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'f IODIND I\ THD TRI‘AT'\IL‘VT OI‘ TUBI}RCULOSI\

GEORGE AL BROWN, N
Physxoian 'to ‘the-. Montrea:l Dispen.sary

Consumptxon ca,nnot be- cured ‘is the statement whlch was’ heara
thirty years ago. - 'Consumption cin be cured, is'the statement’ which
is prevalent to-day. Both statements are equaly truef and- equally-
false. ' Some cases can be cured, and some cannot, is the fruth. Yet,
phys1c1ans to-day approach a case of oonsum.ptmn with new conﬁdence,
and patients bring to their aid a new hopefulness. " '

The progress of knowledge has been along two lines, towards the..
discovery of a specific remedy, and towards a better understandmg of.
the eapa.bllltxes .of the organism for resisting the’ d1sease. TR

If-to-day our methods are more satisfactory, if s ‘due ‘to the’ worlxere_
who have insisted: upon “the wis' medicatriz naturac, who ha,ve Tecog-.;
-nized .the capaclty of. the body.. to dea,l with diseasé, who have striven
to strengthen ' that: résistance by the well—estabhshed support of: fresh
air, sunlight, an 1mprov<%1 hyglene, and mcreased ‘nutriment, or super-‘
-alunepmtlon, as the -scientific men. prefer to- call ‘it~ To’ this’ must
be added -the. employment -of druors as an ad]uvant to these remedlal
measures. . : ~ :

Amongst the ‘remedies Whlch have for a long “time : obtamed some

- favour in the treatment of tuberculosis is. iodine.”. 'Indeed, it is' pro-

bable that the high place deservedly attaired by cod-liver oil - is' due
-to the action of this and similar substances. - I propose in' this ‘paper;’
‘to relate the experience which I have had with. this element,’ employed
in rather an unusual way, and I may say at once, that the results
have been extremely gratlfpnc . - :

The method which-I have employed is the mgeetmn of a solutmn'
in which iodine is held .in suspension. The preparahon is made ‘ac-’
cording to the followmtr formula: preclp1tated jodoform which con-

Read before the Montreal Medico-Chirurgical Society. '
: . ' 16
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tains 96.7 per cent. of -iodine,~100 grains; acacia powder,-25 grains;
glyeerine, 200 minims; czubohc acid, 5 minims; boiled’ dlstﬂlcd water,
300 minims. o -

I have employed this method for twelve years, and yas induced to
make trial of it after reading Krause’s monograph upon iodeform in
the treatment of tubercular joints.  The use of iodoform in tuber-
culosis of the joints i a well established procedure. So recently as
March 10th, 1906, we find an inquiry in the British Medical Journal.
H. E. L. asks if the injection of iodoform in glyccrine into a tuber-
cular knee-joint is sufficiently often beneficial and' free i'10m risk to
be undertaken. To this the editors reply: :

“We have referred. this question to Mr. ‘A. H. Tubby, who' writes:
“In early cases of tuberculous synovitis in which fair movement is
present, and with no backward dislocation, and when the thickening"
of the synovial membrane does not yield to: rest and the application
of mercurial ointments, the aseptic injection of sterilized iodoform
.and glycerine is free from visk and beneficial. About 1 drachm of
the emusion should be injécted into various parts of the joint at inter-
vals of three weeks, and the parts kept ‘at rest for three m.onths after-
wards.” ¥ ' ' -

What T will endeavour to show is that this method is eﬁicamous
not only in affections of the joints, but in other tubereular conditions .
as well; that, in addition to the local effect it has also a conshtutmnal'
action. : :

The m;ectmn is done under. the usual directions for securmg a:ntl- .
sepsis. The vessels holding the cmulsion. are sterilized’ by heat, and
a syringe with a metal piston is employed, that it,.too, may be. made
surgically clean. The site which I have chosen is the space ‘between
the left acromion process and the espsule of the shoulder-joint. The
pain of the operation is not long-continued; absorption is slow, and
the chance of scute poisoning is small. "If the pain be severe, a little
morphine may be employed.” A rather fine needle is used so that the
eolntion will not ooze out after the point is \Vlthdrawn

After disinfection of the skin over the shoulder, joint, . a pomt cor-
responding to the tubercle on the posterior part of ‘the "acfomion pro-
cess is located, and the skin just-below it is frozen with ethyl chlonde
The needle is inserted close to the bone about half an .inch, and the.
solution slowly injected. .It is better to dress the site of. the injection
with sterilized gauze and a banda«e, and then fix the arm: to the body
-with a bandage for two days.

At first ‘as high as :[orty-ewht grains of the solutlon .were_ given.
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This was.in a case of tubercu]oms of the lurynx, whxch was so swollen -
that T could not sec the trachen. . The cllect was. quite marked, and
"the swelling entirely disappeared.  Although ﬂns dose had a :huom-
able action it was found to be too large and deprcssmrr . The amount
for non-pulmonary cases is 12 to 24 grains, and:in‘pulmonary from -
8 to 12 grains, according to the amount of dlscasc, and the condition

of the patient. If there is much discase and depressxon it is. better
to usc smaller doses and repeat it more frequently. ' I now use twewe‘*
grains every two weeks, but if the patient is ecating: well, and: e.\pecbor )
ation diminishing, one can wait whilst the sysbem is being built up.
Where the drug has been used for a ]ong tine, anmmia is apt to oceur,
especially if the dose is large, and it.is prudent to use a pn,pm-atnon :
of iron between injections. . '

There are certain accessories to the m;]ectxon, which Jt is wise to,~
employ.  After the first day acid phosp. dil. m x and strych. phosp.
gr. 1-30 may be used until the end of the reaction.  If the stomach
will {olerate it Easton’s formula may be employed ; also, iodine, gr. V4,
potass. iodid. gr. 14, sp. vini rect. mxv every four hours, in hal£ a’
tumbler of water, between meals.

I was induced to undertake these experiments in Dece.,,bex, 18‘)4 '
when a patient consulted me, who was suffering from “tubereulosis of
ihe astragalus and other parts about the ankle-joint. The patient
declined to be operated on, and I suggested treatment hy jodoform. 1.
gave four injections during a year, and '‘at the end of that time the
Tecovery was so complete that the patient had a useFul joint, In Feb-
ruary, 1895, o similar case presented itself. 'The treatment was the
same, and an equally good result was obtained. From these cases I
gained the idea that there must he a constitufional as well as  local
reaction, the results were so marked. '

In November, 1895, I began the subcutancous injections of jodoform;
but, as this was very pa.mful and apparently without result, I gave
it up The next case in which I had a chance to see its action was
ene of tubercular wrist joint with discharging sinus. I scraped away
the fungoid granulations, and then injected the Jomt with odoform,
and retained it by plugging the opening 'of the sinus with - iodoform
gauze, and then covering it with Mead’s p]aster.. The first injection
was given November Stb 1895, and by De’ »mber 2 w, 1895 the
sinus had closed and the joint was well. .

A case of tuberculosis of the hip-joint, with three sinuses and dis-
case of the lefi apex, next presented itself. One sinus was utilized
for injection, anc¢ the whole three were plugged as hefore, and cov-
ered with Mead’s plaster. ' In a short time the disease of the lung
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subsided, and the joint trouble slowly got well. ~After this case I was
convinced of the constitutional action of iodoform. ;

Miss McK. came under treatment in July, 1903. It was a case of
tubercular disease of tarsus and ankle-joint. Injections were given
until July, 1904; by which time her joint had recovered. It was
during this case that I noticed the effect of this drug on the tubercular
disease in the relief of pain and also its effect on metabolism. The
patient has remained in good health up to the present time.

Mrs. R. came to the Montreal Dispensary in June, 1904. She had
had tuberculosis for nine years. She was expectorating about eight
cunces of purulent fluid in the twenty-four hours, was much emaciated,
and coughed night and day. It was a case of chronic fibro-caseous
tuberculosis. The pulse was 96, the temperature 100. The idea oc-
curred to me to inject the iodoform into a joint; for if it did no harm
to a diseased joint, it could not affect a healthy one. She was in-
jected June 30th in the left knee-joint with forty-eight grains of iodo-
form. The effect on the tubercular diseasc of the lung was marked.
The cough was eased, expectoration diminished, and by June, 1905,
she had stopped coughing. The case will be referred to later.

The next case, Mrs. L., came to the Montreal Dispensary in Septem-
ber, 1904, with tubercular disease of the left shoulder-joint, and the
skin below it. It was during this case that I found.out the method
that I am using at the present time, and also, was able to observe
the action of 1odoform on the tubercular disease of the skin. :

Before proceeding to the recital of cases I shall refer to certain.
observations which I have made upon the effect of iodine given in the'
form of jodoform hypodermically upon metabolism and upon dlseasec'l
tissue. ‘ - e
zlctwn, of Iodofmm, on the Tuberale .

There is a ‘rise of temperature in the first twelve hours, and by.
twenty-four hours one notices a yellow spot in the centre of the tuberele,
and almost complete depletion of the inflammatory products in the
skin around the tubercle. The skin becomes soft and pliable.. By
the end of four days the yellow spot becomes a crust, is absorbed or
falls out and leaves a small uleer, which soon heals over and eventually
bleaches out as sear tissue. '

When there is an open sore, as in the case of Mrs. L., where there
were three tubercular ulcers, about the same size, two of which were
gouged out, with unhealthy bases, and the other with a membrane
around its edges, the changes during the first twenty-four hours were
marked. The skin round the ulcers showed almost complete depletion
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of all the inflananatory products, and became soft and pliable. The
base of the ulcers was dry, and had almost come up to a level with
the skin. The ulcers had lost their crater-like appearance. During
the following four or five days there was a discharge from them. The
granulations became healthier, the ulcers got smaller, and the fwo
without membrane closed by the end of the fourteenth day. The .
membrane remained on the latter until it was almost closed. © During
the early stage of healing there were a great many fine blood vessels
piercing the membrane. The base of the ulecer went through the
same process of healing, only the course was slower. The membrane
remained on for fourteen days, and by the twentv-ﬁlst day the ulcez
was completely healed. When the ulcer does not heal by the twenty-'
first day, it apparently gets just as bad as ever if mot followe!d by
another injection. ’

Action on the Blood

There is a leukocytosis. The increase corresponds to' the dose oi
the iodoform injected, and the severity of the reaction. I have plotted
out a chart showing the rise of leukocytes with the rise of temperature.
There is not much change from npormal in the ratio of the different
kind of leukocytes. The counts have shown about 80 per cent. poly-
nuclear, and 20 per cent. mononuclear. The hemoglobin is nol
changed, but is diminished if the dose is large and continued for a
long time. The red blood cells remain the same.

detion on the Urine..

In tubercular subjects, especially of ilie lungs, the urine is always
scant. Below I have a chart for eight days during the reaction.

Da . . . T I
befo}ée It';{);"’ 3rd day|4th day| 56h dny|6h dayi 7th day{Sth day -
inject’'n * o - S P

Amt. of urineincc| 600 | 850+ | 6507 |. 890 000| 600" 52| 720

Specificgravity....| 1025 | 102¢| 1025 |- 1025 | (1028|1024 |:" 1082 | 1027,
Amount of solids : N e - s o b
in grammes ..... 58'25° 55'92| §8-92° 58-92 | 5359 | .55'02 | T4'36| 62°91

No. of grammes in o L . I e :
1 ce. %furine 023 022 019 -020{ .-021| '-021 025 ' -018

Amount of urea in . ' .
24 gours ........ 13°18 | 1870 | 12-35| 17-40| 18'90| 18'00( 1312} 1296
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Action on M atabohsm

About thé second week after the mJectmn the appetxte becomes in-
creased. As time goes on the gemeral vigour is increased and the
effect of the injection may last for months, the patient. putting on
flesh and getting quite strong, although the discase is not completely
eradicated. o

Actwn on the Circulation.

The pulse become~ slower and. stmntra There is a fall in blood.
. pressure.. The greater the dose the greator the fall, and the lon"ex
it takes to rel:um to its prevmus condition.

Action on Temperalure. .

In pulmonary cases there is a rise in temperature according to' the
dose, which lasts' from four to seven days, and subsides leaving 'a.
normal or reduced temperature. In other forms of tuberculosis, the
rise of temperature does not last so long. -

C’ascs that havc been l’;ealrd

Jomt T ubc;culoszs——@asa I—Mrs. R. TFamily hlstory of tubercu-
losis; complained of pain in the right hip-joint for five years.. One
year ago an abscess formed on the outside of the right leg; and opened
about two inches below the. great trochanter. After treatment it
healed ; but on July 1st, 1905, the swelling reformed in the same place,
and was accompanied with pain, lameness, fixation of the joint, fever
Sinus was injected with 10 per cent. iodoform solution, and plugged
with jodoform gauze, and then covered with Mead’s plaster. The
cavity was injected every fourth day up to August 10th, and at longen
intervals up to August 26th. By August 31st the sinus closed. There
was no pain or lameness and the patient was able to use her joint.
She was put on syr. ferri phosp. co., ard a solution of iodine. After
three months the joint had recovered.

Case I1.—James L., aged 6 years, complained of diseasc of the right-
hip-joint for the last six months, great pain day and night and swell-
ing of the joint. There was a difference of onc inch in length of
the legs, -and evidence of deep fluctuation, and fixation of the joint.
He was treated by extension, and tonics in the hospital, but, as he was
steadily growing worse, he was removed to his home, and came undsr
the present treatment. He was injected August 3rd, 1904, forty-
eight grains of iodoform being given. There was a severe reaction
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followed by complete relief from pain, and the swelling in ihe joint
went down. He did very well until he developed pleurisy September:
18th, 1904. -The pleurisy persisted, and patient began to run down,
and have sweats. 'The pain and swelling returned in his joint. On
October 18th he was injected.- There was a great change for the
better. The fluid rapidly disappeared. "The pain left the leg aad.
the swelling diminished. - By November 10th ‘the chest was free.’
November 15th, injected again, and on examination the joint was freely
moveable and very little swelling. On January 14th he received an-
other injection, and was so well after it that the extension weight
was removed. There was no pain or swelling. On January 24th
patient had an attack of dysentery. The dysentery was so severe that
15 practically caused his death. It lowered his resistance, and he died.
of general tuberculosis. It seems that therc is a susceptibility to
colitis after a number of injections, especially if the dose is large. ,

Another case reported in the carlier part of this paper, Mrs: R.,.
died in the same way after she had practically stopped coughing. In".
all cases it would be advisable that the abdomen bhe well protected.. I
think I.might have saved the above case, if I had given a small in-
jection after the acute symptoms had passed off. Thls was well seen
m a case of phthisis, which' was injected by the knee method. The
knce remained swollen; but aftér an injection in the shoulder, the
swelling disappeared during the first twenty-four hours. sbowmg the
action of iodoform on mﬂ').nunabory tissue. Since the above case I
have been suceessful in freating a sumlar one by usmg a small injection.

Tfubercular Gltmds

Case I/1.—Miss E. D., aged 10 years, complamed of enlargement of
cervical glands on hoth sxdes The adenitis, began November, 1903,
and continued to increase up to the time of treatment. Patient had
cne sister who died after operation on tubcrcular glands. On May
16th, 1905, patient was injected in the usual way, with twenty-four
grains. There was a very marked improvement. -The majority of
the glands disappeared within the first week. There was the usual
febrile reaction. During that time patient was kept in bed on light
~diet. When temperature was normal, she was allowed up, and -given
_full diet. As there were still some glands enlarged ‘on hoth sides,
she was injected July 9th, 1905, with still further diminuation. After
the glands got down to a very small size they were slow to disappear,
so she was injected August 12th and September 26th. After the
last injection the glands had returned to their normal size. Examined
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October 28th, patient was in vood health and both Sldea of the neekv
were normal in appearance. ‘

Tuberculosis of the . SL‘in'

Miss J. M., aged 34 )eara, came to the ‘Montreal Dispensary, May

23rd, 1905, and was referred to me by Dr. J. M. Jack, to whom I
am indebted for having so patlﬂntly followed this case as well as sev-
eral others. ,
- Patient had an eruption on her nose and face, which began nine
years ago. During that time she had a varied freatment, including
the Finsen light, and X-rays for four months without benefit. The
skin Jesion was on the right temple, both cheeks and nose. There
was some loss of tissue of the left nostril and some scarring on the
right cheek. The skin was raised, indurated, and here and there 3
yellow spot appeared on which a crust had formed. She received
her first injection of twenty-four grains on May 29th, 1905. By June
1st a change in the diseased area had taken place. The skin had be-
come soft and pliable: There were numerous small yellow spots.
These were tubercles which, upon microscopic examination, showed that
they had undergone fatty degeneration in the centre. By.June 5th
the redness in the skin and induration were much less, and the yellow
spots were beginning to dry up, and by June 11th were all absorbed.
In some places the tissue began to whiten out. Before the second in-
jection, June 12th, ome. or two tubercles underwent resolution, but
after it a great many more were acted on. The area of diseased tissue
steadily decreased. After the third injection only a few tubercles were
acted on. She-was injected July 31st, October 30th, and November
27th. Following each treatment the induration steadily diminished,
and a few tubercules underwent resolution. As the tubercles disap-
peared the skin became paler and finally white scar tissue remained.
At present time, February 16th, 1906, the disease is practically eradi-
cated.

- Case V.—MMr. C., came to the Montreal stpensary and was referred
to me for treatment by Dr. J. M. Jack. IHe complained of cough,
Joss of flesh and expectoration of purulent character, and numerous
small ulcers on the right shoulder joint, which had been increasing
in area during the last five years. There was no history of lues. Con-
solidation in right apex of lung. Skin on the right shoulder was
raised, indurated, and here and there were numerous. small ulcers,
one as large as a fifty-cent piece. These ulcers had a crater-like ap-
pearance with overhanging edges and unhealthy base. Some of them
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were covered with white membhrane. e was injected September 19th.
By Saturday, September 23rc, sores were all healing and were under-
going changes already described. By September 27th ulcers were all
healed. There were a few tubercles left on the top of the shoulder.
He was unable to take second injection. He returned January 4th,
1906, and reported that his cough had left him and that he had gained
five pounds.  The skin of the arm had broken down where the tubercles
were left after first injection, also, a spot on the back of the neck.
He was injected, and when seen January 10th the ulcers had healed
again, and the skin had become soft and pliable. 'In a spot on the
back of the neck the tubercles were seen to have undergone the usual
change. He was injected January 26th, and at prasent February
10th, 1906, skin lesion is healed.

Case VI.—Ernest L. came to the Montreal Dlspensary, April 28th,
1905, complaining of a skin disease of several years durafion, cough,
purulent expectoration, and emaciation. There were three uleers, one
on arm, one on forearm, and one on back of right hand, near ulnar
side. They were typical tubercular ulcers. For the last seven years
there has been a certain amount of healing and then bresking down.

On examination of lungs dulness in right supraclavicular and infra-
clavicular regions was found, broncho-vesicular breathing, and sub-
mucous rales. Sputum contained tuberele baeilli. '

April 29th injected with iodoform gr. xxiv. There was a  marked
change in the ulcers. All three took on a healthy action. He was in-
jected May 18th, and June 28th, 1905. After the last- injection the
sore on upper arm and forcarm had healed completely. The one on
the back of the hand was practically healed, only a few tubercles being
left. The cough had almost ceased and’ patient’s general health was
very much better. He did not appear for treatment again.

Tuberculaszs of the Lungs

Case VII—Mrs. K., aged 30, came to. the Montreal Dlapensary,:
Mareh, 1903, complammg of cough, dxﬂiculty in deglutmon, a hoa.rse-'
ness and rapid loss of flesh.

Family History—Two sisters have dled of eonsumptxon I’resent]
illness hegan three years ago, December, 1902, with slight coufrh fol- .
lowed by a heemorrhage from the lungs. During the winter patient
had a hoarseness, cough and expectoration, but when the summer came
the hoarseness cleared up. The cough continued up to October, 1904,
when patient caught a severe cold. Cough got worse, and hoarseness
returned. The patient at this time was pregnant, and was confined
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January 30th, 1905. During the latter. montha of plerfnancy the‘
cough and hoarseness increased and, owing to pa.lnful de«lutltlon, ‘
emaciation was rapid.

Her weight in good health was 170 lba and at the time of her :
injection was 112 lbs Larynx was mgected mucous membrane swollen,
especially over arytenoid cartilages, also granulomata on both vocal
cords. Thick tenacious sputa was on the txa.chea and on ary-
epiglottidian fold.

Lungs—Dulness in left supra- and infra-clavicular regions cxtcndmg '
down to the third rib, prolonged expiration, broncho-vesicular breath-
ing and numerous suberepitant rales. Bach—Dulness in spura- and
infra-clavicular regions, brencho-vesicular breathing, and numerous
rales, subserepitant rales, temperature was 100; pulse, 96. a

Dr. Williams reported tubercle bacilli in the sputa. '

On AMarch 25th, 1905, first injection was given, amount 24 O'rams ,
Examined April 1st, temperature was 99. Larynx showed signs. of. im-
provement, swelling of the mucous membrane diminished, granulomata
were smaller, hoqraenes.a less and no pain. Durmtr the first twenty-".
four hours.after an injection the expectoration became less, the breath-:
ing softer, all pain disappeared and cougl was casy and less frequent.’
On the sceond day the rales returned, expectoration was increased, and
continued up to the fifth day, when it again diminished. - The pat1ent
began to eat well and felt stronger.. She was injected April. 26th,
June 6th, June 20th, July 4th, August 11th, October 17th, November
6th, December 2nd, and January 23rd, 1906. In the last three injec-
tions she received only tw elve grains. There has heen a steady diminu-
tion of the sputa and cough.. At the present time she only coutrhs'
a few times in the morhniung. There is not much to be made out on
examination of the lungs, only slwht roughening of breathing, lmyn‘c'
slight redncss. Her weight has increased from 112 [bs. to 125 lbs.
Her appetite is good. She sleeps well, and has done her own work
for some time. She has taken, latterly, iodine gr. 14, every four h'ours,
between injections, also, Easton’s formula, and an inhalation of tmct.
iodine, acidi carbolic in sp. vin rect and ether,

Case VIII—A. H., aged 28 years, came under treatment June 8th,.
1905. At that time he complained of being run down, hoarseness,
cough in the morning, and through the day for the last year, expector-
ation of a greenish character, losing fesh. Weight in good. health
170 lbs, now 150 lbs. Cough and hoarseness much worse during last
two weeks. Mother and one brother, also unc]ea on father’s and
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mother’s side, all died of pht}uszs In'"sputum‘ munerou"s '.ﬁlbei"cle :
bacilli were found. :

Lungs—Softening in the left apex. Larz/na:-—-Granuloma obhtelatmg
the left vocal cord, and swelling of the mucous membrane, especially’
over the arytenoid ecartilages. ‘ 3

He was injected with 24 grains, and was sent to the country after
two days rest, but returned June 30th, for another injection. . He
has been injected July 28th, August 13th, September 13th, September
28th and October 13th. About two weeks after the last injection he
had an attack of acute dysenteric colitis. He was treated with injec-
tions of pot. permang. gr. ¥4 to the ounce, using about a quart of
the solution, also, took bismuth subgallate gr. x, every four hours.
The attack was very severe, and pulled the patient down. It did mot,
stop until after injection December 1st, 1905. Injections were given.
him December 1st, December 15th, 1905; January 6th and February
3rd, 1906. During these months, notwithstanding the dysentery, the
granuloma slowly disappeared, and at the present time the left vocal-
cord has almost bleached out. The 1un0's are. practically normal, only
roughening of breathing. :

About December 1st, 1905, Dr. B1rLett kmdly consen’cecl to e\'amme,',
the patient’s larynx and to follow the treatment The larynx was
examined Thursday, ebru.u-\ 15th, and found to be almcmt healed.”” ‘

Case IX.—2iss M. N, age 23, came for treatment J uly 1st, 1905, ‘She
complained of headache, emaciation, cough day. a.nd night, followed by’
expectoration of a purulent character. . Family lnstor) —One sister died.
of consumption., Present illness began three years age, with slwht
ccugh in the morning. One month and a half ago she beoran to cough
day and nwht loose flesh and expectomte about two ounces of purulent
spuba in twenty-four hours: : - .

Lungs—Dulness, in supra.—and intraclavicular regions, broncho-
vesicular bleathmc a.nd nnmerous rales. Behmd—dulness in supra—
and mt'*aclancular reg1ons, bronchmvemcular breathing and subcrepi-.
tant rales. Pulse Was 84, tempemtme 100 :

- Patient W ent to St. Agathe for a month, and: on her return her cough
was - n.ore- 11oub‘esome, expectorahon profuse and ‘marked increase in’
the physmal signs, Welrrht 90 1bs. _ :

She was m;]eeted September’ 19th wﬂ;h 24 grams, followecl b_’y marked
improvement,-especially great relief to her cough, which was only in the
morning. She was put on iodine gr. one quarter and Easton’s syrup.
She has been injected twice since. Expectdfaa.tion has ceased and her
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weight is increasing. Lungs—no dulness or” rales, only shcht rough—"
cning of the breathing. . -

Case X.—J. H., age 22, came under treatment August 14th- 1904 ,He
had been coughing and expectorating for seven years. At time of ex-’
amination cough was troublesome, and expcetoration was profuse and
purulent. There was marked emac1at10n, and a chronic purulent. notms
media.

Lungs—Softening in the left apex. Patient was put on 1odme
one half three times a day and cod-liver: oil and sent home to the
ccuntry. At home he had an attack of pleurisy, which scemed to
get worse steadily, so he returned to the city.

Lungs—>Marked softeriing in the left apex. Fluid in the left base,
and an asthmatic bronchitis. Heart enlarged. Pulse 84, temperature
98. Finger nails were blue. He was emaciated, and suffered much
from dyspneea. Patient was injected with 24 grains, and sent home.
His cough improved and he slowly gained in weight. Since that time
he has only received 8 grains, as after twenty-four grains it took too
Ieng to pick up, owing to the fall in blood pressurc and'a weak heart.
The discase has slowly yielded. The last injection was given January
3rd 1906. After it the patient picked up and had a good appetite.
The condition in the lung improved. Dulness has disappeared from the
apex, and there were only a few ralesin the base. He was put on iodine
gr. one half, every four hours and Baston’s syrup and w ent back to "the .
country. Latest report is that his ear has stopped running, ancl that he,
was able to eat well, and had only very little cough. '

COase XI—Mrs. C., age 24, came to the Montreal Dispensary Septem-
ber, 23rd, 1904, She complained of emaciation and cough, followed by
purulent expectoration, and hamorrhage {rom the lungs. The weight
was 144 1bs. About six months ago she began to cough, and expectorate.
Two months ago she had a hamorrhage from the lungs, which lasted for
one week. . Since that time cough and expectoration have increased.
Sputum contained tubercle bacilli. Patient had two sisters who died
of consumption, and one has heen treated by this method. .

Lungs—softening of the left apex. She was put on iodine gr. one-
half every four hours-and Easton’s syrup. Cough stopped October 11ih,
1905. Examined January 9th, 1906, in good health and lungs are
perfeetly normal. Weight 144 Ibs. There was-no injection in this case.
and the results I attribute in part to the iodine.

Case XII—DMr. M., age 20, came under treatment January 1st,
1906. He complained of cough, followed by expectoration, emaciation
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-and hemorrhage. Last August, 1905, had a slight hemorrhage from,
the lungs; since that time has been coughing and expectorating.” On
J anuary 1st, 1906, had a severe hmorrhage from the lungs. Temper-
ature ‘was 102; pulse, 108. '

Lungs-—Softemng in the left apex. In;]ected with 12 grams January
6th, 1906. Cough almost ceased; appetite was good. .IHe was put on
jodine gr. one half every four hours and Kaston’s formula. Examined
February 8th, conghs a few times in the morning. Zungs—only slxaht
roughening of the breathing in the supraclavicular region.

Three cavity cases have been treated by this method. They all died—
two of septic pneumonia and the other of heart failure. These cases
were all septic. Both the streptococcus and tubercle bacilli were found
in the sputa. The second case, Mr. S., was treated with antistreptococcic
serum with reduction of temperature at the end.

Case XIII.—The last case, Mrs. B., age 25, came under treatment
‘August 4th 1905, with active disease, a cavity in right apex, and one in .
left upper lobe about the third rib. Temperature running up to 103,
and pulse 96 to 108. Tubercular diarrhwea. She received several in--
jections and always with benefit, but as there was streptococcic infection
the disease progressed. After treatment for a time with jodoform, strep-
tococei serum was used, and by November 1st, 1905, her temperature
became normal and her diarrhoea sfopped It was noticed toward the
last that a combmatlon treatment gave the best results. In treating the
above cases the dose -of 1odoform w aa too lxazrge, and too far apaxt, and
the pahents were not kept at’ rest N

1 have two cav1ty cases at- present under treacmen’c They are receiv-
ing small mwctmns often, hom seven to v\\elve da\s and' iodine gr.

‘one half every four hours after the reachon is over They are slowly'
progressing, - . . -
~ The feeding a.nd the ca;re of the pa,hent a,re carnel out after latest'

- methods, ‘by fr%h eggs, fats and fresh illr ' o

Tube: C'ILZOSLS 07 the Bowels.

C’ase XIV—Mr B, .came undnr treatment \'ovember lst 1903
with cough, purulent e.‘:pectoratlon, fever and d1arrhoea Patzen‘ had .
tubercular diarrheea for two years.” - . '

Lungs—Cavity in right apex. Patient Was very weaL and havmo'
between five and seven stools a day. o

He has been injected with 8 grains every twelve days, and mdme gr.
one half every four hours after the reaction is over. His diarrheea
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has steadily diminished, also fever and expectoratlon I‘v December lst :
1905, he was only having one stool a day, which h.as eontmued up; to the’
present time. He is now on full diet and is- orammg in wenrht H«:
has been kept at perfect rest in bed. N SRR

If in advanced cavity .cases, after an m;]ectlon there i’ a. steady
improvement, it is better to wait until the patient’s condmon is- sta-"
tionary before giving another injection. The nnprovement of the rren-
eral health is most important. ' - '

OSTEQMYELITIS — WITH DSPEOI»&L RDFDRD\ cv TO I’.I‘S'r_
TRBAT\ID\T L B

g .BY'
A E. GABRO‘W, MD

No plea, I think, is neceasary :t'o.x brmcrmo- the subJect ef Oeteom\ (=
litis before the members of this-Society.: It.is a-discase which ‘merits
the careful attention of the. oeneral practltloner, who, as -a rule, ~has.
the first opportunity.of studying the case, and may experience eon—,
siderable difficnlty in arriving at a correct dlaornosm, while the surgeon’s
resonrces may be tried to the full in brmumcr the treatment 'to a suc-
cessful issue.

In discussing ‘the symptomatology and patholoog, I shall practlcally
limit myself to mfecme osteomyelitis ; Wheleas, in the treatment, refer-
ence will be made to the healing of cav1t1ee in bone, a,nsmcr from other
causes than suppuration.

The term . osteomyelitis ” is’ ‘not - lmuted to inflammation of the
marrow of long bones, in .which it sooner ot later extends into the
osseous Imelle surroundmg it, but is also applicable to a similar pro-
cess beginning in the cancellous tissue of irregular bones, such as the
‘o8 CﬂlC]S, and -in the diploic . txasue lymg between the tabl% of the
skull bones.

Infective osteomyeclitis may be deﬁned as” an acute, suppuratlve in-
flammation-beginning in the bone marrow, .and due to pyogenic micro-
organisms. This disease is  especially common. in childhood and
adolescence, becoming less and less so as the'hones reach full develop-
ment. Multiple infective osteomyelitis may develop. at an ‘advanced
age, as recorded by Bottomley. It is much more common in boys
than in girls; slight contusions, strain of the ligaments and tendons

R2ad before the Moantreal Madle>-Chirurgieal Soe'e‘.y.'
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.inserted ab or near the epiphyseal hne, e\posuxe to cold and Wet are :
undoubtedly predxsposmg factors. :

‘The réle played in infectious dlSC‘abBe and the exanthemata. is a,t,
present a subject of pathological discussion. With some, measles, scar-
iet fever, and small-pox are looked upon as pledlsposmc factors, lower--
ing the general resistance, and thus allowing stréptoéocei and staphy-
lococei circulating in the blood, to gain a foothold in the bone. ' Areas
of necrosis are fxequently present in the bone-marrow, a suitable nidus
for bacterial growth, both in sma]l—pox and in typhoid fever. In
typhoid fever, as well as pneumonia, there is indubitable bacteriological
evidence to show that these organisms arc not only pmhooremc, ‘but,
also pyogenic.

Friinkel, in his extenswe sturhea on the changes in the bone—marlow ‘
in acute infectious diseases, has made clear to us what had been the
source of much speculatlon,~the origin of infection in obscure cases
of suppurative osteomyelitis. This investigator has shown that distinet
inflammatory changes are present in the bone-marrow in infectious
discase, and are due to the same infective agent that produced the.
general disease, and also that this localization of bacteria. does 1ot alwa,ys'
produce sufficient reaction in the bone-marrow to be recognized ‘clin-:
ically, even when the patxent recovers; nevertheless stch focal ‘collec-'
tions, although they may remain qlueacent for long periods of time,
-become active pathologically when the tissue harbourmg them has been
irritated  or been subjected to frauma. . TUndoubtedly, in the ma;ontv
-of cases, bacteria so deposited in the bone-marrow are destroyed.

- Keen, in -1898, pointed out the development of obteomyehtxs “at
-very long periods after the orlgmal attack of typhoid fever,” in which
pure cultures. of ‘the. t)phmd bacillus ‘were obtained from, the pus,
;and ‘refers - to “such a case reported by Buschke, where seven
years had . elapsed before the development .of the hone discase.
The author ‘expressed himself at that time as follows: Instances
showmcr the aucumulatxon of the bacilli in the bones and their per-
sistence for months and even years after the fever, explain the otherwise
curions fact that the cases of periostitis, wstecomyelitis and abscesses
in hones oceur at such long periods after the fever, and so much later
than most of the other surgical complications and sequels of typhoid.
_ Why in some cases . . . . though the bacilli are present, they
do not produce any of these disorders of the bone, we do not know.
Probably it is due to the fact that the general hcalth is such that
their deleterious tendency and influences are successfully vanqmshe »

Bloodgood, in a recent resumé of the literature on this subject, draws
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attention to the analogy between such bonme inflammations and gall-
bladder infections with stone formation, following pneumonia, typhoid
fever, and influenza, and points out that, in the ‘majority of’ caseg,
the primary invasion of the gall-bladder is not associated with clinjcal
symptoms, and that recent observations suggest that infection of the.
lymphoid tissue in the appendix during infectious diseases nny be
the first etiological factor in appendicitis. :
In the light of such kmowledge, there is no speeific virns c‘msmfr
osteomyelitis, since it may arise from a variety of organisms. ‘ '
The straphylococeus pyogenes aureus is the organism most £1eq{1exit1y
present, and produces the most typical and extensive forms of bony
destruction. The original focus may be a furuncle or' a, cmrbuncle
Rarely the streptococcus is the causative agent, and when prasent
it seems to show a predilection for the joints and periosteum; pro~
ducing both joint and epiphyscal inflammation, :trequently with a.
separation of the latter. This form of infection is prone to occur m
young children, secondary to a phleomon or er;slpelas Coe g
The pneumococeus, hke the stxeptococcus, lattacl\s the ]omt‘or supcr~
ficial bone, . ] vk .
The typhoid baclllus, in pure culture, causes les'
than when a .mned mfectmn 1s present SULIPN

ca,vmes e
Rare anfierobic bacﬂh m purx, eultur
infection. - : T, A
Lexer has shown that the cxrculatlon m ‘the’long b nes’ is’ 'pphed
by three different seta of vessels whlch do not anastomose W1th one
another. : L AT e

The single nutnent m'tery which in the femur is clouble, wlith a
small communicating branch, bifurcates when it enters the ‘shaft; and
pursues its course ‘upwards and downwards, ending at or bear thc
epiphyses as fine terminal branches.

A varying number of small, short trunlxs, which enter the sha,ft
near the epiphysis, perforate occasionally the cartilage and end as-
terminal arteries in the epiphysis.

The epiphyseal vessels, which enter the epiphysis from all sides, run
towards the bone nucleus. Some of these turn and extend towards
the joint cartilage, while others run towards the epiphyseal line.

‘may;bem the,"sol "cau_s ofl
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It will thus be seen that the- eplph-'qxs demves its blood {rom- all’
the branches.

Further, the same authm has sho\vn that this dlstnbutlon can bev
demonstrated up to the period of complete bony development, when it
is moted that the vessels of the shaft become rclatively smaller than
those entering the extremities; while the joint vessels become distingtly
enlarged. He helieves that these changes account for the relative
frequency of “epiphyseal infection in children and of joint infeetion in.
adults. He also believes that the situation of inflammatory foci in
the bone is dependent entirely on the size of the embolus. When large
it becomes arrested near the entrance of the nutrient artery, while
the finer emboli are able to proceed to the terminal branches near the
epiphysis. : - -

This relation of infective localization to particular arterial bxanches,
has been demonstraled both experimentally and clinically; for instance,
in the head of the femur the primary focus of tuberenlous disease is
situated at the insertion of the ligamentwin teres, or at a point just
above or just below; and these three places correspond accurately to
the entrance of cpiphyseal arteries, as shown by JTiexer’s method of
. injecting the arteries of the hone.

Tuberculous and infective ostcomyelitis are comparatively common in
the shaft of short pipe bones, such as the phalanges; whereas it is
rclatxvely rare in the long bones. Lexer explaing this apparent incon-
sistency by .demonstrating that the diaphyseal ‘arteries in such short.
bones are distinctly larger than the epiphyscal vessels; whercas in the
long bones the opposite condition obtains. Whether the alterations
in the relative size of the blood-vessels at the penod of complete bony
development is the cause or not, clinical experience teaches us that
primary -osteomyelitis is rare after that period, the ma]outv of cases-
oceurring in adult life being recurrent attacks. s
- When an infective process originates at or near the eplphyseal end
of the shaft, its usual situation, it spreads rapidly along the marrow,
producing arcas of mnecrosis and eellular infiltrations, which rapidly
degenerate into pus. The blood supply within the unyiclding bone
is quickly arrested and the endosteal layer of compact hone ceases to
be nourished. Through the intercommunicating bone-cells and Haver-
sian system the infective agent may rcach the inner surface of the
periosteum, which soon becomes separated from the cortical surface,
cutting off the blood supply to the outer layer of the shaft. According
to the virnlence of the infection, the resisting power of the patient,

as well as the stage of bone development, the results will vary. There
17
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may be a central bone abscess, with slight or extensive central necrosis;
or the whole shaft, for a variable extent, may undergo complete destrne-
tion. Should the patient survive, an abscess will develop in the soft
tissue, which may rupture and continue to discharge pus and sequestra
for years.

So soon as drainage is established, cither naturally or by surgical
interference, reparative processes begin, both in the endosteal and the
periosteal tissue. The ostecogenetic layer of periosteum rapidly pro-
liferates and produces a new layer of bone, which may take the form
of long splints or ensheztthma tubes, .corresponding to the c\bent of
cortical destruction.

If the peptonizing action of bacterial and inflammatory products
were capable of rapidly dissolving or breaking up and scparating the
dead bone, as it does the slough in similar infections in the soft tissues,
the rapid proliferation of the cndosteal and periosteal tissues, with its
subsequent transformation into osteoid amd fully developed bone, would
soon repair the injury inflicted and restore the bone to an almost
normal condition. The presence of the scquestrum, separating these
actively proliferating tissues, prevents their uwnion at a time when
repair could be made perfect. Even in total neerosis, when the seques-
trum is removed early, the periosteum alone is 'lble to produce an
alnost perfect anatomical shaft.

But, under ordinary circumstances, when nature has finally disposed
of the dead product, or it has been tardily removed by the surgeon,
the activity of the regencrating tissues is arrested by its more or less
complete transformation into bone, and the resulting cavily in it is lined
with a layer of granulation tissue, which possesses but- little of its
original regenerative activity; besides becoming the home of numerous
pyogenic organisms, which, from time to tiine, acquire increased viru-
lency and light up fresh inflammation, leading to further destruction
of bone, or else by acting as an irritant lead to celerosm of the newly
formed involucrum.

Infective osteomyelitis, as a rule, begins with sudden local pain,
throbbing in character and increasing gradually in severity.  The
situation is usually near the end of one of the long bones. The pain
is increased on pressure or jarring the limb. Swelling of the soft
parts soon follow. The surface hecomes reddened and pits on pres-
sure. ‘The contiguous joint becomes swollen, contains inereased fluid,
though cultures secured by aspiration of the joint remain sterile.
Later, in the course of the. disease, suppurative arthritis may super-
vene. The constitutional disturbance is prompt and indicative of
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infection, and is in’ dircet -proportion to the virulence and oxtent of
bone invelved. There is usuq.lljr warked leucocytosis.

"With such a symplom-complex one would not expeet much diffieulty
in making a diagnosis; but, owing to marked variations in the onset,
course and severity of the local and consiitutional symptoms, mistakes
are frequently made.  For instance, the pain may be slight, or even
absent, or at least not complained of in a dull or delmous Ipationt.
The first evidence of. local trouble that may be vecognized in children
is a swollen joint, making it impossible to differenfiate an arthritis
from an infective ostecomyelitis. A patient may ceven die of acute mul-
tiple osteomyelitis without any local signs of its presence, and a post-
mortem fail to show the cause of death, unless the bones are examined.
The discases which are usually mistaken for osteomyelilis are typhoid
fever, articular rheumatism and gonorrheal or acute-tubereular arthri-
tis. In rheumatism and the various forms of synovitis the pain is.
primarily in the joint and more than one nmy be mvolvcd - Bong
tenderness follows the joint infeclion.

A Widal rcaction and the absence of lcucocybosxs would swrgcs(:
typhoid fever.

As a rule, surgeons have treated acute infection of the masrow by
making a free incision down fo the bone,. trcphmmcr through the shell,
enlarging this opening upward and downwards, by mncans of chisel and
gouge, as far as may be required, curetting away all infected material
from within the shaft, and draining. If the arca was small, such
treatment was offen successful; if very cxtemsive, a cavity was left,
which frequently failed to fill up, and gave rise to a persistent sinus.
In cases with entensive necrosis the rule was to wait until the seques-
trum had separated from the Jiving bone. = In the meantime, a rigid
involucrum formed, and when sequestrotomy was performed, a large
cavity was left, which persisted often for life, and in many cases the
limb was sacrificed.

Surgeons have employed various mcthods to assist nature in closing
the cavity. As a rule aseptic organic substances bave been used to
act as o framework for connective tizsue growth, hoping that osteoid,
and later, fully developed bone would replace it, in the process of repair.
In many cases these methods have proved successful. Schede’s blood-
clot, Neuber’s approximated skin-flap, Hamilton’s sponge grafts, Senn’s
decalcified bone chips, jodoform and wax or paraffin preparations have
all been used with success. Even attempts have been made to fill
the cavities with a variety of foreign substances, such as glass, ivory,
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celluloid, gold foil, ete.; but satlsfactory resmts were obtamed only in
exceptional cases. )

In certain situations osteoplastic bone-flaps have proved of serv1ce
in obliterating these cavities.

Nichols, of Boston, has probably made the most mlportant contn-
bution to our knowledge of the treatment of osteomyelitis in its various
stages, within recent years, by drawing our attention to the importance
of saving the endosteal tissue in the acute stages, while providing for
drainage, and of early artificial separation of the sequestrum, or rather,
necrosed hone in the subacute cases.

In the acute stage he advises early opening of the bonme with a
trephine, enlarging this upwards and downwards as far as eviderce of
bone infection can be dewonstrated; but on no account to curette;
simply drain and wait. If sufficient endosteal tissue is thus preserved,
rapid repair and filling up of the cavity may take place. If mnot, and
central necrosis has occurred, the treatment necessary for the chronic
stage is to be employed.

In the subacute stage be advises removing the dead and dying bone
at a time when the actively proliferating periostenm is about 1-16 of an
inch in thickness. This may be recognized by passing a needle through
it, noting when the crackling sensation, due to the passage of the needlo
through the osteoid tissue, is first felt, and then when it is arrested
by coming in contact with the dead bone; cr clse, remove a small
portion of the periostcum at the edge of one of the openings, .and esti-
mate its thickness by the microscope. The periosteum has usually
acquired this thickness in about eight wecks from the time drainage
was established, and though somewhat stiff, is pliable and capable of
retaining the shape into which it may be folded.

When the disease has involved one of two parallel bones, he chooses
this time to perform sequestrotomy. The periosteum is carefully
stripped from the bone, throughout its diseased area, the latter 'cut.
through hoth above and below, taking care that the section is in
healthy bome. In cases of necrosis involving the whole shaft, the
separation takes place at the epiphyseal line. The interior of the
periosteal shell js sponged, infected looking areas may require curet-
ting, and, after thorough sponging, is swabbed with carbolic acid and
alechol, or other antiseptics, bleeding ecarefully arrested, and i¢ then
folded ribbonwise, sutured ai the edges along its entire extent, the
overlying soft tissues closed, and drainage provided from the interior
of the periosteum in several places; hut partieularly at the lower end.?:

! Note method of making conical section to avoid dead spaces.
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To prevent the formation of a «dead space,” Nichols advises cutting-
the upper cnd of the bone wedge—chaped-—mth the apex pomtmcr
downwards.

This method has been successful in many cases in securing an almost
perfect anatomical shaft; the limb being capable of performmcr its
funection perfectly.

In 1897 I removed the entire shaft of the tibia, in a young lad
(specimen shown), by the method just described. Healing took place
rapidly, and when last seen, there was little to indicate, on. examin~
ation, that he was the possessor of a second tibia in that limb. '

In cases where there is but one bone, as in the humerus, the danger
of deformity from muscular contraction must be thought of, hefore
removing the supporting and rigid sequestrum. If aliowed fo remain
too long, the periosteal tube becomes rigid and dense and has very
little or no power of repair centrally. Here he advises waiting for
about 16 weeks. An incision is made down to the periosteal shell,
which is sufficiently opened up to enable the surgeon 1o extract the
necrotic bone.  This latter procedure may be comparatively simple or
very difficult, aceording to the extent of necrosis. He endeavours to
injure the periosteal tube as little as possible, crushing the necrosed
bone, if necessary, to facilitate its removal. The resulting cavity is
disinfected, the skin incision closed, drainage at the lowest point.
Fixation must be employed to prevent yzeldmo' of the bone to muscular
action or to gravity. The process of repair is slower than when the
dead bone is Temoved earlier, but infinitely more rapid and more sue-
cessful than when the sequestrum is removed at very much later periods.

In the chronic stage, with an old necrotic shaft usually worm-caten
and perforated with sinuses, enclosed by a shell of dense periosteal
and often sclerosed hone, a. condition so frequently met with in hos-
pital practice, Nichols advises a similar method to that employed in
the subacute stage, but in addition to removing the dead bone he excises
a corresponding portion: of the newly formed involuerum and then
folds the surrounding periosteum as before. Ie thus succeeded par-
tially in obliterating the cavity in one case reported.

This method cannot be applied to a large class of cases in wluch
the cavity not only involves the shaft hut also the epiphysis, cases
which have been repeatedly curetted and packed with gauze until both
ihe surgeon’s patience as weil as the patient’s have been exhausted.

Three years ago I had an opportunity in Vienna of secing Mosetig-
Moorhof’s results in the treatment of such cavities and in eavities
situated elsewhere, especially of .tuberculous origin.
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In this method success is dependent on.sccuring an aseptic condition -
of the cavity. = For this purpose its roof should be thoroughly re-
moved, preserving carcfully the periosteum, the cavity itself thoroughly
curetted and dense endosteal bone chiseled or gouged out, the cavity
swabbed with carbolic acid and alcohol, thoroughly dricd and filled
with a preparation of melted and sterilized iodoform, cetacenm and oil
of sesame. When the mixture becomes firm the periostenm and soft
tissues are sutured and drainage, if necessary, provided for. The
operation should be performed by the bloodless technique.

My own experiences is that it is necessary in septic cases to curctte
the cavity and employ antiseptics several times at intervals of a-week
or less, packing the cavity with iodoform gauze during the intervals.

I have not found this necessary in the tubereulous cases in which
the results are uniformly good if mixed infection is not present. :

When treatment is saccessful the wound heals with but little local
or constitutional reaction, fibrous tissue grows rapidly into the mass
which is slowly absorbed. o

I have noticed in some cases which were only partially successful
that the material was gradually expelled in greater or less quantity,
healing finally taking place, and in other cases where infection devel-.
oped late, requiring recuretting that the amount of new material
developed in 8 or 10 days was much greater than b§ any other metliod
of treatment which I have employed. L

Judging from my own experience, the most difficult ecases are those. :
mvolvm«T the lower end of the femur with sinuses in the popliteal .
space. Here I have opened the bone in front and secured. closure .
of the posterior sinuses before attempting to “siop” the cavity, and
even then with but indifferent success, pus developmfr even as late as
the 10th and 12th day, showing the difficulty in securing asepsis. .

I have used this method with satisfactory results in the lower end‘
of the radius, the phalanges, the greater trochanter and the upper end .
of the femur, and in the head of the tibia in ﬁlhnfr cavities of fuher-."
culous origin,and though frequently one to two ounces have heen used
on no occasion has iodoform pmsomno' rosulted
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“Life is shori, and the Art lon« the occasion flecling, experience -
fallacious and judgment difficult.” This, the aphorism of Hippocrates
the father of medicine, expresses in fow words the history of our know--
ledge of so universal a subject as the Circulation of Blood. | ,

Since tho dawn of humanity this fact has been ever present and it JS ‘
only piccemeal, and through slow and interrupted siages that even our
present knowledge has been reached, and what have even we, on whom
the ends of the world are come, to show as the sum ol our knmv]edge'?

iven yet we do uot kunow the why or the wherefore of the heart’s heat~
ing, and when the “golden bowl is broken,” who ol this wise age cail
make it whole aga.m?

Our horizen is wider than that oi our predecessors, because wo sl,.md
upon their shoulders, but our vision is no clearer than’ thexrs, and it
may do us good to take a sketchy view of the-stages by which we have -
come to such kunowledge as we have, and of the men who carr 1cd ]nrmex E
the torch which they received. ' )

Like the time when ¢ the earth was without form and void, and dark-
ness was upon the face of the deep,” we can ook back to the chaos of
medical knowledge before the day of Hippocrates, when earth, air, fire
and water were the elements known, and blood, phlegm, bile and black
bile were the hwmours of {he body, which, disordered in place or in
amount were the cause of discasc, and when health was regarded as the
reward of Diety pleased, and illness the punishment by Dicty offended.

Across this darkness, in 450 B. C., shone the light of the master mind
of Hippocrates, the Asclepiad of Cos. Ile was above all things an
observer and built his practices upon observaiion and not upon 'speou]a-
tion. This was his great contribution to nedicine, and though he
accepted the prevalent views concerning the elements, and the humours,
he did not slavishly follow these to the extinelion of the evidences of
the senses. Hippoerates knew much of the structure of the heart and
jts valves, and attributed life to the heat formed in the hearl’s interior
and to the “ pneuma ™ or spirit which came in with the breath.

Aristotle somewhat later amplified this conception of the use of the
circulatory apparatus. To Aristotle, as to us, the heart was the cen-

Read before the McGill Undergraduates’ Medical Soclety, March 9th, 1906,
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tral organ and prime mover in the life of the body, but 1sh11e we look

upon it as a muscle propelling blood through the blood vessels, to him it
was the seat of vitality, where the blood was elaborated and endowed

with animal heat. He compared the stomach and intestines to the soil
into which the blood vessels dipped like the roots of a plant, sucking up
thence the nourishment, which later in the heart was changed into blood,

but fio such thing as a physical moverhent of the mass of the blood was
suggested.

To the pulmonary artery and vein ‘he ascnbos a flmctxon c'hﬁerent‘.
from that of the other vessels, nannely the conveymg from the lungs to -
the heart of the ¢ pneuma, or ‘spiritus. - "This pneuma or vital spirits
held a large place in the physmlov) of the time. It was not the air
itsell, but a vaporous ingredient derived therefrom, Whlch when mmed :
with blood, gave to it vitality and potency.

The cause of the heart’s pulsation was by Aristotle regarded to be the §
ebullition of the liquids received from the digestive organs due to the
innate heat of the heart. The element of fire, or principle of heat was
the causc of all animal and chemical activity; warmth, motion,- and
fermentation were all manifestations, and thus its action upon the blood -
caused the passive movements of pulsation in the heart and the vessels ‘
attached to it. '

Following Aristotle comes a.nother name, that of Praxauoras, Whose'
contribution to the advance of knowledge was the distinction between.
veins and arteries, to the latter of which only the quality of pulsation
was adtributed ; but with this advance, he also is credited with the origin
of the idea that the arteries carried air or pneuma alone, while the veiﬁ's‘-
carried blood, and centuries later this xmstﬂ,kc was still bequeathed from

one generation to amother. -

The great school of Alexandria founded by the Greek Conquerer 01,
that name, produced some time later two anatomists, Hierophilus -and
Erasistratus, after the former of whom is named the junction of the
venous sinuses of the brain,~—the Torcular Hierophili. They gave public
human dissections and brought to light many facts hitherto nnknown.

Hierophilus raised the conception of the brain’s function from its
lowly Hippocratic level as the source of the nasal secretion to that of the
seat of conscious individuality, and organ of voluntary power.

This discovery called for a revision of the theory of the vital spirits,
and Erasistratus recognised one spmt the « mvevpa LwTikor” or vitrol
spirits produced from- inspired air, and sent from the left ventricle
through the arteries. It was the cause of the heart beat and the pulse,
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the source. of heat and the direct agent in' nutrition. The other the
“ wvevpa Yuxkor ? or animal spirits which was elaborated in .the
_ventricles of the brain and passing by the nerves was the cause of con-
sciousness, perception and motion. Strange as it may seem this doc-
" tribe obtained even to the 16th and 17th century.

The Alexandrian School, also, well. described the cardiac valves, but
.thoucrh their structure and . evident. function Were known they offered
no hint of a circulation of the blood o

To the Alexandrians the diastole Was the-active phase of the heart
sucking into the right ventricle some blood for the nourishing of the
lungs and into the lﬂft ventricle some pneuma. ? for the arteries, the
escape of which the valves were to prevent. *

To sum up, the school at Alexandria furnished the body at large, on .
the one hand, with blood by the veins for its nuﬁrition, and on the other,
through the arteries with the *pneuma® as'its controlling force, but
acknowledged the possibility of anastomosis between these channels, but .
this anastomosis was looked upon as pathological and undesirable *ather
than as a normal process.

About 130 A. D. a star of the first magnitude appeared in the medical
firmament. Clandius Galen, who, as the culmination of the knowledge
of the olden time, was also destined to be the preserver of medical science
through the dark ages. He was the logical succassor of Hippocrates,
and like the Father of Medicine steered from the hair splitting disputa-
tions of many of his contemporaries, toward a ratloual system founded
upon observation.

The doctrine of Brasistratus that the arteuea contained . pneuma or
spirits and the veins blood, had been held for centuries, even in the face
of haemorrhage from a 'Wounded artery, and: all the ingenuity of scholars
was employed in explaining the presence there of a fluid which Tightly
belonged in the veins. The arguments to them were the difference in’
the structure of the two vessels, and the pulsation in the arteries, sup-‘
pesed only to:be & function of the vital spirits.

But Galen with the spirit of his latter day prototype, John Eunter, .
whose motto was “ Don’t think! Try it,” tested arteries of all kinds by-

maI\mO' openmors of all sizes in them, and in every case blood ﬂowed"
out. - ‘ .

To quote his own tmnslated ‘words, “But 'Why nature should have:
made two kinds of vessels to hold one kind of liquid, or how the spirits.
taken in by the breath can be transported through the bod} if the"
arteries are filled with blood, or how if the spirits be not so transported
the pulse and voluntary motion can be preserved, all these are special’
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difficulties, proper- to be investigated by ‘themselves if regarded da .
matters of uncertainty. But they “ought not to outweigh the d.lrect‘ :
testimony of visible phenomena.”

Since Galen’s views of the circulation were those to obtam untll the :
15th century it may be well to summarize them here. o S

The liver was the central blood forming organ; here blood Was formed';: '
from chyle and here all veins arose; the pulmonary artery or vena ar- -
terialis was part of the venous system and like the other vems carned .
dark thick blood. : -

The arterial blood was lighter in colour, and spzntuous, and as: the;".'
veins arose from the liver the arteries came from the heart, and, there':;
cbtained their heat and puisatile force. Lo ':r'.-.‘:- L i

This pulsatile force was one of active expansion,’ resembhnt\' 1nsp1 .
tion, by which blood was attracted, to be repelled in systole, thu"‘* ep:
ing up a continual interchange of contents. : AR

Out from the arteries passed to the-skin excrementltmus products and',_'f'
by the arteria venalis or pulmonaly vem, fullomous vapours ana:locous :
to the smoke of combustion.

Galen accurately described the valves, but mamtamed that the closure~ "
of the tricuspid and mitral was mcomp]ete, thus allowmg some ;reﬂux{,
in each direction. - - : oy

But besides its mechanical actmn the heart had a much more im- |
portant one. It was the centre of organic-life, the source and fire place '
ol the innate heat by which the body was controlled. :

The pulmonary vein received from the lung by openings too sma]l to
allow the escape of blood the v1tal spnlts and exhaled fuligineus
vapours. '

. Though in some passages there are suggestlons of a circulation, the’
(r(neral trend of his writings wonld indicate that he had in mind no such’
cuculatlon as we conceive of, but rather such a mechanism as that by
which pulsation in a vessel would draw the fluid from either direction
and propel it toward every poin. L :

He established the doctrine of anastomosis between terminal arteries -
and veins by opening an artery and bleeding the amma] to deatb when
both veins and arteries were found empty. -

Galen, also, left behind him the doctrine of the pflssacre of Dlood
through the juterventricular’ septum which was for ccntunes to be ac-
cepted as an alternativo to the circulation of the blood. '

From the time of Galen until the 14th Century, his works were looked
upon as Holy Writ, and most if not all, of the medicine, Grecian and
Arabian, during the Dark Ages was a reflection from him.' Even in the
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13th and 14th centuries, when in Italy the glimmer of awakening learn-
ing became again visible, Galen was still the court of last resort in
matters medical; and Mondinus and Carpi, the first two men who.
publicly attempted human dissection confined their attention to dc-non-
strating Galen’s doctrines.

But in the early years of the 16th century there came the Moses who
was to lead the people out of their bondage to tradition into the freedom
of independent investigation. He was not primarily a nhysmlooast but
.an anatomist.

Andreas Vesalius, a Belgian, who at the age of 28 issued from the
printing press at Basle his epoch making work “ De Fabrica Humanis
Corporis” which is not only the foundation of modern sciertific anatomy,
but, in many points, remains to-day uncontradicted and unimproved.

Vesalius had a contract of sufficient magnitude on his hands to point
out Galen’s mistakes in structure, and to convince men of these on the
evidence of their own eyesight, so that he made few attempts at interpret-
ing functions and in the main was content to allow Galen’s explanations
to continue. But here and there he cannot refrain from a sarcastic com-
ment. Galen’s doctrine of the passage of blood through the interven-
ticular septum he treats thus: * The septum of the ventricles, com-
posed, as I have said, of the thickest substance of the heart abounds on
both sides with little pits impressed in it. Of these pits, none, so far

. at least ‘as can be seen by the senses, penetrate through from the right
. to 'the left ventricle, so that we are driven to wonder at the handiwork
‘of the Almighty by means of which blood sweats from the ncrht into
the left ventncle through passages that escape.human vision.”

Vasalius’ contribution to the knowledge of the circulation was the
clearing away of the cobwebs of authontj, and tradition around the
structure of the body, and in this way he opened the door through
which, nearly a century later, Harvey would pass in and demonstrate
the truths concerning function.

Between these two men there came in Italy certain othera each ‘ad-
vancing knowledge a little farther One of these. Realdus Columbus, a

. pupil of Vesalius though a vain and in many ways an ignorant man,
described probably for the first time correctly, the pulmonary circulation
© in a book published in 1559, there stating that the pulmonar\' veins

carry not air but blood from the lungs to the heart and that it is in'the
" lungs and not in' the heart that the blood gets its bright red colour. ‘

- Some; howerver, claim that Columbus’ dIacover\ was not his at all,
but was copied from Servetus. of whom. as one of the most interesting
characters, in the history of medicine, we might say a few words.
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He was born in Spain in 1510. At about 20 years of age he becawe
prominant as a disputant upon theological subjects, and for a book‘
“The errors of the Trinity,” was denounced by both Catholics and '
Protestants. S

His medical and physiological discourses are mtermmuled with meta--.
physical and theological discussions, and it is in his last book “ The
Restoration of Christianity,” published in 1553, thai he unexpectedly
announces the modern doctrine of the passage of blood through the
Tungs.

1*01 the heretical teachings of his book, both his book and hlmself
were burned at the stake by the order of Calvin in Geneva.

One other name deserves mention as a builder of the house of know-
ledge, this was Hieronimus Fabricius, also of the Italian school, who
discovered the cxistence of valves in the veins, but in terms of the
learning of his time explained their function a3 retarding the blood
from going pell mell down hill info the feet and hands and becommsz
hmpacbed there

While Fabricus was teachmg at Padua, a young Englishman who had
studied at Cambridge came as a student in medicine and carried back to
London not only the friendship of the venerable Venetian professor but
a most laudatory diploma from the Paduan University. This English-
man, William Harvey, became a member of the College of Physicians
and settled fin pmc{ucc in London. He becawe Lumleian lecturer
to the College, and physician to Charles I‘Jrst whose forbunes he fol-
lowed throuw‘l the Civil War.’ o : .

Tt was in his first year as lecturer to the C‘olleo'e in 1616 that he set
forth his discovery of the circulation ot the b]ood 12" years before it
appeared in his book “ An Anatomical treatise on ‘the movement of ‘the
Heart and Blood in Animals” A small hook of 72 pages it was at once
a convincing demonstration of Flarvey’s doctrine, snd a pattern for all
future physmlooqcal inquirers.

As Vesalius used the evidence of eye and hand in making clear the
structure of the body, Harvey made deliberate and repeated experiment
upon living animals the basis of his conclusion in respeet of the func-
tions; reaching that conclusion by one-long sustained argument built
upon. fact alter fact, either discovered by himself, or like the valves of
the veins, discovered by another, but till then wrongly interpreted.

The inconsistencies of the prevailing explanations which fo lesser
minds had been as “ poppy and mandragora ¥ inducing mental slumber,
were to Jlarvey the efficient stimulus to inquiry.

Among these were the view that the diastole was the active phase of
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the heart, when during each pulsation a wounded artery sputted blood~
out instead of d1a.wm° in air.

Again of the pores in the ventricle for the passage of blood he says,
“for in the first place—PBy Hercules ! there are no such porosxtms, and.; if "
there were how could one ventricle draw from the other sincé both con- -
tract at once? And if the pulmonary vein carry spirits one w‘z.y and‘
fuliginous vapours another why are they not mixed?” - »

These and other difficulties set Harvey to work examining the move:
ments of the heart in animals. These movemenis he at first found so"
confusing by reason of their rapidity that he almost despaired of under-.
standing their sequence, but finally by patience and perseverance he
convinced himself that the active phase of the heart was its systole, m"),i:'
its diastole, that at the systole the heart contracted in all its diameters
and became visibly paler, and that with this systole there came the swell-
ing of the vessels, long thought to be a part of their heart’s diastole, con-.
sequently, he concludes that the arteries have no pulsating power of their-
own, but distend before the blood as the finger of a glove dlstends when"
blown full of air,

.Before Harvey the auricles bad been regarded as Chﬂ.l‘ﬂbera of the veins,
f:but he observed that in a dying heart the auricle died hardest and while
it contmued to contract, a wound made in the ventricle showed a spurt‘
':ot blood with each pulsation of the auricle. :

\The ‘rapid succession of movements in auricle, ventricle and’ artenes
:'“hc compares to the mechanism of a musket where at the touch of the
~ trigger the flint comes down, strikes the steel, knocks fire into the powder
~which explodes and drives the bullet to its mark. -

With this as a berrummw he takes up the stages of the clrculatwn in
order, first demandmcr How is the blood carried from the veins to the
arteries or-from the no‘ht to the left ventricle? Tere his immense
amount of experiment upon various animals gives him his proof.

In fish, be says, which have no lungs and but a single ventricle, and
in frogs and serpents which have lungs, the blood may be readily seen
to pass to the heart by veins and -leave by arteries, and if where lungs
exist the blood may be shown to pass fo them from the right and from.
them to the left ventricle, surely it must be admitted that it passes
through the lung tissue!. :

From this demonstratmn Harvey a.pproach% what is his most revolu-
tionary statement. He argues thus:, At each beat a certain amount
of blood passes from the veins to, the arteries. Even at its very least
calculation, ostimating from the altered capacity of the dilated and
centracted ventriele, it must in a short time amount to more blood than
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is contained in the whole body. As a result, to quote his own “ords

“T began to think whether there might not be a motion as it werein a
circle. Now this I afterwards found to be true, and I finally saw that
the blood, forced by the action of the left ventricle into the arteries, was’
distributed to the body at large and into its several parts in the same
manner as it is sent through the lungs, impelled by the right ventricle
into the pulmonary artery, and that it then passed through the veins
and along the vena cava and so around to the left ventricle in the manner
already indicated, which motion we may be allowed to call circular.”

Having thus made his proposition, he-first proceeds to prove the.
passage of the blood in the peripheral organs from the arteries to the
veins,

This he does by two forms of ligature, the tlc'ht one constructing the
artery, rendering the arm bloodless and wcold, the moderate one con-
siricting the \-eihs only, rendering the extremity flushed and turgid.

Next he prov es the passage back by the veins to the heart and here he
makes use of the discovery of his master, Fabricius, the valves in the
veins. :

By ligating an arm these appear as httle nodes.

Pressure above a node may empty the vein of blood in the upward
direction, but cannot push it downward. "

Thug by the undeniable testimony of v151ble, tangible and palpable
facts, he proves his case. ,

1t js notable, however, that he rejects an hypothesis long held which
woull have materially assisted his demonstration, that of direct anasto-
mosis between arteries and veins, choosing rather to assume the passage
of the lLlcod by filtration through the parenchyma of the fissues.

It is characteristic of the man that he did not accept what could not
be proved by the means available to him at the time.

Before Harvey men had loaded the idea of the vascular system with
spirits, vital and animal. To these he gave no heed. His was a demon-
stration of a mechanism on a purely physical basis, and as such it freed
physiology from the idex of the  spirits” forever, although the name
lingered for a century.

Tt need not be thought that Harvey’s views immediately displaced the‘
teaching of centuries. Many and bitter were the attacks upon his revolu-
tionary doctrine, but they served it well by bringing enquiry to bear upon
it, which only brought added -proof to Harve\’s own masterly demon-
stration. ‘

Harvey died in 1657, at a good old a«e having the satisfaction of
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seeing in his own lifetime his doctrine recen‘ed by all, but the most lude-
hound conservatives. t

In 1622, halfway between Iarvey’s first announcement of the clrcula-.:f"v
tion and the publication of his book, Aselli, an Italian, chscow'ered the
Lacteals, and 25 years later Jean Pecquet, of Pana, made known tha -
discovery of the Thoracic Duct and Recevtaculum Chyh This, 1m-, ‘
measurably enhanced the value of Harvey’s discovery.

Four years after Harvey’s death, Marcello Malpighi, whose name- 13'
cmbalmed in so many of the body-structures, supplied with his micro-
scope the missing link in Harvey’s chain by showing the capillary ciren-
lation in a frog’s mesentery.

‘Somewhat later Leeuwenhoek, with an improved lenms, saw the red -
corpuscles and followed the circulation in the tadpole’s tail.

This description is so realistic, and his pleasure in his work so real
that I cannot refrain from quoting his words, “ Yet what was most re-
markable was to see the manifold small arteries that came forth from the
great one, and spread into several branches; and turning come into one
again, and were reunited, that at last they did pour out the blood again
into the great vein, this last was a sight that would amaze any eye that
was greedy of knowledge.” K

From-this onward it is only poss1ble to touch the physiology of -the
. eirculation in the high places, while coming down to the present day.
 While Harvey approa.ched the circulation from the side of anatomy,
Borelli, a pupil of Galileo, somewhat later brought to its aid the new
physics.

He demonstrated the function of the arteries which by virtue of theu
elasticity maintained the pressure which the heart initiated. About 60
years later in -1726, Rev. Stephen Iales, a parish clergyman of the
Church of England, who was interested in natural science, first
estimated by using a horse the actual pressure of the blood in the vessels
of an animal. ’

In the 18th century, also, Haller, of Berne, who may take rank with
Vesalius and Harvey, commenced the modern enquiry into the cause of
the heart beat and in this connexion bhe enunciated the doctrine of
Irritability, to which he attributed the heart’s rhythmic movement.

That the heart in its action was-independent of all external causes, was
worked out early in the present century,-but that though indepen-
dent, it was still influenced by various impulses was the classical contri-
bution of the Weber brothers, who in 1845 demonstrated the inhibitory
power of the vagus. That the heart itself contained nervius ganglia was
shown later by Bldder and Remak and since then war has been waged
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between those who would look upon the muscle and those who look upon.
the nerve-elements as the first cause of the heart beat. But like the
contention as to whether the hen existed first, or the egg, much may be’
said on both sides, and certainly much has been said. Of the myovelllc_“
theory, Gaskell has been -the chief exponent. .

Of late much has been said of the chemical constituents of ‘the heart.’s',
exvironment as a cause of its rhythm, and it is among such aub]ects as
these we find ourselves at present. ,

It would not be fitting did I-leave out some reference to the man Who
most of all has connected ph\ alOlO"y \wth chmcal medicine and
pathology. '

This man was Lennec, the 1nve11bor of the atethoscope nlnch brouo'ht
the sounds of the heart and ' their changes in disesse into relation on the
one hand with the results of physiological experiment, and on the other.
with the findings at the autopay table, thus. indissolubly connecting a
knowledge of the normal \nth the pathological by means’ of -accurate
clinical methods which should be the ambition of ev ery honest student
of the healing art. o

It would have been 1mpo=s1ble to mention-a fractlou of the names
associated with the development of our knowledrre of this subject, but I
have attempied to point cut a few of the landmarks and to show the
direction in which they pointed the thought of their time.

From the study of the whole subject it scems to me that no more
useful conclusion can be drawn than that facts carefully ohserved and
accurately recorded, even though at the time they bear no ev ident 1elat10n,
to existing theories, may, when added to other facts similarly obtameo,
imieasurably advance medicine as a science and as an Art. '

It was in the observations of Hippocrates, Galen, Vesalius and Harvey
that vitality and permancncy existed, while the speculations and tradi--
tions which attached to these were gradually, but surely, slmwhed oft to .
give place to the new and healthier tlssne of 'succeedm'r observatwn :

ULCERATION OI‘ THE CORNEA TOR\I 'I‘HD ‘DIPLO-
B‘\CILLDS oFr MOR A\-L\\D\]’EDD ‘ RS

BY
) H,\\ronn Mckrzn,.BA M.D.,

The case which I have brought before the Society thls evenmor 1s"f
of interest chiefly from thc result obtained by most consarvatwe tlemt-'{'

ment.

Read before the Montreal AMedico-Chirurgical Soelety.
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That cases of ulceration of the cornea, caused by the dxplo—baclllus,
do occur has been known for some years. S
In 1898 Petit reported three cases of hy popxon kerat:ha in nlnch hev
found .the diplo-bacillus called by his name.’ T , ,
The cases all resembled ordinary cases of serpmmous ulcemtlon of'
the cornea of ordinary degree. , : y

Peters reported two cases; Pfliiger saw ‘nine’ case:, Hoffma.n and
Sweet saw two cases; Schmidt, in 193 cases of dlplo~baclllary con]unc-.
tivitis, saw four times deep ulceratlon of the cornea... .

Paul, of Breslau, reported 26 cases, while Erdman in: 342 cases of
diplo-bacillary con,)unctmtls sa,w ulceratxon of the cornea in 30 of
them. S - : R v .

In Montreal® I have secn '?’0 casea of dlplo-bacxllary con;unctmtla,v
and on two occasions ulceratxon of the cornea., : ;

This patlent G. H. B, 50 years old, a teamster, came to the out~
patient department of the Montreal General Hospital, January 17th,
- 1906, and comp]amed that for two, weeks past his lef: eye had been
“sore,” and that during the last two days the eye had been swollen
and very painful.’, There was 10 hlstory heré of trauma, no sign of
tear sac trouble. : .

The condition of the left eye was as follows:. marked blepharo-
conjunetivitis, cedema of the bulbar conjunctiva, the surface of the
cornea over its central thn'd showed deep ulceration with a large hypo-
pjon, iris was. <1u11 =evere chemosis, pup11 contracted Vision = pl '
T, =N.
hThe patxent said he had had “sore eyes » alI his life; .the edces .of
his 1ids were. always red, and his eyes were Generallv watery. .

{A smear, ‘was made from the surface of the uleér- and: from the con-
3ui1ctn al 'sac, and tubes were immediately inoculated. From the sur-
face of the ulcer diplo-bacilli were found, and were the only organisms
en, : From the conjunctival sac the diplo-bacilli were found aasoclated
th the xerosis bacillus and the siaphylococcus pyogenes albus.
e "l‘he patlenifs eye was immediately. irrigated with solution of sulphate
! .of zmc, one grain to the ounce.. Drops. of seopalamme were mstllled .
" and 'the patient was sent to the. ward. =
The ‘treatment: received there was follows Imhllahom of sca',.
- palannue of zine sulphate frequent 1rr1ga.t10ns ‘with warm boracic
. solution.. : '
" .The. patlent made rapld progress. : :

'The" chemosis .disappeared, “the ulceratxon hea.led and the patxent

has at present a very useful eye. ' Vision is § of normal.

18
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This case I have brought before you because of the excellent raiult.
which was obtained by the most conservatwe treatment '

'STONE IN "J.‘HE"-URE'I”‘EB, (T
.n! Co B
R. P. CAMPBELL, BA. MD

The diagnosis of calculus in the urmary tract is, in many mshances,
one attended by no small degree of difficulty. While the stone in the
bladder is fairly casily recognimble' by means of the stone searcher
and cystosr‘cpe, «tone at a higher level presents many more difficulties,
not only as to its existence but, seéoudarily, as to its whereabouts. The
(Cifferential diagnosis between  gall-stone) appendicitis, intestinal ob~
struction in its early stavea and true renal colic and more particularly
. Diett’s erises in floating k dne) thus demands all the aid which modern
methods provide. ' -

Undoubiedly the ll‘lOat 1mportant aid in congunctwn with the symptom
of pam—-—ahumt inv, mmhly present is the urinary analysis; when
therefore, this proves negative or ambiguous it is necessary-to look else-
where for aid. ' ' ‘

Should one accept much that is written on -the use of the Rontgen
rays in the diagnosis of renal or ureteral calculi one might almost
believe that these can be detected with unerring accuracy. That all
stones—even all denser stones, such ss the oxalates, which under fav-
ourable conditions invariably throw @ well marked shadow, are recog-
nizable is far from being in accordance with the facts. Conditions in
the living body, such as respiratory movement, pressure of fat,. over-
Joaded intestines. etc., play too prominent and confusing a part.
. When, however, such conditions can be minimized or corrected, then
do the Rontgen rays aid the renal surgeon in no small degree. . To
quote Shede, “cven then so uncertain are they that only wheis they
yield a positive finding are they of value, from a nemtwe ﬁndm«r one
can draw no coxclusions.” e

That the use of these rays can be of materml aid is Well ﬂlustra.ted;
i the following instance, taken.from Dr Armstronv’s ward., a.t the:
Montreal General Hospltal o ML

A woman, 33 years of age, the mother of ﬁve chlldren, the younvest
one and a half year, who had experienced the usual mfectlons ‘of ‘child-
hood, and about thirteen years ago had had an attack of inflammation
of the bowels, so called, presented herself at the hospital complaining of
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pain in the lumbar region. This pain radiated down the backs of her
legs, into the abdomen and up the spine, perhaps alfecting the right
side the more. It had commenced suddenly, on rising one morning
after a previous day’s hard work, in the right side—about the level
of the umbilicus, lasted three hours, necessitated morphine, occasioned
vomiting, and was thought by the attending physician to he caused by
¢ stone in the bladder. There was ho subsequent jaundice—no blood
in urine nor retention. After three or four days the paticat was well
again and remained so for one year, when the pain returned, less severe,
but more constant. It bas been present off and on ever since; a severe
dragging pain subject to exacerbations, never so severe as in first attack,
and sometimes absent for two or three weeks. 'This continued till
January, 1905, when the patient had enother severe paroxysm, very
like the first, accompanied by vomiting, demanding morphine and re-
lieved by rest in bed. Since then attacks have been more frequent,
very similar in character, never followed by jaundice nor by any change
in urine. The patient has lost about 25 pounds in \\-'eighi; during last
two years.

On examination the patient prov ed to be a well developed, poorly
ncurished women. The thorax negative. . The abdomen. soft and pli-
able—permitting thorough pqlpat:lon the right kidney- bemn' palpable
to its lower quarter. Below this is the right nipple line, a.nd slightly
above the iliac crests o small not very tender area could be distinguished.
A catheterized specimen of urine showed an acid. reactmn——a specifie
gravity of 1023, a trace of albumen, a amall quantlty of. pus and numer-
ous crystals of calcium oxalate. ' ‘ C ‘

A prov1smnal ‘diagnosis of stone in the ureter was. ma,de and ‘a
‘Rénigengraph prepared with accompanying result—a definite right
shadow 14 inch from border of the spine and one inch above the
chest of the ileum 1% x 1 cm. in diameter. A second exposure con-
firmed the first,”and on March 13th, by means of a'lumbar 1nc1510n
extending forward, the ureter was exposed and an impacted stone of
the above dimensions or slightly larger, consisting of - caleium ox-"
alate,” was removed from a spot about 114 inches, below the pelws‘,
of the kidney. The wounds in ureter and sl\m were closed a.nd pabxent
made an uninterrupted recovery. “ K

Calculi in sugh positions are undoubtedly more. easﬂy dlstmvmshed’g
than when in the kidney itself, not only because here they ‘are 1nﬂuencedl
by respiratory movements, but also because they are free ‘from’ the’
shadow of the rxibs above the pelvis below, a tact of mo small 1mpor-,
iance from the radiographer’s standpoint.
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The \Iedlco-Chlrurmcal Some’m 11ad a oxea,l. tleat on Friday, 16th
\Iarch in listening to Dr. John L. Todd’s lecture upon the investiga-.
tlons of the expechtlon of which he was a member, to study the aleepmtr-
sickness of Africa. ~Dr. Todd is a recent graduate of McGill Uni-
versity, ‘'who, after a term of service in the Royal Victoria Hospital'
joined the Liverpopl School of Tropical Medicine, for which institution
he made several journeys to the West African coast. While at work,
with Dr. Dutton, in Gambia, they were recalled for the purpose of
‘organizing an expedition sent under the joint auspices of the King of
the Belgians and the Liverpool School into the Conge Free State, to
study sleeping-sickness as it existed there, and, if possible, find oul
a method of preventing its further spread. Dr. Todd, who has, since
his, return, appearcd hefore learned societies of Liverpool, ILondon,
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Oxford and Bmssn]s, deqlt with the. ort.nenl fea{,mes of two yesus :
work, which began at the mouth of the Con'*o, coveled ,000 1miles.
of travel-in’ thc Free State,{and resulted in the establ:shment of cer--
tain facts of crleat interest and use*ulnc.,a, thouoh it ‘was: at thc pnce :
of the life of Dr. Dutton, one.of the foremost young men m the mn]\s
of workers upon- Tropical Meédicine. - g ;

Dr. Todd was greeted by an overflowing meeting of the Somcl,jy, and
showed a scries of very interesting hutem pictures,” mostly photo-
graphs from his own camera. The cxpedition, which .consisted of
Drs. Dutton and Todd, with Dr. Heiberg, a German phy:mnn who
had spent several years in the Congo Free State, whose: connection:
with it was official rather ‘than sciemtific, went up the Conoo Arom
its mouth to Kasongo, which lies about 250 miles from Lake 'l‘ano'au-
yika, which forms the eastern boundalv of the, Frée State; at this pomt,
they turned and retraced their stcps )

At the prcsent time, when we hear so much of atrocitics in, j',hu
Congo TFrce State, it is mteleatmo' to hear the testimony of -one ‘who,
knows. In conversation, Dr. Todd states that he has not had pe1sonal
Jmowledge of actual cruelty’ praculced by white men . upon black, .and
further, that the relationship of the whites to “the blacl\s is pmmsely‘
a reproduction of the early history of commercxal colom/atlon in’ this
country; the trading companies of the Congo Free Suatc are the L[ud- .
son Bay Company of our own country; further, he bcah tcstunony
to the- cfficiency with whlch aleoholic 11quo1 is kept out of the hands-
of the natives.

The expedition examined in various ways many thousands of natives,
and established the fact that.nearly all general glandular enlargements,
without evident cause, such as syphilis or tuberculosis, aré cases of
trypanosomiasis, cven if the person so aflected have not any other sign
of the discase. The palpation of enlarged glands in the posterior
triangle of the neck, is considered hy the members of the expedition,
as sufficient evidenco of the existence ‘of the discase, and this is an
easy test, capable of being used by an intelligent layman. The blood
often fails to show trypanosomes, when they are present, but the juice
of enlarged glands, removed by bypodermic needle, is practically un-
failing. Dr. Todd insists that the sleepiness is often but a terminal
sign, is a kind of accident, and not necessarily’ an unfailing symptom
of the discase. Change of character, lassitude, great physical weakness,
and emaciation are constant features.

At the present time, the disease is spreadmg surely though slowly
in Africa, chiefly by trade routes. In ten years, various estimates



EDITORIAL S 27.1

place the loss of life in the Congo Free State up. to half a mﬂhon
people. - The disease is of such slow development, that progress. in
its study is necessarily slow, and, meantime, the spread goes on un-
checked. The expedition has recommended that gquarantine be made
at certain points on the trade routes, where a white man, with proper .
‘authority, would allow no native to pass to the disease-free parts of the
country, if he showed any glandular enlwrvenlent of the necl\, as above
described. -

No remedy for the dlsease has yet been found Combattmg the
trypanosorniasis of animals, Dr. H. Wolferstan Thomas, another McGill
graduate, who has recently worked at Liverpool, has attained the best
results so far, by using certain arsenical compounds. By the way,
.the Society may look forward to hearing from Dr. Thomas at a future
day, a recital of the scicutific dangers of Brazil, which will not be fa,r
il at all behind those experienced by Dr. Todd in the Congo.

' Dr. Todd made modest claims for the success of the etpech‘uon but
his figures, briefly stated, were sufficient to show that an enormous
‘amount of work had been performed. The deductions made and the
measures proposed scemed to the audience to be most reasonable and
just ones.  Of himself, and his own part in the expedition, Dr. Todd
said little or nothing. Reading between the lines, one could not but
feel that there was material in his personal experiences for many such
‘mterestmtr hours; and we voice the sentiments ~f the. entire Society
" when we express our pride in our part—owner;]np of Dr Todd and
]11= achle‘ emente - '

THL‘ PUBLIC HEALTH

The’ cunous mcteoroloorlcal conditions which have ple\ ailed in
Canada durmfr thc past winter have been accompanied by unusual
manifestations of diseasc. Typhoid fever and small-pox have been
unusually- prevalent and in one or two instances went entirely beyond
" control.

The Provincial Board of Health has been called upon to coopemte
in dealing with outbreaks of small-pox in widely separated parts of
.ihe Province. In February forty-six cases were reported from St.
Cyrille. . Within four weeks the nwmber was reduced to five, and at
the: present writing the disease has been eradicated from that district.
‘Cases have been reported from the counties of -Arthabaska, Laval,
Drummond, Compton and Wolfe. The news from the Seven Islands
is rather alarming, and a considerable expedition has been dispatched
to cope with an outbreak in that distant region.
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Fortunately, Quebec is Aecomlng 8 well-vwccmated provmce, and
nothing is head of that stupld opposltlon to the measure which is so
common in other provinces. In Toronto this opposition is so strong
that the School Board felt obh«ed to rcscmd the rule that vaceination
be compulsory. :

But the open winter has especxally fa\ oured the splead of typhoid,
not in Montreal, but in the country districts and outlymrr municipal-
ities. At St. Martine, in the county of Chateauguay, an outbreak of
forty cases has occurred, and is not yet under control.

The enormous emigration to Canada, the cxpansion of the newer
towns without proportionate extension of sanitary appliances, has led,
as might bave been expected, to a diffusion of typhoid. The state of
affairs which prevails at Fort William is a case in point. The inhabit-
ants of that enterprising town committed the jndiscretion of drawing
their water from the river into which they discharge their sewwe,
and there was nothing extraordinary in the results. As lon« a«o as

“January there were 106 cases with 53 deaths. :

The authorities of Fort William followed the medmeval pmctxce of
denying that the disease was epidemic until four hundred cases- had
developed, and even then the situation was not frankly dealt. with,
An air of mystery was given to the ontbreak even by the ‘profesuonal
advisers wlio were called in. Instead of recording the number. of
cases actually existing, the number of deaths occurring daily, and the
number of new cases cach day, those in charge of the outbreak have
fallen in with the local authorities in rcfusmrr to disclose the exact:
state of affairs. This is a public matter, and the public has a rzght'
to know the extent to which any. locahtv ]b making 1tsc]f a menace
to the community at Jarge. '

' THE NEW PROVINCES. * N

The phy;:maus of Alberta are alive to the needs oI the new Provmcc,
A meeting was held in Edmonton on February 27th, ‘the Tesult.
of which will in.all probability be the formation of a college of phy-
- sicians and surgeons for the Province of Alberta to take the place, so
far as that province is concerned, of the present college of phvsmnns.
and surgeons of the North-West Territories. ;
The old society, which is recognized by the ordinances of the Nor th-.
West Territories, was for the three territories now constltuted as the
provinces of Alberta and Saskatchewan. The readjustment in legisla-
tive boundaries makes desirable a rcadjustment of territory under the
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-jurisdiction of the college of physicians and surgeons, and it was with'
this idéa in view that the convention in Edmontor was called. D
There were present at the contention: Dr. Brett, president of ‘the
council of the territorial college of physicians and surgeons; Dr. Sey-
mour, of Regina, vice-president; Dr. Laflerty, of Calgary, registrar;
and Dr. Stewart, of Rosthern, a member of the execulive; besides Dr..
Deveber, of Lethbridge, and some fifty members of the medical pro-
fession from points in morthern Alberta. Of these, about thirty were
from Edmonton; every Edmonton pmctxtloner w n‘,h the cxceptxon of
‘one or two bcmcr present
. The result of tho deliberations was that it was left in'the hands of
.t}xe exceutive council of the territorial college to call 4. meetmo' at some
) future” date, the mecting’ to be authorized by the terntonal colleve of
. physicians and surgeons as at p1eaent constituted, . for- the purpose of
taking- action to secure the necessary legislation to secure the forma-
._twn of an z\lberh mediecal somet) '

' 'J‘II]J' fRLVE\*TIO\‘* oF 'J‘UBDRCL LOSIS.

The =1.\t11 (mnual meeting of the Canadian Association for the Pre-
vention of Consumption, and other forms of tuberculosis was held in.
Ottawa, on the 28th March. The object of this association is to interest.
the publie, and arouse them to the peril of the disease, to the end that
preventative measures be adopted. -

Somothing has been done. The Senate has adopted a reaolutlon in
ibe following terms: ¢ That in the opinion of the Scnate the tlme.
has arrived when the state should take some active steps to lessen the
widespread suflering and the great mortality among the people of
Canada caused by the various forms of tuberculosis, and that a con-
ference between the Dominion and Provincial Governments should
be had at the earliest possible moment in order that the, best mode of
action in the premises should be adopted.” :

‘The House of Commons has also recorded that * the hme has arrived
when Parliament should take some active steps to lessen. the widespread
suffering and the great mortality among the people of Oanada, caused
by various forms of tuberculosis.”
~ As a consequence of these resolutions, a deputation of both houses‘
waited upon the Premicr, and after presentation of the case, it was.
agreed that the minister of justice should be requested to give an
opinion stating how the government of Canada could best give effect
to the unanimous wishes of the Dominion parliament.
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]:o]lowmn' up theac reaolutlons a, meetm« of the e\ocutwe of the
Assocxataon was held, and a campaign . of educahon was undertaken
under the following resolution: . * That inasmuch as the educational
authorities in England, Europe and the United States are now moving
as to the appointment of medical men to inspect educational institutions
wifh reference as to the health of the children, in order, as far as
possible, to obviate the spread of tuberculosis, this council is of the
cpinion that the educational: depaltmcnta of Canada ~hould be invited
to consider the matter.” g '

Copies of this resolution were =en‘c to the minsters of education in
all the Provinces, and in many: eacee they were acted on: For example
the Government of Nova Scotla, issued -a - series "of* suggestions and’
instructions for the guidance’ of teachers, mapector “and health: officers’
which muat pxove serviceable i m ‘promoting the health of ﬂxe provmce

PATENT MEDICINES.

The Vancouver Medical Association at its regular meeting of March
1Rth, 1906 resumed the discussion of Patent Medicines. There was
unanimity in the conviction {hat laws should be enacied to eradicate the
existing evils. It was pointed out that in their proml-cuom sale there
exists a real danger to the public and that gross’ frauds are being
perpetrated and that in their advertisements moml]v dangerous litera-
lure is heing circulated. Y
As is well known, the drugs ‘that ﬂ:u'e commonly used: in patent
medicines are opium or its denvatxons as found in consumption or
celic cures and soothing syrups; cocaine in catarrh mixtures, acetanelid
in headache powdera, chloral hy drate in’ drink cures; belladonna, ergot
and cotton roob in preparatxon: recommended a3 aborfifacients; and
alcohol which is used in medlcme, represented to curc all diseases.
Most of these arc poisonous and so immediately dangerous to life.
Opium in any form is particularly dangerous to children. On the other
band, all arc even more objectionable if taken for any length of time.
At first they relieve symptoms or supposed symptoms or create pleasant
feelings. 'I'his impels the user, who is unconscious of what he is taking,
to eontinue their use until a habit is acquired, which eventually leads
1o ihe ruin of his mental, moral and physical nature. Yet these are
the drugs which are sold in a sceret way and without license.
The majority of these preparations as well as being dangerous, are
fraudulent because the vendors of them, in their advertisements claim
t) cure many diseases which scientists know ave incurable. But there
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is another class of plepmatxon which i absolutely fraudulent. Thep
‘contain no drug of any medicinal. value, but, depend for  dhicir sale
entirely upon the extravagant and false claims of the manufacturer.
' Thus the despairing mind of the imaginative neurotic is preyed upon.
‘Then, again in the advertisements which appear in our periodicals
both - ‘religious and secular, very corrupting literature is constantly
_bemo- circulated. This cannot: but have a debasmfr effect upon some
; and is dlsn'ustxng to all others. ' ‘
' The secrecy which the- e\xstmtr Taws allow in connection with so-
bt cahcd patent medicines, is ma.mJy responsible for all these evils. - If
 persons knew, as they should know, what is offered to them; they would
“be able to discriminate between the beneficial and harmful and between
‘.the honest and dishonest. ‘\Imv of the \V'Ol'at of the patent medicines
-are distributed through His, Wlajest) s mmls, \\lnch shou]d not be'
zllowed. cee Do e
At the close of the dlﬂcucaxon the Io]lowmg rezolutlon waa unam-
mous]y adopted. T L . ;
“Whereas in the opmmn of the V ncouvex \Iechc'u Asaocmtlon there.
exists a real menace to’ the comnmmty 1n connechon mth the sale of
patent medicines: - L S
“Whereas the’ evils are so complet tha‘ a p1 ope1 =ohw-on can b.,
aruved at only by’ competcnt disinterested persons. ,
“Be it resolved that the Dominion House of Commons, now in: ses:wn,
be petitioned to appoint a commission.to investigate this’ whole: mtter
‘with a view to_enacting -laws which will eradicate these evils.” i
This memonal is signed om behall of ihe Vancouver \Iethcal;i
Association, by F. C. McTavish, MB William Sbephen BA, ‘\IB and:'
W 1lham D. Kel‘ch, ALB. . '

I

The thirty-cighth annual réport on the lunatic and: idiot asylums’
of Ontario shows that there were 6,213 patients certified ‘insane: on
September 30th, 1905, an increase of 632 for the vear, during which
1,130 patients were admitted. On September 30th, 1905, the number
of patients was 4,613, The total cost of maintenance for the year
was $760,204, a weekly cost per patient of $2.30. The revenue from
paying patients amounted to $114,916. 'There were 315 patients dis-
charved cured during the year, one of these ‘after twenty years. The
number of deaths for the year were 343, a percentage of 5.97. Tuber-
culosis was the case of 43 deaths.
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The Journal of Outdoar sze Whlch is. pubhshed at the Adlrondack ﬂ.‘."
Cottage ‘Sanitarium, New: York; has just entered upon its third year. -
It has been the official organ of the National Association for- the Study -
and Prevention of Tuberculosls The Journal deals with the ontdoor'
treatment of tubercu‘ldsis.‘ Tt aims to point out the more common pit- .
{alls that beset the unwary health-seeker, and to awaken in its readers
an interest in outdoor life. It advocates competent medical super-. -
vision, fresh air, nounshmtr food and carefully regulated esercise. v

Queens  College, Kin >ton, ‘has fallen into line in abohchmcr Lhe dis-
tinction between suminer and wmter sessions for medical students The *
summer session which opcns on’; Apnl 16th will be the Jast. Next
year, instead: of havm«r two medical - sessmns, a-long ‘and short one,
there will be one ewht months’ session. The colle«e will open and
close at the same time as the classe« in arts and science and the medical
convocation will be held in common w. 1th' the -others at the end of April.

Dr. Hans Schmaus died at Munich, on December 4th, 1905. His
name was ‘well known in the world of I’athologieal Anatomy, and the
work which bears his name has already appeared in four languages.
He was a collaborator of the Deuische Medizinische IVoclwnschnft
and a valued contributor of the Lubarsch-Osterlag “ Evgebnisse”; he
was in his 431'(1‘vear.

Ontano nurses are seeking incorporation from the ch71=]'1t11re They ‘
desire to be known. as the “ Graduate Nurses’ Association -of Ontario.”
They wish to preacnbe courses of instruction and hold e\'me'Ltlon;

and grant dzplomas "The government of the body is to be vested

in an e\ecutwe councxl ‘of fifteen, four of whom are to be mcdmal ;
men. n ,

.I,'

“wuxcwb 'mﬂ ﬂnnab of gunhs

IXTERNATIONAL CbI\le A Qum terly of Illusﬁa’ced Clinical Locturcs.
and Especially Prepared -Original Articles, Edited by A.- 0. 7. 3
Kelly, A, M.D. Volume IV Fifteenth  Series, 1906.' J’ B )
Lippincott Comp‘m_'y, Phlladelphm and London. - ‘

An indication of the excellence of this volume is aﬁomed by. the‘;
contents which we reproduce: Treatment: The treatment of Psori-
asis, by William S. Gottheil, M.D. The therapeutic value and the mode
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of action of physiological saline solutioﬁ, ‘by Dr. Hallion and M. Carrion.
The treatment of some common gastric disorders, by Norman B. Gwyn,
. M.B. On the internal use of carbolic acid, by Moritz Benedikt, M. D,

. Nervous disorders in which psychotherapy may prove of vulue, by Gllbcrt '
“Ballet, M.D. N

. Medicine: Empyema, ‘with report of thirty czises, by J.N. I-Iall;.'
"\I D. The value of “ post-tussive suction,” as a sign of exeavation in
the Jung, by D. Barty King, M.A,, M.D.,, M.R.C.P. A method ot
*abdominal palpation, by Alfred E. Thayer M.D. The later stages of -
cirrhosis of - the liver, by Sir Dyce Duckworth, M.D., LI.D. The'
ihyroid gland, its anomalies of secretion and their m:mifestations and,
weatment, by Thomas R. Brown, M.D. The symptomatology and

‘ dlagnosw of Malta fever, mth the report of additional cases, by Charles ‘
F. Crmg, M.D.

Surgery: The resilts of opemtxons, such as gastro-enicrostomy,
-pyloroplasty, ete., in the treatment ‘of diseases of the stomach, by John
B. Deaver, M.D. Phlebltls, thrombosis and embolism following
ahdominal and yelvic dperziﬁons, by William A. Edwards, ALD. The
- study of the clinical course of joint tuberculosis by means of the X-Rays;:
by Albert T. l‘rezberg, M. D. Post operative surgical neumsthema,"_
- with spccml references to cases, by 1dred M. Corner, M.AL BC"‘
'(cantab) B.S.C., F.R.C.S."Eng. The ctiology and early dlaunosxs of’
_acute lemtomtls with the report of illustiative cases by Benjamin T..
Tilton, M.D.  Cysts of the lesser pcmtoneal cavity, by J. F. Binnie,’

.M.D. 'The-diagnosis of surgical dlseases of the kidney, by: J. Gar]andj
Sheml AM, M.D.

Obstetrws and Gynaecolagy A study of ectopic prewnaney, thh a
. report of ‘twenty-seven cases, by Thomas A.° Ashby, M.D. Sixty cases of
‘extra-uterine pregnancy, by Franklin S.- _ Newell, ' M.D. Pelvm‘
, haematocele and haematoma, by Cuthbert Lockyel, ”\I D. (Lond.) B.S.,
. 'FR.C.S., Eng. The medical treabmeni of the menopause, by Reynoldl
© W Wileox, M.D., LL.D.

Pathology: An experimental study of the affects of Roentn'en Rays-
.upon the blood forming organs, with special reference to the treatment
. of lcul\aenua, by Aldred Scott’ Warthin, Ph.D., M.D. A contrzbutjon
. to the study of eosinophilia, by Charles E. S1mon M.D. ,
Ophthalmology: Syphilitic neuritis of the optac nerve with 1mpend~‘

ing blindness successful]y treated with calomel IDJOCtIOI]S by Louis
Jullien, M.D. -
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GALL-STO\'ES AND THEIR SURGICAL Tnmtrm:\:r By B G Al )Ior—

¥1HAN, M.S. (Lond.), F.R. C.S., Leeds.” Second ‘edition revised

. and enlarged. Philadelphia and London:.W. B. Smmders & Com-

pany, 1905. Canadian aventS' J.. A Carveth ‘& Co., Ltd 434
Yonge Street, Toronto. :

The first edition of this work was completely e\hausted m elaht'
months. In the present édition the text has been care:fully super-
vised; many additional case-records have been incorporated ' in: the
various chapters; several new illustrations have been added ‘and. a'new
chapter on abnormalties of the gall-bladder and- bile-duets. - o

Many of the reports of absence of the gall-bladder 3 .ave been more
or less inaccurate. The gall-bladder may be éxtremely small "and -
shrunken, may he within the liver wholly or in part, and in certain
instances has been found on the under surface of the left lobe. The
author, however, finds examples in which it was not present at all.
This chapter is of great interest, the matter being drawn from liter-
ature and from the great museums of the London hospitals.  Mr.
Moynihan is a master of technique and the chapter on the preparation
of the patient, the operator, his assistant and the sutures and instru-
ments is full and complete in' detail. Iis use of rubber gloves, and
long sterilized slecves is abundantly proved to be safe and to give good
results. He prefers jodin catgut prepared by the simple method of

Claudius, and Pagensiecker’s celluloid thread. Linen thread is
strong, smooth, cheap, and has much less capillary attraction than silk.
This latter point is easily demonstrated and is one of its decided advan--
tages. It can be boiled three or fonr times. After that it had better
be thrown away. ’

The whole subject of cholelithiasis and the various operations -on the
bile passages are clearly outlined, credit being given to those who have -
contributed to the present high standard of thls important work. The
illustrations and coloured plates are clear and distinet. '

MaNvaL oF PaTHOLOGY, by W. M. Larte Corriy, ALD. Eoﬁrﬁh
Edition, 1905, Philadelphia. . P. Blakiston’s Son & Co.

Originally- published in 1904-5 as « Lect‘ures in Pathology thls work
has passed through four editions and now appears practically as a new -
work. While the former editions were utterly inadequate as manuals
on pathology, the one before us, is revised, re-arranged-and largely re-
written.  Of the work in its present garb we have little to say but
praise. Some would perhaps, like ourselves, be disposed to relegate such
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subjects as' post-morten examination, bacteriological technique, and the -
clinical examination of the blood, urine and sputum to works specially
. devoted to laboratory methods or to clinical diagnoesis for it is difficult to'"
‘deal with those brzmches at all adequately without ¢ncroaching on valu--
able space or producm,, an unwicldly volume. The ar ran"ement of the"
chapters might in some places be a little more logical and orderly, but
~on the whole not much fault- can be found on this score. ‘

The _various subjects are treated adequately, the illustrations “are.
numerous and generally clucidate what they are intended to e.\emphfy,
and a useful bibliography has been appended. The xesult is a book that -
is eminently readable, -accurate, and comprehensive, and withal keptn
within a suitable compass. The illustrations are largcly onﬂmal md
are simple-in chamcter reminding us of those<n Zleffler’s clasuc work.
On the \\ho]e, in our opinion, this is one of the mo=t ﬂatxsfflctox ry ] books
on tlns 1mpm tant aubgect which haa yet a.ppmred in anhsh < b

S ; AL G

‘ A '\IA\*UAL OF DISEASES OF Aosn A\'D 'l‘xmo,u' By Cou\}:mt.s Gon—-
* FREY COAKIEY, AN, MD " Third . echtlon revised and. enlarged:
" Tlustrated with 118 engravings and five co]oured platc~ New
1ork and Phﬂadelphm, Lea. Brothels & Co. .

That & third echtmn of thxs work should be issued in comparatively
so short a period of ‘time, must indeed be gratifying to the author.
The present edition is 4 decided improvement over the previous one.
The chapter on “ Diseases of the. Accessory Sinuses” has entirely been
re-writien, and new diagroms added. The work generaily is well
written, and the subject matter well up to date. But one observes
mth surprise in a work as extensive as this, and elaborating so
many details of the different subjects as it does, that there is omltted_
from consideration “Septic Oedema of the Larynx,” and * l‘orem;
Bodies in the Bronehi,” two subjects which, at least, a general prac-
titioner or student for whom this book apparently 1s written, should
have some knowledge ‘of.

In the section on “ Deviation of the Septum,” one notes the absence
of the operation of “ Re-Section,” for the relief of this condition, which
has been placed upon so satisfactory a basis, that the results in the
majority of cases are far better than the method advocated in this text
book, namely. “The Asch Operation.” The diagrams are good, but
the coloured plates are poor.

H. 8. B
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A TexT-Boox OF PHARMACOLOGS. AND Tnmum:nncs, on Txm
Acrioxy oF Drues IN HEaLTH AND Diskase. By ARTHUR RB.
CusHNY, M.A., M.D., Aberd.; Professor of Pharmacology in the
University Colleve Londou, anrlal}d formerly Frofessor of Ma-~
teria Medica and Therapeutics in the University of Michigan.
Fourth edition, thoroughly revised. Ilustrated. Lea Brothers &
Co., Philadelphia and New York, 1906.

Professor Cushny’s text-book is too well known to require a
repetition of the commendation that has been given previous editions.
The present (fourth) edition has beEz; published, following the revision.
of the United Stales Pharmacopoeis, and it takes note of the progréssis
of the last two years. This has brought many textual changes'in
the book, and ome or two items have heen largely reconsidered and
amplified, especially chlorform and wood alcohol. The chapter on
the former drug is a business-like, condensed, straightforward- exposs-
tion in which the author takes up the case between ether. and; chloro-
form in the light of late investigations, and gives a most useful and
most direct resumé of the practical points concerned. In the chapter
upon wood-alcohol we notice reference to the well-known work of Buller
and Wood. ,

The bibliography, which was a very useful feature of previous edi-
tions, is curtailed to admit the later works, by means of which, however,
the practical utility of the whole is inereased rather than diminished,
as the later works frequently contam the references to older ones which
have been superseded o

Um\ ARY A\.\msm A\D' DIaGx0sIS BY MICROSCOPICAL AND CHEMICAL
- Exanyrxarion. By Lours Herrzyax, M.D., New York. Second
, revised and enlarged edition. Vew York: William Wood & Com-

pany, 1906. - ‘

The porhon of t]ns book devoted to a description of the chemical
examination of urine is fairly accurate. As much cannot be said for
Part Second, which deals with Microseopical Examination. We only
wish that the author’s claims as to the amount of information to bg
gained by a microscopical examination of the .urine could be substan-
tiated. Take, for example, the chapter on pus corpuscles, which, by
the way, the author states “ are derived from emigrated white corpu=cles,
connective tissue cells, and the epithelia,” and that « occasionally pus
corpuscles have cilia. These arise from the ciliated columnar epithelia
of the uterus, and when present justify the diagnosis of an endome-
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tritis.” F11rthermpre, the author is able o tell the probable dura.twn.
of any-case of disease from the character of the granulatiens seen in
the pus corpuscles No less extraordinary information con be gleaned’
from the forms of epithelia found in the sediment. Further extracts.
are unnecessary - If the teaching of the book ‘were not alw, vd, it “ould?;
:'vbe dangerous ‘:} ‘ e B X
']‘m: Sxexs or ILTI:R\AL DISLASI: W1th 8 bnef consmemtxon of the :
Prmclpal Symptoms thereof By PEARCE: Kl\TZI\G B.Se., M.D.,
. Professor of Physical Dm«rnosm and D;seases of the Heart, '\Ia.w-'
" 7 land. Medical College; 1’h)s1cxan to the Franklin Hospital, Balti- |
more, Md. . IMustrated. 'Cleveland Pres», Chicago, 1906. '

Professor Kmtzmtr has foreseen that someone will say that. therd
is no end of the making of books, and he has protccted himself by
stating that.he here puts his ideas into conecrete form for teaching.
-The student thus'obtains a handsome volume of lecture notes, somewhat
"amphﬁec'l it is true, but still lecture notes. The book can not lay
claim to be a treatise of Physical Diagnosis, nor yet a text-book on
_certain parts of internal medicine, although the section headings might
- lead onc to that conclusion. Since Professor Kintzing claims these to
e merely lecture notes for students, he can be congratulated on. their
handsome form and appearance. There is a great deal of information
contained in the book, which is accessible by means of a more than
usually full index. The wood cuts too often are of well known instru-
ments, the photographs in some cases are upnecessary, and in several
instances so dnnly reproduced as to be useless but the dra\\ ings are
good.

CHRISTIANITY AND SEX PROBL‘LLS B} HUG]I Von:mco:ln, BL Al
Philadelphia: F. A. Davis Company. Price, $2.00, net.

This book has a good deal to do with sex, and very little mth
Christianity—or, it may bhe added, with decency. The headmg to
Chapter VII. is a fairly adequate description of the whole book * fur-
ther aspects of fornication.” The- author deseribes his production as
“a ‘series of fragmentary and imperfect studies.” In this we agree.
Apparently Mr. Northcote is a clergyman, probably a master in a school,
in which case he should not occupy his mind with these nasty things.
The letter which is set forth as proper to be sent “ To a boy beginning
school ” would arouse only disgust and shame. It might bring the
vriter under the notice of the Postmaster-General.. Impurity amongst
boys exists for the most part only in the minds of their clders.

19
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TrE Tnmnmm OF GONORRIGA 1N THE \L\m . By, Cn.uuu:s Lx- ED- ¢
HaM-Greex, M.B., F.R.C.S. London; Baillitre, . lmdall \\, Co
Toronto: J. A. Carveth Co., 1‘)06 - Price, $1 ‘)0

This is a nmnovmph upon the patholocry and frcnhncnt of «ononhmn
1t takes account of the knowledge which is contained in scattered pupm.s
chiefly of Continental origin, and makes it available “for nglish
readers. The introduction gives a lrivial historical nccount of ¥ the |
perilous infirmity of burning.” 'The anatomical deséription ‘of the,
parts involved is clear and correel. The author adds nothing to pre-
vious knowledge, because there is nothing to be added. il of samdul-
wood, mild injeetions or nmne—that is the ne.ﬂmcnt of «ononhoc
It is an affair of management, and the, aui,hor llhl]\(,b bl]OlL “orl\ of
specifies and abortive tre ttmcnf o e L

Tiz PRysicaL L\M\\n\n\mo‘\ or Ix 1--\L s AND - Y'(')'U'N'G CHILDREN.,
By TmeroNx WENDELL . I\n,\n,u. AL D. Illust 'atcd with 59° lmH-
tone engravings, 12 mo., 86 pages. l\tm cloLh ]’rlce, olccn(
net. F. A, DJ\'lb Compnny 1’ubhihcxa. ]‘)14-16 Cherry Stlect
]’luladclplua, Pa. - :

This httlc book - coutams m:m) of the ducct:om wlnch ouc §.in
the habit of giving to nirses. ‘One sentenee will- serve to, 1lhhl,ratc‘
the style in which the author \mtee' * Pm'aon this sccmmnr mdc.,.ﬁ‘
track from: our subycct "but it is the I\ey note- to success.”
who identifics'a sulctrack with a keynote ﬁhould ref rain irom “utmg ‘
The illustrations arc: numetous and . for thu mOat pa,rt mmccmsm'y
Evervone knows \\'lmt a tape-measure,. n bair ‘ol aCIIQ or '
looks like. Thel pxctmga of the nurses are plcwsm«.

GYN.ECOLOGICAL D[,\Gxoms. . By ,:\,l'.’.&li(}hq 1 ”'("nr” ,
Lond., F.R. CS Ed. M.R.C.P., Lond. fol]léJu."J‘md'ﬂl & Co =
London, - 1906 "J. A. Carveth Co:; Teronto. ™ - '

This book of 200 pages is designed as a nmnml l‘nr sl;udcsnis and
practltloner", and, as such, it well fulfils its purpow - The .mthor
works from symptoms to diseases, and the diagnosis . i§- cumcd on]y
so far as the general practitioner may be 0\’])CC|.(,(1 to go. \Ilcroscoplc
methods’ have been omitted, as being more suitable for the: specialist
and pathologist. ~ The drawings ave ‘original wilh the author. For
the. persons to whom the hook is addressed it will be found more: uscful
than many of the more pretentious volumes.
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'I‘I[L‘ Mc("ILL \H«DICAL JOUR2 ‘\l.. CLUL.

“The first annu.xl meeting of this club was held on 'l‘hnmday, th /.)Lh
March, in the rooms of the Medico-Chirurgieal Sr)c:ci,y ‘the prl:.-udf*nt
Pr. E.W. Archibald, .in the chair. The $ secretary, Dr. N icholly, read -
his report, shmvmrr that some twenty-one journals were mow on file
and could he ‘consuli,ed by the members.  The mcmbnrs}np -consigled
of fifty-five in good standing. Arrangements were in ‘progress to still
farther add io the usefulness of the organization. Dr. Morrow, the.
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treaswrer read his 1eport “luch showcd the recelpts to,l have been
$112.77 and the. expenditure $93 43: ‘ ARRRRE

The follomno officers ‘were - aelected for the’ ensuing- ;vear Hon
'presuient Dr. T G. Boddnck pres1dent Dr Archlbald vme-presﬂent
Dr. A. A Robertson 5 secretary, Dr. Nacholls, treasurer, Dr. W..S:
Morrow. Dr.- G. D.. Robins ‘was electcd o represent the department
of medicine on the council in pla,ce ‘of Dr. Galhes, who is leaving the
city. Drs. Roddick and Macphail were unanlmously elected honorary
members of the club.

This club was started in the fall of 1904, on the Jmtmtne of Dr D
W. Archibald, for the purpose of amplifying the list of medical penod-
icals on file in the McGill University Medical Library. ‘It bad been
found, especially by those engaged in research work; that: the Jouma.ls
ordinarily available were far frorn sufficient, and it was thought. that-
a small annual contribution from persons interested would result in the
addition of a comsiderable number to this department of the llbraly
The result of the experiment has been very gratifying. A large num-,
ber were in attendance at the first meeting and- with practically no
canvass some sixty-two names were placed on the role of membershlp
Dr. T. G. Roddick was elected hon. president; Dr. E. W. Archibald,
president; Dr. B. W. Gillies, vice-president; Dr. A: G. Vlcholls, secre--
tary, and Dr. W. S. Morrow,: treasurer. These o[ﬁcers, ovether mth
one representative from the various branches of medlcme, surrrerv and
rathology, were empowered to aet as an e\ccutlve councﬂ to carry ﬂxe
scheme ‘into effect. .

' As at present constituted, the club is . open to all membera of the
medlcal profession in good standing, who will ! pay .the annual fec of
$2.00. ' It is not restricted: to mcmbers of McGﬂl University.” The,
income is devoted to the purchase of. 1om'nals whlch are not a,lreadv
taken by the Medical Library.- These 1ournals are”the property of
.the club, and may be consulted at any time by the members of the club.
It may be mentioned that the periodicals are.not purely special, but
many of them will appeal to the general pmctmoner so that anyone
joining tRe club will be-likely to find something ‘of interest to him
personally. Tt is open ‘also for members of the club.to suggest the
names of ]011rnals Wth]l thcv would like to sce in the library. . These
will be passed upon by the committee, and; if ‘thought desuable, will
be subscribed for so far as the funds warrant. . At the end of the
year the various journals are presented to ’che \Iechcal lerary of
MeGill University. -

The committee named has met at irregular times durmo‘ the past
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year and is in a posmon to repmt ‘8 vood deal of WOllx accompllshed !
Progress was at first slow, owing to the .desire of the commlttee to make"
satisfactory financial arrangements with the various publishers. Through
the -courtesy of the MoNTREAL MEpIcaL JOURNAL, the Journmal Club-
was authorized to offer to the pubhshers of foreign magazines exchange

with the MoNTREAL MEDICAL JOURNAL, free of cost to the club. In‘
the cvent of the subscription price of the desired periodical bem« in-
excess of that of the MoNTREAL MEDICAL Jounnar, the club was.to
pay the difference.  Quite a fow of the publishers communicated with'
accepted thesc terims, and ove or two were good cnough to send their

.journal entirely r ee. All this, of course, took time, but the gommittec

_is adding to the list of journals on file of the club from time to tmle }
At present the following peuod:cals may be consulfed:

Byron Bmm“ ell’s Clinical Studies, Glasgow Medical Journal, M.edlco—
legal Journal, Journal of Obstetrics and Gynwmcology of the Brifish.
Empire, Archives d’opthalmologie, Presse médicale, 'Presse médicale
-belge, .Révue'de Gynécologie, Révue hebdomadaire de Laryngologie,
@ Otologic, et ‘de Rhinologié, Révue médicale de la Suisse Romande,
“Archiv. fiir - Kinderheilkunde, Bio-chemisches Centralblatt, Beitriige"
~7ur Klinischen. Chirurgie, Centralblatt fiir die Grenzgebiete der medizin
und Chirurgie Ergebuisse der Physiologie, Prager medizinische: Wochen- .
sc]mﬂ \Vlcncx Klinische \Vochenbchrit Zeitschrift fiir . Psychologie,
Zietschrift fiir Heillkunde, Zentralblatt fiir normale Anatomle und-‘.
.‘ \h]\rotc-chm]\, Zeitschrift fiir irtaliche Fortbildung..

* After the carrent number is on file, back numbers may be taken ‘uvm"
.on apphcatlon to Miss Charlton, the librarian. The club is greatly
indebted to the Medieal Faculty for then generosity in providing a
suitable cabinet for the display of the ]ouma:ls received. It is hoped
that many more of the medical profession will see their way. to assist :
the McGill \Iedjcal Journal Club, inasmuch as it affords an oppor-
, tunity for, obtmnm«r a great amount of va,luablc rcadm«r matter at a
, mmnnal cost. SR

ROYAL VICTORIA HObPITAL Ce

Report for month of I‘ebrua.ry Pa,hents admitted, 58 patients
discharged, 231; patients died, 14.  Medical, 88; surfrlcal 94; ophthal-
molocrlca.l 23; gynmcological, 29; laryngological, 24. - Out-Door De-
partment: Medical, 726; surgical, 468; eye and car, 342; diseases of
women, 122; nose and throa.t 467; total, 2,125. Ambulance calls 69.,
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During the month of February 200 patlents Were admit
wards of the General Hospital, and 242 were dlscharﬂed s ’.
age daily sick in the hospltal were 205, and- the hlghes ;‘.nu
any one day was 211 . There awere 14 deaths,. seven of whlch occur
within three days of admission.. - The outdoor . consultat)ons num;bered{f
3,957. The ambulance responded to 140 calls The a,veracre mm ‘
of visitors at the hospital was 243, ‘ . v

W
l

A Medical Society has been formed .in Alberta with the Ib]ld\’viﬁg,_
officers :—Hon. President, Dr. Kennedy, Macleod ; president, Dr.' Brett,
Banft; vice-presidents, Dr. Braithwaite, deonton Dr Laﬁferty, Cal-,v
gary; secretary, Dr. Cumming, Calgary.

A sanitarium for patients suffering from tuberculosis ‘11: Kamloops_
is assured. The province has granted five thousand dollars, and a.
beginning will be made this year. It will be under the manaucment.‘
of the Brlhsh Columbm ~\nt1 Tubercu]ows Association. ‘

The bl\ty Second L\nnual \Icctm« of the Amem an’ \Iedlco-l?sycho-‘
]omca.l Association will be held in Rozton, on uesday, Wednesday,
Thursday and Friday, June 12th to 15th, 1906. The headcjuartera of
the Association, will be at the Hotel V endome, where rates have been -
sceured at from $4.00 to $4.80 per day, Ameriean plan. The Chairman’
ot the Committee of Arrangements, is Dr. Geo. T Tuttle, of Waverly -

The Second London Medical D\hxbltmn W 111 be ;held in. the- new:
hall of the Royal Torticultural &oczety Vincent Squa,re, .Westlinnsber,
during the five days, Monday, ’[‘uesdav We L\Inesda), Thursda.y" Fnday,g
October 1st-to 5th, 1906.

The object of the eshibition is to brmor totrethel applmnce a.nd pre—
parations in which the profession is. mterested 3 i .

At the last meetmﬂ of the Couneil of thc Medlca] Soclety oi' \ew'
Brunswick the followmv boards of examiners were. elected —

Registration—Dr.  P. R. Inches, Dr. A..B. Athexton, Dr. G..A.- B.
Addy, Dr. T.. D, Wall\er Dr. J. W. Da,mel and Dr. Stewart Slunner
2 1[atncula.twn—~l)r ‘H. V. Bndues and G W Hay. '

The following officers were' elected for the ensuing year ——Presuient
" Dr. J. P. MecInerney; treasurer, Dr. Thos. Walker; registrar, D1 Stew-
art Skinner. , .
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1 f' thi German type, were‘-“:

Sxxty-mne case: oJf ,mcaslas ncludmtr
st in; ‘total for the past ﬁ\«e Weeks:f

Teported in \Iontreal
of 232’ cases o

The su:th ammal meetmn' “of- thc Assocxamon for the Preventmn of':
Tuberculosis; was conc]uded at; Ottawa on: the 29th’ of March :The |
officers, for the ensumv yeéar were elected as follows: ~President—Hor. L
W. C. Edwards ‘Rockland, ‘Ont. Vice-presidents—Dr. Thorburn,,;
Toronto Dr. Bayard St..John; Mr. James Grant, Mr. Perley, 2. P.;
Mr. Tames Manuel, Ottawa. Treasurer—Mr. J. M. Courtney, C. M G,
Ottawa The e\ecutlve ‘consists of  one represenfatlve frorn cach'
,provmce. :

- r"he Bm,twh Medical Joumal in 1ts issues of February ‘3rd.. and"‘.'
' 10th, published a long and laudatory account of Tétonto and its publi¢,

huildings, naturally devofmg greatest space to its medical, surgical and
- allied institutions. The articles are profusely illustrated.

The scetions will meet on August 21st, Zznd 23rd and 24th. Be— :
sides' the address. of - the presxdent-elect Dean Reeve of Toronto Uni-
versity, dddresses will be' _given: in* medlcme by S1r James Barr; in.
sargery - by. Sir Victor Horsley and in o-bstetncs by Dr. Walter 8. A.
Griffiths. - The- ]1eutenamt-govemors recepho 1 take place on the
afternoon of - August. 21st, . and. ma.ny garden \parhe ‘and. other ‘social
gathermgs have been arranged e :

IR 1

on 18th Ma.rch,y 1906'

Dr. ‘\IacGregor,, of Rwerp,“
.m the 77th > years of his: a«e '
in 1863. '

‘Dr. Matthew Wallace of Toronto died ‘on 8rd" ‘V[areh, 1906, in the,
57th - -year of 'his age. He''was‘a oraduate of the ,Toronto Medlca,l‘-‘
.Sehool in the class of 1880 ' ' a '

Dr. George Prmgle, 632 Church Street 'l‘oronto dxed February 16th;,
aged 72. He graduated at McGill in 1855 ‘and . prachced for many
years in eastern Ontario. He removed to Toronto about fifteen years
ago, but poor health prevented him from doing much work.

Lllnenburg; or 9 fprch, 905,
e was a’ «rraduate of Ha,rvard Uni rs1ty'y'_‘
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August 21sl, 92nd, 25rd, oulh, amz .@5”1” Frih.

Abstra,ct of memorandum for officers of sectlons :

Mectings of Sections:—The sections will meet on Tu%day, Wlednca-_
day, Thursday and Fri day (August 21st, 22nd, 23rd a.nd 241;11) at”
9.30 a.m., ‘\d]ommn« at 12.30 pm. each day. : .

Sectional Commiilice  of Reference:—1The president, v1ce-pre51dents
and secretarics of cach section will form a Committee. of Reference,
and shall evercise the power of inviting, acecpiing, declining, or posb-
poning any paper, and ol arranging the order in which accepted papers
shall be read. .

Guests:—Papers by guests will be presented on invitation. If: the
Committee of Reference desires to invite persons to read papers in the
section who are not eligible to become members of the Assdciation,
I"nd' names should be submitted for the approval of the Council. - If
ic is 4osired to-ask any such persons to attend the meetings of the sce-
tion and take part in the discussions a general permission to issue such
invitations should be obtained. All papers read are the property of
the British Medical Association, and.may not be published elsewhere
than in the Brilish Medical Journal without special permission.

Discussions :—Secretaries are requested to commumcwtc to the Gen-
eral Secretary o preliminary statement of the atrangements made for
the discussions in the section to be laid before the Council at the car-
liest possible mommlt This should consist of a statement of the
subjects selected, together with the names, if possible, of the gentlemen
who have undertaken to open the discussions.

Papers:—The offer of a paper should mot be accepted on its- title
alone, and save, under exceptional eircumstances, no paper should be
accepted for reading until it has been sent to the secrctaries. '

Sceretaries are requesied to communicate to the General Secretary
of the Association, 429 Strand, London, W.C., not later than J; une 15th,
a complete list of papers approved and ‘l,ccepted for reading.

It is suggested that the secretaries resident in the United’ ngdom
should collect papers from members there.- and the secretaries in Can-
ada should deal with all papers in the Dominion and the United States.

Only titles of papers which have been accepted, and which may be
reasonably expected to be read, should be included in the programme of
sectional proceedings.
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Offers of papers ought not to be accepted in excess of the number ;
likely to be read. Failure“to observe this condition leads to’ many :
. inconveniences and gives rise to complaints of unfair pmferenee :

_ Report in the Brilish Medical Journal:—A report of the actual pro-:
" cerdings of the séction will be published in the British Medical Journal,
and in any communications addressed to persons who offer papers t01
be read in.a section two things should be made gquite clear:— . .

(1) That papers read are the property of the British Medical - L\sso-
ciation, and cannot be published clsewhere than in the British I cdu,al.
Journal without special permission.

(2) That the authors of papers not read have no claim for the“v
puhhcahon of their papers in the Brilish Medical Journdl.  Papers.
cannol be “lalen as read.” If they are not read they fo1m no. pa.rt.
of the proceedings of the section.

Secretaries are requested to co-operate in preparing the report of thc
proceedings of their section for publication in the Brilish Jl[ulzcal
Journal, with the reporter of the Brilish Medicol Journal nppomted
to the section, and to hand to him all matters for pubhcatxon for trans-
mission to the editor of the British edical Tournal 2 Agar. Stlect'
Strand, London, W.C. g .

The attention:of authors. should be par tieularly’ dlrecicd to. Lhe tlme
limit (see below), and the text of - ‘papers’ submitted for pubhca.txon'
in the British ledical Journal as part of fhe report of the sectxon ‘
should represent what is ‘Lc{,ually read to the section. :

Tt is important that cach author should hand the text of his paper
in proper form for publication to one of the sceretaries of the section
immediately after it is read. It should be made clear that neglect
to comply avith this request may result in the omission of the paper
in question from the proceedings of the section s11b=equenth pubhahed
in the Brilish Medical Journal. '

Time Limit:—The attention of the Council of the Assoclatlon haS'
been called to the non-observance by readers of papers of 'the rileas
to the time limit which is as follows:—* No paper must exceed fifteen
minutes in reading, and no subsequent speech must exceed ten minutes.”
The attention of presidents and secretames of sechons is p‘l.rtlcula.ﬂy .
requested to ﬂua rule ' - AT

-DrF.'N, G. Srrum

‘Dr..D. J. GieB Wrsnmm, c

Prorrssor J.-J. MACKENZIE,
Honorary Local Secretaries.
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SURGDRY !

U\DER THE CHARGE OF GEORGE E. .ARMSTRO\'

ANDREW J. MCGOSH \ID ‘ “bur( ical’ Interventlon n Benign' Gastm_

Lesions.” New I’or.: aml I’/uladelplzm Medwul chs Ma,rch -17th
1906. o

This contmbu’aon practically consists of the wr1ter= conclusnona on:’
this new and important branch of surgery and 'may. be giver as'.-
follows: Many gastric *symptoms,” formerly conmdercd as mercly":'
functional, are caused by distinet anatomical coudxtmnc or pathological
lesions.  For diagnostic purposes the stagnation test is of much greater
value than is any chemical examination of stomach contents. Spas-
modie pyloric contraction frequently occurs as the result of derange-
ment of gastric secrction or abrasions of the mucous membrane of the
stomach and duodenum. Gastric hremorrhage frequently occurs with-
out the cxgstence of the typical round uleer coming from minute
abraided spots, which may be scattered about throughout a pateh of in-

tensely congested mucous membrane. - Not uncommonly, large inflam-
matory masses, constituting a palpable 'tumour, may exist, caused by
and surrounding an ulcer. Formerly such masses were regarded as,
malignant. In many a gastroenterostomy was done and a fatal end .
prophesicd.  We now encounter some of these patients in a- perfect g
state of health many years later, with complete disappearance of "the
mass.  Based upon much expericnce, we can now generally at the
time of operation, arrive at a correct diagnosis of the character of
the masses. Duodenal ulcers are of frequent occurrence. While less
common than gastric, they are now supposed to exist in the proportion
of 1 to 8. In the great majority of cases of contracted pylorus,
whether it be due to spasm, inflanunatory hyperplasia of the -circular
fibres, or stricture wlth adhesion from an uleer, a gastroenterostomy
will effect a cure, or, at least, markedly relieve the symptoms. The
mortality of this operation should not be over 5 per cent., provided
that through neglect, the patients have not been allowed to drift inte
a semimoribund condition. This operation should, however, be done
only after a reasonable length of medical treatment has been employéd
and found wanting. This operation will generally fail to cure cases
of simple dilatation with atrophy: of the stomach ‘without constriction
of the pylorus. That, {following gastric opecrations, there must be,
if we strive for perfcet results, continuous dietetic a.nd hygienic treat-
ment, extending over months, or even years.
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THOMAS GUTHRII:, ‘\IA MB B C (C:mtab ),.F.R.C.S..Dna “ The
Trea.tment of Acute’ Intuasu%eptmn 2 The Practttwnor, Febru-..",
ary, 1906. ‘ e

The great advance. in the treatment of this eomhtmn .may be seen’
when we compare the results obtained during the last twenty-five years.
. It is interesting to note that prior fo 1895 no case is found: in the

records ‘of St. Thomas’ Hospital, London, of such a condiion, and"
that from 1875 to 1885 only 18 cases are rccorded while in one year ‘
alone, 1901, no less than 21 cases were treated. Of the cases treated'~
during the above decade less than ‘25 per cent. recovered, while, - of
than in 1901, we have a recovery of nearly 50 per cent. ' As -re'ga.rd.sl
the methods of active treatment, the onlv one of | a.ny value, apart
from ceeliotomy, -is reduetion by means of . retrorrraﬂe distension o1
inflation. The fwures collected for this line of treatment give us
a mortality rate ranging from 50 to 100 per cent The combined
methods also give us a very high mort‘ahty Thu.,, of 10 unsuccessful
cases of inflation, in which resort' was had later to- laparotomy, 8 died
and only 2 Jecovered As to the results of -operative treatment, the
statistics vary greatly according to the class. of case with which
they deal. In this, as in ‘many other acute abdominal conditions,
the time element is of the greatest 1rnporta.nce The figures given
for those earlier cases in which reduction is still possible show a recov-
ery rate of from 35 to 50 per cent., \\hﬂe if, owing to delay, irre-
ducibility or gangrene has supcrvened, litile hope of success is presented
by laparotom} Gibson (Ann of Surgery, October, 1900) estimated
that 94 per cent. treatéd within the first twenty-four hours were reduclblei
-on section, while only 61 per cent of those treated on the third ‘day"
were reducible. In conclusion, it may be dcﬁmtel) ‘stated- that all
the available cvidence indicates that for every case of acute intus-
susception, apart from those advanced cases when the shock of . an
operation would certainly be fatal, immediate abdominal section is; the'-‘
proper treatment. Should circumstances be unfavourable for oper-
ative ‘measures, and, the case quite an. early one,. dxstcnswn of fluid
is worthy of -trial, but, under ’che best condltlons, can. not be refrarded
at present as sound treatment - '

Dr. E. Unzatay. “A Rare Form of Cyst I‘ormatlon in the Kldney .
Archives Intematwnals de Chirurgie, Vol. 1., No. 1,.1903.

According to IKuester, one may classify ,I\xdney eysts into three
groups: the first embraces those which have certainly arisen through
softening of the ncoplasm in which microscopically one can usually
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find some small remains of tumour. The walls ‘. of the cells are
fibrous, thickened, and contain frequently lime deposits. In
the second group one gets cysts which arise from portions of |
the calices or of the pelvea which have become cut off from their
normal position. ~ Nearly always one can find traces of the lining
epithelium still remaining. The wall is thick and the contents are-
frequently represented by slimy, yellowish brown, semi-solid material
containing cholesteria crystals and sometimes even pus. The cysts ot
the third group are believed, according to Virchow’s opinion, to arise
through a circumseribed interstitial nephritis; in the urinary tubules,
which arc here and there dilated, can he scen lining mucinous masses.
The author here reportsn' case of single eyst of 'the right kidney
in a woman 31 yeavs of age. Tt had caused pain at intervals for fwo
years, sometimes cohc]\\' in nature and lasting for an hour: there. wa.s‘,
no definite hematuria.  Nephrectomy was done. - The specimen s
described in detail. ‘Tt coniained a brownish, \,nocolate—hl\e, slimy, mass .
with thickened walls of a fibrous" dmrﬂctel., " The ludney itself \\qs'
somewhat atrophied.© The cyst filled out the hilus of the Kidney, but:_
there was no communication between the: eyst and the, pelws "It was
roundish in shape, lay in the nuddle of the kidney substance and was*
ahout the size of a feetal head; it reached from the hilus to the _capsule,
the two poles of the kidney remaining free. . ‘Ullmann ‘comes . to. ‘the -
diagnosis histologically that the cyst owed Jta origin to the isolation
of onc or more of the ealices from the rest of the renal: substfmcc
inasmuch as its wall was evervwhere lined with emthehun in laVeTS .
corresponding in appearance {0 that of the kidney nelvx The kldney
was broadly adherent to the liver pre~cntmfr thcreb\"’chc appeamnce
of a tumour of the ‘rftll M:deur‘ aml causmn‘ vcry naturqlly an. error.
in diagnosis. _ ‘ I A
JOM. T, Fixxey, D, ¢ 'l‘hrec Years Tl\pemcnce with Pyloroplast v
Surgery. Gynecology and Obsttm ics, I‘clnuary, 1906 ‘

In all, thirty-three cases have been operfxtcd upon after the method
advocated by the writer in 1902. He is convinced that this operation
offers greater advantages in cases of pyloric stenosis of benign origin,
from whatever cause, than does gastroenterostomy.” It is also claimed’
to be just as cfiicacious as gastroenterostomy in-the presence of a bleed-
ing or active uleer. The one contra-indication to the operation is
atonic-dilatation of the stomach, particularly when associated with
dilatation of the duodenum, and in such cases operation’is declined.
The writer now performs gastroenterostomy only in cases-of inoperable
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carcinoma, or after pylorecctomy. 'The ob;ectlon urged against pvloro-
plasty of its ditficulty in the presence of adhesions and dense cicatricial
tissue about the p)lorus he has found to be more fanciful that real.
If one will make use of the procedure insisted upon, that of mobiliz-
ation of the duodenum, it will be found perfectly possible and often
easy to free the duodenum sufficiently to allow of its being brought
out readily into the wound. Where there is much hypertrophy about
the pylorus in cases of chronic ulcer it is better, as suggested by Rod-
man, to perform pylorectomy for those cases where the hypertrophy
is moderate. 1t is the writer’s custom to make the opening ample,
perhaps, as much as 10 em. in diameter. One of the most satisfactory
{eatures of  the operation is the almost entire absence of pus and opci'-,f
ative nausea and vomiting,. due probably to division of the p)lorus aml‘,
the domg aw. ay of py]oruspasm - His mortality has bccn n11 in thls
SOHC» of 30 cases. - : '

EDMUND Owex, F.R.S. C “Acute Bonc Dlse‘tce in Chl]drcn ~J;’r'it.'
Med. Jour., February 3rd, 1906. ‘ X -

In ~pea1\,no' of the development of a long bone the Wnt(n
makes usc of two expressions which .are well worth remembering,
As is.well known, the epiphyses become ossified on to the shaft at,
puberty or at manhood, and the bone grows more “at what we will call
the manhood-end of the diaphysis that at the puberty-end. beeause it
has a longer-time for the purpose.” An excellent clinieal picture of -
a case is cited. the casiness of making a wrong. diagnosis hrought out, .
and the method of making a differential diagnosis is made clear. He.
strongly advises carly operation. To wait until one is sure of ﬁndmO'.
pus is to let-injury be done to the bonme which ought not to be. Dven-.
should the surgeon open up a bone and find no pus he has done no’
harm, and he may dress the case in the happy consciousness of ‘the
fact that he has done his duty. In all probability pus will be i’ouna
coming out of the bone opening -from the medullary canal a day ‘or
so later. The well cstablished rcasons for regarding the disease as
primarily an affection of the young bone and marrow are given. . ‘

Wirriam J. Tavior, M.D. “Report of a Case of Hypernephroma ”"
Amer. Jouwr. Med. Sc., February, 1906.

The points of chief interest.in this case were its mahrrnancy the
typical pathological picture, its large size, weight 634 pounds and -the’
absence of hzmaturia. Opera,tlon relieved the ‘man’s condition for’
some four months when symptoms recurred, and .death ensued a little
over six months after operation, and about one year ‘and a half from
first appearance of symptoms. ‘
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UNDER THE CHARGE OF. JAMES STEWART, ¥F.' G. FINLEY, H A. IaAFLEUR AND
. ;. W. F. HAMILTON. :

J. Evererr Durtox and Joux L. Topp. “lurst Report of the rg-
panosomiasis Expedition to Senegambia (1902).” :Memoir XI.,
Liverpool .School of Tropical Medicine. ' - -

During nearly a year occupied by. the Expedition, the authors were
able to study the trypanosomiasis in men and horses; they were at this
time unsuccessful in attempting to transmit the discase from infected
{o healthy animals by means of biting flies. Of natives and others
examined, six cases of infection were found in over a thousand cmmmed
but the authors recognized at. tlus time that this percentage was much
lower than was actually the case.

They found ,ten out of thirty-six horses infeeted with the Gambian
Horse 'l‘rvpano;o ne (T. dimorphon), and this organism they studied
experimentally, along with the form from the human beings, but with-
out heing able to determine the identity of the two forms. They found
trypanosomes and other flagellates in various .mmm]a. such as ilO"b,
imtm\ea, birds and mice. Co

Durrox, Topp and C. CumisTy. Beports of ‘the 'J‘r) panosomiasis
Expedition to the Congo, 1903- 1904 » Mcmmr ,\ML , L;verpool
School of Tropical Medicine. L

While engaged on the work deseribed in the ldat p.mm .:phs, DutbonE
and Todd were recalled from Senegambia and sent to the Congo... Iere,
they came in contact with many -cases of trypanosomi: wsis, from whom
the parasite was inoculated on experimental animals, and they: fouml
that laboratory amimals were rather insusceptible, that when they.did:
take the disease, the symptoms and course were very chronic, and that.
there was a regular periodicity with which the parasite could be found,
in the peripheral hlood of the animals. * From all their observations
at this time they found. no reason to suppose that the try pﬁnbsdme_pi
the Congo was a form different from that found in Gambm.. L

At Leopoldville. they made their headquarters while conducting ex-
tensive - investigations upon the *sleepini |sickness,” and. they .were
able to conclude that the disease was truly trvpanobounasm, and that
further, there were different types of disease which, while all Trypano-
somiasis, often failed to give the symploms described as “slecping
sickness” symptoms. These different forms probably result from vari-'
ous degrees of severity of mfectlon, and. from the patients being seen,
in different stages. Many months can elapse after infection hefore
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any symptoms are n,pparent, peshaps, owing to this fact, ﬂ'e authors
were unable to find a true epidemic of the disease, although. when on
the Gambia six infections were fousd in a thousand people, and the
Congo gave forty-six. . The authors did not think that death ocenrred
from the irypanosomes alone, since in nearly all uutopsxes, a »orondary
infection was definitely present. S : o

The periodicity with which the parasites appcarcd in t}m perxph(,ml
blood was notab]e, but dxd not correspoml to dnnmx.@ m tempomture
or pulse. - : ' : ‘

LN

Durrox, Tovp and ("nm'%'r'\' D The Congo l«‘loor‘ Maggot.” .‘I()id

Phe anthors found in the ﬂom's of dwellings and under heds A l)loml-v
sucking maggot, which fed: at nmht, and proved 1o be a species of tha
Muscidse, lnthu'to known, but whosc h‘Llu 4 of pn'lsmsm had not bcus
observed. ER '

‘Du'r'm\r Tom) and Croasry.  “The Cor clu<>—3p1nal Flmd m Slu.puw
Sickness (Tryp‘mos(mn.x%l%), 104 Jumb‘u pun(,turcs. lbud B

- The authors conclude that in some cases the pau asites do not 1 nd
their way into the ~cerebro-spinal fluid, but that if thoy do’ so, (.urly m
the -discase; meningeal symptoms are api 1o predmnmntc' once - in
thc finid, ‘they may again disappear from it, and periodicity in- thu
numbers presel_lt in the fluid does not. nccessarily’ conmpond with that-
of the' blood: The tendency to- infeclion of the ('Ll(‘l)lo-apllhll fluid:

i «rrc.ltcst in the latc at'.wcs of the dl:.c.xcc '

H Wom-r: "A.\' THOMAS and S’J‘A\LLY ]” Ll\'m\’., Ibu] A rom-
“parison ‘of the Animal Reaction of the 'l‘r)panmmos of Vgandy
"-and Conrro Free State .S]ecpmrr chkness \uth those ot ’J‘r) p.mo-
* soma, Gamlucnw (Duiton).

Thomas and Linton experlmentcd with an LHOI‘I']OU» numhcr of ani-
mals of different sorts. mice, Tats, guinea-pigs, cats, dogs, monkeys, sheep,
goats, horses, and donkev», and found that the same chronic form of
'disease was prodnced by the pfn,msntes from -all the ahove mentnone«l
sources, and they concluded that the-animal reaction -and. morpholog
indicate that 'J‘rypanosoma Gambxense is the cauvsative. form of ﬂu,
Uganda and Congo Free State t"ypanowma fever and sleeping sickness,
whether' the organism-were olitained from blood or cerehro-spinal fluid.
They found no acquired immunity .against infection, and no transmis-
sion of immunity to offspring.
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H. W. Tuoyas and ANTON' BRLI\L « TI‘}’PiﬁldbblﬁéS, Trypanosomiasis
and Sleeping Sickness.” \Iemon' \V I., Lnerpool School of l‘rop
ical Medicine. :

These authors studied carefully the cases of slecpmﬂr alckness which
had been transported to Bngland, ‘and combined the work plewoudy
dong with Trypanosoma Gambiense. In additions to the findings ‘of
Thomas and Linton, they found that inoculation of baboons , was; pos-
sible, with chronic cowrse and fatal ternunatxon- the periodieity -oc-
curred in animals as well as in man; no attenuatxon ‘of the virulence
of it was obtained by infecting resistant ammal thoufrh the m-ulcncc'-
sometimes increased in a susceptible animal.’ In the horse the dlscnse,,‘
lasted as long as tweniy cight months; and’ ﬂ\cy did not find any, mor',,
phological changes in the parasite a:ftel 1)a-31nfr throufrh hundreds of .
animals during three years. : : ‘ ‘ o

Much attention was paid to a comp'n'atwc study in miected amma]sf;
of various forms of trvpanosoma, and- determined elforts m‘lde to culs
tivate the parasite in media: after the- inetliod ‘of Novy: and. \lcNeal
T. lewisi and 1. brucei were succe»sfullv cultn.\lcd, nnd other 10:ma.
have been kept alive in C‘l'lltlu% even to a txme of morc than two
months. o : ~ o ‘ - ‘
With regard to the treatment of trvpano»mnmms, thc dl]“lOlb trled,
many dl‘uﬂ'a without' benefit; the mOaL quseful drog | is mowl. i mcta,-'
arsenic amhn compound. ‘]n ani nala. by giving large doses, and by‘
continuing these after the necess 1r\' for then- adnnmstl mtlon had_appar-
ently dlaappem-cd the effects were found to he good. l‘hrhch .and"
Shiga’s experimenis of tr\'pfmroth were 1-epemt(,d and \cmﬁed,‘.md a
combination of atoxyl and * trypanvoth ” was found also to he u~cfu] :

Careful autopsy reports of human and ‘animal cases me given’ by.,:-
these writers; of the great amount of work embodied in’ ﬂns 1eport wo ]
have given in this ﬂbstmct no adequate Jmplessmn. "

J. Evererr Derrox (the late) and Ton\* L. 'l‘or)D. “ The Nature of :
Human Tick Fever in the Eastern .part of the Congo’ TFree State »
Memoir XVII., Lwverpool School of Tr apwal Medicine. . .

This report is the work of Dr. Todd. as Lhc lamented. death of Dr."
Dutton threw upon his: surviving friend the “work of publication of
their common work; both had suffered from velapsing fever.

In November, 1904, a few days before Ross and Milne published
their notes on tick fever in the. Br ibish - M edical Journal, the authors
telegraphed to Liverpool that they had found a spirochmte to be the
infective agent of tick fever of the Congo Frec State, and that they
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de been able to infeect monkeys by the bltc of tlcks ‘ The slmoch'ute;'
is pmba,bly obermeyeri, can-be tumsnuttul by the blt(‘ of the tiek,. and’
in one casc tho authors were successlul ‘i Lmu:.nnttnw the’ wmasxt.c.
by the. bites of young ticks hatched jn the labomtoxy _ﬁom eggs Taid
by infected parents. The temperature chart:of the dxscasc m humun_
beings is very charadleristic; during. two. to four days lugh tcmpex ature’
with moderate remissions, then a drop to. nouml,l where ‘it coutmms
for several days, after which Lherc is a rcpctutaon of thie febrile 3 per lod‘
this being repeated ‘Lgfun and ‘again. | “In p'xst times,. ’r;lus hias . nlwngs
been considered ma]arml, :md -as the thcmpeuhc bost ‘was relied upor,
the subsidence nvas consxdmod -2 proof that it was Lhc action of quinine
on malaria, ‘and the mlstakc was thus per petuated. J“\peumen tal dis-
easc in monkeys and cases ‘occutrring in nalives are recorded’ clnucally
and the reports .of blood a\‘»mumtxons given, with the. morphology’ of
the spirochmte and the tick: (Ornithodorus), and’ notes of the distribu-
tion of the lnttcu “The authons ¢onsidered . that a dcvelopmcntal pro-
cess is carried ou in thc body of f;hc txck ' o

‘Dorroy raml ’l‘om) « Gltmd 1’unel,urc in ’L‘r mnosommsn: !
YT

The authoxs Ionnd in’ theu mvustwatmn ‘of. natxve cases Lhntj. by'

-~ far' the most cfficient method of determmmg the pxcsencc of tr ypano-’
somes is by puncture of the ]ymph glands, and . e\ammatnon ol “the’
gland, juice; although, of course, even this is not an Jnfalhble mei,hod,

J. Dlesscr[FEJID:, F.R.-C.P. “On’ Som¢ of the Symptoms and 'lel,-
‘ment of Graves’ Disease.”  Medical Chr onicle, January 1906. :

“With reference to treatment the author has not ‘found suceess to
follow the use of thymus gland extract; he has not tried adrcna.]m,
. considers that in some cases thyroid extract does harm, and. gives his
own ohservations in support of the use of antithyroid serum (Mochius)
and thyroidectin, which is obtained from the blood of a thyroidectomized
animal.  Of 21 cascs, 10 were cured, six improved. The author. gives
it by the month, 10 minims thrice a day and gradually,increases
the dose to 25 minims if the lower doses are not cffectual.  Care must
be taken lest hyperthyroidism occur. [e: repeats, also, the figures of
Kocher’s wonderful scries of cures by surgical treatment. TIn prefer-
ence to the usually employed blood serum of sheep whose thyroids
have been removed, Hallion, in Le Presse Medicale, November 1st,
1905, advises a French modification, which is a glycerinated preparation
of the entire blood. Referring to the symptoms of Graves’ disease,
Dreschfeld points out that dermography is a very constantiy present

20
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symptom, which is otten of use, in the case: of ab plca,l natlue. 1t
was present in. every case oi hls ~eues, and m tho severer ones was
really an urticaria ‘factitia. : :

F. Kaniskr (Brdau) « On a \Tcw Test of the Stomach Secretiou
without the use of the Stomach—tube." Deutsche Medizinische
Wochenschrift, February 1st, 1906.

The aunthor refers to Boa conclusion that alkalinity of urine after
washing of the stomach or "yomiting points to hyperacidity, and thal
unchanged rveaction in the urine under the same circumstances indi-
cate the production of organic acids; this, by the way of indieating
the unfailing correspondence between acidity of the urine and of tha
stomach-juices. He refers-to Sahli’s test of glutoid capsules, which
were dissolved by pancreatic juice, but not by pepsin and hydrochloric
acid. The next step was the use of gold-beater's skin, which can
be dissolved only hy pepsin and h\'drochlorje acid at body temperature,
and is impervious to pancreatic juice and lactic acid. TFilling little
saes with potessium iodide, and tying them with “fibrin threads,” the
solution occurred and the saliva showed the presence of thg iodine
immediately. <A further modification was the use of dental rubber
for 'the sacs and catgut for the tie. This is the so-called “ desmoid
reaction ” of Sahli. The author uses 4 em. squares of dental rubber,
covered with tale powder, lays-in'the middle the chemical to be used,
{wists a neck on the sac, and ties it with 00 catgut, taken from cold
water. As soon as the sac is so made, he drops it in water, to deter-
wmine that it docs not leak, and to be assured that it is of heavier
<pec1ﬁc gravity than the fluid in which it will find itself in the stomach.

To Al the ¢ capsules,” he uses 3 grs. potassium iodide, and tests the
saliva Ior iodine; a second capsule ? is filled. with methvl bino
(3, gr.): this produces no change in the saliva, but coloirs the' urine,
Mue' the use of glacial acetic acid and heat may bc needed tcr produce
the blue colonr in the urine test. ‘

Certain laboratory tests were made to determine the effect 6E arti-
“ficial solutions upon .the “capsule.”. HCl .5 per cent.-in 24 hours
in the incubator had no effect; .25 per cent. HCl and pepsin dissolved
them in 10%% hours; lactic acid and pepsin had no effect; the stomach
juice dissolved them m t1me vzuymcr accouhntr to the acidity and
. concentration. -

. Thirty-two healthy cascs, mthout the test-meal, gave the 1eact10n
in an average time hetween 8 and 12 hours. ‘Twenty-four cases of
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disorder of the stomach were testcd control]ecl by thc usc ‘of the tubc
and the test-meal: L ‘
Where [rec IICl was inob present, the reaction was not obimm,d
all ol his cases of carcinoma failed to give the reaction. - Apcpsw
" gastriea” will cqually. fail to give the test, and the capsule will be'.
c\pcllcﬂ later in the fwees. In a general way, a dt.ep blue. ‘reaction”.
“in 4 4o 7 hours points to hypemcndjty ;4 to 12 hours suggcats normal,f
aeidily.. 'l‘hc appearance of the tést on the next day suggests sub-
acidity, or molor: ‘insufficiency, and, 'as ‘above’ slated, -thé .absence’ of °
ch mnchon pans to anacldli,y Imless in thc 1musu.11 c‘we of hyper

.l(tmt;y 01' the qLomLu,h
had md g..stro cntcrc:atom\, pu-formed

P ’\'l‘lIO LOGY'

.' UJ\DFR. 'l'l[l' CIEILH.GI' Ol' J. l- ADA\,'\H '

"

ARTERIOSCLEROSIS. A Rcvu,w o[ thc woxk in. 190a.

'he diterature which: has 'lccumulatc& in 1905 on cht, .sul)Ju,L 0]’-
arteriosclerosis is a siriking evidence ‘of *the active work 1(.(,011113115}10(1"
_in medical research. Arteuosolewsas forms plolmb}y one of the: most'-
diflicult oL pathological studics, so that with even all the m\nwratmns',
in this snb ject we ave yet far from a solation of the problemn. * I’robably
one of the most important obstacles to the proper understanding in
the work, done and onc that has Jed to such a conlusion. of 1dc'x.> on..
Lho subjeet, is the definition of arteriosclerosis. - SR
Jorcs formulated a definition of arteriosclerosis, and rcgarded ‘only
those ‘cases in which microscopically the thickened intima of the vessels
chowed a longitudinal splitting of the internal clastic intima.. - That
is, under his definition, the diagnosis of arteriosclerosis- was only 1o
‘be made with {he microscope. Barr includes arterio-capillary thick-
ening and also athcroma and calcification of ihe larger vesscls “under
arteriosclerosis; while Marchand looks on it, as ‘che process of the,
~arteries in which the walls show nodular thickenings—principally in
the intima—and one which is prone to undergo degeneraiion ‘of a fatty,
sclerotic or calecrous nature. * The clinical diagnosis of arteriosclerosis
is in the same state as when Tobstein named the disease, thirty-one
years ago, little or no differentiation heing made chmca]l) betwcen thc
“different types. : .
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However, our knowledrre of artenosclemals has' bcen matermlly en-
hanced by combmmtr the clinical hlthI’leS of .cases with fhe pathologi~
cal findings. Thus Marchand concliided “from his post-mortem mate-
rial that mtcno%lerosm followed long continued tension, local lesmns,
toxic and infective processes and general alteration in the nourishment’
of the vessels. [Wiesal found definite dircet action .of the typhoid-
toxin on the muscle fibres of the media, and also’ that the. endothelial
cells of the intoma were stimulated in growth. Barr, on thc othcr
hand, believes that inereased arterial tension leads to m-teno~c]exo=xs,
in that the arteries cannot then enter the state of repose * between’
the pulsations, for in this “repose,’ fhe sa.y~ the artcues deru'c thchr
nourishment. ‘ cL e

1t was hoped that the aumml o\pcumcnts \nth ndrcn.xlm \\ould
clear up some of the obscure pomts in the ctiology of’ artariosclerosis;”
However, up to the present experimenters are not, in unison as . to 'the
modus operandi of the adrenalin arvterial dlbO‘lSC. “"They are all miore
or less agreed on the pathological lindings in thc arteries alter thc
use of adrenalin, bub the concluslona how this is brought about, vary.’
Fischer finds extensive neerosis in the medla of .the :arteries, and holds,
that this is produced by a direct poxeonmcr of the part. . He a]so pomts
out that these wea]\emn(*a ofs “the media lead to aneur, ysmal dllnmtlons
of the wall. Sturli agrees thh this dnd pomta out that-sach losions
differed entirely from. artemoeclelotls as found in. man. ' Brb, too be-
lieves in the necrotic theory, and holds that the vasa vasorum p].ly
no part in the process. ~ On the other hand again, Lissauer lays most
stress on the contraction of the vasa vasorwm, follo\nng the inoculation
of adrenalin, leading to a diminished nourishment of the arierial wall.
Later observers are inclined to believe that cach of the factors plays
a part in the production of the arterial discase, and that the combined
toxic effect on the muscle fibres as well as the narrowing of the vasa.
vasorum leads to degencrative changes. That inereased pressure within -
the artery can alone lead to the weakening of the vessel wall is' dis~
countenanced—unless it be taken that this increased pressure, stretch-
ing the wall causes & narrowing of the vasa within it, and in this way'.
diminishes the rutrition of the middle and outer coats.

Klotz has recently shown that in all these cascs the calcification which
is so common in all arterial diseases is a direct outcome of the fatty
degeneration dttacking the different tissues. The muscular elements
are found to be the first to undergo fatty degeneration, although in a-
few cases the internal elastic lamina primarily-shows this chmge. In
the case of the common post-mortem finding where a fatty change
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s noted in’the mme this is ‘shown to l'csu]t Jf: ont i fatiy d(,"oncml,lon
of the deep muscu]nr c]cments in the intima, wnlhout, any. clm,nbc. I)cm,;
‘;notcd n ﬂm mcdm | Ribberb bchcvcs tlmt Ahe’ fatty change.in. tho
Jntmn is dug’ mthcrto the, stLchmg ol‘ ihe vessgl \\'111 80/ that; tho:
‘cndofhchn] cc]ls are pulléd . asunder, leumg in lhe IuL—Isuh,n Jymph,
“Phis ]ymph, in somc mlc\'plmnahlc wn.y depomls its Tal: m ch, d(.cpor‘
in)ms ol intima. . Co SO
Branson nnd Nwhclq nnfl \\’Lbér Nave addel new cases t() th'o
“already .c\'iensn'(, Jllm"ll.mv on (‘Il(l.ll'u'ltlb obliterans,  'The enses o
porled were among 1’0]13]1 Jews working in lohaceo Factorids, and
.'Hlunqdvca ]wmy cmnrcllv snm)\u-a. The aulhors rise the question,
.whéther in’ these cnscs Iobu(m was the cauisalive agent,  Lazarus Bar-
low hclwvcs, Lhat qnch ¢nses h.m, mugh 1urcnoml(-d Lissue in the intima,
and showing no smnh of mluhu.tl fon, are ‘of syphilitic origin. This
is, however, too swccpm(r n sinl(-nwnt, as.gyphilis ean he ruled oul, m'_
many. . As l.o I]u, origin 6l the newly proliferated lissue the Con-.
{roversy still cusLs, \\'lmlhor‘lb consists of endothelial cells or oonnudwe‘
Lisgue. B‘Lumgmbun SER: slrong supporter, ol the [ormu Lhcmy .
- The views: on G\’[lhlhll(‘ .ulmmb have not been ch.m«red from lem
' onunu.ntcd by ‘Chiari.” T h(,_]wmns are ‘primarily o mesarierilis- l’nl-.'
]owln«r the sznallu- hlood . vessels, wnLl: i sccondm-y ,,eml.nrl,anh_:-. Umﬁ:
snldom c.ﬂcx[‘cs..“ ‘ v Y o
. As i,o ‘the tle.ltm(,nt of ,]l',CllﬂH('(‘l'Ovl‘- J’mf(\wn Hmnhmw pmnﬁ
'jout ihnl, dlfrlt.lhs scems still Lo hold the highest rank, and - ‘is lnvoumbly‘
given .in .cases’ where there is nok actual or threaléned. h.mnnnlnw{. N
. Sawada, however: shows that in cases of arteriosclerosis with mvn]vt,-"
ment ol the. kldnny the arterial tension is nol high, and digitalis mdy.
"be given in small doses with good results.  Croedel’s m(.Lhml ol giving.
Cac.eouple graing of [freshly pnwdn(wl digiwlis feaves once or fwiee .0
. day s pmtuu]mly recommended.  When eardiag weakness from cér- -
. onary. selerosis is.combined with abdominal ‘plethora tht arferial pres-
sure is often raised. Tn such cases active purgation is valuable. . For
. the general treatment -of ar enosclcmena the hest medicinal xmnu]v is
potassium iodide. - This does not, .Lccoulln'r to Trofessor Rmnher(_r
reduce blood pressure, nor has it a dircet action upon the pathological
process. e helieves on the ground of Mucller and Inanduw’s - experi-
ments, that it reduces the viscosity of the ‘hlood and so ]Lbb@l)s the
work to be done in the vascular system. It is not {o be given when
there is wdema of the lungs, or when mterlosc]erosts is eomplicated by
Graves disease.
Of great importance is the regulation of the patient’s habits. Arterio-
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sclerosis is regarded by \Iqrch‘md as a nutnt:onal alrectxon o A:thc
vessel wall resulting from wear and tear. = It -is, thcmfore ceaonual
that any source of added strain upon the. \’1sculm' =\btem .be '"avmdcd
Slecp is also added as an important: necemh’ and’, h\’Pl)Oths may '..be,
indicated Ior three or foul cun.sccutnc mwhta uni.ll natuml 101)Oab SE
established. . - Y T :
With regard 'to diet, 1\01111)01‘"‘ trcwfe cach’ case mawulnalh .1ccordmfr
to the state of nutrition mlc1 comhtlon ot th(, ahmcnlar) (.zuml

L O]\ ]
Phor Haxs \LL\:J-.f “ ’lhe ’J.‘heow ‘f‘;\?ar'com » Juumal l Jl. -l :

T At
* January 20th, 1906. . - . B ST
In the first lecture of the llm'\'ej boclety course, Plol ll.um Mc\cr
of Vienna, advances a theory ‘of narcosis w ]nch he states as, Iollm\S'
“The narcotizing substance enters into ‘a loose physico-chemical, .com; ;
binaiion with the vitally important lipoids of the cell, perhips’ \nthn.;
ihe lecithin, and in so doing changes their normal relationship ’co"_:
the other cell constituents, throngh which an inhibition of the, entire
cell chemism occnrs. It also becomes evident that the muco~1~ unmc—;l-'
diately disappears as soon as the loose, 1cxcl-1ble tension - combnmhou"ﬁj
dependent on the solution breaks np. 1§ Tollows, Turther, ‘that aub—'f
stances chemically indifferent. as -{he. volatile saliiated hvdroc.nbon :
can act as nareotics.” It is the disiribution 101.1lehhlp the §0-C called
distribution cocflicient. of the navcotics between fatty and \\'atcrv ~o]u— .
tions that is the determining Tactor of narcotic’ action, and with, ﬂ,Q
inerease in this distribution coefficieni there is-an’ alwiost parallel :in-.
crease in the nareotic strength. that is, deerease in the moleeular con:
centration neeessary fov narcosis, as he shows by a table deduced from
exparicnee with a number of well-known: nareoties. 'The apparent
exceptions 1o the general rule are readily explainable by the nm!.ur.ﬂlyf"
inexact methods of cstimation or marcolic power. As all living cells
contain lecithin, a lipeid body. this theory -explains why .111. cells .
capable of stimulation ave depressed by these narcotic - substances. .
Narcotic drugs are complex substances and, thercfore, that some -of
them produce other effects, sometimes even masking their parcotic
action, is not remarkable. It is not attempted. morecover, to explain
every type of narcosis by this theory. Tt is probable that.other. dis-
turbances in chemical equilibrium may occur fo inhibit the functlon'
of the cell, and that substances, such as morphin, are narcobic other-
wise than through the “alcohol lipoids,” and the same may be frue
of the very renm.r]\able narcosis from magnesium salts, lately discov-
ered by Meltzer.
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Wi T COUJ\C;L‘\[AN . “Thg’ Pathology ', of thc‘,]\',idljoy.”. ,-‘Jour'nal.'.
.1 AL A., January 13th, 1906. " L ,' R

. Councilman notices the complu\ sl.rucf.me and m'cnlntlon mﬁ

thc J\ldncy, its excessive blood supply, its HhLIJ\Cd c:.l.pacxly for, mpanr
with slight eapacily for complete regencration of tissue, and the. steady”
Jmpmuncnl, of its strueture with advancing age, due. not only 1o .u-':
terial  discase and wearing ouf, but also to the cumnlative eﬂceb ‘of.
slight lesions with- const.mﬂy inereasing inability ‘to repair "l‘hei'
most casily ‘understood - ludm,y Iesions are focal ones, [rom. bnoteml'.
invasiou, cither by way of the blood or Lhrough the urinary met:‘
Chronic conrrcstlon .md ummr' obstruction may" also’ c.tuse damage:
dhrough, pressure . and mtuluc.n(c with "the cireulafion. * Fow the
damage conslantly qecomp'mym(r difluse - arlerioselerosis Jq ploducul
is not known.” - The. ch.mm,s consist, in the deslraction and- dcwcncr'
Jation of lhu |mlmlclmna, .md mcmm of - interstifial . t.mu(,, the ]uL'Le"
béing now gencrally mccptcd ns" soumdmv to the former. 'I'here is
no ewﬂcncc of an 1ndependcnt nmcaso ol conneclive tissue in ar Lu-lo-'
sclerosis. - Tt is probable' that tie condition in the Iudno)s is’ the'
result of many factors rather. than of:any one.” 'I'he glen,L(.aL difficully.
in understanding the pdlhO]Off' ol the kidney is found 'in -the acule,
subacuic and (.hromc dlhnSt, lesions mot connected with chmfrcs in
the flow of blood or urine, nor wilh the’ immediale aclion of h.u,tcx it
Among these are noliced the acute interstitial non- suppumtwc nephris.
tis due to the disposition. and profiferation in the renal intestitial
tissue of lymphoid cells from the hone marrow, spleen, ch, wlnch.’l
occurs in acule infectious diseascs, notlbly in. the acuic emnthcm.n.t.x.
Why these cclls accumulate in the renal ‘veins is' nob known. Iapll,hc-
lial degeneration in varying character and degree is-the most frequent
condition met with in all eases of-diffusc ncphntu,, often. exquisitely
focal and sometimes remarkably sclective.  Thus, in. diabetes, it only-
:‘aﬂ‘ects the cells of Henle’s loops.  The degeneration may” range’ from.
very ‘slight change to -completé ucerosis.  Of the "severer lesions of
the 'kidney due to'the diffuse action of soluble substances, Councllm.m :
notes .one group in which rr]omcm]ar lesions are most’ prominent.  I'he,
most.. common cause of the glomerular affections, le helieves toi bo
-the acute infections. They may be acute, subacute or chrohic. - '."he_
Cother form of chronic nephritis, chronic intostitial nephritis, causing
“a slow destruction of all parts of the kidney, the glomeruli Jeast and.
secondarily, with a marked increase of connective ﬁssue, is usually
accompanicd by arteriosclerosis. It is a composite disease; not one
organ, but many are affected. In this connection he gives the results
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of the anatomic study of the autopsies in cases of nephritis at the-
Boston City Hospital during the past ten years, and notices especially
the marked heart enlargement in this form. The cases of amyloid
infiltration are closely associated with it, but there is absence of heart:
hypertrophy. In the cases of chronic glomerular - -(parenchymatous) .
nephrilis there -also appeared to. be some of  cardiac ]wpcrtropln Y
though to a less degrec. The frequent association of acute glomerular -
nephritis with pneumococal infection is remarked, as also that of the
acute interstitial form with diphtheria. Cerfain conclusions are
forced on ome, he says, by the careful examination of the ‘kidneys in.
a large number of more (reueml morbid conditions. Tldney discases
can not be considered as an entity; even the simplest bacterial lesions
are secondary to infections cisewhere.. ITvery acute infeetion probably.
leaves its traces in the kidney. Albumin and casts, though- ‘they mean
injury to ‘the organ, do not always indicate the severity. of the con- .
dition, and too much importance may he’ attached to their occurrence. -
It is difficult to explain the association of lesions shown at auntopsies,
the cardiac hypertrophy and cedema, and the numerous hypotheses
that have been offered show our ignorance. It is not probable that
anatomic studies can throw much light on the.obscure problems of
renal pathology. Clinical, pathologie, chemical and anatomic methods
must all-be used, and the hypotheses olfered tested by animal experi-
ments. Onlv ‘thus, and by reducing ihe questions to their sxmpleat'
components can’ such knowledge of chronic discases as will permlt s
to form acceptable hypothe es for ‘rheu' explanation be obtmncd

B o

At oa 1110L,tnw of the’ baal\atghewan \ledlca] ‘Assoéiation  held . at .
Saskatoon, om March 15th, 1906, it was moved by Dr. Seymour, seconded
by  Dr. Kemp, and‘camed unam,mously:' That the. Scerctary of {his
Association be instructed to memorialize the Dominion Government as
to the necessity of taking immediate and definite action with :regard
i the treatment and prevention of tubcreulosis among the Indians on.
reserves and in the Industrial and other schools in this Province by the
establishment of sanatoria in the vicinity of Indian Reserves. Attention
is directed to the amount of {uherculosis existing among the Indian:
children attending schools and the necessity: of removing  infected
children to sanatoria where they may be treated separately, and lic no
 longer a source of transmitting the disease to others, and also that cases
of tuberculosis occurring among adults and others not in the schools
may be properly isolated and treated.
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'.lhe eleventh ren'ulm meeting of the Somety waa hcld \Iarch ,.nd W
190(‘ DJ 7. R.. Dntrla.nd Prealdent in the Chan S

: SPLENECTOMY : o
A I‘ Gumow ALD., presented hefore the Socicty a lmnrr case ofl
- wandering spleen, and gave the following history. The  patient, a’
Greck, atred 32, female, had malana, fifteen’ years ago, and five years
ago commenced to complain ‘of pain in the left hypochondrium, since’
“hich time she has been practically more or less invalided. The patient
was referred to the gynzcological department of thé Royal Victoria
Hospital with a tumour which was supposed to be pcl\lc Dr Chip-
man, however, recognized: the =pleen, and ' by posturing, the organ
could he made to glide into \arlous parts of the abdomen. .. Operation
was undertaken some weeks ago. - A few “adhesions ‘were found to
connect the organ’ with the.small intéstines and also with the parietal
- peritoneum.  There was a large and- firm - adhesion, chleﬂy from the
omentum, covering. the inner surface as a sort of shcath over the true
pedicle which’ was yery much enlarged, contmmnw _many. enormously
(]1=tended vessels.  The organ, after being dehver(.d through the inci-
sion, was readily removed by first tying oft the omentum and afterwards
ligating the pedicle. ' Since the’ opelatlon convalescence has' been: un-.
menii‘ul with the exception of two or three: slight atlacks of pam‘
felt in the left hypochondrinm and also referred to the epwasmum,.
which were not associated with any rise in-temperature except in one
instance. Tlest in bed was sufficient to relieve this symptom. The
most striking feature since opelatlon is the marked change in colour;
she was dark and swarthy, but gince the opemtmn the colour has im-
proved steadily. She is now practically white, with the exception of
one or iwo spots which still remain on the forchead. With regard
to the blood count, hefore entering the ward it was as follows, red
“eells, 2,500,000, hamoglobin 35 per cent., white cells 4,200.  Just
before operation the count was, red cells 3,150,000, hamoglobin 40 per
cent., white cells 4,000. After the operation, red cells were 3,000,000,
haamoorlobln was 40 per .cent., white cells’ 20,000. A marked leuco-
v cytosis followed the operation. At present the blood count shows
4,000,000 red cells, heemoglobin 80 per cent., white cells 12,000. A
differential count made to-day shows 60 per cent. polymorphonuclear
cells, 35 per cent. Iymphocytes, five per cent. large mononuclears; no
eosinophiles, and no poikilocytosis.
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. G. Fixiey, M.D.—I. would like to ask Dr. Garrow if he could
give us any opinion as to the probable cause of ‘the splenic enlarge-
ment; whether it may be possibly a case of splenic anzmia, as the
improvement in the character of the blood after operation may suggest, -
or had the malaria gnything to do with it, orswas there any patho-
logical condition present to account for the condition?

C. B. Xeexax, M.D.—As far as could be made out from the séctions :
of the organ there were no changes suggestive of splenic anmmia ot
any mahgnant disease. The sections, ho“ ever, showed slight fibrosis,
but this was of the ordinary type and did not show any replacement .
of the spleen pulp by the endothelial type of cell which may be found
in splenic anemia. Scrapings from the spleen did not show any mal-
arial organisms.  One cannot from the seetions, I think, give any
. opinion as to the origin of the cause of the cnlar«cment "The’ patho-»
logical specimens show nothing very. especial, on]v a couple of. 1nfnrci
one very old and one more recent. . - Co e
A RS PENNOYER, M.D.—I would like to asL Dr. Garrow’s own -
feeling with regard to the ultimate proornom C -

A. E. Ganzow, MD —As to the prognosis in’ " this quc I wou]d
merely point to the patient to indicate the mar ked Jmprovemcnt wlnch
has taken T)]ace since the operation. ' She is free {rom” abdommal di :.
tress, and apparently is enjoving hersell much more than i'or-nerly'
when she was practically an invalid; bt as to the future blood: chanfrcs
* which may develop we have only the c\pnrlcuce of other and. older .
cases, where the continuous improvement in the' patient’s. frencml con-
dition has been perma.nent T think this has been well estmbhshed
except, of course, in connexion with splcmc :m'em:.ls.

- RUPTURED AO'ZTIC ANEJRYSM

Kuxxenr Caxenox, ML.D.—There are many points of mte1est a.bout
the history of the patient from whom the specimen which Dr. Gilliés.
will show you was taken. The man had rcached an age, 77 years,
at which it is unusual to find an ancurysm; he presented but few symp-
toms that would draw ’one’s attc‘ntiqh to his serious lcsion, and his.
death was so tragic that I trust mone of'you will ever be situated as
I was at the time.- The old man had always enjoyed good health and
bad managed and worked a farm in \hm{,oba until within two years.
of his death. I saw him, for the frst time, in June, 1904, when he
was' suffering from severe pain in the back, which he attributed to
having been thrown out of a carriage about two months before. The
pain was located on the left side over the angle of the scapula and
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radiated to the preoordnl region. IL was usually worse ut nwht and

.after exertion.  The precordial pain was always increased after taking

food, and was associated with flatulence and consmpatlon In the
- examination of the chest there was not]nn«r that attracted my attention -
_to the actual conditions of alfairs. A mixture of bicarbonate of soda
and -nux. vomica gave complete relief to all the symptoms. ‘

In October, 1905, during a long and fatigning journcy, he sull‘ercd"'
from severe diarrheea, bhui there was no pam in the back. S

In Yebruary. last, the old pain had returned, and had been very bad'
for several days when I saw him. The point of ma,\nnum mtenaxty‘.
secmed to be higher up than before, along the spine and upper border.
of the scapula. The pain would shoot down the arm' and .uound 1o
the precordial region. The same gastric symptoms were prescnt but_
were more severe. TFixamination again failed to draw my- atLentmn_
to 'hié']edon,' there was no dysphagia, and the pupils were. equal,” T
gave' him morphia and hyoscine, hypodermically, which a!l‘mded him’
a comfortable night’s rest. I may say that before frxvm«r "him' tha.
drug, I had felt the left pulse and found it almost imperceptible. .
After he bad gone to s]cep I felt the right. radial pu]sc and found-it
of good volume, which I attributed to the rest and relief from pain.
Next day he was fairly comfortable, and .asked. for the mixture that
had helped him before.  Unfortunately for him one of the members
.of his household had been completely relieved of symptoms referahle
to the stomach by gastric lavage, and hoth he and his relatives scemed
to. w1s11 that that method of treatment should he tried. I inserled
the’. tube nearly a foot without any difficulty, when it would go no
'vifurther T withdrew it and tried again, when a gush of blood of.
about eight or 'ten ounces, came from his mouth. = The patient got:
up and walked across the rooom, crying out with intense pain in the:
left side, and, then collapsed. Thcre was complete stoppage, of respn'-‘
ation, .though the heart kept on beating for fully five minutes, dmmg.'
which f:nne artxﬁejal respiration was performed ' :

O‘TEOMY"LITIS

AT GARPOW, M.D., read a paper on this subject. huvmg speclal"
reference to the.treatment of the condition. 'This paper appears .on
P- R46 of 'this number. In connexion with the paper Dr. Garrow’
presented a living case of a boy who had sulfered from acute infective
osteomyelitis which was multiple, beginning as a case of mastoid discase
and ‘followed by the formation of an abscess in the tibia, as
well as the formation of pus in the os caleis. The case was operated
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upon w1tlnn ewht or ten days’ ‘after the onset of the disease when
the bone was opened, trephined and the camt; scraped thoroughly,
disinfected and an attempt made to secure healing by packing the
cavity with gauze. Reinfection occurred and the cavity was reopened,
filled with the iodoform preparation and closed without drainage. THeal-
ing took place within ten or twelve dam and has remained permanent
since a period of almost three years. The treatment which was sitc-
cessful in the heel was simply curetting and pac.unrr with gauze. ‘
F. J. Smepmerp, M.D.—I would like to congratulate Dr. Garrow
on his exhaustive paper on this subject. Of especial interest is the
history he gives us-in regard to this ostcomyelitis; years ago we all-
thought that the infection was from without and not from within, as-
it is now known to be. I have seen not a few cases where the diaphy-
sis of the bone has come away; in one case the tibia, and in another
the radius, and in still another the whole lower jaw. Tn these cases
the epiphyses are not affected. 'W#th zegard to treatment advocated
by Dr. Garrow, this has heén tried pretty much all over the world
“since  Mosetig’s paper came out. He applied his treatment more to
the joints than to cavities in bone. . In.fhis connexion I have thought
we have been very long in learning lessons from the dentists, the
filling of cavities by the different amalgams after getting rid of the
diseased home, is a prefty old method, and is, said to have been used in
ancient Egypt. I have not scen anyw here .the sucees s which Professor
Mosctig has had in his cases. ‘In most of the cases I have seen
success only followed several trials.. Jt is a very difficult thing to
disinfect a hone cavily. Dr.: (.mI‘IO\Va papor is a very instructive one, -
and I beg to convmmlate him on’ ]m\nw 50 c]car]v explained the whole'
eubJect - o ‘

SU BACUTE BLEPHARO~CONJUNCTIV ITIS.

Tren. T. '1‘001\r:, MD read a paper upon this sub]ect

W. G. M. Byess, M.D.—T would like to congratulate. Dr. Tooke on
his comprehensive treatment of this now well recognized clinical entity.
I prophesy that the contribution, which is distinctly nceded in English,
will be most favourably received by ophihalmological workers.

w. H. MATiI]«:WSO.\*, M.D.—I also would like to congratulate Dr.
Tooke, and to point out that this is one of the now rapidly growing
number of discases a bacteriological examination of which gives the
clue to treatment. These ‘cases clearing up so rapidly under zin,
especially where there is an uleer, very probably save the eyesight in
a large number of cascs. '
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HYSTEI-‘-ICAL SWELLING OF HAND

A. IL Gorpox, \ID—Thxs case report wﬂl be found in t,he \Ia,y«.-"
number.

A E. G-ARROW MD—I would like to zsk avhat Dr Gordon under-
stands by hysterical swellmg He speaks of a much enlarged hand,
but apparently eliminates lymphatic cedema. Was this of the nature
of the so-called angiotic cedema often present in such patients, or not?

A. H. Gorpox, M.D.—So far as descriptions go of this condition
known as angio-neurotic cedema, it is associated frequently with urti-
carial attacks and also with gastro-intestinal disturbances, and not
always gssociated with a definite history of hysteria. As to what the
actual pathological condition is, it seems to me an extremely difficult
question to answer. The fact that there is no pitting on pressure
would exclude any effusion putside the lymph or Llood vessels, and
the fact that the limb is cold would, it scems to me, indicate that ii .
is not an arterial hypermmia, so the only. \pmsxbxhty left is ‘that it is .
a paresis of either the terminal venous radicles or of the. lvmphatw ;

vessels with the fluid remaining in them. It js the onl) explanatxon -
that occurs to me under the elrcumatancea )

The twelfth regular meeting of the Sbciety was held Friday evening;’
the 16th of March, 1906, Dr. F. R. England, President, in the Chair."
The paper of the evening was read by J. L. Todd M.D., a graduab'e'.-
of MicGill, Class of 1900, who had just returned from a two years”
. sojourn in the Congo, where he had been investigating the aleepmo"
© Sickness prevalent in ‘that region, for the Liverpool School of Trop1ca]~‘
Medicine.

Dr. Todd illustrated his address by the use of lantern ahdea a,nd
microscopical specimens of the trypanosome.. Dr. Dutton, who was
associated with Dr. Todd in his researches, discovered in 1901 for the"
first time a trypanosome in the blood of a Kuropean on'the Gambia.
In 1902 several cases in Buropeans had been reported from the Congo
Free State, and the Liverpool School of Tropical Medicine took up the |
study. The district traversed by the Commission covered an area. of
one-third the size of the United States.

In all 6,500 natives were examined, whose glands showed signs of
enlargement other than that due to known causes. The gla.nda of
carly tnpanowmiaﬁs are enlarged and in their secretion trypanosomata
are usually found.

F. J. Smernerd, M.D.—In moving a vote of thanks .to the reader
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of the paper, Dr. Shepherd concrratulated .lJr ‘Todd on Ins excellent
and instructive lecture. ‘ IO P

Jades Pernico, M.D., aeconded the 1not10n and in donw S0 also
expressed his npprncmtlon of the facts’ brou«’rht forward by the lecturer,
especially the pietures preaented whlch he said;. were a pcxfcct; clinical
picture of the disease.

A, Larruorx Saury, M.D.—I woulcl like to ask Dr. Todd what’
precautions he ook o pleaerve his own health; what bis colleague,
Dr. Dutton, died of, aud if the disease can. be acquued in- any other
way except by the tsete fly; also if there is any hope of e\tcrmmatmrt'
the pest, such as is being, done with the mo;qmto -

H. AL Larceoe, M. D.—Wheu one listens to a discourse audl as this,
and sces pictures which illustrate all conditions of things in the re-
search, it iz hardly possxble io realize the appalling amount of work
which sueh an exhibition as fmen to-night mnust mean.  And with it‘
all we remember that Dr. Todd is a graduate of a Canadian Lm\'ermv

.J. T Topp, M.D.—Tn the first place. as to how to keep one’s health.
The Liverpool School of Tropical Medicine was instituted, with just
ihis purpose in view, to tcach natives in these countries and others
living therein so to place themselves and their surroundings in a
hvgienie atmosphere.  The meazures for the prevention of malaria
may. properly speaking. be divided into two-—the public measures. the.
filling up of marshes. drains,—and the personal mensures, the careful
and inceszant use of mosquito netting, and quinine afier exposure.. The
mosquito which gives malaria hites only alier nightfall, therefore, dur-
ing the daytime no particular care is necessary; but at nightfall all
precautions should be taken. such as ihe wearing of high hoots.  These
inseeis are shy, and are disturbed by ihe leazt movement. hence they
bite when one is sitting or standing still. At dinner we wore long
bathrobes of a double thickness, and gencrally retived about 9 o'clock.
About 100 per cent. of the children under 10 are infected with malaria,
and are the ever present foci of infection. With regard to the use
of quinine. one should avoill it as much as possible; but when there
iz evidence of contact it should be taken every third, fifth,: seventh
and ninth day, in from five to six grain doses. In not one of ‘the
many expeditions that our school has sent out has there been a case
of nm.]fu'm. T have been with the school three years, and it has been
carrying out' these expeditions for ten years. We always. hoil the’
water—filters are mo good—and if this iz properly earried out thera
is absolutely no danger from anything. ~ As for a means of exterminat-
ing the fly I do mot think it would be possible to advise any means
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of exterminating. 1t Wlth the n_osqulto water must be present, but
in this case the larvee are deposited on the ground, are viviparous, and
craw], perhaps for two hours, uniil they ‘reach a clump of grass or
stoae where they hide and turn into.pupe, which develop in about
six weeks. One larva is deposxte(l at a time as a rule. . Dution
died as the result of tick fever. He had a: very severe qttack of the
disease while we were at Kasongo Whlch left' him extremely weak, and,
instead of resting, he kept on” with h]a w or]\, sometimes from six in-
the morning till all hours' at: night. . He' had quite recovered from
the fever, but the- ncuous lnml\down \sh:clx folloned was fx!forrcthel 1
too much for him. ‘ ' ' C

SASKS 'rcm:\m.\ %\m)u u,, socmfm

""hc physicians of baska,tehe\\au met in Saskatoon” on ‘\Lwdx lksh,"
1906. They organized -a ‘provincial inedical association and decided’
to apply to the pm\mcl.ll legislature for legislation regarding medical
regnlations and the thucdtwn .mcl examinations of (dudldatCa for ihc
profession. ~ ‘ - : '

Among those present “CIC .& B. Stcmalt ALD. I‘o-theln. &AL

Lh.ulton”lfl) Regina; E. M. Spence, M.D., Prince. Albert; J. D.

Lafferty, M.D.. Calgary; J.: \\ Kemp, BID Iidian Head; A. C.

McKean, M.D., Roulean; A, W.. L\llmo'lnm M D.;- Broadview; 3. 3.
Sevuiour, M. D‘ Regina; H I3 Nibblet, ALD.,. . Abercrombic; W,
Benderson, JM.D., South’ QuAppelle; A. T. Dl\on LD, <xnd ¢ R
Peterson, M.D., H 0. Weaver, M.D., W. J. "\Ichy, AM.D., J. A. Valens
M.D., of Saakatoon J. E. Bromley, M.D.,, H. L. ‘\Iomoe ALD.,
P. D, Stewart, M.D., S. Dickey, ML.D. "
The officers elected for the ensuing year were as follows: IHon.
president, M. AL Seymour, M.D,, Recrma president, .JJ, W. Kemp, M.D..
Tndian {Head ; ficst \1ce-p4.eexdent T. C. Spence, Prince Albert; second
. vice-president, H. Eaglesham, M.D., Weyburn; sccretary-treasurer, G. A.
Stewari; A: W. Allingham, M.D., Broadview; C. 2. Henre; M.D,
" Yorkton. Standing committess were elected for a term of years as.
Tollows: Committee on credentials—W. J. McKay, M.D., Saskatoon;
W.OR. Spariing, M.D., Battleford; A. R. Turnbull, A.D., Moose Jaw-
Committee on public heqH,h ete—A. C. McKean, M.D., ]20uleau, P. D.
Stewart, M.D., Saskatoon; J. D. Connell, M.D., Indian Head. Com-
mittec on legislation, two to be elected annually—I. E. Monroe, M.D.,
Saskatoon; ™. E. Nybblet, AL.D., Abercrombie; W. Henderson, M.D.,
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South . Qu’Appelle, D. Lo“ MD ‘Regina; J R. Bu‘d, )I D “White-
wood; A. W, A]lmcham ALD., Broadvmw Committee on pubhca.tlon—
W. Dlhott M.D., M.L.A, W,o]aeley A. G. Denmark, M:D., Langen-
burg; R. G. Stephéhson M D., Moosomin. Committee on.by-laws—J.
A. Deyell, M.D,, Alameda,, A, S Shadd, M.D., Melfort; T A. Patrick,
M.D., Yorkton. Commxttec on ethies—G. R. I’etmaon AM.D., Saskatoon;
A. 8. McKean, Roulesm D. R. Davis, M.D., Estevan.

S A consintutlon and b} -laws were adopted. Several papers were read
by Drs. Sevmour Chaa'lton Henderson and others. A resolution by
Dr. Seymour ‘of Regma seconded by Dr. Spence, of Prince Albert, was
..uopted and, the association will- memormh7e the Provincial Government
to take ‘steps’.for- ‘the’ estabhshment of a. samtanum for, the care of
tuberculosis patienta 1nd to enact recula,tlons tor the preventmn of
‘uberculosm contagmn DU R ER -

"Dr. Is.emp of lndlan Hcad “seconded - by Dr Seymom of 1\e«1m,
introduced a rcsolutlon askmg that the pr ovmcm,l government empower
municipalities -to “issue debentures for the cstablishment of hospitals’
at the principal p]aceb in the province and further to amend the present
hospital act. This motlon met W1th the approval of the convention.

Dr. Laﬁ'erl;_\,r_ -of  Calgary, said an agreement had been reached by’
which tho $28,053 belonging to the old Territorial Medical Council
was to be divided equally hetween the medical councils of Alberta and
Saskatchewan. | The councils w ould seck legislation in both provinces,
to have a med'lcal aet passed suitable to present conditions. During
the’ past year, 343 men : had: reclstered with the Terntonal Medlcal
Counell LT I

H_\)IILTO- MEDIC »\L s 5 CH,TY , ‘. L

held on \\ ednesday Evemng, '\Iarch, 7th,

: (.l PROGRAM.

1——Pa,tholomc1m1 Specnncns, Dr. I Olmsted J)r D G Storms
2—Some \Iastmd Cases w1th C.omphcatlons, Dr. W Crawford
-3—Dukes Fourth Dlsease, Dr. James Ross. .+ .ov AR
4—Acute: Artlcular Bheumatlsm, Dr (;r 8. e(:rlassco e \




