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(9iittal S0tiittittíritiotts.
THE CLIMATE OF CANADA AND HOW IT

AFFECTS US.*
By WM. H. HiXasToN, LL.D., D.C.L., M.D., L.1R.C.S. Edin., etc.

It May be said. in a general manner, by way of preface,
that the climate of a country affects the stature, strength
and complexion; that it causes sometines, sometimes cures,
and often modifies disease; that it sometimes prolongs,
sometim'es shortens life. But the influence of climate
proper is most evident where its effects are least interfered
with by other circumstances. The aborigines therefore of a
country, and those who live nuch out of doors, are those
who feel most the influences of climate.

Climate, in its Most restricted sense, is but one of the
many »causes which affect man. Neither here nor else-
where, therefore, can climate be considered without those
other influences of- great potency-the relative conditions.
of wealth and comfort.

A knowledge of the physical geography of a country is
necessary to those who would wish to be familiar with its
climate, and ours doubtless is:well known to you. (While
using' the second person " you,"' in this paper, I mean you,
most welcome visitors from across the line , "we " will.
apply to us on this side. This is by way of avoiding fre-

* Read before the American Publie Health Association, September, 1894.
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quent repetitions; and not of idly marking geographical
boundaries, or territorial liinits, or national distinctions,
for science-and especially sanitary science-knows them
iot.)

And first as to extent of country: great as is yours, this
is greater; not exactly in land area, but in land and water
super6cies. Canada is greatly diversified in surface and
physical characters ; yet jocal diversities disturb but little
the general harmony of .ie whole. We have our Apalla-
chian chains of mountains, and feel their influence; so have
you. We have our bold Rekies, so have you ; and for your
Alaska we have the Aretic and Hudson Bay regions.
While you have your Mississippi and Missouri, we have our
St. Lawrence and Ottawa; while you have the Green
Mountains of Vermont, we have their eastern extension-
the mountains of Notre Danie. The Laurentians on the
north arc especially ours; and, protecting us in .great
measure from the inclemency of the north, even to the
Arctic Ocean, secure to us a habitation and a* home. The
water-sheds are in soine instances common to both coun-
tries; and the chains of lakes are, some of them, vours and
ours in connon; but many of them are ours alone. Those
sloping towards the east feed the mighty St. Lawrence,
which, when passing the city of Montreal, travels, at ordin-
ary low water, at the rate of twenty million cubie feet per
minute; and at high water at forty to fifty million cubie
feet per minute. What a mighty factor is there here for
sanitary purposes! When, swelled by numerous tributaries,
tLhe St. Lawrence reaches the Atlantie, it-pours its contents
at the rate of one hundred million gallons per minute.

The small lakes are endless in number, especially in
the extreme north. These large fresh vater seas, contain
nearly one-half of all the fresh water on the surface of
the globe.

To a praelical eye. this profusion of lakes would mean
facilities for commerce, and a ready means for passing froni
one part of the country to the other; but to hygienists
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tLey have other purposes. They moderate the temperature
b.A)h of summer and of winter, and render pleasant, healthy,
and agreeable the climate -of the country. Another
feature in the physical geography of the country to which
1 shall allude is the slight degree of elevation of the land
above the level of the sea. You, visitors from Mexico and
South Amerîca, and the southern parts of North America,
when at home, tower above us by nearly a thousand feet.
We are content to occupy a lower level-an average eleva-
tion of something like one to three hundred feet above the
sea is sufficient to satisfy us. The city where we ineet, is at
low water, but eightcen feet above the level of the sea. But
the low altitude of which I speak, and with which we are
cIltent, is favourable to this clinate and to vegetation. Were
our plateaus, on the north coast, as elevated as some of
yours, vegetation, if at al possible under such condition of
height, would be confined fo mosses; and animal life would
be limited to a few hardy, thick-furred, thinly scattered ani-
mals. Al our slopes toward the ocean are long and gentle
many of yours are short and rapid. While our low eleva-
tion on the north is most favourable to us, we are grateful
to you for your Mexican Cordilleras and the bold Rockies,
which temper the soft winds, loaded with watery vapour,
which reach us from the Pacifie, which, without these
interposed mountains, would enervate us. Were the con-
figuration of this portion of the continent otherwise than
what it is we should be exposed to vicissitudes of tempera-
ture froin the northern Atlantic on the one side, and from
Pacifie on the other, too sudden and of too great a range
for man, withi all his ingenuity, to endure.

That a climate begotten of our latitude and longitude,
or of the physical configuration of the surface of our land,
is not destructive to vegetable life, you may gather from
the magnificent forests and rich herbage which cover the
soil. Many millions of cubic feet of our oak, eln, beech,
maple, walnut, linden, ash, hickory, pine, spruce and cedar
are being steadily conveyed to your eduntry to be there
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fashioned to suit an endless variety of purposes. Even
our cereals and fruits-though the political exigencies of
the two countries seen, so fai, to render their admission
difficult-are temipting to you. Canada, as a wheat growing
country compares favourably with Central Russia. Even
before the valleys and plains of Manitoba and the North-
\West were open to us. the Richelieu, and other districts
bordering many of the tributaries of the St. Lawrence,
produced wheat of a whiter and finer description than that
of Great Britain, as rich, almost, in gluten, as that grown
on the shores of the Mediterranean, and in those districts,
growing so rapidly, as to be in ear nine weeks after it hiad
been sown. Even rice is found growing wild in our nortlicrn
climate; and Incian corn (the maize), with its stalks
abounding in sugar; whiile melons, pumpkins and squash,
the products, it is supposed, exclusively 'of hot climates,

grow luxuriantly all over the southern, western and cen-
tral parts of the country.

The variegated forests and their great vigour and beauty
may be taken as evidence of the huïnidity of the atios-
phere and of the fertility of thesoil. Everywhere is found
a mixed forest in rich luxuriance ; and plants with shrunken
leaves, or trees -with feeble stems will nowhere be found
within our territory. At the north, it is true, you will find
the leaves rolled, as it were, into pin-like form, so that
they may intercept, but littie, the obliqué rays of the sun.

As are our vigourous forests, so are our inhabitants, in
the qualities of health and vigour.

It would serve no purpose to speak of our warm days
or our cold days; ofour dry weather; or of our moist weather.
Our climate is drier than is that of some countries ; it is
moister than is that of others; and it is colder than in
nost countries, yet would we not wish it warmer. If is
warm-too warm sometiies for our comfort-for two
months of our sunimer; but the heat is dry and easily
borne, and we regret when the falling leaves of autumn
reinind us of its close.
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The electrical condition of the atmosphere is renarkable ;
t.he atnosphere almost always exhihits a sensible electrical
state, be that positive or negative. In clear weather, the
artmosphere is vitreous, or positive : and during hail or
Snow-storms that condition is usually preserved. When
cl.:'uds drift with violence, the electricity often becomes
negative ; but in clear frosty weather, and in winter, the
electrical condition is positive. The electrie condition bas
miuch to do with the well-known energy of the inhabitants
in stimulating then to exertion.

Our warmest weather is grateful to the senses. Tle
gnality of the atmosphere is such that its heat preserves the
temperature of the body by 'exciting the functions of the
sudoriparous glands of the skin; and, by bathing the body
with moisture, it lowers, at the sane time, the temperature
of the surface by rapid evaporation. A temiperature of
85°. in Canada, is more agreealy borne than is a tempera-
ture of 70° in a darmp atmosphere, as that of England.
The heat of the sumnier does not continue long enough to
produce those disturbances of the gastro-intestinal system
which are so coninon in hot cinates generally; while the
malignant and putrid disorders of those countries are. here
unknown. Affections of the liver are not common even in
hot weather, and are iiot troublesome to the temperate (1
mean the temperate in eating as well as in drinking).

But judging fromn what you observe fron sceing pictures
of our ice-palaces exhibited periodically, you would be
disposed to thînk that we had to do. with winter's cold
rather than with. sumnier's heat. The hunan constitution
is not affected here as it is in countries rendered cold by
their great altitude. Here the cold is exhilarating and does
not lead to early destruction. What is dreaded in other
countries, where cold is. severe, is moisture; here the air
is dry. We have remarkable instances of persons exposing
themselves during long marches to a temperature of 40°
to .30° below the zero of Fabrenheit with out inconvenience.
In the earliest period of our history, when our Canadian
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settlers were exposed to intense cold during the who.,
winter, they managed, provided they could keep off the
wind, to pass the dold season in comfort. Our cold does not
enervate or depress; on the contrary, while it pinlches it
invigorates and disposes us to activity.

The long continued influence of, our cold has not yet
produced that congelation of the imagination which Dubois

prophesied. Your own esteeied traveller, Dr. Kane,
whose memory we here venerate, noticed the same thing
among our neighbours, the Esquimaux, to the north of us,
whom lie described as a " happy race of people, happy so
far as a contented and an elastic temperament go to make
up happiness." Yet is the cold they endure greatly in ex-
cess of ours

Tle influence of our springs and autumns is much like-
that of those seasons elsewhe2re. The ratio of mortality in
Canada is low. When Canada was a military station it
w'as, with the exception of Malta, the healthiest station
under the British crown, and soldiers, (lebilitated by -resi-
dence in other climates were sent hithur to recruit tliir
strength and vigour. The valuable statistics furnished lbY
the surgeois of the American Army show your stations to
be healthier as they approach the great northern lakes,
which separate, yet join, your country and our own.

Most countries, indeed most sections of -countries, can
boast of some malady peculiar to the soil; but Canada cau
make no such boast: she lias no disease exclusively her
own. The fevers met with-the intermittent, the remittent,
the bilious remittent-are mild. The first of these is be-
coming rarer and rarer, and in a few years bids fair to be
unknown. It is still met with in the west, but according
to our highest authorities is unknown as far east as
real. The ephemera, as their naine implies, are of a n:ild
type. They have nothing to do with the country in which
they occur, but may arise anywhere from drunkenness, ex-
posure, etc. With a poetical license I might say of thein
with Longfellow, " They can be cured by wearing a spider
hung round one's neck in a nutshell."
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Consumption exerts its banietul influence liere as it does
in most climates; yet is Canada a country favourable, at
certain seasons, and under certain circunistances, to an
arrest of the disease. It is admitted thnt temperature does
not alone exert that marked controlling influence on the
pro.gress of phthisis wlicli has been long attributed to it.
We have come to regard, as the most desirable atiospheri-
cal condition for the consumptive, the condition of dryness;
and next to dryness, equability of temperature-uniforn
for long periods, and not disturbed by studden or frequent
changes. These conditions are met with in various parts
of Canada, especially in the higher and western portions.
Thtis question, however, is too vast to permit me to more
than glance at it in this short paper.

I said a moment ago we had no disease peculiar to
Canaxda. There is a disease, however, insicnifcant in ex-
tent, though heartless in quality, which is met with on the
Miramichi river in one of our Maritime provinces. I allude
to the little colony of lepers confined to the lazaretto of
Tracadie on the New, Brunswick coast, wherc the inmates
are destined to a life of isolation. The disease is not
indigenous, but was brought there by a couple of ship-
wrecked sailors many years ago.

The healthiness of the climate of Canada may be fairly
computed froin the tables of life insurance. British coi-
punies charge a less premium on Canadian than on British
lives up to the age of 37; after that period the balance
is the other way. British underwriters recognize, and
witli wisdom, a severer strain on the human constitution
in Canada than in Great Britain.

If the health of the climate and other conditions rmay
be gathered from the natural increase of the population,
then is Canada one of the lealthiest of countries I night
for the moment admit, vith Mr. Sadler, that the prolific-
ness of human beings, otherwise similarly circumstanced,
varies inversly as th-ir numbers or, in other words, that
the prolifieness of a given number of marriages will, all
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other circuinstances being the saie, vary in proportion to
the congestion of the population, so that the prolificn-ss
should be greatest where, in eqloi spaces, the numbers are
the largest. This view of Mr. Sadler is not borne out in
Canada, where the birth rate has maintained its high

ratio, even witli numbers, to a district relatively icreas"d.

This is not the tine nor the place to speak of that dlis-
turhing elemlent which, in this mnixed asseniblv, I dare not
even naine, beyond qualifying iL as the demon of prudential
desire of limitation, which does its cursed work in certain
sections of this land-will you pardon me if I say, on the
authority of sone of your own distinguished medical writers,
in man1y and large sections of your land. I said certain

sections of this land. and certain sections only, for in this,
our country, while there are isolated spots, here and there, in
certain of our cities into which the foui thing ihas erept,
there are hundreds of thonsands of miles where the naime-
less and shaneless crime is unknownî. The natural increase
of one section of our population-the French section-is
almost unparalled in the history of the world, doublir
itself in soie districts iii fifteen or sixteen ve.rs. The off-
spring of sixty thousand of a century an(d a quarter ago
are now counted by between tw-o and three millions. 31ay
not this pregnant, fact be due to sonie extent to another fact
to which I mnay allude: the wonen lived happily at a time
when uterine troubles were not fashionable, and wlhen the
ovaries and tubes were, not considered de trop. Amiong
the English-speaking population the natural increase is also
large, mucli indeed what it is in the more fruitful parts of
Great Britain, Ireland and Russia.

Some little uneasiness is being expressed at the lirge
death rate among children. No doubt the death rate is
large, and especially in cities; but it is large, chiefiy bec;nuse
the lbirth rate is large; and not fromn any inherent vice of
constitution or vitiated environient ; or climnatal cordi-
tion. Dr. Larocque attributed the high death rat( in
children to overfeeding, and to the use of food of too strong
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and too stiniulating a quality. Amnong the poor, it is not
unusual to find a child as soon as it cai eat alone, seated
at the table with its parents, and partakiig of food of
w hii grease and fat meats form a large part. Strong
soup-from which it would be lieresy to remove the super-
iatant fluid fat-is a favo, 'te food. As a result, gastric
disturbances are not uneoi. .. on.

Uiilike other cold countries the larger mnortality is not in
wiiter, and this is an emphatic refutation cf the assertion
that our Canadian winters are trying seasons. Winter is our
hralthiest saason. If we deduct frost-bites, and other in-
juies incidental to the season, the small mortality in winter
would be still further dimîinished. In the ratio of mortality
autumin comes after winter; spring next to autumn. The
liighest mortality in city and in country is in the suinmer
setason. In cities, thiis is easily ,accounted for: a certain
degree of heat evolves a certain quantity of deleterious
gases, and every additional degree evolves an additional
qllaintity, and perhaps a new kind or quality of deleterious
gas. Thus 70° will cause the evolution of more than 65°,
and 75° more than 70°, and so_ on. In the inontis of July
and August diarrhcetic complaints are common; but these
inust not be attributed to the elevated temperature so
inuch as to the result of imiproper alimentation at that
season; especially by ill-kept food, and markedly 'milk.
Obtaining fresh milk is not always easy t-) poor people
-it was not easy even to our own Princess Alice in lier
German home, where she says sie found fresi milk difficult
to obtain, and very expensive.

As a residence for consumptives, many parts of Canada
present advantages not possessed by other countries. I
have said that for this disease an equable temperature and
dry air are of the first moment, and in no other part of the
world can these qualities of atmosphere be more certainly
obtained. The favourite resorts of Europe are alternately
exposed to the hot winds, on the one side, and to the icy
chilis from the mountains, on the other. With us there are
few local disturbing features to upset the general whola

649



MONTREAL MEDICAL JOURNAL.

Therc are certain conditions of the lung in consumptive
patients which arc especially benefited by the climate of
Canada: I allude to those conditions of imperfect expansion,
at an early period ; and of consolidation, at a later period.
Early in the disease, when deposition of tuberculous matter
takes place; or, rath er, before the stethescope cai clearly
detect its presence ; when the natural respiratory murmur
becomes less distinct, or interrupted and halting, and not
continuous, as in health, the dry stimulating climate effeet
much. Even in the stage of deposition and induration-
the first stage of recognizable disease-where as yet no
cavities exist, and where there is no undue broichial irrita-
tion, the winter climiate of Canada is of great value. Many
of the more emnent physicians of Europe have recognized
this quality in our climate, and have often-times sent
patients hither. The class of patients, f'ormerly sent on
whaling expeditions, is now sent to winter in Canada,
where the advantages of temperature are recognized, and
whiere the comforts of life are easily obtained. It would
detain you too long to point ont in detail the localities, in
this country, to be chosen, and to be avoided, by the con-
sumptive; but I shall be glad to present to any member of
the Association, who desires it, more extended observa-
tions on the subject generally, which are embodied in ny
work on this climate.

I have hitherto confined inyself to the influence of
climate pur et sim ole. But climate means all the circula-
stances under which we live, or as it is defined by a French
writer, les conditions dans lesquelles tnous vivons dans
chaque lieu. The influence of the climate, therefore, can-
not be separated froin the habits of the people. That part
of the subject, however, is too vast, and ramifies in too
many directions, to permit nie to enter upon it. Let me
say, however, that while luxury is enjoyed by a privileged
few, the humbler classes, especially in our country districts,
live frugally, temperately and well; and although they do
not always give outward evidence of wealth, they have suffi-
eient for all their legitimate wants ; they live in comfort and
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exH bit a happiness and contentiment born, of that comfort.

Hlje'ee is being built up a great and powerful people-a Cana-
di., I people-possessing great elasticity and vigour of mind

strength of body-capable of assimilating· and appro-
printing to itself all that it should not reject, and having
vi gou r, force, and energy enough, to reject ail that-it cannot
appropriate.

You, like ourselves, will admiit there is a change' whicli
takes place in the European constitution after a short or
longer residence in this western portion of the globe.
Thiese changes in physique-chaitges tlat ve observe
as well in the animal and vegetable king doms--changes so

imirked that many of the flora are sometines witlh difficulty
recognized, so different are they froni their European cousins.
-those changes in the human constitution are no less

ainrked: the high colour. which flusies the cheeks, and
reddens the skin of Europeans, fades somewhat ; the skiii
)CColmles drier, less soft. The effects of the, dryness of

the air is visible in the dryness of the hair and nails of
our bodies ; the hair becomes darker and straighter, par-
taking more of the aboriginal type; the teeth are said to
decay at an earlier age (but of this anon); the fat which
cushions the muscles and gives a 'roundness to the general
outline is less abundant, and thé muscles of the face, or
their tendinous prolongations, are more prominent. New
habits spring up -within us; w6e séem to ta.ke on a new
forn of existence, and the national and natural character
is soon modified to suit the new order of things which here
exist. Our cis-Atlantic life is active, yet it is not one of
such ceaseless activity as, perhaps, with you.' Methinks,
we occupy, in that respect, an intermediate posiition be-
tween the people of the old world and you the people of
the new.

During the couple of hundred years of its existence,
Canada has given no sign of physical decay. On the

contrary, the children of New France-longest in pos-
sesion of the soil-are greatly superior in strength and
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powers of physical endurance to their French progenitors,
even to the peasantry of Bretagne-still the home of the
healthiest, most vigourous and most prolific, and let me
add the most virtuous of the French nation ; while the
descendants of the English, Irish, Scotch and Germans
have more than held that superiority of physique enjoyed
by their progenitors on the other side of the Atlantic.
They, too, have gained in height and lumbar strength and
exhibit nowhere those evidences of deterioration which
Knox and otber writers gloomily foreboded.



ON INFANTILE SCURVY, WITH REPORT OF TWO
CASES.*

BY A. D. BLACADn, M.D.

Professor of Pirmacology and Therapeutics. end Lecturer on Diseases of Children
McGill University.

It is only recently that the symptoms of scurvy in chil-
dren have received recognition by the profession in America.
Scarcely a twelvemonth ago, Dr. Northrup. of New York,
previous to the presentation of a paper on this subject
before the New York Acadeny of Medicine, wrote letters
to physicians in various parts of the States and elsewhere,
asking thoir experience with infantile scurvy. Along with
others I was asked to communicate what I could, either
froin my own personal experience. or from that of my
confrère8, in reference to the prevalence of this disease in
Montreal. I had to reply that personally I had not up to
that date recognized a case, and careful enquiries made
from many connected with the larger of our English and
French hospitals and children's institutions, received every-
where the same answer, that no cases had so far been
recognized in Montreal.

This autumn, however, I had the satisfaction of seeing two
fairly distinctive cases, and as the symptoms of scorbutus,
unless looked for, are liable to be either unnoticed or mis-
taken and attributed to other causes, it seemed to me that
a report of the cases, with a short review of the literature,
miglit prove of soine interest to this Society.

My first case was seen by me about the middle of last
November. The infant, 12 months old, had at birth been
a sinall but well-nourished infant, and for the first six
weeks was nursed alnost entirely at the breast. Then
the supply failed, and the infant, under the supervision
of the attending physician, was fed with a mixture of

Read before the Montreal Medico-Chirurgical Society, Jan. Ilth, 1895.
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milk, barley water and lime water. Under this artificial
fecding it failed to thrive; vomiting, curdy motions, and
almost continuous colicky pain, attested the failure of
digestion. One by one the more popular infant foods re-
ceived a trial; Cardinal Food, Lactated Food, Nea e's
Food, Nestlk's Food, Horlicli's Malted Milk, Peptogeiiic
M[ilk Powder. Then the infant was taken to the country.
Milk was again tried, but failing to agree, recourse was had
to Carnrick's Soluble Food which appeared for the time to
be digested and assimilated. The child under this ·com-
iienced to gain weight, the motions imnproved, sleep was
more restful, while during the day the infant appearei
bright and contented. About the first week in October,
the inother noticed that the child cried on any attempt to
move the lower limbs. Shortly afterwards, a swelling vas
observed about the riglt knee, and later a bluish.-colored
spot appeared an inch below the head of the tibia. This
was shown to the attending physician, who told the inother
the child must have hada fall and prescb aliniment
to be rubbed over the swelling. Five or six days after-
wards a similar bluish spot appeared on the other knee,
and the mother, on again consulting the physician, was told
that probably both knees had been injured by the fall, thiat
accidents like this required time, and quietness was enjoincd
for the baby.

Two weeks afterwards. the child was brought to my
office. The notes taken at the time are às follows: Infant,
twelve nonths old, rather small for its age, pale, but with
m fair ainount of subcutaneous fat. Head, well slaped,
anterior fontanelle not abnormnally large ;~slight beadingr of
the ribs; chest well shaped ; abdomen slightly prominent ;
infant cries at, once on movement of the lower limbs. On
the right knee, one inch below the head of the tibia, there
is a bluish-green spot of ecchymosis about the size of a halif-
dollar piece; just above the joint the limb appears sligitly
swollen, and firn and resisting to the touch. The skiin is
pale and cool, but the surface is apparently tender. The
circumference of the limb here is f. inch larger than that
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of the corresponding limb. Below the left knee there is an-
other spot of ecchymosis considerably larger than on the
right knee ; here.. the limb is tender and slightly swollen.
No attempt is made by the child to inove the limbs, and
since the onset of the trouble, four weeks ago, the infant
has refused to makeY any attempt to stand, although pre-
viously it was eager to do so. The patellar reflexes are
active. Another spot of ecchyinosis, about the. size 'f a
ten-cent piece, is present on the left ear. An'inspection of
the mouth shows the two lowTer incisors eut, but. the. gum
surrounding them is of a deep bluish-red colour, bleeding
easily when touched. The upper incisors are hot yet
through, but the mucous membrane.over them is reddened,
and over the edge of the two teeth ahnost through, it is of
a deep bluish tinge. Otherwise -thé child appears well.
The tongue is slightly furred, the motions are somewhat
pale in colour, the urine is said to be scanty, and the
thermonieter taken in the rectum records 99° F.

The infant was ordered to be given 'about a tablespoon-
ful of fresh orange juice, slightly sweetened, and diluted
with water. Artificial foods were stopped, and .a mixture
of creamy fresh milk with thin barley water was directed
to be given. Once a day the child was to have a dessert-
spoonful of the red juice of a lightly broiled steak. The
knees were to be kept covered with cotton wool anil a light
bandage.

Three days later, the mother reported that the infant
appeared to be ahnost well. Tenderness on mnovement
had passed away, the ecchymosis .iad almost disappeured,
and on the second night after the change in bis -food,
the child passed the quietest night of its life. , Eight
days after the first visit the child was brouglit again to My
office. The guins were perfectly healthy; there was
aliost no difference to be made out in the girth of the two
lower linmbs, both of which it moved of its own accord.
The infant was now given a mixture of cod liver. oil and
iron, and a little carefully mashed potato was added to
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its diet. 1 have not seen it since, but on telephoning to
the mother a few days ago, the child was reported to be
the picture of health.

The second case was an infant aged 11 months, the last
of a fainily of six children, all strong and healthy, and all
of whoi had, as the imother told me at the time, been
brouglit up on the bottle and thriven on it, giving little or
no trouble. This one had been perfectly well up to five
weeks previous to my visit, when it was noticed to

show signs of pain on movement of the legs. This, it vas
thought by the mother, would pass away, but on its con-
tinuance, the fainily physician was called in, who examined
the limb carefully and found no sign of any injury. Two
weeks afterwards the child was again seen, the diagnosis
of rheumatism made, and a salicylate mixture prescribed.
No improvement followed, the child became very restless
at night, and I was asked by the attending physician to
sec the infant. I found the child very pale, almost earthy
in colour, but with a fair arnount of subeutaneous fat. On
examination, there was evidence of slight rachitis. The
chest was well shaped, there were no ecchymoses anywhere
to be ,een, and there was no distinct enlargement in any
place, of' either of the lower limbs. The child made no
effort tp move its limbs, and cried bitterly when any
forcible attempt was made to disturb them. The reflexes
were normal. - On examination of the mouth, the guins
were found in a very sitmilar condition to that described as
met with in the previous case.¯- Around the two lower

incisors there was a broad line of inflammation of deep
bluish hue, bleeding easily' when touched. The lungs,
heart, and abdominal organs al appeared healthy. On
enquiry, I found that while the other children had been
fed on various mixtures of milk and flour, for this child
the niother had been instructed to boil all the milk given.
This she had endeavored to do thoroughly, the better to
kill the germs. So the boiling continued over several·
minutes.
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In the way of treatment I prescribed as before, a little
orange juice, and the red juice of underdone steak. I also
stopped the boiling of the milk. On the following after-
nc>n I received word froni the mother that there was
already a marked improveiment; and when I called after a
few days I would hardly have recognized it for the same
infant.

Only a few weeks ago, Dr. Barlow, in the Bradshawe
Lecture before the Royal College of Physicians, lias very
exhaustively treated the whole subject of scorbutus in
infancy. Dr. Gee, in 1871, first drew attention to this
disease, and described five cases under the title of osteal
or periosteal cachexia. Not, however, until 1878 were the
symptoms of this disorder asserted to be scorbutic in charac-
ter by Dr. Cheadle, and in 1883 Dr. Barlow, in a lecture
before the Medico'Chirirgical Society of London, gave the
first conplete account of its clinical history, etiology, and
the morbid conditions present in the bone lesions, and
demonstrated its resemblance to scurvy in the adult.
Since then numerous cases have been reported in England.
In Aierica, Dr. Northrup, at the meeting of the American
Pediatrie Society in 1889, vas the first to report cases of
infantile scorbutus, and in his paper last year before the
New York Academy of Medicine, a total of 106 reported
cases were recorded as having been observed in America.

The.disorder generally makes its appearance in infants
between the ages of nine and eighteen months. It is said
to occasionally occur as early as the fourth month. The
onset is usually sudden. The infant becomes fretful•; dis-
inclined to move ; its lower limnbs are kept drawn up and
still, and any forcible movement of them gives rise to
continuous crying. Later on, should the conditions giying
rise to the disorder continue, an obscure swelling may per-
haps be noticed on one of the lower limbs, usually on the
feinur towards its lower end, or on the upper end of the
tibia, and a few days later, a similar swelling may appear
on the corresponding limb of the opposite side. Generally
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the swellings are not symmetrical. The skin over theni is

pale, and there is no local heat or pitting. The bulk of the
limb is icreased, but there is no fluctuation ; on the con-
trarv, the swelling is ill-detined and is suggestive of
thickening round the shafts of the bones. The limbs are
now more or less paralysed, everted and immobile, but the
patellar and plantar reflexes are active.

If the disease progress, swellings of the saine character
may appear on other hones ; on the scapulaS, bones of the
arm, vertebrie, etc.. and occasionally, in some cases, frac-
tures on slight occasion may occur.

One of the more freqient, and soimetimes the only swell-
ing of the kind, as Dr. Barlow points out, occurs on the
upper orbit, giving rise to sudden proptosis of the eye-ball,
with puffiness, anci in a few days, slight ecchymosis of the
upper lid. These swellings are due to extravasation of
blood under the periosteuin. In severe cases, hiemorrhage
may occur into the centre of the shaft, lcading to extensive
absorption of trabecular tissue, and predisposing to fracture.
Extravasations are also met with in the superficial and
deep set of muscles, but one never meets clinically with the
small subcutaneous hum norrhages of purpura. The condi-
tion of the gums is modified, as in the adult, by the presence
or absence of teeth. If the teeth be present we have dis-
tinct sponginess of the gums, which mu sonie cases may go
on to flesly swellings, even projecting fron the nouth
and giving rise to fetor. Whien only a few teeth are
present the sponginess is less marked; and if there be no
teeth; the gumns may appear normal, or may present small

bluish extravasations'over the sites of the advancing teeth.
Tlif chief constitutional symptoin is the anaimia, due

partly to direct cachexia, and partly to loss of blood from
the extravasations. Although emaciation mnay not be mark-
cd, asthenia appears to be extremne. Pyrexia is only ,liglt
and often altogether absent, bnt occasionally an elevation
of 1020 F. is recorded, apparently due to the pain and ten-
sion produced by the extravasation. The appetite is gen-
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eraly fair;- the urine is scanty. In'sevei-e cases, hæimaturia
ma-; sonetimes be observed.

The presence of soine degree of rachitis was noted by all
the carlier writers on this disease, and some of thom,
esp'eially in Germany, attributed the morbid conditions
niotced to an acute fori of rickets. More careful observa-
tiors, however, showed that, while the' symptoms of both
diirders night be present in an infant; they were distinct
and not dependent upon one another. 'Ihe all-important
factor in the development of scorbutus in the infant, as in
the adult, is a faulty dietary. We shall always find in scor-
butie infants a history of the child having been fed for
sev rai months on food of which the vitality has been more
or less killed by cooking. Infants fed on the so-called
patent foods for any length of.tiie appear especially liable

to tliis disorder. To snch foocs.we must also add condensed
nilk, milk too long sterilized, and boiled milk. As Dr.
Barlow says, " The further we get from living food the
more is the likelihood of scurvy being induced." Scorbutus
does not appear to be a disease frequently met with among
the poor, or in out-patient hospital practice, for the follow-
reasons given by Dr. Barlow': (1) Such patients are gener-
ally too poor to afford the expense of feeding their infants
altogether on patent foods; and (2) the children of the
poor are usually brought to the table at an early age, and
are gi ven picces from their parents' dishes, and thus obtain
a variety, harmful in some respects, but beneticial in that
it prevents the development of scorbutic symptoms.

it is to be noted that the symptoms of this disease vary
mueh, and are sometimes very apt to mislead. In sone
cases irritability of the infant and apparent tenderness of
the limb, are out of all proportion to the signs found. In a
few cases proptosis due to orbital hSrhorrhage has been for
some days the one prominent symptom, and if we are not
on guard, May give rise to a diagnosis of more serious
disease. In a recent lecture Mr. Howard Marsh calls atten-
tion! to several cases where scorbutie extravasations had led
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to the diagnosis in one case of sarcoma, in another of
fracture of the femur, ani in a third of infantile paralysis,
the alarming symptois q uickly subsiding on proper
dictary and treatn'nt.

There is another thought to hear in mind in reference
to this disease, and it appears to me a inost important one,
and it is this just as w'e may meet in some children with
symnptoms of rickets so slight that they may easily escape
our notice, uniless a careful consideration of the history
and examination of the infant be made ; and just as such
a rachitie condition nay underlie other disorders of the
respiratory ou alimentary tract and require proper treat-
ment before these disorders can be perinanently and satis-
factorily cured; so may we not have a scorbutic condition
with suclishight symptoms as to scarcely permit an absolute
diagnosis, yet nay not such a disordering of nutrition
underlie mnany troublesome and persistent clinical condi-
tions, and require careful consideration and treatinent
before we can satisfactorily alleviate the associated ail-
ments ?
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A SERIES OF EXTRA-UTERINE PREGNANCIES.*

By J. AnDBRSON SPRINGLE, M.D.,
Professor of Anatomy University of Bishops' College; Surgeon to the Western

Hospital, Montreal.

I shall not attempt to enter into a consideration of the
subject of this condition, for it may be found occupying
cliapter upon chapter in any modern text of gynocology
or abdominal surgery, andi medical literature teemns with it.
Still I thîink you will agree with me that one or other of
these cases possesses more than one point of interest.

This paper is more properly a series of four case reports
of extra uterine gestation, which present so mnany differ-
ences in their history and clinical course and effect that I
thought perhaps their relation might be of interest to you.

rwo of these cases were advanced, one to a little over
six months, the other somewlat less. The other two were
early pregnancies not advanced more than three months.
Again, one of eaci of the two was operated upon and the
others recovered with equally as good results.

CASE I. I first saw at tie Mtropolitan Dispensary in
Juie, 1893, and ordered lier to the Western Hlospital,
where she was admitted on the 15th of that month. ler
age was 28 years and she had been married iine years and
had had nine children and no miscarriages. Her youngest
child was then 18 montis old. Sie liad never, so far as
she knew,suffered from any menstrual or other disorder
bearing upon her condition at the time. When first seen
at the dispensary she was complaining of great abdominal
pain and enlargement of the abdomen, due to a tumour,
she had been told by ber physician.

While in the hospital she gave the following history in
addition to that stated above :

On February 28, 1893,. she became unwell and continued

SRtead before the Montreal Medico-Chirurgical Society, January 25th, 1895.
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to be so until March 29. -The flow was accompanied with
more or less pain, which she had not experienced before.
and at no time liad she noticed shreds or pieces of tissue to
lead one to suppose that a decidual membrane had beeii
shed. She continued to exércise lier household duties, but
experienced always more or less pain of a lancinating
character and situated more in the lower abdomen, accom-
panied by nausea; vomiting, fainting attacks aid freqency
of micturition. These symptoms continued. up to the tiime
when seen and patient suspected, but wvas not quite sure,
that she was pregnant.

The mammo and areolh were in a condition correspoiid-
ing to the period of pregnancy that she was supposed] Lo
have been in. The abdomen was enlarged, tender, ind
with sone slight difficulty an ovoid in contour tumour
could be felt reaching to the umnbilicus and enlarging below
where its outline to palpation became lost in the depths
of the pelvis. The tunour was dull on percussion, very
tender, no .contractions to be felt, no fcetal movement
(althouglh the patient thought she bad felt these), and 10
heart sounds to be heard at the time. A well-narked
souffle was'heard.

Per vaginam the uterus was found to be crowded to tlie
riglit and front of the pelvis, but its exact position aid
connection *with the tumour could not be ascertained
accurately. It was raised slightly and measured by the
sound slightly over 70 m.m. The reinainder of the pelvic
cavity was filled by a large fluctuating tumour continuous
with that observed above. It was thouglit at the time
that a solid movable body could be detected, but the ex-
treme tenderness precluded thorougli manipulation. Dr.
Fisk, then house surgeon of the hospital, detected betal
heart sounds upon the day of operation.

When the cavity of the peritoneum wias examinedi it, was
found that the pelvis was roofed by a tumaur which Lad a
projection upwards. It completely filléd the pelvis fron
the brim. The uterus and riglht appendage were easily
felt in the position partially ascertain-1 by the examina-
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tion previously mentioned. About one inch of the left
tub.- could he felt close to the uterus, the rest of the tube
appecared to be lost or spread out upon the tumour. Here
and there small and recent clots of blood entangled in
omientum and lying in between the folds of bowel were to
be seen. These had evidently come from the sac or cyst
wall1, in which more posteriorly several small oozings were
observed. Shreds of fibrin attaching the cyst wall to the
surrounding parts were quite numerous and evidently but
a few days old.

A trocar withdrew a quantity of unmeasured slightly
tinged with blood fluid froin the cyst. The puncture bled
so freely that a finger was introduced to explore the con-
tents and which was found to be a living child. The
opening was quickly enlarged and the foetus extracted.
This was followed by tûe inost awful hoemorrhage I have
ever seen and was only controlled by aortic compression.
The cord was attached about one and a half inches to the
left of the median line to the roof of the cavity. The
placenta was wlholly attached above and the thickness of
the placenta and cyst wall in parts did not measure more
than one-fourth of an inch and seemed to be but peri'-
toneumi and placental tissue.

A ny attempt at hoemostasis by ligature, forceipressure or
cantery seemed to increase the hæmorrhage. The sac vas
sewn by its opening to the abdominal opening, pressure on
the aorta being maintained in the meanwhile and the
cavity tightly packed with iodoforin gauze, as were also the
united openings. This stoppec any atLive hmorrhage.
The child after delivery made a few feeble respirations and
died. No attempt was made to extract the placenta.

The patient recovered well from the effects of the anos-
thetic, considering the amount of bood lost.

For several dressings in which the gauze packing was
removed.t was found necessary to compress the aorta, and
any atteipt in detaching the placenta was followed by
profuse ho3morrhage.
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She continued to inprove for ten days, after which
syiiiptoms of thronibosis appeared in the left femoral vein,
septic in nature. This was followed by py:emic abscesses.
She recovered, however, but did not leave the hospital un-
til October 1Sth, and is now in fair health.

I am indebted to Drs. McConnell and Perrigo for their
able assistance in this case a'c its after-treatnent.

CAsE M. This case is of much interest, for it is' believed
to be now a case of retained fetus. The patient was 30
years of age and had been mnarried for six years. There
is a history of a probable miscarriage (of about three
months) five months after marriage. Since this she had
been attended by a gynmcologist for sonie uterine disorder.
She liad eujoyed fair health otlierwise and menstruation
had always been regular.

On the 12th of September, 1893, she was seen for the
first time and compklained of pain in the lower région of the
abdoimen, syncopal attacks and vomiting. There was a
slight rise of teniperature and pulse rate. She had. men-
struated during the last week of March, nearly six months

previously. About the- end of the following May she
noticed a slight flow of blood and pieces of skin, as she called
them. This was accompanied by violent cramp-like pains,
vomiting and fainting. Her friends thought she was
dying. She recovered from this attack, but had more or
less pain in the abdomen and occasional attacks of syncope
until she came under the writer's care.

She was poorly nourished, complained of nausea and
vomiting. Pulse was 100 and weak, temperature 100 1-5°.
Pressure over the abdomen elicited much pain, and a
smooth, iimovable, rounded mass was felt in the median
Une and to the lef t and in the pelvis. The breasts were
hard and tender and the areolo dark.

By bimanual examination the mass in the pelvis could
be felt; it was semi-fluctuant, tender and was harder in
consistency in some parts than others. The uterus was
apparently to the right and front of this mass and could
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not be definitely separated fromn it. No foetal iovement
or heart sounds were detected, nor had the patient experi-
enced any sensation of motion. No attenpt to introduce
a sound into the uterine cavity was made. She was kept
under observation for a few days, during which time she
improved.

She was admitted to the Western Hospital on September
24th, a little over six month.s from the date of lier last
menstrual period. On adinssion a slight amount of dark
fluid blood was seen coming from the vagina; this flow
ceased after six hours.

The hospital records state that fotal heart sounds mere
to bc heard. This, however, could hardly have been the
case. She suffered from labour-like pains fron time to
time; these, however, passed off During the first week of
October a large amount of pus was passed from the rectum
and bas continued to be discharged up to the present time.
. Dr. -Perrigo advised operation before this occurred, but
was not supported by the rest of the hospital staff in con-
sultation. She left the hospital some two weeks later some-
what improved. She was seen at her home shortly after-
wards and the condition of the polvie contents was as fol-
lows: The uterus is pushed to the riglit side and front and
its outline. can be more easily felt ; it is more movable. To
the left of and behind the uterus a large mass the size of a
full termi fœtal head may be felt. This is harder at some
parts than others and particularly so close to the uterus.
Here a rounded nodule or body is situated. Towards the
left of the pelvis the mass become more 'irregular in out-
line. No crepitation or grating can be elicited on palpa-
tion. Pus is discharging- from the rectum, from exactly
what part caunot be ascertained, but the sinus must be
higli up.

This patient was seen quite recently and her condition
is the same. The mass is hard, more nodular and some-
what contracted. She suffers more or less pain constantly
in the pelvis, The rectal discharge continues, but is less
in amount. She has not menstruated since March, 1893.
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This case was looked upon when first seen as one of
extra-uterine gestation. Although perhaps a dermoid
tumour night simulate or resemble such a condition, yet
the history past and subsequent is that to be expected in
the diagnosis formèd.

CASE III. This and the following case are instances in
which the primary rupture of the tube also caused the
death of the embryo. Both were less than three nonths
pregnaut.

In one the condition immediately endangered life, in the
other the symptoms w'ere masked. Indeed the condition
of affairs was not suspected before operation.

In the first of these cases, a young healthy looking
woman of high complexion, 25 years of age, was sent to
the hospital by Dr. Tatley, complaining of pain in the right
iliac region and was supposed to be due to some chronic,
probably gonorrheal, inflammation of the tube and ovary
on that side.

She was admitted on May 28, 1894, with this history
She Las had four children, and in Septeiber, 1893, twelve
nonths after the birth of her youngest child, she first com)-

plained of pain on that side. This had been continuing up
to the past few weeks, when it became worse..

Two days before admission she felt a sudden sharp pain
in the side; this -was accompanied by vomiting and she
had to go to bed. There was no marked history of con-
cealed hmeinorrlage to be elicited. The pain continued for
a few hours and ceased.

When first seen she was in good condition, colour and
pulse normal, temperature half a degree above normal.
There was slight resistance to and pain on pressure over
the part complained of.

I have oimtted to state tliat she had been regular and
did not suspect that pregnancy existed. However, ýshe is
not very positive as to the occurrence of menstruation or
not and I hardly like to accept her statements as correct.
On exainination per vaginam an enlarged ovary and tube
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was thought to be present on that side and to be accom-
panied by adhesions.

OU% May 28, five days after admission, the abdomen was
opeied and a large amount of clotted blood was found fill-
ing the pelvic peritoneal cavitv. The tube on the right

sid, was enlarged and ruptured on its posterior aspect.
rhe rupture was large and an ordinary pencil could be in-
sertcd through it. It was ragged and a mass of chorion,
etc., protruded through it. Villi were found in abundance.
The left tube presenting signs of old inflammation was re-
moved also. Recovery was uneventful.

CASE IV. In this case the internal hSimorrhage must
have been great. The, patient was .34 years of age, had
had five children and no miscarriages. Two years before,
at the time of ber accouchement, she had a severe post-
paLrt1um hSmorrhage. Menstrual history negative.

She was seen for the first time on February 19, 1894,
and vas then about eleven weeks pregnant, as she thouglit.
Tliree-quarters of an hour before, while engaged in her
liouse-work, she felt something give way on the right side
andi she, fainted with pain. Voiiting set in and she be-
caine so bloodless and weak that the last rites of the
church were administered.

On examination she was without colour to the lips, bue-
cal mucous membrane alnost bloodless, sighing and gasp-
ing for breath. The pulse attained a rate of 150 per
minute when first seen and N'as hardly perceptible at the
wrist. Speech was hai-dly audible. She had frequent
hiccough and complained of slight pain overright iliac
region, where some fullness %vas to be felt on palpation and
dullness on percussion. Some slight fullness was also felt
heru biinanually. However, but little atteipt at thorough
exanination was made and the patiept was disturbed as
little as possible. Her condition improved slightly that
night, but next norning she again collapsed and was even
in a more serious eondition than at first and felt morepain.

Dr. Perrigo saw her wvith me on the second day and con-
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eurred in the necessity for immediate operation. This was
declined and she agairi gained strength and again had a fit,
of collapse on the third day. After this she slowly aud
surely gained and on the fourth day had slight intermittent
pain, followed by a discharge of -blood and decidua. There
had been no flow of any kind for the prece.ding eleven
weeks. A large mass occupied the pelvis, fixing the uterus,
and it was thought that the ovary and part of the tube
could be felt on the right side.

She inade.a tecdious but complete recovery, and nothing
more than an induration and slight enlargement is now to
be felt about the bioad ligament.

Comment.-In the first case is an example of the most
dangerous form of extra-uterine pregnancy that could
exist. It has been said by many a writer that the rupture
of a gravid tube is one of the nost dreadful calamities to
which women can be subjected, and anyone who saw the
loss of blood in this case will agree with the saying.

Women have been known to collapse and die so sud-
denly that poisoning he.s been suspected and the case only
cleared up on autopsy.

Could this case have gone to full term, this would have
been impossible; rupture was impending at the time of
operation. In any case in which a diagnosis can be' made,
or even if the condition be suspected, the- ônly logical and
humane treatment is operative, and that as soon as pos-
sible.

If another case of like nature be encountered by the
writer the sac would be opened by the cautery knife, with
the hope of less homorrhage..

The compression of the aorta was most effectual here,
and it is to be regretted that this means lias not been more
emnployed, especially. in controlling post-partum hemuor-
rhage. It was recommended by Bishop in the Laneet,
1893, and for the past three years the writer has used it
with invariable results.

The removal of the placenta is advised when attached
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above. In this case .it would have taken with it the roof.
of the sac.

In the second case it is to be regretted that an early
operation-had not been resorted to. The present condition
of the sac communicating with the bowel would compli-
cate the usual state of affairs greatly, and it is hardly to be
expected that the patient in lier present condition can enjoy
perfect lealth and be free from further danger. However,
the result might have been worse.

Whether this case had a primary rupture into the layers
of the broad ligament or into the peritoneal cavity is mere
conjecture, but the history would incline me to favour
the former situation.

In the third case the history of cessation, of menstrua-
tion is wanting, but this inight occur in any case and
would perhaps be misleading to the attending physièian.
Another feature of this case is the absence of the marked
state of collapse usually seen in this accident.

The interesting points in Case IV. lie in the extreme
collapse observed, the occurrence of further hæmorrhagos
with eventual recovery, and the absorption of the greater
amount of clot.
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A CASE OF PERFORATED GASTRIC · ULCER-
OPERATION-RECOVERY.

By RoBT C. KIRI PA'rRICK, M. D.,
Demonstrator of Surgery, McGill U1niversitr, Suirgeon to Montreal General Hospital.

As this case is one of more than u1sual interest, I bring
the patient before you to-night to show low perfectly
recovery has taken place. The history is as follows, and
for it I an indebted to my house-surgeon, Dr. Byers.

Fanny R, aged 24, native of Ireland, servant girl by
occupation, was admitted into the Montreal Generai fHos-
pital on Nov. 17th, complaining of " pain inl the abdomuuen
and shioulders."

Patient gave the history of having been seized on Thurs-
àlay morning (2 o'clock), Nov. 15th, with severe pain in
the epigastriuin and lower substernal regions, which caused
lier to suffier intensely, and along vith this she vomited
" dark coloured" material for several hours. The condition,
except for additional pain felt in the shoulders, continued
thus unabated in spite of treatnent, and she- entered the
hospital on Saturday afternoon., Nov. 17th. • Was mncer-
tain when asked 'as to the condition of ber bowels .during
this tine.

In addition to the above, patient gave an indefinite his-
tory of having been under treatnent two years before for
shortness of breath on exertion; pallor, headache, amenor-
rhœea, etc.; symptoms of chlorosis, and of having had
during the month previous to the ouset of lier major illwas,
pain in the region of lier stonach, somnetimes severe, and
coming on iimmediately after eating, and sometines felt
between the intervals of taking food. Walking, pa'.icu-
larly up-stairs, rendered the condition worse, and the pain
seemned to have rrown more severe during the few lays
preceding the attack of Thursdav, Nov.15th. Occasionally,
the patient said, she had '- felt sick at lier stonach," but
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she never had vomiting of blood, nor did she at any time
notice anything peculiar about her motions. Of late, also,
ber appetite had been very poor and capricious, and her
strength and general health much impaired.

When seen first after admission, patient was lying in
bed in the dorsal position, with lier legs drawn up, moan-
ing, and in great distress.

Her face was pallid, and lips dry. She conplained of
pain in the abdomen, particularly in. the 'epigastrie region
and in the shoulders, especially the left. The tongue was
brownish, fissured and dry in the centre, whitish and mîoist
at the edges. Sordes present on the -teeth.

She complained- somewhat of being thirsty, but was not
sick at lier stonach, and had no inclination to vomit.

TPhe abdomen was promiient and rounded, and evenly
distended.

Tenderness general, but particularly marked in the
epigastrie and innermost portion of the right hypochondriac
regions. Tenseness of the abdominal walls was not great,
and not more marked in any special region. No evidences
of tumour in any situation. Percussion-revealed a& general
tymupanitic note, which mounted up and. conmpletely ob-
scured the liver dulness. The i:rine was high-coloured,
with thick cloudy deposit, spec. grav, .032; reaction acid ;
albumen present in appreciable quantities; casts and leuco-
cytes found on microscopical examination. Respiratory
and vascular systems normal ; temp., 101.5 ; pulse, 120
respiration, 44.

As the patient did not improve during the night, it was
decidced; after consultation with Dr. Arnmstrong, that the
condition was one of perforated ulcer of the stomacli and
that the only hope was immediate operation. Accordingly
tlhe operation began at 2 o'clock in the afternoon; the
details are as follows :

An incision was made from the ensiform cartilage to
within a short distance of the umbilicus. On opening the
peritoneum a small quantity of gas escaped and the anterior
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wall of the stomach presented. This was found to be
attached to the parietes by slight adhesions, which were
easily broken down by the fingers.

-On disturbing the viscera thus, more gas escaped froni
the abdominal cavity, and while assisting me to break
down the adhesions, Dr. Arinstrong's finger slipped into
the hole in the stornach. Gauze pads were immediately

packei around the opening in order to prevent escape of
the stoimach contents, and then Dr. Armstrong withdrew
his fiigr. The stoimach was drawn up through the wound
and examined. The ulcer was situated in the anterior wall
of the stomach, a litte, to the right of the oesophageal line,
and more toward the superior than inferior gastric border.
The opening was a little ]arger than a five cent. piece, and
was closed with a continnous Czerney-Lembert suture
after trimming the ra.gged edges with a pair of scissors.
The Leibert suture was continued for about half an inch
toward the iedian line, in order to invert a portion of
stoniach wall that looked as if ulceration might be going
on inside. The abdomen was then sponged out, a rubber

tube inserted into the right flank and the edges of the in-
cision brought together by through and through stitches
of silkworm gut. Irrigation of abdomen was not used.

During the operation the patient's pulse bocame very
weak, but on being put back to bed she came quickly ont of
ether, with little pain or vomiting. The pulse improved
quickly, stimulation being required on only one occasion
when strych. gr. a was given. Exudation was very slight
only 31 ss. clear fßuid coming away, so that the drainage
tube was renoved on the following morning, after 20 hours.
AlH food by mouth was prohibited at first, patient's strength
being maintained by nutrient enemata of beef tea and
peptonized milk. On the third day small quantities of mnilk
were iven by the nouth. The patient w.s dressed1 on
Nov. 23rd and again on Dec. 3rd, when the stitches were
removed. The wound healed by first in.,ntion. Sliglt
suppuration occurred in the upper part of the incision, and
a smnall sinus appeared five weeks after the operation.
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This appeared to be due to the working forward of a bit
of deep gastrie suture, which could be felt as a rouglh body
at the bottoin of the sinus. The patient sat up, out of bed,
on Dec. 19th, and since then lier general health lias been
improving steadily. The temperature was normal ci the
thirteenth day following the operation. The sinus lias
now healed and the patient is perfectly well.

't'he operation lias been perforined a number of tinies,
l:ut so far very few successful cases have been reported.
At ther; meeting of the British Medical Association last
sununer '(British ledical Journal, October 20, 1895),
the subject came up for discussion, and at that time
only five successful cases had been reported. The opera-
tors were Taylor, Kriege, Morse, Maelaren and Gilford.
M. P. Michaux, of Paris (Bulletin. Med., Oct. 04, 1894),
reports a successful case and mentions another, that of
Roux, of Lausanne. Lostly R. H. Bourchier Nicholson
reports a case (Brit. Med Journal, Nov 3 and Dec. 2,
18-94). This makes a total of nine cases reported up to
date,



WOUND OF THE STOMACH WITH A JACK-KNIE.
By D. W. Ross, M.D., Florenceville, N.B.

Irs. S. is a married woman, 41 years of age, and the
tiother of seven children, The youigest child is only
seven months old. She is a thin, bnt strong, hardworking
woman. Her husband had recently beeir an inniate of an
insane asylum.

On Tuesday evening, November 6, 1894, he sat. by the
cylinder stove and sharpened his jack-knife upon it. This
knife he had used as a tobacco knife and for all other gen-
oral purposes for which a farmer uses a knife. His wife
went into the next room and stooped over a trunk to get
soiething. As she -went in lier husband followed her, and
when she was stooping lie stabbed her in the abdomen
with the knife.

After he pushed the knife in he gave it a rip up. The
w;iman -spoke to him and asked him what lie did it for.
She then left the house and walked, with lier baby in her
arms, one-eighth of a mile to the nearest neighbour's house.
lere she lay till iedical attendance arrived.. The next

evening I arri ved, and upon examination found some viscus
protruded and wouncded, with dark-looking thick fluid
pouring out of the vound.

At that ti, twenty-four hours after being, wounded,
she showed no signs of shock or collapse. Pulse 91;
temperature 102°. Althougli there did not appear to be
imiuch hope 1 decided to do what I could to give lier a
chance for ber life. Her supposed ante-mortem statement
had already been taken, and I was told by the magistrate
that there was only one chance in a thousand to save her:
life. After making tie necessary preparations T com-
nenced to cleanse the viscus. This was no- easy task, for
the woman had no doubt lived a long time without taking
a bath.
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I decided that the viscus was the stomach' on the follow-
ing orounds:

The contents were potatoes, onions and bread-.the
remains, evidently, of an undigested meal-sweet and no
fa'taI odlor.

2. At the underieath part of the viscus was a part of
the pancreas.

3. At the lower convex border was a large artery.
4. The thickness of the niuscular coat as seen in the

wound.
5. After removing the contents the shape was charac -.

teristic.
6. There were no longitudinal bands. The viscus was

not thrown into folds.
7. There were no glandule epiploico.

8. There was un foecal odor.
9. The size of the organ was too large to be the small

intestine.

The stoinach had evidently been wounded with the point
of the knife, for on the peritoneal surface the wound was
half to three-quarters of an inch.in length, while the mucous
mniebrane was only cut to the extent, of about one-quarter
to one-third of an inch.

Through the gastric wound the contents were removed
with a probe. The stoinach walls were found to be
tlick, infiltrated, edematous, and even brittle.

Th'ie wound in the stomach vas cleansed and closed with
twelve Lembert catgut sutures, turning in abont one-half
inch of the stoinach round and bringing the peritoneal sur-
faces together.

The stomach was so congested that blood came out along
the sutures before they were tied. This was the most
difficult part of the operation.

At the lower end of the wound the needle pierced an
adtery and it wa quite difficult to control the bleeding.
To do this I passed a small needle and catgut on each side
of the spouting point, but when I tried to tie them to close
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the artery the blood poured out along these sutures. It
seelied as if I had pierecd a vein. Artery forceps were
thien tried, but would not control it, because the tissues
seened to give and tear easily. Hot water and pressure
stopped it. This was the last stitch put in. Thiey were
tied easily till I caine to tlis saie suture, whei on tieing
it the bleeding started arain. Hot water and pressire
stopped it, but took some inutes, and considerable bloodl
wvas lost. Of Course, after all, the loss was nothilg, but it
l oked large. hie stomnach and skin on which it rested
were then cleansed vith a weak carbolic solution. The
stomnaclh couldi not be returned through the oririnal wound.
With a scalpel and a grooved director lying on My, finger I
enlarged the wound till the stomach dropped into the atdo-
men. There appeared to be considerable bloody efflusion
in the peritoneal cavity, but I did not thiuk it necessary to
wash it out.

The wound in the abdominal parietes was now seen to
be about four inches long. The origina wound could
he easilv made out. It 'was about one and three-quarter
inches long and had beeni made about one inch to the left
of the nubilicus. The lower end of the wound. was nearlv
four inches below the umbilicus. How the stonacli and
contents exuded through such a small wound is somewhat
of a mystery to me; its position, too, so low in the abdo-
mien. It did not appear to be drawn up; it lay rght tiere
at the botton of the abdominal wound with the sutures to
the f ront. When I saw the position of the external woind
I expected the stomach to be drawn up. It was in sight
wvhen the wound was closed, and by palpation. I am satis-
fied it remained there for days. The wound in the abdo-
men was then cleansed and closed with six silk sutures
passing through the skin and peritoneum. No drainage
tube useci.

The only anSesthetic used was a hypodermie injection of
iorphia, gr. 1and atropine, gr. .During most of the
suturing she slept. Handling the stomach did not appear
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to cause any uneasiness and she did not appear to have
much feeling there. It did not cause vomiting ; she only
vomited a little when first stabbed. This was noted before
she went under the influence of the morphine. She woke
up before the operation was concluded, but did not
appear to suffer inucl ; she conplained most when the,
abdomen was being sutured.

The operation was commenced at 10.30 p.n., twenty-
five hours after she had been stabbed; it was finished at
1 o'clock. During the operation ier pulse was 120, after
dressing the wouind it was 100 and temperature 101°. At

4 o'clock a.m. lier pulse was 96 aid temperature 100°. She
was now ordered to eat nothing except one teaspoonful of
hot water every two hours and put on small quantities
of opium.

'lie subsequent history of the case is as follows :
November 9, temp. 102°, pulse 91. Allowed one teaspoon-
ful of chicken broth every three hours.

November 11, pulse 100, temnp. 101', tongue dry. There
was no tenderness or evidence of general peritonitis. There

was a marked gangrenous odour about the roon and the

breath of the patient. Carbolic acid had to be sprinkled
freely to ceover it. She was allowed to-day two table-
spoonsful of chicken broth and a rectaL injection of iij.
of peptonized milk. To allay thirst a rectal injection of
bot water was ordered and proved efficacious. The
stomach could easily be felt enlarged still ; wound was
doing well, no suppuration ; iodoforin dusted on and
dressed.

Noveinber 13, temp. 1001-°, pulse 108; no gangrenous
odour, no evidence of general peritonitis. Wound ex-

ai mied and found suppurating and edges separated wvhere
the jack-knife liad made the eut. One stiteh was taken
out and a large quantity of pus vas pressed out of the left
side. It seemîed to cone ont of the liole left by the re-

movcd suture, andl not fron the wound. There seemed tu
be a pocket of pus to the left of the wound. Tr. benzoin
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co. poured into the wound and dressed again. More liquid
food and drink allowed.

November 14, pulse 102, temp. 100 1-5°; less pus.
November 16, pulse 100, temp. 100°; less pus. All the

stitches removed. Patient calling out to be taken home;
ordered not to sit up.

November 18, pulse 96, teip. 99!° ; very little pu2.
The part of the wound made by the surgeon had now healed
by first intention, the rest healing by granulation. The
wonman now begs to go home, declares she will go; I for-
bade lier sitting up. While I was getting ny horse out
she dressed herself, and before I was two miles away she
walked about one-eighth of a mile to lier own house. No
one would help her or haul lier, for they would not take
the i-esponsibility. On hr way, as she passed a water pail,
she satisfied lier desire for cold water. . She drank a large
quantity, in fact as mucl as she wanted. She acknowl-
edged afterwards that it must have been as· mucli as a
quart and that it hurt ber after she got home. Her home
was a roughly boarded, unfinisied house, with 'three rooms,
bitterly cold. Here she was in the nonth of November,
just out of bed, witlh seven children. Sanitary conditioins
were the very worst possible. The reason, of course, she
wished to get home was so she could do as she liked. At
lier neiglibour's house .they carried out the physician's
directions and took the best of care of lier. She wanted
to get where she could eat and drink what she chose.

November 21, pulse 84, temp. 990; sitting up holding
lier baby; wó'und healthy. Vegetables and meats for-
bidden.
. Noveinber 25, pulse 84, temp. 99 4-5°; symptoins of a

severe cold; wound doing well.
November 30. pneumonia. Wound clean. No pus. Ap-

propriate treatment for lung complication ordered.
December 6, nearly recovered ; wound doing well. Graînu.

lations touched with blue stone.
December 6, about recovered and .wound considered
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hvlded. After the 10li day she never lay down except at
nighllt and had just what she chose. to eat and drink. She
is now as well as anyone.

December 13, travelled 26 miles to give evidence at the
trial of lier husband. ,She felt real well and appeared in 'a
nonal condition. This is the last time I have seen her.

This case shows cither great individual capacity for re-
covery, or else it is not so dangerous to open the healthy
abdomen as lias been thouglit.

It also teaches me that it is very difficuit to decide
detinitely whether an injured -person will sur'vive or not,
and to do my duty even if an operation' under great diffi-
culties is indicated.

A sin of omission may be as bad as one of commission
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RETROSPECT OF PHARMACOLOGY AND THERA-
PEUTICS.

Br A. D. BLACEADER, M.D.
Professor of Pharmacology and Therapeutics and Lecturer on Diseases of Children,

McGill University.

On the 'herapeutic J'alue of Hydrastinine Hydro-
clorae.--(University Meclical MaUazine, June, 1894.)
By . C. Wood, M.D.-Amnong the more recent additions
to the United States Pharmacopoeia is a salt of the artificial
alkaloid, first produced by Martin Freund, by oxidation of
hydrastine. It is a yellow, crystalline, sonewhat deliques-
cent powder, with comparatively slight taste and very
soluble in water. It seems to have a wide physiological
and therapeutie range. Its properties have not yet been
fully investigated, but it bids fair to become an important
addition to our medicinal agents. It appears to have a de-
pressing action on the spinal cord. It contracts the blood
vessels apparently by direct action upon their iuscular
coats. It bas also a stimulating action upon the heart, and
niay prove a valuable remedy in cases of heart weakness.

Is influence as a calmative depressant of the brain and
spinal cord, conjoined with its stimulant action upon the
heart ùnd arterioles. should render hydrastinine a valuable
remedy in cases of general feebleness and lack of circu-
latory power occurring in woinen and nien. ' When to these
powers is added the influence it possesses over the uterus,
its probable importance grows. In all foriis of inenor-
rhagia, whether (lue to' simple atony, to fibroids, or evein to
more severe organie diseases, hydrastinine hias a very dis-
tinct therapeutic action. In Dr. Wood's e4perience it is
distinctly more powerful than ergot ; the arrest of huior-
rhage-is so prompt that it can hardly be dnte to vascular
contraction alone, and there seems no reason to doubt that
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the lkaloid is a powerful ecbolic. (I would desire here to
urge a careful trial of this drug in suitable cases. In sev-
erail cases in my own practice it lias given me very excel-
lent results.-A. ). B.)

Oi the Therapeutic Value of Salicylate of trontium.-

(Brit;sh MedicaI Journal, January .5, 1895, and Inter-
uat;onat Medicai Magazine, February, 1895.) By If. C.

Wood, M.D.-The writer calis attention to this drug as a
valuable addition to every-day therapeuties. H-e says that
after using the lactate, iolide and bronide of strontium
freely. lie came to the conclusion that the strontium
elcment naterially modifies the action of the haloid salts
on the alimentary canal. This suggested the possibility
that strontium might nodify the action of salicylic acid.
Fromt exporiments upon dogs lie determined that in thera-
peutic doses it elevates the arterial pressure, ain d in large
doses is less depressing than either the sodium, or even the
ammiliiolium salt. He has since then used it freely in prac-

tiec, and finds that in doses of five grains it is one'of the
best intestinal antisepties; in doses of ton or fifteen grains
it acts very decidedly as a salicylate in gouty and chronic
rheum a atic conditions, without prodtucing disturbance of the
stonach. It appears to be less active in acute' cases than is
the anmonium salicylate, but in chronic gouty conditions
with lithoemia it appears to be the most valuable drug that
we have.

A New Method of Treatment of Pulmonairy Phthisis -
(The Medical Magazine, July, 1894, anid the 3Jedical
Cr'onicle, Novem aber, 1894.)-Dr. Carasso, of Genoa,
describes a treatnent of plithisis by continuous inhalation
of oil of peppermint. He claims that it is absorbed into
the svstenm, exerting a powerful antiseptic action on the
vhule organisn and is eliinaLted again througi the lungs.

His method of treatmaent is as follows: 1, The alnost
continuous inhalation of oil of pepperment : 2, the ad-
Ministration of creosote by the imouth in as large doses as
nay be permissible; 3, systematie overfeeding, milk in
large quantities, up to one or two litres of fresh or sterilized
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iilk ldaily. Meat and generous wines are also advised.
All possible hygienic conditions are to be observed. Under
this treatment the bacilli disappear from the sputurm, the
cough and expectoration becoue less frequent, the night
sweats less frequent, and the nutrition rapidly improve.

The Use of Mlfededlary Glyceride in. Condition Atteiiiled
by Paacity of Mhe Red Corpusld Hemoyobim.--(Nei
York Medical Jo urnal, January 12, 1895.) By A. M1 cLane
Hamilton, M'.D.--The results of the use of boue marrow by
Frazer and others have induced the writer to experiient
with this agent during the past few nonths, and he has been
impressed with its efficacy in certain conditions dependent
upon a depraved condition of the blood. The cases selected
for treatient with boue narrow- presented varying forms
of red corpuscle poverty, with diminution of hominoglobin,
imost of which were obstinate and had resisted arsenic, iron
and1( other hIiants. In every case a careful deterinua-
tion wa.s made before, during and after treatment, of both
the red corpuscles and the amount of hSmoglobin. li t1wo
or three cases poikilocytosis was present. Under the
treatment a great and rapid prolitication. of the red cor-
puscles was noted, in sone cases the normal number being
greatly exceeded. He thinks it reasonable to ascribe ihis
rapid and extraordinary increase to the direct influence of
the imedullary extract. The iuîmmediate improvement in the
state of the blood, and the subsidence of the symptomis are
no less wonderful than the improveiîment which follow's the
use of thvroidal extract in iyxcedema, though the gaii is
more permanent than in the latter. He imade use of two
forms of marrow, that obtained f roi the long bones, which
was given raw, and that froin the short ribs,which was given
as- a glyceride. He thinks his best results were obtained
froni the marrow contained in the ribs of a young animiiatl.
The coarse mîarrow from the long boues contains a great
deal of fat which, while benelicial in itself, does not con-
tain the specific virtues to the sane extent as the finer
i edullary substance. Tlie glyceride was administered

682



PHARMAcOLOGY AND. THERAPEUTICS-DR. BLACKADER. 683

alone, and as a rule the good effects were apparent within
a fev- days. In only one case did it fail.

A Stud y of Erysipelas aml Ils Ourative Influence
Upon? Granuling Surfaces and upon Sarcomatous
Gro w~s.-(New York Medical Journal, Deceniber 29,
1894.; By Julius Selva, M.D..-In this paper the writer
gives- the results of accidental and artificial inoculations
witlh iAhe streptococci of crysipelas in cases occurring in the
Boston City Hospital. His conclusions are as follows:
1, The general infections nature of erysipelas and its
dange:rs should always be borne- in mind; marked prostra-
tion, CAærebral symptons and septicæmia are not infrequent
complications; 2, accidental erysilielas has a curative in-
fluence upon granulating surfaces, but its use in the treat-
ment of ulcers would be unjustifiable ; 3, in the treatment
of neoplasns by inoculation with the streptococci of
erysipelas we have a therapeutic agent which should not
be used indiscriminately; 4, further investigation with the
toxinus of erysipelas are necessary for the resolution of
this important problei.

Treatnent of Inoperable Tunours with the Toxines of

Er.ipelas and the Bacillus Prodigosus.-( American
Jornatl of the Medical Sciences, July, 1894.) By William
B. Coley, M.D.-The writer in this interesting paper states
tlat ie was early convinced of the danger attending an
attack of erysipelas from inoculation, and of the fact that
a certain portion, if not ail, of the improveinent was due
to the toxic products of the streptococcus, rather thaii to
the gern itself. Hence in ail these later cases he has used
toxines rather than the living bacteria. He lias found also
that the toxines of the bacillus prodigriosus greatly enhance
the curative action of those of the streptococci erysipelas.
lie says in view of the results which lie lias obtained froin
the toxines of erysipelas and prodigiosus, which can bu used
with perfect safety and scientifie accuracy, lie considered.
it inadvisable to expose a patient to the risk attending an
attack of erysipelas. Hie formulates bis conclusions as fol-
lows: 1, The curative action of erysipelas upon inalignt
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tumours is an established fact ; 2, this action is much more

powerful in cases of sarcomia than of carcinoia; 3, this
action is due to the toxines of the erysipelas streptococcus,
which nay be isolated and used with safety: 4, this action
is imcl increased by the addition of the toxines of bacillus
prodigiosus; 5, the toxines, to be of value, should cone
from virulent cultures and be freshly prepared.

On the Tralue of a Solution -of A ntipyrin as a iH<emo-
static.-(Nedical News, Decemîber 15, 1894.) By loswell
Park, M.D.--The writer says that during the w'inter of
1885 his attention was called to the efficiency of a solution
of antipyrin as a homenostatic. Carefully tested, lie found
that it aiso had distinct antiseptic properties, comparing
favorab lv in this respect with iost of the anilin deriva-
tives in use. Experimenting with animals, he foind that
it could b'e used as an antiseptie styptic anywhere, u)onl
the bowel, brain surface, or anywhere else, causing 110
symptoms that made him regret its use. He now keeps
always on hai a standard sterilized five per cent. solution
using it as a spray, a compress, or an injection. While it
has not sufficient power. to contract vessels tlat spurt, it
alnost instantly blanches and checks oozing fronu any
surface from which blood is escaping just fast enougli te
be an annoyance. Moreover, it -is practically unirritating.
He says that lie lias never known liarin to occur froni its
entrance into any part of the body, where it was not called
for. He also recounnends the use of the saine solution in
certain cases of inflaimmatory occlusion of the nose. To
relieve temporary smarting and irritation, a weak solution
of cocain may either be used a few' minutes before the
antipyrin, or the two mîay be combined. In certain acute
catarrhal conditions of the upper air passages and throat,
there is nothing which appears to himi to give early relief
more satisfactorily.

( Chloralose in the T'reatnent of Riqjkt Sweats.-Jn an
editorial in the New York Medical Jowrnal, Deceinber 8,
1894, the writer calls attention to an article by J. Sacaze
(Nouveau «Miontpellier Médical, October 6), claiming for
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chiloralose distinct value in the treatmnent of the night sweats,
as well as in the sleeplessness of chronic pulnonary disease.
In a few, cases improvement in this respect continued after a
few doses only of the remedy, had been taken, but, as a rule,
on its disuse the nilght sweats returned. In- a few cexcep-
tional cases instead of inducing sleep it produced excitement
ant disturbing dreams. In a iuînnlber of cases of other
chronic pulonary diseases, accompanied by night per-
spirations, the remwedy ilso proved effectuaI. The writer
says that we do not yet know wlvhether the drug acts by·
direct action on tic sweat glands or through the medium
of the nervous centres. Be sugests, however, the possi-
bility that in pulinonary cases it may act by some imlodifi--
cation of the phenonena of infection taking place within
the lungs.

Diabetes Treated with Extract and by Graft of Sheep's
Panres.-British Mldical Jowrnal, Decenber 8, 1894.
By, P. Watson Williams, M.D.-While the question of the
treatment of pancreatic diabetes by ineans of the pancreas
or extracts is a matter of special interest, and more espe-
cially while the possibility of treating pancreatie diabetes
by means of grafts of pancreas is likely to receive sone
attention in the future, the writer desires to place on record
the results obtained by him in the British Royal Infirmary.
His first case, a boy of 1.5 years, was in good health up to
three weeks before admission. At that time lie was weak,
rapidly wasting, passing an average daily amount of urine
amiounting to seventy-seven ounces, containing three thou-
sand grains of sugar and two and a lialf per cent. urea.
After altering his diet lie was given first freshly mninced
pancreas for some days, afterwards a freshly prepared
extract of pancreas, and afterwards an extract hypo-
dermically, with practically no alteration in the symp-
toms. Codeine and morphine were also given, but soon
lost their slight control on the amount of sugar excreted.
.After five months of such treatrment, portions of a
pancreas taken from a freshly slaughtered sheep, under
strictly aseptic precautions, were grafted into the sub-
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cutaneous tissue of the breast and abdomen, the whok
operation being completed within twenty minutes of the
death of the sheep. Although the incisions appeared to b)e
quiet healthy, coma set in notwithstanding the free use of
alkalies, and the lad dlied on the third day after the opera-
tion. At the necropsy the patient's pancreas was found
smtall, shrivelled, and appeared to be little else than fibrous
tissue. In a second case, which appears to have been of a
comparatively inild type, fresh pancreatie extract, both
hypoderinically and by the mouth, produced no anieliora-
tion whatever.

On ie Diureti Value of Clomel ami lie Untual
Tolerance of it in a Case of Card iac ai Renat Disease.-
(The .Medical News, December 5, 18e4.) By William
Pepper, M.D.-In this paper the writer points out the value
of the diuretic action of calomel under certain conditions of
heart failure. In a severe case, of which he details the
particulars, with gravte cardiac disease, eibolisim of kidneys
and spleen, and a general septic condition, the improve-
ments were at times simply marvellous. The most striking
feature in this treatinent was the influence of the calomel
This drug was used repeatedly with marked benefit.
Under its influence there vas invariably a great increase
in the quantity of the urine secreted, and, in consequence
of this, relief of dropsy and of the generai symptonis. The
effect was obtained only when the dose of calomel was a
large one, and it never Iasted more than a week or ten
days. Snall doses failed entirely ; the greatest daily
excretion of urine, one hundred and forty fluid ounces,
occurred under the influence of three grain doses adijiinis-
tered.. every six hours. It was equally evident that the
drug was most active when dropsy was inarked, and when
the bowels were kept in check. Owing partly to the
quantity of morphine administered, the calomel did not
appear to have any purgative tendency, but from the com-
parative case with which the patient was purged with
other remedies, this explanation is not entirely sufficient.
The rapid loss of the diuretic power after several days'
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action was well narked, and has been so frequently ob-
served by others, that it seems an established fact. After
a few lays'interval the calomel acts as effectively as before.
Tie dose should be not less than one grain every three
hour.,, and during its use the bowels should be controlled by
opium, and the constant use of antiseptie inouth washes
sho<uld never be neglectec

uv hlie Use of A ntipyr-in i'n Large Doses.-(British
Mef/ieal Journal, December 1, 1894.) By T. McCall
And:rson, M.D.-The writer advocates the use of very
larpg doses of antipyrin in certain neurotic cases. He says
that personally he has had hardly any experience of its dele-
terious effects, at least of a serious nature, wlhen employed
with due precautions. He details the case of a boy, aged
nine years, who liad suffered for the previous two and a
half years from severe fits of a hystero-epileptic character,
sometimes as many as thirty 'or forty attacks occurring in
a <liv. The treatmeut consisted of rest in bed, regulation
of the bowels, and the exhibition of antipyrin in gradually
increasing doses, commencing with five grains thrice daily.
In three weeks he was taking twenty-five grains three
times a day, with complete cessation of the attacks. The
dose was then slightly lowered. The lad wias disnissed
from the hospital in two inonths as quite well, and it was
reported later that there had been no recurrence of the
attacks. In another case, a lad of thirteen years, suffering
from choreie movenents of the right side, received, under
gradually increasing doses, as much as fifty grains thrice
daily. He left the hosp'ital in six weeks quite well. In
another very violent case improvement was very rapid
under similar treatnent. Dr. Anderson sums up his ex-
perience in the following aphorisins: 1, Antipyrin is not
the dangerous drug which some observers have led us to
suppose; 2, it nay be given with safety in large doses, but
the initial dose miust be small and mnust be slowly and
cantiously increased under careful supervision; 3, in large
,doses it often yields surprisingly good results, and in
choi ea it is the only medicine fron which cures nay .con-
fidently be expected.



'rtui antd goticts of Mooks.

Note.s on the Newer Remedies, their Therapeutie
Applications and Modes of Administration. By
I)AVID CERNA, M.D., Ph.D., etc.. Second edition. Bn.
larged and revised; pp. 250. W. B. Saunders, Phila-
delphia. 1893.

The rapid progress of plarmacology inakes it almost im-
possible for the ordinary, or eveni the special practitioner,
to kcep himself thoroughly au courant with the newer reme-
dies which chemists ani pharmacists place at his disposal.
The author in preparing these notes bas endeavoured briefly,
but succinctly, to place before his readers a brief description
of the clemistry. pharmaceutical and physiologicoli properties,
and the therapeutics of all the newer remedies whose useful-
ness has been more or less ascertained by clinical investiga-
tion. The success of bis efforts is attested by the appear-
ance of this second edition. The work has been thorouglily
revised, many of its articles rewritten, and all the more
recent physiological and therapeutie knowledge concerning
the newer drugs has been incorporated in this edition. We
can recommend the work for its accuracy, and the iiseful
character of the information it contains. A.D.B.

Transactions of the American Dermatological As-
sociation at its Eighteenth Annual Meeting held at
Washington, D.C., Mlay 29th, 3ot, 3lst and June Ist,
1894, in connection with the Congress of American Physi-
cians and Surgeons. Official report of the proceedings
by Charles Warrenne Allen, 31.D., Secretary. New York:
Press of Geo. L. Goodman & Co. 1894.

The following are the contents:
Thyroid Feeding in Diseases of the Skin. By Dr. George

Thomas Jackson.
The Rare Forms of Alopecia. By Dr. G. H. Fox.
A Case of Favus of the HIead aud Body. By Drs. J. Abbott

Cantrell and Emanuel Stout.



REVIEWS AND NOTICBS Op BOOKS.

deno-Carcinoma of the Skin originating in the Coil Gland.
By Dr. J. A. Fordyce.

Ihe Question of Contagiousness of Molluscum Contagiosum.
By Dr. Hlenry W. Stelwagon.

Iclhthyosis Congenito (so-called Harlequin Fotus). History
of a Case still living. By Dr. Samuel Sherwell.

Angioma Serpiginosum and sone other Dermatoses. By
Dr. .1. C. White.

lhlie Protozoa-like Bodies of Herpes-Zoster. A Contriiition
to t he Study of Psorospermosis. By Dr. M. B. Hartzell.

Cold as an Etiological Factor in Diseases of the Skin (with
a Report of Cases.) By Dr. William Thomas Corlett.

Acquired Idiosyncrasy for Quinine, showing peculiar
Cutaneous Manifestations. By Dr. Charles W. Allen.

A Case of Symmetrical Outaneous Atrophy of the Extremi-
ties. By Dr. Edward B. Bronson.

The Relation of Impetigo Herpetiformis to Pemphigus
Vegetans. Dr. Zeisler.

.Repert of the Statistical Committee.

Transactions of th' College of Physicians of Phila-
delphia. Third Series. Volume the Sixteenth. Phila-
delphia. 1894.

The following papers are contained in this volume:
Discussion on the advisability of the registration of Tuber-

culosis.
. Hydrophobia in the United States in the Last Five Years;
with Suggestions as to Tieatment. By Chas. W. Dulles, M.D.

Round-celled Sarcoma of the Anterior Mediastinum; Exten-
sive Metastases, including the Brain, both Choroid Coats,
Oculornoter and Optic Nerves, and External Ocular Muscles.
By Arthur V. Meigs, lMi.D., and G. E. de Schweinitz, M.D.

Successfiil Simultaneous Triple Amputation. By Henry R.
Wharton, M.D.

A Further Communication on the Results of a Bacteriologi-
cal Examination of the Pipettes and Collyria Taken from a
Treatmont Case used in Ophthalmic Practice, with the Effects
of Inoculations. Éy G. E. de Schweinitz M.D., and E. A. de
Schweinitz, Ph.D.

Ilystereotomy for Other Conditions than Fibroid and Malig-
nant Tumors. By Charles B. Penrose, M.D.

44
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Speech Without a Larynx. By Harrison Allen, M.D.
Excision of the Eiitire Right Clavicle for Tumour. By Jihn

Ashhurst, JI., M.D.
Vitiligo lirvolving the Whole Surfaice of the Body. By

H1enry R. Stelwagon, M.D.
Cresarean Section and Synphysiotomy for the Relative Indi'

cations. Wit h report of cases. By Edward P.: Davis, M.D.
Furither Remarks on the Occurrence of a Forn of Non-

albuminous Nepiritis other than Typical Fibroid Kidney. 1y
D. D. Stewart, M.D.

L~ep rosy.
Acute Appendicitis. By John B. Deaver, M.D.
On the Reactions of Nucleo-albumin (Erroneously Styled

Mucin) with the Cômmonly Enployed Urinary Albumin
Tests; the Difficulty of Distinguishing these Reactions from
those of Serunm-albumin, Globulin, etc. ; Remnarks as to the
Occurrence of a Normal Constant Albiinmin-trace in the Urine.
By D. D. Stewart, M.P.

A New Homatokrit and a New Technique. By Judson
Daland, M.D.

Note in Regard to Fractures of the Rurmerus at the Elbow-
joint. By Charles W. Dulles, M.D).

(lironic Valvular Disease of the Heart; a Study from Clini-
cal Observations of 1024 Cases. By Thomas G. Ashton, M.D.

Treatnent of Typhoid Fever. By Charles W. Dulles, M D.
Further Observations upon .the Btiology, Diagnosis and

Treatment of Acute and Chronic Appendicitis ; with the
Report of Sixty-one Chronie Cases Operated Upon, with One
Death. By .Tohn B. Deaver, M.D .

The Work of the Gynoecological Clinic of the HlospiW. of
the University of Pennsylvania, 1893-1894. By Charles B.
Penrose, M.D.

Note on Strontium Salicylate. By H. C. Wood, M.D.
A Pompeian Catheter. By Judson Daland, M.D.
Remarks on Fac-similes of Nineteen Peruviai Skulls fllus-

trating Ancient Trephining. By Charles W. Dulles, M.D.
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The Diagnosis and Treatment'of " Floating Ki-Iney."

By Dr. R. Harvey Reed, M.D., (University of Pennsyl-
vania) Columbus, Ohio. Reprint from Columbtig Modical
Journal, April, 1894.

Notes on Movable Kidney and Nephrorrhaphy.
Bv George M. Edebohls, A.M., M.D. Read' before the
New York Obstetrical Society, -i ecember 4th, 1894.

Three Cases of Uterus Bicornis Septus; with Re-
port of Operations performed upon them. By
George M. Edebohis, A.M., M.D.' .Reprinted partly from
the New York Journal of Gynecology and Obstetrics,
April. 1893; and partly from the Transactions of the
New York Obstetrical Society, Jan. 16, 1894.

The Technique of Vaginal Hysterectomy. By Gceo.
M. Edebohis, A.1., M.D. From the American Journal
of the Medical Sciences, January, 1895.

A New Method for Anchoring the Kidney. By R.
Iliarvey Reed, M.D., Columbus, Ohio. Reprinted from
the Journal of the. American'Medical Association, Decem-
ber 22, 184.

Explanation and Demozistration of the Infiltration
(Schleich) Method-of Anosthesia;--Preliminary
Paper with Ten Illustrations. By Ei V. Wûrde-.
manrin, M.D., Milwaukee, Wis. Reprinted from the Jour-
nafl of the Americin Medical Association, Dec. 29, '1894:
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Do3rNTON MEDICAL MONTTLY.
A weck's work in Gymiecology-Kenneth N. Fenwick, Kingston,

p. 193.
L'UrÇIoN MÉîDICA.E DU CANADA.

A travers les hôpitaux de Paris-Jules Jehin Prume, Mont-
real, p. 617.

THE CANAn1AN PRACTITIONER.
(1.) A case of cysticercus cellulosoe of brain - J. M. Forster, King-

ston, p. 879.
(2.> Should antiseptic vaginal douching be made a routine practice

during ,he puerperiumi ?-A. E. Wright, Toronto, p. 883.
(3.) Flistory of two cases of secondary htemorrhage and one of de-

layed hinorrhage following tonsillotomy-Price Browil,
Toronto, p. 890,

(4.) Sprains and their appropriate treatmnent,-A. Prinrose, Toronto,
p. 894.

CAINADA LÂNGE'r.
(5.) Pachymeningitis htemorrhagica interna-J. T. Fothcringham,

Toronto, p. 101.
Profuse nenstruation-Charles P. Noble, Philadelphia, p. 103.

ONTARIO MEDICAL JOURNAL.
The affinity of gout'and rheumatism-R. Shawe Tyrrell, To-

ronto, p. 151..
Strangulated mesenterie hernia-J. Baugh, Hamilton, p. 153.

THE CANADA MED1CAL RECORD.

Cocaine poisoning-J. B. Mattison, New York, p. 49.

JANU4nY, 1895.

DoriN1ON MEDICAL JOURNAL.

Anti-diphtheritic serum.-J. J. Cassidy, Toronto, pl.
CANADA LANCET..

(6.) Pierperal phenomena of influenza-Adan H. Wright, Toronto,
p. 133.

Action of the hydrochlorate of scopolamine on the eye-Thomas
R. Pooley, New York, p. 135.

Severe brain injury, with recovery-A. N. Hotson, Inncerkip,
Ont., p. 138.
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L'UNION MÉDICALE DU CANADA.
De l'angine diphtéritique toxique-Jules Jelin Prunie, Mont-;

real. p. 5.
Le traitement des maladies des trompes' le Fallope et des

ovaires-A. Lapthorn Sinith, Montreal, p. 9.
A propos d'antitoxine-Charles Verge, Quebecp. 10.

CANADAN PliAcTrrvroXEn.

(7.) Laminectomy for fracture-dislocation in the' cervical region-
F. Winnett, Toronto, p. 1.

Pathology of gallstones, H. Hill, Toronto, p. 8.
(S.) Sone histological changes in the liver in typloid feverý-J. A.

Amyot, Toronto, p. 12.

ONTAnIo MHDICA L JOURNAL.

Action of antitoxine in diphtheria, p. 186 .
Chorea--Clarence J. 11. Chiprman, Ottawa, p. 188.
Notes of four consecutive cases of intubation of the larynx in

diphtheria-Alfrei J. Horsey, Ottawa, p. 191.
(9.) TUE CANADIAN MEDICAL REVIEW.

Recent electro-therapensis of goitre, with improvements in
apparatus-C. R. Dickson, Toronto, p. 1.

Treatnent of Colles' fracture-Wmn. Britton, Toronto, p. 5.
A case of infantile spinal paralysis, W. W. Britton, Toronto. p. S.
A peculiar fracture of the clavicle-J. J. Cassidy, Toronto, p. 10.

CANADA MEDICAL RECORD.

Sonie obstetrical notes-A. L. Snith, Montreal, p. 73.

(1.) The patient ini whoin this -very rare condition was
found was a wonan, aged 37, a Canadian of Gernan parents.
She had been at the time of her death an inmate of the
Hamilton Asvlum for over eleven years, and with a history
of a previous attack of ins.anity. She was inclined to be
irritable at times, but worked regularly in the sewing-
roon; bodily health fair. Nothing of interest occurred
until March, 1893, when she began to coinplain of head-.
ache and looked poorly, for'which no especial cause ,could
be detected. Headache continued unrelieved by treat-
meut. On Novemnber 10th she hact an epileptoid attack,
fromn which she soon recovered, but ·on the 13th she had
another convulsion, in which she died. At the autopsy, in
the arachnoid, and lying in the sulci of thé brain, there
were found four small cystic tumours about the size of
hazel-nuts-at. the posterior portion of the right parietal
lobe, on the riglit frontal near the Sylvian fissure, on the
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left parietal lobe and at the outer anterior corner of the
left frontal lobe. The cysts were not adherent, but .were
easily rolled out, leaving a depression in the brain sub-
stance. No other cysts were discovered in the liver or
(ther viscera. Upon microscopie examination the cysts
were seen to be cysticerci celluloso.

(2.) The question should antiseptie vaginal douching be
made a routine practice in the puerperium, in order to assist
in avoiding the dangers of pugrperal infection, is very nbly
discussed in this paper. The author from bis long experi-
ence holds a very decided opinion in the negative, think-
ing that the practice is both useless and dangerous, for the
following reasons:

1. Douching disturbs that perfect rest and quiet, (not in
a surgical sense, but in a general way,) which is so delicious
to a weary and more or less exhausted woman.

2. Douching is unscientifie on surgical grounds. The
wounds of the cervix and vagina are, as a rule, kept close
by the elastic and even pressure of the surrounding tissues.
The introduction of suppositories and douching seriously
interfere with physiological rest and pressure and iateri-
ally delay the healing of those wounds. The recumnbent
posture, with the slight changes required in voiding urine
and fSces, is well adapted for drainage.

8. Douching does not lessen the dangers accruing froi
the presence of bacteria in the vagina. It is generally
agreed that in normal cases the vaginal mucus is strongly
acid, the acidity beirig produced by innoxious organisms,
which have their habitat in the healthy vagina and which
have some restraining, if not destructive, effect on the
pathogenic cocci. Vaginal antiseptic injections nay inter-
fere with t.his acidity and thus chenically lessen the
resistance of the tissues to bacteria.

4. Douching is actually dangerous by disturbing clots
and opening avenues for infection.

Though nany of these arguments are theoretical, the
weight of evidence goes to show that the hospitals in which,
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the routine douching is not practiced have the better
re.sults. In considering the statistics of modern hospitals,
it is necessary to keep in mind the fact that the injections
arte administered with care and skill, while in private prac-
tice they are frequently given in a careless and slovenly
way, notwithstanding the conscientious efforts on the part
of the accoucheur to guard against such faulty work, and
are thus dangerous in the higlhest degree.

(3.) Case 1. A young mian aged 22 had hypertrophy of
boti tonsils. They were removed at one sitting by
Mathieu's- tonsillotome. Five days later, while stooping
over and lifting a heavy weight, blood flowed frecly from
both tonsils, but which was checked ly rest and applica-
tiois of tincture of iron.

Case IL. Boy, aged six. Tonsils renoved by Mathieu's
smaller instrument. Honorrhage only moderate. Four
and a half days later hæemorrhage liad conunenced during
sleep; it was arterial but not severe, and was controlled by
a strong solution of tannic acid.

Case III. A man. Right tonsil renoved by the tonsillo-
tome, and left by the galvano-cautery. The riglit tonsil
bled moderately, the left not at all. Two hours lafer there
was free oozing, checked by applications of pure tincture
of iron.

'hie author lias been able to find, including the three
here reported, but sixty-four recorded cases of hmeiiiorrhage
after tonsillotomy; of these, three were children, aged
respectively six, eight and ten years. In *two of then
hSimiorrhage did not occur until four and four and a half
days after operation. In the third it commenced early
and did not cease for five days. Sixty-one cases were
adults and, with three or four exceptions, the hSimorrhage
occurred within two clays after operation.

(4.) In the treatment of sprains the results to be obtained
are (1) early absorption of effused material, and (2) the.
prevention of adhesions. The inost valuable form of treat-
ment is pressure properly applied, after examiniing the
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joint and determining, as nearly as possible, the extent of
the injury. If it is the ankle, the foot is placed at a riiht
angle (or if possible less than a right angle) with the ]eg:
Cotton wool (ordinary cotton batting is the best) is applied
entirely over the foot from the toes upwards to the midd'le
of the leg. The amount of wool must be considerable, so
that it is one inch thick under the bandage. The bandage
inust be put on as firmly as possible and be applied froi ex-
tremities up. There is no danger of making too much pres-
sure if there is sufficient w.ool. Sucli a bandage gives aluost
inimediate relief by supporting the vessels, so restoring
normal circulation, and eventually tends to the re-absorp-
tion of effused material. It also keeps the part at rest. At
the end of a few days, a week at the longest, the bandage
must be removed and passive motion carefully conducted
in all the normal directions, then reapply the bandage. At
the end of ten days or a fortnight the wool may be dis-

pensed with and a fiannel roller will be sufficient. Iu the
majority of cases of severe sprains the individual may be
able to use the injured joint for ordinary purposes after the
lapse of three weeks.

(4.) This case, a heavy drinker, aged 59, had fallen in
the street, and there was a transient crossed paralysis,
without nausea or convulsions, affecting sensation and
motion of left side of face, and of right arm. When seen
the legs had recovered, if afiected at all; they were normal
in sensation and motion. The tongue was protruded
slightly to left side, and the disturbance of speech wats not
aphasic, but motorial, the tongue and lips being slightly
paralyzed. Temperature about 98° F. ; pulse about 80 and
regular. Arteries (radial) stiffened, but not calcareous, and
tension not apparently very high. A diagnosis was made.
of hæmorrhage low down in the pons, so as to be below
the decussation, but high enough to include the facial ibres
on their way out. The man died of respiratory failure
on the eleventh day. At the autopsy, on exposinlg the
brain, there was seen 'over both parietal regions a well-

696



CANADIAN MEDIcAL LITERATURE.

ma;ed false membrane, simulatinc the arachnoid, but
shoiîng at its line of junction with the dura well-marked
sacenlation, and separated from it by effusion and bloody
clot, so that it seemed at first as if the dura were about one-

eigh th inch thick in places, and full of tawny brown serumn
and clot. There was a thin clot about one-eighth inch
thick, on each side in frontal region, and these thinned off
to mere reddish inflanimatory infiltration. The rest of the
brain apparently normal. No evidence of arterial disease.

(6.) In an attack of influenza during pregnancy, the
patient runs the ordinary risks as to complications,'and
the dangers of such complications, especially pulmonary, are
greater than in the non-pregnant state. The danger of
abortion exists, especially if there are complications sucli
as hiigh temperature.

in labour influenza adds materially to the dangers of
the patient, but rarely causes death. In certain cases with
complications or great weakness, the dangers are of the
gravet sort. In the7 puerperal state the effects are neither
serious nor lasting, but during lactation they are more
serions than at any. other period. The debilitating effects
of the disease, and the drain produced by the nursing"baby,
sometines leads to profound depression, both physical and
mental.

(7.) The author reports a successful case of laminectomy.
The supra-spinous ligament between the fourth and fifth
vertebra was found ruptured, the spine of the fourth bent
to the left, and the lamina of the fourth on the left side
fractured. At the operation the lamina of the fourth on
the right side was divided, and the spine and lamina
were drawn forcibly away. The lamina of the fifth was
also removed. Nineteen weeks after, report says bladder
normal, uses left hand freely, right not improved.

(8.) Very little mention is made in text-books of the
changes in the liver in typhoid fever, thoùgh some effect
nust be produced by lesions so gross as are found. . The
author's conclusions are drawn from seven cases. In all the
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specimens, little nodules vere found, in some in small inu-
bers, in others in comparatively great numbers. The
nodules vary from ~one-fortieth to one-fifteenth of the size
of the lobules, and are distributed in no regular fashion,
nost frequently found in the middle zone. The nodules.
may be divided into two classes, the- lymphoid and the
necrotic; neither of them seem to .be of new growth. There
is no sign of expansile pressure on the surrouuding tissue;
All the nodules seen to be at. first alike, but they become
invaded afterwards to a greater or lesser extent by
lymphoid cells. The nodules are made up of masses of
unstained granular protoplasm the size of, or much simaller
than, hepatic cells. In some of these masses the nuclei are
still visible, though unstained ; some are stained, but the
cell protoplasm even then is nearly invisible. - Some of the
nuclei are broken up into several fragments, chiefly round,
which stain diffusely. The capillaries of the nodules are
filled with granular material. Lymphoid cells are found
in the capillaries chiefly, some few .betweei the hepatie
cells. The so-called lynphoid nodules differ from this
only in the difficulty vith which the former cell eleiments
are seen, and account for the great number of lymphoid
cells present. The nodules are sharply eut off from the
surrounding tissue. In some of the nodules the lymphoid
cells are very few in number, in others there are so mnany
present that one would almost take them for hypertrophied,
previously existing lymphoid masses, such as normally
exist in the liver. Besides these nodules there are present
areas of capillary dilatation with only the nuelei relainilng
in the hepatic cells. These areas are of vairying size and
location, but are generally larger than the nodules before
described ; generally roundish, but not so sharply iLarked
off from the surrounding tissue as the necrotie nodules.
It is not a nutmeg change. There is' no pigmen.tation.
The other changes in these specimens are nutmeg change,
atrophy, and pigmentation of hepatic cells and dilatation
of the capillaries in the intra-lobular-vein zone. Fatty
degeneration of the cells in the portal-vein zone is present
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in two of the specimens. Beyond granulation there is no
change in the protoplasm of the cell.

(,A.> With January a new medical journal is added to the
list uf Canadian medical literature-The Canadian Medical
Re'iew. This venture seeins to be the outeonie of soine
difference of opinion aniong the members of the editorial
staff of an already established periodical. The arrangement
and composition, it is a pleasure to see, is almost entirely of
original matter, with but few clippings fron other journals.
The reports of the Toronto societies are of considerable
interest as showing the work that is being done in that
city. The editors in their introduction state that they will
endeavour to make the Review a first class medical jourpal,
and judging from the first number it will, no doubt, soon
take the lead of the many periodicals emanating from the
medical press of Toronto.
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Tubercular Ulceration of the Stomach-Dr. Adami.
Multiple Intestinal Anastomosis of Tuberculous Origiii-Dr.

Adami.
Tuberculosis of One Suprarenal-Dr. Adami.
Generalised Tuberculosis with Affection of Back of Tongue.

Soft Palate, Pharnyx and First Two Inches of ŒEsopiagus
-Dr. Adami.

Two Complicated Breech Cases of Labour-Dr. G. A. Broin.
Death from Chloroform-Dr. James Bell.
Dislocation of the Ninth Dorsal Vertebra Treated by Extension-

Dr. Armstrong.
Arthrectomy-Dr. Armstrong.
Seurvy in Children with Notes of Two Cases-Dr. Blackader.

Stated Mleeting, December 281h, 1891.
G. P. GIRDWOOD, M.D., PRESIDENT, IN TH E CHA I.

Dr. A. G. Morphy was clected an ordinary member.
Tubercular Ulceration of the Stomach.

Dr. ADAMI exhibited this specimen taken froin a child
of ton, born in Montreal, who, until within three months of
ber admission to the Royal Victoria Hospital, was in otie of
the charitable homes in the city.

At the beginning of October she began to be depressed
and suffered from a violent attack of abdominal -pain with
frequent vomiting after meals. The attack passed off, to
recur again a fortnight later ; there was a third attack the
next week, and since then there. have been several others.
A fortnight before admission, the seizures became very
frequent and violent, two or three daily. The voniiting
did not recur after the first attack.

During the last two months the emaciation had been
iost rapid, until upon admission on December 7tlh, the

little patient was little more than skin and bone. The
abdomen was full and slightly distended and.painless upon
entrance into hospital, later there was diffuse tenderness
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upcn palpation. The bowels were regular, but slightly,
loose.

A diagnosis was made of tubercular peritonitis. It was
worthy of note that the family history in this case was
good. The father had died of a " tmnour in the nee-," the

mother and three children were alive and healthy. While
in hospital the child stated that a cow· at the house had
become sick some few months before, and at last ceased to
give milk.

The child became weaker and vet more emaciated, and
died upon the 22nd instant.

At the autopsy, the body presented the most extreme
ejaciation, with a petechial eruption upon the lowe
part of the thorax and upper half of the abdomen, and
upon examination presented advanced tuberculosis. Upon
opening the abdomen there were abundant signs of dry
tubercular peritonitis. The omentum was adherent in
several places to the walls. Scattered through it were
several small hænorrhagic spots, and occasional large
tubercles. In the centre of the hærnorrhagic spots miliary
tubercles could frequently be detected. The coils of the
small intestines were dotted over with similar petechioe. In
the serous coat of the stoinach also were at least four
whitish tubercular masses. In the sinall intestines were
typical transverse tubercular ulcers which had broken
down, exposing irregularly the muscular coat. The mesen-
terie glands were enlarged and caseous, as were also the
retroperitoneal glands.

Before passing to the consideration of the state of the
stoimlach, Dr. Adami concluded describing the general post-
mortem appearance.

Dissecting out the thoracie duct, a tubercular mass was
found in its walls opposite to the body of the sixth dorsal
vertebra.

The bronchial glands were found -enlarged and soine of
them entirely caseous. There were small cavities, the
largest the size of a brown bean, in the upper lobes of both
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lungs, with tubercular broncho-pneumonia, and further a
condition of fairly recent dry tubercular pleurisy, the
inembranous adhesions being not pale and bloodless, but
of a reddish colour, and removable with moderate ease.
Tubercles were present in both visceral and parietal pleur.

There was then a condition of advanced and very
generalized tuberculosis which fromn the extremely caseous
state of the mnesenteric glands, he was inclined to regard as
having tirst mnanifested itself in connection with the alimen-
tary tract, although it:would certainly be possible to urge
that the disease beran in the lunrs. It was easier to ex-

plain intestinal tuberculosis succeeding pulnonary than
vice vera. It must, however, be remembered that in tlhis
case the earliest symptoms were abdominal.

The petechial eruption and hernorrhagie condition of the
omentum and the serosa of the snmall intestines gained an
explanation by the discovery of growths of the pyococcus
aureus in cultures, made from the spleen and other
organs. There had been secondary infection on the day
immediately preceding death;

Turning to the stonach, this was found fairly full of
curdled, milky matter, and upon examination of the walls
there was found,, as shown by the specimen, a certain
amount of post mortem digestion, so that in one place the
wall was almost eroded through. In addition, in the centre
of the great curvature was an ulcer 13 min. in dianeter,
with raised and irregularly thickened edges, and with a
comparatively smooth base, formed of the inuscular coat of
the viscus. The smoothness of the base night have caused
doubt as to the tubercular nature of the ulcer, but thiat this
was truly tubercular was shown by the fact that corres-

ponding to it in position upon the serous coat was an area
of confluent tubercles.

Tuberculosis of the inner coats of the stonach was a rare
condition. Why this should be wyhen the affection was so
common in the intestines it was difficult to explain, unless

it wvas that the acid excretion of the cells of the mucosa

70.9d



MONTREAL MEDICO-CHIRURGICAL SOCIETY.

hinai.red the proliferation of the tubercle bacilli, just as
acid-l are known to hinder the growth of the microbes
outs:de the body. This theory would help to explain the
rarit of tuberculosis within the brain substance and in
musCle-tissues which also are characterized by their active
development of acid substances. That there was no great
lack of production of acid on the part of the gastrie inucosa,
as a whole, in this case was evidenced by the post mortein
digestion.
Multiple Intestinal Anastomosis of Tubercular Origin.

The saine case exhibited no less than four fistulous com-
munications between different portions of the gut. The
uppernost of these was in the lower part of the jejunum
where the opening passed between the floors of two ulcers
at points distant, the one four inches lower down the gut
than the other; the lowest was between the lower end of
the ileum and the first inch of the ascending colon. The
fistub hiad occurred at regions where the serous surfaces of
ulcerated areas had cone into apposition, and where the
extenlsion of the inflainnatory process on to the serosa had,
apparently resulted in the forinacion of adhesions anterior
to perforation.

Tuberculosis of One Suprarenal
Dr. ADAMI exhibited this case of chronic tuberculosis

affecting the left suprarenal, the right being normal. The
affected organ presented a mass 2.5 e.n., or roughly an
inch ini diaineter, showing on microscopical examination a
centrol very ch1ronic and fibroid tubercular growth with
areas of caseation and frequent giant cells.

Tho specimen was fron a case fron Dr. Stewart's wards
at the Royal Victoria Hospital of mixed syphilis and tuber-.
culosis in an elderly wonan, the latter manifesting itself
also ir: the lungs, where evidently itwas of old standing, and.
in the pleura where it was of relatively recent advance..

Within the last eighteen months there had been a short
discussion at one of the meetings of this Society concern-
ing A ddison's disease, associated with affection of one
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suprarenal. In the present case, as is- most usual, uni lateral
disease of the organ was associated with no bronzing of the
skii, voiniting. and progressive loss of mental and bodily
vigrour.
Generalised Tuberculosis with Affections ý of Back

of Tongue, Soft Palate Pharynx, and first two
inches of osophagus.

Th<e last specimens wfere from a case of extremely w ide-
spread tubercuilosis in a ian of 22 years of age, who died
in Dr. Stewart's ward of the Royal Victoria Hospital. The
larynx, trachoea, pleurS, peroiciarliuiii, large and small intes-
tines, peritoneuin, liver and kidneys, all showed siglis of
the disease, and with this was extensive ulceration of
characteristically tubercular nature in the abové More
unusual positions

Two Complicated Breech Cases of Labour.

Dr. G. A. BROwN read a paper on this subject, which
will appear next month.

Dr. J. C. CAMERON, speaking in regard to the treatment,
said the proper course to persue in these cases depends (1)
upon where the arrest has taken place-whether it is at
the brim, or whetlcr it is low down ; (2)- whether the
liquor amnii is present, whether it has only a short time
escaped, or whether it bas been long drained away. When
the -arrest is high up (at or above the brim) which is a
coninon occurrence, and the hand can be introduced the
nanual breaking up of the wedge is indicated. He did not,
however, think it necessary to pass the hand up as far as
the fundus for this purpose ; by passing the fingers along
the posterior surface of the thighs, the flexure of the knees
could be raeched, then abduct the limb, pressing at the same
time on the thigh, and the leg will generally fall into the
operator's hand. This tieatment; known as Pinard'. ian-
Suvre, is also indicated when sufficient liquor amnui is
present to permit the introduction of the hand. When,
however, the breeclh has descended, or when the liquor.
amnii has all drained away leaving the uterus contracted
round the fœtus it may be impossible to introduce the
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hand sufficiently to make such manipulations ;* the forceps
are then indicated. The fillet and hook are apt to do
too much injury to warrant their .use. Tarnier's Axis
Traction Forceps are the best for sucli cases, the blades
being introduced so as to grasp exactly the lateral diaimeter
of the breech. If care is taken as to the direction in which
traction is made, Dr. Cameron -thought slipping not so
likely to occur. It is the position of the a.rms after all
that constitute the real difficulty .in such cases. If they
happen to be flexed outside the legs, or if the elbows pro-
ject, delivery is almost impossible.

Dr. GEO. BROWN, in reply to Dr.. Cameron, thought it
made very little difference once one succeeded in getting
the hand inside the uterus, which method was adopted,
provided the operator delivered a leg, the difficulty being
in getting the hand in. He had very little faith in the use
of forceps in such cases ; lie found that no matter how
accurately applied, or how well fitted, slipping occurred on
the least force being used. It was only to be expected, as
the blades could not, froin the nature of the case, get a
secure hold of the breech. Moreover, if Tarnier's forceps
were used, and a lot of traction exercised, fracture of the
child's ilia would almost certainly result.

Statecl iJieeting, Janucrry lth, 1895.

J. 1'. McCONNELL, M.D, FIRST VICE-PRESIDENT, IN THE

CHAIR.
Dr. R. A. Bowie, of Brockville, was elected an ordinary

member.
Death from Chloroform.

Dr. JAMES BELL reported this case, which will appear
next month.

Dr. JAMES STEWART remarked that the cause of death
was heart failure. This, he believed, was the usual cause,
according to the investigations made in this country and in
Great Britain. Surgeon Laurie had made various attempts
tÔ prove that death was due to respiratory paralysis; but

45
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since his paper on this subject in connection with the
Hyderabad Commission appeared,.niany others have closely
investigated the subject, and almost ail agree that death
takes place, not through the respiratory, but through the
cardiac centre. The matter is of special importance, as
Laurie's teaching is now so widespread that the ad-
ministrator is led to pay greater attention to the respira-
tions, to the negleet of the pulse ; whereas in reality it is
the latter which should be the more closely'watched as the
source of danger.

Dr. GORDON CAMPBELL thought that in the case under
discussion there nust have been some recovery of the
heart, temporari]y at ail events. Dr. Bell said that after
the stoppage of the heart the lungs continued acting for
six or eight respirations, then they also ceased and the
patient becane very livid. However, after' artificial respi-
ration and other restorative measures had been adopted,
the patient again- began breathing naturally, and after a
certain number of full -respirations the lividity became
diminished and the appearance .of the patient so far im-
proved as to lead Dr. Bell to believe all was well. This
improvement could'not occur froin the mere æration of the
blooc in the lungs. To relieve the congestion. of the peri-
plierai circulation the heart must have acted also, aid on
this account Dr. Cainpbell believed that' here at least the
initial paralysis of the heart .was not final or permanent.

Dr. MCCONNELL renarked that according to a report of
some investigations recently undertaken in• the United
States by Hare and Thornton the Hyderabad theory was
confirned, and death did seem to occur through respiratory
failure.

Dr. BLACKADER said that the present opinion of investi-.
gators with regard to the action of chloroform in animas,
especially dogs, w as that its first toxie effect was not upon
the heart, but upon the respiratory and vasomotor systems.
He thought this view nust be now generally adopted. Its
action upon man however, seemed occasionally to diffei
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from this. Froin the clinical reports of several fatal cases
it seemeid to havé been .shown that chloroform clearly in
certain cases had a primary toxic action upon the heart in
mnan. He thought these contradictory results might be
reconciled by the fact that the former dealt with lower
animals in a. healthy condition, whereas the latter had to
do with the humaii species, and often where pathological
conditions existed.

Dr. JAMES BELL said that in accepting the results of
these experimenters we must not lose sight of the fact that
although the usual mode of death from a narcotie drug such
as chloroform, ether or opium nay be, and very likely is,
through the respiratory centres in cases such as he had now
reported, the death is not the result of the narcotic quali-
tics of the dlrug, but is soémething which occurs once in about
three thousand times, or perhaps only once in fifty thou-
sand tines. The experiments alluded to have never gone
beyond a couple of hundred cases, and therefore were not
likely to meet with this special result of chloroforni. He
believed it very likely that where death was produced by
narcotic action of the drug it occurred through the respira-
tory centres, and he had no doubt* at all that accidents
often arose fromn an. overdose of chloroform given by a
careless administrator. He lad seen instances of such
accidents himnself where, though they did not end fatally,
they migit have donc so. The point is, however, that
once in a certain nuniber of cases where you least expect
it, in minor operations, or even before the operuation has
begun, where ouly a little of the drug has been given and
where every possible precaution bas been taken, cardiac
failure supervenes and is not recovered from, wherèas in.
other cases it is recovered froin. He reported a case last
sununer of a boy whose pulse stopped and gave hin a
great scare, but who fully recovered. In the present case
Dr. Bell thought the fact that so little blecding followed
his preliminary scratching of the scalp, a region where
bleeding should be ,profuse, was of considerable signifi-
cance. This took place four minutes before the heart
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stopped, and mnight go to show that even then there was
sone inhibitory process at work in the circulation at its.
distal extrenity which travelled towards the centre. This
was to himin a new thought, as he had not been accustomed
to think of the arrest of the heart's action being brought
about in that way. from1 thec periphery towards the centre;
still lie was confident the scratches he made in the scalp
did not bleed as they should have clone, and their not doing
so lie believed of some significauce.

Dr. EDR recalled the objection made by Dr. Campbell.
He could not believe that the mere oration of the blood in
the lunxgs could so affect the lividity of the general surface
as to lead Dr. Bell to think everything -was coming right.

Dr. LAFLETU asked if rhythnie traction on the tongue,
after the method used by Laborde and in great favour with
the Parisians, had been tried.

Dr. JAs. BELL, in answer to Dr. Elder, re-read the portion
of his written report bearing on this point. He further
said, the apparent recovery was never so complete as to
give them any hope of resuming the operation ; the cardiae'
impulse never returned. Dr. Lafleur he answered in the
neg-ative.

Dr. MIr4Ls believed that though Dr. Campbell's point had
been well taken, it inight be pressed toc far. Very few
people properly estimated 'the importance of the .respira-

tions on the venous circulation ; thus, to dilate the lungs
was to enlarge the arterioles, and to Iallow blood to guet out
of the right heart, and some to take its place, so that it is
not impossible to understand how a certain aiount of
lividity miglit disappear were the heart beating ever só
faintly. He thought tie. investigations heretofore had
been conducted on far too narrow a basis,.and the conclu-
sions drawn from altogether insufficient data. .He thought
the experinents of Gaskell and Shore proved that the
heart may not only fail, but fail early. With reference to
Dr. Bell's suggestion of .sone failure of the peripheral cir-
culation first, it is possible to understand some derange.
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mcnt of the vaso-motor centres by which great di latatio (
of the vessels of one region nay take place, while the heart
still beats, causing a corresponding aniemia in other parts.
The vessels of the abdominal area, for instance, nay be so
dilated as to suck up all the blood of the body, and there
would then be practically no circulation elsewhere. . Other
points which he thought Dr. Bell night have laid more
emphasis upon, were: (1) the fact that the surgeon is deal-
ing with individuals diseased, or at least not perfectly
normal as to health, wlhereas the experimenters dealt with
animails generally in good health ; (2) the intluence of
psychic impressions of dread, which existing in the mind
and kept under control during. perfect consciousness, may
be revived in their full force as the individuial sinks under
the influence of the drug. Something akin to this is scen in
hypnotism, where impressions made in one state of con-
sciousness were revived and acted, uon in another ; (3)
there was the special peculiarities of the heart muscle
itself to consider. This was seen in the fact that we may
act with chloroform upon hearts completely severed from
their nervous connections, and get results as diverse and
inexplicable as when we act upon the heart in sit'u.

Dr. BLACKADER remarked so far as pharmacologists were
concerned, he believed he was justified in stating their
opinion to be that the experiments of Gaskell and Shor&-
were altogether too complicated to bu relied upon.

SDr. Anm agreed with Dr. Blackader that the work and
experiments of Gaskell were very complicated. Neverthe-
less in some cases where the experiment caine off successfully,
the results were striking, as instanced in the. case of- the
cross-ligatures and anastomosis performed betweèn two
dogs, so that the blood of one dog exclusively supplied the
cerebral vessels of the other, while his own cerebral vessels
received their supply from the other.' They then. chloro-
forned one of them, and as a result of the cross anas-
tonosing, the dog. who received the chloroform had his
brain supplied with pure blood, while the dog who did not
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inhale it, had his cerebral blood supply charged with tIe
drug. Ii some of these experiments it was found that the
animal inhaling the drug, although his nerve centres were
supplied with pure blood, died of heart failure, that show-
ing that chloroformn had a direct action upon the heart
itself. Somde experiments of his own were in the saine
line. He found that when certain quantities of chloroform
were given, sudden and great dilatation of the chambers of
the heart followed ; this occurred so rapidly as to seem as
though we had bere an action upon the muscle fibres them-
selves, or upon the fine nerve endings (which Berkley and
others have now shown to be more common thanl supposed
hitherto) rather than upon the nerve centres in the brain
or cord. Dr. Adami thought the conclusion to be drawn
from the observations of Gaskell and Shore was that
chloroform .could act directly upon the heart.

Dr. WILKINS believed the untoward action of chloroforni
in cases like that under discussion was in the hert imiscle
itself, and gave bis reasons as follows. Some years ago,
when performing experiments upon animals, he frequently
had stoppage of the heart occur among dogs, which he was
able to resuscitate afterwards by artificial respiration. This
resuscitation proved the action to have been upon the
heart itself ; because, the cardiac and -respiratory centres
being close to each other in the medulla, if the lesion was
central, recovery could not take place in scli a short space
of tine. Most of the members would renember those drown-
ing experiments, where dogs were submerged, some with
corks in their trachoe, some without ; the former were
capable of being resuscitated, as they could properly aërate
their blood and the heart resumed its action, the latter wereè
not. In collapse from chloroform, if artificial respiration
were kept up for three -or four minutes; the heart migiht
resume its action, showing the collapse .to have been th.e
result of the action of the drug upon the heart muscle
itself rather than upon the cardiac or respiratory centres.
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Dislocation of the Ninth Dorsal Vertebra Treated by
Extension.

Dr. ARMSTRONG showed a man in whom he had success-
fully reduced a dislocation of the dorsal vertebra. The
patient was brought into the hospital with what appeared to
be a fracture and dislocation of the eighth or ninth dorsal
v-rtebra. The accident occurred in the following way: The
imin driving under a gate-way on top of a load got hiniself

janiuned between. the latter and the arch. There was no
evidence of destruction of the cord at that time, lie could
Imove lis legs, etc., and sensation seened normal: but his

>ody was doubled up, bent inuch forwards, and lie was
uniable to straighten hiself. A depression was observed
at the point of injury aud the supra-spinous ligament
seenied broken. He put the patient under an anæsthetic,
liad a large pillow placed under his abdomen, and vith the
assistance of two men attenpted extension and reduction.
To his great surprise the dislocation was reduced ahnost at
once, slipping right in, the two vertebro came together and
the depression and defornity disappeared. The man felt
quite relieved upon coming out of the chloroform, and
although seven weeks had passed lie had had no bad symp-
toms since. From this experience lie would therefore ad-
vise surgeons always to try extension of the spine with
manipulation of the vertebre before proceeding to operate,
no matter what their pre*ious experience of such cases
may have been.

Arthrectomy.

'Dr. ARMSTRONG showed a man upon whom, lie had per-
forned arthrectomy. about a year before. The patient had
been exlibited shortly after the operation, when only slight
motion in the joint was present; now, however, it was
capable of a great deal more. The operation consisted of
opening the knee-joint and renoving the articular surfaces
of both condyles and a portion of the tibia. He had cut
açross the patella, which was united by ligamentous union.
The case was one of caries sicca, with marked atrophy of
the muscles. The object in bringing him again was to
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show how nuch improveinent had taken place since3 The
operation. The man had been working on a cattle ship all
summer, and enjoyed apparently a very useful limb.

Dr. MTLLS mentioned a case which lie had seen in Balti-
more a short time ago, under the care of Dr. A. W. Clement.
It was dislocation in the horse of the middle cervical
vertebrîe, the deviation from a straight line being so great

that the neck lad the shape of a bent ami, and yet there

never had been a symptom referable to the nervou.k system.
Dr. AnmiM reminded the Society that to a Mlontreal

physician, the late Dr. Campbell, belongs the honour of

what was believed to be the first case of successful rêeduc-
tion of dislocation of the cervical vertebræ, -Dr.-Camiipbell,
while making his rounds, observed a child to fall froin a
tree, noticed the characteristic attitude of the body on tie

ground, pulled upon the hcad and brougit the parts back
iinto original position imminediately.

Dr. JAs. BELL said le believed Dr. Campbell's case to be

true. He himself saw a case of undoubted dislocation of

tie cervical vertebroe, without any symptoms of pressure

on the cord. On first sceing him the patient refused to

take an anoesthetic. On the following day,, while under-

going an examination, in turning his head from side to

side, suddenly bis neck shot back, and le was a-; well as

ever. It apparently reduced itself during the sligit mani-

pulation. Dr. Bell always feit there was danger of doing
serious injury to the cord in attempting to reduce a dis-

location ; it was lard to imagine how one in the dorsal

region q.ould be reduced without injuring the cord.

Scurvy in Children with Notes on Two Cases.

Dr. A. D. BLACKADER read a paper on this subject (See
page 653.)

Dr. MCCONNELL, after reading the articles refèrred to by
Dr. Blackader, renembered about tiro years ago having
lad a case, which at the time ho diagnosed as rheumatism,
but which he now believed to have been seurvy.

Dr. KIENINETH CAMERON thought le .could add another
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case to Dr. Blackader's series. The one referred to, which
occurred last summer, was a child six nmonths old, fed en-
tirely upon sterilized milk and Nestlé's food. It developed
subeutaneous abscesses al] over the body. No teeth were

present ; and the gums were not at al] inflamed. ' Still
tiere was some stiffness and pain in the joints, causing
flexure of the limbs, and this together with the eruption
on the skin was all on which hie had to form a diagnosis.
As at that timne he was making investigations in connection
witl the bacillus pyocyaneus, he suspected the patient's
condition to be of that nature. Bacteriological examina-
tion, however, proved negative. He decided to treat it as
seurvy and prescribed orange juice and fresh nilk; The
result was inarvellous. Inside of a week the abscesses had
healed up and no others formed, the child gave evidence of
returning health in every way, and is now perfectly well.
The effect of treatment seemed to confirm the helief that
the case was one of scurvy.

Dr. MoRRow saw a case about six months ago which, he
dingnosed and treated as scurvy. It suffered froin sore
mouth, plaintive cry, and the swollen gunms protruded into
the nouth ; there were one or two reddish spots on the
body, and restlessness was particularly marked. He pre-
scribed orange juice and beef juice, and in one week the
child vas apparently well. The parents, it seened, had
been accustomed to dilute the milk very nuch. It had
never had anything but milk and a little porridge although
nineteen months old.

Dr. ORR had seen a case that day wýhich lie suspected to
be seurvy. The gums were much swollen and bled readily.
He examined the child for ecchymoses, but without success,
although it appeared very sore all over. He was using anti-
scorbutie treatment, and would await the result with inter-
est. These facts in connection with scurvy in children so
lately brought to liglit, added, in Dr. Orr's opinion, another
to the already formidable difficulties of infant feeding.
He would like to ask Dr. Blackadder whether the use of
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sterilized milk was to be discouraged altogether, and
whether we ought to advise parents to add some vege-
table substance and meat juice to the diet as a prophyietic.

Dr. BLACKADER said, in reference to the use of pattent
infant foods, that one was obliged to confess that in sone
instances it seemed necessary to have recourse to them.
Thev might be used as a bridge to carry us dver a difli-
culty, but their prolonged use had always appeared to hii
objectionable. The one important advantage which they
possessed is that their process of manufacture might be
supposed to render them sterile, and during the summer
months, and often during the winter months, it might be
alnost impossible in some families to command an' abso-
lutely sterile food in any other way. In the light shown
by the occasional appearance of scurvy in infants fed on-
tirely on them lie thought we nust regard all foods which
had been prepared at a temperature of about 212 F. as
dead foods-foocls which fail to afford a perfect nutrition
to the infant.-.
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TH E ANTOXIN TREATMENT OF DIPHTHERIA.
Evidence is steadily accumulating of the value of the

antoxin treatnent of diphtheria. A prolonged and very
lively discussion recently took place in the Royal Medical
Society of Vienina on this sulject. Widerliôfer and others
contributed sonie valuable statistics which certainly seei
to show that there is an undoubtedly favorable inflaence
exerted by this mode of treatinent. Froiii the pathological
side of the question, evidence of very special importance
was brought forward by Prof. Kolisko. He bas had unusual
opportunities of becoming acquainted with the pathological
changes brought about by the diphtheria poison. Since
the introduction of the antoxic. serum into practice in
Vienna, he lias performed 75 post-mortem examinations on
patients in whom this treatment vas carried out. - He is
convinced that it eierts' a decidedly favourably influence
over the course of% the disease. The meimbrane is easier
remuoved and is ·often found in a partially dissolved state.
In the trachea and bronchi this breaking up of the mem-.
brane was found to be a very constant occurrence, an event
very rarely met with in diphtheria treated by other
methods. He explains this on the supposition that the
antitoxie serumu paralyzes the toxin action of the bacillus
and prevents it from throwing out successive fibrinous
layers. It causes a serous exudation, whici dissolvs 'and
loosens the fibrinous material already thrown out. Kolisko
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holds, however, that this action is only seen to any mnarked
degree in the croupal stage of the disease. When the
fibrinous exudation takes place, not only on the surfaee,
but also into the substance of the mucous uiembrane, not
infrequently the latter becomes eroded, even gangrenous.
lere we are apt to imeet with those fatal secondary efflcts,

septicoinia, pneumonia, hSnmorrhage, &c.

The secondary results are not ·infrequently the direct
results of a mixed inflection. Here the antoxie treatient
is of mucli less value.

As far as lie is able to judge from the experience of the
75 post-mortei examinations made, he does not believe
that there is any difference in the changes met with in the
heart or kidneys as the result of the seruin, as contrasted
with other inethods of treatment. The same changes have
been met under both methods.

The evidence here sketched is certainly very strong as
to the efliciencv of the antitoxie seruin, coming as it does
from a thoroughly trustworthy, very able and expeiienced
observer:

From sona quar.ters reports of an ijurious influence on
the kidneys by antitoxic serum Jiave, been published.
Kolisko, however, clearly shows that even large doses of
this agent have no such deleterious action.

THE PREVALENCE OF PNEUMONIA.

Pneumonia at the present time is unusually prevalent in
many districts of the North American Continent. It is
especially frequent and fatal in the City of New York.
During the week ending January the .26th, out of a total
of 993 deaths, no fewer than 199 were due to pneuimonia.

The increase of pneumonia in recent, as compared with
former, years is strikingly brought out by the figures pub-
lished by Dr. John T. Nagle, the Registrar of Vital Statisties.

In the year 1830, when there were 5,498 deaths in New
York, only 228, or 1 in 22.8 were due to this disease, while
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in 1898, when the deaths amounted to 44,486, 6,487 or 1
in U.86 were due to pneumonia.

The great increase is, for the most part, confined to the
last four years, corresponding to the recurring epidemies of
influenza. There can hardly be any question that the
increased prevalence of pneumonia is due to the influenza
poison. The pneunonia met with in influenza is generally
of a lobular and disseminated character. It may be a
direct infection from the influenza bacillus or a mixed
infection (pneuno-coccus, influenza bacillus, streptococcus,
&c.)

It is always a very grave disease, the mortality being
greater than in the ordinary croupous pneuinonia.

-No progress bas been made with the serum treatinent in
croupus pneunonia. There is no proof. that the serum of
persons recently ill with pneumonia has any influence over
the disease in another person: The alleged beneficial results
obtained by the Klemperer Brothers have, unfortunately,
not been sustained.

Conan Doyle, who bas acquired sonie reputation as a.
story teller, deals in a recent tiny volume with the subject
of hypnotism. One would naturally think that his inedical
knowledge would have saved him from writing nonsense,
when dealing with such a subject. It unfortunately lias
not. Awork of 'fiction should not be fictitious in every
respect. From its perusal one should gather some grains
of truth and goodness. " The volume in'question is an out
and out fiction.



E. D. WORTHIINGTON, M.D.

It is with deep regret that we chronicle. the death of E.
D. Worthington, M.A., M.D., F.R..S., of Sherbrooke. Dr.
Worthington was one of the'oldest., practitioners in this
Province, having been in' actual practice for upwards of
fifty years. For many years he was not only a leading
surgeon in his own district of country, but also throughout
the entire province.

Dr. Worthington was born in Ballinakill, Queen's County,
Ireland, Deceinber Ist, 1820. After his arrival in this
country he studied medicine with that distinguished sur-
geon, the late James Douglas; M.D., of Quebec, to whom
he vas indentured for. five years. -At the close of his
indentureship lie was appointed assistant surgeon to H. M.
56th Regiment, then quartered at Quebec, and in 1843 he
was promoted to the rank ofA Staff Assistant Surgeon.
He afterwards served with a detachment of H. M. 68th
Light Infantry. Upon resigning his commission he went
to Edinburgh ,whD-re lie attended lectures at the University
and the Royal College of Surgeons, winning the Gold
Medal. After a brilliant examination he, in the saine year,
obtained the degree of Doctor of Medicine from the Uni-
versity of St. Andrew's. Shortly afterwards lie became a
licentiate of the Faculty of Physicians and. Surgeuns of
Glasgow. Upon his return to Canada he received the Pro.-
vincial License of the Montreal Medical Board and, tlmos.
immediately,coimmenced the active practice of his profession.
in Sherbrooke. In 1855 the University of Bishop's Col-
lege, Lennoxville, conferred upon -him ." Honoris Causa"
the degree of M.A., and in 1868 the University of MicGill
College granted him the degree ' Ad Eundem" of C.M.,
M.D. For sone years he was one of the Governors of the
College of Physicians and Surgeons of Lower Canada. e



alays took a deep interest in military affairs, a nd in 1861
was named Surgeon of the 53rd Battalion, afterwards pro-
moted to the rank of Surgeon-Major, which rank, lie
retained upon bis retirenient. When the St. Francis Medi-
cal Association was, first forined he, was elected its first
president, and to bis zeal, to a great extent,.was due the
organization of the Canada Medical Association. Rie is
said to have been the first surgeon in Canada who pér-
forned a capital operation under ether as an anosthetic
and was also aniong the first to use chloroform.

As the physician aiùd friend: of the. poor, the late Dr.-
Worthington was pre-eiinentiy distinguished. This marked
trait in bis character brought about him a. large 'circle of
warm friends. So much' admired was the self-sacrificing
devotion with which lie gave his tine and b$ilities to the
needs of poor patients, that it was thought 'worthy of public
recognition, and in 1865 he was presented with* à flattering
address -and a solid silver tea service "from the péople
and medical men of Sherbrooke and adjoining townships
for services' to the poor.". Some years later, lie vas tlhe
recipient of another. handsonie testimonial in recognition of
his efforts in effectually stamping out a prevalenit small-pox
epidemic.

Ie was an able writer and had còntributed a :great
mrany articles for medical periodicals, Most - of 'which

ailpeared originally in this JOURNAL, ind met with high
approbation in the profession-so much so that manyf of
his papers *were copied- into the medical journals of the
United States and'Great- Britain. During the last few
years of his life being almost entirely confined to 'bis
bouse, lie employed bis leisure titme in writing reminiscences
of his early student days and sketches. of incidents' which
occurred during his practice of the profession.

lis great abilities as a surgeon will be missed in the
Eastern Townships and throughout the country-the medi-
cal jrofession bas lost one of its brightest -ornaments and
the poor iourn a good friend.
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-The Practitioner bas been enlarged and its .scope ex-
tended. Malcolin Morris is the new editor.

-It is oflicially announced that cholera has reappeared-
in Constantinople in a comparatively mild form..

-A new medical journal, entitled La 'linique, and
edited by H.. M. Duhainel, M.D., has made its appearance.
in this city.

-A life of the late Hon. Dr. John Rae, (M.D. McGill
University, 1853,) the fainous Aretie explorer, is in prepara-
tion by his widow.

-Dr. J. E White, of Toronto, died on the 21st of Jan-
uary. For a number of years he was Secretary of the
Ontario Medical'Association. The flourishing state of this

society is in a great measure owing to the late Dr. White's
energy and ability.

-Two very prominent English surgeons have passed.
away, both fill of years and honors. We refer to J. W.
Hulke and Sir Wm. S. Savoy. The, former- at the time of
his death was President of the Royal College of Surgeons
of England, and it is chiefly to his exertions that the Re-
search Laboratory 'of the conjoint Board was established,


