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1. A NEW METHOD OF CUTTING URINARY CAL-
CULL 2. A CASE OF UNUSUALLY LARGE CAL-
CULUS REMOVED BY SUPRA-PUBIC
SECTION.*

BY GEORGE A. PETERS. M.B.. F.R.CS. Exe.,

Associate Professor of Surgery and Clinical Surgery, Umversity of Toronto ; Sungeon Toronta
General l{ospim'i; Suneon Vietoria Hospital for Sick Children, Torento.

The following is a method of cutting stones of all kinds, hard
and soft, which the author has found to be of great use and of
cqual simplicity. So far as can be ascertained the method is
new and original.

The stone is first of all dipped for a moment into melted
paraftin wax.  This gives it a very thin coating of the wax,
(Fig. 2 E) and prevents the sticking of plaster-of-Paris in
which it is to be embedded. As a means of holding the stone
absolutely immovable while it is being sawn, the aid of a horse-
shoe, as shown in the accompanying illustration (Fig. 1), s
brought into use.  The horseshoc is placed upon a board with
its middle exactly over a line (Fig. 1 A) previously drawn
longitudinally upon the board.  This line is to serve as a
constant fixed indication of the centre of the stone. The heels
of the horseshoe may be tilted up by means of a short block
(Fig. 1 B) placed crosswise under the slioe, so that they will
about subtend the centre of the stone. The horseshoe is then
nailed firmly into position on t;!le board. The stone ( Fig1 C)

*Presented at a meeting of the Toyonto Pathological Society, November 2, 1931,
[
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is now taken into the hands cf the operator and carefully
centralized oppesite the line drawn on the board. Plaster-of-
Parig eream is then run round it and over it in such a way as
to embed the stone completely to the extent of not less than
half an inch of covering at any part, and in such a manner that
the embedding plaster also embraces the heels of the horseshce
(Fig. 1 D). The plaster is then allowed to set firmly, and it it
can be left for several days until it is thoroughly dried so much
the better, as it is found that the saw works more easily in
thoroughly dry plaster. The stone is sawn directly through
‘the plaster which embeds it in the line previously marked on
the board, and a second cut is made through the plaster between
the stone and the heel of the horseshoe. (If the stone is very
large and hard, the board may be fastened in a vice, and the

Fic. 1.

saw cut made through the board also. This serves very
materially to steady the saw.) This section thus liberated ecan
then be readily detached from the board, and will be found
to contain one-half of the stone, which can be easily lifted
out] of the embedding plaster, part of which may be cut
away (Fig. 2 F). The removal of the stone from the plaster
is facilitated by plunging the whole into hot water for a
few moments, when the paraffin wax becomes softened and
the stone can thus be easily separated from the plaster. The
last trace of wax is then melted off by holding it under a hot
water tap, or putting it into & basin of hot water for a few
moments. The cut surface of the stone may be polished rapidly
and easily by grinding it on & ground-glasssurface. In the cag:
of very hard stones the polishing process is facilitated by using
powdered pumice stone or emery, though this is seldom
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necessary. In order to get a highly polished surface the
stone should finally be rubbed on dry, plain glass, and
later on some woollen fabric which will bring up the polish
of the stone. The author "has found this method of cutiing
to be perfectly applicable to the hardest osalate of lime,
as well as to the softest phosphatic stones, and cven to
gall-stones. It is impossible for the store to fracture. The
only case in which any difficulty was ever experienced was one
in which a very hard oxalate of lime nucleus was surrounded
by a layer of phosphates of very loose formation, around
which again was a more dense phosphatic layer. During the
sawing of this stone the mucleus worked loose in the centre.
The section was, however, sahisfactorily completed.

An ordinary carpenter’s saw with a fair amount of “set”
answers admirably. It should have no thickened back, asis
found on most surgical saws. .

Case oF UnusuaLLy LarcE CALCULUS.

The specimen uvsed fo illustrate the method of cutting
described above is. & urinary calculus of unusually large size for
this era and this country, where stone is not common. Ifs
circumference in the loagest diameter is 74 inches. in the
storter diamcter 5§ inches. It is of a fairly syw.metrical oval
shape, being slightly larger at one end than the other and
somewhat flattened. Its weight at the time of removal was §
ounces and 230 grains. iy

The host was a farmer, Mr. A., otherwise strong and healthy,
age 39. He had been the subject of symptoms of stone in the
bladder from the age of about 9 years. At times it produced
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much pain, but latterly the symptoms had largely subsided, and
he really suffered but little. This was explained at the time of
operation by the fact that the stone had become partially
encysted, and thus was immmovable in the bladder.

The caleulus was removed by supra-pubic cystotomy on the
1st of June, 1901. On opening the bludder the stone was
found with its large end upwards, and its smaller end
embedded to a slight extent in the fundus of the bladder behind
the prostate. The wound in the bladder wall was made large
enough to allow the stone to be removed without undue lacera-
tion. After removal the bladder was fiushed out and stitched up
with two rows of chromicized catgut sutures. The method
employed for distending the bladder before operation was that
advocated by Greig Smith, viz. by attaching the -tube of a
reservoir at an elevation of about 2 {t. to a catheter introduced
into the bladder, and after stitching up the incision, the bladder
was tested for the accuracy of the suturing by allowing it to
become distended through the catheter. A tube surrounded by
a layer of gauze was used for drainage down to, but not into, the
bladder. The patient had no bad symptoms whatever, and the
bladder wound healed by fivst intention, so that at the end of ten
days there was no leakage whatever. But shortly after this a
very small leakage occurred and persisted for some time, ulti-
mately healing, howevex, and leaving a good, healthy retentive
bladder.

On section the stone proves to have been in the first instance
an oxalate of lime calculus.  There is a nucleus of very firm,
laminated dark brown oxalate about ; of an ineh in diameter
and bounded by a very dark crenated line of the same salt.
Outside of this is another layer  of an inch thick, showing
oxalates apparently of very much looser formation with stria
radiating towards the centre.  On the ouiside of this central
oxalate portion is 2 laminated crust varying from half aninch to
an inch in thickness extending to the ecircumference and
consisting probably of a mixture of urate of ammonium and
phosphates. The X-ray photograph of the stone shows these
laminae most markedly, with various spots which are found on
section of the stone to be probably due to the more dense phos-
phatic substance which is found irregularly distributed between
the laminae.

If we were to attempt to read what Mr. Jonathan Hutchinson
calls vhe “record written in stone” in this case, one might
plausibly surmise the following history, which is, of course,
m this case the actual one: A lad, from 4 tr, 7 years of age,
suffers habitually from derangement of the digestive organs,
with imperfect assimilation. Laterivious deposits are common
in his urine in winter, while in summer he suffers from scalding
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and burning pain after passing urine indicating excretion of
oxalates in excess. By and by ke has renal colic and perhaps
passes per urethram a few small jagged oxalate of lime caleuli.
"The passage of these caleuli is accompanicd by blood in gross
or microscopic quantities.

One day a stone drops down from the kidney but fails to
cscape from the bladder, and becomes the nucleus of the
specimen in question. Jt now grows slowly by aceretion. The
white oxalate crystals absorb the pigments of urine and become
brown almost to blackness. Ti is probable that the blackest
part of the specimen consumed 15 or 20 years in its growth:
that the looser, move chaotic, radiating layer ouiside of this
formed in another 5 or 6 years; and that the deposits of the
layer of urates and phosphates forming the crust, occupied the
remainder of the 30 odd years of the life of this calculus.
The sprinklings of phosphates throughout the stone may
possibly indicate attacks of mild cysiitis, ealling for rest and
resulting in cure.  1f one should predicate a marked oxalate
“ diathesis ” in this mdividual, the change from the precipitation
of oxalate of lime to the deposit of urates does not indicate a
marked diathetic reversal, for Hutchinson points out that
*“ conditions » regards derangement of digestive power similar
te those which produce uric acid, may under slight alteration of
dict, produce the oxalates™ and wvice verse.

It 1s an extreordinary fuet, as exemplified in this case, that,
though the oxalate calculus is rough and very heavy, pain and
hemorrhage are not, as a rule, prominent symptoms.

I have spoken of this stone as one of unusual size be-
cause it is one of the largest, if not the largest, that
has come under my observation in this country as hav-
ing been removed by operation. Stone is rare in Canada
as compared with European and Asiabic countries, and it is
but due to the medica! profession in Canada to say that when
present 1t is usually discovered and rermioved before it reaches
any such dimensions as this specimen exhibits. Bui this is a
small stone compared to some recorded cases. Hutchinson
gives the following as some of the largest remeved during life:
A stone measuring in girth 164 x 121 inches, Utterhavens:
Hunter, (Madras) weight 25 ounces; Morrison, (Northumber-
land) weight 1 pound 6% ounces: Sir Henry Thoinpson, weight
14 ounces, (avoir).

12 Courrer 87, ToroN1G



CANCER OF THE RECTUM.*
By EDMUND B. KING, 3., TORONTO.

urgeon St. Michuel’s Hospital, the Toronto General Ilospital, Home for Incurables, the
House of Providence.

Cancer of the rectum is a disease which starts insidiously,
advances rapidly and surely, not necessarily giving rise to any
startling or painful symptoms to call a patient’s attention to a
most serious malady before it has produced an almost incura-
ble condition. Cancer of the rectum differs in no respect from
cancer in general. The widespread ravages of cancer lead only
to one goal if neglected, yet are amenable to treatment when
recognized early enough. “ When early enough ™ is most likely
hest defined by saying while it is yet a local disease. After 1t
has spread info the lymphatics, and possibly been deposited in
the liver or other distant parts, the chances of cure by opera-
tion are materially decreased, yot even comparatively extensive
glandular enlargement should not deter us from an attempt at
removal as completely as possible. That one can have
cancerous disease without pain is in no part of the body more
completely verified than in the rectum. That no disease is
more distressingly painful during its ultimate course than
cancer of the lower gut is equaily true. If we can only educate
our patients in general to take advice carly for piles, if we can
only impress upon ourselves the necessity of not neglecting to
examine every case of rectal trouble, and not preseribé in.a
cursory manner for all diseases of the rectum, we will soon
arrive at that point where cancer of the rectum will be recog-
nized in the early, local, and curable stage. By a widespread
cutting operaticn, removing all the diseased, and well into the
healthy, tissue, it may be entirely cured up to a comparatively
late period in its existence. The removal should be complete,
yeb there is no mnecessity to sacrifice normal tissue beyond a
Jjust sufficiency.

I believe the day is close by when we will not only advocate,
but insist upon, the more radical operations being undertaken
at a more early period than ever before. Statistics now show
results far more favorable than formerly. An operation that
may cure, and positively will render the remainder of the
patient’s life more comfortable is not only justifiable, but is, in
my opinion, demanded.

Any operative interference other than that which tends to a
complete removal of the growth is only palliative, and in no

“ Read before the Torouto Medical Society, 3:00.
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sense curative. Palliative operations are often more than
justified because they relieve the pain, and allow the end to be
more peaceful.

The operation of colotomy in cases of cancer of the rectum
has, in my opinion, been performed too frequently at & time
when removal of the growth was possible, notwithstanding
that the operation of removal of the growth was a very formid-
able undertaking. The patient is thus debarred from a chance
of cure, and permitted to live with the disease progressing to
its ultimate fatal end. The operation of colotomy is by no
means free from danger, it is dernier resort, and should, in
my opinion, only be done to relieve distressing symptonis
cither of obstruction or pain, or both. In recent years a very
great change has taken place in the opinion of operating
surgeons as to the extent of gub involvement that is removable,
and the more radical operations of Kraske and Kocher, with
their modifications, have opened up a very wide field, and
extended our grasp on the surgery of the rectum beyond the
keenest hope of a4 few years ago. The Kraske operation has
been held responsible for many failures which never should
have been placed to its diseredit. The operation was devised
with the hope of obviating the necessity of destroying
the normal function of the lower end of the rectum and
sphineter in those cases in which the cancer had not already
involved their structure. Yet we find report after report
speaking of the Kraske, or sacral operation, in which the
growth and the whole portion of the healthy gut below,
including the sphincter, had been removed, and a sacral anus
formed, while there was a large porsion of healthy gut and
sphincter yet in a normal state. This was not Kraske's
original intention, nor his practice.

Possibly my experience has been too small to permit me to
criticise those who make their greatest endeavor to remove all
the glands that may be found enlarged in the neighborhood of
the operation; but, in all my operations, including the cases
which I report to-night, I have only removed those glands
which came immediately into the field, or were casily detected
by the finger, without rummaging about and possibly setting
up foci of infection by unnecessarily prodding and poking
here and there. I think that the gland enlargement may be
due as much to inflammatory irritation as to the direet infec-
tion from the malignant growth, and that those glands which
arc simply enlarged from 1nflanmnatory conditions will subside
without any malignant development. I am satisfied that there
are cases in which it is absolutely impossible to perform any
radical operation ; but those cases are comparatively few, and
it is o be hoped will become fewer.
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Michael G., age 67. Family history free from cancer. . He
has served in the British army in Indis; had ague. Hasnever
had syphilis. Been a {ree liver for years, and indulged in
intoxicants freely.

In January, 1893, he first noticed a soreness about the anus
and extending up the rectum; this rapidly got worse, and free
hemorrhage accompanied each movement of the bowels. In
April, 1894, he went into Toronto General Hospital, and was
operated on twice during a three months’ stay, leaving there in
June, 1894, with the wound still open. In December, 1894, he
came into my service at St. Michael's Hospital, with pain,
bleeding, and a growth at the anus extending up the bowel a
short distance, less than one inch. I thought it possible to
remove the growth without doing a wide operation, but xas
not successful. The continual passage of feces over the
operated area delayed healing, yet he was discharged from the
hospital in July, 1894, with a partial control of sphincter. In
January, 1895, he was re-admitted with & return of the growth.
This time I did a colotomy as a precautionary measure before
exeising the growth, which was done freely. He was dis-
charged in July, 1895. He was free from any return and
comfortable, with a water pad truss, until February, 1897. In
July, 1897, there was a growth at the margin of the skin and
mucus membrance about } x # inch, which looked suspicious;
this was removed. On microscopical examination it was
found not to be carcinowatous. The continuity of the gut
was restored in August, 1898. He has remained free from any
recurrence. There is a contracted fibrous ring around the
lower bowel opening which acts somewhat in the capacity of a
sphincter. He was well and frec from any recurrence in
January, 1901.

Lizzie McL., age 28. Maternal grandfather had epithelicma
of lip, removed, cure; died from other cause many years after.
© Otherwise, family history good.

When about seven years of age she was hit with a large
stone on the hip. This accident was followed by pain and
swelling in a few days, which increased in severity. She was
confined to bed for a year before she was gble to go around.
In about six months she was again obliged to lie up, and an
abscess developed and broke in the groin. The discharge con-
tinued, and one place after another broke down around the
hip until there had been four or five sinus openings, one closing
before the second would open.  She was in bed about a year and
4 half or two years at this time. e wound on the hip, which
had always discharged a little, even while able to go about,
healed up for a few months, then her left shoulder broke out
and was very sore for some months. Another abscess developed
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half way between the hip and the knee. $She was so com-
pletely depieted that her recovery was .dispaired of. She
slowly recsvered, and her shoulder and hip healed. She main-
tained fair health for a long time, then her right arm got sore
and kept her in bed for threc months; was up for three
months, then in bed again with the other arm three months.
Up again, and had good health in every way until about four
years ago, when in Junuary, 1894, she took la grippe, and
the hip got bad again and kept getting worse. She went into
St. Michael’s Hospital in my service.

When T first saw her there was a very large fungabing mass
cu the left side involving the anus, extending nearly to the
great trochanter, high up in the rectum, involving the labial

wall and the vulvie. (Fig. 1) A hard substance was found to
project into the bowel throughout the growth, which proved to
be part of the coceyx. In all probability this irritation was the
exciting causc of the growth taking on a malignant character
in the rectum. The operation was most formidable and the
mass of tissue removed enormous. The greater and lesser sciatic
notches were exposed, and a large avea had to be left tv granu-
late. She made a slow but uneventful recovery, and gaine:t flesh
rapidly. A small recurrence was removed during the -frst
year, but otherwise she remained free from recurrence.- The
condition after the sccoud operation is well scen in the lihs
tration (Fig. 2). The urine always contained some albumin
and about the time of the second operation she developed uremic
symptoms, with convulsions and blindness. These symptoms
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were by free bleeding and treatment, since which time she has
been able to get about and do light work without recurrence
of cuncer, but a marked victim of Bright's discase.

Mrs. G, age 74, Scotch. Family history good, free from
cancer. R |

She had the usual diseases of childhood. Menstruation began
at the age of 14. She had several attacks of inflammatory
rheunmatism, with many joint involvements, before she was 25.
TFaily, three children and one miscarriage. Always suffered
from obstinate constipation. At the age of 68 she had a
severe fall, falling down thirteen steps and bruising herself in
the glutial region very badly. In April of the succeeding year
she developed severc pain over the left iliac region and lower

part of spine; a great tenderness over the left side from rib to
ilieum, tenesmus was very distressing. This was relieved by
something breaking in the bowel, followed by a free discharge
of pus. She at once took advice. A cauliffower growth was
found in rectum and immediate operation advised. She was
admitted to Toronto General Hospital, April 15th, and oper-
sted on by one of the staff. A portion of the lower bowel and
anus was removed (said to be ¥ x 2 inches). She made a good
recovery, with loss of pain and tenesmus for over one year,
although stools passed involuntarily. In July she was
admitted to the Home for Incurables for rccurrence of the
cancer, and came under my care. On examination I advised
another operation, which she acquiesced in. The recurrence
was removed and patient did well, but in three months a
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growth was found at edge of arus and remioved; this, on
éxamination, proved notto: be cancerous. In December, 1897,
there was undoubted recurrence in the bowel, and a third
operation performed, removing a large area of the posterior
wall of the rectum. The peritoneum was opened but the
recovery was uninterrupted. The growth recurred in the
skin and spread to the valvee, but as you will see the bowel is
free from any recurrence. (Specimen shown.) If more skin
had been removed at the time of the last operation it is quite
possible that the recurrence would not have occurred. It is
very satisfactory to note, however, that the bowel is entirely
free from any involvement in the recurrence.

John K, age 56. Father died, age 90, mother over 80.
Grandparents on both sides died of old age. One sister lived
to be 58 years of age, in good health. Two brothers died in
childhood, and one brother living. Patient never had any
serious illness, although when following his trade as shoemaker
he always complained of severe pain over the sacrum. About
ten years ago he had what he termns weak spells, which came
over him whenever he did any hecavy 1i ting. There was no
trouble with the stomach or bowels until about eighteen months
ago. In 1898 he noticed that Jarge quantities of blood passed
with each evacuation of the bowels. This he attributed to piles,
and took no advice upon the matter. In August, 1899, he first
took advice, when the serivus vature of his trouble was recog-
nized, and he came under my care in September of the same
year. I operated on October 11th, for the removal of a can-
cerous growth involving the anus and lower 3} inches of the
bowel.

The Operation—After making an incision around the anus,
and following up the growth, it was found that it would be
necessary to extend the incision; this was done along the
median line and the coceyx removed. After getting well above
the growth it was excised and the gut brought down and
sutured to the upper angle of the incision. On December 5th.
a granulating, suspicious-looking mass was noted at the upper
end of the wound, involving the skin and mucous membrane
junction. It was feared this was a recurrence, and on the
same date I excised this area. On microscopical examination
it proved not to be a recurrence but a granulating mass.

[Note—In October, 1901, I endeavored to secure for the
patient some control over the bowel movement by twisting the
rectum. The adhesion made the dissection difficult, but I
succeeded in releasing the gut and making nearly a complete
turn. The wound healed nicely, but it is too early to speak of
results.]

Mrs. C, age 54.  Nothing special in family history. Married
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ab the age of 24. Has had two children, living and healthy,
confinement normal. Menopause complete at 43. Six years
agu had nervous prostration with catarrh of mucous membrane
throughout the intestinal tract. She had generally suffered
from constipation, but was regular for some months previous
to passages kteing accompanied by blood, the latter condition
being preceded by days of continual backache. Natural dis-
charge of bowels became fragmentary and finally obstructed.
She gradually lost flesh and strength, and sought advice believ-
ing that her malady was of a more serious nature than she had
thought. Isaw her in consultation with Dr. B. Field in the
latter part of September, and advised an immediate operation,
which was agreed to. The condition was found on examination
not to involve the sphincter, nor the lower three inches of the
rectum. Pretty nearly as high as the finger could reach,
without chloroform, there was an annular constriction of the
bowel, hard and irregular, in the posterior portion of which
was situated a .small- opening. It was possible to pass the
finger tip only into this opening, and impossible to feel the
upper end of the growth. One could make out that the growth -
was movable, also 1t presented the idea that it did not involve
many inches of the gut. By palpitation from above through
the abdominal wall, I was satisfied that the growth did not
extend to the pelvic brim. Below the growth there was a
great ballooning of the bowel. Her gencral condition was
one of marked cachexia and considerable emaciation.

The operation, a modification of the Kraske incision, was
done and the whole rectal tube freed, when 1t was found that
the growth was about 8} inches loug, its lower border beginning
three inches from the sphincter and involving the whole circum-
ference of the rectum. The bowel was shut off above and
below the growth by clamp, and the intervening portion
excised. The weakened condition of the patient’s pulse ab this
point was such that we abandoned our original idea of suturing
the walls of the intestine, and we resorted to Murphy’s bution.
There are two varieties of buttons, good and bad, as Dr.
Murphy very aptly pointed out when he was in Toronto two
years ago. Unfortunately, in the button that we used the
spring was weakened. There was no trouble in adjusting the
button and approximating the ends of the gut and clasing the
large sacral wound, leaving drainage above and below. The
anterior and lateral walls of the gut united well, but the button
lost its grasp at the posterior wall, and at this point it failed
to unite. A small fistula still exists. This has since entirely
closed. The large wound became infected, although not
so much as one would anticipate, and was slow in healing.
There was nothing to note particularly in her subsequent
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recovery, which she made slowly but welll I examined
her yesterday, that is the 21st January, & very short period
undoubtedly after the operation, but 1 am very gratitied to
report that there is at present no evidence of any recurrence
of the growth. There exists, at the point of union, however,
a projection from the anterior wall of the gut like a curtain or
valve (o reduplication) that is acting as a barrier to the free
movement of the bowels. The force from the sacral curve is
expended against the upper portion of this valve, and conse-
quently the stream does not pass along the canal freely. The
lumen of the gut at this portion will admit my thumb, and is
to-day more patulous than when she left the hospital in
December.

She speaks of a peculiar condition, and says that she feels
as 1f there existed two ani; and she has an anesthetic area in
the rectum which appears to be equal approximately to the
removed portion. She has normal control over the bowel
movements. The sensation of having evacuated the bowel
completely is experienced before the act of defectation is com-
plete. The passage of feces.over the anesthetic area pro-
ducing no sensation, the act is considered complete; but as
soon as these feces reach the sensation area below a second
desire is produced, followed by movement.

In making a report of the foregoing cases, I have endeavored
to show the true conditions as they have presented themselves.
The frequent repetition of operations may, to some minds,
militate against the advisabiliby of the procedure, but when
we look at the results, I am satisfied that the operations
were more than justifiable. I believe that we will leamn
to cut wider as our experience widens, and that in the future
we will have fewer recurrences. In these cases, if a cure
cannot be attained, the relief from pain, nauseating odors, and
other distressing symptoms, are sufficient to justify us in
operative interference. In many cases in which cure is not
possible, but relief from symptoms is probable, I am satisfied
that the procedure should be undertaken, and the period of
extended life made more bearable. We must pay more atten-
tion to rectal cases; we must examine them more thoroughly
and earlier, and just as soon as the diagnosis is made, operate—
remove the disease freely. The late discovery of rectal cancer
is a blot on the reputation of some physician, and I beiieve in
the future, if we make our examinations earlier and more
thorough, that these blots will be fewer and further between.

61 QUREN S1. East, ToroNTO.



PELVIC LESIONS IN RELATION .TO THEIR DISTINC-
TIVE EFFECTS UPON MENTAL
DISTURBANCES.

By A. T. HOBBS, M.D., LonDON, ONT.

The gradual evolution of the treatment of the insane unfolds
factors in etiology that hitherto were unsuspected or given
but little crédence to as possible disturbers, either directly or
indirectly; of the mental equilibriur of the sane. The surgical
treatment of organic disease in patients mentally deranged was
followed by mental phenomena so marked that the inference
was reached that there must exist a relationship between cer-
tain physical lesions and mental disease, as the removal of the
former was succeeded by an improvement or subsistence of the
latter. This occurred so frequently that it could not be dis-
missed as mere coincidence, but it positively determined that
these bodily lesions were in themselves responsible for the
initiation or maintenance of insanity per se.

Until within recent years female lunatics received precisely
the same attention and treatment as that accorded to male
lunaties. That insane females possessed either an ovary or a
uterus was either overlooked or ignored, and the possitility of
either of these sequestered organs being grossly diseased seems
never to have been contemplated by those into whose charge
was coramitted the care of the insane. In explanation it must
be said thab without close observation or systematic gynecologi-
cal investigation it was practically impossible to definitely
state that pelvic disease existed, much less could be diagnosed
in a female lunatic. For this reason, and because of the woman’s
mental infirmity, with its accompanying delusion, or mania, or
stupor, or dementia, which rendered her unable to rationally
complain of physical distress as would & sane woman, it was
hard to convince the majority of alienists that 15 or 20,
or 25 per cent. of all insane women were suffering from

one or more pathological lesions of the organs of the reproduc-’

tive system.

A consideration of the statisties of institutions devoted to
the care of the insane will show, by comparison of sexes and
of their civil state, that among their lunatic populations there
are moré single than wmarried men, and more married than
single women. Why is there this preponderance of the single
in the one sex and of the married in the other? The solution

~
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of this, I believe, is that single men lead more irregular lives
than married men, and a8 a result are more liable to dissipations
and exposures leading up to disease with subsequent mental as
well as physical collapse; also that married women preponder-
ate over the single of their sex, owing to their liability to in-
jury and disease entailed by maternity, with ‘its sequence of ill-
health and nerve depreéiation, ending up so frequently in mental
degeneration. That this is true, as experience has shown,
should it not emphasize the necessity of a systematic examina-
tion of at least all married female insane when under treat-
ment to determine the presence or absence of gynecic complica-
tion, whether the patients are residents or not of institutions or
sanitariums ?

The result of pelvic exainination of a large proportion of the
female population at the Asylum for Insane, London, disclosed
ab least the presence of organic disease or abnormalities in
‘25 per cent.

The gynecological examinations were uniformly conducted
with the aid of an-anesthetic. Experience has taught us that
the most suitable and reliable anesthetic for the insane was
ether, prec~ded by the inhalation of nitrous oxide gas. Thisis
the only method of any value of arriving at a proper diagnosis
of the existence and nature of disease of the pelvic organs
among the female insane.

As a result of these investigations it was found that 253 out
of 1,000 females who were residents of the institution during
the past six years had some pelvic disease or abnormality that
needed gynecological treatment. Medical and other treatment
only temporized with these lesions, and was found difficult to
carry out and non-productive of result. The only success
obtained in combatting these diseases was that obtained through
surgical means.

The surgical methods employed were those that are in daily
use by all reputable surgeons for treatment of similar lesions
in the sane. Many a patient required two or more operations
to complete the treatment in her case.

To ascertain the proper value of the results succeeding the
removal of the different lesions, the cases will be classified into
groups, the prineipal gynecological lesion in each patient deter-
mining the position in the classification.

1. Ovariax DiseEASE.

The total number of cases who received treatment for disease
of the ovaries and tubes was 41. The treatment in esch neces-
sarily varied-according to the disease or the complication pres-
ent. To accomplish this it was found necessary to perform in
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seven, hysterectomies—four by the abdominal route and three
per vagiiam ; in 25 cases single or double otphorcctomy was
done, and in the remaining nine a part of one or both ovaries
was preserved after removal of the diseased portions. Follow-
ing these operations for ovarian disease there occurred two
deaths, or 5 per cent., both dying of complicating pneumonia,
one on the seventh and the other on the twelfth day afier
operation. Good physical recoverics resulted in the remaining
39, or 95 per cent.

The subsequent mental history in the 39 patients who sur-
vived the operation was very good. 'I'he time of mental recovery
varied from three months to one year.

The mental classification is smnmarized as follows:

Cases.  Recoveries.

Acute maniat ..o i iiiiiiie ciie aean 11 7
Chronfemania......ooovviviieen ciiienann 23 9
Epileptic mamin. ..... e e eereeeeas 2 0
Folie Cirenlarie .........o0 0 iiiiiiiiets 2 1
Psychocoma .....oooviis tiiiiiii i 1 1
Aente melancholia ..., .. e e e 3 2

This gives a total of 20 recoveries, or 49 per cent. The
duration of the insanity in these 20 averaged eightecn months.
Over and above this there were 10 patients, or 25 per cent,
who showed 2 distinct mental improvement, although the aver-
age length of insanity in these 10 excecded three years.

The history of these ovarian cases disclosed heredity in 16,
or 89 per cent. From this it will be seen that the introduction
of modern surgery immensely benefited 30 women, representing
73 per cent. of the ovarian cases, by the reduction of discase
tissue or of the removal of the entire organ whenever found
necessary.

II. AuvNoryat DisPLACED TFTERT.

1t was found on examination of 66 patients that the main
lesion presented was adisplaced uterus. The abnormal position
of this organ varied from simple retroversion to complete pro-
cidentia. To correct the pathological positions of this organ it
was found necessary to shorten the round ligaments in 54
patients, to suspend the uterus perventrum in 7, as well as to
perform total extirpation in 7 others where the procidentia was™
complete.

These patients did not all do well, as death succeeded opera-
tion in two, one dying from secondary hemorrhage induced by
the patient pulling out the ligatures, and the other from bed-
sores two months after treatment. Both of these oceurred
wfter vaginal hysterectomy.
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A synopsis of the mental condition and recovery rate of
these 66 patients is tabulated below.
Cases.  Recoveries,

Acute mania. ..o cereees 20 15
Chronic mania ..... ........... e ve. 22 3
Epilepticmania... ... 1 0 ;
Puerperal mania ....:oooooiiiiii i 7 4
Acute melancholin ... ... veee 9 5
Chronic melancholia .... ......... .. ..., 1 1

From this table it will be seen that the mental condition was
restored in 28, or 42 per cent, with an average duration of
insanity of 1 year and 10 months. Besides these recoveries, in
15 others, or 23 per cent., the mental condition was move or less
improved after corvecting the displaced organ. This makes
a total of 43 patients, or G5 per cent, whose condition both
physically and mentally responded to proper treatment. Of
these 66 cases, who had a mal-position” of the uterus, it was
found that 32, or 48 per cent., were tainted by hereditary
insanity.

ITI. "Tuators, MALIGNANT AND BENIGN.

Gynecological examination of 16 insane women disclosed as
a complication of their insanity an acquired growth. Of these
9 had fibroid tumors of the uterus, 2 showed cervical epithelio-
mas, 1 a sarcoma of the body of the uterus, 2 had tubercuious
disease of the pelvie organs, and 2 had inflammatory deposits
in and around the uterus. TFor the treatment of these foreign
bodies there were performed 8 abdominal hysterectomies, 1 vagi-
nal hysterectomy, 1 myomectomy, and 8 celiotomies, with
use of saline lavage in the tubercular cases.

Following operation in these 16 patients there resulted 1
death from exhaustion on the third day. The other 135, how-
ever, made good physical recoveries.

As to the mental features and number of recoveries, the
accompanying table will show :

Cases. Recoveries.
Acutemania. ...l Ceeeens 1 1

Chronie Manitt . v viie e eenee e eninnnnnaen.s 11 1
Epileptic mania..... ..o il 1 0
Chronie melancholia, ........ocoviiiiiiiat, 3 0

It will be seen by this analysis that only 2, or 12 per cent,
recovered their reason subsequent to the removal of these
physical lesions The average duration of insanity in these 2
recoveries prior to operation was three years. . There were 6
others, representing 37 per cent., wh-<e mental status was im-
proved. These latter, however, sh.  ed an average duration of
insanity of over 5 years. Only 3 cutb of the 16, or 19 per cent.,
disclosed any heredity.

3
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IV. DiseAseEs or INJURIES OF UTERINE CERVICES.

In 60 patients the main lesion which demanded surgical velief
was a diseased or injured cervix. Nearly all of these cases
were complicated by either a sub-involuted uterus or an endo-
metritis. In 19 of these 60 cases there was in addition to the
cervical lesion a complete o~ "~tomplete tear of the perincum.
For the necessary relief of tne diseased cervices there was car-
ried out 52 amputations, 5 trachelorrhaphies, and 8 underwent
treatment by the method described by Dudley for the reliet of
stenosis of the internal os. Restoration to bodily health
occurred in all.  The accompanying table shows the mental
state, and the recovery rate of these 60 patients is appended.

Cuses.  Recoveries.

Acutemania......ooiieiiiiiiiis o teaiaen, 17 12
Chronic mania ....: e iarieeeee aeaaan 30 5
Puerperal mania .. ..o coiiiia oL, 3 0
Epilepticmania....oooooiiii il . 0
Foliecircularie .......oo it iiiiiannn 2 0
Chronie meluncholin..oo ool iiioa.. 3 1
Acutemelancholia ... ool 4 0

Following uterine and cervical treatment there was complete
mental relief in 19, or 31 per cent. These showed an average
insanity duration of 13 months. DBesides these recoveries 14
others, or 23 per cent., improved mentally. A history of hevedity

in these cervical cases complicated 21, or 35 per cent, of the
whole number.

V. Diseases ofF 7aE UTERINE BoDY OR Its LINING MEMBRANE.

On examination of 52 patients it was deemed necessary to
curetie for the reduction of a sub-involuted uterus, or the cor-
rection of an endometritis. Some of these when under pre-
vious observasion weve noted as heing menorrhagic, or were
suffering from dysmenorrhea. All these patients so treated
mmproved in physieal health. The mental resuits were as

{ollows :
Cases. Recoverius.

ACULC MANTA L oiieiiie cieennirenreannanas 23 14
Chronicmania.. ....coccveeens Ceeeeeeeaane 15 1
Puoerperal manit .. covvviiiiiiiiiaiia.. 3 2
Acute melancholia .... ... ...l D 3 -
Chronie melancholia.....oooviiiiiiii e, 4 3
Yuerperal melancholin..ooooviiiii. coiiii 2 2

From this table it will be scen that the mental recovery rate
was 25, or 48 per cent., and their average length of insanity
was 10 months. Besides this, 11, or 21 pex cent., showed mental
improvement, their insanity averaging 3% years.

The question of heredity showed itself in the histories of 15,
or 29 per cent., of the 52 patients so treated.
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VI. INJURIES T0 THE PERINEAL Boby.

Lacerations of the perineum of all degrees, accompanied by
varying prolapse of the vaginal walls, was found to be the
main lesion in 18 patients. Most of these cases had also to
some extent sub-involution of the uterus, which was corrected
at the same time as the repair of the trauma to the perineum.
The surgical treatment benefited these patients materially, as
was observed by the rapid improvement in gencral health and
subsequent mental tone. The classification of the mental dis-
case and subsequent history of these 18 cases was as follows:

Cases.  Recoveries.

Acule ManiR. .. .ot ciiie ciiiiiieeeeaan [ 2
Chronic mania........c.c ceevt tiienannann 4 0
Puerperal mania ...ooooviiiiiiiiiiian 2 1
Acuteo melancholia ... il 4 3
Chronic melancholin....coooviiiaiaaa. .. .2 1

This sammary shows that 7, or 39 per cent, recovered
mentally, succeeding the restoration of the injured perineum,
-and complications. The averuge duration of their insanity
was only 9 months. Of the others, 3, or 17 per cent,
improved whose duration of mental enfecblement exceeded 9
years. Heredity complicated only 4, or 22 per cent., of these 18
perineal cases.

It is necessary to state that the six divisions as given are
somewhat imperfect, as often an ovariun case was eomplicated
by a displaced uterus, or a displaced uterus had in addition a
lacerated or discased cervix, or a diseased cervix was often
accompanied by a tear of the perineum. A morelimited classi-
fication may be devised by taking the ovarian lesions as one,
the uterine displacements and diseases of the body and cervix
together as a second, the injuries of the perineum as a third,
and the tumors as a fourth class. This arrangement will sum-
marize as follows: Of ovarian disease there were 41 cases, with
20, or 49 per cent., recoveries: of uterine lesions there were 178
cases, with 72, or 40 per cent., recoveries; of injuries to the
vaginal outlet there were 18 cases, with 7, or 39 per cent,
recoveries, and there were new growths in 16 cases, with 2, or
12 per cent., recoveries. From this division it will be noted
that the pelvic lesions having the greatest effect upon mental
alicnation were those in which there existed changes in the
ovarian structure causing an interference with ovarian fune-
tion. The next most potent pelvic factor was disease of uterus,
and third most important was injury to the via vaginalis,
while fourth and last new growths did not seem to disturb
mental stability except in a small percentage of cases. !

Two simple divisions may be made of the whole number by
grouping together all ovarian and uterine lesions as inflamma-
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tory. This will show that out of 209 cases supposedly inflam
matory that 92, or 42 per cent., returned to their normal mental
state. Then group all the remainder, including new growths
and injuries to the perineum as non-inflammatory, and these
will make a total of 34 cases with a recovery rate of only 9, or
26 per cent.

An epitome of the various mental diseases which were the
main lesions in the 253 patients illustrates briefly the phases
of lunacy that were the most susceptible to alleviation on the
removal of gynecic sources of iritation.

The acute insanities were natwrally the most amenable men-
tally to favorable treatment of pelvic ailments as the post-
operaiive results alrcady given have shown. In the acute
mental affections the recoveries from mania took the lead with
a percentage of 61, then followed melancholia with 55 per cent.
of vecoveries, and pnerperal insanity the last, with 53 per cent.

In the chronie class melancholia yielded much better vesults
to surgical treatment than mania, there being 46 per cent.
recoveries in the former to 25 per cent. recoveries of the latter.

Of the four cases of folie cireularie, or circular insanity, only
1, or 25 per cent., was mentally restored.

Finally, of the 5 patients treated by these surgical methods
91 were complicated by a hereditary tendency, or a percentage
of 36.

In the former presentations of this work before medical
societies some doubt was expressed as to the correctness of
previous similar statistics and we were said to be ultra-enthu-
siasts in this gynecological work. It was claimed that “we
looked for disease and found it.” In addition to this there
were some who endeavored through their criticisms to imply
that we were guilty of unnecessary surgical interference.

These criticisms go beyond the vubicon of legitimate argu-
ment and tend o cast adium upon the work that was done.

Regarding the want of faith in our statistics, I desire to place
on record the following facts, which will confirm’in a great
measure the figures and deductions alrcady given in detaii.

For the past 30 years annual reports were presented to the
Provincial Government of all oflicial statistics in connection
with the varying movements of the population of ILonden
Asylum. These statistics are substantially correct and are sub-
jeet to government periodical supervision. The official records
show that for the bi-quintennial period previous to the intro-
duction of systematic surgical treatment the average annua:
rate of discharges of patients recovered and improved calculated
upon the admissions, was for the male residents 35, 23 per
cent., and for the female 37.5 per cent.

For the third quintennial period, during which gynecological
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surgery was in vogue in addition to the ordinary methods
of treatment, it was found that the annual rate of discharges
among the men differed very little from that of the previous
two quintennial periods, being 35.92 per cent. It was discov-
ered, however, that the women during the third quintennial
period had advanced from 37.5 per cent., the average of the
previous 10 years, to 52.7 pexr cent., or a gain in the discharge
rate among the women of 35 per cent. This was certainly due
to the surgical treatment of pelvie disease which existed so
largely among the female population, as the other methods of
comnbatting disease were practically the same as in previous
years. An official analysis was also made concerning the num-
ber of re-admissions of those who had been discharged during
this third quintennial period. It was found that although
many more women had been discharged than men the number
of re-admissions were the smmne for each sex, being 19 women
and 19 men. This undoubtedly verifies the stability of the mental
cases who recovered after the removal of complicating utero-
ovarian discase, and still further qualifies the assertion that
these diseases play an importané part in the etiology of insane
women.

The charge that unnecessary surgical interference had been
done in these cases is absurd as well as untrue, as prior o
operation the patient’s family physician was consulted and
asked to be present at each operation. This invitation was
often accepted and unqualified approval of the work done was
uniformly expressed by these visiting physicians. In addition
to this the written consent of the neavest relative was always
obtained to even the most minor of operations. These were
some of the safeguards which surrounded these patients from
unnecessary surgical interference.

The value of gynecological, as compared with general, surgery
is proved by the results obtained after operations for the radical
cure of hernia. In 39 patients of both sexes who were afilicted
with either a ventral, wmbilical, inguinal, or femoral hernia, a
radical cure was attempted, and I am pleased to say with almost
uniform sueccess as regards the obliteration of this physical
lesion. The mental results succeeding the operation for hernias
were almost n4f,as no mental recovery occurred,although decided
improvement in the general tone of these patients was observed.

In conclusion, let me say that there should be no doubt in the
minds of physicians—general and speecial—as to the benefits
that would accrue from the introduction and proper observance
of aseptic gynecoiogical surgery in institutions devoted to the
care of the insane. Also that the state should see that its
wards are properly safeguarded against unnecessary operations,
such as the removal of normal ovaries for their possible effect
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upon a disturbed mental condition. That this has been done
occasionally by surgeons I have reason to know, and the results
have been decidedly harmful not only to the patients but to
the establishment of gynecology as one of the regular methods
that should be employed in institutions where so many women
are incarcerated, and who, without the aid that gynecology can
give, are doomed to suffer untold misery as long as their ex-
1stence endures.



Selected Articles.

GASTROPTOSIS,

By ALEXANDER McPHEDRAN, M.D.,
Professor of Medicine and Clinical Medicine, University of Toronto.

This condition is so frequently encountered and is in many
cases accompanied by such marked discomfort that its con-
sideration is of much importance. With the displacement of
the stomach there is also always displacement of some of the
other viscera, sometimes of all of them, general splanchnoptosis.
It occurs at all ages and in both sexes. In a boy of 7, exam-
ined since January 1, 1901, the greater curvature of the
stomach was a little below the umbilicus, and the right kidney
could be easily palpated during inspiration. He was rather
anemic, had an irregular appetite, and was not vigorous. In
his case the position of the stomach may have been congenital.

In regard to gastroptosis two errors are common : first, the
opinion that the condition is infrequent; and second, that
when it dees exist it must necessarily give rise to grave dis-
turbance, and form part of that medley of symptoms known
as Glénard’s disease. That the condition is very common any
one can verify for himself by careful examination of patients
presenting symptoms of malassimilation with or without
digestive disturbances. Not infrequently, ptosis of the stomach
is met in persons presenting no such symptoms, just as many
persons have prolapsed kidney without any discomfort arising
therefrom. ’

The symptoms may be local or general, or, more commonly,
both combined. Local symptoms arise from digestive disturb-
ances, especially from gastric motor insufficiency with conse-
quent prolunged lodgment of food in the stomach. In most
of these cases there is also excessive secretion of HC], causing
epigastric distress, acidity, flatulence, and general depression.
These symptoms may be very slight in degree or thsy may be
severe, at times causing much distress. In these cases relief
is obtained by stimulating gastric peristalsis, so that the
stomach is emptied before each recurring meal; by suiting the
diet both as to quality and quantity to the powers of the
stomach; and endeavoring by means of massage, exercises,
suitable medicines and hygicenic conditions, to restore the
stomach, as well as the general physical state, to a normal
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condition of function. The following case may be « jefly cited
to illustrate these statements :

M. E. S, aged 51, five fect eight inches in height, but only
weighing 128 pouuds had been ailing for some ycars with
epwu,stme distress, flatulence, debllwy, irregular appet,lte and
con~tipation. Five hours after a light br eakfast splash 7 was
easily demonstrated in the epwastuum The tube was passed
and five ounees of grumous material containing pieces of white-
of-egg and vemains of bread were removed from the stomach.
The stomach was inflated and the lesser curvative found to lie
below the umbilicus HC! was present but in deficient quantity.
The right kidney was casily palpable. The abdomen was
almost flat so that an abdominal support would be of little
use. His diet was restricted to one egg and a picce of toast
for breakfast, a glass of warm milk at 11 o’clock, a little tender
meat, or fish, and one vegetable for luncheon, a cup of soup or
fluid beef at 5 o'clock, and a dinner at 7 o’clock similar to the
luncheon.  The abdomen was well massaged morning and
night after the patient drank a glass of hot water. This was
followed by systematic exercise of all parts of the body, and
especially of the abdomen. Strontium bromid was given
before meals and strychnin with some antiseptic such as
resorein, bismuth naphtholate, sodium salieylate, eofc., after
ineals. As soon as the 9}\;ga)Q“l;(' distress was relieved dilute
hydrochloric acid was substituted for the bromid. He im-
proved satisfactorily, and in a few months his weight was
150 pounds. The lesser curvature of the stomach was raised
somewhat above the umbilicus, but carc as to diet was ncees-
sary o prevent vetention of food in the stomach, as shown by
the splash.

When constitutionel symptoms are marked, the condition is
really one of neurasthenia with symptoms of digestive disturb-
ances predominating. In the treatment of these cases the
patience of both patient and physician is certain to be taxed.
The treatment is that of neurasthenia, plus such measures as
are necessary to correct the digestive derangement. The latter
can often be overcome and the. digestive function restored to a.
fair degree of efficiency long before the symptoms referred to
the stomach are relieved, or the general neurasthenic condition—
materially improved.

It is usual to direct a well fitbing z).bdomma.l support for
such cases; if the abdomen is prommenb in which condition
the walls are relaxed, such a support does good, and in many
gives a great sense of relief. It supports the abdominal con-
tents and tends to prevent further prolapse. In many cases,
however, the abdomen is flat, or even retracted. In these a
support is of little, if any, service. In fact, in a number of
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cases it proves irksome. In all cases, probably massage and
suitable exercises of the abdominal muscles constitute the most
effective means to relieve the symptoms and restore the
stomach to healthy function. By these means the circulation
in the abdominal viscera is improved and peristalsis stimulated,
consequently renal excretion is increased and the processes of
digestion and assimilation improved.

The prognosis in gastroptosis is fairly illustrated by the
following case:

J. R, aged 27, a draughtsman. Tast autumn he was very
neurasthenie from overwork, and was thin, anemic and much
depressed. The stomach was prolapsed so that the greater
curvature was three inches below the umbilicus, as shown both
by the gastrodiaphane and inflation. There was a moderate
degree of hyperacidity. The treatment consisted in a regu-
lated diet similar to that directed for M. E. S., massage exer-
cises, out-door life without fatigue, and strychnine with anti-
septies after meals. He worked hard all winter supervising
the repairs of an electric road. On examination this spring
the stomach was found to be above the umbilicus and its
digestive power much improved. His general condition is
good, although he remains thin.

The following conclusions may be offered :

1. Gastroptosis frequently exists without giving rise to any
discomfort. So long as the functions of the stomach are per-
formed efliciently no symptoms will azise from its abnormal
position.

2. The symptoms of gastroptosis are due to the protracted
retention and composition of food in the stomach with the
local ivritation and constitutional poisoning resulting therefrom.

3. In the condition known as Glénard’s disease the gastrop-
tosis or splanchnoptosis plays only a part, often a minor one,
in the production of the symptom-group. In not a few
instances the splanchnoptosis is rather the result than the
cause of the condition.—Abstract American Medicine.
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THE TREATMENT OF NASAL CATARRH BY THE
GENERAL PRACTITIONER.*

By EUGENE C. UNDERWOOD, M.D.,
Surgeon B. &£ 0. S. W. R, R.; Surgeon K. & L, B. Co,, ete., Louisville, Ky,

I have long entertained the view that the general medical
practitioner neglects to treat his patients for catarrh and sends
them to a specialist when he could successfully manage these
himself. In fact, the treatment of catarrh is very simple and
the results which follow correct and systematic treatment are
very satisfactory. In practice, two forms of chronic nasal
catarrh ave met. These are hypertrophic rhinitis and atrophic
rhinitis.

The hypertrophic form is more generally seen, and is char-
acterized by a thick mucous discharge from the nose, greab
liability to eolds, obstruction of one or both nostrils, which
forces the patient to breathe through his mouth, nasal intona-
tion of the voice. There is more or less headache and the
sense of smell is lost or impaired. There is dryness of the
throat, deafness and other symptoms showing the extension of
the disease to neighboring organs. Exostosis of the osseous
structures often is seen.

Atrophic rhinitis (ozena) is characterized by a sense of dry-
ness in the nose and throat, & thick, purulent discharge and
the expulsion of discolored crusts and an offensive putrid odor.
The sense of smell is impaired and the patient is weak and
anemic.

The mucous membrane is dry and glazed, but in advanced
cases ulceration and necrosis are present.

The treatment consists of applications directly to the dis-
eased area and the administration of such internal remedies
as will correct any co-existing disease or morbid state. In
some cases where there is occlusion by exostosis the resources
of surgery must be invoked.

Let me examine more in detail the treatment of the types
of nasal catarrh. .

In simple chronic hypertrophic rhinitis the results of treat-
ment will be most flattering. In a case attended with no con-
stitutional disease nothing is necessary beyond having the
patient spray the nasal mucous surface with a solution com-
posed of equal parts of water and hydrozone every three hours.

If the case has persisted some time and the patient has an
amount of mucous discharge, I have him take twenty drops

* Abstract from St. Louis Aedical and Surgical Journal.
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of balsam of copaiba four times daily. The hydrozone is not
only a disinfectant and germicide, but its curative action on
the inflamed mucous membranes is speedy and is not equalled
by any other drug I have ever used. When the patient is
anemic I have him take iron, and any other drug is used when
it is called for by any-associated disease or morbid condition,
but the hydrozone spray is used in all cases.

In the atrophic variety we shall have to use the same local
application. The hydrozone at once overcomes the offensive
odor and takes off the purulent crusts.

These cases must be treated with cod liver oil, iron and such
other remedies as will bring up the general health.

Here are a few clinical histories :

Mr. R. H. M, aged 60, had been a sufferer for two years.
There was no exostosis, but when he had a cold he could
breathe only through his mouth. He was in good general
health, so I had him buy an atomizer and use a spray com-
posed of equal parts of distilled water and hydrozone. He
sprayed the mucous surface of the nose every three hours.
On this he made rapid improvement and in three weeks had
no further symptoms.

S. M. T, age 18, had chronic hypertrophic nasal catarrh in
which the mucous discharge was very abundant, and this was
associated with dryness of the throat and constant desire to
hawk and spit, She used the hydrozone and water spray, and
took fifteert drops of balsam copaiba three times daily. I had
the pleasure of seeing this young woman go along to complete
recovery in.a period of six weeks.

Mrs. R. J. C, age 49. This lady had atrophic rhinitis and
as soon as she came near you the putrid odor asserted itself.
Her general health was lowered. I had her use the hydrozone
and water spray, and take cod liver oil internally. She spent
last winter in Cuba, and has just gotten home greatly im-
proved in general health and her catarrhal disease is better.

She says the spray effectually destroys the disgusting odor
and that scarcely any discharge now appears.

I expect to see this patient entirely well in several months.



THF. TREATMENT OF SYPHILIS, WITH SPECIAL
REFERENCE TC THE BEST METHODS OF
ADMINISTERING MERCURY *

By WINFIELD AYRES, M.D.,

Genito-Urinary Surgeon, Bellevae Hospital, 0.D.P., New York; Instructor in Genito-Urinary
Diseases in New York University and Bellevue lospital Medical College ; Instructor in
Genito-Urinary Diseases in the New York Post-Graduate Hospital, ete,

The author calls to mind the fact that mercury has been
used in the treatment of syphilis for over 400 years, and there
are few physicians to-day who do not use it in some form.
Although the method of treatment with mercury is still dis-
cussed, he is firmly of the opinion that there is no hope of
eradicating the disease unless the full dose is given constantly
for something like three years. The treatment should begin
just as soon as the diagnosis can be made. There is no ground
for supposing that enucleation of the chancre has the effect of
aborting the disease. If a positive diagnosis cannot be made
from the appearance of the initial lesion, general tonie treat-
ment should be instituted.

In some cases the protiodide controls the symptowms, but in
the majoriby it is of very little nse. Ixperiments with
mercurol were conducted at Bellevue Hospital for eight and a
half inonths, with 180 eases; the histories of niunehy-five of
these are recorded. ‘The remainder could not be kept under
observation, and are therefore passed over. The dosage of the
mercurol, regulated either by reaching the point of tolerance
or control of the disease, varied from one half to six grains.
In sixty-four of the ninety-five cases the disease was controlled
a2 £:llows: In two weeks, eight ; three weeks, twelve; four
weeks, fourteen; five weeks, six; six weeks, five; seven.
weeks, two ; twomonths, eight ; ten weeks, two ; three months,
five ; and four months, one. The remainder are marked thus:
decidedly improved, seventeen; improved, eight; no improve-
ment in two weeks, three; no improvement in four weeks,
one; and no improvement in three months, two. The latter
were all dispensary patients and it is uncertain whether they
took their medicine regularly.

The writer states that his plan was tc increase the dose
steadily from one grain until the symptoms were controlled, or
until there was & slight tendency on the part of the teeth and
gums to become tender. If the symptoms were not controlled
before the physiological effect of the mercurol made itself felt,

* Abstract of an original paper by the author, in The Lancet (London, Eng
QOctober 19th, 1901,
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small doses of potassium jodide were added, and in every case
where the mercurol was token according to directions, with
the exceptions noted above, the symptoms were controlled.

In sixty-seven out of the ninety-five cases tabulated, no
other medicine than mercurol was given. In fifteen cut of the
remaining twenty-eight, the addition of iodide of potassium
was found to be sufficient to control the disease, while in six
others the addition of an iron tonie suffic»d for this purpose.

The cases are not reported at length, but a few of the more
remarkable results and some cases in which other mecicines
failed to control the disease are briefly mentioned.

Case 1 had been taking bichloride for one month with very
little improvement. Under mercurol, three grains maximum
dosage, the symptoms were under control in five weeks.

Case 2 had been under biniodide of mercury (one-sixteenth
of a grain) and potassium iodide (five grains), which caused
iodism. IHis symptoms were controlled in one month under
half a grain of mercurol.

In Case 3 unguentum hydvargyri had failed to control the
discase. The patient was put on mercurol and the dosage
pushed up to six grains three times a day. The discase was
thoroughly under control in seven weeks.

Case 4 had been on three-eighths of a grain of biniodide of
mercury and twenty grains of potassium jodide for two
months. The medicine caused nansex and vomiting. Having
been put on mercurol and the dosage gradually increased to
five grains three times a day, the symptoms were controlled in
three weeks.

Case 5 had been taking hydrargyrum bichloride (onc-twelfth
of a grain) three fimes a day, under ~which an eruption on his
face had faded, but the cruption on his body still persisted.
His symptoms disappeared in two weeks under a maximum
dose of three grains of mercurol three times a day.

Case 6 had been on bichloride of mercury (three-sixteenths
of a grain) for three months, in spite of which he had palmar
syphilide of an cezematous vaviety. All appearances of the
disease disappeared after he had been one month on merecurol,
his maximum dose being three grains three times a day.

Case 7 had been taking one-quarter of a grain of mercurol
and fifteen grains of potassium iodide, with the result that the
eruption had decidedly improved, though not to the extent
that it should have done. There were thickened red patches
on the face, covered with scaly cruptions. The symptoms
almost entirely disappeared within three wgeks under a
mayximum dosage of five grains of mercurol three times a day
and. fifteen grains of potassium iodide. ‘

Case 8 had been treated with inunctions of mercury, under
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which the eruptions disappeared, but the pains in the bones
still persisted. He was relieved in three weeks under a
maximum dosage of four grains of mercurol three times a day.

Case 9 had been taking other forms of mercury for six
months. The form which had done him most good was bi-
chloride. Yet one-fifth of a grain did not entirely control the
disease. He had been taking that for two months when he
was placed on mercurol. The dosage in his case was pushed
up to six grains three timcs a day, and at the end of seven
weeks all his symptoms had disappeared.

Case 10 had been taking medicine off and on for two years,
but his symptoms never disappeared entirely. After heing
two weeks on mercurol (two grains three times a day) with
the addition of potassium iodide, all symptoms had disappeared.

Ayres, in conclusion, states that he uses mercurol in his
private practice to the exclusion of all other drugs. His
experience is that he gets beiter results. He has found no
form in which mercury can be given with such good results as
in that of mercurol.

Women in Medicine.

Two important historical works have recently been pub-
lished in Paris on this subject, one by Melanie Lipinska, and
the other by Marcel Dawdouin. The latter was ondertelien in
honor of the semi-centennial of the admission of Elizabeth
Blackwell to the medical profession, January 23rd, 1849.
Woman’s progress during the last decade has been remarkable.
In Russia there has long been complete equality between men
and women physicians, and women have recently won their
cause in Hungary, Austria and Germany, and the prejudices
against the admission of women to the medical profession are
rapidly subsiding even in France. Spain still refuses to recog-
nize medical women, although two and three centuries ago
several Spanish women acquired some fame by their practice
of medicine. Women physicians are now recognized in Bel-
gium since 1890, in Italy since 1878, in Portugal since 1886, in
Mexico since 1887, in Sweden since 1870, in Switzerland,
Roumania, Bulgaria, in this country and Australia. Baudouin
relates the history of Henrietta Faber, who practiced medicine
in Havana for years, disguised as a man. She married in 1820
and was at once prosecuted and condemned to ten years of
imprisonment.  Medical women were numerous in ancient
Greece and ®Rome and in Italy during the Middle Ages.—
Jowrnal American Medical Aesociation.



REPORT OF PHYSICIAN-IN-CHARGE MUSKOKA
COTTAGE SANATORIUM.

Sik,—I have the honor to submit herewith the Medica:
Report of the Muskoka Cottage Sauatorium for the year
-ending September 20th, 1901.

I am pleased to be able to state that we have had another
year of progress, and the results have continued to be most
satisfactory. .

During the summers of 1398 and 1899 our-accommodation
-of 50 beds was augmented by the use of tents.. Owing to the
increased number of applications this summer, extra accommo-
-dation had again to be provided. In the autumn of 1898,
patients remained in the tents until the second week in
November, and last winter until February. We have found,
however, that the heavy snowfalls of winter seriously impair
the canvas roof, and that in wet weather it is difficult to keep
the bedding and clothing from becoming damp. This difficulty
has been overcome by the erection of similar shelters with
.shingled roof, board floor and canvas sides; these we find very
comfortabie for the patients, and we hope to use them through-
out the winter. Three havs heen erected as an experiment,
each accoinmodating two patients. One of the tents used last
year has been brought into requisition, and two of the smaller
sitting-reoms in the main bBuilding have been temporarily
fitted up for bedrooms. The permanent accommodation for
50 has been thus increased during the summer to 60 beds.
The year ended with 61 patients in residence, the greatest
number we have yet reached. As a result, our dining-room
-capaciby is taxed to its utmost.

A new consulting room has been fitted up, and the room
previously used fully equipped as a throat room and inhalation
room. A new compressed air apparabtus has been installed,
and is found to be most satisfactory. The power is supplied
by a water motor.

The interiors of the Wm. Davies and the Jessie Maver
Cottages have been thoroughly renovated, and the walls tinted
~vith oil paints, that they may be washed as occasion requires.
The Jessie Maver Cottage also has been painted outside.

A much-needed addition to the Administration Building—a
‘wing for the female help—is now under way. When this is
.completed we will have at our disposal a number of additional
patients’ rooms, which for some time have had to be used for
‘the servants.

Generous friends have made several valuable additions to the
Library during the year. These gifts have been much appre-
wciated. We hope further additions will be made in the future.
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Amongst our most pressing needs we would like to empha-
size the following:

1. An infirmary for those acutely ill.

2. A reception home or hospital for those more advanced
cases for whom there is some prospect of improvement, but
who require supervision until they can be admitted to the
Sanatorium, or who need a term of probation or observation
before they can be finally accepted for admission.

3. Further accommodation for the vesident staff. There is
no sitting-room for assistant physician, nurses or matron.

4. An extension to the dining-room. If this be done, the
accommodation required for the staff can be provided in the
second storey.

As you will see from the tabulated report below, of 99 cases
treated, 15 have been discharged apparently cured, and 29 with
the disease arrested—that is, in 15 there is a reburn to perfect
health, while in 29 others there is a relative cure—the general
health is quite normal, and there are no subjective symptows
other than perhaps an oceasional cough or slight expectoration.
Of the 29, 14 gave promise of cure had their finances permitted
them to remain, which would mean that 29 out of 99, or almest
30 per cent, could have been appavently cured had a longer
stay been possible. The fact that in 44 out of 99 patients the
diseasc hus undergone more or less complete subsidence is
highly satisfactory, considering the class of cases treated.

1t 1s gratifying to note that the average gain in weight has
been 13 lbs, and that there has been au average gain of 141
1bs. in those remaining over three months.

It is difficult to arouse people to the necessity of sending
cases early to secure the best results, notwithstanding the fact
that we have shown in previous years, that of incipient cases
65 per cent. or over are cured, while of the more advanced
cases we may look for permanent results in only a very small
percentage, and for these results a very prolonged stay is
necessary. '

These 99 cases were classitied on adiission: Incipient, 24
Advanced, 43; TFar Advauced, 32. Such a proportion of ad-
vauced and far advanced cases is ..ot compatible with the best
results. With our past results becoming more known through--
out our Province and Dominion, our people are beginning to
realize that consumption can be cured, and we are in receipt of
a constantly increasing number of applications. We hope
during the coming year to restrict our admissions still more to
the class of cases for which the Sanatorium was established.

An erroneous idea prevails to some extent amongst the
physicians of the Provinee, that a rejection of a patient means
incurability. This is not the case. It is our endeavor to select
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from amongst the applicants those who give greatest promise
of improvement, more especially to scleet those for swhom the
shortest time seemns necessary, so that our beds may be oceupied
by as many patients as possible in succession. With this object
in view, our standard of admission must necessarily vary
somewhat from time to time, depending upon the number and
physical condition of applications.

I would urge that in every possible way we make an carnest
plea to the medical profession to use the greatest care in the
selection of patients sent for examination. In our endeavor to
make our Sanatorium a place where people can recover, we
cannot admit hopeless eases, and it is a consiant source of sur-
prise to our examining physicians, and to us here, that men
and women are senb by their physicians as hopeful cases, when
their symptoms and physical signs show them to be in an ad-
vanced condition. 'The refusal of these cases is one of the most
unpleasant parts of our work, and the consequent disappoint-
ment, to say nothing of the needless fatigue and expense to
patients coming from a distance, is often almost heart-breaking.

We have had during the year 15 visits from the members of
the visiting staff. I take this opportunity to thank them for
their unfailing kindness, and for their help and advice in the
treatment of our patients.

Dr. J. D. Thorburn has been added to the staff’ of visiting
laryngologists. It is now arranged that each physician visit
us on~, 1 three months, so that one of the laryngologists will
visit the Sanatorinmm each month.

In conclusion, I wish to express my thanks to the members
of the resident staff for their faithful devotion to the interests
of the Sanatorium, and to your Board for their kind counsel
and ready acquiescence in all suggestions made for the comfort
of the patients and the welfare of the institution.

Respectfully submitted.
J. H. EvuiorT, M.B,,
————— Physician-in-Charge.
MEDICAL REPORT.
For the year ending Scplember 30th, 1,
Male. chl:\]c. Total.

Number of patients in Sanatorinm, October 1. 1900.. .. 19 47
" " admitted during the year......... S0 34 139
Total number during the year..... 99 §7 186
R ccived from City of Tovonto......ooiieet. ceenan 24 24 33
" w other partsof Ontario.......oooonaa... 61 56 117
" " w  Proviuces of Canada............. 4 + S
" » United States..oo. covnnnnn. Ceesacen B 3 S
Total............ cees 9 87 156

RELIGIOTS DENOMINATION OF PATIENTS.
Methodist.......... 63} Angliean........... 39] Roman Gatholic..... 14
Preshyterian........ 353! Baptist ..., ....... 7 1 Other Charches..... S

4
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AGES OF PATIENTS ADMITTED.

Under 15...... B ol oA U N LB A0 o0, L. L0 T
151020, ... o0 22030 t0 400 il 3060 tOTOLL L. . .
2002, e 31, todb. .l 13170to 80 ... ... }
Number of patients mulled during the year. oot ... 186

" still under treatient . ....oeiee enn.. ... e 6l
;\umbu tobereportedon.. ..ol N $X1

Divided as follows :
Class 1. —lhow remaining less thanone month ..o o 2

w H— " from one to three months .. ... ... 4
w ITl— u over three months.. . ..., ..., P ;1
125

{Those remaining less than oue month need not be considered.)

Of the remaining 99 patients, there were :

Discharged, apparently cured........... R
" with disease arvested........ ... 20
" with marked impm\'cmcn‘. ........ 24
" nuimproved.... ... ... Lol 0 20
" failed .......... ceviee o oo S
Died........ e Ceeeees e 1
o
75 patients gained in weight —-average gain, 13 s,
12 " lost " " .- " oss=, 4 L s,
12 neither gained nor last in weight.

CLASS I ~—4 Pariexts REMaiNixe pron Oxg To Turege Maxvns,

CoNmiTionN o8 INsciared.

CGRDITION ON ADMISSION, - Appar- | Mach o

: ct'nl’.\'i : \l “rt‘:t:l Im- ‘\m:-‘\'m';lailml. bied.  Towa.

i Cured, | - prmul P

H R
Incipient. «.oeinea.. 4 ? 3 2 0 d G 9
Advanced....... [ H 11 1 QO 0 18
1 ar advanced.. ... .. N U 1 4 S 400 17

5 1 9 17 | 9 4 0 4

Ot H.e\t. patients 32 gained in w«-wht-—.w rage gain, 108 1bs,
Glost  » wo o= u !0%:. 4
6 neither gained nor lost.

\QS ITI.—53 PaTients REMamsise over Tuner MoNThS,

; CoNmTioN oF DISCHARGE,
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SR Appar- e | Much e . .t
®» i ently s Disease Ty 0 Stations pogeg e, wJotak,

Cured, y ATesteds v,y !
Incipient........ ..9 4 | SRR (A B £
Advanced.. ... ..., . 1 14 4 . A | S | B 5
Faradvaneed ......... 0 | 2 4 ' 5 R A F
0 | 20 9 ;N 4015

0Of thwo p'mcnh 43 gained in weighl—aver:ge gain, 144 Ibe,
[} ]OS!. ” n ~— N Toss, 5 2

6 neither lost nor gained.
(Maximum gain in weight 43} s, during a stay of fowr months.)
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Sirr oF PrnyoNary LESION.

Right Lung only Aflected—upperlobe only. ... ...oovn Looea.. 18
lower lobe only. C e eeeee e . 1
upper and middle lobes . ...... ... .. 7
upper and lower lobes.......... ....... §
upper, middle and lower lobes......... 6
.- 40
Left Lung only Atlected—upper lobe only.....o... ..., e D
lower lobe only....... e e 0
upper and lower lobes.......... ..l 16
— 21
s T Rivht
b to ' Right © Right |+ %
ENVOLAENENT 0 Botn Luxes. 'Ls;f;i'.‘:;. J"(l:\'\hc‘;' : l:‘;‘l?l)]er L:‘]‘)?:‘v.r l\‘;}:};ﬁ‘;’; Total.
Labe. | Lote. } Middle., Lower. | L:(:l\.\g:r. !
it e e [ S
Left upper lobe. . . ....... vl 10 2008 438
Left fower Jobe ... ..., et 3 ¢+ 0 1 2 07
Left upper and lower lobex ... ..] 21 2 1 S 1 0 29
38 |2 b e e

DEFINTTIONS OF TERMS EMPLOYED.

Ineipient. ~Cases in which both the physical and rational signs point 1o but
slight lecal and constitutional involvement.

Advanced. - -Cases in which the localized discase-process is cither extensive
or in an advanced stage, or where with a comparatively slight amount of
pulmonary involvement the rational signs point to grave constitutional hinpair-
ment, or to ~ome complication.

Far Advanced.--Cases in which both the rational and physical signs
warrant the term

Apprrently Cured.—Cases in which the rational signs of phthisis and bacilli
in the expectoration have heen absent for at leasy three monihs or who have
no expectoration at all; any abunormal physical s-gns remaining being
interpreted as indicative of a healed lesion.

Discase Arrested.—Cases in which congh. expeetoration and bacilli ave still
present, but in which all constitutional disturbance has disappearved for some
time, the physical sigus being interpreted as indicative of a retrogressive or
arrested progress.

Improved. —Cases in which there has been some marked gain in the condi-
tion of the lungs, or in which there has been marked amclioration of the consti-
tuticnal disturbances. Cases with simply a slight gain in weight arc nct
Placed under this term.

J. H. Eruiorr, M.B.,
Physician-in-Charge.



Progress of Medical Science,

MEDICINE.

IN CHARGE OF W. H. B, AIKINS, J. FERGUSOY, T. M. McMAMON, H. J. IIAMILTON,
AND INGERSOLL OLMSTED.

Permeability of the Intestinal Wall with Respect to Bacteria.

Posner and Lewin have observed that ™ after mechanical
occlusion of the end of the intestine, there occurs, in fromn
twenty-four to forty-eight hours, an invasion of the blood and
of the organs by bacterium coli. Markus claimed that the
lesions of the lymphatics due to the occlusion of the intestine
were the cause of this invasion and that the bacteria passed
through these little openings and not through the intestinal
wall. ~ By new experiments Posner and Cohn have confirmed
the possibility of the passage of the bacteria through the intes-
tine in cons<equence of this simple meehanical occlusion.  This
is proven both for the bacterium coli and for the bacterium
prodigiosum. The differences in the vesults depend perhaps on
the fact that Markus did not let his animals hve long enough.
In a single case of pyocyanic infection, the passage of the
bacteria was noted in a few minutes after the ocelusion.

The permeability of the intestine is always a pathological
fact due either to mechanical causes or to the pre-ence of
pathogenic bacteria. The occlusion produces conge-tive disturb-
ances which diminish the vitality of the intestine, but doe< not
produce solutions of continuity.—Translated from Be:rl. Kiwn.
Woch. by HARLEY SMITH.

Therapy in Cardiac Diseases.

If in the physiology and the pathology of cardiac diseases
something new has bren studied and reeent'y affirmed, the
attempts at innovation in the therapeutic field have been slmost
fruitless and the greatest cardiac remedies, digitalis and caffein,
have sliown more and more their superiority over other drugs.

Rummo has studied well the heart remedies. He divides
them into drugs which act almost exclusively on the muscular
clement (strophanthus, helleb-re): drugs which act almost ex-
clusively on the nerve clement (sparteine. caffeine); drugs
which act specially on the museular fibre (digitalis, oleander,
upas andiar); and drugs which act specially on the nerves
(convallaria).
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Benas Lewy has recently been investigating the value of
digitalis in aovrbic insuficiency, From his researches it appears
that in this disease (conformably with Corngou’s views),
digitalis prolongs the diastole, allowing a greater quantity of
biood to gather in the lett ventricle to the detriment of the
arteries, favoring the disease. On the other hand, it strengthens
the systole, for which purpose it is well to combine it with
atropine.

In all the other valvular troubles and in discases of the heart
muscle, in the stage of failure of compensation, digitalis oc-
cupies the first place among the drugs; on this point all author-
ities are in aceord. There is some ditference of opinion as to
the mode of administration and the dosage. Tincture of
strophs athus, like digitalis, stands in the front rank among
heart remedies. It cannot, however, always take the place of
digitalis, but often is of great help when the use of the latter
has to be suspended. Caflein, in the daily dose of % gramme,
acts as a diuretic and may be advantageously combined with
digitalis. Besides stimulating the cardiac fibre, it acts on the
vaso-motur centres and directly upon the secreting elements of
the kidneys. Convallaria, odonis vernalio and other prepara-
tions, thoush frequently recommended, dv not deserve a place
among cardiac remedies. Diuretin may sometimes be combined
with digitalis. Recently Stockes has suggested the addition of
calomel and powdered opium in cases where intestinal troubies
appear. So much for drugs.

As for the hygienic treatment in insufliciency of the cardiac
musele, we must insist on rest,-so much recomme :ded by
Rusenbach, so as to spare the tired organ as much as possible.
We often see patients, at the beginning of cardiae insufficiency
keep their beds for several days and without the aid of any
drug- obtain the return of relative comfort and of the cardiac
equil.brium. This observation has been forgotten by Oertel
and his followers when they Jaud his new cure, consisting of
mountain climbing and gymnastics and carbonic acid baths.
In mild eises and at the beginning of cardiae insufliciency, it is
true that carbonic acid baths may give relief, diminishing the
peripheral circulatory resistance, stimulating the cutaneous
nerves and accordingly lessening the work of the cardiac
nmusele.  But when the insufficiency is rvelatively advanced, and
degenerative features show themselves, than (as Leyden, Litten
and Gib-on have ob<crved) gymnastics and mountain climbing
and other methods of mechanical treatment are not only useless
but hurtful, in that they favor the swearing out of the heart
muscle. Radioscopy has confirmed the opinions of those who
oppo<e th: mechanical treatment. The cases which have re-
ccived benefiv from such treatment have been cases of cardiac
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newiasthenia, of mild arhythinia or nervous arhythmia, as the
school of Engelmann call them.

We may therefore aflirm as a general rule that in heart
troubles, whether chronic or arising as a sequel of infectious
diseases, digitalis, rest, and in wild cases carbonic baths, con-
stitute the only eflicient treatment.

When the heart fibre is by these means strengthencd, if the
signs of want of compensation no longer appear, then it is time
to have reeourse to meehanical treatment, Oerkel’s elimbing and
Schott’s gymaastics.

In concluding, we must refer to the prophylaxis of myo-
carditis and the serum-therapy of endocarditis.

As for the former, we need only say that as myocarditis
generally follows acute articular traumatism, we must, besides
{reating rigorously such disease, also avoid the relapses by
administering in the intervals of the disease, daily, sodium
salicylate, and adopting all the hygienic treatments included in
Naunheim’s gymnastics.

As for the serum-therapy of endocavditis, we wish to say
that Douglas Powell in twelve cases has tried injections of
anti-streptococcic serum, obtaining three cures, two improve-
ments and seven deaths (25 per cent. cures). In all these cases
he made a bacteriological examination of the blood and having
discovered either streptococei or staphylococei, he used the
corresponding serum, the fever disappearing in from eight to
fourteen days after the first injection.

This method of treatment needs many more trials, but it
gives much reasen for hopefulness. As far as the dose of
serum is concerned and the number of injections, Powell re-
marks that 1at depends on the individual reaction and on the
quality of the serum.—Translated from Giornale Internuazion-
ale delle Seienze Mediche by HARLEY SMITH.

OPHTHALMOLOGY AND OTOLOGY.

IN CHARGE OF G. STERLING RVERSOXN, J. T. DUNCAN AND J. 0. ORR.

The Use of the Ophthalmoscope in Nephritis. .
Edws#d Jackson (New York Medical Jouwrnal) says: In
cases of renal disease the ophthalmoscopic examination follows
closely in importance the clinical and microscopical examina-
tious of the urinc. Noticeable changes are found in fifty per
cent. of such cases; and distinet albuminuric retinitis occurs
in not less than ten per cent. In these latter cases the
ophthalmoscopic appeacances are easily recognized, are as
pathognomonic of the general discase as any seb of symptoms
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known in medicing, and have the most definite prognostic sig-
nificance. OF the men showing albuminurie vetinitis in Haale’s
clinie, all died within two years.

To look for it thoroughly requires the use of a mydriatic.
Atropeni, however, should not be used, as it takes two weeks
for the pupil to resume its normal condition alter its use. A
brief mydriatic, such as cocaine, four per cent., or homatropine,
one-tifth of one per cent., should be insiiiied forty or fifty
minutes before the examination is to be commenced.

What to look for—"The most constant ophthalmoscopic
symptom is alteration of the retinal veins, which ave dilated
and tortuous, especially those about the macula. Next, hemor-
rhages may be found anywhere in the retina, they may even
extend into the vitreous. There is swelling and opacity of the
rebina in spots, or around the optic nerve. The color of the
patches may vary from a dirty-red to a snow-white, or a gray-
blue. White spots avise from fatty degencration. 'These are
most characteristic when arranged in rows, radiating irom the
centre of the macula. The optic nerve may be reddened and
opaque, or swollen so much as to resemble choked dise.

Strabismus.

In a valuable paper on Strabismus, J. Morrison Ray (Jowrnal
of Medical Association) (American) studies 100 cases. 76 of
these werc monolateral squint, in all of which the squinting eye
was defective in visual acuteness; 24 were cases of alternating
squint, in which the visual acutencss was practically the same
in each eye. Of the 76 cases, in 21 of them improvement in
the acuteness of vision in the defective eye by the use of proper

‘asses, was observed.

The following conclusions are the summing up of the paper:

1. The effect gained in the treatment of squint, whether- by
a cyeloplegic or glasses, or operation, is largely, or we might
say wholly, cosmetic.

2. Glasses should be adjusted to the cyes of squinting chil-
dren ab as carly an age as possible.

3. Binocular single vision is not present in more than seven
per cent. of cases of squint.

4. Cosmetic results can be obilained and maintained where
the fusion power is absent.

5. In alternating squint, if the hypermetropia is of high
degree, the chances for producing parallelism are better than
when the hypermetropia is low.

6. The effect of a tenotomy is greatly influenced hy the
amount of abducting power present in the corresponding exter-
nus. This should always be specially noted in the alternating
variety.
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7. Two tenotomies on the same internus is bad surgery,
sinze it invariably leaves & sunken caruncle, and later, diver-
gence. '

Cycloplegics in the Estimation of Refraction.

Chacon (Gacete Medica de Mewico), in a paper read before
the Mexican Academy of Medicine, demonstrates that in esti-
mating the refraction of Mexican people, he has found it neces-
sary to resort very frequently to the use of cycloplegics.
Chavez agrees with him, and instances several cases in which
an avtificial myopia had been overcome and the true refraction—
hypermetropia—determined only after the use of a cycloplegic.
This simply points to the fact that the only safe method to
adopt in almost all cases is the use of some cycloplegic. 5.1.D.

Myopia or Shortsightedness.

This may be said to be of two kinds:

1. It is an innocent condition in many persons, continuing
through many years without much change, and not leading to
disaster of any kind.

2. In others, myopia is & progressive or pernicious condition
which reaches a higher and higher degree as time goes on, is
accompanied by damage to the tumnics of the eye, and leads
sooner or later to serious impairment or loss of sight.

An interesting discussion took place on this latter condition
at the late meeting of the British Medical Association (British
Med. Jour., October 19th).

Mr. Priestley Smith first remarked that these two classes
are not always sharply distinguished from each other, there
being many cases of myopia which cannot be placed at once in
cither class. This is where the difficulty of diagnosis and prog-
nosis comes in. In attempting to forecast a case My. Smith
considers the following data.:

. The age of the patient.

. The grade of the myopia.,

. The condition of the choroid and retina.

The constitutional condition.

. The evidence relating to heredity.

. The ocezpation of the patient. .

. Under this heading the remark is made, “ the younger the
patient, the more likely is the myopia to increase in degree.”
Age alone, however, justifies no inference.

2. Other things being equal, the higher the myopia the more
likely is it to increase. A high myopia in a child is of very evil
augury. Bub in adults we can form no forecast, even from the
grade of myopia and the age taken together, unless we talke
into account the next paragraph, No. 3.

O U QO LS =
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3. The changes which occur in the choroid and the retina are,
in the ovder of their occurrence: fivst, the typical myopic
crescent ; second, the patchy themierig of the choroid in the
adjacent region ; third, pigmentary and hemorrhagic changes
in the retina, and, in some cases, detachment of the rebina. The
presence of any of these changes adds to tke, gravity of the

prognosis.
4. (Tader this section Nettleship is quoted as saying of
myopia, “Ueneral enfeeblement of health . . . seriously increases

the risk of its progress.”

5. The tendency to myopia is very frequently hereditary,
although some observers hold that inherited myopia is com-
monly an innocent disorder. Heredity, however, confers no
immanity from pernicious complications.

6. Occupation. The future of many myopic eyes depends on
the way in which they are used. Prolonged and habitual close
work does harm. Patients who must, or will, continue such
work in excess, are encouraging their myopic to run a per-
nicious course. The amount of visk must be estimated from
paragraphs 1, 2 and 3, viz., the age, the amount of myopic, and
the fundus changes. To give a bad prognosis by way of warn-
ing is sometimes the best way tc prevent its fultihuent.

Mr. Henry Power, in discussing Mr. Sinith’s paper, remarked
that in the case of a myopic child he was very particular that
he should be seated near a window, where good light would fall
upon his book. Second, he tries to prevent the child holding
his head too near the bool; third, the diet must be full and
sufficient.

Mr. Henry Eales advises, where the power of accommo-
dation is good, full correction of the myopia by glasses for all
purposcs, even in the higher degrees.

Mr. E. D. Bower considered thab reading with an.insuffi-
cient light was a most important factor in developing myopia,
and also that, in moderate or high degrees of myopia, to read
without glasses led to its increase.

Mr. T. Thompson believed that it was of the utmost import-
ance to correct myopia by glasses as early and as fully as pos-
zi_ble, in order to encourage the holding of the books at a proper

1stance.

Foreign Body in the Eye for Eighteen Years.

Alvin A. Hubbell (Ophthulmic Record) reports a case in
which a foreign body was lodged within the eyeball for
cighteen years, and then successfully removed. The case alto-
gether is a remarkable one.  The piece of cast iron was lodged
n the lens, iris and cornea. The lens had become absorbed,
and there had been occasional attacks of inflammation and
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“corneal uleeration” in the eye.  Nevertheless, the author con-
siders that there is a possibiliby of serviceable vision in the eye.
And in the other eye thren distinet attacks of sympathetic in-
flammation had occurred, each of which had passed away with-
out impairing the vision of that eye. T D

LARYNGGCLOGY AND RHINOLOGY.
IN CHARGE OF J, PRICE-BROWX.

Epileptiform Convulsions Caused by Shoe-button in the Nose.

J. S. Stecle (Laryngoscope, October, 1901). A bhoy aged
64 years had for two years been suffering from nasal catarrh
and epileptic convulsions. Although fat and well nourished,
he was reported to have grown stupid during the past two
vears. Ie had for the whole of that time been subject to
rdaily convulsions, often having six or eight in a day. There
was also a Jarge sore spot on the back of his head, caused
by falling backwards at the onset of the convulsions.

On examination of nose a button was found in the left
nasal passage, between the widdle turbinated and septum. It
was covered by a hard crust, and after the vemoval of the
latter, was extracted. Cleansing treabment of the nose, together
with electro-cantery operation upon the hypertrophied tissues,
was followed by rapid improvement in every way. In the
course of a few weeks the ecatarrh, as well as the convulsions;
disappeared, and the child regained his accustomed brightuness.

Report of two cases of Serous Disease of Maxillary Sinus.

W. E. Casselberry (Jowr. of Laryn. Rhin. and Olol., Sep-
tember, 1901). Case T occurred in a man three months after
the removal of nasal polypi. It followed an acute influenza.
Transiiiumination gave diminished clearness of the left side.
Aspiration yiclded a syringeful of clear straw-colored muco-
serous fluid, which partially coagulated on standing. The
microscope revealed epithelial and lymph cells. Tater on,
suppuration developed, necessitating the opening of the anterior
wall, curettment and washing. Complete vecovery. - T~

Case 2. & woman, aged 62 years, had bilateral nasal polypi
with consequent mouth breathing.  Both middle turbinateds
greatly enlarged and in a state of polypoid transformation.
Transillumination showed infra-oivbital crescent on each side
diminished.  Aspiration of left maxiilary sinus yielded
syringeful of viscid transparvent fluid. The left middle tur-
binated was then excised.  Subsequent aspiration and irriga-
tion on same side was entirely negative, indicating cure.
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On the right side, during a peried of four weeks, five sucees-
sive punctures into the antrum were made, cach yielding
similar transpavent fluid to that obtained from left side. But
the middle turbinated, not having been resected, the accumula-
tion of serum continued to be repeated. A resecbion was then
made of the degenerated right middle turbinated body, with «
large polypoid mass and poiypbuds. Reaccumulation of fluid
ab once ceased ; and examination of both antra three weeks
later proved that they were both eured.

"The writer concludes that transillumination is indecisive,
and that the diagnosis must be based on aspiration. Also, that
in treatment it 1s cssential to remove the obstruction of the
ostium wmaxillare; and to abtain this end enlarged wmiddle
turbinated bodies should be resected and polypi removed.

Tonsillotomy Rash.

Wyatt Wingrave (Jour. Lavya. Rhin. and Otol., Qctober,
1901) says that while “surgical rash” is familiar to all, its
association with the removal of tonsils and adenoids is not so
widely known. When oceurring, the eruption generally appears
on the sccond or third day. It may be either papular, rose-
olous or erythematous in type, and abtacks the neck, chest or
abdomen, somebimes the face. It lasts for two or three days,
vecasionally for four or five. Then it gradually disappears
without desquamation. Sometimes it is associated with intense
itching; but the constitutional disturbances ave usually very
shght.

Hemorrhage after Tonsillotomy.

Seifert (Wiener Klinische Rundsclaw, November 13th, 1901)
points out some of the dangers following tonsillotomy. He
quotes Lichtwitz, who found Loefiler’s bacillus in 46 per cent.
of his cases. Sometimes alone, or in conjunction with staphy-
locoeci, streptococei, leptothrix, ete, in the wound surface.
The writer holds that tonsillotomy should not be performed in
a general hospital, or during epidemics of scarlet fever or
diphtheria.

When hemorrhage occurs it is usually soon after operation,
ravely secondary. Moure reports one that occurred one week
after operation. (The abstractor veported two cases severa
years ago, one in a boy of 5 years, the other in a man of
20 years, each occurring on the fifth day.)

The causes to which hemorrhage are duc are given as the
following : Injury to the tonsillar artery, atheromatous changes
in the vessels, hemophilia, injury to the internal carobid if the
latter pursues an abnormal course.  When the above eonditions
ave suspected, Seifert advises the use of the galvano-cantery
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snare, and suggests that only three quarters of the tonsil should
be removed. Complete rest, sucking ice and gentle gargling
arc recommended after operation.

Case of Epithelioma, Involving Tonsil, Faucial Pillar and
Tongue, Treatment and Apparent Cure.

S. H. Oren (Jour. dmer. Med. Assoc., August, 1901). The
growth was microscop cally diagnosed as epithelioma. Hypo-
dermic injections of pure aleohol were made in several places
outside the periphery of the ulcer, and in and above the
anterior fancial pillar.  Inflammatory reaction resulted, leaving
a harvd, cireumscribed mass This indurated area was then
dissected out, and the base curetted and cauterized. One year
Jater there had been no return of the disease.

Case of Primary Epithelioma of the Uvula.

Appenheimer (Hedical Record, August, 1901) reports the
case as occurring in a man aged 81 years. It commenced in
the tip of th: uvula, rapidly involving the whole of the organ.
It grew as large as a walnut. It was bluish red, not ulcerated,
and firm to the touch. The cervical g'ands were slightly
enlarged but not tender. Slight pain was complained of,
radinting to the ears. A small picee removed and examined
microscopically presented the characterisiies of epithelioma.
Operation was considered inadvisable.

The Treatment of Laryngeal Papillomata in Children.

Hunter Mackenzie (Jowr. of Laryn. Rhin. and Olol., Sep-
tember, 1801) enters fully into the suv.ical treatment of this
discase; ond from his wide experience weighs the various
methods in a judicial balance  Speaking of thyrotomy he
says a more unsatisfactory method of treatment for laryng: al
papillomata in children could scarcely be devised. The risks
of the operation are: permanent alt-ration and injury to the
voice, chionic stenosis, and possible death as a vesult. Besides
these, and perhaps more important, is the fact that the opera-
tion of thyrotomy with removal or destruction of the papillo-

mata, is almost invariably followed by recurrence of the -

growths. As,examples he quotes the following: Lenden oper-
ated seventecn times within two years on one child. Event-
ually stenosis resulted, necessitating the pervinanent insertion of
a tracheotomy tube. Abbé operated four times on one child,
and eventually had to resort to tracheotomy. Permewan
reported the case of a boy of 11 years, on whom he performed
thyrotomy twice, removing the growths and cauterizing the
basis. They sagain recurred, and belore they were considered

-~
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dangerous enough to require another operution, the boy was
found dead in his bed. Downie reports a two year old child
upon whom thyrotowny was performed six times in one year.

Of endo-laryngeal operations for young children suffering
from papillomata, Mackenzic speaks almost as seathingly,
although he acknowledges that the immediate and remote risks
are not quite so great as when thyrotomy is performed. The
most serious objection is the difficulty of performing intra-
laryngeal operations at so carly an age; and the impossibility
of doing them in a radical manner. Almost invariably oper-
ation is followed by recurrence.

One man is reported as having gone through 220 intra-
laryngeal operati-ms for the removal of papillomata between
the ages of 7 and 30 years. Finally he invested in the neces-
sary instruments and learned to perform the operation himself.
Mark Howell operated fourteen times intralaryngelly, under
chloroform, upon a boy aged 3% ycars before he could pro-
nounce the larynx clear of the growths; and Bond operated
nearly fifty times upon a girl between the ages of 10 and 18
years.

Tracheotomy, and the prolonged wearving of the tube, the
writer believes to be the 1deal way of combatting this disease.
The larynx is left severely alone, and the tube is kept wn situ
for periods varying frowm six to fifteen months. Seven of his
own cases arce reported. Of these four completely recovered,
and the others were all benefited. Reference is also made to
the veports of other writers, who, from personal experience,
speak very favorably of the method of treatment.

After operation the cough is diminished. Complete rest is
given to the larynx, both phonatory and respiratory. and by
avoiding irritation naturc works a spontaneous cure.

Traumatic Dislocation of left Arycartilage.

Henry L. Wagner, of San-Francisco, (Luryngoscope, August,
1901) gives the history of a case «f this unusual accident. Ile
belicves that it is the second on record. It oceurred in a man
72 years old, and was caused by a blow, whech produced
unconseiousness. On recovery he was voiceless. Breathing
was difficult, and there was intense pain.  After subsidence of
swelling, some days later, the left arycartilage was seen to be
dislocated in front of its novmal position, and fixed between the
respiration and phonation position. Massage treatment was
tried fortsome wecks and attended by slight improvement.
At this stage the patient ceased his visits, and the further
vesult is unknown.
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Foreign Body Lodged for Four Months in the Trachea of a
Thirteen Months old Child. .

H. F. Brownlee (HMed. Record, July, 1901) gives the history
of the case. The child at first was supposed to be suffering
from croup. At last dyspnea beeame marked and tracheotomy
was performed under chiloroform anesthesia. The foreign body
proved to be a thin flake of coal, the size being § x4 inch.
Inflammation at the point of obstruction had caused the
increased stenosis. Rapid recovery followed the removal of
the forcign body.

Vaccination by Osteopaths Not Recognized.

The School Board at Ashley, Pa., has refused to aceept certifi-
cates of vaccination performed by osteopaths.  Several hundred
children are affected by this, and before they can get into
school will be required to have a second operation in orvder to
geb u certificate from a registered physician—New York
Medical Journal.

Treatment of Leukemia.

La Médecine Moderne, September 4, 1901, recommends the
administration of Fowler’s solution in the following manner in
leukemia: Three drops arve given three times a day before
meals, and this dose inercased a drop with each day. When 10
drops are being taken, a drop of laudanum is added to each
dose: when 15 drops arc being taken, 2 drops of landanum are
added. Every two or three days a teaspooniul of Cavlsbad
salb 1s given before breakfast. By the addition of laudanum
and the Jaxative salt, toxic effects ave avoided. If toxic symp-
toms should appear, however, the dose of arsenic is gradually
decreased. In placc of 45 drops of Fowler's solution as the
maximum, this amount is reduced to 40 drops the first day, 35
drops the second, 30 the third, and so on, progressively lowering
the dose by 5 dvops each day uniil 20 drops are being taken,
this representing the minimum dose.  This amount is given
for several days until the toxic symploms disappear, when it is
again increased. This treatment is continued for many months
without intgrruption. The avoidance of wine and the use of
milk as a beverage favors tolerance of the drug. As a resulg
of this trcatment, it is stated, the appetite improves, strength
returns, the ganglionie enlargements in the groin and axillas
disappeart, the spleen decreases in size, the number of while
blood corpuscles diminishes, and the red corpuseles assume their
normal appearance. Complete return to health is said to have
been observed.—.dneerican Medicine.



Editorials.

CONTRACT PRACTICE.

We consider that confract practice, as we now understand it,
is the greatest curse which has fallen on our profession in
modern times. We think it is no disgrace, but simply a
misfortune, when any physician enters upon such work.
Take Toronto for instance. Such men as the late Dus.
George Wright, Laughlin McFarlane and John E. Kennedy
had a certain amount of contract practice in their earlier years
of professional work. Many others still living, of undoubted
vespectability in every respect, were at one time, or are now,
engaged in such work. The evils conneeted with this sort of
practice are fully recognized in all parts of this country, but
the remedy for the same appears to be hard to find.

Bad as things are in this respect in Canada, it seems that
they are infinitely worse in Great Britain. It is a revelation
to many of us to study this question in the British Medicul
Jowrnel of November 2. In that issue we find an original
communication and a leading editorial ‘on the subjeet. From
both we infer that, trhile there is much that is objectionable in
connection with contract practice, it must be considered a
necessary evil, and physicians must try to obtain the best pos-
sible terms.

Dr. Larking, of Folkestone, the writer of the communication
before referred to, gives his personal experience as follows: “1
practised for nine years in a country town and district of about
9,000 inhabitants. I commenced de novo, and at first had no
patients at all. Then one came and then another (mostly people
who owed money to other doctors in the place). I think I took
in cash about 15s. in {wo months. Then, in an evil hour, 1
was led astray and seduced into taking clubs. I was so sick
of doing nothing and so impatient to make a practice, that I
prostituted my professional knowledge, and agreed to atiend
for a yguly fee of 4s. each. Having once counsented to take
clubs, it was a casc of fucilis descensus averni, and at the end
ofa few years T had a large club practice as well as a private
one. I had plenty of work, night as well as day, and yet
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pecuniarily I got no forwarder. I found I had enough work
for two men and earned only enough to keep one.”

One physician in the West of England who reccived 3s. per
head.a year earned 74d. per attendance, and for this he had
also to supply medicines, surgical dressings, spirits, ete. Accord-
ing to the editorial in the Britisk Medical Journal a contract
practice at 4s. a head per annum works out about 6d. for each
attendance. Of course at 2s. 6d. per head the incomne becomes
proportionately less. We can quite understand the truth of
the following: “The man who has a large contract practice
cannot earn an adequate income without doing an amount of
routine work which makes it impossible for him to do lus duty
by his patients, or to add to the stock of medical knowledge.”
What kind of medicines do these two-and-sixpenny men give?
Mz, Eabouchere tells us that “the two great remedies in the
hands of our profession are Faith and Purgation.” Dr. Larking,
in commenting, says: “ With an urbane and confident manner,
many club patients are conquered and their faith strengthened—
the Epsom salts do the rest.”

GIFTS TO EDUCATION IN THE UNITED STATES.

Two remarkable gifts were made in Decémber in the United
States. One was Mrs. Stanford’s gift of $30,000,000 to the
Leland Stanford University in California, probably the largest
on record. According to the Literary Digest, the New York
Eurening Post says: This makes that university the richest
institution of learning in the United States, and probably in
the world. The other was Mr. Carnegie’s gift of $10,000.000
to a new institution which he wishes to found, to be ealled The
University of the United States, to be located in Washington,
It is not intended that this shall compete with any other
existing institutions, as it is to be purely a post-graduate uni-
versity for the pursuit of original investigation. Itis probably
not genern]‘y known that Washington has, as the Bosion
Lranscript says, splendid educational resources, but they are
not properly systematized. “7To search for knowledge there is
like trying to find pearls in a junkshop. With about $8,000,-
000 annually available for the promotion of scientific research.
there is evidently an uneconomical employment of the money,
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It is not wasted. Doubtless the best use possible, under pres-
ent conditions, is made of it. But the conditions are haphazavd
and clumsy.” Ten millions is a large sum, and its judicious
expenditure ought to do much towards introducing something
like system in the Washington methods.

There seems to be a general consensus of feeling in the
United States that a rescarch university is needed above all
other things from an educational point of view. Much research
work has already been done. Johns Hopkins did a great deal
in this direction for fifteen years, but diminished endowment
through the failure of the Baltimore and Ohio railroad, and
increasing demands of the undergraduate department, have
greatly curtailed the resources for rescarch. It is interesting
to note in connection with this subject, as pointed out by the
Chicago Tribune, that during the year 1901 one hundred and
forty-nine institutions of learning have received gifts amounting
in the aggregate to $81,415,220.

FIFTY YEARS OF MEDICINE.

A very interesting banquet was given in New York, in honor
of Dr. T. Gaillard Thomas, on his seventieth birthday, Novem-
ber 21st, 1901. We find a great deal that is entertaining in his
address on that evening, as published in the New York Medical
Jowrnal. He told his friends that as he looked backward
down the dim vista of fifty years, he could see the disembarka-
tion of a young physician of twenty-one from a coasbing
schooner from South Carolina, without one acquaintance in
New York, and with a purse no more plethoric than which
usually falls to the lot of the son of a clergyman of the Episco-
pal Church. The medical world of to-day recognizes that
young physician--Dr. Thomas—as one of the greatest gyneco-
logical surgeons of this or any age.

He also referred to the science of medicine as founded by
Hippocratus about 2,300 years ago, and said that during the
last fitty years there had been done for the advancement and
growth of medicine more than was done in the 2,250 years
preceding. 'We quote his own words, as follows:

’l‘_hink for a moment of the wonders which we have seen
9
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effected in and for medicine in that time! We have seen the
“cellular pathology ” of that most eminent of living physicians,
Rudolph Virchow, proved true beyond question and made the
basis of a grand and imposing superstructure. We have scen
ptin annihilated by anesthesia, so that the human body could
lend itself without sensation to the perfection of the surgeon’s
art; we have scen the vision of the physician so magnified in
power as to penctratc the opaque walls of the body : and
we have scen surgery, thus aided, lifted up from its lowly
estate as a mechanic art and placed almost upon the level of
an exact science. We have seen the primordial clements of
diseasc, that bacterial host, invisible to the men of old, brought
face to face with us by the miracle-working microscope : and
by preventing their ageney in the production of sepsis we have
minimized the death-rate of surgical operations and almost
stamped out puerperal fever. Working upon the same lines,
we have succeeded in rendering impossible forever those appal-
ling epidemics of the plague, yellow fever, and cholera—those
pestilences which for our fathers “walked by darkness” in
their gruesome work of decimating the nations of the earth.
We have seen the entire field of gynecological surgery, the
worid over, revolutionized by the cminent labors of Marion
Sims, our late associate; and we have seen practical medicine
elevated and freed from previous doubt and uncertainty by the
wonderful influence of clinical thermometry.

We have detected the true pathology of these obscure cases
of so-called idiopathic peritonitis, which from the very dawn
of time wntil our day have filled year by year, through-
out the world, not thousands, but millions of graves, and we
have experienced an honest pride in seeing a surgical remedy
for appendicitis, their true cause, placed upon an enduring
basis by McBurney, a son of New York.

¥
TORONTO GRADUATE NURSES REGISTRY.
The attention of the profession is drawn to the advertise-
ment of the Toronto Graduate Nurses’ Registry.
In times past efforts have been made to establish such a
Register, but not until the present has a practical method been
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proposed. We are satisfied that at last we have a Nurses’
Registry upon a firm working basis, which will meet with the
support of both nurses and physicians. The support ‘of the
graduate nurses in this city is assured already and this cannot
fail to command the support of the medical protession.

The names and addresses of all members are carefully
entered upon the Register, and any special nurse may be had
on application if she is disengaged. If engaged, there is a long
list of nurses, all well trained and competent, from which a good
one may be obtained. )

Unanimity on the part of the nurses is now most essential.
If they will but unite with the common object of makiug the
Registry a success, they will benefit very materially by it in
many ways. Recent graduates will secure an introduction te
private nursing, and the older nurses will be able to conduct the
business part of their work more systematically. The volume
of work will be much increased both in the city and the coun-
try, but more especially in the latter. Isit too much to hope
that at some time not far distant the several training schools
may have a central examining and licensing body, which will
place them all upon a common level and result in seeuring very
superior work in their profession ?

ALUMNI oF THE ToroNTo GENERAL HospiTAL have elected
the following officers: Hon. President, Dr. J. T. Fotheringham ;
Hon. Vice-President, Dr. Goldie; President, Dr. F. A. Cleland ;
Vice-President, Dr. A. Chisholm; Secretary-Treasurer, Dr. J.
H. Brent; Cominittee, Drs. O’Brien and Currie.

Teranus ForrowinGg VacciNaTiON.—The recent fatalities
from tetanus following vaccination at Camden, Atlantic City,
Bristol, Brooklyn, Cleveland and St. John, N.B,, have naturally
caused a certain amount of alarm. We have been requested to
state that in no instance did any such fatality follow the em-
ployment of vaccine virus furnished by Parke, Davis & Co, of
Detroit, and Walkverville, Ontario, or by the Walford Co., of
Philadelphia. We think we are justified in saying editorially
that we thoroughly believe the statements of the representatives
of the houses named. The subject is, however, of such vast
importance in the interests of the profession and the . public
that we have asked a competent pathologist and bacteriologist
to investigate the matter and prepare a careful and unbiased
report, which we hope to publish in our next issue.



Obituaty.

5 S WS
W. D. C. LAW, M.D.

Dr. Law, for many years a practitioner in Beeton, Ontario, a
graduate of McGill of 1868, died at the General Hospital,
Winnipeg, November 17th, aged 58 years.

DR. J, M’'GUIRE.

Dr. J. McGuire died in Kansas City, November 2nd, aged 40.
He was the son of a well-known resident of Trenton, Ontario.
After graduating in medicine he left his native town and
settled in Detroit. Six months ago he went to Kansas City.
Death resulted from morphine poisoning.

DUNCAN M’LEOD, M.D.

Dr. Duncan McLeod, one of the best known physicians of
Detroit, died December 29th, aged 53. Dr. McLeod was born
in Cape Breton, but spent most of his boyhood days in Hamii-
ton and neighborhood. He received his medical education in
Trinity College, Toronto, graduating in 1873, and at once
settied in Detroit, where he practiced up to the time of his last
illness.

SIR WILLIAM M’CORMAC.

It is supposed by his friends that the death of Sir William
MacCormac, December 4th, in his 66th year, was the result of
fatigue and exposure in South Africa. After his return to
England ‘he suffered from dysenteric symptoms, with lumbar
pain, abdominal pain, and abdominal tenderness. He went
from Londgl to Bath, December 2nd, with the hope that thé~
more genidl climate and the baths ought to benetit him. He
had a bath and douche on the following day, feeling betier for
thewm. - He slept better than usual on the following night, and
awoke at 5.30 o'clock on the morning of December 4th, feeling
comfortable and cheerful. At 7.30 a.m., he was sitting up
taking his coffee, when suddenly, with an expression of pain,
he put his hand to his heart, fell back on the pillow, and died
almost' immediately.
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DR. HUGH M. BAIN.

Dr. Hugh M. Bain, of Calgary, N-W.T., at one time a resi-
dent of Prince Albert, died October 2nd, aged 49.

GEORGE T. ORTON, M.D.,, M.R.CS., ENG.

Dr. Orton, of Winnipeg, died at his residence, November
14th, aged 64. He received his medical education in Great
Britain, graduating M.D)., St. Andrew’s University, in 1860, and
becoming a member of the Royal College of England in 1862.
He practised for many years in Fergus, and for many years
was prominent in polities, being well known as an ardent
Conservative. He represented Centre Wellington in the

Dominion Parliament for many years.

MR. WALTER S. LEE.

Through the untimely death of Mr. jWalter S. Lee, January
4th, the Toronto General has lost its best friend. He became a
trustee in 1877, and succeeded the late Judge Patferson as
Chairman of the Bourd in 1889. After that date the Hospital
had some dark days, especially during the depression following
the boom. To Mr. Lee, who worked faithfully and persistently,
although in his own quiet and unostentatious way, is due the
chief credit for bringing the institution safely through tliose
troublous times. '



Personals.

Dr. A. P. Kelly (T'rin. 98) is now practising in Orillia.
Dr. W. Harley Smith has been appointed Italian Consul for
Toronto.

Dr. R. B. Nevitt, of Toronto, has removed from Jarvis
Street to Bloor West.

Dr. W. A. Cerswell (Tor. ’01) has gone to London, England,
for post-graduate worl.

Dr. A. H. Hough, of Wiarton, has been appointed an asso-
ciate coroner for Bruce County.

Dr. Jennie Gray delivered an address at the Working Boys’
Howme, December 20th, on “ Narcoties.”

Dr. J. Orlundo Ori was appointed Lecturer on Bactoriology
for the Technical Schiool of Toronto, December 19th.

Dr. E. Herbert Adams delivered an address on New Ontario
before the Ross Libersl Club, in Toronto, December 19th.

Dr. C. D. Parfitt (Trin., *94) has been appointed to a position
on the staff of the Gravenhurst Sanatorium for consumptives.

Dr. G. E. McCartney (Tor. "01) has been appointed House
Surgecon to the New York City Hospital for a term of two
years. :

Dr. George S. Beck, of Port Arthur, is taking a well-earned
holiday. He is now spending a portion of his vacation in
Toronto. -

Dr. J. C. Gilchrist, of Dumfries, Scotland, a recent graduate
of Edinburgh University, spent New Year’s Day with relatives
in Toronto.

Professor J. G. Adami, of Montreal, read a paper on “ Classi-
fication of Tumors” before the Toronto Pathological Society,
January 4th.

Dr. George A. Sutherland (Tor. '98), of Embro, has recovered
from his serious attack of typhoid fever, with perforation of
‘the bowel, for which an abdominal section was performed.

Hon. Dr. Montague has returned to Canada after having
spent nearly® year in Australia and New Zealaad, where he
was working in the interests of the Independent Order of
Foresters.

Dr. W. H. Groves (Tor. ’89) was recently appointed surgeon
to the Sekondi, of the African Steamship Company, plying
between Liverpool and the west coast of Africa. For some
time previous he had been engaged at post-graduate work in
Europe. '

/
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POST-GRADUATE WORK IN TORONTO.

T'o the Editor of the CaANADIAN PracCTITIONER AND REVIEW :

Sir,—The importance of my proposition is beyond question
that the requirements of the medical profession, of this great
Province in particular, and in a wider sense of the Dominion
west of Montreal, call for an efficient medical polyelinic at
Toronto. The large urban and directly contributory neighbor-
ing population, and the urban hospifels and other public
charities, afford the neeessary clinical material for the purpose.
The post-graduate courses being conduected in summer, after the
close of the undergraduate courses in the medieal colleges, there
would be no interference between post-graduate and under-
graduate intevests and requirements. The capital city has
other desirable advantages for a polyelinic centre, which being
obvious, I will not here particularize.

In corroboration of the assertion in my recent correspondence,
that no visible practical attempt has been made to furnish pro-
vision for polyelinic or post-graduate study in medicine at
Toronto, I adduce the following evidence :

1. At the close of 2n article over his own signature in the
July number of your periodical, Dr. Adam H. Wright, a lead-
ing professor in the Toronto Medical College, an unimpesachable
authority, uses the following language: “ We have been talking
for some years about post-graduate courses. We have plenty
of teaching ability and a fair amount of clinical material at our
disposal. How would it do to stop talking and go to work !”
This remark is capable of but one meaning. Although they
had for use satisfactory teaching ability and clinical material,
Dr. Wright and his colleagues for years talked about post-
graduate courses of instruction, but had actually done nothing.
Vow et pratereq nilil.

2. The entire absence of information in the published annual
announcements of the Toronto Medical Colleges, concerning
post-graduate courses in their curriculum, when and where to
be given, and what features comprising. Such information, in
fact, as would and should be afforded of actual bona fide post-
graduate courses, and which appears in the annual announce-
ments of medical institutions elsewhere, vhat provide genuine
post-graduate courses of training.

3. Dersonal interviews with recent Toronto medical graduates,
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who all testify their ignorance of any post-graduate medical
courses in Toronto, and if there weve any they would know the
fact. .
4. Members of the staff of the Toronto and St. Michael’s
hospitals have given me similar information.

5. Public notoriety.

My second item of evidence is supplied by the annual
announcements for the last ten years, in my possession, ¢i the
Toronto Medical Colleges, and of various separate polyclinic
medical institutions, and medical colicges, which give post
graduate courses, situated in the United States. The post-
araduate attendance lists contain an immense number of Cana-
dian medical practitioners and graduates, threc-fourths of them
from Ontario, attending post-graduate courses in those foreign
institutions. ‘The annual announcements of the Toronto Medi-
cal Colleges of course are entirely destitute of such lists. I
have no means of knowing the number of Canadian medicai
men visiting Europe for post-graduate culture, but it must be
considerable.

Had Toronto been a polyelinic medical centre of high repute,
as it ought, far the major portion of this outflow of Canadian
doctors old and young, to foreign post-graduate institutions,
would have been an inflow to Toronto, augmented by large
numbers desiring to take post-graduate courses, but unable
to attend fav distant foreign polyclinies. All the medical m:n
I have met strongly endorse my views about the importance
of making Toronto a leading polyclinic medical centre with-
out delay. Lverus S. OmLiLE.

St. Catharines, January 6th, 1902,

PARKE, DAVIS & COMPANY’S VACCINE VIRUS,

Editor Bufjclo Medical Journal.

Sir,—We respectfully ask you to apprise your readers on
the faith of our positive assurance, that not one of the recent
tetanus fatalities following vaccination at Camden, Atlantic
City, Bristol, Brooklyn, Cleveland and St. Jobn, N.B., succceded
the emnployment of our vaccine virus. In not a single, solitary
one of these cases was our vaccine used. We ineriminate no
one’s vaccine, it we propose to assert the truth about our own.
If we can prevent it, no physician or pharmaeist shall labor
under the false impression that a fatality has ever followed,
either by coincidence or by cause and effect, the application of
vaccine virus or seruin bearing onr name.

Parkg, Davis & Co.
Detroit, December 5th, 1901.
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Modern Obstetrics: Gemeral and Operative. By W. A, NewmaN DorLaxp,
A.M., M.D., Assistant Demonstrator of Obstetrics, University of Peun.
sylvania ; Associate in  Gynecology, Philndelphia Polyclinic.  Second
edition, rewritten and greatly enfarged. Handsome octavo, 797 pages,
with 201 illustrations, Philadelphin and London: W. B. Saunders & Co.,
1901, Cloth, $4.00 net. Canadian agents: J. A. Carveth & Co.,
Toronto, Ont.

The first edition of this book waswell veceived,especially in the
United States. In the revised editions it has been very greatly
enlarged, so that it now forms a large and complete text-
book of obstetrics. A number of new seetions have been
added, including chapters on the surgical treatment of puer-
peral sepsis, and the role of the liver in the production of
puerperal eclampsia.  KEspecial attention is given to the more
recent pathology of obstetric conditions, as well as to the
physiology and hygiene of pregnancy and labor; a more
acerrate elaboration of the mechanism of labor has been
adopted. By new illustrations the text has been elucidated,
and the science of modern obstetrics is presented in an instrue-
tive and eminently acceptable form. The book is especially
well suited for the needs of students and young practitioners.

A Text-Book of Obstetrics. By Danrrox Cooke Hinst, M.D., Professor of
Obstetrics in thie University of Pennsylvania. “Third edition, thoroughly
revised and enlarged. Royal octavo, 873 pages, with 704 illustrations,
many of them in colors. Philadelphia and London : W. B. Saunders & Co.,
1901. Cloth, $5.00 net. Canadian agents: J. A. Carveth & Co., To-
ronto, Ont.

In this edition the book has been thoroughly revised. New
matter has been added to almost every chapter, notably those
treating of diagnosis of pregnancy, the pathology of pregnancy,
the pathology of labor, and obstetric operations. More than
fifty new illustrations, including three colored plates, have
been introdueed. The literature of the subject has been care-
fully veviewed, and the most important references since the
last edition ave given. In reviewing the former editions, we
have spoken in the highest terms of this valuable work. Its
great popularity, especially in the United States and England,
is, we believe, well deserved. In all respects the book is
admirable, and a credit alike to the author and the publishers.

Transactions of the American Electro-Therapeutic Association. Ninth and Tenth
Amual Meetings, 1899-1900. Cloth, 32.50. Philadelphia: F. A. Davis
Company, publishers.

The treatment of discase by electricity in one or other of its
various forms has been so largely heretofore in the hands of
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charlatans, that the general profession is rather prone to look
askance at any claims made for its use even by physicians.
Possibly this {eeling is being, to a certain extent, fostered by
the very enthusiasm of those who have rescued it from the
quacks, and who themselves promise great things from the use
of an element as yet but little understood. It is time that great
and useful discoveries as to its applicability have lately been
made, and that it should be given a fair and ecareful trial in
medicine. A. work such as this gives an insight into the work
being done and the great difficulties which have to be over-
come. Being a society’s transactions, it shows that the mem-
bers have faith in their methods and are willing to submit them
to the medical public for criticism. The book should be looked
into by all who wish to have a broad knowledge of medical
topices.

A Treatise on the Acute, Infections Exanthemata.--Including variola, rubcola,
scarlatina, rubella, varicella and vaccinia, with especial reference to diag-
nosis and treatment. By WiLniam Thomas Corrnerr, M.D., L.R.C.P.
(Lond)., Professor of Dermatolugy and Syphilology in Western Reserve
University ; physician for diseases of the skin to Lukeside Hospital ; con-

sulting dermatologist to Charity Hospital, St. Alexis Hospital, and the
City Hospital, Clevcland : member of the American Dermatological Asso-
ciation and the Dermatelogical Socicty of Great Britain and Ireland.
Illustrated by twelve colored plates, twenty-cight half-tone plates from
life, and two engravings. Pages viii-392. Size, 61 Ly 91 inches.  Sold
only by subscription. Price, extra cloth, $4.00 net, delivered. Philadel-
phia: F. A. Davis Company, publishers, 1914-16 Cherry Street.

This book, with its many fine plates, ought to be a great help
to the student and young practitioner not very familiar with
the exanthemata. Those familiar with the clinical pictures of
those diseases will not find so much of value exeept that it is
in handy form for reference, and treats of these disease forms
very fully. 1t ought to be read by those not thoroughly well
acquainted with its subjects, and kept in mind by those who
know them well, remembering that it is practical, and written
by one who has had a large experience with the discases of
which he writes. Especially is this true of smallpox, and the
descriptions of the various forms of this prevalent disease are
well worth reading.

Jobnnje Courteau. By WiLiiad HeExXRY Drunmorn,  Ilustrated by Frederick
Simpsen.  G. PPutnam’s Sons : New York and London.

If Robert Burns is the recognized exponent of the common
people of Scotland, then William Henry Drummond is pre-
eminently the gifted and genial interpreier of our French-
Canadian life. In “Johnnic Courtean” we have a collection
of ballads of which any country might feel justly proud. In
every line there glows the true poetic fire. In this volume we



BOOK REVIEWS. 59

have thirty-four gems of the Muse. Every page sparkles with
genius like fire-flies in an Indian grove. The delineation of
% The Country Doctor” is simply superb, and may take rank
with that charming creation of Ian Maclaven’s “ Dr. McClure.”
William Henry Drummond sings to the hears, and the men and
women are a great multitude who will be made happier and
better because of the songs he sings.

A Text-Book of Diseases of Women. By Cuariks B. Pexrosg, MLD., Ph.D.,
formerly Professor of Gyunecology in the University of Pennsylvania.
Fourth edition, revised. Octavo volume of 539 pages, handsomely illus-
trated.  Philadelphia and London : W. B. Saunders & Co., 1901. Cloth,
$3.75 net.  Canadian Agents: J. A. Cavveth & Co., Torento, Ont.

Regularly cvery year a new edition of this excelient text-
book is ealled for, and although it is distinetly a text-book, it
appears to be in as great favor with physicians as with
students. Indced this book has taken its place as the ideal
work for the general practitioner. The author presents the
best teaching of modern gynecology, untrammelled by anti-
quated ideas and methods. In most Instances only one plan of
treatment 1s described. This is a great advantage, since it
prevents confusion on the part of the reader, and also gives
space for carefully detailed instruction in the methods recom-
mended. In every case the most modern and progressive
technique is adopted, and the main points are made clear by
excellent illustrations. The new ecdition has been carefully
revised, much new matter has been added, and a number of
new original illustrations have been introduced. In its revised
form this volume continues to be an admirable exposition of
the present status of gynecologic practice in this country. We
can cordially commend this work.

American Edition of Nothnagel's Encyclopedia.— Typhoid and Typhus Fevers. Ry
D. H. Curscumasy, of Leipzig. Edited, with additions, by William
Osler, M.D.  Profeszor of the Principles and Practice of Medicine, Johns
Hopkins University. Handsome octavo of 1146 pages, illustrated, including
a number of valuable tomperature charts and two_full-page colored plates.
Philadelphia and London: W. B. Saunders & Co., 1901. Cloth, $5.00
net ; sheep or half_morocco, $6.00 net.  Canadian Agents: J. A. Carveth
& Co., Parliament Strect, Toronto, Out.

The original German edition of this volume is universally
recognized as the standard authority on the subjects of which
it treats. The American edition, however, even surpasses the
German, for, besides containing all the material of the original,
extensive additions have been made to almost every chapter,
thus incorporating into the work the very latest views on the
subjects under discussion. The chapter on bacteriology has
been thorougly revised and much new material added, giving
prominent consideration to the distribution of the typhoid
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bacilli, especially in the urine, the rose-spots, and the blood.
To the chapter on pathology many minor additions have been
made, incorporating the important work of Mallory. The
literature on the localized lesions due to the bacillus has been
carefully reviewed and made to conform to the most recent
advances in that part of the subject. Thayer’s exhaustive
study of the state of the blood has been utilized, and the
surgical aspects of typhoid fever have been fully revised with
the aid of Keen’s monograph. Much valuable material has
been added to the chapter on diagnosis by bacteriologic
methods, particularly with reference to the recent work in
blood-cultures and on the detection of bacilli in the uvine. The
chapter on perforation and peritonitis has Dbeen practically
rewritten, as has also the section on the hepatic complications
of typhoid. Thus it will be seen that the American edition of
this valuable work, while still possessing all the commendable
qualities of the original German, is greatly cenbanced in its
field of usefulness by being brought strictly abreast of the
latest literature on the subjects, and by representative
specialists.

Clinicel Examination of the Urine and Urinary Diagmosis. A Clinical Guide
for the Use of Practitioners and Students of Medicine and Surgery.
J. Bercex Ocpey, M.D., Instructor in Chemistry, Harvard University
Medical School, ete. Tllustrated. Price, $3.00 nect. Philadelphia:
W. B. Saunders & Co. Toronto: J. A. Carveth & Co., Canadian agents.
The author’s aim in this work is to present in a concise form
the chemistry of the wurine; the most approved working
methods, both qualitative and quantitative ; and the diagnosis
of diseases and disturbances of the kidneys and urinary pass-
ages. A very important feature of the book is the fact that
Dr. Ogden goes beyond mere urinary chemistry and treats in
detail the important subject of urinary diagnosis, and the
application of information furnished by careful chemical and
microscopical examination. One of our best teachers of
chemistry and clinical medicine in Toronto has expressed the
opinion that thisis the best work of the kind published from
the student’s standpoint.

A Book of Detachable Diet Lists. For Albumenuria, Anemia, Diarrhea,
Dyspepsia, Fevers, Gout, Obesity, Tuberculosis and 2 Sick-room Dictary.
Compiled by Ferone R. Tnomas, Jr., B.A,, M.D., Instructor in Materia
Medica, Long Island College Hospital, ete.  Second Edition. Revised.
Philadelphia s W. B. Saunders.  Toronto: J. A. Carveth & Co., Ganadian
agents.

This is an exceedingly useful book for vhe general practi-
tioner. The wvarious diet lists for the different diseases
mentioned are made out with great care and judgment, each
list containing a generous variety to select from. We have
much pleasure in recommending this to our readers.
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Selections.

Excerpts from the Remarks made by Dr, Albert C. Barnes, of

Philadelphta, at the second annual meeting of the American

- Therapeutic Society, held at Washington, D.C,, May 3th,
1901,

The paper of Dr. Reyburn just read merely reiterates the
well-known fact that petroleum, when administered internally,
is not absorbed from the gastro-intestinal tract, but, as i1s
equally well known, a remedy may have the most pronounced
physiologic effects purely on account of its mechanical pro-
perties. Dr. Robinson, of Philadelphia, states in the Medicul
News of July 14th, 1900: “In over fifty selected cases where
nutrition, digestion and body weight were impaired and the
purest oil administered in one or two dram doses, four times a
day for periods of from three to six months, there was in every
instance increase in weight and improvement in health, strength
and feeling of well-being. The gain in weight was five and a
quarter to twenty-three and a half pounds. There was no
other change in living conditions or medication which might
have caused these improvements.” These clinical effects have
been noted and recorded by a number of other observers. The
manner in which petrolewn accomplishes these results is shown
by the laboratory experiments described in detail by the
speaker. It was found that the addition of petroleum to
albumen digested by an artificial gastric juice under exactly
the same conditions as prevail in the human system, very
materially hastened and facilitated the process of digestion ; it
was more rapid and complete than in the same experiment
conducted without petroleum. Furthermore, it was shown
experimentally that the mechanical influence of petroleum
upon the churning, peristaltic movements of the upper portions
of the small intestines favorably influenced the processes of
absorption. In view of these experiments it can be safely con-
cluded that the manner in which petroleum beneficially effects
nutrition is by facilitating, expediting and completing the
processes of digestion and assimilation of food. Another
experiment desegibed by the speaker was that conducted upon
a man with marked malnutrition, in which the changes in
metabolism were accurately studied for a period of three weeks
by feeding the patient wpon a normal diet, and then determin-
ing the daily elimination of nitrogen in the urige and. feces.
It was found "that under the influence of petroleum the reten-
tion of nitrogenous matter in the system was increased. As
is well known, the only method of determining the influence of
any agent upon nutrition is by determining the daily body
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elimination of nitrogen in the urine and feces; if a patient’s
retention of nitrogen is inereased, the most important element
of the tissues is conserved, and nutrition is correspondingly
improved.  Futhermore, the facts that petroleum passes
through the intestines in its original form, and that it is a
solvent of many remedies administered for their antiseptic and
astringent influence upon the intestines, indicate a useful field
for petroleum as a vehicle. Robinson states (¢bid.): “I have
extensively given from five to ten grains of salol in two drams
of this oil, four times a day, and reclaimed the oil from the
feces and found it to contain somic salol and its components,
phenol and salicylic acid. This proves the carrying of a
chemical antiseptic and antiferment through the entire canal.”
This work has been corroborated by numerous other observers.
The speaker stated in conclusion that the bulk of experimental
and clinical evidence tends to show that petroleum is entitled
to a wider ficld of application in medicine.

Hematuria Following the Use of Urotropin.

Goldsmid (dustralasian Med. Guz., Sept. 20th, 1901) reports
two cases of hematuria following the use of urotropin. The
first was a man 53 years of age, who, after taking viiss grs. t.2.d.
of this drug for four days, noticed a sense of discomfort in the
urinary tract. At the same iime his urine became bloody.
Urotropin was then withdrawn for a few days until these
symptoms passed away, being resumed in v-gr. doses ti.d.
without further trouble. The second case suffered in the same
way from ix-gr. doses t4.d. He was a man 41 years of age
and had been taking smaller doses of the drug for some time.—
International Medical Magazine.

Blood in Surgical Diagnosis,

After an extended study of conditions of the blood, Cabot,
Blake and Hubbard (Annals of Surgery, September, 1901)
conclude that at the end of complete anesthesia there is com-
monly a slight leucoeytosis; that at the end of an operation
there is much leucocytosis in one-half the cases, and almost
always a distinct increase over the number of leucocytes found
at the end of chmplete anesthesia; that the blood at the end of
operations for malignant growths is not necessarily much im-
poverished, in favorable eases usually recuperating rapidly;
that hourly variations in the white-cell count may happen in
conditions other than in the preperforative stage of typhoid
fever, and may be present in health also; and) that violent
physical exertion produces conditions in the blood that pass the
normal and may be identical with those found in a state of
disease.—Therapeutic Gazette.
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Materia [ledica and Therapeutics.

PHTHISIS AND ITS TREATMENT.

HTHISIS is pre-eminently a wasting disease, and by exalting failing
nutrition, cod liver oil being little more than a given food, a great
advance was made in therapeutics. It has been found, however, that

the oil does not in many cases meet the indications; for not only is nourish-
ment needed, but the digestive power is so reduced that but little use is made
of the food taken. Hence a demand both for nutritious material and also for
something which will aid food suitable for dssimilation. The clinical starting-
point in the history of the greater number of cases of phthisis is malnutrition,
and when that is guarded against much is accomplished.

After a full trial of the different oils and extracts of malt preparations in
both hospital and private practice, I find Maltine most applicable to the largest
number of patients, and superior to any remedy of its class. Theoretically we
would expect this preparation, which has become PRACTICALLY OFFICINAL, to
be of great value in chronic conditions of waste and malnutrition, especiaily
as exemplified in phthisis. Being rich in diastase, albuminoids and phosphates
according to careful analysis, it aids in digesting farinaceous food, while in
itself it is a brain, nerve and muscle producer.

In practice this hypothesis is sustained. A female patient in St. Luke’s
Hospital, aged 35, with phthisis, signs of deposit in left upper lobe, losing flesh
for six months, poor appetite and night sweats, was put upon Maltine. Within
a 1w weeks her weight was increased to 121 pounds, she ate well, no night
sweats, and the evidences of local disease were much less marked.

Another case of phthisis: A gentleman from Alabama, with all the physi-
cal signs of phthisis, rapidly losing health and strength. His was the remark-
able gain of xo lbs. from six weeks’ use of Maltine.

Seven pounds’ increase in as many weeks is the record of a third patient,
a lady of 41 years, who had no other medication than the Maltine. In these
and other cases the increase in strength and mental vigor was in proportion to
the gain in weight.

These instances are sufficient for illustration, and are duplicated many
times in the experience of physicians everywhere. There is a universal reluctance
always to testify to results from medicinal preparations, but when, as in this
case, the composition is fully known, and the profession iavited to investigate
the manner of preparing it, there is no reason why the remedy should not
receive general approbation, provided it be worthy.— Quasterly Epilome of
Practical Medicine and Surgery. ’ ’

Endorsed by the

Maltine v 00D LIVER OII “eent prosonston

throughbent the World
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Nervous Diarrhea.

Pariser distinguishes five forms of mervous diarrhea, due to
(1) central nervous influences ; (2) toxic causes, as from teniz,
nicotine, morphia ; (3) reflexes from the pelvic organs, stomach,
nose or skin; (4) neurasthenia; (5) combined catarrh and
neurosis. The differential diagnosisis easy when the symptoms
point to neurasthenia, while one of the most valuable signs is
persistence of the diarrhea after adoption of a simple non-
irritating dietary. The great abdominal nervous plexuses are
often hysperesthetic; mucous is absent from the stools, save
sometimes in the fifth group; other objective signs are lacking.
The treatment resolves itself into finding first the cause, then
removing.—Edinburgh Medical Journal.

On the Use of Alcohol in Phthisis.

Edward Preble, in the Journal of Tuberculosis, writes well
concerning this subject. The use of aleohol in phthisis was at
one time thought to be a specific for phthisis. To-day physio-
logical action of alcohol is well known. It checks nitrogenous
waste, promotes appetite, in small doses accelerates digestion,
facilitates the pulling on of fat, and slightly reduces tempera-
ture. It stimulates the heart and nervous system and favor-
ably influences the night-sweats and insomnia. Aleohol he
says, should therefore be a valuable remedy in phrhisis, if all
possibility of abuse is guarded against. All depends upon
quality and dose. Now, as formerly, tolerance is an essential
point, and the usc of the drug should be forbidden to all in
whom its action goes, so to speak, against the grain: and this
prohibition includes all children. Patients may exhibit intoler-
ance to malb liquors and yet derive benefit from spirits; even
the season of the year plays a part in relative tolerance; for
malt liquors seem to be more acceptable to some individuals in
the hot months. It is generally agreed that alcoholics are best
taleen while eating, and if spirits are required between meals,
they should be given in the form of egg-nog and milk-punch. As
a general proposition, all spirits and strong wines should be given
diluted. Under certain circumstances alcohol is contra-indicated
even in the absence of intolerance. Its use is generally believed
to be inapproypgiate after hemoptysis, or perhaps a case in which
repeated hemoptysis is a feature. In the gastritis which not
infrequently accompanies phthisis, alcoholics are nceessarily
out of place. In cases of phthisis in which cough is unusually
distressing, the use of alcohol may or may not be contra-indi-
cated. Williams, the English expert, finds that the various
aleoholics exert a different influence upon cough, and that good
clavet ‘may be borne in these cases when other forms of
stimulants produce irritation. Upon this point experience
alone must be our guide.—Charlotte Medical Journal.
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Typhoid Fever.

Typhoid fever is said to be more prevalent in the United
States at present than at any time since health departments
began to make records. From every section come reports of
an unusual inerease in the number of persons suffering from
the dread disease. In Chicago the record shows that the
typhoid mortality for the past three months is four times what
it was during the corresponding quarter last year. In New
York the hospitals are crowded with typhoid patients, although
the prevalence of the disease there may be due to the general
tearing up of the streets. In Boston, Baltimore, Cinecinnati,
Minneapolis, New Orleans, Philadelphia, Pittsburg, St. Louis
and Washington, more than the usual autumnal increase is
reported.—Med. Standurd.

‘Treatment of an Irreducible Dislocation of the Interior Maxilla.

Kramer (Centralblatt finr Chirurgie), reports the case of a girl
that presented herself for treatment tive wecks after the aceci-
dent. The dislocation being irreducible, operative interference
was decided upon for its rehef. The author made a horizontal
incision on the under rim somewhat forward from the middle
of the zygomatic arch, then upward, the last incision being-only
through the skin, partly loosening the masseter muscle from its
attachment. There was then a thorough separation of the
-much stretched fibres of the outer lateral ligarent and the ex-
ternal pterygoid muscle. On exposing the capsule of the joint,
it was found to be uninjured. The dislocation was reduced,
and the wound was closed without drainage. The patient made
an uninterrupted recovery and regained the full use of the
joint—Therapeutic Gazette.

Case of Tubercular Ulcer of the Stomach.

Edwin Fischer (Phil. Med. Jour.), in a paper read before the
Pittsburg Academy of Medicine, reports a case of tubercular
uleer of the stomach. The only other reported cases are those
of Petrouschky, who diagnosed, treated, and cured his patients
by the new tuberculin. In Fischer’s case there were only
slight evidences of tuberculosis in other organs, sc that they
may be regard@l as secondary and not important in relation to
the ulcer in the stomach. The patient was thin, both kidneys
were movable, gastroptosis was present, acidity was .25/ HC],
and there was marked pain under the left hypochondrium, both
on pressure and after eating. This case resisted treatment by
the usual means employed in gastric uleer; but yielded a clear
diagnosis and made a good recovery under new tuberculin.
The important pomt is to make an early diagnosis so thab anti-
tubercular treatment may be instituted and the patient saved.—
International Medical Magazine.



