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ABSTRACT OF ADDRESS TO MEM-
BERS OF THE DOMINION MEDICAL
ASSOCIATION.

. DELIVERED BY J. A. MULLIN, M.D., PRESIDENT.
KingsTon, Sept. 5, 1883.

Gentlemen of the Canada Medical Association :

“I must thank you sincerely for the very
high honour you have conferred on me in
electing me to preside at this meeting.
When I think of the many energetic work-

. ers 1 have met from year to year ab our
" meetings, it is not difficult to see that this
, honour might have more justly passed to
* many others before it reached me, and in-
deed, for my own part, I could easily have
- waited.”
. After referring to the pleasure he expe-
: rienced at meeting so many young and en-
- thusiastic members of the profession, as
: well as old familiar faces, he expressed his
 sorrow for those who had gone, and paid a
»hmh tribute to the memory of Dr. David,
‘a3 well as to that of Dr. Campbell.
2+ The importance of ow annual meetings
tannot be over-estimated ; each of our Med-
il and Surgical Societies has its sphere
O usefulness.  Our County, City and Pro-
;nnem,l Associations can do work that will
;:’:advanee the interests and knowledge of the
f:membezs of the Profession ; but the highest
“and best results may be attained by this
SO?,‘@W gathering each year the members
@he Profession from all parts of the Do-
mnnon, who in the discussions will reflec

the progress we are able to make. We all
cordially agree with the remarks made by
the President of the Ontario Medical Asso- -
ciation, at its late meeting, who referred to
the relationship of the various local socie-
ties to this, and indicated that while each
worked in its own sphere, all should co-

. | operate and endeavour to promote the work

of the Dominion Association.”

He thought those persons who held the
view that itinerancy was dangerous to the
best interests of the Society, were wrong.
The present successful meeting was the
strongest argument againgt their case.

‘“ We meet now in the-old city of King-
ston, and look for continued success when
we reflect upon the standing of the Profes-
sion in this vieinity, and remember that we
have come to an important centre of edu-
cation and culture. HEvery member of this
Association gladly recognizes that the In-
stitutions of this ity remain worthy of the
history of Eastern Ontario,.and exercise
their influence over the youth of the present
with inereased vigour, corresponding to the
growth of our country. -

“The question naturally occurs: What
progress have we made in our store of pro-
fessional knowledge since we met a year
ago ? It would be difficult for any one to
keep pace with the work that is done each
year—so many workers in every branch—
so many enthusiastic enquirers in every
part of the field, it is almost impossible for
any one engaged in the active dutics of an
everyday life to do more than glance at
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much that is being done. I will not there-
fore attempt even a slight sketch of the
work of the past year, but confine my re-
narks to one subject, which in late years
has received the attention of many investi-
-gators,

“The name of Lister must stand among
the foremost of those who have done much
for the advancement of professional know-
ledge. I do mnot say that in the antiseptic
method which he instituted and did so much
in:improving, the profession has by any
means reached an ultimate result beyond
which it is impossible to pass. Such does
not seem to be his own view—he still hopes
for better methods to accomplish his aims.
The great merit of Lister’s work lies in this,
that it was by his writings the atfention of
the Profession was called to the agencies
through which the decomposition of or-
ganic substances is effected. I know that
by some it is held that when organic sub-
stances are removed from the sphere of
vital action, the tendency is towards decay.
I have heard it stated that decomposition
is, as it were, a law of nature, that as all
organic forms live for a time and fulfil their
place in the life, their decay is inevitable ;
that their ultimate particles are held toge-
ther by so loose a bond, that when life de-
parts the forces of chemical affinity soon
resolve them into simpler forms. Noticing
the effects of the atmosphere—its water—its
oxygen, etc.—upon the various inorganie
substances presented to its action, the wear-
ing away of the hardest rocks, the oxydiz-
ing of metals—what more natural than to
suppose that organic substances are like-
wise changed, and that all the phenomena
of putrefaction are due to ihe same, influ-
ences? As practitioners of medicine, how-
ever, we must recognize that while chemical
affinities may and do play their part, the
decompositions with which we have to deal,
are attended with and seem to be depend-
ent upon the growth and development of
vegetable forms ; such appears to have been
shown by the investigations of Pasteur, as

well as by those of other observers. I ig
possible that drganic substances exposed to
the influence of the atmosphere, apart from
that of vegetable life, might in the course
of time become decomposed ; this however
would probably be a very slow process, for
we constantly witness the long continuance
of organic forms when means are taken to
preserve them from the effects of vegetable
growth ; and, upon the other hand, of the
putrefaction which takes place with the
growth of vegetable life. The housekeeper
knows well how surely the appearance of
mould indicates that the fruit is no longer
in a state of preservation, and in its ab-
sence she is equally cerfain that her labour
has not been lost. The influence of chem-
ical knowledge upon our minds has rendered
difficult the acceptance of the theory that
the decomposition of organic matter is due
to vegetable growth ; although it is hard to
understand how a ferment, which does not
through chemical affinity take part in the
change, may determine it. We were taught
and constrained to believe that such was
the case, seeing that no other cause for i
was known to exist. When we reflect, how-
ever, upon the forces which ave displayed
in vital action, and witness the readiness
with which living forms appropriate the
materials suitable for their growth, an easy
explanation seems to be given of the rend-
ing asunder of matter that has ceased to
live, and whose elements ave fitted to nour:
ish other forms that are always present
and able to appropriate them. B
“Tn o solution composed of a small per-
centage of potassium phosphate and magne-
sium sulphate, with a further percentage OI;‘
phosphate of lime and tartrate of ammonit,
bacteria are found to grow rapidly; from:
the ammonia salt they are able to derife:
the carbon and nitrogen necessary for thel?;:;"
formation, and if their vital forces in the,
action of growth and multiplication 21
equal to the decomposition of the salts of-
this solution, it is easy to understand hOW“
organic substances may be changed and*fil.l
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same elements derived from them. Per-
haps it may be thought that the decompo-
sition first takes place, and the vegetable
growth is the sequence ; but in reply to this
we may say that such has not been shown;
while, upon the other hand, the experiments
of Pasteur and Tyndall prove how long or-
ganic substances will continue without evi-
dence of putrefaction and how speedily this
oceurs when the first step towards it is
taken by the introduction of vegetable life.
“Tn the freatment of wounds it is univer-
sally admitted that it is of primary impor-
tance to avoid deecomposition, and it is
also of primary importance to recognize its
causes. Allow me to quote some remarks
made by Mr. Gamgee who says ‘ that infec-
tion is always floating in the atmosphere,
ready to settle in the shape of impalpable
and implacable germs into any breach which
may be made in the surface of a living
‘body, is an idea which hag never troubled
me.” In the same paragraph he refers fo
the means useful to minimize the material
for and the causes of discharge, viz., carry
it off as produced by drainage-tubes and
absorbent dressings; and states ‘that life
is the great antiseptic.” * * True it is that
life is the great antiseptic, and it is probably
algo true that as regards tissues which are
iustinet with life, vegetable forms cannot ex-
ercise & malign influence ; but the vitality
of tissues which have been wounded must
be to a certain extent impaired, and the
fluids on the surface of a new wound are
not within the same vital influence as those
which pass from the vessels in the nominal
operations of nutrition. It is therefore act-
ing upon true antiseptic principles to follow
the advice given by the able surgeon, and
thus lessen the soil upon which vegetable
forms flourish ‘and give rise to poisons
producing fevers when absorbed ; and if
recognizing their influences we can use
“means fo prevent their aceess to wounds,
We are carvying out the principles of ra-
Honal surgery, which comprehend the full-
" 8sb lnowledge of the causes preventing the

repair of wounds. The question of the
cause of decomposition has its velation to
the practice of medicine; and although it
appears to be the result of the presence of
vegetable forms, yet we rnust remember
that this may be only a part of the truth.
If decomposition may result in the forma-
tion of poisonous substances which, carried
into the circulation,produce fever, the ques-
tion arises, do contagious fevers depend
upon changes due to the action of vegetable
forms upon the fluids? The current of
medical thought seems tending to this be-
lief, and yet before this can be affirmed, it
should be proven that the changes in vital
fluids causing fever, are due to the influ-
ence of vegetable growths, and to this only.
This is indeed a most important question
to determine, and we cannot reflect upon it
without realizing the difficulties which op-
pose our reaching the truth.

“When a discussion on the germ theory
took place in the Pathological Society of
London, in 1875, Dr. Murchison called
attention fo a chemical process which pre-
sented some resemblance to the multiplica-
tion of contagion. He said thata substance
called oxamide is decomposed when it is
boiled with acids or alkalies into the oxa-
late of ammonia, and if the acid selected
be oxalic acid, a small proportion of this
acid will convert an infinite quantity of ox-
amide into the oxalate of amumonia; in other
words, the oxalic acid which excites the
change will itself be indefinitely multiplied.
Again, while the vinous, the lactie, the vis-
cous, and butyric fermentations, are each
attended with and seem to be dependent
upon the growth and multiplication of or-
ganic forms peculiar to each, it is known
that many organic substances when boiled
with water and a small quantity of acid,
undergo bydration and decomposition, or
other chemical transmutation, the acid re:
maining ultimately in its original condi-
tion. Cane sugar is converted into dextrose,
starch into dextrine and dextrose. Diastase
found in the germination of grain (in malt-
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ing) has the power of converting many
times its weight of starch into dextrine and
dextrose in the presence of water at a
temperature of 66° C. These ferments—
the acids excepted—lose their efficacy at
temperatures near 100° C. in presence
of water ; in the dry state they may survive
boiling heat. Now here are. substances
which at certain temperatures induce chem-
ical changes without entering into the com-
position of the resulting products, and
with these facts in view is there not strong
ground for believing that the fluids of the
body may also be changed by ferments in-
troduced into them, without those ferments
being other than decayed or changed albu-
minous compounds ?

“A very great difficulty presents itself
when an attempt is made to separate from
a pyrogenous liquid that element which
produces fever. Dr.Burdon Sanderson, by
precipitating with alcohol and then extract-
ing with water, obtained an extract which
proved pyrogenous. He shows that this

. extract is not really in solution, that though
it has passed through filtering paper, it

still contains particles which carry with’

them the power of causing fever. He has
ascertained that no animal poison is really
soluble and adopts a plan of fillering
through porcelain, thus obtaining a filtrate
which will not produce fever. This fillrate
differs from that which has passed through
paper in this important particular—it is
barren. The first filtrate when under the
microscope contained no bacteria, but par-
ticles were to be seen; after an hour bac-
teria were present in considerable numbers.
The filtrate through porcelain showed no
Dacteria, and examined twenty-four hours
afterward confinued barren. Now here the
_natural inference is that the fever produc-
ing agent is to be found in the particles,
and yet may it not be possible that an ani-
mal fluid in passing through the fine cells
of porcelain may be chemically changed,
and that the absence of. fever producing
energy is due to this change.

“Tt is well understood that all bacteriy
found in diseased tissues cannot be regard.
ed as causes of diseuse. 'When an anima]
fluid begins to decompose bacteria are seen,
and the forms of vegetable life which appear
depend upon the composition of the fluid,
One specimen of urine will show the bacte-
rium termo. If sugar is present the torula
cerevisie also appears ; in other specimens
small round cells are seen, sometimes iso-
lated, sometimes in chains. So also is it
probable that according to the fissue de-
composing, different forms of bacteria are
present, each form, as it were, choosing that
tissue most suitable for its growth. Hence
even if after death bacteria are found in
any tissue, they cannot at once be regarded
as causes of disease. It may be that in the
dying body the bacteria which seems to in-
fest the surface of the body and the mucous
lining of the intestines in countless num-
bers, may pass inward to lay hold of the
clements that are dead before the life of
the whole body has ceased.

“In this way perhaps may be explained
that in diseases quite different from one
another the same bacterium appesrs or the
same apparent form. It has been suggested
that after all the diversity which is seen in
fevers, several may depend upon the same
bacterium, which in the course of time has
been modified by the circumstances under
which it has gone, so that while it refains
its primitive form it has acquired vavied
properties producing one form of fever in
one case and another form under different
civcumstances. In like manner it has been
found that the harmless hay bacillus may
be modified and endowed with the energy
of the bacillus anthracis, and that the Iat v
ter by a process of cultivation may bé so
changed that instead of causing disease 1{;’
becomes a vaccinal antidote.  The dlS
coveries which have been made 1egmdxng
bacteria certainly are marvellous and ca 1%
forth our highest admiration ; and yet theré;
are some that as certainly call for a ]&fg"
degree of faith. When it is shown, howevez,

%,.
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that the same morphological forms are en-
dowed with facilities so dgiﬁ"erent, it is for us
to remember that in chemistry it is some-
times found that substances composed of
the same elements in the same proportion
are endowed with diverse qualities.
“Turning now from these considerations
we must recognize the substantial advances
which appear io have been made. Among
these I may notice the results of Dr. A
Ogston’s experiments, for it seems to me he
has shown the relationship of acute suppur-
ation, attended with fever, to micrococet,
which oecur in two forms called sfaphylo-
coccus and streptococeus. These growths
are found present in a large number of
acute abscesses, erysipelas, pyemia, and

" gangrene. ”

+

Dr. Ogston’s experiments were then de-
tailed at some length. He found that a
drop of pus containing mierococei when in-
troduced into a fresh egg, caused the devel-
opment of myriads of these microseopic

. forms. A drop of albumen from the infected

egg injected under the healthy skin ocea-
sioned the development of similar abscesses
abounding with micrococei.

“Dtpenmeuts like these seem to go
far in showing the dependence of acute

“abscesses and the other affections referred

~ to upon these vegetable growths; and they

-regards the causation of fubercle.

prepare us to receive the recent teaching as
The na-
ture of tubercle, however, is such as to form

& nidus in which we might expect that bac-

teria would readily lodge. It is known that
Vegetable parasites more frequently infest
persons whose constitutions are not robust;

. the tinea tonsurans is diffcult to remove in

proportion to the weakness of the individ-

‘s affected ; and when we consider the ab-

_ Bence of vessels in tubercle, its tendency

" to caseation and softening, together with

_ the easy access through bronchial tubes of
. bacterig forms, it is not surprising that they

. 3110111& flourish in morbid products so far
removed from healthy tissue. The appear-
"J, nee'of the bacillus even in the early cells

e

of tubercle may be compared to the pres-
ence of micrococei in the superficial epithe-
lium of the mucous membrane of the mouth.
These latter cells are in the last stages of
life, and we may regard the early cells of
tubercle as similar in this respect, for they
have feeble vitality and soon pass into de-
cay. At the present stage of the discussion,
therefore, we may well hesitate before con-
cluding that the dependence of tubercle
upon the bacillus has been fully demon-
strated. It is {o be noted that since the
discovery was first announced many ob-
servers have confirmed the results of Koch's
investigations as to the presence of & bacil-
Ius peculiar to this pathological product.
This certainly seems fo have been a most
important discovery as regards diagnosis,
for the question whether a recognized
change at the apex of the lung is or is nof
of a tubercular nature, is often most difficult
to-answer. That such a causation seems
to be opposed to what is well known
with reference o the hereditary transmis-
sion of this disease, or that we must now
regard consumption as contagious, are con-
clusions we musb not-be too hasty in draw-
ing, while' many difficulties oppose the
efforts made to ascertain the influence of
lower forms of life in causing disease, their
study has resulied in advance in the prac-
tice of an art. Although it may not be pos-
sible to entirely prevent decomposition in
wounds, yet surgery will be successful in
proportionu to the success of our means o
attain this-end ; and the usefulness of many
of the appliances in surgical practice de-
pends upon their action in preventing de-
composition. In midwifery it may not be
possible to place the lying-in woman in an
atmosphere of carbolated watery vapour,
yeb if we take care to secure the complete
contraction of the womb and the expulsion
of all elots.after labour, to unite by sutures
when necessary wounds in the vagina and
perineum, and direct attention to the re-
woval of discharges that would form a

nidus for decomposing ageuncies, we are
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adopting an antiseptic course easily avail-
able and powerful to prevent fever in the
puerperal period. It has been thought that
if the various contagious fevers and also
tubercle depend upon bacteria, ¢ the treat-
ment of disease will resolve itself sooner or
later into a kind of germicide, within and
without the body—within in the fluids, and
without in the noxious elements which sur-
round it.” But it does not seem possible
that the labours of the medical profession
will be very successful in destroying these
forms within, whatever it may.be possible
to accomplish outside of the body. Dr.
Ogston has shown how difficult, if not im-
possible it is to destroy micrococci on the
surface of a wound. It does not seem pos-
sible, therefore, that we can hope to benefit
patients suffering from typhoid fever, tubexr-
cle, or any other disease which depends upon
“the action of vegetable growths, by destroy-
ing such in the ‘body, for the agents that
destroy them would also be deleterious to
the patient. Even though a two per cent.
solution of carbolic acid, or one in five
thousand of corrosive sublimate, destroys a
virus outside of the body, we can hardly
hope to bring such solutions into contact
with disease processes. Our knowledge at
present is in accordance with that long
since found true—that as regards contagi-
ous fevers and tubercular diseases our ef-
forts must depend to a great extent on our
success in teaching the public to rely less
upon antidotes and more upon those means
which tend to build up strong frames cap-
able of withstanding the agencies causing
diseases. That our main hope of lessening
the mortality from these diseases lies in
carrying out by the public of proper sani-
tary measures, and as regards the individ-
ual, attention to the laws of health :
* * * « By Temperance taught
In what thoq eat'st and drink, seeking from thence
Due nourishment, not gluttonous delight,
Till many years o'er thy head return ;
So may’st thou live till like ripe fruit thou drop

Into thy mother’slap, or be with ease,
" Gathered, not harshly plucked.”

SARCOMA OF THE CLAVICLE.
JAMES THORBURN, M.D.
(Reported by Mr. C. M. Foster.)
W. E. D., ®t 48—a short, sparc man,
admitted to the Hospital, July 9th, 1883,
under the care of Dr. Thorburn, on account

'of an obscurely fluctuating tumour, abous

the size of an orange, situated just above
the sternal half of the right clavicle, and
apparently closely connected with this hone.
History.—About nine weeks previously
had noticed slight soreness at the point
where the tumour subsequently made its
appearance one week later, as a small,
firm, nodular swelling, which throughout
its growth gave little or no pain beyond
slight soreness after manipulation, or when
pressed upon by any weight, ¢. g., when
carrying poles or posters on the shoulder,
which had been his occupation for some
time previous to growth of tumour. His
health he says has been always good, and’
is now quite as good as it was two months ,
ago. ' .
Examination of the different organs gave
negative results, these being so far as can
be made out perfectly healthy. Neither.
deglutition nor respiration have been in
any way interfered with. The. left cervical
glands are slightly enlarged, as ave also the
axillary and inguinal of the same side;-
the left epitroéhlear about the size of &
hazel nut, hard and tender; about-the
middle of the anterior surface of the left,
forearm is a small round firm nodule,
slightly smaller than the epitrochlear
gland, having the same appearance and .
sensation when examined; about three:
inches below this is a smaller similar
growth ; neither of these are painfal<or;
tender. On the right side the axillary and;}
inguinal glands are enlarged, more so tha H-’
on the left; two firm nodular swellings on;
the right forearm having the same apped
ance and position as those on the left. Th
anterior portion of the trunk is more 9
less covered with small growths entirel
devoid of pain and tenderness, and hay

4
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existed as long as he can remember; they
are firm, and the integument covering them
ig of the same colour as that of the rest of
the body; a few may be seen on the back
and on both arms, but none on the lower
extremities ; these vary in size from a
split pea to a five cent piece, and are only
slightly elevated.

- In the Jumbar region, a little to the right
of the median line, a comparatively soft
flaceid tumour about the size and shape of a
good sized lemon exists, which, on grasp-
ing between the fingers gives the sensation
of & number of firm coils contained within
it, not unlike that produced by a lymph-
angioma ; the infegument covering this
growth is pigmented, being of a dirty brown
colour ; it has been present from childhood,

" increasing gradually in size up to twenty

years ago, since which time it has remained
stationary ; has never been at any time
painful or tender; closely surrounding it is
an abundant growth of long coarse black
haiv. In a space about 6 in. x 8 in., near
the inferior angle of the left scapula there
is a quantity of long black hair, none exist-

“ing on the opposite side. About.three inches

{0 the left of the umbilicus is a firm slightly
elevated tumour 1 in. x % in., the duration
of which is unknown ; this tumour has the
appearance of an unpedunculated lipoma.

Aspiration of the tumour over the clavicle

- only yiclded a few drops of blood.

The tumour when examined on the day
before operation was found to be - softer,
and to give fluctuation much more readily;

, firm pressure on one end seemed to dis-

tinetly force a considerable amount of fluid

- to the other.

Operation, July 20th—A longitudinal

- Incision about three inches long, being

~ made over the most prominent part of the
. tumour, through the integument and sub-

- Jdeent tissue, the growth was discovered to
f,"he ‘ﬁrmly enclosed in a capsule, closely
< %Qherent to the clavicle; by carefully sepa-

i e

rf‘t;ng the swrrounding attachments with
B )

.P,é].and fingers, (care being needed to

avoid the wounding of important vessels)
the soft mass was removed, about the size’
of a goose egg, extremely vascular, and
containing on cutting into it a large quan-
tity of extravasated blood ; the cut surface
had a greyish-white, faintly translucent
appearance, at parts slightly fatty, at no
part could any softening or breaking down
of the tumour be detected ; the general ap-
pearance was characteristic, of a rapidly
growing sarcoma. Another growth of about
equal size was also removed from behind,
and beneath the sternal end of the clavicle,
and extending about two inches down the
posterior surface of the sternum ; this, with
the exception of being much less vascular,
was similar to the one first removed. After
arresting all oozing, which was consider-
able, a few carbolized cat-gut sutures were
used, strips of plaster and antiscptic
dressings ; for some days there was con-
siderable gaping of the wound, and some
discharge of thick pus, both of which had
entirely disappeared two weeks after ope-
ration, the wound looking clear and healthy,
and union almost complete. During the
last few days of the healing process iodo-
form was used, which appeared to hasten
it, so that perfect union exists three weeks
after operation. The temperature ranged
from 99° to 102° (reaching the latter twice,
viz., on the evening of the 8rd and 5th
days.) : .

August 9th.—Complains of constant dry
irritable cough preventing his sléeping’; a
week before this had coughed up some
small blood clots at which time he com-
plained of severe pain in the splenie region
increased on taking a long breath. ‘

August 16th.—No pain or cough, appetite
good, feels ““as well as he ever did,” no
symptoms to point to metastatic visceral
growths. o

Mieroscopical examination of the tumour
showed it to be a spindle-celled sarcoma,
with portious here and there composed en-
tirely of round cells, very vascular and
showing beautifully the arrangement of the
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blood vesselg, the Walls of which consisted
almost entirely of the sarcomatous cells,
thus demonstrating the manner in which
metastatic sareomata are diffused.

This case is an inferesting one in many
respects; the rapidity of the growth is of
importance both as regards diagnosis and
prognosis, and in this respect will bear com-
parison with a case published in a late
number of the Lancet, by Mr. F. Mason ; a
man aged 58 with ““a tumour about the size
of a fwtal head, situated at the upper third
of the humerus, moderately firm and some-
what elastic,” and only seven weeks growth,
which on examination proved to be a round-
celled sarcoma ; in this case local recurrence
and secondary growths resulted, case ending
fatally three months after the first appear-
ance of the tumour. )

The constant irritation produced by car-
rying poles over the shoulder suggests a
cause, but does not explain why this special
form of tumour should have developed, or
why instead some form of chronic inflam-
mation should not have been the result ; we
are therefore driven to the conclusion ** that
there is a specifie, qualitative abnormal re-
action of the tissue”* which determines the
effect produced in the tissue by the irrita-
tion. This peculiar specific predisposition
may be accounted for if we accept Cohn-
heim’s embryonic hypothesis which would
refer the origin of the tumour to a portion
of unused belated embryonic tissue, which
on theapplication of some external or other
form of irritution, develops into a tumour.
It has been objected, that were these em-
bryonic germs toexist indefinitely buried in
the swrrounding fully developed tissue,
without undergoing any change or élevelop~
ment, they would then be simply foreign
bodies entirely without independent life, for
supposing them to be living and receiving
nourishment from year to year why should
they not give evidence of their existence
long before they often do ?

-

*Billroth’s Surgical Pathology. ‘

The slight though general enlargement
of the glands may have an explanation ip
the relation observed between the red ang
white corpuseles of the blood, viz., 1 in 97
(Gowers’ Hemacytometer used).

It is intended to remove the growth in
the lumbar region if the patient’s permis.
sion can be obtained.

* Dr. Thorburn considered the marked in-
crease of fluctuation obtained on the day
before operation to be due to rather freg
manipulation a few days previously; this
would be borng out by the large quantity of
extravasated blood found in the tumour on
cutting into it, also by the extreme vas-
cularity of porfions of the growth, exhibit-
ing an almost sponge like structure under

the microscope. The almost entire freedom

from pain is a point to be noted. Speaking
of sarcomata Billroth states that if they be
not located in or on nerve trunks, they are
usually painless till they break out.

A CONTRIBUTION TO THE STUDY OF
ENTERIC FEVER.*
BY J. J. CASSIDY, M. D.

Mv, President and Gentiemen ;—

So much has been written,and well written,
about Enteric fever that it would be difficult
to advance anything novel or striking. I
however, at this early stage I might be per-
mitted to express a hope, it would be that
future observers, following in the footsteps
of M. Pasteur, would endeavour to isolate -
the special germ of ‘this disease, and by
inoculating thelower animalswith the virus,
establish beyond question the correctness
of the doctrine that Enteric fever in mad
always arises from the mtwductmn of &
specific germ.

In this country as well as abroad we ﬁnd;i
the same causes powerful to produce it, and:
the same preventive measures sufficient for“
its extinetion. According to the genel’ﬂlm
consensus of medical opinion the contamum'w
of Enteric fever is developed from thé-€:::

S

* Read before the Ontario Medical Association, J e’
6th and 7th, 1883. 2 "
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ereta of patients afflicted with that disease
This contagium is harmless at the time it
isexcreted ; but in a short timeby fermenta-
tion or otherwise, it multiplies and acquires
avirulent activity. When from the neglect of
the proper precautions such as eflicient dis-
infection,ete.,its vitality has been developed,
if the garm finds its way into the sewer,
drinking water or mill, and is swallowed
or inhaled by a person in whom there is
-present at the time a veceptivity for the
disease, Iateric fever wesults. It is a
matter of the commonest observation that
oxposure to the effluvia of decomposing sub-
stances or the drinking of water containing
them ave of themselves insufficient to pro-
duce Enteric fever. These are the condi-
tions most favourable to the development
of the poison ; but in order that the disease
may be produced something more is neces-
sary, and that is the specific germ itself.
Not every one however, who drinks polluted
-waber or breathes fever laden air takes En-
teric fever. But the same may be said of
Malaria or Cholera poison. Individual sus-
eeptibilities no doubt exist, or a special state
of the constitution may have its influence,
viz: the acarus scabiei, cannot thrive in
every soil ; but when these points are con-
ceded, the main fact still remains, that each
case of Enteric fever can be traced to a
pre-existing one of the same disease. I am
aware that very recent observers, such as
Murchison, contend that the specific cause of
this disease may be génerated de novo in
~sewage, without the presence of the enteric
vexeretar. That there i§ much cogency in
the instances and arguments adduced in
- support of this view, eannot be denied, still
we may safely contend that the accidental
- Presence of the specific poison and its pro-
IOllg,'ed latent cxistence ave capable of ex-
’ Dlaining every case of the apparently spon-
. atieous origin of the disease with less vio-
~leice to our sense of the relation of cause
’ﬂgﬁﬁt{d'eﬁect, than the doctrine of independent
sgm. Thus a walking case of typhoid
%t recognized as such or a case of mere

A

intestinal ca.tm"rh, due to the cause of
typhoid, may import the specifie germs into

.o locality previously cxempt, and in this

manner giverise to an outbreak apparently
spontancous, or the contagium may be
transported in the bedding or clothing of
patients, and in other substances, which
may serve as.fomites. Numerous instances
might be addluced in support of this view;
but I shall content myself with quoting the
following which Murchison says was related
to him on excellent authority. It proves

beyond question, the possibility of the trans-

mission of the infecting principle of Enteric
fever to a considerable distance without the
direct importation of a case and without the
person who serves as the vehicle of im-
portation necessarily becoming the subject
of the disease. .

“In 1859, the wife of a butcher residing
in the small village of Warbstowe, sifuate
between Launceston and Camelford, on the
Cornish Moors, travelled to Cardiff in Wales,
to see her sister, who was ill and soon after
died of typhoid fever. She brought back
ber sister's bedding. A fortnight after her
return to Warbstowe, another sister was
employed in hanging out these clothes and
soon after was taken ill with typhoid fever,
which spread from her as from a centre,
The woman who had been to Cardiff never
took the fever herself, there had been no
cases in Warbstowe previous to her return;
neither were there any cases in the neigh-
bouring villages, either beforeor after.” The
frequency with which washerwomen are
attacked is to be explained by the fact that
the dejections undergo the changesneces-
sary to render them ‘capable of producing
the disease in the bed linen and clothing of
the patients.

On the whole, then, the weight of evi-
dence is against the doctrine of the spon-
taneous origin of Enteric fever from decom-
posing animal matter or simple frecal dis-
charges. ’

If the opinions I have just expressed are
correct, it follows of necessity, that the
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complete and efficient disinfection of the
exercta, in every case of Enteric fever is a
matter of grave importance.

Instances may be mentioned to show that
hospital patients removed quite a distance
from the fever wards have contracted En-
teric fever, and one satisfactory explanation
offered is that the specific germ found its
entry into their wards through o leaking
pipe, which was placed there to ventilate
the house drain. In this particular instance
what was intended for a blessing proved to
be a curse. But if the exereta had been
thoroughly disinfected before they were
thrown into the soil pipe, even though the
effluvia of a drain might penetrate into the
wards, the specific germ of Enteric fever
having lost its vitality would not be capable
of generating the disease. This subject is
of sufficient importance to demand the
closest attention of all local and general
sanitary organizations, for Enteric fever
destroys more lives, that could be saved,
than any other acute disease whatever. The
remark is certainly true ‘that measures of
prophylaxis will be efficient in proportion
to the strength of our belief in the material
nature of the typhoid poison, and in the
possibility of destroying it or preveniing its
spread.” The one efficient measure which
fully meets this desideratum and includes
all others is the proper treatment of the
dejections.  The dejections in every case
should be promptly and thoroughly disin-
fected. The destruction of organisms in the
stools and the arrest of their development
may “be actomplished by the action of
powerful chemical agents. For this pur-
pose solutions of carbolic acid in the pro-
portion of one to twenty or one te forty, or
sulphate of ivon or chloride of zine are to
be employed. When practicable the con-
tents of the bedpan should be emptied into
trenches dug anew at short intervals and
carefully filled up, care being taken that
. they are located at a distance from the
sources of water supply; except in rural
districts this is, of course, impossible and

the dejections must be emptied into the
water closets or privy vaults. The bedding
and articles of clothing soiled with the ex
creta of the patient must be immediately
removed and thrown into water containing
carbolic acid or chloride of zine ang
thoroughly boiled within the course of 4
few hours. Search should be made in all
instances for the original cause of infection
and measures taken to correct faulty ar-
rangements which lead to the pollution of
drinking water, or of the air.

Entenc fever is conspicuous among the
acute diseases for the number and severity
of its lesions. By far the most important
of these is the ulceration of Peyer's patches
in the intestine. This in faet is con-
sidered to be the characteristic lesion of
the disease. Intestinal perforation occurs
most frequently in the severest cases of
the disease and particularly in thosein
which diarrheea, tympany, and abdominal
pains have been prominent symptoms. Iz.
many instances intestinal haemorrhage has
preceded the occurrence of perforation..
On the other hand this accident may
occur in mild cases, and in those in
which the bowels have been constipated
throughout. Perforation is most liable
to oceur during the third, fourth or fifth
week of the disease, though it soms-.
times oceurs, at a later period. The earlier
perforations take place about the time of the
separation of the sloughs from the ulcerated
spots in the intestine, the later ones are
probably due to the extension of ulcerations
that show no disposition to heal.

Among the immediate causes of perfora-
tion may be mentioned hardened faacal‘v,'
masses, vomiting, severe coughing, stmm-_'
ing at stool, and sudden changes of pos
ture. ;

I shall now lay before you the hxstcnes_
of three cases of Enteric fever, in which.this
accident occurred, were diagnosed dunnff
life, and the verification of the dmvnme&
made ab the autopsies. Ryl

R. S., @t. 24, male, native of Dnﬂlnﬂd: :
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an employé in one of the city hotels. Dec.
18, 1882, he entered the Hospital and was
placed under my treatment. The case had
heen dingnosed as Iinterie fever by another
practitioner before the patient entered the
Hospital. It was from the first a ease of
unusual severity. Diarrhicea, tympany, and
abdominal tenderness, were marked symp-
toms. The temperabure range was high.
The lung was affected with pneumonia ;
delivium showed itself at night, but the pa-
tient was carefully watched and not allowed
to leave his bed. During the first week of
treatment, which was in reality the second
" week sinee fthe atback began, the evening
vize of temperature reached 104° and
even 10»"; a few spots were visible on
the abdomen. About the beginning of the
third week the usual fall in temperature
.%as noticed, and the case appeared to be
progressing in a favourable manner.

Dec. 28.—At 2. a. m., this being the
twenty-first day of the disease, the patient
had a severe chill ; he complained of exces-
sive pain and tenderness in the abdomen ;
his mind became elearcr than it had been,
and he recognized the gravity of his situa-
tion. I saw him at 11 a.m., nine hours
after the chill began ; he had vomited, his
face was of a bluish colour, he felt cold and
shivered a good deal. The temperature
was normal, viz., 98 2-5 ; hislegs were drawn

- up toward his abdomen, tenderness in the
right iliac region was excessive. I diag-
nosed intestinal perforation. The immedi-
ate cause did not appear to be quite clearly
established. The nurse said that the pa-

| tient had never been permitted to get oul

. o hed; the coughing was severe and may

- have-been the immediate cause.

* Half an ounce of brandy every hour, }

;81 of morphine hypodermically' every

f?,‘“‘ ‘hours, were preseribed, and turpen-

,{;tme stupes were ordered to be applied over

“}he ablomen. Some difficulty-was experi-

jieeed in continuing the treatment, as the

& Datient, realizing his dangerous position,

.
. ggg.l}ne&' to take anything. Ultimately,

AR 8

however, by gentle persuasion, he was in-
duced to take the stimulants and some beof
tea. The temperature rose steadily diw-
ing the ensuing four days, reaching 105°
and 106°, He survived until 9 a.m., Dee.81,.
four days and seven hours from the time
the rigour began.

Post-mortem : On exterior examination of
the body.—The body was warm; there was
slight tympanitis; the abdominal walls
were firm and unrelaxed.

On opening the abdominal cavity, a small
quantity of serous.fluid escaped. The ab-
dominal walls and the coils of both large
and small intestines were covered with
Iymph. The lymph was of recent formation,
and from its appearance might have existed
from four to sixdays. It was friable, thick,
opaque, easily detached in many places from
the coils of intestine. The coils of intestine
thusadherent were carefully separated from
each other in view of finding a perforation,
as sueh a condition had been diagnosed, but
none was found.

The bowels were not distended by gas; no
freces could be discovered, eitherinthebowels
or in the abdominal cavity. The external
surface of the whole intestinal tract was
most cavefully examined. It showed marked
arterial congestion of the” ilewm and ceeum,
also congestion of a less degree in the je-
junum, but no perforation was discernable.
The intestines were then opened. The lleam
showed its mucous surface ulcerated in
the position of Peyer’s patches. In some
cases the muscular coat of the bowel could
be seen, in other places there was merely
inflammatory swelling of the pateh. In
the lower part of the ileum these pathologi-
cal changes were more marked ; most of the
Peyer’spatches werecompletelyerodedabout
four inches above the ileo-cmeal valve,
where there could be seen a funnel-shaped
point of ulceration, the apex of which
looked white. On-carefully examining this
point, it was fopnd to be a perfect perfo-
ration of the wall of the ileum, the apex of
which wascoated withlyraph,layersof Iymph
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having been deposited upon the surface of
the intestine to such an extent as to conceal
the discovery of the perforation from the
exterior, ‘

The czcum was congested in places, and
in two places of the ascending colon there
was inflammatory swelling. The balance
of the intestine wag normal.

The spleen was enlarged, venously con-
gested, pulpy, friable, and the malpighian
bodies bright scarlet.

The kidneys and liver were normal. The
right lung showed at its base and lower
part of right lobe, pneumonic consolidation;
the upper part of right lung was venously
congested, although buoyant and crepitant.

The left lung was normal. Heart also
normal. Brain and spinal cord were not
examined, owing to request of his friends.

Cuirres Smesrp, M.D.,
: Pathologist.

M., ®t. 16, male, Canadian, came from
Belleville, Ont., and entered the Hospital
Feb. 18, 1883. His temperature when I
saw him on this day at 5 p.m., was 108 4-5%
his cheeks had a circumscribed flush, and
he coughed violently. He stated that he
had been ill for almost eight days. I
found pneumeonia in the right lung. In ad-
dition to the cough the principal symptoms
were headache and slight abdominal ten-
derness. No rose-coloured eruption could
be found, though the case had advanced
into the second week; no diarrhea was
complained of; no tympanites was obsérved.
I reserved my diagnosis, as I did not think
the evidence conclusive in favour of enteric
fever. 1 ordered a diaphoretic mixture,
milk diet, and a small allowance of whis-
key. '

February 22.—The evening temperature
reached 105°. This was the highest tem-
perature taken during the course of the
disease. '

Feb. 26.—The temperature fluctuates
from 103° in the morning tp 104 2-5° in the
evening ; no spots, tympanites, or diarrheea;
mind tolerably clear, though the nurse says

he is delirious at night.
tinued.
Teb. 28.—The patient has been under

Treatment cop..

|treatment for ten days, and the iempers.

ture still continuing high I discontinued my,
diaphoretic mixture and put him on my
regular Enterie fever mixture, to which al-
lusion will be made further on. About this
time I noticed some dried blood on the in.
side of his thighs and also on his shirt. The
nurse seemed surprised. This hemorrhage
may have occurred during the night, when
she was not on duty, but she knew nothing
of it until it was pointed out. The pneume-
nia still continues to give trouble.

March 2.—The temperaturein the right
axilla is one degree bigher than in the left.-
I ordered turpentine stupes to be used ocea-
sionally, sometimes over the chest and
sometimes over the abdomen. The regular
fever mixture to be continued. Whiskey,
six oz. per diem, milk four pints.

March 6.—A¢t 11 a.m. had a severe chill;
temperature taken by myself about twenty
minutes after the chill began, 102 2-5
later on in the day it fell to 100°. Itisthe
nineteenth day of the disease. The abdo-
men is very tender, the face expressive of
great pain and distress, the legs drawn up
towards the body; no blood in the evacua:
tions ; mind clearer. I diagnosed intestinal
perforation. Morphine hypodermically, fur-
pentine in stupes, and frequent doses of
stimulants were ordered and used, buf un-
availingly, as the patient died onMarchT,
at 11 a.m., just twenty-four hours after tht?.
geizure. )

Post-mortem examination made on’E-;
M- , twenty-four hours after death:=;
Body of a well nourished boy. Theabdo::
men only was examined. On opening:ie.
peritoneal cavity found a small qu&ntitmf‘:
serous fluid, in which. was -more Or’:lfss;a:
lymph. The fluid was somewhat opaqié:
The surface:of the visceral peritoneumfkﬁiﬁsi‘
injected in places. R

The ascending colon was in a soney h,af:,;]

1t 4 o dih 6:‘:‘
abuormal position; instead of ascent‘l,l‘ggf::&

fhe*

2
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the under surface of the liver it passed ob-
ﬁquely across towards the umbilicus, then
upwards, backwards, and outwards to its
usual position below the liver.

On close inspection found that a portion
of theileum was adherent to the colon. The
adhesion was broken up with slight force,

‘and was found to occupy the position of a
perforating uleer. '

As the process of ulceration was going on
in the wall of the bowel, lymph was thrown
out on to the peritoneal surface, which
caused the adhesion to a neighouring por-
tion of bowel. '

The patch adherent was about the size of
a twenty-five cent piece, and existed in the
ilenm about three or four inches from the
ileo-ccal valve.

The other organs of the abdomen were
*healthy. No sign of tubercle.

Bliza C., ®t. 28, female, an immigrant,
lately arrived from England, and having
been only three weeks in the country, was
admitted to the Hospital, May 15th, 1883.
Her husband had died in the Hospital of

Enteric fever the same day that she was
admitted ; her child had died of the same
disease a few days previously, and two days
later, 4. ¢., May 17, another immigrant, A.
B, who had crossed the Atlantic in the
same steamship as the Cliftons, viz., the
* Sarmatian, was admitted to the same ward,
suffring from a very severe attack of
Enteric fever. It was evident then that
these people must have ‘contracted either
~typhoid in England or on board ship, as
 they had not been long enough in Canada
o have taken the specific germ of the
E Qisea'se in this country. The fact of the
- -other’ patient, who did not come from the
wo8ame part of England as the Cliftons,
bk who came across the ocean in the same
¢/vessel having contracted the disease pre-
gs-”:{sely at the same time would make it
i Ppear probable that the specific germ may
ﬂ}}‘%?’e’been contracted on shipboard. How
rljj.‘«thﬁ infection was conveyed is uncertain.
A‘J‘Q},%S,‘nfact that no cases of Enteric fever

sl

were reported on the vessel during the trip
makes it appear probable that the germs
of the disease were present in the air of
the steamship, not having heen removed
by disinfection or ventilation since the
existence of previous cases of the same
disease. This is the more probable caunse.
The water used for drinking purposes may
have contained the specific germ. E. C.
presented symptoms of Enterie fever in a
marked degree. She had a temperature of
104°, severe diarrhceea, abdominal tender-
ness, gurgling on pressure in iliac fossa,
and a rose coloured rash on the abdomen.
Bismuth gr. xx, pulv. opil. gr. ss. in
powder were preseribed after each liquid
stool. The usual fever mixture, Milk diet
and 6 oz. whiskey were ordered.

May 17th.—The powders controlled the
diarrhcea somewhat ; but the temperature
continued high. .

May 19th.—The evening temperature
was 105°.

May 20th—The temperature is some-
what lower; ranging from 103 4-5° to
103 1-5°. : .

On the night of the 22nd the temperature
rose to 104 8-5° and fell again to 102}°
morning and evening.

May 24.—The morning temperature fell
to 100 4-5°; but rose again on the two suc-
ceeding nights to 104 1-5°, and 105 2.5°
respectively, so that although the morning
temperature was lower than it had yet
been, the evening temperature was also
higher. Diarrhcea is under control; about
one or two motions per diem. It was evi-
dent, however, that there were no severe
lung complications to deal with, as the
pulse and respiration preserved their nor-
mal ratio. .

May 26th to 29th.—The temperature
sank steadily, reaching 99° on the morning
of the 29th. This was the iwentieth day
of the disease, and as the patient was very
delirious at night, frequently attempting to
get out of bed, I left particular instrue-
tions with the nurse that she was io be
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closely watched, tying her to the bed if
necessary. Some such precautions were
taken, but during the nurse’s absence she
got ouf of bed, &nd when the nurse re-
turned to the ward she found that the
patient was sleeping in another bed. After
this she had a slight chill. :

May 380th.—The morning temperature
was 100°; buft at 11 a. m. it went up to
104°. 1 found her in a state of collapse—
shivering, pulse uncountable, abdomen ex-
tremely tender, thighs flexed on the abdo-
dem, face bluish. The whole appearance
of the patient was so characteristic that 1
had no hesitation in diagnosing intestinal
perforation. The treatment already alluded
to was prescribed, but unavailingly.

May 81st.—At 11 a.m., fwenty-four hours
after the seizure, the patient died.

Post-mortem mnotes by Dr. Sheard :—

Typhoidal Perforation.—On external ex-
amination body was fairly nourished. Abdo-
men not tympanitie.

Zhoracic Viscera.—The pleura was fwe
from adhesions except af upper part of both |’
lungs. These adhesions were old.

The left lung was hypostatically con-
gested to & marked degree, but was not con-
solidated in any portion.

The right lung.~The lower lobe of right
lung presented a small pateh of preumonie
~ consolidation about the size of a penny.
Thebalance of the lower lobe was markedly
congested hypostatically but otherwise un-
changed. The unpper and middle lobes were
normal.

The heart was normal in appearance
containing a small ante-mortem clot.

The abdominal cavity was opened with
great care. There were no adhesions be-
tween the anterior abdominal wall and
bowels.

- In the peritoneal cavity there was but &
slight quantity of serous fluid which was
high coloured—(reddish yellow). Deposits
of recently exuded lymph were present
upon all the coils of the intestines. Some
of the coils were slightly. adhberent. The

intestines were not distended. The ‘ou't'erj
side of jejunum and ileum showed markey

congestion and thickened patehes could by
felt along their course. On making gently
pressure along the ileum, gas and watery

matter could be seen oozing from a small

point like perforation in the ileum, seven

inches above the ileo-ceecal valve. There

were no other perforations. The intestine

on being opened showed its mucous sur-

face to be congested, highly hypermmic,

and thickened throughout.  Where the per-

foration had occurred the gradually extend-

ing ulceration could be traced through the

muscular coat of bowel. Near the seat of

perforation were to be seen many places
where the patches of Peyer had ulcerated

away. Higher up in the ileum many of

these patclies were thickened, this thicken- .
ing extended as high as jejunum and down?
to colon

The mesenteric glands were greatly en
Jlarged. Some of them were friable and»
could be broken down on pressure. '

. The spleen was enlarged, venously oo
oested friable, and showing the ordinary
chémges provoked by pyrexia. Livar, soft,
yellowish in appearance, probably fatty ,
Kidneys, normal. ‘

In the case of R. 8. the immediate cause :
of the perforation was most probablyv violent
coughing. "

In the second case, H.M., the cause W
probably of a similar character. Y

In the third case the imwmediate ¢aust
was most plobm‘bly the movement of i
patient in getting in and out of bed.

Sex.—Two of the patients were males—« :
one a female. i,

Age.—The ages of the patients we
24, and 28 years respectively.

. Diarrheea, tympany, and abdominal et
derness, were marked eymptoms all throvg h’:
the disease in two of the cases, and, }“lt"‘:
very slightly marked in the third. ... -

The perforations occurred in one on the,
25th day and two on the 21st day of the 3
disease. o
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Tyeatment.—The diet was in all three
eases confined to milk from three to four
pints, & suitable supply of stimulant, and
if diarrheea was not present from four to
six ounces of beef tea. The bed pan was al-
.ways used, the patient not being allowed to
rse. Cooling applications were applied to
the sealp, when delirium threatened, and
sponging of the patient’s body was practiced
twice a day or oftener according to the tem-
perature. Subnitrate of bismuth with or
without opium was used to control diarrheea.
Turpentine was used locally, and sometimes
internally to velieve abdominal pains, and to
prevent or overcome capillary engorgement.

The following mixture was also pre-
seribed :

Potass chlorate.............. % 88,
Acid Mur. fort.............. m. vil
Aquae destill ..............l. 3 1ij.
Shake and add—
Glycering......cocvenvennanns v

N. B.—To be kept in a dark place.

Sig. 3 ss. every two or three hours. The
glycerine is I think indicated in Enteric
fever beeause itisnutrient, bland,antiseptie,
alterative, contains no nitrogen and pre-
serves itg fluidity throughout the process of

. digestion.
Chlorine and chlorate of potash are used
- for their known action in cxciting seeretion,
keeping the tongue and mouth moist and
© free from sordes, thereby relieving thirst,
Promoting the patient’s comfort and facili-
- tabing the act of swallowing, also for' the
wellknown disinfecting properties ofchlorine
and its destructive influence on the lower
forms of vegetable and animal life.
. Under this plan of treatment my cases
“have rarely assumed a severe type.
. The tongue and mouth remain moist and
' {flge,e.from sordes, the pyrexia is moderate, the
: Qimrheen s seldom excessive, hemorrhage
hom the bowels is rare In severe cases,
¢ Mhete there is o manifest tendency to intes-
% tiil perforation should anything further be
;%qune? My reply.is that I fear we cannot
ﬁg{petan‘y more suceessfully with this dread-

ful lesion by adopting the opium treatment
and inviting all thé evils which may arise
from hardened fecal masses, over-distension
of the gut with gas or fmeces, and perhaps
vomiting.

Still if compelled under similarly un-
pleasant circumstances to choose between
conflicting evils, I would give my patient
the benefit of the doubt, and by the frequent
exhibition of small doses of opium would
place his bowels in therapeutic splints
{80 to speak) until such time as the recupera-
tive powers of his organism being brought
into play, I had reason to think that the
natural peristaltic movements could be safely
indulged in.

‘e

REMARKABLE CASE OF OBSTETRICS
—ABORTION AT TWO MONTHS,
AND QUADRUPLETS AT FULL
TERM.

REPORTED BY DRS. EDWARDS AND M TAGGART,

OF LONDON, ONT.

On the 21st of July, 1883, we were called
to see Mrs. S. of this city, patient of small
stature, English by birth, age 38, average
weight 100 1bs., height 5 feet 1 inch. She
is the mother of four living children, two
boys and two girls, aged twelve, ten, eight,
and seven years. There was nothing un-
usual at any of her previous confinements.
Never had a miscarriage before. On ab-
dominal examinationwe fourd the abdomen
extremely enlarged and pendulous. We
advised support from the shoulders. . She
told us that she was but five months
enciente, but from her history and con-
dition we assured her that she was seven
months pregnant. Patient always enjoyed
good health ; her menses regular; she last
menstruated December 4th, 1882. About
seven weeks from this time she commenced
to flow, which lasted for some three weeks,
accompanied by pain. With a pain re-
sembling that of labour, something was
expelled, which she described as a ‘' lump
of flesh with blood vessels in it.” To this
“lamp”’ was. attached a short “string.”
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At this she beeame alarmed, and consulted
o medical man, who assutred her that she
had had a miscarriage. He prescribed
some medicine, which he said would check
the flow, and also cause the expulsion of
anything that might remain.

From her account, the flow inereased for
a few days, then finally stopped. From
this time until Friday, Sept. 14th, 1888,
she has been comparatively speaking quite
well, although distressed by the immense
size and weight of the abdomen.

On the evening of the above-mentioned
date (Friday, Sept. 14th) she was delivered
of four living children, fwo boys and two
girls; the time elapsing between the birth
of the first and that of the last child being
one hour and forty-five minutes. The
weight of the male children exceeded that
of the females by a few ounces. The weight
of the male babies being 4 1bs. 91 oz., and
4 1bs. 8 oz., and that of the females, 4 1lss.
6 oz., and 3 lbs. 1388 oz. Labour termni-
nated favourably, there being no hemorr-
hage to speak of.- There was but one
placenta, the cords being attached at
different parts of it. The quartefte are
now six days old, all healthy, and able to
nurse, and all bid fair to live. The mother
is doing exceedingly well, having suffered
no more exhaustion than if she had had
but one child. We might here say that the
father, Mr. C. S., English by birth, age 41,
height 5 feet 5 inches, and average weight
169 lbs., is a strong, healthy, and robust
man. ’

Selections ; Medicine,

How can Mgpicat Mex Best Prouore
Sanrtary Proeress 2—Undoubtedly the first
important step, before success can be hoped
from restrictive legislation, is the education
of the masses in the essential facts of sani-
tary science. Ignorance of the danger of the
violation of the laws of health inducesantag-
onism where a comprehension of the evil
sought to be combatted would have met with
acquiescence. Compulsory vaceination is

resisted because it is compulsory; the Con.
tagious Diseases Acts are antagonized only
on quasi-sentimental grounds; the soeigy]
evil experiment of St. Louis was assailed
because the community did not compreheng
the magnitude of the harm done by the
diseases it disseminates when uncontrolled .
People fear draughts, but are not afraid of
foul air, and so close windows and ventils.
tors to escape the former. When they are
made to understand that foul air and moig..
ture are the enemies of mankind, they will
shun the unventilated church and theatre;
when they are taught that diphtheria and
scarlet fever and typhoid are prevent.
able diseases, they will “welcome the
ordinances which punish the dishonest
plumber and the careless householder and
establish restrictive quarantines; when they
realize that venereal disease may and does
enter the purest homes by a thousand unsus.
pected channels, they will join Lands with
the legislator, who would malke its commun;
ication a social infamy and a punishable
offence against the law; when they learn
that the average of human life has been
prolonged one-seventh in the course of &
single gencration by improved hygiene, they.
will give heed totheadvice thab will keepthem.
well, rather than depend upon that which
is to restore the health that has been need-,
lessly wasted. Impracticable sanitarians,
who find a sting in every sweet that human
tastes crave and enjoy, encourage the resolve
to brave the risk for the sake of the pleasure.
The restriction of the dietary to a few pla'in{',
unpalatable simples, the uncompromising ’
warfare against tobacco and alcobol inevery
shape, the unqualified denunciation of
every form of relaxation and amusement;
even to the latest novelty of bicycle riding,
are instances of sanitary reform retarded, .
by injudicious radicalism. Medical men .
can best promote sanitary progress by aid:
ing in the dissemination of information 5 .
to the actual prevalence of disease, the"
established facts of ctiology and prop
laxis, and the inevitable consequences’
their disregard, and this can best be accom
plished through sanitary associations ant.
publications, especially in the secular press .
which has come in this country tobe ol
the citizen what the school is for the cgﬂd’ :
with the advantage for the adult thfb_mhe
lessons are taught in a more rau0ndy -
agrecable, and elfective manner.—4ik
Gihon, M.A., M.D., in Am. Med. Assi:

“'»
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T'ARADIZATION OF THE ABDOMEN IN ASCITES.
—1In the Russian literature of the past
three years, several cases have been re-
corded, in which ascites was successfully
treated by faradization of the abdomen.
grrpyewske has recently reported two addi-
tional cases; the first, a little girl, wmt. 9,
very anemic and with marked ascites.
The wrine was small, with no albumen,
lngs sound, heart-beat normal, with a
feeble systolic souffle. For ten days the
patient took digitalis and iron without any
diuretic effect, and during these ten days
the circumference of the abdomen sensibly
increased. The digitalis was then discon-
tinued, the iron being kept up, and Skib-
newski commenced faradization of the ab-
dominal muscles two or three times a day.
Bach sdance lasted fifteen or twenby min-
utes. The currents were sufficiently strong
to produce muscular contraction. During
the same scunce each muscle was made to
contract fifteen or twenty times. After
‘twelve days the circumference of the abdo-
men was reduced from thirty-six and four-
fifth inches to thirty; the quantity of urine
was considerably increased. After three
weeks the civecumference of the abdomen
was only twehty-four inches, and the quan-
tity of urine normal. A month and a half
after leaving the hospital, the patient had
a return of the ascites. As before, medica-
tion had practically no effect, and faradiza-
tion was resorted to, with the former effect.
The second casc was that of a young
man, ob, 17. Ascites and augmentation of
the spleen commenced after an infectious
,dlgease, The urine was small, and con-
* fained no albumen. Faradization was per-
~formed twice a day for fifteen days, and
-~ then thrice a day until, within four” weeks,

& cure was effected, both of the ascites
.and splenic enlargement.—Rerue des Se.
ML, July, 1883.  Med. News.

- -Heavra Apmorrsus.—Dr. Frank H. Ham-
lfon has formulated the following solid
: \!‘nks of wisdom :

:The lives of most men are in their own
ds, and as a rule the just verdict after
eath would be felo de se.

Light gives a bronzed or tan colour to the
;,ja§k¥I}$ but where it uproots the lily it plants
Mould ang decaying vegetables in a cellar
fave shrouds for the upper chambers.
1““8’9 of air is less valuable than a

change of scene. The airis changed every
time the direction of the wind is changed.

Calisthenics may be very genteel, and
romping very ungenteel, but one ig the
shadow, the other the substance of health-
ful exercise.

Blessed be he who invented sleep; bub
thrice blessed the man who will invent a
cure for thinking.

Milk drawn from a woman who sits in-
doors and drinks whisky and beer is cer-
tainly as unwholesome as milk from a dis-
tillery-fed cow.

Dirt, debauchery, disease and death arve
successive links in the same chain.—Medi-
cal Age.

Dr. Harvey L. Byrp, Writing in the Phil.
Med. Times, deprecates the casting aside
old medicines for the sake of taking up the
newer inventions and discoveries. He puts
in a strong plea for tartar emetic which
*“in doses of one-eightieth to one-tenth of a
grain, alone or in conjunction with opium
or one of its salts or prepardtions. Iexpect
good results from it when given as an anti-
phlogistic or antipyretic, expectorant, dia-
phoretie, diuretic or as an alterative. I
never prescribe it as an emetic unless no
other article of that class is convenient,
and am not prepared to speak of its toler-
ance, as mentioned by Rasori many years
ago, in acute diseases, from personal expe-
rience. Thus I find it a valnable agent in
most forms of fever in bronchitis, in pneu-
monia, in croup and laryngitis, in torpid
conditions of the liver, in certain chronic
cutaneous diseases, and im sick headache,
ete. It is asvaluable in lessening the force
and frequeney of the circulation as veratrum
or aconite, and being tasteless in the proper:
dose is almost absolutely free from disa-
greeable or unpleasant effects and thus is
generally preferable to either of them.”

GENERAL PRECAUTIONS TO BE TAREN IN THE
Exrrovuent or HyprorEERsPY. — Apply
cold only to individuals whose condition
approximates the physiological. In the
weal, the aged, and the debilitated, it is
indispensable to prelude the bath by mode-
rate, though not violent exercise. This
last rendering the individual more acces-
sible o the refrigerant action of cold and
delaying the reaction. The most favour-
able time for the bath is in the morning on

rising. During digestion the application
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of water, whether cold or hot, is not devoid
of danger. Prolonged baths are the best to
obtain a sedative effect. TRepeated baths,
every two howrs, interrupted before the
second chill, give the best sedative effects.
Watch for the reaction, and aid it by mas-
sage; but do not make use of forced exer-
eise before the employment of cold water.
‘When bathing the debilitated always have
at hand means to combat the collapse, or
other effect of nervous inhibition. Frictions
with snow, although acting promptly and
vigorously on the calorific centres, ave
dangerous.—Jowrnal de Mdd. de Paris.

How Sumaty we Buster? 1 always use
the cantharidal collodion. I shall paint a
blister in this instance three by four inches,
putting on three or four laycrs, and then at
once put over this a poultice. This is an
almost painless way of raising a blister. I
have never seen it produce strangury.—
Goodell in Phil. Med. Times. :

- Surgerp.
SURGERY OF THE PERITONEUM.

A CLINIC DELIVERED AT ‘LA SALPEITRIERE, BY
M. TERRILLON.

A very exact knowledge of the inflamma-
tory veactions of the perifoneum in all
operations implicating the abdomen is
indispensable to the surgeon. Thanks fo
it he will be sheltered from the terrible
aceidents which have, until lately, hindered
the development of abdominal surgery, and
he will learn a useful lesson from the very
curious characteristics of the peritoneom,

You all know that the peritoneum hag
special characteristics, which are, irritabil-
ity, absorption, inflammation, and finally
the facility with which its alterations are
reflected upon subjacent organs.

The perttoncum is not sensitive to the
touch nor to prickings but the contact of o
foreign body provokes the phenomena of
irritability which are explained by the
presence of mnervous corpuscles situated
under the epithelium, corpuscles which have
been studied, especially in Germany by
Auerbach,and in France by Jullien, of Liyons.
This exquisite susceptibility explains the
shock which follows the great operations of
abdominal surgery, thatis to say, the sink-
ing, the collapse, the tendency to “cooling,
and the general depression which resulfs
from such a nervous disturbance. Regnier

and Richet injected boiling water and per-
chloride of iron into the peritonenm of 4
rabbit—death took place in twenty-four
hours—without the slightest trace of inflam-
mation at the antopsy. The cause of death
was nervous shoclk, for if the nerves were
firat benumbed by morphine or chloral, the
shock was much less, and death was slower,
Clinically il is a well established fact thas
subjects whose peritoncum during an oper-
ation is in contact with the air and foreign.
bodies present a most marked tendency to
general cooling. Again it is to this iwmita.
bility of the peritoneum that is attributed
the tetanus which sometimes appears from
the 8th to the 15th day after the opening
of the abdominal cavity. M. CGubler in
particular upheld this opinion.

It has been known for o long time that
liquids introduced inta the peritoneal cavity
may be absorbed with the greatest rapidity.
In certain cases this absorption is, so fo
speak, providential for it frees.the periton-
eum from liquids which in some way play
the part of foreign bodies; but on the other
hand if the liquid absorbed is septic grave
phenomena of poisoning follow. Tf is not
difficult to explain anatomically the absorp-
tion which is produced at the surface of
the serous cavity. DBichit alveady guessed
that the peritoneum was in eommunication.
with the lymphatic system. Recklinghan-
sen and Ranvier discovered absorbent,
mouths, stomata, at the level of the phuenic.
centre; these are microscopical openings
limited by a crown of epithelial cells, and
communicating with the lymphatic radicles. -
Thus when a solution of earmine is injected”
into the peritoneum it is found again 1.
the lymphatics. It is even probable that
this absorption takes place from the enfire
surface of the peritoneum and not exelt-
sivoly from the stomata. In any case i
place of election appears to be the phreat
centre and the folds of Douglas. o

You will understand, gentlemen, thatat
may be, just like liquids, absorbed by: the,
peritoneal serous membrane and in fach 1
is usual that after operations air remai
in the abdominal cavity; this air isiab
sorbed without inconvenience. When Ngﬂdw
remains in the peritoneum a clob is forfn,l@!}i'é
the liquid portion is absorbed, but {7
fibrin remains and is absorbed in ifs fu:
only after having undergone various trans- -
formations. Experiments made in- 0I5,
sense have thrown light upon facts;\x}_‘l .
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T am about to advance to you. Itis thus
that one may by a peritoneal transfusion
of defibrinated blood raise the sgtrength of
a patient. Bizzozero and Golgi practised
this transfusion on animals, and Perfick
tried it three times in man. Absorption in
these eases takes place without great pain,
and without marked fever. Albuminous
liquids arve very readily absorbed by the
peritoneum and the best clinical proof of
this fact is that cysts of the ovary bursting
into the peritoneum most often oceasion no
serious aceident. This spontaneous rup-
ture of the cystic pouch is a mode of cure
of parovarian cysts. Experiments by M.
M. Dubar and Remy show that albuminous
lignids injected into the peritonsum of the
rabbit are completely absorbed in about
thiry-six hours.

Thus the peritoneum rapidly absorbs
liguids injected or spontanecusly poured
info its cavity and as [ have just told you,
when these liquids are inoffensive abSorp-
tion gives rise fo no accident; but it is
quite otherwise when these liquids are irri-
tant or septic. In the first case the serous
membrane is inflamed—in the second, to
the inflammation is added septicemia.
Amongst irritant liguids I will name fecal
matter, urine, bile, the contents of eysts,
which by divers mechanisms may penetrate
info the peritoneum. Pus and putrified
blood belong to the category of septic liquids
and their presence in the peritoneam may
cause death in a few hours.

In review, you see that alone, irritant or
septic substances ave to be dreaded in the
perifonenm ; so the capital point in an ab-
dominal operation will be to prevent the
penetration of these harmful liquids or of
those which may become such.

To prevent the introduction of liguids,
‘you have at your disposition Hemostatic
foveeps, and sponges, flannel or simple nap-
king, all these substances have been em-
Ployed. If in spite of all your precautions

. these liquids have penetrated, which is so
to speak inevitable in a great number of
fases, you must carefully malke the toilette

+-0f the peritonenm. Lastly, you will rigor-
-usly employ all antiseptic precautions to

, W0id the ulterior putrefaction of the liquids

. Which you will not be able to take away in

#8hite of all your cave. Here is a point

i"Whieh you should never forget: It is that

#'you have to preoceupy yourself rather with

8 qualifies of thig liquid, than with its

quantity, which may have no importance
if the liquid is exempt from all cause of
fermentation. This is not all yet: The
operation finished, there may be produced,
and in fact there is produced by various
sources, and in a s3condary manner, a cer-
tain quantity of liquid susceptible of pufve-
faction. To obviate this, you can establish
drainage. This question of drainage of
the abdominal cavity, after the ablation of
a tumonr, has greatly oceupied the minds of
surgeons, and has given rise to the most
diverse opinions. It has especially pre-
senfed itself consequent upon difficult or
painful operations whieh have occasioned
the fall of a hurtful liquid into the periton-
eum, or which have left after them a bleed-
ing surface capable of pouring oub a certain
quantity of lquid  which may underge
putrefaction.

In these conditions many surgeons have
counselled these drainages to be made either
by the abdominal wall alone, the drainage
tube simply plungiug into the peritoneal
cavity, or by the abdominal wound, and by
the vaginal cul-de-sac, that is to say, a
complete drainage. Some operators have
even proposed, on Bavdentlewmr’s example,
to practice drainage always as a prophy-
lactic for some hours, or some days, in order
to give exit to liguids left in the peritoneum,
or to those which are formed a little after
the operation. "

This drainage is often useful, sometimes
indispensable; but it presents a great dan-
ger, which consists in allowing foreign sub-
stances to penetrate by this open canal into
the periboneun, and thus to frustrate the
desires of the surgeon. Vaginal drainage
is especially linble to this reproach. Lt
us add that it is often difficult to place these
drainage tubes free from contact with the
air in spite of the dressings disposed over
theirorifice. To practice drainage one may
make use of tubes of eacutchoune (Chassaig-
nae’s tubes) or of glass (Koeberlé's). Ti-
nally to render the entrance of air more
difficult, and to permit af the same time the
exit of the liquid, Hegar and Kehrer have
employed the one glass, the other rubber
tubes, which they fill with disinfected ab-
sorbent wadding which is changed each
time it is full of liguid, or until it has by
capillarity soaked the inner dressings with
liquid. ‘

Finally where drainage was impractica-
ble, Koeberlé in an ovariotomy case, where
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septic phenomena supervened re-opened
the abdomen and withdrew 280 grammes
of putrid liquid which he had recognized
by the vaginal touch, carefully made the
toilette of the peritonenm and his patient thus
escaped a death which appeared inevitable.

Another surgeon (Netter) advised that when
septicity was suspected, that the periton-
eamn should be freely opened and washed
with warm water.

1 believe by these examples that you have
been made aware of the interest which suy-
geons have taken dpropos of these liquids,
primary and secondary, and of their dan-
gers to the peritoneum, and the general
condition of the patient. Let us now see
if there are any means by which their pro-
duction may be avoided.

Wagner, in a recent work has demonstra-
ted that as a rule we do not sufficiently
fake into acecount in the operation in which
the abdominal cavity is opened, the intra-ab-
dominal pressure. This pressure which nox-
mally is equivalent to some millimetres of
mercury, diminishes sensibly during and
after the operation. The importance of this
pressure 1s however considerable, for on
the one band it prevents liquids from being
effused too easily into the peritoneal cavity,
and on the other hand facilitates the resorp-
tion of those which might be poured out
from the serous membrane. You will see
then how useful it is to establish an ener-
getic’ compression after the operation by
means of a thick layer of wadding, and
by a well applied cincture of the body.
This energétic constriction of the body is
always recommended after abdominal oper-
ations, principally when one has faken
away & voluminous tumour, such as a cyst
of the ovary. You will also find, in this
practice, & means of preventing the tran-
sudation of liquids which takes place
from the surface of intra-peritoneal wounds,
liquids which may undergo the phenomena
of putridity, if, in spite of your care, they
become mingled with hurtful substances.
To attain the same end, that is fo say, to
prevent the production or the secondary
exhalation of putrescible liquids, you ought
in some circumstances to cauterise the
wounds or even the pedicles of the tumours
which youhavetaken away either with the hot
ivon or with the perchloride. The fire sub-
stitutes a dvy surface for a moist one, and
thus prevents the exhalation that youshould
dread so much.—ZLe Prog. Mdd.

Trearyent or Navi—W. Martin Coates,
T.R.C.8., Eng., has found (Brit. Med. Jul,)
the plan of treatment elaborated by the
late Mashall Hall, to be safe, painless, and
certain, and without scars following. The
method is suitable for superficial venoug
nevi, and consists in causing occlusion of
the vessels by deposition of lymph. A
cataract needie is introduced about a lins
from the circamference of the nwmvus, and
passed to the extreme edge of the tumour,
it is then withdrawn almost o its point of
entrance, and again thrust through the
tumour at about a sixteenth of an inch
from the previous track. The incisions
take a fan-like shape; the needle is to be
kept as close to the surface as possible. In
a few months a white spot is all that re-
mains of the neevus, there being no cicatrix
or' depression. The bright scarlet or arterial
nevus requives more promounced treat-
ment ; for this purpose a large needle with -
a blunt flat end was made and pushed
through the nsmvus, tearing through the .
vessels. The flat end of the needle being
kept at right angles to the skin, eechy-
mosis results, then white spots form in the
centre of the naevus, and gradually coalesce,
leaving a white mark, but no scar or de-
pression. When the n®mvus projects more
than one sixteenth of an inch, he finds this
process does not work. He then injects-
undiluted tinctare of iodine. The needle
of a hypodermic syringe containing a suffi- -
cient quantity of tincture of iodine is in-~
troduced at about a line from the circum- *
ference of the tumour, and the point made
to reach its centre. The piston is then -
slowly sent home, the iodine being forced .
into every part of the growth, which gra: :
dually hardens and shrivels away. ’

A Cise or Orroxic Lize Urncer Curep BY:
AX Arrack oF PRLEGMONOUS ERysipELss.—B.:
F. Nicholls, M.D., in the Phila. Med. Tiincs,
records a case of & woman 72 years of age:s
who had had an uleer of the leg for 1
years, during which time though it neve
healed had never been troublesome. -0
the first of February she was laid up will
an attack of erysipelas which assumed
phlegmonous character, numerousabscesse
forming and discharging quantities of feeti
pus. The erysipelas was treated by ol
quinine, and nourishing diet with somX
stimulants. As the abscesses began K
heal carbolic zinc ointment was freel
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applied. On the Ist May the ulecer had
become flat at its edges, in a fortnight it
had decreased to the size of a three-cent
piece, and gradually healed, so that by July
30th the woman was entirely well, no stiff-
ness, no ulceration, and was able to walk
without assistance. |

R. Marcus Gunzy, M.B., F.R.C.8,, in the
Brit. Med. Jul. gives his experience of sick-
ness after anmsthesia at Moorfields Ophthal-
mie Hosgpital from 1876 to 1880. He is
inclined to consider age as the most impor-

" tant factor in the production of after-sick-
ness. He finds the liability to sickness af
its maximum about the commencement of
puberty, and it gradually diminishes to-
ward . both extremes of life. Ether gave
the largest percentage of sickness, and chlo-
roform the least ; buf chloroform was given
at the extremes of life. Fther sickness sel-
dom lasts long after the sbomach is emptied.
Chloroform sickness often contiiues for

- geveral hours and leads to great exhaustion.
Food should be given about four hours be-
fore operation ; too long a fast is disadvan-

. tageous.

Erroroey oF ELerHANTIASIS ARABUM.—
Max Bockhart gives the history of & woman
who came to the Hospital at Wursburg,
suffering from a severe attack of erysipelas,
with which the patient was seized on 25th
August, 1882. By 4th September she was
nearly recovered from Ler trouble. In Oec-

+ tober of the same year she returned com-
plaining of a swelling in the leg previously
affected. In January, 1888, the diagnosis
of elephantiasis became certain. The mi-

- eroscope shewed the lymph channels to be
blocked up ; the appearance was that of

- adenitis. "In this case there is no doubt of
the fact that the attack of erysipelas caused
the elephantiasis.—Monat It. P. Dermatol.

- Loosr. Anmstursta vroM CARBOLIC ACID.

. =Dr. B. . Cordell, in the Maryland Med.

ul,, advocates the use of a solution of
carbolic acid for local ansmsthetic effects

- mmor surgical operations.- He freely

:* hathes the parts to be incised or punec-

« fwed with the following solution : Crystal-

¢ Jized carbolic acid gr. xxiv. ; distilled water,
£.3). - He details two cases in which abscesses
¢re opened in extremely sensitive subjects
f%%qut the occurrence of the usual signs
. in. ‘

= e

ENTRANCE OF AR INTO VEINS DURING SUR-
a1cAL OpmraTions.—Mzr. Fred. Treves, in
the Brit. Med. Jnl. in an interesting paper
gives a short account of this untoward acci-
dent and details a plan of treatment adopt-
ed by him and successfully carried out in
two cases. The accident is greatly to be
dreaded. It occurs most frequently if not
altogether in the veins of the neck and-
axilla, and is caused by the aspiratory
movements of the thorax, acting upun a vein
partially divided. For the accident to oc-
cur it is necessary for the mouth of the vein
to be held open either by being partially
divided or from inflammatory adhesions, or
from being included in the substance of a
tumour, or from peculiar relations to nox-
mal structures as in the axillary vein to the
costo-coracoid membrane or in the relations
of the jugular veins fo the cervical fagcia.
The entrance of air is accompanied by a his-
sing noise and sudden terrcr, severe dysp-
neea, failure and irregnlarity of the pulse and -
collapse. About two-thirds of the casss die
in a few hours or days. Some cases, how-
ever, recover. The fatal result appears to
be due to the rapidity of the entrance of the
air rather than to its amount. Death is
caused by arrest of the pulmonary circula-
tion, the mixture of blood and air prevent-
ing the functioning of the tricuspid and
pulmonary valves. Mr. Treves founds hig
treatment upon the observation of the fact
that the accident cceurs in what may be
termed dry wounds. He has an attendant
ready with a sponge fuil of water, which is
squeezed into the wound immediately upon
hearing the hissing noise. Then during the
next expiratory effort forcible pressure is
brought to bear upon the thorax, express-
ing the air as much as possible. When all
the air has been forced out, the wounded
vein is to be seized and either entirvely di-
vided or ligatured, always during the move-

‘ments of expiration. He gives two casesin

which he thus treated successfully this se-
rious complication. The first was a child
inwhom tracheotomy was performed; imme-
diately after the wound was sponged ouf,
a hissing noise was heard and the child be-
came collapsed and to all appearance dead.
The wound was at once filled with water, and-
foreible pressure made upon the thorax dur-
ing the expiratory movements. The vein
and structures were then seized with for-
ceps and divided completely. The child re-
covered, The second case was in a man



310

CANADIAN PRACTITIONER.

aged fifty. The common carotid was about
10 beligatured. The neck was short, thick
and fat. Before the ligature was applied a
hissing noise was heard, the wound was &t
one: filled with water ; the thorax duving
the next expiratory movement was foreibly
compressed. The vein was then seized and
“clamped. No further trouble ensued. The
patient in each case was anmsthetised.

Hor Warer A Resrorarmive N CHLORO-
ronM Narcosis—A. Holmes, M.D., in the
N. C. Med. Jnl, calls attention to the value
of hot water applications in overdosing with
chloroform. He dips folded cloths or fowels
in water as hot as can be borne and applies
them to the head until reaction is estab-
lished. He ascribes thie good effects to the
shock and warmth, causing a rapid return
of blood to the brain.

Aidwiferp.

Ax Inrant Frery-six YEARS oF AGE.—
M. Sappey cornmunicated to the Academy
of Sciences the following fact: When an
infant has arvived at its term of develop-
ment, if any obstacle prevents ibs expulsion
it perishes and becomes a source of great
danger to the mother who usually dies. In
cerfain exceptional cases the feetus acts as
a foreign body to which the surrounding
tissues become accustomed and a new preg-
nancy may supervene and follow its normal
course. The case of Toulouse, where the
child remained inutero, for26 years; of Sens
for 28 years ; of Pont-a-Mousson for 80 years,
for 81 years mthatof Joigny; for47 yearsin
that of Leinzel, in Swabia. To explain these
cases two theovies have been proposed.
The older is that of petrifaction—the infants
becoming calcified—observed facts do not
support this theory. The second theory is
that of progressive dessication——but the
fact 1 am about to relate sets aside this
theory.

The mother became pregnant at the age
of 28 years, proceeding until 84 years of
age and having been perfectly well all this
time she was admitted into the Alras house
of Quimperlé and died three weeks after
her admission. M. Beangendre under whose
care she had been, performed the post-mor-
tem. On incising the abdominal wall a
tumour was found in the right fallopian
tube. The tumour was constituted of a
cyst with extremely hard walls, its sur-

face unequal and bosselated. The eyst was |
taken away and its walls divided into two
equal parts with a saw. In this envelope,
by all its attributes belonging to the minerg)
kingdom, there was a child, and this child
during its long captivity had undergone no
alteration. The child was in the ordinary
position, the limbs flexed upon the wrunk
and the head upon the thorax. The pupil-
lary membranes completely developed, at-
tested that it was six or seven months of
age. The skin, the superficial organs, the
viscera situated in the great cavities, all the
muscles and soft parts had retained their
consistence, their suppleness and their nor-
mal colour. The fectus appeared as if it
had justgone to sleep. M. Sappey considers
that the foetus owes its preservation in the
cyst to its being protected from the ingress
of atmospheric germs, like the bottles of
blood and urine presented to the Academy
by M. Pasteur, which had continued to keep
sweet by the prevention of the admission of
atmospheric germs.—Gaz. des Hiépitaua.
M. Lz Forr’s OpERraTION FOR Prornapsvs
Urert.—M. LeFort starts from the princi
ple, that before the uterus itself passesthe
vulea there is for some time previous a cys-
tocele, which is produced by a prolapse of.
the anterior vaginal wall, which falls back-
wards and glides upon the posterior wall,
bringing with it first the basfond of the
bladder, then its posterior surfuce, and with
it, the uteruns, which is attached fo this
portion of the bladder. The vagina is pro-
lapsed like the inverted finger of a glove. .
The posterior wall would remain last m
place af its inferior extremity. To placean
absolute barrier to the inversion of the
vagina M. LeFort says that it suffices to fix
these two walls to one another, so as {0
prevent the gliding movement. By estab-
lishing between these walls, in the median
line, o series of adhesions, which would
partition the vagina from ahove downwards,
the anterior wall would be retained in place,
and all movement of descent prevente‘iw@,
In o case of thisnature, on which he ope;mtedi‘e;:
lately, the uterus being completely without™
the vagina, both walls were vivified in th¢
median line. The vivification moasuring:?
on each wall a length of five or six conﬂ:ﬁ;
metres. Care was taken not to cub t'}.“%‘,‘:
tissues too deeply, for fear of woundingils,
the anterior wall, the bladder, and intbepos: .
terior, therectum. Once thatwehavelong ",
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tudinal bleeding surfaces on both walls it only
remains to put these in contact and caunse
them to adhere. M. LeFort reduces the
uterus just sufficiently to allow him to bring
in contact the upper extremities of the raw
surfaces, which he fixes by sutures. Then
g little further reduetion to allow of another
suture below the first, and s0 on until the
tumour is entirely reduced and the whole
yvagina closed from above downwards by a
longitudinal and median partition formed by
the application of the points of suture.

The resalts of the operation were most
satisfactory. The patient was as comfort-
able as possible, and at a slight expense had
obtained the cure of an infirmity as painful
s it is disgusting. For although many
points of suture may give way it appears
probable that tlie adhesions produced will
be sufficient to prevent a renewal of the
prolapse.

This method, which has had several com-
plete and durable successes in the short
time since it was put in practice, possesses
the advantage of placing no obstacle to
eopulation. According to what has been
observed in cases of congenital partitions
of the nterus, when we have a bifid vagina,
with a median and longitudinal partition,
it may be supposed that parturition will in
no way be hindered. The vagina gives way
at its sides to such an extent that its dila-
tation in this sense is, so to speak, indefinite,
and each of its lateral bialves would suffice
for the passage of a child’s head, otherwise
all that would be feared would be a tearing
without grave inconvenience, except that
1t would necessitate a new operation of the
same kind, if the adhesions were destroyed
in their entire length.—Gaz. des Hép.

M. Loviot considers that the diagnosis of
Pregnancy can be made with certitude even
1 the first three months before the feetal
Signs ave present. He relies upon physical
maternal signs revealed by palpation and the
touch combined. By this means a tumour
18 recogmized as being formed by the nterus
Dodified by pregnancy. The superior seg-

- Went of the uterus felt above the symphysis
‘S a rounded depressible elastic tumour.
hemferlorsegment is lowered flattened and.
enlarged and forms around the base of the
tervix which is o protuberance, a character-

- Btic ring. The consistence of the gravid
uﬁerus 18 soft, supple and elastic, gives to

‘e‘f.mger on pressure the sensation of a

rubber bulb, this sensation should be felt on
all accessible portions of the uterus. M.
Loviot avers that neither congestion, metri-
tis, fibromata, cven softened, give the same
sensation. The presence of a fibroma along
with pregnancy is no absolute bar to the
dingnosis for the notions of consistence will
be sufficiently preponderant to fix the
diagnosis surely.—dJour. de M.

THE
@anadian JPractitioner,

(FORMERLY JOURNAL OF MEDICALISCIENCE.)

To CorreEsPONDENTS.—We shall be glad

to receive from our friends cverywhere, current
medical news of general interest, Secretaries
of County or Lerritorial Medical Associations
will oblige by forwarding reports of the pro-
ceedings of their Associations.

TORONTO, OCTOBER, 1883.

MEETING OF THE CANADA
MEDICAL ASSOCIATION.

The recent meeting of this Association

at Kingston was in wmany respects a suc-
cessful one. The supply of papers was
amply sufficient and fairly up to the mark
as a whole, while the discussions which
followed the reading of papers were in some
cages very interesting and instruective.
The reception of the members by the
Medical Profession was a most cordial and
generous one. Through the kind and
hospitable attentions of the Kingston phy-
sicians, the visiting doctors, one and all,
enjoyed cxceedingly their stay in this fine
old town. As far as the social aspect is
concerned the meeting was therefore a
most excellent one. ,

There were aboub eighty present, a very
small number indeed for s Dominion Society,
even when we make proper allowances for
all the drawbacks necessarily arising from
the magmificent distances between the dif-
ferent portions of Canada. Toronto, Ham-
ilton, London, and Montreal appear to be

the only cities in the counfry which can
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muster more than a hundred members at
any meeting. Such being the case it be-
comes a question whether or not it would
be advisable to confine the meetings to
these four places. Whatever theintrinsie
merits of such a question may be, it is not
at present likely that such a rule will be
established. The majority of the members
appear to be anxious to kecp the Associa-
tion as far as possible Canadian in the
broadest sense of the term, and to retain
this character it is necessary to recognize
all portions of the Dominion. A cordial
invitation from Winnipeg was extended to
the Association o hold its next meeting in
that city, and although Montreal was
chogen for 1884, it is considered quite
probable that in 1885 we may enjoy the
hospitality of the Winnipegers.

A separate sanitary association was form-
ed with Dr. Sweetland, of Ottawa, Presi-
dent. So much attention is now being
paid to sanitary matters that such an organ-
ization had become dlmost a necessity, as
there was not sufficient time at the general
meetings for the proper discussion of many
important questions continually arising in
connection with this subject.

The military Surgeons also held a separate

meeting at which certain resolutions intro-
duced by Dr. Thorburn, of Toronto, were
passed. These regolutions will be found in
our account of the proceedings, and we
fancy all the military surgeons in the
country will heartily endorse the action of
those present at Kingston, who resolved to
ask for more consideration on the part of
the government towards the surgeons con-
nected with the militia.
" One member in discussing the subject of
medical ethics certainly displayed a vast
amount of ignorance and presumption. He
should have been expelled from membership
at once, but the good-natured indifference
shown by the Association was perhaps
better, as it is always a pity to place such
a man in a position where he may possibly
pose as a martyr.

The general management of the meeting
was excellent and reflected great eredit oy
those two able and efficient officers, the
President and General Sceretary.

- ISOLATION HOSPITAL.

Visitors to the Toronto Exhibition eanngt
fail to have profited by the inspection of the
sanitary display exhibited there by the Pro.
vineial Board of Health. Apart from
the apparatus the Dbuilding which con-
tained them merits close attention and
will repay minute investigation. It ig
a modification of the Isolation Hospital,
viewed by the International Sanitary
Congress held at Geneva in 1882, The
following is o brief description of it for
the benefit of those of our readers who had
not the pleasure of visiting the Exhibition:

The building is intended to show to
Municipal Health Authorities a model ona
small seale of a Hospital for infectious and:
other diseases. The one shown is nof
adapted, as it at present stands, for winter
weather; but could be modified so as fo be
gerviceable in winter as well as in summer.
Its length is 20 ft., width, 16 ft., height of
the wallg, 11 ft., and from floor to ridge,
16 ft. It is portable, the several paris
being bolted together, the roof and fleor
dividing lengthwise in the centre. The
floor is made of hard wood (maple) tongued
and grooved, and is oiled. It is raised
about 2 ft. 6 inches above the ground, the
frame-work being supported on posts. The
walls consist of sail cloth stretched on
frames or panels, three on each side.
These panels revolve on horizontal pivets
placed a little above their centres; theyare -
opened and closed by cords. When fally .
opened, the patients are to all intents and"
purposes in the open air, nothing existing .
to remind them of the building but thereof .
over them, a litfle surbase rising & feW Fr
inches from the floor, and two upl'ig‘,l;t;“ :
scantlings on ench side. Near the roof m.
the ends is lattice work provided with™ .
ghutters, and in the roof are Veng@}.‘f‘fr‘;

R
dadi
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m capable of being closed up when
necessary. The advantages offered by such
o building are thus described by Prof. Jul-
lard in speaking of the one at Geneva, “ Ist.
They supply a very supevior aeration to
that which the most perfoeted system of
ventilation can yield. The Hospital smeli
which prevails more orless in every (other)
Hospital is never perecived * * % 2nd.
"The abode in these tents is very agreeable,
and the patientsaremorecheerfuland happy
than in the wards of the Hogpital. 8rd.
They afford an opportunity of completely
emptying the wards -of the IMospital for
nearly half the year, and we bave thus in
Geneva a summer and a winler Hospi-
tal. This periodical emptying of the (sur-
gical) wards which thus arc unoccupied
each year between five and six months,
and ean during that time be thorough-
ly aived, disinfected, and repaired, is a
consideration to which I attach the
utmost importance as one of the most
powerful means of completely purifying
and rendering a hospital more healthy.
Thanks to this system, we were enabled to
free ourselves from the Hospital gangrene
in 1871. Since that period we have not
been troubled with any epidemic. The
only objection that can be urged to
these tents or huts is that the patients are
esposed fo cold and variations of tempera-
tuve; but experience has taught us that
- this fancied objection was not 2 real one, as
T have never noticed any, bad results.”” In
tegard to this last objection we have already
stated that by some one of several feasible
modifications a double wall of canvas can
be secured s in the winer tents used in
.. the North-West, the second wall being ve-
+ ovable in summer.
+ At the Geneva Congress, Dr. Drouineau,
-f@fﬂcribed the Hospital tent employed by
hn_n. The panels of his tent could be
fm?%d leaving nothing but the floor and
106f and the skeleton supports. In winter
24 double walls could be replaced, and
: j‘?lﬁtkods,adoptezl of heating by stoves or

otherwise. Similar hospital tents arc in
use in Vienna by Prof. Billroth.

Such is the TTospital as exhibited by the
Provineial Board of Health. It is worthy
of trial by municipal health authoritics,
and otbers. It is not expensive, the cost of
the tent upon the Exhibition Grounds being -
$800.00. It might advantageously De
experimented with in Toronto. There is
ample room in the grounds of the Hospital
in front of the Burnside for the ervection of
one or more, which would serve for the
reception of the lying-in patients during
the somewhat numerous closures of that
institution, thus affording abundant oppor-
tunity for the complete and satisfactory
cleansing and disinfection of the Lying-in
Hospital.  This, with a staff entively shut
off from direct communication from that of
the General Hospital would diminishi the
danger and lessen the frequency of the out-
breaks of metria which have for some time
given a sombre character to the reputa- -
tion of the Lying-in Hospital.

MEDICAL STUDENTS.

Medical stndents in all parts of the
world are getting into line for the work of
the regular session. To some of the citizens
of Toronto the fact that some four hundred
of these blood-thirsty bone-hungry indivi-
duals are now being let loose in our midst
may cause considerable trepidation. When
to the comparatively mild and moral medicos
are added the many hundreds of ris men,
Divinity fellows, and other varieties, the
city must in many ways feel the effects of
such a vast influx. In the past there has
oceasionally been some bad feeling between
the “town and gown.” In a few instances
some of our valiant policemen have
“whacked ” the boys’ heads rather unmer-
cifully with their batons, while on the
other hand the boys have been known to
act rather disvespectfully towards the
“bobbies.” Other reminiscences of an

equally pleasing character might be re-
called, but for the present we will refrain .
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TFor our own part we extend toall students
a most cordial and hearty welecome. We
know something about their varied trials
and vicissitudes, their labours and relaxa-
tions, their joys and sorrows, their hopes
and fears, their eaxly generosities and later
impecuniositics. We know how highly
they appreciate a kindly welcome and a
helping hand. We know how worthy they
are of such assistance. It is true, and
hardly to be wondered at, considering the
many hundreds who arve for the first time
away from home influences, that many
errors are committed. We wish not to
justify these, but we dislike exceedingly to
see them grossly exaggerated ag they fre-
quently are. From a worldly point of view
they deserve the kindest consideration at
the hands of our citizens. They leave a
large amount of money in the city during
their residence, and at the same time they
by their attendance at our various colleges
and schools year after year bhave given
Toronto the proud position of being the
great educational centre of Canada.

To the medical students, with whom we
are now especially concerned, we may say,
your frieuds are many. They will be found
not only in your colleges, but also among
the clergymen of all demominations, and
the general public including both sezes.
May we venture to ask you to conduct
yourselves at all times in a way which will
meet the approbation of those interested
in your we fare. College songs are excel-
lent in their way but not suited for mid-
night hours in our public streets. Consider
strect lamps as things not superfivous and
touch not doctors’ signs.
sty
THE TORONTO MEDICAL SCHOOLS.

We are informed that an unusually large
.number of students are registering at the
Medical Schools of Toronto. We are
pleased to know that they are making the
most vigorous efforts to keep fully abreast
of the times in all depaitments. The
arrangements recently made for clinical

teaching are especially complete. In ag.
dition to the outdoor elinies, indoor élinics,
and bedside instructions, the programme
has provided for systematic teaching in the
various speeial departments such as discngeg
of women, discases of the cye and ear,
throat, skin, ete. In framing this compre-
hensive system all the schoolmen of the
hospital have been utilized including the
specialistsin midwifery, eye and car disease
ete. ; and as a consequence the students
derive an ipereased advantage from the
fact that they are able to enjoy all the
privileges thus placed at their disposal
without any réference to the school lo
which they belong.

e

POISONING BY MISTAKEL.

Another of these sad cases was added to
the long list in September. Mr. Baxter, of
Mount Brydges, obtained some powders
from a drug store which should have heen
composed of santonine. By a mistuke of
the clerk strychnine wasgiven instead, and
its administration caused the death of two
of Mr. Baxter’s children. The druggist’s
clerk has been arrested under the charge of.
manslaughter.

It is & very serious thing to think that
the lives of paticnts should be imperilled
when going to drug stores for even the most
harmless medicines. Young men ave often
careless cven to a criminal extent, while -
the proprictors often show an amazing in-
difference to the safety of the publie by
placing in close proximity, and in similar
bottles, what may be called safe medicines
and the most deadly poisons. Druggists -
should be compelled to put all drugs Whic}%!{,;
are poisonous in large dosesin a sepawg%,fj
place, and at the same time in receptacks?
with distinguishing characters of colour andx
shape. They might, for instance, be ket
in ved triangular shaped bottles in a closgf}g
cabinet while no other drugs wereputit
similar bottles. Will some of our medital’:
men in the Legislature attend to- thiS
mafter ? ’
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Tye 100th anniversary of the Medical
Sehool of Harvard University, will e cele-
Lrated on the 17th inst., and at the same
time the dedication of its new building in
Boylston street, will take place. The cele-
pration will be held in Huntington Hall,
Massachusetts Institute of Technology, at
11 a. m., when the President of the Uni-
versity will deliver an address, followed by
an oration from Oliver Wendell Holmes,
and the presentation of a portrait of Prof.
Holmes, and a bust of Prof Henry J.

Bigelow. The sccond part of the pro-|,

gramme will be carried oub at the Medical

Peabody, dedication of the building, recep-
tion of the Taculty, and exhibition of the
. building.

Wr have received No. 2 of the 1st vol.
of the Atlantic Journal of Medicine published
in Richmond, Va., with Dr. IR. B. Stoverand
Henry G. Houston, Editors and Proprictors.
The contents of this number comprise three
original avticles, of considerable interest, a
full account of a meeting of the Richmond
Academy of Medicine, and a number of well
selected articles upon wedicine, surgery,
and gynaecology, and an editorial depart-
ment dealing with various questions of the
hour.  We welcome the journal to our es-
change list, and express our hearty wishes
for its success.

4
e e e

Two new Medical Schools have been es-
tablished in Buffalo, says a correspondent
of the N Y. Med. Jnl. One under the
presidency of Dr. John Cronyn, is the
iMedical department of the university of
- Niagara, late the « Seminary of Our Lady
i Of_ Angels,” and is a. Romish Institution
;}(,}Ylth & nou-sectarian faculty. There are
v Sme good men on the staff. The other
"4 Post-graduate school most of whose
g:%;l}fofessors are just far enough out of their
;:;«Ef%?n"s to get diplomas. The object of the
“Sthool is “to polish off the graduates of
: ﬁlepﬂler Buffalo Medical Schools.”

Tue dmerican Psychological Journal is
the name of & new quarterly, issued by
the National Association for the Protection
of the Insanc and Prevention of Insanity,
under the cditorship of Dr. Joseph Parrish,
of Burlington, N. J., and numbering such
names as Dana, Chevaillier, Godding, Ban-
nister, and Shaw, amongst associate edi-
tors. Tt is published by P. Blackiston, Son
& Co., and the number which has reached

us presents a very ereditable appearance.
D — ]

La DPsreurrrra, La Neuroraronocia B Lin
Scimnze AFrini, is the lengthy and compre-

College, consisting of prayer by Rev. Dr. hensive title of a new Italian Quarterly, pub-

lished -under the supervision of Prof. G.
Buonomo, of the Provineial Insane Asylum
for Naples, and edited by Dr. L. Bianchi.
It is well issued and like most Italian
Journals, preseuts its readers with an
admirable summary of the progress of
science in the departments of which i
treats.

e 4 4

Tee CanapiaN Praryaceurican Jounwan,
appears in a new and improved dress, and
presents an emlarged and more imposing
shape. A change in proprietorship has
also taken place, and we congratulate ths
editor, Mr. Shuttleworth, on the excellent
appearance of the first number of the New
Series, and his manifest determination to
keep in the van of progress.

Tre BriTisH AssocraTioN ¥orR THE Ap-
VANCREMENT oF Scrence.—This Association
will meet in Montreal, August 27th, 1884.
By a resolution passed at Kingston, the
next meeting of the Canada Medical Asso-
ciation will be held in Montreal a few days
before the.meeting of the British Association

Inpoorsa¥p Ourpoors, is the official organ
of the National Association for Sanitary
and Rural Improvement. It is published
monthly at a yearly subseription, of 50
cents, and being well condueted, and attract-
ively issued will doubtless do much towards
the popularization and disgemination of
sanitary information.
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AMectings of Aedical Socictics,

MEETING O THE DOMINION MigDI-
CAL ASSOCIATION.

The Association met in Kingston, on
Wednesday Sept. 5th, at 10 a. m., the
President, Dr. Mullin, of Hamiiton, in the
chair.

ADDRESSES OF

‘Mayor Livingston, on behalf of the city,
in a brief address accorded a welcome to the
Association, after which Dr. Sullivan ten-
dered a welcome in behalf of the local phy-
sicians. Another welcome was extended
by Dr. Williamson, in the absence of Prin-
cipal Grant, of Queen’s College. ' :

In the "absence of Dr. Robillard, Dr.
Sheard was appointed acting treasurer by
the President.

VISITING DELEGATES.

Dr. Hurd, of Pontiac, Mich., Dr. Walker,
of Detroit, a delegate from the American
Medical Association, and Prof. McLean, of
Ann Arbor University, were welcomed and
invited to take seats on the platform.

REPORTS OF COMMITTEES.

Dr. Cannift, of Toronto, as chairman of
the Special Committee on Vital Statisties,
reported that the committee had never held
any meeting, and that he had been frus-
trated in continuing those efforts by which
a grant had been obtained from the Domin-
ion Government for collecting vital statis-
ties. He read letters showing that this had
been caused by Dr. Laroeque, Dr. Playter,
and others, calling a convention at Ottawa
and ignoring the special committee which
had seeured the grant. .

Drs.Playterand Laroeque explained their
connection with the convention referred to,
and showed that the matter was entirely an
oversight. They were under the impres-
sion that the Special Committee, of which
Dr. Canniff was president, had ceased to
exist after last year's meeting.

Dr. Larocque, of Montreal, read a report
from the Committee on Climatology and
Public Health. :

A vote of thanks was tendered fo Dr.
Laroeque for his able report.

COMMITTEE ON NOMINATIONS.

Drs. Botsford, G. E. Fenwick, Grant,
Graham, Rogers, Bray, Worthington, Mal-
loch, Glover, Eye, Swectland, Canniff, 01d-

WELCOME.

land to Bach Others Patients,” which ¢on7:

right, and the President were appointed 5
Special Committee on Nominations.

Dr. Metcalfe extended an invitation to the *
members to visit the asylum at their cop.
venience, after which the meeting adjourned
to meet at 2 p.m. ‘ '

APTERNOON SESSION. ‘

The afternoon session opened at 2.30,
and the first business was the Presidents
Address. :

The Association was then divided int
sections, with Dr. J. K. Grabam, of Toronto,
Chairman of the Medical, and Dr. Tye, of
Chatham, Chairman of the Surgieal Section,.

MEDICAL SECTION.

Dr. Playter read a paper on * Dict as a
Therapeutic Agent” in both acute and chronie
maladies. ‘

Drs. Graham and Reeve referred to the
importance of diet, especially fruit, asa
cause of diseases of the skin and eyes.

Dr. Sheard, of Toronto, presented a spei-
men of invaginated and gangrenous bowel.,
The ileum to the extent of nine inches was
gangrenous and invaginated in the eeeum-
and colon. There was also a right inguinal .
Lernia of long standing. Dr. Burns had
performed abdominal section, but the patient
died shortly after the operation. ’

Dr. Botsford’s (St. John) paper on “Infla-
tion of the Lungs by Traction, Abdominaland.
Thoracic,” gaverise to a long diseussion. Dr.
Botsford in the treatment, recommended the
use of traction by a plaster which adberes -
to the abdomen. The abdomen could be
drawn out by means of the plaster, thus
forming a cavity for air. )

Dr. Grant said a patient in the Hospl_tal
at Ottawa was about to collapse after having’
taken chloroform, but being stood on his
Lead he revived almost immediately.

Dr. Burnham, of Toronto, stated that in
the Royal London Ophthalmic Hospifal.
there had been no deaths caused by an&s.
thetics for seven years. When serious symp:
toms arose, artificial respiration was-employ:-
ed together with the administration of amyl®
nitrite by inhalation. 5

Dr. Dupuis, of Kingston, read a paper 08 -
the “Relations of Medical Men to Each Other

e

sisted of childish twaddle very unethicalid
its character.

Dr. Metcalfe, of Kingston, read a paper:
on “Hyoseyamine in the Treatment of Men:,.
tal diseases.” He thought the crystallne:
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was the better of Merck’s two preparations.
He gave 1/12 to 1/8 grains hypodermieally.
Tt possessed two great advantages, prompti-
tude and cortainly. He had never fgund
any bad cffects produced and the patxent.s
often derived great benefi. I}; was especi-
ally beneficial in severe mania andin fact
in all forms of maniacal excitement.

" Dr. Hurd, Pontiae, Mich., endorsed Du.
Metealfe's views. The drug seemed to
change the mental action and was benefi-
cial in melancholia. He gave small doses
of 1/48 to 1/24 grains.

Dr. Daniel Clark, of Toronto, thought
general practitioners should use it more
frequently in cases of delivium tremens,
aeute mania, and -melanchiolia with suicidal
tendency.

- “Dr. Thorhurn suggested caution in the
use of large doses. .

Dr. Graham, of Toronto, read a paper on

“Leprosy in New Brunswick.”
SURGICAL SECTION.

Dr. Worthington, of Clinton, read a
paper on ‘‘ Retroversion and Retroflexion
of the Uterus.”

Dr. S. Campbell, of Seaforth, on ¢ Ano-
malous Case of Femoral Hernia.”

Dr. Fenwick, Moutreal, one on * Imper-
forate Anus with Fewecal Fistula.” Short
discussions were entered into on each paper
being vead.

Dr. McDonald, of " Londonderry, N.B.,
reported o case of paracentosis pericardii,

- In which he had removed 20 ounces of pus,
after which recovery took place.

Dr. Bell, of the Montreal General Hospi-
tal, gave the results of recent experiments,
in which he had removed portions of the

- bowéls in dogs, varying in length from a

. fewinches to two feet. Generally the ani-

- mals vecovered, and when killed afterwards,
perfect union was found to exist without
narrowing of the gut:

THURSDAY MORNING.

¢ The chair was taken by the President at
045 a.r. The minufes were read and
pproved.

v Dr. Fulton, Chairman of the Committee
5@91{ Necrology, had no lengthy report to
 Mike. The great majority of the deaths
fiere Detween the ages of forty and

e

' 8y, which was rather remarkable, as

B

; x,;g_"f\va,s the age of most vigorous
: “;,% tgal practice. The list was as fol-
SVE’ Hon. Drs. D. Campbell, of Port

T

Hood, N. S., and Dumochel, of Quebece, and
Drs. Scott, Montreal; John Fraser, Fout
Hill; Edwin Ilenwood, Hamilton; Wmn.
H. Bacon, Brantford; J. N. Reid, Thorn-
hill, formerly Professor of Physiology in
the Medical Department of Victoria Univer-
sity; Samuel Richardson, Galt; R. H.
Russell, Quebec; Milne, Claremont; 8.
Shaw, Dalhousie, N. B.; Jas. A. Sinclair,
Colborne; L. E. Olivicr, St. Ferdinand;
T. . Fraser, Pictou, N. 8.; Robt. Thomp-
son, St. Stephen, N. B.; Duncan McGregor,
Winnipeg ; Joseph Clarke, Oshawa; James
MeG. Campbell, Sherbrooke, N. S.; Joshua
Chamberlin, Frelighsburg, Que.; J. S. Bal-
mer, Princeton ; Fred. B.Going, St. Thomas;
A.Moren, Halifax; J.J. Clarke, Barrington,
N. 8.; H. Kollymer, Montreal; W. D.
Ross, Pembina; G. E. Gascoigne, Brock-
ville; J. A. Stevenson, London; Jos. A.
Whyte, Montreal; Jonathan Woolverton,
Grimsby; Meclver, Pembroke; James A,
Hunter, Neweastle; Robert Eustace, Canso;
A. Chisholm, Alexandria, Ont.; James A.
Sievewright, New Westminster, B. C.;
Wm. Ruddeck, 3t. Martins; E. Rosseau,
Quebec ; Norman MceGregor, Lucknow, and
Edward Laberge, St. Philemone, Que.

Dr. Thorburn, Chairman of the Commit-
tee on Education, reported that nothing of
importance had ocewrred in connection
with medieal literature. Several changes
were proposed in other directions, the chief
of which were, a summer course of study,
and the establishment of female colleges.
Another matter of importance to the profes-
sion was the change which had just been
made in the law of New Brunswick. For-
merly any graduate of a recognized medi-
cal college in Canada or the United States
was allowed to practise on paying a regis-
tration fee, but now practitioners will have
to underge an examination such ag is
exacted in Ontario, which would have the
effect of keeping lier young men at home.

The President directed the attention of
the meeting to the new Sanitary Society
which was to be formed in this eity fo-mor-
row, and asked that any members who
were leaving the city shounld leave their
names with the Secretary that they might
become members of the new society.

The Secretary announced that Dr. Neil-
son, Surgeon-Major of B Battery, would
like to meet with all doctors who had any
connection with military matters.

Dr. Osler read a paper on “ Some Points
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in chronic Bright's Disease,” in which he
referred : 1. To the fact that so many cases
of chronic Bright’s Disease were for a long
time unsuspected, and the physician was
first called to see the patient with some
grave manifestations, ccrebral or otherwise.
Cases were given to illustrate. 2. Some
peculiarities in the onset of the urmmic
symptoms, of which two cases were given;
one, in which violent mania ushered in the
ureemic attack in a man in whom no kid-
ney trouble had previously been suspected,
and in a second, a woman in whom pro-
nounced hysterical symptoms preceded an
attack of uremic coma. 8. The occur-
rence of fatal uremic symptoms at a very
carly stage of renal cirrhosis.

Two instances of sudden and fatal
ursemic symptoms in apparently healthy
men, and the eondition of the kidneys was
such that they would have passed a-super-
ficial inspection, but on mieroscopical ex-
amination changes were found in the form
of atrophy of some of the tufts and slight
epithelial alterations.

Dr. Grabam, of Toronto, thought that
the sphygmograplh was frequently of great
diagnostic value in these obscure or un-
suspected cases, and referred to a remark-
able case of chronic Bright's Disease,
which had come under his observation, in
which there were pronounced uremic symp-
toms, and finally death, and yet the amount

of urea excreted was not at any time below |

the normal quantity.

Dr. Holmes, of Chatham, read a paper on
¢ Erosions of the Female Urethra.”

Dr. Major, of Montreal, read a paper on
« Tumours of the Naso-pharynx,” in which
he gave a description of the different var-
icties found with modes of removal.

Dr. Oldright, of Toronto, exhibited a
specimen of fibro-myxoma of the thigh, and
read notes of the case.

PUBLIC HEALTH SECTION.

A special meeting of those interested in
sanitary matters was held, at which a
Sanitary Assoclation was organized.

Dr. Sweetland, of Ottawa, was appointed
chairman, and Dr. Campbell, of Seaforth,
secretary.

During the afternoon the members went
an excursion among the Thousand Islands.
MILITARY SECTION.

The doctors who are connected with the
militia held a meeting on Thursday at which
they discussed their various relations to the

militia force of the Dominion and decided
to ask the Association to send the followine °
recommendations to the Minister of Militiy, ./

1. The organization of a Militia Medicy]
Department with a chief medical officer af -
headquarters. X

9. That the senior medical officer in each
military district be appointed Pringipl
Medical Officer. g

8. That substantive rank be grantedto
all military medical officers.

4. That the medical department shall he =
supplied with all the necessary equipment
for the use of the force when required.

5. That it be further submitted to the -
Hon. the Minister of bMilitia the advisa-
bility of changing the titles and designa-
tions of Canadian medical officers so that
they will correspond with those held by the .
medical officers of the British serviee, thus:
Surgeon instead of = Assistant-Surgeon;
Surgeon-Major instead of Surgeon; Brigade-
Surgeon instead of Surgeon-Major; Deputy
Surgeon-General, ete. -

6. That the scale of pay and allowances
of the Militia Medical Department be as-
similated to that of the corresponding ranks
of the British Medical Department.

The report was presented by Surgeon- .
Major Thorburn, seconded by Prof. Gard:
ner, of McGill College, Montreal, and
passed unanimously. ‘

FRIDAY MORNING.

The Committee on Nominations brought
in their report, which was accepted without
amendment. As a consequence the follow-
ing officers and members of commitbees
were elected :—
President—Dr. Sullivan, of Kingston.
Vice-Presidents—Ontario, Dr. Thorburn;
Quebee, Dr. Robillard; New Brunswick,
Dr. James Christie; Nova Scotia, Drv
McDonald ; Manitoba, Dr. Lynch., *
Qeneral Secretary—Dr. Osler, of I\IontreaL :
Treusurer—Dr. Sheard, of Toronto.
Local Secreturies—Ontario, Dr. Bray,:
Chatham ; Quebec, Dr. James Bell, Moo
treal; New Brunswick, Dr. Coleman, St
John; Nova Scotia, Dr. Black, jr., Halifat;>
Manitoba, Dr. Betts, Winnipeg. i
The next place of meeting to be Montréal
the date to be left to the President a2%,
Secretary, in order to arrange for the meel:
ing to be held immediately before the mee-:
ing of the Brifish Association for fhe
Advancement of Science. . *
Committee of Management—Drs. Hin
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ston, F. W. Campbell, G. W. Ross, Roddick,
Lachapelle, Gardner and Rodger, with
power to add to their number.

Publication—Drs. Ross, Cameron, Fulton
and Sheard.

Medicine—Drs, Graham, Toronto ; Ross,
Montreal ; Oliver, Xingston.

Surgery—Drs. Roddick, Albertson, N.B.,
and Tye, of Chatham.

Obstetrics—Drs. M. Lavell, Holmes and
Lawson, of Halifax. -

Therapentics—Drs. George Wright, Toron-
to; Stewart, Montreal; Small, Ottawa.

Necrology—Drs. Fultonand A. H. Wright,
Toronto ; J. C. Cameron, Montreal.

Education—Drs. MceCammon, Bray, Yeo-
mans; Bayard, Parker, Halifax; Whiteford,
Winnipeg ; Wilkins, Montreal.

Public Health—Drs. Canniff, Oldright, To-
rento; Robillard, Montreal; Yeomans, Hard-
ing, Worthington, St. John, Liaroeque, Bots-
ford, Playter, Winburne, Covernton, Bryce.

Ethies—Drs, Mullin, Harrison, McCam-
mon, Bray, Grant, Prevost, Osler, Almon,
Ovleman.

Delegates to the American Medical Asso-
clation—Drs. Grant, Ottawa ; Gardner and
Hingston, Montreal; the President and
Secretary to give credentials to others who
may wish them. :

Delegates to the American Public Health
dssociation—Drs. Larocque, Tye, Bray,
Holmes, Swectland and Covernton.

The above convention meets in Detroit
in November.

_ The Secretary intimated that the Associa-
t}f}ll had received a cordial iuvitation from
tat Winnipeg Medieal Society and the Col-
lege of Physicians and Surgeons of Manitoba
to hold their next meeting in Winnipeg but
1t was thought advisable to hold the meet-

“Ingin Hontreal, on account of the meeting
of the Dritish Association for the Advance-
ment of Science. The Association, however,
might go to Winnipeg in 1885.

Votes of thanks were unanimously passed
to the Authorities of Queen’s College for the
use of their building in which the meetings

~of the Association had been held, to the

‘toilroad and steamboat Companies for re-

. Queed fares, to the Medical Profession of
‘hlngstpn for their cordial reception, to His

- Worship the Mayor of Kingston for his kind

. &nd bearty words of welcome, and to the

;ﬁ':;letn‘mg President,"Dr. Mullin, for his able,

“‘gﬁnﬂem&nly, and urbane conduct in the

%01y, after which the Association adjowrned.

Book lotices.

Awnual Announcement of the Medical De-
partiment of  Niagure University, Buffulo,
N.Y.  Session 1883-4.

The Dispensalory of the United States of
America. By Dr. Geo. B. Wood and
Dr. Franklin Bache. Fiftcenth edition.
Re-arranged, thoroughly revised and
largely re-written. With illustrations.
By H. C. Wood, M.D., Joseph P. Reming-
ton, Ph. G., and Samuel P. Sadtier, PL.D.,
F.C.8. Philadelphia: J. B. Lippincott
& Co. 1883. .
Fifty years ago the first edition of this

magnificent work saw the light. It sprang

from the fertile brain of Dr. Geo. B. Wood,
an able and standard commentary on the
then new Pluarmacepeia of tke United

States, the acceptance of which it did much

to ensure. During the half century since

its birth it has passed through fourteen edi-
tions,each ably and fuily embodyingthelatest
achievements of Pharmacological Science.

The original editors, after lives of great

utility and fame, have gone over to the ma-

jority ; and this Fifteenth edition has been
issued by three successors, whose names
alone are sufficient guarantee that in each
department not only will the merits and
reputation of former editions be maintained,
but the practical value of the work en-
hanced by the insertion of whatever is wor-
thy amongst recent discoveries after due

filtration through a master mind. Prof. H.

C. Wood has re-written the sections on

Medical Properties and Uses, and revised

the sections on Botany and Vegetable Ma-

teria Medica. The Pharmaceutical Chem-
istry and Pharmacy have been contributed
by Prof. Jos. P. Remington ; and the Theo-
retical Chemistry and Toxicology have been
reproduced by Prof. S. P. Sadtler. Amongst
new features may be mentioned the illus-
trations of drugs, and very accurate repre-
sentations of miecroscopical sections and
the complete list of analyses of American

Mineral Springs, and of a large number of

European Springs of note. The work is a

vast storehouse of information, simply in-

valuable alike to physician and pharmacist,
and fully realizes the aspiration of its au-
thors “to make thenew U. S. Dispensatory
worthy of the time when it was universally
recognized as the supreme treasure-house:

of pharmacological lore.”



320

CANADIAN PRACTITIONER.

Personal,

Dr. Browx, of Montreal, has returned
from Vienna.

Dr. Roppicx started, Sept. 8th,
Europe where he will remain a yeax.

Dr. Stuwart, formerly of Brucefield, hasre-
turned from Europe and settled in Montreal.

Dr. Surrivay, of Kingston, is President
of the Canada Medical Association for the
coming year.

Dr. Osuer, of Montreal, spent a week in
Toronto, after the meeting of the Canada
Medieal Association.

Dr. Bargzrr will deliver the introductory
address for the Women’s Medical College,
Oct. 1st, at 2.30 p. m.

Sir SpencEr WEeLLs has been elected an
HonoraryeFellow of the Physico-Medical
Society of Erlangen.

Dr. Joserr C. Hurcminson, of Brookliyn,
sustained a fracture of his thigh while
driving at Lake George.

Tar Kingston City Council voted $5, for
the entertainment of the doctors in session,
Sept. 6th and Tth.

Dr. W. H. Amins, eldest son of Dr.
Aikins, of Toronto, who spent a year in
LondOn, has returned to Canada.

Dr. Wzwsa, of Philadelphia, was fined
$10 by the Board of Health for neglecting
to report a case of diphtheria.

Dr. Smearp will deliver the opening
address for the Trinity Medical School on
Tuesday, Oct. 2ud, at 4 p.m.

Dr. Worrkaayn, of Toronto, will deliver
the opening address for MeGill Medical
School, Montreal, Oct. 2nd.

Dr. J. E. Gramam is one of the Vice-
Presidents of the American Dermatological
Association for the coming year.

Dr. C. W. CoverNrox has been made a
Foreign Corresponding Member of the
Spanish Society of Hygiene of Madrid.

Dr. Rovrr Lessuik has gone with an ex-
ploring party to ascend the river Congo
under the command of Sir Frederie Gold-
smid.

Dr. J. H. Ricmarpson will deliver the
opening address for the session, in the
Toronto School of Medicine, on Monday
Oct 1st, at 4 p. m.

Dr. Uzzrer OcpeN, has refurned to
. Toronto after his tvip to Burope. If is his
intention hereafter to confine his practice
to diseases of women.

for

Princrear Dawson, of ’\IcGlll Univ versity:
has gone to Burope for a year’s rest. Before
lca,vmrr Montreal, the citizens presented hzm
with a purse of $5,000. e

Tae Royal College of Surgeons have:
awarded the John Hunter Medal to Profes-:
sor Owen, C.B., F.R.8., superintendent of
the New Natural History Museum for ‘the-
greatb services he has rendered t6 comp‘ma-
twe anatomy.

Dr. W. H. Moxtscur 1emoved
from Dunnville to Welland. His many:
friends in Dunnville entertained him be-,
fore his departure at a banquet which. was
largely attended.

Tre following are theofficers of the ant
Medical Association for the ensuing year::
President, Dr. W, 1. Harris ; Vice- Plesuien’s
Dr. R H. Dee; Secretary-Treasurer, Dr.
W. E. Winskill. '

Proressor Purner after seventeen yearm
connection with the University of Toronto;
and other educational institutions of this;
city, has resigned and left the city to t&ke%
up his abode in La Belle France. >

M. VernruiL will represent the Society of
Surgery of Paris at the next International’
Medical Congress. M. Despres has been:
invited to ae ccpt a commission, but he re:’
plied that he nnde it a rule never to attend‘
“ Scientific fairs.” 1

CA\IADIAI\S Asroap.—David George Beh:
nett, B.A., of New Brunswick, obtained the'
dentee of M.B., and C.M., on the 1st.of’
Aurrust at the Edmbuwh Umvelsl{;y Af
Aberdeen Univ ersity, David Tulloch, M.B.;!
and C.M., Winnipeg, received the MD.«v
degree. Thomas Gray, M.D., Ont., ob
tained the double qualification of Llcentxate 3
of the Faculty of Physicians and Surgeons;
of Glasgow, and of the Royal College of:
Physwmns Edinburgh. B. J. W. Hmdmzm,
F. Uniacke Anderson, of Halifax, N;S;&;
obtained the L.R.C.P. and L. R.C.S., of;
Edinburgh.

has

wirth,

BURRITT—On the 1st of September, at 84 Well
Street, the wife of Dr. H. C. Burritt of a son.

Javricd.

KENNEDY-—ALLEN—At Cornwall, Ont., 0
19th of September, George Allan Kennedy, Surg
in the N. W. Mounted Police, to Alice Maude;
daughter of Dr, Allen.

O



