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CANADA

MEDICAL AND SURGICAL JOURNAL

ORIGINAL COMMUNICATIONS,

A Case of General Cystic Degeneration of the Kidneys. By Joms
Reopy, M.D., L.R.CSI, &c.; Physician to the Montreal
Hospital. R o

{Road before the Medlco-Chirurgleal Soeléty of Montreal,)

Mg, PresipENT axp GevrtieMeN: | wish to bring before the
notice of this Society the history of a very interesting case which
kas been lately under my care,and which presented many features
of much interest, especially in a diagnostio point of view, showing
the difficuities that frequently surround the observer's path, even
where the greatest care may have been takea, =~

On the 25th October, 1872, I was sent for by an old patient of
mine, Mrs. P., aged 43, five feet ten inches high, of large make,
who gave me the following history of herself: Prior to October,
1871, she had been in the enjoyment of good health, weighing
285 pounds. After this period her heslth began to decline, and
she experienced occasional uneasy sensations in her left side, but
never of a painful character; her appetite was capricioas and her
strength below par; she slept well, however, but often felt unre-
freshed and tired in the morning; her bowels, at this time, were
unusually costive, but easily regulated by the use of fruit and
other diet of a laxative character, her urine was occasionally
Fery dark in colour, but never deficient in quantity ; catamenial
Perio ls regular ; she was able to take plenty of out-door exercise
in cabs or sleighs, but walking fatigued her, especially going up or
down stairs; she was much astonished to find that at the end of
8ix months she had lost 65 pounds of her weight; she then con-
sulted & physician of this city, about May or June, who, she told me,
discovered a tumour in her left side, and who treated her for &
short time and then ordered her change of air to the sea-side,,
whither she went. After remaining there for some time without
experiencing any decided benelit, and also feeling troubled, for
the first time, with a pain of a dull, aching oharacter in the left

Y .
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side, she went into’ Portland and consulted an eniinent physician
there, who did not make any physical examination, but orderad
her a croton oil liniment to be applied over the painful part, which
gave her decided relief; she returned from thence in August, and
for about five, weeks felt much better, with little or no inconveni-
ence, observmg, however, that whenever she came down stau's
turning from right to left, she suffered agein: from the dull achmg
in ber left side and a kind of restraint in walking; she went out
for a carriage ride frequently at this penod and also observed that
whenever she used her right leg in ascending it produced the pain
already described, although jolting seldom affected her in the
least; she further stated that while at the sea- side, and for some
‘time before ‘going thsre, her urine became of a very dark porter
colour, but had not diminished in quantity.

Present Appearance.—Face emaciated, of & peculiar dark colour,
with slightly olive tinge, so striking that the existence of malig-
nant disease at once suggested itself to my mind; she seemed
much ecareworn and depressed in spirits; walked into the room
very slowly, and witha strange semi-rotatory gait, us if she could
not bend her back, hips or knee-joints ; on sitting down complains
of shooting pain from hips to kuees. I requested her to refire
to bed as [ wished to examine the abdominal region. Her
pulse was 80, regular but weak in volume; temperature, 90 fahr.;
tongue clean; her body was very much atrophied and muscles
flabby ; percussion and auscultatory sounds over chest normal;
heart's action regular but feeble. On examining the abdominal
region immediately to the right, and for about two inches below
the umbilicus, I could feel plainly a large nodular, moveabls
tumour, traceable upwards to where the spleen is situated, and
then downwards to the left to about the centre of left lumbar
region ; on a line from umbilicus to apex of epigastrium I dis-
covered s second portion of a tumour of the same kind, which
seemed to meet, or itself to be like a.second part of the sams
tumour. I did not fell the right side so enlarged. I came to the’
conclusion that I had discovered what I then belisved to bs 8
cancer of the spleen, co-existing with and consequent upon can- .
cer of the liver. ,

As she was suffering much from nausea, with acid eruotat.mns,_
1 prescnbed the following : - :

R Bicarb. Potassa," 3ii.
Acidi Hydrocyanici Diluti, zsa.
Tinct. Calumbes, Ziss.
Aqum Purw ad., 3vi, . M,

A tablespoonfull every four hours.
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{1 directed that her urine should be sent to me.next day for,
examination. :

27th.—~Found her much relieved from the nausea; able !o_
retain food, and her condition much ‘improved every way ; urme,

specific gravity 1009, acid reaction of a very pale milky colour,
" with nitric acid. and heat turns to a beautiful light pink, and
deposits about 15 pe.r cent. of albumen. Microsecpic character.:
Several round, granular corpuscles and fat; no casts of tubes. .

30th.—~Feels verp much better, and able to hzwe a x-xde daxly in
the open sir for an hour at a time. - '

Nov. 8th.—Visited her twice since last record but nothing. par
ticular to note. To- day. however, she was again seized with' nausea
and vomiting, also with a severe attack of hemorrhoids which are
irreducible and very painful, constantly voiding quite a quantity
of the pale, milky urine.  No remedy seems to avail now but iced
sods water and milk for the nauses, which it immediately relieves,
and an ointment with opium and liquor plumbi smeared on the
heemorrhoids after stuping renders her almost free from . pain.
Examined the urine again to-day, the on19 change being specific
gravity 1010. .

9th.—Much better; nausen relieved ; can reduce the hemor-
rhoids; feels sfraid to take much food on account of uneasy sen-
sations at the epigastrium. Ordered her Pepsine wine.

12th.—Improving a little ; can retain food, but with httle or no
relish. Ordered a tonic of citrate of iron and quina.

20th.—Had Dr. Howard in consultation with me to-day. Ex‘
amined the abdominal region, beginning on the right, about the
middle - of inguinal region, and extending upwards in a curved
line to a notch about an inch over and to the right of the umbili-
cus, then passing down again in a curved line to the middle por-
tion of the left inguinal region, the lower line is about described.
The tomor oceupies the right. and left lumbar, right and left
bypochondriac and epigastric regions. To form any adequate idea
of its great size and extent it was necessary to cause hor to lie on
her face, when it became readily felt almost throughout its entire
dimensions. In this position, as well as when lying on her back,
it felt as one tumour. In order to give you a better idea than,
‘perhaps, my explanation conveys, I hand you round a diagram.
made at the time.

Dr. Howard regarded the case asa good example of Farre’s
tubercle of the liver, of which I saw no reason to entertain a
doubt, as in my early examinations I considered the spleen
affected also. [ should have mentioned earlier that every portion
of the tumour was very irregular, hard and unyielding to the
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tonch; exploring it caused no pain. A polliative plan of treat.
ment was agreed upon.

27th.—Little or no change since last record till to- day, when the
dbilious vomiting and hemorrhoids returned, accompanied by great
prostration, Iced champagne was ordered, but could not be borne,
when recourse was had to former treatment with like success.
During this attack she again passed quite a guantity of the light,
milky urine; no change in its ch'u'acter specific gravity, 1010.
Ordered Peptodyn

28th.—Much better. ) ),

December 3d.—Much improved; has been takmg out-door exer-
aise, sleighing. Shesays the Peptodyn has been of great use to her.

20th.—Nothing of importancs to note till to-day. She is suffer-
ing from severe inflimmation of the meibomian glands of the
right upper eyelid, which is very much swollen and about suppu.
rating ; she cannot sleep. Ordered Chloral Hydrate in 15-grain
doses at proper intervals.-!

31st.~—From last date almost to the present time. she haa
suffered much, which s told greatly on her appearance; the lid
is quite well ; the chloral agreed well with her; I find the tumour
unaltered.

January 14th, 1873.—She has been domg tolerably well since
last date, and occupies herself reading, &c., out of bed during
almo}st the entire day. She informed me that to-day, for the first
time, she had passed the dark urine again; this I examined; it
contained no albumen but bile acids ; specific gravity 1018.

20th.—At my visit found her up and dressed for a sleigh-ride,
feeling better but weak; the high-.coloured urine, she told me,
only lasted twenty-four hours

29th.—Is suffering from pain, for the last twenty-four houra, ou
the palmar side of first joint of left forefinger—paronychisa.

81st.—Is much worn out with suffering; made a free incision
into abscess to her entxre relief; she insisted on having chloro
form. : 5
Feb. 3d.—I find to- d:xya second abscess has formed over the
head of the metacarpal bone, below the firat. *This I laid open; .
sams plan as before, decided relief following. '

8th.—Frogressed favourably from last visit till during the past
night ; her voice became husky; her throat painful, and breathmg .
oocasionslly difficult. Ordered medicated inhalations. !

9th.—Much difficulty in respiring; none in swallowing ; com- -
plete aphonia; has great pain in the left side of the larynx in par-
oxysms lasting ten minutes and at intervals of twenty minutes; '
finds considerable relief from the inhalations,
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10th,—Is decidedly worse to-day; considerable difficulty in the
respiratory act; occasional stridor; complains of choking sensa-
tion and severe pain in the larynx; can hardly swallow even
liquids; seems indifferent to everythmg around, but is intellectu-
ally clear.

11th, 10:30 a.m.—Found her pulseless and dying, as 1f in the
last stage of croup “She died at 4:30 p. m., retammg her mental
faculties almost to the close.

12th, 10 a.m.—Dr. Roddick, House-Surgeon Monireal General
Hosp1tal, kindly assisted me at the post. mortem, and furnished -
me with the follomng notes:

AUTOPSY EIGHTEEN HOURS AFTER DEATH.

Rigor mortis strong; features pinched, pointing to considerable
agony at the time of death; the abdomen was noticed to be flat
over its entire anterior aspect, but bulging at either side. An
incision through the abdominal walls was made, extending from
the xyphoid cartilage to near the pubis, opening atonce the abdo-
minal cavity throughout that space. In drawing aside the edges
of this incision to gain a view of the cavity, two remarkable look-
ing bodies, cystic in character. weie seen to occupy, on either side,
& space extending from about the sixth rib to below the crest
of the ilium, The liver was compressed against the dmphragm
by the right tumour, and was small and contracted in appearance,
although normal in structure. The spleen was pressed upward by
the opposite body, but normal in every respect. The pancreas
was also healthy. The tumours were removed =fter considerable
difficulty and found to be diseared kidneys. They were after-
wards earefully examined and found in the following condition :

Left Kidney—Weight, 4 Ibs, 11} ozs.; grestest longth, 107in, ;
greatest breadth, 7 in.; greatest circumference, 24 in.; lesser cir-
cumference, 17 in. It consists of u muass of cysts tightly packed
together in places, and here and there standing out free from tho
general mass. The capsule is entire and can be Lest demonstrated
8s it passes over the sulci between the eysts. 1t is very strong and
covered with the fat usually found about the kidney. The cysts
vary in size from the smallest pea to.that of a goose’s egg, the
Jnigest Leing at the periphery, and especially at the upper and
posterior border. Nearly iwo hundred can be counted with ease,
and there are probably half us many more indistinctly seen. The
¢yst walls are, for the most part, heautifully transparent, and their
<ontents of a rich straw colour; but, again, there are a few cysts
here and there having a wall of a dull yellow colour, resembling
_the appeurance of the kealthy organ. The body has a fim feel



390 CANADA MREDICAT, AND SURGICAL JOURNAL.

when caught in the middle, as though the structure within was
condensed. The ureter is normal in size, appearance and struc-
ture, excepting just before it reaches the hilum, where it suddenly
expands and 1ts walls become thinner than normal. The hilum is
bounded by three or four large cysts, which make it appear very
deep, though regular in outline, as is clearly seen in thehthograph
on the frontispage.

Right Kidney—Weight, 4 lbs. } os.: greatest length, 11 in.;
greatest breadth, 6% in.: greatest clrcumference, 24 in.; lesser
circumference, 15 in. , This kidney has sall the characters above
described, in a somewhat modilied degree. The capsule here,
also, covers the whole. The cysts are more numerous and smaller,
a8 & rule, the largest not exceeding a small hen’s egg in size. Only
one of the dull yellow cyst walls can be seen, the rest being all
remarkably transparent. The ureter is identical in every respect
with the other just described. The hilum is well marked, but sur-
rounded with innumerable small eysts. | ‘

The straw-coloured fluid in tha transparent cysts, when boiled,
is found to contain a very large percentage of albumen, becoming
almost solid. %ts reaction is feebly acid. It hasno peculiar odour
and remains clear after exposure for hours in an open vessel.
‘There is nothing distinguishable in this fluid under the micro-
scope. The dark-coloured cysts contain a thick substance resem-
bling molasses in colour and consistence. Under the microscope
this is found to consist of granular matter, broken down epithe-
lium, and, here and there in the tield, masses resembling in
appearance small snd disorganized malpighian tufts, which, how-
ever, no doubt, are guantities of granular matter arranged in that
shape. The bladder was firmly contracted but healthy.

* @eneral cystic degeneration of the kidneys is a disease usu-
ally confined to adult life, and is not of common occurrence,,
1 find, on looking into the subject, that in fifteen cases
mentioned it had occurred principally about middle life; that
it was of a chronic character, and that the clinical  history
of - these cases has been but imperfectly studied; that both
kidneys become aﬁ'eéled, but not always in an equal degree, and
that it usually terminates by the patient dying suddenly. On com:.
paring the above statement of facts with the case which I have;
just now read, I think the analogy is fully borne out in many par-
ticulars. I have not made a section of the kidneys, but have here.
another fact illustrated, that their functions were properly per
formed ; or, perhaps 1 should say that large quantities of urine
had been secreted and voided daily, although not normal in ohar-
acter. ¢ .
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From what I can gatherwith regard to ihe pathology, I find that
Queckett attributes the formation of the cysts to dilatation of the
malpighian capsules, while Dra. Conway, Evans, and Bristowe,
from observation made in the incipient stages, came to the con.-
cluslon that they owe their origin, asin congenital cases, to the
expansions of sections of the uriniferous tubes and occlusion and
atrophy of the intermediate portions. These independent sacs
are generated, and often so minute as to reguire the microscope,
but which dilate gradually into large cysts. The granular, atrophic
form of Bright's disease resembles this affection much in many of
its characters. In this disense, as you are well aware, cysts form
from the size of a pin's head to that of a hazel nut, but many

“require the microscope for their detection.

1 wish to say that for much and valuable information connected
with the subject I am indebted to the very able and masterly
work on ¢ Urinary and Renal Diseases’’ by Dr. Robexh, of Man.-
chester. ‘

Surgical Cuses occurring in the Montreal’ General Hospilal. Under
the chirge of Guoror E. Frywiwok, M.D., Surgeon to the
Hogpital, and Professor of Clinical Surgery, McGill Univer-
sity.

Case of Calculus Vesxcw—~th7w!omy by the Lateral Method of Ope:

ation— Recovery.

J. Y., aged 33, a spare but muscular man, was admitted into the
Montreal General llospital on the 17th January, 1873, with well
marked symptoms of stone in the bladder. Although he had
suffered from bladder irritation for a long time, it was only during
.the past two yeurs that it had become so severe as to render his
existence miserable. Occasionally, in emptying his bladder, the
urine would be arrested in full streamn. This gave rise to great and
6ven agonizing pain, extending to the point of the penis and down
the front and inner sides of the thighs, as also to the testicles,
and these latter were sometimes retracted, drawn up tightly into
the inguinal region. This was accompanied with much straining
and tenesmus, which added to his misery. He states that he had '
been sounded on several occasions, but no stone had been detected,
although his physician told him that he must have stone in the
bladder. When admitted into the hospital he could not retain
his water longer than two hours at a time, he urine was normal
43 t0 colour and specxﬁc gravity; it was rather turbid, and & con-
siderable quantity of ropy mucus and pus was deposited on
ltandmg
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On Saturday, the 18th, a short beaked sound was passed into the
bladder, and the presence of a stone readily detected. It was
deemed to be of large size, felt rough on the exterior, and from
its clear ring was supposed to be hard and compact. Froma these
circumstances, as also from the bladder irritation, it was thought
proper to adopt the operation of cutting as preferable to that hy
crushing ; but, before deciding that point, T desired toascertain the
probablesize of the stone,asalso to determine whether it was single.
Accordingly, on the Monday following, the patient, having been
previously prepared, was placed under the influence of chloroform,
a full-sized hithotrite was introduced and the stone seized. It was
found to measure an inch and a quartgr, but whether in the long
or short diameter could not be determined. On moving it about
no second stone was discoverable. -

Several days were allowed 10 elapse, although he did not com-
plain of increasect irritation, the consequence of the exploration with
the lithotrite: yet, I deemed it more prudent to allow all irrita-
tion to subside. Accordingly, on Thursday, 23rd January, the
patient was placed on the operating table, in the usual lithotomy
position, and chloroform administeied. A dose of castor oil had
been taken the previous evening, and the morning of the opera-
tion the rectum was well washed out by an enema. The patient
had retained his urine since the morning. Being fully under the
influence of the anmsthetic, a grooved staff was passed into the
bladder, and it was held by my eollengue Dr. Howard, and the
lateral operation performed. After muking the superficial inci-
sion I ascertained the exact position of the membranous portion
of the urethra, with the finger in the rectum. T then introduced
the point of my knife into the groove in the staff, in the usual way,
and incised the prostrale gland, The f{inger was then passed
into the bladder, the stall vemoved, and the stone extracted.
After the extraction of the stone there was rather free heemorr-
hage, which, however, proceaded from the transverse perineal
artery, which had been cut across close to where it is given off, in
consequence of the first incision being made further out than
usual. A large-sized tube was passed through a sponge, fhe tube
inserted through the wound into the bladder, and the wound
itself plugged with the sponge and retained in its position by’
tapes. At the evening visit he was very comfortable; pulse €8;
the urine Howing freely through the {ube; it was slightly tinged
with blood, but there was no bleeding from the wound. He was
ordered diluents to drink, in the form of barley water, but no ano-
dyne was required as he was without pain, and said that he felt
very comfortable, and inciined to sleep.
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January 24th.—Much the same as at the evening visit; passed
a.good night; urine flowing away freely; was not tinged with
blood. As he was comfortable, and there was no distress from the
pressure of the tube, I determined-not to disturb it ; pulse 84—
full and soft. At the evening visit there was no change.

January 25th.—Progressing favourably; no bleeding; urine
flowing freely; pulse the same as yesterday; determined to
remove the plug; this was done; the wound was glazed, and pre-
sented, at several points, commencing granulation; these bled .
slightly on removal of the sponge, but it was not sufficient in
quantity to produce any uneasiness. He asked for an extra allow-
ance of food, as he had been placed on low diet after the oper-
ation. In the evening I found the wound again plugged with the
sponge, as the House-Surgeon stated that after the removal of
the plug in the morning he had lost-four or five ounces of blood.
1 at once removed the sponge and gave instructions for the man
to be carefully watched, and should bleeding recur to send for
me. No further trouble ensued; the case progressed favourably
and rapidly; the urine came wholly through the natural passage
on the eleventh day alter the operation, and the wound looked
healthy and was rapidly filling up. The patient was. allowed to
return to his home on the $th February. ' ‘

The stone was sawn in two halves. I noticed in sawing it. for I did
it myself, that it was very dense, hard, and waxy in consistence; it
presented a unilorm appearance, was somewhat crystalline on the
exterior, the cut surfuce being of a yellowish white, with a slight
reddish tint. Desiring to ascertain the chemical composition of
the caleulus, I collected the sawdust on afilter and submitted it to
my friend Dr. Girdivood, Professor of Practical Chemistry, MeGill
University, who kindly gave mo the followmg results, aftor & caro-
ful quantitative analysis :

Cystlc Oxide, - - - - 85.6
Phosphate of Lime, - = - - - $.0
Organic Matter, - .. - . 34

100.00

Several microscopic slidos of pure cystine were prepared and
both the hexagonal plates, as well as bundles of prisms, were
obtained. The stone is rough ard granular on tho exterior, and
woighs 364 gmibs, or about taree-quarters of an ounce.

Case of Chronic Synovilis, Erosion of the Cariiluges— Excision of

" the Kneejoint—Recovery with a Useful Limb—One inch and
& half Shortening.

The following case of excizion of the knee-joint is the sixth of
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a series in which I have performed that operation, and the reaults,
g0, far, have been very gratifying. I may state that of these six
cages, four have recovered with useful limbs. In one case ampu-
tation had to be performed, and the results of one doubtful, as
the boy was taken away by his parents from the hospital while
under treatment, and I have lost all trace of him.' I am indebted
to Mr. Carmichael, one of the clinical clerks t.o the hospital, for
the very careful report subjoined.

8. C., single, aged 21 years, was admitted to Montreal General
Hosprtal August 28th, 1871, suftering from an affection of the
knee-joint. Had always enjoyed good health previous to the
summer of 1868; is nervous and irritable in temperament; com.
plexion florid; blue eyes; fair hair; digestion pretty healthy;
stomach sometimes irritable; bowels and menses regular; habits
moral, and the history of her family is-that of health.

In the summer of 1868, while walking one day,she felt the knee
give her some pain, but did not pay much attention to it, going
about as usual, her oceupation being that of purse. At night, on
resting, the pain was not felt, but next morning found that she
could not stand without support, till gently flexing the limb, and
chaffing it with her hands, she was enabled to walk pretty freely.
She continued to walk about notwithstanding the pain in the
knee, which gradually grew worse as the winter approached, and
February, 1869, was admitted to hospital, and from that time
onward has been more or less of her time in hospital, until August,
1871, when she was admitted for the last time. During the time
which elapsed between first admission and the date of operation
she was treated locally with stupes, leeches, blisters, bandages—
simple and starched, keeping the limb extended on a long poste-
rior splint for weeks, soap plaster,iodine, &c, &ec., and at one time
was treated for ¢ hysterical knee,” all of which measures afforded
but temporary benefit,.and on the 11th October, 1872, & consulta-
tion of the stafl pronounced the case 2 favourable one for excision.

The operation was performed by Dr. Fenwick on the 12th Octo-
ber, in the following manner:

Chloroform having been administered in the ward, the patxent
wasg removed to the theatre of the hospital, placed upon the oper-
afing table with the lower portion of the thighs resting on its
lower end, the feet and legs projecting over the edge of the table.
The affected limb was extended and supported by an assistant in
that position. A semilunar incision carried around the anterior
- surface of the joint, at its lower part, extending from one condyle
-of the femur across the head of the tibia to the other, dividing thé
ligamontum patellee and entering the joint, The flap was then
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dimected back, the limb well flaxed, the anterior and lateral liga.
ments carefully divided, the extremities of the bones cleaned, and
the saw applied to the end of the femur, removing -about an inch
and a half of its lower extremity.- In the same manner & thin
slice was removed from the head of the tibia, extending beyond
the diseased portion. The patella was removed. Considerable
h@morrbage occurred from a couple of small arteries (articular) ;
these were secured by ligatures, the wound washed with = weak
solution of carbolic acid, the extremities of the bones fitted
together, the flap laid down, and the adges of the wound secured
by eight or nine wire sutures, _The leg was then placed upon a
well padded, long, posterior splint of iron, provided with a foot-
piece, and extending from the buttock to beyond the heel. The
gplint was secured .to the limb by a bandage reaching from the
ankle to within a few inches of the lower margin of the wound;
the thigh was secured to the upper part of the splint by two straps
carefully padded. The patient was then removed to the ward,
placed upon a swing bed, and the wound dressed with a weak
solution of carbolic acid. In a few hours the pstient was given,
hypodermically, morphie sulphnt- 1 ar., and ordered beef.tea, broth,
milk, brandy 4 ozs,

October 14th.—Temperature, 100 2-5°;. pulse, 120; respira-
tions, 28; has slept a little during the night; the knee is very
painful and there is some swelling; one of the sutures at the
inner side of the wound was removed; thirst is great and the skin
bot; has taken some beef-tean and o little toast; during the
twepty-four hours has received three hypodermic injections, each
eontaining } gr. Morph. SBulph., and Sol. Plumb. Dincetatis was ap-
plied to wound.

October 15th—Temperature, 99 4.5=; pulse, 130 ; respirations,
30; fever slight, though the pulse continues high; knee is very
painf'ul, much swollen, and some discharge at the edges of the
wound. . -

October 16th.—Temperature, 98 4.5 S; pulse, 128 ; respirations,
30; slight discharge from the edges of the wound.

Ooctober 17th.—S8utures removed ; wound is painful; discharge

* healihy and small in amount; she eats little, but continues on the

bmndy, hypodermic of morphis, &c; procures some sleep, and the
injection of morphm is of great servxce in diminishing the pain.
Prom this time onward no item of importance occured, the lead
lotion being kept up, the hypodermic given régularly—thrice in
twenty-four hours, and the brandy, beef-tea, &ec., continued. ‘Her
appetite varies, sometimes twking food moderately well, at other
times sutfering from slight irritation of the s:omach, Since the
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operation her bowels have been relieved once every five or six
days, sometimes with the assistance of a mild purgative, and the
urine passed regularly two or three times in the day. Ths ban
ages and padding of the splint received any little attentxon
demanded, such as alteration in and steadying the footpiece,
tightening the bandages, removing portions of moist wadding, and
careful attention to cleanliness. '

On November 9th the splint was taken down, repadded, the
limb washed and put up again. The wound has now united in the
greater part of its extent, remaining open at the dependent edges.
The discharge is not great, and great cleanlines= of the wound is
observed. ’

November 9th.—For the past few days some matter has been
accumulating at the inner and front aspect of the wound. An
incision was made and a small quantity of pus gently pressed out.
Patient’s health is pretty good, and she seems to be doing well. Dr.
Fenwick remarked that in these cases it was necessaty to the ulti.
mate success of the operation that all collections of pus should be
at once evacuated by early opening. Such was his own experi-
ence and it was in accordance with the teaching of other surgeons.

November 18th.—Splint taken down; wound examined, and a
small sinus found at the outer side of the thigh running up from
the external angle of the wound. Chloroform wkx.q given and »
drainags tube inserted to the full extent of the sinus. The lead
lotion was discontinued and a weak solutxon of cmbohc acid, 1 to
60, substituted.

November 19th,—Pulse quick, 120—pretty full. Complains of
weakness and irritability of the stomach,

November 22nd.—Feels better; pulse still continues high;
kuea is very painful, and cousiderable swelling about’ the lower
part of the wound. The tube is discharging little pus.

~ November 23d.—To-day an opening was made at the lower part
of the wound and about an ounce of sanious matter removed.

November 25th.—IIad a slight chill or rigor about 6:30 s.m.,
followed by active perspua ion; complains of thirst, weakness
and headache; feels anxious; pulse,130; cheeks slightly lushed;
the temperature was not taken.
= November 26th.—TFeels better to-day, though she still complains
of some weakness; the pain in the joint is sometimes severe; the
swelling is diminishing, and the discharge is ceasing; drainagoe
tube was removed.
orDecember 1st.—Splint taken down and on examination firm
upion was found to have taken place between the bones; the
splint was replaced and the lotion of earbolic acid continued, 83 &
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gmall portion of the wound yet remained oper on outer side of
4be knee, ’

December 17th.—The splint was taken down ; firm union existed
between the bones, and the wound was completely healed. From
thia time onward simple bandages were applied to the ]eg, with

_ sandbags supporting it on each side. In a few days the swing bed

wae removed and the patient placed in an ordinary hospital bed.

On January 2nd she walked for the first time, supported by two
persons, one on each side. After this feat she remained in bed
one week, and since the 9th January up to the present date,
FPebruary 15th, she has been sitting up three or four hours of the
day, with the leg supported by a chair, walking a little each time
with the assistance of crutches. Her appetite is good ; she eats
plenty of nutritious food, is in good spirits, looks well and seems
1o have made an excellent recovery. The hypodermic injections
have been discontinued for some time, and the brandy has long
since been omitted, but in lieu thereof she was ordered a pint of
porter daily, which she still takes. It agrees well and, I have no
doubt, has conduced to her satisfactory recovery.

By the most careful examination the amount of shortening in
the limb is found to be only an inch and a half,

Two Cases of Morbus Cozarius—Ezxcision of the Hi p]ozni-—-—Ec~

covery.

The record of excision of the hip.joint is certainly very encour-
uging. The cases reported on this continent as oceurring in the
practice of Surgeons of Eminence, has established this operation
a8 not only justifiable, but where neglected in cases of advancing
disease of the bones, as indicating s positive neglect of duty on
the part of the surgeon, 'This position is strengthened by the
very unpromising case, the first of the two here reported. I need
hardly say that I despaired of benefit accruing in this particular
instance, but I can only add that to my own mind it suggests lesson
of great practical value, as indicating how rapid is the recovery,
in cases apparently the most desperate, more especially in chil.
dren, as soon as all source of irritation is removed. Mr. Robert H.
Bell bas given me the clinical report of this case here subjoined.

J.E, aged 9, a native of Canada, was admitted to the Montreal
Genoral Hospxtal on Tth September, 1872, with morbus coxarius
of the left hip. His father is still living, but his mother died seve-
ral years ago. He had been an inmate of the Ladies' Benevolent
Institution of this city for the past three years. About six months
after his admission to that institution he was first noticed to limp,
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and complained of hi3 -hip being sore.. It is supposed. that he,
hurt it about that time in jumping off a porch about six or aevon
feet high. The attending physician of the house was ‘called in
and attended him for several months, keeping his leg on & spling.
He was sent to the Montreal General Hospital about J une, 18'10
and remsined there five months, but was discharged not much
better, although he could still run about. About eight or nine
months afterwards & sore appeared which auppurated freely and
continued to get worse, sometimes discharging as much as one
and a half pints of pus in the day, frequently mixed with blood.
The attending. physician at that time was syringing it out dmly
with carbolic acid. The boy was otherwise in pretty good health;

however, from the constant drain on his system he became gradu
.ally weaker and thinner, till, on his admission to- hospital on the
Tth September, 1872, he was a mereskeleton. He was very much
emaciated. - The skm on his face seemed as though glued to the

" bones, being wrinkled and dried, giving him the appearance of an
old man, )

On October 1st he cume under the cure of Dr. Fenwick, ‘who
had very little hopes of ‘his- recovery. He lay in bed with both
legs flexed on his thighs, one across the other, and both thighs on
his abdomen. There was partial auchylosis of the joint.

On Uctober 11th a counsultation of the medical stafl of the
hospital was called, and it was then decided that his only chance
of life was in the performance of excision of the joint.

Saturday, October (2th, excision of the hip joint was performed
by Dr. Feawick in presence of the Clinical Class, and assisted by
the medical staff of the hospital. Chloroform having been
administered. & V shaped indision was made over the trochanter
major, the apex of the flap running into a sinus situated below and
between the trochanter and the tuberosity of the ischium. The .
attachmente of the muscles inserted inte the dxgxtal fossa were
severed. The leg, having been carried well across to the opposite
side, was strongly rotated inwards, the capsular ligament opened,.
the head of the bone thrown out of its socket und sawn off
below the trochanter major. The' head of the fomur Wu
found much diseased, us though it had been half worn away from
constant friction.
 The wood-cut on opposxle pa«'e g,wes a fmthful representatmn
of the appearance of the bone.

The acetabulum was found diseased, in fact perfomted The rough
edgesof the diseased portion were cmefully removed with the gouge ‘
The cavity was then stuffed with oiled lint, and as the wound was ‘
unusually long it was partlally closed wnh two suturm It waa'
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~now found that the limb could not be extended in consequenoce
of the rigid contraction of the tensor vagin femoris and adduc-
tor longus, so that they had to be. divided subcutaneously, as also
the hamstring muscles, to onable the log to be straightened, as it
was floxed on the thigh’ almost at a right angle. . The leg, after
careful bandaging, was now placed on s well padded, long, iron
gutter splint, having s deficiency opposite the situation of the
wound and was retained in position by bandages. The child was
ordered liberal diet, with two ounces of port wine daily.

October 13th.—As suppuration was considerable the dlessmg?
was removed, the wound washed, and fresh lint replaced. The
following day the éplint was removed altogether as the child com-
plained of great pain in the limb from its extended position. He
lay on his side and expressed himself as feeling comfortable. The
wound was dressed and a poultice applied. The wine was increaged
to four-ounces daily.

October 18th.—Feols well and cheerful ; is comfortable lying on
his side with both legs drawn up; eats well, is hungry and- asked.
foran egg. This was allowed, as also half a dozen oysters. Passed
& good night; slept soundiy, although he was awake several times
through the night. His pulse is high ranging about 140; i'espi-
rations, 56.

‘October 19th.—This morning he was very dull, - irritable and
weak ; rather more fever about him than during the past few days;
his skin was hot and dry; pulse about 144; the wound looked red
and as if threatened by erysipelas. Ordered Syr. Fern Iod. gtts x.
three times a day; otherwise no change in the treatment.

October 21st.—~Much better; is more cheerful although. still
feverish; the redness about the wound is disappearing, and the
granulations are looking florid and healthy; his pulse is lowering,
and his appetite is improving ; what he takes is with a relish. -

From this date he steadily improved, but slowly; the wound
filled up with healthy granulations; has gained flesh, and ‘the
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appearance of old age which was so notiecable belore the opers-
tion disappeared. - On the 14th November, or at the end of the
tifth week, he received his clothes, was taken up, ‘dressed and
seated in an easy chair; this change of position.agreed well with
him.- Nothing further of special interest occurred in this case ;
the improvement was slow; the: dxscharge from'the wound' gradu-
ally lessened ; as he gamed strength he would creep about the
floor of the ward on his knees, laying scme stress on the affected
limb. Towards the end of December he received a pair of
crutches and commenced walking with them. At first his gait
was unsteady, but very soon he acquired confidence and strength,
and walked about freely without danger of faling. At the time
of closing this report, 15th February, the child is well; has gained
‘flesh wonderfully ; there is hardly any disckarge, the wound hav-
ing all but closed ; there is, however, a small opening at the lower
part which still discharges ; he can bear the weight of his body on
the limb. There is about three inches of shortening.

Case II.—This case differs from the foregoing in the circum-
stance that the disease was not nearly so far advanced. The little
boy was in a far better condition to stand an operation of such.
magnitude than was the one whose case has just been reported;
nevertheless, he made a slower recovery, and. when he left

" the hospital he did not present the robust and healthy appear-
ance of the other child. I have to acknowledge the kindness of
Dr. Roddick, the House-Surgeon, in furnishing me with the follow-
ing notes of the case :

J. M., a pale-faced, scrofulous-looking boy oi eight years, was
admltted into the Montreal General Hospital, under care of the
late Dr. Fraser, in the month of May, 1872. On careful examina-
tion there were found to be present thé ordinary signs and symp-
toms of hip-joint disease in the earlier stage, viz.: apparent
lengthening of the left leg, flattening of that buttock, and
absence of the usual furrow of the nates on that side, besides pain
referable to the inner side of the knee, tenderness on pressure,
or tapping over the trochanter, or on the sole of the foot, &c, His
parents are healthy people, and no other members of the family -
have ever been the subjects of scrofulous disease. The present
condition of the boy can be attributed to no definite cause. There
i8-.:0 positive history of a fall or blow on the hip, although such
accident might, as so often happens in such cases, have been over-
looked by both the patient himself and his parents.

Immediately on admission the condition of things being recog-
nized, the patient was ordered to bed and the affected limb put
up on a long splint, with extension apparatus with weight, the
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Iatter being about 5 lbs. In this position he remained compara-
tively comfortable, excepting at times when the apparatus became
disarranged, until the month of October, when Dr. Fenwick took
charge of the ward in which he was under treatment. e had
emaciated considerably in the meantime, and was, if anything,
more pasty-looking thun before, while the signs and symptoms
reférable to the hip-jbint were uwnimproved. Dr. Fenwick, think-
ing the case a suitable one for excision of the head of the femur
called a consultation of the stafff of the hospital for the 1lth
October, who coincided with him in his opinion, and the operation™
was arranged for the day.following, ’

Chloroform having been administered, & V.shaped incision was
made over the position of the trochanter upwards into the Luttock.
The flap thus formed, being raised from the point towards the Lase,
exposed .the- joint. which was opened and the head of the
femur forcibly thrown out. With a Butcher's saw the bone was
divided 1immediately below the trochanter; but, finding a suspi-
cious portion still remainiug, another slice was removed. The "
cavity of the acetabulum was then carefully explored for disease,
and found to contain a quantity of gelatinous matter. The wound
was washed out with a weak : solutxon/of carbolic acid and the sides of
the incision brou ght together by sutu: es, leaving the point free. The
cavity was stuffed with strips of oiled lint, and the whole covered
with the same and oil silk. The limb was then put up on a splint
of perforated zinc, having o broad piece of metal to envelope the
entire hip and side up to near the axilla, with an opening directly

opposite the wound, and through which the dressings could be
made without disturbing the limb.

As to the pathological condition of the ‘part, there was no_pus’
discovered in the joint oc any of the surrounding tissues. There
was a very interesting condition of the cartilage covering the head
of the femur, namely, it was raised from the bone for nearly the
whole extent of the articular surface and the cavity beneath
filled with a serous fluid. The acetabulum was found denuded of
cartilage chiefly at its upprer portion.”

At 6 p.m. of the sume day, and about four hours after the oper-
ation, the boy's pulse was 160, but of medium volume. He had
vomited several times from the effects of the chloroform, and still
feels a constant nausea; the tongue is dry, and his nose has bled,
probably from the exertion of vomiting. This condition of high
pulse, dry tongue, with nausea and vomiting, continued almost
uninterruptedly for the three days following the operation, not-
withstanding the great care taken with his food. e was fed on
limewater and milk, with beef-tex in small quantities.

Z
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October 15th.—To-day he ‘was chloroformed and the wound
dressed with carbolic oil on lint. This was done with facility
through the opening in the spliat, without in any way disturbing
the latter. His pulse his now come down to 140 per minute and
the vomiting has ceased. The boy expresses himself as quite
comtfortable m every respect,and is getting an appetite for his
food. o T :

October 20th.—Nothing remaikable has transpired in connec-
tion with the case during the past five days. The wound has been
dressed twice since the last note was taken, and without chloro.
form. To-day, Dr. Fenwick removed two of the stitches on either
side, the edges having united for about two inches {rom the base
of the incision Pulse 130; sleeps well; tongue cleaning; com-
plains of no pain or uneasiness in any part. The wound has been
regularly stuffed from the bottom with the strips of lint soaked in
the carbolic oil, .

Qctober 28th.—The wound is granulating quickly from the bot-
tom. The dressings now are removed daily, and the cavity
syringed out with a very weak solution of carbolic acid. The
external wounds are healed, excepting at the point of the V,
beneath which the lint is introduced to the deeper parts. Dr.
Fenwick to-day ordered two ounces of port wine ‘to be taken dur-
ing the twenty-four hours, and a rare steak, which the boy had
pleaded hard for for some time. The pulse now retpaiﬁs steady at
120, and the tongue comparatively clean. ‘The bewels have been
apened about every second duy sinc¢s’ the operatidn, but for the
last twenty-four hours there has been a tendency to diarrhewa. For
the latter Mixt. Creta Co. is ordered. .

November 6th.—The splint was removed to-day for the second
time since the operation, and the padding renewed. The wound
1s 50 nearly filled up- that only the smullest portion of lint can be
introduced. The point of the V was found, some time ago, to be
raised above the surrounding skin, but strapping down for a few
days with adhesive plaster has brought it down to the general
‘level. Red-wash is now substituted for the oil as an external
application. The discharge from the first has been profuse, but it
is now becoming less and less every day. The diarrhea men-
tioned as being present a week ago has almost disappeared. The
constant injection of carbolic acid, although in very weak solution,
it is thought, might account for the diarrheea coming on, as it did, ’
gradually, and with that ides weuk red-wash has been substituted
as an injecting fluid. Bromo-chloralum has been also used for
experiment, on one or two occasions, and found to correct the
fetor very effectually, and also to give the sore a healthy appearance.
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November 12th.—The boy has been dressed and sitting up for -
the past two days, and this morning made several vain attempts to
walk on crutches, but is very awkward and not apt at learning.
The discharge from the wound is very trifling. His general con-
dition is also very much improved. and he has a ffiore than ordinary
appetite, while his pulse is good and steady, and his bowels are
quite regular,

20th January, 1873.—The boy has been demmed in hospital up -
to this time at the earnest solicitation of his mother who, having
a large fagnily to look after, begged that he might be kept until
she could make arrangements to accommodate him. He was dis-
charged to day, the wound being entirely healed, and he could
bear the weight of his body on the affected limb withsut pain or -
uneasiness.

Cases of Wound of the Kneejoint. By T. Snrsox, M.D.

Wounds extending into joints, especially the knee, whetfer the
result of accident or purposely made in our endeavours to cure
disease or remedy deformities, are of such importance from their
frequency, immediate effects on the system generally, and remote
consequences, that anything. however trifling, that adds to our
-experience in these lesions is of a certain value.

The condensed account of the three following cases is especially
interesting, from thetact that the accidents occurred to young,
healthy men, engaged in the same pursnits, living on the same
diet, and subjected, as nearly as possible, to the same common
influences, all were unmarried. and each case was tveated differ-
ently. ‘

In the first, J, O., aged 25, whilst engaged in wood-chopping -
(Feb., 1871). caught his axe on a iwig, which caused it to swerve
and strike him.ou the ountsidie of the right kneo, the corner of the
axe entering the joint over the exteral condyla of the femur,
close to the tibin, and infliciing a wound of about two inches in
length,s parallel with the bone, 1 saw him forty eight Lours after
the accident. ‘The wound was covered with several folds of
plaster clumsily applied, from among which synoviawas plentifully
ovzing. 1 was shewn a six-ounce phial filled with a colouriess,
glutinous fluid which had escaped from the wound. There was a
good deal of swelling and pain, and the wound was gaping and
angry looking; constitutional disturbance slight, consisting of
general malaise and acceleration of the pulse. The wound was
gently closed hy means of strips of plaster and a bandage, and a
splint applied to the back of the joint; tepid water dressing. On
'my visit, four days after the accident, I found the joint enormously .
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swollen and distended, and extremely painful; the pain and
swelling extended from the toes to the hip; fever running very
high; pulse 120; great restlessness”and no sleep.” All the dress-
ings were immediately removed. A pinkish, fungoid substance
filled the wound dnd protruded about half an inch. A large pil-
low was placed under the joint, which gave it a slight bend. I
-directed a hot fomentation containing Plumb. Acet et Tinct.
‘Opii to be diligently and constantly applied. The pain and rest-
lessness were relieved by the frequent administration of opium.
Diet, iced milk exclusively. It is needless to follow the case
minutely. At the end of about a week the fever gradurlly abated,
the swelling of the joint and immediate neighbourhood and the
pain, were still great, but had almost disappeared in the other
paris of the limb. The pinkish excrescence, which seemed to be
‘bulging of the subcutaneous tissue rather than a mass of granula-
tions, filled the wound so completely as to prevent any discharge
from the joint, and the patient still required full doses of opium
‘at bedtime to procure sleep. Linseed meal poultices were ordered
to be applied during the night, and hot water and oil silk by day.
This treatment generally was continued for a month from the time
“-of the accident. The pain and swelling had now very much
abated, though pressure or any degree of motion could not be
‘borne. The little tumor still protruded, seeming to guard the
contents of the joint, and the patient, who had run down to a mere
-shadow, was beginning to look brighter and respond to the strong
animal broth, eggs, milk and wine, which had been gradually
added to his diet as the inflammatory symptoms subsided. From
this date the treatment consisted in the administration of Iodid.
Potas. and Bark, the local application of Cupri Sulph. and pres-
sure to the small tumor, and the daily painting of the joint with®
Tinet. Iodine. At the end of another month the patient was
walking about and the joint perfectly recovered, with the excep-
tion of a little weakness and impatience of exercise.

The second case was that of a young man, G. 8., aged 18, who
was wounded (Sept., 1871,) in the same manner, and in exactly
the same situation. A similar plan of treatment was récom-
mended, but his friends, who could not be convinced of the gravity
of the accident, became impatient and discontinued, after two or
three days, the remedies ordered by mie, substituting poultices of
certain herbs collected and applied by an old woman who promised
to heal the wound in a week, and- into whose hands I reluctantly
resigned the case. The patient, whose youth, good constitution
-and favorable surroundings enabled him to escape the very jaws
of death, after being confined to bed for a period of four months,
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was able to Lobble about on crutches, with an anchylosed joint,
shattered in health and lame for life:

Third case.—S. M., aged 34, was busily engaged (April, 1872))in
cutting up a stick of cedar with a large draw-knife, for the pur-
pose of making-a fire; one end of the stick rested against o
bench, the other was pressed firmly against his breast. After u
tew strokes of the knife the wood suddenly broke and the men
fell forward on the edge of the knife, which opened the knes
transversely, severing the ligamentum patellee immediately below
its attachment to that bone, and exposing the smooth glistening
cartilages of the joint. I saw him about four hours after the acci-
dent; he was pale, with a small, rapid pulse and bathed in coll
perspiration; the patella was much displaced upwards; hemor-
rhyge trifling ; pain’ not severe. ‘

Treatment. —The leg was first tirmly bandaged from the toes up ; -
then s straight splint was applied behind the joint; the edges of
the wound were well bathed with a strong solution of earbolic acid
in water (the joint was not injected) and brought together by means
of four carbolized silk ligatures. Two circular bandages wero
applied : one mnmediately above the patella, the other below the
joint—the latter bandage being fastened to the splint; the-v
were laced together oneach side. Several layers of lint saturated
with carboelie oil covered the wound, and over all gutta perchs
tissue and a firm roller. A full dose of opium was then adminis-
tered. Four days afterwards the dressings and ligatures were
removed, the wound was found in a fair state of union, though nof
perfectly healed, and the dressing scarcely stained by discharge
On the eighth day the wound was healed, except at the outer end,
which presented o healthy, granulating surface, and closed in a
few days without special treatment. Throughout there was neither
swelling nor inflammation of the joint, nor, after the first dressing,
was there any appreciable flow of synovia. In order to afford time
for the union and consolidation of the ligament, the splint and
bandages were retained for four weeks, At the termination of »
little over two months from the receipt of the injury the patient
walked a distance of six miles to see me and returned the same
day. The joint was perfectly recovered, the only remains of the
injury being a slighb-lengthening of the ligamentum patellee.

In treating wounds of joints, the first and preeminent requisite
i8 rest; all handling should be avoided; the injury is nearly
always easily recognized, and probing and examination with the
finger add materially to the danger. Taking my own experience
a8 a guide I should hesitatate to inject, in simple incised or pune-
tured wounds of the knee-joint, unless I had good reasen to sus-



406 CANADA MEDICAL AND SURGICAL JOURNAL.

pect the escape of blood into its cavity, or unless, indeed, the
joint were laid open to a large extent. The skin only should be
included in any sutures that may be required. The case of
J. 0. is, I think, an excellent example of the result of
¢ Conservative Surgery.” Rest and position; soothing re-
medies, general and local; good, nutritious, essily digested
and unstimulating food, and great faith in "the efforts of nature
to right herself. Not very many years ago this wan would
have been considered fortunate to escape death at the expense of
his limb. ' o

The testimony in favour of the antiseptic plan of treatment, as
pursued in the last case, is so conclusive that any fur ther remarka
on my part are unnecessary.

MoxTrrAL, February. 1873.

Removal of Tongue and Lower Jaw. By Wirrian H. Hingsrox,
M.D., L.R.C.S.E,, &c.; Surgeon to St. Patr ick's Depmtment
Hotel Dieu.

(Read before the Madico-Chirurgioal Soclety of Montreal.)

Thers are occasions when surgoeons, in the exercise of their oft-
times anxious functions, hositate between allowing a patient to
drag out a few months of pain, or attempting, even at the risk of
cutting short existence by a hazardous and most formidable oper-
ation, to arrest the progress of a fearful malady, relieve suffering,
and prolong life. Such an alternative presented itself to me early
in October last,and although at the time I shrunk from employing
the knife, the result has proved, in a conclusive manner, the
advisability of the procedure adopted.

An old man, Williamx Murphy, aged 71, presented himself at the
hospital in September, 1872; his general appearance was that of
health ; his countenance open; his complexion florid; his eye
clear ; his skin soft and ruddy. On a casual glance he had all the
appearance of a hule, hearty, fresh old age; yet, on close inspec-
tion, an ugly-looking cancerous mass was visible through the ever
half-open mouth, which involved the whole sublingual region,.
extended along the lower juw, from a little below the- median
line on the right side to the second molar tooth on the left, and®
eating away, in its progress upwards, the frienum and a consider--
able portion of the under surface of the ‘tongue. This large, -
open, cancerous surface emitted an odour of a most offensive
nature; the movements of the tongue were much interfered.
with; and speech,asa consequence, was indistinet ; deglutition was
painfuland difficul; and pain of a severe and lancinating character -
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troubled lum by day, and disturbed his rest at night. He told me
he had noticed a small pimple under his tongue in June last,
which had been treated for some time by a neighbouring prac-
titioner, when a physician from a distance, passing that way, recog-
nized its true character, and suggested the patients going to
New York or Montreal, to have its removal undertaken.. After
some time he directed his steps hither, and placed himself under
my care. On a careful examination of the extent to which the
structures were involved, I told him the disease had so spread us
to render necessary the removal of the greater part of the lower
jaw, and the whole of the tongue. He said he was prepared to
submit to removal of the jaw, but he could not suffer the loss of’
his tongue, and urged me to remove the jaw,and to take from the
tongue whatever seemed to be diseased. But believing, as I do, that
partial removal of the tongue for malignant disease is objection-
able, I was forced to decline a compromise whereby the original
" ¢onstitution and frame, “as from the Malker's hand,”” as Sir Wil-
liam Fergusson expresses it. might be kept as nearly as possible
in its normal condition.” The patient now left the hospital. I
cannot say [ regretted his departure. Three days afterwards he
returned, and urged me to proceed at once to the operation as I
had proposed. Having explained to my patient the full extent
and nature of the operative procedure; its immediate ris..; its
subsequent danger; its, perhaps, only temporary relief; the.
inconvenience to him of being thus mutilated; the loss of speech
and of the power of mastication, I met with the same reply: #1If
I recover I'll be better without this thing, and if [ die, thnnk God

[ am prepared for that too.” .

Never, during my professional experience, did I see a patient
submit more cheerfully or courageously to an operation, the result
of which. neither of us coukl predict: and if, among the condi-
fions favourable for operations. a tranquil, cheerful aud hopéf’u‘.
disposition finds a foremost place, then would the patient in que.-
tion, I was satistied, withstand a mutilating, which, to most others
of his years, would prove fatal.

Finding him in this satistictory frame of mind I supported him
by kind and sympathetic encouragement. My own was strength.
ened by my colleagues, Drs. Beaubien and Munro, as well as Drs.
Rottot, Dagenais, Grenier and others, who subsequently afforded
me valuable assistance at the operation. Ialso had the udvantage
of the valuable opinions of Mr. Gascoyne, of St. Mary's Hospital,
London, and of Dr. Fenwick, both of whom happened to visit-the
hospital at the time, and both of whom considered the cuse to be
one where an operation w.s justifiable.
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On the 27th I performed the operaticn thus: Patient being
placed under chloroform, with his neck well raised and head
thrown back, I made a vertical incision, in the median line,
through the lower lip, across the chin to the hyvid bone another
at right angles to the former, along the lower margin of the body
of the inferior maxilla to the ramus; and a third, similar in diree-
tion, but of less extent, on the right side. The cheeks were sepa-
rated from the jaw along the whole extent on both sides, and with
them the levator menti, depressor labii inferioris, depressor
anguli oris, and platysma mioides. as far as the anterior margin of
the masseter muscle, on the lelt side, and the mental foramen on
the right. The knife was then passed within the jaw and made to
sweep along close to the bone. The genio glossi and hyodet,
genio hyo-glossi, mylo hyoidei and digastrici were divided, after a
piece of twine, previously passed through the tongue, had been
entrusted to an assistant. The bone was then sawed through
on the left side at the ramus, and at the right at the mental fora-
men.

The tongue now engaged attention. Drawn well forward, with
the cord still through its tip, I divided its substunce, and investing
mucous membrane at its bare, and passing the chain of the
ecraceur through the aperture, divided the hyo-glossus and genio
hyo-glossus of the leftside. Notwithstanding the employment of
the ecrazeur blood spouted from-the cut lingual, but was readily
arrested by a ligature.” The chain was then used in the same way
on the X‘l"ht side. The advantage of dividing one side at a time
wag evident. Blood spouted from the linguals as if they had been
divided with the knife, but the heemorrhage®fvas arrested in one
before the other was divided. 'The stylo glossi, with any debris of
mucous membrane, were divided with the knife, and the tongue
was removed. There was very little loss of blood at the time, and
not much oozing afterwards. 'The soft parts were brought into
close approximation by interrupted sutures at short distances, and
sufficient dry lint was incerted to keep the lower lip, chin and
cheek from falling in. The patient was then placed ina prone
position in bed. . A couple of hours afterwards I proceeded to feed -
him. On opening his mouth and looking across the floor of lint,
the whole epiglottis, from its broad, rounded, upper extremity, to
its narrow thryoidean attachment, could be eeen with ease. It
stood almost erect, and like a watchful sentinel, bending slightly,
a8 is usual in ordinary respiration, over the aperture whose fune-
tion it je to guard and protect. The elasticfeeding tube attached

* The third or fourth time only I have used the lxgntnrc within the last aix
yours, acupressuro having always sufliced. L
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to the stomach pump, pressing against the epiglottis, gave no
trouble, produced no spasm, no effort at coughing, no resentment
of any kind, but ii permitted itself to be handled as if dispos-
sessed of sensibility altogether. '

The patient made a surprisingly rapid recovery. Union took
place throughout the whole extent of the horizontal wounds, and
throughout all but the most dependent part of the vertical inci-
sion, by first intention. ‘The two ligatures came away on the ninth
day, and on the following day he left the hospital, cheerful and
happy, for his home near Rouse’s Point. More than four months::
have now elapsed, and so far, there is no appearance of a return
of the fell disease, for the removal of which the patient had sub-
mitted to the knife and saw. .

He came to Montreal yesterday at my request. e presents u
healthy appearance, swallows without difficulty, and evidently to
good purpose, as his well conditioned state attests. He is now
hefore you, that you may see the inconsiderable deformity which
now remains, and hear to what extent speech is restored, notwith-
standing the entire ablation of the chief organ which gave it arti-
culate utterance. ) ‘ ‘

Mox?mmx,, February, 1873,

[With reference to a review, in the January number of this
Journal, of a pamphlet entitled, - Meteorology and its Professors,”
the following statements, in contradiction of the allegations made,
have been officially communicated to us from the University, and
we beg to say that this journal has not been purposely made’
the medium of accusations which, from the statements subjoined,
appear to be unfounded.—Ep.] v

Y Meteorology and its Professors.”” Statement of Facts with refer-
ence to the Charges against the Professor of Meteorology in
MeGill University, By Toe AvTuoriTiEs oF THE UNIVERSITY.

L Instruction in Meteorology.—Dr. Smallwood, the Professor of
Meteorology, who receives no salary from the University, gives
instruction gratuitously, in the use of Meteorological instruments,
to such senior students as desire this. Of course the class is
voluntary, and only a limited number avail themselves of it. In
the present session six students have been receiving such instrue-
tion, '

1L Observations of Temperature, &c.—~Dr. Smallwood’s observa-
tions are made with instruments tested by standard thermometers,
and both in the observatory and in a separate thermometer-house.
They are made with all the precautions dictated by the Professor’s
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long experience in this climate, and if they differ from those of
amateurs, the probability is that the latter are wrong. The differ-
ence referred to as occurring when the sun shines, is probably to
be accounted for by the less favourable position of the instru.
ments of the objector.

IIL. Position of the Observatory.—The building was placed, after
much consideration, on the best site afforded by the College
grounds, and is in as good a position as it is possible to secure on
the flank of the mountain. No doubt an anemometer on the top
of the mountain, or on the other side of the mountain, might give
other local variations of winds, but the University cannot afford a
series of stations of this kind. In any case, the observation of &
person who has been in a gust of wind in the rear of the mour-
tain, and who, after driving round, finds it calm in Sherbrooke
street, is of no value whatever as a test for the position of the
observatory.

IV. Instruments for Observing the Force, Direction, &ec.. of the
Wind.—The imputation that these are defective is especially
unjust, as Dr. Smallwood has the credit of devising and construct-
ing one of the most efficient instruments for this purpose—an
instrument which Professor Henry of Washington described and
figured in the Reports of the Smithsonian Institution, and even
had a copy of it made and sent on for use in his observatory.

V. Time-ball at the Harbour.—This was attended to by Dr. Small-
wood punctually, until last summer, when it was intimated to him
by the Harbour Commissioners that they had erigaged another
person for the purpose. In the past summer, therefore, if the
time-ball has been incorrect, Dr. Smallwood is not responsible, as
he was quite willing to have continued his services in the matter.
Dr, Smallwood still gives the time to Ottawa. The gossip of ship-
masters as to’the time-ball, even if it relates to the period during
which it was in Dr. Smallwood’s charge, is of no value, as the
<chronometers of ships are often incorrect, a fact well known to
Dr. Smaliwood, who has been in the habit of correcting them
gratuitously for such ship-masters as applied to him,

The above statements relate to the charges specially selected‘,
for reiteration in the review of the pamphlet attacking the Meteo-
rological Professorship of the University, and they are sufficient
to show the groundlessness of the whole. It is, however, due to
Dr. Smallwood to state that his observatious relate to other .
Meteorological, Magnetic, and Astronomical Phenomens than -
those referved to in the pamphlet; that he has for about forty
years, with little public encouragement, kept up a continy- -
ous series of Meteorologicul observations of inestim:ble x}ci'
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entific value; and that he has at all times displayed the
utmost readiness to give the benefit of his labours to the
public; through the press, to sanitary reformers, to scientific
travellers and visitors, and to scientific associations abroad, In
this way he has earncd a lasting fitle to the gratitude of this
country, which both the English universities of this Province have
acknowledged by conferring on him their highest degrees ; while
the McGill University, in 'appointing him Professor of Meteo-
rology and placing him in charge of its observatory, was not only
acknowledging great public services, but securing the highest"
experience and ability which the country affords in this depart-
ment for the benefit of its students.

It is only to be regretted that the limited means of the Univer-
#ity permit no more to be done; and it is to be hoped that tho
public, or some of the more wealthy friends of science and educa-
tion, will take advantage of the undeserved attack made upon our
veteran Meteorologist, by contributing the means to place at the
disposal of the University, for his benefit, more ample apparatus,
and an endowment to secure the services of an assistant to aid -
him in his declining years, and to continue and extend the work
he has so well begun. The Department of Applied Science in the
University is now training young men well fitted for entering on
this work, could the means he obtained to secure their services;
and with such aid, and a large telescope, the utility of tho obser-

-vatory might, no doubt, be greatly increased.

x

Govyespondence,

et

THE 4 TOUTAL ABSTINENCE"” QUESTION.

To the Fdilor of the CANADA MEDIOAL AND SURGICAL JOURNAL :

Str—In the Montreal Gazete of February 14th, 1873, I find a
declaration, signed by a large majority of the medical practitioners
of Montreal, in which the following words occur: “ That total
abstinence from intoxicating liquors, whether fermented or dis- -
tilled, is consistent with, and conducxva to, the highest degree
of phyclcal and mental health and vigour.”

This is certainly a very arbitrary statement, unsupported, as it
is, by any attempt at proof. It is due, I think, to the surprised
numbers who have read this declaration, made without any appa-
rent object by so many physxcnns, several of them of undoubted
ability and large experience, that they should be informed of the
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daia on which this remarkable assumptionis founded. If the atate-
ment be correct that fotal abstinence from all intoxicating liquors is
conducive to the highest degree ot physical and mental health and
vigour, it follows that the Mohammedan nations are superior in
every respect. to those which profess Christianity. They are not
generally considered so. Iam really puzzled to know what this
‘“‘new departure,’ en masse, of the Montreal medical men, may
signify. One thing is certain, that no man in the possession of
his senses, whether he be lay or professional, who believed in such
a declaration, would ever, under any circumstances, taste a drop
of liquor, and I cannot help expressing my opinion that this would
be a change, in theory or practice, for many of the signers. For
my part, I disagree with the declaration, whatever may be its
object, and in my position as Medical Superintendent of an Insane
Asylum, [ have uniformly maintained the benefit of beer, wine
and gpirits, in certain kinds and phases of mental malady. Iam
therefore bound, in self-defence, to protest publicly against what
[ regard as an ill-considerad concession to mere sentimers,
unworthy of men of science. ‘Seience, like art, is long and slow ;
its conclusions are not stereotype:l for popular use, but are the
result of careful snd patient study and observation ; nor de the
unlearned public donstitute a proper tribunal before which the:e
conclusions should be tested. At the same time, I beg to say that
T yield to no one in my abhorrence of drunkenness, while' [ differ
very widely from some of my merlical hrethren as to the means to
be employed for its diminution amongst us. -

1 have spoken of my own system, n which [ make medical and
dietetic use of liquors in the treatment of the insane,and beg
leave to give you a few extracts from my last report to the Board
of Inspectors, hoping it may be of some interest to your readers.

Very truly yours,
St. Jonx's, Feb, 1st, 1873. .. HENRY JIOWARD.

[P,

Faxtract from Annual Report to the Board «f Inspectors of Prisons -
and Asylums, for the year 1872. By Hesxry Howarp, M.D,
M.E.C.8., England; Medical Superintendent Provincial Luna-
tic Asylum St. John's, P. Q.

# After twelve years' experience in the treatment of lunatlcs, o
with what success is known to your Board and to those few in the;:
Province who are interested in the subject, but most of all te g
many persons whose voices are unheard in public, but whose gra- - ,
titude I highly value, those whose relatives have been cured in
this poor establishment, I'am of the fixed opinion that beer, wine .-
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and spirits are not only necessary but invaluable in the treatment
of the helpless, woe-begone lunatics. 1'do not speak now of puer-
peral mania, mania a potu, or 'madness resulting from lesions of
the head, as these come within the range of the ordinary, well
educated practitioner, but of those mysterious cases which exhibit
themselves without any known cause, immediate or remote, where
the body is in perfect health but the intellect completely gone,
‘the Ego,’ the real, respensible man lost, where ali that is God-
like in the human being disappears, and nothing remains but the
shell or ease, reduced to the lowest order of animal creation. In:
such cases as these, if the Medical Superintendent be deprived of
beer, wine and spir'it,s the result will be that curable lunatics will
become miserable incurables. The reason is (as I have written
more than once in previousreports,) (Ist) that in all such cases, how
“violent soever the lunatic may be, there is a want of vitality in the
" nervous system, and (2nd) that experience has taught me that, t6
. Touse into action this devitalized, nervous system, beer, wine and
Bpirits are the best and safest stimulo-tonics that I can use.

“ From the wish expressed by the Hon. the Provincial Treasuféij,
to your Board, I have reduced my beer, wine and spirit account as
low as I possibly can with justice to my patients.” * * ® = '®
After speaking of the expenses of the Asylum 1 make the follow-
ing statement: “ With all these disadvantages, Sir, should it not
go to the credit side of my account that out of 308 lunatics I dis-
charged cured, 130; for it must be borne in mind that, while a
Medical Superintendent should.not waste the money entrusted to
him, his chief consideration should be the cure of those committed
to his charge. Of the cures of the year 1872 it will be noted "that
the longest residence of any one of the seven patients in the
Asylum was one year, while the others had been under treatment

. for teyms varying from two to eight manths, there being one of six,
one of four, and two of three months treatment. On the other hand,
es to the deaths, it will be found that they were all old patients
who died, their term of residence extending from six to eleven

- years,

“ Toronto has an Asylum worthy of any Luropean city, provided
with ample means for the classilication and treatment of lunatics 3
~ Is under the charge of 2 skilful, learned and careful Medical Super-
intendent, with an excellent staff of officars. The same may be
- 8aid of the other asylums of Ontario; yet, the percentage of dis-
charges from all the asylums of that Province, since 1841, is only
- 47 per cent., and as a large portion of the discharged were not
. ¢onsiderad cures, the percentage of absolute cures would, prob-
. #bly, not exceed 30. The percentage of the Halifax Provincial
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Hospital for the Insane, since its commencement, is 39.6 ; that of
Beauport not more than 16; that of the Missouri State Asylum
sbout 15; that of Northampton Asylum, Mass., 29. The percent-
age of cures at the St. John's I'rovincial Asylum, since its founda-
tion, is 43. This epeuks for itself.

It should be borne in mind, also, that in the Toronto and many
other well regulated and well provided establishments for the
insane, neither epileptics nor idiots are admitted; and I would
respectiully direct attention to the fact that in Toronts and else-
where the Superintendent has the right of veto, whereas I have
to receive whatever patients the Government may send me,
whether incurable or moribund. I would humbly suggest that the
same privilege, as to admissions, as that possessed by the Superin.
tendent of the Toronto Asylum be extended to me.

% Now, Sir, with your permission, I will say a few words on that
strange disease which is known by so many names. Itis to be
regretted that science has, in a very deplorable degree, failed to
discover the causes of insanity. All that has yet been written on
the subject might be condensed and published in a small volume,
bearing the well-known title of ¢ Guesses at the Truth.’

¢The history of cases, and even post morfem examinations, throw
very little light upon this mysterious subject. It is true that cer-
tain persons are predisposed to insanity, but whence this predis-
position arises we know not; so that the various specific names by
which the malady is known are as powerless to indicate the cause
as a meteor is to take the place of the all.illuminating sun. Here-
ditary taints, intermarriage with relations, love, joy, religion,
intemperance, fear, grief, &c., &e., are among the frequently
alleged causes of insaniuy, but they are generally evolved from the
minor consciousness of friends, naturally desirous of discovering
some exciting cause; but in most cases the exciting cause (s0
called) is only an accident of the disease. In very rare cases have
I found consanguinity or hereditary taint in my patients; so rare
as to be almost valueless in dealing with the subject. ‘

« Nor isit the case, as might naturally be expected, that insanity
commits its most fearful ravages among the depraved portions of
society. The great majority of persons who have come under my
observation have been persons of good, moral character., ‘

# Experience, however, and observations have shown that the

. best treatment for the restoration of reason, or, more properly, of
intelligence, is found in the exercise of kindness and forbearance,
and the use of all means likely to withdraw the patient {rom bis
own morbid thoughts. Ience the need of recreation, amusement
and employment, for which a good government ought to supply & alll

" possible requirements to the Medical Superintendent. ;
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# It is a fact worthy recording that not 6nly in Europe and
the Continent of America, but, also, in our own Dominion and our
own Province, is lunacy increasing, and arrangements should be
made accordingly, whatever be the cause of this increase.

“Thus much I have coansidered it my duty, as Superintendent
of the Quebec Provincial Asyium, to lay before your Board, Sir,
and I hops thai 1y suggestions will not be altogether without
good results, and that the Government will do what is best for the
Province.” o

LONDOR CORRESPOXNDENCE. .

Many thanks for the Canadian Illusirated, which has duly arrived
to hand. I have had two Jour~aLs which came togethier some
time since, but I have had no others. I must correct two things
in my last letter. Instead of “nitrate ™ it should be aitrite of
amyl, and by the galvanic cautery I mean the galvanic ecraseur,
not the galvanic cautery as first applied by Mr. Marshall. I should
have been more explicit. I heard Mr. Erichsen say that the
galvanic ecraseur was the most beautiful adaptation of science to
surgery of late years. He has removed several tongues with it,
and the penis also, and always with the most satisfactory results,
as an operation.

I went out of town at Christmas and spent a very pleasant loli-
day. Before leaving town about a dozen Canadian graduates had.
adinner at the London Tavern, Fleet street. It used to be a
famous place, but its glories are now somewhat eclipsed. How-
ever, we had a jovial time of it, and did not forget to toast our old
professors. : )

The Royal College of Surgeons has been holding examinations
for the last ten days. A gentleman who was up for the ‘final
examination of the M.R.C.S. told me that one of the examiners
said that the lot who went in for their primary examination were
the worst he ever remembered. Out of 105 who presented, 46
were sent back to their studies, and very few got first-class marks.

Napoleon’s death has caused much sympathy here. Upwards
of 50,000 people went to Chislehurst on the day of the funeral,
and Prince Louis Napoleon, as ho is now called, was cheered and
greeted with cries of ¢ Vive U Einperewr!™ as he drove away after
the ceremony. In an Italian paper, which I saw quoted in the
Standard yesterday, an account was given of the Emperor’s last
moments, but by a curious mistake his confessor, whose name
i8 Mr. Goddard, was rendered M. Goddam. Sir Henry Thompson
- has returned to his duties at the University College Hospital.
He was in attendance on the Bmperor, as you know, Sir
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William Jenner has been at the Hospital for some time, In the
autumn he was at Balmoral in attendunce on [er Mrnjesty
the Queen. He is a splendid chnical teacher, very bl&d[’ in his
remarks, and painstaking.

I have not seen much surgery lately. A ease of Parucentesis

" Thoracis came off at University College Hospital the other day.
It was done with the aspirator, and thus done is a very neat oper-
ation. The man did not cough once during the operation, nor
afterwards, while I was in the ward. About a pint and a half of
pus was drawn off. I saw Mr. Durham operate at St. George's
Hospital recently. It was a case of amputation, but presented
nothing remarkable. Mr. Le Gross Clarke operated for a true
case of galactocele, at St. Thomas', some time ago.

On Saturday last, at the Women’s Hospital, Soho Square, Mr.
Christopher Heath performed colotomy on a woman for cancer of
the rectum. ,The rectum was considerably blocked up by the
cancerous mass, part of which, about the size of a hen's egg, pro-
troded externally, but the passage was not so much obstructed as
to prevent the passage ot liquid fecis. In fact she had been suf-
fering, for some time, from obstinate diarrhwa, which had irritated
and excoriated the parts external to the anus. The intestine
could not be distended by an enema, owing to the impracticability
of introducing the nozzle of a syringe. Mr. Heath had to operate
without it. He performed Callisen’s operation in the left loin.
Qwing to the flaceid state of the bowel he had some difficulty in
getting it. but finally succeeded. 1Ie mentioned the case of a
lady on whom he had performed the sume operation about a year
ago with the most gratifying results. She suffered no inconve.:
nience from the abnormal position of the anus, and was not only
able to see her friends as usual, but also go into society. If this
is the case, the mechanical arrangements must be most perfect—
far more so than I have been accustomed to see in similar cases.

Mr. Erichsen recently attempted to remove a growth from the
rectun, in & man, by means of the galvanic ecraseur, but he did
not succeed altogether, owing the friable nature of the gxowth
which readily broke down under the finger.

We had a post-morten on u case of phthisis, under Sir William
Jenner, last week, in which, although the right lung was -studded:
thickly, from base to apex, with grey miliary tubercle, and also; .
tubercle in its latter stages, the left lung was extensively dis’
eased, there was no marked rise of temperature, which had never.
risen.above 100 ©, and veryseldom wus ashigh as that. Sir William:-
remarked that he had secn two or three similar cases, but that if -
was 'an exception and one worthy of careful notice. :
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Subcutaneous injections of Atropine are sometimes used here
for profuse sweating, as in phthisis; also, in the sweating of the
hands and feet. [t is als» used as a’'liniment; or, rather, Bella-
donna, with the same object. When given internally 1t seems to
have no effect as an antisudoral. It sometimes fails when hypo-
dermically applied,or when used as a liniment. Dr. Ringer gives
several instances of its employment in his manual of therapeutics,
which is a valuable book. IHe also recommends nux-vomica in

prolapus anij in children.

A A B
Loxpox, January 30th, 1873. ‘

Aeviews and Hotiees of Boobs,

The Treatment of Syphilis with Subculaneous Sublimale Iﬁjections.
By Dr. George LewiN, Professor at the Fr, Wilh. Univer-
sity, and Surgeon-in.Chief of the Syphilitic Wards and Skin
Diseases of the Charity Hospital, Berlin. Translated by Carl
Proegler, M.D.; &e., and E. fL. Gale, M.D., &c. 8vo.; pp. 249.
Philadelphia: Lindsay & Blakiston. 1872.

Hypodermic medication has been in vogue for many years, and
is in constant use in all countries. The employment of hypoder-
mic injection of calomel suspended in glycerine, in cases of
syphilis, was introduced by the Germans some years since, and has
been found beneficial in certain cases. Professor Lewin, in fhe
work before us, lays before the profession the results of 2,000 cases -
in which he says he has treated the disease (syphilis) by the sub
cutaneous injection of the sublimate of mercury. He has enjoyed
unusual opportunities, us he is the Surgeon.in-chief of the Syphi-
litic Wards of the Charity Hospital, Berlin. It must be stated that
in Berlin every prostitute is subject to a weekly inspection under
the existing law, and when suspicion of syphilis exisis the examin-
ing surgeon has the right of sending the patient to the syphilitic
bospital for treatment. From March, 1863, up to the end of July,
1869, Dr. Lewin treated all tho cases submitted to him by hypo-
dermic injection of corrosive sublimate, and he states that of some

- 1,400 of both sexes so treated, not more than 20 females had
returned. to his wards on account of b)’phllltlc rélapses, and these
were all slight in character. -

It must not be thoudht that Dr. Lewin, in advocating thls
 method, considers it the only means of care to be adopted, not-

AA
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withstanding these remarkable results; he protests against being
s0 interpreted.

To our mind this method of tfeatment presents several objec.
tionable features. The difficulty of limiting the action of mercury
thus given, and the pain and tendancy to the formation of abscess
at the spot selected for injecting the salt. If it were possible, in
every case, to be certain that a minor degree of constitutional, as
well as local, irritation would follow this method of employing the
salts of mercury, then would we regard it as peculiarly suituble in
the treatment of syphilis; but when experience teaches that with
some individuals almost an inappreciable quantity of mercury will
be followed by profuse ptyalism, it is certainly objectionable to
risk the possible development of symptoms which cannot well be
limited under the peculiar circumstances. Still, it is a method
which has been attended with benefit in the hands of eminent and
careful observers, and deserves more than a passing notice.

The author, in his opening article, states: “ By the new method
‘“introduced by me syphilis may be destroyed in its various forms
“ when the remedy is brought in contact with the system in the
+¢ form of hypodermic injection of corrosive sublimate.”” This ia
certainly a bold assertion, and one which, we fear, will not be
borne out in every case of syphilis. The instrument used is the
ordinary hypodermic syringe, but the author advises, as a matter
of precaution, that each patient shall retain his owd needle for
his own exclusive use. In the selection of the part of the body
to apply the injection the author seeks those parts which are least
sensitive, and he considers the infrascapular and sacral regions
are the best. Care should be taken to “avoid those regions when
“there is a collection of glands because tedious and chronic
44 abscesses may follow,” :

For injection the author recommends solutions in water ranging
from grs. j. to grs, vi. to the ounce, and should the injection ocea-
sion much pain he adds morphia to the solation. The quantity
injected at any one spot is not over tifteen drops, but these he

“repeats, in some cases, several times a day.

The author remarks: ¢ Concerning the partial doses for every
# administration ot the injected fluid, the smallest dose is 1-10 gr.
 gublimate, and the highest § gr. These minimum and maxi-
# mum doses I but seldom overstep, and the same are sufficient
4 for most cases for one and the same day. In several exceptional
“ cases | have used, experimentally, § gr., and even a grain per.
“ day; but we must,in these instances, be on the alert for appear-
* gnces of intoxication.” This reminds us of the story told of an
heroit hospital practitioner who always commenced his treatment.
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of any acute attack by what he himself termed * grand rounds,”
which consisted in administering to the patient, or rather order-
ing for him, grs. -ij. of corrosive sublimate, to be followed by a
dose of senna and salts. His house-surgeon always provided the
whites of a dozen eggs, beaten upand ready to be taken imme-
diately after the dose of bichloride, and by this means prevented
the awkward results of such recklessness.

The rest of the work is taken up with the discussion of the
appearances, occurring afier injection. These consist, in & detail.
of the local effects and general symptoms, and also what he terms’
symptoms of mercurial intoxication Rules for diet are given,
and in the next section the indications for injection. In this we
have discussed the varioussyphilitic atfections, illustrated by cases,
'The states of the system which contraindicate sublimate injection
are next discussed ; such as age, sex, menstruation, the existence
of acute disease, diserasia, &e. Then follows the quantity of sub-
limate to be injected, with the statistics of 800 cases and the
results; subsequently the relapses, and lastly the effect of subeu-
taneous injection in the pregnant state, with the influence on the
feetus. Altogether, this work is' well worth perusal, and the
method of treatment recommended deserves a fair trial.

On the Funclional Diseases of the Urinary. Renal, and Repro-
ductive Organs, with a General Review of Urinary Paikology.
By D. Camepirn Brack, M.D., L.R.C.S, Edin.; Member of
the General Council of the University of Glasgow, &c., &e.
8vo.; pp. 300. Philadelphia: Lindsay & Blakiston. 1873.

In the preface the author states that it was his intention; in
embodying ¢ the following pages,” merely to have contined him-
self to an article within the scope of medical journalism, but that
s he reflected on the literature of the subject and threw together
bis ide.s, the  undert king assumne:l proportions which necessi-
tated its appearance, it ut all, in the form of » volume.”

~ The work is divided into seven chapters: In the first we have
considered the conditions that affect the secretivn of urine, with
special reference to suppression. Here are discussed departure
from healthy action; excretion, how induced, and the conditions
requisite for healthy action; the structuve of the lungs, kidneys,
&c. ; the secretion of the urine, how influenced; functional dis-
eases; anurin; suppression of urine, varieties and characteristics
symptoms of suppression, how arrested ; treatment of suppres
sion; suppression front gout and rheumatism, from renal caleuli
“oxaluria ; suppression from congestion, inflammation, and other

“diseases of the kidney.
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The second chapter is devoted to the subject of retention of
urine and its causes, both physiological and pathological, together
with the treatment. in both these departments we fear the
author has attempted too much, as all the various causes of sup-
pression and retention considered seriatim, and tuken up in the
order as adopted by the author, woixld, if fully discussed, fill a
volume of three or four times the size of the present treatise. We
admire conciseness, but the conciseness that amounts to the
absence of discussion is unsatisfying. .

Tn chapter three we have fuily laid before us the subject of irrit-
able bladder and strangury, that is if these subjects can be
brought down to the limit of five pages.

The rest of the work is devoted to the consideration of sper-
matic incontinence, sterility in the male, male impotency, and
anomalous urethral discharges. The author, in his prefuce, takes
-oceasion to apologize for mentioning or taking up the subject at
all. He says: “There is yet, as already indicated, » subject
“ treated of, of such a nature, or one that has been mude of such a
“ naiure, that a regard for one’s own respectability renders it
¢ almost incumbent to plead reasons for referring to it. [ hold
4 the mission of the physician in too sacred a light to consider
* that any ailment of the human body should be beyond his soli-
« citude, and I believe that the weaknesses of our state are too
« general, that any one should be visited with neglect or con-
% tempt, because, forsooth, he may possibly labor even under a
“ self-induced infirmity. It is gratifying, therefove, to find physi-
# clans of position manifesting the courage——for it can be called
“ by no other name—of referring to the functional diseases of the
“ male reproductive organs, for hitherto, o too great an extent,
4 a false and highly mischievous delicacy, to me inexplicable, pre-
*¢ vented their discussion in any beneficial way. Absolutely there is, -
“ or there is not, such a disease as spermatic incontinence, or sper-
 matorrhwa, as it is generally called. 1t there is, it is ours lo
“dreat it; if thére is not, it is ours {o expose the fullacy ™ OF this |
we can merely observe that to our mind it is an apology simply un-
necessary. We had almost called it by a harsher term, but we per-
fectly agree with the author that #if there is such a disease as:
spermatic incontinence, it is ours to treat it; if not, it is ours’
to expose the fallacy; and, therefore, there is no need offering
any explanation for discussing the subject.

We are far from considering this little book an unneces-
sary work; we trast, however, that in future editions the .
author will improve on this his first effort to illustrate the :
subject under discussion. What he has done is well done,
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i)erh&ps too concise, but what there is of it is written in a clear
and graphic style, and contains mny suggestions which are
worth remembering. ’

Qlinical Lectures on the Diseases If’ecdll’ai' o Women. By Lomss
Arrawy, M.D., Univ. Dublin; Fellow and Examiner in Mid-
wifery, King's-and Queen's College of Physicians, &c., &e.
Second edition; revised and enlarged; with six lithograph
plates and wood cut illustrations. 8vo ; pp. 241. Philadel-
phia; Lindsay & Blakiston, 1873. N

This is the second edition of this little work. In the preface to
the first edition, which appeired in 1871, the author states that

‘ the following pdges contain the substince of the lectures

“addressed to the class attending the Adelaide Hospital during

“ the past year.”” These leztures were not given in any regular

order; they did not form a regulur course of instruction on uter-

ine diseise; but, 1s cases pre:ented themselves, suitable, as illus-
irating any particular class of uterine affection, the author seized

the opportunity and gave to the eclass attending the hospital a

lecture on the subject, in illustration of the case presenting. Thne

author did not intend publishing these lectures until rejuested by
the members of the clzss to give them for reference a concise sum-
mary of the practice thas they Iiid seen carried outin thehospital.

'This, certainly, is a very commendable reison, and one sufficient

for the occasion, but it is supplemented by a further statement:

that in his capacity as Examiner for Queen's University, and after-
wards in the College of Physicitns, he was often struck by the
ignorance of the great mijority of candidates on the subject of
diseases of women. He goes on to say thit men who answered
well on all other subjects were unable to state correctly a single
cause ‘‘on which such a common and important symptom as

% menorrhagia might depend, and consequently showed them

‘“selves incapable of treating cases in which it might oceur.”

These gentlemen, when remonstrated with, » alleged, us an excuse,

“that the numerous subjects they were required to study pre-

“cluded their reading the admirable but somewhat voluminous

“ works existing ori uterine and ovarian affections, and which were

‘“ the only ones attainable.” This, certainly, does not speak well

for the schools at which these gentlemen received their education,

a8 it appears to us to be an extreme state of ignorance, in a per-
son geeking academic honours, to be unable to mention a single
dause of such an affection as menorrhagia.

These lectures are fifteen in number. In the first the author
gives a few general introductory remarks and then passes on to
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the consideration of the mode of examination, the use of the
speculum, and of the uterine sound. e presents to the reader,
clearly and concisely, the necessity for digital examination prior
to, or as an uid in the use of the speculum. He says: “To use
“ the speculum. without a previous examination by finger and
¢t hand, is not only wrong, but fails to convey to us anything like
“ an accurate knowledge of the case.”” In speaking of a manual
examination, the author alludes to the invesltigntion of the pelvic
viscera through the abdominal wall. He prefers Fergusson's glass
speculum, silvered over and covered with gutta-percha, but admits
that it is not the most easy of introduction ; still, it is unquestion-
ably the instrument of all others by which the best view can be
obtained, when of suflicient size and properly adjusted. The use
of the uterine sound is next considered, the author regarding
it as one of the most useful, and, at the same time, when judi-
ciously and skillfully handled, a perfectly safe instrument.
In the second lecture the author considers the subject of
leucorrheeaf and he states that it is either vaginal, cervical, or
uterine. Of the special characters of each, the vaginal is often
- purulent—sometimes greenish or creamy in colour; the cervical
form resembles the white of egg in n[;peamnce: The discharge,
when uterine, is not always definite or readily distinguishable. He
is of opinion that in weak anddelicate girls, when there exists
a tendency to consumption, it is not unirequently the precursor,
if not the cause, of lung disease. Ile quotes Dr. Bennett's obser-
vations, wherein that observer noticed great improvement in many-
patients threatened with phthisis by the arrest, under appropriate
treatment, of long continued leucorrheea. This affection is go fre-
quently assoniated with genoral debility of the system that its
arrest would naturally follow improvement of the general health.
He slludes to the distressing pruritus which accompanies sub-acute
inflammation of the vagina, and states that he has found injections
of tobacco most serviceible ; these to be used once a day and with
caution—3zj of tobacco to the pint bLeing sufficient, to which may
be advantageously added two drachms of borax.
The next four lectures are devoted to the subjects : Amenorrhos,
.Dysmenorrhoea, and Menorrhagia, and, as connected with the latter,
we have a lecture on Polypus, with the consideration of intra-
uterine cperations for the vemoval of such growths. The author -
describes & modified form of ecraseur, which he has constructed, .
which consists simply in permitting the passage through the:
stem of the instrument of two slender silver tubes iden-
tical with Gouche’s canula, and he states that these, armed
with a wire of any strength, can readily be passed up to the
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base of & polypus or fibroid growth, ‘when, by holding one
firmly, the other will very materially aid the operator in carrying
the wire round the pedicle; the canulm are then inserted into
the end of the ecraseur, which is thus guided up to the pedicle of
the growth. The canula can nowbe removed, the wire attached
to the instrument, and the operation proceeded with. It is, in
fact, the adaptstion of the canule of Gouche to the ecraseur, and,
we should think, a valuable addition,

We have the subjects of Fibrous Tumours fully dxscusued two
lectures de\foted to Ovarian disesse and its method of treatment,,
and the concluding lectures devoted to InHammation of the Cervix
Uteri, Induration, Displacements of the Uterus; and Cancer.

The work is written in a pleasing style, and is a useful if not
valuable addition to the literature on this subject. It does not
alarm the student by its huge and ponderous proportions, but can
be read through almost in an evening: although, perhaps, it
would take a very much longer time to digest and carry away the
many valuable practical hints to be found in its pages.

A Manual of Qualitative Analysis. By Ropurr GarLoway, F.C.S.;

" Proiessorof Applied Chemistry in the Royul College of Science
for Ireland. Irom the fifth re-written and enlarged London
edition. Philadelphia: Henry C. Lea. 1872

In this little voluine of some four hundred pages we tind com-
plete instructions for the quulitative analysis' of every substance,
proceeding from the more simple to the more complex bodies.
There are tables distributed through the book by which the ana-
lyst may separate his results into groups of individuals, and then
identify the individual members of each group. The members of
the different groups wre so coatrusted with one another as to lead
the student to make observations for himself, und devise modes of
analysis for himself when special cases require it.

The book is divided into three parts: The fivst part is devoted
to separation and identification of the groups of inorganic bases
and acids, Part two is devoted to the more complex substances
found in matters of organic origin. Part three 1s devoted to the
various chemical nnalyses, the blow-pipe, and photo-chemical
experiments. There is a copious list of apparatus and reagents
required. At the end of each section is s series of questions
which the student will do well to carefully answer, both with and
without the book.

The book is nicely printed in legible type, and has been made,
2s the suthor in his prefiace expresses his hope that it will be found
to be, a student's book, We recommend it to the earnest con-

- sideration of all students in analytical chemistry.
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BOUKS RECEIVED FOR REVIEW.

The Practice of Surgery. By Tnoxmas Bryaxr, F.R.C.S., Surgeon
to Guy's Hospital. With Five Hundred and Seven Illustra-
tions. Royal 8ve.; pp. 934. Philadelphia: Henry C. Lea.
1873.

Tilustrations of the Influence of the Mind upon the Body in Health
and Disease ; designed to Elucidate the Action of the Imagina-
tion. By Danier Harx Tuxe, M.D.,, M.RC.P.; joint author
of ¢ The Manual of Psycological M_edxcme, &c' &e. 8vo.;
Pp. 415. Philadelphia: Henry C. Lea. 1873.

Contributions to Mental Pathology. By I, Ray, M.D.. author of
the ¢Medical Jurisprudence of Insanity™ and “Mental
Hygiene.” 8vo.: pp. 55%. Boston: Little, Brown and Com-
pany. 1:73. . ;

Wahler's Outlines of Organic Chemisiry. By Rupoven Firrig, Ph. D,
Nat.Se.D., Professor of Chemistry in the University of Tibin-
gen. Translated from the eighth German edition, with addi-
tions by Ira Remsen, M. D., Ph.D,, Professor of Chemistry and
Physics in Willams Lolle"e, Ma.ss'xchusetta Svo.; pp. 530.
Philadelphia: ITenry C. Lea. 1873. :

PREGNANCY WITI IMPERFORATE HHYMEN.

Several cases have been at varions times recorded, in which
impregnation his taken place, although the hymen presented only
a small opening. Dr. Karl Braun adds a remarkable instance. A
married woman, aged 20, was »eat to him from Galicia, to have
the Cwsarean section performed, as she was pregnant, and the

" yulva was completely closed. On examination, thers was found to
be a membrane extending from the rectum to the urethral orifice,
and presenting not the slightest trace of an opening. On intro-
~lucing the catheter when the bladder was full, the result some-
times was the evacuation of a large quantity of urine, while, on
the other occasions, only some white acid mucus, apparently
vaginal, escaped. It was also found that a fine sound could be
introduced into this opening and felt through the rectum, while,
at the same time, the bladder was emptied by the catheter; and
it became evident that the vagina opened with the urethral canal
into a common outlet. Dr. Braun divided the membrane from the’
urethra to the rectum. The patient was in due course delivered
of & healthy child, and returned home a month afterwards. Dr.
Braun also adds an account of another case lately under his care,
in which the opening in the hymen was only two lines wxde -

Wiener Medizin, Wochenschr., Nov. 9th.
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THE CHOLERA AND QUARANTINE,

Of the contagious character of cholera there can be no doubt.
Cholera appears to follow the highways of international nter-
course. In India it accompanied the crowds of devotees
from the holy fairs. In Persia, Egypt, Arabia and Turkey
it becomes the companion of pilgrim and merchant, who travel in
caravans. In Europe and our own country it follows the ordinary
direction of human travel. Cholera has for some years past been
hanging about Persia and some parts of Russia, so that 1t becomes
a question if it may not be regarded as endemic in those coun-
tries. During the past year it has shown a tendency to advance
westward and northward. In June and July it invaded St. Peters-
burg, Moscow, Berlin and other European cities, remaining
until the end of September.. Fortunately it did not exhibit that
tendency to diffusiveness that has marked other epidemics of the
disease. Throughout the winter it has been observed in various
parts of ITungary and Galicia. Occasional outbreaks at different
points giving a warning grumble that it still held a foot-hold and
might break forth with increased virulence and spread with its
usual rapidity. These facts being undeniable, as they are matters
of history, it becomes a consideration how far the diseasc can be
arrested or stayed in its onward progress by careful isolation, strict
quarantine and the adoption of sanitary measures. All towns and
cities should take warning, hwing before them the experience of
Berlin. That city lost, in a few days last year, several thousands
of its inhabitants by cholera, and, at the time, it was stated
that the invasion of the disease was due, in a great measure, to the
insanitary condition of that capital. It has long been known that
. flthand disease are boon companions, where the one exists.the
other is sure to present itself in some form.

That the advance of the diseass, cholera, can be arrested in its
- onward progress we fear is impossible, .Still we have the expe.
Hence of Halifax and New York three or four years ago, when, by
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strict quarantine and almost complete segregation, the spread of
the disease appearad to be stayed. We can at least endeavour to
arrest its progress by all precautionary means at oar disposal.
First—we would advise a thorough cleansing of our cities and
towns, dwellings and localities. Let every good man be personally
interasted in the work. Our own city of Montresl, in a sanitary
point of view, resembles somewhat Berlin, because there is running
almost t,hrouuh the heart of tha most populous localitr a sluggish
sewer, which is always two-thirds full of drainage from the higher
evels of the town. We allude to the Craig street rewer, that
monument of enginesring »kill. The emanations from thatsewer
have tainted the air of the whole city for some years past. We
canuot see what is to be done as a remedy, as there is not suffi-
. cient time to enable us to make the necessary outlet at Hochelag
hefore the advent of cholera, if cholera we are to have.

As regards quarantine, we think it highly necessary that very
strict measures should be insisted on. There should be no shirk-
ing of responsibility, no hesitation. Steamships as well as sailing
vessels should be subject to the same quarantine regnlations, more
especially if they carry emigrant passengers. This may possibly
interfere with the moneyed interests of individuals, as their traffic
may for a time be stayed, but it will undoubtedly prevent the
introduection of the disease, choler, by the way of the St. Law-
rence. There are persons who cohtend against the advantages of
guarantine ; with such there is no use wasting time in argument,
becauss if they remain uncenvinced in the {ace of the many facts
bearing on this subject, no species of argument would suffice to
aller their distorted views, Statewents are often advanced of the
inefficiency of quarantine, but, as s gena.al rule, it has been found
highly efficient in arresting the spreand of epidemic disesse. If
it does not prevent the introduction of disease, at least it induces

a feeling of public security, which is in itself beneficial, and wxll

prevent the occurrence of that panic and fear of impending evil
which is so often witnessed in simall communities; besides which,
"we should ever bear in mind the good ¢ld maxim thdt “an ounca
of prev ention is better than 4 pound of cure.”

- BILL-—* AN ACT TO'AMEND THE ONTARIO MEDI(,AL ACT "i

‘ We have received seversal copies of the bill of amendment tO.‘
‘the Ou’tano 'Medical Act which is before the Local Legislzture at.
present in seéssion at Toronto. - In returning thanks to our severalﬁ
fuends for affording us a chance of seeing the bill i in questlou, S
wnstx ue. n,hexv' action mto a request for our opmwn on the subJeLt
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Medical men are, as a rule, bad legislators,-and certainly this bill
fully bears out that assertion. We will copy in extenso those clauses
which are most objectionable, and which will give our readers an
opportunity of seeing for ihemselves a- pornon at least, of this
" remarkable document.
In section ten of the bill we le'ld i And the followmg shall be
“ sub.sections, four,"five, six and seven of section twenbv-thlee of
* the said Act: ‘
¢4) “From and after the passing of this Act each member of the
"¢ College shall contribute not less than two dollars, nor more than~
i five dollars, iri each year, towards the general expenses of {@m
t-College, in return for which he shall receive an annual liceusie,
“ which said sum shall be payable on the first day of Jan
“ ary in each year, and that it shall be in the power of the- Caun
“eil” to collect such fees, &e.,, * ¢ * #‘and that the fee
~'- 4 for the annual license, for the year one thousand eight hundred -
- “and seventy-three, shall be ﬁxed at two dollars, and shall be pay-
“ able the first day of May next ensuing.”
(5) “If any member of the College of Physiciars.and burgeons
~ %of Ontario shall fail to pay his annual contribution, otherwise
. “valled annual license fes, before the first day of June in each .
* year, his name shall not be entered in the published register of
“ that year; and’shall not be so entered unless he pay, over and
“ nbove all arrears and fines, the sum of two dollars.
(6) ** No member of the College whose name has been left out
. “of the Annnal Register, in consequence of not having paid his .
" - “annual contribution or license fee, shall enjoy any of.the privi-
“leges of his registration, but he shall be liable to any pains or
“ penalties that may be imposed by this Act, or are now in force in
“ % the Province of Ontario against unregistered practitioners™ -’
’7‘4 On looking a little further on in the bill, at section twenty-two,’
. -we find the following, which is intended as an amendment to sec-
* tion forty-one of the Medical Act: )
. (3) * Any person, not registered . under the said Act, who shall’
"+ “take or use any name, title, addition or description, implying or
-~ " caleulated to lead people to inier that he is registered under the
e said Act, or that he is recognised by law asa physician, surgeon, ‘
" accoucheur, or u licentiate in’ medicine, surgery or midwifery,-

. % shall, upon summary conviction before any justice of the peace,””

“paya penalty not exceeding one hundred dollars nor less than
- ["twenty-five dollars;” and at the latter part of sub-section five,
. {and such justices shall have power to award payment of costs in
' ~“lPdd!txon to the penalty; and in ocase the penalty and costs
Warded by him be not, upon conviction, forthwith paid, to com-
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“ mit the offender to the common gaol, there to be imprisoned for
“ any téerm not exceeding three months, unless penalty and costs
‘ be sooner paid.”

We have copied these clauses in full for the purpose of laying
before our readers the bearing of the whole matter. We are not
personally concerned in this bill and therefore are open to a hint
to mind our own business, but as a public journalist we deem it a
privilege to_take up any question which is fairly before the public
and discuss it. If we resided in Ontario we would oppose the
passage of this bill of amendment in its present form, and if we
failed, and that the Legislature of Ontario forced a bill of such a
nature on the country, we would comsider it & dhty still to
oppose it and test its legality. The profession in Ontario has
been sufficiently degraded already, and however happily the
Ontario Medical Act works to the exclusion of legally recognised
quacks, it is powerless in repressing quackery. All those question-
able members—members without qualiticition, who were in actual
practice prior to the passing of the Ontario Medical Act, were
admitted into the fold, and to-day hold the same legal status asdo
‘those members who fought tor their spurs and won them honour-
ably. But has the Ontario Medical Act put a stop to the practice
of unlicensed men? Is it a fact that a large number of persons,
year by year, go forth to the public 1o Ontario to practice medicine
as Eeleclics or Homoeopaths without legal qualifications ? What is

~the meaning of the remonstrance of the medical students of last

- November? The Ontario Medical Act has, without doubt, put 2
stop to any further legal recognition of Eclectics’ and Homeeo-
paths. Persons hailing from, or pretending to he educatedas such,
will not submit to the required test by examination, even if they
possessed a curriculum, because they could not come up to the
required standard. Being, therefore, shut out from the possibility .
of obtaining a license by examination, they practice without it.

- Where is, then, the ndvantage of this boasted Ontario Act? Why
is the Council not honest enough to admit its impotency? The

" Ontario Medical Act is signally a failure. The tenor of this bill of
amendment is a tacit m.knowledament of its failure. i

But having fiiled t¢ give protection to honest men, upon whom
it has been seriously oppressive, another scheme is submitted to .
the profession, and it is informed by official circular, emanatmg :
from the office of the Registrar of the College. that unless tho '
_profession agrees to the scheme of issuing 2n annual licence, the-

“ amendments to the penal clauses of the bill will be withdrawn. .
Thus the Medical Council, not content in puttingan insult upon the *

profession generally by placing it onan equality with irregular prac-",
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titioners, seeks further to degrade' the profe-sion by siuking it to
thelevel of the rum-:eller. The College of I'hysicians and Surgeons
of Untario require meuns for its support; this is, admitted ;. it is
a just claim, and we doubt not that the profession will fully
acknowledge its indebtedness; but in doing +o, We shail wonder
gieatly if it surrenders rights that it at present possesses, and that
without the certamty of an equivalent. .

The profession in Outario has representution at the Medical
Council by the election of members for certain teiritorial divisions,
The qualification of the electors appears to be the fact of registra- -
tion Why not add to this an annual payment of a fee which shall
be payable on thé 1st January in each year. Those who.fail to
comply with this tax should be disfranchised. But to force upon
the profestion the support of a College which has done nothing
but divide amongst its members an annual sum of some thousands
of dollars does not appear fair, nor do we think the profession will
agree to it. In the Province of Quebec a diiferent state of things
isfeen. 'Tis true we have no central examining board, that is, we
fully recognise the diplomas of all Canadian Universities-in grod
standing, and grant our license ad practicandum on payment of
fees without examinaiion. Our meetings are held alternately in
the cities of Quebec and Montreal, and are attended by a full
board of 36 governors. At each meeting governors coming from
a distance receive the specific sum of ten dollars for their expenses.
It may be stated that some of these gentlemen come from near-
about Gaspé, and in the spring of the year must lose the greater
part of a weelk before they can retwrn to their professional avoca-
tions. Let it be understcod thst it i« not ten dollars a day, but
simply and only ten dollais current money of Canada. . It matters
not if they are engaged.on College business for a m¢ nth—the
amount allowed is the same. Hence there is no object to prolong
"the meetings. We meet for specitic business, and that business
we transact in a business way. We have been told that candidates
for examination before the Ontario. College cannot possibly get
through short of three weeks. - We have heaid that candidates
last year were kept running after the Registrar for days at a time,
and, strange to say, be never pub in an appearance. We know
that some of the men who fyled their credentials with the Registrar
lost them; but we observe that the College has, wisely we think,
substxtuted an old pine knot for the late ofﬁcml ‘who is repre-
sented as a man who will perform his duty with tenacity, regularity
and precision. - It need not be wondered that there is no urgent

- necessity to push throogh business by the Ontario board, because,
3 & placebo, “‘the medical gentlemen who come to conduct the
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# examinations must be paid ¥’ (at the rate of $10 per diem. so we
have heard). ¢ These gentlemen, it had to be remembered, in
“ coming to conduct the examinations of students, were not
“ merely giving them the benefit of their skill and experience,
“and putting. themselves to considerable trouble and expenss,
 but they were leaving their practice for the time being, which
“was a very greal less” We must be excused for quoting the .
speech of Dr. Campbell, as reported by the Toronto Globe, who
‘acted as chairman of the Council when the députation of medical
" students was received in December last, but it is so excellent and
appropriate that we could not forego the pleasure of reproducing it,

OBITUARY.

At a meeting of the Medico.Chirurgical Society of Montreal, held
on the 7th February ult., the following resolution was unanimously
adopted : —

# Reso’ved,—That the Medico-Chirurgical Socxe%y of Montreal |
#record with deep regret the death of their late friend and
# agsociate Dr. William Sutherland, Junior, whom they have ever
4 esteemed as a young gentleman of high' character and bright
# promise ; ard the members of this Society further extend their
4 heartfelt sympathiss to the family of decessed in their great
# bereavement,”’ '

The S:cretary was instructed to forward a copy of the above
resolution to Dr. and Mrs. Sutherland.

Dr. William Sutherland had been in declining health for the
past two years, He was noted for his amiability of character,
good heartedness and ability in his profession, and we douht not
that, had he lived, he would have become, like his father,an orna-
ment thereto. )

We tender to our old and re:pected colleague and to Mrs.
Sutherland our ‘most cordial +ympathy and condolements under
this bereavement.

HAMILTON MEDICAL AND SURGICAL SOCIETY.

At the annual meeting of this Society, held on the evening of--
Wednesday, 5th February, the following gentlemen were unani,
mously elected office-bearers for the year:

Dr. JouN MACGRELCAN, - - - President.
Dr, D. MaokiNTOSH, - - . Vice- President.
Dr. C. O'REeILLY, (re-elected), - - Secty.-Treasurer. -

* The thanks of the meeting.were cordially tendered to the retir. '
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ing office-bearers, and to Dr. O'Reilly, for their valuable services
during the past year. The meeting . was largely attended and
marked by great unanimity, both -in the election of office-bearers
and in the discussion of several matters of great importance to
the medical profession. The affairs of the Society are so flourish-
ing that it was deemed advisable fo look out for a room suitable
for & reading-room and library. .

We take the above from the Hamilton Evening Times and are
happy to see that our brethren in Hamilton are emulating other-’
Western cities in the advancement of scientific medicine and sur-
gery. We hope to receive, for publication in this journal, further
evidence of the life and earnestness of the Hamilton Medical and.
Surgical Society. . ‘ .

SFTRUCTURE OF THE SCALP OF THE NEGRO,

In a paper read before the Microscopical Society, and reported
m the Monithly Microscopical Journal for the present month, Mr.
Charles Stewart gives the result of his investigation upon the
appearance presented by sectioas of the scalp of the negro. In
this, he says, besides the dark colour which is due to extra pig-
mentation of the deep layer of the epidermis, there are certain
peculiarities that have not received general attention. The scalp
is altogether thinner, and the hairs and follicles present the follow-
ing remarkable cifferences from those of the European. In the
firs place, the portion of the hair and foliicle imbedded in the
skin 18 much longer,and is also remarkably curved, so that it com-
monly describes a half-circle. The papilla at the base of the
follicle consequently either lies horizontally or even becomes
directed obliquely inwards towards the subjacent bone. Lastly,
the sebaceous gland is somewhat smaller.

RELIGIOUS MANIA.

A singular case of self-mutilation has recently occurred at
Ieicestershire, England, which was apparently prompted by a
rather literal readiug of that part of the Scriptures, ¢ 1t thy right
hand offend thee cut it off.”* The Rev. W. Mareh, late curate of
Melton Mowbray, reyuested his friend, at whose hou<e he was
staying, to take out his right eye. On repairing to his apartment
that gentleman found that the reverend gentleman's right hand
wassevered from his body, and that he was endeavouring to pluck

“out his right eye. Medical assistance was summoned.  Mr, March

remained calm, did not appear to suffer pain, and thronghout,
comyplimented the surgeonsson their skill and dexterity in per-
forming amputation, which was found necessary, thus exhibiting
that absence of the sense of pain so0 frequentiy met with in acute
mania,

We remember, some years ago, the case of a criminal who hap

" been condemned to death for murder. There was some question

a8 to his sanity, and the gol surgeon, with several other medical
men, decided the subject by making him expose his back, when

. ared hot iron was applied at, several yoints, the priconer naver

wincing or exhibiting the slightest siiffering under the infliction.
Execution of the sentence was stayed, and the unfortunate man

» #ent to an asylum for the remainder ot his existence.’
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We copy the following from the columns of the Nolt Lake Daily
Herald as a specimen of gratitude amongst the saints of Salt Lake
City. A somewhat similar course is sometimes practised by ths
sinners of ther localities :

PRO BONOG PUBLICU LA'

By Gop's Gkace : 1 do hereby certify that on this blessed day of
our Lord, December 24th, 1872, I called on Dr. Plant, Phillips’ Build-
ings, Tenth Ward, of Salt Lake City, who, after preseribing certain
remedies to him best known, &c., caused me to be delivered of a

MONSTER TAPE-WORM, 123 FEET LONG.

And I do hereby tender my humble and heartfelt thanks {o Dr.
Plant, after being troubled with the monster twelve years, for such
o deliverance. )

Signed, this 24th day of .December, 1872,

TEUCUM KEMPTON.
Residence at Bingham Canyon. :

LAST WORDS ABOUT THE EPIZOUTY.

These last words are in the form of horse doctors’ bills. We
have seen several, but the followmé from a St. Louis veterinarian
is the most striking :

SaNt Lewis Ganewerry the 4d- 1873

M. to james lanKox ‘ .
Vetturerinary physickian and Surgeant Dr..
Too medikle advice twiet. .. .. ..................... T $300
Konsultation over a ded mare sed too hev hed the eppzout. 75
Goin to see two sick hosses in the nite (very cold)...... ... 200
To treatment of a kream kolered hoss two da,ys with medi-
BUIIS. ¢ vt vttt nt er et e e en e en e e e e e e 4 50
T'o making an obstetrikul examinashun of a hosses throat. 1 50
To settin up all nite in a barn with asickhoss. . ....... ... 2 50.

To writin a preeskripshun for botts, & also one for-spaving 1 00
To holding a postmortim examinashnn on a hoss who after-

WAPAS reCovered. . ..o, e S 180

To givin my opinyun one day on the street regardin ' the -
. kause of the 200t......................c...... e 400
I U $20 75"

The gentleman who received the above will not contest’ thé:.:
game on account of the charges, but will pay it cheerfully as soon
as he receives a remittance from his parents,



