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Ofiginéxl Gommunioéti()ns_.

TREATMENT IN CASES OF THE
BRICK-DUST DEPOSIT. *

BY %RTHUR JUKES. _]OH‘\"SON M.B, M. RC‘? L\C—
F.R.M.S,, F.0.8. '

' GE\ITLF\{EN ‘ o
Ix selecting this as the subject on which
to read you a paper, I have not done so
because I think that any of my hearers are
unfamiliar with it -in general, but rather,
because from its mere f'umh'mtv its value as
an mchcatmn of approaching disease may be
ovetlooked, ata tune when by a little care
and attention, a .serious condition may "be
avmded
‘An error in diet, too m'lch beer, a fflac:s or
‘two too much of port or champaffne, may be
the cause of a pinkish ‘deposit occurring in
‘the urine. This deposit is composed of uric
acid in some form, generally as urate of soda,
potash or lime. It can be dissolved by heat,
and may ﬁppear ‘iny the urine ‘of any one,
without their having any heredltary tendency.
‘ It is not, however, of these cases that Iintend
to speah, but of those in which tlns deposit is
persistent, where, without any error in diet—
and T speak now not only of such. error as
“consists in the too free use of stimulants—Dbut
without any error whatever, a patient habit-
- nally passes this kind of urine, and who. after
© a time notices that this deposn is audmented
bv cnstals of uric acid. When thl,s occurs

© . *Read ata mecting of the Toromo Medical Society.

" . ' [

early in life, say before forty, we may be pretty

certain that there is-here a strong tendency

to the production of uric acid, either inherited
or acquired, and that sooner or later it will

accumulate, and we will have to treat one of
two things, viz., gout or calculus. For

these two diseases are intimately connected.
They may, and in fact frequently do, exist in

the same person. As the symptoms of gout"
become ‘less prominent, those of 'what is

commonly called glavel make themselves

apparent. Both diseases are very freneraH3

hereditary, and seem ‘to be interchangeable.

A patient with gravel will frequently be found

to give a lnstory of gout in one parent, and

‘his children ‘again may have gout, though he

never had. The chalk stones so commonl3

seen in the Lnucl\les of old people, the pre-

sence of which ‘so distorts their ﬁngers, are

composed of 'the same material as the brick.
dust deposit, that is, uric acid, now in the

form of urate of soda. Whether, then, a cha'k

stone forms in the knuckle, or'a uric-acid
alculus forms in. the bladder, we must’ lool\‘
uponthem asan e\h1b1t10n of thesame primary
cond:tlon, and - the source of, both is to be.
soufrht for in the same’ process But first let .
me say a few words \\‘1th reward to stone in"’
the bladder. =~ - L :

It has been found comement to descnbe
all forms of stone occurring in the bladder, as
of either Iocql or constitutional origin. Bv ‘
local is meant, stone which occurs from dis-

ease of the bladder® itself, and in whlchﬂ

constltutlonal condltlons do not affect its for-"

v
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mation. Of this variety I shall say very
-little’ here, except that when a calculus of
this kind has once formed, an dperation of
some form is. reqmred for its removal The
constxtuhonal caleulus is of qmte a different
character, and is generally avoidable. All
constitutional calculi have a base, the qle~
. ments of which are separated from the blood.
This base is most frequently uric acid, sonie-
times oxalate of lime, or even in a few .rare
cases phosphatic stone would appear also to
have this form of origin. A patient who
habitually passes brick dust in the urine, next
notices, as [ have aheady said, the brwht
crystals of uric acid. After a time sand is
passed the partlcles of which, as they grow
larger, appear, ' as their common name ex-
presses it, like gravel. As'time goeson one
or a nnumber of these grains remain in the
kidney or bladder, and grow larger. by con-
stant deposit on their surface from the urine
that passes’ constantly over them. Thus
" arises a stone, the composmon of which will
" be found to be this same tric acid, combined
with one.of the alkaline bases that I have
" mentioned above. Fortunately these cases
~ generally consult a medical man before this
- latest stage is reached. They come com-
plammg of “kidney disease,” decidedly a
vague term, but one which to their idea is
undoubtédly evidenced Dby the appearance of
«gravel” in the urine. I have noticed also
that in many cases the disease from which
they suppose “they suffer has some very
‘remarkable symptoms, which, when. we
‘anéxl‘y‘sé, 'we find agree with those given in
some of the wonderful advertisements we see
‘in our daily papers; ‘particularly one that
begins in large letters, Are you Tired ? Have
'you a Pain in your Back? etc., etc. The
difficulty does not exist so nmch in learning
what symptoms they think they have, asin
finding any condition of the human body the
symptoms of which they have not. And all
these symptoms are set down as those of that
much. dreaded “kidney disease ” w hich ‘must
exist. because they can sce the brick-dust
deposit in their urine. ‘ C
Almost or quite convinced that they rewny
" have some disease of the kidney, these people

fall an easy prey to unscrupulous quacks, who
confirm their idea of their disease. W hereas,
as a matter of fact, this brick-dust deposit, so
far from betokening disease of the kidney, is
an evidence to us that the kidneys are' doing
more tlnn their share of work, instead of
less. ‘And. ‘yet the treatment crener'dly laid
down in the text books almost forces one to
the conclusion that the kidney, has, through
some faulty action of its own, something to
do with the formation of this deposit ; and so
we are told to give alkalies when uric acid is -
present, and acids when the urine is alkaline ;
that is, to give liquor potassa, bicarbonate
and citrate of 'potash, Vichy water, phos-

phate of soda and ammonia (as having the

power of keeping uric acid in solution in the
urine), benzoic acid, benzoate of lithia, ctc.
Now this treatment by no means removes
the disease, it merely gets rid of the deposit
by producing a chemical change. It does
not remedy the pathological condition, it
only deceives the patient by coverm'f up hls ,
most apprecnble symptom. :
Looking at the pathology of Orouty and uric |
acid cases, I find Garrod says, in speaking
of gout: “This disease involves a peculiar «
morbid' condition of tie blood, namely, an
abnormal accumulation of uric acid.” Sir
Henry Thompson says this condition is the
result of ** a defective assimilation on the part.
of the organs of the primee vie.”  We find,
that in these cases we have a train of symp-
toms which when taken together constitute
what 1scalled “F orpld Liver.” The symptoms -
consist of an ‘almost constant deficient ex-’
creting function of the bowels, often accom-
panied with some symptoms of indigestion, a -
condition whlch it is customary with many to
refer. to a form of congestion of the liver.
Whatever the exact cendition is, certain it is
that the liver exerts a very important action
on the products of digestion.  When this"
organ, alone Qf together with certain other
glands' of the digestive apparitus, is over-
worked, or overloaded, the kidney makes an
attempt to assist in the elimination of certain’
materials which are to be 'got rid of, and the
consequence is that the urine  contains a-
larger amount of some of its solid constituents "
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than it should. The uric ac1d passed in’' this
way may not be perceptxble at first, as it is to
" a certain extent soluble in hot water, but as
"the water cools it will be thrown down, as it
is almost insoluble in'cold water. If, however,
it is in great excess, it will pass even in hot
‘urine as fine bright crystals. Now the urine
. that contains these, contains them' when it is
'in the kidney, as well as when it is in the
bladder. Hence, we have stone in the kidney,
" or a stone nmay begin there and pass to the
bladder, before it is large enough to be felt in
its passage down the ureter, and increase
after it reaches the bladder. It will be seen,
then, that the formation of uric acid caleulus
in no way depends upon a diseased con-
dition of the kidneys, nor should the treatment
of such cases be directed to the stimulation of
these organs. They are attempting the work
of another organ, and the strain upon them
should be removed by inducing this other
organ to perform its own function. How-
ever vague our knowledge may be as to the
action of certain drugs on the liver, or indeed
with regard to the exact mode by which the
: liver gives off, or does not give off bile,
practlcally we know that these cases are
benefited Dby small doses of mercury, and
more or less by all those drugs which are
‘commonly used as substltutes for it, such as
taraxicum, nitric acid, etc.
But of all the remedies used for this pm-
pose, the sulphate of soda seems to be the
most efficacious, particularly when used in
“ the form of a natural minerdl water, a form
in which a comparatlvely small quantity of
this salt will be found to act much more freely
than a'very much larger dose of the crystal.
Ttis very remarkable, but it is nev extheless a
fact, that this salt in an artlﬁcnll) prepared
form is’ of little or no value, whether in the
form of an artlﬁcmlly prepared mineral water,
orasacrystal. . More than ‘this—if a natural
mineral water, such as Fr;ednchshalle, be
evaporated, the resulting. salt will not have
the same effect, that it had when in its natural
solution. Therefore for our purpose the arti-
Afcially prepared waters, though they may be
‘what is called elegant preparations, fail in the
,essentlal qualities that we want.'

The most valuable water of the saline
group is the Hunyadi Janos, or Hungarian

water, which contains about 2% drachms each .

of sulphate of soda and sulphate of mag-
nesia to an English pint.. Next, and nearly
equal to it'in efficacy, comes Piillna, though
it has the objection that it sometimes purges
too freelv, often gripes, and is very.nauseous.

Then we have Friedrichshalle, a very reliable
water, ‘containing somethmrr less - than one
drachm of sulphate of soda, and about $ of a
drachm’ of sulphate of magnesia, to the pint.

Now the dose of sulphate of soda given in the
British Pharmacopceia is from two drachms
to one ounce, and that of sulphate of magnesia.
from one drachm to four drachms. Butin'
the best of these mineral waters there is only
about 23 drachms (a very moderate dose) of
aach of these salts to the pint of water, and
yet you would not think of ordering a pint for
a dose, for about half a drachm of sulphate of
soda, with the same quantity of sulphate of
magnesia, in their natural combination as
they come from the spring, will suffice as an
adreeable aperient for most people. This
action cannot be obtained from’ this quantity’
of these salts in any other form; not even if
the salt which is obtamed by evaporatmg the
mineral water in a warm-water bath, so as to
avold decomp051t10n of the salt, or even less
of the water of crystalization, be used. There
is a peculiarity in.the proper administration

of these mineral waters which is worthy of

note, the ignorance of which: has led many
to condemn them .as useless ‘Tt is this:

many of these waters in their natural con-

dition, as they 'are obtained at. the sprmos,

are too hot to drink, and have to be allowed |
 They are all drank more or.

to cool slightly.
less hot, and it will be found that in using
them as we' c*et them, they must be warmed
before they are taken The best' way is to
put a dose into a large tumbler, then ‘add
sufficient boiling water to make the whole so
hot that it can be drunk with comfort.’
should be done an, hour before brealdfast, on
rising in the. morning

intervals while dresslm7 The hot tea or

coffee taken at breakfast seems to hasten the t
action of the water, and as a’ consequence ‘

This

, or it may be taken at’.
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one copious . bilious mot1on will be obtamed
hortly after breakfa

Now let us . con51der for a few minutes the
‘ alkaline waters most generally recommended
‘in gout and gravel. They are Vichy and
 Vals; Vlchy has 3 grains of sulphate of soda,
and 47 grains of carbonate of soda to the pint.
Vals contains no, sulphate of soda, but about
65 grains of carbonate of soda to the same
quantity of fluid. It is very easily seen how
these waters act. By their alkalinity they
simply dissolve the uric acid, and hold it in
such a form that it cannot be seen ; ‘they
. obscure—that is the mdst appreciative symp-
tom—but they do not cure the disease.
~ Friedrichshalle, Hunyadi, and even Carlsbad,
on the other hand, act in a very different
way. They improve the activity of all the

" functions of digestion, and cause to be elimi-|

nated by the Iliver the waste that, has
formerly been thrown out as uric acid. In
‘beginning this treatment, I think it advisable

to give about four grains of blue-pill at bed- "

“time the first night, after which the daily use

of the water should be.continued for six or|.

eight’ weeks. It will be found that the dose
. of water will have to be reduced in a few
. days, as a smaller dose is then sufficient to
‘produce the desired effect. p

One word in conclusion as to diet. " Al-
though it used  formerly to be thought
advisable to stop nitrogenous elements of diet
. when uric 'acid was present in' the urme,
diminution of the deposit seems more certamly
to result from an almost opposite course.
The chief aliments that should be avoided
are alcohol, sugars, and fatty matters. With
‘regard to alcohol, if it is found necessary. to

. allow any, a Rhine wine, or a sound Bordeaux, |
Champagne should |,

“wﬂl be found the best
‘of course be forbldden, as it is generally an
1mpure wine, and if sweet contains that most
* objectionable stuff known to wine makers ‘as
‘¢Liqueur” ; sherry, port and strong’ beer
‘ are most unsuitable. Cccasionally and under
‘ ‘exceptxonal ur"umstances, in cases of weak
digestion, a little good whisky and water
seems to be' the least objectionable. Un-
doubtedly, however, the best plan for a pdtlent
who. suffers with the condition I have

described is, to give up the habit of taking
stimulants altogether, for, as Sir Henry
Thonipson‘ says: ‘It is not only not essen-
tial to the health of most persons, but is
absolutely prejudicial to most—but ecpecmlly
to the ‘torpid liver’ is it deleterious.” Tor-,
bid sugar in every form and ‘wherever found

and as fat as possible all fatty matters,!
cooked or in combination, as in pastry, butter, )
cream, etc. By this means the overloaded
liver will not be qu1te so overworked as
before, the vicarious work of the kxdney will
be lessened, and it will be found that with

this treatment and diet carefully carried out,
uric acid will disappear more readily and
more certainly, and with a more hopeful out-

look for our patient, than by any other means,

52 BLoorR STREET WEST,
Nov. 27!11, 1883.

REVIEW OF A TABLE OF CASES
" OF SPLENECTOMY RECORDED
BY DR.ASCH, OF BRESLAU; AND
DEDUCTIONS THEREFROM. L
BY JAMES F. W. ROSS, M.D.
 [With Prof. L. TAIT'S last table of 1000 cases of A. S]
THE latest statistics regarding the operatlon‘
of removal of the spleen have been given in ‘
the Archives fur Gynazcologie compiled by °
Dr. Robert Asch, of Breslau. Accompanying ‘
it he relates the lnstory of two cases operated
on at the Breslau hospltal one of them' with -
a successful and the other a f1ta1 termination.
They number in all 'go cases ‘the large
majority having been done in the Jast 235 years,
He mentions that 15 successful splenectonnes

havebeen donein the‘last three years, but as

far as'I can find none of these were done for
51

leucocytheemia. Of the go. operatlons
recovered and 39 died. ‘ !
. The cases were as follows;:: ‘
: ; Rec. fDe'thiTom'l
Removal for m}ury .................. 261 ol 26
Spleen in peritoneal absCess «..vvnnn.. 1{ o} I
‘Wandering spleen ‘ 13| o] 13
Sarcoma ...vvie it 230 2
Cyst oiveiiaiion., 3 ] 3
Echinococcus cyst . Lo o2.
Hypertrophy (simple ‘or = malarial,j .
. not leacocythemic) ............ C4 |17 ! 21
Leucocythremic hypertrophy S 1|20t 22
Tota! .......... [ 90
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Cr1t1c1smg the above table, there are sev-
eral points that ought to be pointed out. In
- the first place, it is hardly fair to compare in
the same table cases of operation for injury
~alongside those operated on for disease. Take
the cases operated on for injury, and for many
of them we have the niost meagre details.
Cases 2, 3, 5, 6, 7, 8, 9, 10, 11, 14, 15, 17, 1§,
19, 20, 25, 32, 33, 38, 39, 40, 44, Or hi all 22
cases in which no details are given, except|c
:that they were dene for injury, with the name
‘of the surgeon who reported the case, and
stating in many of them that the operator
was unknown. Are,the statxstlcs from un-
known operators reliable > Then we come to
case 4, in which a prolansed spleen was re-
placed. Can this be classed as a splenec-
tomy ? Case 13 says prolapsed bowel
replaced,” “damaged left kidney,” but ‘this
gives us no particulars regarding the spleen.

Are we to understand that the spleen was/

removed because it is recorded in a table of
extirpations of the spleen, as the article is
distinctly headed. And yet, jqét above it is
recorded a case of “splenectomy,” where a
prolapsed spleen was replaced, and case 12
where a “partial resection” was performed,
1 suppose of the spleen. Case 21 is also a
Y partial resection.” We have now looked
over the 26 cases where the operation, what-
ever it may have been, was done for accident.
e now come to case 9, where the spleen was
removed from an abscess cavity; surely’ thlS
cannot be consuiered as a grave operation, on
the same page that we sum up operations for
the extirpation of leukaemic sarcomatous or
hypertrophic spleens, if we wish to form an
opinion as to the desirability of performing
. these operations. I might then, take out
those cases of \vandermor or movable spleen
that are removed owing to the inconvenience
" they. give the patlent . The <*rav1tv of the

‘we have a mortality of 88%

removal of these healthy small organs ]S\
nothmfr compared with the removal of ther :

enlarﬂed diseased' organs, and seems to (hs—}
turb the economy as little as does the remov: 11 ;
of a small cystlc or ﬁbrmd ovary. - ‘

movable organs Wlth good pedlcles, and are
80% less d'mgerous to xemove th<m enldrged
solid spleen tumors. ‘ ‘ .

The author has perhaps stlucl\ the key
note when he glves as a reason for this
greater danger in removing. the large sohd
spleen, tumors. the sudden increase of blood
pressure  from the dlmmutlon of the blood -
circuit, by cutting off such an enormous
capillary tract as is to be found in a. 6 to 10
pound hypertrophic spleen. Without' close’
examination of details, the mortality of the
cases . where the operation was done for
hypertrophy without leucocythamia, was So%
where it was done for hypertrophy with leu-
cocythemia 95%; and if we combine the two
There is there-
fore but 5% difference in the mortality in the
two sets of cases. If leukemia itself were
the only difficulty to contend with, the mor-
tality in the non- leukaemlc cases would be
much lower than it is in' the leukamlc “In
classing the causes of death however, it can
be shown that such'a conclusion cannot be
arrived at fairly' if we’ e\amme the details.
Deaths from hemorrhage-—— |

7 cases of simple- hypertrophy
5 . leucocythamla.

Deaths from sepsis—

2 cases of 1‘ypertrophy
1 case of leucocythzemxa.

Deaths from shock—"
5 cases of hypertrophy
R leucocythaemia. .
I case doubtful, whether leukemic
or not. ‘

Death from peritonitis— )
1 case of hypertrophy.
Death from tension on the stomach—
1 case of hypertrophy. -

‘Deaths from some cause not given—

.12 cases of Ieucocythmmla ‘

"1 case doubtful whether Ieukaemlc.

I of echinococcus. ,
W’ e seethen that one case died from too great
tension on the cardiac end of the stomach.
'One case died from hemorrhage from vessels

vysts of the’ spleen, whether simple or due!of the hilus. One case died of sepsis seven
to the echmococcus, ‘are undoubtedly more | days after, hemorrhaffe having been very free .

danrferous to remove than the small healtnypat operatxon

“With our present knowledge
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.md mc,thods, these three, cases and two others
rucorded as sepnc making five in all, might
possﬂ)lv have 1ecovered This would leave of |
‘the cases where thecauseof deathi is, according
to our present knowledge, one against which
we are unable to guard, eleven deaths from
hemorrh'we eight from sheck,one from periton-
.ms inall 20, Thereare 14 fatal cases in which
no-cause of death is given. According to this
ab‘e, it will be seen that the percentage | of
deaths from hemorrhage alone is 55% of those
operated on for hypertrophic or Ieucoq thee-
mic spleen tumors, or 36% in leucoc_y stheemic
cases, and 63% in hvpertrophlc cases, and in
thesc cases I consider every care was taken
to prevent bleeding. If we now ook at the
" cases said to be simple hypertrophic tumours
" successfully removed, we find four; two of
. these have no further partlculars, and of the
other two, both were malarial enlarﬂement
but one of these died 27 days.after from acute
nephritis,
p0551ble danffer subsequent to the removal of
the spleen, ‘and ‘I think in considering the
advisability of operation, should rank as a
fatal case. However, it.will be readily seen
without this, that hemorrhage is accountable

for 27% more deaths where leucocythemia |.

is not present than where it is present, and
we'have an almost equal number of cases (as
21: 22) to bring us to this conclusion. I can-
not help behevm therefore; that the old idea
that the excessive tendency to hemorrhage,
after removal of large tumours of the spleen,
is due to the leucocy thaermc condition of
the blood, is in part erroneous, and that
we' must seek for some other e\plana-
tlon. ‘ ‘ :
T will, therefore, give my rendermrr of the
German of Dr. Asch on; this pomt
‘case of Tranzohm, wlnch was undoubtedl)
' 1eucocythaem1c,‘ recovered. This is the only
recovery recorded ; but’ yet it ‘proves that
even though the pdnents suffer from leucocy-
‘themia, thr.) may still recover from ' the
: oper'ltlon.

“ The hemorrhagic diathesis of leukaemic
women cannot be so absolutely determined
in every case as to exclude operation. Why
do notorxousl} leukzmic women pass safel)

This ought to be considered as a|

“ One

!

[wox thy bleeding ? \ley does not an uncon-
trolhble hemorrhage set in in the beginning of
1the operation :in these leukeemic  cases ?”
’(Tmnq It docs. .Mr. Bennett \lay has just
'told me of a case on which he operated when

throun 1 their confinement even without note-

lel attempts. to stop the hemorrhaffc from the '

availing). . : —

-« The blood of my patmnt, and of other
patients ‘who have died - from hemorrhaﬂe,
showed sufﬁc1ent clotting power. W hy have

thpth spleen, wherc no leucocythaenna was
present, died, i.c., 81%? The majority of
tthese have died from hemorrhage, as well as
those in which leucocythaemia was present.

. . . The hemorrhage came on at the
time when the blood pressure was increased,
namely, after the effccts of the anzestlu,txc
had passed off. | ‘

It appears to me that what is rerfarded
usually as the normal blood pressure breaks
through the opposition offered Dby | the
freshly-formed thrombi, and that the blood
escapes from the smallest cut
vessels. . .

“« Physiology has most certainly ploved

vascular blood pressure is increased for a
time, but then falls again to normal. This

in which a very large capillary tract is
suddenly shut off from the rest of the blood
large tumours of ‘the spleen, whether
leukZemic or ‘simply . hypertophic,
moved. '

"'« Tranzolini, whose successfully removed
spleen tumors were not as' Iarge as’ those
removed unsuccessfully, ‘now . operates im-
mediately after the: onset of leukamic symp-
toms, and comes to the conclusion that it is,

tive mterference, but that it is the very large
size of the tumors. .. . . .

“A careful selection of cases would per-
haps, give  the operation an  increased
popularity, and 1 wish now to alter the

that after the ligation of a vessel the intra.-

abdominal wall and other parts proved un-

17 out of ‘21 cases: operated on for hyper-

or tOYI'l

would appear to equally apply in those cases

current, as happens in operations where very -

are re-

not the leuk"emla that contra-indicates opera- |

usuall) acc: pted mamm from " ¢ Never do a.
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splenectomy if leukamia is present,’ to “If a
surgeon has a case of hypemop)ucd spleen
that he thmks should be removed,' whcthu
on account of leucocythemia or for other
1edsons, he must operate early before the

e
tumour has mcreaqed to any ver} great

L1224

size. \ \

© A classification of glandular enlargements, |

. subsequent to removal of the spleen, may be
of interest, eqpecmlly so since “m yxedema”

has been proved to be due to discase of the
thyrmd gland, and the thyroxd is supposed to
do service for the spleen when that organ’ ‘has
been removed. Other ' cumous lmks in the
chain that seem in ‘some as yet une\plamed
way' to bind these two organs with uterme
or ovarian funct;on are the facts that m’mv
‘ dl%cases of the spleen seem to come on after
chxldbxrth ; that we have the well-recognized
anzmia coming on after the advent of

puberty, frequently accompanying pregnancy,

‘and often following it; frequently assuming’

the pernicious and fatal form. The swelling
of the thyroid gland during pregnancy, is
another link'in thxs chain connecting these
three organs. ‘ ‘

details to be ob-

Below are given all
tained :—
Reyovep ror £ GLANDS AFFECTED.
— - e e e e e e e
R
Accident, ........... ' Syelling of axillary glands.

Wandering spleen
) 1 cal glands.
O Sw ellmgof thyroid and lympha-
: . t © tic glands gcnerally
‘Wandering spleen. .| No gland swelling.
Lympho sarcoma. . K Swelling of m"umal and axil-|
B i . . lary, pain over thyroid and

. dry throat, but no swelling.
T will ﬁow'combine with these statistics

* those just gncn to the Midland Branch of
‘thc British '\Ied\ml Society by Mr. Lawson

Tait, of his 2nd series of 1000 consecutive
It is a wonder-

'

cases of 1bdomnml scctxon.
N iul 1ecord '

* Swelling of inguinal and cervi-|

NATURE OF OI‘EKA\TI()N\. 2‘:\,:& 1 1’ 1ns, “OK’ ?’E()l)\slr ‘w '
. . ' . A ._.Ji_u SERtes
Exploratory incisions ...| 53 2 37 by
Parovarian cysts ....... ‘ }g,“ 1y }
Cysts of one ovary ..... 158 6 ’ ‘ o
Cystsof two ovarics LS 25t 33 8
Cysts'of the broad liga-{ " ‘ ‘ ‘
ment ... EREE 12 [}, .
Removal of ‘appendages ‘ ‘
for myoma .....: 148 3 203 L7
Removal of appendages ‘ ‘ o
for: mﬂ'&mmatovy dis- CL
©ASES  varerreiratenie s 26 342 | 5.
Removal of 1ppen<hvc~z 3 2 3 2
- for deformities ....... 2 o o o
IIystelectomy feiedan 88 | 10 3 | 33'7.
Pelvic abscess (opemn" [
and draining) ........ 6 o o o
Hepatotomy ........... 5 1 20 o
Cholecystotomy ......... 2§ 2 |7 o
Nephrectomy .......... 12 2 | 166 o
Nephrotomy ..,......... 24 1 416 [
Ruptured dilated tube - 28 T '3'57 9.
Hydatids of peritoneum ..} 4 o o o
Tumors of large omentum . .
and mesentery ........ 2| o o 0
Enterotomy ............ 11 2 | 1818 | 125
Suppurating  peritonitist .
(opening and draining) 26 4 | 1534 | 2272
Puerperal peritonitis . ' 4 3 75 | -
Radical cure of hernia, ... 9 o of ..o
Amputation of the «mvld( ‘ ‘
uterus ............ W 3 o &) -
Tumor of abdomm'\l wail 1 3 o —
Resection of coecum for}
CANCEL . 'vuivvvninnn.s I I 100 | —
Perityphlitis (perforation; !
of  appendix  vermi- ) i ]
furmls) .............. 2 o | ol
Incomplete operations 6 3 | 30 50
Cholelithotomie ...... .. 2 o | o~
S oo | 530 531 92
A REVIEW OI’ TIU' YE:’\R’S L Hl’ RA-
TURE ON I)IS-

THE PULMONARY
EASES OF CHILDREN. ‘
B\ \V BEAT'I IE NESBITT, B. :\ . .\l D,

Preumonta. ——«\’ery httk bas appemd as re-
gards the treatment of thls disease. * Such cases
as have been rcportcd duzl dm,ﬁy mth
etiological 'md pqtholo«!mal aspects. \chr\'
Longqtmct Tay lor reports in  Archives of Ledr-
atrics two cases bearing ‘on the etiology.
His paper is entitled © Pneumonia. Crounposa
a' Frigore.”  The children  were perfectly
healthy, no pnulmoma near, and were ac-'
cidentally. exposed to severe cold for ‘two or
three hours during the mrr‘n, onc was found
bufferlng from this dxscase in thc momm and\
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the othcr a few hours ht(_r They were both
dead 'in a <ouplc of d'l)s The. nuuoswpual
,appear"mce@ were those ‘characteristic of pneu-
monia, and he' thinks that if a pathological
- examination had been made, that neither the
pneumoccocus of Friedlander or Friinkel’s bacillus
. would have been found; (unfortunately such
" an examination was not made). Dr. I'.V. Sontagh,
. in j/m/es[iez ‘icht fur Kinderheilkunde, reports a
case mterestmg from two points : 1st, a probably
mistaken diagnosis ; 2nd, a syphilitic pnf.umoma
‘complicating scarlet fever. A child, aged 514
years,admitted to hospital Oct. 31st, fora pharyngal
diphtheria, with a certain amount of paralysis of
" the larynx, but on examination there were found
at the edge of the anus two condylomata about
the size of a ten-cent piece (making the pharyn-
gitis appear more 'syphilitic than diptheritic),
Under administration of Hyd. bichlor solution for
15 d"lys symptoms disappeared,and in place of the
condylomata were two simple pigmented spots.
On the 16thNovember thechild was attacked with
sc%rlet fewer, and on the 18th complained of a
p"lm in the left’ side ; on, examination there was
found considerable dullness as high as 4th inter-
space, pulse frequent and full, temperature 105 ;
all the symptoms indicated a pneumonia com-
plicating the scarlet fever; child died Nov.
22nd. Autopsy confirmed diagnosis and showed
left base of lung solidified, presenting all
the ' characteristics of . syphilitic pneumonia,
probably latent from birth. In conncctlon \\lth
the usual custom . of attributing” all pneumonms
where the child dies in utero, or shortly after
birth, to syphilis, Hurst, in Medical News, re-
ports two cases, one of pre-natal and the other
of post-natal pneumonia.  Tn the former the
~* mother had been under the exhausting drain for
' some time previous to and dunmr pre«n'mq,of a
‘She gave birth at about V%
" months to a ch:ld which lncd for a few hours
but was deeply cy anosed all. the time ; autopsy
sho“ ed that death could only have been due to
the condition of the lungs, which resembled liver
~in consistency. \Ixcroscop:mll), the air cells
 were found - to be filled + with desquamated
cplthehum, etc and were distorted and com-
~ pressed’ by the overgrowth 'of interalveolar con-
nective tissue. They were consldercd to be in

‘ﬁdent]) predicted.

the first. stage of what is (,ommonly known as

white or'syphilitic pneumonia, but the author
did not consider it due to syphilis; he advances
the theory that as the maternal blood was im-
properly oxygenated, the fietus made attempts at
respiration, thus drawing into the lungs the liquor |
amnii and particles of meconium.  His second
case was considered from the autopsy to be due
to inhalation of maternal discharges at time of -
birth, and he asks that all pneumonias occurring,
either pre or post-natal, with increase of mtcn ‘
stitial connective tissue, be not classed as
necessarily syphilitic. ‘

As regards symptomatology, Holt on cerel)ral
symptoms in the convulsions of cbﬂdrcn in Med.
Rer., from an analysis of ‘173 cases, draws the
following conclumons —

. Cerebral sy mptmm in thL preumonia ot
chxldrc,n are very common.

. Convulsions helong almost without excep-
tion to infancy, being rarely met with after two
years. Occurring at’ the' onset, ‘they . belong
essentially to lobar pneumonia ; they do not
indicate a bad prognosis, nor even, in most cases,
a severe attack. When late convulsions come
on, death within twenty-four hours may be con-.

3. Delirium comes oft«,mst I)Lt\\LLn the ages
of 5 and 8, usually in conjunction with exten-
sive discase and high temperature.  These cases,’
although sev ere, with but few exceptions, recover.

4. There is no such intimate association be-
tween cerebral symptoms and apex discase, as
has - heen frequently stated. © Such s)mptoms
occur.in only about one-fifth of apéx cases.

5. Nervous symptoms occur much more fre-
quently (one-third of the cases) when the dis-‘
ease is extensive and the temperature very: high.’

* In'hyperexia he remrds the cold bath as the
safest and most efficient method of trmtment
He also gives . mt;p)rln as a general ‘sndatxvc
in doses of two or.three grains to a child from
6t009 months’ old, and double the dose for:
child 18 months to two years.. {The abstracter
has had better results from the use of acetanilide
(antifebrin) in doses of -} grain in this’
and similar indications, and besides its tasteless-
ness, as compared with the pungent, bitter taste
of antxpyrm, makes. it decidedly preferable for
children. Considerable attention has also been .
given of late to steam inhalations of medicated |



_vapors, but as stated above, practically ‘mthmv
" new has appeared upon the subject during the
* past year.) Co S
j)7'0/1:/21'1‘13.——["r(cdl‘:indcr, in Revue Mensuelie
" des Maladies de I Enfance, reports his experience
in treatment of -acute bronchitis with antipyrin,
~ which has been most fuomble. ‘The disease
t«.rmnmtmg, not in two to t]lrc;, weeks, as usual,
but in about eight days. “More benefit was ob-
tained in those cases where the temperature s
decidedly elevated. ' It also gave better results
in the strong'and well ‘nourished children than
in those poorly nourished ; dose, 60 to 9o centi-
grams (}4-36 grains) for a child of two to five
years. It produces profusc perspiration, quict
sleep, and causes the cough to be less dry.
He administers it with wine and tonics.

We have, as stated above, had good results with
the “pleas‘anter medicament, acetanilide ; both
are, however, preferable to opium, as they do not
affect the secretions unfavorably. y

' Mays, on the treatment of (,h\‘ODlL bronchitis
in children (Medical Netws), from an extensive

_ experience, considers that the first and most
' ncuéssaiy feature of treatment consists in per-

sistent counter-irritation (see below for methods): |
for this croton' and sweet oil in proportion of |avoided except in urgent cases.

one to six, and with this, snmuhtlon of the
bronchial mucus membrane and the appetite. |
For the former the follomxw prcscnpnon is
‘ rccommuxdc.d ) ‘ ‘ ‘

'

o Ammon. murias............ Sl
Ex. Euphobia, pil. fld.

. Tinct: Digitalis .......... .. AAf G
A.trobizesulph. ............. gr.‘-r. o
Chloroform gt xil.
Syr. Tulu, o
Syr. Pices liq....... ...t 8 gs. 30
Aqua. ad..o.... ... ... CEhe

‘ Sig. Al t.id. \ L
' And for the appetite: ‘
- Acidphos.dil.

© Acid nitromuriat, dil.

“Acid sulph. aromat.

Tinct. Ferichloridi. .. ... ... @A ~

' Sig. gtt. xxx in sweetened water. ‘

Por the counter-lrnmtlon recommended by |
\hys, the foHowm" abstmt contains the' views
of l’Jeron in A’m J[ezzs des A[a/czdzec a’el L'nﬁwrc

Tre CANAI)IAN PI\AC’I’II‘IONLI\.‘

!

ment of lung diseases in children,” vesicants are

very efficient means ot treatment at times, but
routine is to be avoided.  "T'hey produce lesions
similar to those of skin, dlSClSL\, and varying in
extent from an u)thum to pustules.
| means of obtaining a revulsion is by heat either

ovw this gutta- p«.rdm tissue or flannel.. A more.
tine, the action of which may be prolonged by
a‘covering similar to the above.. Iodine is not
s recommended. The volatilization and subsequcnt
inhalation of the vapors of iodine and. turpen-
tine has a beneficial effect. * The following for-
mula is given for the liberation of pure iodine :,

Pot. dodati.......... ... .. 1 gram.
Pot iodide................ 10 grams.
Aqua, C L

then apply over it :

Acid citric 10 grams..

. 50 grams.

Z’!ezmsy«\ppuua for the year prmumllv
| fromthe standpoint of surgical treatment. Sevcstrt.
{in the conclusions to his article ‘on pleurisy i

}thldren in the Rew. Mens. dey Mal.de /’L‘;zfmm’

*s'\}s.

i Plc_umy in duldrm of the first year is e'xs)
' to recognise, if one only thinks; but as agfunst
[ this it is very difficult to determine the amount of
fluid; for this special point of diagnosis, as well
as to confirm the existence of the pleurisy itself,
' pu(,u»sxon is of more value than auscultation.
|2 The purulcncy of liquid is difficult to estsh-
Ihsh the progressive emaciation of the child and

: gthu Lachucm‘ condition ought to make us sus-

1 picious.’ An exploratory’ puncture which is be-
{sides free from danger, will remove all doubs.
[ 3. If the child loses weight when the effusion
}appe'lrs, sunply serous, there ouvht to be no hesi-
ftmorl to remove it hy puncturc. If the plcurxsy
fls purulent, there was still greater nec essity for
the puncture ; but if the effusion is TLpI‘OdllCt,d
rand abovc all, if the general condition remame.
lnd thuc shnuld be no. dt.hy in treating the

On “external lc\ulmc agultﬁ in the treat- -

‘The first

preserved  or prodm ed, le, l)v covering the -
chest with a thick I.l)u of absorbent cotton, and

a(.uvg revulsive is a mmplasm, or hetter, turpu]- ‘

Apply this freely on chest and ‘let xt dr), and |

'Sm‘\pxsms are ‘next in '1ct1\lty l)ut must ‘he
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unpvum with Ill‘ltl‘a(_pth‘ \mshm;os On this
subjwt Cadet de G assicourt (Four. de ﬂfea’)
givestwo mnthod; of’ smgxc'xl txmtmmt T, Punc-
~ture and. qspmnon The cuttmfr opﬁ.mtlon,
" this is not to be as c\tmswc as Estlanders. The
best success for simple punctures will be ob-
tained when patient is under 6 or 7 years of age,
wfth elastic chest walls and readily cexpansible
lungs. The punctures should be made syste
matlu]ly, every four or ﬁve days, and tm pus
should be less in amount cach time; if not less,
after two punctures the U.lttm(" opuauon should
be resorted to. g

Also a corrcspondumt in Rez. Mens. des Mal.de
[ Enﬁmm from the tenor of his article, appmrs‘
to be fally inaccord with the above; and he
‘further says that with proper precautions, if the
puncture does no vood, it can certainly do no

harm.
100 COLLEGE STRL:T.

*\, CAST‘ OI' I\T"UB \lIO\I or T HL
LARYNX.

BY J. RANNIE [OUAN

b

\[I) \[I\CS F\(‘

My apolorrv for pub ishing a snwle case of in-
tubation is the hope the report of this case may
stimujate your readers, among whom I have
many personal friends, to the use of this valu-
able life-saving agent.  The p'mtlent, a little girl
nine years of age, was takendown with dxphthun

’\Iondq), 3rd December, 1888, Tt' was a
“severe case of phflryncrezﬂ and nasal dlphthcrn

‘On the evening of the 6th T was called in by the

attcndmg physxcmn, Dr. D—, on account of the
advent of croupy symptoms. As there was as
yet no evident obstruction to entrance of air, I
advised .5 gr. of corrosive sublimate every two
. hours, with the us¢’ of papoid spray  at the same
mternl';, with all the noursshmcnt brandy, etc.,
that the child could be mduced to take. In
about twenty-four hours. T was agam called and
found the child suffermfr from great obstruction
"in brf.athmg. There was a deep sinking in the
walls of the chest on inspiration, the loud stridor
of croup could be heard throughout the house,
the face livid, and great restlessness present, all
mdxcqtmrr that. :.he would soon. dlc if not re-
- lieved quickly. A had no dxfﬁcult) in.inducing
the p‘irenh to consent to mtubatxon

Nt ES

Havinu made preparations for'an immediate
tmcheotomy in the event of ZILCldCﬂtal detach-
ment of membrane obstructing the ]aryn\, as-
sisted 1>y the nttendmg physician, T introduced a
tube at thethirdattempt. The relief was magical,
shown instantly by the change in the child’s ex-
‘pression, and in less than ten minutes she was fast
asleep.  She wore
a half - days,
easily removed it
and 1 was agreeably surprised by the ease
with which she took liquid "as well as solid
nourishment. Being a very intelligent child, she

soon learned to take liquids by the spoonful;
holding her head forward she swallowed with a
quick jerk. In this way she took wine, brandy
and water, bread and milk, ctc; in fact there
was no necessity for restricting her diet. The
corrosive sublimate and stemm atomizer were
continued as before. T can readily appre-
ciate the difficulty one might have in nourish-
ing a. younger child one less  intelli-
qcnt "In such cases T snould be mclmcd to usc
the "tubes invented by Waxam, of Chxcago,
which have a metal epiglottis controlled by

spring- of coiled gold wire.. ’I‘heoreficilly, one
would suppose them to bc dangerous instruments
from possible )rwkm" { the spring or (,log(rmg
of mucus or’ (lt.tqdud mcmbmnc ; still, theoreti-
cal OI)JLCUORS have to give way to pmcnml -CX-
perience, and Waum uses them @ with great

advantage in ol)\ntm« the dlfﬁculty of swallow-
ing liquids.
account of the method of opentmg, as [takeit’

I do not wish to give any detailed
when a pm(,txtlonf.r gets a set of mstrumcnts, he
will supply himself at the same - time with litera-

ture on the subject.

\v1thout prdxmm'uy pmctme on the Ladaver or

‘T merely write this account,
of my first intubation, which was undertaken’

the tube with comfort six and’
when - T gave her chloroform and’
The tube used was O'Dwyer’s,

clsew here, to encourage others not to bp deterred

from operating by the apparent difficulty of the
manceuvre, as any one with a proper knowledge

of the anatomy of the parts, and with sufficient
gentleness and patience, will succeed in ‘introduc-
ing the tube, and will be rewarded by the instant
relief it will give. . It can be removed lelsurely
under chloroform w1thout difficulty. I do not
underratt_ the : difficulty and delicacy of the
operatxon since it was only at the .third attempt

1 succeedcd in thls case ; but T am pro'npted to

'
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tracheotomy so tedious and anxious.
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write thus, because a few weeks since 1 lent my
set of tubes to a practitioner in a .ncighboring
town to use, if necessary, in a case. of diphtheria.
The larynx became invaded and the (hlld died,,

‘the physician not, wishing to attempt an . opera-

tion of which he had no practical experience.
If\ntubatlon did not have as good a smtlstlml

record as tracheotomy, it would still \be a very.

useful operation, since it is admissible in so many
cases where parents would not consent to a cut-
ting operation.  No anwmsthetic is necded, there
is no shock, loss of blood, or op«.n wound liable
to LI‘)SlpC]’IS, ete. The air, first” momtcmd and
warmed by the natural passages, causes no dr ing
of mucus, which renders the after-treatment  of
Of course
tracheotomy still holds as valuable a place in
surgery as ever, but in many cases intubation
will successfully take its place. To those who
mtcnd procuring a set of intubation instruments
I can recommend Waxam’s book on Intubation

. of Larnyx, publxshcd by‘ (,has lrua\ & Co,
. ‘Chicago, 111,
"ing and after-treatment o

instruction’in modL of opcmt-

Graxn F ORrRKS, DAKOTA,

5elt.ct10ns.

ﬁ\ppuc \'uo\' FOR BURNS.—As an 1pphmnon
for burns, the Cm/m//»/ fur T/zemﬁ suggests

) \
6 parts.

LB Olive ..
Salol . 1 part.
- Aquee caleis 6 parts. —M.

—Medical News.

ANTIPYRINE IN 'HAMORRHOIDAL ULCERS.—

J. Schreiber (* Therap. Monatsh ”;  Memorabil)
reports a case of -obstinate haemorrhoidal ulcer-

_ation in which the itching was promptly stopped

and healing soon produced by insufflations of

fincly powdered ant:pvrme —V. Y ﬂ[m’zm/
/(mr/m/ o g

THE HOUR OF l)Mw ——It ins been sald that

‘thc g,re’ttest number of deaths occur between

fOL.r and six o ‘clock i in the morning.  Asa mat-

. ter of cunosntv,‘ and to 'ascertain whether there is
Lany truth in this statement, Dr. Charles I'éré has

t'zbulatcd the hour of death of all thc pmcnts

dymtr in t\\o of the hospitals in Pans for, the‘

[nst ten \cars

! Lo : Lo - ! .
preponderance of mortality at any particular
hour, although there were somewhat fewer deaths
between seven and eleven o'clock in the evening |

than at other penods of the da) —N. Y. zllea’zm/ J
Record.

- CASCARA SAGRADA IN l\TIX’l‘URES.——-I‘)r.} John "
Trving (British Medical Journal) rémarks that
the addition of water to the liquid extract of
cascara’ of the British l’h"trlmcopoem makes a -
muddy' and rather repulsive- Iookmg dmught ‘
but that the addition of a very small qu’mtxty of
ammonia-water renders it clear and of a bnght
ruby-red by transmitted light.  Other drugs may
be mixed with it, provided the mixture is m;ide
alkaline ' by ‘means of ammonia.  Associated
with iron, cascara prevents the constipating eftect
of that drug.. Dr. Irving recommends the follow-,
ing formula : o S

Citrate of iron and ammonium. 30 gr'uns 5
Ammonia-water. ... .......... 10 minims;
Liquid ext. of cascara sagrada. . ¥4-x dm(,hm
Solution of saccharin (5 perct.). cnough to sw eeten
An aromatic water. .to 6 ounces.

An ouncé to be tflken thrce times a day——-
N. V. Medical Journal,

ANTIPYRINE AS A UTERINE SEDAT[‘VE.——\—\Vin-
delschmid (4/g. med. Ctr. ~7/g, Union méd.)
prescribes enemata of thirty grains of antlp)une
before, or during menstruation in cases of dys-
menorrheea.  In two - obstinate cases ‘he has
known this treatment to prove pnrtzcuhrl; satis-
factory, three doses being given (at intervals of
twelve hours between the- ﬁrs.t and second, and
of twenty-four hours between the second and
thlrd) He' notes profuse .sweating and slight
ischuria as among the inconveniences of the
method, and- adds that it has sometimes been
necessary to give a trlass of wine or nulk to avert
imminent collapse.  Riviére (““Gaz.’ hebdom.
des. sci. méd. de Bordeaux”; “Union méd.”)
has found the same’ drug very efficient in allay-
ing after-pains, in doses of fifteen grains by the
mouth. - A single dose proved enough in’ t\\elve
out of twenty-eight cases, and two doses '1t‘ an
hour’s interyal, in twenty out of thlrty—urrht cases.
When it f1xIs he says, retention of placental dé-
bris or the like is to be suspected, He smtes
that the drug is not climinated hv the mH\ —

He found ‘that there was’ no't V. ¥. Medical Jonrnal.
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SALICYLVTE
reports the case of a paficnt who had' suffered
‘mine months from intolerable ltchuw of the skin,

Cand had tried remedies mmmmmbh,, who was

“speedily cured by the internal administration of

forty-five grains of salicy! ate of soch d'ul) ———~/,a
Gaselte Médicale. . "

ACNE. —l'or two years Lassar h'ls suucx‘,full)
treated acne by the application of an ointment
of naphthol, 10 in roo.  This is washed off in
an hour and reapplied on the: scuond (Lw when
desquanmtlon oceurs without any cic ateix re-
maining. In more obstinate cases a camphor
salve is also added.—Zyon Médicale.

'k GLYCERIN TREATMENT OF CONSTIPATION,
~enemata of from forty to fifty grains being used,
has been tried by 1. Novotny (Pester med. chir.
Presse) in two hundred cases representing the
most varied. forms of discase.  In almost all of
them defecation took place after one, or two
“minutes, but in four or five cases from two to
three hours elapsed before the effect occurred.
No unpleasant action was observed. In about
a third of the cases there was first a_solid move-
ment, followed in an hour by a second that‘\‘\as
soft or liquid.—N. ¥. Medical /.

Eroym Dr. Cammann’s excellent paper (MY
Medical fournal, Nov. 10), we extract the follow-
~ing: Given internally, tercbene is antiseptic, ex-
 pectorant, and diuretic, rene\e‘ ﬂ'ltuh,ncc and is
readily bomne Dby the stomat.h In cases of
pleuritic adhesions it seems  to hasten - the ab-
sorption of the exudation.. Dujardin-Beaumety,
places in the order of their relative utility ter-
pinol and terebene first in bronchial affections.
and terebinthing and terpine in renal diseases.
I have not only found térebene more useful than
terpine in diseases of the lung,s, but also in renal
diseases. It is'one of the most mtlbf”u,tory drugs
" that I'have used for relieving the dyspncea of
emphysema. | Its action may be partly due to
the rehcf of the flatulence with which such cases
are so apt to be troubled, but is doubtless owing
“somewhat to the presence of oxygen in a loose
“form of combination which passes into the cir-
culation and supplies 1 thc blood \uth th'lt much-

: needed elemcnt w

oF Soba N PrURITUS.-—Tcard

‘waterv

"l‘hc' value of terebene in winter cough was
first recognized by Dr. Murrell, of 1.ondon, and
its use in hronchial affections, both chronic and
acute, has been endorsed by the articles that
have '1[)[)mr<.d upon the subject. -

" IFor the past two years I have used terebene
in a large number of cases. "Thirteen cases were
of chronic bromhltls, most thh more or l&,S\ ex-
tensive pleuritic adhesions. "Three wete acute bron-
chitis, ten emphysema, two asthma and bronchitis,
ten phthisis, one pleurisy, and onc of the third stage
of pleuro-pneumonia. Two of these, both cases of
acute bronchitis, were cured, one in four and the

other in eleven days.  Thirty-three cases were

improved, most of them markedly, but a few

only to a slight degrec.  Five were unimproved,
wvo of the patients being obliged to discontinue
the drug after two or three days, as it produced
vomiting. The shortest time the treatment was |
continued in any case was four days, the longest
time six months.  The'average length of treat-
ment was a little over twenty-six.days.  Most of
thL paticnts took fifteen minims and some as
much as halfa drachm in a muula«rmous mix-
ture four times dml) In all except three , the
cough was .improved, becoming softer and less
frequent. In twentyssix the quantity of the ex- -

| pectoration was lesscned, in four it was un-

changed, and in two it was increased.  The
latter were under | treatment | only one, week,
and it was found i m some of the other cases ‘that
the expectoration was . increased for the first few
days and afterward diminished. In seventeen
cascs the expectoration became thinner and more
in six it was no thinner. In the other
cases no note was kept in regard to this pomt
In thosc troubled with dyspncea it was diminished
in thxrtcgn ‘and undiminished 'in cight. The
patients noticed an increase in the urine in nine
cases ; no increase was noticed in fiftecn. ‘I}n
many of the cases the appetite improved.

two cases the terebene caused vomiting, in. tw
nausea, in one dizziness and nausea, and in "two
dizziness.” These symptoms usually d)sappcmed
when the dose was reduced. - Tt is beneficial in
affections of the bronchial - mucous ‘membrane,
hoth acute and chronic. ' Tt relieves the dyspnaa
of emphy sema, it is re'xdxly borne by the stomach,
and it, scems to have a resnlvcnt action on
pleunn(. '1clhe510ns.
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Lo THE . 1 Medical Collcgc “was probably the mo‘;t cordial,
Caﬂadlaﬂ PIBCUUOHB} ,cmhusmst:c and {httumg ever «rm,n Lo a ph)-'
« ['sician in Canada. The farge . Jecture room was

(A SEMIMONTHLY REVIEW oF THE ProGke: ss oL f(,lO\‘ ded to thL doors, U]Llu ])ullg about 500

THE MFDICAL §CIPNGLS. ipresent.  The Tectures were duncud pnm'mi\

Co L oo Hor the henefit of the students « but there were
Coutributions r)f varions dzsn'z‘ﬁlz'wzs are’ mwhd., or .

We shall be glad to receive from our fricuds coery- Hsresunt in addition a large mimbu of most,
wheve curent medical news of gencral interest. i prominent physicians and scientists of Toronto,

’H}nn a change of address vccurs  please /"ll)lll/’il}

notify the Publishers, Messrs. ] L Buvax & Co, \nth heads of various colleges, and a fair num-

64 Bav Streef. A . b&!‘ of doctors outside Toronto. \\'hw “the
- : Hecturer appeared, ‘accompanied by the Vice-

TORONTO, ]A'NUARY 1s7. 188g. Unncellor of the University, and the Dean of

the Medwd Faculty, the audience rose as one

DIDACTIC LECTURES. { man with thundezb of applause, w hlch shook the

‘ | building to its very foundations.
WE were pleased at the remarks of the Dean Dr. Osler ‘commenced his carcer as a medical
“of the Medical Faculty of the University Of‘qtudanc in the "Toronto School of Medicine about
Toronto on the subject of didactic lecturcs, ”“emy-one 5e'us ago, and probably rucened his
The fecling that a radical change is ‘e‘l“md’ﬁrst inspirations to“mds scientific’ musug‘mon
is rapidly gaining ground. The Universitics | from the late Dr. BOVdJ I—Ilsguhgequentlcqvoxd
of Toronto and MecGill have now, in a semi-|is well known to the profession of Canadg, and
official way; | ‘declared that we need more labor- his position to-day as a physician, a teacher and
atory and hospml tudung, and less didactic ia scientist, is second to none on the continent ot
lectures.  With: all due respect 1o those who! America.  Toronto has a feeling of great fond-
hold dx(fumt opinions, we beg to xcrtuate "ness for Osler, and if the rest of the world should
our views tormerl} expressed that it is un)ust ws{ul to appreciate him properly, or if he should
the student to compel him to .attend the smunn“ to appreciate Baltimore or the United
course of didactic lectures twice. It is contrary i Sgates generally, let him come back to us, and
to the spmt of modern ideas on the best methods | fwe “will give him a cordial welcome :md plenty
of trmmng medical students, and not in accord- | l'of work. Tt was a happy thought of the Vice-
ance ' with the customs of the most ﬂd‘ﬂ”“d{(j}nm,dlor to suggest an invitation to our dis-
tL’tChln"mstltU[lON\ in the world. The students | tinguished fnmd from the Medical’ I*awltv,‘ and
desire to get more practical and less purely|ine results were highly satisfactory to all who'

theorctxc'll instruction. The principal opponents | lnd thc plmsm e of ],stwma to his lectures.
of the desired changes in the pqst have been 'J

found amoxyr the ¥ school men,” who are, of; , ‘”‘“"”"""’”'"'W“"w" ‘

course, in 4 good position to form a correct judrr-i ‘ . \VFLA’C’H‘ER AND HEAITH.

ment on the subject: We are ple cased to know,r h ‘ ‘ o TR
however, that the opposition from such sources On account of the unusually mild weather of

is not so great as has been supposed.  We « hope | the first half of the present winter, we find many
the Ontario - Medical C,ouncxl will carcfully cozx~{1‘°f‘vm““b to the old legend which. connects a
sider the questions 7 ‘at its next session, and frame | green Christmas with a fat churchyard: - ACCOYd*u‘
wise rules in the interests of nudmal sttldcnts,g”’é’ to this old English legend, a vewy mild win-
the professxon and the public. - ‘ ter was necessarily an unhealthy ong, and showed |
‘ : a death rate higher than the ordinary one. Sta-
o THE . L ‘wrtxstxc'; for many years have proved that this is
I Lo i juntrue; on the contrary. ‘the death rate in lon
LECTURES OF PROFE SSOR O8I PR cold winters is. higher fhan in mild winters. %t
Tue rcu_‘ption of. Pxot«—.%or Osler on the ev; cm has been found that all extremes in the weather;, “

mur of I)Lceml)cr 20, m t)u, Llnn crsm of Ioronto, uhcthcr of cold or of heat, increase . the death
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‘rate, <.spccnlly among the very old or very young,

or those debilitated from any causes.
- With such results clearly proven, are we justi-
fied in saying that mild winters are generally.

" healthy, especially when compared "with cold

. while the weak are cut dow n. T

ones? Would it be better for.our skaters, curl-

. ers, tobogganers, hockey ‘players, sleigh-riders, |

etc,, to enjoy a winter’s holidays within doors,

'ga/mg out at dismal rains and fogs, rather than
~engage in their chosen sports on a clear, bright,
‘frosty day?

"No! too much of the green Christ-
mas weather, with all its depressing influences, is
apt to make us blhOUS, miserable and. disagree-
able. The clear, bracing air of normal Canadian

winter weather is, as a rule, invigorating to that

large class of people generally supposed to be

" enjoying good health ; but unusmlly fierce blasts

and extreme cold weather generally carry off
large numbers of the feeble and decrepit.

ing at it in the hght of the “survival of the |

fittest,” we frequently find the stronv r'used up

THE OPERATION
AT THE GOVERNMENT HOUSE.

. A GREAT deal of interest has been taken in the

‘ 'rnsults of the operation at the Government House.

“Temple 'md o kcﬂly

“Such an interest will not, we hope, be consid-

ered in any sense impertinent, in view of- the

*fact that the patient, by, virtue ‘of her official

position, is the first hdy in' the Provmce except-
ing the wife of the immediate representative. of
Her Majesty, and in addition has’ endcared her-
self to a host of warm friends in Toronto. We
trust we may be excused for’ stating the facts to
the profession, as the vague rumors abroad are
rather conﬂmtm(T The young lady in questlon

had an ovarian tumor, from which she had been

‘suffering  for some time—probably more than

threeyears; and recentlyshe consulted the family’s

‘medxcal adviser, l)r Gr'lsett who made his di-

agnosis, and deudcd to operate at once,

The operation was performed on Dcccmbcr
22nd.  Dr. Strange administered the an®sthetic,
chloroform, and Dr. Grasett was assisted by I)rs
A couple_ of the most
reliable nurses from the General Hospml were
in attendance. ' The tumor was a multllocuhr

" ovarian cyst, wexéhmg fifteen pounds, and was

'

1.ook-|

removed without any special -trouble through'a
short incision, and the pedicle, which was rather .
long, was ligatured with “ Tait’s Knot” and =
dropped. No serious symptoms ensued, and at
the present time, fifteen days. after the operation,
Tecovery is wssured if no accident occur.

“In'a medical sense we consu:ler it a compli-
ment to the profession of Toronto thnt His
Honor the T.ieutenant-Governor decided to have
the operation performed. by surgeons of the city ‘
The statistics of such operations which are now’ ‘
performed ' very frequently in Toronto, compm:
favourably with any in the world and we think the
confidence shown was not misplaced, and we
beg to congratulate all concerned on the happy
results.

DOCTOR JOSEPH WORKMAN.

Wz are sure our many readers will feel obliged
to our publisher for the portrait which graces
this number. To the older members of the pro-

| fession it reveals the features of an honoured

and trusty friend, while to those who have
entered the ranks during the past decade,

since his retirement into private special practice, .

we introduce one well worth knowing, who stood
in the forefront for many years, and is yet in
harness, though past the limit of four 'score '
years, with character un%ulhed

Born.in Ireland in 1803,‘ of Lngh=.h and
Scotch descent, the worthy scion of an honoured
family of Puritan times, Jjoseph Workman
.enjoyed the great boon of a liberal English and
classical education, Coming to this country he -
engaged for a time in teaching, and then studied
medicine, g,mdmtmg at McGill College in 1835.
\fhkmg Toronto his home m‘[836, he began
his professional career, and ere ioﬁ , by virtue of
his private worth zmd public spirit, made his
influence felt in the commumt) He did good
service as an Alderman of the city, and as
Chairman of iis Board of Health and Hospxtql
Surgeon his cnmry and experience were. of
great value in' the trying times of invasion. by, .
“ship-fever " (virulent  typhus) and  Asiatic -
cholera. “As a member of the Pubhc School -

Board he freely gave the beneﬁt of his own .
training 'md cultire.  One of Dr. Workman’s
active mmd and strong3 conv1ct10ns could’ not/

‘
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remain passive or neutral amidst the stirriﬁg
events in Canadian civil and political life of forty
and fifty years ago ; and. he found time, through
the medium of the press and in other’ ways, to
prove himself the friend and ally of such men
as Baldwin and Hincks., That his patrlonsm
was not of the pen : and paper kind is shown by
his holchwr therank of Brevet-\hjor in the Militia.

As early as 1848 the Government showed
their confidence in his integrity and ability by
appointing him on the Board of Commissioners
to inquire into the affairs of I\mfrs Collc;,e and
Dpper Canada College.

. The literary and professional attainments and
wlual)le conmbutlons of the Doctor have been
lecognuea from time to time . by election to
various scientific societies of Great Britain,
United States, Italy, etc. ‘

But we turn from these facts to some features
of his long and useful life, which give the key to
the high position our venerable confrere holds in
the esteem of the profession. In the first place,
for more than a halfcentury he has been an
ardent and humble student of medicine, showing
the true animus early i in his career in his efforts
to solve the etiology of Asiatic cholera, and at
eighty-four, with unflagging interest, tmnsljtmg
an Italian work on cerebral pathology

. An old-time lecturer on midwifery and thera-

_peutics, his matter and manner combined to
‘make an indelible impression upon his students.

"The Doctor was one of the earlier members
‘of the Medical Board, of which the Hon. Dr.
Widmer . was Prcmdent, and he is the sole
survivor of that small group of worthies, amongst
~ whom he helped to preserve a needed balance
of power, earning the gratitude of not a few
candidates for license b) his rrood Judgment and
fairness.

For  well nwh a qmrter century he . was the
head and heart of the largest and most impor-
tant medical establishment of the country—the
Asylum for the Insane, Toronto—the ' trusted
* officer of the Government, the wise. ‘mentor. 'of
the pubhc yet true as steel in plofesswnal
esprit. Never sinking his individuality in offi-
cialism or showing the perfunctory spirit, he
was as ready, if need be, himself to clean out a
soil pipe as he was facile in expounding his
views on Paresis or other of the knotty problems

T

of the allemst, and by lns rare tact, cnergy and
admxmstmtne abmt), uohmrr the msututlon‘
from a semi-chaotic condition to be a ﬁttmo
monument to his worth,

Holding - that .organic . dlSL'lSL, and mental:
aberration arc. often the cause of evil habits and
so-called crime, Dr. Workman has always shown
the courage of his convictions, and has béen
ready to give an answer for the faith that was in
him. | Never priding himself on being. mtalhble,
he has held truth to be sacred, and reputation
less dear than character.

And the profession is largely in debt to the .
expert alienist whose vast knowledge of habits
and men, lucid and trenchant style, and withal
singleness of aim, enabled him in many weighty
cases of civil and criminal jurisprudence to hold
his own against judge ‘and counsel—a foeman
worthy of their steel, whom naught could sw erve.
from the straight line of conviction. -

While wishing our venerable fnend God-speed,
the rest of life’s journey, may we express the
hope that he will give some reminiscences of’
his long and honourable career as a welcome
legacy to the profession he has ‘serve‘d‘so‘, well. -

THE ‘most interesting and ' largely-attended
meeting in the history of the!Toronto Medical
Society was held in ' 'the Medical Council
Chambers, December, the 26th, about one hun-
dred members being present. The President,
Dr. Machell, was in the chair. The special
features 'of the evening were addresses by Dr. .
James B. Hunter, of New York, and Dr. Wm. -
Osler, of Philadelphia, and the unveiling by Dr.-
R. A. Reeve of a large and exquisitely-finished
portrait, 'in oil, "of Dr. Jos. Workman, the
Society’s first  President. The portrait was
executed in' the well-known style of Torster the:
eminent artist, who has represented the doctor
sitting at ease reading a copy of THE CaNADIAN .
PRACTITIONER. . It has been procured by the’
Socxety as a memento of  their esteem, and was -
pronounced as domor full justice to both subject |
and artist. It w 1]1 be pleservcd in the Somety
Rooms, Medical Councﬂ Ch'unbers

THE dr'mmg which appears as ‘the f'rontlsple(_e ;
of this number of THE PRACTITIONER has been
made: by Mr. Cruickshank from an origina] .
photograph of Dr. Workman. SRR
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NOTES.

‘'HE winter dress which ZV%e Buffalo Medical
and Plysical Journal has donned, is new, taking
and stylish.

Ir is stqted that in Los Alwelcs Cal,, no one
is permitted to pmctlce medicine until he has
signed a fee bill, and takes oath that he 'will
abide by it. o : :
' PaPERs by Drs. Beaumont, Small and Powell
of Ottawa, and by Dr. McKenzie of Toronto:
" will. appear in onr next issue (Jan. 15). Prof.
" Osler will have a- communication on “Cerebral
Localization ” (illustrated), in one of the
. February numbers. ‘

THE *Varsity says :—Oxford University is the
‘largest in the world; it embraces twenty-one
. colleges and five halls. It has an annual income
of $6,000,000, ‘ P

TrHE most heavily endowed educmoml msn-
tutions in the United States are -—(:mrd Col-
lege, $10,000,000; Columbia, $5,ooo 000 ]ohns
" Hopkins,  $4,000,000 ; Prmceton, $3, soo 000 ;

and H'zrvard $o,ooo,ooo ‘

'

THE follomng are amonv the Iargest sums
given by individuals in the United States for
‘educational purposes —Leland Stanford, $2o0,-
000,000 ; Stephen Girard, $8 000,000 ; Johns
Hopkins, $3,148,000 ; Asa P’Lcker, $ 5,000 000
to Lehigh Umversxty 5 Eura Cornell $1 000,000;
James G. Clark, $1 000,000..

I\' consequencc of the increasing c1rcuht10n
of the Medical Plc’.\.\ and Circilar, an edition is
now printed weekly on thin paper for foreign

circulation.  Messrs. J. E. Bryant & Co., 63
Bay Street, are the C anadun ag,ents 1or this

* publication. S

Kxastox Mepicar CotLecE.—The following
have been appointed by the’ bemte of Queen’s
: Unm,mtv as medical’ examiners . for the year
1889 : Materia medica, Dr. ‘Fowler ; Surgery,
Dr. Sullivan Pr'lct.ce of ’\chlmm Dr. Gibson,

of Belleville, and Dr. Heard ;
Phelan
tology, Dr. W. G. Anglin;

Physiology, Dr.

Jurisprudence, Dr.

Saunders ; Obstetrics, Dr. R. }'enwxck" Chemis- -

try, Prof. Good\\m and E. C. Shorey.

TORONTO U\'IVERSIT\ —The follo\wng were
appointed examiners in the dupartment of den-
tistry for 1889 ——-Opemtue Dentlstry-—] G.
Roberts, D.D.S., L.D. S." Prosthetic Dentistry—
G.A. Swan, D.D.S,, 1. DS
R.M. Fisher, M.B. Dent'ﬂ Materia and Thera-

peutics—R. M. Fisher, M. B. DenmlH1stolog)—I ‘

Teskey, M.D. Medicine and Surgery as applied
in Dentistry—L. Teskey, M.D. Anatomy ot
the Head and Neck—George A. Peters, M.B.
Physiology—\V. H. B. Aikins, M.B. Chemistry
—\W. T. Stuart, M.B. ‘

Triv1TY UNIVERSITY FACULTY OF MEDICINE.
—The following gentlemenwere appointed exam-

iners for the year 1889 :—Surgery—Dr. Teskey.

Clinical Surgery—Dr.  Grasett.  Medicine—
Dr. Fraser. . Clinical | Medicine—Dr. Nevitt.
\[1d\\1fery and Diseases of Women and Children
—Dr. Temple. Medical. Jurisprudence—Dr.
Johnson.
ton. ~ Anatomy —Dr. Robertson Materia
Medica—Dr. Davidson. = Phy s.ology including
Hlstology—Dr Sheard. 'Ioucology—-—Ih Wat-

. Chemistry, gemml and practical, and Dot-

Sanitary Science—Dr. T. S. Covun-‘

Anatomy, Dr. Moore, Brockville; His-.

Dental Pathology—

any—-—Prof Kirkland. - Matriculation in Medicine -

—Rev. G. 1. Taylor,
land.

M.A., and Prof. Kirk-

Miss FLORENCE NIGHTINGALE has never, re-
covered from the severe strain to which she was
subjected in her noble work of nursing duringthe
Crimean war.  She isnow an invalid from spinal

disease, in her seventieth year, and is an inmate’
of St. Thomas’ Hospital, where she will pro—‘,

bably end her days, tenderly cared for Dy the
nurses, who in that excellent training school are
reaping such ben(_ﬁt from the Nightingale fund
of $250,000, which was raised in 1858.

" THe Philadelphia Poly‘clinic has established a -

three months’
mology, particularly arranged to meet the needs

)

systematic course,.in  ophthal-
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of medical. men who design to pay some special
" attention to ophthalmic practice. . The ordinary
'six weeks’ course, which the student can enter at
any time, has been found not to answer these
requxremcnts it being .necessary to master
certain optical principles before’ much proorress
can be made in other directions. = The course is
largely. chmcal‘,‘mcludmg daily practice with the
ophthahﬁoscope and test lenses: ‘

——THE Allzazzy A[edzm/ Annals refersto Lhelatc
' Dr. Henry B. Sands as follows :—¢ He was one
of the most erudite men in the College of Physi-
cians and Surgeons, and all his learning was
brought into his work. there and outside. But
his intellectual force made his learning subsidi-
ary to his mdlvtdmhty While exceedingly:
quiet and utterly devoid of all that is dizarre and
for effect, he had a great deal of personal’ mag-
netism-—a great deal of an individuality of asser-
tion that always made him a commanding pres-
ence. He was ideally fitted by nature and habit
~ for a great surgeon, and in accumulated informa-
tion and in dexterity both of dxagnous and of
. opcratmg, he had no superior.” :

ANNUAL DINNER, MEDICAL FACULTY OF THE
University oF ToroNTo.—The recent. dinner
of the students of the Medical Faculty of the
Umv«._rsxty of Toronto was quite as. successful
as any in previous years. As'it is the chief ev ent
" of the year, in a socml way, for the studcnts,
. they make e{rery effort to have a p]eas‘nnt‘ enter-
tainment for their guests, their Faculty and them-
'selves. That they succeceded admirably this
year was the universal opinion of those present..
To the friends of .the Faculty it was" gratifying
to witness such hearty manifestations of good
 will between professors and students, and to’
learn that the | prospects for the new: Co]lege were,
50° brlrrht - ‘ A o

Tur ‘BritishMedical Association will meet at
~Leeds on the zoth of July and following days,
Mr. Wheelhouse being the President-elect.  Dr.
Hughlings-Jackson iwill deliver the address in
medxcme, and Mr. Teale that in. 511r<*er), while
a new element will be introduced 111;0 the‘pubhc

addresses by an or'mon on psycholo ry by Sir
Crichton Browne "The Presidents of S(.Ctlons
will be :—In medicine, Dr. Clifford ‘\Hbutt.
surgery, 1 Mr. ‘Jessop ; in obstetrics and gyna-
cology, Mr. Cullingworth ; in public medicine,
Mr. Edison ; in psychology, Dr. Hack Tuke ;'in
pathology, Dr. Joseph Coats’; in ophthalmology,
Mr. Anderson Critchett ; in diseases of children,
Dr. Scattergood ; in I'u'yngolouv Mr. Butlin ;
and in otology, Mr, Field. '

Wg have pleasure in- congratulating Mr. C.
BLackeTT ROBINSON, the publisher, on the great '
improvement which he has lately effected in the
size and appearance of 7/e Meek. With the
beginning of its new year (December ist) /e
IFPeek was enhrved to a size the exact counter
part of Hm];er* {Veekly, and honored with a
new typographical suit: 7% [Veek.is the only
penodlcal of its sort in Canada, and should
receive the cordial support of. all who wish to
see a. hirrh‘authority in.Canadian criticism, and a
vehicle for- what is best in. Canadian literature,
mfunt'uned "We cordm]ly commend it .to our
re'lders By a special '1rranfrunent with Mr.
Robinson ‘e are en'xbled to offer The 1 Veek and
THE CaNADIAN PR-\C’IITIO’\EI\ togethcl for
$5ooayear

Association for
the Study and Cure of Inebriety,” the sum_of
one hundred dollars is offered by Dr. IL. D.
Mason, Vice-President of the Society, for, the
best original essay on “’lhe Pathological Lesions
of Chronic Alcoholism C"lp‘lble of ‘\hcxoscopu,
Demonstration.”

The essay i 1s tobe 'ICCOmp'mu.d by carcfull) pr«.-
p"xred mlcroscopxc slides,which are to demonstr ate
clearly and satisfactorily t the pathological con-
ditions which the'essay consxders Conclusions re-
sultmg> from experiments on animals will be ad-
missible. ‘\ccur"ltedramngs or micro- photomaphs
of the SlldL,S are desired. . The essay, microsc opic,
shdcs, dm\nnﬂs or micro- photographs, are to be
marked with a private motto or leffend and sent
to the ch'urm:m of the commxttec on or hetore
October 1st, 1890, T he object of the essay will
be to. demonsmat&. 1st, Are there pqthologxml
lesions due to chromc alcohollsm? 2nd, Are
these lcsxons peculiar or not to chronic '1l<.oho]-

! In behalf of “The American -



- The fournal of Inebriety, (T. D.C 10Lhus. Hart-
ford, Conn, )as thc prize essay, and then returned
to the author for further publication or such use|

 consented to- act as a Committee :

The le\{/tulw/z n/m’ Bre-Laws, 7u/f/z the Of cers

“of his success, and asked to read and demon-

Weeks, M. [.,"43 West 18th Strect, New York ;
Richmond Lennox, M.D., 164 Montague Street,.
Brooklyn, N.‘\’. ‘
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ism? 'I'he microscopic specimens should be
accompanied by an authentic alcoholic history,
and other complications, as syphilis, should be

excluded.
The successful author will be promptly notificd

strate: his essay nel&.onally or' by 1)10\), at o
regular or spcual meeting of the. “ Medical |,
Microscopical Society™ of Brookl)n The. essay
will then be published in the ensuing numer of

The following gentlemen have
Chairman,
W. H. Bates, M.D., F.R.M.S,, London, Eng.
(President Med. Microscopical Soc., Brooklyn),
175 Remsen Street, Brooklyn, N.Y.; John E.

as he may desire.

Booh Notlc

La ﬂ[mf [m} La Dmrjﬁzz‘az‘miz par Le Dr. Paul
Loye.  Paris: 1888—DBurcaux du Progres
zi[edual ‘ ‘

Below 9m Level :
‘By WaLTER lx\mﬁ\‘, M. I‘ ‘
(Reprint.)

Natures Preumatic Cabinet.
Los Angeler.

Sub-Glottic Larvag O'ga/ Tumor.
InGars, M.D. of C h;c'wo
The Medical /\e‘uc

By E. FLercHER
Reprint from

of .S'mz%ern “California.’ B)‘,
Warter Lispiey, M.D.  Los Angeles, Cal.,;

1888.  Reprint. from Southern (,a/{fo) i
Practitioner. 3 P

0,

Tucbriate An/m;u mm’ f/IL’I)’ W?}rl 3y T, DD
CROTHERS, M. D. Part of a lecture delivered
. before thc\ oung Men’s Christian Association,
[oronto, Out 2, 1588 |

High  Altitudes

and  Aembers for 1:5’(5’9, n/ the American
]’ulml; i Socrety - O/ﬂwm sed in [Pashington,
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Malaria ;

By Hexry B. Baxkeg, M.D.,' of lLansing,

Mich. Reprinted from the jnmvm/ of the
American  Medical ASS()[I(II’IOII, NO\ Toth,

1888, , I

The Radical Cllze of. Varicocele atiended 7uzf/z
Redundancy of Scrotum demonstrated by Time.
U By Morris H. Hexry, M.AL, M.D.,LL.D,,
o of Néw York. I\eprmtcd from the [om nal of
C the American ./,Ifedzm/ Assoctation, Nov. oth,
rrSSS

Relations (g/‘ Certain Meteorological Conditions to
Discases of the Lungs and Air Passages, as

. $hown by Statistical and other FEvidence. By
Husxry B Baker, AL, MDD, Lansing,
Mich. © Reprint from the Ninth International

- Medical Congress held in Washington, D.C.,
September, 1887. ‘

Foxtv-Sixth Report of the Legislature of Massa-

chusetts relating to the Registry and Return

of Births, _zl[n)l{(llfc’f and Deaths of the Com-
//zwmw(z/f/z fm f/zc Year ending Dec. 315t
1887, with Editorial Remarks /lr SaMUE l W,
Arporrt, M.D. Boston Wright & Potter
Ifrintilwg Co., 885

Favorite esc‘njmmzs of Distinguished Prac-
titioners, witi Notes on Treatment.  Compiled
from the public " writings  or unpublished
records” of Drs.: Fordyce Barker, Roberts
Bartholow, Samuel D. Gross, Austin Flin,
:\lon/o (,hri\ Alfred 1. Domis, . J. Bum-

and the Causation of Periodic Freer. .

stead, T. G. Thomas,; C. Wood, Wm.
Goodi:ll, A Tacobi, J. \’I. Fothergill, N. S.
Davis, J. Marion:Sims, Wm. H. PByford,

L."A. Duhring, E. O. Janeway, J. M.
. Costa, J.. Solis Cohen, Meredith Clymer, J.
I,emq Smith, W. H. Thomson, C. E. Brown-
Sequard, M. A. Palh_n, Geo. H. Fox, W. A,
- Hammond, F. C. %plt/,h etc., etc. b}P w.
CPavaer, ALM., M. Ne\v, enlarged and
revised cdition, with blank pages interleaved

in its several dz.mrtments for registering ©

- formule worth preserving.  In' one hr“e

' octavo, volume, 236 pages. Handsomely
bound, $2.75.  E. B..Treat, publisher, 7771
Broadway, }N ew York.,

T/u’ ﬂfcllmdzst 'l[mfa*me Jor 1889.

This  suce esa.ul ‘magazine, which s
entering upon its zgth volume, makes a highly
attractive announcement for 1889. Bya change
of type it will contain a good deal more reading,

now

which will bc largely, devoted to high class serial
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" and others.
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" VI, Chemistry of the Lencomaines @~ Chaptgr
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and short stories, by “8axe Holm,” Mrs. Barr
Among the “illustrated articles will
Lands of the Bible, with over a
hundred fin¢ engravings, Round About England,
Here and There in Europe, The German
Fatherland, Flemish Pictures, Paris during the
Exhibition of , 1889, Home: Life in Holland,

\[onastmes of Mount ‘\thos, The Salt \[mu ot’x

Austria, Life Sketeh: of ‘Lady Brassey, On the
[a Plata, The Wonders of the \osumtc, and |
The ' Saguenay, by the Rev. Hugh Johnston,
B.D.; Balloons and Bnl]oonmg, Mission Life and
Labour in China, Swiss Pictures, The
the Pharaohs, In the Levant, etc.
will be copiously illustrated.

Also articles by Prof. Goldwin Smith, Senator
Macdonald ; Daily Life of the Insane, by Dr.,

Daniel Clark, Superintendent of Toronto Lunatic!

Asylum; Vagabond Vignettes, Mecthodism in
the Black Country, The Miseriesof a Palace, ete,
LPrlomaines and Lencomaines, or the Putrefactive
Alkaloidds. By Vicror C. Vavonx, Pu, D,
ALD, and Freperick G, Novy, M.S l’hlh-
dclphxv I;Lﬂ. Brothers & Co. 1888, pp 3T
The first chapter is devoted to the l)cﬁnmon
and Historical Sketch of Ptomzum.s " Chaprer |
1.« Foods (,ont’nnnw Poisonous Ptomaines : “
(ﬂihaptu‘ 111, “The I\c.Lmon of Ptomaines to!
Disease :” Clnptcr IV, “The Importmu of
Promaines to the’ Io.\mologmt (,lmptu- V.
“Method of Estracting’ Promaines : C lnptcr
“Chemistry of the Ptomaines:” C haptcr

VIIL, “The Pathological Importance of the!l
!,cll(,oxn'ums"’ Clnptcr IX., “Literature: Ptom-
aines and: Lcuconmnes.

“\n exc (_“Lnt work on a sul))wt of thc wutut

,mtucst to the profcsslon. o . o

‘ ‘l C//im al x]f/a\ 1)/" Vmerm/ (mz/ .S/'m /)/xmm

By Ronkrr W, Tavior, A.M., M.D., Surgeon
to the. Charity - Hospital, New York, ﬂnd to
the I)qmtmcnt of Skin Discases of ithe New
York Hospital ;. late President of the' \mmum
I ’ormatologlcml Association ; Jomtamhor of |
Bumstead & Taylor’s ’atholo«f\' and [rwt-
ment of Venereal Diseases.” » o
"In ewht very hmdmnw imperial foho parts, |
with 58 full- p"urt, ‘Chl’()lﬂ()~1IthO"T'l[)th plates,
Lontamm«r 191 ‘figures from orxgnml p'mmn«s,

and sclected from the \\'({rks of Hdu:cmprtixw.
("1/<,n'u'c, Clerc, Cullerier, Tilbury I'ox, Fournier,
Hebra, Hutchmson .\[a)l, Aummnn,
Ricord and "Balmanno - Squire, swell

numerous woodcuts from original ~ourus, ‘md‘
[ from the works: of Alibert, Demarquay, Durkee,
E(wossdm, 1eloir, \Iarcaul Monmm)n
Parrot, Parry, Profeta, Tillaux ‘and Voillemicr,
Price er‘p'lrt $, Sold only by subsuxpu(m
Specimen plate will be sent post- paid on receipt
of ten cents in smmps. ,‘Lu Brothers & Co.,
.pul)hsh«.rs, I’hlhddphm 706 'n(l 708 Sansom

Kaposi,

as,
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Land of j Street.
All thvsLE

Lart [—Vencreal l)isc‘ascs—-% jeneral Con-
Isiderations and Divisions. Gonorrheea ‘in the
ii\hk, Epididymitis and Orchi;Epidid}dhitiS.
}Hc,rma of ‘the Testes.  Gonorrheen in  the
il‘cm'ﬂq. Acute  Vaginitis. . Abscess ot the
| Corpus Spongiosum.
frheea.  Phimosis from Gonorrheea.
fosi&; from Gonorrhwa.  Gonorrhweal  Ophthal-
‘mia.  Sympathetic - and - Strumous  Bubos.
‘ [ Abscess of \ul\o Vaginal Glands. Phimosis.,
iPm"u)l’nmcm's Balanitis.”  Vegetations of the
; Penis and Vulva and Skin.  Herpes Progenialis
('md Vulve.  Chancroid, or Soft Chancre: lts
l\arxctxcs and Complications.  Phimosis fmm
,Clnncrmd Paraphimosis from  Chancroid.’
i Chancroidal  Buboes.  Chancroidal  Ulcera-
ition . of = Lymphatics ' of I)Qr\um of  Denis!
»\\ ith 9 full-pwfc coloured phtu c.om'nnnw 90
| figures, and 6 woodcuts i in the text.

L Part [f———S\phlll\——-—(rLﬂL’rﬁl Considerations.
 Clinical History. Source and Modesof C,om.mon

Paraphim-

Lymphangitis from Gonor-

i First Period of [ncubanon "The Indurated Chan-

,ue . Indurated Chancre -of Penis and Vulva,
‘]' stra-Genital Indurated Chaneres C ‘ondylomata
gLata. Mucous Patches of Various Parts.
I Mode of Evolution. Secondary and “Tertiary

}Penods. General Consideration of the! S\ph]-,

!Ildes. Erythematous Syphilide and Varjeties.
‘Sm"lll and Large ' Papular b\'phl]lLlLS &v}};h}-
Hides of the Palm and Sole.
;t,hn. Small Pustular Syphilide. Large Pustu-
tlar Syphilide.© Ecthyma from Syphilide.  With

full-page coloured plates, containing 17 figures,
{and 9 woodcuts in the text. ‘

Lart., ][/~v—~5pvlnhs ‘
,S\phlhdc . Ulcerating
;(rummatous Svphmde‘

‘Tubercular Syphilide.
Non-Ulcerating Tuber-

(contmued)-—~~l\upml |

Syphilitic Periony-
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cular  Syphilide. ‘ Scrpiginous  Tubercular|  Dr, Arvin 1\1 LG R»N,achstlngmshed umdmte
Syphilide.  Pigmentary  Syphilide.  Treat-of the Um\usxtylof Edjnburgh, has been np-
ment of Syphilis.  Inherited Syphilis.  General | pointed Phy slcmn to th«, Empress of Aumﬂm
“onsiderations,  Erythematous Syphilide.  Tapu- .
‘l{’m:‘]d'{‘,;ﬂlom \; 1,)‘:‘\;1““]0[. :) p}h.;],l;h' U;l L; IT is mentioned as p;o]mhk that Prof.
. ar syphihde 015t apuiar syphiae. CCT- 1 Schritter, the laryngologist, will be appothd to

ratingand. Iubuculm Syphilide. . Affections of
i the Mails, ‘[ “eeth and Dones. \’15( eral Discases.
Dactylitis Syphilitica. . (xuu.ml Irentmcnt of

Syphilis. ~ With 7 full-page . coloured plates,
~containing 31 figures, and 3 wf)o"cuts in the text.

Part IV~—Diseases of the Skin—General

- Considerations. Mode and Scope of Study'.of
Skin Discases. = Primary Iesions. Secondary
“I‘,csions. Classification. Fr)thcmq.‘ Erytherna
Multiforme. Erythema Nodosum. Eczema:

Its Varieties and Complications. Acne. Psori-

asis.  Favus.  With 8 full-page coloured plates,
~containing 11 large figures, and 13 \\oodcuts in
" the text. ‘

Personal.

Dr. Gisr WisHART has returned from New

fillthe Chairof Medicine in the Vienna University.

“Dr. ﬂ O. WaLKER, late of Dundas, but at
present with Mr. Lm\son "Tait, was last Novem-
ber elected a tife member of the British, Gyneco-
Io"lml Z\ssocmt.lon.

'THE follm\mg Cqmdl'm gmdmtes were re-
cently granted certificates to practice medicine
in the State of California: Nov. 7th, Dr. George .
Wright, North Ontario; Dec. sth, Dr. George
J. Charlesworth (Trinity, 1885), Riverside; Dr.
John Macleod (Bishop’s College, 1877), San
Francisco? Dr. Wm C. McGillis (Bishep’s Col-
lege, 1881); Dr. Henry Holmes Scott (Victoria,
1860), Riverside, and Dr. John 1. Wilson
(Trinity, 1885), Riverside. ‘

At the last mecting of the Senate of the -
Univ*r%ity of Toronto, Mr. Wm. Mulock was by

; Yorku R .
Dk.” REak has located at 'No.
Street. ‘

Dgr. A. E. Mawrory has been appointed Regis-
trar of Toast ’\orlhuml)crhnd

SR SPI‘\'CL!\ \\nis has I)u.n appointed als
Dcputy Llultemnt of the new County of London.

Sir RicHarp CARTWRIGHT has been elected
President of the Women's Mt_dlm} Col!ufe of
I\maston

Dr. lOH\ AsHHURST, JR., will succeed I)r
Agnu\ in the Chair of Surgery in the University
of Pennsylvania. ‘ ‘

Dr. G. A. Frerr has l)ecn appomtnd an Assist-
ant Demonstrator of ‘\nmomy, \[CdICM ¥ acultv‘
'Ioronto Un m.rqt‘. L

DRr. ToGatnLarn THOMAS has reswmd hm
posmon as Surgeon to the Wom'm $ Hospml in
the State of New \ork S ; ‘

Dr. N, AL l’O\\HL has he.cn '1ppomtcd to, thc
important position of Demonstrator of Anatomy
in "Trinity Medical College EE .

Dr. Moxtacur, M.P. for H'ﬂdnnand was
declared unsecated by the Supreme Court on ac-

10 Carlton

b

1 bride’s father,’

1dist church,:

count of the corrupt act of an agent.

a unanimous vote re-elected . Vice-Chancellor.
The very cordial unanimity manifested was a
fitting tribute to onc who h% donc so much in
recent )cans to’ place our f’rovmrn‘ University
in its present proud posmon Io none did it
‘fm_ more satisfaction than to the members of
the Medical T%ult), who have good reason to
remember his \"1111"1‘)10. services in behalf of the
Medical College ‘

Births, Marriages & DPeaths “

A MARRIAGES,
ELLIOT I"—I\L\\l'])\-———‘\t the rwduu‘ of the
2375 St. George street, Toronto, on
Tuesday, December 4, 1888, by the Rev. D. G.
‘Sutherland, M.A., LB, of Elm street Metho-
"J.. E. Elliott, M.D., t6 Jeannie,
cldast dmfrhtcr of Mr. Wamng I\enncd)

 BIRT HS.

WisoN—At Rwersxde, -Cal.,, Nov. 3oth the
wife of Dr. John . Wilson of a daughter.

' Stark——On Sunday, Dec. 2, 1888, the w 1fc of .
T. H. Stark, \’[ D, of a daughter. ‘



