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THE CANADA LANCET,

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,
CRITICISM AND NEWS.

The LANCET has the Largest Cireulation of any
Medical Journal in Canada.

Original Commnnications.

A PISTOL SHOT WOUNDING STOMACH,
LARGE AND SMALL INTESTINE, AND
MESENIERY, WITH RECOVERY.

BY. GEoReE s. RENNIE, M.D., L.R.C.8.E.,, L.R.C.P.L,
HAMILTON, ONTARIO.

J.N,, at 19.—Family history good ; has been
addicted to the use of alcohol for three years;
Physique poor.

he patient was shot in the abdomen, during a
bar-room row, with a 32 calibre revolver. Was
eon June 25th in consultation with Dr. Balfe at

15 P.m., soon after accident. The ball entered
e abdomen three-quarters of an inch above, and
to the right of, the umbilicus ; a portion of omen-
Y8m about, half the size of a man’s hand protruded
*om the puncture. His pulse was weak and fre-
uent, and the patient in a condition of collapse.
® dressed the wound with aseptic cotton,and sent
the patient to St. Joseph’s Hospital in the ambu-
*nce.  He wag under the influence of alcohol at
the time of ¢he accident. Operation at 5 p.m. ;
R assisted by Drs. Balfe, Cockburn, Storms and
. 80rs.  The patient was anwsthetized, his cloth-
18 cut off ang his extremities wrapped ir batting’
alfd bandaged. We carefully scrubbed the belly
R %0ap and water, and 1 in 1000 bichloride
wolution, The hernia of omentum, which was full
o diet, wag ligatured with catgut and cut ot I
e an abdominal incision in the median line,
about foy, inches long, starting just below the
Bavel gnq extending downwards. All bleeding
:eﬁse]g having been tied, the abdominal caj/ity
of“t;:pened and the incision extended to the right
cuttj o navel to the point of entrance of thfy ball,
'8 through the abdominal wall with scissors.
°% e got into the abdominal cavity a fmcal

or wag qQuite apparent. The abdominal cavity

was completety filled with dark fluid blood, a
quantity of which was sponged out. The first
hole found was in the mesentery of the trans-
verse colon, the size of a quarter of a dollar, but
oval in shape. The large veins and arteries that
had been wounded were bleeding profusely, The
bleeding from this opening I controlled, by pass-
ing a stout silk purse-string suture around the
opening by means of an ordinary round, straight
sewing needle, which suture was tied tightly.
Two smaller holes were next found in the mesen-
tery of the small intestine, which were also allow-
ing free heemorrhage, These were ligatured, and
tied in a like manner, which effectually stopped
the bleeding. At this time three or four feet of
bowel was outside the peritoneal cavity, but we
kept it warm by applying towels wrung out of
hot sterilized water. On taking out more of the
small intestine, it was found that the ball had
entered the gut, and passed through a coil, making
another hole at its point of exit, on the opposite
side. These wounds were about the size of my
little finger, and their mucous membrane was
everted. These two openings I repaired by using
a fine, round, ordinary sewing needle with fine
aseptic silk, The coil was steadily held up, while
the peritoneal surfaces of the first opening were
brought together with a continuous Lambert
suture. I started the suturing fully half an
inch from one margin of the wound, and finished
fully half an inch from the opposite margin, plac-
ing the stitches at intervals of about one-eighth of
an inch. When these sutures were drawn taut,
it was found that they brought the peritoneal sur-
face into close apposition, and also beautifully
controlled the heemorrhage. Hole number two, or
point of exit, wag treated in a like manner. On
taking out more of the small intestine two more
holes were found in the mesentery, which were
treated in a similar manner to the other holes in
megentery, that had already been repaired.

After removing more of the small intestine from
the abdominal cavity, it was found that another
coil of intestine had been perforated by the ball,
in the same manner as the intestine that had
already been repaired, that is, the ball had travelled
through the gut from side to side making two
holes in the bowel. These bowel punctures, num-
bers three and four, which were bleeding consid-
erably, were repaired and the hemorrhage stopped
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in a like manner to holes numbers one and two, | Jower part of pelvic cavity. A large flat sponge

by using fine silk with 5 continuous Lambert
suture. We next found two more holes in mesen-
tery, which were brought together with g silk
purse-string suture, Precisely as the other mesen-
teric wounds had been treated.

It was now found Decessary to enlarge the
abdominal incision slightly upwards, and on bring-
ing the transverse colon into view, we found that
the ball had pierced it from side to side, making
in it two ragged holes that would take my index
finger. These bowel wounds, numbers five and
six, were repaired in a similar manner to bowel
wounds numbers one, two, three and four,

The stomach was next examined, and on ijtg
anterior wall near the lower border was a hole
about the size of a quarter of a dollar, but ellipti-
cal in shape, with ragged edges. Thig perforation
number seven wag repaired with the continuous
Lambert suture, in the same way as we had done
with the other six bowel wounds,
the other side of the stomach no
found,

The intestines were replaced within the abdo-
men, and the cavity thoroughly flughed with hot
sterilized water, by pouring it in from g large
bedroom pitcher, and forcing it out of the cavity,
by external pressure with the hands on each side
of the abdomen,

We found some large-sized clots, one of which
was half the size of my fist, which we removed,
All blood and clots having been removed from the
peritoneal cavity, T started at the lower end of
the gut and examined it from one end to the
other, keeping it warm all the time with hot
aseptic towels, but could not find any further
damage that the ball had done, The abdominal
cavity was next searched from the diaphragm to
the pelvis, but without finding any trace of the
bullet or other damage done by it.

All the wounds that had been repaired were

hole could be

very weak and hypodermics of brandy or ether
were administered at intervals,

The intestines were replaced, and the abdominal
cavity thoroughly washed out with hot sterilized
water ; fully a,gozen large jugsful were used in
these repeated flushings,  All the water was
sponged out and a Sponge on a holder left in the

On examining

was inserted over the intestines, to keep them in
place, while the abdominal stiches, of silkworm
gut, were introduced. The upper stitches were
tied first, and the sponge was removed from the
pelvic cavity, which wag not even bloodstained.
A drain of jodoform gauze was passed to the
lowest part of the abdominal cavity, and the other
end brought out through the lower end of the
abdominal wound. Having removed the large
flat sponge from over the intestines, the remaining
silkworm gut sutures were tied. The wound was
dusted with iodoform, covered with silk protective,
sterilized gauze dressing, and a thick layer of
sterilized absorbent cotton applied, the whole be-
ing kept in place by a broad many-tailed Aannel
bandage. The patient was placed in bed with
blankets and hot bottles,

During the operation, on account of hig weak-
ened condition, he received about twelve hypoder-
mics of brandy or ether. When in bed the pulse
could just be felt at the wrist, Hypodermics of
brandy, to be alternated with a saline solution
(one drachm to the pint), were ordered to be given
every ten minutes until pulse improved,

Time of operation—one hour and twenty min-
utes. Six hours after the operation the pulse was
130, and the temperature 99 2.5°. The patient
complained of pain, g0 g quarter grain of morphia
was given hypodermica,lly, and he rested fairly
well during the night,

June 29th.—Morning temperature 981 ; pulse
124, Taking milk and brandy as nourishment 3
suppositories of opium, one grain each, ordered for
pain, and to keep bowels at rest.
perature 99 2-5 ; pulse 139,

June 30bh.—Morning temperature 99 ; pulse
120. Wound dressed, drain of iodoform gauze:
removed, and placed in sterilized gauze for exami-
nation. It was pulled straight up through the
wouund, and had remained evidently at the bottom.
of the pelvic cavity where it had been placed ; its
lower part was covered with fibrin, and it wag not
even bloodstained ; which clearly proved that not
even any oozing of blood had taken place. The
wound looked very quiet, no redness or tender-
ness, and abdomen quite flat,
ture 99 2.5; pulse 120, The drain of gauge,
which was carefully kept in sterilized gauze and

Evening tem-

cotton, I sent to Dr, Edgar, of the Hamilton City ;

¥

Evening tempera-
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Hospital, who very kindly made cultures from it ;
bug after keeping them at a temperature of 37
degrees centigrade for forty-eight hours, he was
unable to ind the development of a single colony,
thug clearly proving that the abdominal cavity
Was surely aseptic, for if germs were to be found
they would have been present in the fibrin on the
8auze drain that I had removed.

July lst.—Morning temperature 99 2-5 ; pulse

2. Patient much improved, and rested quietly
hearly al] night. Had a small motion of the
bowels- Takes his nourishment of milk regularly.
The dressing that had become loose was rep]aced
Evening temperature 99 2-5; pulse 84.

July 2nd. —Temperature 99 ; pulse 76.  Patient
'ested nearly all day. Evening temperature
9 25 ;5 pulse 80.

July 3rd.—Pulse 78 ; temperature 99. Patient
takes mil) regularly, and shows marked improve-

. 0ent, and does not complain of pain. Had large

"otion of the bowels, Evening temperature 99 ;
Pulse 7¢.

- July  4th._Pulge 72; temperature 98 2.5.

atient mych improved. Had motion of the

OWels. Taking milk and egg-nog regularly.
Wounq dressed. Some stitches that were found
to be cutting were removed. Slight amount of
l'eql'lesxa around each stitch, but wound otherwise
quiet, anq dry, and abdomen flat. Evening tem-
Perature 99 9.5 ; pulse 76.

July 5th.Pulse 70 ; temperature 98 2-5.

atient rested quietly, and takes nourishment
regulariy, Evening temperature 100 ; pulse 76.

July 6th. —Temperature 99; pulse 76. No
unfavorable symptoms. Evening temperature
100; pulse 78
July Tth.—Temperature 98 2-5; pulse 76.

vening temperature 99 2.5 ; pulse 72.

July 8th-—Temperature 98 2.5; pulse 72.
vening temperature 99 ; pulse 72.

July ‘9th.—Temperature 98 2-5; pulse 72.
_-°s%ed wound. Looks very healthy and healing
kl.ndly - Removed all stitches, Several of the
Stitches thag were removed had cut quite deeply
o the tissues, and strapping was used to take
the tengion off the wound. Evening temperature

> Pulse 78,

xm(I;‘rom t‘his day on the patient took solid food,
rem, s.te_ad‘ly improved, his temperature and pulse

dning normal, until July the 15th, when a

visitor gave him a dish of raspberries to eat, which
caused an acute attack of indigestion with severe
abdominal pain and vomiting. Morphia had to
be given hypodermically, to relieve these symptoms,
and the next day he was much improved, and able
to sit up and be around his room as usual. He
was discharged from the hospital in one month,
and during his last two weeks’ stay he gained in
flesh, and felt nearly as well as ever. Since that
time he has not suffered any, and is as strong as
he ever was in his life.

This case is a singular one, from the fact that
one small pistol ball should, in passing through
the abdominal cavity, have done such an extensive
amount of injury to the abdominal viscera. The
ball, I believe, passed from right to left in a down-
ward and backward direction, perforating first
the stomach, then the mesentery of .the transverse
colon, the transverse colon, mesentery and two
coils of small intestine, and is at the present time
encysted in the muscles of the back close to the
spine, and is not doing any harm. At the time of
the operation a further search might have been
made for the ball, but the condition of the patient
would not permit of it, and we had to be content
when we had stopped all hazmorrhage, repaired
all wounds in the bowel, and got the abdominal
cavity as aseptic as possible.

Another feature in the case is, that although
the ball had caused such severe injuries to the
intestines, allowing the fiecal matter to pass into
the abdominal cavity, and also allowing. of profuse
hemorrhage from bowel and mesentery, that the
patient’s temperature scarcely went above normal,
only on one occasion reaching one hundred ; and

. that after the operation the patient did not show

practically one unfavorable symptom. This clearl y
shows how effectual the continuous Lambert
suture is, when properly applied, in control-
ling the hmzmorrhage, shutting off the alimen-
tary canal from the abdominal cavity, and beauti-
fully bringing the peritoneal surfaces in close
apposition, for the healing process to take place.
It bolds them in that position until nature has
formed a firm and lasting cicatrix. This suture
can be very rapidly inserted, and I wonder why
any one should use any other form of complicated
suture which takes more time ; or use any device
which takes fully as long or longer to insert, and
from which after-complications may arise.
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This case also beautifully illustrated how the
abdominal cavity, although full of clots, fluid
blood, and famces, can, by repeated flushings and
washings, be rendered truly aseptic; as has been
proved by the examination of the drain that was
removed, and from which not a single colony had
developed even at the end of a week, and also

from the history of the case, and the after result
of the operation. '

LABORATORY NOTES ON THE BACTER-
I0LOGY OF DIPHTHERIA. *

‘BY E. B, SHUTTLEWORTH. PHAR.D., F.C.8.

Bacteriologist to the Board of Health, Toronto, and
Professor of Bacteriology, Trinity Medical College.

A considerable amount of bacteriological work
relating to antitoxin experiments was performed
in the laboratory of the Toronto Board of Health,
during the closing months of 1894, but it was not
until February 1st last, that the examination of
diphtheria exudates was carried on in a regular
and systematic manner, The importance of such
investigations was clearly demonstrated by the
results obtained in the Hospital for Infectious
Diseases in Berlin and Paris, and the extensive
researches of the Health Department of New
York. It was, therefore, determined by Dr.
Sheard, Health Officer of Toronto, that similiar
work should be undertaken in connection with the
Isolation Hospital, an institution entirely under
city control, and in which the greater number of
patients are the victims of diphtheria.

The objects sought were : 1. To confirm clinjca]
diagnosis, and determine doubtful cages. 2. To
distinguish between cases of true diphtheria, and
those caused by cocei, so that patients affected by
the latter could be isolated, and more speedily
discharged. 3. To demonstrate the absence of
the specific bacillus from the respiratory passages
of convalescents from trye diphtheria, with a view
so shortening the usual twenty-eight days deten-
tion in hospital. 4. To agsist in the diagnosis of
outside cases, thus saving isolation, and disinfec-
tion, with their attendant inconvenience and
expense. 5. To afford a means of contributing
towards a knowledge of the disease.

“Read at the Belleville Mecting of Ont;rigﬁl?em
Officers, and re-printed from the London Lances,
tMedical Record, Vol. 46, Nos. 11 and 13,

The purpose of this paper is that of presenting
a brief account of the work performed, and sum-
marizing such facts as seem likely to be interest-
ing or useful. To this end the same general plan
has been followed as that adopted in the joint
report of Drs. Park and Beebe,t of the Bacteriolo-
gical Laboratory of the New York Health Depart-
ment, and presented to Dr. Hermann M. Biggs,
Chief Pathologist. Results may in this way be
more advantageously compared than with those of
Berlin and Paris, where a type of disease of
greater severity seems to prevail than either in
New York or Toronto.

From Feb. 1st to J uly Ist, there were admitted
to the Isolation Hospital 188 patients said to be
suffering from diphtheria. The records also em-
brace, for the same time, 60 private cases in
which the exudates were submitted by city physi-
cians. The details of these 248 cases are com-
Plete, as far as the examinations are concerned,
and are included in the statements made as to
organisms present, but, as these outside cases could
not be readily traced, no further particulars were
sought,

With regard to the hospital cases it may be
assumed that the clinical diagnosis was sufficiently
conclusive to warrant the admission of the patients,
and it may also be noticed that, as most of them
belonged to the poorer classes, they cannot be con-
sidered as being amongst the most hopeful. In
other words, the hospital clientage may be taken
as consisting of apparently pronounced cages, with

from such records will certainly not lead to an

diphtheria,
Collection of the Ezudate.—The infected mate-

ing a swab firmly over any patches of visible

sent for examination to the laboratory of the
Health Department., Thig method is deemed pre- -

culture is at once made by the physician, ag it
affords an opportunity for the bacteriologist to
make an examination of the exudate, as well as
the culture, thus forming a check of some value,
and also often enabling a reliable diagnosis to be
at once pronounced. Another advantage is that

° B

the condition of the culture roedium ¢ap be a

an unfavorable history, and any statistics gathered

underestimate of the diseages commonly classed as

rial is taken by the attending physician, by pass-

exudate on the tonsils, or pharynx, and at once

ferable to that cowmonly practised, in which a |
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gu&ranteed, and
Perienced hangs.
The swabs are prepared by cutting No. 15 steel
Wire into 6 ipeh lengths, roughening one end by
a .few Strokes of chigel-edged hammer, and firmly
Winding op 4 little ordinary cotton wool, so as to

the wanipulation be in more ex-

12ke an applicator of about a quarter of an inch |’

in diameter. The other end of the wire is then

Passed through 4 tapered cork, of best quality,
Which fitg jnto the non-lipped mouth of a stout,
vell annealed, tegt tube, of 15 mm. external
dlafneter, by 100 mm, in depth (say five-eighths of
A inch by foy, inches).

_ The object ghoulg be that of preventing the
"nfected materia) from soaking into the swab, and
Preference is, therefore, given to ordinary cotton
%ool, rather than the absorbent kind hitherto
Ommended. A cork will also be found an
'mprovement, on the usual plug of cotton wool,
and g Practically a gsufficient protection from
®Xtraneoug germs. The tubes containing the
S%ab are sterilized by one and a half hours’
®Xposure to 5 dry heat of 150 degrees C. The
Swabg are supplied free to any physician requiring
they,

C.ulture.sExperiments have been made with
Various media, but Leeffler’s blood serum mixture,
Prepared by the quick method, has been fouud to

St answer the requirements, though, when re-
>ontly made, ang bearing water of condensation,
1t does not, appear to give such good differential
aining a5 when dry, or older. The white and
Yolk of ap g8, with one-third its bulk of bouillon,
cflntaining one per cent. of glucose, may on occa-
Slon be used, as algo glycerin-agar, which is, how-
over, slower than gerum, though yielding much
bet-ter macroscopic preparations. Park and Beebe
cl.axm that glycerin-agar is not so reliable for

1agnostic Purposes, as is serum, and I bave
Noticed thag the growth of Leffler’s bacillus, on
8 Medium, is legs luxuriant, while the cocci
Ppear to develop more rapidly and vigorously.
In making a cyultyre the infected swab should
be lightly bug firmly passed over the surface of the
Slanteq Serum, but not with such force as to
&bm.;de it. The infected tubes are then kept in
an 'Bcubator, at 35 ¢, 37 C., for say 12 hours,
“hen ¢e growth will be easily recognized. As a
:1 &tte.,. of fact the cultures are set one day, and
X8mined ext morning,

Cultural characteristics are of valye as afford-
ing collateral evidence of the presence of the speci-
fic organism, and on transparent media the colonies
are more or less easily recognized, Tt is, however,
on morphological characters, and peculiarities of
staining, that reliance must be placed.

Staining.—A smear from a swab is made
directly on a slide, and is dried, fixed, and stained
with Leeffler’s blue. In making a preparation
from a culture, a small drop of water ig put on a
slide, by means of a platinum loop, and a portion
representing the entire growth on the surface of
the serum is removed by a platinum needle, and
evenly distributed in the water, and is then dried,
fixed, and stained. A drop of cedar oil is put on
the slide, and the examination made by a p;th
oil immersion lens. Staining directly on the
slide, as in the recognition of bacillus tuberculosis,
is quicker and handier than using a cover glass,
and, with proper skill in using the objective, is
practically safe.

Characteristics of the Diphtheria Bacillus.—1t
will be unnecessary to repeat the well known
descriptions of this organism, and I would only
emphasize its great liability to variation in form
and size. This sportive tendency is sure to puzzle
the inexperienced observer, though, when under-
stood, it becomes diagnostic. The organisms
found in the exudate are often presented as
diplobacilli, which stain more or less uniformly,
and, at most, show polar darkening, while, in
other, and much rarer cases, they are exceedingly
characteristic, resembling those grown on serum,
and possessing strongly marked interruptions.
The cause of this variation may possibly be found
in the condition as to reaction, or composition of
the mucous membrane or secretion, in the throats
of different patients. This seems likely, as under
artificial cultivation the character of the medium
greatly influences the appearance of the bacillus.
I may say that I have found these characteristic
specimens most frequently in the exudates from
adults.

The variations shown in the bacilli of cultures
are not, however, to be wholly accounted for by
the character of the medium, nor the temperature,
or staining manipulations. Cultures of different
exudates, grown together, under conditions pre-
cisely similar, and stained in like manner, often
show very different results. In some the bacilli
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may be uniform in shape, size, arrangement, and
diagrammatic staining, while other specimens
exhibit wide differences in all respects ; presenting
extremely long rods, with wide interruptions ; or
clavate, fusiform, or even pyriform organisms, of
the most bizarre description. It is thought that
these are involution forms; or, according to
Klein, that they represent a relationship to a
mycelial fungus. The variations are, however,
very interesting, and invite further study.

Relation between the Length of the Bacillus and
tts Virulence.—The results of Park and Beebe are
not in accord with some others, who hold that the
longest bacilli are the most virulent. The obser-
vations of the above-named authors show that the
greatest mortality occurred in those instances in
which the rods were shorter than the average,
while there was a diminished death rate with the
long forms, and a still lower rate with the evenly-
stained short forms, with badly marked characters.
Ample opportunity was afforded by the records of
the Isolation Hospital for learning the clinjcal
history of the cases there, and, from a comparison
of such data with those obtained from the bacterio-
logical examination, the conclusion to be formed is
in accord with that arrived at in New York, viz, :
that the size of the bacilli affords little on which
to base a prognosis, but, if anything, the longer
rods produce less fatal results than those of aver.
age dimensions.

Relation between the Pseudo and True Bacillus.
—In view of the uncertain state of knowledge in
regard to this point, and also taking into consid-
eration the fact that the work at the Tsolation
Hospital was designed to be of a practical charac-
ter, free from risk, no advantage was taken of the
differentiation of these forms. All cases were
treated as diphtheria in which an organism was
found possessing the ordinary recognized charac-
ters. The results obtained have fully justified this
course, and any observations, or statistics, given
in this paper, must be understood as being sub-
Jject to this condition,

It may be noted that a bacillus, identical in
most of its characters with the true bacillus, but
not possessing virulence, or at least not producing
digease in the ?dividual in whose throat it is
found, and incapable of proving virulent to
animals, has been detected in the throats of a
considerable proportion of healthy persons. Hoff-

e

man, who identified these forms, was unable to
decide whether they were merely attenuated diph-
theria bacilli, or ordinary harmless saprophytes.
The experiments of Roux and Yersin pointed to
the former conclusion, but Escherich leans to the
latter view, and the work of Park and Beebe,
which included cultures from 330 healthy throats,
showed the presence of bacilli of three kinds: 1.
Virulent diphtheria bacilli, characteristic in
growth, producing acid in bouillon (8 cases). 2.
Bacilli identical with Leefller’s bacillus in cultural
and acid-forming power, but non-virulent (24
cases). 3. Bacilli not having all the characteris-
tics of the true organism, producing alkali in
bouillon, and non-virulent (27 cases). These were
all furnished in dispensary or hospital practice in
New York, and in which there was no history of
direct contact with diphtheria.

A further set of experiments, on cultures fron.
the throats of persons belonging to fourteen
families in which there had occurred diphtheria,
revealed the fact that the true bacilli were found
in 50 per cent. of the cases, and 40 per cent. devel-
oped, later, to a greater or less extent, the lesions
of diphtheria. The examination included 45 chil-
dren. These experiments have an important
bearing on isolation, and this must be my excuse
for a digression in a direction in which I have
nothing original to offer.

Persistence of the Bacilli in the Throats of Pa-
tients.—Some observations have been made on this
point. The shortest period for the disappearance
of the bacilli, after the patient’s admission to hos-
pital, was five days, and the longest 42 days. A
somewhat interesting case was that of patient No.
1820, an adult, in which, by the thirteenth day,
the bacilli had entirely disappeared, and recovery
was progressing rapidly. On the thirteenth day
after this, and within one day of the termination
of the stipulated period of convalescence, reinfec-
tion occurred, as evidenced by the clinical signs of
the disease, and confirmed by bacteriological test.
By the thirteenth day the bacilli had again disap-
peared and the discharge of the patient followed
shortly after. This was a clear case of reinfec-
tion, and, taken in connection with the ascer-
tained variability in the persistence of the bacilli,
shows conclusively that a definite time limit can-
not be placed to the period of convalescence, and
that though a detention of fourteen days after the
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disappearance of the exudate is a fairly well
chosen term, it is sometimes too long for the
Safety of the patient, and often not long enough
to prevent infection being carried by those who
e discharged. Park and Beebe think that the
1solation of patients should continue until cultures
Prove the absence of bacilli, and when such ex-
Aminations cannot be made, at least three weeks
shoulq elapse after the disappearance of the mem-

ane.  During the past two months, as confi-
dence hog been established in bacteriological
results, considerable advantage has been taken of
Such tests, a5 governing the discharge of patients,
and, in no instance, has there been any reason to
doubt the correctness of the conclusions.

Diagnogss by Examination of the Ewudate.—

® question is often asked whether, by a micro-
Seopical examination of a smear of the exudate, it
'8 possible to make a diagnosis, In many cases a
reliable conclusion can thus be formed, but, in
Others, it i quite impossible. Failure may arise
from the fact that the bacilli are few, while other
O'Banisms are very numerous, and, as I have
before stated, the characters of the Leeffler bacillus
are, in the natural medium, often very difficult of
recognition,

On looking over the records of the last hundred
*Xudates examined T find that the bacillus was
Noted as being undoubtedly present 36 times, and
8 being probably present 39 times. In the other
Cages the organism was either not present, or un-
Tecognizable, According to this it is possible tn
Make, from the exudate, a sure diagnosis, in at least
ONe-third of the cases, and to form a fairly cor
vect idea as to the nature of about, three-quarters,

°8ative results have not any diagnostic value, as
failure ¢4 detect the bacilli does not necessarily
Prove their absence.

Numbey of Species of Bacteria Found in Cul-
"¢.—Considering the apparently fertile source
s Quite remarkable that so few species are
°nd in serum cultures. Miller isolated more
than 100 Species from the juices and deposits of

® Mouth, and it does not seem unlikely that a

*T8€ proportion of these might reach the tonsils
°F pharyny, The greater number of such bacteria
::e d.erived from food, or air, and .the mouth
stﬁamsms proper, were found by Mlller. to .be
on letly. Paragitic, and not capable of cultivation

Artificial media. This may possibly account

tu,

for the small number of species represented by
cultures from the throats of diphtheria patients,
and the temperature at which cultures are grown
no doubt exercises an inhibitory influence on many
species. I have found that the range is confined
to about 20 organisms, and the occurrence of
some of these is quite rare. The species include
Leeftler’s bacillus, and pseudo form, the pyogenic
staphylococci and streptococci, micrococeus tetra.
genus, white and pink yeasts, the diplococci of
Frankel, and Friedlander, Pfeiffer’s bacillus,
streptococcus articulorum, bacillus mesentericus
vulgatus, and other spore-bearing organisms.

Character of Pathogenic Organisms Found,—
The following table shows the general character of
the organisms present in 188 hospital cases, and
60 in private practice. The results are calculated
in the nearest whole percentages:

Hospital Cases, Private Cases.

B. Diphtherie 36 per cent. 21 per cent.

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

“ and streptococei, 11 ¢ ¢ g8 « «
“ and staphylococei 10 *¢ ¢« g

“ with strepto. and
staph.... .... 19« w357«
Streptococei only. ............ 4 16 ¢ e
Staphylococei only............ 6 ¢« w7 o« o«
Strepto. and staphylo. ........ 127 ¢« 14 0w
Other organisms.............. 2 ¢ w 2 o ow
Leeffler’s bacillus present. . . ... 75.5 ¢ ¢ 617 ¢ «
“ ¢ absent....... 24.5¢ ¢ 383 « «

It is commonly supposed that Leeffler's bacillus
is much more generally associated with cocci than
is indicated by this table, but I can only give the
facts as observed. It may, however, be explained
that the cases of combination are understated, on
account of the somewhat slower growth of cocci
on serum, and it may also be said that the above
figures refer only to cocci other than M. tetra-
genus. Observations of the cultures were, in all
cages, made after 24 hours development, except
those set on Saturdays, when twice this time
elapsed. Cocci were found to grow in the shorter
period, and there is no definite reason to conclude
that a longer time in the incubator would have
produced a different result.

The fact that nearly one-quarter of the cases
admitted to the Isolation Hospital as diphtheria,
were really not so, is a most important one, and
points strongly to the necessity for « suspect ”
wards in institutions of this character. The isola-
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tion should be perfect, and all patients should be de-
tained in such quarantine until the results of a bac-
teriological examination are known. This seldom
requires more than 24 hours, and, by the exudate,
may sometimes be decided in a few minutes,

In the 5611 cultures, made in New York,
from May, 1893, to May, 1894, and representing
hospital, dispensary, and private cases, the specific
bacillus was found to be absent in 27 per cent. of
the cases. This agrees fairly well with the results
obtained here.

Occurrence of Staphylococcus Pyogenus Aureus.
—All cultures were laid aside, for fourteen days,
after microscopical examination, so that the golden
staphylococcus might reveal itself by its chromo-
genic character. It was found in 27 out of 188
cases, or about 14 per cent. It ig significant that
it was present in nearly 19 per cent. of the fatal
cases,

Occurrence of Micrococcus Tetragenus. — The
frequency of this organism, in diphtheria exudates,
and cultures, calls for special remark. Ag Judged
by morphological characters I have found it to be
present, either in the exudate, or cultures, in 91
per cent. of the hospital cases examined. This is,
I think, a greater proportion than observed in
health, but whether the fact is of any pathological
importance I am not in a position to say.

Susceptibility as Influenced by Age and Sex.—
The following table affords some data for arriving
at conclusions on these points, but it is to be
regretted that cases of true and false diphtheria,
are not separately enumerated. The percentages
apply to the ages of hospital patients only :

...................... per cent.
Between 7 and 14 years.............., 21 ¢ o«
‘« 14«90 w0 14« o«
¢ 21«2 o« 10 « o«
“ 28 B« 5 « o«

The tables of Park and Beebe cannot be com-
pared, item by item, with this, but it may, how-
ever, be concluded that young children are here
much less liable to the disease, while adultg are
nore susceptible than in New York.

The proportion of females to males was 56 and
44 per cent., respectively, figures which approxi-
mate very closely to those applying to New York,

Mortality.—The type of disease prevalent in
Toronto, appears to be, relatively, of an average

_;
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character. This is shown by the observed death
rates in various Awerican cities, as given in the
last report of the Toronto Board of Health. A
few of these figures may be reproduced :

Cleveland, Ohio............. ... . 63.5 per cent.
Des Moines, Iowa... ............. 44.8 ¢« o«
Brooklyn, N.Y.................. .. 36.9 ¢«
Rochester, N.Y................... 33.3 ¢« o«
Boston, Mass..................... 323 o«
New York, N.Y................. .. 30.6 ¢«
Philadelphia, Pa........... ... ... 29.0 ¢+«
Detroit, Mich.............. ... .. 28.6 ¢« o«
Torouto, Ont. (1894).......... .... 27.9 o« o«
Toronto, Ont. (1892-34)........... 22,1 ¢«
Duluth, Minn...................... 19.0 <« o«
Harrisburgh, Pa............ ... .. 120 ¢« o«
Toledo, O....................... .. 1.7 ¢« o«

General health returns cannot be accepted as
being as accurate as those of hospitals, where the
facilities for obtaining statistics are complete and
under perfect control. It will, therefore, be better
to class the death rate of the Isolation Hospital
with other institutions of the same class, of which
a few records are at hand :

Sick Children’s Hospital, Paris, average

of Syears............... ... .. . 51.7 per cent.
English Hospitals, quoted by Drs.

Washbourn, Goodall, and Chard,

average......................... 35.9 "
Troussean Hospital, Paris........ . . 32.0 "
Willard Parker Hospital, New York,

average 4 years....... .. . . . . . . .. 23.77 "
Willard Parker Hospital, New York,

1894, .o 27.00 "
Isolation Hospital, Toronto, 1893. . .. . 19.32 "

" " " 1894. .. .. 14.05 "

" " " February

to June, inclusive, 1895.., ... 18.08 "

In the Toronto returns there have not been
any deductions for cases which were in a mori-
bund condition when admitted, but every death
occurring in the institution hag been included.
The low rate i highly creditable to Dr. Tweedie,
the physician in charge, but nevertheless I think
the conclusion may be formed that the bacillus is
less virulent or the subjects more resistant in To-
ronto than in many other cities,

Organisms present in Jatal cases—Of the 34
deaths which took place during the last five
months, there were 33 examinations of exudates,
a8 in one instance the patient died a few minutes

after admission and a swab was not taken. In

LCN

an)
Coc

g,
Cen

affe

&ge

2nq
3rd
4th
Sth
6th
Tth




"95, THE CANADA LANCET. 81

a :
nother cage, that of an infant, twelve months old,
i . . e

" & moribund condition from membranous croup,

)e 8wab wag unsatisfactory. The records of the

feMaining cases were as follows :
L‘)eﬂ'ler’s b

acillus only..,............... 37.5 per cent.
" " with streptococci....... 25.0
" " w  staphylococet. ... . 18.7 "

" " "

streptococei  and
staphylococci. .. 18.7 "

The staphylococci were, in all cases, S. pyogenes
aUre'us. No fatal results took place when only
cocei were present,

Sex and age in fatal cases.—The proportion of
Males ang females was respectively 44 and 56 per
cent,, being precisely identical with the ratio of
aﬁ‘3‘3t‘3d cases,

Age is represented by the following percent-
ageg .

" 12

4th ...................

Sth T e
T
Tth e
0g) T e

Beh |, T .

Tt will thus b seen that the mortality was 91
5?: ent. during the first seven years, while the
Ofl:l?er of patients under that age was 50 per cent.
of 5 © 29 per cent. of patients over fourteen years

8 not a single death occurred.

wiﬁif“}’ﬂev@n per cent. of the deaths tc{ok place
o 2 five days after admission to Hospital, and
fro per cer'lt. ‘Within eight days. The longest period

™ admission to death was fourteen days.
4 Relatinn between organisms present and severt:
a‘fn Y the dissass 1 offer with great hesitancy
i"dyi:et:narks on this subject, as some of the.r?sults
fue &: &d by my investigations are as surprising to
Owey €y doubtless will be to others. ‘ 1 ha‘ve,
the ba::;:}olre*fson to question the care with ;v}n:;:
in regarq ::’) ‘;ilcal observations were ma:le: t; fo:ie
iseage it ¢ records _Of the characte X
speCia.ll’ May be explained that such were no
obtainez kep.t for this purpose, but were par:t;ly
Upering, dumng conversations with the Medical
endent, ang partly from his rough notes
ree::;:s‘ Further experience and more pex:fect
i;n %Y throw additional light on this subject,

but in the meantime I venture to submit what 1
have up to the present observed.
In the appended tuble the cases have been clas-

sified as mild, severe, very severe, and fatal, and
the proportion with reference to each organism or

combination is given in round percentages :¥ —

Very
Mild. Severe. severe. Fatal.
B. Diphtherice............. 6.6 11.2 225 19.3

" & streptococei 32.1  17.8 214 285
" nstaphylococci 27.2  18.1 227 31.8
" with strepto.

& staphylo. 543 114 200 14.2

Staphylozocei only......... 97.3 2.7 0.0 0.0
Streptococei only.......... 100.0 0.0 0.0 0.0
Staphylo. and strepto.......100.0 0.0 0.0 0.0

The general belief that the most fatal cases re-
sult from the association of Loeffler’s bacillus with
staphylococei, or with streptococei, is confirmed
by the above figures, and the former combination
is the most serious. It is, however, extraordinary
that when both cocci are present with the Loeffler
bacillus, the death rate is apparently reduced by one
half. This would indicate an antagonism between
the combined cocci and the bacilli—a supposition
which I do not care to urge until further evidence
is obtained, and this I shall take particular pains
to procure. There are other interesting deduc-
tions which migh* be drawn from the above stat-
istics, but I shall not further trespass on patience
which must be already overtaxed.

WITH DEJERINE AT THE SALPETRIERE,
BY W. CAMPBELL MEYERS, M.D‘, TORONTO.

- Since the appointment of Doctor Déjérine to
the Salpétriére some seven months since, a marked
change has taken place in the service which has
been allotted to him. He has established a labor-
atory of normal and pathological anatomy, con-
taining at present about three hundred brains
and spinal cords, some of which are healthy, while
others present signs of the most varied diseases.
Here one also finds all the most modern appliances
for cutting and mounting sections. These latter
fill two immense cabinets, and afford an excellent
opportunity for the study of the structure of the

" The table refers to pyogenic cocei only, and does not
include Micrococcus tetragonus, which was present in 91
per cent. of the cases,
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nervous system, from the smallest termination of
a nerve to a section comprising a cut of half of
the brain. All these sections are beautifully
stained, and many of them showing the course of
the fibres in different, parts of the brain connect-
ing the convolutions, are displayed in the large
work which he has just published on the * Anatomy
of the Nervous Centres.” Before passing to the
wards it may be mentioned that Dr. Déjérine has
about two thousand beds under his care, of which
five hundred are devoted exclusively to nervous
diseages, the remainder being occupied by other
diseases or by the infirm. His nervous cases are
furnished not only from the inmates of the
Salpétriére, but also from his external clinic, of
which I will speak later, N aturally among such
a number of nervous cases all varieties of disease
are met with. Some study of these patients show
one about sixty cases of aphasia alone. These
comprise all forms of the disease, some who are
unable to read, write, understand or utter a word,
others who can speak a fow words either by their
own effort or by hearing some one who js present
pronounce them, others again who though able to
speak, use the words incorrectly, whilst there are
others to whom the power of speech has entirely
returned, and in whom aphasia would never be
suspected were it not for the history, Among
the various cases of tabes dorsalis one is struck
by the number in which the progress of the
disease has been arrested by blindness, the diseage
apparently concentrating its action on the optic
nerves, rather than on the posterior columns of
the cord, and leaving these latter more or less
uninjured. The persistency of the lightning pains
is an interesting feature of many of these cases,
There are also a number of cases of peripheral
neuritis, some exhibiting the wasti
thesia, loss of refloxes, etc.,
disease, while others have more or less completely
regained their former health, Several cases also
of syringo-myelia, in which the change in sensation
characteristic of this diseage (retained tactile sen-
sibility with loss of that to heat and cold) are
clearly shown. An interesting case 'of tumor of
the cerebellum in a girl aged twenty-four, which
dates from two years, with characteristic gait, a
tendency to fall backwards, always towards the
right side, optic neuritis, lightning pain in legs,
loss of tendon reflexes, with marked disturbance of J

ng, hyperss.
common to thig

[Nov.,

sensibility. There was a cage of astasia-abasia in
which the vertigo and peculiarity of walk is associa-
ted with loss of tendon reflexes, A case of amyo-
trophy, implicating the face, scapular region, and
upper arm only, in a woman of twenty-five, and in
which a fatty degeneration of some of the muscles
had taken place, being an excellent example of
this disease as first described by Landouzy and
Déjérine a few years since. Several cases of mul-
tiple sclerosis, in one of which the disorder of
movement was so great as to absolutely prevent
the patient using her hands. Lack of space for-
‘bids my mentioning many other interesting cases
which an acquairtance with thege wards presentg,
such as myelitis in its various forms, chorea,
hewiplegia, Basedow’s diseage, etc., all of which
contribute largely to the literature of nervous
diseases which Dr, Déjérine has recently brought
before the profession. Tt ig necessary, however,
to speak of the out-patient department, which has
so rapidly increased in size of late, It has now
become a very important part of the work done
in this hospital, Dr., Déjérine seeing from seventy
to eighty patients on hig consultation days. He
also gives a course of instruction on nervous
diseases during the session in this department, and
this course is already attended both by foreigners
and students almost ag largely as that of the late
Prof. Charcét,

In conclusion, I may say that Dr. Déjérine is
about forty-five years of age, and is by birth a
Savoyard. He is Vice-President of the Biologi-
cal Society of Paris, and by his genial manner and
indomitable energy in his work he is rapidly at- -

taining the position of the first neurologist in
France to-day.

Selected Axticles.

\__/

AORTIC ANEURISMS. THEIR PRESENT
STATUS WITH REGARD TO TREAT-

MENT, MEDICAL AND SURGICAL,

I have been led to the consideration of this sub-

Ject because toward the cloge of Iy recent service
in the Long Island Hospital, there came into my -
wards a case of abdominal aneurism, either of the
ceeliac axis or of the aorta itself, which had bee? .
subjected to medical treatment in the New York
Hospital some months before, but without mucb .

benefit. The tumor seems tq be just beneath the
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Peritoneum, and appeared to be of a nature to
Varrant operative interference, provided appro-
Priate medical treatment proved after a fair trial
(neffectual.  Before venturing on any operation, T
thought it but just to my patient to take a
thorough survey of the field, making careful in-
dWry into the methods of the present day, in
order to determine whether the results of surgical
interference were sufficiently promising to induce
ne to make an attempt to cure the aneurism by
oPerative procedure. I desire to lay the results
of my investigation before the Society this even-
178, because I deem the subject of much impor-
ance. - Sufferers from aortic aneurism are common
ciugh unhappily. Nota year passes in our large
Sty hospitals without the admission into the
wards of one or more of these cases, which, as a
rule, leave the hospital by way of the dead house.
'ave been astonished at the frequency with
Vhich cases of this sort have been reported in the
foumals. Every number of the Index Medicus
for five years past has contained at least half a
Page of references to this subject, so that the cases
tbich have been reported in that time must num-
ber several hundred, to which must be added the
Very numerous class which never reach the jour-
s atall. Al ages are the subjects of this affec-
tl';on. I have found a case recorded in the St.
etersbugh Medicinische Wochenschrift in which
fo A0CUriam of the aorta appeared in a child of
twelYe years, and there has been another case
Published in which the age of the patient was 72.
t,hour-ﬁfths of ail the cases, however, occur between
.© ages of 30 and 50. I was under the impres-
2100 that, the duration of life in patients suffering
‘O aortic aneurism was much longer than it is,
t;)xr I find _on investigation that 75 per cent. of
Bee' cases die within two years, and that out of a
8 es of 40 cases observed by Garland, but three
“rVIYed for five years. Without interference,
Practically all these cases walk in that path which
vads by a short cut to the grave. To this fact
tiast be added another very important cons;dera-
wm']’ Damely, that there is scarcely any disease
is ich is the cause of greater physical pain, which
Secompanied by so many crises of mortal agony.
Patient with, thoracic aneurism suffers all the
sztn 8s of dissolution a hundred times .before death
evé‘:al Y comes to his relief. The grim spectrehgs
facula‘t his elbow. T the full possession of all his
last ties he knows not what moment may be his
seek. hpften he cannot Jie down at all, 'but must
Come, S rest in a reclining chair. His breath
"Omst}:n 8asps. His body is racked with ?am
Al b © Ppressure of the tumor on sensory net vis.
interfls Vital functions are compromised 'by t s
Pney erence of the tumor with the phrenics an
aangaSt.r ics. Even his voice is taken away.
cal d'y condition of prolonged and hopeless physi-
'8tress ever is g justification for suicide, then

such a condition we have depicted. At present
it seems that the attitude of many of our hospital
men is such as to discourage any attempt on the
part of the surgeons to bring relief, if even but
temporary, to these unhappy victims. If wmedi-
cine does not relieve them, they are abandoned as -
hopeless cases. Perhaps they are, yet their condi-
tion is so pitiable, their fate so certain and so
speedy, that it does seem to me to be one of those
emergencies in medicine, where we are Jjustified
in taking exceptionatle risks for our patient.
These are not of those cases, where with non-
interference the patient may live a long time.
Their lease of life, as has been shown, is but short,
and in the event of the failure of medical treat-
ment, which should always receive a fair trial, it
does not seem to be an unjustifiable risk to resort to
operative measures which promise even a remote
prospect of relief, if not of eventual cure. I have
said that I believe in preliminary medical treat-
ment, that is, of all cases in which the duration of
the disease has been but short and where there
are no symptoms which point to early rupture.
The methods of medical treatment may be
divided into two classes: first, that method by
rest, diet and medication, which is a modification
of the treatment of Valsalva. Second, that by
medication alone with the iodide of potassium, the -
patient being left to follow his ordinary vocation.
With regard to the methods of Bellingham and
Tufnell, it may be remarked, that they depend for
their success first, on the diminution in the num-
ber of pulsations, which the contractile force of
the heart communicates to the sac. Tufnell’s rule
is that the pulse be reduced to sixty per minute,
Let us consider to what extent this reduction
must affect the hydraulic action of the blood on
the aneurism. It is to he remembered that a
sacculated aneurism communicating with the aorta
by a comparatively narrow orifice, presents the
physical characteristics of a hydraulic press. We
have a large chamber communicating by a small
orifice with the aorta, the heart being the source
of the power. We know the immense multiplica-
tion of the initial force which is secured in this
manner in the press. This explains the enormous
destructive power of the sac on surrounding
tissues. Now if we slow down our pump 20
strokes a minute, it is evident that we diminish
the number of blows which the blood, a totally
incompressible fluid, delivers on the walls of the
sac 28,800 a day. I have assumed that a person
engaged in the ordinary avocations of life will
average about 80 pulse beats a minute. This
includes the acceleration which is occasioned by
extra muscular effect, and if from this estimate
we deduct the 3,840 beats required by the average
pulse of 72 during eight hours of sleep, we shall .
still have a reduction of over 25,000 beats per day,
or to reduce this to percentage, we have the aggre-
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gate daily strain from hydrostatic pressure lessened
by 35 per cent. But in the Valsalva-Tufnell
treatment it is not alone the number of the heart
blows which are lessened but also their force.
Rest alone will reduce the number of the beats
considerably, and the volume of the pulse is
lessened as well, perhaps to an equal extent, by
the regimen which includes not only the reduction
of the amount of solids to the smallest extent that
is consistent with the preservation of life, but also
in the withdrawal of all fluids to a similar extent.
These two factors, the reduction of the number of
the heartbeats to the minimum, and the simul-
taneous reduction of their volume constitute the
whole philosophy of this method. Certain details
of the older methods of attaining this result are
now known to be unnecessary, such as the fre.
quent bleedings of Valsalva, but the rationale of
the method is sound. We know that the lami-
nated white clot which forms the protective
barrier against the hydrostatic pressure within the
sac, does not form a layer of equal thickness
throughout the interior. Tt is thickest in those
portions of the sac which are out of the general
current, so that the blood forms there a sort of
eddy with very slow motion. It is evident that
any unusual force of circulation arising from
occupation, unusual exertion, or peculiarity of
posture must have a disquieting influence on the
blood at these points of rest within the sac, the
maintenance of which during a long interval is
essential to the uninterrupted deposit of fibrin
within the aneurism. The more complete and
absolute the rest, the more rigidly the recumbent
posture is maintained, the less the disturbance of
these eddies within and the greater the chance of
cure. Another element in this process of cure not
to be overlooked is the fact, that as the volume of
the blood is decreased its coagulability is increased.
T have seen patients that have been subjected to
this rest cure, if you please to call it 50, in whom
I am sure that the essential principle of absolute
rest was not carried out as rigidly as possible.
All avoidable muscular movement should be abso-
lutely prohibited. The most that should be per-
mitted to the comfort of the patient is the occa-
sional assumption of the semi-recumbent position.
He should never be allowed to assume this posture
with the aid of his own muscles, but should be
agsisted by others. He should not feed himself,
but should be fed by a nurse. His arms should
be used as little as possible, never to hold a book
or to assist himself. Every movement, however
slight, increases the force and number of the pulsa-
tions of the heart, and the resultant is a force
multiplied as many times as the area of the sac
exceeds the area of communication of the aneurism
. with the artery® It is this fact that, as I have
before suggested, make these affections so formid-
able. We are dealing with a hydraulic press

whose walls are not of iron but of yielding tissues,
and the power is exerted not to lift a weight as
in the mechanical appliance with which we are all
so familiar, but in stretching the tissues which
enclose the power. Therefore, every unnecessary
heartbeat is an additional blow against the
patient’s life, and diminishes his chances of re-
covery. Therefore rest in this method of treat-
ment should be as absolute as circumstances per-
mit, and the necessity of complete muscular inac-
tion should be impressed on the patient so that
when not watched, he may not engage in the
slightest exercise. ~Such a patient should not
raise his hand to his head. Drugs have been
administered to diminish the force of the circula-
tion, notably aconite, veratrum viride, and hydro-
cyanic acid.  If the pulse cannot be brought down
to sixty, the use of aconite seems to be desirable.
Hydrocyanic acid has the reputation of alleviating
pain as well as reducing the rate of the pulse. In
cases accompanied by much suffering this drug
may thus accomplish a double purpose. I am
somewhat at a loss to understand the reason for
the administration of the iodide of potassium in
connection with this mode of treatment. Certain
it is that iodide has the power of diminishing the
coagulability of the blood, the very factor of safety
on which we must depend and which it is our
object to increase to the uttermost. The treat-
ment of aneurisms by the administrations of this
drug, I have classified as the second method of
attempting cure by medical measures. It was
first used by Dr. Chuckerbutty, of Calcutta, its
most prominent advocate in recent times being
Balfour. When we come to an investigation of
the cases reported in which the iodide has been of
benefit, I confess that I am unable to be as
enthusiastic in its praise as are some of my friends
and colleagues. Balfour, up to 1872 had pub-
lished an account of 12 cases, in which ameliora-
tion had been effected by the administration of
the drug. In not one of these cases was the
aneurism reported as cured. The statement is
simply that the pulsations became less vigorous,
and that there was a diminution in the volume of
the tumor, in one case leading to its almost cow-
plete disappearance. This, be it remembered, is
the report of the most enthusiastic supporter of
the iodide treatment. A number of other writers
have also reported cases in which considerable im-
provement has followed the administration of this
drug. The authentic cures are, however, few and
far between. Barwell Holmes and Sir Wm. Gull
all report somewhat emphatically against the
drug ; Dujardin Beaumetz says: “ For my part,
the more I examine into the cases in which I have
obtained amelioration and even cures by iodide of
potassium, the more I am convinced that this
medicine acts not on the sacculated aneurism with
a pouch but on such cases as are simply
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cases of aortitis with dilatation of the vessel.”
UCh~ cases as these, it seems, are exactly the
¢onditions which we should expect in a large
cessel the subject of a primary endarteritis which
:n A small vessel leads to obliteration, but in a
trunk of the size of the aortic is followed by
"atatiml’ from a weakening of the muscular and
°TOUs coats. Such a lesion may well be syphilitic,
2ud i3 one which we should expect to be benefited
ty a course of the iodide. Nor is it at all strange,
1at the succulated aneurisms should pulsate less
Vigorously during the administration of the indide.
f}:l fhe potassium salts are depressors o_f the
t"arts action, and when we take into considera-
'on that the initial dose recommended by the
Pt'omo'ters of this treatment is from 5 to 1C grains,
© be increased until the patient is taking 90 to
grains a day, it is not at all surprising that
© Pulsation of the tumor should diminish, and
:‘s 'S nutrition is impaired with all the other
133ueg of the body, its size also. )
h otwithstanding the adverse criticisms which
ve l{eeu made on the use of the iodide, as it can
if ° immediate harm, it ought still to be tried,
e "0t in all cases, at least in those where there is
"von but a suspicion of syphilitic taint. )
tre Pass on now to a consideration of the surgical
in.;,atme.m3 of those cases of aneurism, which, hav-
o resisted all medical treatment, are yet evi-
esfldt ly rapidly advancing to that point where it is
ovl ent that they will carry the patient off from
Raerwhelmmg heemorrhage due to rupture of the
onc' The ﬁrst question, which it is fair to ask
whr selves, with regard to such a case, may well be,
ev':ther we shall abandon the patient to his in-
it’; able fate without making any effort to evert
no 4 he final decision of such a question must,
can oubt, rest with the patient hinlsfalf. If we
is MOn]y 82y to him, to assist his decision, that he
on Solutely heyond our skill, and that any effort
wi“Our Part, to give him relief by surgical means,
result only in a speedier death than that
asl]::&ft ened by the disease, even though the patient
no i O operation, we must refrain, for we have
"ght to assist him to commit suicide. Intense
a‘;ug the sufferings of the patient may be, to us
euth:eve.r yet been given the right to produce
ecid asta. Iy may be a question in casu.{stry to
suﬁ'e Just when it is ethical for us to afiv1se such
ver erer to take a great immediate risk for the
irrey fémote hope of benefiting an otherwise
t eruem(-hable condition. I myself think that if
Undep '8 any hope whatever, however remote,
Surge the conditions stated, it is right for the
0 t?h:n t? make the statement clearly and fu.]]y
all ¢ Patient, and then if he is willing, knowing
b@neﬁ:;3 risks of the procedure, to give him the
One perOf a chance which may be but one-tenth of
o cent. His risk otherwise is total.
"® 18 only one way by which we can expect

to benefit aortic aneurisms, and that is by inducing
in some manner the formation of the hard, white
clot, the so-called active clot, which alone can pre-
sent an effective barrier to the h ydrostatic pressure
on the walls of the tumor. Some of the methods,
which I shall briefly mention, have been deficient
in just this particular, namely, that instead of fav-
oring the deposition of the active clot, they have
instead promoted the formation of the soft and
soluble passive or red clot, which has soon been
re-abgsorbed, or, breaking down, made its appear-
ance elsewhere as an embolism. The method of
injecting a coagulating fluid into the sac, was one
of the first means that surgeons adopted against
these tumors. I have already stated the objections
to the method, which, in aneurisms of the arch,
would be insuperable, because of the danger of
embolism of the great blood vessels of the brain,
Although the production of embolisms in the blood
vessels of the extremities might be prevented for
a time by compression of the abdominal aorta, the
soft nature of the clot absolutely forbida us to
expect anything but harm as a result of these in-
Jections. I believe that they are totally unjustifi-
able. The introduction of foreign bodies into the
sac is a method which is comparatively re:ent,
originating with the late Dr. Moore, of Middle- .
sex, England. Tn 1864, he introduced into a
thoracic aneurism twenty-six yards of fine silver
wire through a fine canula. The patient died on
the fifth day thereafter from inflammation of the
sac, the surrounding parts and embolic infarcts in
the kidneys. T can find no record of the findings
as far as the condition of the sac is concerned, and
the character of the clot, induced by so large a
quantity of wire. The occurence of an inflamma-
tion in the sac so intense as to extend to the sur-
rounding parts certainly suggests that sepsis had
more to do with the unfortunate result of this case
than the mere introduction of the wire, and the
infarctions in the kidneys increase this probability.
This case cannot fairly be cited as unfavorable to
the method. Many other similar cases are cited
in the journals, in which this procedure was re-
sorted to before the days of antiseptic surgery, and
certainly no one can conceive of a more dangerous
procedure than the introduction into an aneuris-
mal sac of material of whatever nature, which was
not itself entirely sterile ; the most recent cases
reported in this vicinity, in which this method was
adopted, I find in the Medical News of April 9,
1887, both reported by Dr. Abbe, of New York.
In the rirst case, seventy-five yards of No. 00 piano
wire was used, and subsequently a current of elec-
tricity passed through the coil, as the reporter
says. Result, death on the twenty-second day.
In this case no autopsy was allowed, therefore it
is impossible to say what was the condition of the
clot within the sac, which is perhaps the most im-
portant question to be settled, if we are to come




86 THE CANADA LANCET.

[Nov.,

to any decision as to the desirability of continuing
these attempts with wire. Two comments may
be made on this particular case, The first is with
regard to the material used. If I were asked to
select the most unsuitable form of wire for this
purpose, I should choose piano wire, which pos-
sesses the highest degree of elasticity and spring,
and introduced into a thin or even a thick sac, is
certain to exert dangerous and constant pressure
on the interior of the sac wall. Tt must, as far ag
[ can see, become the reverse of the elastic liga-
ture, exerting a constant pressure from within out-
ward. I confess I should have expected a fatal
termination much sooner. The utility of intro-
ducing such an enormous quantity of wire may
also be doubted. It must take a long time, and
the larger the amount of wire which we are obliged
to handle, the greater is its liability to become in-
fected, no matter how carefully it has previously
been sterilized. In the second case, which Dr.,
Abbe reports, he first introduced 100 feet of No,
1 catgut. This procedure was followed by a rise
in temperature to 102° F., which subsequently
subsided. The effect on the tumor was not perma.
ment, and nine days thereafter the reporter intro-
duced 150 feet of fine steel wire, and passed a
current through the wire, the other electrode being
& copper plate placed on the patient’s back, thirty-
six cells of battery used, kind not mentioned. The
current was continued for an hour, at the end of
which time the patient was reported to have suf-
fered not at all from the operation, either from
shock or pain. He died on the second day there-
after from rupture of the sac into the trachea.
The same criticisms seem to me to apply to this
case as to the previous one. Steel wire in such a
quantity must have exerted considerable pressure
outward on the walls of a very thin sac, and it
does not seem to me to make much difference that
the tumor is said to have ruptured at a point not
in contact with wire. Asa matter of fact, so large
a quantity of springy wire within this sac must
have exerted considerable outward pressure, and
naturally the sac would burst at its weakest point,
ag it did. In speaking of the use of electricity in
connection with this coil of wire, I infer that the
reporter expects the current to pass through the
entire coil, as he speaks of three cases in which
electricity was passed through an extensive wire
coil, in his résumé of the subject. It is possible
that he overlooked the fact that electricity takes
the shortest path and that of least resistance be.
tween the two electrodes, and that a8 his coil is
not insulated, the current must Pass in a straight
line across the contiguous coils instead of around
the entire coil, and as these points are points of
contact there can be no electrolytic action at all.
If in the ordimary operation of electrolysis, the
poles are made to touch, the current passes from
one pole to the other without any influence on the

fluid whatever, and this is what must have hap-
Pened in both of Dr. Abbe’s cages, This is almost
absolutely certain in the first, for who can imagine
a current from thirty-six cells passing through a
fluid wedium for one hour without the production
of gas within the sac, provided there had been
any electrolytic action whatever, Yet Dr. Abbe
expressly states that there was nothing of the sort.
It seems to me that catgut is not a material which
ought to be used in this connection, as however
sure we may be that its exterior ig sterile, as it is
not possible to boil it, we can never be sure of its
sterilization within. Moreover, as it is soon ab-
sorbed, and as the firm, white clot upon which we
rely is deposited slow) ¥, it cannot be depended
upon as a basis for this formation.

(To be continued. )

ON THE TREATMENT OF FLATULENCE.

There are probably few disorders of common
occurrence which, without being of a serious na-
ture, give rise to so much discomfort as flatulence.
The malady is the constant companion of a large
number of persons, which takes away from them
the full enjoyment of life, T exclude from con-
sideration in the remarks T am about to make,
cases of gastrectasis and organic disease of the
stomach and intestines; and it is therefore of
flatulence in association with functional diseases
of the digestive organs, or as the sole or chief com-
plaint, of which I shall speak.

In the class of cases with which we are con-
cerned, flatulence occurs under g variety of con-
ditions. It is most frequently met with in con-
nection with slight degrees of chronic gastritis ;
it sometimes is one of the symptoms of acid dys-
pepsia ; whilst in many cases neither of these
conditions is present, but the patients are sufferers
from atonic dyspepsia. The flatulence may be of
the stomach, or of the intestines, or of the two
combined. The usual story we hear from the
patient is as follows :—Soon after a meal, but
sometimes quite independent of the ingestion of
food, a feeling of fulness at the epigastrium is
experienced. The sufferer feels he or she would
like, and sometimes is compelled, to loosen all con-
stricting garments round the wajst. A horrid
sense of oppression is felt, g difficulty of breathing,
with sighing respiration, is experienced, and often
there is palpitation of the heart. Not infrequently
flushing of the face occurs, and sometimes the
hands and feet are cold. Tn extreme cases the
patients have a distressing feeling, as if they were
about to lose themselves ; or actual vertigo occurs.
In many cases the symptoms persist for an hour
or two, and gradually subside, Or, happier, the

cardia relaxes, some upward escape of gas takes
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fhace; aftor which, if sufficient, rapid relief occurs,
e ® Oppression ig removed, the breathing becomes
88y, the palpitation disappears’ and the other
ey Ptoms subside. The above description applies
torses which are mainly gastric. When the
&tulen.(,? is im;e‘*timﬂ, great tightness of the ab-
aotin °0 18 experienced, it is distended and tight as
dri *um, pain is felt usually in the left hypochon-
oam, and loud rumbling noises are heard in the
rol‘fvels. downwird escape of gas occurs, the
o 2T be r apid, otherwise the discomfort may
Continye for hours,
Vhat is the explanation of flatulence? What
Vukes the distension of the stomach and bowels ?
arious theories have been advanced to explain
he P enomena:
s G Swallowsd air-—A certain amount of air
magtylowed by all persons in the processes of
porscation and deglutition, the air being incor-
Porated with the bolus of food ; but there is no
;e;?on to believe that more air is swallowed by
L erers from flatulence than by healthy persons.
is g Physiological process.
fe ( Fermentation. 1t is thought to be due to
o - Dtation Processes occurring in the food in
ang Lomach. " This is a view very commonly held,
o o hich apparently receives some support from
® facts of antizymotic drugs in the treatment
m stulence. The subject, however, is one .of
muc}l complexity and difficulty. The remedies
WOSt used, such ag creosote and carbolic acid, are
oy untizy motics, and are given in such small
sﬁ:es] that it ig scarcely credible their action 18 50
o P'e 83 to arrest fermentation and decomposi-
"-m;l . r. Maguire has made some very sensible
that V,&]u&b]e remarks on this subJeCt, gl'low"]g
uaed ‘1 quantities in which these remedies are
Mugg ™ tre‘""i“a‘g‘ disorders of the s_toinach, cheg
he ¢ ]be Practically inert as antisceptics, thou,‘g'
Wi1]~u Iy admits their efficacy. Moreover, Sir
iv #m Roberts hag pointed out that fermenta-
e: Processes are too slow to account for the rapid
eiz oPment of flatulence in dyspepsia ; and he
“loidves that fermentative processes, wbetherfto:‘;
iy ret,:'r bacterial, can only take place when food
went 'ned in the stomach for a very long time;
"“lsté Yofour or forty-eight hours, or longer. We
tentg therefore dismiss fermentation of the con-
e of the Stomach as the source of the gas in
( B)tol‘,]ach 1D cases of ordinary flatulence. .
“omalz ¢ evolution of carbonic acid gas in the
in ¢ o due to the action of residual acid mucus
is : a]kf"lme saliva swallowed with the fqod.
P%s?b?s Pointed out by Sir William Roberts, is a
m 10le cause of flatulence in acid dyspepsia. In
evidep oases °.f flatulence, however, there is no
coung o °f acidity, and it will not, therefore, ac-
unt fop all cages,

denum, *Jurgitation of carbonic acid from the duo-

~—This, again, is a possible source of the

gas that distends the stomach ; but it can occur,
probably, only when the gastric juice is hyperacid,
or otherwise it would be of much more common
occurrence in the healthy.

(5) Want of gastric tonicity.—Most of the suf-
ferers from flatulence are the subjects of atonic
dyspepsia, in whom there is no evidence of excess
in quantity or altered character of the gastric
Juice, but in whom the muscularity of the stomach,
often in association with a general flabbiness of
the whole muscular system, is at fault. Thus it
happens that when food is taken into the stomach
this organ, instead of bracing itself to its work of
muscular activity, so as to move its contents about
by vigorous peristaltic contractions, relaxes, and
the gas always. present in the stomach, without
undergoing any augmentation in quantity, under-
goes an augmentation in volume, occupies a greater
space, distends the viscus, impedes the descent of
the diaphragm, causing an impediment to breath-
ing, pushes up the heart, causing palpitation, and
by a reflex process, gives rise to the other symp-
toms which are so frequently associated with
flatulence.

The proofs that tonicity of the stomach is at
fault are numerous. The great majority of suf-
ferers from this complaint present, if sought for,
evidence of nervous exhaustion or nervous insta-’
bility produced by a multitude of causes. This
view that flatulence in general is caused by
a want of tone of the stomach, is also confirmed
by the effects of treatwent. In most cases relief
is obtained, not by dieting, which, apart from cor-
recting gross errors of management, is of little
avail ; not by correcting acidity, which is fre-
quently absent ; but by measures which, by im-
proving the general health, increases the nervous
vigor of the body and the tonicity of the gastric
muscularis,

That nervous influences are capable alone of
bringing about flatulence there is abundant evi-
dence to show. All are familiar with hysterical
flatulence—how suddenly it appears, quite inde-
pendently of food. Again, it has fallen to the lot
of many to witness the sudden and intense flatu.
lence, gastric and intestinal, which occasionally
supervenes on some severe nervous shock. Or,
again, many have witnessed the intense tympanites
which occasionally occurs in the moribund when
the vis nervosa is exhausted. One of the most
striking instances of this sudden distension of the
stomach by gas I have known occurred in the per-
son of a late and, at one time, very popular poet.
His account of his sufferings was very instructive.
He told me that when he commenced walking he
could feel his stomach swelling, his breathing be-
came difficult, and the oppression was so0 great he
wag compelled to stand still. He would remain
for some minutes, often in front of a house, and
told me he was sometimes afraid of being arrested
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for “loitering with felonious intentions ”-—a
charge from which his portly frame, venerable
appearance, and benevolent expression sufficiently
protected him. As he stood still he would gradu-
ally feel the stomach hecome smaller and smaller,
his breathing was relieved, and he would be able
to resume his peregrinations. The same thing
would occur sometimes two or three times in the
course of his morning walk. There was no disease
of the heart, no marked emphysema, but the pati-
ent had a feeble digestion. 1 believe that what
occurred was that, with a feeble muscular and
nervous system due to his sedentary habits, in the
muscular efforts of walking he used up his little
store of nervous energy, and his stomach, yielding
to the pressure of the contained gas, became dis-
tended. When he rested, the nervous energy
previously expended on the exercise returned, and
the stomach regained its natural size by increased
tonicity.

The great majority of cases of flatulent dyspep-
sia are patients who have got into a condition of
impaired nervous vigour. As we all know, the
causes of such a state are legion. Excessive
mental application, with its attendant sedentary
habits, or the latter alone without the former, are
frequent causes. The want of attention to main-
taining the full vigor of the body is alone suffici-
ent. The excessive use of tea and coffee or the
abuse of tobacco, too great strain on the sexual
powers, and all other causes that bring about a
debilitated or unstable condition of the nervous
system, are capable of inducing an enfeebled con.
dition of the digestive organs, constituting what
is often described as “ nervous dyspepsia.” In.
deed, whether we approve or adopt this term for
the complaint or not, I believe it expresses the
general truth that in the class of cases I am dis-
cussing the flatuency is essentially due to a lack
of power in the nervous system, inducing a defici-
ent tonicity of the muscular coat of the stomach.
As already said, it is frequently associated with
gastric catarrh, which contributes to its causation
when present. In such cases the tongue is coated
and often indented by the teeth, there is pain
after food, and tenderness in the epigastrium ; it
is often—indeed, generally—accompanied by con-
stipation. In some cases there is pain in the left
hypochondrium and borborygmi, relieved or re.
moved by downward discharges of gas. But in
many cases the functions of the stomach and
bowels are in other respects well performed, the
tongue is clea‘n, there is no pain after food, no
acidity or heartburn. It sometimes occurs inde-
pendently of food.

Having explained what I hold to be the essen.
tial nature of the complaint, I pass on to deal with
its treatment. » The first thing is to correct what
is wrong in the life and habits of the patients.” It
is usually found they are, consciously or uncon-

sciously, overtaxing their nervous powers rather
than overloading their stomachs, Hence it is
usually of greater importance to prescribe longer
hours of rest in the recumbent position than to
order a rigid or restricted dietary. Of course,
obviously indigestible food—such” as _uncooked
vegetables—and dietetic articles found by experi-
ence to disagree should be avoided, but a varied
diet should be encouraged. The morning bath, and
outdoor exercise short of fatigue, and everything
that makes for health should be encouraged.

We come now to the drug treatment. The
chief thing is to aim at increasing the nervous
vigor, and hence tonics, especially nervine tonies,
are of the greatest importance. Pre-eminently
stand nux vomica and its alkaloid, strychnine, If
one were restricted to a single remedy, the choice
would certainly be strychnine. When flatulence
is associated with pain’ after food, and a coated
tongue indicating gastritis, the following pre-
scription should be given :—

B.—Potassii.bicarb. vel sodii bicarb,, . 3ij.
Sp. ammon. arom., 5 jss.
Liq. strychninz, Co. M XxX.
Sp. armoracie co. vel sp. cajuputi, 3 jss.-3 ij.
Sp. chloroformi, -
Infus. calumbze vel gentiane co.,* ad. 3 vj.

M. ft. mist. A sixth part three times a day

between meals,

The alkali and bitter clean the tongue and cor-
rect the disordered state of the gastric mucous
membrane. The strychnine braces up the mus-
cularis, whilst the carminatives, horseradish or
cajeput, and chloroform excite reflex contraetions
of the stomach. If the pain in the stomach is
great, one drachm of Schacht’s liquor bismuthi
should be added to the mixture, In addition
to the above, the following pill should be pre-
scribed :—

B—Acid. carbolic., .
Zinci valerianat,, gr. xx.
Aloinze, Coe e .. L grvi
Ext. nucis vow. gr. i vel strych,, gr. 2

0
Oleo-resin. capsici, gtt. j.

M. ft. pil. xij.  One pill night and morning.
The aloes to be omitted when the bowels act suf-
ficiently ; but in the great majority of cases con-
stipation is present, due to torpor or want of
tonicity of the colon, producing intestinal flatu-
lence. = Of the value of carbolic acid in such cases

gr. xij.

* In prescribing vegetable infusiens as stomachics, it
is of the utmost importance that they should be recently
prepared. Concentrated infusions are an abomination
We all know the difference between g, cup of coffee made
from so-called ‘‘ essence of coffee,” and a cup of coffee
prepared from the recently roasted and ground berry-

The one is & very nasty compound, the other a very grate-
ful and refreshing stomachic beverage. b
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I,have not the smallest doubt, in spite of the dif- | the use of charcoal, T am of opinion that it is
hculty, as already stated, of explaining its action. | of little service in ordinary cases of flatulence.
enthol or creosote may be used to replace the | Permeated as it must be with saliva when taken
Carbolic acid, although the latter is, in my expe- | in the form of biscuits, mixed with the fluid con-
Tlence, by. far the i’,est, Pil. assafeetidee co. is | tents of the stomach, its powers of absorbing gas
also of much service, and may be used instead | must be extremely small ; and, as we have seen,
(t)(gnfihe valerianate of ’zinc. When there is much | putrefactive changes, over which it might have
en

€y to spasm, } or } of a grain of extract
g:is Pelladonna i a{usefuil adjunct. In many
frees Where there is habitual constipation with
Witqhuent fatulence, this pill should be taken,
mo, any of the modifications suggested, for
Wa:t}tls together ; and patients whom I have
ro . e-d for years, go back to such a prescnptlon
aci$tblme to time with invariable relief. Whe.m
ar :‘y 18 present, the same mixture and pill
¢ ‘requently efficient, the alkali given between
o correcting the acidity in the residual mucus.
o Pstinate cases the hismuth lozenge of the
of & macopawia, or, better still, the modification
slou; SUBgested by Sir William Roberts, sucked
°“;ly between meals, is sometimes of service.
. a8 not infrequently happens, there is no
e;ld?nce of gastrit?s or {widirg, tonics should
ning‘,wen between the meals. Quinine and strych-
comhi e the most important. They may be
wbined with iron, often with advantage ; and
aston’s Syrup, or the compound syrup of t.he
is{f'):shosphites’ are convenient forms of admin-
ma, klon' When, apart from gastritis, there is
e Pain — gagtralgia — which occurs inde-
a2ty of food and is often relieved by a
e aal‘senic is often of great service. 1t may
ent: de{l to either the mixture or the pill. In
ralgia, Indian hemp often answers bet!‘,er
th:n .t;.ny' other remedy, and may be given with
imep‘ b in doses of } of a grain, twice or three
Withs a day. _ For the violent spasmedic attacks
ineg 8reat distension of the stomach and intes-
liabjg to which some sufferers from flatulence are
°fte:’ and which cause so much distress and
eir °Xclte severe anxiety in both patients and
sp&smr?il‘ahw?s’ a powerful carminative and anti-
Patie 9dic mixture should be in the hands of the
e % to be used whenever the attacks occur.
oowing is nearly always eflicacious :—
B—sp. cajuputi,
P- ammon. arom.,
p. chloroformi, .. . . . aa 3ss

ne teft. mist. ¢ The antispasmodic mixture.”
haig.y, %Spoonful in a wineglassful of water every

. Our or ey til relief
is obtained_ every quarter of an hour, un

of ﬁ;emixt‘?"e such as the above relaxes spasm
contra:ffrdla Pylorus, and intestine ; -causes reflex

and
th bo

10058 of the muscular coats of the stoma}ch
wels ; and, by permitting and promoting
P€ of gas, affords prompt relief in nearly

8. After considerable experience of

some action, are not in operation in such cases.
The cases in which charcoal biscuits are useful
in flatulence appear to me to be those with acid
dyspepsia, where, like the bismuth lozenges, it
causes an extra amount of alkaline saliva to be
swallowed, which may lessen the acidity of the
mucus in the stomach. The gist of my paper,
however, is to urge the importance of tonics and
antispasmodics as the rational and effective treat-
ment of flatulence, by improving the muscular
tone of the stomach.—Stephen Mackenzie, M.D.,
F.R.C.P, in Pract.

DUST.

Of the agencies which affect the well-being of
mankind, there is probably no other so potent as
that of the minute particles—organic and inor-
ganic or mineral—floating unnoticed in the air we
breathe, and, until recently, unknown,

The grosser dust which so unpleasantly affects
us in dry and windy weather is undoubtedly an-
noying, but its influence is insignificant when
compared with the effects produced by the minute
particles invariably present even in the clearest
and purest air. These particles may be divided
into two great classes, living organisms, generally
known as micro-organisms, microbes or germs,
and dead and inert organic matters and inorganic
particles. These latter may be termed cosmic
dust and extend into the highest strata of the
atmosphere which have been examined, but those
bodies which are endowed with life are fortunately
rapidly destroyed by fresh air, and probably also
by light, so that their presence is most noticeable

"in the populous districts.

The medical action of these minute denizens of
the air has been so frequently described in our
journals that their pathological significance is well
known to most of us, and it is fully recognized
that we may attribute to them many, if not most,
of the epidemics from which we suffer.

Unlike the inorganic particles, whose minuteness
renders them capable of almost indefinite suspen-
gion in the air, the organisms are. of such a size
that they soon subside in still air, and it is due to
this fact that the admirable methods now adopted
for ascertaining their number and nature have
been possible. Most of our knowledge of the
subject has been obtained by modifications of g
process devised by Hesse and elaborated by Pro-
fessor P. F. Frankland and many others,




90 THE CANADA LANCET.

[Nov,

Hesse drew a known volume of the air to be
tested into a long glass tube coated internally
with “nutrient gelatin,” a soft jelly which feeds
the organisms and enables them to rapidly multi-
ply. The jelly and tube were *sterilized ” by heat
before the experiment, and the tube was carefully
closed with sterilized cotton wool after the air had
been drawn in, so that the organisms found mast
have been contained in the volume of air exam.
ined.

The air in the tube being perfectly tranquil, the
micro-organisms, which are so various that it is
impossible to call them by a more specific name,
soon settle, and rapidly multiply with the produc-
tion of a small whitish patch known as a colony,”
and plainly visible. As each colony is derived
from a single parent we can ascertain the number
of the organisms by merely counting them. It is
to various modifications of this simple and ingen-
ious device that much of our knowledge relating
to such organisms is due. At first, most of the
experiments were directed merely to ascertaining
their number, but considerable progress has been
made of late in the branches of biology dealing
with their proportions as individnals. The sub.
Ject is, however, of such extent that it cannot be
dealt with here, and reference must be made by
those interested, to the numerous published ac-
counts in scientific journals on the subject.

Professor Franklin has published some interest-
ing experiwents showing the relative prevalence of
micro-organisms at varying altitudes. In two
gallons of air in the churchyard of St. Paul’s, he
found 70 microbes ; in the same volume outside
the Stone Gallery 34, and in that outside the
Golden Gallery only 11. These remarkable dif.
ferences are partly due to mere dilution of the
impure by pure air, and partly to the germicidal
power which pure air is found to possess. In two
gallons of air in a street in South Kensington 554
organisms were found on a dusty day, while that
volume of air on the Surrey Hills on a fine day
contained only 2.

When we realize that not only disease but all
putrefaction and fermentation, and perhaps all the
changes which naturally occur in dead organized’
bodies, are due to these microbes, and when we
read of the extraordinary precautions necessary to
isolate the air under examination in order to pre-
vent other organisms from entering and affecting
the results, it is easy to understand how tenaci.
ously the older experimentalists adhered to the

.theory that life could be generated spontaneously.

It is exceedingly surprising to learn that the
air in our sewers when the liquid contained in
them has not recently been disturbed, actually
contains fewer microbes than the outside air, but
it has been conelusively proved by the late Dr.
Carnelly and others that this is the case, and the
singular immunity from contagion enjoyed by

those who work in our sewers is by it to some
extent explained.

It must not, of course, be imagined that all

microbes are injurious to mankind. Many are .

actually extremely beneficial, and it is certain of
them that the mellowing of cheese, the not un-
pleasant change which occurs in butter on keeping
under proper conditions, the natural fermentation
and souring liquids, and even the mellowing of
some fruits must be attributed.

So much for the living. Let us now turn our
attention to the inorganic particles whose influence
—mainly for good—is of such importance to us.
These particles vary in size from the coarse dust
which, literally, ¢ meets the eye,” to the invisible
particles before called comic dust. Only the
latter require treatment here, and it is perfectly
correct to say that but for them, life as we know
it could not exist.

The blueness of the sky is due to innumerable
reflections from myriads of dust particles, and it
is to them also that light is transmitted from all
parts of the heavens instead of only appearing
from the part in which the sun happens to be
located. Professors Langley and Pickering have
calculated that the loss of light by a ray of light
entering our atmosphere at the zenith, under
which condition it traverses the shortest possible
length of air, is about half, the remainder being
mainly reflected and diffused by comic dust. It

would probably be no exaggeration to say that but

for this dust, the sky would always be intensely
black except where the light from the sun, moon
and stars passed through, and that the sun’s rays
would possess sufficient intensity to destroy every
living thing.

One of the earliest investigators on the subject
was the late Professor Tyndall, who showed that
when a beam of light from a powerful electric arc
lamp was passed through air apparently free from
dust, the numberless reflections from the surfaces
of the particles makes the air appear white and
almost solid. Similar experiments made in air

which had been allowed to remain quiescent for & .

long period failed to show such an appearance, and
were taken as indicating that such air was dust-
free ; but more delicate methods of testing, which
will directly be described, have shown that this
is not entirely the case.

Professor Tyndall found that the electric beam
failed to show the existence of dust in air which
had been passed through a red-hot tube or through
a flame, and he came to the conclusion that the.
dust was mainly of organic origin, and that its
disappearance was due to its destruction by heat.
There can, of course, be no doubt that such is
partly the case, but it is probable that the in-
organic particles which escape the action of the
heat are too minute to be found by his test, and

this is practically proved by the fact that the air
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Sollected from a non-luminous gas-flame, in which
le most perfect attainable combustion takes
b 8¢e, has gince been found to contain more dust
Particles than that from any other source.
© method of testing by which our most recent
Wledge has been obtained, is due to the genius
the r. Aitkin, and is characterized not only by
simg ‘;1_0513 remarkable accuracy but by the greatest
ar Plicity, 1t is well known that mists and fogs
2 Produced by the condensation of moisture on
nute dust particles, and it was known at least
eentury ago that a fog is produced by saturating
T With moisture and then partially exhausting
Under the receiver of an air pump. This ex-
Austion cools and also supersaturates the air, and
© Separated moisture, instead of appearing as
Oampﬂess on the sides of the receiver, condenses
0 the dyst particles as a fog or mist.
the _nd?,r' ordinary conditions a fog is produced,
rer, Ddividual particles of which are so small as to
w}l,nam suspended for a considerable time; but
en the number of dust particles is small, and
m: Moisture is, therefore, deposited in larger
Bt on each individual, a kind of “Scotch
1867 jg formed, which settles as a fine rain on
nue, bottom of the receiver. By counting the
of é‘be“ of the rain drops which fall, the number
metESt particles may be ascertained—in fact, this
th od of operating bears some resemblance to
3t of Hesse, already described.
ish r. Aitkin arranged a graduated plate of pol-
®d silver at a known distance from the top of the
:c?we!‘, 80 that the number of drops falling upon
ﬁeglven area, ag ascertained by means of a magni-
" Would indicate the number of dust particles
e column of air above it.
Pro ds the particles are usually so numerous 58 to
Wo Uce a true fog whose settlement in drops
Wld take an indefinite time, it is usual to mix
we AIr to be tested with a large proportion—often
be: hundred times its bulk—of air which has
Woon freed from dust by fltration t.hroug.h cotton
may }, By proper ¢ dilution ” with pure air a mist
sett’i € produced whose individual particles rapidly
8 and are not too numerous to be counted.
in gy, OR© series of experiments Mr. Aitkin found
2,119,000 particles per cubic inch

kng

a
aj
it

in e C OPen air )
Rir e weather, and 521,000 after much rain. In
“re(')]lected at random in a room where gas was
in atiung’ 30,318,000 particles were found, while
wererf rawn from near the ceiling, over 80,009,000
Sas-f ound. Air collected from a non-luminous
e, in which combustion is more perfect
489'101(;1 2 luminous flame, contained no less tha:n
ineh, 0,000 particles per cubic inch ! 'Ijhese cubic
°8 of such air may be said to contain roughly
ea??l?ny particles as there are inhabitants on the

pu?e: the other hand, the air on Ben Nevis, the
¥ 8ir examined, contained only an average of

113,000 particles, the maximum in the summer
and autumn. . :

So far as the writer is aware, no analysis has
been made of the particles deposited from the air
in these tests, but an examination of the dust
which formed the nuclei of snow crystals and
deposited itself upon the surface of snow on the
great St. Bernard (over 8,000 feet high) has shown
the presence of silica and magnetic particles con-
taining iron. This and other evidence points to
the probability that atmospheric dust is largely of
voleanic and meteoric origin, and when we re-
member the extraordinary effect which the
Krakatoa eruption produced on the sunsets even
at enormous distances, there appears to be con-

siderable evidence in support of that view.—
Phar. Jour. '

STERILITY.

This patient brings to your notice a complaint
for which your advice will be often sought in pri-
vate practice. She is twenty-four years old, has
been married four years, and has never been preg-
nant. The reason for this has been differently
explained to her, she informs us, at the two hospi-
tals at which she previously attended. There can,
however, be little doubt, when we examine her,
that the condition which is at fault is that which
is one of the most common causes of congenital,
as opposed to acquired, sterility. You find that
the cervix is long and conical in shape ; it appears
to be just within the vaginal orifice, and there can
be no doubt that this condition, which in this case
is also accompanied by an equally important ob-
struction of the cervical canal, is the cause of her
complaint. The condition is, of course, congenital,
and is due to the abnormal development of the
cervical part of the uterus to the detriment of the
proper development of the body of the organ. It
is most commonly associated with some thickening
or constriction of the cervical canal, and in this
instance, you observe that when I draw the cervix
outside the vaginal orifice—as you see I can easily
do by means of this blunt hook—it is impossible
to pass through the cervical opening even the
smallest metal sound. Indeed, you observe that I
can only pass this ordinary probe through the cer-
vix with some difficulty, and the stenosis of the
canal which therefore exists is in itself a simple
mechanical explanation, as I will hereafter point
out to you, for the occurrence of the sterility.
But, in this instance, now that the cervix is in
view, you observe that the tissue is congested and
granular—a condition which probably has been
caused by the unfulfilled function of conception,
and the consequently unsuccessful irritation to
which the cervix has been exposed. Now we will
allow the cervix to retract itself to its normal
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position and introduce this duck-bill speculum to
draw back the perineum. Then it hecomes evi-
dent that the swollen elongated cervix occupies a
considerable part of the vagina. The only treat-
ment that will give this patient, or any woman
suffering from a like condition, any prospect of
cure is by adopting the common sense treatment
and removing the mechanical obstruction to con-
ception. The operation is one which requires
care both in its execution and in subsequent treat-
ment, but otherwise it is by no means difficult.
Formerly it was usual to remove the cervix en
bloc by the écraseur. And then yoa will under-
stand the possibility of the accident which occa-
sionally occurred—to the danger of the patient
and to the considerable discredit of the operator.
The wire was passed round the cervix as high up
ag possible, and as it was tightened up by the
screw, it not only crushed through and separated
the tissues which it constricted, but, as you will
easily understand, it drew down the mucous mem-
brane above it to a very considerable extent., The
consequence was that sometimes when the tissue
which had been severed by the wire came away, it
was found that the peritoneal cavity had been
opened either in front or behind by the dragging
down of tissues into the loop.  On the other hand,
well-skilled operators who desired to avoid this
danger and who, therefore, used the wire at a
lower level on the cervix, when they had cut
through the tissue, sometimes found that there
wag still left a considerable length of the elongated
cervix. Again, in many of these cases the result
of the crushing of the tissue by the wire caused
subsequent sloughing and a condition resembling
that of septiczemia. Or again, in some instances,
& contruction of the tissues was caused which
really repeated the previously existing condition,

and the last state of that patient was sometimes
cven worse than the first. Finally, we have to
remember. hat we are, in these cases, not only
dealing with an elongated cervix, but with a con-
genital contraction and obstruction in the cervical
canal ag well. 8o that it is not sufficient merely

to remove the hypertrophied portion of the cervix,

but we must also take measures to render more
pitent the canal which is left. 1| have, therefore,

myself, for some years adopted what I believe to
be a more rational and scientific method, and one,

at any rate, which has proved to be, in itg results,

more uniformly successful than that which [ have
described. The patient, being under an angws-

thetic and in the lithotomy position, the perineum

is drawn well back by a duck-bil] speculum, and

the cervix fixed and drawn down by a double hook.

Then, an ordinary sound having been passed to

define the length of the cervical and uterine canal,

and, therefore, ®the approximate position of the

external os, the mucous membrane covering the

cervix is cut circularly through with a sharp-

pointed bistoury an inch below this level. The
cervix at this denuded circle is grasped by catch
forceps, and then, slightly below it, the cervix i
removed by one or two cuts of broad-bladed scis-
sors. Any arteries are caught up and tied. Then
the sides of the cervical canal are slightly incised,
and the edges of the mucous membrane are brought
together with one or two stitches, so as to retract
the lips. A glass stem is placed in the canal of
the cervix, and the wound, as a rule, heals rapidly,
and the stitches can be removed about the fourth
day ; there is no raw surface left for the absorp-
tion of septic material, and it is very rare, in my
experience, for any rise of temperature to occur.
The glass stem, after a few days, may be replaced
by a galvanic wire stem, and the patentcy of the
canal is maintained until convalescence is com-
plete, when the patient is permitted to rise and
follow her ordinary occupation. The results of
this treatment are not only that recovery from the
operation is rapid and complete, but in a consider-
able number of cases the sterility has been com-
pletely cured. -

This patient illustrates, in a minor degree, the
same cause of sterility, She has been married for
8ix years, but has never been pregnant ; the cervix
is of normal length and size, but the os is marked-
ly small, and, to the finger, feels the size of a pin’s
head. On inspection, you observe that it is im-
possible to insert, through the orifice, even this
fine-pointed probe—the case, in fact, is one of
extreme cervical stenosis. She suffers from the
dysmenorrheea which is almost invariably associ-
ated with this anatomical condition, and the
mechanical reason for the sterility isas plain as in
the previous case which we have just seen. The
treatment, therefore, must be directed towards
removing the obstruction. Formerly there were
many who advised—and there are, even now, some
who practise—the treatment of this condition hy
gradual or rapid dilation of the canal by the pas:
sage of metal soundsin graduated sizes. As 8
matter of practical fact, however, the results are
most unsatisfactory, seeing that the contraction is
a congenital condition and inevitably returns im-
mediately the dilating sounds are removed. The
common-sense treatment, therefore, is to remove
the constriction altogether by widely incising the
sides of the canal, and this is usually effected in
some such manner as the following : The patient
being under an anmsthetic and in the lithotomy
position, the perineum is drawn back by a duck-
billed speculum and the cervix drawn down and
fixed by a double hook. (raduated sounds are
then passed of increasing calibre until the canal i
rendered sufficiently patulous to admit the blade
of a strong pair of scissors, and then first one side
of the cervix is cut through close up to the internsal
08, and then the other side is similarly incised.

The method of treating the lips of the wound

-~ Ce
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%ject to be secured, of course, being the preven-

N of the healing process so that each lip shall
se.pal‘ately glaze over and heal by granulation
‘:lt.ho% effecting the union with the opposite side
ca Ich would restore the original contraction of the

lla.]_ Sometimes this result is obtained with
‘Onsiderable difficulty, and many advocate the
mple course of separating the lips by the examin.
ug. Jioger once each day, so as to prevent the
0? ting together of the raw surfaces. The results

the treatment are often satisfactory, and the
a Tation, properly performed and under ordinary
tmseptic conditions, is a perfectly safe and harm-
°% one, Occasionally indeed some hmmorrhage

- %Ceurs, but this is easily controlled by plugs of

3“"011 wool soaked in matico or somé similar as-
'ngent.—Dr. Fenwick, in Hosp. Gaz.

CURETTING THE UTERUS IN CASES
OF PUERPERAL SEPTICZEMIA.

di Having been present during the very interesting
«yussion on the preventative treatment of
ags rPeral Fever ” (improperly so-called) at the
(Os{: Weeting of the British Medical Association
tetric branch) I was surprised that no a.lluS}on
Wi&tever was made to the treatment (by curetting
¢ blunt wire) the cavity of the uterus in sych
%65, [ am under the impression I was the first
18§ggg"s“ this treatment in the Brit. Med .'four".,
Neav, and my name appears in this connection in
ed 8 valuable Digest” (section 1,595, third
coagt his suggestion, which I have on several
»Stons put into practice with satisfactory results,
Which I still recommend in suitable cases.
M&s Commented on in a pamphlet published by
ica) Ol '.ren_“iSOn Collins, Cardiff, viz., “P_a.tholog-
Per, bjections to Curetting the Uterus in Puer-
®l Fever,” in which he condems this proceeding.
'8 arguments, however, are not convincing to
% he evidently supposes I use an instrument
a “13ID as to produce a breach of surface, which I
wiremlost pa.rt:icula.r to avoid by using oqu a blm?.t
Tequi 90p which L can attach to irrigating tube if
au; red. A French gyn=zcologist (M. Rapin,
o7 ne) who has adopted this treatment says,
one | Press and Cir., Aug. 28th, 1895; * Every-
Drac:- mits the utility in cases of retention of
ome D8 Curettage as soon as symptoms of en-
teligy, fitis set in (fever feetid lochia) in order to
av © the womb of the tissues which wou!d form
® Orable field for the development of microbes.
Uter;. rettage is superior to cauterization or intra-
'0e injections,”
wi?’ecefrta'inly congider that curetting with blunt
da (followeq by drainage if necessary) much less
88rous than intra-uterine injections alone, and

e,

Varieg according to the fancy of the operator ; the |

for this reason : that the micro-organisms which
exist in these cases are found in far greater num-
ber near the outlet of vagina, and consequently
would be much more likely to be carried upwards
into the uterus by syringing than by the use of
curette. I cannot, therefore, agree with the last
sentence of Mr. Collin’s pamphlet, It is unjusti-
fiable to curette the uterus in puerperal fever.”

For my own part, I much prefer to have recourse
to curetting rather than rely on the old treatment
by drugs, which may be very useful in conjunc-
tion, but too often proves useless alone. 1 cannot
help thinking that the antiseptic treatment in mid-
wifery would be seldom required if the aseptic were
more attended to, one of the most important plans
being thorough flushing of the entire genital tract
directly after labor.

M. Rapin states, “ After each delivery there
remains a more or less large quantity of tissue in
the uterus destined to undergo fatty degeneration
and mortification, this is the decidua vera, and
furnishes the greater part of the materials consti-
tuting the lochia.”

Is it not common sense, I ask, to remove by
flushing this debris ? and so get rid of the primary
source of mischief, which if left later on (more
especially by contact with a broken surface, suck
as a lacerated cervix or perineum) innoculates the
patient and sets up puerperal septicsemia.

Those who have not taken the trouble on them-
selves to thoroughly wash out the uterine cavity
directly after labor (the time it can be best and
easiest accomplished) can have little idea of the
amount of debris which, if left behind, must take
a considerable time to be expelled, and is certainly
likely (to say the least) to prove a source of
danger to the lying-in patient.

In wasning out the uterus I place patient on
the back and use either syringe or douche, plain
hot water 110° previously boiled (a little tinct.
iodine may be added if preferred), and keep left
hand over uterus while fluid enters the cavity.
The cervical canal being patulous it offers no re-
sistance to introductjon of tube ; plenty of room
for return currents, comforting to patient, stimu-
lating, cleansing, and hamostatic ; in fact, every-
thing to recommend the proceeding, and nothing
(that I know of ) to forbid its ganeral adoption in
all cases of labor and miscarriage. —Alexander
Duke, in Med. Press.

Tue RErForM oF MEDICAL SToDY.—The various
boards are just now deliberating on the reform of
medical study. The present system is due to the
late Professor Langer, who was medical adviser to
the Ministry for the Home Department. Accord-
ing to these regulations a five years’ course is
necessary for obtaining a diploma, and during this
time the student has to attend classes in anatomy
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and physiology (one half-year each), medicine and
surgery (four half-years), obstetrics.and opthalino-
logy (one half-year). With respect to the exami-
nations, those in zoology, mineralogy, and botany
may be passed at any time. After the close of
the second year the student is admitted to the so-
called first Rigorosum, consisting of practical ex-
aminations in anatomy and physiology, and theo-
retical examinations in anatomy, physiology, phy-
sics, and chemistry. The second and third exami-
nations must not be passed before the close of the
ifth year, after which time the student, on pro-
ducing evidence of class attendance, is admitted
to the final examinations. The second Rigorosum
consists of a practical and a theoretical part, the
former comprising the subjects of pathological
anatomy and medicine, and the latter those of
pathological anatomy, medicine, materia medica,
and experimental pathology ; there are also in-
cluded two additional examiners in diseases of
children and laryngology, who alternate. The
third Rigorosum consists of practical and theore-
tical examinations in obstetrics, ophthalmology,
and surgery, and a theoretical examination in
forensic medicine. The lecturers on otplogy and
syphilis alternate as additional examiners, After
having passed these examinations, the Faculty
grants to the student the degree of M.D. These
regulations are obviously antiquated, their princi-
pal defect being that no attention is directed to
matters of such great importance as public health
and bacteriology, examinations in these subjects
being open only to men who have already gradu-
ated and aspire to the position of a public official,
It is now proposed that the examinations in 200-
logy, mineralogy, and botany should be discon-
tinued, but that a thorough knowledge of practical

chemistry should be required, an innovation upon
which much stress is laid by the boards, for chemw-
istry daily produces new remedies (as many as 282
in the past year), and the practitioner ought to
have an idea of their composition. The principal
point, however, has reference to clinical instruc-

tion, because for a number of years complaints

have been made of the imperfect practical know-

ledge of the students, an evil which is due to the

spirit of centralisation prevalent in this country.

According to this system, clinical teaching in med-

icine is limited to three clinics, and in surgery to

two clinics. No wonder that the old amphithea-

tres of the General Hospital are overcrowded, and

that a space hardly sufficient for 250 persons is

occupied by 600 or 700. The boards, therefore,

advocate that clinical instruction should be decen-

tralised, that the chief physicians, extraordinary

professors, and docenten should be allowed to read

lectures, and that the students should have more
frequent oppostunities of seeing clinical cases. It

is also recommended that slight operations should

has already been adopted in the clinic of Professof
Whélfler in Prague An examination in bacter¥
ology ought also to be combined with that in path:
ological anatomy, and the study of syphilis should
be obligatory.— Vienna Correspondence, Lancet.

Hysteric SiMULATION.—Dr, Mikuliez recently
communicated to the Breslau Medical Society ap
interestirg case of hysteric simulation in a- womah
of fifty one years. After a slight trauma in 189!
she was seized with pain and vomiting of blood
and later, with faecal vomiting. These ceased bub
reappeared during the summer of 1892 in a moré
violent manner. The attending physician diag
nosed a stricture high up in the rectum and applie
gradual dilatation, with bougies. After transien?
improvement fsecal vomiting again set in and 8
trial explorative laparotomy was done but nothing
abnormal was found in the intestine. As latef
there developed an abscess in the vicinity of the
sacrum the coccyx was resected. This was foF
lowed by a free interval of several months, I
the beginning of 1893 vomiting again appeared
when a preternatural anus was formed, and though
it funtionated well, the vomiting did not cease
Later, during the same year, she visited another
physician, who amputated her right breast. The
vowiting then left her. She came to Mikuliez t0
be freed from her intestinal fistula, to which the
anus preternaturalis had dwindled. This wa®
operated on, the intestine loosened from the ab-
dominal wall and the gut sutured. Healing took
place uneventfully, but all of a sudden she waé
taken with violent abdominal pains and fwecsl
vomiting, and she demanded that another preter
natural &nus be made. In the meantime ther®
was a great misrelation between the vomiting an!
the necessary meteorism and peristalsis, while the
good condition of her general nutrition contrast
with her frequent vomiting seizures—often twenty
a day. In her vomit there were found scybal#
such as would be formed in the large intesting
while the fiecal vomiting of obstruction is gener
ally liquid. He, therefore, was no longer in doub®
that she was hysterical and had her carefully
watched, without result. Ag she was present
at a clinical lecture, she vomited up some fmch
lumps covered with mucus, A stomach-tube wa#
immediately introduced, and the gastric contents
found to consist of innocent, sour smelling ap
half-digested food, without the slightest trace of #
fweculent odor, while that which she had jusb
thrown up had a pronounced odor of feeces and #
neutral reaction. The patient had undoubted!f
extracted the feces from the rectum, and secretlf
put them into her mouth. In this manner sh®

had succeeded in deceiving physicians for years
and led them to do one capital operation aftef

be entrusted to surgical students, a system which

another.— Hospitals- Tidende.
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Proprierary or PaTeENT MEDICINES.—Aweri-
‘an medical, pharmaceutical and trade journals,
USually keen to detect a hidden advertisement in
““mmunications recommending new drugs and
Preparations when the same cmanate from home
Sources, throw caution and ordinary business sense

the winds when it comes to recommending and
Puffing the very same class of merchandise, bear-
Ing & foreign name and recommended by foreign
8uthority, ~ The success of one or two German
Chemicals, the products of synthesis, opened thfa

oors for a flood of antisepting, antifebrins, anti-
Pyring and other “antis” ending in “ol” or “in.”
18y come to.us covered all over with patents—
Patents covering the names, the process of manu-
Acture, the ingredients (save those that are kept
a'bSOIute]y secret), the modes of dispensing, the
Package,” the label—in short, everything that a
Patent can be made to cover. In a word, they are
Patent medicines in the very widest and strictest
*ense of the word ; and yet they are received with
enthusiastic welcome by press and practitioner,
And are given, gratis and gladly, advertisements
that money could not purchase for a home pro-
duct, even though ten times more valuable and
110t one-tenth so much patented. .
ne of the proprietors of a drug of this sort
'ecently established in America, on being ap-
Proached by the solicitor of advertising for an

Merican medical journal, answered very curtly
thag « they didn't have to advertise their article.
They got all the advertising they wanted for noth-
"9, in the shape of laudatory communications in

¢ reading matter of the medical journals.” Which
Vas true, every word of it, and that in spite of the
fact that it was a patent medicine. The very
JOUrnal for which the agent was soliciting, and in

¢ very copy which he carried s a specimen, con-
Yained no less than six laudatory notices of the drug
™ question—one of them a communication covering
Several pages and heralding its virtues in almost
ey known _form of disease.
er contra, the same journal had enjoyed for
Yars a handsome revenue from the advertisement
oF & reputable proprietary medicine house of this
City, but had persistently refused to admit within
nfs reading matter a little notice commendatory

One of its specialties, the formulo for which was
p"“tffd on every bottle.
on t is useless to plead that these imported pat-

8 are 80 valuable that the profession must have
them and must use them, secret nostrums though
. €Y be. This is not true, nor is it true that the

ranufacturers over there are any more honest and
¢ %0k ag to the nature and origin of their wares

0 are American manufacturers of similar drugs.

3 Proof of this assertion we call the attention of

" readers to. Gwalowski’s merciless exposure of
maew compound which is getting ready in Ger-

1y to make a descent on Europe and America

to appear in our journals.

in the style of its predecessors—the antiseptic
kreolin, of the wondrous value of which the ad-
vance guard of certificates have already commenced
Will the latter be
warned in time, or will they swindle themselves
out of thousands of dollars by giving it the usual
American welcome and gratis advertising 1— Na-
tional Druggist. )

. The present so-called ethical views held
by our medical men really constitute a. barrier to
our scientific progress. They continue to act
against our American chemists, and in the mean-
time prescribe freely German patented articles,
why should they object to prescribing a really:
weritorious article if discovered and patented by
an American chemist ¥— Pharmaceutical Era.

Docrors’ Wives aND ProressioNar CoNFI-
DENCES. — A London journal lectures medical
men on their ‘ leakiness ” as regards the personal
affairs of their patients. The editor says (we
quote from the British Medical Journal) that the
great sinner is the country doctor. It is, how-
ever, adds the Journal, only a matter of size.
“Let the victim be but big enough, and urbans
can babble as incontinently as any pagan of them
all.” The Journal is ungallant enough to hint
the error often begins by the doctor telling his
wife. The partner of his bosom too often makes
it a test of the loyalty of her husband, that he
tells her everything. ¢ It is an old saying that a
secret can be kept by three men if two of them
are dead, but a woman conceals—what she does
not know. A wise man will make it a rule never
to speak to his wife of professional matters, never
even to tell her the names of those who consult
him.”

A man may be wise enough to make such a

rule, but will he be strong enough to keep it?
Experience seems to indicate that he will not.
The doctor is human and feels the need of a con-
tidant ; the wife is very human and likes nothing
so much as domestic details.
' We must deplore the “ leakiness ” of which the
profession is accused. It is wrong ; but there are
imperfections in our social fabric which must exist
for a long time—until, for example, woman ceases
to be curious and man—to be her slave.—Ed.
Med. Rec. )

Ax Easy AND READY METHOD OF CIRCUMCISION.
—John W. Ross, Surgeon, United States Navy
(Retired), says in the Medical Record. Retract
the foreskin ; insert the glans penis up to the cor-
ona into the open mouth of a glass test tube ; draw
the foreskin well forward over the end of the tube;
tie a strong, small silk cord very tightly around
the foreskin immediately in front of the flange of
the tube ; amputate the foreskin one-eighth of an
inch in front of the consticting cord by a circular
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sweep of the knife ; unite the mucous and cutane-
ous edge of the stump of the prepuce by eight or
ten fine interrupted sutures ; cut the constricting
cord ; remove the tube ; cover the cut edges well
with powdered iodoform ; encircle the anterior
half of the penis with a roller bandage of iodoform
gauze, allowing the meatus to project slightly for
facility of urination without soiling or removal of
the dressing ; aud keep the patient in bed, with
the penis elevated, for from twenty-four to forty-
eight hours.— Maryland Med. Jour,

URticaria.—Dr. Brocq (Revue Internationale
de Medicine et de Clirurgie Lratiques) recom-
mends, in the management of urticaria, the fol-
lowing measures :—

Apply locally the following salve :

B —Carbolic acid,
Ess. peppermint,

aa grs. xv,
Oxide zine,

Lanolin, . R - A
Pure vaseline, . ., . . | .5

At the same time, prescribe each day from two
to six of the following pills -—

B—Muriate quinine,
Ergotine, .

aa gr. iss,
Extr. belladonna,

. gr. §-4.
Before applying the ointment, one may apply

locally a lotion with vinegar, coiogne water or
chloral as a base.— By,

IN Bueepixc H.:EMoRRHOIDS, — Complete rest
in_horizontal position. Bathe the region with
cold boracic lotion. If the pain is acute, apply
this ointment :—

B—Cocain. hydrochlor., grs. iv,
Extr. belladonnze, . grs. x,
Extr. krameriz, ... grs, xv.
Vaselini, . . . , . 3.

If the hamorrhage is severe, apply a solution of
perchloride of iron on cotton wool,

Reduce the hemorrhoids wlth & sponge soaked
in cold water. In the evening introduce this

suppository :—
B—Extr. belladonn:e, gr. .
Extr. opii, . . gr. L.
Extr. kramerize, . | - . .ogrs.xv
Cacao butter, ., . | . S

If the hzemorrhoids continue to cauge annoyance,
surgical intervention, either by forced dilatation
of the sphincter, or by extirpation.— Pract,

* 'WATERLOGGING FROM ANESTHETICS, — Dr.
Joseph Price says that in his own work at present
shock ia simply‘unknown. What is sometimes
called shock, is simply waterlogging with an angs.
thetic.” Commenting on this, the Denver Med,

Times makes the rather surprising assertion that
“‘men and women graduate from the best medi-
cal schools in the country and practise surgery,
and yet never know how to give an anamsthetic.
A great deal of fuss is made about histology,
microscopy, etc., and yet a student may attend
three years in any one of the best medical col-
leges in the United States, and never receive one
hour’s practical experience in the giving of ether
or chloroform. Even the internes in the hospi-
tals are not instructed ; they are simply allowed
to suffocate, overpower and fight their way as
best they can.

“ The fact is, the operator dare hardly to offer
& suggestion, the anwmsthetiser is so extremely
sensitive. As long as this condition of affairs
continues, there will be ‘ waterlogged patients
dying from so-called shock.’ ”

And we add: There will be an immeasurable
amount of suffering endured by the most innocent
and interesting of our fellow-beings, merely be-
cause the great majority of their medical attend-
ants have never.learned practically how to employ
an®sthetics in labor ; and because this class of
patients, and this alone, think it their duty to be
martyrized | —N. Y. Med. Pimes.

“I must confess that I feel duty bound to say
something good about your Wine of Cod Liver
Oil with Peptonate of Iron. In all honesty I say
that it is the best thing that 1 have used for the
past 15 years, where cod liver oil is indicated. I
have never been in favor of oil, although I have
used it in emulsified form of different makes and
have emulsified it myself, but rever fully satis-
factory. But in your above-named preparation
1 think I have found my ideal. In marasmus of
a child T combined it with syrup of wild cherry.
In lung trouble I combined it with syrup of wild
cherry and syrup of tar.”—Dr. Van den Berge,
Grand Rapids, Mich.

A REMARKABLE Cask op INcoNTINENCE OF
URINE IN A CHiLD.—Four months ago I treated
a remarkable case of incontinencs of urine in a
child. It was seven months old, and had urinated
from fifteen to twenty times every night since it
was born, requiring its wrappers to be changed
that often. I gave it one-third of a teaspoonful
of Sanmetto four times a day, and before one bot-
tle was used the babe was well, and it still
remains so. In the last two years 1 have used
several dozen bottles of Sanmetto in the treatment
of various affections of the genito-urinary organs,
and with the most gratifying results in every case.
—E. 8. Athearn, M.D., North English, Towa.

PERMANGANATE STAINS, — The stains produced
by a permanganate solution are removed by a
twenty-per-cent. solution of soda-bisulphide.
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Protonuclein.

Produces leucocytosis as soon as taken into the organism.

" The normal Tissue-builder and antitoxic principle of the animal organism, obtained from

te lymphoid structures of the body by direct mechanical and physiological processes.  All
e.r methods of isolating nucleins, by the use of chemicals, destroy their physiological and

pTOIIferating functions.

" The power of Protonuclein to support the organism and resist toxic germs seems unlimited.

R 1S has been prover by most careful experiments made under the direction of the highest

Uthorities in the Hospitals of New York and other parts of the country.

Preparations of nuclein made from plant life are not directly assimilable in the organism.

THERAPEUTIC USES OF PROTONUCLEIN

Protonuclein is indicated in all conditions where there are toxic germs to be destroyed and
) er‘e the organism is below the normal physiological standard. It rapidly restores the vitality of all
€ tissues by stimulating and supporting assimilative nutrition.

. . . ¢
ex Import,a,nt Note.—If given in time it will act as a reliable preventive or prophylactic, protecting those
Posed to contagion or infection, or greatly modify the virulence of the disease if attacked.

Send for Samples and Literature.

REED & CARNRICK, 30 Wellington St. East, TORONTO.

Improved Method of Administering Blaud's Pills.

Blaud’s Pill === Capsules

MANUFACTURED BY

Duncan, Flockhart & Co., Edinburgh

(Chemists to the Queen)

put These Capsules are made in three sizes, equivalent respectively to 1, 2 and 3 Blaud’s Pills, and
Up in boxes of 2 dozen and 1oo each, with or thhout Arsenic.

Can be ordered through any Wholesale or Retail Druggist.
GUARANTEED STRENGTH.

WE guarantee our Capsules to be equal respectively
in Ferrous Carbonate to 1, 2 and 3 freshly-prepared
Blaud’s Pills. They have also this distinct advan-
tage over Pills, that they neither oxidize nor harden.

—Dey F. & Co.

Duncan, Flockhart & Co.’s Canadian Agency :
R. L. GIBSON :
80 Wellington Street East, - - - TORONTO.

4 When writing please mention this journal.




Although Pepsin in itg various forins will, beyond all question, digest
proteids, aud is therefore to be relied upon in its particular sphere,

IN THE DIGESTION OF STARCHY FOODS.

TAKA-DIASTASE

The Diastatic Ferment Par-Excellence
for the Relief of

Amylaceous Dyspepsia

(Amylolytic Power, 1 to 1500)

Is capable, under conditions specified by Junck’s malt

1500 times its weight of dry starch into sugar, in thre
same conditions, Taka-Diastase will in ten minutes
variably be employed) convert 100 times its

test, of converting fully
e hours. Or, under the
(and this rapid test should in-
weight of dry starch into sugar.

SUPERIOR TO MALT EXTRACT.

1. TAKA-DIASTASE will convert 100 times its weight of dry starch.
will not convert more than five times its weight under same conditions.

. 2. TAKA-DIASTASE is absolutely permanent.
3. TAKA-DIASTASE is in powdered form, dose

a prepondcrance of foreign inert matters, necessitating large doses.

4. TAKA-DIASTASE is free from sugar.  Malt extracts are heavily loaded with sugar and
. apt to exaggerate already present pathological conditions.

1 5. TAKA-DIASTASE is perfectly soluble, and is com
tral or slightly alkaline media. Malt extracts, owing
incorporate with other ingredients in prescriptions.

6. TAKA-DIASTASE is economical,

renders malt extracts expensive in comparison,

The best malt extract

All malt extracts deteriorate with age.
from 1 to 5 grains. Malt extracts contain

ympatible with other medicaments in neu-
to their viscosity, are diffcult to handle and to

owing to its small dosage. Necessarily large dosage

Correspondence upon this subjeet respectfully solicited,

I parke; Davi S & CO. DETROIT, NEW YORK, KANSAS CITY, U.S,A-

9 LONDON, ENG., and WALKERVILLE, ONT.
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NOVEMBER, 1895.

MATRICULATION IN MEDICINE IN
ONTARIO.

. There is a good deal of heart-burning among
lm7*311ding students of medicine who had not regis-
tered with the Medical Council previous to the
%t meeting of that body in June. We have
®en made acquainted with a goodly number of
%ases which seem downright hardships to gentle-
Men  wighing to register, and who bave been
denieq that privilege by Dr. Pyne, of course
UYnder instructions from the Council, The fact
eems to be that a specific certificate is required ;

8t equivalents are totally ignored, and that no
Watter how well a man may be educated, nor
What proof he may present of a good training,
e_videnced by his having passed certain examina-
Yiong, he cannot enter the sacred fold of the active
Wedical profession without presenting to the
™®gistrar one, and one only, specific Departmental
“rtificate. The single exception made is in favor
°t graduates in arts, who are entitled to regisier
by statute,

This arrangement seems grievous to many well
®ducated young men who, though not possessing
the 8pecific certificate from Educational Depart-
Ment, are, and have evidence to show that they
are, equally well mentally equipped with those who

O possess it.

Our standard is now high, higher even than
that demanded by the General Medical Council
of the United Kingdom. In their last printed
"®gulations, British Medical Journal, No. 1810,
Pp. 577, et seq., are set forth the various exami-
"ations which entitle a student to register before
the British body.

It will no doubt surprise our readers to learn
that there are no less than EIGHTY-SEVEN exami-
nations, held in all parts of the civilized world,
which are accepted in Britain*, as entitling a
student to register in medicine ; while in old,
wealthy, cultured Ontario, the poor student must
indeed present one of two certificates, viz, a
B.A. degree, or that awful one — the Depart-
mental.

The question of registration is of so vital im-
portance to medical education in Ontario, that
a short résumé of how matters stand, and have
stood, should be of interest to our readers. Here
it is boiled down to its practical, working, every-
day basis.

We had years ago as the requisite for regis-
tration, the Third class certificate with Latin.

Next, Second class with Latin. Next, Depart-
mental Arts; which was a gradual, but well-
marked increase in difficulty.

When this last was adopted, students who
had the first qualification were received up to
a certain date.

Up to the present year, all students who have
taken their Second class without Latin, have
been allowed to register on presenting a certifi-
cate showing they had passed the Latin, and no
Second class man was ever refused if he took the
Departmental Latin.

Again, 80 recently as in June last, a large
number of students who had taken the Depart-
mental examination and failed in a few branches,
say, one, two, or three, at the July examination,

*REGULATIONS OF THE GENERAL MEDICAL
COUNCIL OF THE UNITED KINGDOM, 1895.

The Preliminary Examinations in General Education
required to be passed previous to Registration as a Medi,
cal Student, shall be as follows :—(a) English Language-
including Grammar and Composition. (b) Latin, includ,
ing Grammar, Translation from specitied authors,
Translation of easy passages not taken from such authorsd
(c) Mathematics, comprising (a) Arithmetic ; (b) Algebra.
as far as Simple Kquations, inclusive ¢t (c) Geometry, the,
subject matter of Huclid, Books I., IL, and IIIL., with
easy deductions. (d) One of the following optional sub-
jects :—(a) Greek, (1) French, (2) German, (3) Italian, (4)
any other Modern Language, (5) Logic.

A Certificate of having passed a University Examina-
ticn required for Graduation in Arts, or a Senior or
Higher Local University Examination, or a Senior Grade
Examination of the Intermediate Education Board of
Ireland, or the Leaving Certificate Examination (Honours
and Higher Grade) of the Scottish Education Department
wherein the specified subjects of General Education are
included, may be recognized for the purpose of registra-
tion.
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petitioned the Council to be allowed, as hereto-
fore, to complete their examination in the fol-
lowing J uly; this was refused in every case, and
the privilege of being registered on producing
ovidence of having passed all the branches
required by the Council was now denied them for
the first time, and without any notice having
been given of this change of policy. None of
them could Possibly have the certificate of the
Department, which up to the present year is
only issued to students making a complete pass,
~hus virtually excluding them all. A gmal) mea-
sure of relief has since, happily, been given by
the Department.

Since the last meeting of the Council ip J une,
the Registrar has been given strict orders to admit
Do one to registration who does not present the
official certificate of the Department and thas
only, with the exception, as before stated, of
graduates in Arts, who have the right under
statute,

We also note, that the privilege heretofore
enjoyed by holders of second-class certificates,
which, by the way, is a much higher examination
than many which would entitle to registration in
Britain, of Presenting themselves for the Depart-
mental Latin, the Council hag cut off without an
hour’s warning, Furthermore, the privilege
heretofore uniformly allowed, and still allowed
in all university examinations of which we have
cognizance, to students taking the Departmental
examination, and who partially failed, but who
completed the examination the following July,
of registering, as we have stated above, wag
denied them, until the Department gave  the
slight relief just mentioned ; also without any
warning, on the ground stated, that they have
not presented the special certificate before spoken
of, and which no one under the circumstances
could possibly obtain,

Again, students who have finished their sec-
ond year in Arts, and some indeed within a
fow months of taking their B.A. degree, have
been refused registration ag before, on the sole
ground of their not Possessing the specific certi.
ficate.

These men have evidently done more than
is required for the specific examination, The
refusal to registér them is therefore an anomaly,
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entirely ignored in the present registration regu-
lations of our Council, a matter of grave import-
ance to the country and profession, and certainly
of great hardship to young gentlemen wishing
to enter medicine in their own province ; and
no warning whatever has been given of the sud-
den stringency in the regulations which has been
sprung upon them.

In our next issue we shall give specific cages
of what appears to us grievances to intending
students of medicine. Space will not permit us
to do 5o in this number,

LODGE PRACTICE,

Among the many ills that the medical profes-
sion has to contend against, one of the worst is

& sum, not usually more than one dollar a year for
each member, to treat all members of the lodge or
club, no matter how long he may be ill or how
many visits may be necessary.

The theory is that the physician gets the entrée
into family practice in this manner, and that
makes up for any loss he may sustain in treating
the male members of the lodge. The practical fact
is, that he only succeeds in cheapening the value
of his services, to find that should any illness
overtake the wife or children, his brother members
will call in the services of some other doctor. This
is true in a great Iany cases, and there can be no
doubt that nearly one million dollars is lost to the
profession in Ontario on account of lodge practice
each year.

We also find that the women and children are
forming lodges, for social purposes ostensibly, but
for the real purpose of getting medical services,
practically gratis.

If medical men cannot get practice without
lowering the standing of the profession they
should leave for some wmercantile pursuit. It is a
common saying that doctors are poor business
men, and lodge work shows it, for from a buginess
standpoint they are cutting their own throats,
benefiting only a lot of working men, and others
who on an average make ag good incomes as their
doctor.

Where do you find any other class of men eager
to give their services for nothing ! Do lawyers,

to say the least of it. Equivalents seem to be

—_——

clergymen, plumbers, or mechanics do so? Cer-

lodge practice ; where the physician contracts for
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tinly not. Why then should our profession be the
°aly one so blind, and unbusinesslike as to degrade
emselves, and lose money by so doing? The
Members of the profession in London, Ont., have
Wade an attempt to put a stop to the contract
Practice and every man in that city with the excep-
Yon of six or seven has signed an agreement to do
10 more lodge practice after the expiration of the
Year, under a penalty of $60 for each offence,
Provided every physician in the city signs the
document, A similar offort is being made in
Toronto, and will take effect, provided 95% of the
Physicians will sign. Many are afraid that men
will be brought in to take up the work, but the
%tracism which will be theirs, should deter any
se]f'l‘es;pect:ing men from entering into injurious
“wpetition with their professional brethren.

If there was a great esprit de corps among medi-
?"'l Wen this question could easily be settled, but
1 iz an unfortunate fact that there is scarcely any
®hesion among the doctors; keen competition
0d 5 Jowered status of the profession render it
difficult to solve any questions relating to the
8eneral welfare of the faculty.

————————————

LOUIS PASTEUR.

By the death of M. Louis Pasteur, Sept. 27th,
© scientific world suffers a loss, not irreparable,
The medical world owes, perhaps more
% him than to any man who ever lived. He was
Not a physician, but was educated as a chemist and
*Pent the earlier portion of his life in that field of
w,o"k As every one knows, the later years of
his valyaple life have been devoted to pathology.
@ was the father of bacteriology.

t was Pasteur who first conclusively proved
t!‘“ fermentation and putrefaction were impos-
Slble, except in the presence of living germs ; and

2t the microbes found in certain organic liquids,
&fte'r exposure to the air, were in every instance
de':“’ed from living organisms, thus giving final
Wetus to the old doctrine of spontaneous gen-
STation, and preparing the way for Lister’s intro-
Uction of antisepsis and asepsis into surgery.

I8 greatest practical discoveries were, a method
° Prevent the grape vine pest, and inoculation
“8ainst raljeg, Every one knows the vast impor-
Uce attributed to germs in the ®tiology of disease.

To Pasteur, through his investigations in anthrax
his discovery of the possibility of immunizing
animals to that disease and others equally virulent,
may be given the credit of laying the foundation
of the great recent developments in prophylaxis.
The idea of serum therapy may justly be accre-
dited to him.

Born in 1822, his early life was one of severe
struggle, but his indomitable will and his real
love of science earned for him in turn, every dis-
tinction that the French Government could give
him. By a decree of Napoleon III,, not promul-
gated, he was made a Senator, and in 1885 became
a member of the Legion of Honor, in which he
was steadily prowmoted to the highest rank.

TORONTO CLINICAL SOCIETY.

The opening meeting of the Toronto Clinical
Society, for the season, was held in St. George’s
Hall, Elm 8t., Oct. 9th. President Dr. J. E.
Graham in the chair, Dr. J. N, E. Brown acting
a8 secretary.

After the opening business Dr. Graham deliv-
ered the inaugural address. He referred to the
great importance of clinical study, which he main-
tained should not be neglected, notwithstanding
the demands made by pathology and bacteriology.
The essayist then reviewed the study of medicine
during the past century. There were three eras,
that of the clinician, represented by Bright, Addi-
son and Laennec ; that of the morbid anatomist,
represented by Rokitansky and Virchow, pre-
eminently ; and that of the bacteriologist, to
which the late Pasteur and Koch belonged. Dur-
ing the past ten years he said the attention of
medical men was directed to the importance of
clinical study; in this they were wonderfully
aided by instruments of precision which were
unknown to observers before. He attached great
importance to the examination of body fluids.
The subject of the great strides in the matter of
scientific treatment was touched upon and bright
prospects pointed out as possible in the near
future.

Dr. A. A. Macdonald gave the report. of u case
in practice. The patient was a man aged fifty in
whom the most prominent symptoms were: A
history of strain, the appearance of a tumor in the
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region of the pylorus, the occurrence of vomiting
and diarrheea, followed by ascites. He did not sus-
pect aneurism. Dr. Baines, to whom the case was
referred, said that he considered it a case possibly
of cirrhosis of the liver, although few of the clas-
sical signs of such were present. To relieve the
patient he aspirated the peritoneal cavity twice.
(Edema of the glottis was the immediate cause of
death.

Dr. H. B. Anderson gave the post mortem
report. An aneurism about the size of a goose
egg was found at the origin of the superior me-
senteric artery, which vessel was completely oc-
cluded. The aorta was almost filled with organ-
ized laminated clots. The tumor had shoved the
head of the pancreas up into the portal fissure and
blocked the portal circulation. He then described
how the collateral circulation was established.

There were atheromatous changes in the arterial -

system, interstitial sclerosis of the kidneys, conges-
tion of the liver and spleen, an emphysematous
condition of the lungs and a very much hypertro-
phied heart

Drs. MacFarlane, Grasett, Graham and Cook
discussed the paper. Dr. D. Campbell Meyers
gave an interesting description of a visit to
Lourdes.

Dr. G. A. Bingham related the history of a very
severe case of menorrhagia which had lasted
tifteen years and reduced the patient to a most
exhausted condition. Currettage, tamponage, elec-
tricity and all the ordinary means recommendod
for such cases had been tried. She finally con-
sented to the radical operation of ovariotomy,
which he performed. All symptoms disappeared,
a complete recovery ensuing, One of the ovaries
showed a cystic condition.

Drs. Baines and MacDonald discussed the value
of electricity in these cases.

TRIN(TY MEDICAL SOCIETY.

On Tuesday evening, 22nd October, the first
mesting of the Medical Society for the session of
1895-6, was held in the College building, Spruce
Street. The meeting was opened with an elo-
quent address ffom the President for the ensuing
year, in which he ably put forth the objects and
aims of the Society, exhorting each member to do

all in his power for its advancement and welfare.
He also spoke in glowing terms of the work done
by the Society in its past and inaugural year.
Following was a symposium on Typhoid, which
was taken up under the following heads:—The
w®tiology, by Mr. McRae; pathology, by Mr. Clare ;
diagnosis, by Mr. V. A, Hart, and the treatment,
by Dr. A. C. Lambert, of the Toronto General
Hospital Resident Staff. These interesting papers
were greatly enjoyed by the large assemblage of
members present, and evoked considerable discus-
sion, in which the following gentlemen took part :
Drs. Rose, and Shuttleworth ; Messrs. Oliver,
Taylor, Nyblett and McRae. The reading and
passing of the Constitution of the Society brought
to a close a very instructive and enjoyable even-
ing. The officers for the ensuing year are : Hon.
President, Dr. H. B. Anderson ; President, Mr.
J. H. Allin ; Vice-President, Mr. J. Donald ; and
Secretary and Treasurer, Dr. H. S. Roberts.
Committee, Messrs. Shoemaker and Stanton ;
representative fromthe General Hospital Resident
Staff, Dr. J. G Lamont.

MorNiNG DiarrHeeA :-—This distressing com-
plaint must have been so often troublesome to
our readers that we append the methods of treat-
ment of Dr. Delafield, Med. Rec. If the disease
occurs in women, before beginning any medical
treatment, it is important to have cured any lacer-
ations of the perineum or the cervix, displacements
of the uterus, or disease of the Fallopian tubes
which may exist. The methods of treatment which
are ordinarily employed are :

1. Change of Climate.—The effects of this are
often very satisfactory and in the milder cases
very prompt. A person who has a morning diar-
rheea for months may leave New York in the after
noon and the next morning begin to have formed
passages.  Unfortunately, a return to the city
may be followed by a return of the diarrhcea. [n
the more severe cases a prolonged residence in &
dry inland climate may effect a cure.

2. Diet.—The plans of diet usually followed
are : (@) an exclusive diet of milk ; (5) an exclusive
diet of beef and hot water ; (c) a diet composed of
milk and meat alone ; (d) a diet from which only
the sugar and starches are excluded.

As regards the effects of treatment by diet, we
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fnd that some patients are cured, some are bene-
fited for a time, in some there is no effect at all,
80me get worse.
3. In a small number of cases the diarrhea can
b cured by daily lavage of the stomach.
4. Drugs.—As a rule, the number of the pas-
$ages can be checked for a moderate length of time
Y the preparation of opium. The improvement
Only lagts while the opium is taken, and it is evi-
dent that the use of this drug ought not to be
“ontinued for any length of time. The subnitrate
f bismuth, the subgallate of bismuth, and B-
Naphtol bismuth are said to give good results.
he writer has not been very fortunate with them.
alol and naphtalin answers well in some cases, but
ave absolutely no effect in others. Arsenic, qui-
ni“e, ipecac, belladonna, and cannabis are all very
Useful drugs. The drug which has given him the

begt, results is castor oil, in doses from 5 to 10
dPOPS.

TrEATMENT OF Di1aBETES.—Robin (Bulletin de
Y dcadimie de Médecin ; Univ. Med. Mag.) employs
“hat he terms an *“alternating treatment ” in dia-

tes. He believes that in this disease there is
%0 increaged activity of the chemical changes of
8eneral nutrition, and of the hepatic cells in parti-
Cular, which is the result of increased activity of

he nervous system. Hence he recommends drugs
%hich diminish the activity of these general
ehaIlges by acting primarily on the nervous sys-
tem.  The treatment is divided into three stages :
1) For four days a powder, containing about fif-
t‘fen grains of antipyrin and eight grains of sodium
Icarbonate, is given twice a day. In addition
%d-liver oil is taken twice a day, and Seignette
Salt ag 5 morning purgative. (2) At the end of
oUr or five days the antipyrin is discontinued,
Sulphate of quinine prescribed,—six grainsin a
“chet at the mid-day meal. This is taken for
Six days, then discontinued for four days, and
afterwards taken again for six days. Before the
m""ning and evening meals a cachet is recom-
Mended containing arseniate of soda, carbonate of
1thium, and codeia. (3) After fifteen days these
Tugs are discontinued, and the author prescribes,
OF ten days, a pill containing opium, belladonna,
and valerian. The cod-liver oil is discontinued
&'nd the patient is allowed to drink a weak solu-
Yo of bicarbonate of soda (1in 125). ‘Inthecase

of nervous women, or if there should be intolerance
of the opium and belladonna pills, fifteen grains of
potassium bromide are given two or three times a
day for eight days. In addition to the medical
treatment the diet is regulated.  On account of
the loss of inorganic salts in diabetes the author
recommends the food to be well salted ; to supply
potassium salts he advises green vegetables, es.
pecially cabbage and endive, and also a weak solu-
tion of potassium tartrate to dilute the wine taken
at meals ; and to counteract the loss of phosphates
of magnesium and calcium he prescribes glycero-
phosphates of lime and magnesia. He also re-
commends bouillon on account of the inorganic
salts which it contains. If sugar is still present in
the urine after the third stage of the medical treat-
ment above mentioned the course is recommenced.
After a second course, whether sugar has disap-
peared or not, the drugs are discontinued for one
month. Robin has treated by this alternating
method 100 cases of diabetes, in each of which the
daily quantity of sugar excreted was 100 gram-
mes or more.  In twenty-four of these recovery
has occurred ; in twenty-five recovery is still
doubtful ; in thirty-three there has been consider-
able and permanent improvement ; in eighteen
the results have been negative.

Dr. RosweLr Park in his speech before the
recent meeting of Harvard Alumni Association,
opened out in this way : A few weeks ago I at-
tended a convention in one of the Canadian uni-
versities ; and although I sat within ten feet of
the chancellor on the stage, I was unable to hear
anything that he said.  They had that good old
English custom of making a noise, and the stu-
dents at the other end of the hall made such a
commotion that it was impossible to hear anything
that was said on the stage. Of course, you are
aware of the Oxford and Cambridge customs, and
it seems that they are still imitated on this side
of the water. They also had a dinner afterwards,
and I was asked to say something. 1In fact, our
Canadian friends have a habit of calling to his
feet every man who is still able to get there after
a dinner. And I took occasion to allude, as gently
and pleasantly as I could, to the commotion
which I had witnessed and the scenes that had
come under iy observation ; and I thought I
would try them with a little anecdote about a
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friend of mine, ag T put it, who was making a

Fourth of July speech in this country,
the progress of it he was annoyed a great many
times by a man who persisted in asking him ques-
tions or making remarks, and the gentlemen final-
ly called him down something after this fashion :
He stopped abruptely in the midst of his speech,
and said, “My friend, T want to speak to you.
Are you a Christian 97—« Yes, sir. "—« And do
you go to church regularly !”—“T do.” gaid he,
And do you believe in the eficacy of prayer ?”
—“I do; I say my prayers every night.”—
“ Good. Do you believe in the doctrine of regen-
eration 1”"—1I do ; I believe in it literally. ” He
said, © Better yet. Now, my friend, I want to give
you a piece of advice ; when you go home to-night
and retire to the: privacy of your bedroom, get
down on your knees and pray very earnestly and
faithfully, pray as you never prayed before that
you may be born again, and still-born.” N ow, they
saw it, if they were English.

MassaGE 1N SpraINs, BRuUIsEs AND DisLocarions.
—We have for some years looked upon absolute rest
—as.nearly absolute as possible —as being the best
treatment for dislocations and sprains. Common
sense points that way ; much experience points that
way ; a knowledge of the process involved in the
recovery of the damage points that way ; and yet
we see from time to time good authorities
taking the opposite view as, for instance, Dr.
Graham of Boston, who in the Ed. Med. Jour.
states his belief in massage. He says that in
beginning the rubbing, in a recent case, the injur-
ed parts should be approached gradually, after
tirst rubbing at some distance on the healthy tis-
sues. The first step consists of gentle stroking
or effleurage. The second step consists in knead-
ing the part. At the end of fifteen or twenty
minutes’ rubbing, gentle, firm pressure can be
made over the swollen and recently tender parts,
when the rubbing may be given a circular motion,
with the greatest push upward.  If this be done
with sufficient tact, it will probably be agreeable
to the patient rather than painful. At the con-
clusion of the rubbing a well-fitting bandage is

During

' tion, and with less tendency to subsequent weak-
ness, pain and stiffness. The author says, ¢ Ex-
perience teaches that the sooner after a sprain
massage is begun the quicker is the recovery.”

STRYCHNINE 1N NERVOUS Couarr.—Dr. L. Licht-
witz Sem. Med ; Med. and Surg. Rep., according
to author, the best reatment of nervous cough of
central origin (in choreic, tabetic and hysteric
patients)-—which differs from ordinary cough by
the nearly complete absence of expectoration and
by babitually disappearing at night—consists in
the administration of strychnine in large doses.
He begins with .6 milligrammes of strychnine
sulphate per day, increasing by 1 milligramme
every second day, until a daily dose of 8 to 9
milligrammes has been reached. The medication
is suspended at the end of two weeks, to be re-
sumed a week later. If no result is obtained
after the second week of treatment, Dr. L. resorts
to electricty, massage, or hydrotherapy ; or pre-
scribes a change of climate (sojourn in the moun-
tains.)

A TREATMENT FOR ACNE OF THE FAcE.—In an
abstract from the Bul. @en. Therap., which

ing formula, which, he says, has often been em-
ployed at St. Louis with success : Fresh lard,
750 grains ; betanaphthol and styrax ointment,
each, 30 grains.  Application of this mixture
should be made by strong friction every night for a
week, then interrupted for six days, when they
may be repeated if necessary, although it is often
useless to do so. It there is an appearance of
small acute clusters, which generally show them-
selves toward the second day, the acne is ordinarily
cured or very much ameliorated at the end of &
week.

THeE Lay Press as ADVERTISING MEep1ums.—
From a sister city we have received a newspaper
containing details as to the raison détre of a won-
derful (sic) operation performed by a surgeon of
that city. The paragraph is rendered more con-
spicuous by a woodcut representing a beautiful
young lady in bed. This is awful, and we hope

applied. This should be repeated twice daily. It
is claimed thatasuch injuries treated in this way
get well in one-third of the time that similiar
cases do under the usual method of rest and fixa-

the surgeon has ere thig publicly set forth how
his name happens to appear in such wigse, We
note that his assistants were not of the city where
the operation was performed, but of a neighboring

appears in Lyon Med., the writer gives the follow- -
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village, a fact which may be perfectly easy of ex-
planation, or may be significant.

CoMMENCEMENT {DAys. — Letters® of father to
son, Nat. Med. Rev. No. 1. “ My Dear Son,
—I am so glad to learn that ‘you are starting
in your noble profession with the idea that there
is something higher and grander than the simple
Procuring of a livelihood. Ifam glad to’see that
you appreciate the opportunity which opens be-
fore you for doing good, without thought of the
sordid gold which so often defiles those who han-

dle,it. Let this be your motto : ¢ He went about
doing good.’”
No. 2. (One year later.) ' My Dear Son,—

You cannot expect me to give you a thorough
education and then supply you with means after-
ward. You should now}be able to earn your
living, it seems’to me. ¥ Have you tried]hard to
collect some of ' your bills? 'I will not see”you
suffer, you know, but do not let the people get
the idea you {are going to do their work for
nothing. Enclosed you will find a portion of
what you request.” ‘The'laborer is worthy of
his hire.’”

SanioyLic Acip OINTMENT. — Bourget recom-
mends its use for gonorrhceal and other forms
of articular rheumatism, Zherap. Gaz. \—

B— Acidi salicylici, .
Lanolin, . aa 3 ijss.
Oleifterebinth,, } ' .
Adipis, . % iij.

_ It is reported of this application that the acid
18 80 thoroughly absorbed that it is afterwards

found in the urine in large quantities, also that.

local and 'general effects are most satistactory.

A Tesr For INcipiENT DiaBrres. — Professor
V. Noorden says, Med. Rec., he has discovered
% new means of diagnosing diabetes in its very
earliest stage, or even a hereditary tendency
thereto. He gives the patient 100 grains of
Rrape sugar, which in the normal subject has no
effect, but in the incipient diabetic produces
glycosuria. If this prove correct, it will be most
Useful in gaining for the diabetic the earliest
treatment.

PrrsonaL.—On September 25th, at the resid-
®nce of Mrs. A. Frazer, Shakespeare, Ont., her

daughter, Miss Jean Frazer, was united in mar-
riage to Dr. S. J. Rutherford, of Listowel (Tor.
’89). Miss Watson, of Toronto, a college friend of
the bride, performed the services of bridesmaid,
while the groom was supported by his old college
chum, Dr. J. L. Turnbull, of Clinton, Ont. The
newly wedded couple left in the evening for an
extended trip via Buffalo, Albany, down the
Hudson to New York, and other eastern points.

AN Orp FrieEND IN A NEw GuisE.—The New
York Pharmacal Association is now putting up
LacropepTiNg IN TaABLET ForM, which will, no
doubt, give a fresh |WEE=Ml impetus to the sale
of this favorite agent. ‘:*é Every tablet has N.
Y. P. A. stamped RESM upon it, and weighs
exactly five grains. It will be necessary, there-
fore, in prescribing Lactopeptine in future, to
specify ¢ Powder,” or ¢ Tablets.”

TaE QUiNINg TreE.—It is said, Lancet-Clinte,
that the famous tree from the bark of which qui-
nine is obtained furnishes no quinine except in .
malarial regions. If a tree is planted in a
malarial district it will produce quinine; if it is
planted in a non-malarial district it will not pro-
duce quinine. It is therefore claimed that quinine
is a malarial poison, drawn from the soil and stored
up by this wonderful tree. '

SEAT WorMs—Will generally be removed by
giving 3 to 6 or 10 drops of turpentine on a little
sugar three times daily for two or three days, Med.
Sum., then follow with a full dose of castor oil
and an enema of salt and water just before it
operates.

LINES
TO A DELINQUENT SUBSCRIBER.

If I should die to-night—

And you should come to my old corpse and say,
Weeping and heart-sick, o’er my lifeless clay,

1f I should die to night—

And you should come in deepest grief and woe,
And say, ‘‘ Here’s that two dollars that I owe,”
I might rise up in my great white cravat,

And say, ‘“ What's that1”

If I should die to-night—

And you should come to my old corpse and kneel,
Clasping my bier to show the grief you feel—

1 say, if I should die to-night,

And you should hear, and there and then should come
And even hint about paying me that sum,

I might rise, galvanized—and then drop dead and dumb.

—Ex.



106 THE CANADA LANCET.

Rooks and Zamphlets.

PaysioroeicaL  Facrors o THE NEUROSES oF
CHILDHOOD. By B. K. Rachford, M.D., Pro-
fessor of Physiology, and Clinician to Children’s
Clinic, Medical College of Ohio. 12mo., 130
Pp. Cloth, net, $1. Cincinnati : The Robert
Clarke Co. Toronto : Carveth & Co.

This little book is for the most part a repub-
lication of a series of papers which appeared in
the Archives of Pedriatics, The August number
of the Archives, in which the last of this series
appeared, contained a four-page editorial on thege
papers, of which the following is the opering
paragraph :

“The chapter which appears in the present
issue of the Archives brings to a close the admir-
able series of papers by Dr. Rachford, on ¢ Cer-
tain Physiological Factors of the Neuroses of
Childhood.” The series has been one of great
interest, and hag’ presented the result of much
original research,”

In their republication in book form these
papers have been revised and many additions
have been made. The chapter on Auto-intoxi.
cation has been entirely re-written, so as to
include the extensive research work of the author
on this subject. The book is an etiological study
of a group of diseases which are the most com-
mon of childhood. It stands alone in the field
it attempts to occupy.

PATHOLOGY AND TrEATMENT OF Diseasgs or tHE
Sk, for Practitioners and Students. By Dr.
Moriz Kuposi, Professor of Dermatology and
Syphilis, and Chief of the Clinjc and Division
for Skin Diseases in the Vienna University.
With eighty-four illustrations, Translation of
the last German edition, under the supervision
of James C. Johnston, M.D. New York :

William Wood & Co. Toronto : Carveth &
Co. 1895.

The name of the author is a sufficient guar-
antee of the excellence of the work in the origi-
nal.  The translator hag made an extremely
interesting and lucid work in English out of it.

It is in the form of lectures, which contain the
views of Hebra, modified ag far as has become
necessary by the advancement of modern science,
amplified by the original researches of the author
and presented to the reader in g most concise
and attractive form. To al) Eng]ish-speaking
physicians and especially to those who read only
their own language, this excellent translation
of a great and practical work opens up a mine
of surpassing wealth.

[Nov.,

A TREATISE oN THE NERvoys DisEasks or CHiL-
DREN, for Physicians and Students. By B.
Sachs, M.D., Professor of Mental and Nervous
Diseases in the New York Polyclinic ; Con-
sulting Neurologist to the Mt Siuai Hospital ;
Neurologist to the Montefiore Home for Chronic
Invalids ; Ex-President of the American Neu-
rological Association. One volume, 688 pp.,
8vo., illustrated by 169 engravings in black
and color, and a colored plate. Muslin, $5.00.
New York : William Wood & Co. Toronto :

Carveth & Co. 1895,

The author has chosen a very fertile, and to a
great extent virgin, field for his work. To speak
candidly we would not, before the appearance
of the present volume, have believed it possible

to produce such a work on the nervous diseases
of children alone. There was room for such a
book, as the physician often feels a need of wider
information regarding these diseases than is
found in text-books on pedriatics.

The work includes all those diseases which
either occur frequently in early life, or which,
when occurring at the period, have some dis-
tinctive features.

The introductory chapter on methods of ex-
amination, including examination schemes, cranial
measurements, Preyer’s observations, visual tests,
action of muscles, sensory distribution, gait,
reflexes and electrical examination, is one which
is worth the price of the whole book to any prac-
titioner — not a specialist, who will take the
trouble to assimilate it,

It reduces the examination of a child, often
80 very unsatisfactory, to as nearly a scientific
basis, a3 can be done with our present knowledge
and methods.

While the reader is referred to the larger text-
books on nervous diseases for detailed descriptions,
yet the author has considered it expedient to give

a short, but sufficient, account of the anatomy,
physiology, and Pathology of the chief divisions
of the nervous system, a feature which will be
found very useful. )

Functional diseases such ag convulsions, epi-
lepsy, hysteria, chorea, headaches, disorders of
sleep, etc., are first discussed ; then the organic
diseases of the nervous system are taken in the
sequence indicated by their natural relationship.
It is & practical and usefu] book and should
find a place in the library of every physician who
has to do with children, The illustrations, for
the most part original, are excellent, as is also

Students will find it invaluable as a book of
reference.

the letter-press and binding.
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