Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



THE

MONTREAL MEDICAL JOURNAL

Vou. XXXIX. SEPTEMEER, 1910. No. 9.

“THE NEUROTIC”: A (HARACTER STUDY IN MEDICINE.
BY :
RICHARD MoONAHAN, M.D.,

Clinical Assistant in Ophthalmology and Otology, I)I‘ontréz{l General Hospital.

A famous French plhilosopher is said to have ouce made the remark
that of all mortals the Doctor and the Priest knew man least; that is,in
Iie entirety, for the former only studied the body, and the latter merely
the soul. In saving this, he may have bad in mind Pope’s words in
}is escay on man—ithat ““ all are bul parts of one stupendous whole, whose
body nature is, and Lwod the soul;” and though at iimes “ philasoply will
" (dip an angel's wings,” this TFreneh writer has expressed, in an exag-
gerated way, the tendency in medicine to-day to look upon those secking
its relief as illustrating so many clinical signs or so wmuch anatomic
pathology—a heatitiful specimen, if you will—and to overlook that which
disappears before the post-mortém table. is reached, and which can. never’
be' studied as microscopicil sections—the character of, the individual.

Let us, as coming medical men, study our patients as mdn’]duala and:
not as mere cases. No doubt hospital practice, from’its very nature
and taken in conjunction with the onward marcl of. pathelogy; render
nz prone to fall into this frame of mind. But it must be remembered
that out in the world we will have to face intelligent individuals, not
only as doctor to patient, but as man to man. Therefore wonld I plead
for a little more study of character in medicine, and it is bound to prove
an intensely interesting one, for has not Emmerson said that “ character
is nature in the highest form,” and just as daylight can be seen through
very- small holes, so little things will illustrate a person’s character.

But, fortunately for our higher development as physicians, there are
certain affections of mankind for which our powers of advice, diagnosis
and treatinent are called into requisition which -lo not appear to have
any definite pathological basis, in which we canno: peer into our patient’s
bedy, as it were, and define the exact pathological lesion which may be’
present—affections, I say. which appear more of the nature of individual
traits, and the essential basis of which would seem to depend on varia--
ticns in that wonderful self, ego—the almost ethereal part of what Pope

Read before McGill Medical Society.
40



582 MONAHAN—THE NEUROTIC.

designates as the “sPupendous whole,” and as an illustration of these
more or less psychic studies I wish to bring before you this evening a
type of individual who is known as “the neurotie,” in which, as Dr. Weir
Mitchell states, we must never lose sight at any time of the character pf
ike patient.

Neurotic, as you know, means nervous, and is derived from the Greek
ryevpory, French néurotique, but I wish to use it in its broadest sense, as
implying an individual who presents what Osler terms “an ill-defined,
motley group of symptoms,” which are manifestations of a morbid action
ou the part of the nervous system over and above the indications of
simple inefficiency. The condition has been referred to as general nervous-
ness, nervous exhaustion and neurasthenia, and the prefixes cerebral,
spinal, cardiac, and gastric, have been employed to denote special local-
ized forms. I'shall dwell upon general nervousness as a whole, and more
especially with the intellectual phenomena connected therewith, and as
we must first have our patient, I cannot do better than use Dr. Clifford
Albutt's own words in introducing to you a common type of the intel-
lectual neurotic: “ He enters your room with a brisk step and a quick,
observant eye, you see a slightly built, meagre man, of sallow complex-
icn, or if coloured, the colour painted high upon the cheek bone. The
ckeeks and temples are hollow, and the temporal arteries are visible under
the lean skin, which often shows tanned markings, deepened during
attacks of pain; the hair is straight, fine and sparse upon the scalp; the
features are sharp, often pronnnenf the lips thin, and the skin dry;
and some remnants of eczema 'may be seen about the chin or ears. The
bodily frame is lightly and oﬁ'eu.'ﬁnel)"' built, the bony fingers and wrists
and the visible sinews and radials betraying the.absence of fat. Here
and there, in later life, a knotty knuckle will-tell of gouty parentage.
The pulse, when most tranquil, usually ranges between 70 and S0, and
accelerates on the least excitement. The clavicles and ribs in like man-
rer are prominent, and the heart’s apex may be seen to beat sharply be-
fore the eye; its systole to the ear is likewise short and sharp, and the
second sound very audible over a wide area. The limbs are small, but
often very sinewy; such persons are as active as birds, and the absence
of fat in their muscles often gives to these, in states of health, the quality
of hardness under the hand. Their conversation, again, is lively and
voluble, often keen and brilliant, but impressionable rather than ima-
ginative; you may generally notice in them. too, some little blinking,
twitching, or tatiooing trick which quickens as thoughts and words come
{uster. His companions will tell you that he is subject to great fluctua-
tions of the animal spirit; gay, even fascinating in society ; brisk, orderly,
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and thorough in business; but at home dejected or fretful. He is a small *
eater, a light sleeper, and a warm worker. These peisons are the"heiis,.'
ef every true neurosis, from insanity to toothache; and, on the whole, .
when we consider the infinite perturbations of intermarriage, it is sur- '_
pnsmo' how true they run, or how clearly you may detect the neurotlc '
strain in mixed descendants.”

As far back as 187Y5, Dr. Weir Mitchell’s attention was drawn to the
lsrze number of cases at his Philadelphia clinic for Nervous Diseases,
which had been set down as general nervousness, and, on further inves-
tigation he found, to his surprise, that a very large number of these were
men. Up to this time “ this striking, this ennoying, this disabling con-
dition, had rarely been délineated in the books, or, if spoken of at all,
it was as if it were entirely the sad preroaatne of woman.”

The prominent pecuhanty of general nervousness lies in over-excita-
. hhty “A healthy organism should respord to calls upon it with an

'elastxcxt3 like that with whiéh the cushion of a billiard table responds to
* the blow of the ball.” - But the neurotic patient is too easily moved, too
. readily excited.. “ The strong man becomes like the average woman, the
‘.quiina'xi‘]ike the wnschooled child, and the symptoms for the most part
"‘are not, utterly abnormal, but are exaggerations of normal conditions.
* Many of the characteristics exhibited by the nervous man on the slightest

provocation are seen in the normal man at times on rare occasions, under
cxposure to unusual emotion. A nervous man receives a telegram; he
beeemes ‘pale, his head throbs, and he opens the env elope with a trem-

-hhng hand. It proves to be a message of no moment, but the effect: lasts

for an hour. In Gemﬂe Elliot’s words, in her wonderful character
study ‘Middlemarch,” ‘the frame becomes as dangerously responsive
as a bit of finest Venetian crystal’ . ‘
" With the tendency to be easily moved there is also a certain appre-
liension which applies both to the possible effects of outside influences
and to the symptoms of the patient himself. What he feels he exagger-
ates, and he is alarmed by what he feels; knowing, also, how certain
agencies affect him, he dreads them, and thus learns to shun his fellows,
and so to avoid the incidents which contact with men bring about.
Who has not remarked the very bashful youth or man? Watch him, say
a» he enters a drawing room, and observe the constrained and anxious
look which his features assume, as-he imagines himself the centre of
everybody’s gaze.  The bashful man is nearly always neurotic, with his
cgotistic or self-distrustful ideas. :

“Tn all such men. anxiety, fear, and embarrassment, are prone.to"

oceasion some disturbances in the sphere of motor activities, which are,
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to begin with, never in 'such‘ cases quite what they should be. Thus in
acquired nervoncnes:, the Jand is apt to become tremulous, and under
emotion of any kind this mav increase, so that when conscious of being
observed it becomes impossible even to sign the name.”

In some cases the mental or emotional impression disturbs the vaso-
motor svstem..and we have spasm or dilatation of vessels. violent arterial
throbbing, and excited cardiac action. The throbbing aorta is a charac-
teristic symptom in some cases, and this “ preternatural pulsation in
the epigastrium » of Allan Bm'ns may, as Otler says. be so forcible as to
suggest an abdominal aneurism. .

Often, too, the face will have a pinched expres *ion owing to the con-
traction of the peripheral vessels, and the accompanying facial spasticity
will convey the subjective sensation that when he endeavours to smile
he is making a rather sardonic attempt at Jt—the gmile that won’t come‘

so to =peal\ : ‘

How the extreme of nervousness acts on the battlefield is well known.l

Sometimes the like happens in acquired nervousness, and. emo’uon pro-.
vokes urination or motion of the howels. Alas, who but can appreciaie,
what must be the feelings of the poor neurntics when the guardian angel
of all novmal individuals, the sphincters, deseri them, for. '® who is’

there that has not fell a kind of competitive struggle, an' intestinal war-

fare, so to speak, going on within himself, fearing the issue, and has not
been thankful for the resuli, and 1’111] of gratitude of the httle mdnnut-
able sphincter, which has averted the catastrophe.” o

Dr. Weir Mitchell has seen more than: one nervous man \vho, on leav-
ing lome in the morning. would he turned back again and again to
make water, _and, as he states, Mr. Carpenter has long since called at-
iention to the fact that when we watch our automatic movements, and
try to make them voluntary, we at once make them difficult. Then, too,
owing to this habit of watching their own physiology, as well as the
hyperwesthesia which is ofien present, and worrying about themsel\es in
general, these individuals acquire that morbid frame of mmd which is
apt to make life more miserable than any other—that of the disease
fancier, and Dr. Crothers, of N. Y., even goes as far as to define neuro-’
tic diathesis as meaning a tendency to seek relief from _every discomfort
=nd pain. THere, in case you all have not read it, I’ cannot help repeat-
ing Jerome’s lively description in this regard, contained in his “ Three
’\I en in a Boat,” which stx,pped of its f‘IC(.ilOI.lS vem, 1s on]y too true in
many instances: .

“It is a most e\h'aordmar\ ﬂ*mfr but I never read a pa{ent medlcme
advertisement without being impelled to the conclusion that I am suf-
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fering from the partlcular dxaease dealt W 1th m 1ts mo:t \uulent form
The diagnosis. seems in every case to coueepond e\acﬂ) \uth all’ the
sensations that I have ever felt. ‘ SRR

“1 remember going to the British musewmn one da_) to 1ead up the
treatment for some slight ailment of which 1 had a touch—hay fever, I’
- fancy it was. I got down the bock, and read all 1 came to read; and
then, in an unthinking moment, I idly turned the leaves, and began to
- indolently study diseases generally. ‘I forget which was the first dis-
temper I plunged into—some fearful, devastating scourge T know, and -
.before I had glanced. half: down the list of ¢ premonitory symptoms,’ it -
was horne in upon me that I had i'au'lv got it.

- “I'sat for a,whlle, fro7en with ]lOllOI and then in the listlessness of
despau-, I again . turned, ;over the pages. I came. to ty phoid fever—read, -
“the svmptoms—dlscoveled that I had typhoid fever, must have had. lh
for months—without knowing it—wondered what else I had: got ;. turned
- up St. Vitus' dance—found, as I expected, that I Ind that too—began’
to get mt‘.rested in my case, and determined to silt it to.the bottom, and .
 so.started alphabetically—read up ague, and ]enrned that I was sxckenmg
for; it,"and that the acute stage would commence in about another fort-
night. Bright’s disease, I was reliev ed. to find, I had only in a modified
‘ form, and, so far as that was concerned, I mlo'ht Tive for years. Cholera’
- T had,. with severe complications; and diphtheria T seemed to have. been
born with. I plodded conscientiously through’ the twenty-six letters,
and the.only maladv I could conclude I had. not got was house—maids
knee. . L
g “I had walked into that readmo‘-room a happ§ , healthy matL " I
; craw]ed iout'a decrepit wreck.” el
. " 'But the most lamentable feature about the neurotic patlent is the in-
somnm, ‘and it is the one which makes the condition so difficult to over-
‘come. for let a man have his proper sleep, and there is very little to fear
as far as neurasthenia is concerned. The neurotic will faithfully curl
himself up in bed in regular animal fashion, trying to persuade himself
1hai; he is going to drop off to sleep, and then the fight starts. Kvents
of the day will begin to pass through his brain, with more or less rapid-
iry, till the day’s events become the week’s, and the week’s month’s, and
perhaps the months years, all succeeding each other in panoramic fashion:
Time and again will lie try to banish them, but they are almost ‘as- per-"
sistent as the shades which appeared to. King Richard III in, the &ark—
ness of Bosworth Field ; -and lie will change from one side to: another in
a vain-endeavour to.coax sleep. Well mwht such a man, if he_be a

reader of Shakespeare, voice his plaint in that poet’s i 01ds-—
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“Sleep! O gentle s]eep' R
Nature’s soft nurse, how have. I fnahted thee, ‘
That thou no more wilt weigh my eyelids down,
And steep my senses in forgetfulness?”

Perhaps after hours of such 'sensations -he will fall. wearily to sleep,
only to be subject to distreésiihg:dreanls; ‘esﬁecially concerning things
which may have been impressed upon his mind during the day or even-
ing. This difficulty in getting to sleep has not been sufficiently dwelt
upon, and these patients will often dread the ‘thought of sleep, because
they realize that to them it is'a forced process; which it should never be.

. The neurotic is susceptlble to rapid fatigue, especially of the muscu-
lur system, and the sensory disturbances in this connexion are varied
and sometimes striking. There is no more weary man at times than the
neurotm, and he makes constant complamt of feeling “tired ” or never

¢ rested.” -

The hypersethesm is stnkmo' because it is so completely subjective,
and indeed it will be found ali through that the symptoms complained
of will be totally out of proportion to what a painstaking examination
reveals, and must, therefore, proceed from subjective pathological sen-
sations, but, nevertheless, they cause the patient enough trouble and dis-
comfort to make him lose his happiness for a considerable penod of lns
life. . : ‘
" From what I have said, you will understand that the neurotic is not
likely to be one of those individuals popularly termed “ one of the boys ?
for there is present in him a sense of nervous weakness and effort ‘which
gives rise to self-consciousness and self-distrust, and ﬁnally, to a sus-
piciousness towards others, and toa vague feeling of isolation and dread.:
This type of man might be well misunderstood (and he himself will be
‘the first to imagine it), and his aloofness readily taken for self-concelt
which is seldom present in him, for he knows himself but too well.: His
temperament is essentially mobile, and he is usually sensitive, ‘and whlle
he may be talented, he rarély has the robustness and endurance necessarv"
for great success. : - Coe e

I might go on and tell you of the numbness and heavmess of the;—
head experienced by such men—of the ringing and- buzzmg in. the’ ears,
of the absent-mindedness, but I think I have mentioned sufficient symp-"
tcms to show that life, at least on- this side of the Styx, is made mlserable,
and to indicate that the neurotic is unequal to the prdmary tasks of a
fairly healthy person, and will content myself with illustrating the case
of a neurotic artist in Corelli’s “ Romance ‘of Two Worlds,” as Well as
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one or two of Doctor Weir Mitchell's own cases, which I think s'how how-
the subjective sensations dominate the cases: :

'« In the winter of 1884, I was afflicted by a series of nervous aﬂment
brought on by overwork and overworry. Chief among these was a pro-
tracted and terrible insommia, accompanied by the utmost depression of
the spirits, and anxiety of mind. I became filled with the gloomiest an-

" ticipations of evil, and iny system was strung up by slow degrees to such
o high tension of physical and mental excitement, that the quietest and,
most soothing of friendly voices had no sther effect upon me than to jar

. and irritate. Work was impossible ; music, my one passion, into]erab]e,
hooks became wearisome to my sight; and even a short walk in the open
gir broucrht with it such lassitude and exhaustion, that T soon grew to
diglike the very thought of moving cut of doors.

“But it was at night that the terrors of my condition manifested
themselves. Then sleep forsook my eyes; a dull throbbing weight of pain
encircled my head like a crown of thorns; nervous terrors shook me from
head to. foot; fragments of my own musical compositions hummed in my
ears with wearying persistence—fragments that always left me in a state

. of distressed conjecture; for I mnever could remembér how they ended,
.and- I puzzled myself vainly over crotchets and quavers that never wou]d
- consent to arrange themselves in any sort of finale.” o

. The above, taken from a more or less subjective <tandpomt mwht bef .

: sald to repre=ent fairly typically, that type of neurotic to whom'I would.

. apply the term' intensely intellectual, having as its et1010g1ca1 factor a’
tdo close apphcatxon to mental work. - S

. "The followmg, from Mitchell’s series, point out the effect w]nch cer- -

. tam factors of an’ entn'e]y dlﬂ’erent nature to the above, ‘may have in
producmg the’ condltlon SR :

“M. L, et 58 the ]eader of the bar in a Western c1ty, was forced to
carry on the trialiof a- ‘mast, m:portant case, while his wife lay danger-
ously ill." From: thls ‘time he began to find that he felt embarrassed when
rising to- speak ahd that he "was obliged to uunate always before speak-
ing in-court. :The 3 meré, knowledge of these facts began to trouble him,
and-soon after he found ‘that his emotions were less under control than
they had been. At last one’ day when' about to sign his name, he found

: that his hand shook because two O'entlemen who were to act as witnesses’

" were watchmg "him. -From t}ns time he could no longer write, when over-
leoked,; unless he’ made the, most earnest: effort. With these disabling .
conditions he began ‘to fail in vmour and appetlte, and to become exces-
sively restless and irritable. - Under- fortlfymcr treatme'lt with long ab-
gsence from home he became entirely well:”
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Again, a young man, set 18 \\lule auendmb hls fnthers funeral‘
slipped on the wet mounl and fell mto the | gra\e I‘rom tlns tune he‘
became strancrelv Tervous, was star tled readlly, grew. timid and appre-
hensive, and. at last became unable to, erte while any one was watching
the act. The tremour thus caused at’ last so increased that he had to’
give up a clerkship which he held. -This condition of systcm came as it
were in a moment, and converted a quiet, somewhat resolute person into
a nervous invalid: T might quote other cases; the one I have given may
suffice. This man 1ema1ned in good physlcal health and was thus in
contrast with many cases of acquired nervousness which may, at least, be
associated with states of feebleness, if they be not often traceable to these,
but although such is distinetly true, the form of trouble causing weak-
ness, malnutrition and ansemia, varies, and with its variation the inten-
sity of the nervousness, and even its quality varies. Nor must we lose
sight at any time of the character of the patient, for this also must make
up a part of the case; and it will be one thing to deal with a-case of
con"emtal nelrousness made. worse by clrcumstancet and qmte another
1c treat a person‘at one tlme firm and cool, and who Ins merely become'.
nervous throuo'h disease or: suffeunnr ; o L

In no other affection doe .:heledlty play 50 1mportant a pmt whlclr
perhaps, e\p]ams why 1nd1v1duahtv is such a; promment feature. Verily,:
the prodigal.son. aftel sowing: the tune—honoarede ““ rld oats,”. and thus
bnnnrmg joy to- the hearts of the old peop]e, nsmrt but defective:

“ nerve force” to Ius oﬁsprmnr.“ : nd famous neurotrc
history of {he Kmvs of ‘Bava S

In the a,cquned cases, the- much vainted. stress: of modern life,. with
its strain’ and w orTy, is:giv en as thef ] etlologlcal factors, as ‘also
fright and grlef The* ambltmus )outh., thh but 4 feeble- orgamzatron,
i likely to fall a. prey to it, a.nd "Dri George Gould of New York, in dis-
(,ussrntr the . frequency of the: so-called nervous asthenopm or “irritable

eye” in neurotlcs, quotes refractlve errors as :important predisposing
factors, and he illustrates. h1s remarks by quotmg ‘the-biography of many
famous - characters, such as, Carlyle, De,Qumcy “and others, who were
undoubtedly neurotics. - - e IOt . '

And coming to the conpexion: between genera,l nervousness and other
maladies, it is amazmo' to: ]earnsthe evtent of- bram ‘disease- and other
neural diseases, which- may -exist’ mthout makmg the. suﬁerer excltable,
timid, tremulous, or in a-word. nervous thouvh the. vrctnns of general
sclerosis, and .still more those of paralysis agltans -are apt to suffer: hor-
1ibly from acquired nervousness, while in postenor sclerosrs the patlents
are often singularly free from-it.’ -
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How ta) v1sccml dleeqse may cause xt depende as Welr Mltchell statee

‘a Good deal on the mdwxdual bLt more 6n, the organ attacked;” as.we
‘Well “know,. for Pope has 'said Hope ;springs. cternal "in the himan

breast,” and cer tamly to judge. fmm the pssc]ncal peculiarities of pul-,
" monar v dlsease, he was'fully justified.. On the other hand, the neryous:
- ness and deplessmn wluch accompany dlsmdew of the abdominal viscera
are ‘well known. and ga\e vise. to the’ adave of the Presbyterian_divine
that “ No man dies a tuumphant death who dles of dxsease be]ow the
diaphragm.” : * :

As to the er ucml questlon, wha.t can. we do for the neurotic? Oslers'
words that “ many patients come under our care a generation too-late ”
" sound ominous, but much may be done in the way of prophylaxis in. the
case of children of neumpathic pledﬁpoamon “Train up the child in’
the way he should go, and when he is old he will no§ depart ﬁlom it.”
There is no better than the “ psychic hardening ” referred to by Osler.

It has been said, with truth, that neurasthenic patients are cured, hot’
by, physm, but by the physician. Not that the anamia, w h]ch is a most
- potent cause of general nervousness, must be treated, as well as any. other.
“'such condition, but nervousness, whatever be its parentage, delnande"
'something more, for ony too often the symptoms which make.up this
- annoying state, continue after we have amended the blood losses which
"may have caused them. There is, perha,pe in this fact but another ‘ex-
" ample of the persistency of morbid habits. It is harder to unlearn than
.“i0 learn—no wonder a famous Grecian flute player charged double, fees
10, those puplls ‘who had been taught by-an inferior master. oL
s The man: whose self-confidencé has once been rudely shaken’ doea
K not speedlly reacqune ‘hardihood in the face of dlsturbmg impressions,
and we- have ‘also’ to deal with the many instances of nervousness which-
arise ott of moml causes or are of unknown birth. We must cut them'
coff thelr routme lmes, if posmble, through the help of travel and change
of scene, o, outdoor sporba, * and above all means not have him- mopmrr'

by himself, for. remember that o man is less fit for his own company
.than" the neurotlc Sald ar man to Dr. Mitchell, . « bolorado in. summer,'
and horseback in wmter—these are what euted me of nervousness.”; ’

The mental. attitude of the nervous man demandz of his’ physmmn the

most careful attentmn, nor, can’ we aiford to. d1sreoard anything. in his’
ways of hfe or his’ hablts of tnoucht and ‘action,” W¢ must determme
for him how far and how much he shall use his mmd whether or not-it
is well for him to ‘continue his work whatever it be; what his amuse-
ments should be. I would commend Dr. M1tche11’ “ Rest cure ” to your
investigation.
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And, gentlemen, in closmg 1 merely w1sh tosay, that I have presented‘
the foregoing, mostly research work, as it .must necessarily ‘be at ‘this
stage, but partly also observation, together with a few stray thoughts
which I happened to pick up in my occasional wanderings- along the
highways and byways of literature, in the nature of a short character
sketch of the “ Neurotic,” and as illustrating to my mind, and I do hope
to yours, the fact that the careful stndent will find in' the individuality
of his cases the need for the most minute. study, and above all he will
learn that in these neurotic conditions, the more fully he commands the
ennfidence of his patient, the more can he effect.

Gentlemen, ours is, par escellence, the" profosswn for the study of .
character; the’ crown and glory of hfe, and m the words of Samuel-
Johnson v b AR Lol b

' f “ Let- ouservatmn \uth extensne v1ew NS
Sun ey man]und from Ohma to Peru »

BA\TANA FLOUR A\TD I’LA\‘ITAIV MEAL AS A FOOD
FOR CHILDRDN SUFFBRING FROM DIARRH(EA f-;
PEERCE B . RS

AL E Vn’oxn, “MD

Senior Phy sician, Out-door Department cmldrens Memorial Hospltal, Mont--
real, and to the Chﬂdrens Depa.rtment. Montreal Dispensary. '

For many years p‘tst I lme feJt that our treatment for dlarrhoea 1n
infants and children is far from’ satlefactory :

This remark applies . both to drugs given and to the! nutrltmn sup-‘
plied to the little patlent At the present tlme I'will not dlscuss the
drug treatment for diarrheea, but. w111 make a few' remarks czn the f’.ood‘
to be given to infants and children w ]10 have ‘the’ trouble Ve

In the nursling who suffers from dlarrhoea one’ must’ rem]ate the_
mother’s diet; she ‘must stop the breast milk, ‘for a few. hours and glve
the little one some kind of sten]wed ﬂuld such as boﬂed “ater, bar-'
ley water, rice water, ete. This is not given as-a food, but to’ Leep up
the requisite amount of fluid in' the circulation. The most important
pomt to bear in mind, when undertaking to treat a case of dlarrhoea
in an infant, is to make up the loss. Why does a high’ ‘saline 1rr1gat10n
do so much good in these cases? The saline is taken up_greedily into.
the circulation and helps to fill up the vessels which are partially empty,
and it raises the blood pressure which is far below the normal, the blood
pressure depending largely upon the amount of fluid lost and wpon the
amount taken into the gystem We have all seen the picture of the
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' young infant - suffermg from a severe dmrrhoea, I do not ‘mean cholera

; mfantum .but a severe infective diarrhicea.. The child.looks bad and

- cannot ‘sleep, the bowels moving frequently, etc.. A high saline irriga-

tlon is now given (say one to two quarts, according to the age of the

child), 1mmed1ately the pulse is of a hetter charecter, and he falls into

a.refreshing sleep. As a rule dierrheed in, the nursling does not make

much impression on the little one; he does'uot lose flesh rapidly and is
fair]y happy. One can easily pick them out in the out-door clinic.

" ~'We come now to the poor little one ‘who is not; nursed by the mother,

" and who develops a severe attack of diarrheea. This child has been fed
upon cow’s milk which- may have been good, bad or mdlﬁerent others ,
have been fed upon condensed milk, or ome of the numerous patent
feods. “We have one; broad ru]e in ne'ltmc rhese little. patients and it

is. thls stop all: milk 1mmed1ately .This is a,ll very well ‘but we take

" away. his staﬁ' of life;. and; thh what do: we replace it? What do we
give lum to make up. for',}u ' thlrty to i’orty ounces of good food ? The

' answer is,- practlcally nothing. ' W e"‘depn've him of his means of sup-

: port and wonder why he does not . _j;= We offer him barley water,
egg. albumen, nce wa.ter, arrowroo. : Barley water is practically
.nothmg but water w1th ‘a sma.ll amount of starch (®. Still), rice water
is. 10t much; better, and; albumen water. is - practlcally water:  Now, as
fa.r as these are . concerned ‘we m1o'ht as well give plam boiled water,
.:and it- 8. more palatable We must’ try to make up for the Joss, and

the’ “only. way: to do this 1s ‘to give, the child some form: of nourishing

‘ hqurd dlet Whatv is the cause of:death in these ch1ldren,? ‘Most death
'certrﬁcates ;read':‘.'“ heart fallure e‘(haustmn ete.,” but a better term- :

] would be starvatlon . O
" When. half of the ﬂmd contents of the blood a1e Toit from the vessels"_
the’ heart has nothmg to do; and; ‘gives. ‘upiwork. ., Another cause “of, deathf:
in these chlldren is smus thrombos1s, due to concentratlon of the blood
T'. Still found: it on]y once 1n elghty-two autopsms in- Great Ormond S .

" Children’s Hosprta] BEPR : :
. A not mfrequent cause Iof death in chlldren who suﬁ:'er from touc'

“.dlarrhcea. is hyperpyrema The movements. may be- on]y three to five -
in'the twenty-four hours,, but -death takes place rapidly.- ‘I have met‘
with two such cases during the past few days;.one. developed a tempera- :;'
ture of 107°, with- nystagmus and cold extremities. The other had a
temperature of 106.82 ; both were rapldly fatal. In a case-of this: kmd

 the' little ‘one’s: stomach ‘should be washed out at once, a: hlgh rectal"
saline.should be, given, a dose of ol should.be given by the mouth, stry-
chnine should be given hypodermically, and .a small amount of sterilized
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water should be given frequently tl'-ese poor little mfants keep their
mouths open begging for a drink. .

Now, if the above liquids prove of so little value, what must we give
the child to keep up his nourishment and to fill up the empty vessels?
For the past thrée summers I have had good success with banana flour
and plantain meal. I want it to be thoroughly understood that I do not
recommend banana flour and plantain meal as an ideal infant food. They
are both rich in starch, and we all know that it is difficult for a child
under six months of age to digest much starch. I strongly recommend
it as a valuable food to tide over a critical period. They are both nour-
ishing, easily digested and both possess ast-ingent qualities. Further-
more, banana ﬂour is easily obtainable, and can be made at the home of
the little patient. There are some differences between the two flours; the
banana flour is dark in colour and has a slightly astringent taste, and is
not as palatable as the plantain meal. The plantain meal is whiter, and
is taken more rea(hly by the child. T do not think that it possesses quite
as much astringent quality as the banana flour. Again. the banana flour
is more casily obtained than is plantain meal which is much more expen-
sive. even in the raw condltlon However, plantain meal is an astrigent
food. The late Dr. lemgstone during ‘his tr avels in Africa proved the
cfficacy of this fruit; his men being’ much troubled with dysentery they
were fed upon plantain fruit and a rapid cure resulted.

Now, as to the method of use of these flours for infants, we mix one
teaspoonful to one dessertspoontil of the flour with a little boiled cold
water, we then add four to five ounces of barley water, and let it come to.
the boiling point This can be given every two or three hours. For children
between twelve and eighteen months of age, it can be made into a'pap
cr porridge. For older children it is made into banana or. plantain cakes,
or into pancakes. In fact a good cook can serve it up in a variety of-
ways. Quite a number of my patients have gone through 4 siege’ of.
severe diarrheea without taking any medlelne and have depended so'lely-
upon banana flour or plantam meal. S : ‘

Later on, in the fall, I mtend to report a larve number of casés- fed
by this method. However, at the present tnne I will: mentxon a few cases..

Case I.—In 1908, my youngest ‘case was-‘an. emacmted mfant of five
weeks of age. -This little one’s bowels ‘Were moving at the rate’ of four-
teen times in twenty-four hours, 1t also vomited’ persxssentlv When it
developed diarrheea it was fed. upon '(or starved upon) barley water, etc.

- T washed out the stomach of this little six pound infant, and put it on
the usual astrigents, such as bismuth, etc. 1 nearly lost my little patient.
1 then started with the banana flour, one dram to two ounces of water,



VIPOND—BANANA FLOUR AND PLANTAIN MEAL AS A FOOD. 593

Jater on I mcreased the quantxty My ]1tt]e patlent rapldly nnproved and
was soon well again.

(‘ase JI.—In April, 1908, 1 was called to see baby M., aO‘ed nine
months. who suffered from simple diarrhcea; the bowels mowed five to
six times a day, the motions were small and green. I gave banana flour
and he was well in twenty-four hours. ’

Case T17.—In 1908, baby C., aged four months, developed a severe
attack of infective diarrhcea. ‘T'he bowels moved fifteen to twenty times
in twenty-four hours; the motions were like water, foul and of medium
size. The temperature was about 105°, and the pulse very frequent.
Various liguid foods were tried, but they seemed onlv to aggravate the
trouble. I gave plantain meal and the diarrhcea was soon arrested. 'As
soon as we changed the food the diarrhbeea recurred, and we had to keep ‘
the infant on this food for qulte a nme Howaver, the child. recovered
completely. : : - o

. Case JV.—Baby W., 'we one yvear and four months, suffered from
dlarrhoca, the bowels moving about eight times in the twenty-four hours.
The motions were small in amount and green in colour, the temperature .
.was 102°, and the pulse 130. I gave the bamna flour, and in one day.
the motions were reduced to one-half in frequenm Soon the chlld was
_quite well. C S

- I might say that in manv cases, in con;unchon with the ba.nam ﬂom -':
©hnd plantam meal, I have been using a drug called. d]Vl-dl\] However,"‘-
- my next paper, which will appear in a shon; tlme will deal wlth the com-f,'
bined treatment. RN v

" The bamna flour is manufactured in Jamalca and- the Brltlsh West-‘

Indies; the unripe green banana is used, for as a banana ripens the star ¢h-
is converted into sugar. The unripe banana fruit i is cut into thin slices’
and is dried either artificially or by the sun’s rays.  When it is pelfeet]y :

dry it is ground into flour. The fruit contains about eighty per cent. of

" moisture, and thus it loses fully eighty per cent. of its weight: ﬂnoutrh

" the process of drying. Banana flour cannot be manufactured at a.Jow

~ figure in Canada or the United States, as, it takes fully.thirty-five.
bananas to make one pound of banana flour. Tt can be manufactured
much cheaper in the West Indies or in any banana producmcr country.

" A few points in regard to the banana might prove of interest. The
banana plant is not prepagated by seed, but by young plants, which bud
from the underground stem (or bulb as ii. is called) or an older plant.
T'his bud at first gets all ils food material from the parent bulb, but very
soon forms leaves and roots of its own. When the young plant is six or
eight months old it is about nine to ten feet high, and its own bulb is
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eight to ten inches across. This is cut clean away from the parent and
the roots trimmed off. It may be planted as it is, but as a rule it is cut
down to within six inches of its bulb. This bulb soon shoots both from
the centre and from eyes all around. One shoot takes the lead, monopo-
lizing most of the food material supplied from the bulb, and this leading
shoot is known as the plant, the others are the suckers. The under-
ground bulb is the storehouse of food material for the roots, leaves, suck-
ers, and finally, for the flowering shoot and the fruit.

Upon the supply of food material stored wp in the bulb depends. the
number of hands a banana bunch will consist of. "Some bunches have’
six hands, others nine or ten,ete. There are several varieties of bananas
known in Jamaica, but the only one cuitivated for export is that known
formeally as the Martinique or Pouyat banana, or commonly called the'
Jamaica banana, which cannot be rivalled. :

The following analysis of banana flour is by D1 J T. Donald,, oﬁicmlf..
analyst to the Dominion Government :— ! ) y :

MOTSEULE. « oo v v e eeeeninaiainn 10.02 9,
Ash..oo'oeoi . 4.95 9
Protein .....00 0 0. . 3.06 9 "
Fat..........: ios2 0 o
Fibre .55 % .
. . Dextrose .. 7149 L
. Tannin . ,epulnnl 1.29 9/
3 Othex Carbohydrate:. 2:47.% -
' 00.00'%
The ash contains: o . -
- Phosphoric acid :... .7 AN ©10.52 %,
Potash ............. e C e 8724 %

It \\'111 be readily seen that banana, ﬂour is a nourlshmv as well as an
astrigent food. The tannin increases its astrigent (quality to a great,
extent. It is rich in carbohydrates; however it contams a falr amouut‘
of protein. ‘ e

REF’ERE&\'CES:‘ A

Bulletin of the Eotanical Department, J’amalc'a - a The Banana Industrs in
Jamaica.” Sept., 1902, William F'mcett BSc FLS F. Still, Dis-
eases of Children ) , .




- THE DIAGNOSTIC SIG\IFJ.CA\TCL‘ OF PAI'\T IV THE
- BACK. . = .

BY

W. G. TURNER, M.D., M.R.C.S. Eng.

The diagnostic value of localized pain’in the back, and the frequency
with which systematic examination of that region is over-looked, are
reasons for laying before you some points which bave impressed me
during the past year.

The material has been drawn from the clinic of the Royal Vietoria
Iospital, and from its' variety presents certain difficulties to anything
like proper classification. .In chronic cases the old maxim of “expose
the back,” and this means from the occiput to the sacrum, must be
obser\ed By this method alone can the examiner fully satisfy himself.

- It might be well here to mention the popular superstition that pain
"in ‘the back, especially if it is anywhere around the lumbar vegion, must
'mean diseased kidneys. If one goes over the history of patients suffering
from Bright's disea=e, from stone in the kidney, or from septic infection.
of the kidney, it is surprising to note how few cases, if any, have pain
.in the back; that is to say, pain referred to the vertebral column. In
miost.of these cases the pain is a dull ache or soremess referred to the .

,lumbar region, and in the case of colic it is usually referred along a
"";'deﬁnite path. 8o, also, the number of cases of pain in the back, popii- '
: ,ally referred to some displacement of the pelvic viscera, is far too great

14. have any definite scientific reason for localizing the cause in that

r,glon, and the proof-of this lies in the fact that so many cf the leading
, t'rynmcoloo'hts of the day are very comewatne in their opewnn«r on thls‘
class of cases. -

. "The back ache so often met with in people of sedentar; Yy ]mblts, especx—

}Jv women, and which can be dircetly traced to chronic constipation,
T would. just mention. But these various popular causes of back ache :
- are .very general, and I would like to bring to your attention certfun,
localized facts with regard to pain in the vertebral column. ‘

It must be remembered that referred pain is so frequent in owame‘
. disease of the vertebral column that the origin of intractable pain
referred to any avea supplied by spinal nerves, may fxequen tly be dis-
covered by thorough examination of the spinal column at the level of
the nerve root. The method of the examination is simple. The patient;
being stripped from occiput to sacrum, has the back thoroughly exposed to
a good light; the vertical symmetry of the column is noted, as also the

Read before the Maritime Medical Association, July 20th, 1910.
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“symmetry of the scapulee: any posterior deformity is readily bronght to
light, and in these cases it iz well to note the symmetry-of the triangles
formed on each side of the body by the normal contour of the bedy sub-
tended by the arms hanging directly downwards. After this preliminary
inspection the mobility of the column should be tested; forward, back-
ward, and lateral bending. as by this means ‘any limitation is readily
revealed. - : _

The site of the pain and the cnnracter are of "rea‘r importance, In
tile neurotic conditions pain is usually. general, and variable, both in.
intensity and as io site. In the organic conditions the pain varies
wlether the patient is in the upright or recumbent position. There is
the variability of day. and night pain; the’ character, whether of the
gnawing, boring kind or the acute. cramp-like, and whether this pain is
localized, or whether wfexred on exertion to some distant part. .

The most usual sites of pain that we have noted in'relative frequency
are, (1) The dor~o-lumbar, (?) 'lhe ]1nnbo-~1<ral (3) The dorsal,
(4) The cervical.

As T have already ob~er\ed c]asuﬁcatmn of ('on(htlone 1s diffienlt,
and we will first take up cert:un functlona] con(htmns and afterwards
those of organic mature.” = - L

A number of cases. pre~cnf themcelvea who suffer from pure neurosis.
Thiz diagnosis must he made with the greaiest care to exclude orgame‘
{rouble: in fact, to be certain of excluding tubercu]ocls ‘such cases are,-
al times, admitted to the wards to have the tuberculin test made. As
4 rule such is not necessary. In most ea=e~ the history of trqum.x is
elicited, and, strange to say, at times the trauma niay have antedated
many years,—25 years in a case recently seen in conm]tatlon the actual
period of dlsablhtv Though pain is stated to:have always been there

since the trauma, careful interrogation usmally brings out the fact of
frequent violent exertion withont necessitating subsequent rest in bed.

In taking the history there is a rather o"n'rulonc description of the vary-
irg lnten51ty of the pain, and every possible detail about it is related
with pleasure by the patient. Examinalion: The movements of the
spinal column are reviewed while at the same time conversing freely
with the patient about the character and the time of maximum pain.
This deviece usnally permits the examiner to verify the full range of
motion, flexion, extension, right and left latcral inclination and rotation,
all of which are usvally normal and not subject to any- limitation.
Reverting to the local symptoms is followed almost immediately by the
cemplaint of pain on certain movements. Tenderness may be noted at
certain levels, and these frequently vary if the preseure is practised
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a]ternately from above downwards or ‘vice versa. In addmon there are |

‘usually  areas of h) pemesthesm on one side or other of the vertebral:
, column, and very flequentlv an area of maximum pain is referred to the
tmte of. original trauma. ‘The skin reflex is interesting owing to. the
'marked. variation, accordmtr {6 whether the mind of the patient is

. dvverted T, MO., B) ﬁrm]v strokm« the skin toward the area with a pin

head, in the latter case, a marked reﬁe\ is obtained, and so definite that.

_the area’ may be outlined, while when the patient’s mind is diverted’

o reflex is obtainable. Besides, the variation in the hypermsthetic area
does not, in most cases, coincide with any tenderness over the spines of

'the vertebral. The conduct of the patients during examination is very

variable: at times they are well under control, at other times, as in a
case recenily seen, a condition resembling hystero-epilepsy comes on

 during the examination. Concussion of the column, either by pressing,

the head or striking the heels, or sub1ect1velv by the patient. as when .
driving in a carriage, does not cause pain.-, Where there is'some ﬂat—
tenning of the normal curves.or some rigidity of the =mml muscles, the
greatest care must be taken, and if any doubt exists it would be wise to

have the patient put to bed and the tuberculin test given in:order to

O\clude the oro'amc lesmn moe’c frequently met with, tubercular spondv-
litis. ,

, Summm y: (1), Indeﬁmte lus;ory of trauma; (2) Vqryma site of pain
and 1rregu]ﬂr anatomical distribution; (3) Normal mobility; (4) -

Peculiar skin: reflex; (5) Absence of pain on concussion.

The organic leswns. with pain as a prominent feature, may be con-
sidered under the’ headmo- of actue and chronic. .
Under the ﬁrst variety, I would like to mention certain traumatxc

. lesions which give rise to; ver Y punhnw phenomena. Several such cases
“have come under notice and were very puzzling from the complexity of

" their symptoms. ' No mentlon is here made of the injuries from direct

contusions but to a class w}uch is. larger. than would be at first imagined, :

_vhere the: dlaabzhty and. pam date from some violent or else prolonved'

muscular exertion. The 1mport‘mce of this class must be realized. It

"was first brought .to’ the notice, of the writer while with Ludloff1 in

Breslau, where artisans presented themselves for disability claims.’ The
number of men from machine shops who complained of lame back and’ ‘

"severe pain after heavy exertion was very striking. When examined, -

some limitation of the spinal movements was noted, also tenderness
either over one spine. or frequently just one side of a spinous process..
The X-ray was used with negative results. In some cases there would
be pain referred along some nerve trunk. A provisional diagnosis was

41
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made in many cases of a tearing of the ligament bétween the transverse
or spinous processes, and I really believe that in many of these cases
there was an actual fracture or partial avulsion. As an example of this
class, I beg to present one of my own cases: s
The patient, a woman aged 42, came complaining of severe pam in
the lumbar region. Her primary disability dated to a great muscular
efflort made in catching a heavy woman when falling. This occurred
four years previous to date of consultation. Examination revealed
marked tenderness over the right transverse process of the 4th Jumbar
vertebra. This was ascertained while the patient was lying on her face,
as the muscles were far too rigid to allow such relaxation in the erect’
posture. There was also a neuritis of the 3id and 4th lumbar nerves
of the right side. The patient was markedly neurotic and, seveml'
cxaminations were necessary before a diagnosis could be made.- ‘The
reflexes were exaggerated, but no Babinski was present. The \-my'
showed a fracture of the transverse process of the ith lumban vertebra,
Lut the duration of the disability suggested the possibility of an
implantation of tuberculosis upon the site of the original injury. . For-
tunately, the tuberculin test was negative, and fixation of the back: fravc'
very satisfactory, results. ','
Spondylitis of Pott’s disease is the most serious of conditions Which’
early causes pain in the back besides being the most frequent.” For
many reasons it may be wise to premise this condition 'whenever pain
is a constant feature, until this diagnosis can be excluded. We have
found in so many cases, especially those of the cervicodors’al-' region, that
ihe lesion causes pain for a long period before ilattening or deformity "
is present. When you consider the pathological picture, this becomes’
self-evident as def(l)rmit}"necessitates a good deal of destruction of the
body of the vertebra before the humyp is produced. Moreover, the wholé
dorsal region is so well splinted by the anatomical bony structure that
a much more advanced lesion is required to cause deformity than in the .
dorso-lumbar or lumbar region. At these latter levels the mmuscular .
spasm and rigidity are relatively early in the disease, since the lumbar "
vertebral column has no additional hony support. The. superincum-. -
tent weight of the head, upper extremitics and thorax, on a weakened
lumbar column, will early require the support and rigidity of the ]umbar'
muscles whenever the patient is in the upright posture. ‘In the recum-
bent position the pain is often increased, especially if the hed has very
pliable springs; for them, as.you are all aware, the normal lumbar
lerdosis flattens and greater pressure is brought to bear on the bodies of
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-one '.‘\\.’hlch has dmumshed bony‘

"'"“,":Most. caié "Potts dlsea=e 16! matter vhat leve] give. the lnstm y of J
. .'.pam for a, prolontred pemod and.the pam is of ‘the. character of a qull’
- ache! “On exertion, especially stoopmtr forward, the patient has increase’
cof pam and complam‘c of weakness and’ stiffness in the -back or neck
" This l‘lqt symptom is the result of ‘the rlalchty of the vertebral column
and frnes rise to- the chamcteushc attitude assumed by these patients in
,' plckmg up an article from the floor. The patient will frequently diag-
'nose his case’ as rheumatism, and try to work off the stiffness, which
naturally causes increase of pain. Inability to do'usual work, avoid-
‘ence of driving or riding:in str eet cars will be early noted; and these
patients will volunteer the mformatlon that when jolted, in the sitting
posture, they steady themselves: by lifting their own weight with their
arms, and will seek to’ 1est the back by placmﬁr then elbows on the arms
of the chair. : SEH : :
**" In Pott’s dlsease, thelefore, a!fectmv the body ot the ve1‘teb1a pain
" i3 an early and very 1mp01 tant symptom “In addition, tenderness, especi-
~ally over the spinous process of the affected vertebra, and some tender-
" mess also over the process above and below, is ‘to be elicited. If the
: collapse of the vertebral body, in the destructive process, is not symme-
" trical the column is inclined to one side or another,—scoliosis, and where
_ this is the result of the disease, there is frequently pressure on one of
. the nerves at its exit from the foramen. ]

Another method in which direct pressure on the nerve may be bxouﬂrht'
" about is by disease affecting the articular facets or some lateral portion
: of the vertebra. The thickened tissue, whether vrsinulatlon, abscess, or
bleakmg down material, will. cause ‘a typical. pressure neuritis. "The
" patient frequently complains of pain at the peuphelal distribution of
* the nerve, and when the part is examined ana,stheSIa with_a boundary
rone of hyperamsthesia may be noted. In sear ching for the cause repeated
' questioning may bring to light certain complaints such as “ sfiff meck,” -
© ¢ clumsy gait,” or “lazy natule ;. the. complaint of pain-in the back

may be nil.

DNlustrating such a condition, I would call attentlon to a radlofrram
of the cervical vertebre of a woman aged 60 years, who had been treated
for a long time for neuritis over the shoulder. The cause is really a
tubercular lesion involving. the art1cula1 facets on the left side hetween
the 4th and 5th cervical vertebrz.' - In this case there was definite neuri-
s, stiff neck and increase of pain when actively moving about. These
legt two signs should have given warning to examine for'Pott’s disease.
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Another e\a.mp]e is a patlent a boy .'wed 18,- v'ho for two years suf—“
fered from, pain in the:calf of the 16ft leg a.nd heel. " In addition he
had a stiff back, and though of an. athletic famlly ‘was unable to play
any games - There was a definite neuritis ‘of the 4th’ lumbar nerve; on
examining the ‘back there . was lateral* (ewatlon, muscular rigidity, but
1o special’ tenderness The X-ray showed a deﬁmte lnvolvement of the:
lateral portion ‘of the 4th and 5th lumbar vertebrm, p*obablv the artl-
cular facets. - .’ '

These cases serve to illustrate the great 1mp01tance of exammmg the
back in all cases, especially where anytlnng in-the hlstor) may suggest -
scroe lesion at that site as being a cause. However, where neuritis is
fresent the tuberculin test must be given with the dreatest care, as in
many cases the reaction of hyperemia and swelhnv in a localized lesion,
frequently restricted by a dense capsule or aponeurosm, may be very dan— )
gerous to the nerve pressed upon. =, IR

The usual pain in Pott’s disease is ]ocated as we ha\'e sald above, andfjf
if the destruction is very great with pressure on the cord, the 'signs of -
pressure paraplegia naturally result; of these there is no need to treatﬂ
here as the. deform1ty usually at once gives the clue. g b

Before 0'omg any-further, the character of the pain and’ deformxt) m"
csteoarthntls, or rheumatoid’ arthritis, must be noted. This usua]l)
occurs ‘as a stiff back, occassionally. with pain referred out along several
zerve trunks. 'The tenderness is usually located over the spinal fora-
mina, and is due to osteaphytes pressmg on the nerve roots, as well as.:
the pain af the site of the disease. “Frequently the X-ray and examina-
tion for other signs of “ 1heumat1c disease will aid in the dmvnosm "
In most of these cases mspectlon ‘of the back shows the rather ¢ ¢ poker -
beck ™ type, but we do not meet nearly so many of these characteristic’
cases in Canada as across the border. The knuckle. or small hump ‘
deformity, such as one meets with in Pott’s disease, rarely occurs in
ostearthritis, and we do not, as a rule, get localized tenderness over any
particular spinous process. Rigzidity and tveneral pain in the back are’,
guite usual signs. T

Of the static conditions, and by static, I mean thoee coud1tlons whlch.'.-‘
ate due 'to malposition or to a change of relation in anatomlcal parts’
and not disease, there is one which has enlightened a great many c'v:es"..
of so-called lumbago, and that is subluxation or strain: of the 8acro-
jhac joint.2 Pain in conditions of this kind is usually complmned of .-
25 a lumbago, and the number of cases which present the typical spas- -
modic attacks as in ‘true lumbago and yet which can be completely-
relieved by attention to the lesion in the sacro-iliac joint, is very sur- '
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pr1smg ’l‘he onset of pam is. vanable. In some cascs it.is a sor eness
: and shf‘r‘ncss m the lumbfu' Tegion. ,A(ram, it 'may be a- stlﬁness with
;am alone of one or , oth scntxc nerves, and, thudly it may .be very
~ scvetre and in hct a eomp]ete ‘disability until slight displacement is
1el1e\ ed:" The pqtlent in this last case can hardly get out ‘of bed, and it
"1s 1mpos51b]e for him to =an1(rhten his back. There is no particular pain
¢ concussion. the general health is peltectly good, and the disability
n»ay date in man, from strain, frequently idiopathic, and in -women, it
-is very frequent after any prolonged illness, around the period off men-.
struatmn, and- frequently when extra housew ork’ is ‘suddenly mdulo‘ed
_in. Here, however, in most cases the maximum tenclemess is not. 1ocate(1
‘{0 the vertebral ¢olummn;  Tenderness and swellmg are noted OVEr one’
cr both sacro-llmc _joints. There may be also tenderness over. the <c1at1c
or both sciatic ne;ves, and the subjective complaint of pain in the slun
‘or pain in the. calf is very frequent. Thls pam is due. to the close 1ela~
t*on of the hunbo sacml cord. ‘ Lo e
"The sublu\atlon can’ bé'at  times 1eheved by mampulatlon. and where
th1= chsplacement has beex ppm ently due to upriding’ on one little ridge
‘ m the articular f‘lcet '1 “clicK ean be xea(hly felt-and in-some cases heard.
-+ It is surprising to’ note *how manv cases. of what,we have been accus-
trmcd to call lumb(wo or myal(rm, can, be directly traced to this lesion,
‘and ‘the. 1e11ef bv the 1erruhr tleatment of this joint or joints is very
ﬁ“nklnrr BTN Co e
/Tn some ‘cases at the chmc we ‘have noted that in addition to'this’
s..cro-lhac strain, in a certain number there 1s exaggerated lumbar
lordosis, and accompanying this some tenderness along each side of ‘the
vertebra. This tenderness practically corresponds with the exits of the .
spinal nerves, and in these cases the treatment must include the cox—'
rection of the exaggerated lordosis; the support of a pendulous ¢ abdomen
It is a pretty good working rule, in a case of sciatica, to e\anune
these sacro- -iliac Jomts in order to e\clude any 1es1on thele as. benw a

. Albee,3 in New York e\ammed 50 cadavres, and 111 all of these found',
& complete Jomt Wlﬂ‘l 1ts cmrtllage and synovlal membrane fully devel-
oped D v 3 ; i i RS
Anatomlca,lly, the scmtlc nerve or, lumbo-sacral coxd crosses in front
of the lower’ one-thlrd ‘of thls ]omt 1mmed1ately in. front of ‘the- apon-
eurosis and is easily. mvol've(l in any affection of the joint. We have found .
tkis frequent in"so-called sacro-iliac stuun, and 'the last three cases of
tubercular sacro-iliac disease which I have seen came with the complaint -
of severe and intractalile sciatica. Tn addition to these, one case of a
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YETY rare conchtmn—sacroma oi' the same Jomt——had the same comp]amt .
As the pain of scoliosis, whether rhachitic or static in origin, we find
that it is more of the dragging character on the. side of the concawty of
the deformity, and occasionally a spmal nerve may be pressed upon. 'Im:
general this is not the case, and the patient has a dragging pain and,
weakness which without question result from the distorted anatomical
errangement both of skeleton and \'1sce1a. Support of these, naturallyf'
raust be carried out. ;
Finally, mention must be made of these various static defonmtles wlnch '
result really from a misplacement.of the, centre of grav1ty of, the body
The work of Lovett4 of Boston, has clearly shown how vexy many case %

“wear, the cure “has been quite comp]ete. .
- - ""‘; BIBLIOGRAPHY '

21, 22. -
4 Reynolds, and Lovett—-—Journa] Amerlcan Medical :Association;
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* A CASE OF FLAMATOPORPHYRINURIA:

,BY

H B Cbsm\G, B'A, M'D

On July lath, 1909, I was called’ to see an elderly lady - w1th an.
acute attack of vomiting and a history of passing blood in -the wurine.
Ter relatives gave the fo]lowiriw histdry She had always enjoyed g good
health until seven years before, when she had a slight attack of heml-‘
plegia affecting the left side. She recovered completely from the paralyéis,
but ever since then had been subject to° periods of mental depression,
lasting some weeks, during which she becdme sonn,‘\\'hat melancholic,
lest her appetite and suffered from mtlactab]e insomnia. Lately these
periods had become more frequent and prolonged and,’at’ the ‘time T
was called to sce her, she had been in bed for: ne.u]y three months,
greatly depressed, cating only on persuasion, and sleeping onb after the
use of hypnotics, which, however, had always been given 'in great’
moderation. On July 14th, it was first noticed the urine looked bloody"
#nd the next day she complained of epigastric pain, and vomited when-.
ever anything was taken into the stomach. \o cause for th]s acute;’

attack could he elicited. : : R

On examination, the patient was a woman 6Y )e‘lrs of 'ure, somewhat
emaciated and anemic. Her temperature was normal, her pulse 80,
strong and .of somewhat mc,lea::ed tension, the arteries being shrrhtly
thickened. Her tongue was' very dry and she had complete anorexia.
The e\ammatwn ‘of the abdomen showed slight tenderness in the epi-
gastrium but no other abnormallty save a come\\hat prolapsed right
kidney. Her bowels had not moved for two days. The urine was of a
deep port wine enlour, acid in reaction. specific gravity 1015, and to my
surprise gave no reaction fr albumen, and, microscopically, showed no
casts or blood—cells I then tested for blood, spectroscopically, and with
the benzidine tes’c,\:md conld: get no reaction. Being quite at a loss to
account for its peculiar appearance I consulted Dr. A. A. Bruere, who
eanfirmed my observations and declared the colour must be due to some
pigment, but probably not.to an aniline dye, as it could not be dissolved
out with ether or chloroform. - :

The next day the patient was no better, the vomiting continued, the
bowels did’ not move even after an enema, and she appeared weaker. A
careful enquiry revealed no cause for the pigment in the urine, no
unusual article of food had been taken and there had been no change in
her medicines for the previous two months. She had been taking phenol-
phthalein periodically for her bowels, but this is not known to colour
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the urine. ' She was also taking powders of sulphonal, gmin‘s iv, and
trional, grains vi. She had taxen one of these every night for ne.uly ,
two months, but never more than one, and had never had bad effects fl om’
_them. :
The third day the vomiting had ceased, the patmnt was able to take
seme nourishment, and her bowels moved naturally with a normal stool,
Hovwever, she. appeared very weak and mentally depressed, and her urine.
pvas even darker than at first, being almost black in colour. I was still
al a loss for a diagnosis when Dr. Bruere reported his further analysis
of the urine, and I'must confess his report took me altogether by sur-'
‘'prise. He stated that by isolating the pigment and examining it spectlo-
scopically he had been able to identify it as hammatoporphyrin, which
-was iron-free haernattin and derived from a disintegration of the blood;
that when it appeared in the urine in such large quantities it was almost,
s invariably due to tql\mrr small doses of sulphonal, trional, or tefronal for
- long periods of time, and further, that most of the cases repor’ted had,
ended fatally, :
I immediately instituted the txeatment usunally recommended, za,'
‘stimulants and the administration of alkalies, but although the vomiting .
and constipation did not recur, the patient became progressively weaker, .
passed urine and fwces involuntarily, gradually sank into coma, and.
died ten days after the peculiar colour of the urine was first noticed.
" The urine remained of the same character to the end. Two days before
‘death. T thought I could distinguish” signs’ of: a left-sided hemiplegia,
" but the patlent was too deepl) comdtosc to make certam J\O autopsy
“was pclformed .
]T‘um'ttopmphynn \\as (hccmexed by I_[oppe-.Sey]ex in 1871 1t is sa1d'
to be iron-free haamatm, and to be derlved from the, blood Garrod
clainis, that it is al\vays precent in’ the ‘urine in minute traces. It has’
been found in lar ger' amounts-in the urine in many acute fevers, and
eﬁpecmlly in- cases of hunonhage into the intestines from any cause,
~.when the absmptlon of the blood from the bowel probably causes the .
plcmentatmn of the urine. Large quantities such as occurred in this
_case. have gemerally followed the ingestion of sulphonol, trional, o
fetrona,l' I was able to find in the literature quite a number of reported .
cases; one writer collects’ twenty, and almost all the cases were very
similar in thelr course. ‘Most.of them. oceurred in ansmic women; all’
followed the use of the. druvs in moderate doses taken repeatedly for
scme time, the permds ranging: from one week to three months. One
peculiarity is that the action of the drug seems harmless or beneficial
for some time, and then the fatal symptoms arise suddenly. About 75
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per cent. of the reported cases resulted in death. The symptoms were'
almost invariably as in‘the case reported above, viz., pigmentation of the,
vrine acute vomiting, with constipation, progressive weakness,. w;tn
okseure nervous syniptoms, such as ataxia, mental confusion, or some
form of paralysis, and, finally, incontinence of urine and fices, and death’
in coma. o
T could find no adequate explanation of the immediate cause of the
hfematopmphynnurm. I{ is undoubtedly due to some action on the-
bleod and not to a kidney lesion. It appears to be an idiosynerasy, only
oceurring in certain cases, while other persons can take the same drugs
for long periods of time without ill effect. It can be produced in rabbits
by the same means. Autopsies show nothing pathognomonic, but usually.
seme form of degeneration of the-kidneys, liver, or heart-muscle. |,
Cases are recorded which have occurred after only a few doses of
sulphonal, but in most of the cases the drug has been taken regularly
for several weeks. 'Targe single doses never cause it. 1t is claimed that:
the danger can be avoided by periods of intermission, in the use of the
drugs, and that the s; 'mptoms are due to a o-radual accumulation in the"
system. In the case reported, only a small number of- powders had been‘
Freseribed’ originally, with dxrechom for them.to be taken occasionally:
as emergency arose. - The' 1)1t1ent had had the; plescnptlon rcpeated]v‘
refilled on her own l'eeponelblhi:\, and had been ta]\mg he pow :
day w1thout consultmo al ph "51c1a‘ :
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THE TEACHING OF MEDICINE. - § .

In the last Number of this JourNaL we reprmted 80 much of the “eon
tents of the Bulletin of the Carnegie Foundation for the Adv'mcement
of Teaching as referred to Canadian medical schools. The report Was
not especially ﬁattermg to all the Canadizn institutions;. indeed, two
-at, least came in for'a criticism which might fairly be characterlzed as
severe. One of these was the Halifax ’\Iedlcal College. . The profes<
in Nova Scotia has not accepted the rebuke with entire humility" of

* sirit.. On the contrary, the Medical Society of Nova Scotia, in session-

at Yarmouth July 6th and 7th, after hearing an address upon the sub-

1 ]ect bv Dr. ' D. A.. Campbell unanimously agreed that the report was
¢ prejudiced, inaccurate, and misleading.” -

We take much pleasure in publishing elsewhere in thls \umhel Dr
Campbell’s address. with the discussion upon it, and the resolution which
arose out of‘that. Those “ho are acquainted with the personnel of the
teaching staff will find it hard to disagree with Dr. Stewalt when he
characterized the employment of the word “ mercenary,” as “unjust and
entirely uncalled for.” Dr. Stewart very properly remarked, that it is
‘the attainments and character ‘of 'its graduates which mark an institu-

. tion, "and not.the arehlteeture or even the equipment of its buildings.
What rather gives colour to this, view. is the fact that amongst the phy-
sicians who received their education at the Halifax Medical College are
persons who are the equal of any who have graduated from institutions
which are spoken of with high praise in the Report. It may not be
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generally known that. the gleatest anatoxmst 1in Amenca and a surgeon
equal to the best, received his early trammg in. Halifax. In a contro-
versy of this kind the men of Nova Scotla can very well be trusted to
look afier themselves. -

OBSTETRICAL TEACHING IN EUROPE IAND AMERICA.

The -committee’ appointed by the American Gypecological Society to
study the present status of obstetrical education in Europe and America,
and to make suggestions for the improvement of obstetrical education
in America, has just completed its labours and submitted its report.
The committee was composed of seven well-known obstetricians repre-
senting seven of the leading medical schools in the United States, viz.,
L. B. Cragin, of Columbia; J. Clifton Edgar, of Cornell; C. M. Green,

£ Harvard; E. P. Davis, of Jefferson; J. W. Williams, of Johns Hop-
kins; J. C. Webster, of Chicago; and B C. Hirst, of Pennsylvania, the
last mentioned being chairman. The committee obtained reports from
Herbert Spenser for Great Britain, from Professor Winter (Konigs-
burg) for Germany, from Heinrich Peham (Vienna) for Austria, from
Th. Wyder (Ziirich) for Switzerland, from Professor Launerlonge for
France, and an unsigned report for Bialy. ‘

As regards the ‘ceacluncr in the United States, more or less full details
are given of the methods employed in Columbia, Corneﬂ Harward Jef—
ferson, Johns Hopkins, Chicago and Pennsylvania. -

There is such wide divergence in the various schemes of instr uction
that it is almost impossible to reach any satisfactory basis for compari-
son. Even among the seven schools in the Uniter States there are radi-
cal and fundamenta] differences, and it would be difficult to select any
one whose methods could be called really typical. = It.is also very much
open to question whether Professor Winter's account of the teaching in
Konigsburg can be considered as typical of what is done in Germany,
or that of Professor Launelonge as typical of the methods employed in
France. In comparing the \arlous reports the following points seem
to be of chief interest:—

1. The tendency to abandon or cur tful didactic lectules and to de-
vote more time to clinical lectures and conferences, to. ward classes: and
out-patient instru:tion, and to work upon the manmkm In Great Bri-
tain, Germany, Austria, and Ttaly, in Columbia; Cornell, Halvard and
Jefferson, the didactic lecture is an important feature of the course. In
Switzerland the attendance upon the theoretical lectures is not obliga-
tery; in France “the courses are no more given in'a theoretical way,
tut are principally practical demonstrations either in the lecture rooms
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or in the hospitals (women’s wards).” In Johns Hopkins,  Chicago,
ard Pennslyvania, systematic lectures have been e'nf:ré]y or ‘almost en-
tlrely abandoned, and the endeavour is being. made to teach the studenta
* ir. small classes.
- 2. In Europe more atlention seems to be paid to obstetucs than to
'_ gynecology; in the United States gyneco]ogy occupies an important place. .
* With regard to Great Britain, Herbert: Spenser, says, “A course of lec-
. tures t}ul ty or forty or more each year, is given in obstetrics in all Lon-
.don’ schools. Tt usually extends.over two years, and lectures on gyne-
- ‘¢ology are given at many schools in addition o those of obstetrics.”
.3. In Europe the teachers of obstetrics are the only ones who teach the

i dxse'lses of women and their surgical treatment. Tn the Uniter States,
of the first fifteen medical schools, nine have separate chairs of obstetrics
and gynecology, while six have the chairs combined.

. 4. The tendency to increase the number of cases of labour attended by
each student and to exact a certain term of residence in a maternity hospi-
1al. " In Great Britain each student must attend twenty cases, and Uni-
versity students (Oxford and Cambridge) must have previously attend-
" ed cases in the wards for at least one month. In some hospitals there
- s « personal attendance on about fifty cases by each student.” Tn Ger-
_"nvmv “each student in the tenth Semester must live a month in the
" chmc, where he observes and conducts about forty labours, and performs
"“the minor operations.” In France “ the students of the two clinical de-
j‘partments are 1n=cr1bed turn about night and day to make a stage in the
":hospltal W ards, ‘and- follow the labour hour by hour til] period of de-
'.:ll‘ely" Durmn' a term they can follow about fifteen cases or more if
,~they " w 1sh to do 's0.” There are two terms of six months each. - In
Co]umbla each student during his five weeks of practical service de-
; livers personally on an average seven or eight cases, and sees from forty
'to fifty deh\enes ? In, Cornell tudcnts are required to reside for at
‘least'two weeks in the Manhattan matelmty or other hospital, and per-
sonallv conﬁne at least six women.” In Harvard “in addition to the
-~many cases wﬁ:nessed the graduates of 1909 attended personally an
average of tw enty cases.” In Jefferson, in addition to hospital work,.
esch student has “from two to six cases delivered in tenements and
under supervision and instruction.” In Johns Hopkins there is “obli-
gatory attendance of at least five cases of labour under supervision i
the ward. By means of the elective work of the fourth year many of
the students see from 25 to 40 out-door deliveries.” In Chicago attend-
ance upon five cases is required; but Professor Webstei‘ remarks, “ We
feel that the number of obstetric cases which should bé attended by stu-
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dents is too small. Tt should be at least twelve. We iniend to increase
this requirement as our clinieal facilities improve.” In Pennsylvania the
number of labours attended by each student averages 7, ¢ One week’s
residence in the South Eastern Dispensary for out-patient work * is re-
quired. In marked contrast to all this practical work provided for the’
siudent and required of him before he can present himself for his final.
examination, is the regulation which is in force in Italy; “the students
in medicine and the midwives cannot perfoun any operation before the:
end of their course of studies.” : o
5. The character of the examination which the graduating student is
required to pass. After all, it is the final examination which determines
the seriousness with which the student avails himself of his clinical op-
portunities. The student is essentially an opportunist. To most, the
chief end of student life is the passing of the final examination, and not
the preparation for life’s work; consequently, the student is apt to con-
cern himself buit little with things which will not help him with his ex-
eminers. No matter what may be the clinical advantages offered or the
clinical instruction given, if there is not.a searching clinical examina-
tion at the end, the resnlts will be unsatisfactory and disappointing. The
information given in the reports regarding the system of examination
is meagre and insufficient. Nothing is said about the examinations in
Great Britain, Germany, Frahée, and the- United States. In Austria.
“ the examination ‘consists - of ' diagnosis in pasturient and pregnant.
women and in ('yneCO]O“’lC‘l] patients. and operations performed upon
the mannikin.” In- S\ut/elhnd “in the final e\‘mumhon there 1= rc— ‘
. quired: ' L
1. Practical demonstratlons of suﬁiment know ledgc in the e\amma'tlon',
pregnant and pasturient women and -of gynecological patlents L
2. The performance of several obstetrical operations on the manmkm N
3. A theoretical oral examination on obstetries and gynecolo“v
In Italy “ the examination is only theoretic.”
The recommendations. of the committee are as follows:— ‘
‘““We recommend that the teaching of obstetrics should occupy at ]eaet -
two years of the medical course, and that those expecting to practice
obstetries, should be urged to avail themselves of elective opportunities.
That the number of labour cases personally attended by each under-
graduate student should be at least six; under supervision and instrue-”
tion.
Oltaracle) of I nstruction.

We recommend all the known methods of teachmg this branch of medl-
cine, namely:
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Drdactic lectures. -
. Clinical conferences.
Ward classes and touch coursés.
- Hospital ¢ and out-patient instruction. S
- Mannikin practice in operative obstetncs oo
, o 'And recitations. UL ;
- Of the first three method< we recommend especmlly chmcal lectures
l‘end conferences, - ' :
- We recommend that ample faclhtles should be ailorded students:to,-‘
,make antepartum ezammatmns, mcludmb inspection; abdommal pa.lpa-
"tmn, pelvmetry, foetometry vacmal exammahons ete - e
- We recommend that a two weeks’ hospltal res1denee should be requn'ed E
-btfore the out—patlent practlce R T P AU

Scope of 1 n.structwn. .'

, lt is recommended tlmt as obstetncs at pxesent meludes pretrnancy and
pasturition, their comphcatxons ‘and consequences; and the complete re-’
¢every of the womann after labour, that obstetric instruction should i m—
clude’ the medical and Surgical treatment of these conditions. T
~ The tendency of obstetrics to become more surgical in practice, and to
require a surgical training, is evidenced by the fact that in the medical
schools of Europe, and in more than one-third of the first fifteen medi-
cal colleﬂea of this, country, namely, Columbia, Cornel,, Jefferson,
'Medlco-Chn'urvlcal "T'ulane, Yale, Long Island, Harvard, Johns Hopkins, -

Rush, Bellevue, Western Reserve, Michigan, University of Pennsylvania,
California, the chairs of obstetrics and gynecology are combined under
one head. Of these 15 medical schools, 6 have combined chairs.

In Canada the medical schools are much handicapped by the regula-
tions of the licensing boards. As the requirements in the different pro-
vinces are not uniform, the curriculum has become overburdened in the
attempt to satisfy the demands of all the boards. The new five year
course will give some relief, the ifth year being devoted entirely to clini-
cal work. But we must recognize the fact that ward work is very ex-
hausting, and that a student cannot get much bepefit if the hours are
too long and work is too varied. The specialties will, no doubt, absorb
a good portion of his time in the fifth year, especially as the boards are
demanding more and more of that kind of work. It is jusb a question
whether we are not broadening out too much and making it too hard
for the student, whether we are not trying to teach him too much, and
do too much, and not giving him time enough to think and assimilate.
Attendance upon obstetrical cases requires much time, and in the hurry
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of his sessional work the student is apt to regard this as lnst time. Tt
in, not always the best men of the year who are keenest about getting a
large number of cases; it is often the lazy man, the pottexer< who love to
kusy themselves in spending hours in the waiting.and doing nothing.
The colleges are not expected to turn out skilled obstetricians any more
than they are expected to turn out skilled surgeons or physicians. 1t is
really the iraining which counts, rather than the number of cases at-:
tended. Ten or twelve cases well worked out, under competent super-’
vision, and with good careful guidance and instruction, will be more likdiw
to teach correct methods and form good habits than a hundred cases
managed carelessly in the tenements. The solution of the J)loblem would
scem to be in the  establishment .of summer courses, po.at-m.ldnate -
ccurses, clective courses, and short terms of residence in hospital to al-
ford those who intend to practice obstetries'the opportunity to get a fair
smount of experience and pmﬁaen'd 11 that could be done, the col-
lege course proper could be devoted to the exposition of the scientific side.
ot the subject, the teachmcr of proper methods, ward classes, clinical lec-
tures and conferences, in fact, all-that can be best taught. personally and
irdividually, man to man. There is-a great deal in personal magnetism,
personal influence, and enthusiasm; and so long as these q{mlities .ue“de—,
veloped and -utilized in the teaching of obstetrics there will <t111 be an
important place for the didactic and clinical lecture. . RS '

Messrs. Lea and I‘ebl‘rer announce for 1mmedmte pubhcatmn a new;-‘
edition of Gray’s' “Anatomy.” This, we behe\e is the- nineteenth’
edmon The work has been sub]ected to a thorough. revision by Dr. .’

A. Sp1t7ka, Professor of Anatomy in the Jefferson Medical Collecre
Thc changes and improvements in text and engravings are so e\tensne"
that the entire work has been reset. ' ‘ '

There is an asylum for idiots at Orillia. The place of the superin-
tendent fell vacant. One would think that some knowledge of medi-
cine would be a consideration in filling the place. Apparently the
Ontario Government attaches little importance to that accomplishment,
for we read that Mr. Joseph P. Downey has been appointed superin-
tendent. We are further informed that the new position is worth
$2,600 a year with house and supplies, and is regarded as ome of the
best in the gift of the Government. 3Mr.  Downey's qualifications are .
set forth in the following terms: Joseph P. Downey has. been the mem--
ber. for South Wellington on the Conservative side since 1902, and has
been re-clected at every general election since. Fe has always been con-
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sidered a hard worker in the cause of his pariy. Mr. Downey was for
a number of years editor of the Guelph “ Herald,” and since he severed
his connexion with that paper has ‘devoted himself to special writing.
He is interested, in Cobalt, and has a farm in Norfolk Coumty. Mr.
Downey is 65 years of age, and a Roman Cathoiic.

" That a2 man is a Conservative, a hard worker in the cause of his
party, a member of a Legislature, an editor, a special writer, inter-
ested in Cobalt, a farmer, and 65 yeirs of age, does not om the face of
i, qualify him for that intimate association with idiots which this new
appointment demands. We think that some member of the medical
profession could have been found who was better qualified.

Fewicws and Botices of Books.

7AcCINE TmErary, Its Txrory axp Practice. By R. W. ALLEN,
‘M.D. 3rd Edition. Demy 8-vo., pp. 277; H. K. Lewis, London.
Price 7/6 net. N

We are pleased to see the third edition of Dr. Allen’s work appear;
it is by this time quite well known, and there 'is need to say énly that.
iz is a very satisfactory presentation of the subject. Bach edition offers
some modification of technique and much good information upon the’
practical results obtained. We note with interest the increasingly large .

~ doses employed by the author and others; that he no longer uses.a small'.

dose, one or five million gonococcus vaceine, but goes at once to larger
doses, with marked success ; that some striking successes have been attain-
ed by the use of large doses in acute septicemias of staphylococcal and
streptococeal mature; and that there is a tendency to use less frequently
the medical control, that is, to perform the laborious work of determin-
ing the opeormc index in 1e]ahon to each dose; not that this is yel
entirely to be dispensed with, but with many forms of vaccine it may
be so. ~ Notable, too, is the constant extension of the use of vaccines into
new ficlds. Where success has not been obtained the author is quite .
frank in his statement of the case. The book is to be recommended.
TuE Eak AxD 178 Disgases. By Ausrer A. Gray, M. D., Laureate of °
the T.enval prize in Otology, Tnternational Medical Congress. 1909,
Surgeon for Diseases of the Far, Victoria Infirmary, Glawow )
Baillidre, Tindall & Cox, London. 12/6. . ,

We have much pleasure in recommending Dr. Gray’s book as a fext
book of exceptional merit.

" The whole subject is dealt with in a most thorough and satisfactory
manner. A chapter on the acoustics of hearing is very useful and inter-
esting. ]

42
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.In dealing with the question of operatwe treatment of chromo sup-
purative otitis his views are most sound and conservative. o
The book is beautifully illustrated with photographs, 87 of which’ are'
stereoscopic. A small stereoscope accompanies the volume.
We wish the author a full measure of success in his publication.
E. H. W.

I’HYSIOLOGY JAND PAtrItOLOGY OF THE SEMICIRCULAR CANALS, BEING
A\ DYCERI’T oF THE CLINICAL STUDIES OF Di. ROBERT BaRANY,
WITE N \Torns AND 'ADDENDA GATHERED FROM THE VIENNA CLINICS.
By Avorer E. WersHOFF, M. D., and Rovar S. CorErLaND, A.M.,
MD Paul B. Hoeber, New York $100.; . :

The above tltle gives a good idea of the contents of the book ,
The authors have given a good translation .of Ba,rany’s work” whmh‘.
attracted so'much attention three years ago, and which was rev1ewed by'
the present reviewer in this journal at that time. o ‘
The work is a very satlsfactor\ translatmn, and wﬂl no doubt ﬁnd a'
welcome in many quarters. - SRR TR P R
Coming at this date, it is somewhat late as, most of the WOI‘k 1s already‘s
incorporated i in the recent text books of. otology R '

DiseasEs oF CHILDREN By EDMUND CAUTLEY M. D I‘ B.C P Semor”.'
Physician to the Belcrrave Hospltal for. Chlldrena, Physwmn to the;
Metropolitan Hosp1tal etc London Shaw & Sons ; Toronto : D T‘
McAinsh' & Co.; 1, 041 pages ‘Pnce $8.50. . .

This splendid volume of over a thousand pages comes. to us w1th all thev
authonty of the London’ school of me(hcme, whose work, ‘though not
showy, is none the less solid. ! The book; 1tse1f .in: 1ts ‘making bears' the
stamp of the best Enghsh woera.nsh1p: 'lthe outset, we should like

" to testify to.the comfort which’ there is in readmg a book which con-
tains no pictures. As the.: author says, the la‘ndergarten teaching of
medicine: by pictures, dm grams, ‘and models, is. for. students, -not- for;
serious practitioners. . In. .view. of the” work wh1ch has - been done . in
London during the past’ ten years -upon’ dlsea,ses of chlldren, the time’
had come for a new and systematic book,. and Dr Cautley has ﬁlled the'-
need. We note next the ample space whlch ha.s been allowed for a con-u
sideration of ‘surgical affections; althoigh: we. thmk that the author.
rather under-states the amount of time whmh is necessary for. a, physx--
cian to spend upon surgical trammg Other facts worthy of note are
the increased attention which is given to maladies which have been Tecog-
mized only recently. These are, as stated in the preface to the book,
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hypertrophic ‘stenosis of the pylorus, acidosis, delayed anmsthetic poison-
mg, and cleido-cranial dysostos1s Also a new nomenclature is suggested
in- con!ne\non with the disorders ‘of bone formation. The recommenda-
tmns for treatment, though they are very abundant, are free from dog-
matisim, and have regard to all the ‘circumstances of the individual pati-
ent. The contents of the book fall mto twelve sections which in turn
are made up of seventy-three chapters 'As an illustration of the fresh-
ness of the material, we may. cite’ the’ chapter upon poliomyetitis and
pelioencepbalitis, in whxch the” etpenments of ‘Flexner, Lewis, Land-
' steiner, and Levaaiti,’ receue mentlom This book is likely to remain
.~ for. many yezus the’ authouty in Lnghsh upon diseases of cluldlen

: 'Drsmses OF, 'mn Eye: By Gr 'E. Dr Somweinrrz, A.M. ., M.D. Wlth

' 301 1llust1at10ns and seven chromo-lithographic plates. Sixth

S I‘(htlon Phﬂade]plua and London: W. B. Saunders Company,

A 1910 Canadmn agents The J I‘ Hartz Co., Limited, Toronto.
Pnce, clothg. $5 00 net : -

‘ The sixth echtlon of. Dr De Schwelmtz s dlseases of the eye has just
"',"appeared from the. press. This \s ork has been reviewed several times in
,'-.Has Jom‘nal since the appeamnce of the first edition in February, 1892,
LY that little needs to be added to our approbation of it. The new edi-

. tion contains a special notice of the obstetric i injuries of the cornea, the
-~ ocular complications of nasal accessory sihus diseases and a clear de-

.scription of the various new operations practised in ophthalmic surgery.

~The book is profusely illustrated, and really ranks as a standard work
.'both for the student and praétltxonel It is’ w1th much pleasure that we
. ntronovly recommend it.

) l‘un PR—\CTICAL MEDICINE szu:s (zeneral Echtor, GUSTAVUS P HEAD
".M.D., and CuarrEs L. Mrx, M.D. ' Volume I GE\TDRAL MEDICINE.
-‘]‘dlted by Frank Biitixes, M.D. and J. H. ‘Sauissury, M.D.

" Volume II. GENERAL SURGERY. Edited by Joizx B. Murpry; M.D.
' Volume III. TuE EvE, Ear, Nose anp THR0AT. Edited by CASEY’
A. Woon, M.D., Arserr’ H. Axprews, M.D, and’ GusTavus
* P. Hgip, M: D:- Senes 1910. - Chicago: The Year Book Pubhshers,"
. 40 Dearbol‘n Street. - Prlce $1 50 Prlce of the serles of ten
g \olumes $10 00. ;

The present volumes are part of 8 senes of ten 1ssued at about monthly
intervals, and covering the entlre ﬁeld ‘of medxcme and surgery, each
, volume being: compléte for the year pnor to its. pubhcatmn on the sub-
;ect of which it treats. This series is published primarily for the general
practitioner, although the arrangement in several volumes enables those
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interested in spec1al subjects to buy only the parts they desire. We have
frequehtly commended these volumes, and we desire to do so again.

ELEMENTS OF PHARMACY, MareRLs MEDICA, AND THERAPEGTICS. By
'St Wirzaar WaITLA, M.A,. ML.D., LL.D. Ninth Edition; thnty-
secoud thousand. . London : qulhel e, Tindall & Cox, 1910; Crrmn,'v

" 8 vo., 1938 672. Price 9/ net.

This, the ‘ninth edltlon, may fairly claim to be a new hook —-co much
of it has been re-written, revised, and brought- up-to- -date. Yet it has
not Jogt any of the qualities which made it a prized companion for tre11e1~~“
ations of students since 1881, when it was first issued. ‘The. sectlon ou
ihe non-official remedies is much moré elaborate tha‘u -in’ previous’ edi- :
‘lions, andtestifies to the large place Wluch these prepnratmns now have,"
in practme : e

DISL‘ASES OF THE GENTIO-URINARY ORG.{\'s B) J”‘D\v.mns L Km's,”
Jr.; M.D., Ph.D., Clinical Professor. of G U.: Suraen in the. \ew ‘
York Pol) clinie \Iedlml School ; Surveon to' St.- Vincent’s Hos-
pital; Lecturer on  Surgery Cornell University - Medical School.
975‘pa ges, . Jllustmtcd Price $6 00 \ew lork D App]eton &.
Co. S ‘

All who have been fmmlmr with the woﬂ\ of t]xe eldcr hcw \ull
welcome this new volume hy Edwards Keys. J r., while others, il the)c .
are others, unfamiliar with the work of. Key: s——fathm and - son—aud_
who are interested in urological matters, cannot afford to neglect it.

It is an eminently prqcucal work, - de*wned to assist the "c‘nelal‘-j
practitioner and student as well az the mom =pemﬁcal]y tr amed "md'lr
as such is to be heartily recommended: ‘ P

Not the least of its comgnendations is the fact that, 1t 1eple=eul= thc-:
rersonal expericnce of its aulhor and his father, 'so thaf" little is .
to be found that has not this personal touch. K To a certain e\tent .
new arrangement has been attempted, the old anatomical clus=nh’-~
cation being discarded in such instances as gonorrheea, acute infec-
tions of the gc!mto-mmaly tract, tuberculosis, stone, ete. © Such diséases
being treated in their manifestations throughout the whole tract, as has
been the case with tuberculosis of late years. '

What, perhaps, appeals to widest interests is the tleatment and‘
prognosis of gomorrheea. This is emmently conservative, )et on the’
whole encouraging after the many flurries which have beset the
practitioner who must reckon with this infection and who must not.

Throughout, one cannot but be struck with the various changes
which progress in these matters has rendered nccessary.- There re-
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. mains but a faint: semblance to the work of ten. years ago... The part'
- played . by the X~ray, the “¢ystoseope and urethral - catheter, become
- more: und more promment -Diagnosis of the kidney, function, pyele-

- .graphy, etc., receive an'amount of attention that.was. formerly. to he

_’looked rfor in but'a few special books and papers. - Indeced, the :ad-
. vance in accu:latc ,uroloo'lcal work is nowhere better seen than really

it is throughiout the whole book. We seem at last to have caught

" up with European Work and to have 1eco¢rmzed the 1mportance of

© the other kidney.

' Among other things one motices that gonito-urinary tuberculoexs
holds its wonted place. B. coli infection has received the addi

.tional attention which those who have been interested in renal in-
fections would look for; while the kidney itself stands out more

- prominently as the primary cause of other acute infections of this

.tract. Urinary chill is said to be always accompanied by some renal dis-
‘ease, never to be neurotic, though its other vagaries remain unexplained.
-Tne contention is just. Calculous anuria has gained in importance from

. the viewpoint of immediate operation.

A long chapter on syphilis is appended .called for by the teach-.
-ing arrangements of most schools, and a chapter on opemtml ,measures )
‘closes the book. oo : -
. It is a longer work ‘than. Oaspel g, but ealls’ ﬂns work strongly to,'i
mind. Both ‘are mltten by men- who have somethmo- to {say —-"ff

& metlunw o:[ ‘their . OWIL -
" R P C

Pursror.oey OF THE SPECIAL SENSEs. By M. GREE\TWOOD JU\R,.
M.R.C.8,, etc., etec. Edwin Arnold, London, 1910. Price 8/6
. net.

The author of this work points out in a modest preface that it is
intended 'chiefly for two classes of readers: students of psychology
who may desire to obtain more information regarding the physio-
logical side of the senses than is usually found in works professedly
dealing with psyehology; and those who wish to go further in this
department of the wide realm of plysiology than the ordinary stu-
dent. -The anatomy and histology of the sense organs is not dealt
‘with” as the author desired to keep this work within very ressomable
‘limits of space. The entire treatment of the subject is conﬁnlrd “to
the 236 .pages of 'a small octavo volume, so well printed that it. rs, 8
pleasure to look upon it. There are a certain number of illust: E’c-q'
tions including some original diagrams. i
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The writer states the sonrces on which he draws for h1s matenal
end refers  the reader .who would go ‘further, to. - other booke=.
and papeérs; ‘and assuredly, ‘it the reader of thls work. does not W1sh
to forage outside its’limits, fault cannot be set down': to- the author g
Nor are the. references conﬁned to writers in the Dnorhalr ]a,nguage.{,"
only, as not rarely happens in Dnghsh boo]\s, but ’ the work 1s, tlxef:
outcome of wide readmg - : -

The author - shows equal sympathv with . psycholovy and phvswlo«rvf
which is. not a common quahﬁcatlon 1n these days of evtleme' ‘epe—'v.
cialization. : e e

Albogether, the reviewer ﬁnds t]ns a most stlmnhtm(r and Lin, 'q]l !
respects admirable book. - i

The writer has performed a wisely qeleeted task and done 1t m"an '
unusually crcditable manner. c - A

R6NTGEN - RAYS AND DLECTRO—THERAPBDTICS 'By MimRrax KRI'KOR“
Kassapran, M. D Second Edition. Philadelphia and London
-J. B. Llppmcott Company, Charles N. Roberts, Montreal.

This book forms part of Llpplncott’s new medical series wluch 1s"
edited by Francis R. Packard, M.D. It is a handsome volume of 540 "
pages, and contains many. ﬂlustratlons . The first edition appeared, in
1907. At that time we spoke:in terms of ‘high commendation of the
'work, which mow we’ desire to repeat "The progress in this interesting’
department of science has been so rapid, and so many new devices
have been contrived, that a new- edition was ‘necessary to make the-
record complete. - Chapter VI, which deals with radium and other radio-
active substances, is especially interesting and is wricten #n a spirit
of scientific moderation. All workers in electro-therapeutics probably
possess the first edition, and they will be glad to Know that a second
is now available. To surgeons and physicians who desire to keep them-
selves informed of the.status: of this method of healing the book will -
also be a necessity. A melaneholy interest attaches to the norl\ as-the
author died as soon as it wa$ completed from.burns received in the g
practice of his professmn "As. early as 1902 the nails became af‘fected
and two years ago it -was found necessary to amputate two fingers. - ‘The .
axillary glands’ becameé 1nvol'ved and the malady then ettended to the'.
chest wall with fatal results. . - :

Dr. Kassabmn was:an ‘ereman born in Ceesarea, Asiu Mmor, 42
years ago. and in 1894 .come’ to the United States to study medlcme ‘
He entered the Medico-Chirurgical College of Phlladelphm ‘in - 1898
and in the same year, while the Spanish-American War was in pro- .
gress, served in the’ Hospltal Corps of the army. After craduatmg he
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became instructor in electro-therapeutlcs and A-ray treatment in
Medico-Chirurgical ‘College. In 1902 he resigned from: this position’

to become director of the Rontgen ray laboratory in the Phlladelp]na.'

General Hospital, a posmon that he held until the time of his death..

Diseases oF THE ‘Heart AND AORTA. , By‘ ARTHUR DOUGLAS
HIRSCHFELDER, M D., Associate in Medicine, J ohns Hopkms Uni-
versity, with. an introductory mote by Lewellys F Baxker, M.D,
LL.D., Professor of Medicine, Johns Hopkins Umverfzxty 329 illus-
tratlons by the author. . Phllade]phla and London J B. Llppmcott
Company Pnce $6.00.. . :

 There are many books upon this subJect but we welcome this one be-
cause it does not look exactly like any 'of the others, and because the
author is in a position to write a book at first hand. He has for many
years worked in the laboratory upon physmloglcal and pathological prob-
lems at the same time that he has pursued clinical work.. He may be said
to know: the laboratory side of heart experimentation and the bibliography
of the subject thoroughly, to say nothing of many personal contributions
to that division of science which he has made. ' His constant work in
clinical fields serves as a corrective or.an assistance to the tendency to
be purely technical. -So furnished, Dr "Hirschfelder is in an excellent
posxtlon to write successfully this book. He has attempted to write at
oonce for:the techmcmn ‘and the practitioner, which is a hard task; the
preeent Teviewer' speaks from the standpoint of the latter. The purely
’techmcal ‘part is: readable, ‘and readily understood; and the bibliography
is ettenelvely given; and the ‘physician of ordinary attamments will find
a compression of ‘this part of the subject to the minimum, ‘while the labor-
atory worker will find the blbhofrraphy supp]ement the necessanly short—t
ened text. .
© Less than a hundred pages at the beormmncr sufﬁce for general conmder-‘
ations and methods, and there is & commendable snnphclty about many
of the illustrations which makes them useful. Wherever possible the
author employs a graphic, dlagrammatm drawing of the heart or the
vessels to indicate the position of the valves, the dxstentlon of the cham-
bers or the quality of the blood which can be read at a glance, parallel
* with the tracing which is under cons1derat10n ‘The electro-cardiogram,
* with which most- practltloners are as yet not. at all familiar, obtains ade-
- quate, though not undue prominence. . Fo]lowmg this introductory part,
the various general muscular. changes are taken up, then the locahzed_
alterations of valves, followed by certain mﬁamma’nons such as pericar-
ditis, aneurysm, and by the ' discussion of qnestlons such as the bear-
ing of pregnancy on heart disease. A ‘comparatively short section on
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functional diseases of the heart mcludm«r the & thyrmd » heart, closes
the book. ce - -

The illustrations are numerous, and in general good especcmlly tLe
diagrammatic ones, which are very clear and self-evident. The volume
contains 632 pages, is well indexed, and as stated before, the blbhoo'raph\
given with each chapter is very ettenswe o

MENTALLY-DEFICIENT CHILDREN: Tmzm TREATMENT AND TwNING
By G. E. SgurTLEWORTH, M.D., and W. A. Porrs, M.D. Third
edition: Crown, 8 vo., pp. 236. London: H. K. Lewis; Phlladel-
phia: F. Blakiston’s Son and Co., 1910. Price o/ ‘

The first edition of this book was published -in 1893, by the se!mo"
suthor. It gives a general and particular statement of the institution:
that care-for mentally-deficient children in different parts of the world,
and a resumé of the methods employed, with a special consideration of
the processes upon which the methods are based. We do not imply that.
the book is in any sense a catalogue of hospitals, but upon the rapid .
multiplication of these in many countries the author fixes the interest
of the casual reader upon the subject. Since!1898 it is notable that the
number of mentally-deficient children housed in curative institutions in
the United States has more than doubled. Especially interesting are
the chapters upon etiology and upon treatment, subjects in which the

" authors’ long experience has enabled them to speak with authority ; the

" technical parts of the work are illustrated and a.mphﬁed by case Teports.
We wish the third edition the success it merits in increasing the interest
that i3 taken in these forms of disease; it is good that the practxtm’ner".
should know how much can be done for such chlldlen ' ‘ !

ﬂ&etxuspect of (lmxmnt xtzraturz. R

'MEDICINE, -

UNDEB TBE CHABGL OF DRS l“I\I EY, LAFL EUR. IIAMU TO"\' AI\D HOWARD

THD AUUTE I\T"FFCTIOVS

‘Among the hundreds of papers on' “tuberculosis the most m’cerestmv;,‘
are those dealing with the alleged presence of tubercle bacilli in the cir-
culating blood. The astonishing statement of Rosenberger, in February, -
1909, that tubercle baceili had been isolatéd by him from the blood of
every case of a series of 50 patients suffering from various forms of tuber- -
culosis, was taken by most clinical and laboratory workers sub judice.
His techmique was of the simplest, conisisting in the withdrawal of 5 cc. of
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blood from the vein of the arm, which was then dlluted w1th an equal
quantity of 2 per cent. sodium citrate in normal salt solution; this was
well shaken and placed in a refrigerator for 24 hours, when the sédime'n@
was pipietted off and a thick smear-preparation made, dried and thea
laked by means of distilled water; this was now dried and fixed and
stained in the usual manner. As a rule, “ tubercle bacilli” could be
demonstrated in the first slide prepared, although sometimes three slides
were necessary. His findings were confirmed by several clinical men.
{Forsyth, Peltz and Menhurhall) but usnally in small series va.casgis.'
Negative findings were reported by Burnham, Lyons, Mohler, Ravenel
and Smith, Hewatt and Sutherland, and most, recently Burvill Holmes.
.The source of error has been pointed out by Brau, and confirmed by
Burnham, Lyons and Burvill Tlolmes to be acid fast bacilli- which Are
present in the sedlment of the dlstlllcd water used to ]al\e the bzood.
smears. :

A “typhoid . eutaneous 1eftct10n ‘was - Lrled by TFloyd 'lﬂtl Bm}\el-
Highly virulent agar cultures grown for 24 hours at 37°. were: washed
with normal salt solution; this' emulsion was incubated for 4 days; it
was then sterilized in the hot-water hath at 60°c for half an hour; ﬂns
was now standar dized after the method of Wright, and later centufufra]-
'ized and the clear s supernatant fluid used for inoculation ; the extract was

- stronger that that used for the ophthalmo fest and equa]lcd 1 billion per:
-emm. The technique for the inoculation was identical to that for the
-von P1rquet reaction. During the first 24 hours at the site of inoculation
there appears a moderate 1ed areola 0,5 to 1'cm. in diameter, but there
are no vesicles or cedema or constitutional symptoms the areola dis sap-
peared in 48 hours. . Of 28 typhoid cases it was positive 19 times; in two
' paratvphoul cases 1t was - negatne as Well as in 15 casts other than
typhoid. -, '
~A most excellent paper by Snouse, ‘and another, ome by Fussel, have
appeared on “The diet in Ty phoul Fever.” "I will quote chiefly from the
former. A typhoid patient on the ordinary milk diet loses 200-G00
grams daily (7-20 oz. ), which is made up of water, fat and protein of the
~body tissues. The opinion of most investigators is.that a more libéral
diet prevents to a great extent the protein loss due to fever as well as
- that due to starvation. A mormal individual of 70 kilos requires 2,300
calories in the 24 hours, but in fever there is incréased heat production
which necessitates 2,800 calories; if this'amount be not given the patient
will burn up his own tissue to supply the deficit, but 1,500-2,00 cc. of
milk produce only 1,000-1,400 calories, hence 3-4 litres of milk would he
necessary for the caloric needs. Now, in typhoid the absorption of the
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most -easily dJ,gvested Tood, inciuding milk, is 5-10 per cent less. than
normal. Further, it is impossible to prove that food, such-as egg ‘or
meat, will reach the Peyer’s patches in a more solid form' than milk
which enters the cardiac orifice a fluid and leaves the pylorus-a solid.
Barrs, Shattuck, Thayer and Kinnicutt, have found that with a more
liberal diet the death rate is lower, there are fewer perforations and
hemorrhages and only a slight increase in relapses. abdominal pain,
rausea, vomiting, and tympanites are less common. The durationof
the illness and convalescence is shorter. The authors, thérefore, recom-
mend a dietary as given by Shattuck. .
1. JI. Spooner, of Boston, gave his experience with. prophy]actlc anti-
tvphoid fnoculations carried out among the medical and nursing staff
of the Massachusetts General Hospital, where ward infections occur each
" year. The technique was similar to that of Wright and was as follows:
A 24 hour agar culture of B. typhosus was washed into a sterile tube;
the mumber of bacilli per c.mm. was counted by means of a Zeiss blood
platelet counter; the tube was then placed on a water bath at 53° c.
for one hour; this suspension was diluted with normal salt solution 8o
that 1 cem. =400 million bacilli. Several inoculations were given -at
intervals of 3 days, beginning at 50 millions and then 100 millions. Of
the 103 persons inoculated nome developed typhoid ‘fever, though con-
tinually exposed. The bleod from these inoculated persons showed an.
agglutination reaction in dilutions ranging from 1 to 10 to 1 to'500. ;

Carcinoma.

Among the mass of literature on this 511b3ect two papers staud OLt
prommenﬂy on account of their importance clinically. - ‘

One is a paper by Elsberg, Neuhof and Grist. entitled “ A skin’ reac- "
tion in carcinoma, from the subcutaneous injection of human red blood
eells”  Their method differs from that of Crile in that it is in wive
and not in vitro. Bneﬂy, it consists in the subcutaneous injection of
5 minims of a suspension of washed red blood cellz. which have been
left on ice for 24-48 hours. Tn about 5 hours there appears at the eite
of injection an irregular, raised, boggy and tender oval area with well
defined margins; this is followed by a greenish ecchymosis. In 69 cases
ol undoubted cancer the reaction was present in 89.9 per cent., while
it was negative in 95.4 per cent of 325 non-cancerous cases. When the
disease was far advanced it was uniformly negative. . =~ = - '

Neubaner and Fischer have recently reported upon “ The. presence of
a peptide-splitting ferment in carcimomatous gastric juice and its diag-
‘nostic significance.” Friedrich Miiller, several years ago, suggested that -
the delay in gastric digestion in carcicoma was due to the presence of
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an autolytic ferment. The proof of such a ferment has been rendered *
possible by the work of Fischer and Abderhalden upon the pepticleé, and
more especially their relation to various ferments. No peptide is known
that.is broken up by the gastric juice, while there are many that are
acted upon by the pancreatic juice and the organ ferments. The authors
made use of glycyl-tryptophan, which, when split into its compo-
_nent parts gives a red-violet ring wilh bromine water due to the free
tryptophan. They first proved that the juice of carcinomatous-tissue’
‘splits this polypeptid very rapidly, but not in the presence of equal parts
'of n/10 Hel, even though the latter be neutralized by calcium carbonate.
Further, they found that normal gasiric juice, both in animals and man,
did not split the glycyl-tryptophan. Their method was as follows: The-
gastric contents were first tested for blood and bile, both of which would
act as ferments; then in the filtered juice free tryptophan is tested for
- in the usual manner; if all these tests are negative 10 cc. of the filtrate
~-are taken and a little glycyl-tryptophan is added, the mixture overlaid
" with toluol (to prevent bacterial decomposition) and then placed in a
-therrfx(istat at 39° c. for 24 hours; 2-3 cc. of the juice <are pipetted off,
28 dfdps bf 3 per cent ucetic acid are qddeu then bromine vxpours are

o

‘ -pear if tryptophan bo liber .Lted if negative on the ﬁ1st test, one mneeds
" ‘more bromine till' the fluid is coloured yellow, when if the pink shade:
""now does not appear, the test may be considered negative. The test was
: :nefratne in' 26 cases of gastric uleer, hyperacidity, cte., and poutne m 17
‘of 19 undoubted and in 6 of 10 possible cancer: cases.

Syphilis.

The relation of « aypluhb {fo aneurysm ¥ has been admn-ably dla(,l]“ed -
in a recent paper by Osler. He first points out that syphilis itself, or
‘in its various nervous manifestations, was responsible for 6 000
deaths in England in 1907, and ancurysm for an additional 1,140. A
luetic aortitis is characterized by the localization of the process to the
first part of the aorta, or about the origin of the great vessels, or lastly
"just above the point where the aorta passes throuorh the diaphragm; the
intima is scarred and puckered by narrow linear furrows and scattered
areas of translucency. . Microscopically, the media shows necrosis, frag-
mentation of the elastic fibres, round celled infiltration with here and
there giant cells; the intima is atrophied or tbickened in places, but
rarely calcified, while the adventitia shows a round-celled infiltration
about the vasa vasorum or even an otliterative endarteritis of the smaller
vessels. The spirocheta pallida is oftén demonstrable. Osler admits
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that lues is not the only cause of aneur_ysm w}uch ma) Le due to any
of the other acute mfectwns as typheid, ete. Ordinary atheroma does
not lead to aneurysm, but rather seems to protect against it. The paper.
closes with some interesting statisties on the frequency of aneurysm;
thus there were 99 aneurssms among 3,100 autopsies, or 1 in 31 at Balli-
more. Osler obtained a definite history of lues in 58 per cent. of his
private and 0.9 per cent of his hospital cases.

During the pact year Leo Brieger, of the Sinai Hospxhl. has puh11~11ed
a series of papers ou what he calls “ Thrombo-angitis obliterans.” ' This
is a defirite clinical and pathological entity charachrizéd- by a throm-
botic occlusion of arteries alone or both arteries and veins, giving rise.
ie pain. intermitient clandication, redness of the hmb when in the de-
pendent and blanching when in the. elevated posture, pulseless vessels,
trophic disturbances and often gangrenme.. There is:no .evidence that
either ervihromelalgia or Raynauds dlecase xs dcpundent upon an or-

ganie obliter mon of the *utenes or. \ems. RIS ‘

-

Tabcs Dorsalu

Among. the cuz'rcnt literature of tabes dox \ahs a paper bv --T'Cllippel
and L'Hermitte upen mnasal erises merits a passing remark. " These
crises may oceur early or late in the disease, and  consist. of a hcklmn
in.the nose with a ~ub3eetue bad odour, and: dlc‘m-ee‘tblc taste. Some-
times there may be sneezing or ‘spasmodic .cough- with Ilnerimation,
vhinorrhea or periods of. excessive nasal ‘secretion.. Pathologically,
one finds disease of the olfactor v tract and the ﬁf‘dx nerve.

Amaurolic Tanul_/ Idiory. -

II. Vogt, in a recent number of the Archiv fiir Iundcrhezlhundc has
de:cnbed the symptomatology and patholorrv of the condition know1
ac amaurotic family idioey. Ie points out that in additi n to the infan-
tile type first described by Warren-Tag and Sachs, there is a juvenile
type clinically identical with the former, though not appearing unti
the 2nd to -kth vear. In both iypes thire is a family tendency. with
cither neuropathic or psychopathic diathesis, ihere is often a ‘bhlood
relationship in the parents; the infantile tvpe is almost pecnliar to
the Hebrews; lues and tuberculosis play no réle. In both types there
is blindness. paralysza and idiocy. Tn the infantile cases the eye grounds
show optic atrophy and a peculiar change in the macular region con-
sisting of a whitish zone with a.dark brown or cherry red spot. In the
juvenile type there is only optic atrophy. The course is progressive
and ends in death from marasmus by the 2nd to 3rd year in the former
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and 4th to 16th year in the latter. Both types depend upon a most
widespread and generalized disease of the merve cells throuwhout the .
entire certral nervous ‘system. Macroscopically, the brain may show no.
change, though two of Sachs’ cases presented low types of cerebral con-"
volutions, and three other cases have possessed brains of unusually firm.
consistency.  Microscopically, one finds a primary cell disease with
slight sccondary changes in the nerve fibres. Special stains show- that
it is primarily a disease of the interfibrillar protoplasm, but not of in-’
flammatory origin. There is swelling of the cell body with gross alter--
ations in ifs shape, dieﬁppeu'.mce of the Niss] bodies, an eccentriz
~ position of the nucleus and vacuolization of the protoplasm. There
is a profound disease. of the 'rmlfflm cells of the retina wiih’ qtrophv
" at the fovea (hence the cherry red spot,) while a'nuud it the retina .
becomes thickened, cutting off the red colour of the chovoidal \'essels.
'l‘lxe optic atrophy is due to tlxe extensive, d1=ea~e of the nerve eells and
"fncrve fibres.. . . - . ' S sy
1t may not be out ‘of place to. hrmﬂv abctract a paper by Shuttle-
wm'th on \lonrmlmn imbecility. Tn this discase the characteristics are.
noticeable at birth and ‘consist in features which bear an e\traordmar)
tesemblance to the Mongolian—the face' being broad, the bair’ =t1'awh‘r
md wiry; the skin sallow ;- the palpebral fissures ‘oblique and almond-
shaped, while the nose is flat and ‘snubbed with expanded ale nasi.
[‘he skull is hrachycephalic. with 'marked ﬂattemnw of the oceipital
region. - The scarred, fissured tongue with papillated surlace. is fitfully:
protruded. The stature is small, and the lax ligaments cnable the.
child to assume unusual postures. A deficient mentality of varying
degree is present: and marked by a general backwanlness, a want of
originality, but with remarkable powers of imitation, a retarded speech,
and a' placid disposition. - Mongolian idiots Iornl" 5 per cent. of all
imbeciles in England. The hrain shows coarse primary with few second- -
ary LOH\‘OIllLlOIL, an absence of annectant gyri and shallow sulei. The
cortex is thin. Microscopically there is ‘& marked rarefaction of the
cells and thinning of the fibres.

Leukemia.

So many papers have appeared upon the various discases of the
blood-forming organs that it is difficult to give even a brief review of
them. Perhaps the most important work is that by Hirschfcld ajnd
Jacoby who, repeating the work of Ellermann and Bary, successfully
transmitted “ chicken-leukemia;” of 49 hens inoculated, 18 developed
true leukemia and ¢ pseudoleukemia; subcutaneous inoculations proved
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rcgqtue while intravenous 1noculat1<m was- succesdul The vaieeasve
ideveloped in 1-5 monthis and ‘was mamfested by a progressive anwm-
mia, a marked leucocytiosis, espocml]y o the lymphocytes; the emul--
sion of bone marrow, spleen, liver, etc., proved negative when passed
through a Berkefeld filter, yet cultures by all ordinary metho 3 remamed';
sterile. Attempts to transfer the disease to pigeons, rabbits, zmd gumea- .
pigs failed. The authors believe that each specms has lts own »pecxﬂc :
leukemia. ' e
Post, in a careful paper on acute myeloid 1eul\enn.,, advances somefv
mtereatmo- facts about the origin of the myeloid foci in the - oi'gans
other thzm the bone marrow. According to, Banti they .are metastases'
_ from the bone marrow by the blood stream. Schultze and Ziegler alao
believe that they originate in the marrow but further develop in‘the
organs without forming a definite infiltrating - tumour-like glowtn.. .
Post, however,.believes that these foci develop from pre-existing feetal
relics of myeloid tissue, which is stimulated to growth by a specific
irritant. This is certan:ly true of the spleen and glands which con--
tain myeloid elements in postembryonic life and certain acute mfee-'.'
tions. He admits that there is no fproof that the non-hematopeetic
organs contain myeloid tissue in fectal life; he accepts Schridde’s be-
liefs that in the embryo the cells ot the vessel-walls are the mother
cells of the myeloblast and erythroblast; that ' post-embryonically the
endothelial cells of the capillaries of all viscera can, under certain con-
ditions, develop into myelo- and erythroblasts. . R

Diabetes.

Many clinical papers on diabetes mellitus have appeared The one
of greatest clinical interest is a paper by Dubois and Veeder on the
total energy requirements as determined by the Pettenkofer-Voit cham-
ber. The patient was blought to nitrogen balance, while enough fat.
and carbohydrates were given'to meet the individual caloric’ require-
ments. A normal person was first studied and subsequently a severe,
and lastly, a mild case of diabetes. The number of cubic centmetresf
of CO, per kilogram of body weight were 3.95 for the mormal, 3. 75 for
the severe diabetic, and 4.04 for the mild dmbetlc The authors con-
clude thav the total energy requirement of diabetes ‘does not differ from_
the normal. In addition to the 31-35 calories per kilogram: of body
weight required by the normal 1nd1vninal at rest, the diabetic should be
given eaough extra calories fo cover the loss of sugar in the urine.. If
ihis be not done there is a breaking down of the body protem and fat.

MacCallum in an experimental study on the relation of the islands
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of Langerhans to glycosuna came to the follo“ ing conclusions: “ When
a portion of the pancreas is aeparated from the rest and its duet liga-
~ toied it undergoes extensive atrophy, a tissue remaining which is ap-
paleﬂﬂy composed of the islands of Langerhans and the remnants of
the' pancreatic dupts If the rest of the pancreas be removed the atro-
- phied remnant is capable of warding off glycosuria even when cop-
mderable amounts’ of dextrose are ingested. When this atrophied rem-
nant 1 1s remox ed a]so, glycosuria appears at once spontaneously. Whether
' the gl ,cosuua would persist until the death of the animal remains to
be determined, but theé experiment suggests the possibility that there
~.may; ‘be'some compensation on the part, of other organs both with regard
" to glycosun*t and faulty assimilation of fat after the loss of the pan-
. witas., ' The experiment, in so far as it was sugcessful, was intended as
9 demonstration of the specxﬁc control of carbohydrate metabolism by’
‘.'the island of Langerhans.”
* Ringer, from an interesting series of experiments on the mﬂuencc of.
'adrenahn in phlonzm diabetes in dovs, disproved Blum’s contention tlmt
the glucose excreted in adrenalin diabetes was derived from fat.. He'
first starved a dog which was kept in a ‘cold room to render 1t glycocren-
‘free; mext a phlorizin diabetes was produced, and tken ‘adrenalin’ was-
glven,, which if. Blum’s contention be true should have caused a rise’in;
the, v]ucose—mtrogen ratio; such did’ not occ\n except in one" ammal"
which i was ‘Dot rendered glycooren-free b) suﬂ101ent e\posme ‘to- cold‘.'::
~The author’ dOQa not a,ccept the enal origin of adresialin Giabetes for
;hyperolycaemla, can be produced by injection of-adrenalin after neph-
_rectomy! ' He. agreeg with Straub’ and ‘Ritzman’ 'whio’ assign the glyco<
suria to an mcreéée in the blood pressure with. resultmg anemia from
' constnctlon .of: the ‘blood ' -vessels, and’ consequentimpérfect ondahon,."
g there results 2 demand upon the glycogen with a resultmg luo'her frly-‘

cemia and. glycosuna,, as’occurs in asphymatwn '
. Two' papers, by. Cohen and LaWall, on pentosuria pomt ou'c that tlnsv
condltxon ‘has no symptomatoloay There are thrée varieties (1) ahmen--
' tary, i.e,-when the phenomena follow 1n0est10n of food Tich in pentose- :
: producmg substances (e.g:, fruits; and sweetbreads) (R)" comphcatory:'
-pentosuna, ie.," in assoclatlon with'. glucose as ‘is not “uncommon - in’:
' dlabetes, and (3) essentlal pen*osuna, in whlch excretion . of pentove;
' is persistent, mdependent of *diet and not’ assoclated mth (habetes “The"
" tests for ‘péntose are a ‘slight ‘reduction of bismuth salts ;-with. Fehlmo’ '
“solution a greemsh ‘turbidity “followed by ‘a yellow piécipitate It:
is not fermented by yeast and ‘is optically mactlve ‘But the crucial’
test 1s the formation of erystals-of pentosazones which have a melting
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peiot of 106—168" c as compared w1th 20L° c the meltmg pom’r of tl*e
dutmsazones , R . -
' The C’ammulga Reactwn

P

In remrd to the value of the Cﬁmnudtrc reaction as a dmgnostm aid
1 diseases of the pancreas much has been written, and many divergent
opinions have been expressed. Nine papers may be summarized as fol-
lows: From the figures given by these authors the reaction was posi-
tive in 47 and negative twice when the pancreas was found at operation
or autopsy to be diseased. Further, it was positive 8 times and nega-
tive 28 times where no disease of the pancreas existed. The most fav-
ourable statement is by Maass, who concludes. that a negative reaction
excludes. pancreatic disease, but a positive reaction speaks only for the
vrobability of pancreatic disease. Roth, on the other hzmd condudes‘
that it is of no great diagnostic value.
C.P. I

D. Ao Cayeserr, ALD. “ Medical Educaticn. in \Tom Scotia.™ (Rca,d:
at Fift-Seventh Annual Meeting of Medical Soclet\ of Nova {icotia,’
held at Yalmouth N.S., July 7, 1910 —Maritime Medical News.:

MR. PRESIDENT AXD GE\*TLD\IE\ —_

With your permission I now desire to call }our very special attention
to a matter of* vital bearing on medical education in Nova Scotia,
a matter which deeply concerns the Provincial Medical Board, as the
legally constituted guardian of such education, and one, therefore, which
calls for the earnest consideration of this Society as the body which ap-
points six members of that Board, and which, morcover, has the whole
care of the medical profescion of this Province in its keeping.

Some of you may be already aware that ““ The Carnegic I'oundatmn,
lor the Advancement of Teaching “—a body richly endowed by Mr. Car-
negie and having its headquarters in New York—has recently compiled
and published a bulletin of some 350 pages, devoted to the subject of
“Medical Education in the United States and Canada,” in which is dis-
cussed first its history, its present condltlon and its proper condition, .
while the latter half of the book is devoted to a more or less detailed
account of the equipment, facilities, and status of each of the 155 Medi-
cal Schools in the Bepubhc and of the elght \Iethcal Schools in the
Dominion. - : & -

The aim -of this work as I understand it after a pretty ca1efu1 read-
ing, is to sweep or -drive out of existence about foulj—ﬁfths of the Medical
Schools of the United States, and about half of the Medical Schools of
Canada; and how aptly and ingeniously the various essays and reports
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.are fashloned to snpport and further that destmctlve a1m, is evident fro:
almost every page of the bulletm : :

T shall now read to- you from page 320 gﬁmg part of the ;report:of -
the Halifax Mecheal College as follows:  Three fourths of the fees. are
dlstnbuted among the professors, and the dlsposmon of funds is, ;eﬂected

smelhng dlsseetmg-room and a smgle utterly wretched.laboratory" or
pathology,’ bactenology, and histology. . 3
“A ‘microscope is provided for each student.
“ Though the same laboratory serves for the pxovmcml". oard of he
Do animals are used. L Wl
“There is no museum Wo1t11y of the name, and no laborato;y wo'
physwloo'y or pharmacology DT
“The ldboratory sciences have been starved that small dmdends mlght
be paid to generally prosperous’ practztloners
"The so-called report concludes thus: S
“ The question may falrly be asked : what is the value of the Da.lhousze
degree-in medicine, won by students whose opportumtles have been ] pro—
vided by Halifax Medical College?. The connexion: is, from the stand-
pomt of Dalhousie University, highly obgectlonable »'
At page- 36 -of the bulletin, the Halifax' Medical Co]lece s <1'rouped
with & number, of institutions of which it is said: < It is 1ndeed stretch--
* ing terms to speak of laboratory teachirg in connexion with them at a]l.”
On' page 88, we read: Elsewhere, dlssectmg-rooms are indeed found
but the conditions in them defy description. The smell is 1ntolerab1e,
the ¢adavers now putrid, as at Temple University (Philadelphia), the
Philadelphia College of Osteéopathy, the Halifax Medical College, and

43
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i1 many of the Southern Schools, mcludmv‘l/ anderbllt agam 'ary ae
tanned leather,—at the University of Tennessee, &.” .

At page 139, the report, referring to tlie- Hahfav Medlcal College,
speaks of the « dlsgraceful conchtmn of thc prem1ses %

to get off the map as follows :

“At this moment the needs of the Dom1mon could be met]
better Erglish schools and the. La,val department at Quebe '
has practically reached the limit of eﬁimency in. pomt ot sizt ;
and Manitoba are capable of: conslderable exp ] he: fu
Kingston is at least doubtful 2

credit upon it. But you mll ao‘ree w1th me that t'h"' D!
would, if true and Well-fouuded constltute a-seve t.of the
Halifax Medical College, and that in any case they,- call "for’ the ‘earnest”
conmderatmn ‘not only of the College 1tse1f but also of Dalhous1e Uni=

necessary is to get ‘the facts. C ';

And here let me. state that in: procedmrr to answer thes charges, : sL.
now propose, I have not been comm1ss1oned or mstructed by ‘the’ Medmal}r
College so to-do., I d1d mdeed mform the Executive of the College of
my intention to. address the Soclety on- this sub;,ect and may “be" con-""'
sidered to have the consent of that body t0.do 503 but what I have 10
present is entlrely my own. mdependent personal View: ‘of; thls ma.tter,<
based on an intimate personal knowledge of the: College throughout 1ts X
history and a full understandmg of ‘2’1 the’ questmns involved. - o

For such a task, it may, perhaps, be allowed' ‘that T-have’ some needed
qualifications. For some forty years I have been famlhar with the; aﬁan's .
and work of the College and with the oﬁ’icers and teachers therem For .
thirty-five years I have been one of the teachers, and it now happen.s
that of all the present professors I am the senior in years of service. -
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Some i’urther quahﬁcatlon may also, perhaps, be allowed me, when T
come to cpeak of laboratories and laboratory teaching, seeing that some’
time ago I spent eight months in the laboratories ‘of the Medical Dopart--
ment of the Johns Hopkms University, and should therefore know some- »
thing as t» what laboratories and laboratory teaching should be.,. ¥

Now, I think we shall be the better able to weigh and’ a.ppremate th15 :
Carnegie Foundation report and the serious charges therein contamed :
if we inquire somewhat in detail into the c1rcumstances and manner m"'
which that report was obtained or arrived at. e

Two delegates, Mr. Abraham Flexner, 01 \ew York and. another gen- §
tleman, Dr. N. P. Colwell; of- Chicago, were, sent by the: Foundatxon to g
visit the Halifax Medical ‘College and report upon it.- -

All the circumstauces connected with. their visit happened to prove ;
very unfortunate for the ‘success of. their mission, that is, assuming that
their mission was, to gather up all material and relevant facts, bearmv'
upon the sub3ect of medzcal educatlon at Hahfax, and to preseht a.n ac-.-

,curate and just report v
o Ind September :1909; Presrdent Pntchett of the Foundatmn, sent a.'
'letter to. ‘Halifax 1nt1mat1n0' that a'visit of delegates was contemplated
bat ‘stating no_definite date, for the visit. -

. Tt so. happened. that When, about the ‘middle of the follow'mor month, .
the delegates arrived. suddenly and: unexpectedly in Halifax; Dr: L. M.
=Murray, the Pathologist, and the Secretary of the Halifax Medlcal Col-:
lege, was absent in Montreal,¢and’ no ‘officer of that College:ever saw the”
deleo'ates, or even knew of the1r arrwal in; Hahfax untll after they-were’,j
gone. " = Ve i S b ,

“When ‘the. deleﬂates arnved in | Hahfax it ,»-was after 8 eertam mld- :

.night;’ in fact about one 0 cloeL of a, Saturday mormnc—-the day as ylou"f'
ell know w]nch is an oﬁ-day Jor.at best only. a’ half—day, in. Hahfax

_iThe: followmo- ‘miorning" Pre51dent Forrest of; Dalhous1e Umvers1ty,._f
was mformed of the arrlvel of M Flexner and Dr Colwell ‘the:dele-.
gates, at the Hahfax Hotel and he with: Dr.; Lmdsay, Secretary of, the‘-'i
Medical Faeulty of Dalhousm, promptly called. upon thein’ at the Irotel

Mr: Flexner asked such questlons as he thought proper, whleh were"
duly answered.. - w

" The de]e«rates, who were: determmed to leave the mty by an early tram.‘
that aftermoon, then pa1d ﬂymg v1s1ta to’ Dalhousie: Umvers1ty, the Hah—
fax Medical College,. the Vlctona General Hospltal and the Hahfa.x§
Dispensary. . ' :

The whole rush performance was enacted in about four hours, and the
delegates departed, apparently assuming that they “ knew it all,” though
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they had not consulted with a‘single officer of the Halifax Medical Col-.
lege, though they had inspected only a portion of its equipment, though
their visits to the Dlspensary and the Victoria General Hospital (entirely
witout tse knowledge of the Supermtendent) was entirely too brief and.
cursory to obtain correct knowledge of their work and of their teachmg
facilities available for the College and its students, and though their
inspection and enquiries were prosecuted with such haste that they ap-
pear to have been unable to take away with them any clear and accurate

. understanding of even what Presulent Forrest and Dr. Lindsay had told
them.

President Pntchett in his mtroductlon to the bulletm, apparently
having in view such rush inspections as that made at Halifax, and anti-
cipating objections thereto, has asserted by way wof defence to. his

"methods, “a trained observer can quickly grasp the spirit, 1deals andf
¢ facilities of a professional or technical school.’” !

It is regrettable to have to state that his delegates who \1=1ted Hah~
fax have displayed no such wonderful perspicacity.

In the draft report prepared by the delegates or I‘oundatlom, and
sent, in February, 1910, to President I‘onest of Dalhousie, for “ dom-
ment,” ‘as the letter accompanying it stated there were, among other,
grave inaccuracies, such astounding missiatements as the following:
1. That in Medicine Dalhousie University is the Iwensmq authoﬂty'
for the Province. '

2. That Dalhousie Umversrcy subjects the studenta of the Hahiax

‘Medical College to vnly a single examination. .

3. That one-half the members of the Medical Faculty of Dalhousie
University are members of the faculty of the Halifax Medical School.

- 4. That three-fourths of the “total income of the College are dis-
iributed among the instructors. . oo

5. That there is no museum and no laboratory in the school.

6. That the two hundred free: beds at the thona General Hosp1ta1
are not all open to the Medlcal Sehool ' ~ S
Y. That the students are supposed to attend the C1ty dlspensary oy

Every one of these statements Is, as you all know entlre]y opposed to '
the facts. ‘ 8 :

(1). Not Dalhousle, but the Provmclal Me(hcal ]aoard is the hcens~ :
ing authority. 3 »

(2) Dalhousie subjects the s*udents of Hahfat Cechcal Col]eve not'
to.2 “single examination ” at the close of ‘the medical coursa,” but to’
& strict examination at the close of each year of the eourse, Whlch since
1908 has been extended to five years. :
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( 3) The Medmal Faculty of Dalhousxe is not largely made up "from'E
‘the Faculty of the Medical College, but the two are quite- mdependent
. and in. personnel quite different. -
.(4). Instead of thiree-fourths of the « total mcome, s only about forty
per cént. of the fees. alo«ne, have been dlstnbuted among the. teachers of.‘;.
,the College throughout 1ts hrstory et t
" (5). Ther are both a’'museum and a hbrary H the museum' is small .
but suitable and useful, and the hbrary is valuable, dons1st1ng of. over'tl
* 3,000 volumes, and is constantly being increased by the’ addltlon each""
. year of $200 worth of the latest books bought with the income from the ’
. Covswell Fund. ‘
- (6). The 200 free beds at the Victoria General I-Iospltal are all open :
to the Medieal College, and the clinical teaching is extensive, and, w1th'
the small classes in attendance, is very thorough and effective. ..
(7). The students are not merely supposed to attend the City stpen- ,
- sary, but they are required to attend there, and do attend, and in c'on-.'u
nexion with that institution, though despised: by the delegates ‘a8
“gsmall,” receive valuable teaching and are aﬂorded opportun1t1es for
good practical work. st
It is certainly very remarkable that two experts, certlﬁed to "be able .
to learn all about the spirit and ideals of an institution . at a- gla,nce,‘
should have drawn up a report containing so many maccuracles but it |
2ll goes to illustrate what I have already said about the hurned and'
uttelly inadequate character of the visit of inspection.
I’elhaps moreover, some of you will also note that the errors- are all
, otz one side,all tend one way, all go to the making out. of a.case: aga,mst
the teaching of tlie Medical College and against the. value of a Medlcal
dxploma or license granted in Halifax. -
. So. glaring were these errors that, after the *commen: ‘sent back !
from Halifax, . these - particular misstatements were' eliminated and do -
. not appear m the report as pubhshec'l on: patres 320 and 321 of the bulle-
tin " o
* So far no harm was done but there were other gra,ve erToTS and omis-
sions in the draft report, for which the Hahfax “ Comments supphed
‘con=1derab]e matemal for facts’ for correctmn - ', - : L
‘ These. “ comments” and - acts, however, the Foundatron saw ﬁt to]"
ignore, and so, ‘stuck to their- errors: and consequent’ msrepresentatrlon g
For, example, the. dxaft report had dleposed of the whole sub;eet of -
‘pactical Anatomy thus: . i ‘
« The Medical College possesses an ordmary, 1ll-smelhng dxssectmg— :
room.” ,
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The Halifax comment » corrected the fa]se and mlsleadmv state-;'.
ment as follows: Do

“In the Halifax I\Iedlcal Col]ege there is an ordmary, well—lwhted
dissecting room. o

“There is an ample supply of matenal for dlssectmns and. for the'
operative surgery class, the result of a very satlsfactory Provineial Ana— ‘
temy Act.

“ Formalin with Arsemc and Glycemne are used as preservatives, -

“ There is an appointed’ tlme (% hours). euch day for dissecting, dur--
ing all of which the professm and 'bis aselctant are present aiding stu-
dents or examining them on their work : L .

“ BEvery student is supphed :tree;.o expen S -\\n;h'a;set oi bonea :E01‘
use at home.” X ' KRS '

The Halifax statement ot iacts =hows_ hat”in ‘the. Hahl.m L.[Ldlcal"..
‘College, most ample ar.tentmn 1s devoted to the nnpornant sub'ec!: et
Anatomy.-

The Foundatwns s report of the matter would make 1t appear that the.
teaching of Anatomy at the Halifax Medmal Collece s mere make-be-_;
leve and disgraceful. : E

. The truth is.that the sub;;ect of Anatomy is tauvht a,t the Hahiax‘;
Medical College in a manrer that will compare: faxourably wn,h thef
teaching in any of the best schools in America. : -

- It is true the College has no expensive refrigerator’ plant but 1t uses
proper means for the preservation of the dlssectmg material. .

But every point of the Halifax statement. of facts rewar(b.ntr Anatomy 7
the Foundation deliberately ignored, and adhered to their meagre, 111—
smelling,” and mlsleadmg statement e

The Foundation even go beyond the & 111-sme1hng dissecting-room
phrase of their draft report, and, at pags. 88 of the bulletin, charge the
Halifak Medical College . with. having putxld ‘cadavers.”

That all such statements in this bulletm regarding the Halifax Medl-
cal College are absolutely without . any justification in fact, can be
vouched for, and is ouched for, by many Halifax men who are quite as
trustworthy and reliable as any connected with the Carnegie Founda-
tion (or any other body). T : '

And here I may call your attention to a smuﬁcant little mcldent

You will recollect that it was noted in- the. Hahfax statement recard-,
ing Anatomy ‘at the Halifax Medical College, ‘that Every ‘student zs
supplied, free of expense, with a set of bones for- use at home.” | S

This fact with all the rest of the Haliax- sta’rement the Foundatlon :
have delibérately ignored and suppressed

.ui
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Some mrght suppose that this act was pasced over as of small import--
‘ance ‘but.if you turn to page 83 of the bulletin, you will find that when
" the College is “ Cornell (Ithaca) * and not the “ Medical College (Hali-

) fa}.,)” the ‘Foundation consider such a fact of so great importance that
a very special. statement of it should be made in the bulletin. Thus you
will-find on page 83 the following foot-note:

“At Cornell (Ithaca) a complete set of bones is gwen out to each stu-"

dent” .
~ Thus you will see that a practise which is worthy of special note and-
credit in the case of Cornell (Ithaca) is only wortny to l)e 1<rnored in the

case of the Halifax Medical College. T

Just ponder ‘that incident for a moment, in connexion with' all the‘
other harsh stetements and determined omissions, and see what you will’
be forced to conclude regarding the spirit, reliability, fa1rness, and p".,.l-
pase of this Carnegle Foundation report. . ‘

When you find a eritic deliberately and persistently makmg state—.f
ments tending to the disparagement of an institution ; when, at the same
time, you find that critic persistently suppressing facts which would:
clearly tend to the credit of that instituticn; what conclusion: do you'
come %o regarding the “ spirit and ideals” of that critic? -

* Do you find the spirit of truth and justice, or the spirit of pre]udrcey.
- and preconceived purpose? '
- Now, let us turn to another parao'raph of the’ delecrates br I‘ounda-

' ,’non s draft report, and . the Halifax Comment . thereon ; -

. The dra:ft report asserted that three-fourths of the total mcome are'
'drstnbuted among the instructors.”.; ..+ . .

. The Hahfax s Comment ?. adm1tted that three-fourths of the fees (not
'the total mcome) .were sometzmes dlstnbuted among the teachers, but
. it added this 1mportant statement IR o
‘Alarver percentage may be reqmred for e\penses, in fact on occa-
- sions the whole- fees for the: year have been surrendered by the teachers.”

As.a matter of fact-it was by paying the teachers nothing for twp
' i'ull years, that'the. College was- able to-put a new. ‘wing to the burldmg'

énd provide. the. pathologmal laboratory and- equlpment

: But,the Foundation utterly ignored this nnportant statemcnt of fact‘

thus brought to then- notice in’ Wrrtmtr : The lmportant quahfymv state- .

_‘ mont finds no place m the Foundatlon s report A ISR

Perhaps you can furmsh an answer. . | o) o
~ But you will at least note that such a statement about the teachers
getting no part of the fees for a year or two at a t1me, in order that
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College needs might be the better served would ‘have been a complete
answer to the Foundation’s charge of * Commercialism,” and it would
also have fan'ly disproved the Foundation’s'main thesis that “The La-
boratory sciences have been starved that small dmdends might be paid
tc generally prosperous practitioners.” .° -

The whole report regarding the Halifax Medmal College, from. the
very first line to the last, is distinctly unfair and m1sleadmg '

At the very outset the’ College is described as a * propnetary school.” .

This is misleading » The Halifax' Medical College is not a “ proprie-
tary school  at all in the sense that some of the Umted States schools :
are '

The members of the Colloge coporatmn hold no stock or. anythmg of 5
the kind, and have no individual legal claim whatever m any propertyg-
o1 funds; of the College, either as diidends or otherwise. - g o

The Halifax Medical College is no more a“ proprxetary school » than 3
is any university in the country. e T
arium, they do not ,rzet it, and have no. le«al c]alm for 1t or any sum“
whatever. - o

The small sum which the College Corporation usually dletl‘lbutes each ¥
year among the teachers are in no sense dividends or salaries, but: are’
entirely analagous to the honoraria distributed among directors of banks™
and other corporations, and among the members of other public' bodles,‘_
such as the Halifax School Board, not at all by way of dividend or salary,
but merely to mark and promote revulanty of attendance and attentmn'
to official duty. '

If a professor or other teacher neglects. to gwe a lecture or demonstm-
tion, he loses his honorarium for that hour.

This system has been found to work well in the busmess world in pro-
moting regular attendance at meetings, and it is also found to work well
in the College, and perhaps ought there, especially, to have a place, since
nearly all the teachers are engaged in busy practice, and often find it
by no means easy to attend to their College duties.

But still I am bound to add, what I know to be a fact, that the teach-'
ers ope and all think a great deal more of their college work and of their
gervice to medical education, than they do of the small honoraria which
merely mark their regulanty of attentmn to duty. ‘

It now occurs to me, Gentlemen, that in giving you this httle account"
of how this Carnegie Foundatmn report was manufactured or arrived at,”
T have incidentally given.a fau'ly complete refutation. of ‘most: of .the
charges urged and uttered against the Halifax Medical. College ‘

I may kere just mention, another dehberate omission in the Founda-
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-"txons report, though 1t was speclally ‘called to theu' attentmn in. the'
“Halifax- “ Comment,”” namely, that the Halifax. Medical College pro-
vides teachmg in Psychlatry, at the Nova Scotia Hospital for the Insane,’
an institution of some 400 beds, which, under the present highly compe- .
,tent superintendent and his able predecessors, has ever been conducted
- cn the latest and most approved methods for the care and treatment of;
the mentally afflicted. o e

Hospital improvement and evpansmn are. gomg on in Halifax, and
with the development of the new Children’s Hosp1tal improved famh— _
ties will be available for {eaching in Peediatries. .. ‘ :

But it now still remains that I should make speclal reference to the'
bulletin’s aspersions as to the College Laboratory for the teaehmg of E.
Pathology, Bacteriology, and Histology. : D

You will recollect that the bulletin’s statement is: I i

“The Medical College possesses a single utterly wretched laboratory"
for pathology, bacteriology, and histology.” - g

And this phrase, “utterly wretched,” is used with reference to th13 ,
laboratory several times throughout this hbellous volume. '

The words of the delegates’ report might be understood to mdlcate-
that they considered it highly objectionable that a s1ng1e room should °

be used for the three kinds of laboratory work, but, of course, as you
know, there is no objection to a single room, provided #t is large enough.
and has sufficient equipment to accommodate the several classes of stu-
dents that tliere work at the several branches. : "

The laboratory was designed and equipped for routine work and teach— .
ing, and so far it has proved entirely sufficient to meet the 1equ1rement .
and the needs of the students of the College. - :

The classes are always small, never exceeding twenty in Normal Hls-",
tology, or fifteen in Pathology and: Bacteuolo ‘

There are four teachers, two for Normal Hxstology, and two for Patho- ‘
logy and Bacteriology, one of tlxe latter ‘being also the Prov1nc1a1 Pa-
thologist. SRR

A new wing of the Colletre bu11(lmo' was spcclally de51gned and bullt
to provide this laboratory. The cost of: building-and . eqmpment was
about $5,000, mainly :provided through the. teachers recelvmg no part
of the fees whatever for two years in successmn RIS ;

This laboratory room is 40. Teet: long, "4 “feet: wnle, and 13 feet in
height. It is lighted from three sules by seventeen wmdows, each three ‘
feet by eight feet, with- those on- the South and East sides’ obscured 80
as to avoid glare The hoht throughout the. room is excellent. -

The room is hot-water heated, electric-lighted, and well ventilated.
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Plain tables are fixed round the sides of the room and afford hberal-_.,
working space for thirty students at once, or half as many again. as the K
largest class that so far has ever been in attendance. ‘ S

Such is an accurate description of the “ single room* ? which the dele-'vi'
gates describe as “ utierly wretched.”

The equipment of the laboratory cost $2,000; and it is all compara{
tively new and in good order. This equipment includes twenty-seven .
students’ microscopes, and also four hlgh-c,ass instruments for bacte-
riological work. : ‘

While the supply of instruments known as students’ mxuroccopes has
been more than sufficient for any class up to date, yet the College’s own:
supply of high-class microscopes is rather limited: but the professors
have regularly been in the habit of supplying the shortage by lending
their own instruments, so that each student has always had a suitable
microscope for his work. When the classes increase the College will, of
course, have to provide itself with more high-class microscopes.

There are also five microtomes of various types; an autoclave and other
slerilizers; two incubators; facilities for making culture media, and all
the glassware and material required for practical work.

The fact of this laboratory.being used by the Provincial Bacterio-
logist is of great advantage to the College and its students, because it
affords at all times an ample supply of varied and suitable material for
pathological and bacteriological work.

That in the public interest, however, the work of the Provincial
Pathologist should be greatly extended 'and put on an improved basis, is -
a matter which, at a later stage, I shall urge upon your attention.

The College so far has not been able to-provide laboratory teaching
in pharmacology, in the sense in which that word is used in the dele-
gates’ report, that is, by making exvenmenta to observe the eﬂ‘:‘ectq of,
drugs on living animals, ‘

But the College does something far more practical and useful, 1t.
gives all its students a very thorough training in Practical Pharmacy;.
and it does that. especlally for the reason that many of our practltm;ners,
in this Province have to do their own dispensing. :

For this course in’ practlcal pharmacy the Foundation glves the. CoI: ’
ledge mo credit whatevel althouo'h attention was called to it m the
¢ Comment.” " "

As to the charge that there no' laboratory work in physiology, 1t is
t2 be said that hltherto the teaehmg in physiology has been mamly di-
dactic.

Two years ago, however,‘ a move was made to provide, in some mea-

-
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sure, for laboratory work in this sub;ect money was voted for the pur-
pose, anda gentleman was chosen as teacher. It is now definitely de-
cided that, at the mext session of the College, he will actually begin this
work.

Physiological Chemlstry is provided for at Dalhousie.

It seems to me now, Gentlemen, and I trust it will appear the same
to you, that I have already fairly covered and refuted all the serious
cLarges against the Halifax Medical College, preferred by these distin-
guished, but by no means infallible, eritics, and that I have also given
you ample material from which to form a correct judgment as to the
character, aim and spirit of this extraordinary production of the Car-
negie Foundation.

That there is much in the volume of great value, which may be read

with profit by medical men and educationists, I do not for 2 moment
deny ; but the evident aim of the whole work is altogether too destrue-
tive, and the methods adopted in furtherance of that aim are not char-
actenzed by sufficient regard for truth and justice. - :
. -In my opening remarks I intimated that if the charges aoamst ‘the
Halifax Medical College were true and well-founded, the fact should
call for prompt action on the part of the Provineial Medical Board and
of t]us Society ; but I think that I have shown you clearly that all the
mam charges are without foundation in fact.

- But while it is only necessary to cite existing facts in order to refute’
the disparaging charges of the Carnegie Foundatlon delegates, it should
ke distinetly said that the Halifax Medical College is far from clalm.mg’
rerfection, or that it would not very joyfully welcome more extensive
facilities for its work.

The ideals and aims of the College have always been of the hlohest

- When at first it was inaugurated as a Department of Dalhousie Uni-
versity in 1867, it was a part of a movement among the medical men of
Halifax to elevate the standard of medical education in this Province.

"It was felt that amendment of the Medical Acts was desirable for the
elevatxon of that standard, but that such improved laws would be at-
tended by some’ hardship to the young men of the Province, desiring
to study medlcme, and by some public injury through a scarcity in sup-
ply of qualified’ medlcal practitioners, unless a Medical School were
opened 'in Halifax to save our students the greater expense of going
abroad ; ‘and, indeed, at that time the most accessible schools, namely,
those in the United States, were far from being all that was. thought
desirable, their period of study being too short and their requlrements
as regards preliminary education being nil.
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Halifax at that time had a. body of medlcal men oi' very marked
ability, including Drs. Charles Tupper,. A. P: Reid, A, T Oowre, WiT
Almon, D. McN. Parker, Edward Farrell, W. B.. Slayter“?-H Gordon,
R. S. Black, Alexander Hattie, and J. R. DeWolf and " those’ mayf
be added Georo'e Lawson, Professor of Chemlstry alt Da]ihousm, ‘a very ‘

as a teacher in Edinburgh, where he was- consplcuous m the mtroduotmn 3
of laboratory methods in the study. of’ Biology, and’ also in’ Km«raton,
Ontario, where he had taken part in the maucruratlon ‘*of"the Medlcal'
Department of Queen’s Umversrty U

Nearly all ‘of these men had recewed mo ) r 1és of thelr profes-
sional edueation in Edmburgh London Dubhn, or "Paris, and the sta,n-
dard which they’ demanded Was far‘hlvheri than that generally pre‘ ml~
ing on thls Continent. R ' i

Tt was to promote such a provresswe 'a1m in. mechcal educatlon :md
it was through ithe enthusmsm of: ‘men of; such: ablhty, ‘training
and ideals, that the Medical Sohool at, Halifax took its Tise,. and that
school has never yet departcd from the h1°‘h 1deals wlnch a,‘ttended 1ts
birth. . S

From the reorcramzatmn of Dalhous1e onward the estabhshment of a
medical school at Halifax was constantly eng_a;ac,mar the. attentlon of the
profession, and the man whose services proved most helpful to tha e d,l'
was Dr. (now Sir Charles) Tupper. oL -

The services with which a medical man in this Prov1sce is most Jike-:
Iy to credit Bir Charles Tupper are: (1) His' defence of Dalhousm,"
(2) His advocacy of a Medical. School and (3) HIS reoraamzatﬁon.
of the Halifax Hospital, placing 1t on modern hnes a‘nd 8 practlcal‘ﬂ,’
working basis. o :

‘Without this last 1tem ‘the estabhshmen*t of a medma
have been impossible. - <

When the question was first mooted about 1863 by th )
Dalhousie University the Medical Soc1ety of- IVova Scotm declared it
not feasible, because there was no Anatomy Act and the chmcal facxl-
ities, were insufficient. . » e

Sir Charles was at one and the same tlme Provmelal Secretary a:nd-
President of the Medical Somety a.nd one of the Governors of ,Dal-
housie University, and hzs 1nﬂuence was, accordmgly, very great a.nd-
helpful g :

In 1867 the school was mauourated as a’ Department of Dalhousxe
University, but only as a preparatorv school. - This, however, was fonnd
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insufficient to meet the pubhc needs of the Provmce, and ccordmvly'fv.‘
the full school was organized in -1870. - PR
‘The following requirements which the founders 1a1d down for the'”
achool prove that its edueatlonal aim was high:- | N .
.~ (1). Compulsory Matriculation ‘Examination in- the sub]ects thenf"
‘requn‘ed by the Medical Council of .Great Britain.. . - ..
(2). The period of. medical smdy, after matnculatlon, to be extend—
ed to four years.: . AR
(3). A graded curnculum ' BEALES
. (4). Laboratory teaching as far as that could be made poss1b1e N
. (8). A high stendard for examinations, written, oral, and chmcal :
That was in 1870. Tne ground taken by the founders of the Medi-
_cal School at* Hahfax 'was in advance of that held by the Medﬁcal".‘
‘Schools. of the United States at that date O S
Every good feature adopted. by the. :fos\mders of. the School forty._;;
years ago has been scrupulously mamtamed ‘to this day. ‘The: only .
chancres made have been in the way of progless—the Medlcal Courbe,":‘
then extended to four years, has since been-extended to five' years,, the-"f
‘ protesemnal curriculum, has been enlarved the laboratory . asd . clinical ©
- teaching have. been mcreased “and. the pro;essmna.l éxaminations. have"
vbeen made even more practlcal asd ¢ 'thorough so as, to test a candldate 8,
. actual htne:s for. practlce S s . ‘
.+ As b lcadmg man m the oxrrammtmn and development of the'.:
: bChOOl from .1867:to, 1870 the Dean of thé l‘aculty at’that t1me, is. w1th}
. us here tq—day, still ha.le and eaxty 1n hlS happy old age»—I refer to”
Dr A. P Reld and as’ D1 Be:d’s career displays .someé points. of con-"
siderable mterest ‘I am, sure you w111 allow me here a br1ef paragranh .
thereupon in passing. | .\ -
-"Born in Ontario. 76 years ago, Alemnder Petel Reld gracluated. in,
Medicine “from MeGill i in1858 ; pursuing post-graduate studies in. Edm~
burgh, ‘London, Paris; and at the Rotunda Hospital, Dublin, he re-
turned to . Canada,- and started practice in Huron County, Ontairio.
Shortly afterwards he undertook an expedition and crossed the Conti-,
_nent overland on British Herritory, to British Columb.a. From here’
he passed down the Pacific coast to Ore«on, and here served for a short
time as a surgeon to a volunteer force in a war against the Indians.  Con--
tinuing South he reached Mexico; and from Mexico found his way to.
"New York, where he studied for a winter 2t New York Unviersity.
Coming then to Nova Scotia, he practiced for a time in Guysboro, but
soon after removed . to: Halifax and became the Dean of the Medical
School. -His subsequent career is familiar to you all, how that, successive-
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ly he served most acceptably, as supermtendent of the : \Tova Scotmj
Hospital, the Supermtendent of Victoria .General,’ Ho=p1ta1 and lastly”
as_Secretary of the Provincial Board of Health, in” all of Whlch he has'
done valuable work for the public: - : PR

Some more special notice skould bc made of some others who took'
part in the organization of 1870; but time ‘presscs.” S

In 1875, for financial reasons and to secure more commodmus quar~
ters, especially for Anatomy work, the Medical School becatne separ—
ately incorporated as the Halifax Medical College, with’ ‘degree - con-
ferring powers, and erected the mew building on“College Street. -

The College then affiliated with the new University of Halifax, and
students were at liberty to take the examination of either the College
o1 the University. All the tudents of that period, however, took the
diploma of the C‘ollege, and one gentleman who took the examina-
tions and dlplomas ‘of both, subsequently. obtdined- degrees in- Medx-‘
cine and Surcery 1n Bntam, and is now one of the* leadmc surgeone
of this Province. R ‘

In- 1885, “the, U51ver51ty of Halifax, having become moperatlve, the
Colleve was ‘again ‘drawn. towards Dalhousie, but for ﬁnanclal reasons
an open: aiﬁha’uon with” the ‘University could not be mainfained. Dal:
housie oro'amzed a full med1cal faculty, and undertook.the teachmg of."
the science sub]ects of ‘the’ medlcal course, while the Halifax Medical
Colletre devoted 1tse1f entlrely to the teaching of. the strictly mechcal,
subjects. . The two' togetHér Tave provided “a very full and ‘effective
course’ of trammg for’ medmal practitioners ; the College having practi-
cally ceased confernntr defrrees while Dalhousm has become the exam-"’
ining and deoree-confemna body o .

The present a.rrangement "betm"n the C‘olleoe and the Umvemty 1sj
working .very . well for all . concerned the pubhc included ; but it “has
1§ objections and- just-as a few years 'ago ‘the McGill Medical” Schoolé_
Lecame an integral. part of McGill University, so.it is- not uphkely that;"
before very' lonv the: Mechcal School at’ Hahfax mav avam become a.n’:‘

3
,,,,,,

have remained. A ‘ :

But of all such facts retrardmo- the Iustory of the College, and of 1ts,;
real aim and ‘ideals, the' able and expert deleo'ates of the Foundatxon rc- ",
mained profoundly ignorant... .. . LT

Another unfortunate. result’ of ‘the extreme brevxty and hurry of. theu-’
visit was that they ev1dently learned nothing about the ‘constitution”
and practice of our Provincial Medlcal Board There 1=s, indeed, not
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‘a smgle lme in theu- report to mdleate even the emstence of. such Y

‘Board ‘ RGN RE

‘ Yet. thxs body of experts a.nd, censors "regard ploperly;constxtuted"?
State. Bomds as- lying at: - the very foundatwn of a-sound- system -of.
medical- educatlon and:as’ e the Jinstruments through ‘which the’ recon-:'_‘

struction of mechcal educatlon w1ll be largely affected.”: (see. p. 167 ).

- But if the delegates had made- proper inquiry and: had learned the “

. truth, they would hdve dlscovered that the Provincial Medlcal Board of

Nova Scotxa has a. constrtutxon .embodying every. feature wluch they,

themselves set down -as necessary ‘and desrrable )
Ab page 171 of the bulletm we, Tead: .

"“A. model - state boald must theref01e guard the following pomts .

the membershlp of the. board must be drawn from the ‘best elements of

'the professmn, 1nclud1n0'—-—not as now, prohrbltm«—those engaged in
'teachmg, the: board muét be armed with the authority and machinery

te 1nst1tute practlcal examinations, to refuse to recognize unfit schools,.
and - to 1ns1st jupon such preliminary educational ‘standards:"as -the

State’s own éducational system warrants; ﬁnally it must be: prov1ded‘...

either by appropnatxon or by greatly increased fees’ avith; funds ade-
quate to perform efficiently the functions for which it was created Thef
additional powers needed 'in order to deal effectively mth the p1actlce,~'

of miedicine, lie outside the present discussion.”.. .: A

1f the delegates had made due inquiry they would ha\e found that}';‘
thé Provincial Medical Board of Nova Scotia possesses. all,the:legal
-authority here set do“n as necessary 102 “model board,”’ mcludmo-‘_‘

the “additional powers,” and that, in practlce, the Board-exercises’ all-

its authonty as to prehrmnary educatlon and. professmnal edncatlon, |

‘ and further, that it uses its addrtronal poivers . 5o as'“ to, ‘deal effee—

tively W1th the, practrce of | medlcme,” and to such good ;purpose that;.'.‘

we have few 1f any unquahﬁed praet1t1oners, and “ medical ‘sects” e;".

“One or two of the' States have latterly begun to mtroduce certam.'l

practrcal features into. their exammatlons

- On-the other hand the professmnal exammatmns of the Provmczal; :
* Medical Board of Nova Scotia-are". consplcuoasly practlcal—wntten, "

oral,. and cl1mcal—deahng mth ‘the subjects of ‘the fourth and" ﬁfth,'..

years.in such a way-as to test thorouohly the ﬁtness of- the candldate ‘

to engage in' the practice of medicine.

If the delegates had duly inguired into the constltutlon and praehce
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of the Provincial Medlcal Board ‘they would -have. found that Medxcal'
Education in Nova. Seotxa is on a perfectly sound and safe basisi '+ 17

In concludmg this part of my ‘subject let me call ‘your - a,ttentmn to
the fact that, so thoroughly satlsfactory is the Nova, Scotia system of
Medical Education, the General ‘Medical: Couneil of the United King-
dom has agreed to Reclproclty m Begmstratlon between this Provmce
and Great Britain. ! B

The requisite acts of Parhament havm« been prevmusly passed, the
General Medical Councﬂ in Mayn, 1907, -adapted” a resolution to the
following effect—the exact phrasing ‘being somewhat abbreviated:

“That any person who' holda the degrees of Doctor of Medicine and ‘
Master of Surgery of’ the Dalhous1e University, or of the Halifax Medi-
cal College, or who holds’ the- Diploma granted after examination by.
the Provincial Medmal Board, and is at the same time duly. registered -
in the Ihecucal ‘Register of Nova Scotia, shall be entitled.to, be rems—;:"
tered in the’ Colonial List of the British Medical Register, a.nd ‘shall
thereby become equally entitled to the same prmleces as persons reg-:
istered in the regular Home Register.” ,

This includes the right to practice in Britain and m certain other‘
colonies and countries, and a]so gives admlssmn to the arm} and o'cher’
medical serviees. : '

It may not be pleasant for us to alI under the condemnatmn of the’
Carnegie Foundation delegates after 'a four hour visit, but we dre not-r
entirely without friends, and need not feel either cast down or - dismayed.’

Respecting the futuré of the Halifax ’\Iedlcal Colletre, somethmg‘
further, however, remains to be said. -

The Carnegie Foundation has indeed moved for its prompt aboh- E
tion, but' I do not suppose than any person in this Province would"
think, for a. moment, of seconding such a motion, unless, mdeed mere-“
Iy for the purpose of giving formality to & discussion." :

In any such possible discussion I would bneﬁy note the follomng
points:

(1) The territory to be specially served by -the Halifax Medical Col-
lege comprises the three Maritime Provinces of Canada and the Island
of Newfoundland—a region of far greater area than that of all the
New England States, and with a population of ‘avout one million and
quarter, or about one-sixth the population of the Dominion; and in this
region the present proportion of medieal practltmners is one to ahout
twelve hundred.

-(R). The Camegxe Foundation 1tself Tecognizes the desnablhty of
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‘ local Medlcal Calleges, with & view to =ervmcr the needs of. specml ter- ‘
-ritories. ‘At page 145 of the bulletin’ we read : ' s
+«A reconstruction’ of médical education cannot ignore the patent fact
that students tend to study medicine in their own States, certainly in
their own sections. In general, therefore, anangements, ought to be"
‘made, as far as conditions heretofore mentioned permit, to provide the -
requisite facilities within each of the characteristic State groups. There
is the added advantage that local conditions are thus heeded and that
the general profession is at a V‘lllety of points penetmted by educative
mﬂueuces
* (3). The Foundation in fact: qdmlts that Halifax is a proper place
for a medical school, for at page 150, it is declared: “At some future
#ime doubtless Dalhousic University will need to create a medical de-
partment ”; yet the Foundation now ‘absurdly asks that Dalhousie
' should destroy what she now has in herself and in virtual affiliation
-with herself, hefore setting about building np a new school.

' (4). All the reasons that called for the inauguration of the school,.
'in-1867 and 1870, still exist and demand its continuance.

(5) It is. entlrely proper, if ‘not imperative, to consider the repu-
tation and’ mterests of all the 211 graduates «f Dalhousie and the Hali-
fax Medical Colletre now living and practlemcr not only in; Nova
Seotia but in many, other countnes Tt is indisputable that Dalhousie
and the Col]eﬂe aré now better able to give a thorough medical train-
ing than ever before.- If,therefore, the College should now be abolished

_al the’ mstance of ‘the Foundation, it would be a declaration to the
W sotld “that “the ‘medical education- heretofore provided’ at- Hahfa\ had;
been comparatwely worthless—a declaration that would not ‘only be
grossly unfa1r to all the hvmg graduates, but ‘would also be p051t1vely
untrue.” vt . :

. (6). Nova, Scotlan Dewrees in Medlcme have already attamed such

: sta,ndmg ‘and recogmtlon in the British world ‘at least, that it: WouId

“be’ ‘sheer’ folly to do. anythmg tending to Jeopardme or forfe1t thel*'
. value o

('7) We shall more readﬂy attain the best’ results in Medlcal Ddu-
cation by going on to improve what has already been accomphshed by
pearly half a century of faithful and intelligent ¢ eﬁort -than’ we should
by foolishly destroying a va.luable eustmn mshtutmn and then bemg
compelled, as we should be at. some future t1me, to start anew and
build up from nothing. - :

And this reference to 1morovement bnngs me to the last toplc upon
which I propose addressing you to-day

44
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Now, the first great improvement thet is n:eeded not merely m the
interests of Medical Education, but also:and chiefly.in: ‘the 1nterests of.
"Public Health, is the organization and establishment, by, the P,rovmclal
Government, of an ample, thoroughly equlpped zmd Well-manned '"Pa-.
thological Insitute. : .

The present condition of the Labora*ory used by the Provmcm
thologist is mot sufficient to deal with the ex er' grolwmg needs “of the ’
Public Health of the Province. - : e

The present facilities for Clinical Pa,thology at the Vlcton jéner
Hospital are entirely inadequate. B

The work already accomplished by the Provmcml Bactenologxst at‘::
the Laboratory of the Halifax Med cal ColleO'e is rbout all that could be
done with the present equipment by a man’ who is: ‘no} 8o, adequately."
paid by the Province as to be able to devote hls whole tlme to the Work 5
but the public needs and demands of the Provmce are’ constantly 1n-
creasing. SR IS : '

. Hence improved accommodatlon and equlpment mth famhtles for,
resemch work, are, from the pomt of view, of the pubhc health alone,-'-l
s'mply indispensable.

The immediate needs are : (1) A new bulldmg specmlly de510'ned‘
and adapted for this work; (2) Ample equipment for the. domg of all
such work as engages attentlon in a modern and well—prm 1ded Patho»ﬂ
Iogical Institute; (3) This new institution should be pre51ded over’ by
a thoroughly trained and first-class pathologist, devoting- his whole ‘time,
and energies to the work mth an. adequate salary, and w1th s, sufﬁcmnt'
corps of ass1stants ’ S

This forward move is’ demanded mo,teover, not only by the 1ncreasm°‘
reeds of the public health, bug also by the needs of the. Hospltals in the‘
various Provincial towns, and especmlly by the needs of the V1cto~1a
General Hospital. . L '

Such an. institution could be so utlhzed as’ to aﬁord consxderably in-
creased facilities for Iaboa-atoxy work in ‘medical education; and the
Halifax Medical College has some substantlal right to ask sueh assis-
tance at the bands of the Gove:mment in view of the fact that for the
past ten years the laboratory of. that Colle«re hias really been supplying
the place of such an institution for: the benefit of the Whole Province.

The many and varied services of the medlcal professmn of. the city
and Province for the promotlon of the Public, Health which; as, was sdid
by Disraeli, is © The great concern of statesmen,” ‘may also well be con-
sidered to entitle them to ask some such recognition at the hands of the'
Governmen. - ‘ :
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- While the Government 1S NOW 'very properly donng much for Techm-
cal Education, is it not proper that it should also: do somethmg for.
Medical Education, and at the same time provrde 1nd15pensab1e help-
for the conservation of the health-of the whole-Province, .and. especially.
to .afford most material and greatly needed assrstance m ﬁohtmg the
Great, White Plague. — '

-A fully equipped Pathologxcal Laboratory, under the supermtendenoy
of a thoroughly trained man, affords most: valuable assistance to- the’
practitioner in ‘both diagnosis and_treatment; ‘but “ perhaps even more
important, than its services to curative,’ have been the suggestrons of
bacteriology to preventive medicine ;" ‘and preventrve med1cme is 4 fnat-

. fer to engage the special attention and. care of. goernments . -
There ‘is. ample room on the- Victoria Hospltal grounds: ‘for such 8
 buildings as would be reqmred and a ﬁrst-class laboratory there would
" be convenient to meet the needs of both *he Hospltal a.nd the Me(hcal
College. . o . -
\ TFor his highly: mentorlous servrces in conservmg the Pnbhc Health
and plonntmg Medical qucatron ‘T desire’ to ;niention. the name of
one man. whose memory is deservmg of a high trlbute from both the
p] ofessmn and the. Govemment—-—I refer to the late Dr Edward 13‘:3.1'1'e11

“a man in CIVIC action Warm,""uho came - to an. early grave through
mer«dewtwn to’ the pubhc service.:

When the Pro‘ incial ; Government estabhsh such 8 PathoIoncal.,In—'.
etltute as'I have ‘shown to be m(h<pen<able, they Wﬂl pelform 3 grace-
ful and" ploper act 1f they give lt the name « Farrell Pathologlcal La-
',boratory ST

Mr. Preeldent and Gentlemen I lla\e to thank you f01 the p‘ttlent
leanntr Jyou have given thls rather lono' address. ,

I trust I have afforded you some assrstance in measurmtr the value

" of this Carnegie Foundation® report; in judging the character of the
stuctures a«amst the Halifax Medical College and Medical Dducatlon
at” Halifax; in seeing the folly there would be in suffering’ such
ill-founded criticism to have any destructive eﬁeet on the- College; in
appreciating the fact that Medical I.‘ducatron in’ Nova Scotia i is on a
sound and safe basis; ‘and in reeogmzmt, g the urgent need of a new and
thorouohly equipped Patholorrrca] Labmatory «m the 1nterests of Publre
Health, and of \Iedrcal I)ducatron .

It our w'ork is to endure we must make it ﬁt to. endure

. Discussiox.

Dr. John Steivart said:' I think that Dr. Campbe]l’s carefully pre-
pared paper demands the serious.consideration of this Society. I think
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we all feel that he has shown very cleearly that the estimate made of
the Halifax Medical College by the Carnegie Foundation is a very un-
fair one, very misleading, and influenced by prejudice. To my mind
the keynote to the nature of the report lies in the word “mercenary.”,
The use of such a word in describing the founders or the teachers of
the College is simply unjust and entirely uncalled for. Who, for 1n~=tance,
that knows him, can attribute mercenary mutives to Dr. A. P. Reid, or,
indeed any of those who founded and fostered the College.: They cer-
tainly gave more than any pecuniary return has given them. . *

Nothmc but prejudice, or gross ignorance of the history of the Co]]ege ‘
could lefxd to the use of so nffenswe a term.

The friends of the College do not think of claiming rank Wlﬂl the fore-,.
most medieal schools; what they do claim is that the College gives a
sound and efficient training in medicine, and they can justify their at-
titude by pointing to the many graduates of the College now practising
successfully, and holding honourable positions not only in the Maritime
Provinces and Newfoundland, but in Western Canada and abroad.

"I believe this Society, numbering as it dloes' many graduates of the
College, has confidence in the College, and considers that it supplies a
need in these Eastern Provinces.

The gentlemen who report so unfavourably on the College comment
on our limited laboratory facilities. Well, we should like more apparatus,
tut so does every laboratory. There is always something more wanted.
And it is the man more than the laboratory that makes for efficiency.
There were no pathological laboratories when Lister developed -anti-
septic surgery: Koch, a couniry practitioner in a lonely Prussian vil-:
lage, had no laboratory but what he could construct himself. de"ea'u,'
alone in the Adirondacks, demonstrated the main facts 1n our knrml- .

edge of tuberculosis. '

The hospital facilities are qulte sufhment for the numbe1 of the stu-
dents. o

I think it would be a good plan for all the graduates of the Hahia\'
Medical College, who naturally resent thls ill-informed attaclx on their
school, and who must feel that the good character of ‘their degree is
called in quesiicn, to form a league or somety to a1d in the contmuance..
and efficiency of the College. : '

Dr. Birt, Halifax, ventured an oplmon on one pomt only He thought ,
since he was neither a native of the province nor a: graduate of the
Halifax Medical College., and since his connexion with- the teaching staff
was so recent, that he might be assumed to be a falrly unbiased critic.
His 23 years of professional life had thrown him in. contact with men
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holding a great variety of medical qualifications on both sides of the
Atlantic—including most of ihe British and Canadian degrees, and those
ol many of the leading schools of the United States. Om retrospect he
did.not think that, taken as a whole, the graduates of the Halifax Medi-
cal Coiiege suffered in comparison with the work of men who came from
wealthier or more famous seats of medical teaching. He had found them,
ag a rule, excellent emergency men, alert and resourceful, and well up
in diagnosis and modern therapeutics. Xecognizing fully that there are
weaker brethven holding the .degrees of every school, he had not found
‘these proportionately more numerous amongst the Halifax gmduafe*
than elsewhere.

Dr. M. Chisholm, IIahEa\, said that opposition to the eustence of a
medical school in Halifax disappeared many years ago. The success of-
the Halifax Medical College depended upon the thorough grounding’
students received in the primary subjects ard the excellent clinical fa:
cilities afforded by the Victoria General Hospital. The number of
students was never large, and questionable methods of attracting larger
numbers had never been resorted to. It would seem as if the glamour
of costly buildings had blinded the eyes of the Carnegic delegates.

Dr. A. J. Fuller, Yarmouth, dwelt especmlly upon the aclvantaves of:
~small schools where there was no disproportion between the number ot
students and the clinical facilities. He.was satisfied that the Hal_lfa\
Medical College had done good work and should be maintained.

Drs. Eagar, Ilalifax; Kennedy, New Glascotv' Webstex, Yarmouth
continued the discussion. ’

A committee, sonsisting of Drs. Stewart Webstel, Chlsholm, w. H'
McDonald, and the Secretary, was appointed t to prepare a minute in'con:
nexion with Dr.’ Campbells paper, and later submltted the foll,owmg,
which was unanimously adopted: - '

“The Medical Soe1ety of Nova Scotla, in sessmn at larmouth, July
6th ‘and 7th, 1910, havmg con~1dered Dr.. Campbell’s criticism of the
‘Report of the Carnegic Foundqtlon on the standing of the Halifax Medi-
cal College, finds ‘that the Report iy’ pleJudxced ‘inaccurate and mis-
leadmv .

“ The Society considers that’ the best answer to the Report is furnish-
ed by the good standing and success of the practitioners who received

“ then education in Halifax.

“The Society believes that the Hahfas. Medical College has proved
its efficiency and that #t serves a useful purpose in the Maritime Pro-
vinces and Newfoundland, and it strongly recommends that every effort

_should be made to ensure the continuance of a medical school in Hali-
fax.”
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UNDER THE CHARGE OF DRS. ARMSTRONG, BARLOW, ARCEIBALD, AZ\D CA’KI’BELL

HUNTINGDON, of San Francisco. Bone Transp]antatidn.’.’t Annal.g bf.
Surgery, February, 1905. ‘ Lo

A case report in which a defect of the whole shaft of the tibia was Te-
placed by a corresponding portion of its companion fibula.

Nichols in the Journal American Medical Association, Fehruary 3rd
1904, is referred to as an able discussion on the subject. Nichols report-
ed eleven cases which demonstrated how, in many instances, especially
where the defects were of minor dimensions, when the periosteum was
preserved, there was complete reproduction of the bone with the attain-
ment of satisfactory results as far as weight-bearing and function were
concerned. Two cases occurred where almost the entire diaphysis of the’
tihia, in one of which after four months almost complete regeneration
had occurred, but in the second there was functional failure after several
years.

No reference is made to the w ork of Ollier, of Lyons, on sub-periosteal
resection+which I think is very suggestive though written many years
previously.

Huntingdon, on undertaking his case, recognized that a central seg-
ment of the fibula, firmly fixed to the tibia at both ends by bony union,
would carry with it its own nuiriment supply, and that this would he
gieatly increased by the more generous nutrition of the host. Assuming
this as faet, he reasoned that the bridge of fibula thus formed would
rapidly expand and in reasonable time approximate the dimensions of
the lalger bone, thereby insuring. a sat:sfactory condition” as regards
weight-bearing. Another important factor was that the important re-
lations of the lower extremity of the fibula were to remain undisturbed,
1.e., the integrity of the ankle mmt Would be precerved and locomotmn
be unimpeded. ‘ :

He then cites his case of a patient, ‘lf’ed seven years, suifermg flom an.
extensive osteomyelitis of the tibia. The dmphy51s was resected and
baving in mind the 1eploductlon by the periostenm this was sewn. into’
a tube. After three months the wound was healed, but three months
later there was still a gap about five inches in the shaft of the tibia, and
‘the leg hung flail-like and could not be extended.

He then determined to bridge the gap with a portion of the ﬁbula,
and sawed through that bone at a point opposite the lower end: of the
upper tibial fragment and attached it thereto. This was easily done, and



S‘URGERY f" o .651'

the d1v1ded end of the fibula was ﬁrmly 1mplzmted ina cup-shaped de-,l ‘
pression in the stump of the tibia..

This operation was performed the end of J anuary, 1903 In Septem!
ber, 1903, the patient walked well with the help of two lateral splints as
a support to the ankle joint owing to a tendency towards eversion of the
foot.

In October, in order to better establish the balance of the foot, a second
npdration was performed on the lower end of the fibula to the lower
fragment of the tibia. This gave the solidity required, and was an excel-

- lent result. The radiogram in the article shows the fibula to have de-
veloped practically to the size of the tibia of the other leg, and the patient
plays games just as other boys, the only present: functional defect being

. the bowed leg and 3/-inch shortening.

As an object lesson, the writer would keep the lev at rest between the.
two operations and thus avoid the bowing of the ﬁbula. and the shght
eversion of the foot. . : ‘

Photographs and radiograms accompany the article. Lo

The second article is by T. S. Stone, Boston, Annals of Surgery, Octo- ‘
ler,"1907. Fe reports a similar case to that of the previous writer, and’
the first stages were carried on identically. After eleven weeks there was
moderate union which was quite solid two months later. 5% months
after the first operation the patient was again ‘operated on, and in this

-easc the lower end of the fibula was fully exposed and then carefully split,
“the periostenm being first carefully ineised to prevent stripping it from
the bone. The two fragments were then carefully sutured into the main
'shaft near the former junction of the upper part of <le fibula and fhe
'kwer part of the tlbla. The result correspondmg to that of Huntm"

: don s case.

o *[Codman in. Annals of Sur«ery, June, 1909.] -

A report of a case almost identical with the preceding. “In this: case“

‘ ;hele occurred union between the lower end of the fibula and the umted
tibiofibwlar. shaft, per se, without the second operation.

*All three reports demonstrate the rapid development of the new =ha.ft

. to fulfil ‘the. functmnal‘ demand, and the preservahon of the ankle ]omt'-

allowed for the proper ‘balance of the foot. o

The previous articles, and having recently seen some of Carrel’s work
in the Rockfeller Institute suggested the review of some very mterestmg.
articles by Lexer, of Komo'sbu rr, on ]01nt-anky1051ng and Jomt-trane-
plantation.

Three are referred to:
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Lexer—Archiv. f. Klin. Clururg "\’ol SG part 4 Med"T hn'“ \
XXTI, 1908; Zentialblatt f. Chir., Aug. 20,1908.." .-

Te first is extracted as:being Very =ugge=t1\e -

The observations were taken from a vnnety of cases.
. Skull defects. - . o
Facial hone defects, 1.6., saddle noee, etc
Lower jaw defects. g
. Pseundarthrosis. ‘

Ankylosing paralytic joints. . ‘
. Long bone defects. ‘ S
. Joint transplantation. ' '

I]'m first work was in taking portions of bone with penosteum from
bodies, the portions being boiled for 24 hours. Tis results were not
satisfactory. resorption taking place and graduwal breaking down.

His next work was transplanting portions of fresh and living bone.
In these enses he removed .the bone with the periosteum and carefully
sutured it to correct the defect. e found that after the transplanting
for a time there was fever, and some discharge from the wound, hut he
was not able o get any culture from the same nor establish any infec-
tive as the cause of the constitutional disturvance. Union proceeded un-
disturbed. In skull defects. as a result of trauma, he transplanted peri-
osteal bone flaps from the tibial epiphysis of a freshly amputated leg.
After discussing the phctxc methods for correcting saddle nose and lower
jaw defects, he cites a case of transplanting a large portion of the tibia
lo replace a portion in the tibia of a paticnt where resection had been
performed for sarcoma. After seven months the patlent was ab]e to
stand and walk well, though with care.

Three other cases where transplanting has heen eamed out =ucces~fu]h.
in long bones are given with the histories. -

Joint Tranaplan tation: . :

- Two cases were operated upon for ankylosis of the knee. .In one the
ankylosis resulted from suppuration, the other from a healed tuberculo-
sis. In each case the joint was resected, and when the leg was extended
a defect to the extent of three finger breadths was present. A joint was'
then resected from a freshly amputated extremity, and this was implant-
cd in situ. In the one case it was held in place by means of nails, in the
other by means of wire. After three months union was firm and active,
and passive treatment was carried out. There was no pain on walking
or standing, In the first case there is free movement for 45°.

He then discusses L:is methods, and closing with stating the necessity,
ir: all bone plastie work, to have fresh material for the transplanting,

~'zc>g;:4=-pa.w|—-



SOCIETY PROCEEDINGS. . 653

and naturally the material not to be taken from :my mfeeted source -_
Medicinische Klinik, 1908. ‘ iy
The same author, the article being written prev lous to ‘the aboxe IIe ‘{
'Jn ides his subject into three: ‘
. The transplantation of a half joint. :
2. The transplantation .of both epiphysis with their cuhlao'es
'3 The transplantation of the entire joint apparatus.
The last has been described above. T
He has several times performed the other methods with good results
After resecting the joint or s portion of it, he inserted the new pmtlou
of a joint from a freshly '\mputated limb and‘held it in place either w. ith
nails or by means of wire.. The supplying patient in two cases had senile
gangrene, By means of the X-ray, and in.two instances by subsequent
eperation, he found-that the grafts had lived and the bone was firmly
united i the shaft. In several patients he achieved joints with motion
ranging from fair to good. He does not state actual amount of move-
4‘n‘ent The patient must- be under control for a long period of time.’
The e\])enmentc which he carried out on lower animals did not resultz '
in as good 1e=ults as in the human z

P

‘woa T.‘.;.-’ .

%crcfg ‘B"rncwamgs

MO\TTRT‘ &L MEDICO- CHIRURGIC!\L SOCTBTY

The snteenth lem]ar meeting of the Society was held l‘ndav c\'emru '
) "\Im 24th, 1910, Dr. W Grant Stewart, President, in the -Chair. -
DISLOCATION OF SEMI-LUNAR CARTILAGE OF KNEE JOINT.

+ -+ J. Arex. Hurcuisoy, M.D.—The man is aged 24, and was admitted‘
to the Montreal General Hospital on April 7th and discharged on the
28th. The diagnosis was dislocation of the semi-lunar cartilage of the
right knee joint. The condition was brought about by playing lacrosse, '
aud as a result of the injury, almost three years ago, he had frem time
to time sudden fixation of the joint, with pain, and before the leg could
e straightened it had to be pulled out. The-usual incision on the inner.
side of the joint was made and the cartilage removed carrying the point
cf the scissors as far back as possible. Recovery was uneventful, and the

“man has now perfect control of the limb and is domrr a htt]e runmnv as:
he is anxious to take up lacrosse again.

STREPTOCOCCUS MUCOSUS, FROM CASES OF SUPPURATIVE
OTITIS MEDIA.

H. 8. Mucxresrox, M.D., real this case report. : ‘
H. S. BirgEerr, HD——-W are indebted to Dr. Muckleston for the
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ticuble he has taken incollecting so mterestm«r a group. of cases. 48 we
have had here this evening. This group represents a series of cases which
hitherte we have regarded as being rather sparse in literature, but here,
in the space of two years, we have been able to collect no less than nine

cases. It further emphasizes the importance in my mind of keeping
v atch on even an ordinary acute catarrhal otitis media, particularly where

we find the condition limited to the posterior and upper part of the drum

head. Puncturing the drum head with the idea of taking a culture

should not be lost sight of, should these cases prove as numerous as they

secem to be. The mastoid symptoms are certainly very insidious, and I

would not wait, with the knowledge we have at the present time. for
the definite mastoid symptoms which present themselves in these cases.

Tn one fatal case in which I was interested the explanation of the mode

of infection is very plausible, and T think the eugo'estmn made by Dr.

Muckleston makes is practically clear to me. _ :

R, H. Crate, C.D.—Several very interesting cases of °t1'eptOCOCCIC in-!
fection of the middle ear and mastoid process have come under my obser—
vation during the past few months. : SRR

When the culture reveals a pure streptococcic mfectlon one must be oﬁn.
the qui-vive for intra-cranial complications. . The adus'\blhty of ‘early
incision of the drum membrane in all cases of acute otitis media with
bulging of the drum, cannot be too strongly emphaqzed '

T had oceasion to operate upon a boy about fourteen years of age, who
was suffering from typhoid fever associated with acute mastoiditis, He
apparently made a good. recovery from the typhoid and aural condition,.
and was discharged from the hospital. Two months later he appeared at
the General Hospital suffering from double optic: neuntls and all symp-
toms of intra-cranial involvement.. Dr. Armqtrong opelated and f’ound
a large abscess in the temporo- sphen’mdal lobe.~ ’

This case was interesting as apparently showi‘ncr the la
involvement, and the large amount of pus’ evacuated at the t1me :

I would like to ask Dr. Muckleston Whpfher the blood Was e\ammed',
in his cases. RPN AN

According to latest authorities, thls has proven a valuable a1d m the
diagnosis and prognosis of such cases. T v

SOME FORMS OF TREATMENT ILLUSTRATED

A. Mackexzie Forsrs, M. D read the paper of the evenmg ThlS‘
was illustrated by various apparatus and by living cases.—

J. Arex. HurcrisoN, M.D.—I would like to express my apprecmtmn
of this interesting point brought before us by Dr. Forbes. 'I saw Dr.
Goldthwaite some mouths ago, and he spent considerable time demon-
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strating to me his X-ray plates and sketches from life, together with
patienis present at the time, illustrating his theory of stoop shoulder. -
and throwing forward of the head and neck, and confirmed by the use; -
of bismuth taken thréugh the mouth. He applies just such an apparatus
as Dr. Forbes has presented and ‘T saw. several of his. patients under
treatment, one case in particular in which the first pla.te =howed the '
stomach down, occupying the pelvic space.- : v
G. A. Browx, M.D.—I have treated about 20 cases: of entexoptosm
and I have found that a great many of them have had long sloping -
waists, - Thmkmg' that some of them might be tubercular I have. tested’
- them, but: falled to get any reaction. In this series of cases 1 r-an:not
remember any .case that had any trouble in their Jomts 3

VICARIOUS HEMORRHAGE HAEMATEMESIS

W W C].III’MA\” M.D., read the report of a case of this cond1t1on 1
A. LAI‘THORN S\n'.m M D.—These cases are very rare. In all. ‘my 3"
years. of practlce 1 ha,ve .only met. with two that T was sure of. They W ere
" all hys’rencal 0ld maids with small uten and great ‘abundance of fat.
The two cases were cases of coughing up bright red frothy, blood regu-:.
‘]mly every month for three or four months T put them on treatment
. for increasing the flow of blood to the uterus and it was effective in.
both cascs. One case, which I could not vouch for, was that of a girl .
who claimed she had a bloody sweat every month from her chest, but I -
never saw it, I think we must view these cases with a great deal of scru- -
tiny because they are all hysterical. &
‘A. C. P. Howarp, M.D.—A young girl, about 14 years of age, came‘t
my clinic at the Montreal General Hospital, with syraptoms of chlorosis.
The examination was negative escept for quite an extensive ecchymosis
into the upper and lower eyelids of one eye. The mother stated that
this had occurred with the three previous menstrial periods. At that
t'me I had never heard of vicarious menstruation into the eyelids, but
upon looking up the subject in the index catalogue I was surprised to
find four or five similar case reports.
- WesLeEy Mmis, M.D., said he thought such cases as the ome Dr.
Chipman had reported were very interesting as illustrating the law of
thythmicity of such wide application in ‘biology and physiology. The
cessation of menstruation during the winter months suggested hiberna-
‘tion. He had known of a few cases not unlike hibernation in animals
in the human subject. In one case, that of a man, there was a sort "of
hibernation during the winter months. In hibernation the whole meta-
bolism was profoundly altered, and no doubt there must be great changes
in these cases of failure of menstruation during a special season of the
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vear. While there was no proof that the blood, in Dr. Chipman’s. case,
came from the stomach, Dr. Mills would not absolutely on this account
rule out that organ. The stomach was in a very different condition when
not in functional activity, and under the peculiar conditions of this case
it was not inconceivabie that it ceased for the time to be a stomach in
the physiological sense.

The seventeenth regular meeting of the Sociétylwas held Friday even-
ing, June 10th Dr W. Grant Stewart, Pres1dent m the Chair.

PATHOLOGIC! AL SPECIMENS

W. S. Baigp, 'M.D., showed the follomng spemmens:
1.—Spleen and glands from a case of lymphatic leukemia.

2 —Heart and pericardium in acute plastic pericarditis.

8.—Carcinoma of the fundus of the gall bladder with metastases in the
liver; clinical history indefinite, autopsy revealed condition. - '

4 —Stomach and liver showing carcinoma of the lesser curvature and
glands with metastases in the liver.

&.—Specimens from a woman, five months pregnant, dying of eondition
diagnosed as eclampsia. At autopsy acute cerebro-spinal menin-
gitis found of pnenmonic origin ; acute encephalitis; anomalous
spleens nine; anomalous attachment of intestines,—ascending

* "colon and small intestine having one mesentery; kidneys only
" showed acute hydronephrosis; nothing to account for albumin
in urine.

—Specunens from clild of ten weeks, intensely jaundiced; congenital

' -obliteration of bile passages: pancreatic duct intact and open-
. ing into duodenum; no bile ducts.

A. C. P. Howarp, M.D—The clinical history of this case of congen-
ital atresia of the gall-bladder and ducts was briefly as follows: The in-
fant was separated from its mother during its first week of life on ac-
count of a maternal puerperal infection. When the mother saw her child
again it was deeply jaundiced and gradually failing. She brought it to
the General Hospital where an exaniination revealed a cachectic infant
with pronounced icterus, intensely bilous urine and whitish stools,—more’
resembling white lead than anything eise. Though there was no history-
of lues, a Wasserman reaction was tried, but proved negative. The cause
cf. the icterns neonatarum was not cleared up until autopsy. This con-
dition is rare, thongh in 1892 Thomson collected 50 cases from the
Iiterature. ‘ ' :

W. 8. Bamp, M.D., showed for Dr. Elder 2 humerus from a case of

recurrent carcinome of the breast showing metastases; a cyst of the



MONTREAL MEDICO-CHIRURGICAL SOCIETY. . . 657,

wrain which was found by chance at autopsy m ‘5 case wh1c‘1 was found
later to have had a history of epllepsy, anc'l a. ease of mucous degenera—
tion of the appendix. :
. J M. ErpEr, M.D.—The appendix specimen looked exaetly the shape_"
and appearance of a fish’s bladder, one of these cases which have béen
described in ‘articles on the appendix as a cystic appendix. The man
gave a history of recurrent attacks of catarrhal appendicitis, and he was'
sent into hospital to be operated on for this condition. .
‘With regard to the humerus, this was a rather interesting case, and I |
reported it at the Toronto meeting. I have another one in the hospital
now with a metastasis in the tibia associated with recurrent carcinoma.
The woman from which this specimen was obtained: came into hospital -
two years ago to have her breast operated upon; it was decided, however,
by the surgeons that it was inadvisable to do anything. She then went -
to another hospital, and some attempt was made to remove the «rowth :
The reason of her going 'into hospital at this time was that she had .
slipped on the floor, and we could make out that the thigh had given
way, and she had a subtrochanteric fracture of the femur. Upon exam-
ining her we found that the left arm was one of these enormous brawny‘
lymph arms wluch often follows recurrence of these carcinomas, and ipon
examining . thxs arm we found that apparently there was a fracture off,
the humelus It gave her no pain and was well splinted with the huge
brawny arm, and she did not know it was fractured at all. The: ques— -
tion anees, is there any hope of union of bone in these cases? I tried
to put on some .extension on the femur in this case, but on account of
“the’ empyema. ‘she could not have the foot of the bed raised, and we cou’d
not, get the extensmn to work at all satisfactorily. However, there was
'good union, 'though malposition. We therefore came to the conelusion
" that 'vhen one gets spontaneous and accidental fracture in these cases-
.that one may expect to get union. She died in hospital with a diagnosis’
made by myself of recurrence in the mediastinum, and at autopsy af
large empyema was found. On looking up the literature I find that a
- great many of these cases go that way, and that most of the so-didgnosed
conditions of mediastinal recurrence are really pleural empymas.
PANCREATITIS A.LUTE SUB—ACUTE AND CHRONIC RECURRING FORMS I
.+ OF THE DISEASE. ‘

E. W, ARCIUBA.LD, M.D., read the paper of the evening.

J. M. ELDER, M.D.—I wish to congratulate Dr. Archibald and the
Society upon the presentation of this most interesting paper. He has
presented the case very thoroughly and very scientifically, and I am
quite at one with him when he says that many cases that have been put
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down to gastrie irrifation, acute indigestion, ete., are of this nature.
1 saw a case to-night in which 1 made a provisional diagnosis of pan-
creatitis, followmc the lines which Dr. Archibald gave some two years
ago. Tenderness is a much more important symptom than pain. The
first picture is that of intestinal obstruction high up. I am very glad
Dr. Archibald has come round as to the usefulness of dofng a cholecys-
tcstomy and draining the bile ducts. Undoubtedly, until some one is
able to offer something better I think we are justified in draining the
igall bladder. I w oqu like to make the statement that until you have
opened the gall bladder and got some bile I do not xce very well how
you can find out if obstruction is present. :

A. E. Garrow, M.D.—I should also like to congratulate Dr. Arclubald
on the excellence of the paper which he has presented to-night, particu-.
larly with respect to the importance of attempting to recognize the latter
two conditions, those of subacute pancreatitis and the chronic, and with
these the recurrent forms. It seems to me that the chief difficulty lies’
in the recognition of these two. 1 do mot think-there is much difficulty
in recognizing the fulminating forms, and particularly those associated
with hemorrhage. Personally I have been inclined from a clinical
point of view to divide the very acute forms into two types, each of which
I had an opportunity of reporting to the Society this year; first, those
in which the symptoms are shock and collapse and not infrequently, as
ir two of my cases, with a very rapid pulse, subnormal temperature, and
all the symptoms of shock after colicky pain; and second, a type of acute
intenseness associated with some fever and abdominal pain. The diagno-
sis of the other two types, the subacute and the recurrent forms, is only
made when the abdomen is opened and the pancreas felt. 1t is quite
true that in many of these cases, particularly if you sce them during the
acute exacerbation, that you may be able to map out with a good deal of
exactness the tenderness which evidences the swollen and tender pan-
creas, but frequently the patient comes in towards the terminal stage of
the attack, and one has got to depend very largely upon the history to
corroborate the statement that the pain is apt to radiate into the left
shoulder. I have looked for that symptom but have never been able to
get one patient to acknowledge that as we find the pain radiating into
the shoulder in an attack of cholecystitis.

The treatment of the acute atiacks: It has been my fortune to meet
with several of these very acute cases not associated apparently with
bladder or bile duct infection, and even after opening the gall bladder
and draining it the question was, what should T do with the intensely
swollen and engorged pancreas, and in the last two or three cases I have
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made a free incision into the lesser sac of the peritoneum, preferably
between the stomach and the transverse colon and the gastro-ceelic omen-
tum, and incised the capsule of the pancreas, carried in a large tube-
down to that and sutured it therc so that it would not get displaced. A
symptom of great importance is in opening the abdomen in these obscure
cases when p0551b1y necrotic fat is not noticed, the first symptom which
will point to the trouble is the blood-stained fluid. This physical sign
is not a verv common one, and when one does meet with it in an ex-
ploratory operation for an acute condition, it is always well fo think
immediately of acute pancreatitis. I have, during the past two years,
since reading an article on the use of protopin, been using it, and quite
recently, this year, where there was unquestionably gall stones, and in
addition definite evidence of pancreatitis the patients have developed
attacks while using it. I must confess that in the treatment of the sub-:
acute and chronic forms, where the abdomen has been opened for dmgno-'
sis, I have drained the gall bladder, since both Robson and 1\onnhan
have advanced the procedure, and it seems to me to gwe better results
than any other treatment.

F. R. Exoraxp, M.D.—I would like to ask Dr.. Archlbald if he ha=[
been able to locate an impacted calculus at the ampulla of Vater. .Mayo
Robson, several years ago, drew attention to the anatommal differences
which may exist at the termination of the common bile and pancreati?
ducts. He pointed out. how, under certain conditions, a calculus might
block the distal end of the ducts in such a way that the biliary secre-
tion would be forced along the pancreatlc ‘duct setting up an acute pan—
creatitis. : 2

If an obstructing calculus could be located in the ducts the ratlonal,
surgical procedure Would naturally be to cut down at the pomt of ob-:
struction, opening the duodenum or o’chel\nce, and, if possxble, remow‘
the obstruction. 3

A. E. Garrow, MD.—I would like to ask Dr. Arclubald 1f in h1s"
‘cases of acute and chronic pancreatitis he has noted the development of
glycosuria. Robson and others have referred to the comparative fre-
. quency with which this condition appears in these cases. So far as my
. own experience goes I have not seen any. ' :

E. W. ArcuiBaLD, M.D.—In answer to Dr. Garrow’s question, I
would say that I have not found glycosuria except in one patient in
whom there was probably. sclerosis of the organ, not only of the paren-
chyma but of the islands of Langerhans. In several cases I have found
culculi impacted in the ampulla of Vater, causing damming back of
the bile. In one case of cancer of the pancreas it was demonstrated
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that the bile had been forced back into the duct of \\'irsun' 'c'é,usiﬁg
a subacute pancreatitis. Walling off of the pancreas by gauze :in,the
operation for acute pancreatitis is the proper procedure in the general
opinion, as it may prevent to some extent a pentomn ' TR

DEMONSTRATION OF THE TETER APPARATUS FOR NITROUS OXIDE

) OXYGEN ANASTHESIA.

F. W. NactE, M. D., of the Royal Victoria Hospital demonstrated‘

this apparatus.

SARCOMA OF THE VERTEBRE. .-

Dr. Turner read the case report of this case, and called attention to
the course of the condition and its resemblance fo a "eneml tubercular
infection, except for the temperature chart. .

A remarkable specimen was presented with the report, in w lnch the
primary tumour appeared to have been in the coccygeal region’ \ntn
me‘m=t1<e= m\'o]wno the ]eit saow iliac ]omt the ]umbar and d01 al ‘er—

perlosteum in theee ]nst being alone mvol\ed
Micr 0‘(01)!(3‘1] eee‘tlons ehowm«r the condmon to, be '11\e01n




