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EXPERIMENTAL INTRATHORACIC SURGERY.

(Prelimisary Report)

E. M. VoN EDERTS, M.D., M. R. C. S. (Eng.),

Surgeon to the Out-patient Departrment'of the Montreal.General Hospita
AND

W. L P. BILL, M.D., M. R. C. S. (Eng.),

Clinical Assistant ln Surgery at the Montreal General Hospital.

Prior to the introduction of difference pressure methods by Saner-
bruch, in 1904, the danger of lung collapse in the presence of open
thoracotomy proved an effectual bar to the developrent of intrathoracie
surgery. Although an artificial respiratory apparatus for the preven-
tion of lung collapse had for many years been used in physiclogical ex-
periments, the negative pressure chamber of Sauerbruch was the first
apparatus constructed with the view of maintaining normal pressure
differential in intrathoracie work upon the human. With the introduc-
tion of the now famous Breslau cabinet a certain means was established
of preventing pneumothorax. In his publication of 1904, Sauerbruch
described in detail his negative differential chamber andrecounted his
results in a series of animal experiments, pointing out at the same time
the possibility of preventing Jung collapse by reversing the mechanism
cf the chamber, that is, by the employment of positive differential pres-
sure. At that time, however, in the light of his experimental experi-
ence, Sauerbruch expressed strongly his opinion that the negative dif-
fcrential was the method of choice, believing that it more closely ap-
proximated the physiological equivalent. He enumerated the following
objections to the use of positive pressure:--

(1) The change in the respiratory rhythm.
(2). The danger of producing interstitial emphysema
(3) The effects upon the circulation:

(a) Pressure upon the lung capillaries through increased intra-
alveolar tension-with resulting embarrassment of the right
heart.
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(b) Direct atmospherie .pressure upnn; the great vein .eading to
a diminution in the diastolile suetion, a slowing of the vedùo
current, and a measurable increase in the, intravenous )pres-
sure.

(4). The difficulty of 'narcosis.
(5) The loss of heat.
(6) The danger of pleural infection owing to the large exchange of

air.
(7) The persistence of a tension pneumothorax.
Unconvinced by Sauerbrueh's contentions with regard. to the effects

of positive pressure, and impressed with the limitations of the negative
chamber owing to its cost. lack of portability, etc., Brauer, with Peter-
sen, experimented at Heidelberg with a positive pressure apparatus, and
was able to disprove Sauerbruch's main contention with regard to the
circulatory disturbances said to be associated with the use of this method.

Although many modifications in the construction of apparatus, nega-
tive and positive, have been described, both principles remain,-the
latest development tending toward a combination of the two. Even
at this short distance of time it is interesting to note that the primary
objections to the use of positive pressure, urged especially by Sauer-'
bruch, have largely disappeared owing to the extensive experimental
work which has been done both in Europe and on this continent with
the use of the positive pressure mask.

Seidel, in an exhaustive study upon animals, has furnished decided
proof of the physiological equality of the two methods.- He concludes:

(1) « That it is impossible to speak of injurious effects following
the plus pressure method in open pneumothorax, as it- stands o4ly. a
trifle behind, if at al, the minus pressure method in physiological
exactness.

(2) That plus pressure consista in the respiration of compressed air
with a pressure simply sufficient to prevent lung collapse. It is not true
that the air is blown into the lungs, except during the first one or tw'o
respirationsN after which the respiratory act taies place normally.

(3) That the relative pressure on the veins of the thorax and trunk
is equal in both methodas. .

(4) That with plus pressure there is a slightly increased pressure. in
the body veina, but it is not due to pressure on, the alveolar capillaries.
It appears to result rather from the effect of the pressure on the whole
contents of the thorax, and expresses itself in a diinished capacity
of the circulation and not in any stasis between the two aides of the
heart." (Quoted from Flint.)

WTen the discussion on the comparative physiological merits of the
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two methods was at its height, it was pointed out by Wendel that .the
diference in the atmospheric pressure between Breslau and Marburg
exactly corresponded to the normal diference between intrathoracie
and intrapulmonic pressure, which in man, according to Friedrich,-is
-7 mm. of mercury. Thus, if Sauerbruch and Brauer were operating
simultaneously under normal barometrie conditions and with the use of
the two methods, the pressure effects would be precisely the same. The
Breslau cabinet would register the Marburg atmospheric pressure
while the patient's head was under Breslau atmospherie pressure, and
Brauer in operating would raise the mask pressure to the reading of
the Breslau barometer and open the thorax under Marburg pressure.

A still simpler illustration might be cited in the effect of our own
mountain elevator, where in a descent of approximately 250 feet, a
preseure difference of 7 mm. of mercury is borne without noticeable res-
piratory or circulatory disturbance.

Thus, we may accept as proved that the opening of the chest in a
rarified atmosphere, or the maintenance of lung inflation through the
use of a -o essure mask, have within normal pressure limits identically
the same effect upon the circulatory apparatus and pulmonary viscera.

Before the advent of these modern methods of preventing lung col-
lapse, pneumothorax could be prevented or avoided either by (a) existing
inflammatory adhesions between the parietal and- visceral pleural lay-
ers; (b) the artificial induction of adhesions through intrapleural in-
stillations of chemical irritants; (c) the suture of the pleural layers
about the field of operation; or by (d) plugging the thoracie opening
by the withdrawal of a portion of the lung. The limitations of intra-
thoracie work with the aid of such protection are self-evident. Under
such conditions extensive exploration of the pleural cavity is out of the
question, and the risk of final collapse or grave respiratory or cardiao
embarrassment through traction upon the lung is not thereby obviated.
- In addition to the work of Sauerbruch, Brauer, Petersen and Fried-
rich, a mass of instructive experimental intrathorscic surgery bas been
carried out on this continent by Robinson, Green, W. Meyer, Janeway,
Flint and others.

Although pneumonectomy was the operation first practised in con-
nexion with the experimental. use. of Sauerbrach's negative pressure
chamber, the resuIts have. lintil quite recently, been unsatisfactory
owing to the following causes:

(1) Primary infection of the pleura through the operation wound
or divided bronchus.

(2) Pneumothorax and secondary infection owing to faulty closure
of the bronchus.

375
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(3) .Tension pneumotliorx and transudate following the use of posi-
tive pressure.

As exemplifying these conditions the results of Sauerbruch and Robin-
son and Haecker, -in 38 experiments with positive pressure, in which:
extirpation of the left lung- was carried out after simple ligation of the
bronchi and vessels en masse, are most striking. Seven deaths were
the result of primary infection; .inedied from failure of the bronchiâf
closure; and eighteen from tension pneumothorax leadiang to the forma-
tion of transudate. Thus, only four animals recovere. Out of a total
of 92 pneumonectomies in dogs under positive pressure, 79 have proved
fatsl, or 86 per cent.

Opposed to these results are those recounted by Friedrich, Sauer-
bruch, Meyer and others, who successfully performed numerous com-
plefe pneumonectomies with the aid of negative pressure.

Various methods wele developed in the attempt. to close permanently
the divided bronchi, including simple ligation and c&uterization of the
stump, curetting of the bronchial mucous membrane before ligation,
re-inforcement of'the stump with lung tisie, etc. .To Meyer, however,
is due the credit of having devised the method illustrated in the follow-
ing sketch . In Meyer's hands this method of -bronchial closure, com-
bined with the use el negative pressure, has yielded the most sueoessful
experimental series,-16 out of :17 doge having recovered. (Fig. 1).

Fre. 1.-Diagrammatic representation of method of bronchial closure. (a) i4gation
of bronchus after crushing. (b) Depression of stump within luien of
bronchus, with continuous sutum of edges of crater. (c) External aspect
of bronchial stump.
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In. oeder to gain an entrance into the subjeti, and with the object-of
dtermining the relative parts played in the obliteration of an eviscer-
ated pleural cavity by the varions anatomical elements forming its
boundaries, we undertook a series of experiments, the results of which
we would beg leave to lay before you.

Proceedino lipon the known fact that unilateral thoracotomy might
b. undertakeuin rabbits without great risk of sacridcing the animals,
sud pending the construction of.a positive pressure apparatus, we carried
out a series of 31 experiments.

A strictly aseptie technique was, of course, constantly aimed at,
and under ether anuethesia total pneumonectomy, either right, or left,
was performed in each case. After preparation of the skin, the opera-
tion consisted in the employment of a straight incision in the long axis
of the rib, the separation of the muscular layers in the direction of their
fibres, resection of the middle two-thirds of the flfth or sixth rib over-
lying the root of tie lung, and the successive ligation and excision of
the lung lobes in situ. Closure was effected by suture e£ the- inter-
costal muscular stumps and continuous suture of the muscular layers.
Finally, before closure of the sakin with Michel's clamps, .aspiration
of the evisaeated, cavity was carried out in a majority of the cases, as we
were early impressed with the necessity of dealing in some way with
the, closed pneumothorax.

The following figures give, briefy and from varions points of view
the resulta of ourexperiments:: 1 experiments; 19 recoveries and 12
deaths; recovery percentage -61.2.. Of tie deaths, one occurred before
operation from .anoesthesia; four were due. to emorrhags two to in-
fection, and five to the direct or indirect efects of tension pneumo-
thorax, that is, either to respiratory or cardiac embarrassment. . Of the
four deaths from hoemorrhage, two occurred in the first stage of the
operation from laceration of the lung tissue, which in the rabbit'is
extremely friable and can be bandled only with padded forceps. Iindeed,
the liability of tearing is- s great that it is necessary to ligate the lobes
in situ without attempting to deliver the. lung. The. remaining two-
deaths vere the result if haemorrhage after closure,-in one instance,
from the torn mediastinal attachment of the -lower lobe, and in the
other, from the divided intercostal artery in the posterior angle of the
thoracotomy vound. Of the two cases of infection, the -first occurred
in a rabbit with severe sunfes; fibrino-purulent exudate was ound
in both pleurSe and in the pericardimu, death occurring five days after
operation. Multiple necroses of the liver vere also present.- -The
second case occurred in a poorly nourished rabbit three days after opera-
tion, the post mortem revealing a bateral serons pleuritie effusion and·
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serous pericarditis, marked chronic interstitial nephritis, and in the
abdomen a large agglomeration made up of coils of smal bowel anld
caseous material.

With regard to the efects of aspiration, it should be noted that of
the five deaths from pneumothorax none had been aspirated. Of the
nineteen animals which ,recovered, twelve were aspirated and seven not.
While these figures do not by -any means yield'onclusive evidence of
the favourable efects of aspiration, it is undoubtedly the bcse that:the
animals aspirated recovered much more rapidly than those left with
a closed pneumothorax. While unaspirated animals, as a rule, made no
attempt to stir until some hours al ter operation, the aspirated:animals
were generally able to stand within fifteen minutes after' the comple-
tion of the operation, and in a number of cases were noted tai eat raven-
ously within an hour, no doubt- the chief incentive being the thirst in-
duced by the anesthetic.

These figures coipare favourably with -those. of Robinson who
operated under similar conditions without the aid of differential pres-
ure. Of seventeen .rabbits operated upon by Robinson, ten recovered,
or 58 per cent.

Again, if we divide our series into two groups, we flnd. that in the
first sixteen experiments there were eight deaths,--a recovery of 50 per
cent.; and in the last fifteen experiments, four deaths,-a recovery of
74 per cent. This improvement in -the percentage of recoveries may be
attributed to the following:- (a)Improvement in the general technique,
no deaths having occurred from hanmorrhage due to laceration of the
lung; (b) Reduction i' the- duration -of the operation and the. anos-
thetic, from one hour (Case I.). to an average. time of fifteen minutes,
-the shortest time having been nine and a half minutes; (c) The

more frequent.employment of aspiration.
We must, however, ascribe a certain percentage of the later recover-

ies to the .fact that thé left thorax was eviécerated in nine of the cases,
-a two-lobe operation taking less time and being attended with less
hazard than a three-lobe pneumonectomy.

Of these favourable influences we would lay special stress upon the
employment of aspiration as a means of overcoming the danger of ten-
sion pneumothorax.

Finally, in extenuation of the death rate in the firat sixteen opera-
tions, it should bïe stated that the figures include all animals used,
whereas previous reports have allowed for the fatalities in the estab-
lishment of the technique.

Prom our later experience hi performing pneumonectomies upon dogs,
we are inelined to think that the danger of the formation of a trans-
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udate in the presence of a closed pneumothorax is les in the rabbit than
iL the dog. Why this should be may possibly be explained by the fact
that the normal diferential. ià the rabbit is little more than one-half
that in the dog. On thé othéerand, the mediastinum of the rabbit, in
the presence of open:thoracotomy and unsupported by differential pres-
sure, oscillates with respiratory movements te a very. much less extent
than that of the dog,,although it apparently yields itelif most readily
to the obliteration-of the eviseerated.cavity after operation. In this
jcnnexion, a further consideiaition is the fact that fatalities from ten-
sion pneumothorax occurred in our series of rabbits generally within a
few hours after operation, whereas in the dog diaths from tension
pneumothorax, associated with transudation, ocur usually between the
third and fifth days. (Robinson).

At the beginning of the year, Dr. Samuel Robinson, of Boston, was
good enough to have constructed for one of us a revised model of his
'positive pressure apparatus. This portable apparatus consists, as you
will see, of a pressure air pump run by a j h.p. motor (Fig. II) and

Ie. 2.-Pressure Air Pump and Motor, with tubingleading to
control apparatus.

an arrangement of .conduits for conveying the. air supply to an air-tiglt
wuzzle or face mask, combiiiea with an ether segment for -the automatic

379



3pO VON EBERTS-EXPERIMENTAL INTRATHORACIC SURGERY.

administration of the anosthetic (Fig. III). The air outlet is controlled

Fie. 3.-Appamtus -for controlling air pressure and anSes-
thesia. -(a) Connection with fan. (b) Valve to
ether segment. (c) Manometer. (d) Face mask.
(e) Ether lock for.replenishingether supply without
stopping fan. () War jacket and thermometer.

by a set-screw, the' original resistance water bottle having been discarded
as unsatisfactory. The air .pressure within the mask is registered
by a mercurial manometer. ·By a- simple arrangement of 'valves
the degree of1 anesthesia may ·be regulated to-a nicety, and in ex-
perimental work at least no assistant is necessary for the aministra-
tion of the anoesthetic. The original etherizing segment has been advan-
tageously modified by adding a water jacket to- the Wolff bottle con-
tainingtthe ether. By this mens too great a reduction in the tempera-
ture of the ether from .rapid evaporation. is voided;' This not only
ensures a more even narcosis, but also prevents too great a depression
of the body temperature.

This form of apparatus meets three important requirements: Icheap-
nes, 'simplicity, and portability; and' for experimental -purposes, at
least, is entirely efficient. The pump is capable of supplyingapproxi-
mately 400 cubic feet of air an bour. The primary requisite in any
apparatus of this kind is the capability of the pump to supply a large
amount of air to the mask so that the escape may be free. This provides
for the necessary air exchange. The construction of a mask for the
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L-aman (Fig. IV) which would resist leakage and at the same time not

FIG. 4.-Mauk for the human. (a)
Air inlet. (b) Outiet con-
trolBed by aet-crew.

press unduly upon any part of the face, entailed numerous failures
before the present product was evolved.

With the use of ths apparatus, either with or without the her
segment, we have carried out a number of thoracotomies upon dogs,
the results of which we hope to report fully ina later paper.

Our object in undertaking a series of pneumonectomies.in dogs.with
the aid of positive differential, in the face of the .unfavourable resuits
previously recorded, was threefold: (1) To acquire a knowledge of the
proper application, limitations and effects of the plus diferential; (2)
to devise, if possible, some simple and effective means of overcoming
tension pneumothorax; and (3) to acquire a suitable technique for
bronchial closure.

As already stated, the apparatus devised by Robinson has in, this
later series of experiments proved entirely efficient as a means of pre-
venting lung collapse in the presence of wide .thoracotomy. With the
use of positive pressure, providing the animal be completely na.rotized,
the normal cardiac and respiratory rhythm may be observed, to proceed
without disturbance for an indefinite period, and underthese conditions
owing to the slight movement at the root of the. lungs, ligation of the
bronchial vessels and the fmer manipulations, sucih as depression and
inclusion of the stump by .suture,.may b. carried out with absolute
ease. It is only when the animal is lightly narcotized .that violent
respiratory disturbances follow the opening.f the thorax. Under such
a condition of incomplete narcosis, the. disturbance observed takes .the
fotm of exaggerated expiratory movements, at which time, owing to

381
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the. heightened .intrapulmonie. pressure;. the normal diffrential .may
fal te 4 mm. of mercury or .less without lung.collapse, in spite of the
fact that the presence of a.wide breach in the thoracic wall deprives
the pulmonary viscera of its normal expiratory fulerum. It is at such
a stage of the anesthetic, also, that one meets with the violent oscilla-
tions of the mediastinum noted by many experimenters. With deepened
anesthesia .these exaggerated expiratory efforts. subside and normal
movements are restored, such movements being, .however, undoubtedly
reduced in amplitude in the presence of positive pressure. In the event
Ôf the occurrenée dif cardiac disturbance, either from the effects of the
ether or folowing p rtial collaps 'of the exposed lung, rhythmical
inflation promptly restores the circulatory balance. As a matter of
fact in our later.expériments, especially since the addition of a water-
jacket to the ether bottle whereby vapourization- of the anesthetic is
rendred more unifoim, ne symptoms have arisen during the perform-
ance of complete pneumonectomies referable either to the circulatory
or respiratory organs which called for interruption or attention 6f any
kind.

With regard to the limitations "'of the positive dierentia1, it vould
appear that a case had been made out against its -use -where, subsequent
to operation such as pneumonectomy, one has to déal with a large cavity
exposed fo atmospheric piessure. The experiences in this connexion,
referred to in the earlier part of this paper, woulc- seem to establish
negative diferential as- the method of choice. Bef6r' the appearance
of Sauerbruch aïnd Robinson's_ paper, in whiich this subject is fully deait
with, we had employedaspiration in our work upon rabbits as a means
of overcoming thé generally fatal effects of a total closed pneumothorax,
and from the results recently published by Flint,· of New Haven, we are
encouraged to believe that a similar procedure is capable of averting
fatalities in pneumonectomized dogs. By means of a simple device,
such as that shown in the photograph submitted, (Fig. V), we hope
in the future to obtain results parallel to those reported by Meyer. In
illustration of this latter contrivance I might briefdy summarize the
following experiment:

No. 39. March 25, 1910-Fox ter ior dog. Left thoracotomy through
the fifth interspace. Rib spreader ,used. Sucessful excision of lower
and upperi lobes by Meyer's method. Closure with pericostal stitch with
aspirating cannula in the posterior angle of 'the wound. Before tying
the last suture, the cavity was.aspirated until a negative tension of 10
mm. of mercury was registered by the manometer on the aspirating
apparatus. The cannula was then withdrawn and the last suture tied.
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At the close-of the operation the respirations were between 30 and 40.
The animal -made arapid recovery. : Three days later the dog was run-
ning about, taidng food -well and was- apparently .convalescent. On
April 5, ten days after operation, after jumping.on and off a table and
chair, the dog was suddenly seized .with twitching movements involving
the jaws and muscles of both right extremities. The dog was found
dead the following morning.

IG. 5.--Aspirator with nanometer attachment for. relief ol tepsin
pneumothorax.

Post MoHem.-Left thorax-Suturè line perfect. Small e ty corms-
ponding to wedge of lower lobe, lined with normal glistening membrane.
At Une of rib closure firm adlhesions between the chest wall and peri-
cardium2 anteriorly and the mnediastinum 'posteriorly. Above this bar
a slit-like cavity underlying the costal cartilagès from the second to
the nintb, and the second, third and fourth ribs, was found. The lining
Membrane of this cavity was covered with a plastie blood-stained exu-
date. There was no recent hoemorrhage and no evidëne of infection.
Death was thought to be 'due to cerebrai emboim. Apart from' an
intestinal fIur, the condition of the animal had remèined absolutèly
satisfactory from the time of the operation until the sudden exit.
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The trachea in this case was-connected with the air pump and a pres-
sure of 80 mm. of mercury applied, overdistending the right lung, but
without leakage occurring from the bronchial stumps.

While it is true that almost complete obliteration of an eviscerated
pleural cavity may be obtained by closure under exaggerated pressure
(18 to 20 mm. of mercury), such a procedure not only imposes.a serious
strain upon the bronchial stump and the mediastinum, but may preci-
pitate critical symptoms both respiratory and circulatory, owing to the
disturbance of the normal respiratory rhythm and the sudden displace-
ment of the heart. Eurther experimentation may prove that within
certain limits hyper-pressure may be safely used in this connexion, but
it would appear that uniform resuits can be obtained only where, in
closing an eviscerated cavity, one leaves behind. a pressure diference
approximating as closely as possible the physiological. This negative
differential should iecessarily be without violent ecffetupon either the
mediastinum, heartor great vessels; that is, a minus pressure of from
seven to ten mm. of mercury. Under such conditions obliteration of
the cavity takes place chiefly through the gradual displacement of the
mediastinum and its contents towaird the operated side, and to a less
extent through a rise in the diaphragm, and in young animals the f all-
ing in of the thoracie wall.

On the other hand, a total closed pneumothorax invariably. proves
fatal. In the presence of such the mediastinum oscillates with éach
inspiration towards the sound side. Owing to, the absence of lung
tissue absorption of the enclosed air is practically nil. Eventually the
accumulation in this cavity of elear, limpid transudate which rapidly
increases in volume, adding more and more to the embarrassment* of
the heart and -sound lung, proves fatal through its mechanical pressure
effects. A etudyof the effects of closed pneumothorax upon the medi-
astinum has, in a measure, accounted for the unsatisfactory results of
extensive thoraco-plastic operations undertaken for the obliteration of
large pleural cavities. In such cases the integuments coming to rest
upon the mediastinum, and unsupported by the bony thorax, leave the
former without protection against the effects of atmospheric pressure
during inspiration. , In consequence, the ribless chest wall moves with
the mediastinum towards the sound lung, and in so doing largely nega-
tives the effects of the inspiratory act upon the sound organs, preventing
lung expansion and leading eventually to death.

Very great progress bas been made in the technique of bronchial
closure, and from our limited experience we are led- to conclude that
the method of Meyer is the best method so far devised. This method



FiG. .- Drawing fromn skiagram of thorax and thoraicie viscera of a dog, showing
(9) Approach to mediastinum through linear- incision and use of rih
spreader instead Oî rib resection. (b) Trachea and bronchial tree injectedi
with alloy, showing remarkable " tidal" capacity of the prima air
passages in the dog: nt B' is stump of bronchus to lower lobe, wlich has
been excised. (c) Pericardiumn. (d) Dome of diaphragm.



FIG. 7.-No. 13, rabbit. Operated upon Nov. 19, right pneu-
icnectomvly; aspirated. Killed January 6. Skiagram

sliow rib defect, 5thi riglit. IHeart siadow in upper
right thorax. Reinaining thoracie areas completely
occupied with lung tissue with exception of small
organiséd exudate at E. Frozen sections confirm
skiagran.



FiG. 8.-No. 14, rabbit. Operated upon November 26, right
pnetaionectony; not aspirated. Killed Jantiary 7.
Trachea filled with Onion's alloy.* Skia gram shows
rib defect at 5th rigit. Trunctiate rigfht bronchi.
Organised exudate in lower riglit thorax. Deflection
of left bronchial tree to saime side. Heart shadow
in normal position.

*Onion's alloy: Hisnuth, 5 parts; lead, 3 parts; tin, 2 parts.
nielted and cooled to 212°F. and 1 part nercury added
This amalgam melts at 170°F. and sets between 1400 and
150°F.
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consists, after ligation of the vessels, in the clearing of the bronchus
for a space of 2 cm., the application of anuintestinal clamp proxima11y,
crushing of the tube, its ligation with chromacized gut or silk, and
amputation of the lng; fnally, the depression of the stump and its
inclusion within the lumen of the bronchus by a continuous suture,
(Fig. 1).

Tiegel has pointed out the danger of a bigh closure of the bronchus
owing to reflex stimulation of branches of the pneumogastrie in the
neighbourhood of the lung root. We have carried out successfully two.
experiments in which, after dissection and retraction of the left vagua,
amputation of the whole lung was effected through.the primary bron-
chial division. This procedure., of course, entails a certain amount of
traction upon the mediastinum and opposite branchus; so much, indeed,
that after closure the stump retracts out of sight beneath the pericar-
dium. No reflex disturbances were encountered in these two experi-
ments, and although the animals eventually snccumbed some days after
operation (ten and four days respectively) from infection of the pleura,
the bronchial closures electually withstood pressures of 20 to 30 mm.
of mercury without evidence of leakage.

In our further work we hope to investigate the. question of loss of
heat. Temperature observations after operation .have invariably been
subnormal. To what extent this loss of heat'may be attributéd to the
large exchange of air in the pleural cavity during operation, is still a
matter for investigation. Quite possibly the faul't will be found to lie
with the method óf administering the anosthetic.

We hope, upon a future occasion, to have an opportunity of presenting
experimental results dealing not only with the question ai the oblitera-
tion of cavities after the removal of lung'tissue, but lso the interesting
questions of lung exploration, lung suturé, the establisinnent of an
anastomosis between the osophagus and abdominal viscera, and -theex:-
tirpation of the thymus gland.

Befoie closing we 'should like to express our thanks to Dr. Archibàld
for bis frequent assistance at experiments; to Dr. Wolbach for bis inter-
est in connexion with the post mortem work' and the preparation of
specimens; to Dr. Wilkins for the excellent X-ray plates fron which
the prints here reproduced have.been made; and to Dr. Tees for phbto-

graphs of apparatus.
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A NEW FORCEPS FOR THE REMOVAL OF THE ANTERIOR
LENS CAPSULE.

-FBEDERICK TOOKE, B.A., M.D.

Aslant oculist Royal Victoria Hospital;
Demonstrator la, Opthalmology, MeGill Univeruity, Montreal.

The operation for -the removal of senile- cataract affords More oppor-
tuilties for the exercise -of individuality or &f special technique than
perhaps any other in ophthalmic surgery The point of incision, the
size of the corneal wound, thé presence or absence f a conjunctival
flap, and the advisability of .performing an iridec;omy are a few
features the significance of which receive various interpretations by
different authorities.

To limit my remarks to the treatment of the anterior lens capsule,
three principal methods may be said to be employed; these, however;
will receive some slight change or modification by numerous opera-
tors as, in the opinion of each, more desirable results are obtained.
These methods are:

1. Puncturing the anterior capsule with a cystotome with the sub-
sequent enucleation of the lens cortex through the aperture thus formed..
This method is frequently combined with the employment of various
types of syring4s to irrigaite the anterior chamber.

2. Enucleating the lens in ls' capsule without puncturing the mem-
brane, a method largely pracrised. by members of the Indian Medical
Service.

8. Extraction of the lens cortex from its enveloping capsule after a
segment of the membrane las been removed by capsule forceps, a pro-
cedure- the importance of which I had the privilege of bringing before
your attention at the meeting of this section last year at Ottawa.*

A combination of the first and last. mentioned methods, in the form
of a peripheral capsulotomy with the cystotome, and the withdraral
or removal of the segment of capsule with forceps, may be attended
with good Tesults.

It is not my intention to criticize these methodas, but to confine
myself to the description"of an instrument which I have designed for

Read before the sectica of Ophthalmology, Canadian Medical Association, Win-
nepeg, 1909.

t"Ophthalmology," October,, 1909, p. 20.
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the removal of the anterior lens capsule to which II madé a partial
reference in my contribution of ·last- year,. when advocating the ein-
ployment of capsule forceps in the extraction of the senile form of
cataract. These forceps weremade for Ie by Messrs. Hardy an
Company, Chicago, from measurements andisketches, and to them my
thanks are due for the .care in which they carried out 'my directions in
detail.

The instrument may be dèscriled as "L " shaped, the handle or
part corresponding to the vertical portion of the letter being about
8 ems. long. To each arm of: the handle is welded- a curved extension
blade of 8 mms. at an'ang'le of:1200 . At a point in the centre of one
handle is a buffer pin whichfits into a small aperture in the arm of the
handle directly opposite.1 A shoulder on this pin-prevents too strong a
pressure upon the delicate extension blades, exact apposition being
assured at the same time.

The extension blades, or the part of the instrument used within the
anterior chamber, are curved concavely below, the degree of concavity
having been obtained from measurements taken of the human lens.
This curvature permits a uniform pressure over the wliole of the lens
surface, and consequently upoi the suspensory ligament, a feature less
li£ely to produce Udslocation than whên the whole force of a puncture
from a cystotome is exerted at one point.

At the toe ana heel of these blades two sets of tiny interlocking teeth
have been set directed down and in, which allow the operator to obtain
a secure hold of the underlying capsule. A careful measurement of the
pupillary areas from microscopie sections of 53 eyes which I have pre-
pared and mountid shows that the approximate diameter of the average
pupil is 6.66 mms.' By deducting 1.66 mms. from this for the space
occupied by the teeth before and behind, one las an intervening. space
of 5 min. for the size of the average segment of capsule, the removal
of whieh will assure a clear pupillary area.

One particular case -in point supports the use of the forceps. I
performed a senile -extraction in a woman whose visici had always been
poor, but which hadI recently been reduced to hand movements. No
details of the fundus could be determined, but projection of light and
tension were normal. I removed 'a large piece of capsule at the. time
of the operation and floated it off into distilled water for purposes of
demonstration. After the lens was extracted no irrigation was neces-
sary and the wound bealed without complication in the usual timie.
Six weeks later, when daing a post-operative retinoscop I was sur-
prised to find that I had operated on a myope of -- 8OOD. Although
normal vision was not restored, the impairment being due to choroidai
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changes attending her myopea, she was still able to do as well: as she
had been able .to do for some years before symptoms .of cataract drst
made their appearance, and she could makeiher way about the city
and do ordinary reading without assistance. The. fact that one could
obtain such improvement in vision in a case where one, would be natu-
rally anxious regarding the eseap: of a somewhat. fuid vitreous was. a
matter of no little satisfaction.

I would not presume to -deny that there: are instances -where the
treatment of the lens .capsule may be followed tobetter advantage than
by the use of such capsule forceps; two:conditions, at least, demand
a more conservative procedure. . In using capsule forceps one is more
or less dependent upon a reasonable degree of control snd of good
behaviour on the part. of the patient. Uncontrolled movement of the
eyeball with forceps of any design within the anterior chamber may
lead to a dislocation of the lens and to au escape of vitreous, with other
disastrous complications, befiore the instrument, can he .withdrawn.
Again, in cases of hypermature cataract where a more or less iuid iens
cortex is associatea, witli a degenerate or friable zonnular ligament, a
more cautions treatment of the lens capsule by a single gentle incision
with the cystotome, âuticipating a subsequent discission. may avoid. a
rupture of the, ligament -and a dislocation of. the lens into the vitre-
ous cavity. These are conditions which are only fair to mention before
passing judgment upon the.instrunent. Exceptional cases in ophthalmo-
logical, as in other branches of surgery. demand special treatment and
technique if the. bet results are to beh obtained. Capsule forceps are
not designed for the exceptional cases, but for the majority of senile
cataracts which are primarily uncomplicated, sud. where the surgeon
has a reasonable degree of confidence in the control and good behaviour
of his patient.

This particular pattern of forceps, must not yet be accepted or.jdged
on account of its present 'favoiirablercord ;, the instrument is so far on
trial. A longer and .more varied. experience, however,in the eourse
of time may place it as one of. some humble impotancein our opLthal-
mological armamentarium. To Dr. Casey Wood, of Chicago, as well as
to my colleagues, Drs. Stirling. and Byers, my sincere thanks are due
for many opportunities of introducing my forceps into their routine
opera6ve work.
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LIVING CASE-A NEW OPERATION FOR THE TREAT-

,MENT OF ANTERIOR METATARSALGIA INCLUDING
MORTON'S DISEASE.

By A. MACENZIE FOBBES, M.D., Montreal.

The patient, which I now ,present, reported at my elinie at the Mont-
real General Hospital a year ago. He. was suffering from anterior meta.
tarsalgia. For ten months I tried ail forms of non-opemrative treatment
known to me in the ,hope that I would be able to relieve his symptoms.
During this period many of you saw him, and on many occasioné I have
demonstrated the existence of two cardinal symptoms of this affection
in this patient, viz., pain on lateral pressure on the metatarso-phalan-
geal joints and again, tenderness under the heads of the metatarsal
bones.

Over two months ago I decided that nothing shert of operative proce-
dures would give him relief, and as I have considered the operation
devised by Morton to be mutilating and as not being based on my con-
ception of the pathology of this affection, I performed a new and ori-
ginal operation which I had planned a year previously and demonstrated
to both members'of this Society and to those of the Boston OrthopS-
dic Club. This operation is planned on the supposition that the secon-
dary symptom of this affectiou. viz., spasm of the extensor, cau1.ug
hyper-extension of the affected toe r.ts to dc·larss the head of the meta-
tarsal bone and thus increases the pain. and pain-giving deformity.. The
procedure, then, is to detach this tendon from the hyper-extended te
and to transplant it to the head of the metata'sal bone in the expectation
of being able to convert what was a power for. evil into a power for
good.

This operation was performed on the patient before you two months
ago, and I now present the patient to you in order'td demonstrate that
he is free now from both pain on lateral pressure on the anterior arch
and tenderness under the head of the affected metatarsal,-that hie i,
in fact, cured.

A CASE OF AM(EBIC DYSENTERY WITH ABSCESS 0F.
THE LIVER, ORIGINATING IN MONTREAL

BY

F. G. FDELEY, M.D., and S. I<, WOLBAC, M.D., Montreal.

Sporadie cases of amobie dysentery are occasionally observed in
northern latitudes. Patterson (American Journal Medical Science,
August, 1909) has recently reviewed the distribution of the disease in
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North America. Amongst the cases referred to, one originated in W.in-
nipeg, and is reported .by Ball, of New York. Quite.a number of in-
stances have been reported in •New York and Philadelphia, whilst
isolated cases have occurred in Michigan, Maine, ew :Hampshire, and
Minnesota. In many of -these -eàses the individuals affected had. never

een in the South, or indeed far from the locality lrom which the cases
were reported. Dock's case in Michigan:had not béen out of that local-
ity for years.

The chief clinical interest in the f llowing case lies lu its having
originated in Montreal. With tlie exception. of the Winni eg case, it
is the first'endemic case reported as having its ori in i anada.

E. T., a French Canadian, maie, was adnitted toi the Montreal
General Hospital on December 28, 1909 for -pain and selling:in the
abdomen. The illness began. two months ago with* abdominal- pain .of a
colicky character; there were three or four loose movements ,daily with
Hood in the stools: Two weeks ago the abdomen began to -enlarge.
He had two or three. chills and -had lost 15 lbs. in weight. He as
born and had alwayýs lived in'this, city, his ife stating tliat he ias
never been further away than Ottawa.

Examination reveals'a sicly looking mian, with pale face, andhollow
cheeks and temples. The palate and conjunctive are somewhat anoemic,
the blood count sh'owing .4,750,00 ed corpuscles, and:19;400 -white
corpuscles which were chiefly polyinorphonuclears, hoemaglobin 95 per
cen (Sahli).

The temperature rose to 102 on-the day of admission (being normal
subsequently). The skin is dry and- soft, the suicuataneous fat scanty
and the muscles small. The pulse 114, easily compressed, of good volûme
and beating in pairs. The héart :is normal. There is. dulness at the
right base of the lung from the angle: of the, scapula down, with abience
of breath sounds and of resonance and fremitus A Grocco sign' is
present at the left base. The tongue is ,slightly coated. The abdomen
is moderately distended with dilated veina especially above. - There is
a dome-like elevation in the epigaÉtrium more on the right thani the left
side. The liver is much enlarged forming a large solid iâass below the
ribs, reaching 10 cm. below the costal border in the nipple ine, and
masuring 23 cm. from the upper to the lower limit of dulness. The
edge cannot be felt owing to the resistance of. the abdominal wall. The
surface is somewhat tender.

December 30.--Edema is present over the whole abdomen; down to
.Poupart's ligament, and more on the left than the right side. The
veins on the right laterai ,region of the abdomen have become enlarged.

The rapid enlargement of the liver with chills and fever, togethér
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with -emaciation and odema of the abdominal wall suggested a liver
abscess, and Dr. Arnstrong advised an operation with an attempt to
drain the abseess. A large abscess cavity was readily found and evacu-.
ated, but no amoebe were found in the pus.
Following the operation the pulse was small and rapid and the patient
gradually sank and died on the followirig day.

Autopsy 1909-229.-. By Das. S. B. WoLBACHsuad W. W. G.
MÂCHLÂcuLÂN.

E. T., age 34. One hour post-mortem. The subject has fair muscu
lar and bony development, but is poorly niourished, length 165; cm.
Thére. is lividity of dépendent parts, no oedema.- Tie pupils are equal,
5 mm. in diameter. In the right nipple line immediately below the
costal margin is a verticle abdominal incision, 6 cm. long. Thewound,
contains a drainage tube from which a thick brownish puriform liquid
can be expressed.

Peritoneal Cavity.-The' anterior abdominal wall is adhérent to a
large solid mass in thé upper, half of the abdomen. The lower orderi of
thé adhesions runs.diagonally,.downwards from the leftoupper quadrautto
the right lower quadrant, crossing the niid. lin just above the umbili-
cus and extending almost to the crest of the ilium.

On separating the adhesions, which are 6f flrm fibrinous mateiial,
the underlying mass is found to b:the liver which is greatly enlarged.
Its lower border almost reaches the level of thé iliae crest. Lying
between the diaphragm and liver is a large amount of greenish yellow
gelafinous puriform material and more of this material pours out from
the under surface of the diaphragmn when the lower chest wall ovér the
liver is p-essed upon.

The omentum is thin, short and is adherent to the anterior abdominal
wall immédiately below the liver, by yellowish fibrinous material. -The
eecun is epvered with a layer three to four millimeters thick of yéllow-
ish white elastie fibrinoui material which completely conceals the ap-
pendix. On removing the exudaie the appendix is found lying on the
outer posterior wall of the ,cecum, it is directed upwards and has ·a
mesentery. After removal of the exudate the appendix is normal in

appearance. The pelvis contains a thin deposit of .yellowish white
fibrinous material, other peritoneal surfaces are normal. A few mesen-

terie lymph nodes are large and calcifled, the largest is 2 cm. in diame-

ter, other mesenterie lymph nodes are normal. The prevertebral lymph
nodes'are slightly enlarged brt othewise are negative. The diaphragm
ieaches to the third interspace on thé right side. fifth rib on the left.

Pleural Cavities.--The right side contains a s:uall amount of reddish
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yellow liquid and a thin layer of fibrinous material between the dias
phragm and base of lung. The left lung is adherent at the base and
posterior border by a few easily torn fibrous bands; there is no free
liquid.

Pericardial Cavity.-Negative.
Heart.-Lungs and bronchial glands are negative.
Liver.-Weight 4,530 grms. The .upper surface reaches to the third

costal inter-space on the riglit side, the lower margin reaches mahost
to the crest of the ilium. The surfaces of the liver lying opposed to the
diaphragm are povered with a thick layer of greenish yellow, gelatinous
puriform material. Towards the dome this material changes..to a dirty
brownish color.

The surface of the liver is irregular, owing to a great number of
projecting rounded eminences which vary in size from 2 to 6 centi-
meters. The small nodules are firm, the intermediate ones are soft
and the largest are fluctuating masses. The nodules are present on aill
surfaces of the liver, some of the largest ones have concavesummits.
The appearance of the liver varies in différent parts. In the lower half
of the anterior and inferior surfaces the, colour is mottled yellow 'and
red. The red areas present the markings of liver tissue, the yellow
areas are opaque, firm and plastic.

The upper half of the liver is similarly mottled, but contains more
fluctuating masses. On section the solid nodules lare yellow, the cavi-
ties are fflled with greenish gelatinous material, and the intervening
liver tissue is red and mottled with yellow areas and irregular streaks.
The liver contains thirty spherical or ovoid cavities, all containing geen-
ish gelatinous puriform material, the largest are 6 centimeters in
diameter. Some of these have a definite thick whitish margin simulat-
ing a capsule, all have grayish white friable tags of tissue hanging from
the inner surface. These tags are continuous with tie yellowish border
of the abscesses. In many places- the yellowish firm bord'ers of:the ab-
scesses are continuous with similar tracts of tissue extending throughout
the river substance. In large areas of yellowish liver substance there are
usually occasional soft friable areas.

A large, firm, reddish adherent clot is seen in one of the branches of
the portal vein, its extent was not determined in order to preserve the
specimen.

Examination of scrapings from the cavity walls showed many ambe
which became actively motile on warming the slides. These amoboe cor-
a spond in size with amoba histolytica.

Spleen.-Weight 140 grms. The capsule is thickened where adherent
to the diaphragm. On section tlie colour is normal. The Malpighi-an
bodies are visible, trabecul prominent, consistency normal.
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Pancreas, Adrenals, ana Aorta are normal.
Organs of thte Neck.-A few glands lying along the carotid vessels are

large, but appear normal on section.
Gastro-intestinal Tract.-The esophagus, stomach and small intestine

are normal. The mucosa of the cocum and the first ten centimeters of
the ascending colon is deep red in colour, and there are many large and
small ulcerations (twenty counted). Many of these -ulcerations are oval
in outline and the long diameter usually lies transversely to the long axis
of the colon.

The smallest ulcers are not larger than one millimeter in diameter,
and are situated on the summits of elevations of the mucosa 3 to 5 mm.
in diameter.

The largest ulcers are 2.5 cm. in diameter. The large ulcers have dis-
tinctly undermined edges and. are filled with a dirty grayish soft mem-
brane which is easily removed. The edges are elevated and deep red in
colour, in places suggesting homorrhage into the mucosa.

The majority of the ulcers, do not appear to go deeper than the sub-
mucosa, tliough a few of the larger ones seem·to extend into the muscu--
laris. Serapings froi the ulcers show many motile anobe similar to'
those from the liver. The transverse and ascending colon, sigmoid fier-
ure. rectum and anus are normal.

Bladder and Genitaiia.-Normal.
Head.-Examination not permitted.
Anatomical Diagnosis.-Ambie ulcerations in ascending colon and

ccum; multiple amoebic abscesses of liver; localized fibrinouts periton-
itis; acute pleuritis with effusion (left); sub-diaphragmatic abscess;
calcified mesenteric lymph nodes; chronic fibrous pleuritis (right);
chronic fibrous peri-splenitis; laparotomy; thrombosis of portal vein.

Microscopic Exanination.r-Heart.-Negative.
Lungs, (left).-Moderately injected. The alveoli are partially col-

lapsed and the respiratory epithelium is swollen and generally nucleated.
In maany places the alveolar walls contain a demonstrable layer 'of con-
nective tissue between the capillaries and epithelium.

Spleen.-Moderately infected. The follicles are normal in size;
mnany contain- eosine staining hyaline reticulums. Beneath the capsule
is a thin layer of newly formed capillaries and connective tissue.

Liver.-Tlié abscess wall consista of necrotie cells, detritus, polymor-
phonuclear leucocytes and contain ambo, many of which contain red
blood corpuscles. There are occasional clumps of micrococci. The
liver tissue surrounding the larger abscesses is completely necrotic,
remote portions show necrosis with preservation of the liver columna
and sinusoidas. -: The only viable tissue is thàt of the portal canals and
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occasional narrow zones of liver cells. - -There are many amebe and
occasional chlmps of cocci,. the latter surrounded by masses of polymor-
phonuclear leucocytes. Numerous veins in the portal canal are throm-
bosed, and, in the thrombi, there are occasional ambe. in portions
of the liver remote from abscesses there is very narked central necrosis.
The middle half of the lobailes are stained pink, the nuclei are swollen
or small and densely stained. The outer zone stains normally. In
general, the areas of necrosis contain neither amœobe nor bacteria. The
capsule of the liver is covered in places with organizing fibrinous exu-
date, in which no ambe can be found.

Sm.all Intestine.-Negative.
Cocum.-There is marked injection of the submucosa and mucósa.

There are many swollen areas in the mucosa due to separation of the
fibres by granular detritus, and leucocytes. These areas contain numer-
ous ambo. A few ambo show pseudopodia, many contain red blood
cils and chains of micrococci, and rarely an am ba is found with the
;peculiar radiate striations at the periphery described by Councilman
and Lafleur. The ulcers have elevated overhanging edges, due to
solution of the submucosa, and there are necrotic tracts leading for con-
siderable distance beyond the ulcer into the submucosa. Some of these
tracts contain great numbers of ameb.

The muscularis is invadcd by necrotic tracts in places, and a few
amboe are found in lymphatics and blood; vessels beneath the peri-
toneum.

There are many polymorphonuclear leucocytes and small' amounts
of fibrin in the tissue surrounding the ulcers and necrotic tracts. . The
ulcers contain many bacilli and micrococci.

Pancreas, Kidneys, .Arenals and Thyroid are negative.
Epicrisis.-The pathological findings are those of a typical case of

amoebic ulceration of the cocum with multiple abscesses of the liver and
localized fibrinous peritonitis.

The infection of the liver is complicated by a bacterial infection as
shown by the puriform infiltration in places, and the, démonitration of
colonies of streptococci in the section, fmdings'which 'are conclusive in
view of the short time which elapsed between death and preservation
of the tissues.

Nothing new can be contributed to the pathology from this case, and
unimportant histological details have been purposely miltted in the
above abstract from the protocol.

The demonstration of the radiate peripheral markings in a few-
ambe is of interest. As far as we know this is the first instance noted
since the famed publication of Councilman and. Lafieur. No explana-
tion of the origin of this marking can be offered.
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CANADIAN MEDICAL ASSOCIATION..

By the time this number of the JoURNAL reaches its readers the 43rd
Annual Meeting of the Canadian Medical Association will have begun
in Toronto. Tfie meeting will last until June ·4th, and from the
information which we have received from the Secretary it will probably
be one of the most successful in the history of the Association. The
Provisional programme -has already been issued, and if it is lived up
to, a body of material will bie presented to the.profession which is worthy
of the highest consideration. Drr. Adam Wright, the President-elect,
has -worked unsparingly and he has had a generous support from the
members of the Committee in Toronto. The Convocation Hall of the
Univer.y of Toronto is most suitable for the purpose of the meeting,
and the Queen's Hotel where the headquarters will be situated has a
reputation for serving its patrons well. •

The first general session will be. held on the afternoon of the first
day, when the President will be installed and the other opening cere-
monies will take place. The first formal business will be to receive the
report of the Milk Commission from the Chairman, Dr. Charles J.
Hastings, of Toronto; and the remainder of the afternoon will be occu-
pied by the addresses of Dr. Evans, of Chicago, and Dr. North, of New
York. In the evening Dr. Herringham, of London, will deliver the
address in medicine and this will be followed. by a discussion on Dom.
inion Registration which will be introduced by Dr. Roddick.

The address in surgery will be given by Dr.. J. B. Murphy, of



Chicago, and the address in obstetrics by Dr. Henry C. Coe, of New
iork.

Two Symposia have been arranged, to which the various sections will
contribute; one on exophthalmie goitre, the medical aspect -of which
will be treated by Prof. McPhedran, of Toronto; the surgical by Prof.
F. J. Shepherd, of Montreal; and the pathological by a physician from
New York; and another on psycho-neuroses, of which Drs. J. J. Put-
nam, of Boston, August Hoch, of New York, W. Hattie, of Halifax,
and Ernest Jones, of Toronto, will each present various aspects.
Meaical education will be dealt with by Prof. J. Q. Connell, of Queen's
University, Kingston.

There will be sections in medicine, surgery, obs tries, and gyneco-
logy, pathology, pediatrics, and diseases of the eye, eaz, nose andthroat.
These will be held each afternoon. .Extensive programmes have been
prepared for each. some seventy papers in all being already promised.
The Sections in medicine, surgery, obstetrics and pathology will eaeh
hold three morning sessions commencing at 9.15 on Wednesday,' June
1st. The Section of the eye, ear, throat and nose, and the Section on
pediatrics, will each hold one session only, on Thursday, June 2nd..

On thieâtern6oi of Thursday, 2nd June, there will be an excursion
by the steamer Turbinia to Port Dalhousie; thence by eleefic railway to
Niagara Falls. Refreshments will be served on the boat, and dinner
at the Clifton House. The return journey to Toronto will be made in
the evening. There will also be an excursion by special train to Guelph,
as guests of the Guelph Medical Society, to visit the Ontario Govern-
ment institutions, and other points of interest, leaving Toronto at i
&.m. on Saturday. The annual meeting of the Canadian Medical Pro-
tective Association will be held on Friday afternoon at 5.30 p.m., when
its president, Dr. R. W. Powell, Ottawa. will submit his annual report.

THE RECENT EPIDEMIC OF TYPHOID FEVER IN
MONTREAL.-" THE LANCET," APRIL 23, 1910.

No official accounts of the epidemie of typhoiù-fever which commenced
in Montreal and its suburbs in September of last year, and which vir-
tually came to an end with January of this year, have -been published.
Nor is it likely that any correct figures showing the extent of the ont-
break or the mortality-rate wilI be available, as owing to a variety of
reasons a very large number of cases were not reported. - Dr. J. E.
Laberge, medical officer of health of the city of Montreal,* recently read
a paper on the organization of the health department, in which he de-

* Dr. J. E. Laberge is Medical Ofeer of the Departrnent of Contaglous
Diseases.-.Ed. M.M.3.

396 . EDzorroA.



plored the laxity of 'medical practitioners in failing to report cases of
diferent infectious and contagious diseases. He stated confidently that
less than hallf of the infectious and contagious diseases occurring in the
city were reported to the Health Department, and aUluded to the fact
that in one district alone in the period from Oct. 15th to Jan. 1st lst
the offiers of the Health Department had discovered 625 cases of
typhoid fever, of which only 35 had been reported. Not only i the
epidemic of typhoid fever just passed but 'n former outbreaks of the
disease, it has been very difficult to estimate the number of typhoid cases
in Montreal and its suburbs, because the law in regard to the reporting of
typhoid patients has been practically ignored by medical men, and the
provincial and local boards of health have acquiesced in their disregard.

The report of the Health Department on typhoid fever for the year
1909 gives the number of cases reported ii tba city itself and districts
under its jurisdiction as 1892. In September there were reported. 66
cases, and in October 279 cases, in November, 213 cases, and in Decem-
ber 704 cases. Figures obtained from the Health Department denoting
the number of cases reporfed from January 3rd to 15th are 339. Conse-
quently the number of cases offlcially reported from September lst, the
commencement of the epidemic, to January.15th is .1,601. Although
the epidemie began to wane in the middle of January, and after that
time died out somewhat suddenly, there was a large number of cases
both reported and unreþorted from that time up to the mlddle of Feb-
ruary, when the disease as an epidemic.was to all intents aud purposes
over. From the middle-of January to the end o the epidemic the·e were
probably at least 200 more cases reported, which would bring up the
total of reported case to 1,800. As it seems to be ,universally allowed
that there were quite as many cases unreported. as reported, a moderate
estimate of the number of cases which occurred in the course of the epi-
demic will be 3,600. The dlâease was most prevalent in the outskirts of
Montreal. For iistance, in December, in 17 wards of what may be
termed Montreal proper there were 231 cases reported, while in five
suburban wards there were reported in the same period 467 cases. From
January 3rd to 15th i Montreai there were reported 117 cases, 'while
in six- suburban wards 222 cases were reported. If population be con-
sidered, tfien the ratio of cases occurring in the suburbs to those in the
city was nearly 4 to 1.

The difficulties in the way of arriving at an accurate presentation of
the mortality-rate of the whole epidemic are insurmountable. The
deaths from typhoid fever in Montreal for 1909 were, accordidrg to
figures procured from the Health Department, 212. Taking the number
of cases reported for .1909 as 1,89% this wil give a death-rate of more
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than 11 per cent. But if the number of reported cases be doubled, as it
is believed that they should be, the death-rate will be broughi down to
under 6 per cent., which is by far the more likely figure. The Health
Department in the statisfics as to typhoid fever given from January
3rd to 15th supply the number of cases and deaths. The cases reported
w-ere 339 and the deaths 41, a death-rate of between il and 12 per cent.
The hospitals of Montreal, however, in January published the following
tables. The figures cover the period from September lst to December
31st:-

Hospital. Total cases-adittec Deaths
General ......... 147
Royal Victioria ............... 287 9
Western .' .........

Homœopathiic ... 80 .
Notre Dame .............. 114.. . . .5
Hotel Dieu ......... 134.

786 50
This gves a death-rate of betwee 6 and 7 per cent.

In the first week of the epidemic the type of the disease was mild,
but at the end of October it became far more virulent. In 'the Emerg-
e-ncy Hospital, which, w-as opened in the early part of January, 112 cases
of typhoid fever were treated with 7 deaths, 2 deaths from perforation,
and i recovery from the same, giving a death-rate of 6.25 per cent. The
hih death-rate at Notre Dame Hospital is attributed partly to te fiet
that at that institution several cases' were taken which were almost
hopeless from the first.

Outbreaks of typhoid fever occur with comparative frequency , in
Montreal and its suburbs, a winter never passing in which there are -not
a very considerable number of cases of the disease. ' As in forme.r out-
breaks of typlioid in Montreal,' there have been in the one ,just over
numerous cases of para-typhoid and of intestinal distuibances with high
fever which have led some ati first tô deny the existence 'of typhoid fever
on a large scale. The lax nethods. in vogue in Moritreal as.to rporting
cases of 'infections and 'contagious disease tend to retard remedial
measures.

POSTPONEMENT.

It is with much regret we are obliged to' announce that the ciemoniës
which were designed in connexion with the' opening of the new Medical
buildings of McGill 'University, have been indefinitely postponed on
account of the .death of His Majésty King Edward VII. At the
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moment. of the lamentable eventf the arrangements for this important
affair were well forward. Letters had been sent out to all graduates
in Medicine whose addresses were known, inviting them to a re-union
in Môntreal on June 6th and 7th. It bad long been felt that it would
be of mutual advantage to the University and to the Alumni if a re-
union were held 'at the time of .the next convocation. His Excellency.
the Governor-General, the Visitor of the University, had consented to
be present, and a programme extending over two days had been· ar-
ranged. Class re-unions were also 'organized 'by all but thirteen· of the
forty-five in which the Alumni are included. After due consideration
by the Faculty and by the University the conclusion was reached that
the celebration should be deferred until a future occasion. We feel
sure that all graduates will concur in this decision, and that they wil
hold themselves in readiness to assemble when next they may be called
upon. Any regret which may be felt over this postponement will, -wé
feel sure, be lost sight. of in the general -regret at the circumstances
which made it necessary.

At the last meeting of the American- Gynocological -Society, held at
Washington, May 3rd to 5th. Dr. J. Chalmers Cameron, of MontreaT,
was elected an Honorary Fellow of the Society. We are informed that
the proposal was most cordially received. Dr. ,Cameron and Dr. William.
Gardner are the only two Honorary Fellows of this Society in Canada.
This mark of appreciation of Dr. Cameron's high services to the teach-
ing and practice of obstetrics comes at an opportune moment, namely,
the 25th year of his occupancy of the chair of obstetrics, in McGill
'University. The only other occupant of the chair who in duration of
time at all comes near to Dr. Cameron is Dr. McCallum, who held the
position for fiftee.n years. Dr., Cameron has been a -valued and fIre-
quent contributor to this JoURNAL, and we désire to offer to him our,
congratulations upon tbe recognition which he has received in the
larger world ~

An International Hygiene Exhibition bas been arranged in Dresden
from May to October next year. A handsome volume of 60 pages has
been issued describing the arrangements in complete detail. The pro-
gramme gives in broad outlines the substance and arrangement of the
Hygiene Exhibition. For the classification of the matter in the twelve
main groups, scientific principles are adopted as the standard. Within
these groups, practical hygiène and legislation are treated; also sòcial
reforms, as far as they fall within the range of hygiene. Only the dis-
eases particularly prevalent among all civilized. nations receive special
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treatment under separate headings. Many departments which in the
exhibition itself will occupy a large space are designated only by single
key-words, but they will receive room corresponding to their importance.
The presidents of the 'various groups are chosen from. the ranks of
German scientista, but prominent men of all nations will be repre-
sented among the bonorary presidents and members of the committees.
Material guarantees for the undertaking have been secured. The Royal
StaTe 'Government voted large supplies; the city offered the .free use
of a spacious exhibition building, besides a liberal contribution, and in a
short time the citizens subscribed or pledged over a million marks for
the security fund. Canadians visiting Europe next year would do well
to bear this Exhibition in mind.

EXPLANATIoN :-In the issue of this JoumnLL for May an item. of
" News" became misplaced and appeared at page 363 when it should
have been inserted between pages XX and XXIII.-[En. M.M.J.]

"DISEASES 0F OrLDRE." Edited by Anninir Jacom.L M.D. Modern
Clinical Medicine series. Published by -D. Appleton & Co,'New
York and London.

• This book is an authorized translation from ".Die Deutsche Klinik."
in thie general editorial supervision of Julus L. Salinger, M.D., ani
crnsists of a series of monographs arranged to form a more or less sys-
tematic treaties on pediatrics.

The contributors are 23 in number, and in the list of names are aU
the great German and Austrian authorities. The first article on dis-
eases of the new born in the first days of 'life is contributed by Pro*.
Keller, of Berlin, and .is in' itself one of the most interesting and
thoroughly scientific articles on this subject with which the reviewer is
f amiliar.

P.rof. Czerny, of Breslau, contributes an article on infant feeding
that is somewhat remarkable. . After the first few days of, life when
infants take very few meals spontaneously, he recommends that five or
six breast feedings are sufficient, thus leaving an interval of from three
to five hours between feedings. He thinks that restlessness in the young
infant indicates a disturbance in nutrition, which calls for a prolonga-
tion rather than a shortening of the period between the feedings. He
thinks that after six months children develop better when not fed ez-
clusively from the breast. The first meal given to the child is a meat
broth thickened with fine grits until it has obtained a "pappy" con-
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sistence. Later a meal of cow's milk thickened with some cereal is
given.

The following sentence is worth quoting: " It is advisable not to
endeavour to increase the weight of the child during the weaning period,
and if this should occur, to limit the amount of food as the danger of
hyper-nutrition is particularly great during this time, although serious
consequences may not present themselves until some weeks have elapsed."
He insists that a child should never be wakened from sleep to be fed.

As a principle he maintains that a child which must be nourished
artificially should receive the smallest quantity of food tliat is necessary
for a proper development of the body, and that if there is a sufficient
increase in the body weight the amount of food must not be increaseid
as the child advances in age. He does not place great .reliance upon the
calories in the food supply to an infant, stating that is is not by any
means the only or essential factor in the estimation of food value.

Monti discusses the most common infections of the oral mucous mem-
brane in children, and Escherich the acute digestive disturbances of
infancy, but the articles are not up to the standard set by some of the
other writers. Space does not permit of a detailed consideration of the
various interesting articles which miake up the work, but mention should
be made particularly of Zappert's rickets, and Holhsinger's on con-
vulsions in children. The latter constitutes one of the most interest-
ing and able articles in the series.

Among .other subjects discussed are the Meningitis of Infancy; Spinal
and Cerebral Palsies; Chorea; Pneumonia; and the Infectious Diseases
which bring the book to a close.

Heubner, of Berlin, writes in a peculiarly interesting way of scarlet
fever. ..He says that theoretically the employment of serum in the ther-
apy of scarlet fever does not promiso very much at present. and is only
justifiable in those desperate cases in which all other previous measures
.'Éàve proven ineffectual. He speaks rather favourably of the employ-
ment of ichthyol-lanolin salve as recommended by Seibert, of New York,
He states that he never seen a case of scarlatina gravissima recover.

Throughout the work the editor, Dr. Jacobi, has in foot notes added
much from his rich experience, that enhances the value of the treatise.
The work is to be recommended not only for its intrinsie worth but also
because it enables one to obtain a very comprehensive understanding
of German pediatries. The editor and translator have accomplished
their duties in a most satisfactory manner that leaves little to be de-
sired, while the publishers have produced a book which is quite up to
their usual standard.

D. J.E.
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THE PRINCIPLES 0F OPIIAR3ACY. By HENRY V. Axy, :Ph.G.. Ph.D.,
Dean and Professor of Pharmacy in the Cleveland School 'of Phar-
macy, Western Reserve University, Cleveland, Ohio. 246 original
illustrations; pages, 1175. W. B. Saunders Company, Philadelphia,
1909. .

Professor Arny bas written an admirable textbook for students of
pharmacy. thoughi, perhaps, too extensive for inedical students. The
work is divided into seven parts. Of these the third and fourth, treat-
ing of the inorganic and organic chemicals used in pharmnacy, are
worthy of note, each being preceded by a short introductory chapter
on the principles underlying the science of chemistry and the theory
of the chemicals under discussion. These will no doubt prove of nuch
value to the students. The other parts are written in excellent style
and are complete in detail. On the whole we recommend the book very
highly.

ErrnriE c POLEoMYELITIS.. Report of the Collective Investigation Com-
mittee on the New York Epidemie of 1907; Nervous and Mental
Disease, Monograph Series No. 6. The Journal of Nervous and
Mental Disease Publishing Co., New York. $2.00.

This report is a nost interesting and important contribution to the
steadily increasing literature on this important subject. The Com-
inittee was appointed by the New York Neurological Association in
October, 1907. They obtained at once the active support of a committee
appointed by the section on pediatrics of the New tork Academy of
Medicine, and of the Dr. Flexner, of the Rockefeller Institute. The
Department of Health of New York City also gave willing assistance.
Subcommittees were formed to study the various aspects of the question.
It is estimated that at least 2.500 cases of acute poleomyelitis occurred
in New York during the summer of 1907; records of 752 cases were
obtained. The report takes up the epidemiology of the disease, the
conditions preceding the onset, and the symptomatology. It is worth
noting that paralysis completely cleared up in 5.3 per cent., and that
there was " almost complete disappearance of paralysis in 1.8 per cent.
so that a most satisfactory recovery took place in 7.1 per cent of al
cases. On the other hand some form of paralysis remained in 86 per
cent. In 7 per cent. the condition was not properly accounted for.

The experimental work by Flexner and Lewis adds another, and by
no means the former's least valuable coitribution, to our knowledge
of the causation of the disease-for which the whole world will be in-
debted. He bas shown the disease to be an infection. causing the dis-
case in monkeys and transmxxiting it to other monkeys. He lias culti-
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vated the virus in àscitic bouillion and caused the disease in monkeys
by the injection of his culture. He has further shown that the virus
will penetrate a Berkefeld filter. He has demonstrated that it retains
its virulence afte having been fdozen for a considerable time. He con-
cludes that it is too small to be seen under the microscope, and compares
it to the unknown virus of rabies. It is not too much to hope that in
the near future we may know more nf this terrible disease, how or by
what it is transmitted, and then how to eradicate it. The chapter on
the pàthology by I. Strauss confirms the work already done by Wickmau,
Hurbitz, Scheel, and others. Ufnfortunately there is as yet nothing;
new to be added to our knowledge of treatment.

THE SEXUAL LIFE or WOMAX IN ITS PHYsIoLoGICAL, PATHOLOGICAL,

ADNn HYGIENIC ASPECTS. By E. HEINRiCH KIsH, M.D., Professor

in the University of Prague. Translated by M. EDEN PAUL, M.D..
Ntew York. Rebrnan Company; pages 686; price $5.00.

This book really does treat with scientific calmness of that part of
woman's life which makes up so much of it. Either negatively-or posi-
tively the sexual elenient in the female is of so much importance that
for practical purposes all others may be neglected. Not only is it the
dominating influence upon her own life, but it also determines the hap-
piness or misery of the male who, in a monogamous society and by some
fortuitous circumstance. fnds his existence indissolubly bound up with
hers. In communities like the United States, where one marriage in
twelve is terminated by divorce, and in other more primitive communi-
ties where a greater promiscuity of living is practised, the aberrations
in the sexual lite of the woman are not so inconvenient as they are in

a country like Canada where a strict monogamy is observed, and
the tie of marriage is rarely broken save by death. But this book
does not deal with the vagaries in the sexual life of women: it,

establishes rather the normal, and emphasizes the antithesis which.
exists between the male and the female of the race to which
we belong. It also conveys the impnession, that in sexual mat-

ters the members of that race have little "preeminence over' .the

beast.'' It is not exactly a book which is favourable to those elaborate
illusions which society has created for itself; and it is all -the' more

iconoclastic, since it is as f ree from obscenity and lasciviousness as such

a book may be. We are accustomed to think of ourselves as "the
paragon of animals," " of noble shape, God-like, erect, and tall, with
native honour clad in native majesty." This book rather enforces the

conclusion of Hamilet that we are merely, « beasts-the chief of beasts."
It makes painful reading. The obscure learning which the author dis-
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plays is quite remarkable, and his medical knowledge is equally great.
Nothing bas escaped him,. not even that rare case which Egerton Y.
Davis reported from Caughnawaga in th New York Iledical News, in
1889, a case, it may be added, which came within a little of bringing
fame to this JOURNAL, when it was offered to its then editor, the late
Dr. George Ross, and was declined for publication by him. This book
is the most elaborate study we have seen of the sexual life of woman,
and we have no hesitation in commending it-plain and coarse as it
is-toalil who have any curiosity about that incomprehensible subject.

»*cdical ýIj1Us.

MONTREAL D1SPENSARY.

The annual meeting of the Montreal Dispensary was held May lOth.
The honorary secretary, Dr. H. B. Camichael, prescnted the report, from
which it appeared that during the past year 23,733 applications for
treatrent were made, compared with 21,085 in 1909. These patients
were classified as to their religions as follows:-Roman Catholics, 13,-
305; Protestants, 8,247; other ceeeds (mostly Jewish) 2,181; and
according to the different departments in which they were treated
as follows: General departinent, both medical and surgical, 8,578;
disease of eye and ear, 2,047; diseases of women, 1,801; nose and
throat, 1,015; skin, 3,.079; children, 3,059; tuberculosis, 2,127; nrv-
ous diseases, 262; dentistry, 104.

The following officers were elected: President, Mr. G. F. C. Smith;
frsi vice-president, H. S. Kerry. second vie-president, John Patterson;
hon. treasurer, Norman F. Nash; hon. secretary, Dr. H. B. Carmichael.

Comnittee of management: George Esplin, Chas. J. Phillips, I. H.
Stearns, A. Piddington, Wm. Drysdale, Dr. J. M. Jack, Dr. H. D.
Hamilton, Dr. R. A. Kerry, Dr. Geo. A. Brown.

POST GRADUATE COURSE, 1910.

The Medical Faculty of McGill announces that an extended course
of study for Graduate Students will be given during the coming Sum-
mer. Beginning on Tliursday, June 9th the course will be continued
for a period of six weeks, during the first half of which the work will
be conducted in the Royal Victoria and during the second half in the
Montreal General Hospital.

In the Royal Victoria Hospital the following courses have been
arranged for the first three weeks:-

Medicine: Ward rounds twice weekly throughout the entire period by
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Dr. John McCrae; Dr. McCrae will also give one demonstration in the
Alexandra Hospital for Infectious Diseases; two classes weekly through-
out the entire period in Methods of Physical Diagnosis, by Dr. H. B.
Cushing; one demonstrafton weekly on Clinical Laboratory Methods,
by Dr. J. C. Meakins.

Surgery: An operative Clinie twice weekly throughout the entire
period, by Dr. James Bell; Ward rounds twice weekly and one Out-
Patient Clinie weekly, by Dr. E. W. Archibali; Ward rounds twice
weekly and one Out-Patient Clinie weekly, by Dr. C. B. Keenan. •

Operations on the Cadaver: A course of practical instruction in opera-
tions on the cadaver, six periods during the second week, by Dr. A. E.
Garrow.

Obstetrics: A course of two deionstrations weekly in clinical obstet-
ries in the Montreal Maternity Hospital during the first and third weeks,
by Dr. D. J. Evans.

Gynocology: One theatre clinic weekly throughout the entire period,
by Dr. Wm. Gardner; one Clinic weekly on Minor Gynaecological Opera-
tions, by Dr. W. W. Chipman; one Out-Patient Clinic weekly, including
demonstrations in the use of the Cystoscope in the Female, by Dr. J.
R. Goodall.

Oto-Laryngology: Two practical demonstrations weekly during the
first and third weeks, in Intubation, and Simple Mastoid Operations,-
by Dr. H. S. Birkett; one Clinic weekly throughout the entire period
on Treatment of Diseases of the Nose, Ear and Throat, with practical
instruction in the use of the Laryngoscope. Rhinoscope, and Auriscope,
by Dr. W. H. Janiieson.

Oplthalnology: One Clinic weekly throughout the entire period on
External Diseases of the Eye, by Dr. W. G. M. Byers; one demoastra:-
tion weekly throughout the entire period on the routine examination of
the Eye, by Dr. F. T. Tooke.

Diseases of Children: One Cinie weekly throughout the èntire period,
by Dr. F. M. Fry.

Orthopodics: One Clinic weekly throughout the entire period, by
Dr. W. G. Turner.

Neurology: One Clinie weekly throughout the entire period, 'by Dr.
C. K. Russel.

Morbid Anatomy: One demonstration weekly on Post Mortem Work,
by Dr. Gtnier.

For the second period of three weeks the following courses have been
arranged at the Montreal General Hospital, each of these courses ex-
tending throughout the entire period:-
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Medicine: WYard rounds, twice weekly, by Dr. H. A. Lafleur; two
classes weekly in the M3tethods of Physical Diagnosis, by Dr. C. A.
Peters; one demonstration weekly in Clinical Laboratory Methods, by
Dr. A. G. Nicholls; one Out-Patient Clinie weekly, by Dr. C. P. Howard.

Surgery: Operative Clinic, twice weekly, by Dr. J. M. Elder; Ward
rounds, twice weekly, by Dr. K. Cameron; two Out-Patient Clinies
weekly, by Dr. E. M. von Eberts.

Operative Surgery: Dr. von Eberts will also devote one period weekly
to practical instruction in Operative Surgery, with special reference to
the technique of abdominal operations.

Obstetrics: Two demonstrations weekly in Clinical Obstetries in the
wards of the Montreal Maternity Hospital, by Dr. H. M. Little.

Gyznœcology: One Operative Clinie weekly, by Dr. F. A. L. Lockiart;
one Out-Patient Clinie weekly, by Dr. D. Patrick.

OphthaImology: One Out-Patient Clinie weekly, by Dr. Geo. Mathew-
soh; one Out-Patient Clinie weekly, by Dr. Hanford McKee.

Laryngology: One Out-Patient weekly, by Dr. H. D. Hamilton.
Orthopædics: One Out-Patient Clinie weekly, by Dr. Mackenzie

Forbes.
Diseases of Children: One Out-Patient Clinic weekly, by Dr. G. P.

Howard.
Neurology: One Out-Patient Clinic weekly, by Dr. A. A. Robertson.
Dermatology: One Out-Iatient Clinic weekly, by Dr. G. G. Campbell.
Genito-Urinary Diseases: One Out-Patient Clinic weekly, by Dr. R.

P, Campbell; Dr. Campbell will also give one demonstration weekly on
the use of the Cystoscope.

Morbid Anatony: Two demonstrations weekly, on Post-Mortem work,
by Dr. S. B. Wolbach.

The post graduate course is open to graduates of medical schools in

goo2 standing.
Intending candidates imust first register with the Registrar of the

Medical Faculty.
The fee for the. course, including registration, is $50.00, payable in

Pavance at the -office of the Bursar of the University.
Receipts for fées paid' must -in all cases be shown to the. Superinten4-

ent on the occasion of the first demonstration in either hospital.

Applications .will be received and further information furnished by
J. W. Scane, M.D., Registrar Medical Faculty, McGill University,
Montreal.
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UNDER THE CHARGE OF DRS. FINLEIY, LAFLEUR, HAMILTON, AND ROWARD.

WEsLEY MILLS, M.A., M.D., Professor of Physiology in McGill Uni-
versity. " Some Considerations Bearing on the Surgeon, the
Patient, the Student, and the Nurse, based largely on the personal
experiences of the writer." Read before the Montreal Medico-
Chirurgical Society, January 21st, 1910. Britislh Medical Journal.

I propose to do this evening what I thinl is entirely new iu this
society, to present a paper based on the writer's own experiences as a
patient. In doing so I am aware that I am taking some risks, but I
know most oz the members of the society well, and I believe I shall be
accorded the sanie Eind consideration as bas always been shown me
during the twenty-five years that 1 have been enrolled among its mem-
bers. It is not altogether pleasant to have to confess to such a record
of physical weakness as I muast lay before you; but these experiences,
with all the pain and misery associated with them, have taught me so
much and produced such deep convictions with a practical bearing that,
did I not speak, I would feel almost guilty of -being untrue to myself
and to my past as you know me.

I could fil a volume with views based fin new conceptions of physi-
ology and another similar one learing on psychology. Indeed, that .1
eau claim your attention for only a short time on one evening is the
the chief difficulty under which I labour; for I fear that, -in merely
touching on suEjects that to be adequately understood would' require
deliberate attention and illustration, I may fail altogether in making
my meaning clear. But so many are now anxious to get the ear of the
society, and this is so healthy a state of things .that however deeply I
may feel the practical importance of some of my views,. I must not
claim from you more than a little extra time and patience.-

Life.to be healthy should, in a human being, be -made up of -reflec-
tion and action. The medical. man is apt to neglect the -former by
reason of the numerous calils made upon him; but lie himself, and his
profession and the public, suffer. from this. Action should be based on
knowledge. What was once&good practice is so.no longer because of-the
increase of knowledge. « But 'the so-called knowledge is of very 'varying
degrees of completeness and, value. Mucli.that passes as knowledge -a-nl
even suffices in a faslilon for practical life, is worth little in the develop-
ment of the individual's nature. A man from viewing and handling
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apples may have what suffices for commercial purposes fairly well, but if
he has never tasted an apple his knowledge is of little real value as
judged by an educational standard; ani no amount of the most graphie
description can give a Rnowledge of an apple that one bite of it will
communicate.

To him that has never felt real pain a description of a toothache is
mere sound signifying nothing. The man who has been absolutely
healthy and vigorous all his life-that is, beastly healthy-is also
narrow and ignorant as regards many of those higher things the com-
.prehension of which makes us peculiarly human, such as not a little
in literature an'd art, even much of psychology and philosophy; in a
word, mucl of life ir. its breadth and depth. The only highest know-
ledge is realization. A grain of realization is educationally worth a
ton of other kinds of knowledge, for it alone is the key that unlocks
the real secrets of life. Th'ére is no such' enviable quality as that whicli
helps one human being to put himself in the place of another. We are
born with very varying degrees of capacity to do this. To all, however.
endowed by Nature, some experience of life's joys and sorrows a1ike,
incluling physical ills, is necessary; and I am now convinced that most
men have much less ability to put themselves in. the place of others
than fhey suppose.

When you hear my history as a patient during the past year, I think
:you will admit that I have some special qua3ifications to speak on cer-
tain matters. On the subject of pain and misery generally you may
be ready to admit that I have graduated to the rank of an authoritv.
But it might not occur to you to think that on other subjects, in fields
that fall little under the ken of the so-called average man or even aver-
age doctor, there has been some general enlightenment. On sucl dark
subjects as dreams, obsessions, delusions, illusions, the importance of the
fundamental conceptions of time and space,.hypnosis, the subconscious,
and many others, the world is a new world to me. This enlightemnent
bas not noly served to emphasize the ignorance of most of us, but to
make me feel how little I eveh yet understand some of the states of
my fellow men. I believe that even those long associated with the
insane do in any true sense understand them but very imperfectly.

I have been dealing in abstract statements, perhaps some of then
almost truisma,, yet truisms of a practical importance that is very im-
perfectly realized. Before passing on to give the history of ny case,
allow me to put in a few brief sentences some of the' conclusions to
ihich I have leen led, basea on my past experience as illuminated
and largely interpreted by my more recent knowledge gained through



so-called misfortune, but which is only so when regarded from the
narrower point of view I shall now keep largely to those convictions
which have a practical bearing.

1. Realization is the highest kind of knowledge. Most men are to
some extent hiandicapped~in the practice of the medical profession by a
lack of experiences of flie sort which fall to their patients. Develop-
ment and the highest preparation for action come from the mind that
lias fielt sorrows and pain as well as joy. Much of what is best in art
and literature-that is, much cl the best teachings of the world-.has
come to it from the men of sorrows. The greatest musical symphony
ever written, expressing as no words can the joy and the sorrow of life,
sprung from the mind and heart of a man of many griefs-the unrival-
led Beethoven.

2. The medical education of the day is defective in two respects:
(a) The student is graduated without certain realizations he might
have, and (b) without a certain kind of practical knowledge all who

,pracfise meicine require. In my opinion a medical man in starting
(n his career should not only know all a nurse does and a great deal
more, but be able to Jao al that she can do; and as about 90 per cent.
at least of any graduating class are to be general practitioners, and not
teachers or employed in scientific research, I would, if necessary, take
the time required to give them, wlien students, a practical knowledge
of all that is now required of a well-trained nurse from the time now
given to ana.tomy, physi'logy, chemistry, pathology, etc.

3. Pain and the misery associated with profound shock are such great
evils that they call for special consideration. When a patient is con-
finel to his bed lis comfort in every respect should receive attention,
for it is not only important to get the surgeon's wound healed, but to
keep the patient from misery while it is being healed. A life filled
with suffering in any form is not in itself worth living, from which
cerfain conclusions follow as regards both nurses and doctors. A nurse
who is merely a surgeon's assistant or dresser, as I have by personal
experience found some to be, fails greatly in her duty; and the surgeon
whio -never had certain experiences, as, for example, in passing a cathe-
ler on himself, can scarcely be considered adequately fitted for his work.

4. Shcek is so little understood, so widespread, and so great a source
of danger and misery that the study of its nature, prevention, and
treatment should still further engage the attention of the whole profes-
sion. 1 scarcely kmow any subject so urgently deserving the attention
of the þrofession.

5. Many in the nursing profession are ill adapted to it, while we fail
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to attract to its ranks many women who would be invaluable, but who
seek other avocations. The fundamental remedy is to make the profes-
sion more important and honourable in the eyes of the public.

«. Our medical students should be made ·to realize the importance
of the administration of an anesthetic. They should be trained in
producing anoesthesia, general and local, by experts. Much of the ad-
ministration of anstietics on the American continent, as compared
with that in England as carried out by professional experts who give
their whole time to this, seems to me in comparison barbarous. Is it
not time triat we encouraged the formation of a somewhat similar class
in the profession on this side of the water?

These are a few of the subjects on which, after my trying experi-
ences, I feel very deeply.

. Now to give you a very brief history of my casq, not. for discussion
in detail, as my operating surgeon is not present, but rather to indicate
to you on what specialpersonal experiences I base the conclusions I lay
before you.

The'profession is, I am inclined to think, perhaps almost unconsci-
ously to itself, entering on a new epoch-one in which the psychological
manifestations in the patient will .receive possibly as much attention
as the physical, and in some cases more. We are beginning to pass
from a condition when as a profession the -psychological bas been either
ignored or treated in the most empirical way. Yet the day has never
been when the really great physician ignored the mind. He has been,
consciously or unconsciously, .given to minister not only to the mind
diseased, but to the mind in the diseased subject. We are beginning,
however, to .recognize that this is not enough, but that psychological
science nmust be applied wiLh all the skill possible in dealing with every
patient, because the body is greatly influenced by the mind, and because
all sense either of pain or well-being is finally a matter of the mind.
Having for some years advocated the introduction of the study of psy-
chology into the medical curriculum, you will be prepared for the im-
portance I attach to noting psychological conditions in myself during
all the stages of my illness. Only those who realize two things can
possibly understand inuch that lies deep among my convictions. I
believe (1) that the only real possession is appreciation. I ma.y own
a beautiful picture, a work of the highest art, but if you appreciate
that piefure in the sense of feeling its real worth more than I dos this
treasure is vours rather than mine. And (2) that pain, when it passes
beyond the degree when it serves as a warning, is an unmitigated evil.

It follows that life is valuable to any individual in proportion as his
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consciousness is free from pain or uneasiness on the one hand, and· on
the other faled witli appreciations-the more.numerous and the deeper
the better.

Perhaps no one has made so clear a law of compensation that seems
to exist in the universe as. Emerson. There is no situation that is
utterly bad-that is, wholly without compensation. This, however, is,
only irue if we take life as .a whole. and believe that existence is con-
finued beyond this present time and state.

Perhaps the best service I can do is to try to show, what have been
somne of the compenstions-some of the many-that went with the
various stages of experience that fell to my lot last year. These advant.
ages or compensations consisted of a new or clearer views on ,a variety
of subjects, a large proportion of which would have .been impossible -to
me apart from my so-called misfortunes. I propose,-then, now to give'
a very brief history, of my case, noting some ·of the compensations asso-
ciated with each 'stage of ifs development.

HISTORY OF THE CASE.

First Stage.

The previous liisfory of the patient as good. He had had only one
serious illness (in youth) in the form of bronchitis For. some years
micturition had been rather too frequent, especially at night. iAn acute
condition, marked by irritation and very frequent micturition, began'
early in June, 1908. This was attributed by the patient to an exacer-
bationt, owing to catching cold, of a condition supposed by him to be
hereditary sensitiveness of the bladder. The heredity, 'as regards the
bladder especially, had led to the condition in question. in spite of the
patient having liveil sobérly ancf physiologically righteously in this pre-
sent world. The diagnosis of enlarged* prostrate was made and pallia-
tive treatment recommended.- As there was at times retention to the
extent of over 30 oz. the gravity- of the situation can be undderstood.
Catheterization with a soft rubber'instrument was carried out two and
sometimes three times daily for an.month, the result being relief of urgent
symptoms, but there remained residùil -uriné to the extent of 18 to 20
oZ.

Operation had been hinted at more than. once. The patient learned
self-catheterization, and, hoping for further improvement, sailed on July
16th for England. The voyage -wa.s very disagreeable, and to this rather
than Iack of care the patient attributes the fact that the bladder became
infecied and urethral fever set in.



Second S tage.

Compensations.-New ideas as to sensations; on the value of mental
treatment; and on the selection and training of nurses.

Consultation with a London general surgeon who was a -specialist
in urology. He recommended immediate prostatectomy. This operation
was carried out suprapubically on August 18th, the anesthetic being
administered by a specialist, and in a manne.r that surprised the patient,
who had inhaled ether once in Canada at the hands of a house-surgeon.
The operation was folloived by a considerable shock. . By a misunder-
standing the patient 'was allowed a very small '4uantities -of water after
the operation, and suffered greatly from thirst.' The wound where the
tube for drainage had been inserted was very slow to heal, not com-
pletely closing till the thirty-first day after the operation. During the
greater part of this period the bladder had been washed out with an
antiseptie solution. Throughout the whole history of the case there:
had been great difficulty at times in introducing a catheter, which was
the cause of much suffering-and, in fact, before the first attempts at
passing a catheter after the operation were successful, I was again
obliged to submit to ether anSsthesia.

On the twenty-sixth day my surgeon was obliged to take a holiday.
On the second day of his term his substitute-in fâct his hôuse-sur-
geon-so passed a catheter that I felt as if a lance were being suddenly
thrust into me. The same day urethral fever set in and continued till
all use of the catheter and irrigation of the bladder were discoitinued.
During this period the urine had become very foul, but improved when
the local treatment was discontinued. My general health was very' bad.
To this unfortunate period I trace most of the misfortunes .that over-
took me later. My surgeoi on his return recommended change from
the nursing home to my own rooms and going into the fresh air. .On the
thirty-third day 1 began to sit up on the side of the bed and to learn,"
like ar. infant, to walk again. Two months from the date, of operation
I left for my London home, my general health being rather poor, and
the tone of the:bladder distinctly bad. I took exercise, and used mental
tonics, in the form of reading, attendance at concerts, etc.

Cnnpensations.-This was one of the most fruitful teriods to me of
all. New light -came on such subjects as dreams; the: origin, nature,
and importance-of our conceptions of time and space; the interdepend-
ence of the body and mind; on. the subconscious; the nature of obses-
sions; the narrowness of our ordinary view of things; the limitations
of the healthy man, etc. On the physiological side I was profoundly
impresséd with the importance of the study of shock; of the avoidance

412 MEDICINE. .



MEDIINE. 413

of following the same routiné witÈ ail patients; of nurses being trained
to consider the patient's comfort, and not to be mere surgeons' dressers;
of their being trained -in regard to anatomy and physiology in a very
practical way, so as to understand the question of bodily tension -and
relaxation involved in .uing patients with abdominal wounds, etc. Of
the gieat value to a medical iman of sound judgment, of common sense
as applied to medicine. I also became profoundly convinced that in
America we hould better our. administration of anesthetics.

Third Stage.

Although things went fairly well with me the urine never cleared up,
and the tone of the bladder remained unsatisfactory. On Februàry
18th. 1909, my condition grew worse; an abscess formed, and pointed
at the site of -the part of the surgeon's wound last to heal. After a
temporary closure of this bladder fistula, it reopened in a few days.
The patient was again taken to a nursing home-a new one, in which
things generally were managed in a way much more to 'my mind.

For the third time au anoesthetic was administered, and a gum elastic
catheter tied in the bladder. This failing to drain, was replaced by
a metal catheter, which was introcduced under cocaine, and in this way'
the bladder was washed out, the whole process, in pite of the use 'of the
local anoesthetic, being very painful. Soon the metallic catheter was
tied in, and the patient enjoined to lie constantly on the back, with as
little movement as possible, day and night. During the first period the
catheter was kept in two days and two nights. The opening closed, but
soon reopened. The surgeon, was 'much discouraged, but resolved. to
tiy the method once more before resorting to another operation (cut-
ting into the bladder). The second ordeal lasted three days and three
nights, and was successful. t ou can but faintly realize the suffering
involved in this. During this time my general health was bad, and th1i
urine markedly abnormal.

After continuous irrigation, sometimes twice and three times a day,
there was a decided improvement in vesical and general conditions. The
patient then learned to irrigate his _own bladder through a soft catheter,
which soon had to be changed to a gun elastic one. On May 26th, the
patient having again learned to walk, returned to his own rooms.

Compensations.-?a. world of knowledge regarding reflexes; light on
the physiology of locomotion; on anesthesia; pain; hypnosis; and much
generally in regard to the relation of mind and body.

The nurses in this home weré not merely surgeon's assistants. They
all looked carefully to the physical and mental comfort of the patient,



though some were more satisfactory in this respect than others. The
head nurse, or lady ·superintendent, presiding over the department of
the house in which my room-: was. situated, was an almost ideal woman
for the position she occupied.: She worked herself with the nurses, and,
this explains much. -It was:worth a great deal to know such a woman.

Fourth Stage.

On June 4th an attack of septic epididymitis necessitated ny again'
entering the home. The treatment consisted in rest,. local support,,
counter-irritation, and pressure. The tenderness disappeared speedily,
but the parts long remained enlarged, though this was in no sense
troublesome. After about three weeks the patient again returned to his
own London home.

Fifthl Stage: Convalescence.

On the advice of my surgeon I spent the month of August at a sea-
side resort-Eastbourne. I lived most of the time in the open air. The
change acted most favourably, and this I attribute, not only to physical
agencies, but also to psychical ones, especially,, after being shut up so
long, seeing so many human beings, who were young, healthy, and
wsthetically attractive. On September 9th I sailed for Montreal.

To summarize the whole case one might put the matter thus: A
patient that had been previously very free from disease had for years
shown symptoms of enlarging prostate. He suffered from a bad. bladder
heredity, which explains the origin of the condition.

After palliative treatment there was p-ostatectomy. Out of this and
subsequent complications there arose a condition of things that resulted
in the patient faking an anesthetic three times; having to learn to valk
afresh three times; submitting to unlimited- ·catheterization by ineans
of the three kinds of instruments; much irrigation for an infective
cystitis; formation of a bladder abscess and fistula; and being' con-
lined to bed at different times for a period amounting in 11 to about
four months-a vast experience full of new light. on many things that
it is hoped may be helpful to him in this state of existe'ce and those
subsequent ones in which he must now more than èver believe.

I would like to add to those already made a few .remärks, especially
about some matters that seem to me of great practical importance.

My Montreal surgeon who made the diagnosis of enlarged prostate
and carried out the palliative treatment was, I am now convineed, per-
suaded from the first tilat only operation would remedy the state of
things that existed. But I cannot too much admire the tact and fine
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feeling he showed. All the preliminary treatment by catheterization
was valuable, perhaps essential, in bringing the patient to a realization
that there.was but one remedy, even if that were a radical one not wholly
free from dlanger to life. Had I been told bluntly at the first interview
that such au operation must be performed, the mental shock would likely
have been serious, anid that this, experience was spared me makes me
grateful to my surgeon. . You all know him and you know him not. I
must not fail to pay a tribute to his two house-surgeons, who carried
out the catheterization withi a care, intelligence, skill, and consideration
for the patieit worthy of all praise. For twenty-eight days these young
men catheterized the'patient two, and often three, times a day,% giving
very little pain, and with nô appreciable rise of temperature or other
bad symptom, .and that in a very sensitive subject; while an English
house-surgeon so passed the catheter on his second visit that typical
urethral fever followed on the same day. True the patient then had
a certain amount of cystitis and was not in as good general health as
before, but does that account for the difference? I think not. The
remark of one of the Montreal-house surgeons to the other when hand-
ing over the case to him is noteworthy. When asked how often he used
the catheter on nis patient, his reply was, " Three times a day, and
every time with fear and trembling." This, in my opinion, is the only
spirit in which any man should ever take a catheter into bis hand for
use on a, new patient, or for use on any occasion with certain subjects.
Brilliancy and rapidity in passing this instrument are not to be en-
couraged. Tie hands of my house-surgeons in Montreal moved like
snails. Would that I could say the same of the substitute of rny Lon-
don surgeon. On one occasion my London surgeon himself must have
occupied at least twenty minutes before the catheter could be got into
the bladder, and yet no urethral fever followed. And though this in.
volved much pain for the patient, in spite .of the use of cocaine, , attri-
bute the favourable result to the fact that there were no violent
or even rapid movements and no suddenly induced pain. Unless a man
uses a metal catheter on himself it is difficult for him to realize how
much pain there may be. There is a sort of stretching sensation, even
when cocaine las been used freely, and there is a peculiarly disagree-
able shock just at the moment a metallic catheter enters the bladder
which it is diffienlt to describe and, I am sure impossible to, understand
without some actual experience.

Our knowledge of general, and especially skin sensations, has recently
been greatly enlarged, chiefly by certain English .investigators, and so
far as pain is concerned I could add to what is already known. Reflex
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pain or referred pain is characterized by its diffuseness and its massive
quality, by its being difficult to locate deflnitely, and by the fact that
it may be far from the seat of the original cause of the'pain.

As already st'ated, on two occasions I had a metallic catheter tied in
for several days and .nights, and to avoid injury was obliged to remain
as nearly absolutely motionless as possible all the time. The whole con-
stituted the most trying ordeal through which I have ever passed. Apart
from the local pain in the urethral region and pain in the back from
constantly lying on it almost motionless there was severe referred pain.
It was impossible for me to say exactly where this was .located,'but it
certainly was either in the scrotum or its contents. principally. .,And in'
this connexion let me point out that no function of the body may escape
the evil influence of such severe and long-continued pain. On both the
occasions referred to I vomitted, in the evening food¯taken in the morn-
ing in an absolutely undigested *condition. Here, then, was a case of
reflex vomiting, traceable to irritation in the urethra and also a cessa-
tion of digestion due to the same cause and -to pain. I believe the
nrethra to be the mcet sensitive and most dangerous reflez tract in the
whole body.

You vill understand, therefore, putting all these facts together, why
I believe that no student should be allowed to graduate till lie has had'
certain experiences, some of them in his own person. Among these I
would certainly include the passage, under skilled observation, of a soft
rubber and a gum elastic catheter on a subject, and the passage previ-
ously of both of these and a metallic catheter on himself. It is difficult
for me to believe that, had the London house-surgeon who was my sur-
ge6n's substitute had any such personal experience, that I would have
so suffered at his hands, to which more than anything else my subse-
quent misfortunes were, in my opinion, due.

Allied to pain, yet very different from it, is shock. One who has
been exceedingly weary or utterly exhausted is in a better position than
any one else who has not had the actual experience to understand the
sensations associated with shock. Pain one can to some extent describe,
but shock is beyond words.- I would that every member of the medicai
profession could have this experience for two minutes; it would be in-
valuable to him. ]ut I would not wish the worst human fiend the
experience of two hours of shock. It is very imperfectly understood
physiologically. Blood pressure. cannot in itself be a final explanation
for any physiological condition, though altered blood pressure is un-
doubtedly associated with many. No doubt there is low blood pressure;
but an explanaTion that refers shock to a profound modification in the



structure even of the nerve cells-allied, to that which' occurs in 'exhaus-
tion, but much more marked-seems to me to. be far more satisfactory.

That the concentrated wretchedness that the subject experiences is
not realized by surgeons generally is the only explanation I can give
as to ,why they are not more deeply concerned about the matter. If
they. felt as I do, this subject would be set down for' discussion at the,
very next medical or surgical congress. On no subject connecteci with
medicine do I feel so strongly, for I can give no description of my
sufferings under shock that would be at all adequate. There was no
physiologist, pathologist, or surgeon near to help me in any way. My
own regular nurse, an admirable surgeon's dresser, failed me miser-
ably. Then came a good angel in the form of a young woman, a nurse
in training, whoin I had never seen till that day. Would that time
permitted me to describe lier and her mental ministrations. She seemed
to slowly draw me out of a hopeless slough of awful misery by methods
of human sympathetic appeal that perhaps only a woman has at com-
mand. Well, it was so, for men are hopeless as nurses, and in many
other situations if they could only see it; but as a sex they. have an ex-
ceedingly good opinion of themselves. and seem to think they are equal
to anything and everything, that can fall to any huinan being to do or
to understand.

And here again a wor-1 about nurses. During 'the past year I have
seen enough of about a. hundred who were either graduate nurses or
nurses in training to give me ground for some strong convictions. I
would rule out at least three classes of women from this profession:

I. Those without the delicate mental touch fermed tact. A tactless
woman is a sort of monstrosity.• I had some slight and unpleasant-
experience of one such nurse in Canada, and a bad two days of another
in England, when the mation at ny request replaced her. by. a very
admirable substitute..

Those whose hands will never learn delicate handling. Que such I
could only put up with because she was so well disposed and looked so
successfully- to my comfort in small matters, .vhich is so important
when one has both big and little pains and uiiseries to-endure. Quite a
contrary e'aperience was mine with a young nurse who during all the
weeks she attended to me after my big operation never on a single occa-
sion caused me the.least pain. A wonderful hand had this' little nurse,,
and.it was' associated witli a fne brain.

3. The amorous nurse. She is more' or less' dangerous for patients,
students, and young doctors. Like Liszt, to the charming young lady
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who failed to please him in piano-playing, I wou]d say: " Get married
-get married quiek-good-bye."

To my thinking, it would be better for themselves and for all con-
cerned if many nurses in "l homes," etc., in England were under less
tension. On the other hand, I fear that many nurses in training in
Canada 'do not take their profession seriously enough. They mingle
thoughts of work and play too muclh together. I would not be doing
justice to several of the London nurses who looked after me did I not
bear witness not only to their professional efficiency and their~sympa-
thetic attention to every detail bearing on the comfort and welfare of
the patient, but also their high degree of general culture, their refine-
ment, and, what was a great matter for me, the beauty with which they
spoke thd English language. Some of them could give lessons in speak-
ing to not a few of the London actors and actresses. 'But nowhere have
I met a womañ. of more tact, better adapted to minister to the needs of
the patient, and nowhere a nurse of more ability and general culture
than two who were among my attendants in the Royal Victoria Hospi-
tal in this city. I again repeat that, in my opinion, the great problein
is to attract the best type of woman to this noble profession by making
it more and more honourable in the eyes of the public.

To do any sort of justice to the subjects of both psychological and
practical interest to which attention lias been called in- passing would
require a separate paper; but a word on a matter of a good deal oftprac-
tical as well as of scientific interest-namely, hypnotic suggestion.

We are accustomed to invest with importance only that form of hyp-
nosis Grought about by some very special means that appeal to the eye.
We are in these 'matters rather under, the- domination of the eye.
As a matter of fact, everyone hypnotizes himself by suggestion many
times daily. WI.e do"it unconsciously. Let me illustrate by a curious
case of the latter kind. When taking an 'anoesthetic for the third time
the expert said to me "Now breathe 'out. Never mind the breathing
in; tiat wil take care, of itself." Not only did- I follow bis directions
before I became unconscious, but I found that I was -breathing in the
manner indicated when I hid regained consciousness. The effect of the
suggestion hadl lasted throgh the whole period of unconsciousness and
beyond it. We may all' observe that we make suggestions to -durselves
that, at a later period when we meant -theim to be active, cause an
uneasiness that is followed by hrecurrence of the suggestion. When
the metal catheter-was- in the bladder I hypnotized myself so fully with
the idea of lying'st'll that 'the suggestion seemed to -be active in sleep



even to a very complete degree. In such a case the value of such a
personal hypnosis ié obvious.

There is a peculiarity about the patient recovering friom anosthesia
that is known, I imagine, to comparatively few-0 sense of isolation and
lonliness that may be quite foreign, as it was in my own case, to one's
natural temperament. . After an-anosthetic a patient is to some degree
conscious sooner than mi~ght'be supposed. I do not think a patient
should ever be left alone on the supposition that he knows nothing or
feels nothing. He feels very soon, and the sympathetie psychic touch
of the durse to whom he is accustomed-not a stranger-or that of an
intimate friend, will prove a great comfort to him. After my prostatec-
tomy, before I could speak other than with a thick tongue, I said
" Nurse talk to me"; but she did it not and went on reading her book,
for ihich I find it rather hard to forgive her, although she was a good
surgeon's assistant.

You will by this time infer that my ideal surgeon is a man who, with
all the general and special professional knowledge and skill of te day,
illustrates, perhaps even more than the physician, that state of mind
which results from contact with at -least a little of every important de-
partment of culture; and who is possessed of that rarest and most valu-
able of all human gifts, the power to put one's self in another's place.

SURGERY..
UNDER TaE CHARGE OF DRS. ARMSTRONG, BARLOW, ARCRIBALD, AND CAMPBELL.

.PorEsson W. KAusca. "The Treatment of Hydrocephalus in In-
fants." Archiv. f. Klin. Chirurgie, Bd. 87, Heft. 3., 1908; "The
Treatment of Hydrocephalus by Repeated Punctu-res," by the same
author, Mitt. aus den Greuzgeb. d. 3ledizin und Chirurgie,. Bd. 21,
Hef t. 5, 1910.,

The treatment of hydrocephalus dates back to the time !f Hippo-
crates, who, so far as we k-now, first tapped'the ventricles forit. The
work of Leonard Hill in particular (1896) first gave us what was appar-
ently a reasonable physiological foundation for.the modern treatment of
the disease by proving that the normal course of the cerebrospinal fluid
after it leaves the ventricles, is into the longitudinal sinus, largely by
vay of the 'Pacchionian granulations, and so direct intothe .blood cur-

rent. Of late years quite a number . of .articles. have appeared with
several new methods of, treatment. .The whole. subject is.-reviewed more
-or less exhaustively in these two articles of Kausch, whose interest in the
matter was awakened w-hile he was first assistant to the late von Micku-
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liez in Breslau. Professor Kausch, in bis first article of 88 pages, re-
views the entire literature, giving tabulated lists of the cases recorded,
the nature of the operation employed, and the results. As a result of all
this work lie came to the conclusion that simple puncture, wliether of the
ventricles or, where possible, of the lumbar canal, if repeated frequently
enough, gives definitely better .results as to cure, with less danger to life,
than any of the more complicated operations. In his second article,
whicTflias just appeared, he pursues this argument, and quotes in sup-
port of it two cases of bis own that lie hlad treated after this fashion
since the appearance of bis first article. The results in these two cases
were, lie claims, excellent in spite of the fact that both died, one from a
complicating enteritis, and the second from too complete evacua-
tion of tlic ventricles -at the last puncture. The first case was a child 'of
four and a half years old, in whom the hydrocephalus wvs ultimately
demonstrated to be due to basal meningitis blocking 'the foramina around
the fourth ventricle. There were performed 13 ventricular punctures, in
the space of 44 days, evactuating 3,035 cem. in all. The size of the head,
as demonstrated by photographs, was enormously reduced, and Kausch
had reasonable grounds for the expectation that the process was coming
to a stand-still.

The second case, a child of four-montlis old, likewise following menin-
gitis, had nine ventricular punctures done, -evacuating 827 cemn. during
the course of several months. Kausch's conviction is that the punctures
must be repeated frequently, and..where necessary large amounts drawn
off. Unfortunately this led him ultimately into removing too large an
amount under a negative pressure of 117 cm., a procedure which was
followed in a few hours by death witli convulsions.

While it can 1hardly be said that the figures of the author demon-
strate conclusively lis contention, it is nevertheless clear that the more
complicated operations have been follow'ed by enormous mortality. One
may briefly refer, quoting from Kausch's two articles, to the various pro-
cedures which have in the last 15 years been proposed and carried out.
Drainage of the lateral ventricles. to the exterior, as recommended by
Wernicke, in 1881, and carried out by Keen and others, is long since
abandoned on account of mortality from too rapid exit of the fluid and
from infection. The method records two cures and one improvement in
the total number of cases reported. VonMiekulicz, in-1893,.was the first
to conceive the idea of a permanent internai drainagé of the -lateral ven-
tricles either into the subdural or into the subcutaneous space. Practi-
cally, lie performed only the latter operation; and he devised. a small gold
tube, one end of which lay inside the ventricle and the other in the
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subcutaneous tissue. He operated on seven cases by this method; all
'died, although one lived for seven months, with temporary improvement.
Sutherland and Cheyne were the first, in 1898, to carry into practice
drainage from the ventriole to the subdural space, basing their operation
upon the work of Leonard Hill, in the expectation that the fluid would
be carried off by the longitudinal sinus. Kausch reckons that of 18 cases
operated on by this method there have been no cures, although improve-
ment was noted in several.

It niay be nentioned in passing that at the Royal Victoria HospitaT
there have been treated five cases by this method in the last ten years, of
which four have died soon after the operation, while one, a patient of Dr.
Garrow, is living at the age of three years, although mental development
is apparently not proceeding.

The subcutaneous drainage of the himbar canal proposed. by, Quincke
lias given only one cure, a patient of Kauscli's complicated by a spina
bifida. Kausch fashioned out of the spina bifida sac a tube leading from
the lumbar canal to the subcutaneous space and the drainage proved per-
manent and successful.

Another metliod, first devised by Ferguson, 1898, was that of drain-
age from the lumbar canal to the peritoneal space. Kauscl modified this
idea by carrying a tube from the ventricle under the skin of the neck
and thorax, through the rectus at the costal border, and so into the peri-
toneum. The methd has no successes to its credit, but a modification
by Harvey Cushing is mentioned in the third volume of Keen's Surgery
as having given " a considerable mieasure of success." This modification
consists in doing a ]aparotomy, trephining through one of the lumbar
vertebrS, fitting into the hole thus made one half of a specially prepared
tube (somewhat like the Murphy button), then doing a laminectomy
and shoving in the other half of the instrument which locks with the
first. This is presumed to afford permanent drainage from the lumbar
canal to the retroperitoneal space. Cushing has not yet published par-
ticulars.

The recent advances in vascular surgery based upon the work of Payr
and Carrel have led to two very ingenious methods of operation, which
are still, however, rather unfavourable in their results. Payr, in 1908,
proposed to intercalate a portion of the saphenous vein (taken from'

the parent) between the ventricular cavity and the longitudinal sinus

directly. His most recent article reports three cases treated in this

way, one of which died in three months after improvement., a second

died in two hours, and a third died in 16 days. McClure, of Johns

Hopkins, working under Cushing's, guidance, devised a method of unit-

421SURGERY.



MONTREAL MEDICO-CHIRURGICAL SOCIETY.'

ing the subdural space with the external jugular vein by means of a
Portion of the saphenous vein taken from one of the parents. The end
of.the vein is anchored inside the dura but not within the ventricle,
it being taken for granted that the fluid can find its way from the ven-
tricle to the cortex. The other end of the vein is brouglit under the
neck muscles and united to the proximal end of the cut external jugu-
lar by the Carrel method. While this operation succeeded in 50 pèr
cent. of the animals used for experiment in the sense that the vein
remained patent, the child upon whom the operation was perforned
died in a few hours. Tiere is but the one case report of this as yet
to hand.

Al these methods assume that the only cure for the condition lies
in the drainage of the fluid'secreted. Ballance bas proposed to attack
the problem from another side. upon the theory that the condition is
one of over-secretion chiefly, and only secondarily lack of absorption.
He advises ligature of the two internal carotids leaving an interval,
and reports two cases, of which one was cured, while the other died from
infection. The conclusion of the whole matter, to judge froin
KÇausch's long article. scens to be still, as before, a pessimistie one.
Prognosis infausta! In looking over Kausch's reports and his refer-
ences it would appear that some hope mnay be expected from frequently
repeated punctures, but rather in cases which result from an overcome
meningitis than in those of the idiopathie or congenital type, in which
the communication between the ventricles and the spinal canal is free.
These continue to baffle internist and surgeon alike.

E.A.

THE MONTiREAL MEDICO-CIRURGICAL SOCIETY.

The twelfth regular meeting of the Society was held Friday evening.
Marci 18th, 1910, Dr. W. Grant Stewart, President, in the Chair.

PATHOLOGICAL SPECIMENS.

S. B. WoLBAcir, M.D. The first specimens are organs from a case
of syphilis with cirrhosis of the liver associated with tuberculous peri-
tonitis. The clinical history was that of cirrhosis of the liver with
ascites. At autopsy the clinical diagnosis was confirmed and in addi-
tion there were typical tertiary syphilitic lesions of the skull. Another
intèresting flnding was an anomaly of the aortic valve of the heart
which lias but two segments. These specimens have been preserved in
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Kaiserling. Tlië spleen shows chronie passive congestion which goes
with cirrhosis of the liver.

Thé second specimen is one of considerable interest in that the clinii-
cal history simulated abscess of the liver; at least -there was rapid en-
largement. of the liver with irregular high temperatures. At autopsy
the liver was found riddled with tumour niasses which were so necrotic
that it was a question whether it was tumour or abscesses. The possi-
bility was considered of this being primary carcinoma of the liver.
Later on a very small carcinoma of the stomach was found, a little
larger than a 50 ceiit piece and not much thicker, and without ulceration
or peritoneal involvement. H-istologically it is of the scirrhous type.
It is the second case of very extensive metastases from a very small
carcinoma of the stomach I have seen.

The next specinien is that of multiple hernie of the substance of the
brain into tlie arachnoidal villi. This condition is alnost constant
with increased intracranial pressure, that is, snall herniS take place
into the Paccionian granulatione and into the small arachnoidal villi,
are found at .the base of the skull in relation to the sinuses and veins
of the dura. Wien working on the subject I called attention to the
existence of sinus throinbosis due to these hernie. In this preparation
there is a yellowish nass of soitened brain tissue which projeets into the
left lateral sinus and distal, to that is a thrombosis which lias completely
occluded the sinus. The cause of the intracranial pressure in this case
was purely a local one, that is, softening of the brain on the inferior
surface of the occipital lobe on the left side. This softened area lay
directly over the sinus at the point of entrance of one of the cerebral
veins, anal as I showed at one tiie there are arachînoidal villi in this
region that project into the sinus.

The next specimen is simply a case of massive softening of the brain.
The basal ganglia on the right side are completely softened due to
tlxrombosis of onie of the larger cerebral arteries. The two specimens
here are from ftie saine case of epidenic cerebro-spinal neningitis,
which occurred about a week or so ago in the hospital. The case is
interesting in that it was treated witli Flexner's serum, and although
the meningococci persisted in the spinal fiuid up to the time of death,
at autopsy we found very little exudate. There was the merest trace
of exudate on the brain,. one snall fleck of fibrin on the right side and
a very small amount at the base of the brain. On the cord the exudate
was localized at the place from which I have removed the segment..
The cause of death was thrombosis of the superior riglit lateral sinus
whichi was oceluded as far as the jugular foramen, and for some dis-.
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tance beyond. The specimen shows the dura with the thrombosed
sinuses.

Another speéimen is the cord from a case of tuberculous meningitis;
the brain after preservation showed the condition so poorly that I do
not present it here; the spinal cord shows quite well the appearance
due to tuberculosis.

We have here the vertebral column from another case of tuberculous
meningitis'; this slioTys -the cervical part of a pre-vertebral abscess. The
brain and spinal cord is not shown in this case. The lst, 2nd, and 3rd
vertebre are caseous.

Another specimen here is a typical case of atrophic cirrhosis of the
liver-the hobnail liver.

This specinien is one of prostatie hypertrophy with very 'marked
hypertrophy of the bladder with very many diverticul. As you will
see the enlargement which caused the obstruction is mostly of the so-
called middle lobe; there is also an ascending infection with double
pyelonephrosis.

The last specimen is a spleen from Dr. Armstrong's case.of Banti's
disease.

C. P. -IowARD, M.D. The case of carcinona of the stomach referred
to by Dr. Wolbach is one of great clinical interest. The patient was a
young woman w-ho had beeni ailing for about three weeks with general
malaise, slight irregular fever, and pain and tenderness in the gall
bladder region. After admission to Dr. Molson's service in the Montreal
General Hospital lier condition becanie much worse, there was high
irregular fever, and severe pain referred to the right hypochondrium,
where there was a large, palpable and visible mass present. A provi-
sional diagnosis of subdiaphragmatic abscess was made: and an aspirat-
ing needle was inserted into the mass but no pus obtained. There were
no gastric symptoms.

An exploratory laparotomy performed by Dr. Hutchison three or
four days after admission, revealed an enormously enlarged liver but
no abscess. The patient rapidly succumbed. Post morten examination
revealed the fact tîiat the liver enlargement was due to a carcinoma
which was at first thoiight to be primary in the liver, as no evidence
of carcinoma had been noted in the stomach. However, a subsequent,
more thorough examination of the stomach revealed a very small car-
cinoina of the stomach, whicli had been on first examination entirely
overlooked.

This case teaches several lessons. First, the acute, rapid .course which
carinoma ventriculi may run: in this case the duration of the illness
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ivas not more than six weeks. Secondly, the possible occurrence of high
fever and chills as pointed out by' Osler. Thirdly, the extensive metas-
tases which iay occur in the liver' from a very insignificant primary
gastric growth. The latter may be overlooked by the pathologist.

GEO. E. ARMISTRONG, M.D. The spleen from the case of Banti's dis-
ease ,was removecT from- a young man of 38 who was referred to me by
Dr. Lafleur. The clinical history is rather brief. He was in the West,
and not feeling vell consulted a physician there who located some apical
lesion. He then came East to Dr. Lafleur who, in making a systematie
examination,,' discovered this very large spleen accompanied by enlarge-
nient of the liver, the lower border of which lay about 2 inches below
the ribs. There was some fluid in the abdomen, and anSmia-a typical
picture of what is known as Banti's disease, described by the Florentine
pathologist about 1882. Tlie patient was kept under treatment for
some time. When lie first arrived the red cells were 3,800,000, whites
between five and six thousand. With rest and treatment the anomnîia
increased and the spleen continued to enlarge, the reds were now 3,100,-
000, whites 4,000 and hSmoglobin 55 per cent. A second count two
days later gave the reds as under 3,000,000, whites 4,000 and hemo-
globin between 55 and 56 per cent. The spleen extended seven inches
to the right of the navel and belowr seemed to rest against Poupart's
ligament and fill the left loin. There did not seem to be any doubt
as to the diagnosis. The liver was enlarged, there was fluid in the
abdomen. anomia was present with this huge spleen. The diagnosis
was one of spleno-megaly with cirrhosis or Banti's disease, and the only.
treatment which offered any promise of relief was removal of the spleen.
'luis I did about 10 or 12 days ago. The achesions were not numerous
nor dense and the spleen was removed with a very small loss of blood,
and the man is making a very good recovery. After removal and about
500 grammes of blood liad been allowed to escape it still weighedi 4,050
grammes. About 60 cases have been collected. Dr. Ben Johnson, of
Richmond, Virginia, has reported 62 cases with a mortality of 191/2

per cent. This mortality, probably, overstated the safety of the opera-
tion, no one man lias removed a sufficient number to acquire very mucl
experience with tliis operation. This is the' second'spleen that I have
removed for Banti's disease. The first.one I reported before the Society
four years ago. That spleen was not as' large as the present, weighing
about 1,000 grammes, though the operation was much more difficult on
account of the dense adhesions and thé enonnously distended veins
which I had to deal with. In that patient there was the enlarged
spleen, the liver was more cirrhotic and contracted than in the present
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case, there was a certain amount of fluid in the abdomen and an, icter-
oid hue which is not noticeable in this patient. Removal of the spleen
seerns to be followed by a very permanent recovery in these cases. In
my Iirst case, now four years ago last January, the patient is now in
perfect health. He is a man who has a great deal of responsibility and
has worked pretty hard since, but lie says he is quite well, engages in
ont door sports and seenis to b in perfect health. In the present case
there lias been no perceptible enlargement of the lymphatic glands, no
aching in the bones indicating any special connexion' of the bone mar-
row with this organ. The blood count early after the operation showed
an increase in the red cells.

S. B. WoLBACE, M.D. The spleen -fron Dr. Armstrong's. case is one
of great interest, because it is unlike any other case I can find in the
]iterature.

There are two types of spleno-megaly wit anoemia in the adult. One
is Branti's type, in which the spleen shows miarked fibrosis, the other
is the family type or Ganber's type, in which the spleen contains enorm-
ous numbers of endothelial cells. Some cases of Gaucher's spleno-

megaly have been reported as endothelioma of the spleen.
in Dr. Arnstrong's case the spleen is a blood forming organ. . The

extrenie size (over 4,000 grammes) is due to the myeloid transforma-
tion. The specimen was studied by means of smears made immeliately
after operation and by sections. In the smears the various stages of
red cell formatiôn can be followed with greater ease than in the aver-
age preparations of active bone marrow. In the sections the appearanée
is that of very active bone marrow.' Special stains for, connective tissue
show that there is very little' if any 'increase in connective tissue.
This specinen also contains great numbers of megakaryocytes.

The only other other 'mention of the spleen as 'a possible blood form-
ing or-gan in Branti's disease is in Wartbin's paper. He describes the
finding of nucleated red cells and giant cells of the bone marrow type,
but states that he could find no evidence of red cell formation. He
regarded the giant cells and nucleated r ds as metastatic from the bone
mnarrow.

Dr. Armstrong's case, I believe, is unique. The history of' the patient
is to be followed with the greatëst interest.

A. E. GAnRow, M.D. Willie Meyer two years ago removed a very
large spleen with very numerous firm adhesions, particularly to the
diaphragm, so mucli so that although he made a very large incision,
from the -costal margn almost to Poupart's ligament, lie was unable
to separate the spleen from the diaphragn and from the nuiiierous-
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adhesions with -the stomach until he had done a subcutaneous resection
of the lower three ribs, the 10th, 9th and 8th. He dissected these; aInd
well behind it was remarkable- the ease with which the upper splenie
pole could be felt. In spite of the rapidity, however, with which this
operation was done and the comparatively small loss of blood which'
ensued, this patient died on the table. The man was aged about 63,
and was in poor shape for the operation though he had been under
observation in the medical wards for some weeks.

E. W. AnRiBALD, M.D. One point which interests me is the fnd-
ing of very numerous nucleated red cells in this spleen, which Pr. Wol-
bach judges to be int its hypertrophy, essentially a blood forming organ
still. If I .understand him rightly, the hypertrophy of the spleen in
this case-may be due to an increase in this blood forming function. .I
am reminded ö'f a case of mine, an instance of traumatic rupture of the
.spleen. It was a wonan of middle age, who fell on a pile of stoneq,
striking her left side, becane collapsed in a few hours, recovered slightly
fron the" coapse during the night; on the following day came to
hospital in a' state of profound anomia, and was operated on on third.
day because of the onset of fever. I did not excise the spleen nor suture
it in this case as bleeding had stopped; I merely exposed it, and fmding
this, and that it was covered by a few clots, I packed the neighbour-
hood. Fluid developed in the pleura, however, and fever persisted for
two weeks, so that I then put in a needle, and withdrew a large quantity
of blood-tinged fluid from the pleural cavity. Smears from that fluid
showed large numbers of nucleated red cells; and the only conclusion
at'wliîch I could come was that the accident had, at the same time that
it caused rupture of the spleen, also caused a rent in the diaphragm,
and that the effused blood found its way directly into the pleural cavity,
and there lay unabsorbed. Under this supposition, the spleen does
represent one of the factories for the making of red blood cells., a point
still much in dispute. I do not think that there can be any mistake
that these were nucleated reds, as they were verified by Drs. Klotz and,
Bruère at the time.

S. B. WoLB.Ac, M.D. In the normal state we do not ffud nucleated
reds, that is, stained smears from the spleen' do not show nucleated'
reds, although in the severe ananmias of infants the spleen takes up that
function, and the spleen in certain animals always remains a red blood
forming organ, that is, erythroblastic, and I think that Dr. Archibald's
fnding has even more significance than he bas attributed to it.

E. W. AnCI1BALD, M.D. I was attributing the nu.cleated reds in this
case to the severe anmernia; the woman had lost a large amnount of blood,



and I was assuming that the spleen, as in other severe anemias from
disease, was undertaking the reparative process necessary, and that in
that process the nucleated reds were formed. ]How does Dr. Wolbach
explain tie presence of the nucleated red cells in the case of Banti's
disease?

S. B. WoL.tÂAc, M.D. In Dr. Archibald's case Imight' not a fracture
of the rib, with a discharge of bone marrow into the pleural cavity,
account for the presence of nucleated red cells.

E. W. ARoIA-LD, M.D. Dr. Wolbach's supposition of a fracture of
the rib with escape of bone narrow is, I confess, a plausible one; and
although no skiagram was taken of my patient which would have proved
definitely the absence or presence of a fractured rib, there 'were. never-
theless, none of the clinical 'signs of such a lesion.- Her symptoms
were all abdominal.

TWO CASES OF APPENDICES PERFORATED BY PINS.

GEORGE SHAuxs, M.D. I am' .indebted to Dr. Armstrong for p'er
mission to show these two specimens. ' The .first case was that of a young
man, aged 21 years, who had symptoms pointing to appendix trouble
extending over one and a half montlis. At operation his appendix was
found not acutely inflaied, but on removal and section contained a'
pin. The second case was that of a lad of 15 years, no history of. pre-
vious attacks. Three days before admission he was seized with severe
pain in lower abdomen. On opening the abdominal cavity free pura-,
lent fluid was found and tie appendii was perforated by a pin. Both
of these patients remember having swallowed pins, the first patient
about two and a half months, the second about one and a half months
previous to admission.

THE EFFECT OF COLD ON THE BODY.

J. G. Annjr, M.D., and W. H. TYTLER, M.D.
Dr. Tytler read this paper.

The thirteenth regular meeting of the Society was .held Friday
evening, April 1st, 1910, Dr. W. Grant Stewart, President, in the
CLair.

LIVING CASES.-

A. C. P. HownnD, M.D. The two caseswhich I wish to.present to-night
occurred in the Children's Clinie of the Montreal General Hospital.
The first is a case df microcephalic idiocy. The child is nine months
of age, the family history is negative, the antecedents, as far as known,
being perfectly healthy. .The parents are Hebrews of Russian extrac-
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tion, and no blood relation exists between them. The child is the first
born; the pregnancy perfectly'normal thouglh the labour. was rather
prolonged. The mother noticed that the head had the peculiar con-
figuration, as is seen at the present time, and that all the sutures were
prominent and ossified and that both fontanelles were closed. The
clild niever cried atliirth nor subsequently. For·the first six months as
it did not nurse well, the breast pump was used and the «child fed with a
spoon. While it developed in weight and size it never showed even
the slightest intelligence. It would follow a light with its eyes; it was
rather nervous, being easily started by the shutting' of a door or any
sudden noise. No teeth have appeared, and it lias always lain in an
apathetic attitude. Spasm of the limbs and of the head was noticed
eariy and from the first month· of life the child lay vith its liead
thrown back. At three months of age the child was first brought to the
clinie and a diagnosis of tetany was made. 'At nine months of age the
child returned and it was now noted that it was under weight 'aud
irndersized. The circumference of the head is only 35 cem., the sutures
stand out prominently, both fontanelles are completely closed. The
forehead is exceedingly low, simall and poorly developecI. The eyes
are directed upwards into the orbit. There is pronounced weakness of
the tink tandliead; all the limbs are in extreme spasm resenibling
tEe cerebral palsy of infancy, Le., wilh ithe forearm flexed on the arm,
and the hand at the wrist,*while the legs are in a similar position though
not to such a marked degree; all the reflexes are increased and the child
is apparently blind. Dr. Mathewson examined the funcli and reported
that they showed only a slight degree of optic atrophy and no character-
istic change of the amaurotie type of idiocy which was the condition at
first suspected. This case seems 'to be one of micro-cephaly; it lias all
the characteristic marks. It is not a comnon condition. It is of con-
genital origin; probably the primary factor, at least in the truc micro-
cephaly, is the lack of development of the brain; in the pseudo- it is
probably due to severe intrauterine disease. Early ossification of the
skull and its consequent small size is a secondary factor. ·Gradually
there develops this paralysis and spastic diplegia. The prognosis is
bad: as a rule as in other forms of idiocy, they acquire some inter-
current infection and succumb early, thougi some live to 40 or 50
years of age. It used to be thought that an early opération on the skull
by removing fragments of bone in various places would * relieve the
condition; this, however, did not prove successful as it was pointed
out that the primary condition 'was' not in the skull~ but in the brain.

The second case is one of true amaurotic family idiocy, and here the
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diagnosis was suspected by us andý confirmed by Dr. iMathewson.- This
history is somewhat similar to the firsf case.. Thie child is 18' months
old; the family history is. negative, except that there is a very marked
tuberculous history on the father's side; there aire a great many
brothers 'and sisters of both husband and wife as well as nephews and
nieces, but none are sinmilarly affected. The womnan is also a Russian
Hebrew, and this is her second child; the first is now 2½ years of age:
and is perfectly normal. The second pregnancy was normali except
that the mother nursed the first child for the first four nonths. The
child was born at full tern and was nursed for twelve mionths. For the
first three or four months it seemed perfectly n'ornïàl and gained in
weight and apparently was a bright, healthy baby. At' this time, how-
ever, it took some infantile complaint. and from that time the nmother
dates the beginning of its present illness. She noticed that the limbs
grew quite fiaccid and loose and that the child which formerly could sit
up, gradually refuseci to do. so or if propped up would immediately fall
over again. This condition lias gone fron bad to worse until nowm
ti.ough eighteen months of age, it is helpless. · On first looking at this
chil one is struck at once with the different picture.' It is slightly
unler weight, the head is not larger- than normal, the anterior fon-
taielle is .just open; it has four teeth but cannot ·talk; there is a con-
silerable fiaccid paralysis of all the extremities and especially of the
head, the child has to be propped up although one and a half years of
age. It is rather peevish at times but for the most part lies ·quietly,
and only when disturbed does it evidence any iirritation; it is apparently
blind although not completely. Its hearing is extrenely sensitive and
any sharp and sudden noise will make the child start violently. The
examination of the eye grounds in this case clinched the diagnosis, and
my thanks are due to Dr. Mathewson for his report. Dr. MacCordick
kindly drew- a sketch of the eye grounds, which is a typical picture of
amaurotic idiocy. The optic disc shows no atrophy as yet.

Warren Tay first described the eye changes in 1881, and subsequently,
in 1886, Bernard Sachs reported the sympton. complex of amaurotie
idiocy; it bas certain special characteristics. In the first place it is a
family disease; it is also almost peculiar to the Hebrew race; out of 68
cases reported 61 were, in I-Iebrews. As fas as I can find only one case
is reported. in an American child. Tuberculosis and lues play no role;
what does seem to play, a proninent part is blood relationship in -the
parents. A lot of work has been done on the pathology of the disease.
It is a most .widespread disease of the pyramidal cells of the entire
central system, both in the cerebrum and cerebellumn, the medulla, pons
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and spinal cord, These· changes are first of all a swelling of the pyra-
niidal cells, then an eccentric position of the nucleus; the Nissl bodies
disappear; -there is a secondary change of course in the nerve·fibrils. but
no Primary change; there results complete destruction of the nerve cells.
The nucleus :may entirely disappear and one sees nothing but a swollen
protoplasmie mass. It is of interest to note that recently in addition
to the infantile type, eight or ten cases .of children of more advanced
years h'ave been reported. The pathological process is identical in the
two types, but the juvenile type has occurred more frequently in non
Hebraio races.

A. C. P. How.ti, M.D. The .occur.ence of this cherry red dise is
explained by the fact that in the retina there is the same schange as
in the central nervous systen, viz., a swelling and subsequent atrophy
of the nerve cells of the ganiglionic layer. In the niacular region the
choroidal vessels shine, through the atrophied retina especially well,
whereas in the surrounding region there is a fibrosis and thickening
which, of course,, cuts off the light and gives the general white appear-
ance.

W. F. HAMILTOY, M.D. I vould like to ask Dr. Tytler concerning
the -first specimen, the combined biliary 'cirrhosis with adeno-carcinonia
of the gall bladder, what relation did lie consider existed between those
two condions, if any.

E. W. AnCmIrnLD, M.D. The case of strangulated undescended
testicle was that of a man, 31 years of age, who was sent into the
hospital by Dr. J. J. Ross in the evening. The provisional diagnosis
was appendicitis, and we operated for this condition. A certain lack
of thoroughness in routine examination must be admitted, in the sense
that we did not before operation examine the scrotum to see whether
both testicles were present or not. There was no rise of temperature
nor of pulse by the. next mor'ning, but in the afternoon he developed
fever, and it was decided to operate. Exploration was undertaken with
the idea that it was a case of ordinary appendicitis with the appendix
lying low over the brim of the pelvis, thus accounting for the unusual
situation of the pain which. was hypogastric and chiefly on the right
side. As soon as the incision was made the mass shown you to-niglt
presented itself, and ·of course it was recognized at once. If we had
carried out the proper routine examination of the whole body, we could
not have failed to discover the absence of one of the testicles from the
scrotum, whereupon the correct 'diagnosis might have been formulated
with some degree of likelihood, if not with certainty.

J. ALEX. HUTCHîSo-N, M.D. I would like to ask if there was any
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vomiting. I had a case of this once and a proiounced symptom- was
vomiting, and this voniting was thought at first to be dueto some intes-
tinal obstruction. I found the absence of the testicle,.however, and the
diagnosis was plain.

E. W. ARciBAnLD, Sq.D. There w-as vomiting, but only on two occa-
sions, first in the morning alout 10 a.m. w-hen the pain started and again
in the afternoon; he was operated on 24 hours later.

THE JINFLAMMATORY " PELVIC MASS."

W. W. CIaripar, M.D., read the paper of the evening.
F. A. L. LoCoxIRT, M.D. I am sure we have all thoroughly enjoyed

this paper which Dr. Chipman has given us; it is not only a scientifie
paper but one which is full of good practical points which I think can
be followed by any of us. I think that his description of the genital
canal by calling it a bifid cylinder, is extremely apt. " Some years ago a
series of experiments were carried out where different varieties of pig-
ment were introcluced into the vagina and were subsequently found at
operation in the envities of the Fallopian tubes, thus showing that there
must have been a current of some sort proceeding from the external
to the internal genitals, and undoubtedly this is the source of infection
in a great inany of our cases of inflammatory pelvic mass. There is
one class of case of interest, and that is where the patient is profoundly
ill for quite a w-hile. the condition improving under rest in bed and
proper local treatment, but there still persists a mass connected with
the uterus, and where it is difficult to inake out whether it is the
Fallopian tube or the ovary or an entirely independent inflammnatory
mass. The mass is one which is formed by an inflamed omentum. I
have had several such cases where it was difficult to make out the mass
blt. after seing three or four, one can diagnose it with a fair degree
of accuraey. The boundaries of the mass are extremely well localized;
it, of course, is absolutely immobile and is apparently almost sub-
cutaneous. The comparative rarity of these inflammatory cases in private
to wlhat one gets in one's publie practice is notable; I suppose the hygi-
enic and general surroundings of such patients have something to do
with the figures. My' own experience is that the bacillus coli is quite
a frequent invader of the pelvis. That, of course, is usually seen where
there is some connexion between the mass and some part of the aliment-
ary tracts, especially the rectum, and gives rise to an especially purulent
form of infection, one which can be treated by local measures, but
which goes to operation sooner or later. You can usually tell the nature
of the case by the cliaracter of the pus which pours out when
the tube is opened. Another point is that Dr. Chipman states
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that the streptococcic mass feels like plaster of Paris poured out -into
the pelvis. In the acute stage, you will not get the margins of the mass
so clearly defined because there is extension of induration from the tube
itself to the- surrounding structures, but you take a subacute. or chronic
case and the margins are most clearly defined. That has been my expe-
rience, and in quite a large proportion of cases of pelvie inflammatory
mass the boundaries of the mass are quite clearly defined. I think we
must congratulate Dr. Chipman upon the results of bis treatment in
those cases. As one gets older one operates less. 0f course, in our first
years we want as many operations as we can get; we are alarmed at the
patient's condition ana1 we rush in and operate,' and are thon astonished
at the mortality. The routine treatment carried out in my ward is as
follows: When an acute pelvic inflammatory case comes in, the patient
is put to bed, kept absolutely at rest, is given hot antiseptie douches,
and cold is applied to the abdomen, and it is wonderful what a large
proportion of these cases will clear up. As regards the permanent cure
of some of these cases; I have one patient who had a large inflammatory
mass, very chronie aia she bad been sterile for fourteen years. She
was given hot douches, the application of iodine and the use of tampons
and electricity, and in twelve months she was apparently well,, and in
twelve months -more gave birth to a full tern child. To Dr. Chipman's
ist of those who have done a great deal of interesting work in connexion
witli the bacteriology of the pelvis. I would like to add one more name,
especially as it is that of a man in whom we are largely interested, and
that is Dr. Fraser Guid. Dr. Gurd went into the pathological depart-
ment of the hospital and did a great deal of serious work on this subject,
two of bis papers are considered quite standard monographs on this
subject.

A. LAPTHORN S3THII, M.D. There are a few points on which I would
like to lay a little more stress. I w-as very glad to hear Dr. Chipman
say that the genital tract was a bifurcated tube. Many speak of it as
though there were two tubes and that you can have one of them infected
with gonorrhcea and the other quite healthy. But I hope the day is not
far off wben it will be understood that you cannot have an infection
of one tube without an infection of the other. And here comes up the
question of conservative gynecology so called, but where a second opera-
tion bas to be performed because the first operation only removed one
side when both sides were infected. Thirty times, at least. I have
had to do a second laparotomy on my own or on some other
operator's patients because only half of the work was done the first time.

Dr. Chipman hás called attention to another interesting point which
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I have not heard mentioned before; namely, that tubercular disease of
the tubes alvays begins froin above while gonorrhoea always begins from
below. I have often heard it stated that tubercular disease sometimes
begins from below and works its way up, but I. am inclined to think that
Dr. Chipman is right in saying that it always -follows tubercular infec-
tion higlier up, such as tubercular gland, which has ruptured and poured
its contents into the peritoneal cavity, the bacilli then gravitating
towards the tubes.

I have a very clear conception of the process by .which the pelvie mass
is formed. The gonococci spread up the vagina, uterus and into tle
two tubes. If if is a had case the mucous membrane at the uterine end
of the tubes is destroyed and replaced by a cicatrix which contracts and
forns a tiglit stricture just as it does in the male urethra. The pus
which has so far been escaping hitherto can no longer get out through
the uférine end and fherefore flows towards the fnnbriated extremity.
As it would mean death to have the whole peritoneal cavity infected,
nature pours out lymph to seal the tube, and thus a tubal abscess is
forned. This abscess would break into the peritoncal cavity as I have
seen it do once, but as a rule before it has time to do this the policeman
of the peritoneal cavity, the onientum, surrounds it and coils of intestine
become adherent to it at the weak place so that it is walleil off. In time,
the exuded lymph becomes organized into fibrous tissue and most of the
pus is absorbed. What remain forms the pelvie mass. On opening the
abdomen to renove it the first thing to do is to detach the omentum
and the coils of intestine. Although it is not good to operate on these
cases during the acute stage it is just as bad to wait too long. I have
seen these tubal abscess in one case break into the rectum, bladder,
vagina and through the abdominal wall. As she had a very higl tem-
perature and almost no pulse I declined to operate on lier and she died
a few days later. When I hear that Dr. Chipman only loses one and a
half per cent. of these cases I know that lie has learned to be very
cautious, as I am now. But it was not so twenty years ago. At that
time we were afraid to wait until the acute stage was over, and conse-
quently -we had a much higher death rate. By waiting three or four
weeks in most cases the cocci will have given off enough ptomaines to
kill themselves by their own excretion and then the pus becomes quite
hiarmless.

I would like to point out one source of error and a very common
one, namely, when a patient has been kept in bed on a milk diet and
been given a good deal of morphine for pain, lier rectum and sigmoid
beconies packed with faces which forn a mass in .the pelvis which
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the family doctor bas mistaken for a pelvie mass. But the finger
sinks into it and formns an impression, and a dose of castor oil will
bring away several chambers full and the mass will disappear.

Dr. Chipman has spoken of this pelvic mass being mistaken for a
solid tumnour. I had such a case, a patient sent to me by Dr. Aubry,
whose condition hail been diagnosed in New York, and at ,Burlington,
as a large fibroid tumour. Before operating I thought it was so too,
but on opening fhe abdomen I found that this large mass was made up
of two pus tubes, two large cystic ovaries and a little uterus packed
away in the centre of it, ail glued togetler.

When I operate on a bad case of pelvie mass alias pus tube4 after
removing the tubes and ovaries I pull the omentum down and then paes
a perforated rubber drainage tube through Douglas' cul de sac and out
through the vagina, and sit the patient in the Fowler position. Several
pints of pus and bloody fluid drain away which otherwise the peritoneum
would have had to take care o£.

H. M. LITTLE, M.D. I would like to ask Dr. Chipman whether a
gonorrhoeal pelvic mass often occurs in the absence of pregnancy with
resulting abortion or labour. For my part 1 have never seen sucli a
case. At the Maternity we have lad some 40 or 4.3 cases of fIorid goni-
orrhoea, but a pelvic mass bas never resulted. Active treatment was
carried out before the confinement and great care was taken during
the confinement, and puerperium to . rake no internal examination
and to avoid ail local treatment which might cause infection to ascend
into the uterus. Whether streptococci, or other pathogenic organismns
are present in the vagina or not, it remains undisputed that, except
under very exceptional circunstances, puerperal infection will not occur
unless the .patient is examined vaginally. In all operative cases particu-
lar care should be exercised about the cleansing of the vulva. It is
unusual to see a patient die of puerperal infection when flie vulva had
been satisfactorify cleaned and the hands of the operator were above
suspicion.

In making a diagnosis of the character of the infection present, one
clinical point is of interest. If the temperature and pulse are charted
on a basis, for example, of a temperature of 104 corresponding to a
pulse of 140, of temperature 103, pulse 130, etc., it will be found in
most of our local infections that imnmediately post partum the red line
indicating the pulse, lies above the black line of the temperature, and
that about the 5th or 6th day the two lines cross , vhen the infection
is due to the streptococcus the red and black lines lie more or less to-
gether, and follow the sane general course, while in the sapremic form
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of infection, the black temperature line usually lies high above the red

line of the pulse.
A. L. C. GILDAY, M.D. As one of the younger members I am rather

interested in the question of interference in these cases and would like

to ask Dr. Chipman as to what are the indications for such a procedure

in these cases.
WESLEY MILLS, M.D. Before Dr. Chipman replies, Mr. President, I

may voice one thing that we have all felt but vhich has not been

definitely dwelt upon because those who have spoken on the subject have

very naturally referred to the matter rather than the form of the paper.
I would like to voice our thanks to Dr. Chipman for the form of the

paper. I think that scientifie and medical men are not, perhaps, suffi-

ciently alive to the importance of observing what was more common in

the past, that is, the literary form of what they write, and any one
anongst us who does pay attention to that, and in this I would include
also he artistic side or the eelivery, will find us all appreciative and
thankful. and I hope Dr. Chipman will feel this.

W. GntAxT STEWART, M.D. I am sure we can congratulate Dr. Chip-
ian on his excellent paper given to the Society to-night. We came
with great expectations and we have not been disappointed. This large
gathering before me is a compliment to tie popular reader of the paper
of the evening. Tt is a very valuable contribution to the literature. It
represents a great deal of valuable work, and it contains the observa-
tions and conclusions of a scientific and accurate observer.

The paper has given rise to a most able discussion. Dr. Lockhart
enphasizes one thing whie.h the paper indicates, and that is the conser-
vatism of modern gynecological surgery. And the more the experience
the greater the caution in undertaking gynoecological operations. We
have ail benefitted niuch from the paper and the interesting discussion,
and we are deeply indebted to Dr.: Chipman.

A NEW FORCEPS FOR THE REMOVAL OF 'THE ANTERIOR LENS CAPSULE.

F. T. TOoxE, ·M. D.- The report of this instrument appears in this
Nunber of the JOURNAL.

METALLIC POISONING.

W. F. HAMILToN, M.D. This case with one other will be published
later.


