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" (Translated for the CANADIAN JOURNAL OF MEDICAL SCIRNCE. ]
ECZEM A AND PSORIASIS.
BY E. GUIBOUT,

} Gentlemen, after a long day of marching and
ploration, when night approaches the travel-
7@dler delights to collect his thoughts. He as-
nds some high place, and casting his looks
“hack over the route traversed, he embraces it
‘1l}a81ngle glance, both as a whole and in all
}’. details. So we—we have just traversed a
tery long route. First of all, we saw what
ermatology was : I have shown it to you as be-
g, in the greatest number of cases, the expres-
n, the faithful translation, on the external
zument, of a crowd of internal affections, the
ghtest as well as the gravest. Looked at from
point of view, it is indeed the light of diag-
is and the Jamp of pathology.

You have seen how these lesions,
the variety which they present, form differ-
.‘ kmds of dezmatoses which serve to dla-

! lndnuduahty and their morbld autonomy.
ifter these general and fundamental data,
entered into the particular study of the der-
565 faken separately, and we began with
% and psoriasis. The history of these
affections has brought together very nu-
8 details, very numerous descriptions of
gt!ong and of pathological facts themselves
Varied.  Your memor y has been overbur-
& With them, Let us do then as the tra-
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veller of whom I have just spoken : let us look
backwards—Ilet us recall, let us co-ordinate our
remembrances in order to make them more
durable. Place them side by side, the two
great figures of eczema and psoriasis; look at
them thus united in a single picture; we will
see between them notable resemblances, but
differences greater and much more marked.

Eczema and psoriasis are, of the diseases of
the skin, by far the most frequent. They are
more important than all the other cutaneous dis-
eases, not only on account of their frequency,hut
also by their gravity and by the tendency they
have to become general, by the functional trou-
bles they produce, by the deformities they occa-
sion, by tbeir long duration, by their tenacity,
by their recurrence and by the formidable
complications that accompany them. They are,
each of them, the expression the most common,
the most formal and the most clear, of that un-
deniable diathesis, although it be denied, which
is called herpetism. Both are hereditary, but
not contagious. Both finally belong to the great
class of secreting affections. But there ceases
their points of resemblance, and we then find
nothing but dissemblances the most marked.

Thus eczema and psoriasis are both secreting
diseases ; this is true, but eczema is the type of
the humid secreting affections. The secretion
which characterizes it commences under the
epidermis, which it raises into vesicles; then
when these have been broken, this secretion
continues to operate on the surface of the
ulcerated derma. Psoriasis, on the contrary, is
the type of the dry secreting affections, In it
there is nothing moist, all is absolutely dry; its
secretion is purely epidermal; it is the epidermis
altered, that is all.
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Eczema is an inflammation ; it has all the
characters and all the signs of an inflammatory
disease : congestion, redness, tension, swelling
and heat of skin. In eczema, the inflamma-
tion again is manifested by the sero-gumwmy se-
¢retion which is its principal symptom—secre-
tion often so sbundant as to constitute a true
catarrh of the skin. The inflammatory charac-
ter of eczema is also betrayed by subjective
phenomena—rthat is to say, by troubles and by
morbid accidents perceived and complained of
by the patient : thus a sensation of tension, of
heat, of smarting, of burning. It is to this
very sensation of burning that eczema owes its
pame, since it is derived from the Greek verb
exdew, ¢ I burn.”

In psoriasis all is very different. When we
leave eczema to pass on to psoriasis, it seems
that we leave the hot lands of the tropics to
enter the icy regions of the north. Eczema

was the living moist, hot eruption. Psoriasis
" is the dry, dead eruption; it physiognomy

remains without change, ever the same, immu-
table and immovable in the stafu quo of that
which has no life. It is a skin petrified, parch-
mented, mummified, dried, deprived of its
_secretions, which the sweat no longer moistens,
which the sebaceous glands no longer lubricate ;
which has lost its suppleness, its flexibility, its
elasticity, its vitality. Around the articula-
tions,around the natural orifices, it respom{s no
more to the natural wmovements and tears like
an inextensible and inert membrane. It is
now nothing but a shell, a kind of scaly, indo-
lent cuirass, which one may scratch, use and
destroy without causing the slightest pain.
Psoriasis and eczema also differ in their seat.
Eczema being an inflammatory affection, with a
moist abundant secretion, requires a warm
ground, itself moist and well watered, pro-
vided with a rich and abundant vascular net-
work. Such is the genital zone and such is the
axilla. Psoriasis, on the contrary, which re-
quires only plenty of epidermis, affects the
_regions in which this epidermis is thick and
_abundant. Do you wish to seize the difference
.of situation in a single glance? Take the in-
forior extremity: you will find eczema in the
‘popliteal space, psoriasis on the knee. In the
upper limb you will see eczema in the bend of

the arm and psoriasis on the elbows. Alwé,yg,'f
these are only the situations of predilection of :
these two diseases; just as plants which prefen‘f.
moist soils may also grow in drvy places, 50"
eczema and psoriasis may be met with in all -
regions of the body. But then their characters -
are modified and altered, as those plants of
which we have just spoken are themselves -
when they have wandered into ground unsuited
to their nature. s
Eczema and psoriasis differ again in the char,
racter of their complications. An inflammatory -
affection, eczema has complications of an inflam-"
matory type. Let the inflammation which -
constitutes it be very considerable; let it spring-
up in some way from the bed of the.eczeqﬂa,f{
it will then go on extending itself to the en-
tire thickness of the skin, to the cellular subés:"
taneous tissue and to the lymphatics, and it will
produce an erysipelas, a phlegmon ora Iym-:
phangitis, with its arborizations and its pink.’
and sinuous lines, These complications are
sometimes profound and visceral. They-will
bear upon one of the great apparatus of the :
economy, on the nérvous centres, on the dxges
tive apparatus, or on the respiratory appai‘é
you will then have a meningitis, an acute enct- -
phalitis, bronchial or gastro-intestinal catarrhs,.
But these complications will always have &0~
acuteness and an intensity in proportion to the.
acuteness and to the intensity of the ecems:
which gives rise to them. e
Psoriasis, on the contrary, an affection .
type essentially chronic, gives rise only to e
plications having, like it, all the characters
chronicity. In the direction of the lungs there
will te chronic catarrhs, often ending mpqlm :
nary tuberculosis ; in the digestive organs the
will be dyspepsias and cancers—eancer of
intestine, and more often still, cancer
stomach, . .
By its evolution and its march,;
eczerna is distinguished from psoriasis.
may be acute or chronic, but most _often’
under the acute form that it presepﬁﬂ
Psoriasis is always chronic ; it is & tor d 7
of slow progress, or rather it does no prog
it remains what it is—Zst id quqc{
to-day what it was yesterday, and ity
morrow what it is to-day. i
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“In its fourth period, eczema becomes squa-
‘mous like psoriasis, but its scales differ essen-
tially from those of psoriasis. Thin, foliaceus,
“opaque, containing in the epidermic layer
which constitutes them something humid and
crusty, they are detached in. lamelle more or
“less large, and very easily, from the subjacent
skin. The scales of .psoriasis, on the contrary,
are thick—so intimately imbricated upon one
. another that they cannot be detached without
‘reducing them to powder, and we never find in
,;"‘t‘hem the slightest trace of moisture.
.. And yet, gentlemen, these two diseases, so
- different—these two opposite poles of dermato-
-logy, may be confounded, may be fused to con-
" gtitute a hybrid and bastard affection, which
_holds to each without being, properly speaking,
_the one or the other. Just as there exists a
. lichenoid eczema, product of the union of lichen
- and eczema, likewise there exists, whatever our
~learned master, M. Hardy,may say of it, eczema-
 tous psoriasis, product of the union of pseriasis
“aad eczema, Here is an example of it which I
B place before your eyes :—See these scales, how
" girong they are, how thick ; they are truly
“'those of psoriasis; but they contain in their
- woof & crusty element—they are detached from
Caslightly humid skin ; there is really some-
. thing there which belongs to eczema; it is then
- eazemetous psoriasis.
All these differences, so marked, which sepa-
ratQ from each other the symptomatology of
z'gm@ and psoriasis, we find them again when
tome to the treatment of these two affec-
tons,  Both are (at least very often) of her-
,Pﬁtlc nature, and you know the value of arsenic
the treatment of herpes. It appears then that
first care of the medical man should be to
vé drsenic ab once, indiscriminately, in psori-
is as well as in eczema. It is mot so. In
ute eczema the skin is inflamed and congested,
“arsenic would aggla,vate still more this
mﬂ&mmatmy condition ; arsenic derives to the
AM“,QU. know. Prescnbe it not then in the
teness of eczema, Combat the phlegmasia
i with emollients ; ; later, only when you
¢ extinguished the inflammation, you
.lemploy the specific medication.
onasm you have not these manifes-
guard against. You can then boldly

The difference in the treatment of these two
affections is still more marked when we come
to their local or external treatment. In eczema
all is inflammatory; the external treatment
ought then, before all, to be antiphlogistic. Lay
aside irritants; do notemploy even the most in-
nocent pomades ; inert at the moment of their
application, they soon become irritating from
the acid fermentation of the fatty bodies which
they contain. Employ topically only those
agents which preserve with integrity their
emollient and antiphlogistic properties; cover
the diseased parts with the most emollient
cataplasms, as of potato starch.

In psoriasis, emollients are unseasonable—
they are productive of no good. What is
neccessary here is to make the scales fall, to
modify the vitality of the skin by irritating
substances, endowed with energetic and pene-
trating properties, which attain as far as the
diseased derma—to restore to it its normal
vitality, by 2 kind of slow substitutive inflam-
mation. Go and treat an eczema thus, and you
will see what incendiary results you will pro-
duce. Thus, gentlemen, these two affections,
so different in the lesions which characterize
them, differ mo less in the treatment which
suits them.

Permit me, gentlemen, to terminate this
picture by a comparison which will appear to
you perhaps a little venturesome, but which is
none the less exact. In the two affections,
with characters so different, which we have
been studying, are personified in a certain way
the different seasons of the year and the differ-
ent ages of life. Eczema, with its changing
physiognomy, lively and animated, with its
warm and burning character, represents the
spring and summer, childhood and youth,
Psoriasis, with its aspect ever the same, cold,
dull, and icy, recalls to me the autumn and
winter, manhood and old age.

It is thus that, in nature, an attentive obser-
vation often reveals to us mysterious harmo-
nies, unexpected relations and connections
until then ignored, between objects the most
distant and dissimilar.—Z' Union Meédicale.

It is now pretty generally known, at least
among the New England members of the medi-
cal professmn, that the now observatory of
Yale College has undertaken to afford to phy-
sicians an accurate statement of the errors of
clinical thermometers sent to the observatory
for such purpose,
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INFANTILE CONSTIPATION.

CLINIC OF PROF. JACOBI, APRIL 14, 1880.

How old is this child?
‘What is the trouble? ¢ Its bowels move eight
or ten times a day.” Only a little at a time?
“Yes, only a little bit.” . Are you sure its
bowels move as often as that? ¢ Yes, I think
they do.”

I show you here, in this napkin, a collection
of these bits of fzeces which the child is passing
continually, the mother says as often as eight
or ten times a day, but it is not probable that
it is so frequeut. You see that the colour of
the fces is about normal, but that they are
deficient in moisture, They are dry and some-
what friable. If.I break open a piece I shall
find it a little white inside. No, it is very little
changed in colour from the outside, only a lit-
tle whitish within.

The passages of young babies are never nor-
mally like this. They are of about the same
colour, but semi-solid. There is evidently here
2 lack of moisture, which may possibly arise
from an insufficient secretion on the part of the
intestinal glands. It may, however, arise from
other causes. It was, I think, in 1869 that I
alluded, in my writings (Journal of Obstetrics,
Aug., 1869) to a peculiar anatomical condition
occasionally existing in the bowels of new-born
or young infants, It had been recognized be-
fore, by a few anatomists, that the intestinal
tract is different in the young from what it is
in the old. The colon is very much larger and
longer, in proportion, in the child, than it is in
the adult, and this peculiar condition often re-
mains up to the age of five or six years. -The
child may have two or even three sigmoid flex-
ures, or the real sigmoid flexure may not be
found on the left side, but on the right. - It has

“ Three months.”

occurred that the colon has been on the right

side and not on the left, in those cases of im-
perforate anus where the operation has failed
to discover the sigmoid flexure on the left side.
. In the passages of the young, where the peris-
- taltic action of the bowel is normal and the
-colon of the usual proportion, the passages will
not dry out; but where the flexure is long, or
where there are two or three of them, the freces
will dry out, as in the case before you. B

In the feetus and new-born the secretions of
the intestines are very copious. There i s’
great deal of mucus and epithelium, which may
become very hard and compressed—to such an’
amount, indeed, as to constitute actual obstrue-
tion. I remember one such case in my own.
practice, where constipation existed, accompa--
nied by vomiting and othér symptoms of com-
plete obstruction. Water was injected in large
quantities ; air was blown into the intestine, and
carbonic acid gas also, by means of an appara- -
tus prepared for the purpose, but all to noavail. -
At last symptoms of regurgitation took place,
peritonitis set in, and the child died. I made;
a post-mortem examination, and found that the
condition was like this which I have mentioned.
There were three sigmoid flexures, and in one %
of them an accumulation of epithelium, mucus,
and feces had taken place, which was so hard "™
that my probe passed through the mass thh -
difficulty. Not long after I was called to 8
similar case, and treated it in the same way, -
but without avail. I saw the casein consulta o
tion, and not liking to be caught in the same ::
scrape again, was prepared to . operato, .hen .‘?
late one night my door bell rang, and the phym i
cian in charge of the case came in and 8aid,
“Doctor, the child has had a passage.” The
child had passed a mass of mucus and ep1the-
lium, and finally got well. There have occu
to me a number of cases like this in chﬂdre
that cannot be explained in any other way
by the fact that there were two or three sigm
flexures, one on top of the other, and impq 1
the tree passage of the feces. o

When you are called to such a case, vl
you suspect such a state of things, you, arg 10
regulate the diet so that there may be an g
dance of water in the food. In fact, it 139»1“’9'
better to have too much ater in an ‘inf
food than too little. In the choice of fQOd
not give tapioca, rice, potatoes, or evex |
which is my favourite child’s food
oatmeal in preference. -

Purgatives ought not to be nggn
very urgent cases ; they will not &
great pain. You cannot do Wxthoub
and from these you will derive. gre
You may be compelled to use thet
and years. ~ Remember that the 0D

. excep
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anatomical, and hence may not disappear until
_the cause has disappeared, and this pecaliar
“condition may exist even up to the fifth year.
"You may give an enema every day, not of soap
“and water or salt and water, but simply wash
"out the intestine with pure warm water, and
-wait until nature restores to the intestinal ca-
‘nal its proper proportion. Not until then will
‘the trouble disuppear, for it is based on anato-
- 'mical peculiarities. Oftentimes the accumula-
~'tion of feces in these flexures will give rise to
dulness on percussion on that side. It is so in
*this case. ‘
.~ In a number of cases the constipation was so
obstinate that T had to scoop out the rectum
‘repeatedly, Have patience, inject day affier
. day, and you will succeed when the time comes
for & condition of the colon descendens, such as
-4 met with in more advanced age.
- . Another cause of constipation like this may
“be that there is an insufficient physiological
_action of the musenlar layer of the intestine.
~‘This may occur.where it is not sufficiently de-
}Yeloped, as in feeble children. In another class
; of children this constipation does not appear
¢ until from six months to one year after birth,
. fud then from being perfectly regular they be-
..tome obstinately constipated. In this class of
l::‘ﬂ'vch’ildren the muscles of voluntary motion, as
.. Well as of the intestine, become diminished in
power ; they are rachitic children. The symp-
ms of rachitis need not be developed at first
the Lones. Rachitis is not always a disease
 the bones primarily. It is a disease of the
ggl'}eral system, and there are a number of chil-
d en in whom the first symptom of rachitis is
that of obstinate constipation ; the worst cases
e often those which commence with obstinate
ustipation. In these cases, where they oceur
arly as the second or third month, you will
ten find softening of the bones of the cranium,
d the peculiar diaphragmatic groove. The
ld I3 often fat and vigorous looking up to the
o 0f two or three months, Then, if obstinate
Bstipation sets in, it iy pretty safe to look for
and these cases are often, as I have
entioned, the worst cases of rachitis,

ia . - . -
1o effusion within the cranium, hydro-
ymptoms, and sometimes death. You

' find these - forms of constipation

totied;in the books; and should opportunity
hall be glad to take the subject up
edical and Surgical Reporter.

CALCIUM SALICYLATE IN THE SE-
ROUS DIARRH@EAS OF INFANTS.

BY ALEXANDER HUTCHINS, M.D.,
Brooklyn, New York.

Dr. Hutchins reports the results of twenty-
seven cases of serous diarrheea in infants from
two months to two and a-half years of age,
treated with one drug only—caleium salicylate.
Some of the cases were seen but once, many
only twice, and none above four times, and
in all the disease was promptly and perma-
nently controlled.

The cases on which this memorandum is
based are selected so far as to include all those
with the more or less profuse watery alvine
evacuations, with or without vomiting, and
to exclude all others. The purport of this
memorandum is to put on record the fact that
these discharges were controlled by the calcium
salicylate with a promptness and efficiency that
the writer has never experienced by any other
mode of treatment. The patients ranged in
age from two months to two and a-half years.
No discrimination was made as to diet, which,-
in some instances, was breast milk exclusively ;
in others, condensed miik, the patent foods, or
a mixed diet. In no case wasany modification
of the previous diet called for, save in the
matter of quantity. All the patients were in
good social and hygienic surroundings. in
two instances the infants were at their summer
homes, and the telegraph and mail related the
symptoms and conveyed the medicine. In all
cases the dose was 3 to § grains from 2 to
4 hours. The total quantity consumed by each
patient varied between 6 and 18 powders. In
a few cases minute doses of aconite and vera-
trum were given during the stay of the high
temperature, and in other few, small doses
of quinine were followed up after the subsidence
of the disease.

It was noted that the medicine seemed to
bave no influence in changing the secretions so
as to modify the character of the evacuations.
The discharges would be under control for
a time, say from 2 %o 12 hours, and the next
movenient would be a watery one, but there
would be no further recurrence of the diarrheea.
There might be a return to normal movements,
or there might be a change to a diarrhea of
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indigestion, or to a diarrhceea from irritation of
the mucous surface, each of which would
require some special interference. These sequele
were exceptional, but in no case d1d the serous
discharge occur.

It was noted, likewise, that this trestment
necessitated very little interference with the
usual diet of the child. It would be mnearer
the exact fact to say that no interference was
required. In the majority of cases the dis-
charges were so promptly checked that an
indigestion did not occur.

It was further noted that the calcium salt
had no appreciable effect on any one of the
other forms of intestinal flux, whether lienteric
or inflammatory. The serous diarrhcea alone
seemed to be amenable to this drug. Each of
the other forms required special treatment.

An additional fact was noted, that the vo-
miting accompanying these diarrhceas was con-
trolled so soon ag the medicine began to show
its effect on the discharges.

The following prescriptions contain five-grain
doses of the salicylates o

B.—Acid salicylic... . gr. XXX,
Cretw precip. ............ gr. X,
Syrupi...... .cooeiinn 3l
Aque ....icviiiiiiiinn 3xiv,

M. Two teaspoonfuls every 2 to 4 hours.

B..—Acid salicy]ic...... gr xxvi.
Bismuth teroxid......... gr. xiv.
Tr. hyoseyami.......... 3i
Syrupi....... . 3il.
AQu®E ..iiiiiaiiaainn, Zxiii.

M. Two teaspoonfuls every 2 to 4 hours.

The form in which I have used the calcium
salt would be represented in a formal prescrip-
tion thus:

B..-——Acid salicylic.. ......... gr. xxii.
Crete preparat. ......... gr. viii.
Misce accurate.

Divide in chart. No. vi. (gr. v.), vel. No. x.
(gr- iii.)

Sig. one every 2 to 4 hours
- I found the -calcium salt so eﬁ'ectwe that
I abandoned the bismuth salt mainly to avoid
the discolouration of the discharges due to the
bismuth. I did not find that the bismuth
aoted any more effectually than the calcmm in’
'controlhng the vomiting. ~—Advance Skeets ‘of
C ngs UOunty Pror'eedmge. ‘

| stricture, ought to be the base of the treat

‘Divulsion would not be efficacious if w

Surgery,

TREATMENT OF STRICTURES OF THEV{'
URETHRA—-PERMAN ENT DILATA-
TION.

BY M. GUYON.
[Translated for the CANADYAN JOURNAL OF MEDICAL Scxmccx.]

The end which we propose to ourselves i in..
the treatment of strictures of the urethra, is
re-establish the normal canal of the urethw
Now, we ought first to ask if we are able to ob-}
tain such a result. To this question I answer. .
immediately, No. We can restore the normal ™
calibre of the urethra only in a relative and"
temporary manner—we can never obtain a pe'r;ij‘iﬂ,
fect and definitive cure. But this does not
signify that we cannot render immense services.’

The pathological tissue which constitutes the
stricture is such that it is extrémely retractile. .
Treatment does not exhaust this capital and |
pathological property of this tissue. Thigre=
tractile tissue forms an integral part of the wall-~
of the canal. This wall must be modified, then, .
and not destroyed, as is the object of certain:.
treatments of strictures. What we ought o™
seek is to “modify ” this wall. To arriveat
this, and to restore to it its width, it has been‘;"\
sought to render the canal gradually extenmble,';'
or even it has been forcibly distended, either by
tearing it or by incising it. We find, then,ffi
amongst the different methods, délatation, dwul-
sion, and urethrotomy.

You have already seen the consxdelable val
of dilatation. It constitutes a method- whl
allows us to arrive at the treatment of g
stricture without destroying it—it is a mebhod
essentially modificatory, which by the facb th
it neutralizes the retractile plopett;les of the

of strictures, :

This theoretical vmw is in fact confnme
practice. It is by dilatation that we ca
the greatest number of urethral stn

still to complete it by the benefits of dil
the sole method which modifies thi
the stricture and brmgs 11: bauk toward
mal condition. .
Dilatation. ——Dllata.tmn isan’ opel
object is to provoke in‘the tissue o
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s physm]otncal labour, destined to gradually
- modify the properties of the morbid tissue,
There are three great processes of dilatation :
' parmanmt temporary, and rapid dilatation.

" ~Permanent dilatation is not the treatment
:'most in use, bul it is that which throws most
;: ]ighb‘ upon the modificatory action of the in-
~ girument introdueed into the urethra. This
process is that also which in appearance gives
“'the most brilliant results, It consists in’ the
(_f‘pfolonged sojourn in the uretbra of a dilating
- instrument. Note well what I say: in the
_urethra, and not in the stricture alone; for we
, “xﬂé,y'make use of permanent dilatation by leav-
“ing the instrument in contact with the entrance
f‘vof the stricture, withou: having passed if, or
ith the whole extent of the stuctuze after
:",,hawng passed it.

-, -To dilate strictures we make use of bougies
~und ‘sounds. They ought to be olivary and
}?fcunif‘é.l -The bougies are particalarly suitable
in the cases in which we leave the extremity of
“Hho'k instrument supported against the entrance
'","of the stricture, Though this hould not be a

} a‘ﬁrs‘" success—it must not, howevez, be dis-
““dained, More than once you will not be able
%p&ss a stricture, and you ought to use this
rifice,

To put In practice this cathétérisme appuyé,
hmh does perfectly well in certain cases, and
. which at times gives a total or partial evacua-
tion of the bladdel in subjects who could not
nnate before, there are two different methods.
Oﬂfijlleans on the anterior part of the stricture
Wi | ‘pressure or without pressure. Hunter
Dupuytren first did the *catheterisme
" with pressure ; however, you ought
Fays in my opinion to push only moderately,
oid the ulcerations and the perforatiors of
‘ too often produced bv the catheterism
to the process of Hunter. Always
the sound applied against the stricture,
ch that the contact of the extremity
Sound with the entrance of the stricture is
hed. Tt is necessary that this contact
d be well .assured and that it be prolonaed
ost often left the sound twenty-
when the sound was ﬁxed na

l'f;process of choice—for when we can pass the
tmgm"e, we ought to profit by the resources of |

~ture,

pronounced tension. What we ought to seek’
is not a manceuvre of force, but a modificatory
process. What takes place, in fact, when-a
bougie is in contact with the stricture that it
cannot pass? This stricture often becomes
easily passable after the cathétérisme appuyé;
it even admits instruments relatively large,
Many theories have been imagined to explain
this phenomenon. Desault, Chopin, and then
Dupuytren, have called this treatment by dila-
tation ‘“wital,” a process which did not acs,
according to them, on the whole canal, as in
“ mechanical ” dilatation ; but here, under the.
influence of contact, the spasm ceased and gave
rise to a more or less abundant seeretion of
mucus and even of pus, which brought on a
disengorgement of the walls of the urethra, and+
consequently the enlargement of the sbw‘ture. ‘

To this theory it ought to be objectéd tm“u:
in certain cases the cathetérisme appuy, 7/ acts very
rapidiy, and that we cannot mvoke in order to
explain the result, a disengorgement which
has not had time to operate. Dupuytren ex-
plained it, then, by the rhsappearance of the
contraction. .

(Civiale, who has also made great use cf t}‘e
cathetérisme appuyé to prepare for the penetra-
tion of other instruments, thought the contact
blunted the sensibility and caused the contrac-
tions and the spasm of the canal to cease.

All this is disputable, but the theory matters
little to us. Let us hold to the clinical facts,
to the consequences of a manceuvre well made
and well conducted; later we will seek for an
explanation of it. Remark always, that from
this action of simple contact it results that often
there is mo need of a mechanical action upon’
the stricture to obtain its dilatation.’

Let us now occupy ourselves with the mode
of employment of this permanent dilatation.
It is well recommended to place in the stricture
a bougie which may not fit too close; it is ne-
cessary that it should almost play in the stric-
It ought scarcely to be in-contact with
the wall, though skimming over its surface-
You will see every day, in fact, paments with -
strictures thus treated with a free bougie, L
draw from it great advantac'es ; in two days
days a stricture which’ allowed bougles to pass
of only one or twp mllhme‘tre‘s,‘ qulck!y admit -

i
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one of three or four millimetres in diameter,
after a treatment of two to six days. Perma-
nent dilatation then acts rapidly.

A glight difficulty may present itself: when
we have introduced a bougie with a certain
friction, elways not exaggerated, you will feel
it sometimes grasped very strongly, and even
after some time, during the first hours, the
stricture avgments, and the patient cannot
urinate on his bougie during a certain delay.
It is, in fact, that in all, whatever may be the
limit of time, the canal closes upon the bougie.
But the same evening the bougie becomes clear
again, and even “it is gay;” it plays in the ca-
nal ; the patient has emptied more or less com-
pletely his bladder without your having done
anything else than the introduction of the bou-
gie, the urine being discharged between the
bougie and the wall of the urethra.

To complete the result obtained, may we con-
tinue the permanent dilatation? We can, and
do. When we have arrived at a certain degree
of dilatation, we replace the bougie by asound,
No. 12 (about 4 millimetres); then some days
after we introduce sounds of a larger calibre.

We have also tried to profit by the primitive
dilatation—to pass successively in a single ses.
sion a series of bougies. But this is no longer
permanent dilatation. This was the process
Dupuytren ordinarily employed. Now, if it
gives results so rapid, why is it not employed
dé,ily?‘ It is not without reason. This aban-
ment is due to the fact that the results are not
durable, but they are at times very useful.
Thus, in 2 man who bad a stricture, and in
whom we had broken a sound in his bladder,
I was able to pass quickly from a No. 11, to
whick he had been reduced for about twenty
years, to No 21, which permitted me to intro-
duce = lithotrite and extract the foreign body.
I had engaged the patient to try and preserve
this dilatation, but in a few days the canal re-
turned to the calibre of N o. 11 and rema,med
there. ‘

.We also utilize thxs process to- make a2 man
urinate, who has retentlon, when we cannot
introduce a sound.

Civiale remarked that nothmg is more com-

mon than to see strictures treated by sounds &
demeure, xjeproduce themselves in a very short

| justifies all the evil which is spoken of il

time. That which has also caused permanent
dilatation to be given up is the grave accidenty
which have sometimes accompanied it. At all
times they are not imputable to the. process
itself, but. to the manner in which it hag been‘
put in Pl actice. .
Dupuytren called “mechanical” the dllata
tion which we are going to study, that which
acts especially on the canal ; but he recognized.
that it was far from being absolutely mechani.
cal; there is no necessity for filling the whole
stricture. But is chere a particular inﬂuencé,‘
a very peculiar work, which determines a true
softening? When we introduce a sound & de
meure, we feel the penile strictures form hard
nuclei like the beads of a rosary. Now; ufter
a very short sojourn of the sound & demeure,
these hard neuclei spread themselves out, soften,
and disappear. There is an abundant secretion.
This disengorgement, is it the cause which has.
brought the softering? They are ewdently
inflammatory phenomena, analogous to thoae:
that we ordinarily observe in irritative and in-
flammatory actions; but there are some cases:
in which something alse than these modlﬁca-
tions of the tissue has been produced, andn:
which there has been effected a vemtablei A
struction of the elements and ulceration, so t,
a certzin mode of dilatation has been cal,
ulcerative dilatation. This is what Hun
wished when he pushed with force upon'thé
entrance of the stricture. This metho&m A
structive rather than modificatory ; for we. b&
seen, in some unfortunabe cases followed:
death, that the stricture was really destrojt
We had then acted contrary to the spi
the method. This ulceration has been able’
give good results, but the limits have often
surpassed, and the corpus spongiosum itself bt
reached, as Voillemier cites three facts of
which the opening of the corpus caernos
was followed by mortal phlebitis. . - ;

It ig this mechanical mode of dllatatxo,

A person one day or another fallsmto th A‘
fault of forcing the dilatation ;that wh
second portion. of the treatment—t ib
tion of sounds for the bougxes—has b
doned.  Wrong has been done in criticl
closely the sound & demeure ; if }ta
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..with force upon the walls of the stricture, it
‘enders great services. The important point is
not to distend the urethra to any degree.

' In conclusion, permanent dilatation, in the
. two manceuvres, does not act in a mechanical
"manner. ‘Whenever it becomes mechanical,
. and Whenever it distends the walls, it becomes
_dagerous, We may then dilate a urethra in
" {his manner, but it must be known that the
return is in direct ratio with the rapidity of the
result obtained.— Gazette des Hopitaua.

0N THE TREATMENT OF LATERAL

:  CURVATURE OF THE SPINE BY

. STEEL SUPPORTS, PLASTER-OF-

- ;PARIS'JACKET, AND THE PORO-
PLASTIC JACKET.

BY WM. ADAMS, F.R.C.S.

.'j:The author commenced by alluding to the
* great change in the treatment of curvatures of
' the spine, both angular and lateral, during the
“last'three years, in.consequence of the method
- introduced by Professor Sayre, of New York,
- ie, the application of the principle of exten-
g sxon, by suspending the patient from the head
and arms, and then applying a plaster-of-Paris
‘ ;;jackeb during suspension. The author did not
propose to speak of angular curvature from
L oit’s disease, further than to say that it was
m this class of cases that the edvantages of the
laster-of- Paris jacket were most conspicuous ;
d bis experience led him to confirm all
st Professor Sayre had claimed for it ; but in
¢'treatment of lateral curvature, Mr. Adams
fored from Dr. Sayre,and believed the plaster-
“"fPans Jjacket to be as useless and injurious in
sclass of cases as it was useful in cases of
lar curvature, For practical purposes, the
nthor arranged cases of lateral eurvature in
hfe?gﬁclz}sses, viz., 1. Physiological curves; 2.
\}&'rx;eyd structural curves; 3. Commencing
uctural curves. In forming a diagnosis be-
®el.these three classes, the importance of the
‘position as affording evidence of the
Stfdnce‘ of rotation of the bodies of the verte-
partlcularly insisted upon, attention
ected to the symmetrical relations or

iy and' Of the transverse processes in the

lumbar region, rather than to the spinous pro-
cesses, the apices of which might preserve their
normally straight line in relation to one another,
without any lateral deviation, whilst rotation
of the bodies of the vertebra might have taken
place to a considerable extent, rendering the
cagse incurable.  This fact was illustrated by a
specimen exhibited to the Society by Mr.
Adams, and described in a paper published with
illustrations in vol. xxxvii. of the Zransactions
of the Society. In the cases of commencing struc-
tural curve, in which probably the interverte-
bral cartilages only had suffered from unequal
compression, arranged in the third class, and
forming an intermediate group between the
first and second classes, the spinal curvature
was much more apparent in the standing than
in the stooping position; although, in the
stooping position, it did not completely disap.
pear, as in the physiological curves. Some
ovidence of commencing rotation was afforded
by a slight posterior projection of the angles of
the ribs on one side, and depression on the
other; and a similar deviation as regards the
transverse processes in the lumbar region, when
the patient was examined in the stooping posi-
tion. With regard to treatment of cases in the
first class, or physiological curves, no mechani-
cal treatment by any form of spinal support
should be given, but reliance should be placed
entirely upen physiological means, such as
gymnastic exercises, partial recumbency, and
attention to the general health. 'In some cases,
an elastic brace attached to stays might be used.
In the second class, of confirmed structural
curves, mechanical support of some kind must
be resorted to,and continued during the growth,
in the hope of preventing increase and obtain-
ing some improvement in the curvature; but
confirmed lateral curvature, whether slight or
severe, with its adapted series of structural
changes, was essentially incurable. The most
efficient retentive spinal support was an instru.
ment made with a pelvic belt and spring plates
attached to vertical bars at the back, without
any mechanism requiring alteration by the
surgeon, In some favourable cases for improve-
ment, the stronger spinal instrument, with
steel plates attached to levers, and adjusted by
rack-and-pinion movements, might be used with
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advantage. Sayre’s plaster-of-Paris jacket had
been largely employed in these cases ; but from
what the author had observed in the practice of
others, he condemned its application on the
grounds that it failed as a curative agent, the
gain in height by extension being quickly lost ;
that it weakened the spinal muscles by its con-
stant use, and hindered gymnastic exercises;
that it restrained respiratory movements, and
prevented active exercise ; and that it was an
unnecessary restraint at night, and interfered
with bathing and cleanliness. The poroplastic
jacket, which, when softened by steam, was
applied in the same way as the plaster-of-
Paris jacket during suspension, was free from
the disadvantages of the latter, as it could be
removed at night, or at any time, for the pur-
pose of gymnastic exercises, etc. It acted as
an efficient and light retentive support in many
cases of incurable curvature. Commencing
structural curves formed the only curable cases
of lateral curvature; and for these the author
recommended a combination of mechanical sup-
port, gymnastic exercises, and partial recum-
bency. By this combination of physiological
and mechanical means, the further progress of
curvature would be arrested, and the best op-
portunity afforded for recovery from such
slight structural damage as might have already
occurred. ‘

Mr. Bryant said that Mr. Adams’s observa-
tions were consonant with what was felt by
most surgeons, On one point, however, there
might be difference of opinion, viz., as to the
time when curvature ceased to be curable by
physiological means, and passed into the incu-
rable stage, requiring artificial supports. He
would delay assuming the commencement of
theincurable stage as long as possible. In many
cages of lateral curvature, recovery took.place in
a remaarkable degree. He approved of the
means of diagnosis recommended by Mr
Adams. He had been accustomed to examine
the patients in the steoping position, with their
hands on the back of a chair, He agreed that
the plaster-of-Paris jacket was not fitted for
lateral curvature ; though in some rare in-
stances, of which he had seen one, it was the
only thing that would support the patients.
He would even discard  the iron apparatus,

The poroplastic jacket was preferable to anyi

other ; and the addition of steel bars to it, as"
recommended by Mr. Adams, was no doubt an

advantage.—Mr. Warrington Haward wasglad
to hear Mr. Adams say that many cases of

lateral curvature did not need any appara-

tus, He thought that the prejudice of the~
public was rather in favour of artificial sup-
ports than against them. He agreed with -
the opinion that the application of supports,
should be delayed as long as possible.
All spinal supports were necessary evils, for
they interfered with vespiration. In cases '
where the curvature was apparently only an in-
dication of general debility, he would depend -
more on recumbency and exercise, both being "
judiciously regulated by the surgeon, and the
general health being at the same time attended -
to, than on artificial supports. In such cases,’.
the application of the plaster jacket tended
only to still more weaken the spinal muscléé.,f:
‘When the disease had become incurable, the
object was to prevent it from becoming worse ;.
and he would here use the poroplastic jackel,
which could be fitted to every part of the "
body.— British Medical Journal.

Ox a Nover Mernop oF REDUCING D{I,sm'f“:‘
cATION OF THE SHOULDER.—I placed the patient
in a chair. I then put.my right foot (the in-*
jury, be it observed, being on the lgft sideof -
the patient), on the edge of the chair, and drev"
the patient’s forearm under my leg. I placed’ -
the wife (the only person available for my pur
pose) behind the chair, and, with both her b
over the patient’s right shoulder, desired her.
grasp his wrist firm]y. I then held the head
of the humerus with both hands, the thumbo
each hand pressing against the point of
acremion process of the scapula, thus forming
a fulerum o a lever in the axilla, and ab,
same time fixing the scapula from followi.ng;nlls
humerus in the actof extension—a considers
on which the merits (if any belong f;g:it) p
cipally depend. By dropping my foot ‘_?_ff ‘
chair and pressing the arm downward, ¥1
leg, the head of the bone slipped;int
glencid cavity with the usual click, and:
unusual ease.—Mr. Jokn Jones, in St G
Hospital Reports, Vol. 1X., 1
Medical Journal. ‘ .

uy.
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' TREATMENT OF SPRAINS BY
~ MASSAGE.

' {Translated for the CANADIAN JOURNAYL OF MEDICAL SCIENCE.)

" Dr. Berenger-Ferand, an old army surgeon,
in his study, tells us of four hundred sprains
which he treated successfully with massage.
He speaks as follows : '
_ T think it necessary to tell in detail how, in
‘my opinion, & person ought to proceed when he
undertakes to treat a sprain by massage, for it
is by indicating very clearly the manner of pro-
‘ceeding which has succeeded, that those who
" are beginners are put under the best conditions
.to obtain a success, at the first essay which they
- may make of the method. Let us suppose that
“wo have a sprain of the foot. After we have
arrived beside the wounded, and note, in- be-
‘ginning, that the nearer the massage is to the
momeit of the accident the shorter is the treat-
- ment, we make him sit upon a chair, if he was
' tip ; we seat ourselves in front of him, and make
bim put his injured foot upon our knees. If,
".on the contrary, the subject was lying down, it
sufices to uncover him, and, if need be, to un-
handage him in order to make a diagnosis.
. This diagnosis being established—that is to say,
'wher we have found out that we have to do
j",\:‘jViﬂl 4 gprain, slight, medium, intense, or com-
“_"plicated-»-we proceed to the manipulations, We
~begin by making on the dorsal face of the foot,
going from the root of the toes to the leg, fol-
;_f}lo‘wing the direction of the extehsor tendons,
" pamses, a3 Jight as possible, with the pulp of the
- four last fingers, anointed from time to time with
« Wome fat body—olive oil, for example. These
; Fistions, which ought always to be directed from
e extremity towards the root of the limb, and
o Mever in o contrary direction, are exfremely
lt; they begin quite far above the painful
1 Fartandare prolonged as far below. They ought
06 to be painful ; and in the cases in which,
" Bpite of their extreme slightness, the subject
finds th
bogin t.some other fegion, leaving the dor-
f the foot to return to it when the sensi-
ity ¥ill'be & little blunted by the massage.
L‘m by little the pressure is augmented,
5t the pulp of the four last fingers of

'h?‘j"dé;ithan that of the two thumbs, inter-
D

m: too painful, it would be necessary.

vene, according as the contact is less painful for
the patient. A few minutes after beginning,
in general, one may press very notably on a
place which at first could not suppori the
slightest friction withoat suffering. Soon after
it is a veritable friction, quite strong, that we
may practice, in taking care to have recourse to
the fut body to protect the skin of the patient,
which would not he slow to become excoriated
if it was massied dry, and the pulp of the fin-
gers feels a sort of peritendinous edema which
one makes mount upwards little by little above
the ankle, as far as the fleshy portion of the ex-
tensors of the toes and of the anterior tibial.

According as the contacts are less painful, we
cause slight movements to be executed upon the’
articulations in the neighbourbood of those
whicl are injured, und one arrives thus little by
little to those in which the sprain has spent
most directly its effects, These movements are
very gradual ; imperceptible at first, they go on
little by little increasing, until at the end of
the séance, which it is necessary to prolong
willingly, pain being always very carefully
avoided, we cause the _part to execute all its
physiological movements in their greatest am-
plitude.

At certain moments we may feel under our
fingers substances like small nodosities, more
or less voluminous, large as a lentil-—nodosities
at first fixed, afterwards movable, of which the
patient is conscious, and which give an impres-
sion of pain when pressed a little forcibly. It
is necessary to pass the fingers with persistence
over them, taking care to do so lightly enough
not to make the patient suffer ; and, moreover,
must be mobilized little by little—at first to they
chase them very gently, afterwards as far as
the fleshy portions of the extensor muscles of
the toe and the tibialis anterior.

At the end of a time which varies from one
to five minutes, friction may be applied with
greater and greater force, and soon strong pres-
sure provokes no sensible pain. This is the
moment to Jeave this portion of the foot to mass
either the more external part or the internal
part, by passing then along the border of the
foot as far as the malleolus, which is turned in
such a manner as to follow either the tract of
the peroneal tendons or that of the muscles of
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the posterior tibial region. We act upon each
of these regions, as T have said previously, going
from the lightest rubbing to vigorous friction,
taking as a guide the impressions made upon
the patient, and taking great eare not to hurtle
against an osseous eminence.

The séance ought to continue until all feeling
of distress and pain have disappeared. When
the operation is once terminated a retentive
apparatus is applied.— L' Union Méd. duCanada-

RS A —

Broopress OPpERATIONS ON THE FEMALE
BreasT.——H, Leisrink (CblL f. Chir., No. 30,
1880), in a case where tumours of the mamma,
accompanied by continuous hssmorrhage, threat-
ened the life of the patient, made use of a com-
pression apparatus somewhat like that used in
the operation for phimosis. Two parallel steel
rods were arranged, by means of transverse ex-
tensions at either end of one running through
holes in the ends of the other, and moved by
the aid of nuts running on a thread cut in the
transverse bars, so as to be approached with
considerable force. They were then attached to
the root of the mamma, which was pendulous,
and, the nuts being turned, such compression
was obtained thut the vascular supply to the
breast was entirely cut off and amputation per-
formed without the loss of a drop of blood. Of
course, in the case of plump, round breasts this
apparatus could not be employed ; but, inas-
much as tumours of the breast commonly occur
at an age when the adipose tissue of the organ
has to a considerable extent disappeared, it may
be hoped that this apparatus will find exten-
sive employment among surgeons.

OzaeNa Curep By Ioporomy.—Dr. George
Letzel (dlgem. Med. Ceniral. Zeitung, June
5th, 1880) was induced to use iodoform in
ozcena by the favourable results which followed
its use in otorrheea. Heused a powder con-
sisting of 2 parts of iodoform and 10 parts of
pulverized gum arabic. This is used as a snuff,
being drawn into the nostrils from three to
six times 2 day. In the six cases treated by
this method the results were exceedingly
favourable. Two cases, which had lasted for
months, sand in which every means which

.pus had produced recurrent gonorrheea

could be thought of had been tried without any
benefit, were completely cured within ten or
fourteen days. The other four cases, which.
were less severe, were cured in from six to
Refors using the powder, Dr."
Letzel cleanses the nose as thoroughly as possi-
ble with the nasal douche, and removes all

scabs by means of the ear-scoop, so as to allow -
the powder to come directly in contact with .
the mucous membrane. With reference to the -
unpleasant smell of the iodoform, he says that.
it is, at least, less disagreeable than the odour.
caused by the ozwna itself. This treatment

commends itself for irs simplicity ; but it should
be mentioned in using the nasal douche, that Dr.

Roosa, of New York, and others have found
that, unlessvery great precautions are observed,

it is liable to lead to deafness. Dr. Lemnox
Brown, who is attached to a hospital where
both throat and npasal and ear diseases ii;'b‘

treated, states that he has frequently observed.
this result. Browne on Dissases of the Thros,
pp. 65 and 166.—W. C. D., in Virginia Med. g
MMonthly. L

eight dayg

A NEw IpEA ABOUT RECURRING GONORREGEA..
—Dr. H. C. Howard, of Champaign, Illinois,has
recently had a series of cases in which gon-
orrhwa had been communicated by the husbgpds
to the wife, and cured in both, but repeatqd}‘y:;
returned in the case of the husband, althog}gb}
he had not been improperly exposed. Careful,
examination of the female showed that the;
disease had persisted in the little glands of the_
female urethra, first deseribed by Dr. A. J
C. Skene, of Brooklyn (dmerican Jouma.l,'?f;
Obstetrics, April, 1880), and fully noticed:
editorially in the Chicago Medical Gazette, Moy,
5,1880. Dr. Howard, believing thab thest;
little glands were continuing to pour ouh@‘}}“.i
gonorrheeal pus, although the patient 'p}‘,{fﬁfi‘l}ted”‘

no other evidence of the disease, and that t:;:s

male, directed his treatment to themn,
consisted in the application of carbol
crystals. In each case the discharge disappe
ed permanently under this treatment, 2
disease in the male now having bee!
not return. Dr. Skene, in his original
expresses the opinion that in theca
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. had observed, the inflammation was caused by
‘gonorrhoea, which persisted in the glands long
~“pfter the original traece of the diseagse had dis-
'lippéared. Dr. Howard seems to have been
“itip first to note this condition as a cause of
‘gonorrheea recurring as often as cured in the
“male. His obgervatiom is important as show-
ing that the female may communicate the dis-
" ease long after it would previously have been
pronounced cured.—Chicago Med. Review.
D>

. A New OPCRATION IN PROLAPSUS OF THE :

" Rectox has been devised by Professor Kehrer,
of Giessen, an account of which we find in the
 Deutsche Medicinische Wochenschrift, No. 33,
11880, Dissatisfied with the uncertainty of the
present methods, the author has based an
“operation on a principle which he describes as
“follows :  If a rabber ring has been stretched
.too far, its size may be again reduced by
. eliminating a piece of the ring by a knot. He
compares the sphincter of the anus to such a
“ring, and proceeds to shorten it on the same
“plan. Opening the anus with a small Sims’
_speculum, he removes a slip of mucous mem-
‘brane, preferably from the posterior side. This
Slip has the shape of a triangle, the apex of
which is directed upwards, the base being the
line where the mucous membrane and skin
‘meet. On exerting traction with a tenacalum
“from the centro of the denuded pertion of the
_sphincter, outward, the exposed portion of the
“muscle folds, and the ring is thereby shortened
~Just 5o much. Suturesare now applied to keep
. the folded surfaces in apposition, and are only
wremoved after union has occurred. But two
‘eases are reported by the author; these,
“however, with good success. The operation
. ¥as performed with autiseptic precautions,
f;fﬂ!olzough irrigation with carbolic acid, and in-
~8ertion of & plug of cotton saturated with a ten
ber cent, solution of carbolic acid and glycerine.

The wound healed by first intention.—Chicago
Medical Review. ‘

ETATE of lead, given from two to three
in the twenty-four hours, acts perfectly
-purulent bronchial eatarrl, diminishing
id and effectual manner the exndation,
th it the cough, and its presence is
lared in the urine before it has already
dits salutary effects on the respiratory
Louisville Medical News.

du
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THE ETIOLOGY AND TREATMENT OF
LACERATIONS OF THE CERVIX
UTERI.

BY MONTROSE A. PALLEN, M.D., LL.D., NEW YORK.

In this paper, Dr. Pallen first discussed the
reason why so many women suffered from
lacerations of the genital organs during partu-
rition. He ascribed the laceration of the neck
of the womb, which occutred in many cases,
either to causes existing in the pelvis, or to
neglect, or the use of instruments. Of about
nine hundred patients treated in the gynamco-
logical class of the University Medical College
of New York during the last six years, more
than two hundred had laceration of the cervix,
which either interfered with the generative
functions or prodaced more or less disease.
As causes of laceration, Dr. Pallen referred
especially to tedious labour, and the scleremic
condition often following congestion or inflam-
mation—the so-called hyperplasia cervicis ; also
to disproportion or deformity in the osseous
structures, rendering "the use of the forceps
necessary. The injury could not be positively
recognized until delivery was completed ; but,
if the pelvis were very roomy, it was to be
suspected when the child’s head and the
mother’s vulva became suddenly bathed with
blood. Hwemorrhage was the chief symptom,
and was sometimes fatal. If it persisted, its
source should be ascertained. If, after the
uterus had well contracted, the absence of
laceration of the external parts had been ascer-
tained by ocular inspection, and the parts had
been well cleansed with carbolized water, blood
continued to escape from the vagina, the de-
duction necessarily would be thai it came from
the cervix; and examination with the finger
would detect the laceration. In such a case,

| Dr. Pallen would introduce a Sims’ speculum,

cleanse the vagina of clots, and see the point
whence the blood issued. The use of the
tampon was sometimes necessary to save the
puatient; and on several occasions he had em-
ployed silver wire sutures, In speaking of
this he took occasion to recommend that the
obstetrician should always go to a labour
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provided for any emergency of the kind that
might occur. If plugging were required, the
accoucheur should first introduce a tampon of
styptic cotton saturated with alum or with
persulphate of iron, and then pack the cervix
with as many layers of cotton as could be intro-
duced into the vagina. The plugging must
always be done by means of a Sims' speculum,
with the woman in the semi-prone position ;
and each layer of cotton must be smoothly and
accurately placed in position. After the re-
moval of the tampon, frequent irrigations of
carbolized or thymolized water must be made
for two or three days, until all possibility of
sepsis had been removed by the development
of the granulation process. In describing the
oreration for closure of the lacerations, Dr.
Pallen said that he bad performed it at least
fifty times during the last six years on hospital
patients ; and it had been done in any other
cagses since 1866. The proper time for per-
-forming the operation—which should be done
in all cases, however slight the laceration—was
four or five days after the cessation of the
menstrual flow. In operating, the patient
should be placed on the table in the left lateral
semi-prone position, with the perineum re-
tracted by a Sims’ speculum, or one of its modi-
fications. Dr. Pallen had hitherto frequently
operated without anzesthetics ; otherwise he had
used ether, but would in future employ nitrous
oxide. The instruments used for paring the
edges of the laceration were scissors, about
seven inches in length, of a variety of curves.
During the dissection, the cervix was steadied
by a tenaculum as long as or longer than the
seissors ; the point being very hard and bent
at an acute angle. An assistant sponged the
bleeding surface rapidiy and thoroughly with
very small sponges. To control bleeding, Dr.
Bwmmet had described a tournignet ; but Dr.
Pallen found a very hot douche just prior to
the operation generally sufficient. In geheral,
the loss of bloed did not exceed an ounce.
Sometimes, however, very large vessels were
cut, and. when these ramified in the dense
cicatricial tissue, bleeding might continue
until the edges were firmly approximated by
the silver wires. If the cicatricial tissue were
not all cut away, it might altogether interfere

with healing, or its retraction during ‘healiilg,
might give rise to secondary heemorrhage. The
sutures were applied by means of short, .
straight, well-tempered needles, with very.'
sharp and hard points ; sometimes, to pass the
sutures through the upper angle, a needls”
shaped like a fish hook was necessary. Before
twisting the wires, all clots should be sponged -
away, and the edges of the wound accurately -
approximated ; the sutures must be bent on
the flat and curved on the cervical tissue, and
cut off about two lines from the wound, '
The President referred to the value of the
paper, and expressed a fear that, on this side
of the Atlantic, there were few who were com- :
petent to discuss the matter from personal
knowledge. He thought it possible that it-
might not be necessary in every case of 1ace-~,
rated cervix to sew it up. :
Dr. Graily Hewitt, London, observed in
reference to the question that had been ralsed:,
as to the frequency of laceration of the ute‘ri‘xie'l“
cervix, that he had formerly not observed rt'g
particularly ; but, since his attention had been )
drawn to the subject by Dr. Emmets recent -
paper, he had met with the condition mqevemlf“
cases,
Dr. Marion Sims, New York, looked upon;vv
this operation as one of the most 1mportant:.;
additions to gynzwcology in modern times. He"f,{
had overlooked the condition until his at-;f,
tention was drawn to it by Dr. Emmet. As

regarded the primary operation, he thoughb‘t‘hi{;f

laceration would not be diagnosed or operated.
on frequently, but the chronic condition every:’
one could recognize, and it must now be. tre&t
ed. The operation was done with great fre :
quency in New York, and did produce g g00
results in cases which had resisted all othe
means of treatment, He thought it was oW
sometimes where it was not necessary. Tt was
ouly necessary when the muacous mein
was hysertrophied and ectropic. -—B'rmsia edi
cal Journal,

Ox Concesrive HYPERTROPHY OF
Mucous LiNiNe or THE Bopy or THE. UTEH
—By Gaawy Hewrrr, M.D., FR.CP
don).—The author related a case in’whi
lady, single, aged 42, was suffering
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7/'j‘enlargement, congestion, and anteversion and
" flexion of the uterus, the result of an attack of
 gevere sea-sickness four years ago. The symp-
- toms were constant pain heemorrhage on
" egertion, Operation for removal of a growth
from the interior of the uterns had been per-
" formed by Dr. Milner Moore, of Coventry, a
year before, with temporary relief. There was
-now found to be a prominent, projecting, soft,
tumourdike growth within the uterus. A
“second operation was contemplated, and a
preparatory treatment of rest and daily repo-
sition of uterus was cavried out carefully by
Dr. Brockwell, of Gipsy Hill, at the author's
request.  On proceeding to the operation, about
“ten days afterwards, it was found that the
intra-uterine swelling had become enormously
reduced ; thereby showing that the swelling in
_‘question, which it had been feared was sar-
- comatous, was nothing more than the greatly
‘hypertrophied and congested mucous mem-
' brane of the uterus. The uterus had been kept
- entirely in place, had become much reduced in
~ size, and the hypertrophic mucous membrane
-t be removed was slight in amount. Nitric
atid wasapplied to the surface. The patient did
" well. The case related demonstrated the ex-
‘ t@pt to which mere congestion, produced by
. anteversion, might give rise to a tumonr-like
 bypertrophy of the lining of the uterus. It
.;, al;q showed the effect of comparatively simple
. ‘measures in reducing such hypertrophy.

and

7 New York Hosprrar.—Dr. Bulkley will
“give a fourth course of lectures on Diseases of
- the 8kin in the Pathological Amphitheatre of
“dhe New York Hospital, 7 West 15th Street,
Weduesday afternoons from 2:30 to 3:30 o'clock,
‘mmencing Wednesday, October 6th, 1880,
o Lectures will be Didactic and Clinical in
ster, going over the entire subject of dis-
of the skin (including syphilis), and will
eely illustrated by coloured plates, photo-

g"’-l?k&?,fﬁfe-sized models, the blackboard, and
S fid b clinical material. - The pathology,
’ﬁ'elfgtigl diagnosis, and treatment of diseases
he 'g};iz; will be especially considered. The
courg vill consist of twenty-four lectures, and
{ree to practitioners of medicine and
udents, ‘

%

Origingl Gomnications.

ON THE BENEFICENT AND TOXI(C!/
EFFECTS OF THE VARIOUS 8
CIES OF RHUS.

BY T. J. W. BURGESS, M.B.

AL
E-

Read before the Canada Medical Assoclation, at Ottawa,
September, 1880.

Mcr. President and Gentlemen,—The paper
that I have prepared for your consideration deals
with a class of plants, which, whether considered
with reference to their beneficent or toxic effects
on the human race, should be known to every
practitioner—1 refer to the various species of
rhus.

The most noteworthy example of this genus
in our own country, and the one to which the
greater part of my remarks will apply, is com-
monly called poison ivy. So far as my own
knowledge extends, but little is known of this
plant to the profession at large, except through
cases of poisoning by it presented for treatment, .
Now, when we consider how commeon it is, and
the number of persons liable to exposure to its
noxious influence,—the labourer engaged in
railway work and in clearing bush-land, the
farmer working about his fences, one of its fa-
vourite lurking places, and the child so often
employed in gathering the wild flowers- with
which our woods abound,—I cannot impress on
you too strongly the necessity for a thorough
knowledge of the various species, their appear-
ance, and that of the plants with which they are
most likely tobeconfounded, and their physiologi-
cal effects, with the prevention and cure of these.
Some of the varieties being used for domestic
purposes and others in the practice of medicine,
I will also draw your attention to their uses in
the arts and their pathological effects, with the
class of cases in which they have been found
most beneficial when employed as medicines.

The only representative of the large order,
Anacardiaceae, the Cashew family, in northern
Norvth America, is this genus Rhus, a name
derived from the Greek verb gsw (reo) ““to flow,”
so called because it was thought to be useful in
stopping hemorrhages. And, truth to tell, the
name was not inaptly applied by our forefathers,
all the varieties being possessed of more or less
astringent properties, some of them in a very
marked degree. The genus, to the non-botani-
cal commonly known as sumach or shumach,
is composed of trees or shrabs having a resinous
or milky acrid juico; alternate leaves; small,
regular, greenish-white or yellowish fiowers;
and a fruit forming a soxt of drv drupe.

No less than fourteen varieties of Rhus are, or
have been used in the arts and sciences (the
term including medicine), and these I'shall, for
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convenience of description, divide into two
classes, native and foreign, dismissing the lat-
ter with but a brief mention of their uses.

Of the foreign species there are six :

Rhus Cotinus, sometimes cultivated in our
gardens for ornamentation, under the names
“smoke plant,” ¢ purple fringe-tree,” and, from
the curious appearance of its seed vessels, which
look like a powdered wig, ¢ perriwig-tree,” is
known in commerce as Venice sumach. It is
a small tree with purplish-green flowers, sup-
ported on hairy peduncles, and is a native of
Siberia, Austria, and Northern Italy. It is
not used in'medicine or pharmacy, but yields
one variety of a wood known in trade as fustic,
which has been largely employed for producing
a yellow dye. A noticeable peculiarity about
this species of Rhus is, that its leaves are simple,
like those of the elm and maple, and not com-
pounded, like the horse-chestnut and ash, as is
the case with the rest of the genus.
 Rhus Coriaria.—Of this, both the leaves and
berries have been used as astringents and tonics,
and the ground twigs as a dyestuff. It is a
native of the Ukriine, in Russia, and has been
regarded by the inbabitants of that country,
combined with a decoction of Genista Tinctoria
leaves, as a preventive of hydrophobia. It is
employed both internally and locally, and the
peasantry have great faith in its curative
virtues, but extended trials in other parts of
Europe have shown it to be useless in this much-
dreaded affection.

Rhus Succedanea is indigenous in Japan.

From its berries is expressed a wax sometimes
used in pharmacy, known as Japan wax. It is
of medium quality, ranking between beeswax
and the ordinary vegetable tallows.
 Rhus Vernicifera, varnish or Japan sumach,
inhabits India and Japan, where it is highly
prized for it yielding, from incisions made in
the stem, a gum from which is made one of the
best of varnishes. ‘

Rhus Metopium is found in the West Indies,
chiefly Jamaica, and is said to be one of the
sources of ““hog-gum ” 50 extensively used by
bookbinders in the process of marbling paper.
This peculiar, and certainly not euphonius, name
is derived from the fuct that hogs, when
wounded, are reputed to rub themselves against
this tree, so as to cover the wound with its juice,
and form a protection against the irritation of
insects. . L

Rhus Semi-alata, a native of Cliina and-Ja-
pan, yields a gall largely used, especially by the
Chinese, 1n dyeing their celebrated yellow silks.
It is also highly esteemed by them as an astrin-
gent medicine. o : C

Of the native species of Rhus there are eight,

“and, not to afflict you with their scientific dis-

tinctions, I will classify them as poisonous and |

-reputation. Dr. Cooper, of Bellefontaine,

non-poisonous, chiefly confining my botanical”
descriptions to the poisonous class, it being mout:
important, both in a diagnostic and prophylietiy--
pointof view, to beableclearly to distinguish these
from certain non-poisonous plants resembling
them. The eight species are equally divided,-
four being innocent and four highly noxious,
And first, let me draw your attention to the
non-poisonous varieties, meaning by this, non.
poisonous by contact with the plant, for, if ad-
ministered internally in large doses, even -the:
innoxious ones act as irritants. L
Rhus Aromatics — fragrant sumach —is g
straggling bush with three foliate, hairy leaves;’
the pale yellow flowers, in clustered spikes like
catkins, precede the leaves, which are sweet-
scented when crushed. It extends from Lake
Superior westward and southward, in dry rocky
soil, a variety, the Rhus Trilobata of Nuttall,.
chiefly affecting the Rocky Mountains and -
Sierra Nevadas, This plant has, duving the past .
two years, whether justly or not I cannot from
my own experience say, obtained a high respu-
tation as an astringent, and is at present bewy -
Iauded in journals devoted to Materia Medcs.
In hematuria und chronic cystitis, where the;
ordinary remedies—ergot, gallic acid, and muri-:
ated tincture of iron—have failed, it is said o~
have been used with the happiest results;. In:
phthisis, though net advanced as at all curative,
it bas a favourable effect in checking the hom:™
orrhage, night sweats, an d diarrheea, often %"
exhausting and distressing. Five to twenty;
drops of the fluid extract may be given every:
hour in extreme cases of hemorrhage, and. less
ened as relief is obtained, . For the diarrhes,
fifteen drops may be given after each stool,
while the night sweats are best treated with
dose of ten to twenty drops each night at.
tim e. In the diarrhea of children, where
stools are frequent, the pulse soft and feebl
th e skin pale, the eyes sunken, and thereis)
of flesh and general sense of lassitude, it i
some regarded as invaluable. Its use, is
a dvocated in menorrhagia, dysentery, and
betes insipidus, but it is in enuresis (inc
nence of urine) that it has gained its hig

regards it almost as a specific in this complir
and in the November, 1879, number of ‘X
Preparations” records a number.of cases
itsuse. From the strong testimony to/its vall
Twouldurge uponyou, who are much more like
to see cases of this not uncommon affectio
one engaged in Asylum practice, to give
fair trial if you ha ve not already don
is given in fifteen-drop doses four tim
the last being administered just befo
till improvement takes place; ‘whe
night dose is given, and continued,

habit is cured. At the same. time, th
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- should strictly adhere to the rules of drinking
. but little during the evening, and voiding urine
*just before going to bed. The best form for
. use is the fluid estract, and a nice formula for
ity administration is:

'R FlL Ext. Rhus Aromatica.... 3i.

- Glycerine 3ss.

v Aquesads oo 3iv. M.

.7 Big. 31 four times daily. .
.. Beveral medical friends, who have been using
-“fhis drug in various affections, have furnished
_ine with records of cases treated by it, which
*‘may be thus tabulated :

................

‘ Ng.
PR o
p;§ease. cases Result.
: tr'ted
. Chronic
i Cystitis | 1 Much improved.,
- Phthisis. 5 In all, attacks of diarrhcea and
L night sweats were relieved. »
_ Diarrheea
.- of Children] 9 Six cured ; three died.
" Diartheea
rofAdultsy 2 One cured ; in the other the drug
s secmed to have no effect what-
R ever,
. Menor- 3 '
"~ rhagia.] 5 In all there was a wonderful effect
C in checking the discharge at the
time. In three cases, after useat
two menstrual periods the dis-
charge was normal, and has since,
now five months, continued so.
The fourth case is improving, but
the fifth shows noradical change.
3 Two cured ; one improved.

This record speaks strongly in favour of an
:extended trial of the remedy in the class of
ges-enumerated, though its greatest benefit
vuld seem to be shown in menorrhagia and
nresis,
Rhus Glabra, variously known as sleek,
ooth, Pennsylvania and upland sumach, offi-
al’in the United States’ Pharmacopees, is
ind over the greater part of North America,
h of the Arctic circle. It is a shrub two to
elve feet high, with straggling branches,
vered with smooth, light gray or somewhat
dish bark. The compound leaves, consisting
even to thirty-oneleaflets, whitened beneath,
Uemn change to a beautiful red. Growing
ences, borders of woods, and in rocky
its flowers open about July, and the fruit,
ten. by the country people, ripens in
ail, ‘Excrescences produced on the under
>of the leaves have been used as a sub-
¢ for the officinal galls obtained from the
rous Infectoria. Like galls, these ex-
tesare due to puncture of the young
by & hymenopterous insect to deposit its
8 irritates the part, and a tumor

avises, the result of morbid growth. The eggs
enlarge with this growth, and are converted
into larvee, which feed on the vegetable matter.
Finally the larve become flies, and escape by
eating their way out, For use, these excres-
cences should be collected when of full size, just
before the eggs are hatched. All parts of this
plant contain a large amount of gallo-tannic
acid, and the bark is often used in tanning.
The berries have a sour astringent taste, and
owe their acidity to malic acid, which, accord-
ing to “Mr. Cossens, is not contained in the
berries themselves, however, but in the pnbes-
cence which covers them. An infusion of the
fruit has been used as a refrigerant drink in
febrile complaints, and as a detergent astrin-
gent gargle in common and ulcerated sore
throat. It has also been employed with great
success in mercurial ptyalism, but for this, an
infusion, or still better, a fluid extract of the
inner bark of the root, is best adapted. The
fluid extract also possesses tonie properties, and
may be used in doses of ~13.

Rhus Copallina, dwarf sumach, mountain su-
mach, or the Gum Copal tree, is a shrub with
running roots, one to seven feet high, inhabiting
rocky hills. Its branches are downy, and the
petioles between the leaflets are wing-margined.
Guam copal, so largely employed in making var-
nishes, is the product of-a number of different
trees,oneof which,according to some authorities,
isthe Rhus Copallina, This plant possesses simi-
lar, butlessstrongly marked, medicinal properties
.o Rhus Glabra, and may be used as a substitute
therefor. ‘

Rhus Typhina, staghorn sumach, grows very
commonly throughout Canada along railway
tracks and on sterile hill-sides. It forms a tree
ten to thirty feet high, with orange-coloured
wood. The branches and stalks are densely,
velvety bairy, wih serrate leaflets, pale be-
neath. This, the fourth and last of the innox-
ious native species, also possesses properties si-
milar to Rhus Glabra, and may be substituted
when that plant cannot be had. ..

Of the four indigenous species which possess
poisonous properties, one is an inhabitant of
the southern States, and a second of California,
while the third and fourth are common in all
parts of North America, between the 35th
and 60th parallels, Since their poisonous,
and probably their therapeutic, effects ave
similar, I will first give a short deseription of
each species, and devote the remainder of my
remarks to the physiological and therapeutic
actions of Rhus Toxicodendron, the common
form of poison ivy in Canada. - o

Rhus Pumilum, growing only in the southern
States, and very common in Novth Carolina, is
a pubescent shrub, about a foot high, said to be
the most poisonous.of the Eastern varieties.
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Its pinnate leaves, consisting of about eleven
oblong, coarsely-toothed leaflets, are downy
beneath. The three upper leaflets are often
confluent, the terminal one, when distinet,
being attenuate at the base. The flower pani-
cles are nearly sessile, while the drupes are
covered with a red, silky pubescence,

Rhus Diversiloba of Torrey and Gray,or Rhus
Lobata of Hooker, approaches very nearly to
Rhus Toxicodendron. It is generally a shrub,
but sometimes a climber, and is said to be the
most poisonous of all the Rhuses. It is chiefly
a native of California, where it is known by
the Spanish name of “ Hiedra.” Itsleaves con-
sist of three, rarely five, obtuse, lobed leaflets ;
its flower panicles are shorter than the petioles ;
and its fruit is white and pubescent. With
her usual generosity, Nature, according to Dr.
Canfield, provides an antidote to poisoning by
this species, in the shape of another Californian
plant, the Grindelia Hirsutula, of which either
the bruised plant itself, or a decoction, is ap-
plied to the parts.

Rhus Venendta, formerly called Rhus Verniz,
is known by the different names of poison dog-
wood, poison elder, poison ash, poison sumach,
swamp sumach, white sumach, and varnish
tree. Affecting rich, swampy ground in shaded
situstions, it is a shrub or small tree usually
growing from six to eighteen feet high. and
one of the largest of our native species of Rhus.
The trunk seldom exceeds three inches in di-
ameter, and, branching at a height of three to
five feet, usually makes a repeatedly two-fork-
ed ramification, the final twigs terminating in
thick clusters of leaves. The smooth bark is
dark gray on the trunk,lighter on the brauches,
and reddish on the twigs and petioles. The
leaves, expanding in May, are at first dark yel-
low in colour, but become deep green with a
paler under surface when mature, and finally, at
the first touch of frost, assume a beautiful deep
crimson hue, that can fairly vie with the maple
for brilliancy of effect. The seven to thirteen

“leaflets forming the compound leaves are obo-
vate oblong in shape, and entire. The small
yellowish flowers are arranged in loose and
slender axillary panicles, forming large masses
of fragrant bloom, at the ends of the branches,
which attract innumerable swarms of bees,
‘Whether the honey derived from this ‘source
possesses any poisonous properties I am unable
to say, but, as at various times there have been
reports of poisoning by honey in particular
localities, it would be a poini well worthy of
investigation whether this form of poison ivy

. does not also abound there. The berries, ripein
Qctober,are whitish or dun-coloured, with striate
stones, and look somewhat like bunches of small
grapes—a similarity, however, which is immedi-
ately dissipated by the slightest glance at the

leaves, in the grape simple, in the Rhus com
pound. Taken altogether, this tres makes one
of the handsomest shrubs imaginable when in
blossom, but is, unfortunately, one of the most
dendly. Rhus Venendta has been thought tobe
identical with the Rhus Vernicifera of Japan,
and when incisions are made into its bark there
is a copious flow of viscid fluid, yellowish at
first; but soon changing to a deep black, which,
when boiled, makes a fine varnish. The
poisenous properties of this tree are said to b
more powerful than those of Rhus Toxicoden-
dron; persons expcsed to its influence being
more apt to suffer, and more severely. Lhave
known several cases of poisoning due to. this.
plant being mistaken for the common elder, an

error which could never arise were the fach-
borne in mind that both varieties of elder,
found in this country, have the margins of the
leaves toothed, whereas in Rhus Venenita -
they are entire. In addition, the elders hayp,
dénse masses of flowers, and a fruit which, when’
ripe, is either red or black, while this form of
poison ivy has slender, scattered bunches of
flowers, and a fruit whitish in colour when ma- -
ture. Co

Rhus Towicodendron may be made to inpludg",
Rhus Radicans, as botanists are now preffy..
well agreed that it is merely a variety Qfaﬁll‘?f‘
former; its differing form and characters, viz..
more entire leaflets and high climbing "ste}\’{,_ :;
being dependent on the circumstances of its .
habitat. Rhus Toxicodendron was first de-”
scribed in 1635 by Cornutus, in his workson
Canadian plants, as a species of ivy. The-
Tundians were well aware of its plropel'l’d%,_-*“ld ‘?»
its effects were mentioned by Kalw and othe
travellers in North America, Poison 03
poison ivy, poison vine, poison creeper,.
sometimes poison mercury, are names .applie
toit. Itis found within the same rang®
territory as the Rbus Venenita, and is by f
the commonest form throughout Canada.
generslly grows in fertile and low grounds,
will thrive in barren and elevated plfufe:{,;‘
attaches itself to any bodies in its vicinity,
numerous thread-like rootlets given off
the stem.  Sometimes it climbs spirally. %
tops of our tallest trees, attaining a height
40 or 50 feet, again, it is met with alop,
sides of fences which serve as a conv
support, or crawling over brush, or rocks,
along the ground, in which cases it,nev
ceeds from one to three feet in heigk
low form sends off many small branc
pendulous extremities of which otjtqr,g
plant a bushy appearance, The stems#
one-quarter to two inches in thickn
covered with a grayish-brown -bar
leaves, which are said to. be eaten
with impunity, are trifoliate ;. the 1o
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- thombic ovate, pointed, pubescent beneath, and
~viriously notched, of a shining red when they
" first appear in the spring, but bright green at
'patwity. The flowers are small, greenish-
white in colour, and disposed in simple axillary
" meemes. The fruit is a round dry berry, as
~-large as a pea, of a pale green colour, ripe in
QOctober. Like Rhus Venenita, from the bark,
- when wounded, exudes an acrid, milky juice,
which, exposed to the air for a few hours,
.-thanges to an intense black, which will leave
- indelible stains on linen or cotton, not effaceable
-~ by any known chemical, and which has been
_wedas a marking ink. According to Dr. Jos.
Khittel, the principal chemical constituents of
‘poison ivy are gallo-tannic acid and a volatile
" alkaloid, to which it owes its poisonous and
-medical properties, The later researches of
. Prof. Maisch, however, have proved that the
- neridity of the juice is due to the presence of
s bitherto unknown volatile acid, analogous to,
‘but distinet from, furmic and acetic,—Toxico-
‘dendric acid, which, when isolated, is found to
sffect the skin, either by direct contact or by
s vapour, exactly as the fresh plant itself
. &oes, proving beyond doubt that the poisonous
Properties of the plant ave due to it. This
- principle is in great measure dissipated in the
. Process of drying, and hence dried preparations
. of the plant are much less apt to act noxiously,
- though even these should be handled with
' great care by such as ave susceptible to poison-
Angbyit, The plants for which Rhus Toxico-
md,gn_dron is most often mistaken are, the Vir-
-.gutan Oreeper or American Ivy (dmpelopsis
. Quinguefolia), with which the climbing variety
~,9ﬁ€1} entwines itself, and the dralias, Nudi-
wtulis and Quinquefolia, commonly known as
Wﬂd Sarsaparilla and Guiseng, often found
"‘_‘glﬁwmg‘wibh the low form. These plants are
vary easily distinguished if one will take the
9“9“{0 remember a single simple distinctive
k) viz, five leaflets on a single leafstalk,
Fhereas Rhbus Toxicodendron has only three.
Otl}e}f distinguishing marks are, that the
N@I_“’"S have regular serrate leaves, and in
udlqauhs the flower stem is separate from
e leafbearing one.
Physiological Action.—The toxical effects  of
Joisonous species of Rhus are produced in
10us ways and degrees of severity, but in
%es. they are due to absorption by the
U of toxicodendric acid. They may be
ssult of direct contact with any part of the
or any pharmacentical preparation of it ;
aton with the juice; of exposure to
;the burning wood ; of inhaling the
Soong in making preparations of it ; of
1865 and lastly, of emanations from
eth%rd }?g plant.  The only one of these
olsoning specially noteworthy is

that by exhalations from the living plant itself.
According to Cazin, such exhalations are only
given off when the plant is not exposed to the
sun’s rays (as when it grows in the shade and
during the night), and consist of hydrocarbu-
retted gas mixed with toxicodendric acid in a
volatile state. That they will cause poisoning
in those exposed to their influence, without
actual contact with the plant, and even at con-
siderable distances, is now well authenticated,
though rome, even noted scientists, would seem
still to doubt this fact. Thus, Wyville Thomp-
son, of the late Challenger exploring expedition,
states, that among the blacks of the West
Indies there is a superstition that some species
of Rhus will poison without actual contact.
Aboriginal traditions will rarely be found to
exist without some foundation, and in this case,
so0 strong a one that it should have prevented
the report being called a superstition. I could
cite a number of instances of poisoning without
contact, both recorded and coming under my
own notice, but one or two will suffice. “A
lady of known susceptibility was attacked after
being out driving, though she had never left the
vehicle, which kept the centre of the road,
Here the nearest distance of possible exposure
would be that of plants growing, where they
were afterwards discovered, along the fence, a
distance of over twenty feet.” A medical
friend of mine experienced a severe attack after
passing, at a distance of at least three feet, a
thicket in which grew a mass of the plant;
while a gentleman se noted in the scientific
world as to vouch for the accuracy of his'powers
of observation, while engaged in geological
researches, found to his cost the effect of pass-
ng some, though he had previously noted it, and
was hence most serupulous not to let it touch
him. Tt seems to me too, that the discovery
of this method of poisoning by Rhus is pecu-
liarly interesting, as offering a plausible solution
of whal are generally regarded as fabulous
stories of the deadly effects of the upas tree of
Java, under which the wearied traveller laying
himself down sinks into a slvep from which he
never wakens. Is it not quite possible that
there is a native Juv..nese tree possessing simi-
lar, perhaps stronger, noxious properties to the
Rhus Toxicodendron, and thus capable of
poisoning its surrounding atmosphere ?

The poisonous effects are both local and con-
stitutional, according to the idiosyncrasy of
persons ; acting upon some only locally, upon
others only constitutionally, and upon yet
another, and the most frequently met class, in
both thess ways. = A certain constitutional pre-
disposition is requisite for the occurrence of
poisonous symptoms, many individuals being.
quite insusceptible. I myself am a case in
point, havingoften rubbed the Rhuses Venenata
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and Toxicodendron and their juices over my
hands and face, without suffering the slightest.
inconvenience thereafter. This is perhaps the
more remarkable, as in summer 1 am subject
to urticaria, and one would imagine that a
constitutional predisposition to the oune would
be likely to predispose to the other. To illus-
trate the peculiar virulence of this plant to-
ward some constitutions, I might state that the
celebrated chemist Fontana, knowing bhimself
to be easily poisoned by it, and wishing to
examine into its properties, caused specimens
to be got ready by another person, but acci-
dentally touching one of the leaves, under some
water into which it had dropped, in a short
time began to suffer from its poisonous effects.
This susceptibility varies greatly under certain
.conditions of animal and atmospheric tempera-
ture. In some persons a difference is observ-
able when in a warm or cold climate, and some
suffer only on very hot days ; while with others,
climate and season of the year seem to have
very little influence. Children are much more
liable to be poisoned than adults, and females
than males. When the skin is moist the
poison is more readily absorbed. A gentleman
who had often handled the plant with the great-
est impunity, experienced his first attack
through rubbing against some of it while his
skin was still undried after bathing, and
though he has several times since rubbed the
plant over the dry skin, has suffered no ill
effect. For this reason also, persons perspiring,
especially if fatigued, are more liable to be
affected.

Instances are related in which a periodical
return of the symptoms of poisoning, without
fresh exposure, has occurred for a number of
years. This is doubted by some, who ascribe
the succeeding attacks to fresh exposures of th
victims to the plant’s emanations, without their
own knowledge—a view strongly leaned to in an
article publisked in the August, 1876, number
of the Canade Lancet. In it the poisonous
‘emanation is thus spoken of :—¢ Being volatile,
it may be readily diffused, and, like malaria or
" the cause « f hay-asthma; may act under favour-
able circumstances, as of aerial currents and
susceptibility in the recipient, at a. consider-
able distance from its source. . Now it is well
known that no protection is conferred by a
prior attack, and hence it might reasonably

. happen, that a person having suffered from ivy
poison one season, would also suffer the next
by reagon of susceptibility, even though serupu-

- lous precautions should be taken to avoid direct
“exposure. -In-such a case the diffused emana-
" tions “might be sufficient as an exciting cause
to account for the recurring attack.. Itisto be
:noted that the so-called recurring cases always
- ‘take place daring the summer season, and at

' throat and mouth, thirst; irricabl

the period of the plant’s poisonous activity, but’
neverin the winter, which lends support to thy
suppositicn of the exciting cause being diffused -
in the atmosphere.” The case I have befors
quoted, of the lady poisoned while out drivigg,
is cited as a case of what would have been -
called a recurrent attack, had the source of the”
fresh exposure not been found along the fencs”
side. These plausible arguments do not how-
ever, to my mind, clear up all the reported"
cases of recurrence. A gentleman was poisoned
one year in this country and the next he wen
to Europe, wheve, at the same season of the’
year as that when he was first poisoned, most:
of the symptoms returned. Now, being in
Burope, he could not be exposed to the noxiois-:
emanations of poison ivy, and the opponentsof:
the recurrent theory would have to fall back an :
the far-fetched argument that he might h
been exposed to noxious effects, resemblisy:
those of poison ivy, from some poisonous shrib
of Europe. Further, in some cases the erupti
is said to have returned annually for severl
years, and one can hardly imagine a-pes
suffering a number of consecutive attacks
out noting his fresh exposure in at leas/(;, 501
of them. Whether recurrent or not how
one fact seems to be clearly established’
regard to these attacks, viz., they are modi
from those depending on direct exposur
eruption, which partakes more of a pa
than an erysipelatous character, spreads: les
and is accompanied by only very slight swelli
while the attack is difficult of cure and
to run a chronic course. i
The effects of Rhus are chiefly ma{keﬂq the
cutaneous, nervous, digestive, urinary,
muscular systems, and no matter how p{O@
are experienced soon after exposure, an
rule, begin to decline within a wesk
are, violent itching, redness, burning, and
sipelatous swelling of the parts subjected
influence. The face and hands are mo
be affected, in some cases the swelling bel
great as to obliterate the fe‘ad;.ureiff»,‘\:‘Vf’“t
part of the body may present similar;
ances, The . itching, which is certsin
most distressing of the symptoms, 18
fined to the patches of inflammation, bu
itself over the entire surface of the bodyE
portions ‘being specially affected. ~Subseq
there is vesication, followed by ds
of cuticle. The induced condition. X
but prone to spread rapidly, and:
large areas of_the body. In-ver,
it may even extend to'the muc¢
as indicated by redness and ¢

tho

sea, vomiting, and colicky pa
men, - Diarrheea - frequentl
nied by ténesmus and blo
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metimes retention of urine, or diuresis and
bsematuna Rhus also indaces rheumatnc pains
“in the limbs, joints, and lumbar region, with
'éomeblmes numbness in the lower extremities.
- These pains are accompanied by a very slight
swelhn and are intensified by rest and walmth
o that s]eep is greatly disturbed. In ordinary
¢ eases the temper rature is but ver. 'y slightly raised,
“while in the most severe that I have noted I
“have never seen an increase of more than 2°
*'Fahr. . The fever which sometimes accompanies
"'the effects of Rhus generally partakes of a ty-
pboxd character, but is sometimes intermittent,
" 4nd then usually marked by profuse perspira-
~tion; - The above effects are rarely all present,
& or present in a severe degree, and would appear
0.be very seldom, if ever, fatal. The treat-
meat should be lowering, and should consist of
-1e8t, low diet, and laxatives. To allay the local
_iithing, the great source of discomfort, weak
alkalme solutlons and saturated tincture- of
lobelie have been recommended, while Wood
' b3 used vinegar with happy resuits. Yellow
h, a decoction of white ozk bark, and ex-
tricts of Grindelia robusta and squarrosa have
-been ‘considered specifics, but the most recent
anthorities recommend a solution of carbolic
d of the strength 3ss to 3ij of glycérine. In
.own practice I have had the treatment of a
very large number of cases, and my usual course
hasbeén to put the patient to bed on low diet,
‘ iping the bowels loose with Epsom salts, and.
apply locally, on lint covered with oiled silk, a
« olution of acetate of lead, 3ij toa pint of water.
Ui r this txeatmenc, the extreme duration of
fiiement in bed has never. exceeded five
‘though uncomfortable sensations in the
skin have remamed for some time after.  In a
ses I have used the carbolic acid lotion, but
eresult has never been as satisfactor y as when
clate'of lead was employed. -
Tor the modified recurrent form of poisoning,
papules replace the vesicles, I know no-
fer treabment than to put the patient on
di f potassium and paint the parts affected
Aincture of mdlne, care heing taken when
indicated, to i improve the g general health
gOOd.food and tbe free use of tories of qui-
mm.
ing by the mternal use of Rhus there
s on record : in one, two cnlldren,
tlvely six and eight years, ate the
d in the other, three persons, a boy
‘and two glrls aged fifteen and
Eook an: mfusmn of tbe root in mis-
f sassafras. In a few hours there
and stupor; followed by vomit-
ng, and deliriim,  The “pupils
ted, the'pulsé was frequent aud feeble,
hurried, ‘and”in ‘some of the
: veslcular eruptzon over the

body. All these persons recovered after vary-
ing intervals. The antidotes recorimended for
poisoning by internal use are, strong coffee,
camphor, and buttermilk, to which might be
added as well worth a rial the fluid extract of
Grindelia robusta or squarrosa. The stomach
should be emptied before the use of antidotes
by ipecac., and the bowels should be freely
moved by enemas of soap and water. If there
is a tendency to stupor, the patient should be
kept moving about.

The prevention of poisoning by the Rhuses
should be strongly impressed on the community
at large. Every one should know the distinc-
tions, “whick I have already given, between the
various species and the plants with which they
are most liable to be confounded. Being worth-
less, and of little value except medicinally,
and even there probably much overrated, they
should be extirpated by every thrifty farmer.
A strong alkaline solution, used - immediately
after exposure, will often prevent the poisonous
effects of the Rhus on those known to be suscepb-
ible, while anyone obliged to work near poison
ivy “hould smear the face and bands fr eely with
sweet oil, or some other form of grease, when
no ill effects are likely to follow.

The therapeutic action of Rhus Toxicodendron
is tetanic, stimulant, narcotic, diuretic, diapho-
retic, laxative, and  allerative. It was first
introduced as a medicine by Du Fresney, a
French physician, and lecturer on Botany, in
1788. The following anecdote, which may be
new to some of you, s related by him as the’
means which first drew his attention to its
medical virtues: ¢ Oune day when lecturing on
Rhus at the botanical garden of Valenciennes,
a mischievous student said to a young florist
who was present, that the professor’s account
of the noxious properties of Rhus was incorrect,
as the plant, grown in France, was perfectly
innocent. To convince him of this he plucked
some leaves and rubbed them: freely on his
hands, as he knew by previous experience he
could do with impunity. The florist, thus per-
suaded, followed his example, but in a short
time had occasion to repent his imprudence.
The next day, finding himself in trouble, he
consulted the student, who.gravely assured him
be had caught the 1tch soméwhere, and’ adwsed
him to' rub. into his hands half an ounce of
citrine ointment, and to purge himself freely.

‘with mercurial pxlls “This, as you may imagine,
did not mend matters, and. finally Du, F:.esney‘
‘was made acquainted with the state of affuirs.

In about ten days the young man recovered
“from the effects of .the Rhus, and to his great
surpnse ‘found, that a chronic eczema of six’
years’ standmg, for which he hiad vainly: sought
relief, had disappeared at the sameé time.” : {This

led- Du Fresney ‘o’ experiment further, and
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pemphigus, eczema, and other obstinate skin
diseases were found to be benefited by its use.
In erythema and erysipelas, especiaily when
accompanied by vesicles and bullae, Rhus Toxi-
codendron is, according to Dr. Phillips, of West-
minster Hospital, London, England, without
question a very useful remedy. In some sub-
acute and chronic' rheumatic affections of the
fibrous tissues it is a powerful therapeutic
agent. The synovial membranes seem to be
less amenable-than the tendons, ligaments, and
fascia outside of them. It should be applied
externally, in. the form of lotion, with com-
presses, and be given internally, in small doses,
every two to four hours. In old eases of para-
lysis, dependent on a torpid condition of the
nerves, it is said to have produced beneficial
results, the first symptoms of improvement
being a pricking and twitching in the paralyzed
parts, followed by return of sensibility and mo-
tion. It bas done good in some cases of amau-
rogis and other nervous affections of the eyes.
A curious statement by Du Fresney and cthers,
that persons not constitutionally susceptible to
Rhus poisoning by external application, are not
s0 likely to derive benefit from its internal use,
must be accepted with caution. Dr. Piffurd,
Professor of Dermatology to Charity Hospital,
New York, states that he has bandled the poi-
sonous varieties and daubed their juices on his
skin with impunity, but has experienced decided
physiclogical effects from their internal use in
very small quantities,

_ Probably all parts of Rhus Toxicodendron
are active, but only the dried leaves, Toxico-
dendri Folia, are used in pharmacy, and were
included in the second edition of the United
States’ Pharmacopeea. They have a mawkish,
acrid taste, yield their virtues to water, and
are, when fresh, reasonably active. If long
kept however, they become comparatively inert,
owing to the volatility of the active principle,
and cannot be depended on, and it may be ow-
ing to this fact that the drug has fallen into
disuse. . The dose of the powdered lesves is from
} to 2 grains, cautiously increased until some ob-
vious effect is produced. A tincture, made by
macerating one part of fresh leaves in two parts
of alcohol, furnishes a very active and efficient
preparation in doses of asmall fraction of a
minim, but in the language of Professor Wood,
« the risk of experiencing the poisorious effects
of the plant on the system, will probably
prevent its extensive employment as a remedy,
unless it should prove much more useful than
the weight of evidence hitherto adduced, gives
us reason to expect.™ . o

. There are now upwards of 3,000 coffee taverns
in England. Temperance people would do well
to encourage the establishing of these in Cénada,

A CASE OF DISEASE OF THE ELBOW
JOINT, WITH RESECTION.

BY W. CANNIFF, M.D., M.R.C:5.,, ENG.

M. L., a native of Ireland, aged 32, was
admitted to the General Hospital, Toronto, on
the 15th August, 1879, to be ireated for a
chronic disease of the right arm, involving the
elbow joint. The history of the case as given
by the patient was briefly as follows: -He
had always enjoyed excellent health, and never
suffered from any diseaso whatever. In the
early part of the summer of 1878, he accidently
knocked the elbow of the right arm against
the edge of a door, which caused some pain and
swelling. The arm did not recover, the pain
continued, the motion of the arm was im-
paired, and in pursuing his daily work he had
to be careful how he moved the limb. On the
12th of April, 1879, he met with a more
severe accident. While engaged in removing
cord wood from a railway car he fell from the
top to the deck of a steamboat, the weight of
the body coming upon the affected elbow.
This was followed by a good deal of pain and
swelling which did unot subside. A month
later the swelling remained, and power to
move the arm was mostly absent. He was ab

i this time treated for rheumatism ; but, seem-

ingly, little or no attention was given to the
arm itself Three months later an abscess had
formed over the olecranon process, and had
been allowed to break: He now came under
the care of another doctor, who ordered
poultices to the arm, which were continued for
& month. No improvement in the condition
of the arm followed this treatment, and the
doctor then satisfied himself with advising the
patient to keep the limb softened with fresh
lard. It is to be noticed that no attention was
given to rest or position of the limb. He
received no further treatment until he entered
the hospital. o

When he came under my care the arm pre-
sented a very unpromising appearance. It
was much swollen from the middle of the
humerus to the finger ends. Several openings
existed around the elbow, the tissues were
indurated, and the skin presented a livid
appearance, especially on the ‘posterior part of
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the joint. The motion was so limited that it
could scarcely be discovered. The whole limb
presented an unhealthy appearance such as
arises from long-continued passive congestion.
The forearm was prounated, and the power to
rotate was lost. The wrist joint could be
moved with some difficulty ; but the fingers
were more flexible. A probe passed along any
one of the sevsral sinuses, came in contact
with denuded bone, which was sufficiently firm
to beget the belief that necrosis had taken
place. The joint was se out of its natural
form, and the tissues so infiltrated with
fibrinous matter that it was impossible to
determine the condition of the joint ; but there
seemed good reason to believe that the head
of the radius had perished, while the adjacent
osseous structures were in a state of caries or
softened, and presumably the tissues of the
joint had become more or less disorgavized.
The first step in the treatment was to
restore the tissues of the forearm to a more
healthy condition. The patient seemed to be
perfectly healthy, and I at no time deemed it
necessary to administer any medicine. The
limb’ was placed in an elevated position, and
pressure by bandages was gradually applied.
This was continued for nearly two months,
and as a result the arm gradually assumed a
more healthy appearance. Meanwhile abscesses
repeatedly formed around the elbow and upon
the anterior and inner portion of the arm, At
the elbow the enlargement and induration
contivued. The time had now arrived when
it seemed proper to undertake some operation ;
but the uncertain state of the joint, and the
condition of the soft parts did not offer much,
if any encouragement for performing eéxcision.
Moreover, the contraction of the biceps did
not have any effect upon the forearm ; the
tendon below the elbow was either destroyed
or had become so attached to, and incorporated
with the morbid structures, that the muscle
was practically useless. In fact all the muscles
of the fo‘rearm were seemingly useless, having
become agglutinated together.  Therefore
should, in operating, the whole joint be
removed there seemed little hope of having
the function restored so as to give a useful
limb, Under the circumstances it was decided

to cut down upon the head of the radius,
remove dead and diéorganized bone, and then
place the limb in the most useful position, and-
endeavour to secure anchylosis.

An incision through tie soft parts revealed
the fact that no dead bone existed, but there
was an abundance of new osseons tissue in
connection with the obecranon process. The
head of the radius however was not found. A
good deal of this bony material was gouged
away, and the whole thickness of the bone was
finally divided by the bone pliers. The limb
was then fully flexed by using considerable
force. Thu intention of retaining the limb in
the flexed position had to be abandoned.
Although there was little suppuration in the
wound itself, after a few days severe inflam-
ndtion took place in the forearm, and above
the elbow on the front and inner parts of the
limb. This was, doubtless, due to the breaking
up of adhesions when the limb had been
forcibly flexed. The abscesses were duly
opened ; but the limb could no longer be
flexed on account of the great pain produced
when it was sttempted, and the limb gradually
straightened out almost as much as hefore the
operation.  Attempts were made again and
again to bring the forearm up, but the patient
could not endure it, The cause of this will be
explained hereafter. At the end of three
months from the time of operating, the limb
was pretty much in the same condition asg
before. At a consultation of the Hospital
staff on the 21st of January, the propriety of
resecting or amputating was considered. 1t was,
however, decided that an attempt should
again be made to bring the arm into a more
useful position, without the use of the knife. .
The patient being under the influence of ether,
the forearm was, with some effort, placed at
right angles with the arm ; but at the same
moment it was found that the soft parts over
the checranon had given way, making a gap of
about three inches by two, and exposing the
interior of the diseased joint. Notwithstand-
ing the unfavourable appearance of matters, 1
decided at once to make an effort still to save
the arm, and proceeded to excise the ends of
the bones. A vertical incision was made
above and below the already divided tissue,
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and the soft parts dissected from the under-
lying bone, which was somewhat hard, shape-
less, and abundant. When I say that I
removed the obecranon, the upper end of the
shaft of the alvulna, and the lower end of the
humerus with the condyles, I by no means
express the quantity of bone taken away.
Strangely, the head of the radius had not par-
ticipated in the morbid action, but was natural
in size, and softened to the consistence of
cartilage. In the removalof these irregular
masses of bone I found a condition very similar
to what is presented in these morbid specimens
which T now show to you. I may say that
these specimens were taken from the ampu-
tated arm of a sailor who, having met with an
accident while on a long voyage, was for many
months without surgical treatment. It will
be observed that the bony sprouts are numerous,
and short as well ag firm. It can readily be
understood how great an amount of irvritation
and pain would be produced by any motion of
the joint, and we can understand why the
patient could not tolerite the efforts made to
keep the arm flexed after the first operation.
It was with some difficulty I succeeded in
removing the bone with the numerous off-
shoots. When the operation was completed
there was presented a very extensive opening—
when the arm was flexed, probably five inches
in diameter, while the soft parts around the
wound were far from healthy. ' Notwith-
standing, I did not despair of seeing the space
fill up, and the forearm preserved as a useful

member—more useful than any srtificial limb.
" I 'need not fully detail the subsequent treat-
ment, The patient suffered no constitutional
disturbance. 'The limb, being placed at first in
the straight position upon a well padded splint,
was lightly covered with tow. After the
wound had been well washed out on the com-
pletion of the operationgwith very warm water,
nothing whatever entered it but air. This
dry dressing continued to be the treatment for
about a fortnight. Considering the extent of
-the wound, and‘ the lacerations caused by the
removal of the bony points, the dlscharge was
very slight. For a few days bloody serum and
detritus came away.; but the auppulatmn was
not at any_time more than could be counted by

drops. The wound was frequently uncovered
to wash the surrounding skin, and to give
ventilation to the wound. After a fortnight
the arm was placed at right angles, which
could now be done without pain ; but further
flexion caused pain, evidently due to bony
points remaining upon the lower end of the
humerus. The rapidity with which the heal-
ing proceeded was most gratifying, Looking
into the wound the granulations could be seen
in the process of developing into natural tissue,
while the soft parts around were steadily grow-
ing over the wound. In time the arm was left
free, and the patient instructed to use it, often
resting it between times in a sling. He would
with his other hand flex the limb, meve it back
and forth, and then allow it to straighten out
itself. It had been decided to try to preserve
the motion at the joint; and by persistent
effort the patient brought into power the flexors
of the arm, and this power steadily, bub slowly,
increased while he remained in the hospital.
The forearm assumed a naturai appearance, and
the hand and fingers became quite supple so
that he could write as well as ever with a pen.
The patient left the hospital on the 16th July,
with a comparatively useful arm. The woundin
the integument had not entirely closed, there
remaining an opening about three quarters of
an inch in diameter. The patient was in-
structed that as the wound finally closed there
would be an increased tendency to stiffness and
diminished motion which he would have to
counteract by increased diligence in using the
joint. Since the foregoing was written I have
received a letter from him, in which he says,
« My arm is getting along nicely ; it is healed
up with the exception of a small space, which
is healing from the inside.”

The points of interest in this case which led
me to think it might prove interesting and
worthy of the consideration of this learned
Association arg i— '

1st. The sad condition into which an injured
limb may be brought by a disregard of those
fundamental principles of surgical treatment—
rest and position—and by & ©00 lonw contmued
use of poultices,

' 2nd, That a chronic disease of bone, Wlth
destruction of the tissues of the joint and
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agglutination of the muscles, may be materially
benefitted by attention to position and pressure.

3. Although the muscles may have become
ugeless from adhesions, or destruction of the
tendinous attachments, by persevering at-
tempts the function of the joint may bein a
great measure restored.

4th. Extensive destruction of the -soft parts
does not necessarily prevent the restoration
after resection.

5th. Notwithstanding the existence of a
large gap in the soft parts and the bony struc-
ture, with a good deal of laceration of the
parts around, dry dressing with cleanliness and
ventilation of the wound is eminentlyfavourable
to healing and preventing suppuration; and
that hot water, while it speedily arrests
capillary bleeding, favours the work of com-
_mencing repair.

6th, and Lastly. That under the most un-
favourable circumstances a comparatively use-
ful joint may be obtained.

Allgemeine Wiener Med. Zeitung contains the
account of an interesting case lately operated
upon in a neighbouring village. The operation
consisted in the extirparion of three ovaries and
three tubes, The diagnosis previous to the ope.
ration was degeneration of the ovary on both
sides. The operation confirmed this, but re-
vealed also a third perfectly developed ovary
with a corresponding tube. This case is of un-
usual anatomico-physiological, as well as surgi-
cal interest, because Rokitansky and Klob
both state that a third ovary has never yet been
found. A detailed description of the case will
appear in an early number of this journal —
Lancet and Clinic.

Crange 1v Scuoor Terus.—The College of
Physicians and Surgeons and Bellevue Hospi-
tal Medical College, in response to the unmis-
takable demand for iraprovement in the curri-
culum, have lengthened their winter course; so
that, at the’ former school, it begins on the 1st
of October and ends about the last of April,
and at Bellevue it began on September 15th, and
will end about the middle of March. The pre-
liminary fall course in both schools is now
gbolished,

Trmsiation,

ViriLe IMPOTENCE PRODUCED BY SALICYLATE
oF Sobpa.

A little-known phenomenon of the action of
salicylate of soda is temporary virile impotence.
Dr. Dubrisay observed, in three gouty patients
young enough to be good tests of the question,
an absolute but temporary virile impotence,
which seemed to depend upon three or four
grammes (grs. xlv—3i) of salicylate of soda ad-
ministered for 20 duys. —Gazetia Medica Itali-
ana, fr. Presse Méd. Belge.

PRrEMONITORY SyuPTOM OF URaMia 1N Cax-
CERCUS AFFECTIONS,

Dr. Ortille, of Lille, read (Académie de
Médecine) a note upon a Premonitory Symp-
tom of Uremia. This symptom consists in a
sudden and cowplete suspension of the cancer
pains, This analgesia is so pronounced that
in such patients M. Ortille has been able to

| discontinue the use of hypodermic injections
A Tuirp OvaARY.—A. recent issue of the |

of morphia, after being obligedto hgve recourse

to them several times a day for months,—

L' Urion BMéd.

Nore oN THE TREATMENT oF INFANTILE DIAg-
RHEA BY PoWDERED CHARCOAL MIXED WITH
THE MIiLk.

By M. Jures GUERIN, ACADEMIE DE MEDICINE.

For children belonging to families in easy
circumstances, M. J. Guérin mixes a certain
quantity of Belloc's powder of charcoal with
each milk meal—half a teaspoonful only at each
meal. For the children of the working classes,

Belloc’s powder, which is a little dear, is re-
placed by very finely-powdered, farina-like,
ground bakers’ charcoal. This powder mixes

readily with milk, and children drink the mix-

ture as though the milk were pure. In a very
short time, sometimes on the first day, the
stools change in consistence and odour, and
instead of the green that they were, become
blackish-yellow. At the same time that this
addition is made, M. J. Guérin dilutes the milk
with } or % of sweetened, water, and the children
take it without repugnance or vomiting. B
Guérin has frequently seen children run down
by seven or eight days’ uncontrollablediarrhees,
regain in'two or three days the expression of
health,—Z’ Union Méd.
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A Few WorDpSs uroN THE TREATMENT oF DrIru-
THERIA BY THE BENZOATE oF SoDA.

BY A, KIEN,
Epitomized from the Gaz. Med. de Strashourg.

In one series of twelve cases submitted to
this treatment all recovered. In a second series
of thirty-three cases there was only one death.
He has never met with a case in a child under
four months, and his oldest case was fifty-five
years. M. Kien trusts largely to the tempera-
ture as taken in the rectum or vagina, Con-
trary to the opinion of some observers, he always
finds the temperature above the mormal, and
this elevation and its duration he finds to be in
dirvect ratio to the gravity of the case. In mild
cases the temperature seldom mounts higher
than 39° (102.2° F.), and after the third or fifth
day falls again to normal. Iun severe cases it
reaches 40° (104° F.) or more, and remains there
unless some happy modification sets in. This
happy change so rarely occurs spontaneously
that it is not safe to trust to it. By the vigo-
rous and continuous application of the benzoate
the temperature remains stationary, then falls
a little, and at the seventh or eighth day reaches
the normal. ‘

The benzoate being very soluble, easy of di-
gestion, harmless to the stomach and. nervous
system, and quickly eliminated by the kidneys,
may be administered in large and continuous
doses. He has given 15 to 20 grammes (3iv to
3v) for 8 or 15 days without any inconvenience,
except, perhaps, profuse perspiration, copious

-urination, and at times some vesical irritation,
The tissues shounld, as it were, be saturated.
To do this 5 grammes (3i) in solution should be
given in 24 hours to an infant 1 to 3 years of
age; 10 grammes (3iiss) to one of 10 years; and
20 grammes (3v), on an average, toan adult. In
addition, the throat should be continually and
thoroughly washed with some antiseptic solu-
tion, such as carbolic acid, chlorate of potash,
or, as he prefers, the benzoate in a 57/ solution.

To sum up, in the past 15 months he has
treated 45 cases of diphtheria, 28 of which were
severe. Being guided by the rise and fall of
the temperature, he is firmly convinced that the
happy result is due in a large measure to the
treatment adopted. He considers that although
he may not always obtain such complete results
in another series of cases, yet it appears demon-
strated that in the benzoate of soda we have an
appropridte axd often a triumphant remedy.

MurrirLe OrriciNAL COUNTERPOISON.

M. J. Jeannel read a memoirbefore the Society
of Legal Medicine, in which he proposes as ar
Officinal Multiple Counterpoison the fellow.

ing formula :
. Grms,

Solution of Ferric Sulphate, D 1.45 100

Common Water ......... ceeriecennens 800
Caleined Magnesia ............ vereeenns 80
‘Washed Animal Charcoal ........... 40

Preserve separately, on the one hand  the
Solution of Ferric Sulphate, and on the other
hand the Magnesia and the Animal Charcoal,
in a flask with water. 'Whenrequired for use,
pour into this flask the ferric solution ; shake
well.

This mixture should be administered coup
sur coup, in doses of 50 to 100 grammes.

Employed in suitable proportions, it renders
insoluble the preparations of arsenic, zine, and
digitaline ; it does not render completely inso-
Inble the oxide of copper ; it leaves in solution
appreciable quantities of morphine and strych-
nine, It does not decompose and does not
precipitate the cyanide of mercury nor tartar
emetic ; it entirely saturates free iodine; it
acts only partially upon solutions of the alca-
line hypochlorites.

This counterpoison is of a perfect efficacity
against the arsenical preparations, in the pro-
portions of 120 grammes of counterpoison for 5
decigrammes of arseniate of soda.

It retards the toxic effects of sulphate of
strychnine, and would perhaps gain tite to
administer salutary evacuants. It is shown
efficacious against digitaline injected into the
intestine of a dog in the dose of 1 decigramme.

This formula is preferable to the officinal
hydrated peroxide of irom, since the latter
undergoes, by the action of time, at a tempera-
ture higher than 15° cent., a molecular mo-
dification which renders it untrustworthy
against the arsenical preparations.

This formula, like the peroxide of iron ex-
temporaneously prepared, the hydrate of mag-
nesia and animal charcoal, satisfies as .a
counterpoison a great many indicatione. Tt is,
however, inefficacious against the mineral
alkalies, phospborus, the hypocklorites, the
cyanides and tartar emetic. "
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The protosulphide of iron, prepared extem-
poraneously and associated with magnesia and
sulphate of soda, i3 of an absolute chemical
“efficacity against the salts of copper, the bichlo-
ride and cyanide of mercury, and appears pre-
ferable to the extemporaneous hydrate of iron
in presence of these toxic agents; but it is
inefficacious against the arsenical preparations
~—tartar emetic, the sulphate of strychnine, and
probably the other alkaloids,—La France Méd.

Laryneismus STRIDULUS.

Dr. A. Baréty (of Nice) read (before the
- first International Congress of Laryngology
held at Milan, Sept., 1880) a paper upon the
nature of Laryngismus Stridulus, the conclu-
sions of which are appended :—

1. Taryngismus Stridulus, or false Croup, is
an acute affection characterized, by a-motor dis-
turbance of the glottis, and owning as a cause
engorgement or rapid congestion of the tracheo-
bronchial ganglions,

3. This affection is manifested by one or
more attacks of sudden, sometimes frightful,
dyspneea, occurring most frequently at night,
between midnight and 4 a.m., sometimes dur-

(ing the day, with acute, noisy, inspiratory
whistling, and hoarseness of cough, whilst the
voice is generally clear; congestion of the face,
with or without febrile movement, and absence
or rarety of expectoration.

3. Tt is usually preceded by a slight nasal,
pharyngeal or laryngo-tracheal catarrh, con-
secutive to a rapid chilling. It is often fol-
lowed by a little cough. '

4. It affects children from one to seven years

- of age, and particularly lymphatic ones, born of
lymphatic, scrofulous or ‘tubercuiar pavents. It
is compatible with au apparvently flourishing
state of health,

5. Relapses are not rare. Sometimes the
affection is limited to a single, more or less
violent, attack ; often the attack is repeated on

_ the one or twe following nights, sometimes in
| the same night. But the spasms which succeed
. the first during .the same attack are progres-
sively less and less violent. Other attacks may
.menifest theniselves in the course of the same
‘and succeeding years under the same etiological
", %onditions, But with the increase of age the

attacks diminish in violence, without, however,
the essential cause (that is to say, the ganglio-
nic engorgement of the mediastinum) being,
on that account, the less pronounced. This
appears to depend especially upon the size of
the glottis, which, very small in early life, en-
larges later on. .

6. The prognosis may be very benign ; but
it may also be very grave, even up to the point
of causing death by asphyxia in a relatively
short space of time.

7. The commonest' complications, when they
occur at all, are: a more or less acute congestion
of one of the apices, the apex precisely, which
corresponds to the side on which the adeno-
pathy is most pronounced; a more or less
intense bronchitis, with or without congestion
of the bases, and these 'two complications are
especially aggravated by the ganglionic engorge-
went in consequence of the obstruction which
these hypertrophied glands import into the free
circulation of the blood, and the nervous in-
flux to the lungs, by compressing and morbidly
exciting the nerves and vessels which environ
them. )

8. The laryngeal symptoms are .produced
through the medium of the inferior or recurrent
laryngeal nerves, which are in direct relation in
the thorax and along the trachea with the tra-
cheo-bronchial glands.

9. The treatment is curative and prophy-
Iactic. It is necessary to treat the attack, and
it is likewise necessary to treat the causes,
known, at least nowadays, 1 trust, of the
attacks —that is to say, the lymphatic tempera-
ment and greater or less constitutional weak
ness. Apart from the attacks, the treatmen:
of which consists in emetics and cutaneou.
revulsives and in the administration of calma
tives, the fundamental and prophylactic thera-
peusis is the anti-scrofulous treatment: Todic
preparations, cod liver oil, phosphatized milk
seaside residence, &c.—ZL' Union Médicale.

Ercor 1n Te DYSENTERY OF CHILDREN.—
Twenty-one cases of dysentery of children, re-
ported by Dr. G. L. Magruder, of Washington,,
were treated with fluid extract of ergot: five to
twenty drops four or five times a day. Almost
every case immediately responded to treatment,
and was either entirely relieved or much im-
proved. ' o B
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Sorulivies,

TrearueNT oF CHRONIC ECZEMA OF THE PArM
or THE HAND, BY Lusa.
Especially if there is a rheumatic condition,
the following lotion is almost specific and very
gootbing :—

Bicarbonate of S0da....ccceverrnenne 3ii.
Bicarbonate of Potash......... cerens 3L
Glycerine...covver. . . verees zi.tozv
Tincture of Opium ......euvnnenns 5ii,
Water. secoeererasensssererns coneennns Ol

. Lyon Médical.

Formurz To Repuce Curaneous CONGESTION
1N ErvrEEMA, EczeEma, URTICARIA, ACNE,
&c. '

B Magnes Sulphat ... ... .. i

Ferri Sul phateccier voeriiiaisiianens 3L

. Acid Su]phuum dll ..... crevnmseerens il
Tinct. Gen BRI 2l
Aque ..lee e ceseenereraeenes Ziil

M. A teaspoonful after eating. .

« - TREATMENRT OF ACNE,

"B Sulphur precipitat ..... NP - 3l
Etheris Sulphurici..ooceiieniniines 3iv.
Spts. Vini Rect. covervieeess . Ziiiss,

M.

Also—

B Sulphur preecipite..vereenrineieees 3k
Tinct. Camphore... «coer.euent corees Bl
Glycerine...... cceeureverrarennaerees 3l
Ag.ros® ........ ... veeresrareaeaees Fiiiss.

M.

Or—

B Potass Sulphuret
Zinci Sulphat 83 ........ O | 8
AQ. TOSE. ernreirniariianaes crerenans 3iv,

The ingrediehts are each dissolved in one-half
the water, forming clear solutions ; they are then
mixed, anl a white precipitate takes place.
These lotions are to be well shaken and applied
to the face at night, being allowed to dry on.
We have used the following, taken from Nie-
meyer, with excellent results:—Mix sulphur
with equal parts of glycerine, aquz laurocerari
and alcohol and sodz carb. to make a thick
paste, and apply as above. Dieteticand hygienic

remedies and internal medication ‘must always
‘be used with the above local applications. The
- magnes. sulphat and iron mixture with sulphide
of calcium pills in doses of % grain | four times
‘a’day: is: frequently: mdlca.ted

-| pea to a plum.”

THE CANADIAN

f}nufual of ﬁeﬁwal Smmv,

A WMonthly Journal of Britich and Foreign Medical
. Science, Criticism, and News.

To CORRESPONDENTS.— We shall be gladto re-
ceive from our friends everywhere, cuyrrent medical
news o) general interest. Secretaries o1 Counly

, | or Territorial medical associations will oblige &y

sending reports of the proceedings of their Associ-
ations io the corresponding editor.

TORONTO, NOVEMBER, 1880.

«NEWSPAPER ADVERTISING AGAIN.”

Under the above caption our city contempo-
rary, in his last issue, in taking occasion to
exercise his prerogative of censorship of profes-
sional morals, animadverts very unfairly upon
the misfortunes of our chief surgeon, Dr.
Aiking, whose deservedly high reputation at-
tracts reporters of our secular press to his pub-
lic operations in the theatre of the hospital, and
occasionally leads to a notice in their respective
papers of some, to them, very wonderful opera-
tions performed by him. We, of course, would
desire to deprecate in the strongest terms such
pandering to a prurient public curiosity in pro-
fessional matters,and we are sure that in so doing
we can safely number Dr. Aikins amongst our
most strenuous supporters; and our objection
to our contemporary’s article, therefore, lies-
simply in the illiberal and unjust accusasion
levelled against Dr. Aikins—an accusation
which he seeks to point by the statement that
“Drs, Bethune, Ogden, Temple, Grasett, Canniff,
Cassidy, and Fulton” ave continually perform-
ing capital operations, “and yet no reporter has ,
dared to make an improper use of their names.”
What are we to think, then, of the followmg )
announcement which appeared in the issueﬁf
the Telegram for the 20th ult., with referente
to a private operation? ¢ This afternoon Drs.
Grasett, Temple, Bethune, and McDonald per-
formed successfully the operation of removing
stone from the bladder of Mr. J. W. Bridgland,
of the Crown Lands Depa.i'bment There were
nine stones in all, varying in size from a large.
Mr. Bndgland died. in. a,bout ]
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forty-eight hours after the operation. Surely
our contemporary will not fail in this month's
issue to fulminate his direst anathemas against
the innocent or guilty occasion of this invasion
of the sanctity. of private life and professional
decorum. Fur be it from us to impute to the
surgeons whose names the paragraph contains
the most remote collusion with the ubiquitous
reporter. We simply cite the passage to direct
our contemporary’s attention to the fact that,
judged by his own criterion, his own colleagues
could not be held immaculate, as he claims;
and to suggest a little more charitable considera-
tion in the future, since the decrees of fate are
equal, and the misfortune which befalls one man
to-day may be anothexr’s lot to-morrow.

e e @ P e

PROPOSED PROVINCIAL MEDICAL
ASSOCIATION. e

As will be seen by the circular letter pub-
lished below, there is 2 movement on foot to
establish a Provincial Medical Association—a
movement that seems likely to be successful.
It has long been felt that the Canada Medi-
cal Association does not meet the requirements
of the medical men either in the eastern or
western parts of so large a country as our
Dominion ; and that when & meeting was held
'in one terminal part, very few members in the
. central or other portions could participate.
Out of a professional body numbering some-
‘thing between three and fonr thousand, from
fifty to a hundred were all that could be
brought together ut any one meeting. This
fact, though to be regretted, hus been in part
due to;'the]apathy of a large number who
might have attended, but chiefly due to the
" expense, loss of time, and fatigue connected
with a long journey. When a medical man
attends an Association Mesting, he does so

. partly from duty, partly from pleasure, partly
—and this should be the main reason—from an
interest that all should take in the scientific
progress of his profession. When one takesa

 holiday, one wants to leave the shop behind ;
and pleasant as it is to renew old associations

" and meet old friends, those that desire to do

" %0 are debarred from this even ‘by the ‘present
“iﬁate of’ e.ﬁ'amz. -

It has been urged as one reason why the
Canada "Medical Association should be better
supported (and we have always regretted that
it has not been), that local interests, especially
in educational matters, should be done away
with as not serving best the profession at large,
and that by establishing a live Dominion As-
sociation, the greatest service would be done in
that direction, This, we grant, would be desir-
able in every way if feasible; but time has
shown that it is not so, and hence this project
seems likely to accomplish, for Ontario at least,
the desired end. Our columns will show that
one or two County or Territorial Associations
have been heard from favourably,and doubtless
when others hold their meetings they will, as
they ought, individually and collectively, enter
heart and soul into the good work: -

We are requested to call the attention of the
profession to the matter ; and Secretaries of
Territorial or County Associations who have
not received circulars will oblige by communi-
cating with Dr. J. E. White, Carleton-Street,
Toronto, as he has been unable to obtain the
addresses of all. It is desirable, too, that where
there are no such Associations, individuals
should giv'e expression to their opinions either
through the medical journals or by communi-
cating with the Chairman or Secretary of the
Provincial Committee.

COMMUNICATION.

To the Secretary of the Medical Society.

Dear Sie,—There appears to be a wide-
spread desire among the members of the profes-
sion in this Province to establish a Provincial
Medical Society.

It is hardly necessary to speak of the value
and importance of such a Society from a scien-
tific point of view, as that will immediately be
recognized by all. * But apart from that, it will
be calculated to advance mutual interest, en-
courage unity and harmonious action, stimulate
a free interchange of thought, develope increased

| desire for a knowledge of the professional lite-

rature of the present day, promote social and
friendly feeling, and minimize that undesirable
distrust and exclusiveness so commonly at-
tributed to the profession, besides affording
better opporhumtles than at present exist in
having some place of mesting convenient to-the
magonty :

It is & well-known fact thab the® Sbate *‘Medx
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cal Societies of the neighbouring Republic have
contributed largely to the intercst and success
attending the meetings of the American Medical
Association ; in like manuer it is reasonable to
presume that a vigorous Provincinl Society
would greatly assist our Dominion Medical
Agsociation. . ‘

At a meeting of the profession of this city,
on October Tth, the matter was relegated to a
Committee, who will be pleased to have an
expression of opinion from your Society in
regard to this subject, as well as to receive
any suggestion it may make.

In view of the importance of, and great ad-
vantages to be derived from, the proposed step,
it would be desirable to bring the matter before
your Society at once.

C. W. CovERNTON,
" Chairman.
d. E. WHITE,

Secretary.

At the meeting of the Newcastle and Trent
Medical Association, held at Peterborough,
October 6th, 1880, it was moved by Dr. Day,
seconied by Dr. McCrew, and carrvied unani-
mously, ¢ That, in the opinion of this Medical
Association, it is highly desirable that a Medi-
cal Association for the Province of Ortario be

-formed, and that this Association will give it a
hearty support.”
H. C. Burrirr, M.D,,
President,
J. T. V. Harripay,
Secretary.

The following resolution, which was moved
by Dr. Campbell, and seconded by Dr. Sloan,
was carried unanimously : * That it is desir-
able that this Association lend its active support
_towards the formation of a Medical Association
for the Province of Ontario.”

One of the most ludicrous typographical
errors lately reported was from the substitu-
tion'of a «“d” for the final “1” inchill. A
gentleman on making a trip east left his wife
in her usual good health, and was surprised in
a few days ab the receipt of a telegram an-
aouncing her serious illness,  He telegraphed
the family doctor for particulars, and received
in reply the folowing: “Mrs. B. has had a
child. If we can prevent her from having
another to-day she willdo well.” The husband’s

mental condition was somewhat perturbed
until he ascertained the exact state of affairs,
—Bxchange. - C

Book Wotices.

Lacerations of the Neck of the - Uterus. By
A. Reeves Jackson, A.M., M.D. Reprinted
from the American Practitioner.

The Rise of dmerican Dermatology; being the
President’s Address before the Third Annual
Meeting of the American Dermatological Associa-
tion, at Wew York, August, 1879. By Louis A.
Dvuarise, M. D.—A well-written address, well
worthy of its celebrated author, and doing
justice to the high esteem in which Awmerican
Dermatologists are held and American Derma-
tology occupies at home and abroad.

Transactions of the Stete Medical Association
of Missouri—23rd Session, held at Curthage,
Mo., May 18,19, and 20, 1880. These Transac-
tions are neatly bound and clearly printed on
good paper. They contain the minutes and
proceedings of the meeting, the President's an-
nual address, a number of interesting papers
and the discussions thereon, and the reports of
Committees on Medicine, Surgery, and Medical -
Edueation, The book is very creditable to the
Association. T

B )

A New School Physiology. By RicmArp J.
DuneLisoN, A.M., M.D., Editor of Dungli-
sor's “ Medical Dictionary,” etc. Porter &
Coates, Philadelphia.

This is a small hook of about 300 pages, on
Elementary Physiology. It is written in &’
plain, clear style, well printed in large type,
and illustrated with over one hundred excellent
engravings. The book is well suited for use in
public schools, private classes, and in families.
During the last few years people are becoming
more alive to the importance of acquiring some
knowledge of this subject. We rejoice in the
fact, and gladly welcome this addition to the
text-books on Physiology, which will be found
useful to a large class of the public who kave
neither the time nor the inclination to study
more comprehensive works.

Handbook of Physical Diagnosis. By Dx. PAUL
GurTHAN, of Berlin. William Wood & Co,
New York. A :

This is a valuable volume, and. one of the
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series printed by this publishing firm. These
books are well got up, and wonderfully cheap
for medical works. In the first part of it are
well-executed colour plates of the urine, and
. throughout are clear woodcuts of the different
instruments used in physical diagnosis. The
chapters devoted to an:g@xamination of the
organs of respiration and circulation indicate
a thorough acquaintance with morbid and”
healthy sounds of the lungs and heart. The
style is clear and epigrammatic—just such as a
practitioner wants, who in his busy every-day
work has not the time, and often not the inclina-
tion, to wade through the diffuse literatuve to be
found on this'subject. Of course, no books can
teach to any one the normal and abnormal
sounds of the chest. The ear and percussion
must do this. The senses must be educated to
this work, just as in childhoad they teach us to
rightly interpret the sounds of nature. The
sounds in health are as necessary to be known
as those in disease. We judge by comparison.
The doctor’s Shorter Catechism should be in
every case as follows, viz.:—

1st. What is the matter }

2nd, What should be done?

3rd. How should it be done?

. 4th. When and in what order should it be
done 1

The most important is the first. If that is
not clear in a practitioner's mind, it is evident
he is only indulging in hap-hazards as to the
rest. .

A book on Diagnosis does much to assist the
reader to correct methods of investigation, and
gives the experiences of previous observers in
this important field of research. The book be-

_ fore us is one of the best we have read on diag-
nosis, and shows us how clear-headed the
author is when discussing this paramount
branch of medical research.

The Art of Prolonging Life. By CHRISTOPHER
.-~ Winttay HureLanp, Edited by Erasmauos
. Wilson, M.D. Lindsay & Blakiston, Phila-

delpbia, 1880.

This little book, by Professor Hufeland, of
~the University of Jena, we are informed by
. the present editor, was' translated into Eng-
*"lish in 1797, most probably by its author, but
i+ “has been less - known than its merits de-

serve;” and, in consequence, Dr. Wilson under-
took the present edition, “under the hope of
being able to fill a vacant niche in popular
literature.” This is a very fair premonition,
for the work is certainly quite as likely to in-
terest the general reader as the members of
the medical profession. It contains much in-
formation which may prove instructive and
useful to those who desire a better knowledge of
the grand secret of elongating life to its utmost
attainable limits; and we presume bhis class
is sufficiently numerous to warrant the expec-
tation of a pretiy general demand for the book.
It is, however, a tolerably well-known fact,
that the young and robust bestow but
little thought on the subject of life economy.

"It is not until men have passed the meridian

of life, and begin to feel those admeonitions of
physical declination which portend ulterior
vital sunset, that they begin to think seriously
of their prospect of protracted existence. The
poet Young has most truly told us:

‘¢ All men think all men mortal but themselves ;”

and just as the soldier at the close of a
battle, surrounded by the mangled bodies of
hundreds of his morning companions, clings
more strongly to the hope of his own immunity,
so would it seem to be with those who, in their
journey of peaceful life, have seen their early
associates one by one drop off, and ‘* pass over
o the majority.”

‘Were it not that we must all be conscious of
the destiny of the like infirmity awaiting our-
selves, we might often be tempted to smile
at the tenacity with which the aged hang on
to their attenunated thread of life, and at the
manifold devices by which they flatter them-
selves they may be enabled to spin it out toits
last possible, or impossible, fibre :

¢ The tree of deepest root is found
Least willing siill to quit the ground.”

If'such be the allotment of humanity, who
can regard extreme old age as the prelude to a
true euthanasio ; and who would devote his
time to the study of “she art of prolonging
Life ” until it has become a wearying burden to
himself and to all around him ?

Though it is not to be denied that the world
bas stood much indebted to some benefactors
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who attained to very ripe years, it is equally
true that no small proportion of those who have
left enduring monuments of their genius and
industry have been taken out of life in com-
paratively early years. The following list of
distinguished men, showing the sage attained
by each, is given by the editor, and will be
read with interest by those who are curious in
such matters :

Galileo .. ......... 78

Ta8s0..0.00vee'ueenn. 51

Virgil ..ovvuvnne. 52 SwWift cvvvveeer vonen 78
Shakspeare v venen 52 Roger Bacon ...... 78
Moliers.. . 53 Corneille...... ..... 78
Dante .....ic.u.eee 56 Thucydides ...... 80
Pope.... ........ 56 Juvenal ............ 80
Ovid ... ..., ..... 57 Young.. ..ceoene 80
Horace ........ ...... 57 Plato .oievveienene 81
Racine ............. 59 Buffon....cccceennnns 81
Demosthenes ... .. 59 Goethe ............ 82
Lavater............... 60 West .oovvvirecenna. 82
Galvani .. 61 Franklin........ ..." 84
Boceacio ............ 62 Metastasio ...... . 84
Fenelon ... ...... 63 Herschell ......... 84
Aristotle ............ 63 Newton ............ 85
Cuvier ..ccooevvvueenn 64 Voltaire ............ 85
Milton ...... rererres 66 Halley... ... 86
Rousseau ...... ..... Sophocles veeeeenee 90
Erasmus Lenwenhoeck 91
Cervantes .. Hans Sloax... 93
Dryden ... Whiston.. w..oou.. 95
Petrarch Michael An gelo 96
Linnseus Titian ......... 96
Locke ... Herodias... 100
Reaumur Fontenelle ......... 100

_ If the measure of human life should be esti-
mated, not by the number of years attained,
but by the labours which have filled the years,
and have been handed down as mental trea-
sures to posterity, who that is gifted with a
just appreciation of the products of poetic
genius will not say that the first nine names
are those of the longest lived in the preceding
illustrious roll ¢ It is almost a pity that we
find Milton to bave lived fourteen years
longer than Shakespeare ; and had Goethe died
thirty years younger than he did, it is ques-
tionable whether his ¢ Faust” would not have
geen the light in even a more attractive form
than that in which, near the close of life, he
gave to fame this conception of his youth. We
might well excuse a less masterly definition
of the arch-fiend Mephistopheles, had the poet
been more expansive in his delineation of the
innocent Margaret. If he had to live to four
geore before giving the finishing touches to bhis

picture of the Devil, the world would have |y
“been no loser by his earlier demise, and pos-
‘tenty,would have adored him had his Margaret Telfer, of this city, aged 77 years.

come down to us with that richness of colour:
ing with which, beyond doubt, he had graced
this simple child of nature, ere his ripened
familiarity with human debasement enabled
him to cope with the malignant devices of the
“ Father of Lies.” But these sentimental
aberrations are ratlar foreign to the purpose
which should be had in view in drawing popu-
lar attention to the entertaining and instruc-
tive little book presented to us in so pleasing’
and simple a style as that in which it comes
from the hands of its illustrious editor. The
reader who will take it up with the desire and:
the expectation of being pleased with its varied'
contents, will have no reason to accuse himsel f
of any waste of his time ; and as it is drnded
into short chapters, whlch may be taken up in’
spare intervals without any danger of breaks|
of continuity, it will be found well suited to
the requirements and the taste of those who:
desire to indulge in occasional brief mental}
regalements, which at once lighten the toils of
every-day life and impart fresh invigoration to!
the mind, i

¥

INTERNATIONAL MEDICAL CoNGRESS.—The’
seventh session of the International Medi-
cal Congress will be held in London, Eng—
land, from August 3rd to August 9th, 1881.;
All commubications respecting the Congress
should be addressed to Wm. McCormac, Esq.,
Hon. Secretary-General, 13 Harley Street, Lon-
don, W.

Bivths, DBlarvinges, mta ;E}mttw,

BIRTH.

In Oshawa, on September 29th, the wife of Dr. W?
Coburn, of a son, 3

MARRIED.

At Toronto, on September 28th, Frank 8. Keele,N
M.3B., of Gravenhurst, to Charlotte Grace, eldest dangh-;
ter of B. W. Murray, Osgoode Hall, Torento. i

In Jefferson, Ohio, on September 80th, 1880, Dr. C.}
B. Healy, of Brantford, Ont., to Miss Emma Harris, of*
Jefferson.

On-October 6th, at 112 Parliament Street, 'l‘oronta,
J. M. Piper, M. D of London, Ont., to Beckie, second
daughter of Wm. Boddy, Esq., Toronto.. - -

At Northwoodbank, in the vxllage of Nixon, County
of Norfolk, W. szdu.le, M.D., of Lynedoch, toMms
Addie L. Wood. 5

On September 28th, at the residence of the ‘Hon."
D. Morrison, St. Clond Minn., by the Rev. Thomas
Riley, C. E. Stinson, M.D., to Anme. only daughter
of E.'R. Abell, Chief Engineer of the Hudson’ Bay:
Company. ;

DEATHS. ~ i
In Kingston, September 25th, Thomas B Tracy,
D., M.R.C.S.E., aged 38 years.
At No 38 Gllmore Tlace, Edm'burgh Scotl ¢
9th October, 1880, Euphemis, relict of the Jate:Dr.




