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SCARLET FEVER: SOME OBSERVATIONS UPON THREE
HUNDRED AND TWENTY-FIVE CASES. '

BY ' .
JoHN McCrag, M.B. (Tor.), M.R.C.P. (Lond.).

Physician to the Alexandra Hospital for Infectious Diseases, and Associate_
in Medicme ‘Royal Victoria Hospital; Lecturer in Pathology,
Mchn University, Montreal. .

Mr. President and Gentlemen,—

I need scarcely say how much henoured I feel in heing asked to delu er'
te you the Address in Medicine, because to do so venerall; falls tQ
someone more advanced than I in the profession; but in view of your
extending to me the courtesy, the least I can do is to reduce to the
briefest my apologies and explanations, and ‘proceed at once to justify
you, and myself. I have chosen a subject that is thoroughly well known,
and 1 cannot hope to add anything material to it, yet the observation
of a goodly number of cases must carry with it some knowledge that
is usefully iransmissible. Unfortunately for me. Dr. John H. MeCol-
lom, of Boslon, overshadows us all in the matter of scarlet fever, and
it is a species of impertinence to produce three hundred cases within
a radius of a few hundred miles of his five thousand, but it is a kind
of assumption that he will be the first to forgive, :

These cases form the first series in the wards of the Alexandra HOapltdl :
for Infectious Diseases, Montreal, and are taken exactly as they come.
They represent no sp'ecial cpidemic, although the winter of 1907-1908
is considered to have suffered a more than usual prevalence of the diseasc.
T have heard it said that there is a regular recurrence curve of scarlet’
fever, and that 1908 is a “scarlet year,” but I have not been able to
find anything definite upon this supposition. Females were more nu-
merous than males in the percentage of 54 to 46, and the ages at which
patients were attacked fall exactly into the average order, viz., that the
fourth year of life has the most cases. The numbers of cases rose

The Address in Medicine to the Maritime Medical Association, Halifzx,
July 2nd, 1908.
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rapidly, as we had only three in the first year, and the liability declined
rapidly after the ninth year; nearly 10 per cent. of all our cases were
in children who were three years of age; the youngest was three months,
and the oldest forty-two years; 58 per cent. of the cases were between
the third and tenth years. In 325 cases we had 23 deaths, that is
7 per cent. This is a fair, even a2 gocd hospital death rate, but on its
tehalf I make no claims. The hospital series of Philadelphia and
Boston give 9.72 and 9.23 respectively. Statistics of cities and countries
at large are generally considerably higher, and of private practice among
the better classes much lower.

TaE MODE OF INFEGTIO\T

It is a matter of popular knowledge that the first attack generally.
confers immunity: in this series there are But two cases of .a reputed -
second attack, one child having previously been treated for scarlet fever
in an infectious hospital. In one case, if the symptoms may be trusted, ‘
a relapse occurred on the thirty-first day; the primary symptoms were -

-complete and the disease was definitely determinable; with the relapse
the rash reappeared typically, on the face, neck and body, deeper over
the folds, there was vomiting, headache, a fever of 103, and desquamation
after both attacks. A recurrence of the rash happened in four patients,
in one of them twice: The onset after a few days of well marked
symptoms in patients who had been admitted. with ill:defined symptoms,
occurred four times, and these cases I think must have been cases:
wrongly diagnosed, who contracted the disease after admission to the
wards. I admit no blame to the staff, nor to myself, because in a
doubtful case it is a grave responsibility to take if one says that a case
iz not scarlet fever and sends it home; like the archer whose grandsire
drew a good bow at Hastings, a man can do but his best. Where our
responsibili'tv docs come home, however, is in the matter of so-called

“return cases ”— that is, where children contract the disease {rom pa-
tients discharged from the hospltal there are ten cases (3 per cent.)
in which we lie open to this charge—an unusually high perceniage.
One to two per cent.'is.the figure in many hospitals. It must be ad-
mitted in fairness, however, that. oftentnnes ‘clothes | .are packed away
after a perfunctory dx‘smfectlon to ‘be opened when the child returns
from the hospital, and it is notorious that:in clothes. folded away the
infection.can linger for a long time. Leavmv this possible excuse aside,
cases yet remain.© The dlschmnres from the - ear or from. the nose or
mouth probably are liable to cause infections, because the cases are
always kept till desquamation is quite complete. Tt is-hard to' under-
stand that a discharge from the ear (with staphylococcus, for example),
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. .hat Tecurs, but famtlv at mtervals can be infective three months after
;.ihe dlsease, but I'am afraid that in our present knowledge, the safest
.‘proeedure is to admit it, and be governed accordingly.
In view, of return cases, we have gone very thoroughly into final
 disinfection of the patients from the fime at thh the hospital was
opened ; the fact remains—and I have heard the statement from prac-
titioners also—that if a child be discharged at the completion of des-
quamation, and live intimately with other children without the lapse
of an interval of a couple oi weeks, some of thos~ children are sure
to contract scariet fever. We embody this belief in a printed form
which goes with every case discharged. To .guarantee the disinfection
is an absolute impossibility.
.. Of the onset of the disease the common symptoms are sore ‘throat,
“headache and vomiting; of 210 cases in which history of the onset is
obtainable I find sore throat in 170 (81 per cent.), headache in 113
' (04 per cent.). nausea and vomiting, nearly always the latter in 112
(54 per cent.), and all three together in 53, or 25 per cent. Indefinite
: ymptoms such as malaise, are .not often volunteered by children;
“malaise was noted in 9 per cent. of cases, chills in 3} per cent., con-
\u]smns only twice, t.e., less than 1 per cent; coryza, pains in the back,
ears, eyes, abdomen, and in the glands of the neck were all occasmnally'-
noted v
I havc said nothing of the 1nfect10n of the conjunctiva, a symptom
' wluch is often observed, but which is quite untrustworthy as a sign of
"the disease; it has been observed in about 10 per cent. of the cases
. (28,"to be exact), and occasionally there has actually been a purulent
“'conjunctivitis, but this must be a complicating discase rather than a
stateé dependent on the scarlet fever. Photophobia is a rare complaint.
The symptoms which one is in the habit of impressing upon students
are the rash, the sore throat, the appearance of the tongue, and the
glandular enlargement. The most important of these are the rash and
the tongue; although the throat is a feature that is practically ever
present, yet there are so many circumstances that interfere with the
throat presenting a characteristic appearance that its real diagnostic
assistance takes a place third to the two others. Of 218 cases in which’
1 have notes of the date of appearance of the rash it was most often
-scen on the second day of the discase, the first symptom marking the
first day of the malady. In 45 per cent. it was the second day, in 24
per cent. the first, in 22 per cent. the third, in 5 per cent. the fourth,
.and rarely on the fifth and even the sixth day. In more than 92 per:
cent. of the cases, the rash appeared in the first 72 hours. The extent
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and site of the rash is very varlable and the face is not generally af-
fected; in my own series there is a definite rash noted on the face only
thrice in 279 cases, a figure whleh is due to the deficiency of the notes,
although my own idea is that the face escapes in a large majority of
cases. The flushed cheeks are doubtless due to fever, but the forchead
can usually be relied upon to show it if it be present.” The neck:'is
frequently affected, but I am afraid is also apt to escape mentmn m'
case reports. N

The rash was noted as being on the body and limbs, oftenest the legs, §
in 64 per cent. of all the cases, and on the body alone in § per cent.”
When it Jies over a fold of the body or a limb, it is apt to be intensified,
and on the other hand, its total absence from the lips has given rise
to the characteristic “ circumoral * pallor, which is often very marked. -

Six times the rash was haamorrhélgic,and three of these died. A
light rash is desirable rather than otherwise as indicating a slight at-
tack of the diséase, although very severe attacks are sometimes fatal
before the rash shows. Tt may be said that the populfn supershtlon
of the “rash going in,” or “striking in” .is a fallacy, but it has this
degree of reason with it. The rash depends upon the activity of the”
superficial circulation; when the heart is failing it is at times to be"
observed that the rash fades, so that the disappearance of .the rash mm
be a prognostic sign of the gravest moment. '

As to the diagnosis of the rash, I am mnot fitted to speak from my :
own experience, -and I will not burden you with the dicta of others.
We have had exact snnulatlon of the scarlet fever rash by the ingestion
of turpentine twice, and by the so-called loxic erythema, at least once; the
erythema following  diphiheria antitoxin has closely simulated it many
times, and one is, perhaps, too prone to dismiss as antitoxic any rash
that: appears in a case where serum has been administered. Though I
have not knowingly seen them myself, I may remind you that quinine,
strychnine, corrosive sublimate and iodoform may be accountable in this
way. One case has never been. cleared up'in.my mind: it was either
scarlet fever followed immediately by typhoid, or typhoid fever with:
a toxic eruption, in which the reddening of the throat was merely a
pharyngitis. At any rate, the tongue was not definite, and he went
through his course with a slight subsequent desquamation. '

The sore throat, a kind of interior manifestation of the external ery-
thema, may be in less severe cases a useful guide: the bright reddening
of the pillars and of the tonsils is useful, but less so than the punctate
reddening of the soft palate or even of the posterior part of the hard
palate: and a routine examination of (lanadian throats makes one a
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nttle sceptmal of- the accuracy of the sign on the tomﬂs and pillars
save in well marked cases. Dr McColIom’s experience has led him to
]ay great stress upon the punctate eluptlon of the palate.

='0Of 255 cases with notes on the appearance of the throat, one showed
'no change; 80 per cent. showed a diffuse reddening, often with the
epemal peculiarity of the palate noted above, and 20 per cent. showed
mcmbrane -or fibrin in addition: in six of these diphtheria was actually
present but it leaves 44 scarlatinal throats (17 per cent. of all the
cases), in which membrane, not diphtheria, was present. I cannot say
that there seemed to be much ‘danger of confusing these cases with.
d1phthena, those whose sense of smell is very acute believe that they
rean.- dlStlIlO'ulSh diphtheria by the odour, but for’ my own part, the odour
has very often led me to call for bacteual e\ammat)on which has failed
’co estabhsh the: eustence of dxphtheua Therefore, T cannot dogmatize
in thls matter.
" +The tongue Js, perhaps the most trustworthy of all the s1gns of
scar]et fever. Strano'eb enough, no one can tell just what was origin-
+ally meant by a “strawberry tongue.” = Authors are at variance upon
“the sub;ect for some describe the stlawbenx tongue as white, others as
red the commonest form is that in which there is a white coating on
Lhe do1sum' 'vsh1ch contlasts strongly with the bright red edges and
txp sta,ndmff out in the fur.are the more than usually prominent

aplllae ‘which. are’ yellow or yellomsh ved: this appearance may well
‘be’ called the strawberry tongue from its resemblance to an unripe straw-
berrv Next to this, the most frequently found appearance' is the
bnght red glazed tongue, without coating, with the promment papﬂlae
wlnch is not unmlike a ripe strawberry, or better, a raspberry The
mam character that concerns us is that the paplllce on the txp and
for the anterior half-inch or inch of the edges are markedly enlarged.
and prominent, and this characteristic is not readily or, .zapidly lost;
so that in a doubtful case, after eruptlon has dlsappeared this ‘char-
acter may enable one to determine the nature of the disease. - 0f 235
cases with notes upon the tongue, I find two in-which the tongue was
unchanged; 165 (70 per cent.) showed the coated tongue, and 68 (29.
per cent.) the red tongue, papilla in both being enlarged and prominent.”

The glandular enlargement seems to me to be a weak point for
diagnosis; there is little difficulty in-any case in determining the en-
largement of the cervical and submaxillary glands the lymph nodes
throughout the body elsewhere, stand on'a different footing and they.
are enlarged in the same sense in- which they are in typhoid fever, that
is, but slightly: to so small an extent, indeed, that I have never sue-
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cceded in persuading myself that the pomt is a very useful one. In‘
%51 cases of this series, a general. vlandulqr enlargement was reported
in 183 (73 per cent.) ; a partial enlargement, that is, the cervical groups,
in 53 (21 per cent.), and it was stated that no enlargement was present
in 15 (6 per cent.). I give these ‘data for what they are worth, which
I am afraid, is very little. . The spleen ﬁa's been palpated very rarely
indeed; I find it noted in but two cases, and -it is.cxamined in every
case. . - S -
Tt may be well to digress here, to say a word as to the responsibility
of the physician in the recognition of scarlet fever; it '.must be recog-
nized every time it is humanly possible to do so, not because the law
says it, but for the patient’s sake. I think my earliest medical recol-
lection is of a girl, a relative of my own, falling over in a convulsion
after a trifling attack of scarlet fever; the days in which her life hung
in the balance are yet vividly in my mind. There lies the risk. Many
times a difficult case appears in your plactlce do not wait a. mmute
lonvel than you can help in making. up. your mind; it is easy to.say,
“The symptoms ave obscure to-day; the rash may be brighter to-i
morrow ”; and to-morrow, if it is not so, to /say, “‘I probably - pver-
estimated the rash yesterday.” ' Remember that you ‘can’ but-do: your.
best, and this is so dangerous a discase that'a few weeks of quamntme"-
is g little thing compared with a short’ life, tull of albumen ‘and, casts.
If your mind is made up now, do not m the futare let yourself Tecon-
sider the evidence; obstinacy of purpose in this thing is a virtue. :
The course of the disease in 128 uncoinplicated cases averaored seven :
days; this is not much shorter than'the avelage dulatmn of fever in
all cases, complicated and othermse, which was, but 8. 76 days in 298
eases, the uncomplicated cases averaged 50% da_}s unt11 desquamatxon
was complete, although this is calculated upon’ the bas:s that desquama-:
tion was completed two days before (hscharge, whxch is'not, very accura.te, ;
but the only means at my disposal. .- i . '
The degree of fevcx-, too isa comparauvely Tow, one as m.the ma]orlty'y

17 cases in which the fever reached 10a o or over 10 dled‘
The maximum of fever was a8, follows —
106° or over.. e cases, ,
105°—106°.. ... Ll e b .‘.:;--islz,caseé"{-‘“ O
104°—105°.. .. ... .. s il L. .. 43 cases
103°—104°.. ;. ..., cv el we ue waoen 43 cases
102°—103°.. .. ve vt vr ve eh ee o .. BY cases
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. ;,101°—-102° . -69 cases

- v"?:-.<l‘1000___1010 . 42 ‘eases
4 - 999--100° . .6 cases

The general rule 1n .'a;hoslntal chart is. that the admission fex er is
the maumum -and it gra,dually dcscends vuth morning remissions untxl.
the normal is- 1eached - With this, however, we are not yet finished with:

‘the “thermometer, for~ 78, cases shm\ed a subsequent noteworthy fever..

T'his was, attnbfuted 14 times ‘to the cars, 13 times to the- glands, 7
times to‘albummuna, 4 'times to’ exacerbation of the mﬂalmnatmn of
the throat, thrice to the joints, and 10 times to evident: mﬁanmmmon'.‘
clsewhere, but 27 times, or in more than one-third of all the cases, no-
adequate cause could be found. I feel sure ;that there is an mﬁa.m-

"Imahon somewhire to account for these, but one is often unable to find -
b . These figures do mot take into consideration at all the caecs in’

‘:_._'wluch the' fever of the attack does not subside, but remains on;account

,g‘i_oi the persmtence of some complication after the rise of tempemture .
. due’to scarlet. fever mlght reasonably be supposed to be past. It is"
‘ :to ‘be. remarked here that one becomes "accustomed to finding a very .
: mconsxderable glandular swelling, apparently the only cause for a con- )
: ﬁlderable rise of tempemture on the one: hmd the fever of children is

" easily -excited, and on. ‘the other, it may T tlmt the palpable gland is the

* only .outw ard mamfeatatmn of a much gmater lymphoul wactmn than :
.1we e\pect. ] " ‘ '

Com'mcnmc DlSB.\bLb ‘f‘ Ve 1

Favouring’ the behef in "a"pe'rsonal devﬂ one’ chlld of thlee and a half ‘

' years came in mth dlphtheua, eaught scarlet fwer, had clncl\en~p0\,‘

:-“‘rot ‘eedema of the crlott]s ‘was intubated a2 number of txmes, couohed'

: :up the tube one mght 1t ‘olled under the bed and could not be found;

v it was supposed shc had swallowed it, tracheotomy saved her life; ‘she’
de\eloped bllateral otitis and .mastoiditis, had her mastoids trephined,.
“and ,ﬁnally depa,rtcd on, the 116th day cured, but dlsconso]ately wailing.
."{The hospital. staff bore the separation well. '

szhthmm—-\'meteen cases had diphtheria with scarlet fever, of."
whom four died ; 'of the nineteen I can be certain only with rwmd to:

. t\wo that they contmcted the disease in the hObplta] and for ou1 peace_‘
©of mmd these recove1ed " : 8

o Measles-—Measles complicated . the dlsease but t\uce in’ the seues ‘
breaklnv out on the eighth and twelfth da.ys “hen the scarlet tever g
rash had disappeared. ‘

Erysipelas.—Occurred thrice 1n the series, but there was no suspicion
in any case that it was a hospital cross-infection.
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It-is timely here to refer to the guestion of hospital “cross infec-
{ions”’; the above cases include all in my series in which the staff could
carry the disease from one ward to another, as we admit in the '‘Alexandra
Hospital only the four diseases, and the erysipelas ward is small and
often closed. While these cases are few in number, I am well aware
that the greatest danger is not of other diseases being carried to the
scarlet fever wards, but of scarlet fever being carried to the other wards.
Of the occurrence of this I have no figures, but it has not at any time,
become a serious defect. ‘The only persons who are e\posvd to the )
possibility of carrying infection from ward to ward are the medical
superintendent, and the day and night supermtenden‘cs ‘of the nurses;
they wear caps and long gowns which cover them completely, and wash
the hands and face on leaving the ward, putting on a fresh gown and
cap every time they enter the ward. For a time we adopted the wearing,-
of an overshoe in the scarlet fever Ward but this is not at present'
ohserved. : : SR

Chicken-por.—We had a “small epldemm of: seven cases of clucken-"
pox, which necessxtabed a’ ra,pld removal from and stenh?atmn of the"'
ward concerned. : ‘ , ' . e

Other comphcatma diseases were tuberculosxs (2), tvphoxd' 'ever (1),
and cerebral tumour (1). Again, 6 cases: were - suftorln 2
of the skin, 5 had had Tecent operations, and ‘3. had been's cci cing
a total of 14 which came under the headmg, ot of - sui'ga al; scarlet.“
fever, but of « scarlet fever in the wounded,” as *i is telmed S

Complications—The. most important of - these is nephntls, the most :
common otitis medla, and adenitis; tracheltls alone or. combmed mth'
bronchitis is common, but f1equent1y of so. shght 1mportance as to be,
negligible. d

Otitis media. —-Includmor cases of aJl degreeb of seventy we have had
83, a percentage of 25%%. Of these however, no discharge occurred-'
in 26, leaving an actual joccurrence of 57 suppurative cases (1734 per
cent.). These cases appear to group themselves, so that at times it
would seem as if a ward were “all ears.” It is generally communi-
cated direetly from the mouth cavity by the: ‘Eustachian tubes, though:
occasionally it may be a blood infection. Is’ there any .way by which:
the prevalence of this infection can be lessened? We have most strenu-
ously sought to keep the naso-pharynx clean by many different means,'
including sprays, gargles and irrigations. “ Imgatlon of the nose,”
says McCollom, referring to young children, “ on account of the danger
of causing middle ear disease, cannot be too strongly deprecated.” If an
irrigation. can be used at all, the mouth and nose are not closed, and in
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the absence of any heig ghtened mtra—buecal preasure the tube, 1f closed
will protect itself. Young children, however, cannot be got to under-'
stand the process as a rule; they struggle and gasp, and whenever the
act of swallowing is induced, the Eustachian tube opens. ‘At such a
moment there is, of course, danger that the solution may carry infection'
into the tube. Nevertheless, wherever there is a good chance of the
proper behaviour being learned by the child it ought to be camed out.
" The form of medication used matters scarcely at all, for the water and '
- 1ts mechanical effect is the principal thing. In view of the amount of ‘
mueons often present, salt solution is useful. o
. . Of.the subsequent reeults as to the hearing of thesc o'? cases I Lnow,'-
not‘hmg : - - e
.+ Our routine in the wards. is to examine the ears very frequently blyj
" means of thz speculum, it is surprising how often the eye of one. who /
'is'not a specialist fails to receive warning of an impending perforatlon
The oneet of otltls may be very variable; the danger emsts from the :
outset. = I
The time at w hich ’me otms began in 67 of these cases 1s to hand
" 24 times it was m the: ﬁxst week, twenty t1mes in the’ sccond and from
the third to the seventh “eek the' figurés were 6,7, 4, 3 and 2 respec— -
- tively; one case occuu'ecl on the 100th- day. Of the 24 cases in the
first week, they aré very evenly divided among the seven days, 3 cases
. seemed to happen with the very onset of the discase, and are counted
as on the first day. These figures give a greater liability in the first
_ week of the disease than any;of the series I have seen published. ‘
Of the 83 cases, 1ooi:h ears were affected in 25, the right a.lone in 30,
- the left alone in 28." :

" Adenitis. —Ademt:s, as a' complication, refers to those mﬂammahons
of the cervical and submaullary glands which occur eithen after the’
acute throat symptoms have subsided, or which persist after the time
that the angina might reasonably be expected to subside. As would
he expected, the appearance of a swollen node is not necessarily attended
with an exacerbation of the: 1nﬂammat10n in the throat: - the. glands
become large, generally firm, stooth, and - tender Those at the. angle
cf the jaw are the most often affected. i

Our series shows 69 cases (21 per cent), of “hlch I can ﬁnd brut?
three which required .incision and" drainage, \Iy memory. would have-’_',
inclined me to say more than three, but such at least is the: statement‘:
of the figures; the glandular 1nﬂammat10n is practically alw'q,s accom-
panied by fever.

ulmmtzs——Tlus is a very troublesome accompa,mment of many cases,
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and it is noticed in this series 33 times, i.c., about 10 per cont. In'
the cases in which it is severe, the secretion is free and. purulent,. a,nd .
the result is excoriation of- the nostril-edge and often. a kind of’ nnpetngo)-
on the upper lip and the adjoining parts, as well - as. mfcctlon of thev‘.
nail edges of the fingers. ' ' S

Tonsilitis—It happens often that, after the thromt has betrlm to vetl ‘

better, and the attack to disappear, an exacerbation of the infection -
occurs, which may partake of many of the characters of tonsilitis or
which may be merely pharyngitis. I have seven such cases, to which -
1 add eight others that I have called stomatitis. This infoction of the,',
entire mouth is onc of the most dreadful complications of the dlsl,ase,-“
the throat becomes dirty, the tonsils uleerated, muco-pus streams down
irom the nasal vaulf, the lips are eroded and fissured, the mouth can
be but slightly opened on account of the lips, which bleed, and may be
herpetic or impetiginous as well; the tongue is coated, the breath foul,
and, in my experience Klebs-Loefiler bacilli--are not present. Five
minutes afier washing the mouth the child is ‘once more drooling thin -
bloody slime from.the half shut hps The systemic disturbance is great
and the toxic state of the patient extreme. . One, of these cases bec.nne :
a real noma in its clinical icatures, and, yet another made a tragic end
by erosion of the tonsillar artery. This unusual pccxdent ‘oceurred in -
a boy of six j*ear on the 20th day aftei- the onset of scarlet fever; the
attack had really appeared fto pass off, but about the end of .the second .
week, secondary infection of the mouth and throat appeared, grew bad,
‘then better. The day before death, and the third day before, cultures
failed to find diphtheria bacilli; the child was apparently getting well,
when hamorrhage began from ‘the nose and mouth; death occurred in
about two minutes, without much external bleeding. At autopsy the
stomach was full of blood, and the cause was determined as above. What
bacterial examinations we have made generally show streptococei among
other forms, and in all the severe cases, I have tried antistrept’ococcus
serum; I am afraid T have not given it a fair trial; because ‘too often
it is not administered till the case is desporqte or '1t lcast well advanced.
Peritonsillar abscess occurred once. :

Tracheitis occurs frequently, no doubt often allied w tlh a qhvht degree
of bronchitis; it will be evidenced by cough and C\pectoratmn as an
exception, thoracic examination may disclose crepitations. Seventy-
eight cases (24 per cent.) fall in this category.. Aphoma oceurred
thrice, once after diphtheria, and twice in neurotic girls. -

Pneumonia.—Four cases showed this, one of them having appeared to
catch scarlet fever while suffering an attack of lobar pneumonia ; though
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{-.’wasm"a true combhcatmn dled. Pleunay was found tw1ce, botki’ times
?,mthoq V_effusmn and empyema, thouorh at’ t1mea suspeeted has .never:

.,deserve eomﬁxent in 35 cases (10 per cent.). In the sevelely toxic cases,

;most hiractable symptom.
: The bowels in general suffer little from this disease; the rule is
'-{‘:constlpahon but I'think this is due to the confinement to bed; it has
-:Abeen my. own. rule to treat the bowels as one would in a case where no
' other- disease existed ;' purgalives can be freely administered, if it is
‘thought necessary. As exception to the above statement a bad attack
.of scarlet fever in the very young is sure to .be attended by an entero-
.colitis, with green stools, frequently with mucus and’ occasionally with:
"-blood; bowel irrigation is suitable for its’ t1eatment 36 cases (11 ‘per
".cent.) -occurred in this series. L
. The Nervous System.—Convulsions have heen precent in but t“o cases; 5
rﬁ_dehmum in but twelve; doubtless slight degrees of mental’ wandering
“.at night are not reported, but it certamly is'not very marked, even m
moderately severe cases. :
- Meningilis.—This happened but. once, q]thoucrh one other case ga,xe
the symptoms pretty completely. Recovery was so rapid that we were:
probably dealing with the .condition apﬂy called “ toxic meningism,”
so well scen at times in typhoid fewer The undoubted case lived three
weeks, under daily lumbar. punctures; on the 15th day there were several
- convulsions, and I blame myself: that T did not urge a. decompressive
"operation, as when the final convulsions, occuued on thc 21=t da) thea
“only notable feature remaining was the hydrocephalm - o
Cardio-vascular system.—The eﬂect of scarlet fev er toxin or of the
{oxins of the secondary infection upon the heart is of conelderable im-’
. portance; endocarditis as a direct result of the. secondary mfeetxons is
repo-ed to be faudy common, but I cannot say that I have been certain
.of it more than once; myocardial decrenemtmn, as evidenced by’ dila-~’
tation and irregularity of the pulse, is, in my experience, far more
'frequent Some degree of a noticeable murmur bas been noted in 32
: cases ‘at entry ; these I shall not deal with, and I have no doubt they
were not, as a general thing, indicative of organic change. But 12
_cases gave undoubted evidence of a dilatation during’ the course of the
-disease, and in 11 other cases irregularity of the pulse was noted, but
without any apparent enlargement; G other cases gave very definitely
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the signs of a sudden partial collapse, 3 with marked cyanosis. - To’
sum up, there was in nearly 9 per cent. of all cases, some evidence of
disturbance of cardiac mechanism, which,. as far as T can recollect, ap-
peared to be the cause of death in two or three, and disappearcd totally"
in the others. I am not able to state how far a secondary intection
was responsible for these, but I suspect quite largely. Osler states that
the myocardial changes are less common than the endocardial omes; it
seems fair enough to estimate that the cases of dilatation, at least, were’
connected with weakening of the muscle, but, of course, it must be '
allowed that the irregular pulse and the cyanosis may quite well be,
associated with some effect produced upon the merves of the hedrt by .
the scarlatinal toxin. The treatment of the cardiac weakness and irre-
gularity is of the usual kind; 'st.rjfchnine and whiskey ave the agents
most commonly used by us. : .
Arthritis—This is an interesting comphcs,hon which happened in 17
of our cases (5.2 por cent.). Once a real acute rheumatism was present.
( a recurrence). The joint disturbance may be but slight and transitory
but at other times the joints are swollen, red, painful and tender just as
in rheumatism. It is likely that there is a secondary infection of the
joints in these cases, but luckily few: of them go to suppuration. Many
joints tend to be involved at the same time; the order of frequency with
us is knee, shoulder, wrist, ankles, elbows, fingers. The vertebral joinj:sf
of the neck were affected twice, and of the back once. Fixation of the
joints and cold applications are generally the only treatment required.
Among other complications, we have found orchitis, vaginitis (5),
jaundice, herpes, purpura, eczema- and in, four cases, abcesses of different
parts, often the fingers. ]
Nephritis—From this most important of comphcatwns we have been
very free, and upon this hangs my story—at least the part of it that is
most important.  Ordinarily, the urinary changes to be expected are a
febrile albuminuria: McCollom-states that in 1,000 cases but 28 per cent.
were found free from albumen during the febrile stage—-that is, what we
call the * febrile albuminuria”; our own ﬁndmgs are at wide variance -
with this, and the urinary examinations have throughout thls series been
slavishly made: in 312 cases, only 56 (18 per, cent.) showed albumen "
at any time, blood was fmmd 39 tlmes, and casts ?1:times; these phen-
omena were spread over, the’ urines’ of .76 patlent:,, so that - -only ..
R4 per cent. of our cases, showerl a.ny departure at any time : fro.a'
the urinary normal. Routine examination, twice a‘week, is kept
mp till the patient is discharged, and durmg the febrile period
the urine is examined daily or every ‘second dav. The presence
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ol blood neally always m:croscopxc was noted in ho“ cver s]wht quan-
: lnty, and ‘only rarely over a number.of days in succession; casts
. occurred o'enerall) in concert with albuminuria, twice as isolated in-
'stanccs, and five times in cases which died; tlns leaves but fourteen
mstances of their being found, generally in connection with albuminuria.

“o of thesc were previous cases of nephritis, so we have the appear-
" ance oi casts in a dozen imstances as being due to scarlet fever, Tt

wﬂl however, be less confusing if I deal only with the albuminuria.
First of all, no case died of neplmtla, and 7 of the 5¢ observ ations
-were in patients who died, and two othera were in cases who were chronic
nephuhs at entry, which leaves 47. In 32 of these, albuminuria was.
' i'ouncl on one, at most on twn occasions; of two others I have neglected
“the’ particulars, but there are 13.cases left with what may be called
,'nephntls, of which 5 cases lasted from three to ten days; of the remain-
'ing 8, 3 cleared up entirely before lea,vmg the hospital; 2 others were
_slight in degree, but even without cutting out the last 5, we have at
nost 8 cases (2.5 per cent.) in which nephritis can be said to have hap-
‘pencd as a result of scarlet fever. In 7 cases, a late occurrence of
albuminuria was attended by a sudden rise in temperature to a con-
siderable height. Four times a very considerable degree of puffiness
of the face occurred without any albuminuria ; one case, a small child,
presénted a remarkable recurring puffiness of the’ handa, which came
on suddenly and disappeared qulckly, reappeared and again disappeared ;

this was thought at the time to bea phenomenon related to anglo-ueumtlc
cedema. - ‘

.. We have no instance of ‘8 nephnhc convulsmn ' Ohguna has been
'observed but rarely—22 times on various ‘occasions. Let it be replied
.".to this, that we have been c\ceptlonally favoured with a light class of
case; ‘for our: purposes 1t does not matter. What I wish to come to
is treatment :

T have found it an excellent workln«r mle that every case is kept upon
“milk diet for three weeks- -from’ the day of onset, and in bed for the
same length of time. This is, qu1te irrespective of the seventy of the
case;' I e.\p]a,ln to adults in many 'cases, the reason, and we’ ha.ve no
. complaints upon this score.” : It is the .-ward rule, and since there are
. no exceptions, there are no obJectlons Milk diet, too, means mdk diet;
this includes only junket and. Whey and ice cream, When procurable,
fruit juices are allowed. :

My reasons for this are that the lxldncy is to be rolieved of everv
possible strain; take the' substances ‘that are supposed to entail work
upon the kidneys—urea, hippuric acid, phosphates, alloxuric bodies,
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and so on; the end-products of nitrogenous metabolismlar,é considered-
to be the most important irritants; meats, eggs, fruits of some kinds,
and so om, contain one or the other; water, milk and sugars are almost
the only things left to us; the carbohydrates, flour, meals, ete., do not
contain much, but some; a milk gruel contains much more than does
milk. Therefore, for my part, I keep to the ones of which I am sure;
it may perfectly well be conceded that the risk in a slight case is almost
nil, but it is the exceptional case of nephritis one is most anxious to
prevent. The hardship to the patient is but slight, and it is no exag-
geration to say that our youngsters on discharge are generally very fat.
You have all probably at some time or other, echoed the remark, that
“we all eat too much”; for once, be brave enough to put the cure
into practice. If the reasons appear good to you, practice the method;
if not, leave it alone. For my own part, at present, I fully believe in
it, and without making any claim as to the results, there is in them
nothing to make me desirous of change. The end of the second week:
is the time at which nephritis most often makes its appearance; it
scems to me highly reasonable that at this time, more or less critical,
the patient’s chances are greatly bettered if he be in bed. During
convalescence, too, as the patient’s time is not valuable, we are hard-
hearted enough to put them back to bed upon any alarm, a rise of tem-
perature, or a threatening complication. :
These two, i.c., rest and milk diet, are the main points in our treat-
ment. Cold a.pplications are usually made to the neck in anginose and
glandular inflammations of any severity; local applications of anti-
septics to the throat internally and washings of the nasopharynx with
Dobell’s solution are used when the patients are sufficiently old or suffi-
ciently tractable. The patients are encouraged to drink water as often.
and in as great quantity as they. will, and it is with difficulty that this
is carried out to a sufficient degree to be satisfactory to myself. Do
not/ to be misled by von Noorden’s very aenéible‘teachincs with regard to
water-restnctmn the competent kidney fairly revels in water. With
the onset of nephntlc anuria we are dealing with a condition of affairs
widely different. .
For fever, and for the patient’s comfort, sponaes are in most frequent
use and packs, cold or tepid. The observatmn that cold bathing
tends to cause albuminuria in the healthy, and to inerease it in the
albuminurie, need not be taken into conmsideration. Nor am I accus-
tomed to measure the good effects of sponges or packs by the effect upvn
the temperature; in fact, I regard the taking of temperature for the
purpose of seeing the effect of a'bath or a pack as a waste of time.
Perhaps it comforts the nurse, but she has generally other distractions.
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During desquamation we are not in the habit of using. any. inunction
on the skin; probably its only efficacy is that it prevents a Widcspread-,,'
diffusion of the particles of skin, which in » scarlet fever ward is-of
iittle consequence, in comparison with the saving of time and wmk and
the increase of cleanliness. -

A procedure that we followed at first, but have given up, is the admm-
istration of a prophylactic dose of anti-diphtheritic serum; this is the
routine practice of the Boston City Hospital in the Infectious Depart-

.ment; we found the cost heavy in return for an advantage that was

‘but doubtful. .Of the 121 cases in which it was used, a serum rash was’

observed in 11, on an average on the tenth day.
. Tt was an observatlon of much - interest to me that this sprmg, b»‘

Lreason of the large number of patients in the department, we “over-’

worked ” one of our two main wards. It had not been disinfected . nor
complcfe]y cleaned for several months; -infection after infection of a

"secondary- kind, sprang up, many of them very severe, and it finally

* was forced upon us that the ward was in all probablhty to blame, for it
" had, of necessity, -good opportumtles to tacquire.a thorough stock of

; paﬂlogemc germs. With the movmg, the Tun of mfectlon certamly
"ceased ‘

Have I 'succeeded in making clear to you some of my - conv1ct10ns,

:]et me ca.ll them, with regard to scarlet fever? The important things

;are these :—Make the diagnosis at the earliest possible moment. Look

sat’the skin, all of it, with the patient completely stripped, if a child;
-“Hlook at ‘the threat, especially ‘the palate, and the tongue, especisily the
;,papxllm If you have made the diagnosis, do not later, for a moment,

even mentally go back upon it. ILay down the law as to treatment.

. Tf T seem to speak true things, lay down twenty-one days milk Jdiet and

{twenty-one days bed. When you are tempted to weaken or- recede
. {rom. this' posﬁ;lon just thmk how, when the patient dies of nep‘mtls 5.
they v '.'111 say, f‘ D1 Blank was not very etucf; when he had the scarlet.

fev er

o THD SURGICAL RIGHTS OF THE PUBLIC

N . BY ) . K
JOH\' C.’ BIU\RO MD, '

S‘urgeon in-Chief, Carney Hospital, Boston

In acceptlno- the courteous invitation to address your Association to-

“day, T realize deeply the compliment that you bestow not only upon

myself, but upon’ the great number of American surgeons that are your

Address in Surgery before the Canadian Medical Association, Ottawa, June

"9, 1908.
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friends and neighbours. A political boundary divides your people from
my people, but in our profession there is no dividing line, for the medical
and surgical property of one people is, or ought to be, that of the other..
The customs and the methods of education of the Canadian differ in.
minor details from those of my own countryman, but there are grievances,
slight wrongs, and evil tendencics that crop up equally in both our
peoples, and it is to call your attention to and to enlist your sympathy
in some of these that I venture to express the results of observation ex-
tending over a period of twenty years.

While listening some time ago to an interesting address by Prof.
Miiller of Munich, on the German system of insurance of the labour-
ing classes lagainst sickness and death, T was impressed by the fact that
the insurance was established not as a charity, but because the poor have
the right to be protected against the various accidents and illnesses in-
cident to our complex modern life. At that time it occurred to me that
sgainst unnecessary suffering, disease and death, the publie, both rich and
poor, has an equal right to be protected by means other than that of
insurance. In other words, if modern surgery can lengthen life, can
protect against malignancy, can nullify suffering better than can he ac-
complished by other therapeutic measures, the public has the right to
know accurately when and to what extent this is possible.

It is not assumed for an instant that protection and alleviation in the
case of many diseases cannot be obtained by means that are not surgical.
We have merely to witness the results of vaccmatmn serum inoculation
in diphtheria, and a host of similar remedies.  ‘As a matter of fact, it is
interssting to-note that the public has practically asserted its right to be
protected against smallpox, diphtheria, malana, yellow fever and other
well-known diseases. ’

During the extraordinary surolcal advances that have been made in
the last decade our profession has been so busily engrossed in grasping
the new developments that come crowding one upon another that it has
rather lost sight of the poor public and its right to a share in the general
progress. We have been inclined to let the people discover for them-
selves the immense amount of time, money and suffering that can be
saved to thern, and yet we are in the position of placing before them a
host of well-established facts on which we base our advice as regards
surgical treatment.” More and more have surgery and medicine grown
%0 be scientific and accurate. = To a greater and greater extent can,
surgeons promise definite r%ults .- The changes in technique and oper-
ative principles that are eonstantly taking place lead steadily to better
results becaunse they tend ever 10 greater 51mp1101ty
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Is it not a good time to stop and view ourselves: from the stand—pomt
of the lay public—a pubhc ‘that in the main is mtelhgent procrresswe and ‘
full of common sense? . ‘

However much we may deplore the fact that surgery is necessary, that,
it may be an opprobrium—which I doubt very much—we must be. wﬂ]mg'
to admit that, g1ven ideal conditions, enormous temporary ‘and; per-
manent benefit can in numerous instances be vouchsafed by operatlons,‘
and by operations alone. - Surgery has its own field. = It readily yields
to other and simpler therapeutic measures when satisﬁed that it itself
is without avail. At the same time it is keenly, alert to invade the vast-
field of internal medicine when the latter fails to.'accomplish the ideal;
ready to retire at once if some new discovery demonstrates that disesse
caa be conquered by means other than surgical. What surgeon is there
who would not gladly throw down the knife if a serum or any simple
remedy were discovered that would definitely cure malignant disease?
Some such remedy is bound to come in the course of time; slowly, it may
be, but none the less surely. In the meantime innumerable types of
disease are safely and happily treated by the mechanics of surgery, and
it ill becomes us as surgeons to belittle the aid that we can give, for the
mere reason that at some: future time surgery may become obsolete.

Every year I-am told-that we have attained the highest limit in
technique.  This is far from’ the truth, because hardly a week passes
without a surgeon somewhere in the world demonstrating a discovery or
revmng some long-forgotten fact that reduces mortality, shortens con-
valescence, or aids in the restoratwn of normal functions.

- It should be made clear at the outset that the public must expect of
surgeons not absolute efficiency, but a reasonable degree of it. ' Such a
degree can be acquired by any surgeon who has aptitude,.a love for
constant self-improvement, and a readiness to make sacrifices to his ideals.
- Of -this type there are many in your country as well ‘as mine. . The
- masters of surgery, on the other hand, are few.in number. It is to them
“that we of the rank and file must look for .the instruction and inspir-
_ atjon which should constitute a large and by no means unimportant part

of ‘their- work. It is only ‘a relatively small proportxon of the people
g that can have the direct benefit of their sklll :To' the1r teachings the
medical as well as the surgical practltloner must hsten ‘and in the light
of the accomplishments of the advanced surgmal clmlcs of the world it
is not an exaggeration to assert that diagnoses; especxally of abdominal
and cerebral diseases, are more aecurately made by the surgeon or by
his medical confrére who follows his own' cases to the operating table
than by. the internist who limits his observations to laboratory, personal
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and post-mortem examinations. The fallure of the pubhc to realize this
fact accounts in great measure for the many sometime curable diseases
that are brought to the surgeon after they have reached the incurable
stage. The co-operation of the internist and the surgeon in,all cases‘
potentially surgical is something that can be demanded con51stent1y by
the people. Each one is a healthy check on the other thelr combmed
judgment is safest for the patient. -

With the emergency operations and the problems suddenly forced upon
the doctor far from surgical centres this paper has nothing to do. - Every
surgeon admires and respects the men who meet the difficult problems of
this kind, alone, moemously and fearlessly. The history of medicine
is full of heroes of this class, and no one has greater appreciation of their
work than the active surgeon in the’ larfre city. -

I would deal here rather- with' the questwn of elective major surgery
as attempted in our larae and-small - surgmal centres by men without
surgical skill or training, by amateurs and by the nondescript commercial
type of doctor that operates for- the fee and not for the benefit of the
patient,

The internist and the family" doctor, assuming that he is a general
practitioner, cannot keep pace with the constant advance made along
surgical lines. It is physically impossible for him to keep in touch with,
the best surgical literature and progress.  If, therefore, a patient comes
for advice concerning a disease that theoretically or practically can be.
classed as surgical, the patient has a right to the opinion 'of'a:.praet'icel'
surgeon for or against intervention. This applies not only to the: :com- .
moner diseases, like gall-stones, appendicitis, cancer etc., but to the less |
common border-line diseases in which both medical and surgical treahnent
are of value. The internist, prejudiced at the start against surrrery, or -
slow to follow the best advances in the world’s chnlcs, may presmne to'f
decide a question that is or ought to be purely surgical. Such a’ decmon'
may be as much beyond his province as it would he" were a surgeon to
attempt to decide as to the nature of an ansemia ‘without a: blood e*camm-}
ation. . This breach of faith with the pubhc-for it can hardly be. called' ,
anvthmcr else—is in my experience one of the most common factors that -
leads eventually to incomplete operative success. .The; pubhc, slow to.
grasp the full significance of such cond1t1ons, 1s nevertheless, graduallv‘
awakening to its rights in this respect T '

The remedy is simple. No.doctor: need be so’ narrow or. pre]udmed
that he cannot seek counsel in doubtful  cases.. . To:ask: for surgical
advice does not imply any necessity for accepting 1ts verdict. | That lies
with the patient.  Let him be given the facts accmdmv to the best
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modern hghts and the declalon Wlll r&st w1th h1m Whether to. accept .
an operative risk or not.’ S R "
Worse than this is the hes1tat10n narrowness or 1gnorance——call it.
what you will—that allows the mtermst to deal with a surgical lesion:
~until forced to advise surgery, not as a preventlve or,as a curatlve'
measure, but as a last resort. Every -experienced surgeon will- agree
with me that with all his so—called boldness in operating he has never had"
the courage to assume the responsibilities- endangering the lives of his
patients that the indifferent or ignorant practitioner assumnes at times in
advising against surgical intervention or in withholding operative relief.
The surgeon with his knife in the presence of appendicitis, gall-stones,
“cancer of the stomach or intestines, empyema and a host of similar
diseases is the embod:ment of conservatism when compared with the
practitioner who elects to treat such diseases medically.
After a patient has declded upon operative treatment he has the right
to ‘demand, first: of’ all, asepsis, proper anmsthesia and intelligent after-
care. - I-Ie should: realize, however, that, although absowie asepsis is’
the ideal to which all surgeons aspire, practical asepsis alone can be
guaranteed in the’ light’ of our knowledge at the present time.  We
should teach the pubhq that the highest degree of asepsis is best attamed
by a permanent corps of surgical workers trained under responsible
heads; that a properly equipped hospital with such trained assistants
‘entails less risk tothe patient than the haphazard equlpment of thet
private house or the irresponsible régime of many of the private hospitals
which are open indiscriminately to opelators, each mth his own methods:,
of operative technique. ' ' ' ‘
1 think it can be safely sald mdced that a. mormnO"s Work at a,
 private hospital, with its multiiarious and changing authorities, is rarelyf
carried through without many. lapses in asepsis, for the mosf; paﬂ; harm-‘
less, but occaswnally ‘calamitous in result. SR
Breaks i in asepsis are the result of some sin of omission or comxmssmn.
on the part of the. opelatmg staff, including the surgeon, his asmstants
and operation nurses.. Too often is the blame for septxc calannhes
ascribed to the sponges,- the” ‘suture material or the dressings. © ‘That
- any, one of these may be at- fault is possible, but in.the’ well-conducted
operat;mor Toom proper exammatmns and control of the matemal should
prevent such - accidents save in very rare msta,nces + Too. many times
‘have T seen a sterile catgut blamed for the lesult of & slovenly, .dirty
surgeon or assistant. So loncr as surgery is'an art and not a mechanical
trade lapses in asepsis are occasionally bound to oceur, even in the best
clinics, in spite of all reasonable precautions. The important point for
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the surgeon, and for the public as well, is to recognize and make use of
the means best fitted to reduce these chances fo a minimum. We must
all recognize that there is some risk attending any and every operation;
a risk that often is so small that it may be practically disregarded.

Under the immeasurably diverse conditions of heritage, environment
and physical and mental defects, it is out of the question to allow for
every possible accident, and this fact the patient as well as the surgeon
must recognize where an operation is undertaken. Provided the surgeon
uses precautions that dre reasonable in the light of modern scientific
knowledge, he can be assured that he has done all that should be expected
of him. The patient, on his sidé, must be willing to take certain
chances provided the result sought by operahon is going to lessen the
sufferings and dangers that are inherent in the existing lesion or disease.

The public should realize that the dangers, immediate and remote,
from anwzsthesia are very small. Such dangers do exist, however, and
it is the surgeon’s duty to minimize them in every possible way. A
skilled anaesthetlst preferably a permanent member of the surgical
corps, will cause far less damage than the student or the friendly family
prachtmner who etherlzes occaswnally and who is more interested in the
operation than Jin giving. the anzesthetlc " In my own experience the
worst and. most dangerous ethenzers are the unskilled pupil house officers.
To the credit of certain mdlwduals of this elass, ‘however, it must be
said that after a month’s training some: of them develop into first-class
. anasthetists, generally at about the.time they are ready to graduate to- a'
higher grade. These show their ability early, and exhibit, as it were, an
inborn talent in this line; others never learn to'be S&tleﬂCtOl Y echenzer ‘
Do matter what or how' long ‘their experience.

Arother class' that. nvals the: student in dangerous ethenzm«r is the
graduate with:long e\peuenee in general practice. He rarely gives
ether safely or in a way that aids the operator.  His experience has
been won mainly at the bedside of the lying-in patient, and in anwmsthe-
tizing a patient for a major surgical operation he apphes metho(l =xmﬂar
to those which he uses in his obstetrical work.

An unskilled etherizer will make certain of the difficult operanon:
impossible; he will prolong beyond: safety an operahon that should -be’
short, and he will increase in any"case the' chances;of a post-opera,txve'
pnoeumonia.  These £: cts are not generally known by the laity,. but that,
does not warrant neglect on'the surgeon’s part in this paz ticular. " The
public has just as much right’ to clemand a sk1lled anaasthetmt as to'-
demand a skilled surgeon.

Much the same could be said of the unskllled ‘assistant, the ever-
changing house surgeon, and the ‘general practitioner who assists in
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major operations at rare intervals. It is dlﬂieult for. the latl;er to reahze
the essential points in aseptic techmque not bemg accistomed to the ways
of the surgeon, he modestly hesitates to give what assistance he would like
to give, and often, being ignorant of the consecutive steps of an operation,
he delays and hampers the surgeon to a degree that he little realizes.
T believe that every surgeon who has had much experience in this line
will confess that in not a few cases he has been obliged to substitute a
partial or a less difficult operation because he was unwilling to expose
his patient to the added risks that would come with the unskllled helper.
- As soon as the public appreciates that the after-care of major surgical
‘. cases, especially of those in which the abdomen has been opened, is just:
‘as important. as the operation itself, it will insist that the immediate
. convalescence be guided by the suroeon himself ‘or"his capable assistant.
To operate from choice in a serious case far away in the country, placing
- the zespon51b1hty of the after-care upon'.the family doctor, who at the
same time is in charge of patients with all types of disease, is unjustto
the doctor and to the patient, and 1t leaves a loophole for divided
responsibility in case of calamity.

No surgeon can safely outline the treatment of any abdominal case lf'
he allows for the innumerable contingencies that he knows to be possible. -
If every patient passed through the stage of convalescence in a routine
way the problem would be easy, but, as a matter of fact, such is far from
the truth.

Another demand that the pubhc can and should insist upon with the
surgeon that is attached to a public hospital is that any and every major
operation, especially if it involves the abdomen, should be performed by
the surgeon himself or under his direct supervision. He is appointed
to the hospital staff presumably for his special surgical fitness. His
position presupposes long training in‘ anatomy, pathology and assistance
at surgical operations.  The public seeks the services of a hospital
becau~e of the skill of its staff, and. it has the nght to demand that the
full responsibility of all major operahons should be ‘taken. directly by
the staff. In order to attract students; to ‘become popular or to shirk
labor, the surgeons of many hospitals delegate more .or less, operative .
work to immature and irresponsible house- pupﬂs, because of this. the
public suffers. Many times have I seen a young, inexperienced housey'.
surgeon struggling with some difficult problem ‘at the operating table,
a problem that has arisen suddenly and unexpectedly, and I have
wondered if the complacent surgeon who has deserted his post would be
willing to subject one of his own family to this amateur surgery. Much
in the way of minor surgery can be properly delegated to one’s assistants,
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but to place the responsibility that attends major operations upon &
young surgeon with the experience of a few months is fundamentally
- wrong, while occasionally it is criminal.

Granting the fact that a hospital staff is or should be selected because
of its capability, both collectively and individually, it behooves those of
us who are responsible for the selection of our co-workers to be both
catholic and disecriminating in our choosmws We must acknowledge
that it is through the work and enthusiasm of the individual that surgical
progress is mamtamed and if we are to exact the respect of the public.
for our hospitals each individual member of the staff must in some one
or more respects live up to the highest surgical standard, while at the same .
time his general qualifications are those of the broad general surgeon..
This significance of the individual -was aptly e\plessed as. follows at a-
dinner recently given to Cardinal Logue: ¢ The"potency of the indi-
vidual is greater and nobler than the influence of class, or orgammtlon,
or even institution.” To no type of man does this apply better than
to the surgeon of our large hospital. How frequently do we see the
progress and advancement of the entire institution dependent on the
activity, breadth and scientific enthusiasm of a few, often against or in
spite of the narrow opposmon of the many.

To. some extent the criticism.as regards the house pupil pertame to
the amateur surgeon who operates now and then for the excitement or
_ for the fee, without pretending to be reasonably skilled in technique. or
reasonably posted in surgical progress. The smaller hospitals that are
luxuriantly cropping up throughout the country are in this respect not
only capable of doing much harm, but they are actually guilty thereof.
The large and promiscuous staffs in control of these hospitals always
include a few ambitious men eager to attempt surgery beyond their
ability.  The term of service of the staff constantly shifting, allows but
2 limited experience to any one member, and divides the interest and
responsibility of the staff as a whole. "It would be far better, as I
pointed out some years ago, if such a hospital should select two of its
younger members to train themselves for the necessary surgical work by
acquiring thorough anatomical, pathological and technical foundations,
and should compel them to keep in line with modern surgical advance
year in and year out. T'wo well-trained men of this sort should be able
to take proper care of the surgery of a large district, and take care of it
well, whereas at present much of the work is badly done by innumerable
half-trained general practitioners, who, while doing the best that they
can, are not giving the public what it has the right to demand.

This would also do away to a great extent with the present system of



MUNRO—THE SURGICAL RIGHTS OF THE PUBLIC. 649

calling upon the consulting surgeon from the large centres, who only tov
often operates hurriedly and on insufficiert examination and knowledge
of the patient, because he relies upon the data furnished by the family
physician.  In other words, too many major operations are done under
these circumstances without satisfactory study-of the patient and his
disease, and -the after-care is delegated to practitioners without the
. sur«ncal training and experience that the public can justly demand. This -
“ system trains the consulting surgeon into hasty and snap diagnoses, and
 he necessarily gambles now and then on the chances that he can pull out
"of a difficult situation if he happens to be caught. But what of the
"‘patxent under these circumstances? He rarely loses his life, to be sure,
“but T believe that any e\penenced surgeon will agree with me that at
times_an ‘operation is not complete or satisfactory, or that a secondary
‘opemtzon is required later, because of the insufficient data, the madequa’w;
‘ 11551stance or the 1mperfect operaiing-room equipment. L C

That' the small hospltal is invaluable to the town in which, it is.
cltuate(l 16 ‘one can deny, but, under the conditions under which most
of these hospxtals are conducted at the present time, that such an
institution. should undertake, except in case of necessity, the serious
surcrlcal prob]ems, I believe to be ill-judged at least. It is omly a
question of txme before surgeons will demand that no doctor assume the
responub:htles of . major surgery “without required special courses of -
training and appr entlceshlp If surgeons do not demand it the public
will,

Fulthennme a patient who sipports himself and his- famlly by hJs
daily wage should insist that he be kept in the hospital for as short a
time as possible consistent with good surgery. He should not be allowed
to lie around the ward waiting for the surgeon, engrossed in outside
affairs or indifferent to his responsibilities, to make up his mind to
operate.  Neither should he be kept for an undue length of time for the
purpose of teaching students. In the large chmcs a decision for or
against operation can be made within forty-eight hours in most cases.
‘The necessity imposed upon the surgeon of earning his living away from .
his chanty chmc is responsible for much of this form of neglect, and the
- blame, therefore really rests on the public itself, badly educated in such
matters and encoﬂraged by. an indifferent profession.

Could our hospltal trustees but see the wisdom of encouraging the
surgeon to earn his living in the same building in which he devotes so
much time to the pauper sick, both classes of patients would be benefited.
This fact is so obvious to anyone who has carefully considered the subject
that it is unnecessary to enlarge upon it here.
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The public has certain rights in the questlon of surgical fees.. The
surgeon has equal rights, but he seldom obtains them. To take up the
abuse of medical clxantv would lead me too far from my subject; that
such an abuse exists, especially in the eastern part of the States, is too
flagrantly evident to need any confirmation here. To some extent the
existence of this abuse is responsible for the overcharges to which surgeons
are occasionally driven.  All patients except paupers and some \_vage-'
ecarners should be compelled to pay a fee for medical and surgical care
commensurate with their earning capacity, just as they are obliged to
pay for their provisions, their luxuries or their dissipations. - The wealthy
should pay liberally for major operations; they should not be, robbed
The self-respecting wage-earner, whether on daily wages, a: salary or in
independent business, should not be treated as a pauper. He should be
compelled to pay some fee in proportion to his earnings, the nnmber.
dependent on his income, etc. The public has abused over and ¢ over again
the medical charity that flourishes to such'a degree in our large cities..
May it not be because of this abuse that the struaqhncr sur geon is fful]t):
at times of squeezing all thai he can from his wealthy client? Our
practices need reforming without doubt, but the abuse in this respect is
infinitely less than that practised by the public which is competent to pay.

That surgeons divide fees with the family doctor bringing thém
surgical cases is a well-recognized evil.  Fortunately it exists to 4 much
smaller extent in the East than in the West.  That it is fundamentally
wrong and pernicious goes without saying. It is based on commercialism
alone.  As soon as the ‘public.realizes that it is deliberately sold by its
farml\ doctor—in whom it has full confidence—to the surgeon that allows
the largest graft, and that it is not sent to the surgeon best equipped for
taking charge of the case, the public itself will stop the practice at once
and emphatically. It seems inconsistent with American character that
a patient should be bartered voluntarily.

To enter upon the relation of animal experimentatior as applied to
. the development of surgery is very tempting. Its bearing on the
principles of surgery and on surgical technique is of tremendous import,
so far as the great mass of the people is concerned. The latter has
learned to trust in the unselfish honesty of the medical profession, and
the responsibility is far more serious than the anti-vivisectionists ean
realize if humane surgical advance is checked by the indiscriminating
and narrow bigotry of ignorant partisans. I believe that if a deliberate
and thoughtful expression of views of the practical surgeons of the world
were taken to-day, an overwhelming majority would gratefully acknow-
ledge its obligations to animal experimentation, as instanced in the daily
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relief of suffering and prevention of disease. It is almost patheticaliy',

comical 1hat we.should be confronted time and again by the ignorant and

probably thoughtless views of two defunct and famous surgeons upon
this subject. - Both men lived at the very dawn of modern scientific’
surgery ; neither was young enough to grasp the significance of the new -
surgical discoveries, while'each one had been a too-dominating power in':

certain narrow lines of surgical advance to be willing to aceept the broader

.icachings of others. - One directed his genius to mechanical problems ;-

{he other demonstrated advancement by means of human experimentation,"

~all of which had to be worked out at a later perlod by laborious sclentlﬁc :

research.  The thoughtless and posmbly hasty views of these men have

heen hurled at the thouaands of modern surgeons by the opponents of{"

animal experimentation, but I am confident that if Bigelow and Tait-

were alive to-day. their dominating geniuses and grasn of the truth would'

enrol them as most enthusiastic and powerful allies in the struggle
against the anti-vivisectionists.  The. layman, as a potential surgical

patient, is more keenly interested in this controvérsy than he realizes.

When the aurglcal thunderbolt strikes him or his family, he wants and
demanda as his right the use of- every ‘micety that ‘will diminish risk and

]ead to recovery. - I know, and you know as practical surgeons, that we'

dal]v use the reeults of Jaboratory research, and that if we were deprived
of all that has been handed down to us as a result of animal esperiment-
ation our surgery would lapse back to a degree frightful to contemplate.
This is the side that the layman must senously conmder when he is urged
to oppose the professivu that has always worked and struggled on behalf
of suffering. mankind, and that will fight for the prmcxple of animal
experimehﬁation because it knows it s just, humane and mereiful.

There is one more protest that may be made in behalf of the public.
We hear much loose talk about the direful nervous shock that follows
operation, and the public is well trained to expect a long and tedious
convalescence on that score.  With certain ill-balanced, badly-trained
people this may be the case, especially if the patients are cared for by
over-fussy or unserupulous physicians, but as a general rule in my ex-
perience the post-operative effects are grossly exaggerated. Most patients
can be trained out of such calamities as easily as they can be trained into
them. With all the traumatic neuroses that have cropped up since suits
for personal damages have become so frequent, it is incumbent on our
“profession to avoid augmenting this class of patients by ill-timed and ill-
judged encouragement. In my own experience the patients that suffer
most from post-operative neuroses are those that were allowed to become
septic by culpable delay in submitting to operation. The bad result
can be traced to the sepsis and not to the operation. The contrast is
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so marked in. What mJorht be termed control operatlona in non-septlc
cases that ome who has observed it readily recognizes the difference.
When we consider ‘that a generation ago most operations and accidents
were serious because of the septic comphcatlons, it is not difficult to un-
derstand why the laity at the present time has a such a dread of anything
associated with surgery. It can be stated conservatively that the lay
public is about a generation behind in its realization of the advances ac-
complished in the science and art of surgery. I believe that I am not
unduly severe if I accuse our medlcal brethren of bemO' about five years
behind. '

Criticism and censure of existing conditions is not a difficult task. Of
one, however, who condemns so freely you have the right to demand some
suggestions for reform or reconstruction. In a short general address
like this I can enter npon this phase only to a superficial extent. .

Fundamentally the great and important factor in remedying many of
the evils to which T have called attention is a higher uniform standard of
general and medical education. This in the States is being pushed for-
ward most ably and energetically by the Council on Medical Education
of the American Medical Association, and we all owe our most loval
fealty to its endeavors. In addition to this general groundwork, I
believe that so far as the making of surgeons is concerned, who shall be
entitled to stand before the public as capable of dealing with the larger
problems of-surgery, much can be done even at the present time in the
way of special training and special licensing.  With regard to the latter,
it may be best to adopt some form of approval by a recognized examining
board somewhat similar to'that which obtains in England. Thus, a
candidate for the pos1t10n of surgeonship in a responsible hospital or in
a rural community would be obliged to prove his fitness for the work,
his knowledge of anatomy, patholog_y and the science and technique of
surgery. ‘

"A reform in" the' constructlon of our hospital staffs I believe to be
equally important. . Some such system as that in vogue in Germany
should 'be' adopted by our hospitals in the larger cities where there is
opportunity for teaching.  As constituted at present many of our public
hospitals are overweighted by cumbersome surgical staffs that could easily
be reduced to a third or a sixth of their present number. A chief of
staff should be placed in full control of fifty to one: hundred beds. If
in charge of a larger number his assistants or colleagues should be as
capable of assuming full control as the chief himself. The latter should
be allowed very great power in the selection of his assistants from among
those who have demonstraied their fitness and ability while in subordi nate
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positions. Thus permanent or temporary vacancies would be properly
filled, and responsible positions in distant hospitals would be open as
prizes to tried, capable candidates. This would do away with the present
system of graded rank, which, however efficient it may be in the army or
in the commercial world, is poorly adapted to the profession of
surgery and to surgical hospitals. Because a surgeon has perform-
ed his work regularly and perfunctorily while in a subordinate’
position, without advancing himself or his art, is no reason that he
should be elevated to the head of a division when a vacancy occurs. As’
a result of this misapplication of civil service rules one such chief of
service can and will block the progress of his division in a way little
realized by the general public, or even by the practising physician. Let
every man aspiring to become a chief of staff make good ; do not hand him
a gift with so great responsibilities just because he happens to be older
than his colleagues. Have we not all seen certain surgeons, originally
‘appointed by political favor, nearly paralyze the active service of a large
hospital when placed in a position of responsibility Has such a man
the right to trade cn his assumed ability at the expense of a public which -
.cannot easily comprehend the exact state of affairs? - ,
The same principle which applies to the visiting staff of a ho:pltal ‘
applies to the student assistants. As I have indicated elsewhere, uniform-.
ity and permanency in the operating and ward staff is of the utmost
importance in obtaining uniform and satisfactory surgical results. The
routine, inexpert work in the wards, the laboratory and the operating
room should be done by students, delegated by the schools and accepted
without competitive examinations, because such work should be a part
of the student’s curriculum. For more responsible positions the selection
should be by a process of elimination, dependent on the demonstrated
ability and aptitude of the student assistants. The highest positions
should be allotted for a term of years to selected candidates who are
planning to enter upon a. surgical career. These should be salaried, and
they should be encouraged or compelled to undertake original work.
When at last these men are graduated from their assistantships they
will be in a position to offer themselves as candidates for j junior positions
on the staff, or they may emigrate to other cities or towns, where they
will be entitled o undertake the surgery of their district, building up
a surgical nucleus that is capable of developing mdeﬁmtely, valymo"
cnly with the ability of the individual surgeon.
~ To elaborate this scheme is unnecessary. It is essentlally that which
exists in Germany. When we consider the splendid surgery that the
‘Americans have shown themselves capable of developing in the face of
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cur clumsy and restraining systems, one grows enthusiastic at'the: po's-".
sibilities that lie before us, provided we could dexe]op the art aloncr
Letter, safer and more hberal lines. "

In dealing with the private hospital problem I can eas:ly be nusm-‘
terpreted, but I believe that much can be accomplished by which the
public will be dealt with more fairly. It scems only right that. the
well-to-do patient should be treated as carefully and as eﬁielently aa‘.
ihe pauper, but such is far. from the fact in some of our large centres.
Many of our private hospitals are run as money-making schemes. Tt is
a great temptation to keep our patient in the hospital longer than neces-
sary. It is easy to encourage the neurasthenic to waste weeks in an
institution when we know that he or she would be far better off in the
woods or at work. Without responsible residents in these hospitals
emergencies endangering 'the life of the patient arise occasionally that
cannot be dealt with properly. The same holds true, as I remarked
earlier, with regard to the operating room equipment. If we are to
have private hospitals the administration can and should be brought
as near to that which exists in our best public hospitals as is possible,
and until that is attained we are not dealing quite squarelv with our
patients, from whom we derive our incomes. - ;

To kill the growing tendency towards a. division of fees, 1t is neces-
sary to keep the public informed as to the facts. Whether this should
be.done throngh our local or our national societies is not vet clear. hut
T believe that it is best undertaken by the larger body of men. A
curious and annoying type of graft that is not infrequently worked
upon the surgeon is that in which the family physician, who presumably
knows: the financial status of his patient, makes one price for operation

- to the patient and another {much smaller) price to the surgeon. To

_expose this it is necessary that the surgeon have his business dealings
directly. with the patient, thereby losing, of course, all future work that
might otherwise come to him from the family doctor whom he has ex-
posed.” The public has a right to know how much it pays for surgical
care and to whom the amount is paid. The moment we begin to juggle
with it in' this respect we lose the right to pose as a profession the first
object of which is not to make money.

In conclusion, I would not-have you infer that there is no other side
to surgery than that of criticism and fault-finding. No profession is
without flaws. Every profession reaches & higher plane with each
decade, and it is mainly by the elimination of the petty obstacles that
our profession. is destined to attain a level that can never be reached
by others.
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As a matter of fact, the publlc f*an feel that, takmg A_mencan sur-

gery as a whole, both: that done by the masters and; that done by the
rank and file scattered over the length and breadth of this continent,
there is no surgery in the -world more intelligent, more skilful, and
more considerate of the nrrhts and feelings of the patient. - The rate
of advance is almost vhenomena,l We in the States are wont to boast
of our commercial progress, which is apparent to everybody. Few be-
yond those working in hospitals, laboratories and medical libraries realize
that the advance in our profession is paralicl with that in our commerce.
The advance in the one, however, is for the most part financial and
scientific as applied to finance, while the advance in the other is sclen-
tific, humane, educational and, life-saving.

A significant quality that belongs to our profession is the g(*nerosltv
of the surgeons of one locality towards those of another in freely giving
and receiving the good things that spring up in our art. It is a most -
refreshmg sign of broad culture, and it does much to destroy the peth g
jealousies that are a heritage of past generations. L

More and more do we sec the internist and the surgeon Worlnng sxde‘.
hy side; more and more do they appeal to the authority of the labore .
atory, and, finally, with all the petty bickerings and mcons1stenc1ea'-
that are to some extent inevitable in all professions, any one of us when
his name is called in the ranks. of the Amencan surgeon should be '
‘pzoud to answer adsum.” . .

: ' [
"

THL TREATMDN T OF CDRDBRO-SI’I\’AL \IENIN GITIS BY:
I‘LD‘{NER’S SBRU\I *
BY

' F G. FINLEY, MD .
Physician, Montrea.l General Hospital

AND
P. G. Warre, M.D,
House-Physician, Montreal General Hospital
Epidemic meningitis is attended by such a high mortality, and is so
often followed by disastrous effects, that any plan of treatment attended
Ly promising results in experimental work is.well worth an extended
trial in man. e venture to bring the subject before this Association
m order to direct attention to the experimental work which has been
carried on during the past few years, and to point out the lessened
mortality which has resulted from the application of these methods in
man, Evidence is rapidly accumulating to show that good results are
obtained by the use of an anti-serum injected directly into the spinal

Read before the Canadian Medical Association, June, 1908.
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canal, and 1f the morbld ploeesses can be controlled, it seems probable
that the senses of | swht and ‘particularly of hearing may suffer with
decreasing frequency.

Kolle and Wassermann (Daui Med. Woch., 16, 1906) produced a
serum by 1noculatm<r horses with both dead and living cultures of
meningococei and with extracts obtained by shaking - the cocei | with,
water. Much difficulty was experienced in the experimental work owing
to the rapid. change of’ yirulcnee'in} the cultures and to the varying.
susceptibility to meningococci in-animals 6f the same species. It ap-
peared, however, that protectlve substances were formed in the serum.
of injected 1wrses and. that it was more efficacious then normal serum.
Bxperiments carried on in 'mtm satlsﬁed those observers that anti-bodies .
were formed and that they were ‘more powerful in horse: treated by"
living cultures of meningococei. i

Jochmann (Deut. Med. Woch., .1906),‘afte1.' experiencing the same.
difficulties of Kolle and Wassermann, succeeded in obtaining a number
of virulent eultures, of which one loopful killed mice in twelve to four-
teen hours. A serum prepared by inoculating horses, first with a dead
and later with living cultures, has given fairly good resulfs in man ‘
Kromer treated 17 cases, giving 20 to 30 ec.c. hypodermically, und re-
peated this on the second and third day= . In 11 cases the sccond
injection was given directly into the spinal canal. - Of the 17 cases
only 5 died; in 9 the temperature fell rapidly and lessening of the'
headache and of the rigidity of the neck were also noticed. !

Schone (Therapie der Gegenwart, 1907) treated a series of 30 cases
with this serum with a death Tate of 28 per cent., as against 53 per
cent. in untreated cases. Thirteen cases required only one imjection,
but often several were required before the temperature fell, and as much
as 180 c.c. was administered. - -

Flexner’s work on meningitis is by far the most valuable contrlbutlon;
we possess on the experimental pathology of the disease, and he has
also obtained a serum from horses which is of a high value in'producing '
immunity and in preventing a fatal resuli after lethal doses of meningo-
coccus. Choosing monkeys as most nearly resembling man, he was the
first-to produce meningitis by injection of cultures of meningococei
through a lumbar puncture. The animals for the most part died
rapidly and the lesions were similar to those found in man. o

The pathological results are outside the subject of this paper, and
the details need not detain us now, but they are of importance in'con-
nexion with the remarkably successful results obtained by treating
ihese animals with serum, and form an impertant link in the chain
of evidence bearing on the value of serum treatment.
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F]emers first e\penments Were made' on’ gumea p1o's w1th serum
from a goat, prevmusly moculated wwith - cultures of : dlplococm, and it
was found to have a-slight protectlve mﬂuence Other substances, such
~as bouillon subcuta.neousl) , Were also found to’ confer mcreascd resisting
power upon guinea.pigs.’ Subsequent e\:penments were carried on with
horses’ serum, prepared by moculatmg the animal, at first, subcutaneously
and Jater intravenously with living ‘cultures. ' After four or five months
of intermittent injections the protective power of the serim. was tested‘.
‘on guinea pigs. 'The results, although not striking, were rather better.
-ihan in animals treated with normal horses’ serum or bouillon. . ‘

In monkeys much more promising results were obtained By. using an’
‘homologous anti-serum. Simultaneous injections of dlplOcOCCl and‘"
‘serum prevented the development of severe symptoms, and by, m;ectmm
“the serum- six hours after the cultures the fmnmls could be saved flom'
almost certain death. ' : -

Turning to the results obtained chmcally from the anti-serum obtamed
from the horse, Flexner and Jobling (Journal of L"vpm imental Medicine,
January, 1908) have recorded the histories of 47 cases treated in' dif-
ferent ]ocqhtles Ot these 34 recovered and 13 died, a percentage of
2.3 recoyveries and 27.6 deaths. Of the fatal cases 4 were fulminating,
in extremis, and died within a few hours of the injection. These results.
reverse the usual outcome of the disease when treated on a'symptomatic
plan, the mortality in these being about 70 to 80 per cent. .

The 1e=u]ts obtained by Robb are equally encouraging (British M edical
Journal, February 15th, 1908).  Of the 30 cases treated to a conclusmn ‘
22 recovered . and 8'died, a mortality of 26.8. per. cent. About an equal
number of cases .were: treated in Belqut ‘at liome, w1thout semm and of
34 treated to- a conclusmn R9.died,: a’ mortahty of 85. 2 pu cent -prac-
tically the sate mortahty as’ occurred 82 per cent, ‘in; "the hOSpltalv
"prevmuc to, the ‘introduction: o:f serum trcatment Fr,
i, would appear, that the, type a,nd mortality: of the d1sease :was -almost
.mnform -and the 1mp1oved results must thelefore, be attnbuted to the
serum.,’ o e : s R

Our o“n cases : too IeW to be ot any Std.tlbtlcill Value, bmt we \en-"
.ture to Teport: them as they appear to auppmt thc clzums made by thosc.
whose experience’ has: been larger. . . - '
. Case I-~No. 102, 1908. - Linda B., 26 months, admlttcd to ; the
Montreal Genernl Hosp1tal January 29th 1908: " With. the exceptmn‘
of a Tfortnight’s cha,rrhoea bevmmng six weeks ago, has always’ been
healihy. ‘ ‘

On January 25th the chld bctran Lo \ormt and bccame sery peev1sh
the temperature vose to 101°.  Vomiting has occurred on several ocea-
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gions since,. and thele has been much rest]essness and peev1s1mess “On
admission she is. wéll nounshed ‘and’ well developed The' fontanellés
are closed. . ~There. is marked: restlessnes ‘,the arms and leas ‘being
thrown about, and there a.re sudden, sharp cnes '-; The head 1s retracted
and the neck muscles are” rigid, “so’, that the chm cannot touch the
sternum: * There- is shght nystagmus, the- puplls are equal and’ actlve
to light. Both legs are- markedly spastic; "o Kermg, kmiee Jerks are
diminished ;- Babmskl on'right ‘side; 10 clonus, abdommal reﬂe‘{es
absent. © The other organs:are normal ‘Pulse 148. to 168 respu atlons
48 to 50, and temper-ature 1024 to 10435 leueocyte count 13 810 .
Lumbar puncture ‘under: ehloroform was made and 80-c.c.: of very
tarbid fluid, containing numerous ﬂoccuh mthdra.wn, and 30 c.ci of
serum 'injected. - -Smears -of the fluid, showed- numerous polvnuclear
leucocytes and very numerous Gram—negatnre dlplococcl, both w1thm and-
“outside the cells. ‘The growth on blood agar is'abundant and conﬁuent
At 8.30 p-m.; two hours - after .the: puncture, retrachon of ‘the. head
was much more ma.rked and:she was very restless'and nmsy, tossmsz about.
and - occasionally “having® spasms of. general Tigidity accompamed bv
. marked. tremor, Iastmg from five to: ﬁftcen seconds The pulse wes ;
thready and could not be counted at the Wnst L -

but numerous, . )
Jantary 3lst Cthd mucn'quleter crymg only when handled'; Pulse
128 to 140.- Head is rather more retracted ‘70" Kermg sign: and’ legs
no longer rigid; leucocyte count 8,720.- Lumbar punctiire and‘47 c.c.
of opalescent ﬂmd not nearly 50 turbad as yesterday, mthdrawn' ;*-there
" are no flakes of lymph ' 13-c.c. of serum- was m]ected 1ee. per mmute
The cultures from this. ﬁlud showed twelve diserete colom%, the ‘sdme
amount of ﬂmd being - used each time... After the m]ectmn:the chﬂd
was somewhat’ restless for. two or three hours. IR
February 1st: Temperature rose from 101- to 104§-° after the inocu-
lation yesterday—the usual a.ftemoon rise seen in this case. . This morn-
ing it 'was 100°, pulse 132. Lumbar puncture and 46 c.c. withdrawn,
10 cc. of the serum injected. .Only elght colomes grew f1om the
culture. ° Leucocytes, 14,080.
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February 2nd: Tempera.tule 99% to 100§° i The ehﬂd notlees e\*er'y-"-'
thing, . turns its head and.there s, only shoht retlactlon i
From February 2nd to; February 144h there was o eontmuance Jof: the'
mtenmttent tempe1 ature, nsmg from normal or- subnormal 1o 103—100
February A4th:.2-¢.¢: of fluid; obtamed by-Tumbar puncture showm,,
no growth after forby-elght hours Leucocytcs 23,200. e
February :7th: A -Serum - eruptron consisting ‘of . 1ed elythematousf-
blotches: appeered February loth lumbar puncture showed ‘a hea,vy..j
growth of . the mem.ngoeoccus llth the child had been peevrsh for,’
_some’ days, but ‘in spite of the ‘"high- temperatures appears: bnght 5 leueo-’r-:
cytes 24,200 ;. "85 c.c. wrthdrawn by: lumbar puncture and ]0 e.g serum_.'
'zn]ected. Grrowth of meningococeas, | <t ,Q-':
February 12th: ‘ More. restless, very. du]l and pale, at lumbar punc—f .
ture 75 e.c.. fluid.- mthdra,wn and 20 ce serum - m;jected jea ;
- growtli’ was: obtained from ;the Aluid. - Leueocytes 15,800:5 7 i
February 15th: It was, declded to openand dram ‘the spmal ‘canal, -
but .owing to a mlsunderstandmg the surgeon’ punctured aud-"washed ’
out’ with ‘normal saline’ solution. The fluid: yrelded a' growth 3 The:"‘_
‘child was very Testless and irritable after eommg “sut of the: anm»thetlc; i
~The' temperature on thls and the followmg days moderat' , ‘
smnally réaching - 102. . : j-;.
February 16th': Only 2.0, of ﬁmd obtamed y-‘ punci:ure 10" ce:
jaerum given. - Retractxon of ‘the head-more marked::; ::
- In the leter days. of - the lllness ‘the chlld was qmet -and’ conselous,i'
che vomited a good deal and d1ed m‘fconvulsmns on »"\!Iarch«lot e
.. Autopsy performed by ] Dr.. Lyma;u -
'Brain.—Weight’! 930 grammes.” :On" removmg the calvarivm the cere-
bral hemisphere gave a. d1st1nct feelmg of ﬂuetuatl o i ‘
back the dura mater- the convolutwns are greatly ',ﬂattened shghtly'
sticky, dry and pale The sulm eontam n mﬂammatory emﬂete The .
vessels in’ the* ‘pia show Tio. engorgement i o'ﬂmd escapee “umtil. the -
tentonum is’ cut,;,when a eonszderable quanhty of. shghtly furbid fluid
flows out. - On: removing -the brain- the whole’ base is'seen 10 be covered'
with a thick, white ubmnous exudate CAll the cramal nerves are covered
with .it- and-it- extends down -over the medulla and spmal cord. The .
lateral ventricles-; .are” dlstended ‘with'® a Iarge quaniuty of * pale- ﬁuld 4
the cerebral hemlspheres are ﬂattened ‘There is not: complete obstr uction’”
_of the aqueduct of Sylvms but a few ﬂakes of- ﬁbrm are adherent to
its ‘walls.”. The middle ears are normal. ' ’
'Spinal Gord —The spmal ‘eord is covered from the medulla to the

'cauda equina’ with a thick, sticky, yellow exudate. - The dura mater is’
’ 46
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bound down to the pm axaclmmd by man) ﬁbuno ;
mal trabecula.) ‘
Bacteriology. — Brain. -—Menmgococcus in plue ‘culture,
and in hydrocephalic fluid.. @
Heart blood, Spleen and I/wm ———\*eaatwe
Anatomical Dzagnos:s ——Dpldenuc celebm-spmal menmorme chromc
hydrocephalus. : St
Remarks—This case was the only fatal one, and no: deﬁmte eﬂect was
obtained on the temperature and pulse by the serum. A rapidly de-
cressing number of bacteria: were found in the spinal fluid on four
successive days after daily injections of serum, and sterile fluid was
present at the fifth puncture. Unfortunately, however, cocei again ap-.
peared in the spinal fluid after nine days. In the light of the post-
mortem examination it appears probable that the cocei remained active
in the hydrocephahc fluid and this probably proved the focus from whicit
_reinfection of the membranes took place.
Tt is impossible to draw conclusions from the effects of 1111"-1t10n of
“the spinal canal with saline fluid in a single case. ~After this procedurc
. the temperature no longer showed the great daily rises and the’, one
subsequent puncture yielded only 2 c.c. of fluid, which was not examined
! bacteriologically. The condition of the child. however, failed to improve.
In a subsequent case, and inspired by Cushing’s e\amp]e the advis-
dbllm of .injecting the ventricles with serum was considered, but im-
provcment began about the time it was contemplated. = Had this pro-
cedure been carried out on this case it is possible the b'xc*erla mwh‘r
have: bccn destroyed in their last ch'onaho]d :
After the first inj cction there was a notable fall in.the. leucoq te count.
'flom 13, 810 to 5.600; on the third and’ fomt:h da\« howe\cx they
again rose to 8,Y20 and 14,080, and ].1t01 on to as hwh as 23, 200 a’r a
time when the. Iunﬂm puncture shor ed a ‘ster ile ﬂuld ‘ by
Case I]—(\I 219, 1908). M.'F., a girl, 1<red six vems f1dmlttcd
*‘on . March - 10th, 1908, W'lﬂl e\heme 1e=tlcs=ness, fevcx hefxd‘tche ﬂnd
haomorrhagic spots. o - ' o
‘She was perfectly well until ”\Ionda3 mcmum7 March 9th, when <ho
awoke at 7 a.m. with severe headache and nausea, and remained in bed.
She was drowsy and extremely peevish all day, and although nauseated
Mid not vomit. On the 10th small heemorrhagic spots appeared on-the
trunk and limbs. and she was admitted to the hospital at noon.
Present condition.—TFairly . well nourished child of fair complexion
and delicate features. The head is slightly retracted and the muscles
of the hack of the neck are rigid. The child is restless. extremely

adhesmna (not nor-

Inembranes
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irritable and peevish when handlcd c1ylng out and bcgguw to be left
alone.  There is some photophobla ‘and a- haemorxhaoxc rash over the -
body, particularly on the limbs and buttock:’ .

The knee jerks are inmcreased; plantar ﬂenon 1o ankle clonus '
superficial reflexes present; no Kernig’s sign... The pulse recu]al, 112,
of low tension. - The heart and lungs are' normal ~ temperature 101
on admission. Urine acid 1029, no a]bumm, sugat 'is presént mth
.Fehling and pheny l-hydrazm tests, .o casts The leucocy‘te count is
- 21,800. :

. Under general anaesthesm (C. T 1 to 2) lumbm puncture was p(’l-
"formed and 21 c.c. of very turbid fluid, whlch w as under considerable
pressure, removed. 24 c.c. of Flexner’s serum was ‘given at the rate
of 2 c.c. per minute. A hypodermic of 1/,; gr. morphia was given and
she slept all afternoon, being very. nutable when roused. The pulse
-ufter the lumbar puncture was very., small and Weak and improved after.
c‘unphor oil. The fluid showed a pmfusc growth of meningococci on
blood agar. : ‘

March 11th: Very restless dunm thc nwht ‘and was given a hot
bath which quicted her for one hour, and thcn 1/, gr. morphia was
given.with good effect. This morning the head is'a little more reiracted
and the neck is very rigid. The. urlq,hon is. iadmtr lmucomte count ll‘ls\
fallen to 13,350. The temperatme W luch Jell to normal after the in-

- jection- yesterday has not risen ovel ‘)93, and the puls(. 104. Helpes
has developed. o ' ‘

A second lumbar punctmc was pelfounul uud 21 c.c. drawn off, and

22 c.c. of serun 1113ccted and u hy pudcumc of mmphn /10 B wus'
given afterwards and nourishment by the stomach tube. The fluid was,l
shghtly turbid and meningococci were absent in smears and cultme\
(in numerouns subsequent examinations of fluid obtained by puncturc.
made by smears and eultures on blood agar, meningococci were' absent). .
Dr. Mathewson reported a single small h'emonhafre in each retina. !

March 12th: Still very irritable and peevish; headache every three
or four hours for fifteen or twenty minutes; pulse 100; temperature
982 to 99%; leucocytes 12,500. TUrine 1016, sugar has disappeared.
Lumbar puncture and 15 e.c. of turbid fluid removed, and 12 c.c. anti-

_serum injected; 1-12th morphia administered before puncture, Whlch
was done with a general anwmsthetic. ‘

March 13th: Head less retracted; is hrighter and less u'mtable;
pulse good volume, 100; temperature 98 to 1004 The hemorrhagic
eruption has almost disappeared.  Knce jerks present, but not inereased.
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No pathological reflexes. Leucocytea 11,800, - 29 cic. of ﬂmd W 1thdmwn
Ly lumbar puncture, and 17 c.c. of anti-serim injected. .

March 14th: Child bright in morning, became peevish and nutdbl(,
later; temperature 98 to 1004; pulse 8+ to 120. Leucocytes 11, 000
Lumbar puncture and 32 c.c. of fluid withdrawn, and 11 c.c. antl-aemm
given. The fluid withdrawn is stained yellow fxom the serum and thcxc
is a very slight sediment. During anasthesia 1espuat10n stopped and
artificial respiration had to be resorted to. Headache and 1eatleasne=s
came on, requiring morphia. . R

March 15th: Temperature 99% to 97%; pulse 84 to Jz I‘s'-brirrht"-‘
and has no rigidity of the neck. : '

March 16th: TIs bright and well. Tempelature 98 to 100 puls 84
to 108, 120 at time of puncture. Lumbar puncture 39 cc., yell(m
stained, almost clear fluid and 8 c.c. serum anected Imtabl(, for,-:
short time afterwards. Leucocytes 11,200. Ce | ‘

March 18th: An urticarial eruption qppeaned to-day and is
itchy; temperature 98 to 99; pulse 84 to 108. . T

March.19th: Temperature 98% to 100; pulse 92 'to,108... 37 -"efc':.
clear yellowxsh ﬂuld withdrawn'with only an occasmnal leucoc) te ;1R
serum injected. . Ilmtable, with’ ‘bad headache after recovery from anzec-
thetic; leucocytes 12,800. . ° i

March 20th:, Is dull and lies quletly in, bed head slwhtl;, retracted
and a Kernig sign present for the first tlme . Temperature 981 to 101.
On lumbar puncture 67 c.c. of very shghﬂy turbld ﬂuld p1e:ent 30 e
serum injected. ;

March 22nd: Tempera.ture 97%, nsmo' to 101 exght hours after the
serum. The head is retracted and the child. lies quietly and is ‘only
irritable when turned on her back Lerm«r s .sign more marked.. Leu-
cocytes 10,300; ‘61 c.c! clear- yellomsh serum’ withdrawn, and 20, c.c.
of serum injected. ' - '

March 25th: Gradual 1mp10vement has gone on and the cluld is
bright and comfortable. There is slight rigidity of the neck; ]xerm‘r
sign on left side only; temperature 972 to 99.

April 19th: Discharged perfectly well.

Remarks.—This case is an example of a mild type of the disease,
and would probably have recovered without serum. The remedy was,
however, begun on the second day of the disease and may have checked
severe developments. Following the first injection the cocci disappeared
completely from the spinal fluid, a feature noticed in our subsequent
cases. 'The leucocyte count also fell markedly from 28,000 to 12.800
after the first injection.
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Owing to our ﬁrst case havmg proved;fatal large1 and more frequent'
doses of serum were .administered. - Lxght punctures were made, and
121 cc.'of antl-serum were given.- In aplte of these considerable doses
a slight relapse oceurred as' is so frequent in the untreated disease..
The temperature fell from 101 to normal after the first injection. No

. marked " Jmprovement in the’ general 'nchtmn was noticed after any
sm«le dose of serum, and ‘in fact th chrld was often noticed to be.
more 1rr1table and to: have headache R : : ‘
e In the le'ht of subscquent cxpenence it would appea1 that the doses
“':Were unnecessanly frequent, and following some of: them there was a
rise 'of temperature on the same ‘or followmg days (March 12th, 13th,
“19th.and. 22nd). In gumea pigs Flexner noted that too large doses of
'cemm plegudleed the result by reason of ifs own toucxtv and it seems
not improbable that-a similar result may occur in man. ‘
" Case II1.—(No. 265, 1908). Amnic M., aged. six years: admitted
March 30th for. headache, fever and vomrtu*g .

'A brother died of cerebro-spinal meningitis three months ago, and
a sister, Case IV, is now suffering from the disease. .She was perfectly
well until Saturday, March 28th, when she complamcd of severe head-
ache in the afternoon and vomited several times.” On Monday after-
noon the headache was worse, the head retracted and the neck stiff.

On ezamination she is well developed and well nourished. The face
is dull; she is rather restless but not peevish, and answers questlonsl
J-eadjly. There are six or seven small hemorrhages on the back and.
buttocks. Temperature on admission 104%; pulse 144. The head’ Pt
not retracted and the chin can be brought almost to the sternum. The
‘pupils are equal '3 mm., and active. Knee jerk is just present on the:
',l'ght a,bsent on the left; Achilles sign absent; no clonus or. Babinski-
‘sign, -’ ‘There-is shght nglchty of the right leg, but no Kermo' Leuco—
,cytes 25, 600

Lu.mbar puncture and 41.5 c.c. of moderately turbid ﬁurd removed’
and 28 c.c. serum injected at the rate of 1 c.c. per half minute; “After.
"commg out of the znsesthetic the child was restless for an hour or two;‘

- and- then slept Meningoeoeci were found in cultures but not i in’ smears.

. March 31st: Temperature 103 and 98% in the evéning. ' The' hea.d,
is decidedly retracted.and the neck rigid. A well’ marked Kermg on’
toth sides and knee jerks are absent. TLumbar. puncture and mJeetlon
of 24 c.c. serum; cultures of ﬂmd negatlve Leucocytes 21 800.";

April 2nd: Temperature 992, pulse 100." *There is'n0 headache, but‘
still some rigidity of the neck the Kernig 1s less marked and the
hzmorrhagic spots have almost dlsappeared '
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Apnl 3rd: Blgldlty has almost dxsappeared and the chin can be
brought forward to the sternum. Temperature not oyer 992. Lumbar
puncture, fluid w1thdrawn was stamed ye]low by the -serum, but clcar
23 c.c. of serum injected. .- . - =

April 5th: Temperature rose to 100 but vno‘ ,rlalclxty ,Qf ;neck_:
vomited tw1ce after food. ', /o i NS &-- T A

April 6th: Temperatun, ‘)‘)a,- H 32 cec. given. In the evemnc the
temperature rose to 102 six hours after the puneture Leucocytes 11,800.

April 7th: Temperature rose to 103 and fell 't0,99 in the evening.
Some ngldlty of muscles of neck and Kernig is more marked

April 8th: An urtlcarml serum rash is present, the child is not 80
bright and the neck is a little more rigid than before.: Lumbm punc--
ture and 15 c.c. of blood stained fluid withdrawn, and 14: cc of! serum,‘
injected. No growth from the fluid. The temperature rose from ‘)‘)

to 101 eight-hours after the injection. i

April 9th: Serum rash is more profuse, involving al] hmbs trunk
buttocks, and face. The neck is decidedly rigid. On lumbar puncture
40 cc. of clear fluid withdrawn, and 25 c.c. seram mJec‘,ed * The

temperature rose from 100 to 102¢. No growth from fluid. '

April 10th: Vomited during the night. Is decidedly worse and
complains of some headache. There is slight retraction and marked
rigidity of the neck. Kernig’s sign marked. It was decidéd to'st'op
administration of serum. .

April 12th: Improved yesterday and to-day is bright and well ~No
rlgldlty of neck; Kernig present; temperature normal. The subsequent
"' course was uneventful; the temperature did not rise again above 992,
and she was discharged on May 10th. The fundi were normal on l&pnl
- 14th.

Remarks—In this case there was a prompt fall of temperature after
the first dose of serum and bacteria were only, found at the first puncture
and not subsequently. The use of the serum was continued owing to
slight elevation of temperature, and on several occasions there was a
rise of temperature amounting to three or four degrees a few hours after
its use. Vomiting and increased retraction and rigidity of the neck
also appeared and these symptoms passed off in two days afier ceasing’
its administration. Apart from the high temperature af the outset, the

symptoms were comparatively mild, and although a favourable result
might have been anticipated, yet such a prompt defervescen"e may fairly
be attributed to the first dosé of serum.

Case IV.—(M., 264, 1908). Edith M., aged nine years, admitted
on March 30th, for headache, fever and vomiting.
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I’dhent a sister of Case II is a well devcloped and well nouushed
e]nld ~-She comp]ams of severe headache and pain in the back of ‘the
neck. - The head is retracted and the muscles of the back of the neck
“are ‘rigid. The mind is clear.. ‘She’ is rather peevish if moved and
occnsxonally moans with pain. The pupils are equal and active. Tem-
perature 102 on admission, pulse 140. A well marked Kernig and knee

jerks preacnt no pathological reflexes. Leucocyte count 30,200. On
.lumbar. puncture 45 c.c. of .very turbid fluid were removed under great
'pressure, squirting at least 15 mches, 28 c.c. of serum was m1eeted
1 c.c. per half minute. Smears from .the spinal fluid show. no orgamsms
‘hut there is a growth of menmgococcx on-hlood agar.

March 31st: Temperature fell gradual]v from 1022 to- 100 duung

the day, and the pulse from: 148" to" 120. . Still has severe hcadache
‘and pain in the neck. - Head is markedly letlacted and Kernig is more
‘marked. Leucocytes 31,000.. Lumbar punctum and 55 c.c. of mnder-
ate]v turbl(l fluid removed. and 28 c. c. of serum m-;ectul - There \\erp
no cocci.in smears or in eulture. . -
- April, lst The temperature ranged from 101 to ‘)‘) ﬂ)e pulqo from
92 to 120 The child is brighter and the head less retracted. N
: Apnl 2nd Temperature 98 to 994; pulse 120 {o 96, Hmd only
slightly rctracted Herpes on lips and chin;’ ]eucocytcs 10, 600. Lum-
bar puncture and no fluid obtained.

April 3rd: Temperature 992 to 101#; 15 ce. of slightly turbid
blood-stained fluid, yielding no growth; 12 c.c. of serum injected. After
puncture the temperaiure r'osé in eight hours lo 103%; she was very

Testless and complamed of eevere headache, backache and pam in the
}ef'a |

April 4th: The temperature fe]] from 102% to 972 ; ]eucocvtes 21.000.
Tambar puncture and 30 c.c. of serum injected.

April 6th: Leucocytes 22,900; puncture and injection of 32 cc
was again followed by a rise of 2°, to 102. On April Sth and ‘)th,
23 and 28 c.c. of sernm injected, and on cach occasion the temperature
rose. The child was very restless, the neck rigid and headache p*ea'e:it '
No organisms were found in the fiuid aiter centr:fnrrqh/mg and wash<

‘ing with ‘sterile water, cultures being made on blood ag:u .&n um-
carial scrum rash appeared on the 9th.

April 22nd: Improvement hegan twenty-four hours after last m;jec-
tion, rigidity lessening and headache disappearing. The tempcrature
\ancd \fxom subnormal to 1002; it rose to 103% in the evenmg, and
50 c.c. of fluid removed, and 24 c.c. of serum injected ; leucocytes 14,200.

April 23rd: Neck rigid; vomited three or four times: Iernig morc
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marked ; 1eucoc3tes 9, 320 temperature 102-ft . 103 A allmo- to 1003
in evening. = - :

April 24th: Temperature morning 100 evemnnr 98%t very httle
rigidity, no héadache or vomltmv ' Fo]lowmfr this the temperature did
not rise above 992, and the child made a. good recovery and was dis-
charged on May 10th. A distinct optic neuritis was found on Apml
14th, which had completely disappeared on May Ist. C

Remarks. —Thls case was an example of a moderately severe mfectlon
The first injection of serum was followed by a fall in temperature a.nd
pulse and lmprovement in the other symptoms after forty-eight hours
The meningococei. completely dxsappeared from the fluid after the ﬁrst
injection. : ‘ : SRR

On reviewing the case thexe seems to be no dotibt t]nt the' sexum; was‘
given more frequently than necessary and toxic symptoms resulted from
its use. These consisted in a rise of temperature of 1 to 3. degrees
headache, increased rigidity of the neck, retraction of ‘the head and
sometimes vomiting. It is probable that simple puncture to relicve
pressure would have proved more beneficial than the repeated doses’ of
serum. A slight rise in the leucocvte count was noted after the- ﬁrst
injection instead of the usual fall. '

In this case the temperature fell gradually to normal; the pulse'
from 140 to 92 after two doses of serum; the retraction of the head
also lessened greatly. Five subsequent injections were given and all
were followed in a few hours by elevation of temperature of. from ‘one
to three degrees with mcreased restlessness and rigidity of the neck
and’ occasionally vonutmor This case illustrates well the toxic action
of excessive doses. = A fall in leucocytes did not oceur after the ﬁrst,:
injection, but was found after the second. S ‘:

Case V.—James I., aged nine years, admitted under Dr Laﬂeur
April 22nd, 1908. R A A

The child was unconscious on admission. Early in the mommg he
vomited and complained of headache, and at 2 p.m. became unconscmus

Present condition.—A well developed. and well: ‘nourished 'boy, un-
conscious but not insensitive. There is dorsal deeubltus and some r%t-:;
less movements of the limbs, and he resisis attempts at opening the eyes.
There is photophobia and external squint of the left eye. Temperature:
99% at 10 p.m., 1004 at midnight; pulse at same hours 88 and 120..
There is a small patch of herpes on the skin.and'a single small hemorr-
hagic spot in the groin. 'he pupils are equal and active. The head
is not retracted, but the neeck is rigid, and attempfs to bend the head
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ferward are resisted and cause groaning. - Imee ]erks cannot be elicited,.
the abdominal and epigastric and McCarthy refiexes are absent Ker-
nig’s sign well marked; leucocytes 30,280.

Lumbar puncture and 20 c.c. of very turbid fluid obt'nned whlch
gave a profuse growth of a pure culture of meningococei. 22 ,c c. ,of;“
serum -injected at 10.30 p.m. v

April'23rd: At 2 a.um. the child regained consciousness, vomited :md
complained of pain in the head and neck:; 10 a.m., quite consclous_l
temperature 100 ; strabismus and pholophobia have disappeared. Kernig.
and rigidity of neck are unchanged. At 6 p.m. temperature 1021? f‘lll-'z
ing to normal two hours later; leucocytes 28,960. Sy

Tumbar puncture at 11 p.m. and 12 c.c. of turbid fluid removed and
12 c.c. serum injected. Ile was restless on coming out of the chlorofonn '
but slept five hours affer 3 gr. morphia. The fluid w1thdrawn W as.:
sterile and also upon all subsequent occasions. = | : ' o

April 24th: Slight headache, rigidity of neclx and Ixermn’a swu“
‘ Ie:s marked; temperature not over.99%. . = . - : RN

- April 25th:. Marked herpes of lm\e1 lip and’ chm Lo e
“April 28th: Temperature ranges from 99%. to 100%; pulse G to"SO""‘
There is very slight rigidity about the neck, but no pain on bending . the'
head forward;; leucocytes 11,460. 'Lumbar puncture and 32 c.é. of;
, ﬂmd withdrawn, and 20 c.c. of serum injected.last night. PR N
\pnl '?9th: Twelve hours aftnr the injection temperatme graduallf :
! rose to 1023, with headache, rigidity of neck and retraction of head.’ !
' \Imy 5th: . Temperature has been elevated dmly but fell thls evenmrﬂ
to 991." Three further doses of serum were given. SIS
'+ Convalescence was satisfactory :md he is, early in J une, mady to leru (
,,‘rhe hospltal : :
. ‘Remarks—In this case the serum was used on the first day of the
.:'dlsease and nnprnvement apparently followed rapidly, consciousness.
' 1eturmng in a few hours, the temperature falling to mormal on. the’
"evenmg of the second day and the hacteria disappearing after the first
: m;echon A relapse occurred, followmg a third dose of serum, but this
; feature is so fxequently seen in untreated cases that it may have been
-A comexdence o ~ '

Stararany.

-Summarizing the five cases we find #that four made an excellent re-
covery and one only was fatal. Rapid improvement foliowed the use of
serum in four of the cascs, the temperature and pulse falling and the
other symptoms gradually lessening in severity. The bacteria rapidly
diminished and disappeared after the injections. In four instances
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bacteria were never found after the first dose of- serum, althou«h rc-’.

peated examinfations by cultures and smears were made. . In the: i.ul

cese, complicated by hydroeephalus, the fluid from the ﬁl‘at four panc-

tures, taken on consecutive days, showed a rapidly’ decrcasmrr mxmhu 3

of bacteria, as shown by the growths of a constant quauut\ of :pmal‘f

fluid on blood agar. Tater, a reinfection of the membxanc" ocwrrul
perhaps from the bacteria present in ihe hy drocephahc ﬁmd

Harvey Cushing records a case which dragged on for a couple of
months with periods of fever (103 to 104°) during which there \wm'

stupor, severe headache and cervieal 1etractxon Puncture revealed a

large number of micrococei. After three’ injections. of 15 c.c. each of -

scrum the bacteria practically dlsappeared and, rapid- convalescence en- .

sued. Flexner also records two cases in which the diplococci rapidly.

diminished and disappeared after the use of serum. This suppression’
of the diplococei corresponds with Flexner’s experimental results. Lnf
guinea pigs and monkeys a rapid disappearance of the diplococci 4ook

‘place when they were brought into contact with the serum, and, as

Flexner states: ¢ While it is undoubtedly. important to secure neutraliz-

- ation of the endo-toxin yielded by the diplococcus on ‘disintegration, the
cffects of restraint of growth and multiplication of the diploéoccus may,.
at some period of the disease, be of even greater significance.”

"The leucocyte count of the blood in our cases showed in several in-
stances a remarkable fall after the injection, particularly the first. * In

- Case I. they fell from 13,810 to 5,600 on the day following 30 c.c. of
serum. They rose to 8,720 on the third day, twenty-four hours after’
10 c.c. of serum, and 14,080 were present the day after the third dose;
the number of colonics from the spinal' fluid at the same time.
showed marked daily diminution. The leucocytea subaequently rose
to 23,000 and 24,000, but as the condition was accompanied. by a lar; e
collection of hvchocephahc fluid charved with diplococei this may have
heen responsible for the rise in the leucocyte count. In Caec I there
was a similar but less marked relative fall from 21,800 to 13,350 on
the day following the first injection and subsequently a slow ‘diminution.
Tn Case IV. the count was ractically identical before, and ment\-four
hours after, the first mJentlon, but in another forty-cight hours. they
fell from 30,000 to 10,600. The fifth case also showed a fall, but,
unfortunately, a daily count was not made.

It would thus appear that the use of the serum fends to lessen the num-
her of lencocytes in the circulating blood, and we may therelore, perhaps,
infer that the migration of leucocytes into the membranes is diminished.

In making the injection it is advisable to use a general anmsthetic.
The fluid is warmed and injected slowly at the rate of 1 c.c. per half
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minute. Followmg the operatlon shock was sometimes pr%ent and'
it was considered advisable to use camphor or strychnine. hy podermmally 3
In addition to the serum the usual measures of treatment 'were adopted,
and symptomatically considerable benefit was obtained by amall doses
of morphine and by warm baths.

Although the temperature usually falls after the first two or tluee
doses of serum, yet its use, if persisted in, frequently produces some
unfavourable symptom.  After repeated doses there is frequently a rise
ot temperature in six to twelve hours amounting to two or three de-
grecs, sometimes accompanied by increase of headache, greater rmdlt)i
of the neck and vomiting. In the fifth case a relapse came on the day
following the use of the serum after it had been discontinued for
four days, marked by = rise of tfemperature lasting for seven days,
headache and retraction of the head. This may, of course, have
been a coincidence, as this event is so frequently scen in the untreated
disease. : ,

It is not easy to lay down. definite rules as to dosage. Flexner advises
daily injections of serum for three or four days, in doses of not more,
than 30 c.c., and considers it advisable, but not essentidl, to w 1thdx.1\\"
at least this amount of fluid before injection. 'The carly use of serum
is more likely to be attended by success. Of our cases, one, in whom,
treatment was commenced on- the first day, showed a remarkably rapid
improvemert, reuammg conscxousne~s in a few hours and the tempera-
ture falling to nmmzzl in. tw ent)-i'oul hours. 1In the other successful
cases treatment was begun on or before the third day, whilst in the only
fatal case the m;;ectlon was (rwen cn the fifth day.

A single injection, .according to some of the reported cases, scems to
have been sufficient to control the dlseaae, and in view of the toxic mani-
festations which appeared after repeated injections in some of our cases,
- we believe it is wise not to use the serum more frequently than necessary.

Besides the, indications derived from temperature and pulse, daily
bacteriological examinations are most helpful, and the presence of bac-
teria.in the fluid would certainly appear to. be an indication for the
continuance of treatment. '

" Where mild symptoms persist, such as slight elevation of temperature,
retraction of the head or Kernig's sign, we consider it safer to pexfoun
a simple puncture to relieve pressure rather than to continue the use of
the serum with the risk of producing toxic symptoms. ‘

In conclusion, we wish to express our obligation to Dr. Fle\ner for.
supplying the serum, and to Dr. Duval and his assistants, Drs. Lyman
and Hillman, for carrying out the bacteriological work.
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Surgeon-in- ~Chief of the Samaritan" Hospital, Gynsecologlst to the Westem
Hospital; Gynezcologist to the Montreal Dispensary;. Consulting Gynez-
cologxst to the Women’s Hospital; Fellow of the Munich
Gwnaecologxcal Society. .

While pleparmtr a paper of fo1ty operations for tubal pregunancy,
with two deaths, I quoted a case, reported by the well Jmown author,
Dr. Henry C. Coe, of New York, of a woman whom he was called to
curette for supposed miscarriage, and who, when he was in the middle of
the operation, suddenly collapsed. He recognized that it was a tubal
pregnancy, called the ambulance, went over to the large hespital on the
next street, and had her abdomen opened and the artery tied within a
quarter of an hour, and saved the woman’s life. While I was writing
ihig little story down from memory, my telephone rang, and one of my
former pupils, Dr. Christie, asked me to curette a patient of his ‘who
had had a miscarriage a few days before, and who suffered a good:deal
from bearing down pains, which made him think that the placenta had
rot all come away. With Dr. Coe’s case at the end of my pen ‘it was
quite natural that I should ask him if he was sure that it was’ not:a
tubal pregnancy. He tbought not, but said I could make a good ex-
amination under ether before curetting, as she was so tender that he
had not been able to examine her as well as he would like. - Next morn-
ing I met Dr. Christie at her home, and when she was umsthetized I
was able to make a very thorough examination by the ragina and rectum.
A mass could be felt very distinetly surrounding the uterus and pushing
the latter over to the right. The rectum was quite empty and clean,
so that the finger could be passed all around the boggy mass in
Douglas’ cul de sac. The uterus was not fixed as in pelvic peritonitis
but was fairly movable; :

T had no hesitation in'making. a d]aﬂnoua of tubal pregnancy and,
instead of curettmg, I called the ambulance and sent her to the hospital.
The doctor gave me the following history: She had been married exactly
mme year, and had always been regular the last period being on the
25th March, 1908. The period due on the 25th April did net come
on; one week later, (2nd May) she began taking pennyroyal pills to
bring on her periods. One week later, 9th May, she was flowing a
good deal and had the bearing down feeling, but had never had any
fainting spells. She was not pale, but was distended; her temperature
was subnormal and her pulse was not over 90.  She had never had any
pain in the right side as long as she could remember, so that there was
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very little to go upon, to say that she had either appendlcltxs or- tubal
pregnancy, and yet she had both. For on opening up at the Samaritan
Hospital three hours later, and detaching the omentum and a few coils
of adherent intestine, I came upon a quart of black clot in the midst of
which a round mass was found as large as a walnut, which proved to
be the ovum. After cleaning out the clot as much as possible without:
unduly prolonging the operation, the left tube and ovary were removed.
The bleeding still being very free, a further search for its source proved
it to be commg from a knuckle of small intestine at thé bottom of.
Douglas cul de sac. This was carefully detached and brought out of
the wound and found to be eaten more than half through over an area
.of two square inches. This came about jn the following manner: the
ovum was impregnated the day and the hour and the minute that it
wcame out of the Graafian follicle on the 25th of April. but a kink in
the tuhe prevented it from being earned any further than tke fimbriated
end.. It began:at.once to 'send its suckers 1nto the mucous membrane
al the end of the’ tube but in 8’ day or’ two tlus area was too small to
accommodate them a]l and. so they se17ed upon a nexahbourmg coil of
,ntesnne and bored mto its' blood vessels . "The., latter, to save itself
from ‘perforation’ and . the ‘general pentoneal cavity from infection;
rapidly took on pha«roeymc or defensive action, which at the. same fime
‘1h1ckened the Wall of the 1ntestme ‘to a'quarter of an inch and strrounded.
it with Jymph;,: to wall “the attacked part off from the" rest. of the
peutoneal cavity. In & weck 'the tiny ovun had grown to the. size.
of a Walnut and torn itself away from the fimbriated end of. the tube
dependmg on its rootlets in the intestine for its support. But the- TAW
surface left in the tube began to bleed and this blood clotted. : Althouvh';
the passage in the tube was too constricted to allow the ovum to pass
through it, it was large enough to allow a small stream of red. serum
o escape, and this was what came away from the uterus,. making ‘her.
-and her doctor think that she had a miscarriage. But as no foetus
came away and she had a bearing down feeling, they very naturally
rnhought it was a miscarriage with the ovum still retained. The real.
‘reason of the bearing down feeling came from the rectum, which felt
the clot in Douglas’ cul de sac pressing upon it, but could not say whether.
ihe pressure came from within or without. To come back to the oper-
ation; the thickened and bleeding coil of small intestine and the oozing.
umentum, were wrapped up in hot towels and the cul de sac of Douglas
. packed mth hot gauze sponges and the right tube was examined. It and
the ovary were bound down by old and dense adhesions and were with
difficulty brought up. One of the adhesions proved to be the appendix.
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which was so adlerent to the tube that it’ was dlfﬁcult to say whele one
began and the other left off. They were removed jm; one p1ece .Before
the operatlon I explained my views’ “about’ Wha.t Was best to be done
about the ovaries to the hushand, and he' left the mattel in my hands.
My views are briefly, first, that tuba.l pregnancy is-ac mahgna.nt disease,
almost always ending in death if not removed. carly;” second, that it
does not happen to healthy ovaries andtubes; -there. must first have
heen pelvic peritonitis in order to close'or constrict one tube; third, that
the left tube is generally attacked first, but a year or two later the
same thing overtakes the other one, so that there are hundreds of cases
recorded of a second running of the gauntlet for one’s life and a second
dangerous operation to save it. We should never knowingly expose a
woman to a second laparotomy; I therefore think it best for her and
for the reputation of surgery that whatever has to be done should be
done once and for all; that is why I remove both ovaries and tubes.
That is why 1 remov od the appendix; that is why 1 sewed the uteru%.'v
up to the abdominal wall and. that is why. T closed ‘the i mcmon with threc |
layers of sutures. I fecl leason‘\bly sure; t]mt she will: ncver hzwe to.
have the abdomen opened again. . SR o
This was my forty-first operation for tubal pre«nfxncy, oi wlnch the"
thirtieth and the thirty-eighth died. It is a’week since the operatlon
was performed and so far she bas not had a bad: symptom She had '
no prolonged sterility, no mevulal menstruatlon, no fainting spells,
no history of previous attacks of appendlcms, no dyspennorlhoea, no-
thing to help a diagnosis, but'a suppmed 1111~ca1r1age ‘with a mass’ m-':
Douglas’ cul de sac pushing the’ uterm to the right. “Had: I not heen .,
writing a paper on the sub]ect at the time I mlght have om‘ltted a’
careful preliminary blmanua] etammatlon ancl ha,ve gone a.head mth's
the curctting, and had a fatal. mternal haemorrhace on ‘the table Her'.‘
.physician very. truly said, o' me that, 1t Would bo al ternbla thmtr ‘to
open her abdomen and not find'a tubal } plefrnancy, v lien i told h1m I waS‘ .
only mnety—ﬁve per cent, suTe ‘that’ lt was ;; but T 'addec"l '
‘wait- until we were'a hundred per cent sure of whnt,;,we woul‘ ﬁnd
we would wait untll most of the women were dead " The' hme“to operate‘}
is when you know: that there is. eomethmg 1equmng opcl'atlon, and \ouv
suspect that that <ometlnng is a tubal plegnancy ¢ N
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TI[]‘ A\T\TUAL TYPH OID VISITATIO\T - :
The en) of. \[ontreal like most other citics: on the c0nt1nent suffcm‘
heavily from typhoid f ever, and it behoves us to Dbe. on the lookout ﬂmt
every pos lble source of the disease be shutoff : as soon as it is recocruwod
This prevision has not always to he exercised most careiully -within aur,
own horders, as is owmphf‘ ed by the state of affairs existent ai.the’ pre—’j i
“sent moment. Tlus sunmer there was a definite outbreak of *typhoid.
fever in oné of the villages on the shore of Lal\e St. Louis: we have -
reason -to believe that it arose from a casc ona milkman’s farm; most -
" of, il not all the cases were broa(rht to Montreal as soon as they" -were
recognized, and so they ceased to be dangerous. But by reason of the
'situation of the villages on Lake St. Louis, combined with the way in
which the water and ice supply of Montreal are taken, a case carried to
its te:mm.mon in one of those villages may infect a lawc numher of
cases in this city, if the excreta are allowed to drvain by the usual chan— .
nels. As far as is known, no outbreak in the city has yet occurred, as'a. .
result of the above mentioned small epidemic. The lesson, however, is -
vlain: it is that a case in one of those littoral villages is eminently. dan-
" gerous to Montreal, unless. its excretions are destroycd. at p1esent thef
onus of responsibility for this rests on' the chance prachtloncr Lor.on
someone, probably a summer resident,” who has magisterial authonh-
for the time being, in the municipality concerned. Tt is not quite fair
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that th1s 1P¢ponslb111ts ahould be on. the shouldera 01 anyone l)ut an
ofticer of the pubhc health service. ‘We presume that; the health ofﬁceh'
of the clty ‘have no Jurlsdlctlon there. and have abundance of woxk of
their own to Whlch to- attend to. Agam we plesumc that the healt,h ol
villages such as, than on' the Lake St. Louis shore, whlch have no health.:
officers of their own, are in charge of the officers of the p1ov1nco T
would be well; we, think, that the authorities of the prounce should be..
asked by the mumc1pal ‘authorities concerned, to' exercise, during the'
. stunmer months .an especially close cbservation npon places such as ihe,
villages on La.ke St.. Louis, which are so situated geographically, us io .
‘ }no\e important to’ the. hea.lth of a large city. A case of typhoid fever
in Dorval, or Dixie, or Pomtc Claire, or Beaconsfield, has opportunities
Tor evil a hundred tuneb more potent than a case in an inland vil-
lage of the same size, beca.me one such case might set up a hundred in-
Montreal. Ii.is well when we can sec these dangers in time to prevent
them, instead of W a.ltanor for an epidemic to impress the lesson upon us,
and we offer .these sqgge? ;qns as important for our future Well-beuw

\TEW AUSPICES AT McGILL

'l‘he aeventyaeventh session of the ‘Medical Faculty‘ of M 1
versity opens this month under new and encouraging a,usplces,
University is justified in looking forward w1th vood hope to th \
of the coming academic year. P

Professor F. J. Shepherd was unammously elected Dean in
succession to Professor T. G. Roddick, and' has already assumed
the direction of affairs.  We need wTot refer to the popu-
larity of this appoiniment, both among teachers and students,
for it has long been recognized that the energy and en-
thusiasm which Dr. Shepherd has applied to the department of Anatomy
would be well bestowed on the wider field of the college|at large. Therc
has been no time when these qualities were more necessary than the
present, when the Faculty of Medicine is spreading out from the confine-
ment, of antagonistic circumstances. The new building, whichwill allow
great expansion, has been commenced; our strong rival, the University
of Toronto, adopts, this year the five-year course, which will bring the
two colleges ‘upon an ‘equality in the matter of choice exercised .by the:
intending, student, -as far as length of course is concerned; best of all-
the staft begm ‘their work with the knowledge’that strenuous andwumted
work, such as that of the past. collevmte yeal can make headway atfamsf
the most adverse circumstances. ’l‘hexe is good authority for the state-
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ment that stone walls do not make a prison, nor do they any more make -
a college, and enthusiasm and. hard work in the coming year will con-
tinue to build up the university, so that when the buildings are complete
they will but add a more fitling external appear'mce to the essent1a1
parb——a live institution. . -

. o THE NEW DEAN. ,
: The most ‘notable event in the opening of the session is the plesence
of a new Dean. The applause at Convocation last June when the appoint- .
',mcnt of Dr. Shepherd as Dean of the Faculty of Medicine was an-'
nounced, showed how acceptable it was not only to his confreres in the
faculty, but also to the body of students generally. On no other member’
of the faculty could the mantle, we think, have fallen with such gencral-
- approval. Prolcssionally the new Dean is of the highest standing. e
has earned a well merited continental reputation as an smatomnst and as:
a surgeon. His musenin of anatemy and companr atwe anﬂtom\ \\lnch"
he had colleeted, during thé quarter of a’ century. hc pxcsulcd overthis’
depariment, was not only of great,educational value, but: contamed ex-
amples of many rave abnormalities. Unfortunately it was almost | en-
. tirely destroyed by the fire of last year. From the glcat Hebra he eaﬂy.‘
“acquired an interest in dermatology, and a few years'ago was chosen to
fill the position of president of the American Dermatological Society, of
which, we believe, he was an original member, and at whose meetings he
has been a frequent contributor. Two years ago Edinburgh honoured
him with the honorary degree of LL.D. With the exception of one other
member, who, we understand, declined the office, feeling uncqual to its
onerous duties, Dr. Shepherd is the senior member of the faculty, and
has ever since ‘his connexion with it taken an active intercst in all its’
departments. - When the late Dr. Craik resigned the deanship the faculty
passed a resolution that the period of officc should be limited to five
years, but owing to the important work rendered necessary by the disas-
.trous fire of April of last year, Dr. Roddick’s tenure of office was pro-
longed for an additional year. In rccommending Dr. Shepherd for the
position the faculty, we understand, reasserted the limit of five years
for this appomtment Y

) "‘HD TUB]‘RCULOSIS D‘{HIBITIO\T
) The tubercu]osm e\hlbxtlon will bc held in Montreal, in the Arena
on November 3rd to 13th. The idea ‘of the exhibition is to teach those
who attend, in as graphic a way as possible, something about the discase.
which may assist them in combatting or preventing it. The plan of
' 47
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holding such exhibitions has proved a very uscful one, and the’ League‘
for ihe Prevention of Tuberculosis is entitled to all ‘the encouragement
and assistance that can be given them. Dr. Fraser. Gu1d has assumed the"
duties of sceretary from the 1st of September until ‘the exhlbltlon and
from him any information that is required may ‘be obtamed . His ]_)le-'
sent address is The Imperial Bank Building.

The exhibition 'is intended primarily ‘to interest, the lalty, but will
be of even greater interest to the medical men of the chstuct In order .
that the cr1eatest possible benefit may arise from the: undcrtakmg, the
co-operation of every physician is hoped for. = :

A collection ‘of moderately complete statistics showmor the 1nc1dence
of this discase, death-rate, etc., is being prepared. The various methods
for the handling of consumptives and the cure of consumption will be
demonstrated. . A fairly representative gathering of many of the mort
interesting speakers upon tuberculosis will be heard.‘-

ADAMI'S PATHOLOGY.

We take advantacre of the tcmpomry absence from the edltorul boax d
of our colleague, Professor Adami, to offer him our good wishes and con--'-
gratulations upon the pubhcatxon of his Punc1p1ea of Patholo 4
During twelve years Professor’ Adami had laLoured at this book, and we
fecl sure that it is vastly tlie better for the repeated and yet 1epea,ted'.i
mental overturnings to which: many’ chapters bave been subjected. Qur’
purpose is not to ldud'l’ro[esm Adami beyond reasonable measure, but
- we feel sure that a- ]IlllCalODO has been crected in the blbho«rraphy of
pathology in the English language, and we are glad to have it the hand.l-
wor l\ oi‘ our collea(rue and the ‘product, in a sense, of our Umvelsﬂ;y

The comii)rr lntemational Congress on Tuberculosis is a vast undér-
taking, consisting, as'it does, of a three weeks session at Washington, be-
ginning on September 21st.

The section work of the Con«rreas will he done in the week September
28 to October 3. During that week there will be two general meetings.

During the three weeks Scpteraber 21 to October 12, a tubereulosis
exhibition will he open, and a course of special lectures hy distinguished
men will be in progress. Clinics and demonstrations of unusual interest
will be arranfred for the whole penod

LIST oF SPDCIAL Lecrurzs.

In conmection with the Congress, 4 series of special lectures will be
delivered in Washington and clsewhere by cminent foreigmers. The
names of the speakers, and the cities in which they will lecture follow.
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Bernard Bang, of Copenhagen, Washmoton October Su‘]'ec
“ Studies in Tuhelculous in Domestic Ammals and what We may leam
regarding Human Tuberculosis.” B E
A. Calmette, of Lille, France; l’hﬂadelphm, September 26 Sub—,
ject: “Les nouveaux pxoeedes de dlamostxque plecoce de la Tubercu-"
lose.” s
Emil Coni, of Buenos Ayres, Washmcton October 2. Subjeet
“La Lucha contra Tuberculosis en la Repubhcs. Argentina.” .
Arthur Newsholme, of Brighton; Washington, September 29. Sub—
ject: ¢ The causes which have led to the past decline in the death-
rate from Tuberculosis.and the light thrown by this history on Preven-
live action for the future.” ,
Gotthold Pannwitz, of Berlin; Philadelphia, September 23 Sub-‘
jeet: “ Social life and Tuberculosis.”
R. W. Philip, of Edinburgh; Boston, October 6. Subject: The;
Anti-tuberculosis Plocrmmme-Co -01 dm‘ltwn of Preventive Measures '
C. H. Spronck, of Utrecht; Boston, October 7. -
Andres Martinez Vargas, of Rarcelona; New York, October 9. Sub-f
ject: .« Tuberculosis of the Heart, Blood and Lymph Vessels.” - ¢
Theodore Williams, of London; Philadelphia, September 25., Sub—.
jéet: “ The Evolution of the T catment of Pulmonary Tubemuloms
Dr. \Iaunce Letulle and M. Augustin Rey (joint lecture), Wash-
ington, September 30. Subject: “La lutte contre. la Tuberculose'j
dans les grandes villes par 1’Hab1tat1on methodes scxentx_ﬁquea modernes
pour sa construction.” - oy
Dr. L. Landouzy, of Paris; Baltunore, Octobez 5 e R
Dr. A. A. \\'laJJmlroﬁ of St ‘Petersburg; Washmgton Sepbember 28 :
Subject: ¢ Biology of the Bacillus.” : '
Prof. N. Ph. Tendeloo, of Leiden: SubJect « Collateral Tubercu-"ﬁ
losis Inflammation.” L
The exhibition will assemble ﬂlustratwe materials . from all parts Of:
the civilized world. 'Members of the Cono'ress will find many: oppor-"
tunities to acquire or to increase, by exchano‘e or otherwise, a valuable
collection of illustrative objects. Literature forms an important part'of
many exhibits, and much of this literature can be had on the spot, for‘
the asking, or will be sent, on written request, to any address. = " -
The papers announced in the official program will be printed' in ad-
vance, and will be distributed on the day of their presentation., They.
will be printed in German, French, Spanish and English.. The proceed-‘
ings of the Congress will be carefully edited and will be published within
three months after adjournment.
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The section proceedmgs, thh the spécial lectures, the d1scus=1on=, and
an account of the e\hlbltlon will make four substantial volumes, about
2,000 pages. " -

There are two claases of members Active members.pay a fee of five
dollars, and they receive, besides the ordinary pmvxle«res of membership,
the full =et of published transactions without extra charge. Associate’
members’ pay a fce of two dollars.” They do not receive the published
iransactions, or vote in the Congress." They receive the olhc1a1 badge, .
the printed matter distributed ‘during the COnG'I‘eSa and a,t the exhibi- -
uon ; they share i m the cntertainments, attend the meetmws, cl1mcs, de- :
monstrations, etc aud have the benﬁt of spec1a1 tranaportatlon and hofcl"
rates. | ' S ‘

The sections beginning work on’ Soptemben ZSth, arc seven in num—j:
‘ber: Section I, Chzurman Dr. Wﬂham T Welch, Pa{holovy and Bac-
teriology; Section II, Chamnan, Dr Vincent Y. Bo\\'dltch .Clinical -
Study and Therapy of Tuberculosis ; Sectlon TIT, Chairman, Dr. Charles':"
H. Mayo, Surgery and Orthopedics; Section IV Chmrmfm, Dr. Abra— 3.
~ham Jdcobi, Tuberculosis in - .Children; Section 'V, Chalrman Mr.: Ed-

- ward T: Devine, Hygienie, Social, Industrial and Lconmmc L\spects of
Tuberculosis ; Scctlon VI, Chairman, Surveon~Gener'11 ‘Walter Wyman,
State and \[ummpal control of Tuberr.u]o~15, Section VIT, Chairman,
Dr. Leonard Pearson, Tubereu]osxs in-Animals, and its relation to Man.

President Roo:evelt has accepted the Presidency of the Congress, and
a ’choroughly mtcrnatloml as well as ‘national response will undoubtedly
be the outcome of the untnmfr eonrts of the commlttees in charrre

I‘
'1
l
>

zacmmnb 'zutl_ g}.oh:cs nt %unhs

TeE N \:nmux. HIsmm’ or CA\ cnn mth specml reference to 1ts caus'x-
tion and- pleventmn, by W. Roger Williams, l‘ellow of ‘the. Royal
* College of ‘Surgeons, -New York. W 1lham Wood md Company,
1908. " Price. $5.00- ‘net..

\Ir Willisms ‘has long been known as having a nnssxon revardmo' the
‘debated : queatlons of’ cancer, and his numerous wrltm% are' well known;
he favours the view that cancer is the outcome of over-nutrition, ,—per-
haps the expression ‘rrocs-feeflm" ” is even more applicable, and that
the meat-eating nations, and the most lu\umouslv fed parts of those
nations are most liable. To write fairly upon cancer, when one has a
decided leaning to one theory rather than to another, at a time when
the apparent facts are chaotic, is a difficult task; but one must not for
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a moment chaxge Mr. Williams with having done his task in any but
2 qmu, well-balanced and fair way. It is not just to him, to think
that we have here the work of an enthusiast who is advancing his own
views ina paxi‘ls.m way, for Mr. Williams’ book is at once partlcular,
to his'own view, and catholic as to the facts. He approaches all the
questions upon a broad biological basxs and w1th a remarkable com.mand
of tlie htemtme . SR
. The Tesult is that one has an e\cellent dxsserta‘aon upon the b1olowlca.1
f',facts and a full series of statistics with thelr mterpretatmns, embodled..
. in a style that is easy and clear. When one lms read the bool\ knowing
'the author’s strong views, one is ‘surprised at the Jeasonable way m which
" he has subjected theozv even hla own theory to al <11~.Dass1onate rewew,

of the facts. U : ‘ -

The author, now, as prewousb, tends to support a bxoadencd modxﬁca— ]
tion of Cohneim’s’ rest. theory; at the same time hlb v1eWs ‘of’ the, m-.‘@
~ herent power of wmwth and the. relatmnsh]p of tum01 grow th to hyper
plasia of mﬂanmm‘m y and of other origins, ‘are es;entlally sound “We:
venture to think that M. '\”Tilhams lays too great stress upon - the mlcro-"
bic.school of mvect]cr‘xtors whom' hc strontrl) combats but his’ chapter :
“upon the blbho"mph) of the, auppmtels of this cchool of. thoufrht is \eryl,‘
-interesting. It is Yery p]easant to find an ‘author who malkes.use,of such.
wide bmlomea] illustration for his purposes, for in the auuh'ny :
“ccxences of zoolovy and botany Mr. Williams is at home. In the dis~.

cussion ' of - each subchvr-mn of the subject, his own view upon the:
.question in hand is br1eﬂy and inobtrusively, but deﬁmtely stated. .-

We can hcart115 xecommu)d this book 1o all who are interested .in the’
'sub]ect of cancer, for agleemg or disagreeing with the author’s par tu,ula.r.]
: uews, ihe reader will find in it a very comprehensive statement of the
_mass of mformahon now at our disposal m«‘fardmnr the cancer pmb-v-
lem. The vohune is light, the type clear and the index full. '

- Mopgry MEDIGINE, Its Theory and Practice, in original contribﬁtiénsl"”
* by American and Foreign authors. Edited by Wrrrran OsLER, -
M.D., Regius Professor of Medicine in Oxford University, England, .

g ass;;ted by Tmoaas McCrag, M.D., Fellow of the Royal’ College of' :

, Physicians, London. Vol. IV. Dlscqses of the blrculatory System.,
Diseases of the Blood. Diseases of the Spleen, ']‘hymus ‘and -
Lymph-glands. Hlustrated. Phﬂadelphla and \Tew York Lea ahnd-:l‘
Febiger, 1908. -

' This volume is devoted to the diseases of the circulatory system, the
blood, the spleen, the thymus and lymph-glands.
The greater part of the work is occupied by the affections of the cireu-
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latory system. The W].‘lt@l‘a in, tlus sectlon are to be convra.tula.ted on"-:
having p1oduced a serics of ‘utlcles of a. high ‘scientific and htera,ry:‘j
character, and in the comparatwely limited :Space.of 569 - ‘pages,’ the !
student of cardiac patholog, 7 will find both ‘the older and: newer vxews on.
this subject fully and cleatly stated. R S

An excellent and . tlxou"htful 'utlclc is contnbuted by Hoovel on :
general considerations in cardio-v ascular disease. AlthouUh rrnmcr full”
credit to the myogenic theory of the cardiac functions he refers to the’
importance of the neurogenic 'theory. The only fault we can find. in
this article is ils compression into lorty pages, only allowing of a very'
brief discussion of some of the obscure problems in connection w1th the
normal and ahnormal movements of the heart. :

Babcock’s chapter on my OC‘lldltla, a somewhat difficult subject to treat
in a systematic article, is skilfully handled. . The wriler lays some stress
on chronie infective processes, e.g. cholecvstxt.a and appendicitis, as a
cause of m3oca1d1al disease. The geelion devoted to treatment, whilst
recognizing the limitations of the subject, is judicions and helpful.

The articles on acute endocarditis, valvular lesions, discases of the
arteries and ancurysm, are contributed by the distinguished editor. Tnm
the chapter on endocarditis, although the different iypes of discase are
clearly dealt with, there is no attempt {o divide the different forms into
sharply divided classes, a method of treatment which must commend it~
self to both the clinician and the pathologist. The tonsils are regarded.
as the point of entry for micro-organisms infecting the valves in a large
number of eases of rhewmatic or obscure origin. Reference iz made. to
malignant types of endocarditis with little or no fever. The chapter cn
valvular disease, written in conjunction with Gibson, is an admirable
one, and the portion dealing with treatment is particularly valuable; the
remarks on digitalis ehould clear away the confusion W]uch even, yet
clings to the indications for the administration of this dmfr :

Dr. Maude Abbott’s article on congenital cardiac disease is one of the
best in'the book, and obviously represents an enormous amount of pains-
taking rescarch. Its value to future students of this subject is greatly
enhancéd by a full bibliography, a feature which, we regret to see, is omit-
ted by many other contributors. Another Canadian physician, McPhed-
ran, contributes the article on pericarditis; his treatment of the subject is
tull and clear and well repuys perusal. Other chapters on the heart,
on hypertrophy and on insufficiency and dilatation, by Gibson, on func-
tional disease of the heart by Hoover, on thrombosis, ecmbolism and phle-
bitis, by Beemer, and diseases of the Tymphatic vessels by Warthm, con-
clude this portion of the work.
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The sections on the anmmias and ]euk:cmlas ale ertten by Cabot, and
form an authoritative presentqt:on of custmo' ]\nowlcdve o these sub-.
jects. The article on pernicious anwmia is ‘based on an analysis of 1,200

“cases of which 337 have come under. the personal observation of the
writer. The etiological factor of ihe discase is rc«arded as a toxin, prob-
ably gcnerqtcd in the hiemopoietic organs.  The scvme anwemias of preg-

nancy, of reeurring heemorrhages and of syplnhs are regarded as sceon-
dary, and are to be distinguished as a rule {from. the pnmm y form. Cases
in which a small carcmomatous growth of the stomach has been found at
autopsy are lookcd upon as an accidental comphcatmn if the: b]ood char-
acters correspond with pernicious anemia, the anemia. due to cr'\strxc can-
cer usually presentmfr the characters fonnd.in a: =econd:u'y mrmm‘i‘ -'Thc
writer,» we belicve rightly, lays but htllc suess on; ]lun(m '\'IC\\'S on’
oral sepsis as an etiological factor. AT R ;

That chlorosis is becoming a much loss common mal dy lhdu it "'lvas“‘
{en years ago, is a statement we do nol; 1cco]lcct having seen'in prmt be-:
fore. The statistics given on this point: are convmcm g, .md wo' behexe
they apply. in this city qulte as mich as m ‘the untlcs Iwm uluch the
relurns were obiained. . . . SRR

Purpura and hwemophilia are Iully 'md adequ'xtely dea]t with by
Prait, as are diseases of ihe.spleen by Lyon. An excellent deccrrptton
of the thynms and ]ymph—«lands by Warthin’ condudes the \'olume“
The cases now so frequently recognized of suddendeath associated with’
enlarged thymus arc attributed to mechanical pressure on the trachea.
The author refers to the narrow upper opening of the thorax in support’
of this view. IHe also believes that temporary enlargement of the organ
occurs . which may escape notice at autopsy. Many fatal cases of
“eramps ” while swimming are also regarded as of thymic origin. Re-.
co«rmtxon of the enlarged thymus is materially assisted by 1adlo«rraphy,
and the appearance is illustrated by an excellent plate.

We can cordially recommend this volune as a standard work of refer--
‘euce, and one which will prove of 1ea1 assistance to the practiiioner in.
his daily woxk ' . ‘ : l’ G.F.

A 'l‘L.\.r-Boox 01-* TILE Dlsmsx:s OF THE NOSE aND 'lunou. By D.,
" Brapexy KyLs, .&.\1 AD;, Professor of Laryngology and Rhin-
olog , Jellerson Medical College. Consulting Lar yngologist, Rhin~
“ologist, and Otologist, St. Agnes’s Hospital, Fellow of the American’
Lm yngological Association, ete., with 219 illusirations, 26 of them
in colours, 4th edition, thoroughly revised and enlarged. Pub-
lishers, W. B. Saunders Company, 1907.

The earlier editions of this work have been previously reviewed in this
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journal, and we shall ﬂlerefore 31mply refer to some of the more mterest-
ing featurcs. The author states:in the preface of this edition, that the
work has been thoroughly revised, and ‘many. new chapters have been
added. The chapter 'devoted to the. deformities of the masal septum has
been ably dealt with. J.'A. White’s ingenjous operation for the correc-
 tion of saddle back delorlmhcs of the no=e ]ns been mmut«.]y described
and illustrated. . e e - el e
We lieartily agree w vith the w rriter. upon th\, adv lSdb]]ltY of conservqtlsm
in dealing with the- accessorv ' nasal:’ chambera, ‘but I")l]mns operatmn
for the radical. cure' of. chironic: fmntal S‘lnua]tlﬂ ‘has ' not been descrlbed
an omission one would h.lrd]v e\pec 0’ nd i in a work otherw:se S0 com-
pletes  That portion of - the book (10\’otec1 to: bronchoscopy is one “of ‘the
many new chapters addoﬂ "l‘he pmnCmICS mvolved 'md the . technic
used can, as the author. s‘mtes, be apphed qleo to lmynoro%opy, Jaryngo-
bronchoseopy:. tlachemcop\, cqopln«roscopy f'datl oscopy, and possibly.
magnelism.  The techmc of -this work hﬂs bcen deqcnbed hy Chevaher
Jackson, and needs no further communt Pt R T
The chapters devoted to voice, speech,: defccls of :poech and xelahon .
of voice to hearing, make very interesting and matructne madmo' P
“The writer 86]\.110\\10(]"@:: 111.1t he h(la quobed \elmtun i’ nmny n,;h
stances from well known w mteu, yet 1 venture to thmk this i in no; Way
detracts from the work, but.raiher enlmnccs its value w luch 1s stampedl
with Kyle's good judgment and perconahty Y Lo o
The pub]lSllCla have done their work well. The prmt is vood and tho 3
illustrations are excellent. We ther cfore mcommend ﬂlla book to those:
who are mtereated m no=e :md th]o'lt WOI‘]\ VL ’ R H O

STUDIES Fuonr I\*sTrrL TE ror Meproar hrsnuwn Pedemtod '\Ialdy
“States. Vol.. 8, part 3. Breeding G1011nds of: Cuhcldae, by C. Ww.
Danicls, M.B.,, Camb., M.R. C.8. (anland), Dlrector of the In-
stitute for Medlcal I{eseeuch Pedcmted ‘Malay States ‘The Culi-
cidic of Malaya, by G. F.- Luceslcx, M B, .M, L‘dmhurrrh As-
sistant in the Institute for. Medical - Research l“cdehted \[alay
States, Singapore. Kelly. and Walsh, . Lumted Printers. © Pub-
lished by the Fedelated Malay Stales Govemment '1908. Puce
7s. 6d.

This is a tedmical cataloguc’ with amtoniical desériptions and re-
marks of general interest from an-cntomological standpoint upon the
culicidie of the localities above mentioned. Its application is distinctly
limited, but inspection of the volume permits the reviewer to point out
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how admirable such contributions to scxence ‘are, especmlly as. denotmﬂ
the interest of the Government of the \Ialav States in omgmal ‘work.

MebrcaL EXAMINATION QUESTIONS, set at the Umvcrmty of ]‘dmburovh".':
the Conjoint Board of the Royal College:of, Strgeons, Edinburgh, -
the Royal College of the:cmns Emnbur«rh. aud Faculty of thsx- ‘
cians and Surgeons, Gl‘ugo“ for several year 8. ‘Edmburﬂh: John ;
Currie, 1908. DPrice 2s. net.. . : .

This is a little. volume of 230 pages, which (‘onmts of ﬂlc papels qet:.
at the various ex mnmahons in Scolland for the paat few years' T hcre.'.

is no attempt at comment nor answer, but the student ‘who. is concerned .

will be glad to ﬁnd a I'uwe numbcr of papers collee fcd in'a convenient

form. ‘ v '

Pm’q[c.\n SIG\'S OF. DISI:Asm o, Tm: Trorax AND ABDOMEN, by James.

. H. Sa.\\yer, MALMD, O\on., ALR.C.T., London, Casualty As-

* sistant Physieian, and \Tedlcql nematrax the Gcneml Hospital, ,(mrl“';‘

. Physician to out-patients, the . Chlldren s ]D)spxhl Bnmmtr]mm,‘

~ London. Ballhele Tindall .md Cox.. 8, Henrietta street. ("m cnt- ‘

" Garden, 1908. Canadian agcnt.- .T L\ Car\cih and Co T oromo,:-.‘,:‘

" Ontario. Pncc $1.50. e o

This book, covering space that has’ bccn ﬂmrou«r]ﬂv \m{ten over bc-'_"

fore, fulfils its promise, which iz that it isa hook suitable for.sindents. ‘

1t deals with the. simpler manifestations of ihe chiel methods of ‘ex:

amination; and the main points in difterential diagnosis are deali with'

more than is usual in books of this scope. There are {wenty illustra--

tions drawn by the author: of these, the ones on pages 20 and 23 have .

rather too' much detail crowded into them, and the cardiac clock on

page 88 seems to us scarcely obvious enough to one who is not quite

conversant with: the cardiac sounds. Coupled with this very mild

criticism, we make the statement that the book 'is u~eful the dlctlon
clear, and the makmtr of the volume good.

Coasunrrmxox: How 1o Pre EVENTIT \ND- IIow To Live wirm 1. Its
nature, causes, prevention, and the mode iof life, climate, exercise,
food, and clothing necessary for its cure. By N. S. Davis, ‘A. ],
ALD., Professor of Principles and Practice of Medicine, Northwest-
ern University Jedical School, Chicago; Physician io Mercy and
Wesley Hospitals. Second cdition, thoroughly revised. 12mo.
172 pages. Bound in extre cloth. Price, $1.00, net. TF. A. Davis
. Company, Publishers, 1914-16 Cherry Street, Philadelphia, Pa.

Dr Davis’ book was first published, if we mistake not, seventcen years
ago, since whick time it has been often reprinted, but not revised. The
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present reconstructlon consists in additions a,nd modxﬁcatlons whlch ren- ‘
der it betler adapted to present day nceds; such an adchtmn ‘is the"
chapter on sanitariums. The book is sane and sensible; it deals - wnth"'
the various questions of treatment in a brief, decisive way, and where "
required, therc is good emphasis laid upon points that Tequire to be ein-
phasized. There are many, books upon this subject, and there is need "
for them all: we can cheerfully recommcnd D1 Davx hook as w orthy of 3
a place among the good ones. ;

THE EXTRA PHARMACOPOELS, Tevised by W. Harnaon \Imtmdale, Ph. D o
F. C. 8., and W. Wynn Westcott, . M. B. Lond, D.PH. HLAC,
coroner I01 north-east London. - Thirteenth' edltmm London H.
K. Lewis, 136, Gower street, W.C,, 1908 XL+1163 pa«res, med
24-mo. Price 10s. 6(1 net.

We have had occasion flcquently to review the earhel editions of this
book, and always with commendation; the book. ‘becomes a bigger com- |
pendium of knowiedge in a smaller space with each'successive publica- -
tion; let it suflice to say that the present edition, a thinner volume than
the 12ih edition, contains 128 pages more, and the authors may be for-
given if they point with pride to the fact that while the 1st edition
1883 contained 1,600 jtems in the index, the present contains 10,000..
The preface contains comments upon-additions of interest. We note that
Fuller’s earth is in disfavour, because of the possibility of its causing
. tetanus; also that tartaric acid of British manufacture is uniformly free

from arsenical contamination. The paragraph on Patent Medicines con-
tains some items of interest, such as this, that Munyon’s Blood Cure and
Munyon’s Kidney Cure on quantitative examination, contain 100% of
sugar. Mrs. Terry's Drink Curc contains only 984 of sugar, and. 2% .
sodium chloride. These, however, are merely noted in passing; there is
scarcely. a page in the whole book that has not some fact of practical in-
terest, and the 13th cdition is thoroughly to be ¢commended, not only as
. & pharmacopceial compend, but also as conveying a great deal of useful
“and up-to-date information in many departments of scientific medicine.

TREATMENT OF GONORRI(OEL IN, THE MALE. By Cumarurs, LLEEEDHAM-

. Grepx, M.B., F:R.S., Surgeon to Qucens Hespital, Birmingham,

Surgeon to Bnnnnn'ham and Midland Hospital for Children, Con-

sulting Surgeon to Birmingham General Dispensary. Second

~ Editien, London, Bailliére, Tindall and Cox. J. A. Carveth and'
Co., Litd., Canadian Agents, J.‘oronto 155 pp. Pnce $1 50.

 The first edition of this small but well-known work is but two yeara
old. To those who are acquainted with it, it is not surprising' that a call
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for a second edition has followed so qulcl\ly In view of the countless
pages yearly devoted to gonorrheea and its treatment, one might have
expected that the sum total of what is new in the last two years would
have caused a more considerable alteration in the first edition. This
has been unnecessary, and the additions and alterations are few but im-
portant. They include a description of Goldschmidt’s new urethroscope.
which is the first published 'in an English text book of this ingenious
instrument, and a brief descrlptlon of Bier’s hyperemia as 'tpphed to.
 gonorrheeal arthritis. The use of vaccines as applied to the more chronic ’
forms of gonorrheeal infection, especially of joints, might peﬂnps have'
received more extensive treatment, but the book is emmently conserva— ‘
{ive and practical. y
In the first part, which is devoted to w ethrltm, its patho]oo'y and .

treatment, and includes a short and clear presentatlon of the anatomy .
and physiology of the. bladder and urethra, we are glad to find a short
account of Mr. Leedham-Green’s views on the sequence of the act of
micturition as compared with Finger’s. Mr, Leedham-Green’s experi-
ments. in this respect have practically disproved Finger’s views, views
which long governed the mind of the genito-urinary surgeon.

. The second part is devoted to the 'complications of gonorrheea and
calls for no special remark beyond the fact that the author expresses
hinsclf as a firm believer in gonorrheeal pyelitis, though unable to prove
his pomt The final chap im——the proof of the cure of gonorrheea and its
bearing in marriage—is a highly important one. The author atronvly be— .
.hcvea in the prolonged inlectiousness of this disease.
" "The book is short, clear, eminently precise and practical though not
' c.boundmg in prescriptions. It presents the latest views on the- bac-u
teriology, pathology and treatwent of this wide-spread disease and, of its ;
_complications, as very few books known to us do.: To those who have;f?
: suffered from the teaching of the ordinary text book of surger Y, as mo:.fi
 have, in short to all, the book is to be thoroucrhly recommended "

| @eauax;gfzziﬁg ;.

In the Jom nal .1 4L :1 Auu 15, 1908 the annual Educatlonal num-';
: bel ‘are presented statlstles of medlcal colleges, stidents and gmduates‘
for the year ending June 30, 1908.- There were 22,602 students study-
ing medicine last year, the lowest number in fifteen years. These are
divided into 20,936 in the regular scéhools, 891 in the homeopathic
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schools, 479 in the eclectic, 90 in the physio-medical and 206 in nonde— '
seript or unclassifiable schools. For the homeopathlc and eclectm schools' .
the totals are ihe lowest since 1380. ' ‘ REE A
There were 4,741 me(hcql graduates last yem, likewise the lowest
number in fitteen years. The regular schools lmd 4,370 ;. the! homeo-
pathic, 215 ; the cclectic, 116; the physmmcdlcal 12, and the noudeacnpt
colleges, 28. The homeopathic schools have “the’ 1owcst numbm ‘since
1850 and the eclectic schools the lowest since 1900 :
There are 9 less colleges: than in 1907, the total now. ‘being 152, con- -
sisting of 123 regular, 16 homeopatlnc S cclechc 2 phyaxomeihcal and
5 nondescript or unclassifiable schools. ™ Lo e
Women studenis constitute 3.7 per cem: o[ a]] atudenis, abouL the
same proportion as last year. . Stahstm; sho“ tlm collecre terms are be-
ing gradually lengthened. : Pty v
Tabulated statlatlcs of inedical students and crraduates for the past
eight years show the average pexcen’ra«e of gmdmtes o the total matn-
culants was 0.4 mstead of 25 (one class of four) I‘oux colleges, how-
ever, graduated on an average over 30 per ccnt of all their matr 1cu1ants
A list is publisiied showing that 374 medmal colle"es organized in the
‘ Umtcd States have ceased ‘to-exist unde1 their, original titles, some bc—
'(.onunfr extinet, some having m«.wul mto othexa, and some tql\mfr new
titles. - A portlon ol these were Ir audulent mstltutlona co
0! the 152 cxisling colleges, 13 now require one or more years: of W orI\.
in a college of: liber al arts for adwmission;; and: 40 others ha\e ‘oted to
establish’ ihis requirement in 1910 or- befow - Five state’ examining
boards have. established - the 1eqmrcme11t on plehmm.n_) cduca.tmn of
© one yeur' 5 W ‘ork in a college of hbeml arts, W hlch apphcs to all befrummﬂ.:
the =tud) oL mcdlcme in the session- ol 1908-. and thexmfter

. ﬁ}ctﬁnﬁﬁéﬁx of @Jw.rcnt Literature

‘ ‘\IEDI CIN E.

U\DFR THE CHARGI‘ Ol: DRS FI].\LFY ’ LAFIEUR, HAMILT y

S. FLEXNER aND J. IOBLI\'“, ' ""'Autiméﬁiﬁgpéoaci ‘
Jour. 4.2l A. July 25 1908. ' S
The authors have tabulated 357 cases .of ep1<1em1c cerebxoapmal

meningitis treated with the antlmenmorococcm serum, takma account

of all the leading features, all having been diagnosed bactonologlcally
as well as by the usual clinical fests.. I‘mty-three moribund paticnts
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"or fulminant cases, in which the patients survived the first serum in--
_jection less than 24 hours were excluded from the tabulation. Under
‘one year of age the recoveries were 50 per cent. and the ratio rapidly in-:
creased with the age, being 92 per cent. in patients between 5 and .10
years of age. Above that it again fell to 67.9 per cent. in ‘those. over,
130 which is accounted for in part by the fact that a large numnber of
t.hese were treated by scattered phys;cmnb who had had httlc experience
with the serum. Wherever a scries of cases have ‘been treated by onc
observer, Llie tecovery rate at this age. has been’ ‘high. The histories
were sulliciently explicit in 328 cases to show. apploumately the period
of ‘the disease when the mJectlons were be«un "Im 121 patients in-
- jected between the fivst ‘and third days, there were 103 recoveries (88.1
per cent.) ; in 100 first- treated betiveen the fourth and seventh days,

78 recoveries (78 per cent. )s in 107 treated only after the seventh day 68
recovered (63.6 per cent). 'The benefit of early injection is clearly
shown, but the authors think the outlook for later cases is still cncourarr—'
ing with the treatment.” ¥n 207 cases the histories were sufficiently de-.
finite as regards the mode of termination of the disease to'show that 201
terminated by lysis. and 69 by crisis. The average duration.of active:
symptoms in the 220 cases where it could be ascertained was about eleven
days. ' This later study.has confirmed the former observations of the.
rapid decrease of the dlplococcu under the influence of the injections, the
lessened 'turbidity-of the, memnn’eal exudate and the decreased leucocy-
tosis in {avourable cases. /This'series of ohservations also shows, like the
carlier ones, that in’ the «rea.t nn;onty of ‘the cases, the recovery afber
the serumn tleatment 1~ complete

HENRY I’OPLIK, )[D X Conaemtal Pylomc Spftsm and 00ncren1tal
Hypertroplne Stenosis | of the Pylorus in Infancy.” Amerwan
Journal of ihe Il[edwal 6’me¢zccs, July, 1908. Co

"This condition has of late years aroused increasing mterest, and is
no longer to be classed among the very rare disorders of infancy.. Its

‘hlstow is briefly -reviewed, and an attempt made to cxplain the con-

fusing ditference of opinion as to thc nature of the disturbance. Is’ 11_;"

" a spasm of the pylorus, or hypertrophy with stenosis, or both? The
controversy in some quarters has been actually bitter. Koplik, in this
paper, gives the results of his obscrvations, reporting in some detail and
critically analyzing the fiftcen cases which. have come under his care.,

He takes the stand that the condition may be either spasm or hyper-

trophy, and that it is not very ditiicult to distinguish between the two.

Their differential diagnosis he gives as follows: * In simple spasm there

is the persistent and full vomiting; the rotentive vomiting present in the
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cases of hypertrophic sten051s there 1s albo the steady emaciation and
the constipation. There ma.y be no pensta,lms, and the pylorus; if pal-
pable at all, is felt only.as a’ small «contrdcted nodule, not as hard or
large as in the cases of hypertrophlc stenous There are also, once or
twice daily,’ stools whmh contain a. cértain’ amount of milk feces. . In
hypextxophlc stenosis all the |symptoms are-present to an aggrav atcd ex-
tent, but in addition tl.elc is malked and disordered peristalsis visible on
ihe abdominal surface. ’llus peustals1s is generally in one direction, to-
ward the pylorus, u]nch in a great number of cases, is' distinctly pal-
‘pable. The conatxpat]on is more mordma.te and the stools show htﬂe or
no milk feces, only b1le-stamed mucus.” ,

leven of his fiftecn cases he a.scnbea to slmple spaam oi' the pyloma '
‘They all got well w:thout smfucal mtexference some of them - after
months of persistent: vomiting’ and - extreme emaciation. The sudden’
cessation ' of the. vomiting observed in many cases, when after many
tmals, a form of food appropriate to the individual case is finally found,
speaks strongly for spasm as against organic stenosis.

Of the four cases of hypertrophic slenosis, two were operated on, one
of which recovered, the other died after a secondary operation for com-
plicating mastoiditis. 'Another died suddenly after being under observa-
tion only one day.  The fourth slowly recovered after the surgcon had
refused operation on account of the weak condition of the patient.

Threc of his cases after apparent rccovery have shown disquieting late
effects. One gradually developed the most severe rickets, while the two
others, in their secsnd and third years, are beginning to show an intoler-
ance of solid food, with pain and vomiting. One of these latter was
the case of stenosis successfully operated on, and the present symptoms
would point to a narrowing of the artificial opening in the stomach.

As to treatment, the majority even of stenosis cases, in view of
the high mortality in cases operated on (50 to 75 per cent.), have a
better chance without operation. Al]l forms of. feeding should be tried,
from one or more wet-nurses, down through the long list of . a1tu1c1al
methods, scientific and otherwise, if necessary, till the tolerated food i
found. Mixtures containing the minimum of fat are probabl\' the bests
in any case small amounts at lonvcr or shorter intervals. Local appli-

cations do.good. Stomach washing is wuseless and often exhaustiilv
Small enemas of salt solution help to maintain nutrition. Opiates,
citrate of sodium, and pancreatin, at best give but temporary ‘benefit.

The prognosis in all cases of simple spasm is good. If there are one
or two stools daily containing milk feces, one can generally feel that the
ultimate outcome will he fa,vourable ‘ W. W. F



E. D. TELI FOKD, 011 Hydmcele m Chﬂdren > J[cd C’Iwomcle
XLVIIL, p. 73. B

The subject of hydrocelc in chxlclhood is qulte mseparable f1 om-tha
hernia, since both ar¢ conditions resulting from the rlelayed or*inco; )
plete closure of the processus vaginalis. The 1mperfect closure of- the,lﬂ
processus vaginalis renders the child the victim of a! potential’ or actual'
hernia or hydrocele. The various types of hydrocele -result from tha
nature of the closing of the peritoneal sac. - A 1educed ‘hernia is offen’
Iollowed by a hydmcele Only two per cent of cases occur in femalea, X
of fifty cases 14 were bilateral, and of the lemalnm 22 were on the,,,—
right, and fourteen on the left. In 14’ cases the hydlocele was pleaent ‘
al birth. The partial funicular type is the commonest However, this
funicular hydrocele is often not in communication w1th the abdommal"‘.
cavity. Occasionally the fluid. in ﬂle processus vagmahs is due to other :
causes, such as tuberculosis. o RN ’

MaxpreBauar.  “ The Stammcr of Lmnw Spuochaetes 2, Mwwh .J[ edi"-

Wochen, 1907, November.

A drop of serum from a pnmary sore is, ml_\ed w1t]1 a small quantlty :
of Leeftler’s methylen blue and a drop ‘of 10% saline solution. The
mixture is prepared into a hancmv-drop specimen, - ‘and examined with’
the oil immersion. At the margin of the hanging-drop the spirocheta
pallida can be distinguished in the stained and living state, and may. be.
differcntiated from the S. refringens by its paler colour. , The organisms
- show motility for 24 hours. By this method, the charactem of the move—,

ments of thc orgamsms may he studied. ‘

Ban, € BactcuolonH of Contremtal Syplnhs & Mwwh Med Wochen-
1907, Nmembel e ‘
The author gives a bacteuologlcal report on 50 cases of concremtal‘
syphilis. Tn these he was able to demonstrate the 8. pallida in some
organ or organs, or clse the product of these organisms was found. The
interesting feature noted was that the quantitative dxstnbutlon of
the spirocheta varied in the different cases. Whexcas in many fhe liver
and spleen contained innumerable organisms, in other cases few or no
spirochet:e were found here, but were present in the ovary or testicle.
In several cases organisms were not to he found in any of the organs,
and he gives various theories to account for their absence. It may be
that in some instances the toxin alone finds its way from the maternal
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tlssueb, a.nd that the. hvmcr organism 1tse1[ never rcaches the foetus.‘-
These cases in which no spirochete were found were demonstmted to .
be true syphilis by the presence of the specific’ a.nt1bodles ‘ '

Locmiely.  “ Three Cases of Primary Cancer of 1he Invcr Zzégl@;"s
Batt)ag zur Path., 1907, XLI1I Heft, 3. R

Much doubt is often thrown on the reports of prlmaxv cancer of the
liver. The author brings forward three well atuc'hed cases, which have
boeu examined ‘in detail m]cro~coplcall3 l‘hc “characters of his cascs
atre as follows: Case I—Tubular ‘l.dellO-CdlC]]lOll]d, ‘arising from the
epitheliuin of the fine bile. passages, without: ‘cmhom of the liver. Case
11.—Primary cancer of the liver, beginning'i in the liver cells themselves.
In the liver elsewhere there was exiensive ‘hemachromatosis and cirr-
hosis. Case 1II -—-Pmmaly cancer of the liver tissue complicating
ecliinococeus cysts of the liver. The author concludes that primary
cancers of the liver may arise from the finer bile ducts, or from.the
liver. cells proper: In two of the thrce reported cases, it appears that
the malwnant growth developed upon a normal regeneration of ‘liver
tissue. " In the regeneration of liver p‘nench3 ma or of: bile caplll'mea,
the actlve]y growing cells, it may be acqmre a, malmnnnt nature mn the
unlimited power of O'rowth : - :

Bapes. The Occunence of I‘at m the Intelstltlal Tlasue of the Kld-
ney and in ‘the Renal Vessels.” Cent. f Pa,th 1908 \I\ p 2’2’a
Tissues were examined with <cha11acluot Amylmd deveneratmn of
‘the renal vessels shows within its substance fine gmnulea of fat, \\hlle
this substance is absent from amylmd detrenexatjon in the other organs
Fat drops are found in the renal arter ies in cases of generalized artevio-
sclerosis or atheroma. In these cases the renal arteries may not be af-
fected in' discase. Discased renal cases which become “thrombosed
often present much fatty degeneration in the thrombus. Sometimes the
fatty endothelial cells of diseased renal arteries-are swept away to form
fatty thrombi in the smaller vessels. In .thrombosis of the ar-
teria afferens the glomerulus undergoes a fatty change, affecting mainly
the cpithelial lining of the capsule. . With the destructiun of the epithe-
lial cells, [at-droplets are left behind. This may also occur in the lumina
of the glomerunlar caplllanes where the endothelial cells show fatty de-
gencration. Fat is ‘more rarcly found in the veins and capillaries, oc-
curring, however, in processes of infarction and necrosis of the kidney
tissue. Occasionally leucocytes loaded with fat-droplets wander into
the interstitial tissue in sufficient numbers to deposit evident quantitics
of fat.
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GLASER.E‘ELD ‘ Calmu.m in the Cm thﬂl Y essels of the KJdne5 in’ Chll-‘
“dren.” VA 1907 188 Hl . - "L :
Author e\amlncd "'0 caaes in chlldlen up to. two years of 1gc In‘
ihu'ty of these hc de1nonst1atcd cylindrical masses Iying parallel to ‘and.
of about the sanie size as the tubules of the intermediate’ zone. These”
cylinders gm'e the. chemical reaction for caleium’ phosphate. C‘ﬂcmm
carbonate was only demonstrated twice. In scctions the ca]clum was
shown to lic ‘within the arteriac intertubulares and the vasa affemntm
Never was the cqlcmm found in the kiduey tissue proper. Neither the
age of the child nor the charactcl of the disease processes clsewhere llad
any mﬂuence on‘the caleitm ~deposit.  The. author believes that rickets
. may have some: aswcmtmn mth the arterial chan"‘Ca. 'A]], cases over
.cwht months old had nc]\ets PRI CoLe S 0_: K

% "PHYSIOLOGY K

. U\DEI(. THE CHAR(’F Ol" DRS. .\IILLS ‘AND:

s

Al

The bulk of the p'qms appeannfr m the Dllﬂ'h“h zmd Amenc'm ]Ol‘ll'-
nalb for the past year ha\'e been chemical .md physxco—chcnucal in chai"
‘acter: one might safely say, two ihirds of the work is of this’ ll"ltllle an
indication of the prewcnt drift of physmlo"lcal lIl\’(’bll"'dthTl C

The qub]tr(;t ol ‘metabolisin natumlly ‘takes a large place, mainly ap-
pwached ho\veu.r from the standpoint, of thc compo;xtxon of mdmdual
intermediate and end products. : :

Electro-chemistry .also has absorbed a ].u'wc '~‘1mre of the attention of
' investigators, and closely ‘conneeted with this’ subwct comes the inquiry

into the effect upon the. body tissues of dlﬂcrcnt ‘chemical environment.

The cause of the heart.beat, as heretofmc, is'a very live subject, and es-
pecxal]y among American’ writers, has occ.uplcd a. foremost position.

. Work on respiralion has. come chiefly under two heads. (1) The
behanour of the centre wnder altomd \'ascu]m' comht:ons and (2) An-
“alysis of air. : : ‘ :
‘ Pelhapa none of the w ok done can bc lool\cd upon as epoch-nnkmg. ‘
but much of it has shown a great dedl of industry and attention to de-
tails. One cannst touch on the bub']ect of ptholovv in the year 1907-
1908, without mention of Sir Michael Foster,  w ho died - somew Imt

more than a year ago, on Mar. 25th, 1907, at the age of 71.

He was truly a scientific man who, though first among his equals as a
physiologist, was so catholic in his view tbut every department of science
claimed his interest and his energy. Nor were his cnergies confined to
his laboratory or his lecture room, for he served: his country as a mem-

48
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her of the Royal Commission on ¥ accmahon in, 188‘) on se\\a«e (h
posal 1898, and on tubereulosis 1901, was & connms-mner of London
University, served on the conmittec of the War, Office on 1mlxt.1ry edu-
cation, was a member of the Royal SOCICt) for 35 )Cﬂ.l‘:; and seer etary.‘ for
21 years. , - : ‘

He represented London Umveml\' in 1’.ulmmcnt from 1‘)00 Lo 1‘)0a
as a Unionist, but veted wiil {he opposition on the Education’ Act.

He taught physiology in London from 1867 to 1870, when he \wc
calied to Trinity College, Cam]n'nlﬂe where he remained until his d(.aU].

Though himself the author of 'a number of original investigations; it.
was c]neflv as a sound and broad reasoner thai he excelled. -+ "~

To us he is' known most kindly as the author of his €T ext Book. of
Physiology, * ihe English medical classic of the generation; a source of
delight as well as of ])mht J'mm \\hxch no secker nccd ever go empt\-
away. :
He was also the first and a const.mt editor of {hc Journa] of thq-‘
‘ologv. and the author of A History of” Physiology, which is also’ a
history of the devclopment of scientific medicine, written with the S"nmc
charm and grace' that mark; Dis Te\t Book.”  In 'Aichael FO\tCI‘~
death, phvsmloa} and medicine and’ -cmncc and c1l,1/enalup ]ost a man
who advanced and graced {hem '1]1 - ‘

We shall take up in scetions, a ven T ew nJ‘ the pqpc1" \v]licliha\-‘é api ;
peared to be of more general” mtc-rest B
Tn the \\011\ on, iho Hclul \l,\l(he\rs nml Taclxﬁon ( 1m .;70w'n ]’ht/c.'

'umcu].u' e g
‘ Aftu' completc ~t0ppa"c- mcdmmcﬂ smmllatton
“ beatz.  The heart was reduced to: the condition of el\cletal mu~de ‘
ame result-followed in ahoplmlod hearis, shm\mmr it was not a \afruq
cIlcct “These Jc~nlt~ W m'e conhrmcd upon: flnm.’ hc‘uls N
~ A paper of CO]laldL‘l'dblc interest By C‘arL(m -ma \rcd\, appeqred in:
the Am. J. Phy. for Feb. 1908, .~ eaal ol P
Carlson has done considerable work, on {hc hcalt o[ thc I\mn' Cmb,
which throws some light wpon the muscle anﬂ ner\e battlc for the con-.
trol of the c‘n'dmc ﬂnthm Te has shown prevxousl) that the heart
of Limulus loses ils power io heal and o conduct heats, if separated
{rom iis dorsal nerve cord, this picce ol work going I'u' to strengthen
ihe hands ol the neurogenie school. " .
In the preseni article he takes up the developmental aspecis of ihe
question, and by examining a series of limulus eggs, he finds that distinct
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thyibm appears in the hcmt {lien a medmn tube. without wuscular
striation, at the & 28rd. day; but in no.case is there any difference of thel

dorsul nerve cord until the 29th to 33rd day. . :
1lis explanation, which docs 1ot scem conum,lmT is that there is a
transference of automalism and L,ondu(,m'xt). Ixom‘ myocardium to ner-
vous lissuc at some stage in cmbryonic development. But this em-
bryological evidence in favour of the myogenic theory does’ not. cause
him to recede from his position that in' hmulu., at. any mte “the heart'—.
rhythm is pumauly nervous in origin. . ; :
Two papers by G. N. Stcu arL upun certdm phases ol ihc bulbar cenhes

are worthy of note: - : S
One paper in Am .‘Phy"Aug. 1 1‘)07 by Stewnrt and, kae ap-f
proaches the (.SSCnll.ll character 'of the bulbar centres' by the method of’
vascular ocelusion and snb:-equcnt release;; their ‘ided being that by thls_
method complete 1solat10n of ithe centrcs h'om e\tunal mﬂucnces may be:
secured.- Lo o : ' v
In general, the 1echmque was as Iollows —Alter 1s0h1tmrr the blaclual g
plexus aud the vagus rnml\s hése were slmmlatul and. the rcsultq Te-
-corded b) blood: pu.ssme and vespirator v tracings. - “The" ‘cer ebml'
arieries were then temporarily ligated and the afferent nerves aomuv
stimulated.. -Following 1010&5(\ ol the lwatu:e stimulation was atrauy
done. - " e : SRR
The' Respiralory Centre. They found that aiter occlusion  of the
“arleries to the brain the 1'c~pu'.1to1-v mov ementa ceased in from 3 toa3,
minutes; fo]lowmw this' quicscenit period came a fu\ ir rc«m}ar aspa ‘an‘d '
then '1b~olute apncea until resuscitation. . . ,' S
Alter release of the head arterics, respiratory; ) inoy ement:. buran on, an\
- average. in- about 6 mmute= but seme time still; e]ﬂpsed bc[oxe the cen--.
{re became. amenable to afferent impulses.’ ¥ ‘

~+ They notedin a large number ¢f animals a- \‘(:1 ¥ co’l stant” mte of
: pnatmn———dbout 4 per 1 minute in ihe first moments of J'Oal‘laCltahOn
this time ihe’ centre ‘was dleclmrmnov 1hvthnnc:ﬂ]v and efEechve]y,
08 btunulatlon of bmchml or vagus had ﬁot the slighdst effect on respl
¥ tion, nor. dld tlle aeullon of ihe wrrns oY, the brzun»tem a]ter ‘the‘
"111\-ﬂun , P '
:\~1)]1\',\11, howevcr“produced the u=ual
-,‘m(,nts d " ' : : _
‘. These facts ihe authors 1egard ila . ncw proof of the automansm of
“respiratory centre. g ‘ C
During the inactivity of the bulbar centre 1espuatorv movc'nenta in-
volving the lower ribs and abdominal muscles ata ra’cc of 9 per minute

were noted ' . .
The Vaso-molor Centre. Tlere ocelusion ﬁrst cauzes a rapid rise

rez'l"sp ‘h] i'es p ira tory nio.ve'-'

“
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of blood pwssme, theu 'a fqll. to. ar fanly constant low level wluch is’]

maintained until ' the 1elease of - the’ cerelnal \es~els i After release 'a
rise, but only slwht oceurs. bel'ore Q’nmul‘lhon of aitomnt pxes~o1- or de— ‘
pressor nérves becomes eﬂcchve Lo :
This result indicates that the \aso-motor centle pos=cs=es a les.sl de- ;
gree of automatism than the 1espu'at01), but alao that some at -least of.,'
its tone is: independent of reflex causes. . - : B
The C’acmza-Inlubztar ry Cenlro. OCC].IIS.I.OIl leads to rapldlty of
heut~beat (loss oI 1n1ub1t013 mﬁucnce) ‘even duung the eally 11;0 of'-
blood pressure. .= . . ‘%" . oo AR
After 1esu=c,1tat10n 'the tone of thc centre is lono' in- 1e-appearmﬂ'
as shown by an unalteled rafe, on seetlon of the vagi: but earlier thai
this, stimulation of ‘the: upper end of the . vaous gave rise to clmht
cardiac inhibition. = B : - ‘
In a later paper in ﬂn, saine ]oumal; Ste\\ art gives some 1e.>ults of
double vagotomy where he finds that in anmmls surviving for some -
time after vagus scction, the 1capnat01 y rdte-remains slow, whereas the}
pulse rate, at first slow, wmdually npploachcxa the: normal. . ..
This constancy of ihe rcsp]ratorv rate, he attnbuted to the assertion
of the fundamental respiratory rate, in the- absence of impulse through :
the Hering-Brewer fibres of the, kue Hele double vawotomy closelv
resembles vascular occlusion. - AR ‘
Tn conneetion with the \aao-motor centm Porter. Marl s and Swift'
in the Amer. Joum .of Phys., discuss the- ]_)OSalblllt) of the dangerous”
. lowering of thc blood pressure thr oucrh fatmue of the \'aso-motor cen‘ue,
- from plololwed stimulation, as in a severe surgical operation. ‘

In a considerable number of° animals they stimulated on an a\'ela«m
for 3 hours, the central end of ‘sciatic and’ brachial, posterior , spnml
roots, and various sympathetic’ fibres. In no case did they ﬁnd ﬁom
this plocedule a fall of pressure, as compued with coutrols not $0
ireated. oo |

From a mther ]cnrrthy article b) TII&H"‘C] upon the 1clat1\'e 1h) thmi-
city and ‘conductivity of the auricles in tlxe mammalian heart, one
may ‘point a few of the conclusions as follows:—The region of the right
auricle in  the vicinity of the mouths of the great veins is possessed of
the highest degree of 1']1ythnuc]ty In the lll‘lJOl‘lt\' 01' instances this
region sets the pace for the whole heart.

The sudden withdrawal of the influence of this region results in
hanaltmy stoppage of the parts below it, which after recovery usually
beat at a permanently slowed rate. "“The right auricle posscsses a grade
of hythmicity second only to the great veins, all parts of it beat when'
functionally isolated {rom the rest of the heart.
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: T he left aur 1c1e 1aolated Ilom the au:ncuhr septum and rmht aurlcle
is mrely spontmeously rhythmical. :
A blocL may be established between any two parts of the aurlcles, PIO-

. \Jded one is sponhneously rhyiiimical, by narrowing the functwnal con-

nection between them. Since all the phenomena of heart. block can be

 obtained by narrowing the functional conncction between any two spon—

wains closed against recurring’ preasme.,

jancously rhythmical parts of the. auricles, there is' no rcason for assign-
ing to the aunculo-ventrlcular bundle any special ph3 siological pro-
perties other than those which result from the fact that it is a nanow'
bridge .of tissue joining two other. sponuaneously rhythmxcal masses ok
lieart tissue. o R

Cannon, of Boston, Am. J. Phy., Nox., 190: contnbutea an altlc]
upon “The Acid Control of thc ‘Pylorus.” :

After noting the views at present held’ concerning the functm
gastric evacuation, he states the two factoxs in; tlns ploeess. W
a The Peristaltic waves. o C e .
b The condltlon oi the p\'louc sphmc.ter"

the. pylorus causes the muscle to' relax. . , :
The pressing peristaltic waves now force, somc ‘of the acul 'hvmc lmo:

_the duodenum. The acid in the <1uodenum tlfrhtens the sphmcter

against further exit, the same acul also stlmuhtes the. flow of aU\almev
pancreatic juice, As neutlahzatlon pmcecds the stxmulus cloang the’
pylerus is weakenad, now the ac1d in the stonmch is able again to 1ela\f.
the sphincter and thus until the btomach is empt]ed e make; uale‘of :
the X-ray to work out Lis hypothesis. |~ - .. :

Making a mixture of mashed potato, crad\er and nce and blsmuth
Qubmtmte, and feeding to a cat in 25 cc. amounts, and examining by
\~1'1) at 3 hour intervals; and measuring the length of the food massea':
in the duodenum, he found that when given sunply moistened with water,
ten times as mach had passed the pylorus in 3 hour as when nlolstened‘
with 1% N alICQ,, in one hour three times as much, and in two' houra,
twice as much. ' : :

Proteid food was tested by compmmrr thc rate o[ dlschﬂl'ﬂ‘e of sim-
ple proteid food and of acid proteid made by digestion with 10% Hel.
and dialysis.
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In 3 hour 5-10 tnne as much acid protud as natuml pmtud lmdl
pass sed into the duodenum. ~In fwo hours twice as much had passed.’ .

The appearance of acid at the pylorus wis. tested by a cannula in. theb
antrum upon mashed potato mixed with dimethylamido benzol coin-
cident with X-ray obscrvation. . This show ed that the appearance of a
pink colour ({ree acid) in the cannula fluid couﬂaponded w1th a (ha- .
charge ol contents through the sphincter. .

.ln an excised stomach suspended in - l{m(rels sol., hydroclﬂuric acid
caused relaxation of the sphincter, while sol. NalCO, failed to do su..

The second part of the 1111201), namely, that - Acid in the Duodenum
retards Gastric discharge, ™ was tested by lig gature of the pancreatic :md"
bile dug¢ts, which plucmt,d 1he uorm.ﬂ alkaline reaction in. the
duodenun. : ‘ o

As compared with the normal anmm] the pa ssage {lu'ou"h the ;phm(.-
ter was excessively delayed. L -

Applying ihe theory 18 the known time oi st.ly in. thc. Stomach of the
various focd vlements, it is found that proteid remains f01 a considerable
time and emerges ~lu\\ ly, which may ‘be t,xplamed by the' ‘union of acid
and proteid, which delay a plonounced free acld reaction.

Carbehydrates leave the atonmch mpldl) , 45 not umtmrr with .u.ld
and thus carly acidity at. the” ‘pylords occwrs. | " A

Fats are long’ retained as they' inhibit. the,s ecxetlon of IIcl., and after
entering the duodeuum form: mtty ucnls wlu(,h in tum atnmﬂate‘ tlu.
gphineter to conirachon., e L - : L

Some obser vations on ]mmau chv]e \\ ere made in J. l’hy Dec. i190b,
by J. M. ]la.null ile was! fortunate in. ‘observinga young ‘man- ol 20
in the .oudou Jlo~1nml \mh,.t conffemtal chylous fistula in “the- f"lOm
He found an average sample to lm\'c 1he fo]]owmn- coulpomtlon" ‘ “ ,

Total solids 3.87, ash. .83, fab L37gm. ( mmable) Total N.-364,, ex-
tractions. N. 0112, ILcnhm 42 per 100 rrm~ clhcr e\lmct cholestmn
52 per 100 gms. ¢ ‘ IR &

In ‘colour from bluish white tn ycllo\\' a]kalme sp.‘- G 1007 it
clotted readily, but’ its: Lo'wulatlon was ple\ented by dra\\'mcr mto'
oxalate ~olmmn n c :

The rate of flow wq~ 4 hllos in'12 homs,\ Nov‘ 1'educing sugar was
found. L R
Amylose was found by taking two tube; of filtered chyle, boiling one
and not the other, and adding ie each, boiled starch, and standing for
4 hours at 37°("., when the unboiled tube gave well marked TFehling
test, the boiled no reduction.  Lipase was found by similarly healing two
tubes and adding to olive oil. when in the unboiled tube the acidity in-
creased o Tce. NaOIT.  Concerning the fat conient, it was found this
was al its maximum 6 {o 8 hours after the chief meal of the day.
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ATtGI‘ fcedm« larﬂc amounts of butter buf; =cant tracc> oif ihe volatlle
‘butter fats were found, bhut the higher f.lta, o]em ete., were, IHCI‘G‘ISCd
corrcsponchnor 'to the fat intake: . ,7 R : i

Lecithin. fed by the mouth showed an. increase in 1he ether =ohﬂ)le ;
phosphorus in the chyle, indicating’ ﬂmt Jecithin is abambed

Paraffin fed in emulsion did not appear in the chv]e shmnnrr its' n\c-
“lessness as & nulritive fat.. ~ - iz

Bainbridge and Beddard repeated Br: u]ford o\pm-lmcnt-, in w ]nch hc
removed portions of the kidney in cats. They removed part of one- ]\ld-'
ney at one time, and some weeks later the other. Tn all cases, death oc- ".‘
cured in a few days er weeks after the second operation. '

Differing from. Bradiord's obser\'z,tmm they found no mcrcased
ontpui until 28% of Lody weight was lost, \\hen {he animals becmne to
all intents starving animals in which the N. output is always increased.

Bradford fuuml that nephrectomized cats were unahle to pass :my- -
{hing hut a very diluie nrine, and this in large amounts, whereas the ..
other observers found a normal amount of moderate cnncentmtxon. s

They thus conclude that nephrectomy’ docs not =ot up an abnormally ‘
great nitrogenous metabolism. - :

The much debated question of the effeet of alcohol upon the hC‘U‘tl
comsidered by WL Dixon, in the J. Phys. "\Imch 27, 1‘)01.‘ L

As to the rate, he finds that {lic ouhmn]v noted accelu atmn of . th
heard. is due to reflex stimulation® by conccnh 1tod ~olui]on aud to!th
circumstances aftendmw administration.:

Given in weak ~ulutmns {his eftect is nob scen. ; ;
~ In a feebly bealing heart, however, as at ihe end ol .a lontr pclfuslon
oxpmnncm. small doses of alechol” nnpm\c ihe tht\ and inerease. the
rapidity of the: hmlt rate. o ' poe v

Dixon has found a similar effect [ rcm {he qdm]metl atxon of «Illcose.f"

Large doses of aleohol slow {he beal. " This -dees: not oceur in the
severed heart, nor after section of the vagus. The latter pxocedurc, in-,

deed, restores the rate to the nermal. " Perfusion of the heart with
" moderate .08% alcohol _permanently inereased {he mnph‘mde of the bmt
hut 8% solution first increases hut later decidedly weakens the beat.
©In & rabbits hearl, immunized by giving 1 gm. per Kilo body weight
of alenhol to the anjmal for three weeks,, perfusion with, ”% aleohol
greatly increased the height of the contraciions.. -

Ludenﬂ\ alcohol possesses, according 'to dose, {wo dlatmct actions:
stimulation and depressien, and the houndary may he casily overstepped.
Dixon explains {he former qualily by the nutritive power of the drug.

Blood pressure in moderate doses is Taised by aleohol, hut this is
largely a cardiac effect. In large doses it eauses a cardiac fall of B.T.
analogous to chloroform. A R. G




