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o I . Br’ : ' . SE T
S CAL B MACALLUM, Fh.D, 'Sc.D., LLD, er, -
L gz Proressor of Physiology. University ot ’.l‘oronto

‘ In acceptmg the 1nv1tat10n which you have extended to me 1o dehvcr
the maugural ‘address I have been influenced by three considerations.

" First of all, the compliment which such an invitation implies calls
“for the courtesy of acceptance, When one' institution representing.
chgmtv and’ tradltlon of the best kind asks a member of another to
occupy the rostrum’ for the inaugural occasion it is but fitting that, he
" jnvited should respond in the spirit of the invitation.

Then there is. the special nature of the occasion. Between all uni-;
versities there should be a comity, a fellowship whose amenities should
help to lighten the toil and weariness of the intellectual highroad..
‘Between Toronto and McGill there has not been hitherto that free-
masonry of spirit that I shoula Tike to see prevail. There has been
aloofness where there should be comrtadeship. This does mot mean
that they should not be vivals. In all things of the mind there ought
" to be a noble rivalry, a struggle of emulalion to excel, that no com-
radeship ought cver to extinguish or even make appear unnatural. A.
competition that aims at intellectual excellence should always exist
between the iwo universities and it would be a sorry day for the
- higher life in this young nation if elthel went on its way careless of'
the ideals and intellectual ambitions of ‘the other. The comradeship
- should make also for genmerous appraisement of cach other’s efforts.
There may, perhaps, be grounds for .criticism of each other’s” achieve-
ments and methods, but there i is at 'the same time no greater influence.
for making that criticism eﬂfectlve than a generous appreciation of the
good things each has done. *To this'end the representative men from
the two universities should mingle’ freely with one another.

Address delivered at.the opening of the’ 76th Session of the Medlcal Fa.culty
of McGill Umversity

1
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In the third place, there is the desire to express how deeply the mem-
bers of the University of Toronto felt for the University of McGill in
her misfortunes of April last. We have been afflicted enough in’ this-
way in the past to appreciate what such losses mean. To have the
results of the labours of two generations destroyed in the few hours
of a night is a trial for even the most stoic fortitude, and you had .
without measure the sympathy. of my colleagues at Toronto. ~ This’ is
as it should be, for, as between man and man 50 between the two um-‘
versities in their trials: ' DL E

There are two thin% that stand like stone: : S
Kindness in anothers trouble, Courage in ones own

To not a few for a time the double disaster. brouoht an.\xety H' it
had seriously affected the position of Mc@ill the result would have been
felt in Toronto, not for this year only, but for gencrations.  No uni-
versity lives to itself alone, and if it is worthy. of the name it ought
to be a stimulus to everv other. How difficult it is to effect prOﬂress‘,
of the most enlightened kind when one has only to consuler one’s own
colleagues, and their reluctance to advance is only too patent to those'
who know the internal history of every university. The forces that
make for things as they are would be invincible were it not that the -
call from within to march forward is reinforced by the challenge from
without. In this way the progressive section in one umversu} aids’
the progressive section in another, but the result is fully felt. onlv 1f f-
misfortune has not checked the course of either. ’

Happily, the disaster which has befallen McGﬂ] though of a’ mag—‘
nitude sufficient fo discourage profoundl'v, has not daunted her or her
Medical Faculty. In this you find an illustration of the old saying,
that it is not buildings that constitute a university, but men. The
Medical Paeulty of MeGill University is the eldest institution. teaching’
medicine in this country, and because of its history of unselfish endea~
vour and sacrifice it has developed a spirit of tradition and association
that will impel its members of to-day to hand down to-their successors
of the next gereration the institution not only unimpaired, but also -
with its {raditions enriched and with ideals that will stimulate the
noblest endeavours. The outlook, therefore, for McGill is one in which
the trials of the present are to be merely incidents, not dire strokes
of Fate. I entertain the most varnest wishes for the prosperity. of
McGill, but a prosperlty in which the most prouresswe ideas will be

most potent factors.. For ideas are tc march in Canada in the next
twenty years, and even to-day McGill and Toronto cannot afford to
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stand stxll smce standing still mvolves a; hclpless and- hopeless fall in
'the rear. - In words similar to those of ‘the Red Queen ‘to Alice: “In
"thls country you have to run as ‘fast as you can m order to remain where
N you are.”

5Tt s, in. accord with progress that’ t}ns umversxty should determine
‘::‘,'to exact henceforth five years in the course of study leading to the
" degree in medxcme, and T congratulate the- \Iedlcal Faculty on the step
'taken 'That four years are not sufficient to permit the student to
meet all the demands of a modern curriculum is the conclusion of those
who have given careful attention to the matter. . A quarter of a century
ago four years were considered to suffice amp]y for this purpose, but-
"since then the medical sciences have made extraordinary advances mto
hitherto unexplored fields and, in consequence, the amount of knowledge-
. which the student is expected to have when he graduates is far in excesa -
of what was required of the student of twenty years ago. "To lengthen
the period of study to five years was, in my opinion, a wise ‘act, and |
I believe that, though the Medical Faculty of McGill University may:
be called upon to make considerable sacrifices because of this change, 1t
will brmg not a loss, but a great gain in the end. :

The result will, from the outset, be to the advantane of the shxdent ;
The exaction of ﬁ»e years in-medical study will cnable him to acquire
a fuller, ampler knowledge not only of medicine and surgery ‘but ag weil
of the sciences on. which they are founded, and he will thus be betber,’
fitted to cope with the problems he ‘will meet i in his professional career
than & training of four years only’ would enable him to do. s

" There is, however, one ‘qualification which no. length of training merely
as such will give him, and he can only attain it by deliberately setting
himself to acquire it. He may bhecome an encyclopedia of medical and
surgical lore;, and he may be successful’ as things go in the exercise of
his calling without that qualification, hut if be is to achieve the highest:
_ success of which he is capable that qualification is absolutely malspﬂns—-
able to him. That qualification is the Scientific Spirit. :

Because of its importance and hecause also its value to the. student in
training is not sufficiently understood, I have chosen thai qualification
as the central topic of my address to you to-day.

There are few thmgs in which there is such a tendency to be inac-
curate as in the use of words. The term Science is one of those Ioo:ely
or wrongly employed. Scientia, the Latin word from which it origin-
ates, means knowledge in the ordinary and simple sense. To-day, in
popular language, science is an oracular personality. Science tells us
this, Science has done that, we hear again and again. This is all quite
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wrong, for it tends to make a cult of a word and the word 1tself then~ :
becomes a fetish. Science is simply oroamzed knowledge, nothma more:l;
or less, knowledge not of isolaied facts, but of facts put into. such :
relation to one another that all of them and the phenomena involved are .
explained. In order to rclate the facts in a particular subJect it 1s
necessary to discover some principle which will run through all of them :
and unite them. The fall of an apple from the tree, the movement".
of a pendulum, the shooting meteor, the tides of the ocean, the course'v.v
of the earth round the sun, the swing of the sun around some gwantm,,:
far-distant mass, are isolated facts which may at once be related ‘on the
application of the principle of gravitation, which is, vaccordmtr to’ Helm—l"
holtz, the greatest logical advancement of the human mind. = Here we
have the organized knowledge of gravitation and we see how important -
a part the principle plays in organizing or relating the knowledge:
Similarly, on other subjects we find the facts put into relation to one
another by one or more guiding principles ascertained throngh the use
of the reasoning powers of the mind. Consequently, the principles,
or generalizations, which cnable us to organize knowledge, are all impor-
tant in Science. The, facts must be certain, but without the principles
that relate them they are facts simply and a knowledge of them does
not constitute Science.. Science then is the knowledge of facts-organ-
ized through the apphcatlon of prmmplcs or generahzatlons ‘that, re]ate"
them all. ; -
You will recognize that \shen we use Seierice in this sense Jt lms lost‘
for some the power to bemuse, to enchant, to hypnotlze, but; this is not
2’ disadvantage, for the more sharply do we define our 1deas 'md our”
conceptions the more serviceable to us'do. ‘Lhey become.
Having now crystallized what we mean by Science, we may next
" discuss what is comprehended by the term Scientific Spirit. The man
on the street would, perhaps, at once think that it is the mental make-up
that concerns itself with matters, or facts, some of which may eventually
be of practical application but ordinarily are of no interest to the aver-
age indiyidual. In other words, it.is a peculiar type of mind that is
suposed to be involved. That it is not only the man of the sireet
who thus regards the Scientific Spirit may be made quite évident when
cne examines the.point of view of the lawyer, the' clergyman, the mer-
chant, the manufacturer the . man. of lexsurc, and,. astoundmv to note,
the majority of the medical profecsmn .To them all, the Scnentxﬁc-
Spirit is a thing apart. ‘
Now, it may be admitted that there are apparcntly many facts in
our organized body of knowledge called Science which cannot be ‘utilized
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: .“m mdustry or. commerce, and mankmd could get along without knorwmg
‘or - concerning 1tse1f with' them Take a case in illusiration and one
, that thrusts itself on the’ attentxon of: man month’ after month, and year
."'after year, from. birth to' death . The ‘'seasons answer this point,” for,
“while they. mean so -much "in the joy of life and the appreciation of

this’ beautlful ‘world, they occur with an almost monotonous regularity.
',‘Theu' phenomena, Turther, are everywherc manifest, and one would
‘ thmk it difficult or impossible for any individual capable of reasoning
“to escape the desire to know how they are caused, yet it is doubtful if
more ‘than’one out-of every ten of those who are supposed to be edu-
: “cated can adequately explain their causation, and it is doubtful if more
than one out of every hundred average individuals comprehend how .
" they occur. Some of those who are questioned on the subject may,
. probably, answer that in winter the sun goes south and in summer re-
".turns north, and that explanation contents them ; while others not only
" cannot explain, but even manifest no concern at their inability to do
.0, and have no desire to know. They have passed through childhood,
youth and adolescence to full maturity, yet they have never found it
was from the practical point of view of value to know, and they have
never felt the inward impulse to know. The causation of the seasons
to such is a scientific fact. alone, and as it is of no direct service to them
or to commerce or mdustry so far as they are aware, they are indifferent
regardmg it.”

Quite in contrast vnth t}ns apathy or indifference is the attitude of
the individual endowed with the Scientific Spirit. He has within him
the compelling desire to know the causes of things, a desire that is not
one whit satisfied with a half explanation or one that superficially ap-
pears correct. To this end facts are necessary, but the desire to collect
facts, simply in itself alone, is no evidence of the presence of the Scientific
Spirit, any more than is the desire to collect postage stamps, curios,
and beetles, or to make a record of four hundred appendicectomies or
ovariotomies. With the Scientific Spirit causation is everything and
facts are of importance only when they help to ascertain causation.

The scientific mind wants to know why and how things happen, the
average mind does not, except when there is a pecuniary, industrial or
commercial advantage involved in knowing.  Convince the average man
that there is a material advantage to be gained from knowing the how
and why of some phenomenon and he will be eager to obtain all possible
information about it. If, for example, it could be shown that sun
spots dominated the American wheat crop, every ‘speculator in wheat
would have his telescope and bit of smoked glass and he might ‘be so



6 MACALLUM—TEE SCIENTIFIC' SPIRIT IN MEDICINE i

keenly interested that he would eventually know more about the solar;;
atmosphere than about the air he breathes. But even when ‘he - 18’
stimulated to know by the hope of some practical advantage to be gampd
he is not content to proceed as the man endowed with the Scientific’
Spirit does, but takes short cuts to conclusions and he too oftcn sahsﬁes

himself with snap judgments. ‘

We see then that it is the attitude of mind that constitutes thel
Scientific Spirit, an attitude of mind that desires not only information,
but definite and accurate information. The Scientific Spirit approaches
every problem in the questioning mood and, unless where human happi-
ness or suffering is involved, is not greatly concerned as to whether the
solution is or is not of practical utility. When it has marshalled the
facts of a question it may propose an explanation as a theory which
will comprehend the why and how of them all, and which will serve until
more facts are obtained, and then if the theory does not stand the test
of a rigorous examination it will be discarded for another that will.

To that extent the Scientific Spirit is of the theorist order. To a
certain type of mind, a type all too common, it is a stigma to be labelled
theorist. Theory to such is something to be shunned and, being prac-
tical, is the summum of wisdom. There is no doubt that to indulge
ip speculations and accept explanations that have no regard for ascer-
tained facts, or that are based on no facts at all, is an offence to reason
and every effort should be directed to putting a curb on a loose imagin-
ation. The extravagant theorist, however, at once declares himself
when he divulges his views and so he provides for his own effacement.
The practical man, on the other hand, is quite as much an obstacle to
real progress as is the extravagant theorist, for he accepts, consciously
or unconsciously, the popular explanations or theories, and these are'in
the majority of cases either inadequate or absolutely wrong. T recall
in this connexion several cases in which physicians and surgeons of the
self-styled practical order were required to account to the relatives of
patients for unfortunate results that occurred under their care, and
the explanations given were astonishingly crude. What physician,
“ practical ” or otherwise, can escape the necessity of giving day after
day explanations, largely of the nature of theory, to his patients? If he
were to refuse, or to say that he does not know, he would soon lose their
confidence and, consequently, if he is not in the position to give a
rational explanation he is forced to accept the popular one or to formulate
one of his own ad hoc, and both may be equally superficial and crude.
All this justifies the remark which the eminent chemist, Professor
Ostwald, once made to me: ©The practical man is the worst of all
theorists, for he has a bad theory.”
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The fact’ ‘that theory is so much in dxsrepute is 'in part the result
A from the, past, when facts were fewer and knowledge scanticr than now,
’ and in consequence, the inquiring mind, rather than accept negation
" or be indifferent, had to resort to explanations, some of them fantastic
. elaborations, others shrewd guesses, of the phenomena within its ken.
That these were intended only as makeshifts was only to have been ex-
‘pected and it is but natural that many of them should now be dis-
-earded. Those who are critics of the scientific method point exultingly
';;to the list of these exploded theories and they are sometimes quite
vociferous in denouncing what they are pleased lo call Pscudo-Science.
T recall with amusement once hearing a celcbrated teacher of Greek
dwell lovingly on the myths of Plato and immediately thereafter vigor-
ously condemn the foolish theorics of the men of science.

. What the world would have been to-day without those theories one
; can but dimly fancy, but possibly we would still be in the Dark Ages.
‘In reality, every theory that aroused opposition or dissent was a factor
" in stimulating mankind to think, and to think as clearly as it was at
the time capable of doing. It has often happened that the individual
with a passion to theorize has broken a popular idol and the intellectual
life of mankind has gained therehy. Galileo theorized and the belief
that the earth is the centre of the universe is extinet. Galvani, Volta
and Faraday advanced their theories, and, as a result, we have the sci-
cnces of electricity and magnetism, through the aid of which we may
some "day arrive at a determination of the ultimate constitution of
matter. Darwin’s views as to the origin of species are not now accepted
in toto by biologists, but is his fundamental position challeged to-day
even by the man of the street? Can it be questioned that Darwin’s
- theory, although regected in part, has altered the mtellectual outlook
of mankind?

On the other hand, we have always with us the mdmdual who is ever
ready to extol men of scienee when they discover something that may’
be utilized by the inventor, the manufacturer or the engineer but who
gives no heed to the long and often painful processes by which the
result has been reached. Indeed, the result is too often thought due
to a happy stroke of luck. It is this absence of correct information
and clear conception as to what Science is, and how it is established,
that is responsible in very large part for the loose thought and gulli-
bility that are so prevalent. What to the public as a whole constitute
the marvellous results of Science makes a large number of people ready
to believe anything fantastical or extraordinary, and, in consequence,
there is abroad a superst tition of an exceedingly difficult character to
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combat. I am not referring to such crude matters as spiritualism,
astrology, palmistry and clairvoyance, but to the cult of mysticism, that
modern hotbed of superstition, and to the obscssion thai leads many
to revel in nebulous conceptions, or ta intoxicate {hemselves with. the
maunderings and moonings of Christisn Seience, theosophy and occult-
ism and all the semi-paranoiac creeds that are ever having cach its
hour. ‘

Tt is not only the average individual that is aﬁ‘ectcd in ﬂns way, but
also some of those who consider themselves educated and en]:rrhtened
To me it is a matter of wonder why the number, of those who' are so
affected is not greater. Clear-cut ideas and the ability to think clcarly
are not general characteristics even amongst the cducaled, and’that'is.
why education as a qualification in the exercise of the franchise’ has
not proved successful as a corrective of the evils of dcmocracy The
want of clear-cut ideas and the inability to think clearly would, perhaps, :
not matter so much if intellectual honesty were general, bhut cven that
is very largely wanting. 1Ir. Morley, the present Secletary of Stale .
for India, declared three years ago at a gathering of convocation of the
University of Toronto, that, “he in ‘all his life had heen. acquamted thh
only four men of whom he could say. that thcxr lmc of truth’ was. unas- ‘
sailable and impregnable.” o : ' ‘

" The great majority of manking, csen of ite cmh/cd portxon w111
always accept what is easy to believe, or what' are’ the ‘current .views,
not whatever is exact or true. The very aim of the Scientific Spmt
serves to isolate it from the opinion and sympathy of the day. - Any
movement that will' apparently result in unsettling the freneral con-'.
victions and beliefs of mankind on that account is sure to rouse. hos-
tility. 'When the Royal Society was founded - mnearly two and a half
centuries ago to.investigate experimentally natural phenomena, it was
regarded. by some as an institution designed to wreck the Christian
Faith. . It was considered to be a sin to investigatc Nature. She was
supposed- to be a personality which was not to be profaned by mmquiry.
If the curious and inquisitive mind wished to know about her they
could go to Aristotle or Galen, who were supposed to impart all about
her that ought to be known. Authority was paramount and man ought
to be content with its judgments. Even fradition was regarded as
sacred, and, to-day, with a large portion of civilized mankind, it counts
for more than established facts and carefully tested deductions.

The Scientific Spirit, therefore, cannot have that place and influence
in moulding opinion that belongs to it. In some American universities,
for example, the manifestation of such a desire counts against any one
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who aspires to teach in certain secular departments. He is not regarded
: as safe, and he is accordingly ostracized. When we consider the dlfﬁ—
. cu]tu.s that the course of truth encounters one is reminded of ‘an inci-
‘ dcnt related by St. Augusiine.  On one oceasion when his teacher was:
explaining the course of Creation and how the Almighty had in-six.
”days .created the heavens and the earth, one student asked . if thel
" Almighty had taken just six days to do all this, what was Ife doing
“hefore Ie created the Universe.  Tle received the crushing reply: “Alta
Gehennas serutantibus pdrabat ?  “Me was employed in prcparmg 1e]l
fires for those.of an inquiring turn of mind.” . L
Science then is merely the body of organized know]ndgn (onccmmv'
the world about ws and within, the Scientific Spirit is that attltudc of
mind which will not eontent itself with tradilion, with authority, and
which, further, will not refrain from employing the only method which
will bring certainty to knowledge, the method which involves abserva-,'
{ion, test, irial and ecxperiment. The Scientific Spirit does not confine,
itself to finding out facts for these themselves may. he. mbrdlcctua]lg
Yva]uclcss, but it strives to bring them all into some relation with, uwh
- other and: all into proper places under that order. Scxencc thcn is
not facts, but the organization of our knowledge of them. v
]Iavmg now made clear what is understood by ‘the Smmtnﬁc .’:pmt;y
I shall next discuss its relation to medicine. oo i
There is probably no line of human development in whlch the Scmn-'
tific Spirit is to play in the near future a greater part than'i in mcdxcme -
. As to the past all the advances in medicine have had their ormm in that
-intellectual influence. ' '
Medicine began nearly three thousand years ago as a series of observ-
ations on disease. i is the current idea that Hippocrates, who lived
in the fifth century B.C., laid the foundation of rational medicine by
studying the votive tablets and offerings dedicated to ‘Asclepios in grati-
tiade for the cures which he, as a god, effected in the sick who visited and
worshipped in his temples. This is a wholly erroneous idea, as even
- a superficial study of the Coan Prenotions shows. These are a series
of aphorisms attributed to Hippocrates, but undoubtedly of a much
carlier origin, and probably represent the results of the observations of
several generations of rational physicians in the island of Cos. These
Coan Prenotions further show that in that remote time the types of
disease were carefully studied and the facts collecied and related. It
was these facts which formed the basis of the physical diagnosis in
which Hippocrates and his Coan predecessors were so adept. Hippo-
crates, indeed, extended and amplified the concepts which were thus



10 MACALLUM—THE SCIENTIFIC SPIRIT IN MEDICINE.

handed down to him, but his great service to medicine consisted in
impressing on his generation the necessity for accurate observation above
all things. He did not reject theory, for he was the originator of the
doctrine of Humoral Pathology, but he attached great importance to
the phenomena of disease, apparently recognizing that facts must be
accumulated before generalizations could be formed. Unfortunately,
his precepts on this point were largely ignored by his successors, for
they spun theories when they should have observed and recorded.

It is, however, probable that had they fully expleited the methods
which he taught the result in the end would have been the same. The
absence of definite knowledge regarding the functions of the various
organs-of the body would have ultimately made the mass of observations
sterile of result. The sciences of chemistry and biology had to wait
two thousand years for their modest beginnings, and there could be no
considerable advance until the microscope was invented, and so long as
oxygen. and iis properties were unknown.

In those twenty centuries the Scientific Spirit was almost extinet in
medicine, and authority and tradition reigned supreme. It was not.
that the love of learning was less than it is mow, for, although the
population of the non-Russian portion of Europe at the close of the
Middle Ages did not exceed fifty millions there were more students in -
its universities than there are in those of Germany of to-day. The'
University of Vienna alone had at the end of the fifteenth ce'ntixry,
about 7,000 students hailing from every part of Christendom. But it.
was only tradition that was taught and authority and dogma’ were'f
unlimited in their tyranny over the human intellect. A Tevolt DOW.
and then occurring was suppressed. How little place there was for the'
Scientific Spirit, even as late as the sixteenth century, may be rrathered'_
from Luther’s remark that, “reason is the chief mistress of the devil. 2.

This obscurantism began to give way in medicine, and in the seven-
teenth century Galen was reJected everywhere for Hippocrates. But
it meant for the intellect in medicine the exchange of one servitude
for another, for, although- the great teacher of Cos may .inspire those
who read his works in the rlght spirit, the vast majority of those who
resorted to him sought to find in him merely an authority in all things.
medical. And an authority he became, for edition after edition of his
writings issued from the press and those of his Aphorisms alone num-"
bered over 350. ‘

But in that same centurv the light began to come from another
source. It was the century of the foundation of the Royal Society. It
was the century also of Harvey, Malphighi, Borelli, Grew, Glisson,
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Willis, Vieussens, Wharton, Sylvius, de Graaf, Swammerdam, Leeu-
wenhoek, Bartholinus, Mayow, Redi, Boyle, Galileo and Newton, in
whom the Scientific Spirit flourished as it never did before. These
- natural philosophers, as they were called, isolatied and scattered over
. Europe, were not stimulated by the hope of fame or the reward of place
- to study nature, they were all driven by that internal force, intellectual
f cﬁl’jiosity, .the Scientific Spirit, to seek to know and, considering the
difficulties they had to meet, difficulties which came on the one hand
from the fact that they were breaking absolutely new paths into the
unknown, and on the other, frum the hostility of their environment,
one is led to regard their attitude of mind and their unwearied search
for truth as never to be excelled. It was they who laid the foundations
of astronomy, chemistry. physics, biology, anatomy, physiology and
pathology. '
It is a remarkable fact that in the next century there followed a
‘halt after so brilliant a beginning, and though some progress in all
these sciences was made, substantial advances began only about the mid-
dle of the nineteenth century. Then the Scientific Spirit developed as
" it did in the sixteenth century, and we are now at ils flood tide which
‘will never again ebb. In the last half century the development of the
sciences, chemistry, biology, physiology and pathology was an extra-
ordinary stimulus to the development of medicine. If we strike out
of the record of the last two hundred years all the additions to medicine
and surgery due to the development of the sciences named, comparatively
little of value would remain.

- In consequence of all this development of the sciences, physical diag?
nosis became more exact, the phenomnena of ‘disease were more accurately
determined and clear ideas were attained as to the processes involved
in disease. Because of all the aid furnished by the sciences it is pos-
sible for the practitioner of medicine of to-day to deal with disease in-
a way that no physician either in the days of Ilippocrates or of a cen-
tury ago could have imagined possible. It is, indeed, doubtful if even
the most far-seeing physician of 1870 could have forecast the develop--
ment which has taken place in the last thirty years.

All this progress has depended on the simple methods which the
average physician with a moderate amount of laboratory training has
been able to follow and even employ. The results of these methods
he can understand and thus he is in a position to keep step with ad-
vancing knowledge. These simple methods are still serviceable in’
clearing up dark points, as witness the discovery by Schaudinn of the
Spirochzta of syphilis, and the identification of Trypanosoma as the
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cause of slecping sickness. Ilere are iwo great ac’mcvements of the
last five vears which are of vast importance, not only to medicine, but
also to humanity, for in the one case we may now be in a position to
control a scourge that has afflicted the human race since the close, of
the Palweolithic Period, and in the other we are at the beginning of a
struggle, defeat in which may render the Tropics uninhabitable to man,,
white, black or yellow.

These simple methods will always be used in the practice of medlcme,
but so far as extending the bounds of knowledge is concerned they have
already been exploited for ncarly all they are capable of yielding, and
now is heginning the period of diminishing returns. Progress of 2
substantial kind will have to depend on the discovery of new methods,
on the exploitation of other lines of work, as well as-on the breakmg
of hitherto unprojected paths into the unknown. = : : '

What are those lines, in what dlrectlon does the1r trend 1ppear to
be now? ol :

This is a question which I think is of tlansccndant lmportance to
those interested in medical education, and it behoves- us’ who ' are con-
cerned to scan closely the distant prospect and take the bearmgs of our
course. : L 0
It is almost trite to sa) that there has been o the last twenty years
an extraordinary expansion in the sciences . ancll]ary to medicine, ‘but- it
is difficult to realize adequately how. cxtensive that widening of knowt'
ledge has been and we-can only approximate it by the adventitious aid
of figures. In the last three years the number of original papers pub~
lished in pathology, hygiene, ‘physiology, pharmacology and bio-chemistry
was about 17,000. Tn 1904-5-6 the number of bio-chemistry alone:
was over 9,000,—in 1906 it was nearly 4,000. The numbers of bio-
chemical papers. published in'the cighlies were only a few hundred
anpually. One gathers from this whal energy is now being expended.
in the investigation of the chemistry of living matter, not alone of the
normal, but of the. pathological as well.. The number of. the papers
published is an indication of the army of workers that js engaged It
we credit every worker with fwo publications annually -we would
infer that in bio-chemistry alone there must be approximately 2000
researchers. Twenty-five years ago the number of mvest1gators m all
the departments of Science did not exceed three thousand.’ ; '

In pathology the ontput has also been enormous, and especxa.lly on
its chemical side. Formerly pathology concerned itself chiefly with the
morphological side of disease. ~Now there lies before it all the chemieal -
problems which are of a far weightier interest in_that they concern the
altimate causation of disease.
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“ The advance in bacteriology in the last few years has been more .and
more developed along the chemical side, for the aim of research im-
this department has been to determine the nature of bacterial products
and how they are disposed of in the animal cell. - Considering the num-
ber of species of pathogenic bacteria and -the ‘polyphasic activity of
living matter, it is not unreasonable to-assume that the chemistry of
microorganisms causing dlsease wﬂl enhst the enthusiasm of armies of
' researchers. P
_All this shows that the development of- the next two or' three decades
~1s to be alontr chemical lines, with methods transccndmg those now in
use and ‘with a basis of knowledge that is to be- bloader, deeper and
'surer than Wwe NOW POSSCSS. :
The reason’ for the commg advance is that whlch has promoted the
.devclopment of the last ten years. It is clearly recognized by those
‘who concern themselves with such problems that the essential phgnomena
of discase are fundamcntally the result of chemieal interaction, that
when an organ or a tissue becomes alfected with discase ‘the processes
involved are all chemical or physico-chemical. In the case of diabetes
mellitus, for example, the complicated chemical processes that arc in-
volved in the utilization of the sugar of the body are altered or do.not
occur, and, in consequence, nutrition is disorganized. In inflammation,
in pneumonia, in typhoid fever, and tubereulosis the processes, although
duc- to microorganisms, are themselves fundamentally chemical just as
much as those in gout, rheumatisin and rickets. In faet; there is no ab-
normal condition of the body or of any of its organs, not excluding even’
the malignant growths, that is not fundamentally of chemical causation.
I desire to emphasize the chemical causaiion of discase because, in
the first place, although it is in .many quarters tacitly or openly ac-
cepted, it is not allowed in reality its right place in any survey of
~ discase, and, in the sccond place, because this is the line along which
-medicine is yet-to win ils great triumphs. It is the recognition of the
overwhelming importance of physiological and pathological chemistry
to the science of discase that has caused the e\tmmdmaxy increase in
‘the army of workers in this field.
The activity of thesp researchers will inevitably result in solving
" miany of the problems which now appear so difficult and obscure. It
will involve also such an addition to knowledge in this department that
the whole subject will be revolutionized: Every advance in the science
of discase means a limitation of the present crude treatment of disease,
a.growing disuse of the drugs and chemicals to which the physician of
to-day resorts, and it will render possible more and more cither the
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preparation and employment of: the very compounds t}mt the hvmg cel}s;
of the body produce for their. own defence against dlsease, or when the;.
nutrition alone is dxsorgamzed as'in the case of pancreatlc dlabetes, the"
replacement of those processes “which the normal’ cel]s undero' .
cther words medicine will become less emplrlc ‘and“mo ‘oponal the"
more we know of the chemlcal changes that .occut in-the mormal as ‘well:
as in the diseased cell. o
The physrcmn of twenty: years from now, 1f ‘he wishes to’ proﬁt fromi
all these advances and to keep step with- progress, must’ have anhamount,‘:
of knowledge of physiological and’ pathologxcal chemxstry ‘far i in
of what he is ordinarily Tequired to. have to-day If ‘he" does:not: havefli
that knowledge he.is not. merely. behmd lns txme, he i 'vmtellectuallyf}
marooned. - ' R
We are now at the stage of transmon between the 01(1 and new" phases "
of medigine. From now on, while the old, methods whrch ‘have’ heen”g'
of service will be retained, new ones of an mtncate order’ wﬂl be em-'}'_
ployed and a deeper, more accurate knowledge of ‘the . functmns and."vf
processes of living matter will be the result. ' -
" Such a development is only in accord with our ace and mth the
development in the other sciences. The alchemist had his furnaces,
his crucibles, his retorts, his simple salts and reagents. . With. these’
he established the beginnings of chemistry, but it was only when the
balance was introduced that exactness began to play its part. To-day
the old methods are still used in certain simple chemical operations,
but the vast body of organized l\nooledge called chemistry is the result
of the employment of methods which" were not even dreamt of by the
chemists of the mahteenth century, not to speak of. the alchemlsts :
The same may be Sﬂld of physms and electmclty “Wheh - Helmholtz'
visited Faraday in his: laboratory ‘in 1893 he fountl ‘that ‘the: latter’s;.:
apparatus conmstcd of 4 few wires and some bits of ‘old Wood and 11‘011 -
What a far. cry “from such an. equipment,  with its smple mothods, to!
the outfit of an electncal laboratory, such as you have to-day- m your‘i'
umvers1ty grounds, with its. problems, the solutions of which 'ate’or may‘f
be as important fundamentally as any result that Faraday obta.med‘
What is the “arrant for' this prediction of progress . in, medlclnep
‘It is the Scientific Spmt which alone bas promoted ‘all the advances”.
medicine has made in the past. It is not material that only a few are .
possessed of that Scientific Spirit, for only an mﬁmteszmal portlon of
mankind has ever manifested it, and neverthgess all progress is -due’
to it. The number of researchers in these lijiééae has already been.
pointed out, is greater than it has ever been befo.e and to those cf
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to-day wﬂl succeed to-morrow a st111 greater number‘._ Then there i
‘the nature of one of the prob]ems mvolved foe ‘amfested in ‘the:
smgle animal or vegetable cell ‘is. an mscrutable. ,ystex Vs or: it appears"‘-
so to be, but- the human mmd wxll never recogmze any obstacle to.its”
progress, and as the problem is. of transcendent mterest it wﬂl ‘ever’
attempt the solution of the secret Medlcme, therefore, will mev1tably
gain enormously, for every fact. won regardmg the constrtutlon of living
matter and the solution: of the secret xs a contnbutlon to ratre“al
medicine. o ‘ :

- The bearing of all thls on the courses of medical tramlng deslgned
to fit the student for the practlce of medicine during the two coming
,generatlons is obvious. The student who thinks that the practice of
medicine in the future will not-be much different from what it is now:
"wﬂl certamly be disillusioned. ~He should recognize that a change is
eormng and that he must do hxs best to orient himself with regard.to.
it. . " Of course, this change. wﬂl not take place all at once, but it will
,be accomphshed in the nmext tWenty-ﬁve years, and it will be a much
_more ‘profound one than any whlch has yet taken place in the hlstory of
medicine, - ‘ : ‘

‘One’ of the defects of every medlcal cumculum of to-day is that 1t is
. construeted with the idea of: turmng .out the student at' the end of four
or ﬁve years of study as a finished product in all departments -1 hold
- that to be : a profound mistake. That result is unattainable even with- the
erceptlonally able student. As ‘the practice of medicine was thirty years’
" ago. it was possﬂ)le to eqmp a student of fairly average abrhty wrth a
‘large amount of the knowledge he needed after wards in the exercise of hls_-
‘calling. * T do not say that’ he was so equipped in every mstance, for the:
instruction at the bedside was not nearly as efficient as it is now. - To-
day there is more carnestness in those who msl,ruct and -the - teachmar .‘
is vastly better than it has even been, but in: proportlon to what he 1s?
subsequently supposed to know the student . acqulres less m the ‘four”
or five years of his course than the student of: thrrty }ears aco was com-'T
.pelled to know. He knows much .more of the’ scxences, his proficiency”
in. clinical medicine and suro-ery s mueh greater -and yet, though he
may be a credit. to' the" mstltutlon whlch glves hun hls tralmng he. 1s
‘Dot the pee= of his t;,pe of th1rty )ears ago '

- Now this.is. not the fault of one teacher or. group of teachers The
clinical teacher is apt to thmk that he has not’ enough of time, that
the sciences are erowding. too much on. the nttentlon of the student and
leave him little opportunity for training in the professional subjects.
The clinical teacher everywhere is prone to assume that the student
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should, after two or three years, show as much insight in re"ard to the
practical side of medicine as he, the teacher, has, who has been. trammg
himself for ten, twenty or thirty years. The studcnt would be a genius,
nay, an astounding-marvel, if he could measure up to that standard.
Xven if five years were devoted to the clinical side the student would
still not be a finished product. As it is, he is supposed to acquire a
good knowledge of the sciences and at the same time the kuowledge and
experience in clinical medicine and surgery ihat those who are much
senior to him did not have when they graduated. Take a concrete
illustration. Thirty years ago the physiology of *he nervous system was
an unknown, or.almost unknown dep'utment and ‘of course, clinical
neurology was chaos itself. ~To-day much still mmams to be ascertained,
but what has been explored and determined s, such that to know it well
requires years of attention. - Is it possible to’ tlam a studcnt in ﬁve,
years in clinical medicine generally so that he will readily dlaonose ai
case of disseminated sclerosis, of discase of the ccmbcllum, of: syrmﬁo-
myelia or of anterior poliomyelitis? o
The fact is thal while the clinical teacher is doing nvht m tlalnmo.
as he docs, the motive and e\pectahon pxomptxng it-all is wrong. - Noi
institution with teachers and stafl, all of the genius, order, would Justlfy"
that expectation. It is not . possible fo turn out a thoxoughly scientific’
physician after five years of training, and it is' as impossible to equip’
thoroughly a student with the. clinical lore and experience so as to cnable.
dhim to deal intelligently with all tho cases that he meets in the. first
few years of his practice. Further, as the years pass, the discrepancy -
between the aim and the achievement of the teacher in this respect must
. grow greater and greater.’
The question which may now be asked i is what ought to be the aim?
'T hold that the first requisite in the attainment of the student is not
quantity but quality. To know a great many. things in medicine is
of no value if there is not therewith the ability to apply the knowledge
m concrete cases. The' quality -demanded involves a special training,
a training that should develop precision of thought, the rigidly logmal
power of the mind and the. capacity to recognize whether the facts
~ ascertained in a partmu]ar case arc adequate to afford the basis for e1ther
a generah/atmn or a dmgnosxs 'lo uttam that rcsult is to (.cvelop
. the Scientific Spirit.

- That, Spirit is ‘to- be: dcvcloped in the studcnt of med]cme by a l‘lgld
training in all those subjécts which pcrmlt e\actness, in the sciences,
for instance. ‘The sciences serve a double purpose in medical .educa-
tion. A knowledge of them is the basis of the art and practice of
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'medxcme I have alrcady pomted out that it was the development of
-physxology, pathology and bacteriology -that.brought about the great
advances of the last thirty years. What medicine and surgery would
now be had they not progressed is not difficult to imagine. - 'Withoi';t-
a knowledge of them no physician can attain the first rank. or be even
mediocre in the pursuit of his calling.. The sciences are then absoliltelv
indispensable in medicine as enabling the student to understand. thel
fundamental phenomena of disecase. They ‘are of:: “inestimable value
from another point of view. .As they are, flic' sub;]ects in which, e*:act-.
ness is possible they can be made to “erve to bring out all the _powers.
of the student in regard to precision of- tholwht and obaerVanon and a
right training in them ought to endow .the student of m d1cme W1th'.
a dexterity that he can get in no other way.. REREE o
~ The tramm« in the sciences' of the mechca] course tben must serve"
to develop the Scientific Spirit. . If a studenit docs not, when he s bemg.
8o trained, attain that cleatness: of. mind,"that: ‘capacity to- re]ate facts".
. to one another and to apply them-i in concrete cases ‘he has. fallecl :in the'f‘
absolutely essential tluno' in medxcme Lacklnrr this’ power and pre-
cision he will not acquire it.in any tr'umn« at the bedside. - On the.
. other hand, if he is properly tr ained i in- the Jaboratory he readily aequlres
" and applies the methods of chmeal medicine and surgery. . s

The sciences then should be carcfully cultivated by the student in
‘the undergraduate course, not to the exclusion of the other subjects which
are known- as professional, but as neeessary to the latter and in’ ouler‘

{hat the Scientific Spirit may be developed. '

.The trrc,at dlfﬁcultv in this matter that is soon to confront us is how
to adjust the courses to each other so that theve will result the greatest
advantage to the student. H bxo-chemxstry is to play the part I have

_predicted for it, ‘it m!l mean a serious addition to the curriculum.
already heavily loaded, and, of course, there must be a curtailment cf
‘time given either . to the other sciences or to the professional subjects
in order to allow room for it. I have no doubt that a certain amount
of readjustment is necessary in the sciences, but the introduction. of the
new subject should not be made wholly at their expense, for some of
" the time necessary should be provided for in the mcxcased txme de-
gnanded of the student. - ,

.+ Of ‘course a proposition like this will at once bc ob;ccted to by the
chmca] teacher and, perhaps, also by the student. The latter may
ask where he is going to get the clinical experience which he requn'es
in the practice of medicine. The answer to this is, that all the remain-

der of his life is to be a training in clinical medicine and surgery. If
2
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then, at graduation, lus knowledge of these sub]ects is. not ‘as nmple
as he Would wish it 1o De, he can and will remedy the déficiency. I,
on the other hand, he has not had at graduation a good training. in the
sciences grouped under medicine, in ninety-nine cases out of. every hun-
dred he never will. Once graduated from the medical school he Wl]l-
not feel any desire to go back to laboratories for an adequate knowledge
of the sciences, and if he docs return, he will not' have the. .patience
which will carry him through the necessary loutmc and- drudoery to
that end. T would not say that such a student’ would be a failure in
his profession. If, however, he devotes himself to mcdlcmc he may
not in the future be more than a superior to the nurse of his patient.
It he specializes in surgery, he may, perhaps, be what is called a bril-
liant operator, and may be able to show neat joints, clever anastomoses,
good amputation stumps and other prized results. The plumber also
can make neat joints and clever connexions in drainage pipes, and, like
the surgeon, thereby save life and make for its comfort and eeeur'lfy
. What student, ho“evu amongst my hearers to-day aims only at hemg
merely a superior nurse or a surgeon of the plumber type? L
Itisa recogm/ed maxim that if. you wish {o develop a violinist you
must catch him early, and the carlier the betler. It is a fncd law of
our mental life that ‘there is a special time for everything. W[y ‘own
obsermtlons on the careers of students conducted during the last i erty- ;
five years leads me to believe that this is particularly true also in science.’
If the student wishes to dev elop the seientific mind in the hwhest degree:
he should begin not as early as he who wishes to become proficient: with
- the violin, but eertainly belore the twenty-fifth year of age. After
thirty the habits of the mind iend to become fixed and there is little
margin for the free movement that a full scientific training of the mind
requires. The mind of the individual is in respect of scientific dis-.
cipline at its maximum of plasticity and receptivity between the age
of eighteen and that of thirty, and that period of life should, in the
student of medicine be given over largely to the acquisition of a know-
ledge of the sciences and to the developnrent, of the scientific mind.

- But I think some one will say to himself that the speaker has in his
mind only the. preparations of rceruits for the research laboratories.
Not at all. What I have said hitherto bears only on the tlalnma of
those who are going 1o practice the profession of medicine, " Not only
the call of humanity, but also the interest of the future, physician
demand the precision and the clear-cut ideas that come from an ade-
quate training in the sciences. ~Why should the laboratory be supposed
to monopolize the Scientific Spirit, the desire and the efforts to know
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accurately wh) and how?" Ts it'not a serious 1eﬂecfloi1 on the medical-

profession to maintain that therc is and ought to be a great gulf ﬁted‘"'

between the laboratory worker and the skilled physician?

I am not beset with anxiety for the army of laboratory workers for ‘

-1 am certain that if the vast magonty «of the students are scientifically
“trained for professional practice. the laboratory mll take care of itself.

It will ‘always bave reeruits, and jn.the future more than now. Nor-

would I have” ‘you think that the Jaboratory is the only -place.. where'
 séientifie work may be done. ‘In‘the wide ficld of medicine there is an

’ unhmlted opportumty for the exercise of scientific precision. That this

“is so may be taken on the word of no less than Dr. James Mackenzie,

of- Bumley, England, whose article on .this sub;cct in the July issue”

- of the Western Canada Medical Journal will amply repay perusal. In
1881, at the Intfernational Medical Congress, Dr. John S. Billings
pointed ‘out that the vast majority of the 20,000 papers and’ publications

on medleme issucd from the press in 1879 were worthless sxmply because“'
 of the lack of accuracy in the observations. Does the vast mass of liter-

aturc on medicine now annually issued show any improvement in ‘tvhis“
respect?  To judge from Dr. Mackenzie’s observations it &oes‘ not; for
he claims that the exponenis of medicul science ignore. the necessxty'
for making accurate observations, and goes on to say: “Although they

talk of their careful methods of obscrvation, a eritical study of medical

writings will reveal the fact that they bristle with- ev1dcnc7es .of inac--

curate . observations. What they call observations are but' a mlxture'

of imperfect observations and unwarranted asscrtlon . While. they una—

gine that they are- statmg a I.lct they are actual]y at-‘the same the )

recor dlllf' an opm]on

If Dr. Mackenzic is right, and I believe’ he 1s, there is xery c'reat need;”

for improvement. ~When medical literature tcems “With: m1stakes in -
observation and errors in diagnosis, what . should be e\pected m those‘.'
who do not record their observations? - Is there’ any e.\cuse for the ‘mis-

takes that are sometimes made, except that those Who make them are‘
not trained as they should be? ' . 5

It is evident that what is wanted is aocuracy, and accuracy aIl the :

time. - Clinical experience is of: absolutely little value if. it 1s not"

- accompanied by the desire and will to be thorough and - ‘precise.,

The habit of being thorough and precise can only be formed m the
undergraduate course and undec the direction and watchful control of
ihe various teachers. That habit is every whit as va.luable as, it not,
more so than, the most systematized information which he can acquiire
in his medical course. When that habit is firmly established in the
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student it is a permanent guarantee that he is in. possessmn of the
Scientific Spirit, the Spirit that does not, care for shams and make-
believes, or anything but the truth. With that hablt and actuated by
that Spirit, he can conduct research in his ordinary medical practice
that may be as valuable as any output of the laboratory. ~Dr. Macken-
zie points out that there is still an immense field in practical medicine
outside of hospitals and laboratories which only awaits researchers of
the proper kind. That work is of no value unless it is properly done,
and those who do it will be rewarded as fully as they would be if they
devoted their lives to the most fruitful rescarch in a laboratory.

To the student then I would say: Prepare for the future by training
yourself in being exact and in getting exact ideas. Take stock of the
fact that the development of medicine is to be along the lines of bio-
chemistry, normal and pathological. Aecquire a knowledge of this
science and of physiology and pathology, for it will be of immense ‘ser-
vice to you in after years in cnabling you to keep in touch with the
advances on the scientific side of medicine."’ 'Applcciate and carcfully
undergo the training that the laboratorics. ecan give you, und at the
hedside be content with nothing but facts anﬂ ng]dlv examined deduc-
lions therefrom. Never follow a method in dlafrnocls or in your observ-
ations if you can avail yoursclf of cven a slightly better one. Early
train yourself to be adept in the use of all the instruments that aid in
precision, the microscope, the thermometer, hiemocytometer, the haemo-
globinometer, the stethoscope, the haemometer, the ophthalmoscope and
the laryngoscope. It may be that the ]oc‘lhty where you will pursue
your professional carcer will be far from any -centre. where specialists
are to be consulled and you must do your utmost for the. poox in your-
constituency. 1f yon arc incompetent the rich. may escape the con-
sequences, but the poor cannot. '

You have, above all, one duty to yourself, and that is to cultnate to-
the utmost the powers of mind which you possess, and do not think

-that done when you graduate. Continue’ the training. until you.are

«

passed the meridian at least. The average individual takes short:
views, forecasting not more than two or threc years ahead. ' The med-
ical student should look twenty and even thirty years ahead. Oné of
the former teachers in this Faculty is credited with saying that-a man’s:
best work is done at forty.  What, however, is that best work? ‘Is it
some great achievement in statesmanship, commerece, or indﬁstry,'sonie s
great cxccutive or professional performance, or some great discovery
in science? Not at all. These are in themselves more or less acci-
dents, and the opportunity to do them may not occur in the lifetime
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of the many The greatest achlevement of whlch thc individual is
’capable is- the training of his intellectual ’ powers to the utmost in all
. his years up to the fortieth. That is his best work, and if it is not
done before his fortieth year, the end of the plastic period of his life,
il is .not done and cannot be done afterwards. Haunv done that best
.work the output of the rest of his life is the résult and the measure’
of the extent of that best work. The individual who trains himself
‘to the upmost*till he is forty may feel tranquil that he will not fail of
“his reward., Even in the training itself there is the reward, and in-
later years. of. life there is no satisfaction so deep as that which comes:
from the coxmctlon that you have done thc utmost of which your mental-
Tife is capable. . : o
And I would advise you further to conserve to the utmost your physmal‘
powers. I think that our modern systems of education.are on -the
whole not sufficiently insistent in this respect. A well. balanced phy-,'
sical development should accompany the mental not only to. ald the\;
latter but also to aid in moral culture. I believe that the: dally e\:pen-:
diture of physical energy, whether it be in toil or in athletlcs, etercxses"
"a very powerful moral mﬂuence in the formation of character. When'
one hears toil called a curse, one loses patience for if itis not unmltltfat°d :
and excessive, toil is not a curse but a blessing to man. Those who.‘
toil with their hands are amongst the most moral portion of man.kmd ;
and this was recognized by onc of the oldest Greek writers, H&sxod g
for, as he put it: “In thc path of noble manhood the Gods ha.vc
placed sweat.” .
Further, remember that your life is all before you. It has been :
said that there is no more severe critic than the young man, and that there"
is none more unjust.  If your. mental m‘t]\e-up is. worth anythmg at.
all your opinions and your stanrlards of things will mev1tab1y alter -
with the years. Tt is, thereforc, the - part of wisdom to be as little’
dogmatic as possible. - Honour your teachers and love and be’ thorou«rhly.'-
loyal to your university, for only in that spirit’may you share in the
hest that she imparis. Once more, and finally, cultivate your mental
powers to the utmost and therewith the Scientific. Spirit. Follow.all
your life, wherever. it may lead, “the high, white Star of Truth.” As
the years go by there are many interests lost, often with the res.llt that
lite becomes dull and commonplace, and the individual’ a spent foree."
If, however, intellectual curiosity, the Scientifie. Spmt iis cultlvabed"
it increases in strength with the years and departs only with iifé. And.
it brings at least one reward. The ancient Peripatetic Philosophers
truly held that, while there are many things that contribute to a happy
life, mental excellence is the best of all.
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In talking to you this cvening on the subject of Obstetric Nursing
1 shall endeavour to confine myself strictly to the practical side of the
question, and will deal with the subjeet of the obstetric nurse and her
relationship to the patient and to the physician, sketching more or less
in detail an outline of her duties and responsibilities from the begmmnn
10 the end of her engagement with an individual case.

Commonly, in this city obstetric paticnts engage their nurses mthout
reference .to the physician, and there arc in this city two classes of
obstetrical nurses, first, those who confine ‘themsclves absolutely. to
obstetric nursing; and those who have reccived a general training in -
some large hospital and wio occasionally take an obstetrical case, par-
ticularly if it is comjlicated. The 1e1ationship of these two classes
1o obstetric work Jis absolutely different.’ The first class are usually
subject to enga«ements months ahead, and have an opportunity to pay
a preliminary visit to their patient and to. make all preparations for the
expected confinement. . While the second class are not usually called
until the patlent is in labour and thus these nurses have to take things
as they find them. s

Those who make engagements: ahead, T wi ou}d advise to try and make
a hard and fast arrangement with the patient a5 to engagement from
a certain date, to 2 certain date, and {o ]nvc a ‘distinet nnderstanding,
as to the date on which pay begins, as some ‘women are very unbusmcss-.«
like and seem fo expect that a nurse should wait for days or even.
longer without receiving pay. When a nurse is under engagement: but
is not actually staying with her patient, she should consider that her.
time belongs to her patient and should never be out of reach day or
night, so that she can be called any moment. :

When making an cngagement to attend a patient the nurse should_"
note the general condition of her patient, and; if possible, should’ be
shown the room that will be used.as a labour room. . She should note
‘the general cleanliness of this. room, its ventilation and what means
may be available for regulatlon of tempelaturc in winter or in sum-
mer. For 1nstance, in wmter a warm room, large, well lighted and
well ventﬂated and of a southern aspcct should be chosen. In smmmer
the room should be chosen with special reference to iis coolne The
room should be in a qulet part of the house, not, for mstance, at the
head of the stalrs, where all the business of the house will reach the
patient’s ears. = It should be, if possible, convenient to the bath room.

A Lecture delivered before The Canadian Nurses' Assoclation, Novem-
ber 5, 1907, ,
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: Thc bed, p1efera.bly a single bed, should be so placed that the direct
. -hght from the window should'mnot fall on the patient’s eyes, and in
. summer so that the draft from the open window shall not blow directly
" across it. . The condition of the mattress should be observed, it should
o bet firm w1thout being. too hard, and should not be sufficiently soft to
. form a trough when the patient is lying on it, and, above all, it should

be cleari. ' T f the bed is low, blocks should be prepared so that it may
be. raised to a convenicnt height. This precaution will do a great deal
. towards saving wear and tear of the physician and nurse. If the gen-.

eral cleanliness of the room is open to suspicion the patient should be
" advised to have it thoroughly house cleancd a week or ten days before
the expected date of confinement.

At this time the nurse, if the physician has not alrcady done so,
should give the p‘lhent a list of ihe articles that she will have to pro-
vide for hersclf and the child. In making out this list a nurse should
distinguish' between - those things which are essential and those things
which are more or less luxurious, and should seek to adapt the outfit 1o
 the purse of her patient as.far as. possible. Some patients complain
" of the eclaborate natme ‘of the outfit requested by the nurse, therefore;
" try. io arrange your, llst of 'u'tlcles to suit the varying purses of your
patients.. :

“The following. constltutes g very useful outfit:— N
Six abdominal -binders, ,1% vards long by 114 yards wide, Whlchl'
“$hould be washed and ironed so as to . make them soft and comfortable.
They may be made either of plain cotton, unbleached or, of thin Canton
flannel..  Personally, I have. for some time given up the' use of these
hinders, employing an ordinary “T* bandage in, place of 1t as I find
the binders have a certain unfavourable mﬂuence in causmg djsp]acement‘.
of the uterus. LT
- Three obstetrical pads, 1 yard squarc m‘tde of: chcap, unb]eached cot— :
ton, and padded with cotton batting until about three inches thlck'
These pads are placed under the patlent durmfr labour or after to ca.tch 3
the discharges. : - DA g
© 2% doz. vulva pads, made of absorbent coi‘,ton, O by 3 mches a.nd‘
2 inches thick, “covered with' cheese. cloth O - absorbent gau7e "'These
should be done up in pacl\'ufes of six and stenlued "L

One-half doz. 6ld towels, freshly laundered; should be laxd away with
the other things and should be stemhzed if possxble, ﬂlough this is not
indispensable.

Two papers of Idrge s1ze safety pms, and 1 paper of small size; 2
new nail brushes, one for the physmlan and one for the ,the nurse,
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which should be wrapped in cotton and boiled; 1% lb. absorbent cotton;
4 ozs. lysol; 4 ozs. green soap, or onc bottle of synol; 6 ozs. alcohol,
to be used for rubbing the patient; 2 pieces of rubber shecting, each
two yards square. Instead of rubber shecting, enamel cloth may be
used for this purpose, as it cheaper; 2 enamelware wash basins; 1 bed
pan; 1 douche bag, 2 quart size; 1 clean slop jar or pail for soiled
dressings, with cover if possible; 1 doz. clean towels, besides those above’
mentioned should be available, and a good supply of sheets, pillow mﬂes,:
and night gowns should be at hand for the patxent’s use. A
For the infant one requires:— S .
Eight 'ozs. olive oil; 1 tube white msclme, q. cake Castx]e soap,v.
¢ flannel binders, 6 inches by 14 yard long; 1 soft’ flannel blanket one
yard square, to wrap the infant in immediately' after birth;..4 doz.
diapers at least should be provided; 1 infant’s bath tub; 1 bath ther-
mometer; 1 box taleum powder; 1 powder.box and-puff;’ 1 mfant’St
hair erush; 2 sponges, one for the body and one.for the face. ,
The followi ing clothing should ke prov. ided as a minimum supp]y —
Four undershirts of knitted wool; 4 flanne] . pettlcoata 4 ﬁann(.l‘
night gowns; 10 slips, as simply’ made as possxble Thcse should be
made fezopen at the back. ' L
A supply of old linen is useful for waba, .and mav be prov1ded
These various articles should: be laid away in a’cupboard or bureau
_ drawer, all ready for use beforeharid, 5025 to av 0id confusion and delay
after the labour is under way. :
In addition to these articles: there shon]d he provided a small packaVe
of tape or stout linen to serve as ligatures for the nmbilical cord.
Xurses should avoid giving medical advice to their patient outside
of the question of clothing during pregnancy, the condition of the bowels
and the care of the nipples. , :
A few remarks at this point.on the hygiene of pregnancy may mnot
be out of place. The pregnant woman should be careful to avoid over
fatigue, though plenty of esercize in the open air should be indulged
in. A warm bath, of temperature 105°, should be taken at night, at
least twice a week. If the woman is in the habit of taking a cold bath
every morning, there is no reason why she should interrupt this habit
during pregnancy, provided reaction is prompt. Movements of the
bowels should be obtained regularly, and the patient should be warned
against constipation. ' '
The diet should consist chiéfly of fruits and vegetables, and meat
should be somewhat limited. Plenty of water should be drunk between
meal. The condition of the mouth and teeth should receive attention,
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as durm(r pregnancy. thc sceretions; “}nch are normal]y .ﬂk'l])ne,tenrl
to hecome acid and facilitate carious processes. ‘Alkaline mouth wnshcs ‘
should be used after each meal and before retiring, and it is not a ‘bad
plan for pregnant women to drink a Jarge tumnbler: full of cold water,
containing. one-half icaspoonful ‘of creamn tartar dissolved in it Just
. before goxn" to bed. - The nipples should, during the last six weeks of.
pregnancy, be “qshcd with Castﬂe soap.and hot waler, and i‘nctmn ap-.
~.plied to them by means of a pzcce of flannel. They shou]d thes be
bathed in a solution of cqual parts of aleohol and witch' Flaze They
&h‘mﬂd be rubbed two or three times a week between the ﬁngors,' and

~drawn out, at the same time being well covered. with white vaseline.

The patient should be mstructe«] new,r to touch her mpplcs with unc]nan :
‘hands. | :

Pmmpt attention should be. pfud to'an obqtﬂtnc call and the mtlent ‘

should be reached as soon as possible.  Usually, in the wealthier class
“of patxents the nurse is called before the physician, who generally leaves |
" instructions to {hat cffect, and the calling of the physician js thus fre-
quently the responsxb!htv of the nur.:c 50 that the obstetric nurse should
be familiar with ihe sxgns and s_, mptoms attendmg the various stagcs»
of faboar. Co :
- The nurse should ﬁl‘at ewen before chanf'm'r int> her umforrn see .
“her pat]ent and ﬁnd out from her when the: pains began, and should
note .their: frequency and ' character. She should thea plan her pro-
_ceedure acmrdmg 1o the time she judges at her disposal before eritical
' stage of labour will he- reac,hed This varies, of course, aceording 1o
 the circumstances. . The nurse on seeinlg her patient for the first time
“in labour should nofe her genu'al condition, and, if time permits, should
‘ record the pulse;. temperature and respiration. She should also note”
; carefully the patient’s statements as to when the pains began, their sife
. and frequency. A careful enquiry should he made as to vamnal dis-
' ‘charges, and their character should he examined.

One of the most essential things in the preparation of the patient
is the c]earmg out of the rectum hy means of enema. This should
be done if at all possible. In the ordinary routine of preparation of
the patient it may be given immediately hefore or after the bath, and,
if the first stage of labour lasts over eight hours ihe enema should be
- repeated.”

One often hears the statement that the bowels have moved repeatedly
durmg the few hours before the onset of labour, ‘and therefore, the
enema was not thought necessary. It is just in these cases that the
enema should be given, as the bowels are usually overloaded with retained



26 E\'ANs—onsTE'ljnxc NURSING.

faces when such a history is obtained. Therefore, I again repeat the
most essential things in the preparation of the patient are the cleaxmg'
out of the bowels, and the thorough cleansing of the vulva and th1ghs

If the patient has not had a hot bath within twenty-four hours, and
time now permits of it, she should be advised to take onc at once. As.
u rule, it is better for the patient mot to sit down in the bath, but ‘to.
kneel therein, and to pour the water over hersclf, as in multipare
especially, the water may enter the vagina and carry infection. Special
attention should be given to the cleansing of the abdomen, vulva and
thighs, and these parts of the body should be bathed after the bath
in a 1-2000 solution of bichloride of mercury.

From this time the use of the toilet must be forbidden and the patxent
should wear an antiseptic pad, which should be changed from tlme to
time as may be necessary until the latter part of the second stage: Each‘
time this pad is changed the parts should be bathed thh antlseptlc
solution.

While the paticnt is giving herself the bath-the nurse may be prepar-,
ing the labour room. Unnecessary furniture and toilet articles,’ etc,'
should be removed, though it is unnecessary to make the room- mto
an ordinary operatmg room. . The really necessary articles of furmture
are, the bed, a low table, two ordmary chairs, a slop jar or pail, and an
old rug or some protective paper to keep the carpet from being soiled.-

The labour bed should be made as follows:—To. the right side of a’
double bed and shout its middle should be placéd one of the rubber'
sheets prov1ded for this purpose. This is covered by 'a clean Wlnte
sheet, and both.are pinned to the mattress so as to maintain them in’
place.  Over: these is ‘placed the draw sheet, which. should " lie mldway
‘betwcen the head and foot of the bed, so that the patlent’s buttocks wﬂl';
rest in the m1dd1e of it. These must be pinned securely at’ the'
corners in order to prevent slipping. Over this should be: placed 8’
second rubber sheet over which a sccond draw sheet should. be placed ;
and both securely pinned. Over this draw. shect 1s p]aced one of the
prepared obstetric pads, also securely pinned; i P

This obstetric pad may be changed when the final: preparatmns for
delivery are being made, should it become soﬂed in the meanwhile. Toi

cover the patient, a fresh, clean sheet should be used: and a, llght blanket,i'
or other necessary covering. , ‘

The patient should be clothed in a clean mghtvown, over whlch she
may wear a suitable wrapper while moving ahout, and- clean stockings
and slippers. In cool weather she may wear besides this a silk.or thin
wool undervest. Her hair should be carefully combed, brushed and
braided. ‘ '
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The nurse should see ‘that’ a plenhful supply of the hot stenle v,ater“
s, obtainable; and should’ Al ‘o carefully cleansed bedroom jug Wrth'
‘ 'borled water, placmg it where it w111 cool as, raprdly as possible, and'
‘covering ‘it with a clean towel o‘:that a supply 'of cold, sterile ‘water’
- may be avallablc ‘Al water used for solutions should ke ‘hoﬂed mrd=
never “under any- clrcumstances, should water"freshl "drawn"from-" the‘
-tap be used for this purpose.. . .- L o
" A pair of scissors, three or’ four hgatures for tymg the cerd,,one—hali
';',tlozcn gauze swabs, about’ two mches squarc, a’ glass, and -2 rubber_
Rcathetcr, and possibly one or two pair of artery forceps, should e’ dry.
- sten117cd or placed in a 2 per cent. solutlon of Iysol “until ‘néeded,”, On :
" cup ; ‘fall of warm boraerc acid sol atron should also be prepared and a‘:i
* bundle of absorbent cotton swabs, each swab- bemg about the size, of an
' ordmary hen’s’ corg Thcse should be nlaced on the small table setl‘
" aside for the physician’s wsel . v ;
A basm 0" catch the a,fter-bxrth or other dlsh surtable for thrs puro'x
pose, ‘should’ also - be at hand. A soft prece of,, hnen and a preceu £
" old blanketmg or; ﬂannel should be placed at’ hanid .for the receptmn ot
.the baby. " R
The nurse. should make all her preparahons quietly ‘and’without undue"
fuss or disturbance. - She should avoid, if’ possrble-' 1 hurry and-,con—
fusjon... - Her manner- should ‘be calm- and’ col]ectcd she"ought ;
" about her work as'if it was' a ‘matter, of. every ‘day’ routine; “her, ob]ect'f'..
‘being to 1nsp1rc her’ patient’ w1t]1 conﬁdence and to‘, ,pport hcr moral'
strength throu«rhout what is at thc Ver) ‘best’ a trymtr e\perrence :
. In the early s’mges of labour” Jt, unncc'essnry i'or ‘thé’ patient’ to"
rcmam in bed if ‘she cares to move a out,: i 1y. casc she may". it ;
in an casy chair, and if thc pains:are not- oecurring. with too areqt fre-‘
quency, she should be. plowdcd wrth =omc sunplo occupatlon such ag
attending to her hair, mamcurmu her nalls sorne little duty that ;
may bg of help to the nurse.. . ! .
The who]e atmosphere’ of the ]aboul r .m should be oné of calm,
quiet, self-control, and; if poss1b]e, all nervous or excxted lelatnes should,‘
be kept out. ' The proper managcmcnt of ‘the: patlent and. her relatwes
during this trymg time calls, f01 the greatcst tact and d1scret10n on the
part of the obstetrical nurse. " The patient,; should e encouraged to talk’
of light, unconsequentaal thlngs, and, the, nwrse; should ‘avoid * relatmg“v
her experiences, of other: cases, and should’ keep the conversahon away’
from the. subjéct of obstetrics as much as possrble ' '
When to call the physician is sometimes a matter of no - httle diffi-
culty in'deciding. I think that, as a oc'xcral rule, the physrcran should
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be notified as soon as the laboux pams begm that h]S pahcnt is in
labour, and the nurse should endeavour, to ob‘cam ‘direct orders as to-‘
when the physician desirés to be -sumimoned to the casc. Personally, -
T may say that it is my custom to request the nurses to notify me of’
the onset of labour, except between the hours of. mldmfrht and 7 am.
During the night I ask them only to call me if they really feel that
my services are required. Thus, by.being notified of day cases the
physician can arrange his work so-as to permit him a maximum of
liberty in order to devote himself to his obstetric duties. C

All obstetric nurses should be familiar with the elinical phenomena
of labour. T will discuss briefly a few of the more common phenomena
so as to call to your recollection the main facts, with which you are
familiar. False pains may be distinguished from true pains by the
fact that they occur irvegularly; and are chiefly located in the front of |
the body. True pains may begin in the front of the body, but they"
soon extend to the back, and they occur with increasing regularity at
intervals of fifteen to twenty minutes. The escape of a thick, bloody
mucus, known as the “shew,” attends the onset of true labour in many
cases. When the membranes rupture carly, or when the water escapes
before the pains have begun, the labour pains are usually more frequent
and more severe than when such is not the case. Tt is in these latter
cases that the nurse often thmI\s delivery impending, long before the
mouth of the womb has dilated.

When the first stage of ‘labour has concluded, the os is completely
dilated and the membrancs usually rupture, permitting the escape of
the waters. In multiparm the physician should always be summoned
when the waters have escaped, especially if'the pains recur at 1nter\als
of from three to five minutes. o

The second or expulsive stage of labour is characten7ed by the occur-
rence of straining or bearing down pains. - The patient should not be
encouraged to bear down in the first stage of labour, as such efforts are
perfectly useless and tire her out. On the other hand, in the second
stage the patient should be 'encouraged -to bear down as much as pos-
sible during the pains, as by this means she can hasten dehvery ins
large proportion of cases. '

In the first stage of labour the dlscharge from the 1agma consists of
blood stained water, in the second stage of labour the ‘discharge becomes
mucoid in-character, so- that durmo‘ the second stace the nurse should .
be on the watch for the escape of thick, clear mucus from the vagina,
as an indication of the rapid advance of the presenting part.” The ad-
vanee of the presenting part may be recognized by the pressure of the
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advancmg feetal’ part upon the anus and permeum causmrr a certain
amount of bulgmg outwards Afcommon sign. ol deseent of the pre-
sentmg part is the Jmpulse of the patient to have a movement of the
-howels ; t}ms, ina patlent known to be in the second stage when
this desire’ is expresscd thc nurse_ should make sure that there is.
no ewdcnce of bu]gmo during a pain,’ ‘before allowing the patient to.
get up for this purpose. The advance of the presenting part may some-
times be felt by makmo' pressure upwards from helow. with the finger--
tips placed half way between the anus'and the tuberosity of the ischium, -
+ just alongside of the vulva.’ - Pressure in. thig’ direetion will encounter
+ distinet, resistance. Jf the icetal part;s are ]ust about to come on the pe]wc‘
ﬂoor ‘ o .

']‘hus the nurse: shou]d summon ‘the ph)s:cxan in the case of primi~
,"rarzn, as ‘soon as there i 1s any evidence of bu]rrmg of. the pcrmcum espe-
ma]ly when UHS is accompamed with. the escape of- a thick, clear. mucusf
Afrom.- -the vagina, and Trequent pains of a bearing down character.. Tn
mu]txpm we the occurrence of hearing down pains and the escape of. the':

waters indicate that the physician should he snmmoned at once.
Should the labour advance rapidly and delivery threalen {o take
place before the physician arrives, the patient should be kept in the left
~ lateral position in bed, and urged to pant, or cry out, with the recur-
rence of each pain, while ihe nurse should endeavour to hold the pre- -
seating part back, should the perineum bulge. This pressure of the nurse
on the perineum should be made only during the acme of pain, and
the nurse’s hand should be wrapped in a sterile towel. Pre@surc on
the perineum, if ]\opt up constantly, tends to act as a stimulus to uterine -
contraction, thus this pressure should Le avoided except when necassarylﬂ
to hold back the advancing feetal parts. '
‘The nurse should have ready all the things required for the phy-'.
sician to wash and sterilize his hands, and should now make final pre-
parations for the actual delivery. She should have in the labour Toom:’
all water and other material that she is likely to. require throughout._:
the further course of the labour. While waiting for the physician the .
purse should avoid leaving the room or leaving the patxent alone c=pe-'
cially if the pains are markedly severe. L
During delivery the nurse is usually called upon to admmxster the
anzesthetlc under the direction of the physician. A few drops of chloro--
form on the mask with the onset of each pain is usually sufficient to
produce obstetric anmsthesia. Care should be taken not to allow any
drops to fall on the skin, or into the eves. of the patient. To prevent
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burning of the skin by chloroform the patlents face’ should be nghtlyl
smeared with vaseline. . : :

In this country the‘patient is usual‘_} (l°11 ered m the left ]ateral«.
position, and the nurse stands on the left side of the bed. - She’ should
endeavour to keep the patient’s legs flexed and the thighs well separated
Usually a folded pillow is placed between the knees. for- this: purpose.
Some ph)smmns emplo3 a Kelly pad during delivery, ‘and thls covered
by a sterile towel is slipped under the thighs of the patient at this’ time.
The further dutics of the nurse now depend entirely upon her 1nstruc-<
tions from the physician in charge of the case. Usually she is called
on to take charge of the fundus of the uterus while the child’s "body is
being delivered, and she should keep up this pressure until such time
as the physician is at liberty to replace her, which s usually just after
the cord has been tied and cut. She then receives the infant-in the'
coverings she has prepared for this purpose, and, having wrapped it
up warmly, she places it in a convenient place where it will be out of
reach of harm and. will not be in-the ‘way. . The infant’ should be’ placed
on its right side so as to favour the closme of the foramen ovale, and
because the liver is on this side and is one of the heaviest organs in the
child’s body. She should sec that the child is so placed, that its nose
and mouth are free from pressure in order that the child’s respirations
may not be iuterfered with. Twice I have had the unfortunate ex-
perience of banding a living child to a nurse fo be placed in its cradle,
and when I have gone to see it twenty minutes later I have found it
smothered to death through having been’ placed face downwards on a
soft feather pillow. .

" During the interval, while waiting for' the delivery of the after-
birth, the nurse should replenish the basin containing the antiseptie
eolution in which the physician bathes his hands.. During the delivery
of the placenta the basin in which the after-birth is to be caught should

_ be held close to the vulva by the nurse. As soon as the after-birth has’
been delivered, this basin should be covered with a clean towel and
placed away until the physician is at liberty to examine its contents.
If there are mo stitches to be put in place, the patient is now cleaned
up and all soiled linen removed. She should be washed as quxckly as
possible with a warm antiseptic solution and dried.

The upper obstetric pad, draw sheets and upper shect should be now
removed, a fresh obstetric pad placed beneath the buttocks, md a large
vulva pad applied which may be hcld in place by means of a “T”-
bandage.

As a rule the physician keeps his hand on the fundus for at least
one-half hour after the delivery of the placenta, and in cases where a
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broad. blnder is used it is fréquently mot put in place untll after the
- child has been washed. In doing up a patient after delivery, the nurse,
' if left alone wzth the case, shonld from time to time make a little gentle
friction - upon the fundus, to be sure that the uterus remains well con-
tracted : The- patient should not be turned on her side during this
washing- up ‘process unless the nurse kecps onc hand upon the fundus,
. as this position’ favours relaxation of the uterus and permits the entrance
of a air within. the valva.’ .
After doing pp the patient, and before proceeding to clean up the
.room or bathe the baby, if this has not already been done, the patient’s
pulse should be taken and recorded, and the condition of the fundus of
the uterus noted: If the pulse rate is at or near 100 per minute, and the
- fundus is high! and soft, heemorrhage is to be feared, and a close watch
for. this accident.should be mamtamed If all is well, the nurse should
now" clean up: the room, removmg all soﬂed linen,’ ete., and leave the:
patient in a qulet ‘darkened ‘room, to rest v thle cleanmrr up it is well

for the nurse ‘o retum from tlmc to; tune ‘to. ‘her. pntxent .ntil she is

' patxent “hﬂe the nurse is.
~devolve upon; her at thls hme

The I nfant

" In. gmng the baby 1ts ﬁrst bath certam ‘details -are; of 1mportance-‘
'It should be: given in a Warm room in’ wmter by the” warm. coﬂs L OT:
in front of a fire. In summer, care should be taken that the spot & 1<
ected is not in a draft, . 1 SR

" The ‘bathing should be’ conducted as rapxdly as possxble As a rule,‘r
I think, nurses are not careful ‘enough in washing the babys face- and
head ; the child should be held so that water cannot run into the eyes ;
The face and head should then be dmed with a soft. cloth before the '
body is washed.

At the first bath the baby should be examined. from head to foot for .
injuries' or deformities, and, if any are found, the physmxan s attentlon'
should be called to them. '

The cord should be bathed in alcohol and then dusted with some dn-'
ing powder, such as starch five parts aallcyhc acid one part, and a 'small
gauze dressing apphed 80 as to completely envelop it. This dressing
should be changed as infrequently as possible, but each mornmg when
the child is sponged, it should be -carefully examined. If in good -
condition, fresh powder should be applied under the dressing. If soiled,
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the gauze should be removed, the cord bathed m
powder and gauze applied. S

changed whenever soiled. . :

The mouth should be gently swabbed w1th swabs
solution before nursing. h o

The infant should be apphed to, thc breast every six'hours till lacta-
tion is established, and then v ery t“o hours from 7 am to 9 pm.,
and at 1 and 5 a.m. PRI

Nothing else should be gwcn a new born ehlld w1thout the physmlan 1
order.

The baby: when fed should })e placed in its basket or ot and ’hghtly
covered. It should be. protected from bright lights and from loud -or
sudden noise. It is undesirable that the mew arrival should be the
subject of the admiring attentions of ils parents, relatives or frlends,
and the nurse should e\ert her tact to the utmo:t m 01dcr to prevent 1ts
constant dlsturbance S -

Artificial foods, gripe waters, and the ever ubxqmtous « Comfort »
are interdicted, and should never be usad W 1thout the physwlans
Lnowledgc : oot SR

The. Puerperal Pcrwd.

The vulva pads should be chant*ed ovm four hours -during the first
six days, and more frequently if necessary:: On each otcasion ihe
nurse’s hands should be scrubbed with a mnail: brush and plenty of hot
water and soap. They should then be held in’a’ two, . per cent. lysol:
solution, or a 1 2000 bxehloude of mercury solutlon for at least one
minute. . ' ' ‘

The vulva should be swabbed thh ab=orbont cotton dlpped in cxthcr
of the above solutions, from ‘above downwards, ‘care being taken to swab'
all the folds.- It-is undesirable to pour or douche solutions over the’
vulva, as there is danger. of ‘washing infected material into .the vagma.‘.

The vulva.should then be swabbed dry and dusted with boracic aeid
ar other dustmfr powder and a fresh pad applied. A pad once chsplaced.
should be removed, and- a fresh pad applied.

The position of .the fundus, character of lochia, and condition of the
breasts and mpples, should be recorded on the chart twice- daily.
A record of the urinary ‘and feecal discharge should be kept, and the
temperature and pulse charted every four hours for.the first. four deys,
and then twice daily till the patient is out of bed.. A rise of tem-
perature to over 100° at any tlme should be lmmedlatelv reported to-
the physician.
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.i'The- mpplcs should be. bathed in boraclc aexd solutxon before, and 1m~'
medlately after, nursmg After nursing, 1f tho mpples are tender,
they may be bathed with a 'solution of equal parus of aleohol and Wlih:h: .
"Hazel, in addition to the boracie acld then drled c'u'efully d du bed
‘with' Bismuth subnitrate.
: If the ‘breasts become engorged md tender thev may

and fourth days half dJet may 'be,g"' n,
placed on full dlet 3

the 9 pm nursmg L : : -

The mornmg and ew.mng toxlets shou]d be pcrformed a8 etpedmonsly:'.‘
a8 posmble The mur se: should see; that-she has everything at hand
* before - startmg, so' that shc m]l not havc ‘to leave her patient in thé

course of it, to look: for somethmc she has misplaced or forgotten.

‘The nurse shonld provxde hersel:t W ith a tray to hold her dxshes, swabs
'pads ete., for the ‘vulva’ dxeesmc ‘which ‘she ¢an prepare and brmg
into the room with her all ready. She then prepares her patient, xemov-,'

ing soiled linen pads, ete., covermg her with a shect. . Having’ stenl—"‘
" ized her hands, she then pertorma {he toilet of the \uIva, arranrrcs her
patlent and removes her tray,. .soiled -linen, etc., at once. | ° celo

The nurse should give ' considerable -thought to the’ dexelopment of'

system in her work so that she ‘may perform; her professmnal dutxes thh,
" as little disturbance of the pahent as possible. . . ‘

Both in the morning -and’ afternoon of each day the- -ntxent ahould

‘be encouraged to rest, and sleep, if possible, and for'this purpose the

o
23
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room should be darkened and the houee Lept as qunet as possnbk durmg'
these hours. ‘ ‘ '

The temperature of the ]ymcr-m mom ahould be between 65° and
68° F., and care should be t'ﬂ\en 1o secire oood ventilation. It is a
good plan to cover the patient up warmly. and open' the \\1ndows wide
for a short time at least once a day, ’rhc patient being kept covercd
until the temperature of the room 'rises again to 65° F. .

Visitors who tire the patient should be excluded a]touet;hcx this can
easily be managed by reporting to the physician in charge of the case
who will then give definite orders in regard to admission of visitors.

Every nurse should be able o get two honrs off duty each day, except
perhaps, during the first three days after delivery, when she ought to
be able to manage at least one hour, for a walk in the fresh air. The

‘nurse should definitely state to her patient hefore leaving the house,
when she expects to return, and should endeavour to return exactly
at the time stated. This habit will aveid eonsiderable friction and
difficulty.

. When the physician calls to sec his patient, the nurse should present
}nm with her record of the case and report to him verbally anything
spécial to which she wishes to call his attention. Taving answered
all’ questions and received her directions. she should then. withdraw from
the room, remaining within eall, and should accompany the physician
to the front door, unless he relieves her from this daty. Thig enables
‘the physician to give his final diréctions, and permits her to report any-
“thing she does not wish the patient to know about.

If any stitches have been inserted they will be removed. on the eighth
or tenth day. TFor this purpose the nurse should have prepared a pair
of dressing forceps, a pair of scissors, a supply of sterilized swabs, and
a basin of lysol solution, and should sec that a nail brush, soap and
clean towels for the physician’s hands, are ready. If the light in the
room is not good, the nurse should sce that a candle or lamp is pro-
vided, in case a good light may be necessary. - Before preparing the
patient for this little operation, the nurse should inquire as to whether
she is to be placed in the dorsal or lateral position.

About the end of ihe scecond week the nurse should get the physician
to carefully examine the child throughoui, and should draw his attention
particularly to the condition of the navel. : ‘

When the case is to be terminated by operative procedure the instru-
ments required should be wrapped in a towel, and, being completely
submerged in water, should be boiled for ten minutes. They should
then, still wrapped in the towel, be laid on a large dinner platter, or
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other smtable dlsh which has been prepared for the pucpose and the"
whole carned to the labour room and laid on the physician’s table:"
An extra supply of swabs should be at hand, and the nurse should ség¢'"
that a good artificial light is obtainable. During the operation the
nurse’s dutics depend entirely on the instructions of the physician. ~
The obstetric nurse fills a very trying position, and to be successful -
in this department of nursing a woman requires' special ‘qualities of
endurance, tact and good nature, as she has in her care two. patients -
‘both night and day. On the other hand, as a Tule, the relationship -
between patient and nurse in an obstetrical case is peculiarly intimate, -
and ‘the successful obstetric nurse makes many warm frlends and holds K
an unique place in the family life. - °
In the home life, the obstetric nurse should endeavour to adapt herself
as far as possible to the surroundings, and to the hablts of the people"‘:
with whom she is temporarily living. U
It anything is not satisfactory to her, if she is not getting sutﬁcmnt-
rest, or if there is anything else that is undesirable, she should’ report'
it to the physician and not to the patient, as it is the physxczans duty
to try to adjust matters and place them on a satisfdctory basis. ;
The relationship between physician and nurse should be cordlal ‘and
their mutual support loyal and unquestioned. The nurse is the’ phy-"’
sician’s representative and should remember that on him~ all the
responsibility rests, and she should endeavour to keep him thorough]y;.
posted as to the condltlon and surroundmgs of hls patxent L

YARROWING OF THE UTERUS SUCCESSPULLY TREATEDT\
BY OPER&TIO\T T P R

BY

INGERSOLL OLMSTEAD, : o
Hamilton, Ont. . IR ' )
The patient, Mrs. G., aged 45, was seen with Dr R. R. Parrv on 16th
July, 1907. '
During the last two or three years the lady had auﬁ'ered {rom a feelmg
of discomfort in her right side, whicn was more marked after exertion.’
The pain was of a dull, aching character, and was referred to the right
tpper quadrant of the abdomen, extending at times across to the left
above the navel and behind bencath the right scapula. There scemed
fo be a fullness here at times. Occasionally there were pains of a
crampy character.. She had occasional attacks of indigestion. At mno
time did the pain extend down the groin line into the bladder, nor were
there any attacks of frequent micturition
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Family History.—~TFsiher dled at 66 of (,ancer Mother dled when
48 of heart failure. Two brothers and one srster alive. and healthy,
two brothers died m infancy; one sister died of bram fever and one
sister had a floating kidney removed. Ll

Personal sttory ~—=She was born in Canada and in her pnevmus hfe
had never been very strong, was always compelled to be careful, of ‘her
diet and health .'When eighteen- years old had. « neuralgm of the
stomach, whlch persmted more or less. for a year She marned‘” ‘a.nd

" she notlced a lump in the. r1ght srde below the r1bs, vh
marked at some times’ than at others On pressmg this; lnmp she had'
a dull, s1ckenmg ‘pain in the’ stomach For the past tWo months she:
has not been well, but was not conﬁned to her bed il the 15th. of: uly.
- She noticed ‘the tumour’ very promment and pamful 1,';;_Th pains
radiated to the back beneath the rxght scepula“ : C‘She ‘had sickness: of ' the
stomach but did not vomit. The pam ‘was' qulre severe at tlmeu, i
fever was not present., On the 16th J uly, ‘the oemg. 1o unprovement -
Dr. Parry kindly asked me to see her. . - L s
The patient was a small, shght woman On e\ammmg the. abuomen :
a lump was observed on the r1ght mde Just below the Tibs, and beneath
the outer half of. the réctus; muscle On deep msplrahon the ' tumour
was observed to move downwards ST was Just ‘beneathi the' edfre of ‘the
liver. ', The rrght rectus was somewhat rxgxd ‘and 1t was 1mposs1ble to
palpatr» it without causmg pam “The rlght kldney was displaced down-
" wards and the. tumour lay. to ithe mncr side of it. On- -attempting to
replace’ the kldney some pain. was felt The pain did not extend down:
into ihe. b]adder, and .no " d]stress in the bladder was felt during any
mampulatmn When the patlent took a deep 1nsp1ratlon the liver and
tumour were depressed but, owmg 1o’ Lhe pain.and muscular rigidity,
an aitempt. to0 - hold it down during. e}.plratlon caused pain, and hence
was not persisted in. * The temperature ‘was, not raised, although the
pulse was faster than normal.  The heart and lungs were gormal. A
dragnoms of gall stones was made .in the absence of ‘urinary symptoms.
She was removed to the City Hospltal and:on. the following day an
operation was performed. The abdomen was opened through the right
rectus muscle. The tumour was found behind the pentoneum .and’ the
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gall bladde1 and stomach were found to be m a normal condxtxon The"
appendn ‘was also normal The pentoneum covermg ‘the tumo wag®
divided and the tumour found to.be a- dilated pelvxs of the krdney The’
other kxdney was -then palpated and found .£5. be ‘of. normal - sxze and}
‘apparently in, a normal state..: The- rxght ureter. Was then palpated in
order to ascertam if the hydronephrosxs were due to an. 1mpacted sfone,
but there, appeared to be nothmg of. the kind present “The postenor“
parletal pcntoneum was 'then closed and also the abdommal ~wound.
- The ;patient was’ then. removed to.a darkened room and a cystoscope-
examination ‘made. Unne was seen- to come from'the left auretral open-
ing, but none from the nght uretral meatus. A laxge -sized uretral
catheter was then passed up the nght ureter, but no urine escaped Thls
catheter was left.in the ureter and the cystoscope removed.: e
'The patient was ‘then ‘returned to. the operating room, placecl on her
left side, with a medium sized sand bag under, the loin. The nght,
kidney was then exposed and dislocated out of the wound.: One,or two
large veins were found crossing the dilated pelvis. Thesé were clamped,’-
divided and ligated. The pelvis was then exposed and found that. the’
ureter entered the pelvis about three—fourths of an mch above its lowest"
point. The ureter was very much narrower where it enbered the pelvxs
as the tip of the catheter was felt in the ureter, but it, could not pass
fhrough the stncture The dilated pelus was more or less pynform in.
chape, w 1th the smaller end downwards. It was unpossxble to determme
this before the abdomen was opened +'0x. elevatmg thc lOW'eI' mpple—_'
like process ‘of ‘the: pelvis an incision was ‘made into'it’ one~half inch’
from_the point of ‘entrance of the ureter ‘lfter the urme eseapeu andf
the pelvis had collapsed the . incision - was carned down through the
- stricture into. the healthy ureter, where it came in’ contact mth the’i
catheter. ° Sutures of No. 0 chrom.lc catgut were | then placed through.
" all of the coats of the pelvis and. umter The sut ures were so placedf
ing sides. Thc stricture was. then treated in'a" manner s1m1lar to that
\slnch Finney does in his gastro—duodenestomy CA Iarge opemng was
then obtained. Care was taken to apprommate the edaes carefully The
kidney was then aliowed to drop back into its place and anchored. The
muscles were brought together with. double ‘strands ‘of No. 0 chromic.
gut, and a small gauze wick placed in, the Tower angle of the wound.
Care was taken. that the wick did not come in contact with the uretero-
pelvic sutures. The patlent was then placed in bed She stood the
operation well.’
On the second day the dressmg was changed Dunng the first few
days followmg the ‘operation the patient passed only a small quantity
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.of urine, ranging from 15 to 20 ozs., and it contained some blood. The
gauze wick was removed on the third day and there was a, small quantlty
of urine escaped. This diminished from day to day, and .disappeared

" afier the, first week. The urine became clear and, mqré abundant, being

" 40 ozs. on the fifth day, and 75 on the seventh day. .. . BRI
" The wounds were entirely healed at the end of two weeks. She got
up on the 21st day, and shorlly afterwards retumed to hex home. . Before
she left the hospital a cystoscope examination was made and. urme was
seen to come frecly from both ureteral openings. At the present.time
she is fecling better than shc has done for some years. Tn this opcratmn
T was most ably asswted by Dr. R. Y., Parrv and John Parry

0.-\3163-‘“61‘ CL Lm:ous Hon\T
c .TOH\’ '\{ Ex.m-m B.A., \(D )
Surgeon to the Montreal General Hosp:tal

TA health), well-deweloped Iunale child was noticed at birth to ha\e
springing from the buttock a cutaneous tail, very much resembling the
tail of a pig, and. curled up upon itself. It was attached slightly to
the left of the anus and somewhat posteriorly and would, therefore, he
a little to the left of the tip of the coccyx. Tn the skin over the gluteus
muscle in that region' there was a diffuse superficial nsvus—wine
mark—and the tip of this tail-like process was also somewhat nzvoid.
There was'ev: idently muscular tissue in this tail because upon straighten-
ing it out it would curl up upon itself. just as a pig’s tail would. ' In
appearance, it was not unlike in size, shape and length, that of a. large
vermiform appendix. It was apparently composed entirely of : skin
and subcutaneous muscular tissue, but had no connexion with the coccv\
or spinal canal in any way. A rectal examination with the finger
showed that it evidently had no connexion either with the anus or any
remnants of the post-anal duct.

When the. infant was three weeks old and thriving well, thc tail bemv
kept wrapped up in cotton wool and preserved from infection as far
as possible, it was thought best to excise it. An elliptical incision was
made at the base and the growth removed entire; the resulting wound
was closed by two or three sutures and covered with collodion to prevent
contamination from the anal orifice. There was very little bleeding
and no difficulty whatever in doing the operation. The wound healed
very kindly, and at present a white linear scar is the.only trace left
of the child’s * caudal appendage.” The navoid condition of the skin
rn the buttock has steadily improved since the operation, and has now
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(three months afterwards) almost completely disappeared, and the baby
is a picture of perfect health in every way. No other congemtal
.anomaly conld be ‘discovered in the child.
. As the excellent article in the Annals of Surgery for June, 1906,
_on this subject had mnot then been’ pubhshed * the unugual con-
dition here present puzzled me very much; and upon mentioning
it to-- my mend and confrére, Dr. Shepherd, he said I would .
likely find. some reference. to the condition in “ Anomalies and.
Curiosities in \Iechcme ”.by Gould-and Pyle. An Examination of the
book proved hini t6 be quile right, and on pp. 222 ef seq., T found. sim-
ilar conchtlons described, and I had no Goubt that this was one. of those
conditions known as “human horns,” “ which,” say the authors, « are
anomalous outgrowths fromn the skin, and are far more frequent than
- ordinarily supposed.” Nearly all the older writers cite examples. It
" appears that they may occur on any part of the body, although more
common upon the head and lower extremities .thay upon the trunk.
Wilson eollected reports of 90 cascs, 44 females and 39 malés; the sex.
.not being mentioned in the remainder. All authors are agreed ibat
these horns are more often found in the female. Of the 90 cases men-
fioned, 48 were on the head, 4 on the face, 4 on the nose, 11 on the
thigh, 3 on the leg and foot, 9 on the trunk and the rest distributed’
over other parts of the body. Old age is given as a predisposing cause,
although there are many congenital cuses upon record. -
The same authors state that, mstances of cutancous homs, ‘when
seen and reported by the laltv, give rise to most amusing exaggerahons :
and descriptions.” For example, this descrlptwn, ‘taken from the lay’
press in New South Wales: - “ A child, five weeks old was born with
hair two inches long all over the body, his features were fiendish and
his eyes shone like bead$ beneath his'shaggy brows; he had a tail 18
inches long, horns from the skull, a full set of teeth’ and claw-like
hands. He snapped like a dog and crawled on all fours, and refused
the natural sustenance of the normal child. The mother almost became
an imbecile after the birth of the monster. ' Country people about Bom-
balla considered lhe devil child a. punishment for a rebuff which the
mother gave to a Jewish pedlar for selling pictures of the crucifixtion.
Vexed by his persistence, she said, ‘she would sooner Lave a devil in
the house than his pictures.” ”

*In the Annalz of Surgery f{or November, 1907, appears . report of three
cases of Cutaneous Horns by Dr. Roys, of Weihsein, China; all were adult
males, natives of China, and none appeared to have the characteristics of
the case reported above. Two of these appeared upon the head, and one
(multiple) upon the glans penis.
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In ancient times horns wele symbohc of msdom and power Thus
Michael Angelo in his famous statue of Moscs glves hxm a ‘pair. of horns‘
These horns are generally soh‘tary, but many cases: of multlple form-
ation are known. Stevens rmentions;a- dermal horn on the buttocks ‘26
the site of a carcinomatous clcatn\ CruVJelhler saw a Meucan In(han.
who had a hern four mches long and elght inches tound, growmg from
the left Tumbar region. ‘It had’ ‘been' sawed off thce by the patlent’s
son, and was finally extlrpated Dby’ Faget '

The above reference gives'a fair idea of the hterature on this sub]ect
and I think the case’ is onc of suﬂiexent mtewst and ranfy to make 1t
well worth reporting. : : :

THE EFFECT OF 'ANE'STHEsitx" oﬁ-{.Tﬁ'E?:,QBSONI“q- INDEX,
“‘. ) ' " ' o

A. C/ Rmmm, MD, MRCS (Eng). .
Montreal

This investigation was unde:takcn to determine whethel the admmxs—
tration of ether as an anwmsthetic lo\\ered the resistance of the body to
bacterial invasion. '

The fact that in certain cases the giving of an anmsthetic is followed
by an attack of pneumonia, and the common observation that the pneu-
mococcus does not attack an individual unless his resistance has been
lowered in some way, leads one to think that possibly such diminished
resistance in the case of pneumonia might be due to a lowering of the
cpsonic index or resisting power of the “blood. '

Whatever the organism may be, for all cases of- mst—anﬂesthetxc poeu-
monia are not due to the pneumococeus, or whatever may. "be the predls-'
posing cause of anmsthetic pneumonia, it scemed. of interest to measure'
the opsonic power to the pneumococcus of those " . patients ‘to. whom .
anwesthetics were given. It ie still an open question what. factors in’
the process of immunity come into play in ordinary pneumococcal in-.
fections, and it seemed quite probable .that the opsomns played a’
prominent réle therein. ..

To determine the resistance of the body, both before and after an®s- .
thesia, the opsonic index against various organisms was worked out.’
The organisms used were: (1) Attenuated culture of pneumococcus,
(2) staphylococcus pyogenes aureus, (3) coli communior.. o

The guestion of phagocytosis of the pneumococcus is not simple.
Rosenow has shown that a virulent culture of the pneumococcus is not
phagoeyted by the white blood cells when treated with the sernm of the
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blood of a normal individual, nor are they phagocyted when the serun’”
is taken from a patient just past the crisis of pneumonia. An attenuated‘
culture of the pneumococcus, ‘however, is well phagocyted under - these’
conditions. This then goes to prove that the opsonins, or other bodles in
the sera are not able to act upon an organism in a state of v1rulence X
have been able to show that the sera of a patient convalescent from'l
f‘pneumoma was able to sensitize, or, in other words, prepare for: phago-‘“.‘
cytosis, pneumococci which were cultivated from the. patlent h:mself It
seems, therefore, that the pneumococcus after the crisis is s0° a.ltered.ﬁ
that it.readily becomes phagocyted by the patient’s. and normal;. bloodv
In other words, the pneumococcus had taken on.the character of -an’
attenuated culture. This would only go to show that.at, and. after, the',’
. crisis a changé not only occurs in the patient’s serum, but, also, in the:,
nature of the organism. During this investigation, the powe; of ‘the -
blood was estimated twice before the anssthetic' was given. It these .
two corresponded, as they did in every case, we were certaln of the nor—"
mal power of the patient’s blood. The blood was again e\ammed ]ust X
as the patient was recovering from the effects.of the: anwsthetic, andff
again the next day, and, as in no case was there a drop in the: mde\' .
it was not deemed necessary to take further observations.

Twenty-two cases in all were e,\ammed seven to B. coli commumor
seven to staphylococcus pyocenes aureus, and eight to the pneumococeus.

In working with the pneumococcus, I found. it_quite difficult to get
a satisfactory emulsion. It reqmred great. .patience to break up the
clumps which, however, was accomphshed by, the aisual method. " Inci-
bation for fifteen months is sufficient and phagocytosxs is good, but some-"
what irregular. The number of organisms in. one ‘hundred polymorpho-
nuclear leucocytes was. counted in each case, and frequently several
slides were e\ammed 's0 that chance of error would be less. With the
other organisms used there was no difficulty. :

The' cages ‘which were examined were of various kinds. The ages
varied from nine to sixty-two years, and various. cond1t10ns of life were
represented The length of time of the anzesthesxa in each case varied
from half an hour to two hours. It can, therefore ‘be taken that the
cases examined were fairly representatwe of: the usual cases in: which
anesthesia is administered. " Although the opsonic index of the various
patients varied amongst each other, it was. found that in every case the E
opsonic index of the individual patxent gave no. variation agamst exther'
the pneumococeus, b. coli communior, or- staphylococcus pyogenes aureus. -
After the anwmsthetic, even in those cases in-which the anesthetic ‘was
poorly borne and which showed considerable ether intoxication for some
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time i'ollomng no a‘teratlon m the pha«ocytlc powcr oi blood was.
present. ‘ DTS , :
In this series of twent_y-t\\o cases, thercfmc the anasthesmnhadfno
cffect, as far as the opsonins.are, concerned upon thc lesustm powel of
the patient to the organisms investigated. - e s
It seems, therefore, that we must attubute thc mfect:ons partlcularly
'pneumoma following’ anmsthcsm to =ome other cause These results
do not e\clude the possﬂnllty of /a low ered - bnctenal resmtance on the
part of ‘the serum. ~ Such a rcsmtfmce is, of course, not determmed bv
the opsonic index. ~Or it may be; too, that thc mechamcal theory of
congestion of the lungs plays a considerable part in. the post operatlve
pneumomas (excluding aspiration pneumomas) “The . fact that thnre
was no loss in the Tesistance of the serum to b. coll is’ of mterest tno.
in abdominal surgery. My thanks are due to, Dr Oskar. T.'lot7 for
nsmstance and suggestions given during the work Co g

FIVT YEARS COURSB R
T]xe five \ears course in the study of medicine promlse; E) become
gencral in Canada. Tt became operative at McGill at the begmnmv
of the present session. Toronto is formally committed to the ex-~

tension this year, and Laval has the matter under advisement. : ,
When this wise measure was adopted by the two larger institutions.
fears were expressed lest the smaller colleges would receive an uudue
number of students. In such-an event the general ‘average.of pro-:
fessional cfficiency throughout the country Would bc brought to the

stundard of those colleges.

Happily these fears have proved groundless. It'is announced that
alter September, 1908, a .five years’ course will be 1equ1red at Quecns-
- Medical College with thrw options for the fifth year It is, also
announced from Kingston that a post-graduate course- 1s arranged in
public health and sanitary science, and the degree of D,Se., will':be
available for medicinal graduates for original rcscalch \v01k \\n:h
the three larﬂ'est umversxhea in Canada’ acting in’ ~unison’ upon ilus |
Jmportant questmn it would scem probable. that ‘other. colleges must
adopt a ﬁve years course'or remain.content mth a- m'irked inferiority:
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PSYCHIATRIC HOSPITALS FOR ONTARIO.

Insanity is a disease “hlch invades all classes, and from which no one, '
be he rich or poor, high or low can claim exemption. It is 3 disease
that involves to the ‘patient himself, his family, and the communily -at
large a wider range of interests than any other known disorder. Under
these circumstances, it is a matter of congratulation that the Province
of‘Ontario_has undertaken a 'reform in the treatment of the insane, the
benefit of. which, there can be no-doubt, will far more than offset the
expense- entalled in carrying it out. " The reform referred to is the estab-
lishment of .a psychxafnc chmc in conJunctlon with the new general
hospltal at’ Toronto, -

. Though new to A.merlca in Dulope such 1nst1tut10ns have passed the
vexpenmental stage. - The hospitals in Berlin and Munich have proved
. beyond doubt the wisdom of a policy of scientific research work in con-
hection’ thh the treatment of mental diseases. Cognizant of -this," the.
,Ontano Government appointed a commission, consisting of the Hon. Dz '
Wl]loughby, Dr. Charles K. Clarke, of Toronto Asylum, and Dr. Edward -
Ryan of Rockwood Hospital, Kingston, to study the treatment of ‘the’
insane abroad Durmg their tour the commissioners, visited the c}mf'
centres of population in the various. continental countries; and made a -
thoroucrh study of the methods in vogue in the psychiatric hospitals at
Berlm Tubingen, Giessen, and Munich, the last made famous through
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the work of Krepelin. They also inspected the hosttal ai, /mnch the
Salpetriere at Paris, noted for its carly tnumphs in psvelnatry, Clayburr
Asylum, where the pathological labors of Dr. Mott and his associates are
conducted, and Morningside Asylum, Edinburgh, ‘in ' connection: Wlt]l"
which are the laboratories of Dr. Ford Robertson. - The report of the
commission, ‘with'the findings based thereon, has just been made publie,.
and is well worthy. of a studious perusal, not only by those directly con-'
cerned in the care of the insane, but by the medical profession at-large.

Briefly stated, the rocommendatxona contained in the report, which is
an claborate and exhaustive one, are as follows:— o

1st. With regard to the chronic insane.

That there should be fewer institutions for this (‘IJSS. and no exten-
sion of what is known as the “cottao-e system.”. Instead, some of the
emstmn' asylums should be enlarged, as necessity arises, by the addition
of buﬂdmgs havmg a capamtv of one hundred and fifty to two hundted
beds. . ‘

The nnlargement .of the present staff of physicians, who shou]d he
possessed of special know]edge acqulrcd by training in psxchmtmc hoe-'
pitals. and an increase in the nursing staff

The isolation of tuberculous patients. - : ;

The proper care and treatment of insanc ¢3r1mmzﬂc who ahOl]]d }w
separately housed in a building specially designed for theu‘ cuttody -
Germany, this plan. it.is st'lted has been .attended \Vlﬂl great success.
At Munich, eriminals, whose sanity is _questioned, arc detained 'under
observation in the psychiatric hospital, often for wecks, until their true;
mental status is definitely determined. This mode of procedure ‘has.in
many 1nstances saved the great cost of lengthy trials, and done much’
to put-a stop to unseemly law-court battles arising from the dlSCI'edh-
able and often 1Heg1t1mate use of the “insanity plea™ as a, bamer toj
the pumshment of crime. B

2nd. In regard to the acute insane. BT

The estabhshment at university centres and in connexion “lﬂl «renenl'
hospitals, of psychiatric hospitals, which are r,he 1deal 1uchtut10n fm
the treatment of all acute forms of insanity. - e

It is to the last mentioned division of, then' study that the commn,-_
sioners, rightly, devote the major portmn of their report " The function
of such hospitals is two-fold ; they are first, for the, trea.tment of dxsoas'=,
and second, for the discovery of means of prevention or re'ﬁef of dlsease
The latter may be designated as scientific research. .Tlic' prev ention of
insanity, the discovery of the pathological bases of mental disorders, and
the cure of what at praont arc regarded as incurable forms of brain
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disease are questions of the gravest moment to the future well-being of
mankind, and only in properly equipped psychiatric hospitals, with spe-
cially trained staffs and large laboratories, is such research work possible.
Take for example the investigations now being made, both in Great
Britain and Germany, with regard to gencral paresis. As stated by the
commission, it is not going too far to say that as a result of such scien-
tific study the day will come when “ this dread and now incurable dis-
ease ” will be just as amenable to treatment as is dipththeria. ‘
. Up to the present time Canada, though well abreast with the world
as regards the custodial care and the ordinary treatment of her insane,
has contributed little of a scientific character to the study of insanity.
Let us hope with the advance contemplated by Ontario she may be
roused from her lethargy, and that the example thus set may be, speedﬂy
followed by this and the sister provinces. Is it too much to hope, also,
that, with the dawn of the new area, the Ontario Government will - take-
yet another step in' advance and emancipate itself from the fetters of
“political thraldom* by . the esta.bhshment of a system of promotlon, to
the highest posxtlons, among the de«ervmrr juniors now in the asylum
service? We trust.not, because only so can therc be looked for- the ‘sus-"
tained exertion in rwearch work whlch is an imperative necessity for’
the "successful solution of ‘the many -yet unsolved problems connected_
with a dlsease the most dreaded of all human aﬁhctlons .

TORONTO GE\’ERAL HOSPIT»&L RDCOV’STRUCTION

What system of formatlon oi' clinics’ shall be followed 'in the new
Toronto General Hospltal" Shall there be one head in each deparb-
ment with all the rest submdmate, or shall there be two or three or more,
parallel servmes in each ‘of the large departments of medicine and ‘sur-
gery? The former i 'is the’ commonl; found continental method, and fhe
latter is the usual orn'amsetmn in British hospitals. :

This p1oblem is, the most serious one at present exciting the mtemt
of the Faculty at ‘Toronto, and at a recent largely-attended meeting, it.
was- fully discussed. The following paragraphs from Thc C'anadzan-‘
Practitioner and. Review indicate the ground taken.

“ Nearly all the speakers’ approved of the so-called Brxtlsh methods.
An important feature of these methods which they approved of was ‘the
system of multiple or. parallel services in medicine and surgery. . They
insisted that these services should be separate, distinct and xndependent
and the different services should work side by side. It appeared during
the discussion that some supposed that the Toronto General Hospital
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in the past had bccn conducted accordmnr to quaa-BnUsh methods. * It'~
was pointed out, however,. very dlstmct]) that the past and present condi-:
tions in the Toronto General Hospital were not in any sense to be comi-
pared with the conditions which existed"in Scotland or in England. Ac- -
cording to the plan carried out in Edinburgh each surgeon has charge:
of thirty or forty beds in onc or two w arck and controls all those beds.
having his own nurses and house surgeons.” This was very different
from a ward of twenty-five beds in the Toronio Gencml Hospital, where
you would find as many as six or cight surgeons attending the patients,
with probably ‘as many house surgeons, all of whom gave more or! ]eas
instruction to the nurses connected with the ward. Co

“ A compromise in the bettel sense of the term between the two RS-
tems was suggested. If there were three services' in surgery, the Heads’
of which were doing similar work, one might be called ‘the semor zmd
also consult with the board ahout theé dep'u'fment ot' smvery whcn le-'v
quired.” o

This conclusion is pxobabl\ w1sc because the Bnhsh system is - lhw
most suited to local conditions: the continental system is pwbably essen-
ially the better, but is quite inapplicable here The main factor in the

continental system is discipline, and the good results depend not onlyr

upon the fact that the head of the department is, in the majority- of
cascs, the most experienced man in it, but also upon the fact that his
subordinates know and admit this. He has never done any other thing.
and has, all his life, worked with a view to attaining a fixed place in the
pedagogy of medicine; all his juniors in the same hospital or clinie,
have entered it after him, and have been accustomed at all times to look
upon him as their undoubted senior.  Tf he com¢ from a clinic in another
city, he assumes at once the place in the new clinic conespondmtr to the
one he left. Tn Canada things are different: pedagogy in medicine is
but an incident, and where, here and there, a man has given much
thought and attention to teaching and clinical organisation, his fellow
man who has been as many years in practice refuses to accord him the
“superiority he deserves and our discipline does not demand obedlence-
of the second to the first. ‘ ‘

Neither system is perfect: the continental orob‘lblv has -the fewnl
faalts. But essential to it afc two things which are hard to find—the
overwhelming superiority of the senior, and the unquestioning obedience
of ine juniors. With a large faculty already in existence, it is not pos-
sible to make onme appointment in each department, which will be-un-
questioned ; an appointment which is dissented from, cannot have the
cordial support of the disappointed ones, and therefore had better not

be made.
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Anyone who is convelsant thh the continental system knows tha,t it
is much less perfect 'than it looks: they, also, have, cheu' httle blckenn«s‘
and even their abuses, where, the power vested. in one ,man; who .i3.
imman, may be wrongly exerted to the exclusion or detriment of worthy‘
subordinates. On the other hand, with the British system one ma.y see
such - 1nequaLty in the work done by two pam.llel services; ‘that’ one: is
.mstmctwely moved to wish that the poorer might be put under the.
supervision' of the head of the better ' one, and the quahty of the work:‘
in the department thereby at once raised. With so many arguments for
and against, a theoretical declsmn is difficult: therefore the szulty at“
Toronto  probably do well to adJust their decision to the - -existing; "eir-.
:cumetances rather than to hand out a ]udgment on theoretlcal groundsl

'f?. THE: INCREASE OF MEDICAL FEES.

Last month we. alluderl to the movement undertaken at London .
Ontarlo, for’ ‘the’ mcrease of medical. fees: ‘'since that tlme, Otta“al
: (‘obomg, and’, Lunenburg—Queens medical societies have taken ‘the mat-
- ter up ¢ and indicated the1r mtentlon of adhering to a scale of raised fees
"The lodge - msurance e.\am_matlon and cxaminations for sick-bencfits
socxetms have come in for their share of attention, and it seems to be
* universally. thouvht that it is not humanly possﬂJle for a physmlan to
do good work for a soc1ety at half-a-dollar per examination; and *that
“the very cheap- orders ‘ate very apt to get.very cheap work in return
for very cheap rates. We notice, in this regard, that the official organ
of the Ancient Order of Foresters takes ‘sensible grounds on this sub-
ject, aiming at the raising of the scale of examination for flateml
~erders in general, and at.accomplishing this by raising the scale of pay
if that be judged to be the correct way to .do'it. . :
It seems to be pretty widely nnpressed upon the professmn tha.t 1[
the fees are raised it will not be premature; for years we have seen
certain skilled laborers eatning more. than many physmmns who work
harder: and fthis is not right. With the mcreased cost of medical’

education, the result is that before \cr) lonv even country practme W111
react to this. ‘ -

A career of great promise. hae been cut short by the untlmely death'
of Dr. A. Mactier Pirrie. .The on of. the late Mr. ‘Alesander Pirrie,
C.E., he was born on October 2nd, 1882. . He cbtained his B.Sc. with
honours in anthropology at Edinburgh Umversxty in 1904, and qualified
as M.B,, Sh.B., in 1904. He obtained the Carnegie Research Fellowship
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in anthropo;ogy and was appomted anthropo]ogls 5170 the Welcome Re-
-search Laboratories at the Gordon Memorial. Col]ege,xl\hfutoum He
went out to the Sudan in the autumn of 1906 xUndér the direction of
Dr. Andrew Balfour, the Dn'ector of the Laboratomes, ‘Dr. Pirrie made
his first expedition up the Nile to the Southern: limits of the Sudan and
penetrated to remote parts of the Bahr-el-Chazal. ' His sccond expedition
took him to the borders of Abyssinia. On both' cccasions he passed
through some of the most pestilential regions: of Afncn in connection
with certain_anthropological and physmlorncal 1eseamhes, appertaining
to tropiecal d1seas&s upon which the Laboratories are on«aored Unfor-
tunately he contracted tropical fever (l\a]a-avar) and was so.prostrated
as to be compelled to return to England, leaving Khartoum on June 17th
last. He rallied from the effects of the fever fromr hme to ‘time, but
was compel]ed to enter Chalmers’ Hospital, debm«h, m October His
death took place on \Tovember 12th. ' PR A

MO\ITREAL M&TER\' ITY HOSPI’I‘AL

The following is an abstract of the sn.ty-ﬂurd annual report of th=
Montreal Matermty for the year ending September 30th, 1907.

The work of the Maternity during the past year has shown an increase
of, roughly, 50 per cent. over the previous year, and the results have
* been satisfactory, although the matemal death rate (1% per cent.) has
been comparatively high. . Elght of the nine dg,aths occurred in patients
‘sent in consultation; as autopsy, was permltted inall"cases, the respon-
sibility for the death could be placed. where it; rcallv belonged ,

The feotal mo1taht) has been 1110'11, but not unusua]ly so. Here too
with a few exceptxons autopsxes ‘have shcd much light on the, true causes
of the fatal issue, and Dr. Klotz, of the Royal’ chtona Hospxtal has
prepared post-mortem reeords in cach instance. th]e the number ‘of
mfants born at term that have died in the hospital has not been’ large,
there is no doubt even better results could have been obtamed had more
space been available for the accommodatmn of infants.’ ‘ -

‘The number of admissions has been as follows -—-—Remammg over in
the hospital, October 1st, 1906, 30. Admitted dumxg the year, -570.
Total, 600. This includes 26 paticnts remammg in. the hospltal October
1st, 1907. .

The total number of hospltal days has been for adults, 12,368 ; for
infants, 7,240, and the average number of patlents per day,—adults, 34;
infants, 20. The average stay of cq.ch patient in hospital was 20.9 days.
Of the patients in the hospital befcre confinement the average stay was
12.9 days, while after confinement it was 15.6 days.
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Of the 574 completed cases there were, prxmlparze, 299 and multl-
pare, 275. . Their status. was smgle 134 marned 436; widowed, 4;
There were Protestants,-340; Cathohcs, 172 .and Hebrews, 62. ‘

The private patients. numbered. 128, the public 446, the number of
pnvate patients being. dou’ble that of last year. Attention is gpecially
directed to the fact that the- mcrease has been chiefly in the Protestant
and Hebrew patlents, the number of Cathohcs remaining very much as
it was last year. - ...

The birth places of the 574 patlents were as follows :—Canada, 259;
England, 137; Russia, 48; Umted States of America, 43; Ireland 29;
Scotland, 28; Austria, - 11 and others in smaller numbers. ‘

The general results were as follows :—Maternal :—Discharged in good
condition, 560, transferred: to- other hospltals, 5; remaining in hospxtal :
" October 1st, 26;.died (see under « \Iaternal Deaths "), 9.

Infantile :—Total- adult adxmssxons 600 twin pregnancles, 6 a.d-'
mitted post-partum dlscharged ante-partum ‘ete, 69. ’“In hospltal fOc-.
tober 1st, 26. .

.0f 600 patlents 69 were adxmtted after or before" conﬁnement 'butj-'
there were 511 births,: from 600, pahents entered - Of. theee, there werna
dead born, 30, still ‘born, 8; died in; hospital,” 34 a’ total of! 72 w}nle*
those discharged in good cond1t10n numbered 439.. -

Of the 34 that died in the hospxtal 17 were premature Jnfants of pnor{‘
vitality. . The other deaths in"the hospital’ were'from the followmg.
causes -—-Haemophlha ‘2 ;. broncho-prieumonia, :2 ; convemtal malforma- -
tion, 2 ; syphilis, 2; abdommal hemorrhage;.2 ; septic’ ‘arthritis, 1; tuber-
culos1s, 1; gastm-entenhs, 1; umbilical mfeehon 1; unknown, 3. '

Those classed as still ‘blrths, (form alive but impossiblé to resuscitate)
were as follows :—~Under 7} months, 4; tlght coil of cord 1; monstro-
sity, 1; forceps injury, 1; unknown, 1. ‘ "

0f those born dead, the following conditions were shown —Prolapsed
cord, 5; syphilis; 2; maternal nephutls 5; maternal toxmmia, 2; mater-
nal cardmc disease, 2; matérnal eclampsm, 8; "maternal typhoid, 1;
anencephalus, 2; hydrocephalus, 1; placenta preevia, 1; internal h‘emor‘
rhage, 1; breech extraction, 1; “foreeps injury, 1; unknown, 3.

Classzﬁcatwn of pelves —Iwormal 382; con&tracted :65; generally
contracted, 36; generally contracted rachitic, 5; ﬂat and rachmc, 55
simple flat, 10; contracted outlet, 9; unmeasured pelves pmvate patxem;s,‘
ete., 127. '.I‘otal 574,

Specml attention has been paid to the careful measurm'r of the pclvm
of all public patients and many interesting observations have bcen made
and recorded. The number of pelves classed as contracted according to

4
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tke usually acceptcd standard h.!s not: bcen 'S0 lar"e, but the number con-
tracted at the ouilet has heeh; mmeuallv S0/ and whilg, but ‘nine have
shown this contraciion, in a- m.nked d\.gme. hY \exy Lugc number ‘have
possessed this deformity .in a sufficient. degme ‘to - senously aﬁect the"
course of labor. Another’ obser\'atwn of 'intérest has been: that: the course‘
of labor in two patwnts with the saing. pelvic. contlactlon may \ary ‘wide-

ly, as in ihe onc msmnw where a. child of 14 gave "birth to an’ mfant
spontancously, while:in a'woman of 28, Cwsarean. sec.tnon \ms nnw«*mrv
to obtain a'h\mg chitd. - In’ ‘both, of these the pelv1s W{L ﬂat \uth a.
diagonal. con)u«ate of 10.2 em. C e

Complications " of Pregnanc y, eté—The number of abortions- (2a)
shows a marked increasc over last year. This is pxobably due to the
fact, that we are now able: to admit these cases, whereas in'the old
Maternity they could not be admitted on account of lack of room,
In cases of threatencd: abortxon marked success has been obtained by
keeping the patient at rest and administering sedatives. In two cases
of habitual abortion one was carried to term by the admmlstratlon of
large quantities of potassium iodide.

2. Cardlac comphcatlons have been mtcxustmg and 1nstruct1ve, when
I:hrough pretrnancy and labor. Heart stxmulants have been given, often
in large quantities, witheut any apparent effect upon the pregnancy, and
in a number of cases the patients were confined by operative procedures
without the use of a general anwmsthesia. In' such cases hypodermics of
morphja were usually given and the patients showed no ill effect from
the operation.

3. A most unusual and mterestmg case of cardiac embolism occurring
on the tenth‘da.y after accouchement foreé for placenta previa laierahs,
has already been reported before the Montreal Medical Society.

4. There has been a number ol pregnancies after abdominal opera-
tions, the most interesting being two after nephrectomy. In neither of
these cases was there évidence, of renal insufficiency.

5. The treatment of eclampsia has been more active than heretofore,”
and, particularly where the child was viable attempts were made to
empty the uterus as soon as compatible with the safety of the mother:
Unfortunately a number of cases were sent in from outside with the
child already dead in utero. In addition to the emptying of the uterus
great stress has been laid upon the administration of large quantities of
fluid by msuth and by the rectum, and in certain cases by infusion and
transfusion ; bowels have usually opened frecly after large doses of mag-
nesium sulphate. In those cases of eclampsia wheie the kidneys were
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hat shghtl) aﬁected ‘the patlent’s general cond1t10n 1mproved in. dn'ectvj
proportnon to"the’. dmre51s obtained. - “Even in cases with’ oonsxderable,
renal dxstmbance beneﬁcml results. were cbtamed so. long as care was’
taken to sce that the output of urine equalled or exceeded the' quantlty .
of fluid given.'. i

6. A number of cases of chromc nephntxs have been treated mthv
" more or less success. In a number of instances these cases showed marked
improvement after delivery, but later in the puerperium, usually abonl:,'
‘ the 7th day, became markedly worse—two of them died.

7. Probably the most interesting of all the complications of pregnancy
: has been tuberculosis. Five tuberculous patients have been confined and
all have done remarkably well; the children were placed upon artificial
feeding, and all born at term have survived.

Technique.—The technique in the hospital has been modified very
little during the past year, except that the use of rubber gloves has be-
come much more general. No operation on any of ihe public patients
has been performed without gloves being usad.

" Douches have been used cven less than last year; a post-partum douche
was given in but a single instance while ante-partum douches were used .
-only where there was marked rigidity of the cervix. In cases of slow
involution, however, hot douches given from the 10th to the 14th day
have had a marked beneficial effect.

Induction of labor—For the induction of labor the use of the silk
bougie has been practically abandoned and large rubber catheters (27 F.)
have been used. These are more readily sterilized, and are also cheaper;
while their insertion is perhaps slightly more difficult, there is less danger
of rupture of the memhranes or perforation of the uterus. The opera-
tion was performed eighteen times and its repetition was necessary but
once, the labor invariably coming on within four to eighteen hours. The
time of onset would seem to vary directly with the amount of irritation
set up inside the uterus and the care taken in the insertion of the bougie:

Craniotomy.—Craniotomy was performed three times, and in each in-
stance for the same condition:—Generally contracted pelvis with pro-
lapse of the umbilical cord. In only one of these cases could the child
have been saved ; this was one scen outside the hospital, and at that time
the child was alive. There was so much delay in bringing her to the
hospital that the child had perished in the interval.

- Pubiotomy.—Pubiotomy was done once on account of marked narrow-
ing of the pelvic outlet, the patient having expressed a strong desire to
have a living child. As the attempt to deliver by means of forceps were
unsuccessful, version and rapid extraction were done to save the ckild.
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The operation was complicated by an excessive tear of the perineum,
and also one of the vagina which communicated directly with the pubie
wound. Obstruction developed at the site of the pubic wound probably
due to infection from the rectum, at the time of delivery. In this cas2
the child was saved but the mother died. ‘

In this type of pelvis, pubiotomy with version, scems an undesirable
operation, for if, as in the majority of cases, the arms are swung above
the head it is impossible to reduce them without extensive laceration of
the vagina which is practically sawn through by the sharp edge of the
pubic bone during the manipulation to frce the arm on the elde of the
wound.

Csarean Section.—Cuwsarean section was performed t\nce The ”ﬁrst
patient had a simple flat pelvis, D.C. 9.5. with & child that she had car-
ried eleven lunar months: this opemtmn was emmenﬂy auccessful both
for the mother and for the child. :

The second was a private patient with chromc nephntxs and such
cedema of the vulva and vagina that delivery by ordinary means was
absolutely impossible. In this instance too, the operalion of itself was
successful as the child was born alive and the mother’s condition was
much improved. Unfortunately uremic convulsions supervened and the
patient died of nephritis on the 14th day.

Complele tears of the perineum.—Complete {ears of the perineum
have occurred nine {imes, one of these cases being in a private ward.
The complication was present -once afier pubiotomy ; twice afier version
and extraction; and six times after the application of forceps. Imme-
diate suture gave excellent resulis in all but two cases, one the private
patient referred to, and the sccond a case in which the sutures were
placed badly and infection from the rectum resulted. The routine has
been first to bring the mucosa of the rectum together with fine cat gut,
then to unite the ends of the torn sphincter by means of No. 2 cat gut,
and after placing deep sutures of silk worm gut to bring the skin of the
perineum together with a subcutancous catgut suture.

Episiotomy.—Median episiotomy has been done in a number of cases,
particularly where a narrow sub-pubie angle threw the head far back on
the perineum. Delivery in these cases can ounly be accomplished with
very extensive laceration, and indeed all cases of complete tear of the
perincum were due to this condition. If, however, a straight cut is
made when the perincum is distended there is much less danger of in-
volving the sphincter, and the wound is easy to repair.

Hamorrhage—THwemorrhage has not occurred as a serious complica-
tion in any of the labors. True, a number of patients have lost a large
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quantxty of blood but this was ascertained by collecting and measuring
the amount lost, rather than by any change in the patient’s condition.
In a ‘number “of . cases the loss was 1,200 c.c., and in one instance
2,300 c.c., ‘accompanied by no systemic disturbance, while the loss of
- much smaller amounts in other cases markedly affected the patient’s
pulse and general condition.

Ophthalmia.—In cases of severe ophthalmia we have been able, thanks
to the courtesy of the visiting ophthulmolom:,t’ to obtain much more satis-’
factory results than heretofore; as a careful bacteriological examination’
of the secretion has shown that a number formerly suspected of being
gonorrheeal were due to other organisms and responded readily to vary-
ing forms of treatment.

Outdoor.—1,047 visits were made from the outdoor department; 101

. women were confined; 98 of the children lived.

The usual hospital routine has been modified and made even more
simple for the conduct of these outdoor cascs. When the patient is re-
glstered she is given a card which is sent to thc hospltal when the doctor
is needed. . :

“The  patient is «ruamntecd :zttendfmce at conﬁnement by a qualified
physmxan and for ten. days is nclted by a nurse from the hospital.
On the 10th day the doctor from the hospltal is required to examine the
patient and to see that she is. in a fit condmon to be discharged. s

‘At the commencement of the service we nad three cases with ‘tem-
peratures reaching 102° but since ‘the adoptlon of the same stzndard of
hand stenhzatlon as in use m the hospxtal and the uniform use of rubber‘
gloves; we have had but onc temperatu"c above 101° in the last ‘80 cases'
conﬁned o ‘ . o

Beviews and Wotices of Books, .

Parmoroaiscne PirysoLoci, Ein Lehrbucli fiir Studierende’ :uvn'd“.
Zrzte, von Rudolf Krehl. 5th Edition, 1907, Published b‘y‘F.- G.v
W. Vogel, Leipzig, Germany. '

The present is the fifth edition of this work w}nch has been rev1sed
and enlarged. The precedmcr cditions of this volume were received w1tIx
such approbation by the profession that an Fnclxsh translation -of the
fourth edition was made by Hewlett.

As is so frequently the case in all literature, the author’s. menning-and
teaching can be obtained only by reading the original. Those familiar.
with the author and his teachings can follow him best by reading his
own words and in this book the context is particularly easy to follow.
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Krehl has endeavoured to apply the truths obtainéd at the pest
mortem table to the clinical findings at the bedside. The fime has-
come when we have accumulated so many facts from the pathological
examinations that these must now be collected together and made to
serve a purpose in active practice. In other words, the “ why and where-
fore ¥ of each sign, symptom and disease should if possible, be placed
upon a basis of experience and fact.

The author points out the difficulty that the pathologist has encoun-’
tered in distinguishing the normal from the abnormal processes, as each
species of animal, and even each individual, has a diffcrent normal stan-
dard. An arbitrary normal standard can, however, be established to
admit of sufficient elasticity to cover the processes oceurring in healthy
races.

The first two hundred pages of ﬂns volume are devoted to a discussion
of the circulation and the blood. The minute details of the pathological
changes occurring in the muscle, valves or vessels is described at length.
One can frequently read page after page of pure pathology and then be
brought face to face with the clinical significance of the changes de-
scribed.

The subject of the various forms of anemias and leukemias is very
well taken up, and, in the author’s full description of the bloed changes,
it becomes apparent how closely the pathological must be linked to the
clinical study of the disease. A very good summary of the processes of

- immunity which have been associated with Ehrlich’s side chain one, md
also opsonins, are discussed. : :

In all, the book contains ten chapters. The remaining ones deal with
the respiratory, digestive, nervous and urinary systems, besides spec:al
attention being given to the subject of metabolism and ‘fever.

Th'rouahdut the whole book we have found very interesling material,
and many facts of unusual interest arc presented in a very lucid style.
It is a book that we could recommend in the  Grenzgebicte ”. of :Patho-
logy and Medmme and would thus find a useful place on the shelves of
both the pract1t10ner and the patholoorlst L P

PHYSICAL Cnnmsmy w THF . SERVICE OF MEDIcn\E By Dr Wolt-
gang Pauli, Vlenna, Translated by. Dr. Martm H. Plscher Oak-
land, California. New York, John Wﬂey and Sons London, Chzm-
man and Hall, Limited. '

The effect of recent advances in the science of physxcs and bxolomcal
chemistry is already beginning to be felt in the realm- of practlcal medi-
cine. In pharmacology and therapeutics especially is this ev1dent The
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study of the actmn of, 1ons and of the relation of the physmo-chemrcal
properties of & substance to ‘its therapeutlc action has been, fruitful’ of
practical results.. Dr. Pauhs lectures; ‘as’ translated by Dr. Fischer,, .are.
full of mterest and not; too, techmcal 1:0 be understood by the practlsmv'
physician. A perusa,l of 'this little book: should be of benefit’ to the'
general prac‘atloner who wlsh&s to lxeep hlmself mformed of all that rs‘

'newmmedxcme e e J W S

SURGICAL API’LIhD Azmrom By bm FREDERICK TBEVES Bart'
F.R.C.S. Fifth Edition. evxscd . by Arthur . Kelth MD §
FR.C.S. Illustrated Phxladelplna Lea Brothers & Co. '

The reappearance of .this book in . its fifth edition recalls tho yeax-
1883, when it first appeared. Men who are now old will remember ‘with,
pleasure their reading of it twenty-five years ago, when Mr.. Treves as
he then was; taught anatomy in the London Hospital. Itis a real book‘
in the sense that the peisonality of the writer is in it. There is. much.
vivid . illustration, .and" :incident, ‘Tany yomted phrases humour even
Treves. “ Applied . Anatomy » w111 always be-a - classic, in the .way that_
Quain’s.“ Anatomy  is. - The student of. to-day is: hkely to denve from:
1t the pleasure and proﬁt whleh hlS predecwsors d1d L

HANDBOOh or Cb:rsnnous THERAPEUTIGS mcludmg Sectlons »on the':"
. X-Ray; Hlo'h-Frequency Current and 'theMinor Suroery of ! the"
Skin, For the use of General Practitioners. By W. A Hardaway,"j
M.D., LLD., Professor of Diseases of the Skin ‘and’ Syphilis - in
Washmgton Umversrty, St. Louis, and Joseph Grmdon, Ph.B.,
M.D., Professor of Clinical Dermatology and Syphilis in Washmo'- ;
ton Umvers1ty, St. Louis. Les Brothers & Co, Pmladelphla and,—"
New York, 1907. L

A book of 600 pages entn'ely de\ oted to the treatment of skm chseases :
is & new departure in English medical hterature Descnptmns of the
various discases are given in the briefest; possrble space ‘and the differen-.
tial diagnosis is almost entxrely omxtbed - On"the. other- ‘hand the treat-
ment is fully and ably described, not alone from the medicinial point of
view, but also in respect to what the authors call ‘the: “physical and -
mechanical ? treatment. The writers “while statmv fully -the opinions
of other dermatologists on debatable points’ do not: hes1tate to express
their own convictions regarding their value, a feature whxch ‘we think:
adds much to the value of the work to the reader. The more: reccnt
methods, opsonic, liquid -air, Bier’s, \-my, radlum, ete., which-have’
been found of use in a certain class of dermatoses, have been described
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in Part IL under General Treatment and Methods Wlth al fnlness ot
detail which leaves little'to be desn'ed :
When one learns from the’ preface that a work such ds- thls is 1ntended
fo aid the general phys1c1an and’ not. the- specialist, whxle in ‘no.'way
wishing to detract from its value as.a. ‘treatise on cutaneous therapeutles,
one cannot but question its su1tmb1hty for this purpose. The great
difficulty which confronts the physician of little experience in' derma-
tology is that of diagnosis. What, will be his siate after decldmg to
-call a case one of eczema, for- example when he finds ‘on turning up
the treatment that he has over one hundred presenptmns from Whlch
to select? i o

A MAXNUAL OF THE PRACTICE OF MEDICINE. By A A STLVLI\S AM
M.D., Professor of Therapeutics and Clinical Medicine® in the
: Womans Medical College of Pennsylvania. E@ghﬂ: L‘dztmn, Re-
vised. 12mo of 558 pages, illustrated. Philadelphia and London:
W. B. Saunders Company, 1907. Flexible Leather, $2.50 net.
Canadian agents, J. A. Carveth & Co., Ltd. o
Eight times we have mentioned this book since 1892, and always with
praise. It is a concise and accurate statement of the essential facts'in
the practice of medicine. The volume contains 558 pav'es ‘It is easy
to hold, easy to read and is not disappointing in respect of the treat-
ment of éhsease ‘ AR

Tn.msac'rm\*s OF THE A\mmcm SURGICAL Assocmmov Vol XXV
Edited by BICHARD I—I HARTE M D Recorder f01 the Assocmtmn,
1907. e .

" This volume contams 37 1mportant papers upon sur vlcaI‘ suchets=_'by
the leading surgeons in’ the Umted Stgxtes.l'. There are 14 papers upon
Carcinoma of the Breast of whlch nme,. dual specxal]y w1th « end
results.” "The: amount of wo1l~. and the ‘mietliod .of - domg i ndlcabed
in this volume is entn-ely crec‘utable bo Amerlcan surtrerv L)

TRANSAGTIOLS on THE - AMERICA‘I l\flnmco-l’smnox.ocxcnn Assocm;-
TI0N, Vol. XIII.. S_ec;-etary CI{AS N menm.' M D i -Ppugh
keepsie, New York. -

The present volume contams the report of the procee(hnas of the
meetmg held in Boston, June 12th-15th, 1906 1t contains nearly 600
pages, .every one of which is precious to those who atterided the meeting.
The book is also valuable to physicians: who wish to inform themselv&
of what is being done by those who have to do with the care of the insane.
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A TREATISE 0N DISEASES OF THE SKIN i Tor. the use of advancedf-,
tudents. and Practitioners. . By H.ENRY Ww.: STFLWAGOV M.D:y)

* Ph.D., Professor of Dermatology,"  Jeflerson: Medlcal Co]]ege, Phﬂa-"-
delphia.  Fifth Edition, Revised: - Octavo: 1,150 ‘pages, ,2()7_ ,text—lf
'illustrations, and 34 ful]-page coloured and half-tone plates.”” Ph1-,f;
ladelphia and Loondon: W. B, SAU\‘DERS CO\II’ANY 1907 ~_Cloth,i

. $6.00 net Half Morncco $7 50 net.

The fact that ﬁve edxtlons of thle “ork have been called for" in. so;'
short.-a time is sufficient evidence, of its great value. " Tt ds admxti;ed;.&
now by most that Dr. Stelwagon has written-the bnst book on Dzsea.ses‘-,,
of the skin which has been produced on this side"of the Atla.ntlc ;;The;
language is clear and uninvolved, the 1llustrat10ns are, unsurpassed the::..
substance is practical and comprehensive, - and the cla551ﬁcaﬁion {18
simple and scientific. It is an ideal work for those enffaged in. oeneral.'"
practicé and of: great value to the specialist. - Thls ‘edition haxs‘ibeenw7
much Jmploved by the addition of conalderable Dew matter and '
elision of unnecessary and obsoleto material?

The addltlons and changes have- “béen clneﬁy in’ the lme oi trop L
diseases’ but '« dhobie itch,”. uncma,rml dermahtls, tinea nnbncata
frambesia, Onentai sore, etc., leukexmc eruptxons are for, the firs Tie -
described. Ma,ny new. 111ustratlons ‘are added to the te\t al W hét'v.';
plates. " We '¢an -heartily recommend -this work' to.all’ Who,__d&sxre“to
:_cqun-e an’ accurate knowledge of Skm Dlseases and to: have:the g0 '

that Lnoxsledge prescnted m an attmctwe form 3

TuE OI’BRA.[‘IN" Poou AND THE P.\.TIENT RDSSELL S.: Fow LER, M. D iy

Prof. of Surgery, Brooklyn ' Post-Graduate WIedlcal School Second'v
Edition, Enlarged and. Rev1sed WB Saunders & Co ‘1907 $3. 00‘;',

- ¥rom the prefacc to thls the scco:.d edlhon, we leam tha,t, ome
chapters, at least, are demgned to mest the ‘nieeds of the general prach-,
tioner. We must confess, however, that in" ‘first loomng over its pa.ges‘-
we thought it far removed from the realm of the general prachtmner '
and most technically surgical. - |

The book begins with a descnptlon of . what the operatmcr room'
should be,. its structure, - arrangemenfs furmture, appliances and
stenhzatlon, its nurses including their training and duties, in fact
something on eveqthmg connecbed with ‘the operating suite of a large
bospital.  Many formule given here ‘as to the preparation of catgut
gauzes etc., are sure to prove useful.
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After the operatmg room comes: the anmsthetlc room and ﬁnally
the Patient with his care before and. afber operatxon, w1th considerations
as to the vanetg and the care’ of operatlve wounds. In‘the last pages
mumerous lists . of the. 1n=truments requu'ed m va.rlous operahve pro-
cedures are given at. length , -

The raison’ d’éire 'is eu(lently to supply su1geons wrth a- system ‘of
operating room technique, which has been tested by. praetxce ‘and which
may be adopted or modified,. It will find its chief usefulness in ardmg
recent graduates and .those commenemg surglcal practrse, who ‘have
never had the advantage of a hospital training, ‘and’ in glvmg house
surgeons an’interpretation of the many proccdures w1th whleh all; la.rge
hospitals abound. The older surgeon may adopt’ many useful lunts
Though he will also find many details with which he may not be qmte
in accord nevertheless he will be ready to acknow]edge a finished" tech-
nique in all instances. T

The chapter on anwsthetics is good only we nuss “1ention of the
newer local drugs, ‘stovain, . norokam, ete., also of ethylchlonde n:.es—
thesia. -Only the author’s method of. cr1vmg ether is- glven ‘

In the pages devoted t0 occurrences’ followmu' operatmn ‘the: remarks
on paro.,lhs are mterestmg (7 cases in- “several” thousand laparotomles)
The best chapter is that dealing with the after care of ‘the patlent

The :chapters on wound dressmg are sound" ‘and thoroucrhly modern
in their’ limited use of 1rr1gat10n and - anhseptxcs Whlle ‘we cannot
agree with ' such methods as the use of mo1st dressmg 'n:;skm grafting-
and the use’of large intravenous mJectwns of salmé‘at a high tem-
perature, yet we ‘are aware that the author wﬂl ﬁnd plentyf.of support
ir. these matters o o

thoroughly and. carefully placed before the reader ; BN

‘The book is well printed :and bound ‘of ‘some: 200 page with
addltlonal 50 pages devoted to lche test:mOr of mstruments necessa,ry to
various, operatlons L o

PROGRESSIVE, MEDICI\L : Edlted by Hommr '—AMORY HARE, MD :
assrsted by H. R. M LA\TDIb, MD . Lea Brothers & Company,
I’h]ladelplua December 1st, 1907 er dollars per annum

The contributors’ to lhrs Number are, 3 Dutton Steele, MD John‘:
Rose Bradford; MD.; Joseph c. Bloodgood 'M.D.; William T ‘Bel-
field, M.D.; and H. R M. L:mchs, M.D. - The contents are: “Digeases
of the ngestxve Tract, the Liver, and Pancreas”; “Disecases of the
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Kidneys *; * Surgery of tne E\trcmltles, ‘ Fracunres, Dlslocatmns,
Tumours, Jomts, Shock, - Anaesthesm, and Infectlons"’ “ Genito--
urinary Discases”; and “ Practlcal 'l‘he"apeutxc Referendum ?. Ari,
index for the year completcs the volume which | conﬂams 336 . pages.

These suh;ects are’ all of pressmg mtelest and 'they are competenfly.”
dealt with.  We note the. reference to Adamls “ Inflammation “and-
Introductlon to t'he Study of Pathology,” which, Dr ‘Bloodgood states;’ ]
“ should be read by every practltloner ? '{‘he same’ remark is apphcable--

« Progresswe MJedleme RIS ; : ‘

THE PANCREAS 1'rs SURGERY
ROBSON DSc (Leeds), FRCS

$5 OO

" Few men ha\e conmbuted more to our knowledge of th dlseases"gﬁ
of the’ pancreas than the editor of the volume ‘Few imen have;had
laro'er experience in the surgery of the pancreas a.nd few men can’ speak,
more authoritativ ely on the dlifcrent patholovlcal lesmns mvolvmg the .
pancreas and their treatment. The present volume of over 500 pages,
gives a brief h1story of the development of our knowledve and presents o
to the reader, in"a clear and concise way, the present views: regardmrr
the role played by ‘this viscus in. health" and disease: :
The first five chapters deal with' comparatlve anatomV' and em-
bryology, anatomical anomalics and surgical anatomy These chapters
are clearly written, well illustrated, and’ place before the reader ‘a..
knowledge of the results of ]aboratory work carried ;out by the different
workers in different countrics. They give infomation regarding the
important and complex part that the pa.ixcreaé plays in the physmlogy
of the body which enables him to follow ‘more’ clearly the varied
deviations from the normal de«‘cubenl in. the, followmcr pages. - The’
points brought out are by no means onlv of classical interest. -~ Many
of them have a practical bearing in thc esplanation of clinical. phe-.
Domena ‘observed from time to time. ' For example, the fact that-in:
sixty-two per cent of - cases, the common bile dact is 80 surrounded by Y
the pancreas that it ‘may be compressed from discases of the pancreas '
itgelf, the ontflow of bxle being pre‘ented and \vell-marked Jaundxce '
a result. . e
A rare zmomaly of much surmcal mterest is -found. in cases whena
the head of a well-developed gland embraces as' much as_one-third ‘of:
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the circumference of a second pant of’ tho duodenum, and in stxll rarer,,,
cases, where the whole cxrcumfercnco ot the bowol is . enclosed m a;.";
ring.of pancreatic tissue. ‘ ‘ R
It is clearly shown that the pancreas pla)s a much more 1mportant
rele in the development of the body and partlcularly in dlgestlon,
than has hitherto been assigned to it.  In fact, the pancreas is commg.,
to be considered the digestive organ of the body par excellence. It
acts actively on the threc great classes of foods—fats, proteids and’
carbohydrates.  This is emphasized in pancreatic mfflntlhsm, where ,
the lack of devclopment appears to be the result of insufficient
panereatlc secretlon for the metabolic needs of the body. C R
Then follow chapters on hisiology, physiology, pathology, fat" ne-
crosis, chemical pathology and diabetes; all written with a fullness of -
knowledge and clearness of expression that add greatly to their lnterest"
and value. The succeeding chapters deal with the general sympto-'
matology and diagnosis, mﬂ'nnmatmy changes and neoplasms..’ The .
close similarity in the symptoms of cancer and chronic phacfeaﬁtis in.
the head of the gland is pointed out. Many cases of the latter have,”
in the past, been allowed to die unoperated upon: under the mlsta]\en‘,
idea that they were suffering from cancer, and the 1mportanee of a
differential diagnosis is only now beginning to be appreciated. - The-
authors take up this subjeet very fully and give in detail the - tests
which they have found useful in dlﬂ:'erenhatmo' the one condl’uon from.
the other.. To the end of each chapter is appended a list of the
more 1mportant papers and publications bearing on the subject therem'
d1scussed The Work is one of: sexentlﬁc mterest and practleql Value
DisEasEs op Cmmmm\* FOR Nrmsr-:s By Ronsn'r S. McCouns MD .
Children’s HOSplfrﬂ Phﬂadclphla w. B. Saunders &. Co. - Two."
dollars. 431 pages... Y %

HosmTAL TRAI\*ING-SCHOOL‘B’IE‘IHODb A\*D THE HEAD Vunsn .By-'

- CHARLOTTE A. AIKE\*S, Assocxate I‘dltor of the Natzonal Hosptt Z .
Record, Phﬂadelphla “ B Saunders & Co : '

-BEFERENCE HANDBOOK FOR NURSLS By W. REYNOLDS VVILSO‘I Phy-,:
sician to .the Phlladelphla Lymg-m Chanty W B Saunders &"
Co., 1907. : e ,
‘We have chosen to group tovether these three books all reee1ved in
December, from .J. A. Carveth & Co., the Canadlan Agents of W B.
Saunders & Co., to emphasise the increasing volume of literature
which is becoming available for nurses. Dr. McCombs book is a con-
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, sxderable volume of ov 400 pages, and contams much sound know-‘
- ledge well arranged and presented It is quite within the compass of
" the: mtelhgent nurse. " The observatlons of Miss Alkens upon hospital
1ram1ng—school metho ire extremely sensible and might well be read
by -all physmlans Dr Vilson’s Reference Handbook contains in small‘
compass all wluch'xt ssent1a1 for a nurse to know »

mcﬂxcal 'Tlems. ey

CANADIA\T HOSPITAL ASSO(’JIA'I‘IOYr
At a meetmtr ‘of the Executive of the Canadian Hosmfal Assoc:atlon :
it was demded 'to hold ‘the next meeting of the Association m Toronto'
ir the Parliament Building, on Baster . Monday and the fo]lomng
- ‘Tuesday, 1908. A reception, will be given by the President, Miss.
_Louisa Brent in the new Nurses” Home ‘of the Children’s Hospital:
Dr,-8.. 8. Goldwaber Supermtendent -of ‘the. Mount Sinai Hospital,
b Ne\\ ka ‘and President " of: the - American Hospital Association;
“Dr. C. ‘K. Clarke, Superxntendent of the Toronto Hospital for Insane;
,"-Dr T Sutton, editor of the AV twnal Hospital Record, Detroit; Dr. W.'
:J.". Dobbie, Supenntendent ‘of the Toronto Free Hospital for Con-
'-,sumphves, and ‘Henry M. Hurd, Superiniendent of the Johns Hopluns'
. ‘Hospital, have promised to give papers. A number of Canadxan:j
supermtendents have also Teen invited to eontnbute to. the prowramme-'

ROYAL VICTORIA HOSPITAL
Monthlv report for December :—Patients admitted, 306 ; pahents dla-
charged, 270; patients died, 18. . Medical, 99 ; sur, mcal 120 ophthal—
mological, 23; gyna:colo"ual '38; laryng ologlcal 26. Outdoor depart-
ment :—Medical, 748 ; surgical, 664 ; eye and ear, 283 ; women’s diseases,.
82 ; nose and thioat, 33S; total, 2,115. N umbcr of ambulance calls, 74.

" The Nichols Hospltal in Peterborough has received a fﬁrther grant:
:'from the estate of the'late Charlotte Nichols which. gives it a’ total“
.endowment fund of tivo hundred thousand dollars. This sum with.
the income from _patients “and the grant from the C‘owmment Wlll'
" make- the mstltutlon self-sustammc ‘ .

_The executive commIftée ‘for Ontario of the British Medical Associa-
tion has presented to Dr. R. A. Reeve a painting of himself done by
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Robert Hargis. -Dr. Ree\e \\as preqldent at thc meetmg of the As-
sociation in Toronto in. 1906.- ,

.l'

The Ottawa Board of T:Iealth ‘has refused permlssmn for the crectxon
of the hospital for tuberculosis in Rideanville. The committee in
charge of the hospital have decided mot to appeal from this decision,
in deference to public opinion, and owing to the prmnmlty of houses
to the property.

Epidemics of smallpox are reported from certain districts of Ontario,
notably Berlin and Goderich. In the latter place the churches, as well
as the schools, have been closed. The disease is of a mild type.. Sear-
let fever is also very prevalent in the province, appearing, for the *nost
part, in an unusnally mild {form.

" F. D. Corbett, a merchant of Halifax, pfesenbed a cheque for,ten
thousand dollars to fhe committec having in charge the raising of a
fund for a children’s hospital in Halifax.

Dr. Forrester, of M1mlco Asylum has ‘been appotmted ,assxstant
medical supermteudent at London Asylum m successmn :
Dr. Buchan. ' '

A new free dispensary has been startcd in, Wmmpeg, its . mamtenance
heing provided. for by local phy smmns, ﬁfteen in uumber- . i

" A medical association 1‘or {he Count) of Watcrloo, Onta,no,: was, or-
rram/ecl recently.  Dr. Warland, of Galt, was elected presxdent '

Dr. William Bayard of St. John die(l December 17‘th,..190'7 at the
age of 94 years. Dr. Bayard graduated from Edinburgh University
in 1837, and for seventy years practised medicine in St. John. He was
the founder of the St. John General Public Hospital, was chairman
of the Hospital Commission, and at various times had been chairman
of the New Brunswick Medical Society, president of the Council of
Physicians and Surgeons, was 28 years coroner, chairman of the pro-
vincial Board of Health, and in 1895 p1e51dent of the Canadian Medical
Society. In August last, on the 70th anniversary of Dr. Bayard’s
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graduatmn, the Faculty of Edmburgh Umvemty conferred upon ‘hirn
the honorary degree of LL.D. in abseiitia, stating. in the letter received,
the belief that Dr. Bayard was - then the old&st hvmg graduate of the

umvers1ty

Dr. Joha. A: Howit, of Heapele 3 dn‘é-‘55~,¢iga' suddenly in Saskatche-

wan,,..

year.

?.?»s:trusmcr ot OSm:rent ttzmmrc

L=

SU RGERY

UNDER THE CBARGE or D!L AP.MNTR\’J\'G, BARIX)VV AKCHIBALD, A'&D G&m!ﬁ;l«

“Yeasts and r.he Oldlal Mould Form. in Relation to wa in Man." |

Busse in 1894 described a case of generalized yeast infection, which '
<nded fatslly, in a wdman, where the gross lesions greeily resembled
cthose of tuberdiulosis. - Gilchrisi, in 1894, also deseribed a hmz’mo
unknown lesion of the skin, ‘but only recognized the cansetive zgent
‘to be a specles of yeast after the publiceiien of Busse’s article, c.zr&
‘he published iz'as such in' 1896.° At first e classed phr—" infecting or-
ganism in the oidia, but later iermed it a blasiomyeste. Wermicke, in
1892, Qescribed a case of generalized infeciion and gave.a doubiful
diegnosis’ of mycosis fungoides. Rixford and Gilchrist, in 1893, de
seribed two similar cases and concluded that the imfecting organisms
were {roe spotozoa and gave ihe name * Coceidinides Immm. ?‘-’(wmk =
io ihs disesse. Ophuels. in 1900, describing iwo mmilar eases from
ite San Josguin valler, recognized the ezmse io be 2 mould or Teast
and -gave 10 the disease ihe mame * Copeddicidsl Grapuloma™

Ve see, therefore. thai thes: infections as reporied natarally fa
nro two classss, (I} the dermariddes. and {II) The ceperelized In-
faxdions,

In {1) ihe disease commences a5 & Dapale or rimple 2nd leier mant
similer lasions make thair sppearance eround {his, for Tming gm ereR
vk g roagh serfse: almost papdliomztens in armeerence a:;F’ shwing
Zazy small abscesses snd merked Incrustsiion om swrfece. Thers may
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be a loss of tissue, fonmng a shallow nlcer The lesmn may heal
spontaneously, or it may heal at the one side while’ extendm« at the
other, and similar lesions may develop in other: skm areas. It does
not affect the general health of the patlent and” in only one case out
of the sixty or seventy reported cases has the condltlon resulted in a
generalized infection. Todides are always a spemﬁc ior this- dlsease

Histologically the tissue shows hypertrophy’ of - the eplthehum,
many small dermal abseesses, that contam the orgamsms, and mlmerous
giant cells. : WA

In class (II) the disease usually commences w1th a feehno' of
malaise and with slight fever, until at the ‘end of the second week
abscesses make their appearance usually at first in the superficial parts.
Moderate fever persists, new abscesses develop, and the dlsease ends
fatally in about a year.

Todides are of no benefit in ‘this form. Macroscopically, the lesions
resemble those of a rather ‘acute tuberculosis, and histologically the
tiesae in the lesion may vary from that resembling a giant-celled sar-
coma to a mass of the organism held in a very fine fibrous sﬂloma,
Busse’s and Curtis’ cases ‘were similar to the above save that there the
history - of the onset was ‘not obtainable. . S e

We now find that corresponding to the | dlﬁewnt chmcal plcture 1n

these two classes there are certam dxﬁerenccs m the 1nfectm« organ~
isms. ' o L :
In the dermatltldes the orgamsm appears in- the tlssues as'a round
or oval body, 10 to 20 mlcromllhmeters n: dlameter It usually pos-
sesses a double-contoured capsile and is ‘hwh]v tefractile. There i
often a clear zone between the capsule and the' cell protoplasm - and
there may be a second or adventitious: capqule (brouo'ht out by treating
with one to three per cent. acetic acid) causing the organism io show
in tissues many concentric rings. - Budding i‘orms are ‘often present
but mycelia are never.seen.. The protop]asm xs oranuhr, often vacu-
olated and a nucleus can not.be made out... e VS

In cultures these organisms form . aerial hy ph-e whmh shmv ']atera]
or terminal conidia or spore formation, and ‘these spores mav multxply
by simple budding (just as do the true yeasts) or by sendm«r out- a
hypha which later becomes septate and forms terminal’ spores "as- before'
It does not ferment sugars and the so-called mou1d~sl\m forms on, ﬂuld
media. These characteristics. place the “organisms amonnr the mdla
rather than among the true yeasts, and 80 the dxscase is now nsuatly
termed “ Oidiomycosis.”. .

In coccidioidal granuloma the or«‘lmsm' has a sum]ar appeamnce in
the tissues save that it multiplies mainly by the formation of endo-spores
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and to a much less decree by buddmg It 1s also larger in mze, the
diameter reaching 30 micromillimeters.. In' cultures it forms septate
hyphz with terminal conidia and ‘these- conidia never ‘directly give rise
to hyph= but multlply by endo—sporulatlon alone, thus showing marked
resemblance to the yeasts An’ adventitious capsule - is occasmnallyf.
present. This organism is also classed among the o:dla and is termecl'
the “ Oidium Coccidioides.”- : -

In Busse’s, in Curtis’ and -in Turck’s cases the orgamsm dlﬁered
considerably from the above. In the tissues it showed as a double_:
contoured body about 8 micromillimeters in diameter, often possessing
an adventitious capsule. It reproduces by budding only. In cul-
tures it fermented sugars to alcohol and did not form mould-skin on
fluid media. It reproduced by budding or by the formation of 4 to
8 endogeneous spores.  Short non-septate and ' non-conidia-bearing
hyphe were occasionally found. These characteristics caused the or-
ganism to be considered a”true yeast or blastomycete and the dlsease
was named Saccharomycosm Hominis.” _ ' : o

Blanchard’s organisms correspond to “the. above type, but Ormsby
and Miller’s resemble more closely those of cocmchmdal granuloma :

‘When searching for the organism all observers are- agxeed that the'
best and surest method is by esammatlon of the’ fresh. pus'or of "the’
teased or sectioned tissue in 80 .per- cent. potassmm hydrate Fat§
droplets are the only confusing structures..  Stained specimens, whether'
fresh or hardened, are by no means as satisfactory and there is great.
diversity of opinion as to the most suitable stain. Busse, Curtis. and
Sanfelice state that their forms are not recognized in tissue stamed by
hematoxylin, by the Gram method, or by the simple aniline’ dyes and‘
they employ complicated special methods. Sternberg states that the
Gram-Weigert method is the most suitable, although the tinge taken
by the organisms may, vary from Gram-positive to Gram-negative.. ' The
American workers favour polychrome methylene blue and state_ that
carbol-thionin, or even hamatoxylin brings out the organisms well.

Yeast and the special oidia infections (apart irom the Oidium Albi-
cans) are still among the rare diseases and this is especially true of the
generalized infections. Peterson and “Exner found yeasts in freshly
Passed urine causing it to have a .milky appearance. Lundsgarde
found it in hypopyon-keratitis. Colpe and ‘Buscke judged it to be
the cause of a very chronic endo-metritis.  Tokishige in Japan showed
that a special disease among horses was eaused by a yeast. Hanse-
mann and also Turck found yeasts to be the cause of a fatal meningitis.

5
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However, Sanfelice’s view that yeasts may produce benign and malig-
nant tumours finds at present almost no supporters. Van de. Velde
reports sexenty-seven cases of yeast infection, mainly of the female
genitalia, but among these one case of mastitis where the. suckling
baby had a severe gastro-enteritis with the same organisin in its stools.
He also thinks that a chronie gonorrhoea favours yeast infection. He
also claims to have isolated them from the blood of some’ of 'these

patienis in pure culture. . oo C B I'
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o ‘U"?DLB THE CHARG]*- OF DRS. FINLEY, LAFLEUR. BA'\HLTO\ A\D HO\{ARI).

I

Hms'c}I}'IELIi." o« I’OIyC}'thz_xémja.” Bezl lew Wooh., \*o 41 1‘)0.
LoMMEL. Deuts. Arch. f. Klin. Med., Bd. 82, 1907. =~ '

In the course of the past few years much has been written upon

“ Polycytheemia “—the symptom-complex characterized clinically by an

increase in the number of red cells, splenic cnlargement and cyanosis.

Hirschfield has recently (Berl. Klin. Woch, No. 41, 1907) reviewed the

autopsy findings in five cases. All showed post-morfem an enormous

hyperplasia of the hone-marrow, in which the normaloblasts and leu-

cocytes shared cqually. The spleen, in spite of its great increase in

size, showed no evidence of erythropoesis. The author believes that

' the white corpuscles do not play a passive role, for their reproductive
' centres, with the exception of the lymph-glands, show cvidences of
s'timulation. In some cases pathological leucocytes occurred in the

blood stream. The pnman' dlsease process is, however, a hyper-

production of the’ erythroblastlc ‘apparatus. He suggests the name

“ Erytheemic * to distinguish ‘these cases from the secondary polycythe-
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mia of cardiac cong%tmn hlgh alhtudes‘ phosphmus poxsonmg, »
which he designates  Erythrocytose.”
Lommel, in the Deutsches Archiv fur Klinische Medizin (Bd. 92,'
1907), pu'bhshes a long article on the same subject He reports a case
in detail and gives the results of his studies on:the gas-metabplism of
the lungs as, determined by the Zuntz-Geppert method. He found an
increase of the respiratory. gas-metabolism as was shown previously by
Senator in two cases. . There was a]i;o a decided increase in the excre-
tion of urobilin depending’ upon the. mcrea.sed erythropusis.  The
oxygen-capacity of the hemoglobin ‘was within. the lower limits of
normal. This case showed clinically some “ congestion-phenomena”
depending, perhaps, upon ‘a lesion in'the pulmonary circulation., The
author believes that more cases’of Idmpauhlc ? polyeythemiz may
e really secondary to congestion, and refers to his first case rcporiﬁd
in 1906 in which the autopsy revealed a congestion of the portal system.
C. P. H.

. OxEROD, J. A. Two cases of Disseminated Sc]emaxs with Auwpsv.
Bram, No. 119, Vol. 30, 1907.

These two cases are of interest from several poinis of view. thﬂ’(
because they are completed cases, well observed dlinicelly 2nd examined
posi mortem, and secondly, because they add io ibe gredually increasing
number of autheniicaled cases demonsir: aung how insnificient the usual
texi-book description of the disease =iill is they show 2lso, aizdly 7,
the marked hysterical manifestation ob-curme the underiying organic
dizease. :

Case I—Woman, »t. 5. Onset sudden, 10 months previgas, while
in usuel health, with extensive spasms of legs with diarrhee Tepesisd
en four successive days. These spesms lesied zn homr or $wp, affer
whick she could flex legs normally. The spasms then disappsersd for
five weeks. She then suffered from cramps in which her lezs wami
out sraight end then drew up agein, gquickiv essocizied. wifh szrere
‘pains in hips and legs. A short time leier these cramps were replaned
by Hevor spasms of the legs. which soon resulisd in fhe legs Deing 3
Zexed that the Imess were in the axiilz—morement of the Iz wae
impossible bui sensaiien was Impeired: upper Tombs were Tnafesed
There wes aotking of imporiance in her previcos hisorr sxesot & stie
of hemiplezia four vears previons which -.-l—»ar‘ oo I twemdr-fomy

!

s

hours.  This may have boen @ premeniiprr e of her preser IR
ness. On zzamingfon, her e&zse:ml ImorgdicnE were Dgmral; she

somewkal smolional, poasibly oo scecmmi of 1he pafm her soemd wes

+
1t
é’

5

B
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normal. The optic, dlscs were both rather pale m the temporal half
there was no nystagmus of eyes There Was!no tlemor of the’ upper
extremities. The lower ones were, drawn up m e\treme contractures
as described. ~ There was no ob;eetlve loss of sensatlon m any of Jts
forms. : ; T :
The plantar reflexes were' e\tensor in t}pe, and there was mcontm-
ence of urine. The ]egs Were oedematous and thele was a sacml bed
sore. L ' ' L
Microscopical e\ammatlon of bram and cord showcd des51m1nated
patches of sclerosis—affecting - chleﬂy the myehn sheaths——m cor('l
medulla, pons and mid-brain." :
- Case II.—Woman, wt. 38 Lymphangxtls wlth abseess of the no‘ht
upper limb; stiffness of clbow and’ fingers. i'ollo“ od the appllcatlon of
'~ a splint, with parwsthesia in the ﬁnorers spreadmcr to the right side of
trunk.  Afterwards abscess in-right thwh ‘and weakness of right | lower
limb; pecr_har rash. on r10'ht thlgh and nght side of body. On ad-
mission to St. Bartholomew’s, : ‘three or four vears after onset of illness,
she was completely bed ndden nght u*\per limb was rigid, particu-
larly the fingérs, where' there was pain’ on’ passne movement; nght hip
was r)gld but less so than Aarm; wastmg ‘of rlght hmbs especmllv the
arm; right hemlanazthesm sho“n to be. hystencal in ' origin and a
rash of peculiar appearence and dlstnbttlon——p uably an' a.1 t'lfact
Plantar reflexes extensor, partlal optxe atr01 hy. ’

Transferred to Queen Square Hospital - four md a ha]f months later,
there was still extreme rigidity of. ‘the: uﬁrht ﬁnders, anzesthesra had
spread upwa,rds to" right clavicle;- 1ash now utatlonary - No' further
change for the next thrée or four months, ‘then’ spread of symptoms
to the left side, viz., an‘esthesza left as well as rrght from ‘neck down-
wards, weakness, of lei‘t limb, - jumping movements, | a.nd dlsmgreeable"
sensations ‘in ‘left lrmbs, further slight - spread oi the rash general
deblhty and: depressmn D ‘

She' left ‘Queen . Square Hospltal at Chmstmas, 900, and d1ed of
abdommal -cancer ' in’ November 1906, .., some five or .six. years after
‘the onset. ]ﬂammatlon of the nervous system showed the presence. of
'dlssemmated sclerosrs in the mld—bram and cord..

Althouorh both of these cases ‘are well marked esamples of the disease
‘ag shown at autopsy, nelther shows those sympboms whlch are usually

. described  as the typlcal picture of udvanced cases. :
.The symptoms common to both * ‘arc. a_“hysteroid ” condition and
cramp-like ‘twitchings - of the- legs,” partml optic atrophy, and evidence
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Babmsh’s reﬁe\ The paper i ﬂlustrate w1th
ehowmg the s1tua‘10n of the lesmns

PDLVIC DEFOR\IITIL‘S

Under this headmov there has appeared in the Annales de Gz/necologw ‘
el d’Obstetnque for. Septembcr and October, 190’7 a; very mterestmg .
and somewhat extemwe analytlcal rev1ew of reeent hteratme appertam— L
ing to the subject.. ) Lot L

' : c.EsmEAv OPERATIOI\

The first paper is by Prof. Leopold « Beltrag 7r Sectlo Caesarea muf
Grund von 229 Fallen.” (Arch. f. Gyn. 1907, Bd. LXXXI, Hft. 3)".}
This is a review of 229 cases of Cresarean sectron pﬂrformed -at” thc;"

Royal Frauen Klinik of Dresden. The review was undertaken to ascer:
tain whether the new operation of Hebotomy would mochi‘v the’ them-,","
peutic procedure in any of the cases. The paper is a, mass of. statlatlcs";f
and does not lend itsclf to analysis; 200 of the- cases a,rc carefullylj‘
studied from various standpoints. - v DRI
Tn general, it may be said that the- conservative opera.tmn was ‘per- .
formed in 134 instances; while the. radlc'zl operation . (Porro) was, fol-
lowed in 66 cases. 'In 188 of the cases the mdmatmn was’ pelvm con-
traction. In 12 other cases the cause was_of some other nature, a‘uc‘af-
as tumors, clcatncml contrachon of the soft parts mpture of the uterus :
ete. o -
" In the casés of. pelvic cont‘ractron the mdlcatwns were relat1ve in 13"
‘ mstances, and pos1t1ve in 56. - In the total 200 cases the’ mortahty was;f
7.5 per cent. .of the mothers. . “Tn, 52.9 per .cent there was Do fever in:
the’ puerperal period; 86 infants were born alive, 11’ dled ir the, course.
of delivery or immediately afterwards and' 7 dlefl within: 3 weeks Thus
88 per cent. of .the mfants Ieft the hosprtal alive. 0. o
In the second series of 29 cases 2 mothers died and one clnld
Certain cases are then’ related in detail and conclusmns formulated
upon ‘them by Le0pold In one of these regarding & woman who had.‘
perished from sepsis after Ciesarean operation, he states that, in: certa,m
conditions, when all hope of terminating labour by the natural route
fails, and the patient is in hospital, hebotomy ensbles one to deliver
the woman with comparative safety to both mother and child. In pri-
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vate practice 1f all the mchcatlons pclmxt of it, hebotomy is'an’ opera-
tion of preference. . When ﬂns is not. the case Leopold does not thmk
that embryotomy on ‘the hvmg child is. any -crime.. ‘ ;

In certain cases of 1ntrﬂ-uterme infection - nhere the mfectlon s go-
norrheeal, the author thinks' that the: Porro operatlon should ‘bethat of
choice if the patient is in hosp1ta1, but in. pnvate the'practltloner Would
be compelled to ‘perforate’ the hvmg mfant.

Leopold has been_able fo follow the hlstory of - 47 infants'delivered
by Ceesarean sectmn Of these’ 4'7 9 are still. 11v1ng after an. m rval of
8 years.. Of the Porro operahons the hlstory of 23 mfants out of .87
has been obtained. ' Of; these 23, 17' ro_ st’ﬂ nvmg after 2 penod of 8
' years., T R o

J. NEUMAI\ “ Die Sectlo Caesarea an’ ch Ith]\ Schauta (/l"l.'cll.
f- Gyn. Bd. LXAXIX Hft T T

One hundred .and elvhty Caesarcan opcratxons are; mcorded in tlns
article of which 175 were. performed on the living and 5 upon the dead
woman, the whole series bemﬂ collected from the observations 20 years
previous to 1905. The scries was collected from the services directed
by Schauta at Tnnsbruck, Praguc, and Vlenna and corrcspond to a
total of 1,374 labours. - -

As a whole the operatlon of Cwsarean section was per formed in one
out of every 289 cases of lahour. ,

The author proposes the following nomenclature ba=ed ‘on the varied
operative technique; (1) the Cewsarcan operation accordmg to Singer;
(?) Cemsarean operation, with a consccutive operation upon the adnexa
with the object of sterilization; (3) Casarcan operatmn with consecu-
tive:—(a) supra-vaginal amputatlon of the uterus after, the method of
Porro. - Intra-pentonea] retro-peritoneal, of the pedicle, and inversion
into the vagina; (b) abdominal extirpation of the uterua vatrmal ‘ex-
tirpation of the uterus e

In 171 of these cases ‘the operations were for relative’ mdlcatlons and
in 47, absolute In 4 cases the operation was the result of {umor block-
ing the pelv1s In 8 cases cicatrical contraction of the soft’ parts, v
patients were the subjects of eclampsia; 161 pahents recovered a,nd 14
died. . ;

The author seems fo think that the questlon as to the bag of waters
being intact, has no influence whatever upon the recovery of the case.
In the fatal cases, at least 8 of them were attributable to' the operation.

In the first decade the mortality was 9 per cent., while in the second
decade it fell to 2 per cent., figures which indicate the great improve-
ments which have been cbtained by modern methods; 145 children
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were born llvmcr ancl 10 born dead 20 were born asphyxmbed but re-"v
covered. - ' : ‘

Brief- referer_.,e is mada to two cases. of Caesarean sect,.on reported by:
¥. Volenta in the Gy yn. Rundsohau 1907 ‘Hft. 10 On one of them
the operatlon was performed on, account of obstructlon by myoma ‘in
the pelvie cavity and in other it resulted from marked osteomalacia.
The second case died on the ‘third day w1th symptoms of pulmonary
embolism.

LePage in the Bullelin Médical, 29 May, 1907 speaks of the  Opera-
{jon Tardive.” Three cases are reported, (1) Ceesarean opemtlon upon
a primipara who had becn in labour for 36 hours the, dilatation ;being -
about the size of a silver dollar. The Tecovery - was comphcated by a
phlebitis of the right leg. - ‘

(2) A woman having an oblique ovular pelws in labour for . some'.
hours whose bag of waters had ruptured 4 hours. before thc operatlon
was undertaken. : .

(3) A II para in labour for more than 48 hours in" whmh the'j
infant was evidently suffering, as meconium had been passed in con-."
siderable quantity, staining the membranes and even the utenne wall f?
The recovery was absolutelv uneventful. : o

He concludes that the operation is pormissible in cases that have beenji
in labour for some time, even after the rupture of the membranes"j
Reference is made in the paper to a feW other cases of a s1m11a1' na.\‘:ure .
1eported by various authors. ‘ s

Pumomiu :
KANNEGISSER. - Uber subcutane Hebo’comle aui Grund von weiteren
30 Fillen and’ fiber die Dauelerfolce der Operation.” Arbeiten

aus d. kgl Frauenklin, Dresclen- XII. C’ongrees ‘der. deutsh..
Gesellsch f. Gyn., Berhn 1907

The author records in this’ paper a second series of 3 pelvmmmles g
performed .in the Dresden Klinik from December 1905, to the end of‘f
Mareh, 1907. They represent the proportion in 2,630 confinements or
1.40 per cent. and 13 were prumpane and 17 were multipare. :

The true conjugate varied between 61 and 8 cm., 22 were the sub]ect '
of flat rachitic pelves, with general contraction. In his first series ‘of -
cases the author stated the indications as follows :—DPelviotomy is. indi- .
cated in a contracted pelvis with the true conjugate 7 to 8% em. When' :
the disproportion between the pelvis and the feetus is a pmon sc marked
that it is positively certain that the infant will not be able to pass
through the excavation and live. In such conditions the only concurrent
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operations are Cwmesarcan extremely gmve and perfm atlon, w]uéh is
upon the living infant but exceptlonal]y pemussablc . '

In the second series, the lower: limit of the con;uga’oe for thls o*)era-
tion is reduced to 63 cm., but in these lower" ‘grades it is. 1mportant to
ascertain the size of the foetus and particilarly. the dimensions and. hard-
ness of the feetal head. Not one of these 30 cases died, all the mothers
going out in good cond1txon In all but one case the scar of the opera-
tion was not ‘seen at the time of the patlcnf s discharge from the hos-
pital. The average time in the hospital was 25 days. The average time
in getting out of bed was the 20th day. Every single one of the children
" was born alive and was born in good condition. Fourteen patients in

cach series developed a temperature of over 38°C., making a morbidity
of 50 per cent. '

The general principles of Lcopolu s l\hml\ may be stated as follows
(1) The safety of the mother is of the highest 1mp0rtance In conse-
quence when women with contracted pelves present themselves in'’ the
course of pregnancy, prematurely . induced labour is still” preferred
rather than permitting the patient to go to term. (2) ‘With the woman
in labour, and in certain exceptional conditions where the. safety of the
mother is generally involved, perforation of the living child is'consid-
ered justifiable. (3) Lcopold prefers .only to undertake hebotomy, when
dilatation is complete. (4) Hebotomy (always subcutaneous) is ‘' per-
formed and, to terminate.the laboul wuhout dehw dcpendlnor on' the
case, forceps or version 1)1ccede extmctlon o " Gk

"In the 51 children in these two series of pelvxotomlcs, 28 were 5.
tracted by means of forceps and 20 by. version, 2 bem« breech cases were
axtracted by the feet and one, by cramotomv VL

' wmsmw

LICENSTEIN.  “ Ueber dle Beemﬂussun«r der Indlcatxon zur Wendung
und Extration durch die Hebotomine.” Ibid. :

In this articlé a study is made of 154 cases of version and extraction,
carried out between the years 1901 and 1905 in Dresden at Leopold’s
Klinik, Forty-one infants were either born dead or moribund or died
shortly after birth from traumatism which gives an infantile mortality
of 62.5 per cent.. The question is how would the operatlon of pubiotomy
have mﬁueneed the results obtained in these cascs.

T A compara,hve study of the results;—(1) before hebotomy and (2)
after hebotomy 'is.very srgmﬁcant _One hundred and ten versions per-
formed before the first hiebotomy resultéd in 35 dead children whereas
44 versions after hebotomy resulted in but 6 feetal deaths, thus the in-
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‘fantile mortality was 31.2 per cent. without, and 13 per cent: Wlth hebo-
' tomy. The author considers that primiparity, and the presence of a,
marked contraction ring in the uterus contra-indicate efforta at’ versxon
"with or without hebotomy in deformed' pelves. o
“He concludes that hebotomy notably reduces the indications for. the
performance of version or extraction, but without compromlsmg thelr
undoubted value in special cases. The essential point being the exact
appreciation of the reciprocal proportions between the pelvis and *he
child, the true conjugate not being per se an invariable. guide to the
. necessity of performing the operation. On the whole, version and ex-
traction remain for the general practltloncr a method of operatwn hap-;
pily efficient. . cee L . SRR
' anurcrr DELIVBRY Ly
Trororp & KoxraD. - /m Betcchtmunusinacre der ]\unscthchen th-
geburt” Ibid. = o : , i

This is a warta plea.in. favour of prcmature labour and is. based upon
a total of 84 induced labours on account of- contracted pelvr: in the’
Dresden Klinik between July. 1900 and: December 1906, in a total, of!
14,094 accouchements makmv one mduced labour m every 168 conﬁnﬂ-;.
ments. In this space of about 6 years 11 women. were. submltfed =evera1"ﬁ
times to the operation of mduced labour. -All the pahents were multi--
parz. Previously these womer had 212 conﬁncments with" an; mfantllu'
mortality of 62.5 per:cent., statistics closelv ‘related to. those of Sarvey g

With regard to the condxtlons - required for the art1ﬁc1al premature;
delivery the author states these as:—(1) fo preserve, if posmble, ,the'
bag of waters until dilatation is complete, and when ' two, Hours . after.
the rupture of the membranes the feetal head has not’ become cngaged
in the superior strait, one ought to proceed to version and extraction..
(2) The upper limit of the operation is a conjugate of 8.5 cm., and the
lower limit for O'enerallv contracted pelvis 8 em. and for the flat rach-
itic, and flat rachitic generally contracted pelvis 7.5 cm. (3) ‘The: mostv
satisfactory time to induce labour is from the 35th to .the 36th week,
from the standpoint of obtamm«r an infant sufficient] y qeveloped to be
viable. Certain exceptions ‘may fbe made in regard to the tlme m re-_
lation to a particularly rapld development of a feetus. : : :

The author gwes a series: of tab]es of a etudv of these cases from
every stanrlpomt o '

Results:—(a) Infants. ' ' )

Of the 84 obtained, Y1 were hvm(r and 13 dead of these 1. wluch
were born alive, 13 died before the 10th day, and 58 left the chmc in
good condition, being a percentage of 69.5.



74 . .oner"rmcs._ ,

(b) Mothers.

Puerperal apyretic 59, puerperal pyretlc 24, (hed, .

The chief difficulty about premature delivery is that one has to deal
with an infant frequently feeble and -difficult to brm‘., up successfully.
In carefully studying this question. the author has been able to cbtain
the records of 353 infants born alive after induced. labour and of these
infants 74 or 20.96 per cent. died during the first. year,. Whlch 'is about
the same percentage as that of infants born’at “full term. ©

The general infantile mortality for the first year in Sa\ony is 20" per
cent. Of 398 infants delivered as results of . plemature -induetion of
labour, 85 died in the course of the ﬁrst year, 21.3 per cent., which seems
to be somewhat better than the general infantile mo1tahty rate

As a result of their study the authors: stroncrly support the merits of
premature induction of labour’ in. cause of: ‘pelvic deformity, especmlly
, in general practice, behevmtIr it 'to, be contra 1nd1cated (1) in primi-

par®, (2) in certain multipars in whom previous laboura scem .to mdl-‘
cate it is better to wait for spontaneous labour Their personal experi-
" ence leads them' to conclude —(a) that in- general contracted - pelves
with a lowest true’conjugate of § em. ;' (b) iin flat. rachitie pelves, and
flat rachlhc generally contracted pelves Wlth lowest hrmt of true con-
jugate of 7.cm. to 7} em.; ths,t in: al] these premahn'e indication of
labour in the 36th week promlses to be euccessful Toth"for the mother
and for the’ child. © . , o
~ The opera.ﬁlve teclmlque whlch g'_" ¢ | est results. mADlesden ivere:
—(8) 'Bossi, plus hydrostatlc dﬂa‘wrs n flat’ rachltlc pelvis’ (b)'}”_and
the bougle in cases of oeneral contrachon d the pelw .

: I’ERFORATION

MEISSNER « Dle Perforatlon ‘_des lebenfnschen und abste1benden Km
des,” 1892-1906 I'bzd :

Between 1892-1906 perIoratlon of the hvmfr ehﬂd was performed 57
times, 112 times upon chlldren dead or monbund making a total of
169 perforations in 29, 725 la.’bours in the Dresden Klinik. The inter-
esting point'of this paper is the study of the question of the legitimacy
of perforating the living . chlld - Of the 57 women who were submitted
to this procedure, 8 had normal pelves and 49 had contracted ‘pelves.
The contractions varied between 5.6 cm. and 7.6 em. Thirty-six cases
were primiparz and 21. multlparae ‘The cases are arranged ihto definite
groups according to the causes w}nch led to the performance of -the
operation. '

In the first group were placed malformatlons of the foetus, in the
second group 6 cases of eclampsia in which other procedures were im-
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possible. In the ﬂnrd group, three women mth extreme pelvic contraz-
tion, but in whom cond.ltlons were present whlch ‘absolutely excluded the
Coesarean operation;. ~The fourth, consisted of '8 women who entered
‘the hospital in a serious, cond1t10n, as a result of efforts at delivery out-
gide the klinik. In the’ ﬁfth group ‘were placed 3 cases suffering from
general diseases of a qerlous na,tv.re such as tuberculosis. In the smth‘..
group were 10 cases ‘which are given in detail, the causes. bemg vaned
_In five at least of these the operatlon -of hebotomy would probably be
performed if the cases came under observation to-day though the. rule.,
of the Klinik is Erst dle Mutter und dann das Kmd 120 ‘

' men FORGE?S

Leswito. “ Ueber die Gan«e in der Thempxe des enven Beckens zurl .
" Rettung des Kindes.” Ibid. ‘

Between January 1894 and J anuary 1907 in a total of 2‘?’ 138 laboura
in Dresden Klinik, 697 applications ‘of ‘the forceps were made, being a
proportion of 2.55 per cent. - (a) In the interest of the child, 440 times,
63.13 per cent. (b) In the ‘interest exclusively of the mother, 99 times,
being 14.2 per cent. (c) In the: ‘interest of both, 158 times, being 22.67-
per cent. Thus, the most frequent cause for the application of the for-
ceps was the' endeavor to save the child. In the 440 apphcahons to
save'the infarit’s life, in but 109 of them was the pelvis normal.

These ‘440 cases terminated by the forceps with the object of saving
the child, resulted in the delivery of 63 dead children, 377 surv1vmg thv
operatvon a:total of 85.68 per cent.

In conclusion the author says that high forceps in cases oi' deformed
pelvis permit the delivery of the child with safety, but at the price of-
considerable damage to the mother. o

Thus the principle is still maintained in the Dresden Klinik, that in-
cases of pelvic contraction the application of forceps is not an operation -
without danger to the mother, and in general practice its md1cat10ns
should be definitely defined. caet

TFinally he considers that it is necessary, especially in general practxce,‘
to proscribe absolutely the high forceps operation and to substitue for -
it hebotoiny, an operation less grave. In certain cases whatever may be
the reason, when the physician is unable to perform hebotomy ] he shouldl |
pot delay to resort to perforation of the living child. S

- 'D.J. E
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MO).T TRLAL \IDDICO OHIRURGICAL SOCIDTY.;

The third regular meeting of the. Soclety was ‘held llnday"”
November 1st, 1907, Dr. Wesley Mll] Pres:dent in the Chau-.

GONGENITAL HEART DISEASE ‘

‘CampseLy P. Howarp, M.D., e\hllnted a- case of congemtal heart
disease in a Hehrew child, 4 years of age, m w]nch there 'was a hlstory
of cyanosis at birth persisting in a moderate de«rree 1o pr%ent date.

. There werc also clubbing of the ﬁn«ers a rough, somcwhat musical
systolic murmur and thrill of maximum -intensity over the :pulmonary
cartilage, and some retardation in the physxcal dev elopmcnt ‘There was
no polycythzemla The various theorlee of cyanosrﬂ in this 'lﬂ"ectlon were
bneﬂy d1scussed ' : ‘ :

COMPLETE INFARCTION OF THE RENAL CORTEX

OsEAR Krorz, MLD. The specnnen, which I wish to brmg before
the Society this evening, is that'of a kidney from a woman twenty-five
years old. The case'is an JntexestmtT one both from the clinical and
pathological aspect. The woman had been: pregnant, and was delivered
some days previous to death. There had been suppression of urine, and
the marked symptoms during the latter stages of her pregnancy are

_referable to the kidney condition, which was found. I should like to

ask Dr. Berwick to give a detailed clinical history of the.case. At
aubopsy the extensive anasarca, ascites and hydrothorax were notable.
The pericardium, too, contained a fluid, which shortly before death had
become infected, giving an acute serofibrinous pericarditis.

The kidney showed two conditions: an old mixed nephritis, which
showed a fair amount of glomerular fibrosis; ard a recent condition of
infarction of the outer half of the cortex. This latter condition is
readily scen macroscopically as a yellow rim ‘of necrotic tissue. This
border is separated from the rest of the cortex b) a hmmmrhaglc zone.
The medulla is not involved in this necrotic process. . You, willnotice
that there are occasional islands of healthy: cortex - ]ymv \\'Jth)n the
necrotic border. These, T take it, are arcas “hlch ‘receive: then' b]ood
“supply from the capsule ‘ R T

. Microscopic examination shows that the outm zone ot the cortc\ con-

tains only the outlines of the tubules dev oid of nuclei. The greater
portions are free from any infiltration, but, never theless 1solated areas
of inflammatory emdate arc scen. -Some oi' the sinall, arteries m the
cortex contain a hyaline and «rranular thrombus, and it is to these that
we must refer the damage done ‘in the cortex. The main vessels enter-
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ing at the hilus are free Lﬂwmse the vessels in the zone between the
medulla and cortex ‘are free from any sign of plugging. It would seem
that only those branches of the artemes which ferm an arc in the ImddleA
of the cortex are involved. " This being the case, it is probable that the
agent bringing about this thrombosis is one manufactured in, situ. What
this can bc I am not able to say. We have, howevcr the interesting
condition in both kidneys of this patient, of complete infarction of the
outer zone of the kidney cortex. In the literature I find similar cases
arc reported, all of them in association with pregnancy. However, the'
lesion is a very unusual one, and one which requires much further study .
to explain the origin of ihe thrombosis. TInfection, I think, we can
exclude, as the thrombl in the vessels were not of an mﬁammatory
nature. It may be that we are here dealing thh non-inflammatory
thrombosis similar to those met with in the liver in eclampsm

Gro. A. Berwick, M.D. The patient, a primipara, came under my
notice about the middle ¢f August. She was then about. 74 months
pregnant. She gave a history of being well until about 3 weeks pre-
viously ; when she began to suffer from insomnia. She was very pale
‘and on boiling a specimen of the urine it was practically solid alpumin.
I put her to bed on August 24th and gave free saline purgation with
liquid diet. . She did not improve and on the 29th entered the Montresl
Matermty ‘Hospital. Here Dr. Chipman saw her with me. There was
now tremendous oedema of the vulva which in spite of treatment secemed
to increase.and on the 31st the question of immedijate delivery came up. -
Cemsarean section was the method decided upon and no difficulty was
met with in performing the operation, She recovered fairly well from
the operation, but on the day of the operation no urine was passed at
all. She was then catheterized and the amount of urine varied from
95 cc. which was the lowest on any one day, to 465 cc. the highest. Be-
fore operating it varied from 150 to 300 cc. in the 24 hours. On Sep-
tember 5th, only 105 cc. were passed but without any particalar com-
plaint of headache. About 11 od’clock, however, after some restlessness
she was seized with a conv ulsion which lasted a few: mmutea and about
half an houx later another. 800 cc. of blood were removed and she
regamed conscmusness aud scemed fau‘ly comfortdble for a week after.
The pulse was weak and on several occasions there was dyspneea which
was _very marl-ﬂd on the m'rht ‘of the Alth,a hypodemuc of strychnine
gr. 1-30m and % gr. morphme was | gwen and’ two, hours later a hypo-'
dermw ‘of 1- 100th gr. digitalin was ‘given and she 1a1hcd and was con-
sxderably botter that day. - Two days before death pain-was complamed
of over the heart and pericarditis was found to be present with beginning
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ascites. From that time she bccame weaker and. died "on' the 13th .of
September. During the time she was in hospital she was given frequen:
hot packs some of v'hlch were cffectual, others not, and every four hour:
was given 300 cc. of saline solution. -

The personal history of this case seemed to be normal the nmt seven
months of pregnancy were uneventful, and it was only after this: time
that she began to have any symptoms at al] There was no }nstorv of
scarlet fever or rheumatism. , '

W. W. Currman, M.D. T was deeplv mterested in t}ns case %p’*—
cially in the matter of treatment. As you have heard the’ operatlon ‘of
Ceesarean Section was performed upon this woman and’ she Tived after-
wards for thirteen days. At first she scemed to improve, but later the
kidneys gradually feiled. The child survived for four weeks, then it
too died. e :

When 1 first saw this ease with Dr. Bermd\ the vulva was swollen
as I have never seen it before, the labia majora were each the size of
one’s fist, and the lower half of the vaginal mucosa was extremely cede-
matous, It was with great difficulty that the cervix uteri could be
reached by the examining finger. .As all means to restore the kidney

'lfunchon has failed, we agreed that dehvcry of this woman was essential.

The alternative forms of delivery were either the induction of labour
by means of ‘a,,bougle. or Cresarean Section.. I could see many objections
o the former procedure, and could fully realize that if a full-term child
came down through the cedematous vagina and vulva, there would in

~ all likelihood be comsiderable sloughing, and the consequent risk of in-
fection. Moreover, as is well recognized, a bougie is slow in action and
not infrequently fails altogether to initiate labour pains. Crwesarean Scc-
tion was therefore decided upon. The patient was on the table under
the hour and recovered well, and lived, as we have scen, a fortnight.
My own feeling is that the operatlon threw no more additional work
upon the over-loaded ludnevq than the ‘induction of labour would have
done; but it is upon this pomt that I seek the opinion of: the membera
of this Society. ' :

A. LAPTHORN SMITH, M D. I would like to oﬁer my ‘cordial support
to'Dr. Chipman for what he did in this case, but thmk that he should
have waited only one hour after the urine had been found solid, before
doing Cuwsarean section. I had such a case Tast summer, the woman
had 'seven convulsions and after spending one hour in moderate efforts
to deliver with forceps, T removed her to the Samaritan Hospital and
did Casarean section, hoth mother and child being ahve and in splend1d
health at present.
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M. LavTERMAN, M.D. It seems unfortunate that a case preseni:mor
so many important points for discussion should be up for diagnosis st
this hour. ‘I would like to ask if any record was kept of the examination
of the urine, the quantity of urea eliminated as well as-the microscopic
findings might have afforded valuable mfonnatxon Was the questmn :
of renal decortication considered? :

One of my own cases developed this unfortunate condition 15 days:
after. the uterus had been completely emptied; it does seem that therc
should be some means at our command for dealing with such cases.

While in Berlin I had occasion to discuss the question of renal
decortication with Professors Israel and Senator, who, while ‘they
thought . that this measure offered some hope, were not parhcularly 7
enthusiastic about the operation.

Geo. A. Berwick, M.D. With regard to the chﬂd 1t could not be
nursed and artificial feeding did not agree with it, so one of the patxents
in the hospxtal undertook to nurse it for a time; she left hospital and
another was tried, but the child did not thrive and died of acute mtes-
tinal distnrbance; there were no symptoms of any trouble with the kid-
neys. As to the urine it was examined microscopically and after opera-"
tion; the amount of albumin was less than before, 231 grms. to the litre
24 hours, after operatlon The temperature never went above 99 1-6.. -

ECTOPIC GESTATION —A CLINICAL STUDY

W. W. Cmrpaay, M. D read thc p‘lpel of tlu, ewenm" ,llustrated l\y:
diagrams.

Dr. Wizniaym GaxpNer: In (hscussmg a paper nke this embodymg S0
much experience, one who has also had a large experience can only
corroborate and confirm all that has been said. The paper has practically
covered the whole subject in the well-known excellent literary style which
one may always expect from this quarté~.  The condition now known to
be much more frequent than was formerly supposed may be met with in
the experience of the practioner in almost every department of medicine,
and to be forewarned is to be forearmed.

One point on which I do not remember the reader of the paper to
have touched is the medico-legal aspect of the more severe type of case.
This was well illustrated by one which oceurred in this city a good'1 many
years ago, in which I was much interested. I had been giving . this
woman some local treatment. for a_minor pelvic affection for a few
weeks, when she coased to attend. ,The pext thing I heard of her’ was
-that she had died after seven hours with intense abdominal’ symptoms .
The nearest doctor was sent for and falhng to recoo'mze tbe true nature
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of the case he presenb’ed a dose of morphm, which dld not reheve He
was again sent for but refused to attend and ordered the morphia to
be repeated.. The woman died shortly after. The doctor was accused
of poisoning her. This, of course, he denied, and demanded an autopsy.
This was at first refused, but on the doctor threatening to bring in the
coroner. it was finally granted. Dr. Finley, I believe, did the autopsy
when an enormous collection of free fluid blood was found in the peri-
- toneal -cavity. It had come from a minute rent in an expansion of the
isthmus of one of the tubes, no larger than a shelled almond. The symp-
toms of this type of case sometimes resemble those of irritant poisoning.
Operation is, as a matter of course in the present position of surgery,
the only proper treatment, and I agree with Dr. Chipman that in all
but a few exceptional cases it should be by abdominal section. Omne
exception I should make would be the case of an acute infection of the
collection where presumabiy the blood had ceased to flow. .

‘Whﬂe as a rule we must operate, I belive there exists a type of case
of very early, tubal abortion from the fimbriated erid of the tube, attended
'with very slight heemorrhage, in which the peritoneum disposes of the

.collection. It must, however, be admltted that the diagnosis of such
cases is difficult and often uncertain. o

While discussion: of ‘d:tails in the performance of operation is per-
haps scaxcely in order, I cannot refrain from entering a protest against
the removal of the ovary of the affected side because it is embedded in
blood clot and blood-stained, even if it is slightly eystic. Such ovarics

2 still capable of performm« uscful function. Still less can there be
any justification . for the removal of the other tube and ovary becausz
in rare cases the woman has had a second ectopic pregnancy. -

A. Laprrory SxutH, M.D. This paper has excited my admiration for
the reasons given by the previous speaker and especially for the frank-
ness with which Dr. Chipman has dwelt upon the difficulty of diagnosis.
There is a feeling among a great many doctors that, unless you know
the exact condition present you should not do anything. I think this’
paper of Dr. Chipman’s will have a good effect, so ‘that as soon as a
practitioner has a suspicion in his mind that he is dealing with a case of.
a tubal pregnancy he will call in a specialist, and if the specialist is
fmrly certain that this is the condition present he will operate at once.
The ovum has the power to eat through the vital tissues into the blood
vessels and’ cause fatal hemorrhage, and is therefore to' some- extent a

- 'malignant disez=e, . ‘When it comes to the question of taking. such risk
‘by waiting untﬂ ‘we are certain, it is far better to operate at once and
save every case, even if occasxonally we find some other, but equally
serious condition. T have made these most fortunate mistakes several
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{imes, and I am glad to have made them, because they saved lives which
would otherwise have becn lost. Several of these fortunate mistakes
revealed a perforated appendix which was quickly removed and the
patients recovered. Another was a twisted ovarian cyst with a hemor-
thage of two quarts into'it in a woman who was a month pregnant.
Here we had all the symptoms of a ruptured tubal pregnancy, such as
heemorrhage, shocl, high pulse, low temperature and sudden pain in
a woman who was pregnant. [mmediate operation. in the belief that.
it was a ruptured tnbal pregnancy, saved her life. With regard to-
the frequency of tubal pregnaney my experience corresponds pretty ex-
actly with Dr. Chipman’s for T had my fortieth case last month out ‘of.
815 abdominal scetions with two deaths, my 'thirtieth and twenty-
eighth. Only-one of mine had a pregnancy in the uterus as well as in
the tube and I have not met with one in the broad ligament. A curious
case I had was that of a woman who had been sterile for many vears
- and T was treating her at the Monireal Dispensary for salpingilis; she .
bhecame pregnant while T was treating her. I examined her twice a week»
and was able to feel a’ tubal pregnancy from the first. "She entered the"'
hospital and T operated by the vagina and removed the pregnancy which
was unruptured and as large as a sausage. .The resnlt was very s satisfac- -
tory. This was the only case T have done by thé vagina. - Dr. Chipman’
has just pointed out that one of the means of diagnosing is the open os.

My 38th case was one which went on to full term, the woman lnd a
furious labour and I could put iwo ﬁl‘l"’(’]‘s easily info the uterus, buf'
it was empty and the full time baby was alive in the ahdmnmal r:av]ty7 '
1t lived six hours and the woman lived eight days after operation. Ier
doctor believed from the third month that it was a tubal pregunaney, but
1 waited for characteristic signs and there allowed the case to go on tifl.
too late, adding one more to my already long list of vietims of-so-c: ﬂlcd_f
_conservatism, : '

(70 be conlinued,)

Asyrum SErRvICE—The Government of Ontario is responding noblv.
to the cry from the medical profession for reforin in the asylum service
—especially as to appointments. The Grit heads of asylums are getting
gradually weeded out, or resigned out, or {ransferred out.” By a sm"nlm
and happy coincidence Tory heads are coming in to take the placcs of
the useless Grits. . The. world moves on, and in the course of time On-
tario will' have the finest asylum service in the world. - Appointments
to senior positions will depend on merit alone—the merit of being good
working 'Tories.—~Zhe Canadian Practitioner, December, 1907, e



