectoration, the diagnosis cari
rarely be made. The effusion may be equally great in tuberculous as in
rheumatic pericarditis. If paracentesis be performed, the presence of a
bloody exudate is decidedly in favor of tuberculosis ; once, at least, tuber-
cle bacilli have been found (Kast). The clinical features themselves offer
no criteria, though it would seem probably that in the acute cases with
sero-fibrinous exudation the course is more protracted and the fever more
irregular than in the ordinary forms of pericarditis; and in such a case
the development of diffuse signs in the lungs may lead to a strong sus-
picion that the process is tuberculous.

TREATMENT. It is not improbable that tuberculosis of the pericar-
dium may, as a similar process in the peritoneum, recover completely.
Possibly some of the cases of simple adierent pericardium are instances of
healed tuberculosis. The chronic adiiesive form persists, in all likelihood,
for years, producing few, if any, symptonis until the compensation fails in the
hypertrophied and dilated heart.

It is highly probable that a majority of cases which terminate in
general synechia of the membranes present no clinical features; the pro-
cess is slow, insidious, essentially chronic, and not associated with definite
symptoms. A case vhich has set in acutely must be dealt with as any
other form of pericarditis, the indications being, first, to limit, if possible,
the intensity of thè inflammation ; and, secondly, to prevent the evil con-
sequences of the presence of a large amount of fluid in the sac. We have
no medicinal agents at our command which have any positive influence in
controlling the ordinary inflammation of serous membranes. In "Guy's.
Hospital Reports " of a year or two ago, apropos of the treatment of pericar-
ditis, there is a story told of Sir William Gull which is worth quoting in
this connection. "He once met a practitioner on a case of rheumatism,
in which he detectcd a pericardial rub. He said nothing of this to the
patient's friends, but approved the general treatment, and they came away
together. ' Oh, Dr. Gull, it was very good of you not to let them see I had
made that dreadful oversight. I cannot think how I can possibly have
failed to detect the pericarditis.' 'Never mind,' said Gull, 'it is just as

well; for if you had detected it, perhaps you might have treated it.'
There is one measure in the utility of which we may have greait confidence,
namely, the ice-bag applied continuously over the præcordium. It alIays
the pain when present, and appears to check the tendency to effusion,
while under its use an exudate may be absorbed with rapidity. It is very
much to be preferred to blisters or the thermo-cautery. In some instances
the patients complain very much of the intensity of the cold of the ice-bag,
and in such I was in the habit, in Philadelphia, of using Leiter's coi],
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through which the water flowed continuously, and it could be arranged to

have any temperature thought necessary.
A second indication holds good in tuberculous, as in other forms of

pericarditis. When the effusion reaches a certain grade, and the pulse is

irregular and feeble, the color becorning bad, the respirations hurried, para-
centesis should be performed, or, if necessary, the sac freely incised and

d rained.- Jnn. Osier, M.D., in American Journal of the .Med. Sciences.

THE, DIATETIc TREATMENT OF CHRONIc NEPHRITIS.

M. Dujardin Beaurnetz, in speaking of chronic nephritis before the

Academy of Medicine, Paris, said " that the quantity of albumen excreted
vas only a matter of secondary importance. The permeability and elimi-
natory power of the kidney alone can he taken as a basis for prognosis and
treatment."

The treatment, then, will consist in aiding the elimination of the toxines

by the supplementary organs, and in reducing by means of intestinal anti-
sepsis and diet the production of these toxines.

To eliminate toxines, the first place he gives to purgatives, then to diur-
,etics and diaphoretics.

To reduce the production of toxines in the intestine benzo-naphthol,
which contains neither carbolic nor salicylic acids, is to be preferred to salol
as the antiseptic.

To reduce the source of the toxines recourse should be had to a vege-
table diet, to the exclusion in general of all forms of meat, game, fish, mol-
luses, crustaceous and ripe cheese, which during their rapid fermentation
produce toxicons. Alcohol should be excluded, since it reduces the elimi-
natory power of the kidney by its special irritant action on the paren-
chyma.

A vegetable diet will consist of farinaceous foods, green vegetables,
and fruits. To these nust be added millc and eggs.

All are agreed as to the value of milk. It is an admirable medication
even, and the only one we should employ in grave cases. There is a less
unanimous agreement with reference to eggs. It is believed by some that
.egg-albumen is excreted in the urine in these cases; egg-albumen does not
in any particular resemble the serum-albumen found in the urine. Theoret-
ically, it seems entirely inadmissible that cooked and peptonized albumen
could be excreted in the urine; and experimentally it has never been
ascertained that the ingestion of eggs has ever increased the quantity of
albumen.

The farinaceous dietary has lately had added to it several new pro-
ducts; soja from Japan, fromentine, legumine, embryonine, etc. What
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value can be placed on these cannot yet be ascertained. It is a question
whether or not the peptonization of the nitrogenous principles of these
vegetable substances is interfered with on account of the manipulation
necessary in their preparation. Rice, according to the observations of M.
Hervé-Mangon, is three and a half times more nutritive than potatoes. He
then heartily recommends it. le allows all fruits, especially if cooked,
and all vegetables, except cabbage; these set up intestinal fermentation.
He insists on the danger of neats, but still it seens permissible to him to
use the gelatinous forms-calf's head, pig's feet, calf jelly, and very vell-
cooked meat. Of course the physician will have full latitude to regulate the
severity of the diet. A patient threatened with an uræemic attack should be
limited exclusively to a milk diet; as his condition improves vegetables,
then jellies and extreinely well-cooked meats, niight be permitted.

Before finishing, lie called attention to the marvellous efficacy of this
regimen in other affections-arterio-sclerosis, cardio-sclerosis, and gastric
and intestinal digestive troubles.

M. Leroy de Méricourt remarked that fish did not seem to him so in-
jurious as it was generally thought to be. In many-sections of Newfound-
land it is used almost exclusively as food.

M. Dujardin-Beaumnetz, in reply, said lie agred thoroughly with M.
Leroy Méricourt, when the fish used was as fresh as that used on the
banks, but not so when Parisian fish, that contained many toxines, was used.
-Gaz. des Hopitautx (Paris).

INCUBATION PERIOD OF MUMPS.

In October, 1887, there was an epidemic of munips in St. John's
Foundation Schools. The first case occurred on October 4 th: one
occurred on October i8th, or fourteen days after; one on October i9th,
or fifteen days after; five on October 2oth, or sixteen days after; four on
October 21st, or seventeen days after; seven on October 22nd, or eighteen
days after; four on the next day; one on the next, and two on the next
day, showing that the larger number of failures are about the seventeenth
and eighteenth day, while the disease may be developed as early as the
fourteenth day, and as late as the twenty-Srst.-Ar//ur Stedman in British
Med. Jour.

TURPENTINE IN TYPHOID FEVER.

When during the convalescence of typhoid we find local intestinal
symptoms persist, indicating a slow healing of the intestinal ulcers, turpen-
tine is a very valuable remedy. Earlier in the disease, when a very dry
tongue and marked tympanites exist, it is also indicated. Its action on
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the ulcerated surface is a local one. This remedy lias been used empiri-
cally for over half a century, and recent laboratory experiments show that
there is a special relation between the oil of turpentine and the bacillus of
typhoid fever. A good formula is oil of turpentine i part, glycerin 4 parts,
mucilage of acacia 6 parts-peppermint water to make thirty-two parts-a
tablespoonful every four hours during the day.-Therapeutic Gazelle.

QU.\NfTATIvE~ DETERIINA-rION OF THE RED AND WHITE BLOôD CoR-
PUsCLES IN HEAI/rH AND DISEASE.

Daland (Fortschritte der ufedicin) bas recorded the results of observa-
tions made at the clinic of Von Jaksch as to the value of the hxmatokrit
in the volumetric study of the red and white corpuscles in hunan blood
in health and disease. He found that the best dilutinr fluid 'was a two
and a half per cent. solution of potassium permanganate. In fifty-five
healthy adult males the average volume of red corpuscles, as determined
by the lumatokrit, was 51.6 per cent. ; while the average number among
seventeen observers, as determined by the heniocytometer, was 5,130,248.
One per cent. of volume is therefore the equivalerit of about ioo,ooo red
blood corpuscles. It was shown that, in spite of the nost scrupulous
care, the results obtained by neans of the hiemocytometer in the hands of
competent observers were most variable. The two chief sources of error
reside in the difficulty of securing an equable dilution and an equable dis-
tribution of the blood. For purposes of accuracy, one should prepare not
less than two (or, better, four) slides, and count in each the contents of
not less than sixty-four squares. The hîematokrit gives results as accurate
as, if not more accurate than, those of the hoemocytometer; while its em-
ployment requires less skill, demands less eye-strain, and occupies less
time .- American Journal of te ledical Sciences.

CHOLERA Ai FLIES.

The Hamburg correspondent of the Britisi Medical /twrnal states
that nine flies that had been in contact with the intestnes of persons
dead of cholera in the necropsy room at the Eppendorf Hospital were
placed in separate flasks containing ordinary nutrient gelatin, and that
in six of the nine flasks numerous colonies of comma bacilli were
produced.
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PIPER.\ZINE (SCuIUNG), AN URIC-ACID-SO[NENT.

During the last few years various organic bases have been tested in
the laboratory of the " Cliemische Fabrik auf Actien " (late E. Schering)
in Berlin in regard to their power of dissolving uric acid. But there was
found to be present in almost every one of them sorne property which
forbade their therapeutic employment At last piperazine vas discovered,
and it seemed to fulfil the desired indications. It has no toxic or cor-
roding effect, and mav be taken for any length of time without deranging
the digestion of any of the vital organs. Its power of dissolving uric acid
was found to be greater than anything heretofore observed. A solution of
piperazine in cold water will dissolve twelve times as much uric acid as
the same quantity of lithium carbonate. In addition to this, the urate of
of piperazine was shown to be seven times as soluble in water at a teni-
perature of 63° F. (17° C.) as lithium urate. Then, again, piperazine,
when combined with uric acid, never forms an acid, but always a neutral
salt, which lithium carbonate does not. And it is soluble in cold water in
almost any proportion, while lithium carbonate is not. The composition
of piperazine is represented by the formula C4H 0 N2 .

In experimenting in Schering's laboratory to test the solvent action
of the new drug on uric acid, i% was found that in a comparatively short
time a one per cent. solution of piperazine would completely dissolve a
small uric acid calculus ; the sharp edges nelted away and the surface of
the exceedingly hard fragment becane slippery very shortly after the first
immersion, and in eight hours it was completely dissolved. Other experi-
ments, in which the temperature was always maintained at blood heat,
gave similar decisive results.

Following these investigations, the solvent power of piperazine on
uric acid while in the hu man system was made a subject of experiments
by a number of French scientists. The results were communicated to the
''Société Thérapeutique" by Dr. Vogt. He demonstrated, aside from the
fact that piperazine was very well borne by the patients, that the amount
of uric adid in the urine decreased, while that of urea increased. Thus it



THERAPEUTICS.

was shown that in consequence of its alkalinity, or its antiseptic properties,
or some chemical action, the oxidation of uric acid into urea was greatly
promoted by piperazine. Now it was time to have the clinical test appiied
to the new remiedy. This was done, and the various reports unanimously
confirmed the results obtained by the various chemical and physiological
tests.

The pathological condition known as nephrolithiasis, gravel in the
urine, etc., and gout, are those ir, which piperazine is superior to every
other remedy known so far. Prof. Ebstein, Dr. Bardet, Prof. Schweninger,
Dr. Volmer, Dr. Ritter, Dr. Von Heuget, and Prof. Zuelzer's assistant, Dr.
Heubach, and others, all reported favorably on the power of piperazine to
dissolve uric acid, and thereby improve the pathological condition above
mentioned in their patients.

In cases of nephrolithiasis the object of the physician is not only to
combat the terrible attacks of renal colic, caused by the passage of a cal-
culus through a ureter; he must also bend his energies on curing the
primary condition, i.e., the excess and the consequent precipitation of uric
acid, and of the salts it forms with the alkaline bases. And here piper-
azine, given in r 5-grain (i.o gm.) doses daily, is of the greatest benefit.

This the reports uf the clinicians above named have confirmed beyond
the possibility of a doubt. The amount of uric acid excreted with the
urine invariably diminished, while that of urea increased in proportion.
And even when given during an attack of renal colic, its specific action
was evident from the fact that the calculus passed in one of Dr. Heubach's
cases on the third day was "'plainly eroded on its surface."

The same observer reports another similar case of a fifty-year-old
lady who had for years passed bloody urine loaded with gravel of the uric
acid variety. Ten days after the administration of a one-half per cent.
piperazine solution, a tablespoonful every two hours, profuse elinination
of small, roundish uric acid calculi took place, which continued for several
days. And since then the colicky attacks have ceased, likewise the
hîenaturia.

I- is a fact established by the experiments of Dr. Holtz, viz., that
piperazine displays its solvent properties not only on concretions consisting
of uric acid exclusively, but also on urinary calculi composed of a combi-
nation of uric acid, calcium phosphate, ammonium urate, etc. All sorts of
concretions of this description dissolved readily and completely in a one per
cent. solution of piperazine vithin a relatively short time. In a few cases
nothing was left of these stones but light, honeycombed skeletons, con-
sisting of hardened cementing mucus. Here also it was especially noticed
that the sharp edges of the calculi melted away very rapidly, and became
smooth and roundish. The clinical importance of this fact is readily
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understood, for the pain caused by these calculi in the kidneys, and, above
all, during their passage through the ureters, depends, aside from their size,
principally on the sharpness and roughness of the individual particles.

From this it is evident that piperazine is far superior to any drug of
which we know in these affections. It is even far superior to morphine and
atropine ; for while the latter acts only on the propulsive, peristaltic action
of the ureter, and the former only allays the pain for the time being, the
action of piperazine is directed on the removal of the cause itself, smooth-
ing off the edges and reducing the size of the calculus by its solvent effect.

Another bright chapter in regard to the therapeutic action of piper-
azine is its efficacy in the treatment of gout. In this disease it has been
used with great advantage locally, as well as internally.

Next to Dr. Biesentnal, who treated forty-seven cases of gout vith
piperazine, Prof. Schweninger has reported .the largest number of cases of
this disease, viz., 150.

Most of his patients had been suffering for a long time, and had
undergone various forms of treatment, without avail, before they came under
his care. Of these i5o cases, alnost all of them severe ones, Prof.
Schweniniger claims to have had an unexpectedly favorable success in over
ninety per cent. with the piperazine treatment. His opinion is that this is
Cntirely due to the unequalled solvent action of the new drug on uric acid
and its salts, the formation of which in excess and their deposition in
various tissues of the body constitute the essential feature of this disease.
The great solubility of piperazine in water and the ready absorption of it
by the stomach are, according to Prof. Schweninger, the two great primary
advantages. Another is its absolute harmlessness, since it is free frorn
any disagrecable secondary or accompanying effects. The quick and easy
manner in which it dissolves the deposits of urates and enables the blood
and lymph stream to carry them away is the last and most important
action of piperazine. Thus it is that not only the rapid exc-etion of uric
acid takes place constantly, but the secondary inflammatory and necrotic
processes caused by the gouty deposits in the tissues implicated are cut
short, and to a certain extent prevented, since the new formation of the
urates is prohibited.

Prof. Schweninger employs the drug internally as well as subcutane-
ously in doses of from fifteen to thirty grains (1.o to 2.o gms.) in the
twenty-four hours. His results were always good, certainly better than
with those lie formerly enployed, e.g., lithium, the alkalies, colchicum, etc.

He never observed any injurious effects from the piperazine ; the
mucous membranes as well as the tissues in which he injected the diug
were never injuriously affected thereby. After the subsidence of the acute
gouty attack, the patient was ordered to take from eight to fifteen grains
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(0.5 to 1.o gm.) every third day for months, in the same manner that
lithium had been employed hitherto.

The hypodermic injections were given in the strength of i g
to fifteen minims (o. 1 to 1.o gm.) of water. 'Tlhey were usually given in the
neighborhood of the affected joints, and their effect was a very gratifying
one: the swelling and the pain subsided, and the gouty deposits were par-
tially dissolved and greatly reduced in size. Prof. Schweninger even reports
miraculous results in cases with large stone-like deposits of gouty material
about the elbow joints, in the eyelids, and in the pinn. In these cases
two or three injections were given in the neighborhood of the swelling, and
at the same time piperazine vas administered in daily doses of from eight to
thirty grains (o.5 to 2.o gms.). Dr. Bardet and others have also used pipera-
zine hypoderniatically in the same manner, with sinilar excellent results.

Dr. Swinford Edwards, in his inaugural address as president of the
London Medical and Surgical Society, read at its last anniversary, referred
to the progress made in the treatment of diseases of the urinary organs
during the last eleven years. After speaking of various therapeutical
agents, he referred to piperazine in the tollowing manner:

"As a solvent for uric acid, urates, and also for phosphates in certain
cases, I know nothing equal to piperazine."

A great advantage of piperazinc is to be found in the fact that even
when it is used for long periods of time it does not change the reaction
of the urine from acid to alkaline. There is, therefore, no possibility of
the precipitation of the earthy phosphates, which would tend to foster the
formation of calculi by depositing a secondary layer on the uric acid con-
cretions not yet entirely removed.

In conclusion, some points may be stated in regard to the adminis-
tration of the new remedy:

(i) Piperazine occurs in crystalline form, but it is a hygroscopic body,
and will deliquesce on exposure to the air ; hence

.(2) Piperazine must never be dispensed in powder form, pills, tablets,
capsules, or any other similar form.

(3) Piperazine is supplied by the manufacturer in vials containing
five grammes (75 grains), or sufficient for five days' dosage ; therefore it is
practical, economical, and preferable that

(4) Piperazine should be prescribed thus:
R. Piperazine pur. (Schering)............ ...... .grm. v.

Solve in Aquae........ .................. v.
Sig. Dissolve one-fifth of this solution, .e., two tablespoonfuls, each

day in one pint or one quart of water, keep the solution in a warm place
(neither hot nor cold), and drink the full quantity during the day in con-
venient closes to quench the thirst.-Trans. Berl. /ed. Woch.
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T: TREATMENTP OF INSOMNIA.

Dr. joseph Collins, of New York, in an interesting article on insom-
nia, published in the journal of Nervous and Mental Disease, contrasts
the action of chloralamid and sulphonal in the treatment of insomarnia, and
arrives at the following conclusions

(1) Chloralanid is a safe and one of the most reliable hypnotics.
(2) It is not ordinarily followed by distressing after-symptoms, par-

ticularly headache.
(J) It is especially valuable as a hypnotic where pain is a prominent

factor, but not violent.
(4) In cases of insomnia, where there is excessive activity of the

brain, it is aiso useful.
(5) On account of its stimulating activity on the respiratory function,

it is the hypnotic par excellence in nervous exhaustion associated with an
asthenic condition of respiration and symptom complex indirectly depend-
ent on this, brought about by defective oxidation and the formation of
unstable chemical compounds in the system.

(6) On account of its very slight action in depressing the circulation,
it can be given in diseases associated with a weak heart with greater
safety than most of the other hypnotics, not excepting chloral itself.

(7) It is conveniently administered in the shape of an elixir, and this
overcomes the need of dissolving it.

(8) Its dose is from one to three scruples, administered one hour
before sleep is desired, and this should not be repeated within two hours,
for occasionally the action of the drug-is delayed.

Sulphonal is preferred when we wish to get very rapid action. It
should be given dissolved in boiling water, taken as hot as possible. In
this way it is at once absorbed, sleep frequently occurring in from fifteen
to twenty minutes. The disadvantages of sulphonal are that the patient is
liable to form the sulphonal habit, and that its effects last through part of
the following day.- Western Med. Rep.

FILTERED OR BOILED WATER?

M. A. J. Martin, under this title, presents a very carefully studied
paper. Recognizing the fact that many filters, so far from separating the
bacteria, may even make the water richer in these organisns, this method
cannt be recommended. Boiled water has lost its carbonic acid gas,and
the salts of lime and magnesia are precipitated ; the taste is flat, although
on standing in a cool place it reabsorbs the greater portion of the lost
gas. Even boiled water ought not to be long preserved. The problem,
apparetitly, was solved in heating the water without loss of air, cooling it
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mechanically, and adding oxygen by means of an air-pump, or it can be

boiled in closed bottles. Various ingenious apparatus has been devised

for boiling water in closed vessels under pressure, and cooling it iii the

same apparatus. Investigations have shown that the slight differences
observed in the chemical composition of the 'water before and after steri-
lization have not aitered its potability. With a filter, one can drink only

the water of which lie knows the source ; with boiling, one can use any

water. Boiling, then, should be -the procedure of choice as soon as any

suspicion arises ; it should be the rule, especially in large cities, during

the progress of any epidernic.-Gazette hebdomiadaire de Mfédecine et de

C/irergie.-A mnerican Journal of the Mfedica/ Sciences.

TH iE, USE OF STRYCHNINE AND DIGITALIS IN DIARRHEA.

In fevers of a renittent character, the complication of persistent
diarrhSa occurred frequently, and at periods when the patient was worn
out by fever, and the digestive powers were rapidly failing, I determined to

use these drugs to combat certain symptoms. In these cases the temper-
ature ranges from 1° to 23' above normal, the pulse is soft and yielding,
not very rapid, and markedly wanting in tone; the motions, four or five
daily, increase in number until nourishment appears to excite an action of
the bowels, marked by even a greater tendency to fluidity, the extreme
being reached when the motions escaped involuntarily, and is followed by
a tendency to cardiac failure, if not collapse, frequently accompanicd by a

consciousness of approaching dissolution in the patient. Digitalis ivas
chosen for these cases because of its well-known general action upon the
vaso-motor system; strychnine for its less known more direct action upon
that portion of the system concerned in the control of the blood supply to
the intestines. The mixture employed was tr. digitalis, miv ; liq. sti ych-
niæ, mij; spts. chloroformi, mv ; in water, and repeated at from one to
four hourly intervals.-Mfr. Barold Jfendley in The Practitioner.

SUBSTANCES INCOMPATIBLE wITH ANT-iPYRINE.

The following substances precipitate antipyrine from its aqueous
solutions:

(i) Concentrated solutions of carbolic acid.
(2) Tannin, and preparations containing tannin.
(3) Tinctureof io dine.
(4) The chlorides of mercury.
The following substances, when triturated wiih dry antipyrine, decom-

pose it:
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(i) Calomel, which forins a toxic compound with antipyrine.
(2) Beta-naphthol.

(3) Choral hydrate, which forms an oleaginous liquid with.

(4) Sodii bicarbonas, which when brought in contact with it sets free
an odor of acetic ether.

(5) Salicylate of soda, which also forms an oleaginous comnpound
with it.

(6) The salts of quinine and caffeine, which have their solubility in-
creased by antipyrine.-Gaz. des Hopitaux.

THE HYPODERMATIC INJECTION OF IODOFORMIZED GUAIACOL [N

PuiLtoNARY TUBERCULOsIS.

Drs. R. Massalongo and S. Silvestri believe that with a combination
of these well-tried and approved remedies (i part iodoform, 5 parts guaia-
col, to roo of sterilized oil of sweet atmonds) injected into the scapulo-
vertebral space, or, better, into the supra-spinous fossa, they obtained
satisfactory results in eight reported cases. They conclude that it is
especially indicated in the first, second, and rarely in the third stages;
that the cough, expectoration, number of bacilli, fever, night-sweating,
appetite, weight, aid general appearance are irnproved ; that these results
are justified by the physiological properties, antiseptic, astringent, and
modifying, of these drugs ; that no other pharmaceutical curative method
has yielded so satisfactory results.-Gazetta degli Ospita/l.-American

Journal of the M/edical Sciences.

CIMICIFUGA IN UTERINE DISORDERS.

Dr. Boardman Reed (Anierican T/leraAist, July, 1892) recommends
the exhibition of five to twenty drops of the tincture several times a day
in scanty menstruation, especially in maiden ladies. Small doses, one
drop every one or two hours, will often promptly relieve frontal headache
due to mental fatigue, or any kind of headache resulting from pelvic con-

gestion. Two or three drops of the tinctures of cimicifuga and gelsemium,
evéry hour or two, are among the most certain means of bringing on the
menstrual flow when delayed.by passive congestion, cold, grief, or other
similar cause, and have a similar action on the lochial discharge after par-
turition.-Internat. MJed. Ma.

AMoRPHOUS AND CRYSTALLINE AcONITINES.

Eugéne Cassariny has come to the following conclusions after a study
of the different forms of aconitine:

(1) The crystalline aconitines of Duquesnel and of Mialhe, the amor-
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phous and crystalline ones of Merck and of Tromsdorff all reacted about
the same to the reagents used.

(2) The toxic action of amorphous forms is very variable; that of the
above-named crystalline forms is about equal in all.

(3) Al forms of amorphous aconitines should be avoided, they being
so unreliable and dangerous.

(4) Crystalline aconitines should be administered as the nitrate,
ini granules only, and in doses of- not more than - milligram, one every
t wo hou rs.-Gaz. des lopitaux.

OBSTETRICS AND GYNECOLOGY
IN CHARGE OlF

ADAM H. WRIGHT, B.A., M.D. Tor.,
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JAMES F. W. ROSS, M.D, Tor.,
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THE TAMPON IN MENOYRHACL\.

Is the tampon a chiidish expedient in recurrent profuse hemorrhages
at the menstrual epoch ? In certain cases its uses has been recommended
by Gehrung, by Mays, and by Reeves Jackson. Still, with the profession
at large, respect for menstruation as a physiological function has a domi-
nant influence in determining treatment.

I am prepared to admit in advance that, as a rule, menorrhagia is the
result of pathological conditions, viz., of inflammatory thicken ing of the en-
dometrium, with increased vascularity and polypoid growths, and of
enlargement of the uterine cavity, with consequent increase of the bleeding
surface. The changes in the endometrium may be due to a primary
inflammation, or may be secondary to displacements, to neoplhsms, to
obstructions of the cervical canal, to connective-tissue changes in the
uterine walls. to imperfect involution, and to retention of portions of the
ovum following abortions or childbifth. In all these, and in similar
instances, a rational therapeusis should unquestionably be directed to the
source and origin of the evil.

But there still remain cases in which no definable cause is recogniz-
able. The curette, uterine drainage, and internal remedies fail to afford
relief. The recovery of the patient between the menstrual periods becomes
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more and more incomplete, and the conditions resulting from profound
anîemia lead to hopeless invalidism. In such cases the question is often
broached as to whether the ovaries had not best be removed. "Normal
ovariotom y" is practically devoid of danger. If the removal of the tubes
and ovaries is complete, the hemorrhage will.cease. The relief of suffering
following the removal of incurable pus tubes is one of the niost brilliant
achievements of modern gynecology, and is cheaply purchased by the
sacrifice of the ovaries. But in the class of cases under consideration,
especially if the patient be young, the loss of the ovaries bas not seemed to
me to be a matter of indifference. The medical rnen to whose care
these patients ultimately fall will bear me witness that many of them sub-
sequently display symptoms of mental and moral perversity, and that all,
dislike the thought that they are "different from other women."

For this reason I have been led, when other lines of treatment have
proved ineffective, to resort in antemic patients to the tampon as a means.
of restraint or repression at the menstrual period. ]'y this plan opportu-
nity is afforded for the continuous repair of the blood, and for the restora-
tion of disordered function. At first it was with a feeling of timiaity that
I ventured to employ the tampon upon the first evidences of menstruation,
but experience speedily showed that the practically complete repression of
the menstrual flow is absolutely harmless.

However elementary it may seem, it may be well to state that the
method of tamponing is not a matter of indifference. At least, person-
ally, I have only got satisfactory results when following the procedure of
the late Dr. Marion Sims. He advised, as material for a tampon, wads of
cot on of suitable size soaked in carbolized water, and compressed into the
form of flattened disks. These, bv means of a Sims' speculum, should be
applied firmly to the vault of the vagina. It is important that they
should be placed with the flattened surface in a transverse direction,
rather than in one parallel to the vagina, and that the packing should be
arrested at the urethro-vaginal septum. At the end of twenty-four hours
the tampon should be removed, the vagina should be irrigated, and a fresh
tampon should be introduced. When thus employed for forty-eight hours,.
the flow is usually ended. In rarer cases a third application of the tampon
may be called for.

It is interesting to watch, as the result of this plan, the restoration of'
the patient to health. In time, likewise, the normal tonus of muscular
structure of the uterus is restored, and the further use of the tampon
ceases to be necessary.

As an illustration of ihe beneficial workings of the tampon, I select
the following instance:

Mrs. F., aged thirty-six years. In girlhood had obstructive dysmen-
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orrhea, associated with retroflexion and stenosis of the cervical canal, for

which she received treatment from the late Dr. Elwood Wilson. Atnineteen

she rarried; she had two miscarriages in the first year of her married life;

afterward she gave birth to three children at term. During gestation she

always cxperienced a peculiar exhilaration and sense of bien aise. With the

weaning of her children, which was usually delayed until the second year,
the menstrual flow returned, and was characterized by great profuseness.

For this the usual remedies, internal and local, were employed, including

ergot, viburnum, hydrastis, tannin, cannabis indica, curetting, and appli-

cations of iodine to the mucous membrane. Ail were of noavail. There
were no fungous growths obtained by the repeated scrapings. After the
birth of the third child, I repaired a laceration of the cervix of moderate
extent.

The menstrual period lasted from five to six days. For ten days fol-
lowing, the patient was compelled by dizziness to remain in bed or upon a
couch in the recumbent posture. Gradually a neurasthenic condition
developed, characterized by insomnia, multiform ieuralgias, palpitations of
the heurt, and hysterical twitchings. For two years, owir g to flatulent
dyspepsia, she lived exclusively on a meat diet. Finally she withdrew
altogether from society, and devoted her entire time to a contemplation of
her symptoms. Her weight fe!l from ;40 to 97 pounds.

From the time of the performance of Emmet's operation, in 1839, she
lost faith in medical aid, and was guided in ber treatinent, for the most
part. by the volunteer counsel of non professi mal friends. Her husband
discussed ber case with an eminent gynecologist, who advised renoval of
the ovaries; but the proposition was promptly and indignantly rejected by
the patient, whose maternal instincts were strong.

In January last, when I calied to visit one of the children, I was shown
by ber husband the contents of a chamber, which contained fully a pint of
pure blood. Similar losses, he assured me, were the rule at ber menstrual
periods. I at once introduced a tampon and checked the bleeding. The
tampon was removed upon the two succeeding days, when the flow ended.

Acting upon the theory that the primary cause of the trouble had
been. protracted lactation, and that its persistence was due, not to any
organic disease, but to the relaxed condition of the uterine muscular fibre,
I adninistered iron and food, the latter at first in small quantities at short
intervals, and, afterward, as her digestion improved, I persuaded ber,
though with many misgivings on ber part, to adopt a mixed diet. Since
January, with the return of each period, I have employed the tampon for
two days. 'The patient has giined twenty-two pounds. Sleep, appetite,
strength, and color have returned. Ail ber morbid fancies have disap-
peared. Sheis one of the happiest women in my dientéte, and never
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ceases to rejoice that she still possesses her ovaries, and that she has not
been r<bbed of the hope of some day again becoming a mother.- Wil/lian
T. Lusk, M.D., in Amer._Journ. of the Afed. Sciences.

THE IDEAL DRESSING FOR THE ABDOMINAL WOUNI).

One of my earliest efforts in abdominal surgery was to improve the
dressing of the wound in the abdominal wall. The dressings then and
now in use consisted of layers of cotton, sterilized or impregnated with an-
tiseptic solutions, or alternating layers of various impermeable or antiseptic
substances. The whole purpose of such a method clearly depends upon
preventing access of pathogenic germs to the wound by heaping up im-
passable barriers on the patient's belly. To the practical eye noting the
impossibility of affording adequate protection of this sort around the
mons veneris and the creases of the thigh, where septic matter is most
prone to enter, the inconsistencies are but too evident; for every rnove-
ment of the patient which slides the dressings a little on the body and
tends to displace them, as well as the necessary attentions to the genitals
on the part of the nurse, each time open this avenue of infection. Con-
vinced of these facts, I abandoned this form of dressing and adopted a
variety of dry and moist dressings, all the tinie casting about in my mind
to determine just -what was needed to establish an ideai dressing.

The ideal dressing would seem to be a solution or paste which would
quickly harden until it formed a thin, flexible, impenetrable layer over the
wound and the surrounding skin, which would be thus hermetically sealed;
in this way absolutely preventing any invasion of the wound from the
outside, and preserving the aseptic conditions established at the operation.
It would also be desirable, if possible, to add to these qualities the property
of transparency, allowing the line of the wound and the stitches to remain
under constant observation, noting changes without disturbing the dressing.
A dressing possessing such qualifications may certainly be named ideal.

My researches have been in large measure rewarded; for, although
unable to secure a transparent dressing unaffected by cotton or other pro-
tective in contact with it, I have found, and for two years past used, a
dressing which hermetically seals the wound in a thin layer, with certainty
preventing the invasion of pathogenic organisms from without. This
dressing is easily made, simple, and always satisfactory. After closure of
the incision, the skin, the line of the wound, and the sutures are dried,
and two layers of sterilized gauze or cheese-cloth, large enough to project
five to ten centimetres (two to four inches) beyond the incision on all
sides, laid on the skin. This is saturated with the following adhesive
mixture, w'hich is evenly distributed over the whole surface :
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R. Squibb's Ether, or Washed Ether, and AI-
cohol, absolute.... .................. qual parts

Bichloride of Mercury (Merck's recryst.)....
enough to make the solution..........

[Anthony's] snowy cotton ...........
enough ,to make a syrupy consistence,

added in snall pieces, stirring.

As soon as this is poured over the wound evaporation begins to take

place at once, and the celluloidin hardens, gumming the gauze fast to the

skin. To avoid delay in waiting for this to grow quite hard, and to pre-

vent adhesion to the cotton applied above it, the whole surface is freely

dusted over with a finely powdered mixtue of iodoforim and boric acid.

. Pulvis lodoformi .......... 4 grammes, or i drachm.
Acidi Borici...... . ...... .28 grammes, or 7 drachms.

M. exactissime..............S. Dust freely on wound.

This powder is of itself an invaluable protective. I use -it constantlv in

obstetric cases, separating the labia and throwing it into the vagina, where

it acts as a guard to the vaginal outlet against septic invasion from without.

The wound thus sealed with celluloidin gauze may be left untouched
for a week or more, when the dressing should be softened with water, or

more rapidly with ether, che gauze lifted off, and the stitches taken out.

If there are any signs of suppuration, as evinced by pain, local

tenderness, and redness, associated with elevated temperature, the dressing

should be removed earlier and the discharge of the stitch-hole abscess pro-

moted in the usual way.
The purpose of cotton heaped up on the abdomen is now no longer

protective and antiseptic ; it merely serves the purpose of padding out the

inequalities for the application of the bandage. Common cotton may be

substituted for absorbent and prepared cotton by simply sterilizing it in

the Arnold steam-sterilizer.-Howard/A. Kel!y, .'/ID., in Tlie Amer. Journ.

of Obstet.

THE DECOIUA IN THE DIAGNOsIS OF EXTRA-UTERINE PREGNANCV.

Ayers (Amer.four. of Obstetrics, 1892, No. 3), from microscopical
studies of the normal and diseased endometrium, reaches these conclu-
sions: In cases of ectopic gestation, the endometrium is usually trans-
formed into decidua. This decidual tissue is pathognomic of pregnancy.
It may be removed with the curette for examination under the microscope,
which, however, merely reveals the presence of the characteristic ceils.
The clinicalhistory vill then determine whether the condition is intra- or
extra-uterine pregnanc.-Amzeikcan Journal of the MeIdical Sciences.
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TUE PALLIATIVE TREATMENT OF ANAL FISSURE, OR IRRITABLE ULCER

OF THE RECTUM.

At a meeting of the Philadelphia County Medical Society, held on
November 23rd, Dr. Lewis H. Adler, jr., read a paper, the first portion of
which, relating to the palliative treatmient, was as follows:

There are some general rules that must always form a part of the
treatment of anal fissure-to wit, to lessen as much as possible any inordi-
nate action or distension of the bowel, and to prevent the ulcerated sur-
face being irritated and abraded by the passage of hardened fæces.

To fulfil these indications enemata or mild aperients should be em-
ployed, and the diet must be regulated, the use of bland and unirritating
foods being enjoined.

It is not possible to point out a diet that would be even generally
applicable, as so much must depend upon the state of the constitution
and the previous habits of the patient ; but in general it should be moder-
ate in quantity, yet sufficiently nutritious-what the stomach can digest
with ease, and which has no tendency to produce constipation.

The patient should be directed to take moderate exercise; and, if
the bowels are disposed to be costive, a daily evacuation should he
secured by the administration of an enema of warm water, or one of rich
flaxseed tea-say, from half a pint to a pint, to be given every evening,
preference being given to the night-time, as the patient can then assume
the recumbent posture, which, combined with the rest, affords the greatest
protection from subsequent pain.

Instead of the enena, or in conjunction with its use, the action of
the bowels may be regulated by the employment of some mild aperient,
such as the patient has found by experience to agree with him.

Al drastic purges should be avoided, as they are more or less stimu-
lating and irritating to the extremity of the rectum.

The pain and spasm of the sphincter muscles attending the evacua-
tion of the bowels is best relieved by the use of a suppository consist-
ing of:

l.-Ext. belladonnoŽ...................gr. to ½
Cocain. hydrochlor ................ gr. ½ to ½
01. theobrom2.. ................. gr. x.

Misce et ft. suppositorium j.
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One suppository to be employed about half an hour before the enema
is given or a morement of the bowel expected.

Instead of the supposit->ry, an ointment of extract of conium may be
used, as recommended by Mr. Harrison Cripps *

&.-Ext colii ................................. 3ij.

O lei ricini............ ................. f3iij.
Ung. lanolini....... ............. q.s. a, =ij. M.

A small quantity of this ointment should be srneared over the parts
five minutes before a passage, and again after it has occurred.

• The various methods of treating anal fissure may be divided into the
palliative and the operative.

Palliative treatment will meet with success in cases in which the
fissure is tolerably superficial and of sornewhat recent origîn, especially
when there is no great hypertrophy of the sphincter muscles.

Allingham† states that the curability of the lesion does not depend
upon the length of time that it bas existed, but rather upon the pathological
changes it has wrought. This same authority states that he bas cured
fissure of months' standing by means of local applications when the ulcers
were uncomplicated with polypi or hemorrhoids, and when there w'as not
marked spasm or thickening of the sphincters.

It is essential to the success of the treatment of fissure, especially by
local applications, that rigid cleanliness of the parts be maintained ; for
tris purpose the anus and the adjacent portions of the body should be
carefully sponged night and morning, and after each stool with hot or cold
water, the temperature being regulated to suit the patient's comfort.

In applying the various local remedies, it is necessary first to expose
the ulcer to view, and to anæsthetize its surface with a four or eight per
cent. solution of cocaine hydrochloride, well brushed in with a camel's-
hair pencil.

The application may have to be repeated once or twice, at intervals
of about five minutes, in order to obtain the desired anesthetic effect.

If any ointment has been used about the fissure, the anus should be
subjected to a hot-water douche before using the cocaine, as cocaine will
not exert its anæsthetic influence on a greasy surface.4

Among the different remedies that have been used in the local treat-
ment of fissure of the anus may be mentioned the following: Nitrate of
silver, acid nitrate of mercury, fuming nitric acid, carbolic acid, sulphate
of copper, ie actual cautery, and chloral hydrate.

*Diseases ofthe Rectum and Anus, second edition, London, x89o, p. 189.
tDiseases ofthe Rectum, fifth edition, London, 1888, p: 2r5.
tW. P. Agnew, M.D., Diarnosis and Treztment af oNemrrhoids, etc., second edition, San Fran-

cisco, CaL, 1891, p. gr.
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Of these topical applications the nitrate of silver is the best. Its
effects are various; it lessens or entirely calis the nervous irritation,
which is so important a factor in producing spasmodic contraction of the
sphincters ; it coats and shields the raw and exposed mucous surface by
forming an insoluble albuminate of silver; it destroys the hard and callous
edges of the ulcer, and tends to remove the diseased and morbid action
of the parts.

The form in which this salt is usually employed is in solution (from
ten to thirty grains to the ounce). The stick caustic nay be also used.

To accomplish the best results, the solution shouid be used once in
twenty-four or forty-eight hours, according to circumstances. It may be
applied by means of cotton attached to a silver probe or to a piece of wood.

The application is made by separating the. margins of the anal orifice
with the thumb and index finger of the left hand, and introducing into
the anus the probe charged with the solution. The argentic nitrate is to
be applied to the fissure only ; a few drops are all that is required. if
thorough local anæsthesia has been ind.uced by the use of cocaine, the
application of the silver salt produces little, if any, suffering ; for by the
time the anesthetic has lost its effect, the otherwise acute pain of the
nitrate of silver will have passed away.

After each application the part should be smeared welli wîth an o;nt-
ment of iodoform (thirty grains to the ounce). The odor of that drug
may be disguised by the addition of a few drops of attar of roses. Iodol
may be used instead and in the same way, but I prefer the iodoform,
owirg to its anesthetic qualities. After the ulcer bas been touched once
or twice with the silver solution the effect will be, in the cases that are
benefited by this treatment, a considerable mitigation of the pain from
which the patient suffered when at the closet and afterward, and the sore
will present a healthy,granulating appearance, and willi slo vly contract in size.

Some authorities speak highly of the use of acid nitrate of mercury,
fuming nitric acid, carbolic acid, the actual cautery, etc., but their employ-
ment, with the single exception of carbolic acid, is attended with more
suffering than follows the use of the nitrate of silver or the simple operative
treatment prcsently to be described. Furthermore, the application of
these remedies is not so certain to effect a cure as either of the two pro-
cedures just mientioned.

The daily introduction of a full-sized bougie made of wax or tallow
will sonetimes act beneficially in cases of fissure by strengthening theq
sphincter and producing such an amount of irritation as wili set up ap
healing process in the ulcer. An application of cocaine or of belladonnaà
ointment should be made to the part previously to the empoyment of the
bougie.
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In children and young persons, unless a polypus or a polypoid growth,
or a congenital contraction, complicates the fissure, it is almost always
curable without operation. In children suffering from hereditary syphilis,
numerous small cracks around the anus are common, and they cause
much pain. Mercurial applications and extreme cleanliness soon cure
tbem, but they will return from time to time unless anti-syphilitic medi-
cines be taken for a lengthened period.*-.N. Y Med. Jour.

FURTH ER REPORT ON ASEPTIC AND SEPTIC SURGICAL CASES, WITH
SPECIAL REFERENcE TO INFECTION OF THE SKIN.

Lockwood, in the British kiedica irna, May 28th, 1892, con-
tinues the report which appeared in the issue of the same journal of
October 25 th, 1890. Inoculations on culture media have been continued.
A few wounds have remained sterile ; these cases are cited. As a rule,
however, microbes could be demonstrated. Bloch, in a series of forty-six
cases, secured aseptic wounds in but two instan.ces. Halstead has also
demonstrated pyogenic organisms in wounds after operations performed in
the most careful manner.

Lockwood sayz: "There is no plan which can allow the so-called
harmless microbes to enter a wound and at the same time keep out the
harmful. Nor can we rely upon the vital resistance, phagocytic power, or
microbe-destroying properties of the fluids and tissues of the body. They
are faculties beyond control, wile asepticism is not."

The skin also harbors the staphylococcus aureus and albus, as well as
others which are pathogenic for man. Aseptic surgery must therefore
look for advancement to a more thorough means of disinfectîng the skin,
and to this object many surgeons are now directing their attention.

In the first place, when pr6per care is exercised in preparing the
materials us-ed in the performance of the operation, the sourses of infection
can be narrowed down to (a) the hands of the operator and of his assist-
ants, and (b) the skin of the patient. The atmosphere is not a danger.
The culture-tubes have been left open for hours in operating theatres and
rooms, and they have not become infected ; and gelatin spread out in
dishes has had the same immunity. But any danger of infection from the
atmospherc bas been provided for by filling the wounds with perchloride
of mercury lotion, 1 in 2000, squeezed from a sponge, or, in large and
deep wounds, discharged from an irrigator.

It is quite otherwise as regards the skin of the surgeon's hands and
arms. A gret deal has been written about the sterilization of the hands and
of the skin, but it is evident that the usual precautions are not suffi-ient.

*Allinghiam. op, cit., p. Q,3.
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In a case of removal of a chronic mammary tumor, although the skin
had been washed and scrubbed until the woman complained, had been
washed in 5 per cent. carbolic solution, covered for eighteen hours with
an antiseptic dressing, and finally washed, just before the operation, with
perchloride of mercury lotion, r in ooo, nevertheless a bit of this skin in-
fected culture-tubes with cocci, streptococci, diplococci, and bacilli such
as are usually found in the skin. The reason for this failure to disinfect
the skin vas shown in the following way

A cover-glass preparation of the contents ot a sebaceous gland stained
with fuchsin shows that sebuam is a mass of cocci, diplococci, and bacilli,
together with occasional epithelial cells. After an area which has numer-
ous sebaceous glands had been wasled with soap and water, then with
perchlorid. of mercury lotion, i in 1000, and lastly witlh absolute alcohol,
its glands were squeezed and cultures inoculated irom its surface. The
resuit was a plentiful growth of long and short bacilli, leptothrix, mono-
cocci, diplococci, and staphylococci. In a similar way the properties of
the sweat glands were shown. A perspiring surface was washed with soap
and water, then with perchloride of mercury lotion, i in 1ooo, and after-
ward with absolute alcohol. As soon as the sweat reappeared, nutrient
material was inoculated with it, and grev quantities of staphylococci, and
in old cultures some bacilli and leptothrix. Thus there was a slight differ-
ence in the first results of these experiments.*. Sweat glands gave a growth
of cocci with few bacilli, whilst sebaceous glands gave bacilli with few
cocci.

It was found that when a fluid composed of skin scrapings suspended
in normal saline solution was injected into the auricular veins of rabbits,
some died at once-killed, perhaps, by the coarse particles ; others died
some days or weeks afterward. A strong, healthy animal wasted and died
twelve days after the injection. It lad diarrhoea, and its cage was con-
stantly wet. In another the symptons were the sanie, but there was also
suppuration at the seat of inoculation, and a considerable inflammatory
œdema of its neck. After it had been killed, infarcts were found in its

kidneys, and there were areas of pleuro-pneumonia in the lungs. In
another animal the kidneys seemed to have escaped, but the lungs con-
tained many infarcts.

Theseeffects miglt possibly have been caused by the particlesofepider-
mis, and therefore the experiients were repeated with gelatin cultures
which had been inoculated with the same kind of tluid-narly. normal
saline solution mixed with skin scrapings. The gelatin was rapidly lique-

fied, and contained a great many kinds of microbes-cocci of various
sizes, diplococci, staphylococci, chains of from four to twelve cocci, sorne

consisting of large, others of small elements, numbers of very small, short
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bacilli aggregated into s'mall groups, a larger spore-containing bacillus with
rounded ends, and leptothrix. This fluid seemed more virulent than a
mere solution of skin scrapings. An intra-venous inoculation of from five
to ten drops soon made the rabbits ill ; they ceased to feed and became
emaciated, and their cages were constantly wet. The lungs were the
organs most attacked, and in the early stages were engorged and inflamed,
especially at their periphery.

Thus the skin contains microbes which are pathogenic for mice and
ribbits. But it also constantly harbors staphylococcus aureus and staphy-
lococcus albus, which are pathogenic for man, and Eisenberg gives a list
of others which, if less known, are equally dangerous.-A mericanfJournal
of the Medical Sciences.

CHANCRE OF THE LEFT EYmEI.î.

W. Goldenberg presented to the Society of German Physicians in
New York a case of ulcus durum which had been under observation for
three weeks. The patient sought medical relief from a painful swelling of
the left eyelid. On examination of the lower eyelid a well defined super-
ficial ulcer on the border of the skin and mucous membrane, about the size
of a ten-cent piece, vas found. Swelling of the preauricular and submaxil-
liary glands, also a macule-papular enytin were also present. The source
of infection was probably a towel. The patient was a waiter ia a hotel
whiere 150 waiters are employed, who were ail using the sanie towels. G.

calls to notice that seIling of the preauricular and sub-maxilliary glands
are always present in chancre of the eyelids.--ac;c.Med.four.

INTUBATION OF LARYNX.

Dr. Egidi bas done intubation of the larynx for croup 6o times. Four
of these were in children of one year or under, 28 in children of from one
to three years, 24 in children of from three to six years of age. If 2
deaths that took place just at the moment of operation be deducted, he
had i1 cures for 47 deaths-that is, 19 per cent. He says : "'The opera-
tion was generally easy; the tube was expelled but once ; feeding was
done without much trouble."

Taking ail things into consideration, the results are not better than
those of tracheotomy. They are even less favorable.-Prog. Médical.

HEMORRHAGE AFTER ToNSILLOTOMY.

Dr. Buisseret, of Brussels, contends (Rev. de Lar., d'O/l., etc., No.
22) that hemorrhage a few hours after the operation is favored by the
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previous application of cocaine, ýwhich he attributes to vascular dilatation
succeeding the imimediate constriction produced by the topical use of the
drug.-American Journal of the Medical Sciences.

PERFoRATING ULCERS OF FOOT.

M. Tuffier showed before the Surgical Society of Paris a patient on
whom he had done a double Chopart amputation for perforating ulcer of
the foot. The patient walks well.-Gaz. des Ho/itiaux.

GENITO-URINARY AND RECTAL SURGERY
IN CHARGE OF

EDMUND E. KING, M.D. Tor., L.R.C.P. Lond.
Surgeon to St. Michael's Hospital ; Physician to House of

Providence and Home for Incurabks.

PUS IN URINE-IHow To DISCOVER ITS SOURCE.

At a recent meeting of the New York Academy of Medicine, Dr.
Keyes opened the discussion on the aLove topic. He said that the ques-
tion could be discussed in a general way. He would assume in these
general discussions that no knowledge of the cystoscope or the enri3cope
was necessary, and only a very slight knowledge of microscopy. It is a fact
that a great many physicians are not at all acquainted with what pus is.
Pus is not the healthy mucous cloud that always collects in the urine; it
is not an excess of that mucus; it is not bacteria; it is not phosphates.
Pus in the urine is in the form of a granular deposit, dirty white or pinkish
in color, or it may have a stringy appearance which is called by some
stringy mucus. There is no such thing as stringy mucus. The stringy
form of pus indicates that some portion of the genito-urinary tract is in
a condition of abrasion or ulceration, and that there is decomiposition of
urine, and with the pus mucus is present. It meanscatarrh of sorme portion
of the genito-urinary tract. These shreds that occur in the urine are practi-
callyof threekinds; thelinear, the tad-pole shred, and the fleecy, cotton-like
thread. The linear shred, as a rule, may be presumed to come fron the ante-
rior urethra. The origin of the tad pole shreds is linited to no particular
area; they corne from a little follicular abscess, or from a granular or excori-
ated spot in the membranous urethra. The fleecy, cotton-like shred is gener-
ally froi the prostatic sinus; if spermatozoa are present, it is more than
presumptive evidence. When the pus exudes fromi the meatus, it ;s almost
concusive evidencc that the trouble lies anterior to the bulbo-membrane
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junction, although occasionally its source is posterior to that, especially if
there has been sexual exciternent. In spermatorrhea and posierior ur
thritis a little cones out at the meatus, but a free flow of pus usually indi-
cates that the anterior urethra is in trouble. If the question is in doubt,
you can clear it up by irrigating the anterior urethra with a solution of
salicylic acid and then putting in an ordinary bulbous sound, as big as vill
go down to the junction, and leaving it there for thirty seconds or a min-
ute. On withdrawing the sound,.if the pus has come from the anterior
urethra, there will be on the shoulder of the bulb of your instrument a little
soft scab, perhaps tinged with blood. In posterior urethral pus, there is
no better expedient than first washing out the anterior urethra, and then
making yodr patient urinate in two parts. Practically, the pus will ber
found in the first specimen, while the rest will be reasonably clear. If you
suspect that the pus originates in a prostaticabscess orthe seminal vesicles,
you may be able to settle this by making your patient pass his water in
three parts; first let hin pass about one-third; then put your finger into
his rectum and press upon the seminal vesicle or the prostatic abscess, if
you can appreciate it ; by milking the focus of suppuration in this way, you
will find the discharge of pus in the second flow of urine. The third flow
will be comparatively clear.

The great trouble is to distinguish between bladder pus and kidney
pus. The characteristics of the two, however, are very different. If the
pus has its source in the kidney, it is not flocculent; it is cheesyand heavy,
and does not float around like pus from the bladder. It settles down to
the bottom of the vessel. Bladder pus, on the other hand, is stringy in
appearance. Urine contain:ng bladder pus will quickly decompose; when
passed it is frequently ammoniacal or neutral. In pyelitis the pus will
often corne in urine that is over-acid, and it will remain clear and acid per-
haps for a weck. When blood and pus are both present in the urine, the
blood vill fali later than the pus, and will remain as a littlie thin layer on
the top of it.

Another distinguishing consideration is that the auount of albumen
in urine is relatively greater when the pus present comes from the kidneys
than it is when it cornes from the bladder. If the amount of albumen is
relatively high, then the probabilities are that the pus comes from the kid-
neys. . However, if you have an ulcerated surface in the bladder. caused by
cancer or stone, then you. may get a considerable amount of albumen
with the pus, but under ordin-iry circurnstances the above statement holds
good. If ilie urine contains a lot of granlar pus, with perhaps one-half
per cent. of albumen (by weight), you may be almost certain that you have
a case of pyelitis.

Another exceedingly good way to differentiate these two conditions is
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by washing the bladder. You first have your patient pass his water in two
parts, each of which is opaque. Then pass a soft catheter into the bladder;
if you find that he is not able to empty his bladder completely, it is pre-
sumptive evidence of cystitis. Through the catheter wash the bladder with
a salicylic acid solution until it is perfectly clean. Let the patient rest for
an hour and then urinate; if the urine is still very cloudy, then it is prob-
able that the pus cornes from the kidney.-Tie Anierican Practitioner and
News.

AN EFFICIENr ME'TOD OF CONTROLLING HEMORRHAGE AFTER SUPRA-
PUIC IPROSTATECTOMY.

As the operation of prostatectony is alnost invariably perforned on
subjects who are already debilitated and anoemic fron constant suffering
and want of rest, who in addition to their age not infrequently are afflicted
with some kidney lesion, the importance of preventing as far as possible
loss of blood, with its attendant shock, is easily recognized.

With this in view, Dr. Keyes has devised a method which certainly
seerns to be more rational and effective than any which have preceded it.

This consists in the use of a plug or tampon of bichloride gauze. A
square of four thicknesses of gaiize is first cut, the length of each side
being about six inches. Upon this are placed eight thicknesses of gauze
eut square, each side measuring four inches, and upon this eight other
thicknesses of gauze aiso square, the side measuring three inches. Cen-
trally upon the three-inch pad a small white shirt-button is -tîed by stout
silk ligatures, transfixing the pad and tied upon the six-inch square surface.
This central button also has a piece of silk attached to it, running out
freely in the direction away from the three-inch surface. This is to facili-
tate extraction. Each of the corners of the six-inch pad is stoutly tied
with a piece of silk, and the silk fron each of these four corners is knotted
at its end into a double knot, while the silk running out backward from
the button is tied with a singie knot, for the purpose of distinguishing
which is which when making the extraction ; although practically it will
be found that they must all be made taut and pulled upon all together in
order to effect removal with the greatest care and facility.

In the first of Dr. Keyes' cases, he passed a soft bulbous olivary
French catheter through the urethra into the bladder and out through the
suprapubic wound, and tied the double silk upon the end of it, and with
the silk making traction along the line of the urethra he drew the tampon
powerfully down into the funnel-shaped excavation of the prostate, and
tied the double ligature over a piece of soft gauze at the urinary meatus
upon the relaxed penis. e
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In the second instance (because the patient also had deep urethral

stricture), a perineal urethrotomy was made, and by direct traction through
the perineal incision upon the tampon it was drawn firmly into place, and
the strings, tied over a gauze perineal pad.

In both instances the subsequent removal of the pad was compara-
tively easy, and its effect in carrying out the function for which it was
designed manifest, and satisfactory.

Dr. A. T. Cabot, of Boston,, having used this tampon in one case
with admirable success, has devised a modification in the construction of
the plug which perhaps raighz iender it more easy of rernoval. This con-
sists in a long strip of gauze, the edges of which can be rolled in and
stitched so that there should be no loose, frayed edges, and which could
then be doubled as is donc in naking a conical compress, and run on silk
to which is attached a biitton. It could then have another thread attached
to the upper end to remove it by. This could be drawn into the neck of
the bladder as firmly, he thinks, as any compress ; but on loosening the
thread which passes through the perineum and then draving on the upper
thread, it would cone out in a long strip, much as does the packing which
one applies to a bleeding uterus.

In these cases drainage takes place entirely through the suprapubie
opening, which must be kept open in order to remove the tampon.-
Edward L. Keyes in N Y ked. Record.

A MANIPULATIVE MISTAKE AND ITS CONSEQUENCES.

This paper was read by Dr. George Ross, of Richmond, Va. He
related the case of a woman who had suffered from unremitting, agonizing
tenesmus, the result of a mass which she had carried for seven years in her
bladder, and which had proved on inspection to be a pleget of absorbent
cotton once saturated with iodine, in shape a truncated cone, and thinly
incrusted with phosphate of calcium. The patient believed that it had
been introduced by her first physician, who, when attempting to apply
some intra-uterine dressing, had mistaken the urethra for the cervical canal.

HJEEATURIA.

Dr. Willy Meyer, in referring to the value of the cystoscope in making
a differential diagnosis in cases of hqniaturia, says: " This instrument has
shown that most of the old-fashioned rules which governed us in making
our diagnosis were erroneous; only this one rule is still considered to be
correct, that if at the end of a discharge of urine hiood exudes, it cornes
from the bladder or prostate."
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W. B. THISTLE, M.D, L.R.C.P. Lond.,
Aistant Demonstrator of Anatomy, University of Toronto; Physician to victoria Hospital

for Sic Children ; Clinical Lecturer on Diseases of Children
in the Woman%I Medical Colle,,e.

AN HOUR IN THE OPERATING RooMî OF THE HOSPITAL FOR THE RUP-
TURED AND CRIPPLED, NEW YORK, OCTOBER 28, 1892.

Lorenz- Operation for Congeiital Disiocation of the Hit,. Fully de-
scribed in Centr/Ô/atfiir Chirurgie, 1892, No. 31.

CASE 12. James H., a boy, five years of age, with congenital dis-
locàtion of left hip, inches shortening. Details of operation as follows:
One assistant making traction and abduction on the limb, another counter-
extension by means of a canton flannel bandage throgh perineun and
over the upper end of operating table; subcutaneous myotomy of abduct-
ors, tendons, and all bands within reach ; then flexion of thigh, which
brings into prominence the muscle attached to the tuberischii; division of
these muscles subcutaneously through a second punctured wound; firm
traction and abduction brings limb down equal in length with its fellow ;
an incision two and a half to three inches in length, extending froni
the anterior superior spinous process vertically down the limb, exposing
the fascia lata; this cut transversely, exposing the tensor vagina femoris
and the sartorious; muscles now separated by - t ractors, when the capsule
of the joint is exposed; finger inserted to rc gnize the tendon of the
rectus femoris, which is divided ; capsule opened and cut away through-
out its anterior and inner aspects; head of the bone now fully exposed,
which is flattened and shapied somewhat like a lozenge; liganenturn teres
found very wide and lying loosely over the head; this ligament cut away
and finger inserted into acetabulum, which is found very shallow; then,
wNith nger as guide, a sharp spoon on end of the flush, gouge cuts away
a depression in the acetabulum toward the upper and outer border, ieav-
ing this border, however, intact; a good cup-shaped depression is tbus
made, into which the head of the bone is placed, when limbs are found to
be of exactly same length. Limb put up in extension and abduction at
an angle of about twenty degrees with the body; catgut drain inserted;
wound sewed up by continuous suture, antiseptic dressing, plaster of
Paris reinforced by curved steel on the outer side, plaster extending from
the nipples down to the malleoli. Under the plaster, however, adhesive
strips applied for traction. This being the first operation of the kind, it
required about three-quarters of an hour for its completion,
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November ist. The child has done well since operation ; a little

elevation of temperature yesterday, but down this morning.
Lorenz argues that the muscles which oppose the reposition of the

head of the bone into the acetabulum are the long muscles run-

ning in the line of the shaft; that the subperiosteal denudation of the

head of the bone and trochanter is unnecessary, and adds much to the
danger of the operation. He endeavors, by subcutaneous myotomy under
extension and counter-extension, to bring the head of the bone opposite
the acetabulum before opening the joint. This author has operated four
times with primary union ; patients being able to support weight on the
operated side in three or four weeks. No final results given.

CASE 13. Sadie E., three and a half years of age, with femoral
adduction resulting from an operation done by Hoffa, of Wurzburg, in this
hospital about one year ago, for congenital dislocation of the hip. Hoffa

operated at that time by a straight incision above and over the trochanter
major, exposing the capsule by vertical incision, cutting away the liga-
nentum teres, scooping out the acetabulum in its upper portion, replacing
the head, and putting the limb up in moderate abduction. This case did
badly from the first. Suppuration followed. The immediate result vas
not good; in fact, the child has been under splint treatment for nearly a
year, and now bas three-quarters of an inch shortening, the sanie as before
operation, and limb is in adduction, though the movements of the joint
are good.

The operation, this morning, was to simply stretch the adductors, put
the limb up in abduction, and hold it in plaster of Paris.

CASE 14. Morris C., a boy, about ten years, with talipes equinus
hemiplegic; extreme. Simple subcutaneous tenotomy, with over-correc-
tion of deformity; plaster of Paris dressing. In addition to the foot de-
formity, lie has wrist-drop, an extremely attenuated hand and forearm, but
no treatment adopted for the upper extremity.

November ist. The foot bas swelled a little, but the boy bas suffered
comparatively little. The plaster is removed this niorning, and'the foot is
put up in better position. No excoriations found. Up in wheeled chair.
-V P. Gibney, Ar D., in Archives (f Pediarirs.

Two CAsEs OF HEMORRHAGIC BACTEREMIA IN THE NEWBORN.

Tavel and Quervain (Centtraibl. i. Baierio. u. Parasitenk) have re-
ported the case of a premature male child, in which infection of the
urbilicus vas noted a few days after birth. On the tenth day multiple
and rather extensive hemorrhages took place beneath the skin. At the
saie time rigidity of the skin of the lower extremities was observed. The
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child died on the thirteenth day. At the post-iorten examimation, in
addition to the subcutaneous hemorrhages, the epidermis was found de-
tached in places. A small amount of pus was present at the umbilicus
the pleuril cavities contained bloody fluid there was double hemorrhagic
pneumonia; hemorrhages had taken place beneath the pleura and the
mucous membrane of the stomach and intestines, and into the parenchyma
of the kidney. In the blood from various sources, in the tissues of the
various organs, and by cultivation, streptococci were found in considerable
numbers, with a small number of staphylococci. In a second case, also
in a premature child, the signs of pneumonia appeared on the tenh day,
and death took place on the twelfth day. At the pos/-mortem examination,
double pneumonia was found; there were, besides, hemorrhages beneath
the epicardium, beneath the dura mater, into the pia mater, into the
cerebral substance, and into the ventricles. In the blood, by cultivation,
and in sections of the lung tissue, staphylococci aurei were found in great
preponderance. The special feature of the cases resides in the occurrence
of the hemorrhages, which cannot be ascribed to external influences, as
the la¾ors took place without instrumental intervention. The inference is
clear that infection took place by the umbilicus. The infants, by reason
of premature birth, were less able than mature children to resist the
invasion and multiplication of the organisms.--Medica/New.

THREE INFECTIVE DIS'EASES INCUBATIVE AT THE SAME TIME.

Dr. Nash, in the Bri/is/ Mledicalfouria/, reports that he had recently
under his caie a child, aged 3ý/2 years, in whom was developed within a
week the following infectious diseases, in the order named, namely:
Whooping-cough, chicken-pox, measles. The incubative period of per-
tussis is stated to be a few days, that of chicken-pox to be variable, and
that of measles fromu seven to ten days, and the point of interest is that
three distinct poisons (microbic?) should flourish in the one corpus vile,
and come to full maturity at one and the same time.

GOUT IN A CHILD ELEVEN YEARS OLD.

Marboux (Lyon Médical) has reported the case of a girl, eleven years
old, in which, after a brief period of malaise, sore throat, and difficulty in
swallowing,pain, redness, and swelling appeared at the metatarso-phalang'al
joint of the right great toe. On the following day the symptoms subsided
with the abruptness with which they had appeared; some discoloration,
pain, and swelling, however, persisting. A day later, the great toe of the
left foot became similarly involved. Forty-five grains of sodium salicylate
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wcre administered in twenty-four hours, and decided improvement followed.
There was no doubt fron the mode of onset, from the appearance of the
affected parts, and from the progress of the case, that the condition was
gout. There w'as no family history of gout on either the father's or on
the mother's side. The father had, however, eighteen months previously,
had an attack of the same kind as the child. The child did not suffer
from migraine or froni gastric disorder, or froni cutaneous eruptions nor
had menstruation occurred.-l'edical News.

>iiPHTRiERIA \CIL.1 UPON THE FAUcES OF PATIENTs CONvaLEsCî:NT
FROM THAT DsIEASE.

Tobiesen (Centralb/. f Bakt.) found Loeffler's diphtheria bacillus
upon the fauces of twenty-four out or forty-six patients convalescent fron
that disease, about to be discharged fron the hospital. In these cases the
disease had not been unusually severe, and the patients were discharged
after a period of seclusion of the average duration. From these investiga-
tions, it seemed possible that one-half of the discharged patients might be
sources of contagion. Tobiesen was able personally to ascertain the facts
in twenty-one of the twenty-four cases, and his inquiries showed that one
only had (probably) been a source of infection. He therefore infers that
the community is practically subject to no risk from patients discharged
convalescent from diphtheria, notwithstanding that many of the latter
probably still have the specific bacilli upon the fauces and adjacent parts
at the time of discharge.-Britishl Medicaljournal.

SPAsMODIC MOvEMENTS OF THE HEAD IN INFANTS.

Petersen reports five cases of rotatory spasm of the head in infants.
le proposes the term "gyrospasm " for the condition, but does not seen

to suggest that its etiology is different from that of other spasmodic move-
ments, such as nodding, also observed in' infants. In one case only vas
there any associated nystagmus, and in this the movement was confined to
one eye. In another case there was convergent strabismus. . The gyro-
spasm was first noticed in one case at 3 months of age, in one at 4 months,
.in one at 5 months, in one at 7 months, and in one at 8 months. Taken
together, therefore, the cases do not support Henoch's view that dentition
is a cause. Petersen suggests that in most of the cases cerebrail concus-
sion will be found to be the determining factor, and observes that in
adults concussion, if severe, may give rise to a rapid, though temporary,
nystagmus. The prognosis, he believes, is good, but recovery may be
hastened by the administration of bromide of potassium, in doses of from
In12 to 3 grains thrice daily.-Medica/News.
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THE GERM TEOR IN RELATION -TO CANCER.

From present indications, it would seem highly probable that cancer

will presently be added to the list of diseases depending for their causation

upon the growth of some form of germ. Virchow, in 1851, described the

occurrence in the epithelial elenients of carcinomota of certain bodies

which he took to be youngepithelial cells; the process by which they origi-
nated he spoke of as "endogenous cell formaton." Judging from Virchow's

description, one cannot avoid the conclusion that the founder of modern

pathology saw those hodies which many recent workers regard as parasites,
and as the probable exciters of the cancerous process.

The discoveries of the vegetable germs of anthrax, and, later, of tubercu.

losis, followed, as they were, by others belonging to the same kingdon, natur-

ally ledmany to expect that the cause of cancer would be found amongst

the bacteria, and, working with this expectation, more than one investi-

gator has claired to have discovered the desired organism. Notable

amongst these were Scheuerlen, Kubasoff, and Russell. The results of none

of these men have stood the test, however, and more recent investigators.

would have us believe that the cause looked for is to he found, not in the

vegetable kingdom, but amongst the lower -folms of the animal kingdom-

the protozoa. Since the publication of the observations of Darier on fol-
licular psorospermosis, and of Pralassez and Albarron on coccidia in epithe-

lioma in 1889, a great amount of labor has been gone through in the-

attempt to settle the question as to the relationship of these or similar or-

ganisms to cancerous growths. Those who wish can find a historical

sketch of this work in the article on "Parasitic protozoa in cancerous.

tumors" by Ruffer and Walker, in the fournalafPaiwogy and Bacteri-

ology for October, 1892.

In the above article, Ruffer and Walker describe a numberof different

cell forms which they have been able to demonstrate satisfactorily by new

nethods of staining, and of which they present very careful and beautiful

drawings. They do not claim that similar appea'rânces have not been ob-

served before, but do think that their methods place the parasitic charac
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ter of these ceIls beyond question. It is worth noting that E. Metchnikoff,
who has inspected these shdes, believes that they have accomplished ail
that they claim. The organisms are described as occurring singly or in
groups wi/hin cancer cells only, and in thegrowing parts of a cancer. In
only three cases out of a large nuniber examined were they not to be found.
Ruffer has, since the appearance of the above published a note in the Britis/i
Mfedicalfourna/ of Nov. 5, 1892, in which he claims , to have seen the
development of the parasites within the cell nuclei, and their final escape
from the nucleus into the cell protoplasm.

That carcinona is infectious, and therefore most probably parasitic,
has been proven by the experiments of Hanan on rats. It is said also that
in one instance, at least, transplantations have been successfully carried
out in the human being, but these were from one part of the same person to
another. It has hitherto, however, been found impossible to infect an
animal with cancer taken from another of a different species. This is curi-
ous, in view of the supposed fact that epithelial cells transplanted from one
anirnal to another, e.g., frog to man, in skin grafting, will grow. We cannot
vet be said, then, to have gotten further in our proofthanthe first postulate
of Koch, if even so far.

Tszzoxls FliFri CASE oFi TRAUMfATIc TEr '.NtUs Ti'REi \TEn WITi
THE BLOOD OF AN IMNIZED ANIAL.

The patient presented a bruised, lacerated wound of the middle fin-
ger of the left hand, much contaminated with earth. Twelve days after the
infliction of the wound, the first symptoms of tetanus appeared. In order
to remove the focus of disease and prevent the spread of tetanic poison,
Tizzoni ordered the amputation of the damaged finger. This 'was carried
out, and at once injections of blood seruni fromn tetanus-immune rabbits
commenced. In all, there were sixteen injections of from 2 to 5 c.cm.
of serum, and six injections of altogether 1.35 gr. of antitetanine separated
from blood serum of rabbits. Recovery took place. The quantity of
serum used amounted to 40 c.cm.-Centrab. fiir Bah. u. Parasit, Dec.
12, 1892.

[1t is worth noting in this connection that recovery is said to have fol-
lowed amputation alone in cases of tetanus.-J.C.]

THE TiivRoin GLA ANU MvX<DEMA.

M. Moussu reports to the Biological Society 'of Paris that he has per-
formed a large number of thyroidectoniies in young animais, and finds that
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their development is thereby impaired and an atrophie cretinism or myx-
cedema induced.

H. W. Cunningham reports to the British Medicalfournal of Dec.
o, 1892, that he is at present attending a typical case of myxcedema in

which the thyroid is much enlarged. His explanation, probably the cor-
rect one, is that the enlargement is due to fibrosis, and that the gland ele-
ments proper have undergone atrophy.

It is a curious fact, and one requiring explanation, that thyroidectony
in the horse, an operation not infrequently performed, is not followed by
myxcedefna, nor apparently by any bad results.

MICno-ORGANISMS IN THE MILK OFe HEALTHY LYING-IN WOMEN.

Paleske concludes, as theresult of a series of researches, that micro-
organisms are to be fouxnd in the milk of many healthy wornen, possibly in
50 per cent. These g'erms belong to the cocci, and solely, as far as Paleske
has hirnself determine d, to the variety known as staphylococcus pyogenes
albus. It is doubtful vhether the gern reaches the manmarygland through
the blood current or Enters the ducts fron without. It is certain that the
staphylococcus may actually abound in milk fresh from the marnmary

gland without the simultaneous or consequent occurrence of inflamed breast
or general symptons of fever.-Epit. of Cur. A[ed. Lit., Brit. MAed. Journ.,
Dec. Io, 1892.

THE EFFECT OF TE BICHLORIDE OF MERCURY ON TIII lIDNEY AND
INTESTINE.

MM. Pilliet and Cathelineau have studied the effects of minimun
doses of bichloride of mercury on the kidney and intestine. The cells be-
come vacuolated, rupture and fall out necrosed. The vessels are engorged,
dilated, and allow the blood to pass through. The lesions observed in
animals, the dog or rabhit, do not differ in any way fron those found in
man poisoned by the sublimate of rnercury.-Prog. Médical."



Editorials.

THE CANADIAN PRACTITIONER.

We have said good-by to our old form of publication, and' have
adopted the best approved among moder styles in medical monthly
journals. Form and style, however, wvhile good enough in their iVay, are
only secondary matters in connection with medical publications. Quantity
and quality are much more irnportant. Our readers will notice, that this
issue contains eighty solid pages of reading matter, and will, probably,
willingly admit that no complaints should be made about the quantity.
Many will think that quality is of more importance than either style or
quantity, or both combined. With such we are inclined to agree, and it is
our intention to make a vigorous effort to make THE PRACTITIONER accept-
able in all respects to ail classes of medical practitioners.

The Eclitor begs to tender his thanks to all those who have given
valuable assistance to 1E PRACTITIoNER during the last seventeen years.
He has, fortunately, good reason to hope that nearly al] the contributors
of the past will continue to render substantial aid in the future. It has
been deened advisable to reorganize the editorial and literary staff; and
the resuit of such a departure will be seen in this and future issues. The
variotis departments of medicine have been placed under the charge of
competent mien, who assume full responsibilitV for the matter which, inl
in the future, will appear in the pages assigned to thei. The Editor will
still be responsible for all matters contained in the editorial columns but
he will receive the active co-operation and assistance of Drs. Ross, Caven,
and King, who have consented to act as associate editors.

In the improvements which have been effected, the publishers have
more than done their share. The editors and collaborators highly appre-
ciate the determination which they have shown to furnish a first-class
journal-a medical magazine on which it will be a pleasure for its con-
tributors to work. We do not intend to make any extended comnients on
a change which is very expensive, as far as outlay is concerned. We are
willing to let this journal speak for itself; and, if it pleases the professional
public, let physicians and surgeons in Canada and the United States Show
their appreciation in a xVay that will be satisfactory to The J. E. Bry ant
Publishing Company.
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McGIL, MEI)CAL, FACULTV AND MR. OSLER.

McGill Medical College is certainlv fortunate in having a stro ng sup-

port from Montreal's most intelligent and wealthy citizens. The numerous
generous gifts to that very worthy institution have done much to assist its
faculty in many respects, It was freely stated in the lay press last month
that strong efforts were being made to bring back L)r. O.der from Balti-
more to Montreal and, with that object in view, a prominent citizen had
offered to give $100,ooo towards the endowment of a chair in medicine,
and other substantial assistance in addition, if the desired result could be
accomplished.

We do not know that any' definite proposal has been made to Pro-
fessor Osler ; but we are certain that his friends in all parts of Canada
would giadly see him again settled in our Dominion. Since he left,
Montreal has suffered great losses through the deaths of Howard.
MacDonnel, and Ross-all, as it happened, connected with the depart-
ment of medicine. His return would do miuch towards filling the tremen-
dous gap. Little wonder is it that McGill's friends appreciate this, and
show a willingness to offer strong inducements for his return.

What Mr. Osler's views or intentions are, we know not; but we cannot
but recognize the fact that he occupies now probably the most desirable
and most honorable position open to physicians in the world. While he
has done much in the past, he is likely to do more in the future ; he has
magnificent opportunities for the sort of rnedical scientine work he likes,
and grand possibilities before him. The friends of Johns Hopkins expect
much from him in the further development of their great hospital, their
laboratories, and their proposed medical school, and, in equity, have certainly
a very strong claim on him. Considering all the circumstances, it seems
unlikely that Mir. Osler will corne back to udwell in Canada, at least for
some tine to come.

THE MEDICA L COUNCIL.

As weeks and months pass, it seens more and more deplorahle that
the Council and the Defence Association cannot corne to sonething like
an agrement. At the conference, to which we have before referred, they
appeared to be coming close to each other ; but, since that time, the signs
are that they are seriously diverging. While the majority were waiting for
the final touch of diplomacy which was to heal the breach, the Sangster
cyclones appeared. To call Dr. Sangster's letters broad, liberal, and con-
ciliatory would probably occur to no one. Clever they were : but what
possible good can they do ? There can be no doubt that, since their
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appearance, Defence stock has gone down somewhat. The association is
iot dead, howevcr, nor even in a sickly condition. Many of its members
.are strong, honest men, who are determined to wage what they think is a
righteous war. Without, howevcr, the slightest desire to offend men whon
we respect very highly, we have to say that some of them hold views which
must be considered extreme.

'he "legislation committee' of the Cotincil, composed of Dr.
Fowler (president), Dr. Campbell (vice-president), Drs. Day, Bergin, and
Britton, met in Toronto, December i ith, and considered certain proposed
-changes. The Defence Association desire to abolish university and school
representation. The committee thought, with reference to this, that as
the Council on a former occasion had asked the Legislature for a reduction
-of such representation, and had been refused because such institutions
had vested rights which they surrendered for a consideration (representa-
tion) when the Council was organized, it was useless to renew the request.
'The members of the committee appeared to agree vith the Government

that certain universities and schools had vested rights.
With reference to the annual assessment, and the penal clause, the

committee decided that as the Defence representatives had refused to
.accelpt the proposition made at the joint meeting, that (r) the assessment
clause should stand, but that it should be left to the honor of physicians to
pay the fee ; (2) that the penal clause should be inoperative until after the
next election-the clauses should be left as ther now stand until after the
next election in the Council. The committee had no objection to an
increase in the number of territorial representatives, excepting in so far as
it involved extra expense.

A DECORATED QUACK.

The cable notes published by the daily papers recently contained a
notice of the conferring of a decoration upon one Pastor Kneipp, of
Munich, by Prince Regent Luitpold, of that city, " for his discoveries in the
vater-cure mode of treating disease," The decoration is believed to have
been secured for the clerical meddler in the physician's art at the instiga-
tion of no less a personage than the Empress of Austria, whose feats of
daring and-skill as a hoîsewoman, as well as her great personal beauty in
her younger days, have made ber famous, and who has recently derived
much benefit from the treatment recommended her by Kneipp. lis
method of water-cure consistedof inducingthe Empress to do what any regu-
lar physician of whatever standing would have lost his official head for pro-
posing-to drink three quarts of water per diem, to run barefooted through-
th.e wet grass for a certain length of time at daybreak, and to leave off
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corsets. The regular and conscientious physician will of course recognize
the value, under certain conditions, of at least the first'and the third of thest
items in the "course of sprouts " to which the royal beauty has submitted,
and even of the second, the doffing of her boots being evidently meant t>
divert the royal mind from the fact that she is getting vigorous exercise at
the most invigorating and enjoyable period of the day; but who but an in-
genious and irregular practitioner could even induce an Empress sadly
inclining to emlnpoil/ to leave off her corsets? And is not the inan who.
can prove the connection between the abandonmnent of corsets and "dis-
coveries in the water-cure method of treatiment" worthy of a decoration ?
The incident only shows again what bas been already proved to demonstra-
tion a hundred times-that the public dearly loves humbug ; that human
nature in this regard, as in many others, is the saine in the circles of roy alty
as in the gaping crowd that surrounds the long-haired puller-of-teeth on
the street corner; that in matters where each is equally ignorant intelli-
gence in other matters counts for nothing, or rather less. in what pertains
to the healing art; and that, as Dr. O. W. Holmes says, the fact that a man
is a thorough gentleman, an accomplished scholar, a conscientious and
consecrated bishop of an enlightened church, as was the late Bishop,
Bukely of tar-water fane, does not make a physician of him. It would
seemn indeed at times that the more freedom and accuracy of judgment, and
the higher the standard of general information that prevails in a community,
the more readily do the educated and influential lend themselves to frauds,
based without an exception upon thepost hoc, vel simul cula, erga propler ihoc
fallacy, upon which, for instance, homoeopathy depends for its existence.
The concluding sentences of the report of tbe British Medical Association's
investigation committee on the matterof cancer cure is a relevant conclusion
to this article : "The savage trusts to his armlet; the civilized man, both
in the upper and lower circles, submits himself with childish, if not child-
like, simplicity to the pretences of the quack. It is a strange world ; but,
such as it is, open and honorable medicine has to live in it, and work in it,
and must iake the best it can of so wonderfully varied an cnvironment."

INTRA-UTERINE INJECTIONS OF GLYCERINE
TO INDUCE LABOR.

Intra-uterine injections of glycerine have latelv been employed for the-
induction of premature labor by Pelzer, in Germany, who reports five
cases, four of which were successful. Dr. Clifton Edgar, of New York, has.
used Pelzer's method in two cases, in which the results were very satisfac-
tory, as shown by his report (Medical Record, Nov. 26). Dr. Edgar de-
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scribes his procedure and the results in the case as follows: "The woman
vas brought to the edge of the bed, the bladder emptied, and the vulva and

vagina were scrubbed with green soap and water, and, finally, with a solu-
tion of bichloride of mercury, 1 to 2000. Then, under the strictest aseptiç
and antiseptic precautions. the anterior cervical lip was seized in the
grasp of a double volsella forceps, and the cervix drawn nearly to the
vulva. Half an ounce of sterilized glycerine was then slowly injected be-
tween the membranes and the uterine wall by means of a No. 9 (English
scale) braided silk catheter, connected with a simple glass syringe. The
catheter was introduced to a distance of eight inches from the external ring
of the cervix. No pain was apparently caused by the operatiôn, and the
woman, in the dorsal position, with her hips raised by pillows, vas left in
charge of a physician. The injection was made at i i a.m. Two hours
and a half after strong uterine contractions set in, and labor was conpleted
in six hours. The child was born alive and vigorous; the mother had an
uninterrupted recovery." This method was employed in the Burnside
Lying-in Hospital, of Toronto, in one case, a report of which will appear
hereafter.

JOHNS HOPKINS MEDICAL SCHOOL.

We learned from Professor Osler, during his recent visit in Toronto,
that Johns Hopkins had received a reasonably handsome Christmas box
in a gift of $300,ooo from Miss Mary Garrett, to be expended in the organi
zation and maintenance of a medical school. The trustees had some time
ago decided that a fund of half a million dollars was required ýto complete
their equipments in certain departments, and provide for proper mainten-
ance, before their medical school could be established. Towards the close
of 1892, they had on hand $2co,ooo, and it was thought the school would
have to be a thing of the somewhat distant future.

The generous donor has solved the difficulty in a somewhat simple
but very effective style. Johns Hopkins has been struggling alongwith an.
endowment of only a limited numberof millions, and had to proceed some-
what slowly. The laboratories of chemistry, physiology, and pathology have
been thoroughly equipped for many years; the departments of medicine, sur-
gery, and gynecology have beer in complete working order since the open-
ing of the hospital in 1889. They only wanted departments in anatomy
and pharmacology, but could not seriously contemplate their establishment
with only a small suni like $2oo,ooo available. Miss Garrett's timely
cheque will prevent them from feeling any longer the perlds of poverty;
and we hope that, in the near future, the long-expected Johns Hopkins
medical school will be in active nnd successful operation.
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TriE McCULLY TRIAIL AND THE ME!DICAL DEFENCE
ASSOC [AT ION.

\We publish in this issue a letter from Dr. Coburn, containing a some-
what indignant protest against certain references in the Ontario iledical

Journal to the Medical Defence Association, and especiailly Dr. Sangster.
Without indulging in any criticism on the article referred to, we vill leave the
fnurna/ to look after itself ; but it is simple justice to affirm that Dr.
Sangster is undoubtedlv one of the ablest men in the Canadian profession.
He is not only a capable and acconplished man, but he is also above
even the suspicion of ever countenancing or encouraging charlatanry or
quackery in any form.

We had supposed that his conection with the McCully trial was gen-
erally understood in Toronto. He. did not know until about the close of
the ñrst day of the trial that he was expected to give evidence in favor of
the defendant, McCullv. He at once showed hisopposition to the McCully
methods in such terse and forcible English that he was promptly told that
he would not be wanted, and that he might go home. Wedo not pretend
to agree with Dr. Sangster in all subjects; but·his ability, his position in
the past as one of the leading educationists of the province, his age, and
his honorable career as a physician, should comnmand for hini at ail times
the highe-st respect from all parties.

SMALLPOX IN TORONTO.

During the last four months there have been altogether seven cases of
smallpox in Toronto and vicinity, ail of which have been treated in the
new Isolation Hospital without any fatality. It was feared that it would be
impossible to prevent the disease from spreading, and certainly few thought
that, under the circunstances, it was likely that it could be confined to such
narrow limits. The Toronto Board of Heaith certainly showed commend-
able zeal in making sucb strenuous efforts to stamp out the loathsome
disease, and the Medical Health Oflicer, Dr. Allen, deserves the thanks of
the community for his very vigorous and successful work in the same
direction.
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THE TORONT'IO CLINICAL SOCIETY.

The regular meeting of the Toronto Clinical Society was held
December 14 th, 1392 ; Dr. Temple, president, in the chair.

Dr. Burns was then called upon to read his clinical notes on a case
of gail stones. (See page 13.)

DR. JOHNSON: Mr. Chairiman and Getiiemen,--I)r. Buins says that
in a post mortein that was made on this man he found that the gall blad-
der was full of bile, and the stone was lodged in the cystic duct. My
experience is that where you have gail stones. and a gall stone fixed in
the cystic duct, you have a thin mucus present, and sometimes the gail
bladder is enlarged, but the presence of bile in the gall bladder is very
-unusual. It has been estimated that one man out of ffty is the subject
-of gall stones. A great many have gall stones, and they are living and
have no symptoms, and even when symptons do occur they are of such
-a doubtful character that there is great dificulty in coming to a conclu-
sion as to whether the case is one of gali stoies or one of indigestion.

Perhaps the symptons that one would pay most attention to, and I look
upon as being most characteristic, are (they were mentioned by Farley
about threc years ago), niamely, shivering, vomiting, and excessive irrita-
tion of the skin, particularly of the skin of the abdomen ; indigestion,
more or less, frequently happens at first; pain over the region of the liver

.and gal1 bladder; vomiting, shivering, itching of the skin, enlargement of
the liver, and, in some cases, jaundice, but no jaundice occurs unless a
gall stone passes into the common duct. There is no jaundice when the
-stone passes into the cystic duct. The shivering is of a peculiar character;
it is accompanied with cold, clammyskin, generally with a normal or very
little higher temperature. The face is pallid, and the countenance
,anxious. In some cases we have severe pain, excessive depression, and
hiccough. The hiccough is a symptom which has not been much dwelt
upon, and is a very grave synptom.

I consider that there are two kinds of gall stones.. The one form,
light yellow, breaking with a peculiar fracture; the other form, like huckle-
berries, of a blue-black colon. * The latter are found in dissipated men,
and I have seen them in seventy-five per cent. of the post morteins made
in jails and places of that character.

Dr. Burns has spoken of primary cancer of the gall duct. I have
iot bad the pleasure of seeing such a case, but, no doubt, any irritation
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from the gall stones will produce a change in the lining membrane, and
may originate cancer.

The treatment adopted some years ago was used with considerable
success where the stone was small, namely, the treatment of manual ux-
pulsion by external manipulation of the gall bladder for ten or fifteen.
minutes each day. It bas been possible, in a great many instances, to
expel from the bladder small gail stones by this method.

A treatment was suggested some years ago which, I think, is superior
to morphia. When an attack comes on with severe pain, the usual treat-
ment is t, put the patient into a hot bath, to apply hot applications, and

give morphia; but I believe belladonna, given in half-grain doses, is prefer-
able to the morphine. Belladonna does not produce the bad after-effects,
and it relieves the pain.

. As to the prevention of gall stones, I do not believe that there is any
known preventive. I have lately had two or three cases of gall stones
that passed out of my hands to a gentleman attending a hospital in a
neighboring city. In these cases lie gave them very large doses of oil,
and they came back well, much to my disappointnent. I do not believe
in the oil treatment, and have not used it of late years; but here were three
cases that came under my notice, undoubted cases of gali stones, that
went to this neighboring city, and came back cured, or they thougbt they
were cured. Gall stones are very common in people who are great eaters
and take httle exercise.

I have only once seen rupture of the gall bladder. This was a case
in vhich was found several gall stones, loose in the abdomen, at the f>ost
mortem examination. Perforation of the gall bladder, and escape of bile
into the peritoneum, is not necessarily fatal.

DR. MACDONALD: 1 have had some unfortunate experience in the
treatment of gall stones. The results by the oil treatment seem to be
more fortunate. I use the expression "seem' to be" because, in some
hands, the patients have got much better. To be of any benefit, I think
the oil must be given in large doses. One case I now have under treat-
ment to whom I gave the oil in large quantities. Sbe had the character-
istic symptoms of pain, wvith chills and itchings of the skin. After having
been under the olive oil treatient for a time, the attacks left her, and she
remained free from them for some months; they are now, however, re-
turning again, but are not as severe as they wvere before. Morphia, in
this case, controlled the pain, but the intense general itching of the skin
bas been so severe that it bas been more difficult to relieve than the pain,
and I have, as yet, failed to find a remedy to control this condition.

1 can hardly agree with Dr. Johnson in regard to his statement about
a perforation of the gall bladder occurring without a fatal termination
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that is, a perforation into the abdominal cavity. My opinion is that such
a perforation would be fatal, unless the patient be submitted to surgical
interference.

DJ). J. F. W. Ross : I an fortunately able to show you a case of
obstruction of the common duct by a stone, awaiting operation. Ny
friend, )r. Cotton, brought me a patient this afternoon, referred to him
from the country. He had already forrned bis opinion, and wished to
bave it confirmed by some one else before advising operative procedure.
The patient, here present, was taken a year ago with an attack of severe
and sudden pain, lasting for two or three days. She then had no more
trouble with the pain, except that she noticed an occasional soreness
through the right shoulder. About three nonths ago she became jaun-
diced. Before the jaundice came on she noticed that the pain increased,
but it was not nearly as severe as when it first set in, a year ago. The
jaundice becarne deeper. For two months the motions have been light
in color, and the urine lias been stained with bile, so that it produced a
yellow stain on the clothing. She bas also suffered from itchiness of the
skin. She noticed a lump on the side. Or. examination I found a dilated
gall bladder, and a decided lump in the neighborhood of the common,
duct, feeling like an impaction of a stone in the duct. On a former
occasion, I diagnosed such a case as one of malignant disease. The
synptons in this case point to an impaction of a stone in the common
duct, with subsequent aggregation to its size. Regarding the formation of

gall Stones, I believe they are, in many respects, similar to stones that
forrn in the kidney and pass into the urinary bladder. Gall stones are
undoubtedly forned in the liver, and may then pass directly through the
common duct into the duodenurn; as stones pass from the kidney through
the urinary bladder out through the urethra or they may pass through
the first portion of the common duct, and drop into the gall bladder and
remain there, exactly as stones pass from the kidney into the urinary
bladder and remain- there, increasing in size, until they are subsequently
removed by operation.

A few days ago I operated on a case. I saw the wonan ten days
previously, in consultation, during an attack of undoubted hepatic colic.
She had in the morning three-quarters of a grain of morphia, and in the
afternoon one-half a grain, but- without gaining much relief. Under
chloroform, we could feel a distended gall bladder. Taking this fact into
consideration, the fact that the patient had previously been -attacked
nearly a hundred times, and the fact that she was now suffering with an
undoubted attack, I advised operation, and a week after opened the
abdomen, with the assistance of her physician, Dr. Cotton. The gaii
bladder was found distended, but on pressure the bile passed into the
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duodenumu, and left the gall bladder collapsed. Such a case, I think, was
one of true hepatic colic, in which the stones passed direct from the bile
duct into thc duodenurn.

We have three distinct forms of this disease, giving rise to three dis-
tinct sets of synptoms. In the first, we have obstruction of the common
duct; in the second, we have obstruction of the cystic duct ; and in the
third, we have obstruction of neither duct. In the first, the symptomis.
simulate, and are often taken for those due to malignant disease in the
neighborhood. They are chronic jaundice, emaciation, clay-colored
stools, and, perhaps, bile-stained urine. Those of the second variety,
namely, closure of the cystic duct, whether permanent or temporary, are-
severe, suddenly recurring epigastric and hypochondriac pain, without
jaundice, clay-colored stools, or bile-stained urine. Symptoms of the
third group of cases are very indefinite. No synptoms may be present,
or we may have well-defined and unaccounted for fever and chills without

any severe attack of pain, even though the gall bladder suppurates or
ulcerates. Such cases may end fatally by perforation. Now, regarding
the medical treatment by olive oil or any other drugs, I would like to say
here what I have written elsewhere, namelv, that any one can drink olive
oil and pass gall stones. A saponification of the oil takes place, and the
gall stones thus passed, if heated on a piece of blotting paper, will leave
nothing but a grease spot, and will be ieadily dissolved in ether.

The next case I have to show you is the converse of that related by-
my friend, Dr. Burns. This patient is a man who had five attacks of epi-
gastric pain, but never, to his knowledge, :passed a gall stone. He was.
referred to nie by,a friend, Dr. McMahon, who thought the case was one
of gail stones. I examined hirn, and found a distended gall bladder.
This could only be made out with the patient in one position. He was
not jaundiced ; but owing to the enlargement of the gall bladder, to his.
previous attacks of pain, and to the last continued attack of pain for two.
weeks, I diagnosed obstruction of the cystic duct and probable impaction.
of a stone.

At the operation I removed some forty-eight stones from the gall
bladder, and one from the cystic duct, by direct incision through the duct
wall. For three nonths he had an escape of bile through the wound, but
is now, as you see, in first-class health, and, on looking at the wound, you
will notice that it is completely healed, and its location is indicated by a.
snall scar. le is in as good health as he ever was.

FIBROID TUMOUR REAMOVED BY HYSTERECTOMY.

Dr. Atherton showed a specimen of fibroid tumor removed from a,
patient seen by him two years ago. It was then about the size of two ordi-
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nary oranges. He said: "I did not see the patient again until a week before

operation. She was thirty-eight years of age, never had any menorrhagia,
and was entirely free from symptoms of any kind except those produced by
pressure. The reason why she wished to have an operation done was that

the pain ivas becoming intolerable. She became more and more incapa-
citated from work, and therefore wished to have something done. I

advised operation rather than carry out any other treatment. The case
was not suitable for electricity, and we ail know now that the treatment
by electricity, at its best, is uncertain and too expensive for a poor person.

"On opening the abdominal cavity, I found the left ovary high up on
the tumor ; the right ovary down deep in the pelvis, so that it could not
be reached without lifting out the tumor. The broad ligaments were
ligatured, a rubber tube was passed around the base, and the tumor
removed. A large stump was thus left, that was subsequently trimmed
down by removing portions of it, and the balance of the stump was then
stitched with catgut ligatures. The large vessels were ligatured separately
by loosening the rubber clamp until the points of hemorrhage could be
seen. The peritoneal surfaces were drawn together by silk ligatures, and
these were brought out of the wound. The peritoneum was stitched
around the stump so as to shut it off frorn the peritoneal cavity.

"The temperature rose to ioo, and the pulse to 105 after operation.
On the third morning the temperature was normal, and has been so since.
At.the neck of the uterus there were some small tumors that I enucleated
before completing the closure of the stump."

SEPARATION OF THE RECTI MUSCLES.

Dr. Ross then presented a 'ase of separation of the recti muscles.
He said: " This patient, during ber last pregpancy, became so wretched
and miserable that Dr. Wright and I decided to bring on premature
Jabor. With lier other children she had been delivered with forceps,
after great difficulty. The absence of the support of the recti prevented
her from receiving the benefit of the expulsive pains. At this last labor,
at the seventh month, it was found necessary to bind ber up very tightly,
and in this way she was delivered without instruments. She is now in a
wretched condition, and is anxious that I should operate upon lier. I fear,
however, that by operation I should fail to accomplish my-purpose. The
stitches would be apt to pull out on account of the great tension to which
they would be subjected.

"The recti muscles can be distinctly felt, widely separated, and when
lying down they can be approximated, so that the intestines can be kept
inside the muscular abdominal parieties. When she was pregnant, the
veins of the uterus could be distinctly seen just beneath the skin covering
the abdomen."
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Dr. Temple thought the case might possibly be improved by opera-
tion.

Dr. MacFarlane said that he thought all of the abdominal muscles
were atrophied.

Dr. Grasett thought that the recti muscles were not as widely
separated as Dr. Ross thought thev were ; but, of course, such a superficial
examination of a patient was unsatisfactory. He would like to niake a
more thorough examination of the case before giving an opinion.

Dr. McFarlane's paper on a case of ununited fracture was postponed
until the next meeting owing to the lateness of the hour.

THE CLINICAL SOCIETY OF MARYLANI).

The 4 72nd regular roeeting was called to order by the vice-president,
Dr. J. M. Hundley.

Dr. J. E. Michael read a paper entitled "Symphysiotomy ; a Suc-
cessful Case; a Suggestion." The ancient history of the operation was
briefly referred to. Dr. Harris' paper, read before the last meeting of the
American Gynecological Society, and published in the American/ournalof
Obstetrics in October, 1892, leaves little to be said as to the modern
history of the operation. Dr. Harris' table, showing 44« operations from
January, 1886, to July, 1892, by various operators, with one maternal
death and three still-born children dying respectively at 12 and 72 hours,
made a profound impression on the Anerican profession. Dr. Charles
Jewett, of Brooklyn, was the first American operator. He operated on
September 3Oth, 1892. The child died in twenty-four hours fron the
effect of long-continued pressure. The recovery of the mother was un-
eventful. Prof. Hirst, of Philadelphia, operated October 2nd, 1892.
Child and mother both well. Prof. Broomall operated October 7th, 1892.
Mother and child saved. Dr. Michael operated at the Free Lying-in
Hospital of the University of Maryland, October 24 th, 1892. The patient
was a rachitic negress, 4 ft. 6 in. high, 17 years old. Labor began on the
morning of the 23rd. Dr. Michael saw the patient at 9 p.m. Os barely
admitted two fingers. Head large, and no sign of engagement. Fcetal
and maternal circulation good, and general condition of patient satisfac-
tory. It was concluded to wait for greater dilatation, and operation was
postponed till morning. Operation at 9.3o a.m.; chloroform anoesthesia.
Os still small; most of the amniotic fluid had escaped, and the fcetus was
suffering from pressure. Fcetal head obviously large, and no possibility of
engagement. The bladder was evacuated, and then the os uteri dilated until
four fingers would enter. The soft tissues were incised down to the symphy-



CLINICAL SOCIETY OF MARYLANI).

sis, and the attachments of the recti were separated for half an inch on each
side. The finger was passed down behind the symphysis until it projected
below. The soft parts from the outside below were incised down to the
inger-tips. An ordinary curved, probe-pointed bistoury was passed be-

hind the joint and the cartilage severed. Delivery by Simpson's modifica-
tion of Tarnier's forceps. Pubic separation at its highest point was 2
inches. Notwithstanding ail precautions, the cervix vas lacerated into
the vaginal vault, the perinæeum to the. verge of the anus, and the
anterior vaginal vault into the operation wound. The lacerations repaired
at once with cat-gut. The wound of the symphysis was sewed with gut,
the deeper stitching including the pubic ligaments. The surface was

pdowdered with aristol and dressed with iodoforni gauze. Broad, adhesive
strips encircled the pelvis, and were covered by a firmly-applied bandage.
The puerperium was uneventful. On the 9 th day the patient was allowed
to sit up in bed ; on the nith day she sat up a little while in a chair ; on
the i2th day could walk well and firmly. At the present time she Valks
over ail the hospital, and as firmly as before the operation. The child
died on the third day, the death being due to pressure which had occurred
previously to the delivery. Dr. Michacl, since the operation, has pro-
cured a Galîiati knife, which he believes would have been of great service
in the opeidtion.

Dr. Michael believes that syniphysiotomy will not only 'to a large
extent take the place of Cæsarean section and of craniotomy on the living
child in cases of contracted pelves, but will be of service in the delivery
of living children in cases of bad presentation, where formerly craniotomy
has been resorted to. He lias examined this matter experimentally with
a fcetus of large size and. a pelvis, with the soft parts attached, of com-
paratively small size. Placing the fætal head into the pelvis, and produc-
ing a posterior rotation of the chin, delivery was attempted by forceps, but
was found to be utterly impossible. Symphysiotony was perforned, and,
.after the pubic bones were separated il inches, the head was easily flexed
upon the trunk, the occiput brought under the pubic arch, and delivery
by extension occurred in the usual way. Dr. Michael was so inipressed
with the feasibility of this operation that he intends to perforni it on the
first case of malposition of the head which presents itself to hin. In
cases where the occiput is posterior and the delivery of the child with
forceps is accompanied with a great amount of violence, he thinks that
this operation may be indicated. The number of operations which have
been performed during the present year the world over, as collected by
Dr. Harris, of Philadelphia, is 26. In this list there is no death of the
mother. The statistics are remarkable both as t'o the safety of the woman

and the healing of the vound
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Dr. 1-unter Robb asked I )r. Michael if in his case he has been able-
to suture the pubic ligaments as described by Leopold of Dresden in a
case of symphysiotomv.

Dr. Michael said that the ligaments of the pubes offered a very con-
siderable amount of tissue which might be caught with sutures. It woulld
be unwise to depend upon the sutures, however they were passed. The

pressure from the sides, as produced by adhesive plasters and a well-
applied bandage over them, is so complete that you get a support which
no suture of any kind could supply, and it wculd not nake a very great
amount of difference if the ligatures were not applied at all.

Dr. Robb congratulated Dr. Michael upon the success of this case.
He thought that symphysiotony would undoubtedly have a prominent
position in obstetric surgery. On account of the simplicity of the opera-
tion, there will be great danger of ils being performed more often than is
necessary.

The pelvic measurenients should be made as carefully as possible,
wîth consultants of sufficient experience, before operation, just as is done
when CSesarean section is thought of. In -ome cases the operation is un-
doubtedly so clearly indicated that immediate action is justifiable, but
these cases, he believed, form the large minority. Symphysiotomy does
not provide for as many abnormal conditions as Cîesarean section ; for
example,.where one bas to deal with cancerous growths of the cervix, pel-
vic exostosis, tumors of the uterus, and some deformities of the pelvi-
bones, it would be useless to do symphysiotomy.

He believed, however, that the operation would perhaps save the lives
of many children. On the otlier hand, it may leave undesirable results in,
the mother.

Dr. William S. Gardner said that the profession was indebted to lDr.
Michael for bringing this subject before thein. This operation wil ailmost
entirely take the place of craniotomy on the child where the condition is
that of contracted pelvis. Of course no one woulid dreani of doing sym-
physiotomy for a cancerous cervix, or where the obstruction was due to
any other condition in the pelvis than that of contraction. ''be operation
will also cut in very largely upon the CS-sarein sections, especially those
Coesarean sections done in the United States. The fact is very well known
that ive have in the United States a very smtall number of extremely con-
tracted pelves, and that a large percentage of the Cxuarean sections that
have been done were upon wonen who had only what is known as the
" relative indication." With reference to the sutuîing of the pelvic bones,
Leopold remarked at the time he was stitching the wounds that he did
not consider the stitching of very much value, and that he placed his main
reliance upon the external bandage. The bandage which he used was.
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made of heavy ducking, and was fastened by a buckle resembling an
ordinary suspender buckle. The hips were padded with towels, and this
bandage was drawn over them very tightly; in fact,so tightly that it produced
sores on both the crests of tle ilium in his first case. In Germany, and
in most of the European countries, they have a large number of cases
where the degree of contraction is so extreme that symphysiotomy is not a
practical operation. The Galbiati knife is probab f great convenience
to the operator.

(Jo t conifnued.)

Correspondence.

RE THE McCUILLY TRIAL.

Editorof Ti; CANADIAN PRACTiioxxx

SI,-I have the best of reasons for knowing that Dr. Sangster's at-
tendance before the Discipline Committee of the Medical Council in the
case of Dr. McCully was in obedience to a subpoena served upon him. His
presence, therefore, at the discipline'court was wholly unavoidable, and very
much against his will. I also know that his testimony, bad it been taken,
would have been even more danaging to Dr. McCuliy than any given by
those summoned upon the part of the Medical Council. These facts being
well known to a part, at least, of the editorial management of the Ontario
Mlediafourna/, I do not think that I use language any too strong when I
say that no one, except a contemptible sneak, could have written or fur-
nished the paragraph which appears on page c7 of the last number of that

publication, insinuating, as it does, that Dr. Sangster, with "several
members" of the Defence Association, might be regarded as defenders and
apologists of Dr. McCully's infiamous conduct. Evidently the paragraph
was intended to be offensive, and to discredit the Medical Defence Associa-
tion. There is more than a suspicion or conjecture that the article was.
penned by a servile suckling of the Medical Council. Vours,

W. CotuxuN.
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INTERNATIONAL Ci iCs. A quarter of clinical lectures on medicine, neurology,
pediatrics, surgery, genito-urinary surgery, gynecology, oph thalnology, laryngology,
otology, and derrnatology. By professors and lecturers in the leading medical col-
leges of the United States, Great Britain, and Canada. Edited by John M. Keat-
ing, M.D. ; Judson Daland, M.D. J. 'Mitchell Bruce, M.D., F.RZ.C.P. ; and
David W. Finlay, M.D., F. R.C. P. Published by The J. B. Lippincott Company,
P>hiladelphia.

The volume under notice is No. i of the second series, and opens with a clinic by
Dr. J. M. DaCosta on "The Pulmonary Complications of Influenza." This lccturc
treats of the many common lung complications that follow on influenza, and the autlor's
methods of treatment. It is an admirable discourse, and worthy of the most careful
attention. "Some Clinical Types of Cirrhosis of the Liver," by David Drummond.
This lecture reviews the clinical aspects of acite alcoholic more thin any other degree of
cirrhosis, and possibly the title would be more explicit if it said some clinical aspects of
acute alcoholic cirrhosis. Dr. Mcl'hedran has a clinie on l Pernicious Aiîremiia," and
relates thrce additional cases to the five already reported by him. The doctor draws
especial attention to the condition of the imine in the disease, which he considers almost
pathognomnic-" decided acidity, high color during exacerbations, and low specific
rravity, esp)ecially in proportion to the color." Good lectures follow on " Graves' Dis
ease " The Diagnosis of Pulmonary Phthisis," etc., of which we can only make men-
tion, owing to lack of space.

We cannot expect to find all the clinics complete or exhaustive. The one on
"Ilydrocele " is very brief and incomplete. But the volume is so full of good thiigs

that possibly we should omit adverse criticism. " Excision of the Breast," by -I. Pearce
Gould, F.R.C.S., is really a pleasure to read. Hle advocates a most thorough removal
of all possibly implicated tissues- better remuve too much than not enough-glands,
muscle fascia, etc., and shows from his statistics that this thoroughness im no way in-
creases the mortality. " Some Forms of Abdominal Tumors," by Albert Vander Veer,
M.D., is another concise clinic on the subject in hand. These careful clinics enable us
to make our diagnosis and prognosis more complete and accurate. " The Treatlment of
Acute Anterior Urethritis," by Edward Martin, A.M., M. D., contains somne very sal ient
suggestions in the treatment of gonorrhœa. Lis statistics arc not strictly accurate, nor
are his conclusions as to the source of usefulness between what he terms " snaps " and
prostitutes agreeable to our experience. His direction on the use of the syringe is per-
fect and complete, and one of the most accurate we have seen in print.

This volume, as did its predecessors, reflects great credit on the editors : while the
publishers' nanie, TheJ. B. Lippincott Company, is a guarantee that paper, binding, and
typography are the best that can be desired.

MEDICAL JURISPRUDENCE AND ToxicoL.o;Y. By Prof. I-. C. Chapman, of Jefferson
Medical College, Philadelphia.

This little work embraces, as the author tells us in his preface, the course of lectures
in these subjects delivered in Jefferson Medical College during the past year. Lis per-
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formance of the duties of coronerY physician in the city of Philadelphia, together with
li.; experience as a teacher, lias enabled him to present the subject in a clear and con-
cise manner to the student and to the busy practitioner. The first twelve chapters are
devoted to medical jurisprudence proper, and are well illustrated by plates, several of
which are colored. Chapter thirteen treats of in'sanity, and, extensive as the subject is,
the author lias managed to touch on its nost important points, and to condense into a
small space as nuch as is possible of this branci. The remaincler of the work is taken
up with to\icology. The-effect of poisons upon the human systern is shown, and special
ittention paid to those poisons niost commonly met with in medico-legal practice. The
very complete index at the end of the book will be found of great assistance to its
icaders.

Tui -noOK *OF OuT ALîOL.Oov. By Dr. Ernest Fuchs, Professor of Ophthalmology
in the University of Vienna. Authorized translation from the second enlarged and
improved German edition by A. Duane, tM.D., Assistant Surgeon, Ophthalmic and
Aural Institute, Nev York, with numeroui illustrations. New Vork : D. Appleton
& Co., 1892.

It lias never been our lot to read a book treating of di.,eases of the eye vhich, in
750 pages, lias contained a greater anount of information. To all oculists the naine of
its author is a guarantee of method, of the practical and clear application of the latest
researches, and of conclusions which can be thoroughly relied upon. It is a book not
only very valuable to the oculist, but also bo the general physician, by reason of its
thorough grasp of the principles of ophthalniology. This opinion will be frankly
admitted by any one who even cursorily reads it. It is a book which not only instructs,
but also teaches how to think. Thus it is able to solve many of the diverse douots of
many minds by giving a clear exposition of the principles with clearly-described, practi-
cai applications. It is deserving of a wide circulation among the profession, for it is
sure to give satisfaction. The index is full, and the illustrations are numierous.

OVER I,ooo PREscRrTIRONs ANI) FAVORITE FORMUL:E FROM AUTI ORs, PROFEsSORS,
AND PRACTISING PIIYsicIANS. Cloth, i2mno., postpaid, $î.oo. Tke Ilustrated
MIledica/Jotrnal Co., Detroit, Mich.

The formuLe contained in this volume are practical prescriptions for the various
types ofdiseases. They are the favorite ones of the various authorities for the dis-
eases indicated. The volume is interleaved, so that on the blank pages can be recorded
any other prescriptions. The whole is comprised in a handy cloth-bound volume of
nearly 300 pages, and will be mailed to any address upon receipt of its price by the
above publishers.

RUPTURE OF THE AORTIC VALvES, VITt 1EMONSTRATION 0F SPEcMEN. Aneur-
isms of Right Auricular Appendix. By Ludvig Hektoen, M.D., Chicago. Re-
printed from The Nor-th American Practitioer.

E-MBoUsM OF TH1E LEFP CORONARY ARTERY: SUnDEN DEATi. By Ludvig Hek-
toen, M.D., Pathologist to the Cook County Hospital, Chicago. Reprinted fronm

The Medical News.
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CAS CnOUVous PNEU.A1ONíA BE AnORTim ? By Thomas J. Mays, M.D., Professor of
Diseasc, of the Chest in the Ihiladelphia 'olyclinic and Visiting Physician to the
Rush 1 lospital for Consumption. Reprinted fron 77ze ledicaliVews.

Arn Ez of the RetJiing President o " The Auciation of Medical Superintendents of
Ameriean institutions for the I Lnane.'' y Daniel Clark, M.D., Toronto, Ontario.
Reprinted from Anzericanfoura/ aI Insaity, Utica, N. Y.

iPEAL]I O OF MEDICAL SCENC: The Evil Events of the Profession and an Available
Device for its Reformation. By Maurice J. Uurstein, A.M., M.D., New York
From The ioctors' Weel/y, 96 Fulton Street, New York.

AR INRIATEA CURmu.E? By T. D. Crothcrs, M.D., Hartford, Conn. Read
before the Engish Society for the Study of Inebriety, London, January 24th, 1892.
Reprinted from the New Lng,/and ./edical -/onthly.

A COTRIUTIoN Tl'o TIHE-, STt; iv or Cvirc Rt >NEV. By Ludvig lektoen, M.D.
Reprintcd froi the C/ica1o J/edi/ Record'er'.

Turnm:.rCu[.LAR On'iTris o TaEsus-RuuMA-toinAL ARTHRITris o. TARsus. By
Augustus Wilson, M.D. 1Relrintedi f th d a Lan-e't.

VIedical Rerns.

Dm. OsiErJ, of Baltimiore, spent a couple of days in Toronto during Christmas week.

I). A. B. Onoxx was recently elected president of the Hamilton Medical
Society.

Dz. H LEaNiv T. Bv'FoiRDl has been elected to the chair of Gynecology in the College
of Physicians and Surgeons, Chicago, in the place of Dr. A. Reeves Jackson, deccased.

AiT the recent elections in Toronto, Dis. Orr and Lynd were elected aldermen,
coming hrst and second, respectively, on the list ; and Dr. W. V. Ogden ias re-elected
a school trustee, coming out ait the head of the poll.

1)R. W. S. Pru (McGil, '89), of Toronto, ia spending the winter at Florida.
1le has recently been admitted as a niember of the Florida Medcical Association, after
having passed tie necessary examination.

Dri. W. CrTunnT;ii>eirsox (Tor., 'S3), of Chicago, was in Toronto during Christmas
week. le gives cheering reports of the success of the Canadian colony of physicians
in that greatl city.

AN Enî'Tok H tcsoo ins.-Dr. W. C. Wile, editor New Eng/and edica/fourna,
was elected Surgeon-General of the Grand Arny of the Republic at the recent grand
meeting in Washington. This is an enviable distinction, and an honor worthily be-
stowved.
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AT a meeting of the Board of Trustees held on Wedneday, Novemîber 30th, 1892,

Dr. G. E. de Schweinitz was elected Clinical Profe.ssor of Ophthalnology in the Jeffer-
son Medical College. At the time of his election, Dr. de Schweinitz vas Professor of
Ophthalmology in the Philadelphia Polyclinic and Lecturer on Medical Ophthalmoscopy
in the University of Pennsylvania.

Du. T. S. CuLLEN (Tor., '90) was in Toronto in the latter part of Decemiber. île
is >till at the Johns Hopkins H ospital in Baltimore, acting as assistant to Dr. Howard
Kelly in gy'necological work. Ikh says that he and Dr. L. F. Barker are likely to remain
il the johns J opkins for a considerable time. Di. Barker is working at niedicine and
pathology.

DErrn v~t uo.î CocAîNiE.

Richardiere records an accidentaIl death fron this drug, and states that he lias made
autopsies in eleven cases in which death has resulted fron the injection of cocaine. l
his case death followed the injection of half an munce of a one and ene-half per cent.
s'ution of cocaine into the tunica vaginalis testis, preparatory to the injection of iodine
for the cure of hydroccle.

'lhe w>ition of cocaine was withdrawn after less than a minute, and the iodine in-

jected. In a little while the patient returned, complained of great weakness, had clonic
and then tetanic convulIions, becamie comatose, and died with cardiac syncope.

At the autopsy there was found general congestion of the ieninges and lungs,
mitral insufficiency, and alcololic lesions in the viscera. The tunica vaginalis did not
commnnuicate widh the petitoneal cavity.-Boston Med. and Sng.four.

Titi NEW OPERAI'NG TtHEîATRE oF ROosEVELT HOSPITAL.

An interesting event, and a notable one in tIhe history of Roosevelt Hospital, was
the forial opening, on November 3 1d, of the new William J. Syms operating theatre.
This magnificent addition to the hospital, whici is without doubt the most thoroughly-
equippied structure of its kind in the world, owes ils existence to Dr. Charles McBurney,
of the surgical staff, whose representations to the late Mr. Syms secured the funds for its
erection and maintenance. It is now about two years since the latter dlied, leaving in his
will the stm of $350,ooo for this puirposc. Of this, $200,ooo has been spent on the
building, and the remaining $x5o,o000 will be used as an endowmîent fund for its main-
tenance. -The Med'ica/ 1Age.

TiiE EumNTHr IN ROuNAL MEDICAL CONGRESS.

Dr. A. Tacobi announces that the Anierican sub-committee has the following mei-
beiship : Dis. W. T. lriggs, of Nashville l. P. Bowditch, of Boston ; S- C. Busey,
of Washington ; C. Cushing, of San Francisco ; N. S. Davis, of Chicago : A. Jacobi, o
New Vork (chairman) ; Norman W. Dingsley, of New Vork ; William Osler, of Balti-
more ; Wm. Pepper, of Philadelphia; F. Peyre Porcher, of Charleston ; Charles A. L.
Reed, of Cincinnati ; 1). B. St. johun Roosa, of New York : A. J. C. Skene, of Brook-
lyn ; and Janes Stewart, of Môntreal. The secretary-general informs the committee
thtat the French Railway Cu-omîpany has offered to the memnbers of the congress a reduc-
,ion of fifty per cent. on its fare.E- . Y. Med. four.
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I wMMUNT' TO COtLERA CONEAREO THIIROUcH \l lt.

M. Ketcher says Ehrlich has demonstrated the possibility of conferring inmunity tc,
the poison and infection of tetanus through the agency of the milk of a previously vac-
cinated animal, etc. We have injected a virulent culture of the comma bacillus into two.

goats, subcutaneously, intraperitoneally, and intravenously. 5 c.c. of the milk of one of
the vaccinated goats protects a guinea-pig against a fatal dose of the comma bacillus,
into whatever part the injection be made. The milk of an unvaccinated goat does not
possess any imnunizing power at ail. The milk of a vaccinated goat injected into the-
peritoneum of a guinea-pig not only immunizes it against any future infection, but even
cures an already existing attack of cholera.-Prog. Médical.

T VI nATORY CHAIR.

A vibratory chair, on the principle of that recomiended by Charcot for the treat-
ment of paralysis agitans, was invented and used by Abbe de Sainte-Pierre, during the-
latter part of the eighteenth century, for the cure of disease due to sedentary habits and
occupations, and for the preservation of heailth.

It was the outcome of a remark by Chirac, first physician to the king, that one of
the most efficacious remedies "against many of the evils attributable to melancholia, to.
gases, to bile, and to obstruction of the liver, spleen, and other abdominal glands, was a
journey of several days' duration in a post-chaise that was rapidly drawn over the pave-
ment."--'Inte-mediaire des Chercheurs et Curieux.

THE Usi M ov EBom WATR BY E ANC;IE.NTS.
Whatever theories the ancients may have held as to the corrective action of heat and

other agents on noisome substances, it is certain that they made use of them with such
corrective action in view. An illustration of this statement is to be fot.d: in a paragraph

quoted by the Deuitsche M1edizinalZeitzung from the Allgemeine Wiener miiedicinijche
Zeitung, in which allusion is made to the statement by Herodotus that in one of Cyrus'
campaigns his table was supplied with water fron the Choaspus, boiled and transported
in silver vessels borne on four-wheeled mule-wagons. This was more than 550 years.
before the Christian era.-N. Y. Med. four.

POISONING BY ZINC SAI:rS.

MM. D'Amore and Falgone presented a note on poisoning by zinc salts to the-
Sociétéde Biologie. In doses of 5o centigrammes by the mouth the oxide of zinc brought
on vomiting, hemoglobinuria, and albuminuria. Anitmals generally die before the end

of the second wek with epithelial lesions, particularly marked in the kidney. The-
most interesting point is that glycosuria comes on during lifè, and the same epithelial,
changes are found in the pancreas as in the other abdominal organs.-Pro. Médical.

GRAFTING A PORTION OF THE SUPRARENAL IN THE Fizoc.

M. Abelous has successfully grafted portions of suprarenal capsule into the muscles-
of the ilio-coccygeal regions of eight out of thirty frogs. The grafts formed good
adh.sicns in the course of twenty days. He was then able to renove the animal's own,
suprarenals without there following any of those fatal consequences that had been de-
.cribed by MM. Abelous and Langlois on a previous occasion.--Prog. .3/édical.


