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Q)ugtuat Gonunnuications,

SOMD RDMARLS ON THE SYMPTOMS AND OPERATIVE

B ”TREATMD\IT OF BRONCHOCELE, ESPECTALLY IN

" " . RELATION TO GRAVES’ DISEASE.*
o BY
Fraxcis J, Sugpnern, M.D.,

Professor of Anatom\, McGill University, Montreal ; Senior Surgeon to thc. i\'ont.
real General lHospital. :
I haxe been: asked this evening to say something about the symptoms'
and treatment of goitre, both of the ordinary and exophthalmic varicty,
and also the malignant form. .
Simple Goilre usually commences as a small kernel like mass in one
_ or other of the lobes of the thyroid, and gradually increases in size as
the years go on. Somectimes both sides of the gland are affected and
also the isthmus, but in this country at any rate the unilateral variety
is the most common. This form is usually encysted, and the cysts may
be multiple or single, and may contain clear or blood-stained fluid, or the
contents may be solid or semi-solid, colloid material. A eyst which has
suddenly become larger from hmmorrhage very often when it is tense
simulates a solid growth. In addition to these two forms of goitre we
have cases where the gland is uniformly enlarged,—the interstitial or
parenchymatous form. This kind is seen chiefly in young girls, especi-
ally at the time of puberty, and generally disappears in a few months ;
it increases markedly before the menstrual periods, and is often, when
not of the soft, vascular variety, benefited by the administration of thy-
roid exiract and iodides. In all these forms of goitre the general health
is apt to be affected, the patients are more or less nervous, are'subject to
breathlessness on exertion-owing, to pressure of the growth on the trachea
and sometimes tachycardia, in fact, some of the encysted solid forms dre
subjects of a kind of pseudo-Graves’ disease produced by the growth.

* Read before the Montreal Medico-Chirurgical Society, June 12th, 1899.
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The relief afforded by removal of the growth is often very marked, as
the following case illustrates :—

Mrs. H., widow, aged 35, a telegraph operator, consulied me Decem-
ber, 1894 ; a delicate, highly nervous woman, with some exophthalmos,
has had enlargement of her neck since childhood. Seven years ago the
growth suddenly enlarged, but the enlargement lessened for a iime on
application of an ointment. The increase was accompanied by palpira-
tion of the heart and great nervous exeitability, from that time the gland
enlarged until last summer, when it grew much more rapidly. Of late
- lhas had frequent attacks of tachycardia, and is very nervous, so much
so, that she had to give up her occupation. She has great difficulty in
breathing, especially when she has to exert herself. In this case the
left lobe was the larger, but both lobes extend from the hyoid bone to
ihe claviele. The growth scemed to consist of a number of cysts, fluid
and solid. Operation was performed, and the patient got rapidly well ;
all nervousness and tachycardia disappeared, her eyes hecame normal,
and she was able to resume her work.

1 have many such cases in my note-book. Here we have symptoms
produced by increase of thyroid tissue of ihe nature of Graves’ diseasc,
aud perhaps pressure also has something to do with it. I have quite
reeently operated on a case sent me by Dr. Birkett where pressuve from
cnlargement of the right lobe of the thyroid caused contraction of the
pupil on that side, and well-marked ptosis. Operation in this case is
too recent to state results, but when 1 last saw her, ten days after the
operation the plosis was certainly less marked. o

The symptoms of Graves’ disease are familiar o you all ; the highly
nervous, excitable individual, with prominent cyes, enlarged, soff, vascu-
lar thyroid, rapid pulse, tremors, and often pyrexia,—sympioms which
are produced by taking thyroid internally. Such cases are the exactly
opposite of myxcedema, due to loss or absence of thyroid tissue. Here
1he patient is dull, sleepy, has a stupid expression of face, low puise and
body temperature, dry, thick skin, with loss of hair. The patient sits
about stupidly idle and sleeping most of the day. One disease is the
exact opposite of the other—the former due to too much thyroid and the
latter to too little. The exactly opposite conditions in these two diseases
seem to me to prove the theory that too much thyroid is the cause of all
that group of symptoms called exophthalmic goitre or Graves’ disease,
and. the cases I have seen of Graves’ disease which commenced with
enlargement of the thyroid, and where the severity of the symptoms
increased pari passu with the continued enlargement of the gland, also
tend to prove the theory that increase of thyroid tissue is followed by
symptoms of Graves’ disease, and when the increased tissue is removed
the patient’s health returns to normal, the symptoms of Graves’ disease
gradually disappearing. The following case illustrates this :—
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\Ilss L., wt 20, first noticed enlargement of the thyroid some years
ago. Both sides were enlarged, and thc gland continued enlarging. A
short time after the enlargement commenced, nervous symptoms deve-
loped, such as tach)cardm, tremors, ete. These increased in severity,
so that on the slightest exertion her pulse was almost uncountable.
* Then came ophthalmos with persistent pyrexia and cedema of the lower
extremities ; there was also great difficulty in breathing, especially
on exertion. When I saw her in 1896 she was a pale, anemic girl, very
_-thin, with exophthalmos and a rapid pulse—140 to 200—she wag exces-
sively nervous, had tremors, some fever and cedema of the lower extremi-
ties. Both lobes of the gland were considerably enlarged ; ihe cnlarge-
“ment, whilst. on both sides, was not thie usual vascular, spongy enlarge-
ment of Graves’ disease, but scemed to be made up of a separate solid
. eystin cach lobe. I advised operation, which was performed November,
© 1896. T enucleated from each lobe by separate incisions a solid eyst the
. .siz¢ of a small orange full of colloid contents. The patient rapidly

recovered from the operation, and was sent home in about ten days
. much better. I had a letter from her doctor May 18th, 1899, in which
“he says :—“1I am pleased to tell you she is in excellent health ; the
' respiratory irouble is of the past ; the exophthalmos, the tachycardia,
tho anemia and pyrexia are no more present, and she is perfectly well.”
" iIn other cases, although the symptoms may not be marked, yet the
: relief from operation is almost as great.

' Jennic R., @t 24, has, since she was fiftecen years old, had enlargement
"of ‘the thyroid. It commenced as a small round growth in the right
side, and gradually grew 1o its present size. For some years, owing to
tachycardia and breathlessness, she has not bheen able to walk any dis-
"{ance or to go upstairs ; for some years has had exophthalmos. When
I saw her early in January of this year she was an anmmie girl with
prominent cyes, a very nervous manner, and rapid pulse. She had a very
large swelling, which was round and smooth, extending {from the ster-
num to the hyoid bone, and this swelling went under the sternomastoid,
It was not fluctuating, soft, and did not appear to be vascular. I looked
upon the case as one of large colloid cyst, and recommended cperation.
This was performed January 27th, 1899, and the tumour, as expected,
turned out to be a2 colloid cyst. Hamorrhage was quite free, and a
number of ligatures had to be applied, the superior thyroid being ligated.
Recovery was complicated by a continuous high temperature (104° F.)
and a very rapid pulse (180-200), following immediately on the opera-
tion. The discharges from the wound were tested, and -found perfectly
sterile. It was supposed that this was a case of thyroid intoxication,
which has heen deseribed by several writers. On giving free vent to
the discharges from the wound, which were thin and watery, the tempera-
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ture and pulse rapidly subsided, and the patient recovered completely.
T heard from her on the 15th May. She says :—“1I have begun to feel
like a different person, and just wonder how I ever put in such a miser-
able existence as 1 did the last five years. You would scarcely recognize
me as the same person. My heart does not palpitate as it did before the
operatien.”  (See accompanying plates.)

I think these cases sufficiently prove that increase of thyroid tissue can
produce a group of symptoms very much resembling Graves’ disease.
Now, these symptoms in my experience only come on in encysted cases
with solid cysts. In cysts with fluid contents I have never seen them,
so pressure can be bul a small factor in the production of these
symptoms.

In cases of true Graves’ discase the improvement after operation is
not so great. During the past four or five years I have operated on
several cases, removing one-half of the enlarged thyroid. Although in
these cases there has been improvement, still it is not so rapid or so
marked as in those cases where the disease in the gland is localised. Tn
one of my recent cases, operated on in February last, the patient had all
the chief symptoms of Graves’ disease, such as tremors, iachycardia,
pyrexia, ete., and a very large vascular thyroid. Operation relieved, and
her general health was much improved, but she writes me (May 231‘(1)
that ﬂu nervousness still continues, though the tachycardia and exoph-
thalmos are much better, and the remaining half of the gland is much
smaller.  In cases of true Graves’ disease operation is not without
danger. It secems that the danger is chiefly due to the anmsthetic ; so
much is this so, that Kocher has given up general anwsthesia in these -
cuses and resorts to local anwsthesia by cocaine. Even with local ances-
thesia the operation is a dangerous one, and in Xocher’s last 15 cases of
operation in Graves™ disease, two died.

It is my custom to advise operation in all rapidly growing goitres,
especially if they be tumours of the solid form. If there be dyspncea,
the operation is urgently needed, but even if there is no dyspncea it is
well to advise removal of those which are of recent formation and
rapidly increasing in size, by carly excision, that the serious train of
symptoms which is characteristic of Graves’ disease will he avoided.

Operalive Procedures. It is always well to be guided by the kind of
case in choosing the form of operation. In the simple eystic case,
where the cysts are large and not more than one or two in number, I
invariably enucleate by the method I have described before, a simple
incision over the cyst through skin and muscles down to the gland,
tying the anterior jugular if it be seen. When the gland is reached, it
is incised down to the bluish-white capsule of the cyst. The recogni-
tion of this capsule is most important, and when reached the cyst can
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be easily tarned out. It has been my practice to open the cyst and
evacuate its contents so that it then can be pulled out of a small opeuing,
and any vessels which bleed can be casily scized as they are torn in
scparating the eyst. In some cases of adherent cyst the separation is very
difficult, but in fluid cysts the vascularity is not so great, nor is there
50 apt to be an adherent capsule. In the solid, colloid, encysted growths
the cnucleation is more difficult owing to the greater vascularity. It
is important here to get into the proper capsule, preferably the deeper
one, for the superficial one is often covered with the ramifications of
blood-vessels. Tven in these cases, before enucleating I open the tumour
and remove some of its contents ; when this is done, the subsequent
extraction is much less difficult. In diffuse cases or interstitial cases
and the true vascular thyroid of Graves’ discase, in malignant disease
or where the cysts are multiple and small, or where the vrowth is very
large, I prefer now to excise the gland. In Graves’ and the inter-
stitial cases only one lobe is excised. In these cases I make use of an
incision along the inner border of the sternomastoid to near the upper
border of the sternum, and then continue ihe incision transversely as
far as necessary. Iere the most important point is the free opening
of the capsule of the gland. As soon as the capsule is divided the gland
can be delivered and the vessels tied without much difficulty. The
superior thyroid artery should first be secured, then the gland thrown
up and over to the opposite side. The inferior thyroid artery should be
tied and not cut, and then recurrent laryngeal nerve looked for and
carefully separated. It runs up the posterior part of the gland, when the
gland is enlarged it appears as if it entered it. The branches of the
inferior thyroid artery with which it entwines should be cut near the
gland, and also the veins which accompany these branches. I have cut
the nerve once, and it was 1mmedmtely sutured ; the function has been
partially recovered since. '

The After Treatment. In the cascs whcre enucleation has been per-
formed there may be free oozing from the bed in which the cyst lay,
and to prevent extensive oozing I pack this with strips of aseptic gauze,
which I remove on the secuond day. In the cases where a portion of the
gland. has been removed a drain is inserted for 24 hours. The wound is
closed with horse-hair sutures, and ordinary dry dressings applied.
Usually the enucleation cases are discharged from hospital in a week or
ten days.

The advantage of the enuc¢leation method in suitable cases is.the ease-
. with which the operation is perf o1med ‘the absence of risk: of. mytoedemaw
and the fact that the recurrent larynveal rerve is never. injured. The
disadvantages are the chance of recurrence of the growth, the ‘tendency
to oozing after operation, this oozing occasionally going on to secondary
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hamorrhage. In nearly fifly cases of enucleation, I have had recur-
renee in two cases—in one on the opposite side, and in the other a very
emall cyst on the side that had previously been operated on.  Both
came to me of their own accord to have the cysts removed while they
were small.  Secondary hemorrhage I have seen three times—once in
a young man who afterwards told me that he never had a tooth pulled
without its bleeding for a weck, and the other two were in women who
had an apparent tendency to bleed. The blood oozed into the cavily
which was left by the removal of the tumour, and only attracted notice
when the breathing became difficult. In these cases the gauze had
been removed tco soon, for, alter removal on the second day there was a
gdod deal of oozing. In such cases the gauze should have been replaced
{or another 24 hours. ‘

Should secondary hemorrhage oceur the wound should be laid open,
the clots turned out, and the cavity firmly packed with sterile gauze.
Swabbing out with tincture of the perchloride of iron in the more severe
cases will arrest the hamorrhage.

The cases I have seen all recovered promptly, and the scar left did not
appear to be any greater than that left after union by first intention. -

I have scen many malignant cases, but have only operated on thiree.
All subsequently died of recurrence of the disease in the lungs. Unless
the tumour is removed very early there is little hope of permanent
relief. In all the cases I have seen the gland had been enlarged for
years before it took on a malignant action.

I have only seen one case of the so-called thyroid intoxication aftel
operation on a bronchocele. It is supposed that during operation much
handling of the gland promotes excessive absorption of the fluid, and
that after operation the cut surface of the gland exudes so much thyroid
juice that if it is not evacuated it is absorbed and intoxicates the indi-
vidual. Such cases are known by an excessively high temperature and
rapid pulse after operation, at the same time that the wound is sterile.
In the case I saw, the patient had a continuous temperature of 104° F.
for nearly three days, and an uncountable pulse. The secretions from
the wound were repeatediy examined, and were always found sterile. She
made a good recovery. Some deaths from this cause are reported by
Horsley of London and Paul of Liverpool.

The accompanying plates are reproduced through the courtesy of the
Annals of Surgery, in the November number of wlneh thls article
appeared.



! .GOITRE ITS DTIOLOGY A\TD I\TCIDE\TCE IN THE DISTRICT'
or MOVTRDAL* . '
"BY '
v J A, Spmww M.D.,
-'Lecturer on Anatom), MeGill University. ; Assistant Surgeon, Montreal General
Hospital ; Surgeon to the Western Hospital.

’l‘he obscunty surrounding the etiology of bronchocele in every pmt
of the world renders ‘any attempt of mine to place the subject more
. plainly before you from a study of the disease in the city and disiriet
of Montreal an extremely difficult one, in fact, an almost impossible one.

The absence of statistics relating to the Province of Quebee, or even
to the Dominion, is well known to you, and had it not been for this
. fact T would not have ventured to speak upon the subject at all, for I
have not a table of cases sufficiently large for it to be of any weight.
* However, during the last five or six years I have been interested in this
N disease and in its prevalence in the country parts about Montreal, and
. .from my experience alone do I basc any statements I may make. 1 have
_ no.theory to advance, but have simply to place certain facts before you
" for any consideration you may deem them worthy.

" In sojourning here and there throughout the country districts of
Montreal Island, and still more so in other more remote parts of this
I'rovince, one will, if observant, discover that goitre is a very common
discase indeed. 1t ranges from the slight fulness of the neck, which
~adds if anything to the appearance of a throat otherwise to be con-
sidered too thin, to the huge pendulous growths which cause much
disfigurement and often threaten life, and are consequently brought
to our city hospitals for treatment. TFor the past five or six years I have
lad an opportunity of observing the extent to which this malady exists,
and more particularly in the Laurentian Mountains.

‘Here, the population is of course largely of French origin as in the
rest of the province. But if we penetrate further back, we come upon
half-breed mixtures of Scotch, French, Irish, and English, with the
‘Indian, and here and there may encounter the Eskimo type.  This
. Iatter is occasionally to be met with in the valley of the St. Maurice
River, and came originally from Hudson’s Bay and Labrador. Although
1 am unable to present to you g table of statistics, yet I may be allowed.
to present facts that I have. from time; to hme venﬁed In: thls ‘pat; of
the Laurentiah mountains, gcn’cre or:’f gros=e gorge »' 35 usual inall
those horn and brought up there. And although the condltlon is pel-
haps more frequent among females; yet a shght fulness ‘or :prominence

* Read before the Montreal Medico-Chirurgical Society, June 12th, 1899,
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of the gland is to be observed in a very large number of males. Il
appears to me that the disease is more limited in the males except in
rare cases ; and I have seen one of two of the latter where the growths
were very large. '

A case of goitre occuring in the city of Montreal in an individual
born and brought up here, appears to be quite rare, and, so far as I can
learn, this applies to all large villages and towns in this province. It
is a significant fact that the smaller the community and the more isolated
tliis community is, the more is the disease ohserved to occur. Nearly
all goitrous cases secking medical and surgieal relief in this city are from.
tlie couniry parts and, as far as I can leam, these cases, are from. farms.
separated from one another Ly quite a distance in most casés, and but
rarely from the villages or towns themselves. Goitre undoubtedly is
scen in villages and towns, but in tracing the case it will usually be
found to be from the scattering outside population.

Goilre is not supposed to be endemic in this city and all cases arising‘
de naro, therefore, must be considered as sporadie. ‘

It might be well to enumerate the various factors considered by mar) .
ohxexwrs in many countries to influence or {favour the occurrence of thc
discase. 'These are i— )

(1) Water containing an abundance of certain sa]ts.,

(2) Certain degrees of altitude and conditions of climate.

(3) Consanquinity and heredity.

(#) Improper hygienic surroundings. ‘

(5) Sex and age : the incidence of the dlsease with the ebtablbh-‘.
ment of the sexual life.

(6) Certain occupations involving strains upon the head.

(7) Micro-organisms.

(8) The association of cretinism and my\mdcma with goitre.

Let ns consider the conditions under which the farmmg class or
“ habitants ”” are placed. Throughout nearly the whole of the inhabited
areas of the provinee of Quebee the geological formation is that of the
Lower Laurentian of Logan, extending from the Straits of Belle Isle
in Labrador to the Ottawa river. The south-western part is of a dolo-
nilic limestone covered by Lower Silurian limestones (Trenton and
Chazy). The flatter or lower levels are covered by Pleistocene deposits
of the glacial periods. The provinee is richly endowed with minerals
such as iron, copper, phosphates, ete. The people, as a rule live very
comfortably ; their houses are warm and they ‘are warmly clad. Their
dict usually consists of fish, salted and smoked meats, eggs, milk, and
bread during the hot summer months. . In the winter, when meat can
be kept cool or frozen, it is be seen even on the poorest tables. The
principal vegetables used are potatoes, onions, carrots, and turnips, the
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iwo former in abundance. It can hardly be said that our farming
classes, éven those pioneers on the borders of the backwoods, sufler from
lack of food, clothing, or warmth in winter. Their sanitary arrange-
ments regarding the dlspo~al of sewage and garbage arc often primitive,
but this condition is net as apparent as in the more settled areas, and
must certainly compare most favourably with the rows of privies in the
dirty back vards and lanes of Montreal.
~In the more remote seitlements it will be found that intermarriage,
.10t only among the French but also among the English-speaking people,
~1§ quite common in spite of the edicts of the Church, even to the exteni
of first cousins. This state of alfairs is to be expected where means of
..'_qm.nmumcatlon with the outside world are limited and where the in-
fusion,of new blood is rare. In many small villages even on the Island
: of \Iontreal intermarriage is quite common.

’J.‘he altltude of the different parts of Montreal Island and surround-
.ing: country varies considerably, but nowhere can it be said to be
_extreme.  The country south is flat and often sandy with outposts here
'and there of the Laurentian hills. The climate is practically the same

cver the western part of the province. .

The iater used by the inhabitants of course must vary. Those living

m].md use wells, and those close to rivers and Jarge.streams avail them-
sclves of this source of supply. Cisterns for the collection of rain
water are occasionally scen, but the people do not use the water unless
* obliged to. So we may divide the goitrous districts into those wsing
well water and those using river water.  On the St. Maurice river the
settlers use the river water almost exclusively ; I have not seen a well
in the upper part of that district. As you are well aware, this is quite
a large river, over 400 miles in length, and flowing over a rocky and
sanCy bed almost without exception. All its iributaries rise in the
Laurentian Mountains.  Lime, iron, and copper occur in quantities
kere. Tt supplies what we would call a good drinking waler of a moder-
ate degree of hardness. - .

As I have already said, goitre is exceedingly common in the St.
Maurice region ; but so far as I have seen, it is not common in the city
of Three Rivers or in the larger villages adjoining. Upon the Island

“of Montreal, excluding the city itself, the people use the Otiawa river
water except when residing come distance from the shore. — Goitre
oceurs here and there from-one end of the 1=1a.nd to the other c\cept in
ihe more thickly scttled parts. One iannly on- Isle vPenob has several
cases of goitre, and T am-told it is more or Tess: preva.lent in: the nemh—
bourhood. I think you will find that along the’shores of the St. Law-
rence below ‘this city goitre is common among the inhabitants outside of
ihe villages and towns.
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I have never scen a case of cretinism that I could associate with
goitre in the country. In any case, it is rare. I believe but two or
threo cases exist among ihe 1800 patients in the asylums for the insane
in this island. That goitre is one of the stigmata of deveneratlon is
not the experience of the alienists of this province.

Myxcedema is also a rare condition. Nocher perhaps rightly calls it
thyreopriva, the gland substance having disappeared through discase or
otherwise.

1t is interesting to note that in this province the animals also sufler
in goitrous arcas. From an examination of many wild animals, rumi-
nanis, rodenis, and carnivora, from the St. Maurice rcgion, not one:
case of enlargement of the thyroid was found. Yet, so far as man is
concerned, both Munson and Duck point to the great prevalence of
goitre among the Indians.

Race appears in {his district to cxert no effect upon the produ(,non
of goitre. Bowers, in wriling on the Bronchocele of Lower Canada in -
1530, considers it usnal among the French, and attributes it to the use -
of snow-water, climate, and improper clothing and food. Adami, in
reviewing the subject in Sajous’ Cyclopadia of Medicine, thinks that
not one of the causes can be said to be in action in every case. Gordon

folmes asserts that sporadic goitre is more liable to occur in females,
and that the endemic attacks hoth sexes,

It is probable that not until cases are properly classified and analyses,
chemical and biological, of the waters and soils of goitrous areas made,
van we add to the knowledge we already possess. But it appears to be
probable that here, as well as clsewhere, water is responsible for the
cxislence of the disease. Whether it is due to one or many organi=ms
or their produets or to certain salts or combinations of salts remains yet to
be discovered.

1leredity has been placed by some as a probable cause. Goitre Ire-
quently oceurs in those born in goitrous distriets, yet both parent= are
free from the disease. Congenital goitre is as rare about Montreal as
it is clsewhere. In cattle, sheep, horses and dogs, it is not uncommon
in all goitrous districts, and the young frequently succumb to it. Dr.
Baker (D.V.8.) informs me, however, that in sheep and calves that if
{hey live for a little while the swelling may entirely disappear.

Both heredity and consanguinity may be a predisposing cause here-
apouts, but it is difficult to directly atnbute the disease to either of
these factors in goitrous countries.

So far as I have been able to ascertain, the incidence of the disease
corresponds asually with the beginning of the establishment of the
s¢xual functions in both sexes. In this distriet, as elsewhere, the age
varies but litile—nine to sixteen years. Professor Gaskell draws atten-
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tion to fhe possibly sexual character of the thyroid from studies on
primitive veriebrate types. This may account for ihe increase of the
¢land in size under certain conditions.

The carrying of heavy weighis upon the head has been thought to
be a factor by many observers. In our country districts the women, in
which it is said the greater percentage of goitrous cases oceur, do not
employ this means of carriage as in some other countries. Among the
men in some of the remote parts of this provinee a collier or head-pack
strap is used. This passes over the forehcad and the weight or pack is
placed over the lumbar region. One will frequently see the habilanls
use a form of collicer or shoulder board for a bucket at each end, similar
o those used in the provinces of France. 1t is hard to prove from an
anatomical standpoint that the carrying of weights in the manner des-
cribed should cause goiire by vascular congestion or stasis. '

Recently, an attempt has been made to trace the disease {o a micro-
organism. Kocher found 83 species of bacteria in goitrous water against
a very much smaller number (nine) in non-goitrous water. e or His
collaborator (Prof. Travel, University of Berne) were unable to fix upon
uny one micro-organism as specific, however. Yet these bacteria col-
lectively caused enlargement of the gland in guinea-pigs. Kocher is
non-committal upon the subject, .c., the active agent. Lustig and
Carle also mention the large number of bacteria found in goitrous waler,
and have cultivated a bacillus. They have induced goitre in dogs and
horses by this water.

Mitchell is inclined to think that goitre, from a study of it in relation
to malaria among the troops in Assam, is possibly due to an amcehoid
organism, perhaps possibly resembling Laveran’s corpuscle.

Whether the waters of this district or province will throw any further
light upon the subject remains to be seen. A large field of investigation
remains open. Goitrous areas, removed from the main rivers and in
-which the inhabitants use well water are seen in many places about this
city. Goitre occurs to a moderate degree. In-a small settlement some
distance back from Vaudreuil the farmers are markedly goitrous. To
the south of the city, in the Townships, and especially in the county of
Beauharnois, it is prevalent. East of Montreal, in the counties of Ber-
thier and Terrebonne, it is also common. In thesc latter areas, how-
ever, river and well water are.both used. . G e e

As you-are ‘well -aware, gmt.re has Been from anclent,tlmes consulered‘
a water-borne disease, and the prevalent .0pinicn has also been’ that
gmtrous water was that holding in solution latge quantities of lime,
iron, copper, and magesium sa.lts These minerals do'oceur in more or
less quantity hereabouts, but I have not been able to obtain a single
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analysis of the inorganic materials even in Montreal city water supply.
That made some time ago by Dr. Ruttan was to ascertain the organic
materials only.

Kocher's elaboraie investigations in the Canton of Berne, Switzerland,
in which over 76,000 school children were examined, brings to light
some new and interesting facts. First, he believes that certain waters
contain the materies morbi. Ile mentions certain goitrous wells which
invarinbly produced the disease. Again, upon .m.l.l) sis of non-goitrous
wells and springs, he finds that tlxeu' Ltcr contuin four times as much
lime and twice as much magnesia in solution. Goitrous and non-goi-
trous wells may be but a short distance removed from one another. He
emphasizes the facl. that water from the so-called fresh water sandstone
is parlicularly goitrous. Manson, Glover, and Mitchell, having inves-
tigated ihe matter, do not believe that alkalinity is a causative agent.
Armaingand mentions the significant fact that all other supposed causes
of goiire having been removed stlll the discase remains - qulte as
prevalent. v

o



"THE WISDOM OF SURGICAL INTERFERENCE 1N HEM.\TD—
g MESIS AND MELAENA FROM GASTRIC ‘LVD ‘
DUODENAL UGLCER.
. BY
T G. E. ARMSTRONG, M.D.,

Assocmu. Professor of Clinical Surgery, McGill University, Mont:cal ; Surgena to
the Montreal General tospital.

meatcmesxs, although a common symptom in gastric uleer, is rarely
sufficiently large in quantity to cause anxiety, yet the mortalily from
hemorrhage in this condition of the stomach isnot inconsiderable. Lcube
eslimates the mortality to be about 5 per cent., and Welch at from 3 per
cent. to 5 per cent. The question of the propricty of surgical interference
in certain cases has received considerable aitention of late, from surgeons
as well as physicians, and. the general tone of the medical press at the

“-present time is very conservative indeed. It may be said that while there’
+is, perhaps, a fairly general consensus of opinion that the surgeon should
be consulted in cases of frequently repeated small haemorrhages, which,
in spite of rest, abstinence from stumach feeding, and medical therapy,
continue to recur and threaten the patient’s life : yet it is as a last
“ resource, and that in the presence of large copious hremorrhage, surgery
1s of little or no avail. There scem to be two very gocd reasons for this
" opinion in the facts that the large majority of cases recover under medi-
“cal and dietetic treafment, and that surgery up to the present has not
_been particularly successful. Mikulicz has operated four times, and three
‘of the four patients died, and adds that he 'only knows of two successful
cases, the one of his own and one of Roux. Hartman*® has collected i2
cases of operation, only four heing successful ; and would be inclined
to trust to rest, strict diet, and the application of ligatures to the [our
.extremities, with the addition of intravenous injection of normal saline
solution. .

On the other hand, Dieulafoy strongly urges immediate operation in
every case of haematemesis in which the loss of blood equals or excceds
half a litre, especially if it recurs within twenty-four hours, and reports
a case of hemorrhagg from a superficially uleerated pateh, in which he
gathered up intg a fold the uleccrated mucous membrane and ligated it,
with recovery. Neen, in his Cartwright lectures, takes the conservative
view of M 1Lu11cz anrl Hartman and would abstain from operative. meas-
ures except in cases of repeated small hemorrhages, which will almost
surely finally destroy life. Leube says surgical interference is ahsolutely
indicated by repeated small hemorrhages, especially if accompanied by

* Sem. Méd., 1898, pp. 7-8, o
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dilatation of the stomach, and relatively indicated by a large hamorr-
hage, yct never by one single vomiting of even a large quantity of bleod.

My attention was particularly directed to this subject by the following
vase, successfully operated upon and which I will report very briefly :

On July 21st, 1898, I was asked by Dr. George Wilkins (Montreal) to
see with him a lady, 35 years of age, who had had repeated copious,
liuemorrhages from the stomach for seven days. DPrevious to this her
health had been good and she had not had any.of the sympioms of gastric -
ulcer.  ller present illness hegan just one week prior to my first visit.
Her family history was negative. 1 found her blanched, mucous mem-
lranes and finger-nails white, and the slightest exertion was followed by
dyspncea.  She had been treated by absolute rest in bed, rectal feeding,
only small bits of eracked ice being given by the mouth, also hypoder-
mic injections of morphine and crgotin, large doses of hismuth and
acetate of lead, without any apparent lessening of the quantity of blood
vomited, nor iid turpentine in emulsion succeed any better. Her tem- -
perature was 100° I*,, and her pulse rapid, very compressible and shabby.
On the following day we decided that operaiive treaiment alone gavey
any chance of recovery, and had her removed to the Monireal General
Iospital. Her temperature on admission to the hospital was 102%|;° T,
pulse 136, respirations 44. As soon as possible I exposed the stomach,
through an incision in the median line, drew the stomach well forward,
end after carefully packing around to protect the peritoneal cavity,
opened through the anterior wall. After washing out some Liood clots
u careful search was made for the bleeding point. No deep excavated
ulcer was found, but blood was seen oozing {rom three different places,
which looked like linear fissures in two instances, and in the third like a
sicllate fissure. Around the fissures, over an area of about 1 cm., there
was apparent a superficial loss of surface epithelium. From the stellate
fissure blood scemed to come from three small vessels. The flow of blood
was completely arrested by the application of the Paquelin cautery, and
the stomach and abdomina! incisions were closed without drainage. The
subsequent coarse of the case was one of uninterrupted convalescence.
The nausea disappeared, no vomiting occurred after the either or subse- .
quently. I began stomach feeding the following day, and from that
time on she took nourishment by the mouth, althcugh rectal feeding
was continued for four or five days. While I was operating, an assistant
gave an intravenous injection of forty ounces of normal saline solution.
The woman is now quite well, not anmmic, has perfect digestion and
assimilation, and is living an active life.

1 have permission to report the following very instructive case :

On February 6th, 1899, I was asked by my colleague, Dr. Elder, of
Montreal, to see with him a lady aged 42. This lady, on returning home
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that afternoon after doing a little shopping, and without having had any .
previous symploms refcrable to the stomach, vomited a lar«re quantity -
of blood—I can safely say 10 ounces—and noiwithstanding complete
abstinence from food by the stomach, absolute rest in bed, ice over the

epigasirium, and the administration of such drugs as meorphine and

crgotin hypodermically, acetate of lead and turpentine, the vomiting. of

blood in considerable quantities continued to ocenr at intervals during

the following day and night. Early on the morning of the ihird day, or
about forty hours after the first hamatemesis, she was removed to the

Monireal General Hospital. As she felt somewhat better after getling

{o the hospilal she was allowed {o rest. No voniiling oceurred until a

little after three o’clock in the afterncon, when she brought up about

12 cunces of blood. At 5 p.m. she was placed upon the table, cther

administered, and Dr. Elder brought forward the stomach through a

median inecision.  After carefully packing round about, the anterior

wall of the siomach was opened, and a large, deeply-excavated ulcer

about 1 inch long by 1} inch wide was at once seen. 1t was situated on

ihe lesser curvalure 5 cm. helow the cesophagus. In the centre of the

Lase was an open artery, from whieh the blood poured freely. The

vessel was 'secured by a catgut ligature carried through the base of the

uleer, just beneath the opening in the wall of the vessel on a curved

needle.  This arrested the hwemorrhage completely. A row of addi-
tion sutures was carried across the floor of the uleer in such a manner
that the floor of the ulcer was soniewhat elevated and the edges approxi-
mated: After closing the opening in the anterior wall of the stomach
the abdomen was closed without drainage. Unfortunately this patient

dicd from acute anxmia the following day at 1 am. Among oiher
things 13 litre of normal saline rolution was administered subcutancously,

and an equal quantity per recium. At the necropsy it was found that
no bleeding had occurred after the operation.

The following evening when I sat down quietly for that period of
retrospection and introspection that, I fancy, is not foreign to the experi-
ence of any surgeon, I came to two conclusions : First, {hat this woman's
life would in all probability have been saved if she had been operated
upon after the second hxmorrhage ; and, sccondly, that the tone cf
adviee, given to-day in the medical and surgical literature was responsible
for the delay. I felt that had I another similar case, carly operalion
would save it. But, as Carlyle says, “ It is easy to be wise behindhand.™

With a view to getting further mfoxmatlon on, this question of the

“operability of these cases, I asked Dr. Wyatt Johnston, Pa thoiumatxtn
the Montreal General.Hospital, to give me extracts from the, reports of-
all necropsies performed on patients who had died from. gastnc haemors*
hage. From Dr. Johnston’s report I find that in a series of 2,000 neerop-
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sies, 15 or 0.75 per cent. died from hemorrhage from the stomach. Of
these 15 cases, in 5, or 333 per cent., the hemorrhage was from a gastric
ulcer ; in 4, or 262]; per cent., from an ulcer in the duodenum ;in 1 from
rupture of an wsophageal varix, secondary to thrombosis of the portal
vein, alrophy and sarcoma of the liver ; in 1 to rupture of an asophageal
varix sccondary to cirrhosis of the liver ; in 2 to lencocyth@mia ; and
in 2 1o ancurysms rupturing into the lower end of the cesophagus.

I will now in as few werds as possible state just the condition found
in each of these cases of gastric or duodenal ulcer :

Case IL—Female, aged 40. TFatty and cirrhotic liver, atrophic spleen,
no ascites, fibroid kidneys. About the middle of the lesser curvature an
ulcer, alinost circular, three-quarters of an inch in diameter, with
sharply cut edges which are not raised. In the centre of the floor is an
open artery, not plugged, and readily admitting a small probe.

Case 1I.—Male, aged 50. Chronic uleer of the stomach, perforation,
and heemorrhage. In the peritoneal cavity is half a gallon of thick, dark-
red fluid. Three inches from the pylorus is a large perforation in the
anterior wall of the stomach, occurring in the hase of an ulcer 6 cm. long
by 2 em. wide. A branch cf the gastric artery ulcerated throrfrh has
an orifice into which a small probe can be passed.

Case IIT.—TFemale, aged 20. Lower two-thirds of the cesophagus
dilated, and on cutting it open a number of irregular elongated losses
of substance are scen; the strands of tissue between these look cicatricial.
About the middle of the posterior wall of the stomach is a yellowish
slough 6 mm. in size, and extending 3 mm. to 4mm. deep, reaching into
the muscular coat. No plugged vessels detected.

Case 1V.—In the fourth case there was found an oval loss of sub-
stance on the lesser curvature, three inches from the pylorus ; size, 3 cm.
by 2 em. Rdges round .and clean cut, base made up of dense fibroid
tissue. Tn ihis the ends of obliterated as well as open vessels are scen—
the latter very numerous, four of thesc presenting gaping orifices. On
injecting water into the gastric artery it flows in a free stream from the.
largest of these orifices.

Case V.—The nceropsy report of Dr. Elder’s case, alr eady sufﬁcwntly
reported.

Cast VI—The report of a duodenal ulcer, unfortunately mislaid.

Cask VII.—Duodenal ulcer, oval in shape, situated immediately out-
side the pyloric ring, 1'in. long in the axis of the gut and £ in. wide ;
deep, with rounded edge which are much undermined. Immedmtely ‘
in the centre of the floor is a small dark elevation, blood-stained, and con-
sisting chiefly of fibrin. On injecting water: through the hepatic artery,
small clots are washed out from this, and' the water flows freely from
the floor of the ulcer. ,
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. CasE VIIT.—Male, aged 72. Immediately below the pyloric ring. is

an irregular uleer C\tcndmtr through the greater part of the gut.
. Case 1IX.—Stout middle-aged woman. In the stomach, “lnch is of
large size, is found about 30 ounces of blood mixed with remnants of
{food. Mucosa dark and blood-stained, otherwise unaltered. Immedi-
ately outside the well-marked pyloric ring is a large ring, 3.5 cm, by 1.5
:‘cx;'l. in size, partly blocked with clot, which, when removed, allows the
jusertion of two fingers as far as the sccond joint into an oblong cavity, -
‘the size of a.small orange, beneath the liver and gall bladder. The
cdges of the orifice are smooth and rounded. A probe passed into the
* right branch of the hepatic artery enters the cavily, and on slitting it
open the wall of the artery is seen to be ulcerated across. The loss of
‘substance on the vessel wall is about 2 mm. by 3 mm. The wall.of the
sac is partly formed by the wall of the gall bladder, which is sloughing
in places
" Dr.. Wyatt Johnston addes that, “ The pathology of gastric and duo-
denal hemorrhage as illustrated by posi-morlem examinations shows the
. following condltlons to be the commonest :

“1. Bleeding from an eroded surface, or from an eroded vessel in thc

base or wall of an ulcer.
. “2. Bleeding from passive congestion, as in cirrhosis of the liver or
other forms of portal obstruction, or in heart discase. In most of these
. cases the serious hemorrhages come from cesophageal varices.
~#€3 . Abnormal states of the blood, as in leukmmia (usually associated
with portal obstruction), also rarely in haemophilia, ete.

« Besides this, from reflex causes, such as viearious menstruation, the
Dlood may come, not from the stomach or intestine, but from some 'l(l]a-
qent organ, as in aneurysm. Traumatic causes are rare.

It must be remembered that an addition to hemorrhagie conditions,

- pvoperly speaking, we frequently find minute ecchymoses and haemorrha-
"gic erosion of the mucosa whose pathologieal significance is doubtful and
~ which have no well-recovmsed clinical correlation. These often repre-
"sent merely ‘terminal or even agonal changes. The dilated venules of
.ibe stomach mucosa are dlstmvulchable from ecchymoses on careful
examination, but the difficulty of interpreting the fine posi-mortem
changes in the stomach mucosa is increased by the rapidity with which
softening and autodigestion oceur in it. It is often i impossible to recog-
nise blood in the gastro-intestinal canal by ordinary microscopic or
-:pectroscoplc tests, though .the haematoporphyrin: spectra “are usually’
obtama’.)}e Concentrated carbohc acidmakes a. -good’ solvent for blood
so altered. Prellmmary hardemnnr for: twenty hours ‘in Muel]ers fluid
has been Tecommended: as 4 méans of recognising posé-moriem the other-
wise-invisible points of hemorrhage in newborn children. It is difficult
59
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for a pathologist to sce why the operative treatment of eroded varices at
the cesophageal end should offer any insuperable difficulties. Gastrie
uleers differ from ordinary ulcers by the small amount of granulation on
the surface and of superficial inflammatory exudation at the margins,
30 that the degree of vascularity is relatively small.”

We learn from the posé-moriem reports, in addition fo the fact that in
some instances serious complications resulted from what may fairly be
{ermed an unduly prolonged period of progressive discase, that the
Lwemorrhage was in every instance arterial, and that there was loss of sub-
slance by ulceration in an artery of sufficient size to cause death from
Leemorrhage. This observation is quite in accord with the statement
made by Orth in the fifth edition of his Pathologisch-anatomische Diag-
nostik, pp. 500, namely, “that with reference to the origin of gastric
hzemorrhage we must remember that the blood supply comes from the
deeper layers, and that the arteries, while still in the deeper parts of the
mucosa, break up into capillaries, so that on the surface of the mucosa
the only vessels are venous capillaries and small venules.”

Clinically, we divide cases of hmmatemesis into iwo distinet classes,
those in which oceur frequently repeated, .mall hamorrhages, and
those in which the loss of blood is in larger guantities, and it would
scem that ecach class has a distinet pathological lesion, and this should be
borne in mind in {he consideration of the treatment of hmmatemesis,
medically or surgieally ; and, however efficient hypodermics of mor-
phine and ergotin may be in small heemorrhages coming from-the capil-
laries and small venules of the surface of the mucosa, it may not be, I
trust, considered rank heresy to question their therapeuntic value in the
presence of a considerable lesion in flie wall of a considerable artery. It
is also to be noted that the bleeding point in the cases which I have
reported was in every instance accessible, situated in a part of the stomach
wall that could be readily come at, or, if duodenal, in every instance it
was outside the pyloric ring.

If then, we can exclude aneurysm, which should generally be possible,
and leukamia, which should be possible with the aid of the microscope,
and cirrhosis or other cause of portal obstruction, I hold that the sur-
geon’s duty is to interfere in suitable cases ; and if you will permit me I
will offer as a definition of suitable cases :——those, first, of frequently
repeated small hemorrhages, which persist in spite of medical and diete-
tic ireatment, and which threaten to destroy the life of the patient; and,
sccondly, in all cases of a large hemorrhage which, in spite of medical
and dietetic treatment, recurs.” In these cases I advocate operation ‘after
the second hehorrhage. ’ :

For hmmorrhage occurring in cirrhosis and poértal obstruction, I do-
not think that the surgeon can accomplish any good. In these cases
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the hemorrhage is generally from a varicose esophageal vein, a part
difficult of access, and secondary to a pathological lesion but little amen-
able to any form of treatment.

In the case of gastric and duodenal uicer, however, the conditions are
lotally different. The lesion is primary and local, and in sddition to the
sccuring of the bleeding point, a more smooth and rapid convalescence
" is secured, the likelihood of perforation removed, and if found advisable

the performance of a gastro-enterostomy or pyloroplasty secures fo the
" stomach that rest which so favours the healing of the ulcer and ensures
: ag,a,mst the subsequent occurrence of narrowing and obstruetlon at the :

- pylorus.” : ‘
[For the report of a second s1xcces<iu1 casc see page 9‘*‘2 of, this
number.] '



NOTES FROM PRACTICE IN THE ARGENTINE REPUBLIC..
© oY ‘ - :
F. G. CoRrniv, M.D. (MecGill, "90), Mendoza, Argentine Republic.

To start with, I am not a “scribbler,” and am not going to pretend to
be what I am not : my aim is simply to put in writing the histories of
some of my cases which I, perhaps wrongly, consider out of the ordin-
ary run, paying special attention to the practical side. 1 am not going
to follow the dates, but simply pick out cases or series of cases here and:
there which to me scem fittest ; above all, I intend writing out those
in which I have been wrong in diagnosis or treatment. What is the
good of only writing down the cream ? One man’s mistakes, confessed,
may save the life of some poor human. Confessions there will be, and
perhaps my cases will be open to the stinging per of the critie. Let
my readers, {00, remember, while reading these notes, that the difficulties
under w h]ch I have often operated were at times so great that only one
accustomed to them would have dared to interfere.

As some of my readers may remember, 1 left for this country immedi-
ately after graduating from MecGill in 1890, and, owing to laws which
do not allow foreigners to practise without first passing the correspond-
ing examinations, I could not practise in any town where there was a
received Argentine physician : I was forced to go to a place where there
was no licensed doctor. I went to Patagones on the Rio Negro, a small |
town of three or four thousand inhabitants, including the smaller town
of Viedma on the opposite bank of the river. Owing to the great dis-
tance and want of cummunication, these towns ha.d then no recelved
medical man.

About a week after reaching Patagones, a gentleman, “ell dressed and
apparently well-to-do, walked into my office. ~He told me that for
twenty years he had made it a practice to consult every new “medico ”
who came to the town ; that they had all seen and prescribed for him,
but that not one of them had been able to cure him. I naturally asked
him what was the matter, and he showed me a long prepuce which was
cracked on the surface over which the urinc passed. I told him that I
would cure it for him in a week and that it would never come back
again. He was very pleased and asked me for the prescription. 1
showed him a bistoury, and told him that that was the only receipt that
would cure him, at the same time explaining to him the cause of his
{rouble and the proper way of curing it. He would have none of it, but
wanted a salve or lotion. I told him that I did not want fo be on the
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; 11<t of whlch he lmd just told me, aand rei‘uaed to give him a salve. Some
* days later I circumcised him with natural reaulta —radical cure, hap-
piness, cte.

“That small operation gained for me more than any other I have ever
domne : more reputation, more future operations, more fees, more every-
thing. It was plain I knew more than any man who had been in Pato-
gones for twenty years previously. J could not kill ; if a patient of
mine died it was because ** God willed it,” not from bad attendance, or
from wrong diagnosis or treatment. This gave me courage ; I began
vorking at surgery, and have kept at it ever since. At present 1 hardly

~do anything else, and have gained a reputation, if I, myself, may say so.

I will now relate another operatioun, done eight years later, which did
the same for me in another part of the country, as the circumcision of
Don G M did in Patagones.

s “Fo;eca.l Fistula following Pelvic Abscess Cured ,'by' Operation.

-On January 13th of this year I was called to sce a Mrs. G, wife of a
lfm yer in Rio IV. Rio IV. is a good big town in the provinee of Cor-
doba, a day’s journey from here by train. I happened to be there for a
couple of days on military business. Ier hlstory was briefly as follows:

Age 21 years, married twice, fairly good general health. At her first
confinement, cleven months previously, she had had puerperal fever,
and as a sequence an abscess of the broad ligaments (judging from what
her medical man told me), which was too high and too far out on the
pelvic brim to be opened per vaginam. This abscess, the size of an
orange, had been opened in the left inguinal region by Dr. Norona, who
afterwards assisted me at the radical operation. A fistula resulted, for
which she was taken to Cordoba, where she was treated by sraping the
fistulous tract, and, later, burning it with nitrate of silver. She was
sent home as well, but almost immediately the fistula opened again and
she went to Buenos Ayres, to one of the best clinics there, to be treated.
More or less of the same treatment again healed the sinus, and at the
end of two months she again 1eturncd home considered to he all right.
In a week’s time the fistula had re-opened.

At the date on which I saw her, she had been home from Buenos
Ayres about three montlis, and had a small fistula in the left inguinal
region into which water, on being syringed, found its way into the rec-
tum and was expelled in a few momnts by the anus, proving without
doubt the nature of the sinus. I proposed a radical operation, and con-
sent being obtained, decided to operate next day, as my sojourn in Rio
1V. was very limited. A dose of calomel was given, she was told to take
enly liquid food that day, and aniiseptic cloths were applied to the
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abdomen. A clyster was given next morning, and, assisted by Dr.
Norcna and my soidier nurse who was with me, the operation was
undertaken. '

1 first made an incision from the anterior superior spine of the ilium,
of about five inches in length, in the direction of the symphysis pubis,
going through all the coats of the abdominal wall. I found the omen-
tum adherent all around the fistulous tract, which held a metal probe
as a guide. After much trouble, I was able to clear this away and get
down to Lhe sigmoid flexure, which was firmly fixed by adhesions. These
udhesions were broken down and the gut relieved, but not sufficiently
to admit of its being lifted out of the abdomen. Boracic acid ganze
wrung out of hot saline solution (six grams of sodium chloride to the
litre) was packed in to prevent the small intestines from being cooled ox
soiled. I then made another skin incision, beginning and ending ot the
same points as the first, but running in a curved line half an inch below
the opening of the fistula. This incision was dissected down in the
same way as the first until I finally got the tract of the fistula in its
whole length scparated from the surrounding tissues. I next cut this
off flush with the gut and removed the elliptical piece of skir, etc. The
hole in the gut thus produced was about a quarter of an inch in diameter.
Tirst clamping the intestine on either side, I now cut out a ring of the
degenerated bowel around this hole until I got into what I considered
sound gut. The opening was now an inch and a half long in the trans-
verse axis of the bowel and about an inch in diameter in itz long axis.
I decided to simply stitch up this opening hoping, as I still hope, that
the calibre of the gut would not be sufficiently reduced to produce any
difficulty later on. I used Lembert’s suture and silk No. 0, bringing
up and covering over the wound with peritoneum. I thought it pru-
dent to put in a gauvze drain on account of there having been an escape
of a few drops of pus when I cut off the fistula. The rest of the wound
was stitched up in three layers, and my patient came out of the chloro-
form.

The next morning I left Rio IV., and for the rest of the history I am
indebted to Dr. Norona, the resident physician. On the third day the
gauze drain was removed, and there being a little pus, a fresh one was
introduced. On the fourth day the temperature rose and, on removing
the dressings, there was a slight discharge of fecal matter. From this
time on slight fever was noted and the dressings were changed twice a
day, the bottom of the wound being dried with gauze each time, until
at the end of five weeks the opening had completely closed. I have
seen the patient on two occasions since, in April and again in the last
week of June, and she is quite well and without any sign of a return of
the fistula. '
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‘Nephrectomy Without a Ligature.

On February 25th I was called in consultation here (Mendoza) to
see a lady, Mrs. A., 28 years of age, married six years, no children, who
had been in bed for nine months. She gave me the following history :

Nine months before a swelling appeared in the right.side, gradu-
ally became of an enormous size, and finally broke in the right loin,

discharging at first watery pus, which later became much less fluid in
consistence. Three months ago she began to lose the use of her right
“arm, especially of the shoulder muscles, which were greatly atrophied.

- Movement of the joint was painful and much limited. Near the end
of theilast rib there was a fistula which was discharging pus -frecly.
On introducing a probe, I found it to be very deep and running in the
direction: of the anterior superior spine of the ilium, but I could not, as
1 expected, find an opening leading into the kidney. The following
day I examined the ureters by Kelly’s method. On the right side the

“‘catheter would not enter the urcter beyond a couple of inches, and no
urine came away through it. I then felt sure, althongh I could not

' find the opening, that the’ ﬁstula undoubtedly led to the kidney; and

T decided to operate.

On February 28th, assisted by Dr. Goldsack, I iniroduced a grooved
sound into the fistula, and splitting it up, soon found the opening inlo
the kidney. On enlarging the wound, the kidney was found large and
white, and on being incised, showed cvidence of fatty degeneration, hut
little blood escaping from the cut surface of the organ. To get more
rcom I cut away the lower third, after first passing a Lawson Tait knot
around it. Then, {reeing the remainder of the kidney, I placed a liga-
{ure around the vessels and cut the organ away with scissors. I mext
introduced, guided by my fingers, a pair of scissors 1o cut the ends of

 the ligature which had been left long. By some mistake I cut the liga-
ture. itself, and to my surprise pulled it away. To my greater surprise

there was no% any hemorrhage at all ; not a drop of blood came away.

On mvestlgatwn th: artery was found to be completely obliterated. A

Jephrectomy without a ligature is, I think, rather rare.

I filled in the cav1ty with gauze and sewed up the wound, leaving a
place for a gauze drain. Recovery was uneventful. The patient was
up on the 28rd day, and the cavity had filled up by the end of the month,
lcaving only a skin decp fistula, which healed two wecks later. ‘

This patient has gained some thirty pounds since the operation, and
las gradually been recovering the use of her arm under treatment by
nassage and passive motion. )

I have operated five times on the kidney, twice for stone, two nephro-
pexies and the above nephrectomy. On again attempting the latter
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operation 1 would try the incision recommended by Langenbiich instead
of the lumbar incision, which gives very liltle room. Iiad the artery
not heen obliterated in this case, it is doubtful if my patient could have
withstood the hwmorrhage. The lumbar incision suits very well for-
nephrolithotomy and nephropexy.

Interstitial Pregnancy Mistaken for a Myomé. Uteri—-oberation
—Recovery.

On Junec 24th I was called to sce a woman supposed to be suffering
from a fibroid of ihe utervs, and who gave the following history :—

S. A, aged 38, has been married 20 years, and is the mother of seven
children, the youngest of whom is four years of age. Two years ago
she began to suffer from metrorrhagia, the flow at times lasling {rom
cne menstrual period to the next. After lasting about a year the haem-
orrhages suddenly stopped, and about this time she began to have severe
Jains in the abdomen and noticed a lump growing. In April she came
in {from the country to the native hospital here, and, when 1 saw her,
vas still complaining of pain, for which she had been given morphia
centinuously since her entrance to hospital. There was great emacia-
tion, probably partly on account of the morphia which she had been tak-
ing, but beyond this her general condition was good. The urine was
normal. On examination, 1 found the uterus in a position ol exagger-
ated anieflexion and a spund entered 8 centimetres. The tumor, which
was about the size ol an adult head and reached three inches above the
umbilicus, was very hard, but free from nodules, and evidently fixed to
the uterus, which moved with it. Pressure of the tumor had produced
constipation only relieved by clysters. I came to the conclusion that it
was a myeoma, probably submucous, and decided to do a hystero-myomec-
{omy as deseribed by Kelly in Volume 1L of his Operative Gynxcology.

After a dose of calomel (0.50) and preparation of the abdemen, on
June 26th, assisted by my colleagues, Drs. Goldsac and Paladini, and
my invaluable soldier-nurse, 1 opened the abdomen by an incisién reach-
ing from the upper margin of {he tumor about three inches above the
umbilicus to the symphisis pubis. I found the omenium adherent right
across the tumor, in some places so firmly that it could not be separated
by the fingers, but had to be ligated and cut. 1 then endeavoured to
lift the tumour out of the pelvis, but was unsuccessful, even with the
help of a colleague’s hand in the vagina ; so, beginning on the right
side, 1 tied and cut the broad ligament down to the uterine vessels, and
then worked my way across between the uterus and bladder, pushing
down the vesico-uterine peritoneum. I was now able to roll over the
mass and then tied the uterine artery and cut through the cervix, leav-
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_ing the stump. 'The left side was 11iuph more casily dealt with, simply
rolling up the mass and putting forceps upon the vessels until every-
thing was clear.  All the vessels were now secured and the cervix
stitched in the method described by Kelly. Over all, the peritoneum
was now stitched from one side of the pelvic brim to the other by a
centinuous catgut suture covering in everything. 1 then drew down
the omentum and put {wo catgut stitches in it, thus fastening it over
the line of the peritoneal suture (as recommended by Forgue and
Reclus) to prevent possible adhesions between the intestine and line of
suture, and also to act as an absorbent for any liquid which might
collect in the pelvis. The abdominal wound was closed without drainage
in three layers, catgut being used for the peritoncum, wire for the mus-
cie, and silkworm gut for the skin. The operation was finished in one
hour and twenty minutes, much of this time being spent in freeing the
adhesions of the omentum. - ‘

While turning out the tumour I had noticed that at one spot on the

_ posterior surface it was quiie soft, and thought at once of cystic degen-
cration. What was my surprise, however, on opening the mass, to find
a placenta, dry and hard, and a little dried-up feetus, flattened out by
pressure, measuring about five inches in length. On separating the
uterus from the tumour it was scen that the ectopic gestalion had
taken place on the right side. On looking back over the history of the
case now, I see that I might have suspected such an explanation of the
symptoms, but the hardness of the tumour and its position nearly in
the middle line filling up the pelvis, pointed rather to the presence of a.
niyoma of the uterus.

The woman made an uninterrupted recovery, the dressings not heing
touched until the eighteenth day, when the stitches were removed, and.
she left for the country on the 32nd day after the operation in perfect
health.

A word or two about the technique in antisepsis. Permanganate of
potash and oxalic acid are used, after a thorough scrubbing, for dis-
infection of the hands: all instruments are boiled for at least ten
minutes in alkaline water (carbonate of soda) : catgut is sterilized by
Yoiling in aleohol under pressure : sponges arc prepared after Kelly’s
method : silk, silver wire and silkworm gut are simply boiled with the
instruments, as however, repeated boiling in the alkaline water “‘,’.‘?Qk‘??ls
silk and silkworm gut, only sufficient for’the operation in hand isput
in. Tor ordinary work. sterile normal salirie solution. is used for both
justruments and washing out cavities. I, following Dr. 0’Conmor, have
given up the use of iodoform. Picrie acid, 3 to 5 grams to the litre of
water, has taken its place and,I believe, to advantage. Strips of gauze
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soaked in this solution are used for packing suppurating cavities or
applying to dirty wounds. The site of operation is prepared by serub-
Ling with soap and hot water, followed by a thorough rubbing with
alcohol, and, if time permits, carbolic or sublimate fomentations are
applied. Permanganate and oxalic acid complete the process The
sceret of success is surgicai cleanliness. -

. (To be continued.). :



TUBDRCULOSIS OF THE FLAT BONES OF THE SKULL.
: ‘,PERL‘OR \'1‘10\ OF THE PARIETAL BONE, WITH EXFOSURE OF THE
: Lo . DURA MATER. S
- L BY

i ‘; A PRIMROSL M.B., C,M., Edin., M.R.C.S., Eng.,

Professor of Anatom) ‘and Associate Professor of Clinical Surgery in the University
: of Toronto.

Tubercu]osm of the bones of the skull is sufficiently rare to male the
" report of a case interesting, more particularly when the seat of the
" trouble is in the cranial vault. The facial bones are much more fre-
quently affected.than those of the cranium. Thus, I had under my
. eare recently a lad who had a tuberculous caries of the malar hone ; this
- patient had tuberculous trouble elsewhere, the ankle joint having been
excised for disease of the tarsus and tibia. Cnopf, cf Munich, reporls
a case of spontaneous fracture of the inferior maxilla due to tuberculous
. caries in a child a year and a half old.* This was a debilitated infant
who had, in addition to the trouble in the jaw, a tuberculous left elbow
and similar disease in the right wrist. There was also found, after
death, tuberculous disease of the lungs and of the abdominal organs.
. Cheesy matter containing tubercle bacilli was found at the seat of frac-
! ture in the jaw.

A patient, who presented conditions of unusual interest, was admitted
~under my care in St. Michael’s Hospital in January, 1897. He was an
. Italian fruit-vendor, 21 years of age. He had always enjoyed good
.hea,lth until four months before coming under my care. IHis illness
.began at the period indicated, when he came to the hospital with trouble

in the left side of the chest. He had a cough with a considerable amount
of expectoration containing a good deal of blood. Dr. Dwyer informed
me that he considered he had a tuberculous deposit in the left lung. He
. recovered sufficiently to leave the hospital, but was re-admitted a short
_time after with a return of the lung trouble and complaining of pain in
the left hip, thigh and ankle. The ankle became very painful and a
small abscesg was opened over the external malleolus which did not heal
but continued to discharge pus. I scraped away the pulpy material
which had fermed about the sinus and found that it led down 'to eroded
bone. I made a careful microscopic examination of this materml and
found that it was tuberculous. After this operation a Iarfre number of
foci of tuberculous disease developed, always with abscess formation and

* Quoted in Sajous Annual of the Medical Sciences, 189z, Vol. 3, pt. 2
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usually ecommunicating with bone. Thus, in July, ’97, I operated upon
seven differeni localities. These were :—the dorsum of the right foot;
an abscess over the left patella; inner malleolus of right foot; dorsum
of left foot; anterior espect of right wrist; the scalp over the left parietal .
Lone; and the anierior region of the right leg. The abscesses, when
opened at the time of operation, were found to contain thin pus which
proved to be sterile.  The condition of the patella consisted of a perfora-
tion large enough to admit the tip of one’s fore-finger. The pulpy
material found in the cavities and the lining walls of the abscesses in the
various localities was examined and was found under the microscope to
present the typical appesrance of tubercle. The abscess in the sealp was
found to communicate with discase in the parietal bone. There was a
perforation about 2 em. in diameter passing through the entire thick-
ness of the bone and laying bare the dura mater covered only by some
granulation tissue.  The site of the perforation in the parictal was
about 2 cia. behind the external auditory meatus and 6 em. below the
sagittal suture. Subsequently, the patient had other abscesses form ;
thus one formed in the cellular tissue on the right side of the mneck,
another on the outer horder of the right fore-arm, and on the 20th
October, '97, the patient had no less than seventcen abscesses or sin-'
uses. THese were in all stages of healing,—for one noted the fact that.
they tended to heal after a time : thus the wound in the scalp closed
about six monibs after operation, and the left knee became anchylosed,
lut a discharging sinus persisted.  Early in the autumn “of 1898 he
developed a very persistent diarrheea and on October 10th, ’98, he dled

two years afier the date of the beginning of his illness.

'The condition presenting itself in this patient is interesting from two
peints of view. First, the large number of foci of tubereulous discase;
and sceondly, the fact that here we have an example of perforative
tubereulous caries of the parietal bone. 1t is a noteworthy fact that the
disease was chiefly confined to the skeletal parts and the viscera escaped.
In spite of the fact that the disease made such havoc clsewhere, the
focus in the lung scemed to heal, as the chest disease did not seem to
make any progress afier the first few months of his illness. The lung,
tvo, was not alone in exhibiting this tendency to heal, as many other focx
did likewise.

Perforation of the flat bones of the skull from tuberculous caries is
extremely rare. I can find very little reference te it in the literature.
Mr. Waison Cheyne refers to it as a rare affection, although he has
observed two cases. One of these cases. occulred in the 0cc1131ta1 bone.
He believes that in most cases the trouble hecrms in the diplde: Where
perforation occurs, the dura -may be separated from the bone by the

* W. Watson Cheyne, ** Tuberculous Disease of Bones and Joints,"” 1895.
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development of tuberculous material undergoing cascation.  He also
alludes to the fact that the affection apparently only occurs in the course
of very severe tuberculous bone discase, an observation the correctness
of which is borne out by the wide-spread development of the lesions in
my case. It is said to appear also, as a rule, after other bom,s have been
involved and not as the primary lesion. :

The disease as thus affecting the flat bones of the skull is apt to be
confounded with syphilis. In fact it has been said that formerly the
disease was mistaken for syphilis. The existence of iuberculous disease
.clsewhere in the body and the development of a chronic abscess, how-
cver, are conditions which aid us in forming an opinion as to the real
condition of affairs.

The ravages of syphilis in similer situations are well known. A Thus
Jonathan Hutchison, Jr., reports a case where a gummatous deposit in-
volved nearly the whole of the occipital lobe of the brain and caused a
_perforation of the skull two inches by one inch in diameter, through
' which the brain membranes protruded and formed a tumor under the
thinned-out secalp. There was no abscess formation.*

Whilst speaking ¢f the rarity of tuberculous disease of the hones of
+the skull, it is understood that I exclude the tuberculous disease which
_is found as a sequel to middle ear discase of tuberculous character. An
" interesting point for discussion, however, regarding the origin of tuber-

culous middle ear disease may be raised. The usual teaching is that
. the disease spreads from the pharynx along the Eustachian tube, and
{rom this source the middle and internal car may be aflccted. Whilst
". admitting the possibility of this mode of infection, it is held by Barnick+}
that the disease may begin in the spungy tissue ¢ the temporal hone
" and thus affect the mucous membrane secondarily. The fact that the
. disease spreads so rapidly, however, as to affect the mucous membrane
. almost immediately would make it extremely difficult to demonstrate
. primary tuberculous affection of the spongy tissue of the temporal bone.

* J. Hutchison, Jr.—Trans. Pathological Society, Loneion, Vol. XLII., 1861, p. 254.

+ Ergebnisse der Allegemeinen Pathologie und Pathologischen Anatomxe des
- Menscheu und der Tiere, Lubnrsch und Ostertag., 1886, 3-2, p. 697. .




1LEMATEMESIS SUCCESSFULLY TREATED BY OPERATION.
. BY ’
G. E. ARMSTRONG, M.D.,

Associate Professor of Clinical Surgery, McGill Univ ersm) ; Surgeon to t;he '
Montreal General Hospital. :

1 have another case of arrest of haxmorrhage from a gastric u]cel to
report.

The patient, an unmarried woman, 46 ycars of age, while in church
on Sunday cvening, the eighth of October, vomited a large quantity of
binod. The quantity vomited was estimated at a pint; this, however,
included stomach conlents, and it is difficult to estimate with any degree
of accuracy the proportion of blood in the vomit. I believe, however,
{hat it was considerable, as she fainted and was removed from the church
and sent home in a eab. Dr. J. A. Springle, who saw her soon after-
wards, nad her transferred to the Montreal General Hospital.

The woman gave a history of having suffered from indigestion for
cight or ten years, and she tells me that nine years ago I, mysclf, told
her that she had an uleer in her stomach. At that time she says that
she vomited a small quantily of blood. Since February last she has
suffered from severe pain in the right epigastric region and vomiting.
The pain radiated round to the back, was sometimes of a dull gnawing
character, and at other times very severe. It was generally most severe
iwo or three hours after taking food, and was relieved by pressure.
Vomiting, also, occurred about two hours after cating. These symp-
foms were by no means constant. Several days might elapse without
cither pain or vomiting, especially if she was careful in her diet and
took considerable rest.

When admitted to the hospital, she complained only of great weakness
and no pain or nausea. Her muscles were hard and well developed,
skin very dry and harsh, mucous membranes pale, and eyes dull. Her
temperature was 98.2° F., her puvlse 96, small and compressible, and
her respirations 24. Her tongue was dry and she complained of great
thirst. The abdomen was soft, not tender, easily palpable, and no ten-
der spot in the region of the stomach could be detected. The right
kidney wus large and moveable. She was given morphia, gr. §, hypo-
dermically, and an ice bag laid over the stomach; all focd by the mouth
was forbidden, and rectal feeding ai regular intervals ordered. She
remained in bed, resting quietly and sleeping well, until Wednesday
evening, the cleventh of Ocicher, when at 10.45 p.m. she complained
of nausea and almost immediately afterwards vomited twelve to four-
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tecn ounces of blood, partly in coffee grounds and partly in larger clots.
Dr. Lynch, my resident house surgeon, gave her morphia, gr. %, hypo-
dermically, and reapplied the ice bag which had heen diseontinued, and
introduced one pint of sterilized salt solution under the skin of the
chest. At 1.15 am. on the 12th, she vomited two to four ounces of
‘hlood and became quite collapsed. Her pulse was 116 and her tempera-
ture fell to 96° F. She was blanched and cold. The subcutaneous
salines were repeated, § grain of morphia injecled, and the foot of the
bed raised.

By .11 am. she had recovered from the immediate effecls of the
“limmorrhage, and 1 decided that my only chance of saving her life was
{o operate at once as it was not at all likely that a vessel large enough
to allow of the cscape of so much blood would be closed by medicinal
agents.  Accordingly, after the intravenous injection of thirty-five
ounces of sterilized salt solution, 1 made an incision in the median line
and brought up the stomach into view. I was rather under the impres-
sion that the uleer might be duodenal. This view was favoured by two
facts : first, that the pain had not usually been felt for two or three
hours after eating ; and sccondly, that she had told us, that on the
Sanday morning before her illness, she had passed a black tarry stool.
I therefore made an incision through the anterior wall of the pylorus,
thus exposing at once the upper end of the duodenum and lower end
of the stomach. The duodenum was found normal in cevery respect, but
on passing my finger into the stomach, I at once felt a deep, excavated,
round ulcer about half an inch in diameter. On turning out this por-
tion of the stomach the ulcer came readily into view. It was situated
on the lesser curvaiure, about 2 in. from the pylorus. No large open
vessel could be seen, but blood flowed frecly from several points around
the margin. The uleer was cxcised, the incision continued into ihe
first, and the opening closed as in a pyloroplasty (Heineke-Mikuliez).
The woman is making a good recovery. It is now three weeks since
the operation, and she is taking considerable quantilies of food by the
mouth without any pain or nausea; her bowels move regularly and she
is gaining in strength, weight and colour. Ten days ago she laughed
so heartily that she sustuined a double dislocation of the mandible.
This was reduced without any anesthetic, but unfortunately the neces-
sary bandages interfere somewhat with her feeding.



ENDO-ENTERIC SUTURE.
BY
E. REAVLEY, M.D., of Lucan, Ont.

The urgent need of some trustworthy method of endo- enterlc suture
has been {ully recognised for many years. Many methods have heen
devised, bul that of Dr. . G. Connell, described in the Philadelphia
Monthly Medical Journal, is the only one which is wholly within the
intestine. Maunsell’s, Halstead’s, and Chealle’s operations require two
svsiems of suture, one within the intestine to unite the resected ends of
the gut, and another superficial row to close the longitudinal incision of
the infestine. All such combinations must produce a constriction, not
only in the transverse, but also in the longitudinal axis, and must involve
a greater or less risk of inlestinal stenosis.

The slightest risk in any such operation is very objectionable, and it
can be avoided by resecting the intestine very obliquely and inserting
the sutures close to the margins of the incised gut. This operation is
less complicaled, requires less time; and dispenses with the necessity of
making a longitudinal incision in the intestine ; and it must be admitted
that any method which diminishes the lesion, increases the chances of
recovery.

In a series of owver 100 experiments on dogs, the Connell ‘suture
was used in :—Enterorraphy, in- 24 cases; pylorectomy, in 11 cases; gas-
tro-enterostomy, in 14 cases ; pyloroplasty, in 2 cases ; and choleCysten-

terostomy, in 8 cases. The mortality was 19 cases, divided as follows —
Il(unorrhave 1; volvulus, 1 ; chloroform narcosis and shock (gunshot
m]ury , %5 mvavmatmn of pyloric extremity of stomach in pylorectomy,
LI c,an«n‘ene of omentum, mesenteric artery ligated too high, 1 ; gan-
. grene of gall-bladder in cholecystenterostomy from excessive foice
rcqulred to bring it to the surface, 1 ; no ascertamable cause, 1; and
sepsis, 10.

In no case could death be attributed to the method employed speci-
mens showing limited adhesions; and union was perfect except in one

case. :

The technique was modxﬁed by using two suspendmnr loopa instead of
tl.ree, and using a slender, blunt pomted_ perineum needle or needle with
patent eye for drawing the suture through before tying.

The excessive mortality from sepsis is greatly to be regretted, but
time was limited, the rooms were very. much overcrowded, as many as
twenty-five dogs being kept in the operating room after operation, and
necrospies were performed in the same room. Often, when beginning an
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operatlon on the stomach, it was found filled with masses of partly
digested bone, and this was onc of the principal causes of infecting the
peritoncum while cleaning out the stomach.
The operation is comparatively rapid; e.g. :— :
No. XCIX.—Brindle, black and tan terrier, male, 12. Abdominal
" incision was begun at 12.53 p.m. ; peritoneum opened, intestine with-
drawn, clamped, resceted and arteries ligated. Sufure of intestine hegun
. at 12.56% ; suture completed and knot Lled at 1.00 ; abdominal incision
closed and sutures cut off at 1.02 p.m. l\eco‘.cl) Whole time of
. suture, 33 minutes.
" A series of one hundred enteroiraphies could be performed without a
" death, and this suture is certainly worthy of a more extended trial though
it may never replace Murphy’s buiton, bobbins, cones, cte.

Murphy’s button gave a proportionate number of failures, and in pups
could not always be used in consequence of the extreme {riability of the
intestine—the intestinal walls being crushed to a pulp in the cffort to
close the hutton with the aid of a gauze compress. In these cases the
button was removed and the suture nsed wilh success. Brentano’s

. statisties for Murphy’s hutton—48 deaths in 169 cases (Berlin Klin.
Woch. 1896, xxxiii., p. 443) indicate (1) imperfeet technique, (2) exees-
sive temerity in its use, (3) defective button, and (4) its use in unsuitahle
cases.

Sutures arc always applicable and technique should not be defective.
In two cases I have seen very undesirable effects from the use of buttons.
In one, gastrojejunostomy, it was necessary to use a Lembert suture
around the button hecause the folding of the thick gastric wall prevented
its complete closure. This folding could have been prevented by excising
from the wall of the stomach and j jejunum a circular picce about the size
of the “collar * in the middle of the usual incision.

The diagrams on the following page will fully cxplain the suture.

‘No. I—Two suspending loops in the ends of the gut A and B.

No." IL—Suture meerted and knot tied to anchor it. Free end of

“suture held by forceps, and needle inserted for the continuation of the
suture

" 'No: III.—Suture between the suspending Ioop= completed : suspend-
ing loops knotted, cut away, and back stitch in the needle.

No IV.—(Second stage of suture.) Needle pierces intestinal wall A
from within, out, crosses to end B, and pierces intestinal wall, from
without, in, and immediately from within, out ; then crosses to A, pierces
-from without, in, and Jmmedxately {rom - mthm out ~and so on- unhl
the suture is nearly completed, as in IV.. - .

No. V.—Suture tightened and margins of the gut mverted byit. Last
stitch inserted ,and needle piercing and passing into the intestine where
the suture was commenced.

’ 60
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. \To V1. ——Penmum ncedle (blunt pointed) passed hetween stilches
. of the opposite side to come out at D of No. V. The ends of the sutures
,'are drawn out at 1 , the intestine is then flaitened as in V1I., the threads
. dxawn firm, knots hed and the ends cut close, when {he ends of thc‘
suture disappear within the intestine. v
" "The following advaniages may be claimed for this sulure s:—
* (1) Rapidity—three and a half minutes for anastomosis. -
(&) Simplicity—no special instruments and few needles being r(.qmrcd ;
. (3) Only one line of union, ihat the shortest possible. ‘ RN
. (4) Less injury ‘lo the intestine : ds no lonmtudmal lncmon 1s,
?‘,'rcqulred — Lt C ol
. "'::(o) All mtcat]nal w alla mclu .ed and strcnrfth i3 Lhc ffleatest attumablc
,‘(6) It ds endo—cntenc
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TWO CASES OF EPHEMERAL MANIA, UN CO'MPLICATED WITH ‘
EPILEPSY, INTEMPERANCE OR PARTURITIO\T
BY
T. J. W. Burecess, M.D.,

Professor of Mental Diseases, McGill University ; Medical Supermtendent of the
Protestant Hospital for the Insane, Verdun.

It may not be quite void of interest to some of the readers of the:
« Journal ”” to record two cases of a form of mental disorder, which, in
my experience, has been rare. So much so, in fact, that they constitute
the only ones, of this exact {ype, that I have encountered during twenty-
five years of aitendance upon the insane. Singularly enough, too, they
occurred within a fortnight of each other, in the summer of 1897. .

The cases to which I allude would fall under the class of maria styled,
by Dr. Clouston, ephemeral mania or mania {ransiloria, and defined by
him as a somewhat rare form of mental exallation, coming on suddenly ;
usually sharp in its character ; accompanied by incolierence, partial or
complete unconsciousness of familiar surroundings, and sleeplessness ;
and lasting {from an hour up to a few days.

Of the two terms used by Dr. Clouston, I congider the name ephemeral
mania decidedly the preferable one, because that of mania transitoria is
sometimes used as a synonym for transitory fremzy (furor (ransitorius),
more rarely, for acute delirious mania, {from bhoth of which disorders
ephemeral mania is distinet, lacking the blind desire of destruction
characteristic of tho former, the typhoid symptoms peculiar to the latter.

While attacks of transient insanity in connection with cpilepsy in
some of its forms, child-birth, and the use of aleohol are by no means
rare, the cases to which I would call attention had their origin in none
of these conditions, and may therefore prove of some interest. They
were, praclically, cases of ordinary acute mania distinguished by and
peculiar only by reason of their extremely short duration, a fact which,
under certain conditions, might become of paramount importance in a
medico-legal aspect.

Case I.—J. S., a married woman, aged forty, was admitted to Verdun
hospital on July 18th, i897. The history as furnished was that she
had been a passenger from St. Johns, Newfoundland, to Owen Sound,
Ontario, whither she was proceeding to join her husband, who had left
ilre Island some months previously, and had arrived in Montreal, en
route, during the morning of the day on which she was placed under my
care. On reaching the city, where she had some hours to wait for a
connecting train, she had asked the station-master where she could get
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..-some breakfast and had been directed by him to a respectable restaumnt
near by. There was at this lime, as far as I can ascertain, nothing peculiar
about her in either appearance, manner, or conversation. On entering
the restaurant, she was asked by the proprietor if she would not remove
her bonnet and shawl while eating. This seemed to frighten her, and
leaving hurriedly, she wandered aimlessly about the streets for several
* hours.. About 2 p.m., she reached Westmount, one of the suburbs of
" 'the city, and stopping at a private residence there asked for a drink of
* - water, coupling her request with one 1o be allowed to sit down and rest.
. Havmg been given a drink and some luncheon by the lady of the house,
to whom she told her story quite coherently, she asked her new]y-made
friend if she could suggest a stopping place where she might remain
until her train should leave. A charitable institution, St. George’s
-+ Home, was suggested, and arrangements made for her conveyance
. thither. The matron of the home, who welcomed her and at once set
. about making her comfortable, stated that she seemed extremely nerv-
- ous and fidgety, but otherwise perfectly well. About six o’clock, she
- suddenly jumped from a sofa on which she had been lying, and with
a piercing scream sprang toward a window and endeavoured to throw
- herself therefrom, but was prevented by the matron, who chanced to be
standing by. This action was followed by undoubted signs of insanity,
and she soon became so noisy and excited that the police were notified.
She was taken to the police station in a raving condition, sereaming inco-
herently at the top of her voice, and there it was found necessary to put
her in a straight-jacket to prevent her doing herself bodily harm. I
' was communicated with by telephone, and she was brought to the hospi-
+ tal, about midnight, in charge of three policemen.
I found her to be a stout, well-nourished woman, with a wild, hunted
. look, who kept up a constant babble of incoherent talk, and from whom
it was impossible to. gain the slightest information concerning herself.
Pulse and temperature normal. She was at once put to bed and left in
~ charge of two nurses, but no sedative was given, inasmuch as I had been
“told by one of the policemen that their surgeon had given her a sleeping
‘draught of some kind just before they left the station. She dozed
at intervals during the night, but most of the time was noisy, throwing
herself about on the bed, and trying to slap and scratch the nurses in
charge of her. ~ In the morning she was given a hot bath, and was much
' quieter, though ‘sleepless, for some hours after. She took but little .
‘nourithment, being’ seeminglyafraid to dnnk the. mﬂk oﬁered her, Dbut*
ate a-soda bifcuit. Gradually the condition-of: exe1tement returned' and’
theré was an incessant, incolierent chatter with constant éfforts to’ get
out of bed. She finally became g0 restless, and made. stich persistent’
efforts fo'injure herself, pulling her hair and trying fo strike her:head
against the wall, that, about 8 p.m., I gave her 1], of a grain of hyoscine
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hydrobromate, hypodermically. Very soon after its administration she
fell asleep, and slept up to 9 p.m., when she awoke, much quieter, though
slill restless, apparently frightened, and incapable of coherent conversa-
tion. This condition continued during the night, and up to the arrival
of her hushand, who had been telegraphed for, about 8 am. She was
delighted to see him, and at once lost much of her frightened look and
manner ; talked quite rationally to him, ate a hearty breakfast, and soon
after got up, dressed herself, and went for a walk around the grounds
with him. ‘

In the course of a long conversation with her, I could detect not the
slightest sign of any mental obliquity remaining, but found her appar-
ently completely rational, the entire duration of the insanity, dated from
the time of her quitting the restaurant, having been less than forty-eight
hours. She told me she did not know what had brought on the attack,
of which she had never had one hefore, except that for scme reason, she
herself conld not tell what, she feit frightened of the people where she
had gone for breakfast. She had a vague recollection of what she had
done between the time of leaving the restaurant and ner arrival at St.
George’s Home, but none whatever of anything that had happened
between the moment of her outhreak there and that morning, when she
could recall seeing the nurses sitting by her Ledside, and wondered where
she was. She left for her home at Owen Sound on the afternoon of the
same day, and over a year later, my last account of her, had had no
Tecurrence.

By the closest questioning of the husband I could glean no evidence of
any cpileptic condition, masked or otherwise, nor history of heredity
other than that a maternal aunt had died-insane. Her habits of life
had always been of the best, and she had never displayed any tendency
to hysteria or other neurotic disorder,—on the contrary, she had always
been looked upon as a. particularly healthy, strong-minded woman.

As regards causation, I can but suppose that the excitement of travel
to one totally unaccustomed thereto (she had never been on a railway
train before), combined with the fatigue incident to such a long journey,
had been sufficient to upset the mental equilibrium.

Case IT—Here I was called in consultation by a brother practitioner
to sce a young girl, M.T., aged nineteen. She had gone out walking in
the morning, and while crossing the street had been nearly run over by
a street-car, but had received no injury, and had continued her prom-
enade, doing some shopping, and returned home apparently as well as
when she started out. About three hours after, while chatting quietly
ie one of her sislers, she had suddenly become incoherent in speech,
began to walk restlessly about the room, played the piano violently, mix-
ing up snatches of airs in the most incongruous manner possible, and
used very profane language. Put to bed, she talked and rolled about,
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sh(m‘uncr and singing at the top of her voice. Her friends in vain tried
" to soothe her, she did not recognize any of them, and her incessant con-
"vergation was a jargon of ﬁeetmw disconnected delusions.

“When seen by me in the evening, about six hours after the commence-
ment of the attack, I found her to be a stout, well-nourished girl, with
whal in health mnst have been a pleasant and intelligent countenance.
The pulse was very slightly accelerated, but the temperature was normal,
and the tongue clean. She had a wildly excited appearance, refused food
and medicine, and very restless, endeavouring to pull off her night dress,
rolling about the bed, and constanily trying to get up, but not at all
inclined to be violent. She kept up a loud, continual, incoherent chat-
ter, repeating over and over again in a meaningless way anything said
by those about her. At times, from her actions, there were evidently

“both visual and auditory hallucinations of a terrifying character. The
. patient had enjoyed the best of health up io date, with great fondness
‘for outdoor sports and exercise. No similar attacks had. ever occurred,
~ and the closest questioning of her friends could elicit no evidence of
epilepliform seizures of any kind. Her habits of life had been good, and
‘there had been no tendency to hysteria or other neurotic disease of any
kind. There was, however, a strong hereditary predisposition to insanity,
- her maternal grandmiother having had two attacks of melancholia, while
an aunt, also on the mother’s side, had been an inmate of an asylum for
some years. No exeiting cause other than the fright she had had could
be imagined. -

After advising the applieation of cold to the head and the administra-
tion of a hypodermie of !, of a grain of hyoscine hydrobromate, I left,
promising to send the nccessary papers for hrer admission to the hospital
as soon as possible. This I did, but was astonished to receive, about
noon the next day, a telephonic message from my confrere that he trusted

“there would be no need to usc them, as the patient was seemingly quite
recovered. . On receiving the hypodermie, about 9 p.m., she had quieted
- down, and slept from 10 to 2. She then awoke, and though still restless
and talkative, was decidedly less so than when she had fallen asleep.
She recognized those about her, and wondered at the presence of a
stranger, her nurse. After partaking of a bowl of bread and milk, she
fell asleep again, and remained so up to ¥ a.m. On again awaking, some
“slight confusion of intellect with motor restlessness was still apparent,

but this gradually passed off, and by noon, as already stated, she was
quite well again, nor has there since been any recurrence.

The total duration of the attack in.this case.was,only. about, twenty-
two hours, namely, from 2 p.m. of the one day. to.mid-day following:
Here, too, there was no recollection of anything that had occirred from,
the time of the seizuro up, to nearly tlie period 'of completé recovery,
while the causative agency could only be ascribed to the shock of a sudden
fright acting upon a strongly neurotic diathesis.



A CASE OF LULES YENEREA WITH AN UNUSUALLY
, PROTRACTED INCUBATION PERIOD.
: BY
A. Mackexzie Forpes, M.D.,
Physician to the Metropolitan Dispensary ; Assistant Physician to the Montreal
Dispensary.

Perhaps one of the most important points to be considered in the
differential diagnosis of suspicious lesions sitvated on the exiernal geni-
talia is the inculaticn period, the time elapsing after doubtful or other
coitus until the sore appears. The longest incubation periods noted by
some of the most prominent syphilographers are as follows :—

Keyes (Genito-Urinary Discases and Syphilis), ten weeks ; Bumstead
and "Taylor’s text-book, fifty days ; Fournier, seventy days ; and White
and Martin’s fext-book, ithree months.

As, judging from the literature on this subject, the possibility of the
incubation of lues being lengthened by a coincident gonorrheeal urethri-
tis is not often considered, the following notes of a case presenting an
unusually long incubation period may bhe of interest.

The patient, a lad, 22 years of age, had coitus with a woman of
doubtful history about the beginning of October last, and has not had
other coftus since. 'This statement there is no reason to doubt. About .
November 1st he presented himself complaining of a urethral discharge
and most of the “inflammatory symptoms ” which usually accompany a
gonococcal urethritis. It had lasted three weeks. ' -

Examination showed a profuse purulent discharge exuding from an
inflamed meatus, but nothing suggestive of any lesions other than those
due to gonorrheea.  The “1wo glass test  showed that the posterior as
well as the anterior urethra was markedly affected, in fact, the case was
an unusually severe one of gonorrheeal urethritis, Nomerous gonococei
were detected on microscopic examination. o

The patient was warned that although by copious hot [irrigations
his worrying inflammatory symptoms and even the discharge could soon
be conquered, yet, owing to the length of time which had elapsed from
his first symptom to the beginning of treatment, +he disease would_be. .
peculiarly resistant ; and it was not until January 15th that treatment
could be discontinued. -

On January.31st, the paiient returned ;compldining that three small
sores had ppeared: on his penis, two on'the glazis and one on theéipre-
putial mucosa. Examination' showed three :discrete ulcerations- giving.
off a profuse, serous discharge. The edges of these sores were not indu-
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rated and their appearance suggested nothing graver than herpes com-
plicated with a slight pyogenic infection of the u]eemtcd surfaces. The
lymphatic glands of both groins were slightly enlarged. Laler, the two
ulcers situated on the glans coalesced. On February 2nd a similar con-
dition was noted.

The patient did not report again uniil March 7th, having been absent
on a vacalion, during which he had been a little troubled with pain and

- tenderness at first but later the preputial sore had disappeared and that
- on the glans was drying up. An examination was made and the uleer,

now decreased in diameter to about half a centimetre, had suspiciously
hard edges and was extremely tender on manipulation. A few days
later, when again seen, the abraided surface was about double its pre-
vious size and induration was more marked. On March 15Lh, a slight

‘mottling was noticeable on the sides of {he thorax and upper abdomen ;

- the cervical, epitrochlear and inguinal glands were distinetly palpable ;

- and the fauces were injected. On this dale he was pui on antisyphilitic
-treatment.

The long incubation in this case was most puzzling, and until the con-
stitutional symptoms appeared it was impossible to state positively that
the penile sore was a chancre.  When discussing this case with Dr. James

Bell he mentioned having seen, some years ago, a very similar one, and
suggested that when syphilis and gonorrhaa are contracted from the

same source and at the same time, the incubation of the former discase
may be so lengthened that it does not appear unh] the cess qtion of the
urethral discharge.

Although the theory of the modification of the course of these diseuses
by their coincidence is rarcly mentioned in ihe liferature on lues, it is
not altogether new. It would be interesting to observe a series of these
cases, as the course of the urethritis as well as that of the lues scems Lo
be remarkably altered. Dr. Swinburne, of New York, and others, have
noticed that specific urethritis under these eonditions is often extremely
resistant to treatment. The history of this case would show that all
penile abrasions appearing both with and after urethral discharges should
be waiched with more than ordinary care ; and the observation of Dr.

~Swinburne certainly indicates the advisability of giving a most guarded

prognosis in the class of cases mentioned by him.



A RARE SUI\GIL‘AL b:\bL
BY o ‘
T. M. CALNEK, M.D., San José de Costa Rica, C.A.

Diego . aged 28, a labourer on the coffee esiate of Sr. Piuto, gave
the l'nllm\'ing history. Two years previously, while loading a mule,
the animal kicked him on the bultocks, oceasioning coneldcrable pain
and some swelling, from which he apparently quickly recovered, but
chartly afterwards he noticed that stooping in certain posilions and sit-
ting in a certain way on 2 hard surface, caused him pain. A litile later-
he felt a small lump, about the size of a robin's egg, and painless except
when roughly handled, and recognised it as ihe cause of his pain. The
lump did not grow, nor did it interfere with his oceupation as a labourer
and muleteer for ever eighteen monihs, Lill one day, on lifting from the
ground a heavy lead, he falt something give way in the lump, which at
onee heeame painful and began o swell : subzequently the adjaceni parts
showed signs of inflammation.  The pain became so intense that he was
obliged to go to bed and from that time it prevented him doing any work.
Shortly after this he came fo the hospitel of San Juan de Dios in San
José, where a diagnosis of aneurism was made by Dr. Duran and the late
Dr. Hine.

He objected to an operation, so he was placed upon low diet, rest, and
potassium iodide, with the result that the further growth of the tumour
while in the hospital was prevented. Tired of a treatment which did not
cure, he lefi the hospital, and after zome time was recommended to my
confrire, who thought he had discovered a cold abscess, poulticed assidu-
ously, gave morphine {o relieve the throbbing pain, and on Christmaz
eve plunged his lancet holdly into the supposed abscess and saw the blood
literally spurt to the ceiling.

T was called immediately, and found the patient in the following con-
dition :—

Ife was emaciated, with a rapid, weak pulse, lying prone, the only
position he had been able to occupy for some weeks. A tumour, some
six or seven inches in length, by five in width, and three in height, occu-
pied the right buttock and pulsated visibly. No doubt eould he enter-
tained by the merest tyro that here was an immense aneurism, hut
whether of the ischiatic or gluteal artery it was impossible to decide.
Pressure had stopped the haemorrhage, but to ensure that no further
bleeding would oceur during the night we passed a stout curved needle
thiough the walls across the puncture md tled tightly a figure of eight.
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+ ligature ; restoratives were given and daylight was awaited for so for-
.mdable an undertaking.
" Y¥e had our choice of two operations, either cutting down directly on
the aneurism or placing a ligature round the internal iliac artery. After
“carefully considering the matter, I decided to ligate hy preference in the
gluteal region, for the following reasons :—the ancurism was caused by
direct vioience, from the patient’s age and previous good health there
was no reason to suspect any disease of the arierial coats, and an incision
had already been made into the tumour. Still, after anwsthetizing the
patient and forcing my hand into the rectum, 1 was reselved, it any
~tumour should be felt, to tie tlie infernal iliac, as 1 was convinced that
_1u1]e~s immediate action was taken, the patient was irretrievably lost.
" Chloroform was administered and a careful examination was made by
“the hand in the reetum, but as no tumour was discovered, I proceeded to
operate hy cutting directly down upon the sac. An incision was made
in the direction of tlre longest diameter of the tumour from the posterior
superior spinous process of the ilium to the greatl frochanter.  The fibres
of the glufeus maximus were separafed; some fascia, probably of the
gluleus medius, was divided on the director ; helow this was the lobu-
lated sac of the aneurism. Fellowing the sac (.uefullv to the main vessel,
1 found this so short that I could not conveniently pass a ligature around
it. 1 then decided to dissect the distal part of the aneurism, tie the artery
or arferies with {wo ligntures, cut belween these, and thus give myself
an oppertunity of passing a ligature under the sac ol the aneurism, carry-
ing it along the artery to its exit from the pelvis, and ligating there.
The dissection proved that the aneurism had dilated its trifuveation ;
the three Lranches were widely separated from cach other and sprang
_from the ancurism independently. T tied them each close to the aneur-
—ism and also at a distance of about three-quarters of an ineh, and cut
- between the ligatures. This allowed me to pass my ligature under the
Caneurism. T next passed my hand under the sac to raise it up so as to
place my ligature on the main artery, and while raising gently my finger
to separate the {umour from the surrounding cellular tissues, the sac
.ruptured on its under surface. I immediately thrust my finger into it,
and arrested the hemorrhage by pressing upen the artery at its emer-
gence from the foramen ; afterwards, by first applying a spring forceps,
I was able to place a ligature on the artery. The coats of the artery were
greatly thickened : where it emerged from the pelvis they were ahout
twelve mun. in thickness, and probably the degeneration exiended to its
origin from the common iliac. although we had not heen able to detect it
in our examination per rectum, made before commencing the operation.
The operatinn was very tedlous several times had the pressure forceps
to be appllul o numerous small 1nu<cu]ar branches, which were after—
“mds ]I:::I(C‘d ]mm the:e thc pntlent ‘lost, consldemblc biood, uut'
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from the main artery the loss beyond what was contained in the aneuris-
mal sac was slight. e died from collapse four hours after the opera-
tion. .

Had he survived this he would, from the state of the vessel, surely
have died very shorily from seccondary hazmorrhage. Had we not operated
the aneurism would have burst before very long, as its walls were quite
thin and sacculated in several places, particularly where Dr. X made the
puncture. Had it not been punctured I would not have advised an oper-
ation which, with the exception of an unusually complicated ovariotomy,
was 1he most tedious and difticult I have ever seen performed.

The ancurism was just at the trifurcation of the gluteal artery, the
three main branches arising from the sac of the tumour ; or perhaps, I
should say, the aneurism wos formed of all the artery between its exit
from the pelvis and its division. The three divisions were much thick-
ened where we divided them at about one quarter inch from the sac. .



RETROSPECT | "

CURRENT LIt BRATURE.

T.%Ratmnc ‘

-,“UNDLR THP‘ CHARGE OF JAMES STI‘.\\ ART,

" .' Athletlcs a.nd ercula.tory Diseases. o

;;j"ALanD STENGTL, 1\1 D. “'l‘he Immedmte and Remote Eifects of ‘Ath-
' letlc:, upon the Heart and Cireulation.”—Amer. J our. Med. Sci-
. ences, November, 1899. ,

. This paper is the outcome ot a number of observations on young men
in training for athletics, with particular reference to the heart, before
and after exercise. Stengel draws a comparison of the eflects of violent
exercise on the frained and wnirained. In the latter, percussion and
auscultatory-percussion show decided increase in the area of dulness of
“the right, as well as of the left, heart after excessive effort, together

- with the development of apex murmur, thrill, and pulmonary accentu-

.,'atlon ~In a well-trained individual, enlargement of the right heart is

'fshght or absent ‘after violent exercise, but a pulmonary murmur, with-

'out accentuatlon of the sound, may develop.

Although the significance of the physical signs is not very fully dls-

-'.';:cussed it seems a fair inference that, in the untrained, dilatation of

i"',the ventncles with mitral regurgitation takes place. The writer regards

-a'murinur at the pulmonary cartilage as exuremely common in young
- boys, and believes it is due to a dilated conus arteriosus. Although

. some murmurs at the apex are probably. due to mitral regurgitation,

“most are probably of cardio-pulmonary or intraventricular origin.

' The writer draws the conclusions that overdistention of the heart

is frequent in athletic contests and may cause harm, if the individual

is in ill-health or badly trained ; and secondly, that hypertrophy and
symptoms .of ‘overaction sometimes, result’ from continued athletics. -.As’
,praetlcal conclusxo:ns a' r1g1d svstem of medmal supemsmn of college |
“athletics:is suggested and’ secondly, that young ‘men be encouraged to.
continue some form of exercise after d1scont1nuance of regular arhletlcs
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WiLLiAMs AND Arvorp., “The Effects of Violent and Prolonged Ex-
exercize upon the Heart”—T'ransaclions Amer. Clim. Assoc., 1899.

The athletes competing in a road race of twenty-five miles were
utilized by the writers, and observations made before and after the
race. The age of the contestants was from 19 to 28 years. None used
aleohol, and only three tobacco. . During training a diet consisting of
increased albuminoids and decreased carbohydrates was taken, and
practice runs two or three times a week. It was found, with a single
exception, that those who trained under two months were least suc-
cessful in the race. |

After the race, all the thirteen contestants were more or - less ex-
hausted, three were dazed and confused, one cyanotic, and one of an’
ashen color. : S

The pulse, after the race, was weak in all contestants, and in one
intermittent. Its rate varied from 104 to 120, except in two instances;
when it fell to 60 and 70, both instances béing in the most exhausted
men. The temperature after the race was from 2 to 5} degrees lower
than at the start, and there was a loss of weight of from 13} to' 53
pounds. The urine showed albumin and casts in every case, and ocea--
sionally blood .corpuscles. ‘ : '

Physical examination after the race showed usuelly an increase of-
heart dulness to the left, weak heart sounds, and usually a murmur
at the second left space, heard down towards the apex and, in some,
in the axilla and back. Owing to the weak heart sounds no pulmonary
accentuation could be distinguished. All the.contestants had power-
fully acting hearts, slightly increased in size, and strong pulses, before
the race.

The writers regard the heart e\ammatlon as proving a relatwe or
muscular incompetence of the mitral valve. The lowered tflmperatulje
and blood pressure are at variance with the usual text book statements.
[In this connection it is probably necessary to distinguish between
the fatigue of moderate exercise and the exhaustwn produced by ex-
treme effort.]

The wnters regard long distance runmng, under smtable cond1t10ns
and without the contest, as beneficial rather than otherwise. Even with
the contest it may be regarded as far less 1n]ur10m than other prachces
indulged in by exuberant young men.

The congo Sleepmg Smkness. ‘
MANSON AND MOTT -—Lancet Oct 21 1899 '

Drs. Manson and Mott read ‘int’eresting communieations at the Lon-
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don Pathological Society on the clinical and pathological features of
“{wo cases of this remarkable malady.

.-~ The disease is endemic, and limited to certain villages in. the tropical
part of the west coast of Africa. It has a remﬂ.rl\able latency amount-
ing, according to native accounts, to as much as seven years. Manson
* himself knew of a Cengo boy in whom the discase developed in Eng-
“land three years after leaving his native village.

" The onset is very msuhous and only those familiar with the affection
“can ‘recognize the carly stages in gradually increasing mental languor
~and muscular weakness, a tendency to sleep, taciturnity of expression,
“and-slowness of mcvemont "The temperature is subnormal, with occa-
.smnal fevenshneas The second period of the discase is one of great
.drowsiness and prostration. The patients reply and eat, when roused,
"but sleep . almost continuously if left alone. In the third stage, bed-
sores’ and’ convulsions develop. The lymph glands present chronic
y ademtls, and sometimes there is an itchy papular eruption on the skin.
3Death is invariable, and may result from starvation, bed sores, convul-
“sions, coma, iiyperpyrexia, or intercurrent disease.

. In both of Manson’s cases entozoa were discovered, the filaria per-
“stans in the mesentery in one case, and an embryo in the blood in the
‘other. The writer considers an entozoal origin probable, and in har-
.mony with the long period of incubation and non-communicability.
The objection to this theory is the flequency with which the parasite
.is found in_the blood of the natives.

; D Mott described morbid changes in the central nervous system con-
‘fmstmg m a leptomeningitis’ and efneephalo-myehtls Throughout the
“whole 1 nervous system, but especmlly in the medulla and base of the
"braln, the penvaseular lymphatms were distended with mononuclear
'leucocytes R o R & G Finley.
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UNDER THE CHARGE OF GEORGE E. A.\RMS.TI‘ONG.. )

Obstraction of the Bowels from Ga;uze Compfess. .

Reny.  “Darmverstopfung durch eine Ntﬂlcorﬂpresse.”—f—.!lq~clzi~v. f-
Klinische Chirur., Band 60, Heit 2. '

It is a well-known fact that in a. surgical operation an instrument,.
compress or drainage tube may be left behind. This often fatal cccur-
rence happens most frequently during & laparotomy. Literature con-
tains quite o number of such cases. Not infrequently a fatal peritonitis.
is the sequel; occasionsily a gauze compress is passed per rectum.

In 1892, a patient, six and a half months after operation, passed in
a-stool 2 compress of gauze which had Dheen overlooked and left behind;
a week later the following interesting case occurred: A patient sub-
mitted to the operations for the removal of both ovaries at first, and
later for the extirpation of the uterus. Four months after the last
operation the patient suffered from severe abdowinal pain and was
unable to do any work. A well-defined, small tmnor, thesize of a
mandarin, could be felt in the abdomen. There were symptoms of peri-
tonitis and intestinal obstruetion. There was no fever. The diagnosis.
was the formatien of adhesions. .

An exploratory incision was made and a bunch of intestines found.
matted together. While separating the adhesions the intestine was torn
and a compress of jodoferm gauze was found inside the gut. This was.
removed and an intestinal resection performed. The patient died six
weeks later from chronic septic peritonitis.

Another case had the following history :—On the 13th of Oectober,.
1897, Miss G. was admitted to the hospital with an apparent diffuse
peritonitis; at the same time a tumor about the size of a child's head
could be felt in the left parametrium, which was apparently a pus tube.
The operation for its removal was rendered difficult from the fact that
she took the anmsthetic badly—the intestines were forced out by the:
patient’s straining and the adhesions were so firm that a portion of the-
pus sack was left behind adherent to the sigmoid flexure. The abdo-
men was washed out with sterilized salt solution, the intestine returned,
and an iodoform gauze tampon passed into Douglas’ pouch. - The peri--
tonitis subsided and the gauze was removed on the eighth ddy. A few
days later a fwcal fistula appeared. This soon closed, and the patient
was discharged on the 9th of December, 1897, in excellent health. For-
four months she remained well, going about doing her work and had’
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nothing to complain of. Then stomach pain and eramps caused her
to seek readmission to the Hospital.

.There conld then be felt by pressure a tumor 10 cc., long, in the epi-
gastric region. There secmed to be some obstruction in the bowels. It
was supposed that some unfortunate adhesions had formed. After
three days had passed without any stool or passing of flatus, an opera-
tion was decided upon. On the 18th of May, the patient being anwms-
thetized, a tumor could be felt above the region of the cmeum. On
opening the abdomen, a little bloody scrum escaped. A coil of intes-
tine was found bound together by adhesions, and in one part gangrene
had begun. A portion of the upper part of the small intestine 40 cc.
long was resected and an end to end anastomosis effected. The abdo-
men was closed and the patient is now in perfect health. On examining
.the piece of intestine removed a gauze compress was found occupying
.its lumen. How it got there is the question. It is supposed that dur-

-ing the original operation this compress became misplaced, was over-
"locked, and finally got into the bowel by ulceration. The only other
supposition is that the gauze was swallowed.

Jalaguier and Manclaire introduced gauze into the abdomen of dogs.
In one instance the dog was killed two months afterwards and the gauze
found rolled up with the intestine and embedded in adhesions. In three
cases, the gauze was found embedded in the wall of the intestine as 2
hard foreign: body ; and in one instance, in a pregnant dog, the gauze
was found in the cavily of the nterus. In Rehn’s opinion, gauze can
cnly enter the intestine as a result of extremely strong inflammatory

: adhesmns
+ It is ‘noticeable that in all these cases stress is laid upon the fact
'that the patient took the anwsthetic badly, was restless and strained
a good’ deal, and that the intestines were forced out. This history is
“supposed to account for the misplacement and overlooking of the gauze.
One cannot but think that if these gauzes had been carefully counted,
.and accounted for before the abdomen was closed, these’ unfortunate
. accidents’ Would not have occurred.

Expenments in Introducmg a Solution of cocaxne mto the N
S . . Spma,l Cord.

'BIER. “Verusche uber Cocainisirung des Ruckenmarkes »—Deutsch
Zeitschrift f. Chirur., Band LI., Heft iii., u. iv.

Serpowrsce.  “Uber Coca1msu'ung des. Ruckenmarkes nach Bler —
C’entmllblat f quxrur Oc’c 14 1899 ".~- S :-{.~ ‘ ‘. by

Thef regmnal use of cocaine after ‘the methods of Schlelch and Oberst.

is well known and has. circumscribed the use of general anaesthesw, butt
61
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is quite uscless for large operations. Bier has tried to render large
areas insensitive to pain by introducing cocaine into the spinal canal.
Bier introduces a firm hypodermic needle, between the lumbar vertebrz,
into the spinal canal, and then with a Pravaz syringe injects a sufficient
quantity of cocaine solution, taking care to allow the least possible
amount of cerebro-spinal fluid to escape. He leaves the ncedle in sifu
for two minutes, then withdraws it and seals the opening with collo-
dion. His object in leaving fhe necdle twe minutes before withdraw-
ing it is fo prevent the cocaine passing out of the spinal canal through
the inner needle hole into the tissues. The skin over the point of punc-
ture may be anwmsthetized by Scheleich’s method. Ile is ¢f the opinion
that the cocaine introduced into the spinal canal is diffused in the
cebrospinal fluid, and that the anwsthesia is due to influence of the
cocaine upon the nerves, and perhaps also upon the ganglia.

The first patient experimented upon was a labourer 35 years cf age.
He was hopelessly tubercular and had been frequently operated upon.
He suffered from active disease in the ankle joint. Tle had frequently
taken ether and dreaded to take it again. Bier proposed to him the
use of cecaine injected into the spinal canal, and he assented to the
proposition. His fever was high and he sufiered a good deal from
the anlkle.

On the 16th of August, 1898, 3 cc. (50 minums) of a 0.5 per cent.
cocaine solution was injected between the lumbar vertebra intc the
spinal canal (in all about gr. }). Bier waited twenty minutes, and it
was then found that feeling was lost in the lower half of the bedy; a
prick or 2 cut was only felt as pressure. The astragalus was removed,
the lower end of the tibia sawn off, and the synovial nembrane dis-
sected out. The patient moaned during the cperation, but kept quiet,
and afterwards declared that he had felt no pain, but only that someone
had squeezed his sore foot. The pulse increased in frequency during
the operation, but nothing else was notieced. Two hours after the oper-
ation the patient complained of a pain in the loins and leg. Later he
vomited and suffered from a severe headache. The vomiting soon
ceased, but the headache centinued during the nex. day.

The second patient was a baker, 17 years of age, with an osteomye-
litis necrosis of the tibia. An injection of 1 cem. (about 8 minums) of
a 1 per cent. solution of cceaine was made, in all about 0.01 grammes of
cocaine (about gr. ). In five minutes all sense of pain had disai)-
peared, although the sense of touch remained. Six minutes after the
injection the whole of the diapliysis was laid bare, the sequestra e\posed
by chiselling and removed. . The patient had. ‘not. the least’ sense of
pein. Half an hour after the’ injection the lower’ part of the" "body: wis
insensible to pain in front on the right side up to the eighth rib, on
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kY the left sule up to the ﬁfth nb in-the nndd]e lme and behind on the

" right side up to the ninth and on the left side- up to the eighth rib in

. the line of the scapula. -A few minutes later the patient became excited,
. laughed and talked. The agitation lasted about five minutes. The pulse

_ was 120, bounding, full and strong. Ie vomited a few times, and for
two days suffered from severe headache.

The third patient, a 14-year-old boy, suffered from tubercular anky-
losis of the left knee. The join was flexed to a right angle. About %
grain of cceaine was injected as usual. The joint was resected and the
ends of the bone secured with three nails. The boy was very much
frightened and moancd, but apparently did not suffer any pain.

The fourth patient, a boy 11 years of age, had tubercular disease of

v ischium. In seven minutes after the injection.of about 1-8 grain
of cocaine the bone was scraped and a portion sawn off, the only sen-

. sation the boy felt being a seratching [celing when the saw was used.
Half an hour after the injection nearly the whole body except the head
was insensible to pain. A The pulse during the whole operation was
strong and regular. ’l‘his lad did not suffer from headache nor did he

vomlt

. In the fifth casc, a comphcated compound fracture of the lower end
of the femur was tr eated ten days after the accident. The wound was
- opened up, collections: of pus evacuated, the ends of the bone sawn off
~ and placed in apposition. The patient felt no pain and suffered Very
liitle from headache afterwards. .

‘The sixth, an operation for the removal of a sequestrum from the
lower end of the femur, was equally successful.

These cases show that afier the injection of a very small quantity of
cocaine into the spinal canal a large part of the body hecomes insen-
. sitive to pain, so much so that major operations can be performed with-
out the use of any other anwmsthetic. Unpleasant symptoms sometimes
follow, but they also occur occasionally after the use of a general an-
sesthetic. ‘
~ To further determine the action of cocaine injected into the spinal

canal, Bier and his friend, Dr. Hildebrand, each had given them by a
competent physician about 1-8 grain of cocaine through a lumbar punc-
‘ture. They describe in detail their sensations. In a word, about two-
thirds of their bodies became quite insensitive to pain, although tactile
sense remained. They received the injections at 7.38 p.m. Later in the
evening they dined together, drank wine and smoked several cigars.
‘Bier went to bed at'11.p.m, -slept well through the night, awoke fresh
and ‘well, and, took an hour’s/walk., At the end of the 'walk he felt- a}
little headache wluch remained - durmg the whole day, ,rendering’ ‘his
usual occupation more than usually labonous Abo:ut 3" pm <his face,



954 . SURGERY.

became pale; his pulse was about 70. Later he felt a severe pressure
on his head, and if he rose quickly he was dizay. He became so weak
that he had to lic down. There he was obliged to remain for nine
days. His appelite and sleep were undisturbed.

Hildebrand also went to bed at 11 p.m., feeling well, but could not
sleep and was restless. At midnight he suffered from a severe headache.
At 1 am. he vomited. He felt unwell for three or four days and had
a little weakness for three or four weeks afterwards.

Scldowilsch used cocaine introduced into the spinal cAnal between
the third and fourth lumbar vertebrae in four cases. ‘

(1) Pirogofi’s amputation of the foot for cancer.

(®) I}\msmn of the os calcis for melanosarcoma. ‘

(3) Ephthelioma of the skin near the knee ]omt excision, skin graft-
ing and removal of enlarged glands in the groin.

(4.) Rescetion of a tuberculous knee joint.

In all cases the operation was painless, but there followed some un-
pleasant symptoms. These were clevation of temperature, headache,
dizziness, vomiting, dryness of the mouth, and, in one case, dilatation of
the pupil, and in another, chill. It is considered to be very mecessary
not to allow any cerebrospinal fluid to eseape.

These experiments are of very great interest. It would seem highly
probable that further investigation as to dosage, sclution and selection
of cases may enable the surgeon in the future to perform certain opera-
tions without the use of chloroform or ether. IFurther experience will
teach us whether or not the use of cocaine in this manner is safe and
satisfactory. It is quite certain that there occur cases where operations
must be performed upon patients to whom one hesitates to give ether; -
for example, a patient the subject of Bright’s disease, and at the same
time with a septic peritomitis or strangulated herma. - o
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L UNDEi{ THE CHARGE OF WILLIAM GARDNER.

Antiseptic Technique in Gynzcology-

CUMSTON, C.G,, M.D. “The Technique of Antisepsis and Asepsis in
Gynmcological Surgery.”—dAmer. Gyn. and Obstet. Joumal Octo—
ber, 1899.

The following methods are employed by Dr. Cumston and his assist-
ants, of whom there are rarely more than two, the anmsthetic usually
being given by a nurse.

The hands and forearms are thoroughly scrubbed for ten minutes
in hot water and green soap, the water being changed four times znd
the nail brushes boiled before using. The hands.and arms are then
washed with ether, scrubbed with 90 per cent. alcohol and rirsed in
corrosive, 1 in 2,000, which in turn is washed off with boiled water.
"The nails should be kept so short that “no nail remains to be cleaned.”
.. Gloves of cotton. or rubber are never used during operatior, except that
! now and then cotfon ones are employed in p]a.stw vaginal work. Rub-
* ber; gloves ‘are worn, however, for .making rectal or vagmal examina-
'tions and when . dressing septic wounds. A linen cap is worn over the
u"halr and has a bag for the beard and moustache attached to it, thus
préventing. .any chance of mfectlon from either the han of the face
S or head. |

" With regard to the pahent both abdomen and vagina are sterilized
in all cases of abdominal section. The external genitals and pubes are
shaven and scrubbed with soap and water, as is also the vagina, the soap
being entirely removed by irrigation with sterilized water, after which
the parts are thoroughly irrigated with 1 in 2,000 sublimate solution
or 1in 3,000 solution of nitrate of silver. Vaginal packing before
operation is mever practmed The abdomen is thoroughly scrubbed
with ethereal soap, which is removed with ether; a scrubbing with 90
per cent. aleohol is followed by the application of a compress wrung
v,out‘-offl in 3,000 sublimate, which is retained in position by an abdo-
minal binder. All of the above is repeated when the patient is placed
upon the operatmv table.

.:For the pm'pose of renderma the mtestme s, aseptlc as possxble, 20,‘4
"centlgrammefs of betanapthol are admxmstered thrice -daily ‘for* four
or five- days prevmus to. operation. ' When theurine is _purulent, its "
condition is :improved to"a great extent by motropm, giving. 50 centi--
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grammes four or five times a day. The day before operation 3’ centi-
grammes of calomel are given every hour for six hours, and followed
by 20 grammes of sodium phosphate.

wastefd silk is used for tying large vessels and is prepured by boil-
ing for half an hour and then storing it for a week in a 1 in 2,000 solu-
ion of lactate of silver, from which it is transferred to sterile glass
jars which ere placed in the sunlight for forty-eight hours, this causing
decompositicn of the lactate of silver and the deposit of a layer of
metallic silver on the surface of the silk. For tying off the broad liga-
ment, catgut which has been sterilized in formalin, is used, as also for
all plastic vaginal operations and all sutures buried in the abdominal
wound.

Gauzes for packing the cervix or vagina are sterilized by impreg-
natlng them with salts of blsmuth because they can be steamed’ without
injury and are practically non-toxic; but for tubercular lesmns 1odo-'
form gauze is employed. -

Urinary Incontinence.

Ries, Eyiz, M.D,, Chicago. “Incontinence of Urme Report of a.;'
Peculiar Case. E —Amer. Gyn. and Obstet. Journal November, 1899

A patient, 38 years of age, stated that she was qmte well up to her'-
marriage, nothing unusual being discovered -in her sexual history, ex~
cept that she had never been pregnant From the tlme of her mamage.
the incontinence had been growing worse, until now she: had ‘had “com-
plete incontinence for two years. Dyspa.reuma was intense.” .7

On examination of the urine no’ abnormality was found. * The skm of
the vulva was red and inflamed, the hyren . was torn, and the vagmal
admitted one finger easily. The: pelvic organs appea.red to’ be normal.
Catheterization of the: bladder. allowed about 10 ‘ce. of urine to escape,
and cystoscopic examination of the bladder ‘revealed nothing unusual;
but urine escaped along the urethra at the side of the cystoscope. It
was then ascertained that the urethra’ would admit the little finger. On
examining the husband it was seen that the penis had been rendered
small and somewhat misshapen by an accident, so that clearly the
urethra had been dilated by the penis during sexual intercourse. The
patient was cured by an operation consisting of twisting the urethra. -

Cystocele and Urinary Prolapse.

Warkins, T. J., M.D., Chicago.. “The Treatment of Cystocele and
Uterine Prolapse after the Menopause ”-—-Amer G’yn and Obstet.
Journal November, 1899. : >

The operatlons for, these condmons may be classxﬁed under three
heads, n7 _ . i
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(1) Plastic vaginal operations: (2) Plastic vaginal operations com-
bined with abdominal suspension: (3) Hysterectomy.
. Most colporrhaphies only narrow the vagina and do not tend to
lengthen the anterior vaginal wall. This result is best obtained by
- Emmet’s operation, as this brings together the tissue at the sides of the
. cervix and so Keeps it up. Lateral colporrhaphy is valuable for the
cure or relief of prolapse of the urethra. but not of the bladder.

Vaginal plastic operations plus suspensio uteri are not to be recom-
mended on account of the gravity of the operation, the danger of post~:
operative complications, and the danger cf recurrence of the prolapse.

“Hysterectomy for prolapse and cystocele during the child-bearing
“period is an unjustifiable operation,” and even afte'r the menopause
“its propriety is questionable. The writer describes an operation for the
,-cure of this condition, in which vaginal fixation of the uterus is com-
“'bined with suture of the anterior vaginal wall to the sides of the broad
; ligament, and plastic work upon the posterior vaginal wall. .

New Operation for Procidenna. Uten

PARSONS, J. Irvcrrs, M.D,, M.R.C. P. “Sl\teen Cases'of Proc1dentm and,‘
Two of Prolapse Trcated by a New ‘\Iethad » Brzt Med J ournal
Oct. 14, 1899. ST o

" The new method described by the wrn‘er conmsts m the m;ectxon
of an irritating solution into the bases of the broa.d hgaments so as to
. setupa locahsed inflammation with the formatlon of cicatricial tissue,
- “which holds the uterus in pesition. The solutlon ‘ermployed is sulphate
of qumme ‘as it is an irritant and yet a powerful antiseptic. Dr. Par-
:sons® reporté only one recurrence out of ‘the total of eighteen cases
trea.ted by this method, and attributes the fall'l].l'e' in this case to the use
of a 100 weak soluton. In several of. the cases the injection had to be
repe'a.ted P A. L. Lockhart.

.
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Ma.lana. m Chlldren.

Mowncoxvo. “ Malana in Children.’ *—Pediatrics, Aug. 1, 15, Sept 1,.
15, 1899.

In an extensive article, Monecorvo reviews the whole subject of malaria
in children in the light of an experience of 5,000 cases in Rio Janeiro.
He agrees with most other writers in stating that  infantile malaria is
quite unlike the same affection in the higher ages,” and possesses, as it
were, a peculiar “ cachel” 1t, moreover, resembles syphilis in the extent
to which both affections causc physical and mental deterioration. The
mortality in early infancy {rom this disease is much greater than is gen-
erally supposed, no less than 36 per cent. of the {otal morbidity in Rio
being due to malaria, and the first year of life represcnied 35 per cent.
of ihis total. The severity of the disease is thus in inverse ratio to ihe
age. Moncorvo also believes that the discase can de derived in wtero,
and ciles several cases which, while not absolutely conclusive, can with
difficulty be explained on any other hypothesis. e believes in the
direct transmission of the malarial germ from the mother to the feetus
-through the placental circulation.

With regard to race, to a certain extent the less susceptibility of the
children of negroes is established by his figures, but they cannot be
claimed to be immune. The influence of season is much the same as
in other countries, the greater proportion of cases occurring during the
acme of the summer season, while the humidity consequent upon the
eflect of a short rain after a period of drought favours the multiplication
of the germ of paludism. With regard tr the mode of infection, Mon-
corvo, while accepting the theory that the mosquito is the most common
agency in the transmission of the germ, considers “that clinieal facts
put it beyond doubt that infection alsc occurs through drinking water.”
As a strong predisposing cause he looks upon all gastrointestinal dis-
orders and especially on dilatation of the stomach in young children,
explaining this fact by the probable power of normal gastric juice (altered
in these conditions) as a destructive agent to the organism. In discus-
sing tlie ‘means; of infection in nursing babies; it is. pointed out that the.
milk 6f a mother suffermg from malaria does not contain the paras1te,'
and therefore it-must come from without, preaumably from the mosqmto
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unless we admit the possibility of transmission of the parasite through
the air. A state of distrophy induced by syphilitic, tubercular, or mal-
arial disease in the parent strongly predispnses, whether the child be the
subject of inherited disease or simply a weakling. )
 The clinical characters of malaria in children hear very little resem-
blance to those observed at other ages. The onset is usually insidious,
the child becoming fretful and restless and evidencing great thirst, more
especially at night, perhaps appearing quite well again during the day.
The urine becomes scanty and there is a colicy diarrhcea with rapid loss
of weight. These symptoms may last for days or even wecks, and are
often attributed to anything but the right cause. Finally, the marked
elevation of temperature almost invariably of a quoiidian, rarely of a
tertian, and never of a quartan type, and ‘the occurrence of other well-
marked symptoms, establish the diagnosis.  The temperature never
_ quite falls to normal and the maximum and minimum never correspond ‘
from day to day, while the attacks do not present the three characteristic
features of the discase in adulls. The chill is replaced by coldness of
the extremities with cyanosis, then follows a rise in the peripheral tem-
perature with geneval or partial sweating. During the pyrexia the dir-
rheea is aggravated, in older children heing often dysenteric in character,
and “the breath has a peculiar odour like chloroform, perceived at a
: distance.” Enlargement of the liver is nearly alw ays met with, but the
ropposite is true with regard to the spleen, possibly, Moncorvo suggests,
wing to the difficulty of estimating the size of the latter organ in int‘nnts
{rom its being less accessible to palpation. The enlargement of the liver
is'often extreme, the organ reaching to the level of the anderior spine of
‘the ilivm and becoming painful to the touch This symptom forms a
‘valuable diagnostic sign.

Cases show a marked tendency to assume a permcmus character, the
disease taking on what is usually described as a typhoid state with a
-choleriform diarrheea and terminating in coma or convulsions. A con-
‘vulsive type is also described, some cases showing an eclamptic character
-from the start. Secondary infections in the form of visceral inflamma-
tions are common, nephritis being very frequent and comparable to the
nephritis of the acute exanthemata. The disease, too, occasionally
-assumes rare forms, among which may be mentioned insomnia, peri-
“pheral or visceral neuralgias, etc., without other evidences of the affec-
tion. An eruption closely resembling erythema nodosum in its site and
.characters, is occasionally met with. In prolonged cases malarial
cachexia devclops. Diagnosis, as would :be expected, is often difficult,
a knowledge of the above Ientioned. symptcm< taken in con]unctlon
with the locahty and surroundings of the patient and the .meteorolegical
condltlon-, in the ab=ence of other aﬁcertamable cauee being rehed on.
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The presence of the plasmodium malariee in the blood, which is now
considered esseniial {0 a diagnosis in an adult, is not given prominence
by Moncorvo, partly on account of the difficulties met with in resistance
of the parenis to such a method of examination and partly because of
the difficulty (?) of obtaining the parasite in children.

Prephylactic treatment comsists in the avoidance of dangerous sur-
roundings, the sterilization of all drinking water, protection from the:
bites of mosquitoes and the use of quinine when the disease is epidemie.
During the disease quinine should be given at regular intervals, and.
where it is rejected by the mouth may be injecied hypodermically into
the muscles behind the trochanter or between the shoulder blades, the.
chlorhydrate or chlorhydrosulphate being used in concentrated solution.
After an experierce of 20,000 injections, Moncorvo speaks very highly
of this method. To reduce hyperpyrexia antipyrine is relied upon. A
tincture made from the leaves of the common sun-flower, helianthus
annuus, has been found of value. The other manifestations of the
disease are to be treated by the usual methods, calomel heing mentioned.
as of especial value in the intestinal, and caffein in'theladynamic types.

Pulmonary Hemorrhage in Explora.toxfy Puncturé of the Chest.

Korrix, HEexrY. “Pulmonary Hwemorrhage following Exploratory
Puncture of the Chest for Fluid in Infants and Children.”—
Archives of Pedialrics, August, 1899,

The use of the aspirating needle as a routine method of confirming
or determining diagnosis in the pulmonary affections of infancy has
become s0 common lately that the fact that such a procedure is not
absolutely free from rick deserves to be noted. Koplik, who was one of
the first to advocate exploratory puncture, draws attention to a peculiar
accident which occurred in four of his cases, namely, pulmonary hemor-
rhage. The needle in these cases had evidently gone directly into the
gubstance of the lung and pierced a blood vessel, the Iung being adherent
through the pleura with the chest wall. Blood came “rom the lips and
rose in a spurt and was mingled with frothy sputum and was very
alarming, although fortunately not followed by collapse or syncope.

Koplik considers that exploratory puncture is unjustifiable unless the
physical signs point strongly to the presence of fluid. He cites a num-
ber of cases seen by him in consultation in which a needle had heen
introduced by the attending physician merely because the temperature
had kept up after an attack of pneumonia and empyema or pleurisy was
suspected of being the cause. He strongly condemns the practice of
making repeated punctures at vue sitting, and especially that of partially
withdrawing the needle and then pushing it in various directions in
quest of pus.
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- Inamition Fever. '

CR’ANDALL, Froyp M. ¢ Inanition Fever.” —.Jnhwes of Pedzalrws,'
March, 1899. '

Under the above heading Crandall deseribes a febrile attack oceurring
during the first five days of life and not due to septic or organic causes.
Its frequency is much greater than would be expected—135 out of 500
‘children born consecutively in the Sloane Maternity, and 20 out of 200

/in the Nursery and Child’s Hospital, New York. being affected. The
.disease is overlooked from neglect in using the thermometer.

. “The symptoms are quite characteristic and develop alike in robust
and weakly infants. On the second or third day the child, who has
:perhaps been quiet and restful, becomes irritable and restless. It wor-
ries ‘and cries and: sucks its fingers or anything it can get into its
mouth.” TUnless. the thermometer is used there may be no evidence -
‘of the amount of fever present The temperature rises gr'tdua];y
during twenty—four or thn'ty-sn hours and then suddenly reaches its
mammum, often 104° to' 105° F. Loss of weight is very rapid. Star-
“vatmn ‘owing to. an. ‘absence or msufﬁment supply of milk from the
'mother is' the whole cause, and once this is remedied the temperature
: falls raplchy to normal. In view of the frequent delay ir. the estab-
nhshment of lactatlon every new-born infant should receive wate: every
- two, Hours, two ounces at a time bemg allowed if the child seems to
_'1equ1re it. . When the milk supply is established the habit of giving
" water' to the baby several t1me< a day should still be continued. Where
. the mother is nursing the child an examination of the milk should at
_onice b6 undertaken, and if it is found msuﬂiacnt m-txﬁual foed should be -
given: in addltlon - : o -

o G ‘G.ai-(‘lon,fladriipbell. S
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TaE OricIN, GrowrH AXD Fare oF rur Comrpus Lureuy as Observed
in the Ovary of Pig and Man. By J. G. Crarx, M.D. 'The Johns
Hopkins Hospital Reports, Vol. VII., No. 4. o

This paper also appeared in German in the Archiv. fiir Anatomie und
Physiologie, - Anatomische Abtheilung, 1898.

It is based on work done in the Anatomical Laboratory at Leipsic

undertaken by Dr. Clark at the suggestion of Professor Spalteholz and
“Dy the employment of a digestion method especially devised for the
isolation of connective tissue, and of special methods of staining,” the
author hopes to have arrived at conclusions which can leave no further
doubt as to -the origin of the corpus luteum in the higher animals and
man. Dr. Clark first briefly reviews the literature of the subject in the
various theories from that of Von Baer in 1827 to that Sobotta in 1897,
and then describes the materials and methods of work he adopted. The
work was first begun on the human corpus luteum at the Johns Hopkins
Hospital but he soon found it necessary to obtain a series for comparison
from some one of the lower animals. For this purpose Dr. Clark
selected the pig’s ovary from material obtained. at the Leipsic slaughter,
house. For a description of the author’s methods of work, we must refer
the interested reader to the paper. .
. Of Dr. Clark’s conclusions (which are appended in full) from.this
admirable piece of work the most interesting seems to be that referring
to the function of the corpus luteum ; this is surely an admirable bit of
reasoning based on laborious investigation. ‘ )

Conclusions :— -

1. The lutein cells are specialised connective-tissue cells which appear
in the inner layers of the follicle wall at the time when it begins to show
a differentiation into the theca interna and externa, and graduslly
increase in size and number until the period of maturity when they have
assumed all of the characteristics which cause them to be- designated:
lutein cells.  The corpus luteum is therefore not an epithelial but a_con-
nective-tissue structure. ‘

2. In the growing follicle the lutein cells are increased at the expense
of the ordinary connective-tissue cells until the latier are represented
by only a few cells and a fine reticulum in the mature follicle. This
reticulum forms a fine web stretching from the theca externa among the
lutein cells, beyond which it is woven into a more or less fine line known
as the membrana propria. :

3. At the time of the rupture of the follicle, the membrana propria is
broken through in places by the advancing lutéin cells.and- blood-vessels
but quickly reforms a connective tissuie line in front ‘of the lutein cells
which push it towards the centre, where it finally forms a dense core of
interlacing fibres.
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. 4. After the rupture of the follicle the lutein cells. (connective-tissue
cells) show a remarkable activity in growth, increasing both in size and
numbers until the empty cavity is completely filled in, after which they
begin to undergo degeneration.

5. The fine reticulum between the lutein cells of the mature follicle is

' the antecedent of the connective-tissue cells which are quite sparse in
" the first stage of the growth of the corpus lutcum, but become the pre-
" dominating structure at the height of its development.

6. The degeneration of the lutein cells is probably induced ithreugh

the iucreasing densily of the connective tissue surrounding them.
+ 7. The retrogression of the corpus luteum is characterised first by the
fatty degeneration of the lutein cells, followed by the shrinking of {ihe

connective-tissue net into a compact body (corpus fibrosum), after which
it is gradually removed through hyaline changes until a very fine scar-
tissue is left which is at last lost in the ovarian stroma.

8. The blood-vessels of the corpus luteum are quite resistant and the
larger ones are among the last structures to give way in the process of
retrogression. -

9. The office of the corpus luteum is that of a preserver of the ovarian

‘cizjculation. which exercises its function almost perfectly in the younger
" women,. but which at last with the increasing density of the stroma,

Legins to fail in its activity, its remains being slowly or imperfectly
absorbed until these deposits finally exert the opposite influence and

. hasten the laming of the circulation. .

10. Cessation of ovulation is induced not through the disappearance

o follicles per se, but through a densification of the ovarian stroma and
. & destruction of the peripheral circulation which prevents their develop-

ment. . ‘
The article is beautifully illustrated by reproductions by Veib & Co.,

. of:Leeipsic, of camera-lucida drawings of the stained and digested micros-
_copic sections by Dr. Etzold. '

A

‘VI.CUR'E:'PhdliPTEV ET RADIOALE DE LA SYPEILIs. Par Le Dr. J. F. Laz-
. RIEU. Tme édition, pp. 131. Paris, Société d’Editions Scienti-
© . " fique, 1899. - Co

This book, which has reached its third edition and runs to 181 pages,
might easily have been comprised in a pamphlet of two or three pages.

" In it the author professes to cure syphilis absolutely and for ever by his
. method of treatment. To abort certain cases when the chancre has not

become indurated or the glands affected is, he says, quite easy. Large
doses of mercury and iodide of potassium he regards as most injurious
and useless in the cure of this disease. .
In the first stage he applies Vienna paste to the chancre, mercurial
inunction to the enlarged glands, but most important of all is the internal
treatment.  Early-in the morning for twenty. consecutive, days -he gives::

- i;Wwater -three. tovfive .drops of. freshly’ made,tincture of -iodiné and. &'

tablespoonfiil:of ‘4" mixture-made iip of 20, granimes:of iodide of godiim -
in 300 grammes. of ‘distilled water. The last ten.days'of the month‘the
patient rests' from his medicines. Where secondary symptoms ‘Have
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already developed, he gives the same treatment, and where the tertiary
stage has ensued, a bath with 20 grammes of sublimate in it is given once
a week. Locally, he applies a weak ammonio-chloride of mercury
ointment.

The duration of treatment is four months and no case is not cured
permanenily in eight months. When the treatment is carried out in the
primary stage no secondary symptoms develop, and if the treatment is
applied in the sccondary stage no tertiary symptoms are ever manifest.
He lays great stress on the administration of the tincture of iodine and
the rest from treatment for ten days out of every month. This treat-
ment in Dr. Larriew’s hands and those of his friends has never failed and
the most obstinate cases have yielded to it. It is almost too good to he
true, but perhaps it is worth a trial. .

Fr.J. s

TrRAXSACTIONS OF THE COLLEGE OF PIYSICIANS OF PHILADELPIIIA.
Voll. XX, '

The present volume contains the papers read before the College from
January te December, 1898. Many of these arc very interesting. In the
list we notice several papers upon :he treatment of enteric fever by syste-
matic cold bathing; one upon muitiple gangrene of the skin; one describ-
ing a case of spontaneons gangrene of the extremities; and in another
a descriplion of the skeleton of the American giant with notes upon the
relation of acromegaly and giantism. The volume contains also a short
memoir of Dr. Harrison Allen, by Dr. H. C. Wood, with a list of his
scientific and medical writings.

4.D. B.

BLEMENTS OF LATIN FOR STUDENTS IN MEDICINE AND PIARMACOLOGY.
By Grorece D. Crormers, AM., M.D., and Hirax H. Bics, A.M.
The F. A. Davis Company, Philadelphia, 1898.

This book, according to the authors, is designed to present within the
briefest possible compass those principles of Latin etymology and con-
struction, whieh are essential to the intelligent use of the terminology of
pharmacy and medicine.

Many students commence the study of medicine with but a very imper-
fect knowledge of Tatin. To such, a small work like this, which not
only states the essential facts of medical Latin, but also explains all the
Latin words and phrases in general use in pharmacy and prescription
writing, giving their correct accent, must prove of much value. The
notes in the end of the book explaining medical facts given in the Latin
exercises will be of service to younger students. The chapters on ana-
tomical proper names and their origin is an cxcellent one for reference.

4. D. B.

A TexT BooK OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEU-
TI0S. By GEORGE FrRANK BUTLER, Ph. G., M.D., Professor of Ma-
terica Medica and: Clinical Medicine in the College of Physicians
and Surgeons, University of Illinois, ete., third edition; thoroughly
revised. W. B. Saunders, Philadelphia, 1899.

This text book, néw in-its third edition, is one of thé"be.ét.‘ which' has
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been recently presented to the medical student. In the present edition
. several important changes for the better have been made in describing
the physiological action of drugs. Drugs are grouped according to their
therapeutic action; by far the most convenient way of fixing their 1ore
important actions upon the mind of the student. There are a few illus-
trations scattered throughout the text. 'I'he chapter on prescription
writing is good, and the few pages devoted to the consideration of Latin
terminations are, in our opinion, quite sufficient to supply the needs of
the average medical student. The letter press is excellent.
: " : : 4. D. B.

. ‘TexT Boox OF PHARMAOOLOGY AND THERAPEUTICS, OR TIE ACTION OF
Drues 1IN HearTa AND Disgase. By Arruor R. Cusany, M.A,,
M.D., Aberdeen, Professor of Materia Medica and Therapeutics in

~ thé University of Michigan. Illustraied with 47 engravings. . Lea
© " Brothers and Company, Publishers, Philadelphia and New York,
- 1899, ‘ :

" Professor Cushny was a pupil and afterwards an assistant of
" ‘Schmiedeberg, and his present work has been largely inspired by the
classical “Grundriss” of that eminent pharmacologist. In the present
© volume the pupil has done honour to his teacher; the textbook he has
presenfed us with, is, in our opinion, the best exposition of our know-

~ ledge of pharmacology which has yet been given to the medical publie.
" 'The opening chapters coniain many thoughts which are of much in-
terest to physicians. Speaking of the relation between chemical com-
-position and pharmacological action, the writer states “as the effect of
* drugs on protoplasm js conceived to be due to a chemical reaction be-
‘tween them, it may be inferred that those drugs which present a close
resemblance in their chemical properties and chemical con:position,
st induce similar changes in the organism.” Such a general state-
- -ment, however, holds true only to a very limited extent. Many mem-
. bers of the methane series depress the central nervous system; the heavy
~ metals, to some extent, also resemble each other in their effects upon the
-organism: hut whenever an attempt is made to follow this relation in de-
tail the analogy hreaks down, because factors which it is impossible to
“-deduce from the chemical composition make themselves felt. Exactly
the same thing occurs in chemistry. The sulphides of the heavy metals
:are not all of the same colour, nor are their chlorides equally soluble in
_-water. Tor the present all that can be said is that, while it may be in-
‘ferred with some probability that any substance belonging to certain
- wide chemical groups will induce symptoms in the organism resembling
. in' general character those of other meinbers; provided that it does not
contain some radical which alters its action, nevertheless the details of
this action can be ascertained only by actual experiment, in the same
-way as the details of its chemical behaviour can only-be known by per-
forming the necessary reactions. e
Drugs-are classified in groups.according to their pharmacological ac:;
:tion ‘rather than according to.their therapeutic ‘action.- On this point
‘the'author says:~~“The classification of drugs and poisons according to’
their action on'living.matter is the natural one, and is based on the same
"logical principle as the modern classification;of plants in botany, and' of
- :animals in zoology. In this way substances are grouped together which
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have most points of resemblance, whether they are obtained from the
game or from different orders of plants, and without reference to any
relation which they may beax in therapeutics.” Drugs which resemble
each other in their pharmacological action are often used for very dif-
forent purposes in therapeutics, although this is much less frequently
the case now than formerly. This is very generally due to the failure
of clinicians to observe the resemblance in the action of drugs. As they
grow more familiar with the results of animal experiment, they will re-
cognise that in many instances drugs which they now regard as distiact
on account of superficial differences, really resemble each other in all
important points, and may be substituted for each other in therapeutics.”
In this way it is to be hoped that the natural classification of drugs will
gradnally be found to approach more and more closely to the therapeu-
tie.
. Professor Cushny writes as a pharmacologist rather than as a physi-
cian. Throughout the work the pharmacological action of a drug as
tested by experiments, rather than the therapeutic action of a drug
tested at the bedside, is given prominence. Nevertheless, we feel con-
vinced that physicians generally will be all the better for studying their
pharmacology {rom this point of view, as so many unproved and wmislead-
ing statements as to the action of drugs are often made. S8till it must.
be jemembered that the therapeutic action of a drug must not in all
cases he limited to the exact field covered by its physiological action.
This solume is well illustrated by numerous pulse and respiration trac-
ings wLich very graphically show the influence of the drug on these im-
portant sysiems. There is a very excellent chapter on the pharmacology
of the internal secrctions. The work is written in a very interesting
way and the publishers have spared no pains in the matter of letter press
and binding. We can cordially recommend it to all our readers who
are desirous of acquainting themselves with the latest knowledge on this
very important subject. ,
4.D. B.

ExTRA-UTERINE PREGNANOY: A CLINICAL AND OPERATIVE STUDY.
By Jomx W. Tavror, F.R.C.S.,, Eng.. Senior Surgeon to the Mid-
land & Birmingham Hospital for Women, &ec., &c., &e. H. K.
Lewis, London, 1899.

Probably no subject in obstetric medicine has been of more interest
in recent years than cxtra-uterine pregnancy. TFor a long time an un-~
explored field, much attention has been given to it during the last
twenty years. Dr. Parry’s book in 1876 and Mr. Lawson Tait’s in
1888, were notable contributions. More recent is Dr. J. Clarence Web--
ster’s admirably illustrated work, and Mr. Taylor’s book, so far as we-
know, is the latest monograph on the subject. ~

It, as was Mr. Tait’s, is based on the Ingleby Lectures at Mason Uni-.
versity College, Birmingham. The surgical work in ectopic gestation.
done in Birmingham, must always remain notable, as it was here that
Lawson Tait did the pionéer work Wwhich-has hadso profound.an influ--
ence on the gynwmcological world. - “Mr: “Taylor was' at- one time.an.
assistant {0 Mr. Tait and is now ‘the sénior sirgeon to the same hospital.
where Mr. Tait did so much of his work. ‘ :
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medical subjects. It is based on the considerable personal experience
of 42 cases. His long interest in the subject is manifested by a scries of
papers appearing in various medical journals and society transactions
gince 1891. In his first “ Introductory and Mistorical” chapter, Mr.
Taylor, after alluding {io Lawson Tait’s brilliant generalization, that all
cases of extra-uterine pregnancy are originally tubal or interstitial, and
tracing the sucessive observations of Dr. Berry Hart, Mr. Bland Sutton
- and others, claims the original observation announced to the British
Gynaecologlcal Society in 189-]: that the abdominal ostium of the tube
in tho so-called tubal mole and tubal abortion commnionly remains opeu,
and that intraperitoneal hamatocele, whenever it is found, can usually
be traced to the blood-drip from the fimbriated end of a tube in which
a mole of pregnancy has formed.
‘In the second chapter on “ Causation,” the still vexed questxon of the
site of fertlhsatlon of the ovum is dlscuswd and after a brief review of
all the evidence Mr. Taylor concludes that this may be in any part of the
“tube. He rejects Mr. Tait’s theory that denudation of the epithelium
has any influence in causing tubal fectation, but from published cascs in
which polypi, myomata and swellings of the mucosa were present, believes
it proven that those and other obstructions to the passage uterus-wards
- of the ovum, may determine thé point at which it adheres.
" When a tubal pregnancy becomes abdominal or ventral, the author
‘believes that continued life and development can continue only when
.the membranes remain entire. This is contrary to the teachings of Tait
and Bland Sutton, but Mr. Taylor proves his contention by a case of his
own operated on after full term. In this case a transparent membrane
(the amnion ?) surrounded the feetus in every direction, and though in-
visible on the intestine it could be seen as a thin film passing from coil
to coil, completing the sac in which the pregnancy had developed. These
observations were confirmed by Mr. Martin and Mr. Jordan, his col-
Jeagues, who assisted.
M1 Taylor agfees with the generally accepted belief that we have no
reliable evidence of true ovarian pregnancy.
. In the chapters on “ Operation,” the author is fully in accord with

the modern practice of vaginal section in suitable cases of localised
haematocele and certain cases of intact.exira“uterine pregnancy up to
mid-term. The limitations of suitability for this operation and its des-
cription are laid down “vith admirable clearness.

In the management of tubo-abdominal pregnancy at full term, Mr.
“Taylor justly remarks that “ The crux of the operation is the treatment
of the placenta.,” If it can be removed at once with safety, this should
be done. The problem is to control hemorrhage. The differences of
opinion we see expressed on this point, doubtless depend on differences
of individual reference ‘of cases. But even in cases of living child, and
therefore of placenta with active circulation, Mr. Taylor thinks that
often Immediate removal is advisable, and for the method of dealing
with it he gives valuable suggestions hased on a case of his own.

In the tubo-llgamentary form most authorities .will, agree with him-
ihdt"the placenta should be left to come away: of 1tse1f the cavity. con-
tammcr it being kept; weil irrigated and drained. . . :

62
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Of the illustrations of this book not very much in praise can be said,
but it is an admirable critical summary of our knowledge of the subject,
and contains a number of original observations by a careful observer
from a relatively large personal experience. G

‘ Ww. G.

ENLARGEMENT OF THE PROSTRATE : ITS TREATMENT AND RADICAL CURE.
By C. Ma~xsELL Mournin, M.D. Oxon., F.R.C.8., Surgeon and Lec-
turer on Surgery at the London Hospital, etc.  Second Edition,
1899, H. K. Lewis, London. -

This manual, by the author of Moullin’s Surgery, deals with a subject
which is just now exciting a great deal of interest amongst active sur-
geons. With many of the conclusions arrived at by the author, other
eminent surgeons would doubtless take issue. The book is radical in its
teachings. Many an old surgeon, for example, will shrug his shoulders
at the author’s diatribe against the use of catheters. But,-although one
may not agree with many of the views advocated by Moullin in this
book, one must admit that here is food for thought, and that perhaps
surgeons have, as a class, been somewhat remiss in the study of a subject
which is of great importance to a large percentage of men—especially
old men. Only a bare statement of some of the more important points
made by the author can be noticed in a review such as this.

He maintains, in the first piace, that the “function of the prostate
gland is entirely sexual.” Oniy incidentally does it take part in the act of
micturition. He next goes on to show that the enlargement of the pros-
tate (scnile enlargement as we would call it) is not inflammatory, “nor is
it merc hypertrophy, compensatory or otherwise.” It is essentially an
interstitial fibro-adenoma of the gland, and hence the increased size.
He discusses the different theories as to the causation of this enlarge-
ment and proceeds to prove that old age is not a necessary factor in its
etiology. The effects of this trouble on the bladder -and kidneys are
next exhaustively dealt with, and many of the unhappy sequele he attri-
butes to the habitual use of catheters. The symptoms of enlarged pros-
tate are also thoroughly discussed, and this is followed by a chapter on
the differential diagnosis between simple enlargement and the other
pathological conditions which give much the same set of symptoms.

The question of treatment is next taken up, and it is this part of the
book which most interests the busy practitioner. At the outset we are
met by a statement which shows how hard errors die even in these palmy
days of micro-organic pathology. Patients with enlargement of the
prostate are peculiarly susceptible to chill if they are tired or overheated,
and the least chill may cause retention of urine.” This does seem a fair
case of post hoc reasoning. It is only a lapse, however, for the author
elsewhere shows that he thoroughly appreciates the part played by bac-
teria in causing “urethral fever” and post-operative cystitis. With
true surgical contempt, he dismisses drugs in a few words and then
goes-on to consider the palliative treatment of the disease, wherein fre-
quent mention is made (favourably, of course) of “ my own aseptic cathe-:
ters.”" Were he to read the United States journals he would find.that
in"the matter of aseptic catheters:he has several competitors.:- He takes
strong ground against continuous drainage by catheter in cases of eystitis.
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In cases of retention, where a catheter cannot be introduced without vio-
lence, he advises immediate tapping of the bladder, but with true Eng-
lish conservatism, he would use the trocar and canula above the pubes or
the old bent trocar by rectum. No mention is made of the harmless.
. suprapubic aspiration of a distended bladder by a Dieulafoy or other
.good aspirator. We quite agree with him that in cases of acute reten-
tion it is “ better to tap at once,” but fail to see why he should follow the
. antiquated and dirty route through the rectum, to say nothing of tapping
‘tire trigone of the bladder in the dark.
- 'The chapter on radical treatment is especially well writien, and should
‘be read carefully by every surgeon. He first discusses the different
- operations for prostatectomy or surgical removal of the growth, includ-
ing' the use of ihe electro-cautery, and shows in what instances certain
.operations gives better results than others. He thinks prostatectomy
" has a good future hefore it. Next, as a corollary to his views on the
function of the gland, he strongly urges a fair trial for castration in old
men. Referring to his own cases of double orchidectomy, thirty in
uumber, he states “ that diminution in the size of the prostate followed
in every one of my cases,” and further, that the relief was surprisingly
speedy and the bad effects nil. Regarding vasectomy (or removal of a
portion of the vas deferens, and not of the testicle) he is doubtful if
".any good result follows directly from that simple operation, but is in-
. clined to think that the good results attributed to it are really due to
the subsequent atrophy of the testicle. .
J. M. E.

" A Text-Booxk or PrystoLoeY. By Winrisrp S. Hary, Ph.D. (Leipsig),
M.D. (Leipsig), Professor of Physiology, North-Westerr. University
Medical Scthoel, Chicago. . Pp. 671. Lea Brothers & Co., Phila-
delphia and New York, 1899.

". This book presents a very striking individuality. This is due to the
chapters being arranged in a somewhat novel way, and to the book con-
taining much matter not usually found in text-bdoks of physiology. Take,
for instance, the chapter on circulation. After explaining briefly the
need of a circulation, the author devotes several pages to a discussion of
. the comparative physiology of the tissues and organs concerned. This is
‘followed by an anatomical introduction containing a brief summary
uf the structure of the blood-vascular system, the lymphatic system and
the splecn, with a brief paragraph on the embryology of the same.
Next ecmes a presentation of the physical laws governing the behaviour
- of fluids in tubes. A fourth introductory section traces the views and
discoveries connected with the circulation from the time of Aristotle to
that of .Harvey and Malpighii. Finally, he proceeds to the discussion
of the physiology of the blood and cireulation in its more restricted
sense; but, as a result of the space already taken up by the excellent but.
lengthy introduction, is compelled to dismiss some important matters’
* very briefly.. The author succeeds, however, in_making his account o
the cireulation very interesting and fairly complete.” . . Co
' The chapters on'digestion and metabolism are among the best in the,
book and are comparatively full, especially in the chemical portions,
which abound in graphic formulm. The chaptér on the central nervous
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system was deputed to the late Dr. P. L. Howard. If is up to date and
well illustrated.

puscles Erlich’s old classification is followed and basophile cells are not
mentioned. The cause of the first sound of the heart is discussed with-
out any reference whatever to the valves. Paraxanihin and theobromin
are given as identical. Albuminoids are included among the proteids.
The blood supply of the glomerunli in the amphibian kidney is wrongly
given. We seek in vain for any reference to the physiology of sleep.
There is no adequate account of the centres of speech. In general, with
the exception of certain matters of technique, such as methods of blood
examination, the author fails to emphasize the facts bearing on their
future work as much as is desirable for medical students. The proof-
reader nhas failed to observe three figures referred to by their wrong
numbers on page 593, and the name of an authority is wrongly spelled
on page 226. :

Un the wnole, however, the faults are of a nature which would admit
of casy elimination, and, in spite of their presence, the book is attrac-
tive in style, scientific in spirit, and as complete as most student’s text-
books. Ww. 8. M.

T'ie Menroan NEws Visitize List For 1900, Weekly (dated, for 30
patients) ; Monthly (undated, for 120 patients per month) ; Pez-
petual (undated, for 30 patients weekly per year); and Perpetual
(undated, for 60 patients weekly per year). Tha first three styles
contain 32 pages of data and 160 pages of blanks. The 60-patient
Perpetual consists of 256 pages of blanks. Each style in cne wal-
let-shaped book, with pocket, pencil and rubber. Seal Grain
Leather, $1.25. Thumb-letter Index, 25 cents extra. Philadel-
phia and New York, Lea Brothers & Co.

The Medical News Visiling List opens with 32 pages of printed data
of the most useful sort, including an alphabetical Table of Diseases
with Approved Remedies, a Table of Doscs, Sections on Examination
of Urine, Artificial Respiration, Incompatibles, Poisons and Antidotes,
a Diagnostic Table of Eruptive Fevers, and a full-page plate showing
a’ a glance the incisions for ligation of the various arteries, an invalu-
able guide in such emergencies. The Medical News Visiting List is
issued in four styles, adapted to any system of records and any method
of keeping professional accounts. It is printed on fine, tough paper,
suitable for pen or pencil and durably and handsomely bound in the
size of a wallet for the pocket. When desired a Ready Reference
Thumb-letter Index is furnished which is an economizer of time. =~ °

Tne TREATMENT OF PELVIC INFLAMMATIONS THROUGH THE VAGINA.
By WiLtianm R. Pryok, M.D. Pp. 247. W. B. Saunders, Phila-
delphia, 1899. :

In the preface of this work the author states that it'is but an elabora-
tion of his lectures in the New York Policlinie, and that while most of
the substance is written ez cathedra, he has consulted the opinions of such
authors as Récamier. Péan, Ségond, and Pozzi; in Europe, and Gaillard
Thomas, Byford and Henrotin, in America. - -

Pathology has been entered into only in so far as was necessary to iden-
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. tify the lesions present in his cases. He places more reliance upon clini-
- cal signs and symptoms than upon bacteriological examinalion except
when performed by the most expert.

The treatise is written in a clear and powerful style, and the teaching
throughout is practical and sound, although perhaps a little too much is
. claimed for vaginal section for removal of the uterus and its adnexa.
The illustrations are without exception useful and well sclected ; that
on page R07, illustrating the condition of the pelvis some years after
hysterectomy had been performed, is especially to Le commended as
showing that shurtening of the vagina is by no means a constant sequela
of total hysterectomy.

_ The book will be found useful both to the operator and those who have
more faith in milder methods of treatment.
: F. A L L.

Ax5UAL REPORT OF THE SUPERVISING SURGEON-GENERAL OF FHE
Marine HospPimAL SERVICE OF THE UNITED STATES FOL TID
Yzar 1897. Washington, 1899.

In our last number we referred to the Annual Report of this Service
for 1895. The report for the previous year, 1897, just issued, has come
into our hands and forms a volume of 800 pages, characterised, like the
previous volume, by the remarkable diversity of its contents. Among
those to which we would call especial attention are :—Surgeon-General
Wyman’s address upon the international responsibility with regard to
cpidemic discase ; the report of the International Committee on the
Pan-American Medical Congress on International Quarantine ; nuner-
ous papers by various members of the staff upon : Hemiplegia compli-
cating enteric fever (Stoner), Formaldehyde gas in Tuberculosis (Kal-
loch), Fracture of the Base of the Skull (Perry), Malarial Fevers of Mem-
phis, Tenn. (Young), a Case of double Typhoid Malarial Infection
(Greene), and Cases of Cocaine poisoning (Young and Gilbert). In
addition to these there are Reports and Annual Histories of Cholera,
Small-pox, Plague, Beri-Beri, Leprosy and Yellow Fever, with a long
series of reports upon yellow fever epidemics during the fall of 1897.

J. G A

. A PRACTICAL TREATISE ON MATERTA MEDICA AND THERAPEUTICS, with
Special Reference to the Clinical Application of Drugs. By Jorn V.
'SHOEMAXER, M.D., LL.D., Professor Materia Medica and Therapeu-
tics and of Clinical Medicine, Medico-Chirurgical College of Phila-
delphia, etc., etc. Fourth Edition, Revised. The F. A. Davis Com-
pany, Philadelphia, 1898.

This is a new edition of a well-known work which, by the incorporation
of all the recent additions to our materia medica, has been brought well
up to date The distinguishing feature of the work is its wealth of thera-
peutic facts. Not only does it contain a description of all the more com-
monly employed drugs, but of many others which can have only a local
use. . It forms,” therefore, an'-eXcellént volume of refercnce,’ while ‘its’
numerous preseriptions illustrating the mode of employing each drug,"
must be of much service to the young practitioner. Few works contein.
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an equal amount of practical information. We have therefore much
pleasure in recoramending the volume to our readers. DB
A.D.B.

A Texr-Boox oF Mecuavo-TaHerary (Massage and Medical Gymnas-
tics). By Axen V. Grarsrtrod, B.Se., M.D. Especially prepared
for the use of Medical Students and Trained Nurses. With eleven
pen-and-ink sketches by the author. Philadelphia, W. B. Saunders,
1899.

In this volume the subject of Mechano-therapy is presented in concise
form, bhut, we hesitate to add, with sufficient clearness to the understood
by the student. The writer follows, with some modifications, the system
practiced at the Royal Gymnastic Institute in Stockholm. After a brief
statement of the general effects to be obtaired from active and passive
movements, massage, the various specialised movements to be executed
to obtain the best results in medical gymnastics are described. The
special treatment which, in the author’s opinion, is required in affections
of the respiratory and cardiac systems, in rheumatism and gout, in dis-
eases of the urinary organs, in constipation, etc., is then detailed. “The
short review of the etiology, morbid anatomy, and principal symptoms
of a displaced kidney” is, in our opinion, not only faulty but entirely
out of place in a work of this character. '

4. D. B.

Pracrice oF MeprciNn. A manual for Students and Practitioners. By
GEORGE E. MaLssURY. Lea Brothers & Co., Philadelphia and New
York, 1899.

This book forms one of a series of pocket text-books issued by Lea
Brothers & Company. To treat the whole subject of internal medicine
in such a small compass is obviously a task of no little difficulty. The
writer has succeeded in presenting a vast amount of information in very
concentrated form, and the work is well up to date in recording the
latest observations and discoveries of medical science. ’

In our opinion, the only use of such books is to enable the student to
revise rapidly before examination. For the less important diseases such
a work will answer well, but most examinérs would probably demand
a more detailed knowledge of the more important diseases than can
be gleaned from the pages of this little book. The clear print and ex-
cellent paper form a pleasing contrast to many werks of a similar
character. F. G F.

Pyorrnea ALVEOLARIS : And ifs Relations to General Medicine. By
Jonx Firz6ERALD, L.I).S,, Dental Surgeon to the Italian Hospital
and to the National Hospital for Diseases of the Heart and Para-
lysis, Soho Square. London : The Medical Publishing Company,
Limited, 1899. ' T e e e

This bock is a series of papers on “Rigg’s disease,” writtén especially
for physicians, and it will repay careful reading. It may be doubted,
however, whether physicians generally will care to undertake the ‘treat-
ment of this troublesome and persistent disease.
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SURGICAL INTERFERENCE 1IN HEMATEMESIS.

An interesiing article on the subject of surgical interference in cases
of persistent and estreme hamatemesis will be found in the present
number. Fortunately, the cases in which a sufficient quantity of
blood escapes from a gastriec or duodenal uleer to seriously imperil life,
are not common; yet, that such cases do oceur is well known. That
surgery can success{ully deal with these cases seems now to be an estab-
lished fact. This being so, it follows that surgeons should be consulted
in cases of frequently recurring, small hemorrhages, and in those cases
in which large quantities of blood are vomited ; and consulted before
the patients become so exsanguine that their resisting and recup-
erative powers are lost. It is only a small percentage of gastric uleers
that will not heal under proper care, dietry, and rest. It is the neglected
ulcers, and those cases of masked uleer in which no subjective or objec-

' tive symptoms occur, that more frequently go on to perforation or give
rise to serious heemorrhage.

There does not appear to be any substantial reason why an open artery
in the stomach or duodenum, that threatens to destroy lifc, should not
be tied or otherwise dealt with now that the perfection of modern sur-
glcal technique renders it comparatively safe to do so. The.attempt
has been made three times in the Montreal General Hospital, twice
successfully, and the third case could in all probability have been saved,
had the operation been undertaken before the patient became thoroughly
exhausted by the repeated large heemorrhages.

It is indeed a question whether surgery might not be resorted to more
frequently. in ;cases of prolonged, -apparerily. incurable,” gastrle pain,
d1<tress accompamed by ‘malassiniilation. These. condxtlons are” often
due to chronic ulceration or narrowing of the: py]orus, and are followed
eventually by gastric dilation and emaciation. :

Truly, Listerism has done great things, not the least of which is the
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widening of the ficld of surgery until at the present day operations can
he suceessfully performed on parts wluch the older surgeons approached
only al great hazard.

THE MEDICAL SERVICE FOR THE TRANSVAAL CONTINGENT.

There are probably very lew, il' any, real, thorough-bred Canadians
who are not, vegardless of party polities, really glad that the Dominion
Las come forward and taken upon hersell a share of responsibility in
defending the inlerests of the British Empire. 1t is but natural that
physicians should be sufficiently “shoppy ” to watch with considerable
interest the scleclion of the surgeons whose duty it will be to look afler
the health of the men and officers and to treat the wounded on the ficld
of battle. The Canadian Medical profession are also interesied from the
fact that the memhers ¢f the Canadian Medical Corps will have to stand
side hy side with the memhers of the Royal Army Medical Corps, as
representatives of Canadian surgery. 1t is a position of great responsi-
Lility. '

That the gentlemen sclected are men of rare professional altainments
goes without saying. And yel une cannot help asking : Are men chosen
from the ranks of specialists likely 1o he the best fitted for the arduous
and responsible duties of military surgeons ¥ It is just possible that
the very accomplishments, which place them in the front rank in a com-
munity of general practitioners, reaily untit them for general and mili-
tary surgery. Oplhithalmologists may lead the world in their respective
deparlments, and yet not be just the men one wonld select to deal with
scrious gun-shol wounds, compound I[racture, ete. Their daily routine
of work and habit of thought do not tend to give them that diagnostic
acumen, surgical resource and familiarity with technique necessary to
deal with such injuries even at home, much less under the trying circum-
stances under which this work must be carried out when at the front.

1t would, perhaps, be unkind o intimate that political stripe or influ-
ence has had anything to do with their appointment, yet, if we are cor-
rectly informed, the services of ul least one general hospital surgeon were
declined, and it so happens that this surgeon iz an infiuential member
ol the “ opposition ” in politics.

Livery vne will adinit that in the appointment of officers and medical
stafl in time of war, fitness should be the cnly consideration. We hope
that at least the Canadian Government will set an example to the world
in thoroughness and completeness of equipment of the Canadian Medical
Staff.

The chief of ihe surgical staff, Surgeon-Major Wilson, has spared
neither time nor money in fitting himself for military duty, even going
o England and spending months at Aldershot and taking a course of
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special training with a view to becoming an cfficient Army Medieal
Officer. Unless, however, he is properly supporied by the Government
at Ottawa his labours will have heen more or less in vain. The most
-accomplished surgeon in the world cannot do much without a complete
" surgical equipment. We look to the Government to supply this regard-

less of trouble or expense.

THE CARE OF CLILILDREN’S TEETIL

“The -c;irc of children’s teeth is a matter oo often neglected, especially
by persons of limited means. It has come 1o be taken for granied that
. from the cradle to the grave the teeth arc an endless source of trouble,
and that when a child complains of {oothache it is to be regarded as one
of the many childish aches and pains which will soon pass away if no
atiention is paid to them.

Persons of average cducation and intelligence will readily admit the
necessity, on the score of cleanliness, of having their children’s tecth
brushed once or perhaps twice a day ; comparatively few, however,
realize the importance to their children of possessing healthy and com-
fortable iecth. The consequence is that advice is not usually sought
until the child has complained of pain more or less severe, thereby mak-
ing it a diflicult thing to treat the tooth without increasing the inflam-
mation of the already irritaied pulp.

The deciduous molars are the teeth most likely to cause trouble, and
parents, as a rule, do not know that these teeth are not replaced by the
bicuspids until the tenth or twelfth years. They suppose that hecause
the deciduous incisors arc lost at the seventh year all the rest of the
deciduous teeth will be replaced by new ones within a few months after
the loss of the incisors. "The pulp ol the deciduous tooth heing rela-
tively larger than that of the permanent tooth, it follows that in the
former a comparalively small cavity will be suflicient to cause consider-
able pain from the impact of food during mastication.

Many parents, too, have the idea that if the deciduous teeth are allowed
to decay the permanent teeth will come in more easily. The very oppo-
site is the case ; the pulp of the deciduous tooth performs the double
function of forming the dentine of the tooth in the first instance and of
absorbing the root as the crown of the permanent tooth advances.
Therefore if the deciduous tooth is allowed to decay and the pulp thereby
is exposed and destroyed, the absorption of the root of the looth is
arrested.  One of three things then happens : the root of the deciduous
tooth may be pushed out through the side of the alveelus by the advane-
ing permanent tooth, the permanent tooth may be pushed out of line,
or it may be indefinitely retarded by the presence of the dead deciduous
tooth.
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These, however, are only some of the minor consequences of the
neglect of the deciduous teeth ; of more importance are :—first, pain,
which resulis in the child either refusing its food or swallowing it with- .
out mastication, thereby upsetting its digestion. As the cavity inereases
pain heeomes more severe, and leads to loss of sleep and general depres-
sion of the nervous system ; finally the pulp dies and suppuration with
the formation of an alveolar abscess usually follows. This in time induces
a diseasced slate of the gums—and may lead to chronie poisoning due to
the pus and bacieria swallowed with the saliva.  Those who have not
had occasion to examine the mouth of a child containing two or {hree
“dead ™ teeth can form no idea of the foul condition often present. 1f
parenis in general realized the depressing influence on the health of their
children caused by painful and diseased teeth, the very general neglect
which is now prevalent would soon disappear.  Ignorance in this, as in
most cases, is the chief obstacle to be overcome.  Among the permanent
teeth the sixth-year molar is especially lable to suffer from neglect on
account of the mistaken idea that it is one of the milk leeth. It is the
first of the permanent teeth to appear, coming through at the hack of the
jaw behind the second deciduous molar.  As it does not push out any of’
the deciduous teeth and usuvally causes no pain during eruption, it is
overlooked and allowed to decay. Being the largest tooth of ihe per-
manent set, it makes a great gap in {he arch when esiracled. In these
days when the wisdom iceth are either absent altogether or so soft that
they are seldom successfully saved, the loss of the sixth-year molar
greatly diminishes the masticating surface of the teeth. Instead of
twelve molars the individual who has lost the sixth-year molars in child-
hood and has no use of the wisdom teeth is reduced to four, namely, the
twelfth-year molars.

Thumb sucking in children is a pernicious habit only permitted
through ignorance. The pressure of the thumb against the alveolus of
tlie superior maxilla causes it to protrude. In extreme eases the superior
incisors may be nearer the horizontal than the perpendicular, and when
the mouth is closed the lip cannot cover the ieeth without effort. This
gives an idiotic expression 1o the face, and, furihermore, preventis the
patieni from bringing the upper and lower incisors into contact.

While discussing the care of the teeth of children the subjeet of suit-
able food must not be overlooked. As a rule Ivods requiring vigorous
mastication have a betier effect un the teeth than those requiring little
or none. Stale bread and hutter with a giass of milk are hetter than a
bowl of porridge and milk. The mastication necessary before the hread
can he swallowed necessitates slower caling, polishes the surfuce of the
tecth, and helps to develop the muscles of mastication, and thus aids in
the development of the jaw bones.. Acid fruits, if {aken in large ql‘u‘m-“f
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tltles have a tendency to dmo]vc the enamel. The weiter has in mind
the case of a girl aged twelve years who perm.mem]v injured the enamel
of the superior incisors by the habit she had formed of squeezing grapes
~under the upper lip against the teeth. She declared that she had only
dono so during the antumn of that year, and when scen in the Christmas
hohdays‘ the enamel of the eentral incisors was roughened and opaque,
resemb]mtr chalk in appearance and feeling. Dental caries begins on
the surface of the teeth and requires an acid medium ; as the plyaline
of the saliva forms laclic acid with starchy food, i]w importance of
tllormw]1 and frequent hrushing of the teeth hecotnes at onee apparent.
. White castile soap and camphorated chalk make a simple and effective
- dentrifice. ‘ .
. The shape of the tooth brush is of some nnpmhnce The bristles at
; lhc end of the brush should be the longest. * This will make it much
" more effective in brushing the surfaces of the molars and getting hetween
“ille feeth. When the permanent tecth appear, their proximate surfaces
may be cleansed effectively by passing waxed floss silk between them, but
care should be taken not to wound the gum where the tecth are very
_closely in contact. * Deciduous {eeth as a rule do not decay rapidly
‘;-:"ivhere the above simp]e dircetions are carried out system:xﬁca]] ¥y

TIIIRTDL\TTH ANXNUAL CONGRESS OF ME DICINE,
PARIS, 1900.
lt is well already to take notice in regard to the Thirteenth Annual
Congross of Medicine, which will be held in Paris from August 2nd to
August 9th, 1900. Doubtless a large number of Canadians will be pre-
sent at that meeling, and some few it may he will desire to present com-
munications. IFor that reason it is well to say now a few preparatory
words.
 In cach country there is established a commiitee which may reccive
the names and subscriptions of those of their respective nationalitics
wishing {0 become members, cither now or in Paris itsell at the time of
the Congress.  Members can. receive their cards, in either case, upon
payment of the sum of 25 francs, or $5.00. Among other advantages,
members will receive a digest of the proceedings of the Congress and a
printed report of the section to which the member helongs. The French
language is adopted by the Congress as the official language in all inter-
national relations ; in the general assemblies, as again in the scction
meetings, the English, German and French languages may be employed.
There will be five main divisions, namely :—1. Biological Sciences.
2. Medical Sciences. 3. Surgical Sciences. 4. Obsletrics and Gynm-
cology. 5. Public Medicine. Each division or class above mentioned is
divided into seciiona.
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Thus :—(1) Biological Sciences—Descriptive and Comparative Anat-
cmy. Histology and Embryvology, Physiology with Biologieal Physies
awd Chemistry,

2) Medical Seienees—CGeneral and Fxperimental Pathology, Bacterio-
logy and Parasitology, Patholagienl Anatomy and Infernal Pathology,
Padiaries, Therapenties and Pharmacelogy, Materia Medica, Neurology,
Peyvehinry, Dermatology and Syphilology.

03) Surgical Seiences—CUeneral Surgery, Surgery of Infaney, Aural
Surgers, Larvogology and Rhinology, Otology, Stomatology, :

(1) Obstetries and Gynwcology,

(5 Publie Medicine—ILegal Medicine. Mililary Surgery, Medicine.

A general ealalogue of the main subjects (o he {reated under these
headings has already been exiensively cireulated, and doubiless iz {o he
had on application to Dr. Beausoleil, Moutreal, who is President of ihe
Canadian Section.

Those wishing {o contribuie to the various discussions, cte., shounld
apply witheut delay to the general seeretary of the Congress, M. Chaul-
fard, Rue Si. Guillanme 21, Paris, Franee.

FIRST INTERNATIONAL CONGRESS OF ~ PROFESSIONAL
MEDICINE.” PARTS, 1900,

I addition o the International Congress of Medicine, another Inter-

Srd to the 28th of July. 19000 which also i< under the patronage of the
tepublic, and will be condueted along the sune lines as the lager Con-
gress of the following week,  This ix the CoNGrES INTERNATIONAL DE
Memeine ProvessioNiLLe £r DeoNtorocte Mepicane. T is ditfienlt
o tind a =atisfactory transkation for this title in our language, for we do
not eiploy cither of the ferms, “professional medicine” or ** deontology”
at all commonly.,

The work of the Congrese, however, ix to deal with the relationzhip
of the medieal wan with the state and with other corporate hodies ;5 the
relation<hip between medical man and individual ; medical ethics and
the relationship hetween medieal men (deontology) 3 and Tastly, medieal
defense and nedical insurance. Under these headings it will be scen
that a very large number of subjeets are included. '

Among the subjects for discussion will be :—Laws regulating the exer-
cize of medicine: the relationships of medical men iowards various chari-
ties © relationships of mediceal men with the judicial authorities,—cxpert
evidenee, medical seereey, ee. @ the relationship of medical men towards
insurance companies @ industrial companies and benefiv =ocieties ; the
repression of the illegal exercize of medicine and the relationship of the
medical man {owards nurses, instrument makers, cie. ; the organization
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nf mcdwal socicties and colleges of medicine and their results in,.ihe
“eouniries where they have been cstablished ; relations between medical
~en of different nationalities ; means of estabhshmg benefit and insur-
"'.fmc\, socictics among medical men and the work of medieal defense.

i+ Many of these subjects are of the highest interest at the present iime,
.‘md will deserve cnnml(,mtwn and mtcnmhoml discussion. The fce
“for aitendance is §3. (15 [ranes). The General Secretary is M. Jules
[Glover, Rue du I uubourg Poissonnicre 3%, Paris, France. "The officers
‘ol the Canadian Section at present consists of Drs. Adami, Brodeur, and
B. . Lachapelie, of Montreal. A resumé of any intended communiea-
Lion upon any subject should be forwarded {o the Sceretary not later
“than the 1st of July. Those wishing to take part in the Congress are
asked to apply in the fiest place to Dr. Adami, who will give all neces-
.m'y information,

: MceGILL MEDICAL LIBRARY.
b McGILL MEDICAL LIBRARY REPORT FOR 1899,

The number of volumes presented to the Library from June 4th,
' 1898, 0 May 25th, 1899, IS .. v ee e e en co es s se ee en a- os 850
Those added by purchase .. .. .. v w0 o vv ve o0 en e 0o e 00 e 130

_ Total additions to May 25LN ch ee ee ee e ee ee ws e .0 980

'rhc number of pamphlets and reports .. . . e 200
The attendance of readers from June 4th, 1898 to Ma.y, 25th 1899,
has been .. .. e ee e es .. 8,008

" The attendance from June 2nd 1897 to May -14t'h 1898, was .. .. 6,350
The attendance from June 1st, 1896, "to June 1st, 1897 was .. .. .. 5,920
+ The: I“Lt‘tendame from June 1st, 1895, to June 1st, 1896 was .. .. .. 4,87

" The number of b.'ooks taken out for home use has been .. .. .. .. 3,209
y 'I'he number of Journals and pamphlets has been .. .. .. .. .. .. 1,000

——

4,

This does not include the works consulted in the Library. 209
'+ The Faculty has endeavored to make the Library as complete as possible
for research work. Complete files of almost all the important, periodicals are
now on. the shelves, including foreign as well as English and American Jour-
nauls. ' A large number of transactions of various societies has recently been
‘acquired. and also the Berlin and Paris ‘theses.

Arrangements have been made whereby practitioners both in the city and’
country can avail themselves of the library, the only conditions being the
payment of express  charges and a guarantee for ‘the safe return of books
borrowed.

QuarTer Enving, OcroBER 31sT, 1899. .

The following authors have presented copies of their works to the
Library :
Barclay—>Medical Chemistry, 1898.

Bowhill Thomas, F.R.C.V.S.,, FRPS.—Manual ot Ba.ctenologica.l ’I'eoh-
nique and Special Bacterxology, 1899 o
Gilbert A. Bannatyne, M.D., M. R.C. P.—Therma.l Wa.ters ot Ba.th 1899
Edward M. Brockbank, M.D., M.R.C. P-—-Murmurs 2 Mitral' Dlsease, 1899.

A. M. Brown, M. D-—Dlements of Alkaloidal ZEtiology, ntroduction to the
Study of Auto-intoxication in Disease, 1899.

e
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Albert H. Buck, M.D.—Translation of Dr. Ziegler's General Pathology, 1899.

Sir Dyce Duckworth, M.D.—Harveian Oration, 1898.

Henry A. Fairbairn, M.A., M.D.—College Warden, 1899.

W. D. Halliburton, M.D., F.R.S.—Essentials of Chemical Physiology, 1899

H. A. Hare, M.D.—Cold Bath Treatment of Typhoid Fever, 1893.

W. Bevan Lewis, M.R.C.P. Lond., M.R.C.P. Eng.—Text-book of Mental
Diseases, 1899.

Luff—Gout, 1899,

Benjamin Moore, M.A.—Elementary Physiology, 1899.

William James Morton, M.D.—‘‘ Cataphoresis” or Electric Medicamental
Diffusion as applied in Medicine, Surgery, and Dentistry, 1898.

Stephen Paget, F.R.C.S.—Essays for Students, 1899.

The Library is also indebted to the followiug contributors :

Professor Adami :

Tuberculosis of the Genito-Urinary Organs, Male and Female, by N. Senn,
M.D., Ph.D., LL.D., 1897 : Fortschritte der Medicin, 1897.

Professor Blackader :

Transactions of the Association of American Physicians, 1897 : Transactions
of the College of Physicians, 1898. Transactions of the Congress of American
Physicians and Surgeons, 1897.

Professor Buller :

A large collection of unbound journals.
Professor Cameron :

Transactions of the Pan-American Medical Congress, two volumes, 1898.
American Journal of Obstetrics, 1898. British Gyneecological Journal, 1898
Dr. G. Gordon Campbell :

International Clinics, two volumes, 1899,

Dr. W. S. Galbraith : ]

Illusirations of Zoology. 1-8, by ‘Smith and Norwell, 1895: Outlines  of
Classification, by D. P. Penhallow, B.Sc., M.A.Sc. o
Montreal Medical Journal, Editors of :

Index Catalogue, Surgeon-General’'s Office, volume iv. : Charlotte Medical
Journal, 1898 : Southern Califoria Practitioner, 1898, . o
Campbell Nelles, Esq. (through the kindness of Dr. Ruttan) : ' , S

Types of Mankind, by S. Gullorlois, M.D. .
Publishers’ Committee :

MeGill Annual, 1899.

Professor Ruttan :

Proceedings and Transactions of the Royal Society of. Cana.da., 3 vols,
1896-1898. , et
Professor Stewart: . .

A large collection of unbound journals. C L

Transactions and Reports :

Annual Report of the Health Department, San Francisco 1897. '

Annual Report of the Medical Officer of Health of the City of Edmburg‘h
1899,

Catalogue of the Museum of the Royal College of Surgeons, Edinburgh,
2 vols., 1898.

Eye and Ear Infirmary Reports, 1899.

Glasgow Hospital Reports, 1898.

Johns Hopkins Hospital Reports, 1899.

King’s College Hospital Reports, 1899.

Massachusetts General Hospital Reports, 1899.

Proceedings of the Connecticut Medical Society, 1899.
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Marine Hospital Service of the United States, Annual Report, 1899.
. Studies from the Department of Pathology of the College of Physiclans
‘and Surgeons, 1898-99.
" Transactions of the Association of American Physicians, 1897.
Transactions of the Dermatological Society of Great Britain, 1899.
" "Pransactions of the American Association of Obstetricians and Gynacolo-
gxsts 1899,
! Transactions of the College of Physicians, 1898.
Transactions of the Congress of American Physicians and Surgeons, 1897,
Transactions of the Medical Society of the State of New York, 1899.
Transactions of the Maine Medical Association, 1899,

PUBLISHERS.

Archives of Medicine, 1851; American Journal of Physiology, 1898; Bulletin
Medieal, 1895 ; Canadian Medical. Review ; Chicago Medical Recorder, 1899 ;
Clinical Journal, London, 1898; Journal of Balneology and Climatology, 1898;
Philadelphia Medical Journal, 1839; Pharmaceutical Journal, 1899; Pediatrics,
1898-99; Post-Graduate, 1898; Souvenir Number of the Journal of the American

Medical Association, 1898; Treatment, 1898; Union Medical du Canada, 1897;
West London Medical Journal, 1898.

PAMPHLETS AND REPRINTS.

F. J. Shepherd, M.D. (13); W. L. Stowell, M.D. (3); Goodhart, M.D. (1);
B. Noble Smith, M.D. (1); St. Clair Thomson, M.D. (2); G. C. Whipple, M.D.
(1); D. D. Jackson, M.D. (1); W. Osler, M.D. (1); G. G. Lewis, M.D. (1); Editors
.of the Montreal Medical Journal (40).

NEW BOOKS, ETC., RECEIVED AND NOTED.
, W. B. Saunders, Philadelphia.
The International Text-Book of Surgery by British and American Authors.
Edited by J. Collis Warren, M.D., LL.D., and A Pearce Gould, M.S., F.R.C.S.
‘Volume i. General and Operative Surgery 1899,
. A Text-Book of Materia Medica, Therapeutics and Pharmacology. By
,Gedrge Frank Butler, Ph.G.,, M.D. Third Edition, thoroughly revised. 1899.
A Text-Book of the Practice of Medicine.- By James M. Anders, M.D.,
" P.hD LL.D. Illustrated. Third Edition, Revised. 1899.
) Saunders Question Compends. Essentials of Medical Chemistry. Fifth
"' Bdition, thoroughly Revised by Smith Ely Jelliffe, M.D., Ph.D. 1899,
' Saunders’ Question Compends. Essentials of Diseases of the Skin. Fourth
Ediuon, thoroughly Revised. Illustrated. 1899.

Lca Bro!hcrs & Campany, Ph:larlclphm and New York.

Practxce ‘of Medicine. A Manual for Students and Practitioners. By George
E. Malsbury, M.D. Lea's Series of Pocket Text-Books Edited by Bern B.
-Gallaudet, M.D.

A Text-Book of Physiology. By Winifield S. Hall, Ph.D. (Leipzig), M.D.
(Leipzig).

A System of Practlcal Medicine by American Authors. Edited by Alfred
‘Lee Loomis, M.D., LL.D., and William Gilman Thompson, M.D. 1898.

The Medical News Visiting List. 189.

D., Applcton & Oompam/n‘New York., ce RE N

The Nervous Sysuem and “its. Constxtuent Neuronhﬂ Designed forntnhe Use‘.
-of Practitioners ot Medlcme and ‘of Students of Medicme and Psychology. By
Lewellys F. Ba.rker, M.B. Tor. 1899.

A Practical Treatise on ‘Materia Meédica and 'I‘herapeuhcs By Rdberts
-Bartholow, A.M., M.D., Li.D. Tenth Edition, Revised and Enlarged. 1899.
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The Macmillan Company, New York : Macmillan & Co., Ltd., London.
Introduction to the Outlines of the Principles of Differential Diagnosis with
Clinical Memoranda. By Fred. J. Smith, M.A.,, M.D. Oxon., F.R.C.P. Lond.
1899.
G. P. Engelhard & Co., Chicago.

Love and its Affinities. By George F. Butler, M.D. 1899.

Socicty Transactions.
Transactions of the American Climatological Association for the Year 1809.
Volume xv. Printed for the Association, Phiiadelphia. 1899,

Transactions of the Associations of .American Ph;sxclans Fourteenth
Session, 1893.

The Johns Hopkins Press, Baltimore.
The Johns Hopkins Hospital Reports. .Volume viii,, Nos. 1 and 2.’ 1899

F. A. Daris Company, Philadelphia.
Sajous’ Cyclopeedia of Practical Medicine. 1899.

Longmans, Green & Co., London, Bombay, and Necw York.
Surgery : A Treatise for Students and Practitioners. By Thomas P!cker-
ing Pick. 1899, .

H. E. Lewis, London. . ,
Rough Notes on Remedies. By Willlam Murray, M.D.,, F.R.C.P. Lond.
Third Edition, 1899. )

Oliver & Boyd, Edinburgh.

A Manual of Modern Gastric Methods, Chemical, Physical, and Therapeu-
tical. By A. Lockhart Gillespie, M.D., F.R.C.P.E., F.R.S.E. With a chapter
on the Mechanical Methods used in Young Children. By John Thompson,
M.D., F.R.C.P. Ed. 1899. .

Reprints.

Involvement of the Eye and Ear in Cerebrospinal Meningitis. By William
Cheatham, M.D. The Philadelphia Medical Journal, July 15, 1589. .

The Ohio Medical University Imbroglio. Cincinnati, Curts & Jennings.

Carcinoma of the Duodenum. By Charles D. Aaron, M.D. The Philadel-
phia Medical Journal, February 4, 1899.

- The Diagnostic Value of Abdominal Palpation in Diseases of the Intestines.

By Chas. D. Aaron, M.D. Mathew’s Quarterly Journal, April, 1897.

Collective Reports of Glycerinized Vaccine Lymph. By Albert C. Barnes,
M.D. American Gynecological and Obstetrical Journal, September, 1899.

Hydrochloric Acid: Simple Method of Administering. By Charles D. Aaron,'
M.D. Journal of the American Medical Association, June 24, 1899.

Cystoid Disease of the Testicle : Teratoma Testis ? By F. R. Sturgxs, M.D.
American Medical Quarterly, 1899.
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