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The I‘rcnch tell us souxent femmc vauc,’ s qm sy .ﬁe ok Thle;
" certainly may be said w1th truth about the theones Wluch we hear lald.ﬂ
down in no faltéring manner’ mth rerrzud ‘to’ causes of | dxsease These.
are constantly changmg and what \vc hold as absolutely proven to—day,-_:
to-morrow we find is quite wrong NIost ‘of us. in. our student daysj
were taught: that the' 1mpretrnated ovum rested upon the mucous’ mem- -
- brane of the uteris, and that this membrane grew: ‘around the, ovum".
and held it in posmon ' Not only did the ovum become fixed - in this"
" way, but. the- maternal tlssucs grew up ‘around the feetal villi, and" so'
* formed the placenta ‘We now know this to be false, and -that, the‘
placentd is formed by the trophoblaetlc cells' of the embryo penetratmg
into the maternal tissues, and .so preparing the way .for thevilli to
follow. These trophoblastic .cells: may be ‘found lyma not only in'the
mucous membrane of the uterus, but also -in the. muscular wall: of that
. organ.  These cells, the syneytium and Langhang’ cells, are ‘to be found‘_
in all uteri between the first and tenth week’ of pxe«rnancy, and may
evén be discovered in puerpelal uteri.. . They-may dlsappear -and .usu-
ully do so, but at times they per\lst and form ‘a’ new _growth, the,
“ Deciduoma \Iahanum » of Sangm ox, as 1t is- now umversally called g
Chononepxthehoma » - T
Chor10nep1thehoma1 is an e\tremely mfu.ho'nant O'rowth ansmtr
in conmection either .with pregnancy or teratomata, and: characterized,
clinieally, by its appearance during the puerperal’ state, by its very rapid
growth, by intractable haemorrhages and by . visceral mctastases .which
are propagated by the blood-xebsels and,. hlstolomcally, by pecuhar

Read at meeting of (Janadmn Medical Associstion, Halifax, N.S., August
22-25, 1905. s
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cellular elements which dxifer in themselves from thoso of a:ny other
tumour formation. P R o .

The disease has only been 1eeo<rmzed durmrr the last twelve or four-
teen years, cases before that time, bemg dlao'nosed as carcinoma of the
uterus.  The earliest case is one: reported by ‘Wilton, in 1840, the
disease occurring in a woman 37 ycars ‘of - -age, who had been pregnant
six times, the last pregnancy havmrr terminated-in hydatid degeneration.
The patent died from rupture of the uterus and ‘intraperitoneal hamorr-
hage. Between 1840 and- 1888 several- undoubted cases were reported
by l\etyl ! Hoffmeier and others; but it was Dot until July 16th,
1888, that the disease was described’ as a sepala.te entity by Singer?
in a paper read before the Gynacological Society of Leipsic, so that
our knowledge of the malady may be said to date from that time. He
considered it to be a sarcoma arising from the .decidual membranes, -
hence the name “ Deciduoma Malignum,” which e gave to if. Many
other theories as to its mature have been put forward.  Pfeiffer?
Lohlein, Nové-Josserand and Zweifel consider it to be & dec1duo,1,
sarcoma, while Toupit and Hartmann hold that it is of ‘fostal: orlgm
Gottschalk looked upon it as a tumour of the chorionic m‘losmes,, and’
pointed to the frequenc) with which it followed hydatid mole.”- . In 1895, -
Marchand * stated that it was not a sarcoma, but that it spramT from
the epithelium of the syncytium and Langhans’ layer, that is. to say; that
it originated in the lining of the villi, thus consigning to the diseasc a
double origin, viz, feetal, from its origin in Lan(rhans layer .and.
maternal from the syncytium. This view of a mixed origin was sup-
ported by Resinelli, Bandler, l*rankel and Langhans, but, later, in 1898,
Marchand ® modified his view' by stating that the syncytium arose from
the feetal ectoderm. To-day the origin of chorioncpithelioma from,
maternal tissue is demed by all observers, and the majority maintain
the view of Apfelstedt ¢ and Aschoff, ete., that the discase springs from
the syneytium and Lantrhans’ layer, but that botn of these have thexr‘
origin in feetal elements. . ; ‘ : o
. To summarise, there are two pmnelpal views as-. to the orwm ~of
chononep1thel1oma One, and the oldest is tlmt of Sanger, ‘Chiari, ancl
others, that the disease is sarcomatous, while - ‘the- second supphed by.
Marchand and his followers, 1s that 1t ls a spemal form of eplthehoma
of feetal origin. . - .1 T n FEESEEIN AR

Although, in the ‘vast maJonty of . cases, chononeplthehoma follows
pregnancy; it does not always do so; instances having been recorded by
competent observers where the. dlsease occuried in old women. past - the
menopause, in- undonbted v1rgms, and even in males; but in all such
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cases the presence of teratomata was either proven or strongly suspected.
The fact has been cmphasised by Schlagenhaufer® and Wlassow.®  As
examples of this may be cited the cases of Bostrom- and Ritchie.
Bostrom’s ® patient was a man, 32 years old, who was operated on for
a small cercbral tumour, which, on histological examination, showed
decidual masses. Later on, the man died and the autopsy revealed
metastases in the lungs and peritoneum, these metastases also showing
evidences of chorionepithelioma. Ritchie’s patent was also a young
man, who died of a malignant tumour of the mediastinum. At the
autopsy, a dermoid cyst was found, as well as another mass, which,
showed all of the mieroscopical characters of chorionepithelioma.. These
exceptions are sufficient to establish the fact that the discase may oceur
quite independently of pregnancy, but.there is no denying the statement
that but few’ cases are seen in which there has not been some evldence of
,previous impregnation.

Pathological. Anatom y.—DExamination in situ with the naked eye’
shows the growth to be an. irregular, diffuse, fungous mass deeply ‘im-
planted in the uterine wall by numerous prolongatlons which run be-’
tween the bundles oI muscular ‘fibres. At other times, the surface 19
ulcerated rough and coarscly Ta, vged W1th villous vegetations.. At thev
scat of the checase, the quterine -wall may be almost or entirely eaten
throuvh Solivij reports a cdse where the disease had penetrated into
the parametrium.”” More rarely,. the growth may be pedunculated or else
the opposite condition may he present nodules of tumour lying benecath
the mucous membrane, which is apparently intact. The tumour varies
considerably in size; it may ‘be as small as a marble and almost never
exceeds the size of a full term feetal head. In colour, it is usually
greyish, with dark hemorrhagic spots, but it may be either dark green

~or bright red. The growth is usnally soft and friable in consistance,
never being firm, as in’ ﬁbrozds, or hard, as one gefs in ordmary
: ep1t11el1oma The usual situation of the tumour is high up near the,
fundus uteri, but the vagina may be the primary site, and e\'amplea of
 this have beéen reported by Landau and Biisse. ' Landau’s patient
“was an unmarried girl, twenty years of age, ‘who prevxously had "en-
joyed the best of health. She was admitted to his clinic on November
‘9th, 1900, having been last “unwell ” in the middle of’ Aua'ust At
the end of October, bleeding and pain in the lower abdomen camie on.
She was examined on November 5th, and the os tas found to be closed.
She was curetted but no diseased tissue Was found: She suffered from
repeated hamoptysis. On November 9th, Landau found the internal
organs of generation to be healthy, but he discovered two swellings
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situated in the lower part of tlxe left wall of the vagina near the: in-
troitus. Ome of these was the. size of a bean, while the other was about
twice as large. They looked hke ‘trombosed veins, and the mucosa over
them was ulcerated with blood at the base of the ulcer. No physical
signs of pulmonavy disease could be made out. The two vaginal masses
were exc1sed and the patient was apparently quite well in February,
1902. Microscopic examination of these masses and uterine scrapings
showed that the former were typical examples of chorionepithelioma,
while the uterus was quite free from disease. Contrary to most uterine
growths, sccondary deposits occur both early and frequently in
chorionepithelioma, and this fact may be considered as symptomatic of
the disease. Extension takes place by means of the blood-vessels, and
in many specimens' one can:gee the tumour cells projecting into the
blood-spaces or cven lying foosc. there. A case reported by Lockyer,
however, suggests the possibility of their transmissibility by, the
lymphatlcs as well.  The patient was. 26 years old and had gwcn “birth"
to a full time child four ‘weeks, before coming under observatlon " Ten:
days after labour, she began to ha,vc drag ng' pains in the _vagina,
accompanied by & browmsh dlscharge "About ten days’ Iater a lump'
appeared- in the groin.. The, /primary seat of (hsease . Was- the utems,
with secondary noduls in‘ the left grom rlght labium majus and’ lungs ‘
This inguinal -swelling occupled the site' of -the inguinal. glands and
greatly resembled a mass of enlarged -and mﬂamed glands Although
microscopic exammatlon of these masses did not reveal any glandular
structure, their appearance and s1tuat10n, at least, are suggestive of
invasion throuvh the lymphatics. The lungs are the organs which are
the more prone to be affected secondarily, thus accountmcr for the cough,
dyspneea, hemoptysis, ete., so often met with. . Next in-order of fre-
quency to be attacked by secondary deposits is the vagina. Here, the
growth usually presents itself as a soft violet coloured nodule, which
rapidly increases in volume, ulccrates, and bleeds profuscly. Eirmann’ S
‘statistics show 28 pulmonary to 20 vaginal metastases, ‘while in my
own series of 277 cases (mcludmo- Teacher’s) there are 103 pulmonary
and 72 vaginal growths The nervous system may possibly. be affected,
and, more rarcly, the bones. As for the wsccla, there are none but
what have been attacked. : :
IIzstolog y.—Teacher ?* describes the most’ typical clements as consist-
ing of (1) Small well-defined polyhedral cells with large vesicular
nucleii closely packed together in masses without any conncctive tissue
stroma between them. - (2) Large multi-nucleated masses of protoplasm
(plasmodia or syncytia) in which no definite cell boundarics are
recognisable.  (8) Large cells, sometimes mono-nucleated, sometimes
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multi-nucleated, some of whlch prcsent a reaemblance to decidual cells,
while others are identical in character with the multi-nuclested giant
colls which occur in the decidua serotina. These, in_some parts, are
arranged in cell mdsses without intervening cell stroma, while in other
places they are infiltrating and ‘destroying adjacent tissues after the
manner of sarcomata. The cells of the first class are those of Langhans’
layer. When young, they are small, but they increase in size as age
advances. Their nucleii contain a fine intra-nuclear net-work and are
casily stained. They also contain glycogen. These cells of langhans’
layer constitute neither an important nor a nccessary element in
choriongpithelioma, and they may be completely absent in specimens
from undoubted cases of that disease. The same statement "does not.
hold good, however, in regard to the syncytial masses, which are always
present in true chorinepithelioma. The plasmodia or syncytia.arc not
true cells, but are simply ill-defined imasses of protoplasm with one or
more nucleil. Their protoplasm is usually homogencous  and opaque
and takes the stain of eosin, ete., very strongly. The nucleii are small,
oval or rounded, and are scattered throughout the mass without any .
attempt at order. . They nmlt;lph by direct division, and may be
vacuolated. The syncytlum fornis the boundary of the growth, i.e., it
is seen at its periphery. . In the centre of the neoplasm, no vessels with :
true walls are seen, but the growth is nourished by means of lacunze, the
walls of which are éomposéd of syncytial inasses which penctrate the
uterine wall: . In doing so, they send long processes between the muscu-~
lar bundles wlnch run ‘along the vessels and ultnnately penetrate - their
walls. Before actually domw so, however, they cause a weakening of
thé walls, thus allowing of a localised dilatation of the vessel which
gives it an appearance  of being thrombosed, or varicose. - After enter-
ing the vessel, these plasmodia actively proliferate and .act in one’of .
two ways. . The mass in the vesscl may form a thrombus, which may -
itself go to some distant part or it may give off cells or smaller portions
which, in their turn, travel with the blood-stream and so give rise-to-
new foci of disease. Or, the thrombus may form and remain. where
it is, becoming ‘canaliculised and taking the place of the vessel wall.
This infiltration of the vessel wall explains the manner of spread of the .
disease and also the hemorrhages. Haultain ?? thinks that many cases’
of cure may be e\plalned by the blood being poured out around the
neoplasm and cutting off its nourishment by pressure.

Marchand recognises three forms, viz.: (1) Typical, characterised by
the presence of syneytial masses sending off branches in all directions,
thus {orming a net-work, the strands of which are covered with nucleii,
and in whose meshes are clear cells which vary in number; (2) Inter-
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mediary forri, where the characteristics of the. above two are blended.
Nothing is known, so far, as to the relatxon between these different forms
and the prognosis.

© Clinical Process. —~Chouonep1thehon.a may begin very insidiously by

bringing out symptoms of some very different malady, as is seen in the

case reported by Biisse’* In this case, the patient had a fatal hemi-
plegia, and the antopsy revealed the presence of chononeplthehom"
aflecting the right Sylvian artery, with sccondary deposits in the liver,
spleen and right heart, the genitals being quite free from the disease,
although the patient had suffered from a miscarriage six months pre-
viously. Usually, however, it is uterine heemorrhage which first attracts
the attention of the patient. This bleeding is marked by its severity
and its resistance to treabment, curettage even being ineflectual in
many instances. This blood-loss rapidly impairs the patient’s health;
she loses weight and her skin hecomes waxy. Between the hemorrhages
therc is a serous, sero-sanguincous or smoky discharge, which has a
foul odour. ILocal pain is either absent or slight. The patient may
have chills, fever, vomiting, cough, purulent cxpectoration, haemoptysis,
nervous affections, ete., produced by the metashses or, in {he case of
the chills and fever, sepsis.

Examination of the patient reveals various phenomena. Bi-manually,
the uterus is felt to be enlarged, but the amount of this cnlargement
varies, rarely, however, exceeding that of a full term foetal head. Its
surface may be cither nodular or else smooth and ecven. Per vaginam,
the cervix may be felt to be soft and the os to be so patulous as to admit
of the entrance of the examining finger into the uterine cavity, where
one may find a mass of soft, spongy material, resembling placental
tissue. This growth is usually situated on cither the anterior or posterior
wall of the uterus near the fundus. While exploring the cavity, the
finger may remove a fragment of tissue for microscopical examination
Pigmentation of the skin, which is so often seen to accompany the
usual forms of malignant discase, so far has not been recorded in con-
néction with chorionepithelioma. - :

Etiology.—This disease usually ‘occurs durmg the pcnod of greatest
sexual activity, but there are exceptions to this rule.” One case in a
patient over fifty-five has been reported, but none beyond that age. ' It
may occur in girls before they reach puberty, but this is extremely rare.
Teacher considers the average age to be about thirty-three, with a slight
rise towards the two extremes of sexual life, owing to the tendency of
old or immatuie uteri to produce 'abnormal conceptions, especially
hydatid mole. “Out of 169 tumours, 6 occurred between the ages of
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17 and 20; 73 between 21 and 30; 54 between 31 and 40; 28 between
41 and 50; 9 between 51 and 55; and 22 in women over 45 > oo

In a series of 277 cases collected by myself, including Teacher’s: hst .
. age was not stated in 19. Of the others, 4 were under 20; 105 were
between 20 and 30; 80 were between 31 and 40; 57 were between 41 a.nd -
50; and 12 were over 50. -

There can no longer be any doubt as to the influence whlch hydahd.
moles have upon the chorionepithelioma, and this is probably due to'
the extreme activity of the epithelium of. the chorionic villi. Of 12
cases which occurred in women who were over fifty, 9 followed moles,
with the exception of McCann’s patient, who had not’ been pregnant
for nine years.

Eirmann reports that, out of 35 cases, 18 were preceded by hydatxd
moles.  Ladinski*® collected 128 cases, of which 51 followed moles
(expelled-at the fourth month in 33 cases) ; 41 followed abortions; 21
{followed normal labour; 4 followed premature labour; and 3 followed
tubal pregnancy. '

Metoz collected 98 cases, of which moles preceded 48.

In my own serics, the nature of the previous pregnancy was only
stated in 262 cases. Of these, 36.78 per cent. followed moles; 31.80
per cent. abortions; and 26.43 per cent. full time labours. Gebhardt
states that hydatid mole develops once out of every 728 pregnancies,
while Williamson gives the relative frequency to be 1 mole in every 2,400
pregnancies, and Berry Hart finds that 1 mole in every 1,000 becomes
malignant.

"The duration of time between the pregnancy and. the appearance of
the disease varies. Usually only. two or three months intervene, but
McCann reports a case with nine years’ interval, Flieschman six years,
and several with an interval of from two to three years have been re-
corded. My own case was delivered of her last ovum (an hydatid)
three and a half years before the inset of symptoms. It may, however,
develop during the course of pregnancy. :

Another factor which may wield an important influence upon the
ctiology of this disease, is discasc of the ovaries. In quite a large pro-
portion of the cases of chorionepithelioma such a complication has been
noticed. When it docs occur, it is usually in the form of lutein cysts,
the abnormal quantity of lutein cells which is present being supposed
to have a stimulating effect upon the proliferating epithelium of the
villi. While the conncetion between these lutein cysts and chorionepithe-
lioma has not yet been proven, the two conditions are sufficiently often
observed in the same patient o give some strength to the theory. As
evidence of this, Hammarschlag rports five cases of chorionepithelioma,
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in all of which lutein cysts were present. Even where the ovary appears
to the naked eye to be healthy, careful microscopic study will often
show an excess of lutein cells to be present. '

Prognosis.~—Chorionepithelioma is considered the most mallonant
tumour which can attack the uterus. If not interfered with, death
usually supervenes in from a few weeks to two or three months, but,
exceptionally, the patient may live for one or two years (Bacon). If
discovered early and treated radically, the patient may recover, and
the same happy result has been reported even when no treatment +was
carried out; but the diagnosis in these cases is doubtful. However,
well guthenticated cases have terminated favourably where part of the
growth had been left in situ. In one of the cases reported by C. P.
Noble, the disease had spread from the uterus to the bladder, and, al-
though this infected area was left, the patient fully recovered. She
was seen and examined 18 months after her operation, at which time
the nodule could not be felt, and she was in excellent health.

Velits considers that spontaneous cure may result from necrobiosis,
“as is shown by the lowered vitality and the disappearance of the cells
of Langhans, and the appearance of wandering cells, which shows the
separation of the syneytium.” Cases somewhat similar to that of Noble,
where the secondary nodules have not been touched, but hysterectomy
has been performed and the patients have made permanent recoveries,
have been reported by Albert, Kolomonkin, Marchand, and others.

Those cases which follow moles arc less virulent than those which
are preceded by ordinary pregnancy, and, of the latter, those ending in
abortion appear to have the highest rate of mortality. In my own
series, the mortality was: After moles, 52.85 per cent.; abortions, 63.75
per cent.; and after full term pregnancies, 54.32 per cent.

Nothwithstanding the above-mentioned exceptions, the prognosis in
chorionepithelioma is extremely grave. < '

Diagnosis—Haxmorrhage -after labour does not always mean
chorionepithelioma, but in all cases where it is severe, continuous and
difficult to check, one ought to be suspicious of serious trouble. In
such a case, curettage with subsequent microscopical examination of
the scrapings should clear up-the diagnosis, but the tissue must be
examined in as perfect a condition as pos51b1e if any valuable mforma-
tion is to be obtained.

It is very difficult to distinguish between the villi of an hydatid mole
and those of chormnepxthehoma but where you. see large degenerated
cells you" must be on the watch for malignancy. . Where you have severe
and obstinate heemorrhage in a puerperal woman, and find evidences of
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any abno1ma1 growth in the vagma ora soft villous mass in the uterus,
you may rest assured that you have to deal with a case of chorionepithe-
lioma, and the examination under the microscope of a small fragment
will decide the diagnosis. Be “especially watchful for masses in the
vagina or vulva resembling varicose veins, as this disease frequently
causes a species’ of false varicosity due to its attack upon, and conse-
quent local dilatation of, the walls of the vein.

Treatment—The treatment may be preventive, palliative or curatne
The former consists of careful attention to the interior of the uterus
after pregnancy, especially if this has terminated in abortion. Before .
we know how serious a condition may follow an apparently .norlmal‘
expulsion of an ovum, it was considered good treatment fo leave an
ovum the subject of a “missed abortion ” in the uterus for some time
in order to see if it would not eventually come away spontaneously. The
same view was held by many in regard to a retained fragment of mem-
brane or placenta. In view of our present knowledge, however, I think
that this line of treatment will be abandoned for a much more energetic
and radical method, and that these foreign and potentially dangerous
bodies will be removed with great care and thoroughness as soon as dis-
covered, in order to prevent placental grafting with its posszble serious
results.

The palliative treatment is only to be adopted in cascs where the
growth cannot be removed. Tonics are indicated by the debility of
the patient. The uterns should be curetted, douched with an anti-
septic solution and packed, and caustics or stypties may be applied to its
cavity. with benefit at times. All of the diseased tissue possible should
be removed and the parts kept thoroughly cleansed. Pain and com-
plications are fo be combated as may be indicated.

. Where there is any chance of curing the patient, early and radical
operative measures are absolutely neccssary. If the primary growth is’
in the vagina or labia, complete excision should be attempted. Where
the’ uterus is affected, total hystercctomy is indicated. —This may be
‘ carried out by either the vaginal or abdominal routes, the former being
the favourite. on account of the danger of infection of the peritoneum
by the tumour cells. Where, however, the uterus is too large to be.
removed mtact through the vagina, the abdominal is the method to.
be preferred. -In such a case, it is well to thorouchly curette and douch’
out the uterus first. (that is to say, if that organ is not too deeply dis- -
cased) and only to open the abdomen after the cervix has been closed
by suture.

My own case, for which I have to thank Dr. F. C. Maeon, of Masacna,

N.Y,, is as follows:—
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The patient was a married woman, forty-seven-years of age, and was
admitted to the hospital on December 1st, 1904, with the following
history: Four years ago, she was delivered of a uterine hydatid. In
June last, she began to fail ‘in health, losing strength and weight. At
the same time, she began to have a discharge, which was bloody and with-
out odour, from the vagina. This has kept up, on and off, ever since,
and within the last two weeks she has failed rapidly. The discharge
has had a disagreeable smell for the last few days. Puberty occurred
when she was 16 years old; she was regular every 28 days, and the flow
lasted for five days. It was moderate in amount and painless. Men-
struation has been irregular for the last year, the intervals being longer
than before.  She has_been flooding for the last five months almost
continunally. She was delivered of one full term child nine years ago,
the labour being instrumental. Her only other pregnancy terminated
in an hydatid mole four years ago, or about three and a half ycars
before the first onset of symptoms of the present trouble.

She has never been troubled with leucorrheea. .

She has no interference or disturbance with the act of micturition
except that the water flows more slowly now than formerly, as if the
urethra was becoming smaller. Her bowels are constipated.

Examination of the genitals reveals a thin red, bloody discharge.

A grevish, ovoid swelling is seen to be attached to the znterior vaginal
wall by a narrow pedicle, which extends from near the cxternal urinary
meatus to just below the cervix, leaving a small space of apparently
healthy tissue between the two. This growth is the size of an ordinary
hen’s egg and slightly mobile. The cervix is soft, healthy and mobile.
The fundus was slightly enlarged, hard, rounded, and mobility was
present hut limited in extent. To the left side of the uterus could
be felt a mass the size of 'a hen’s egg. A diagnosis of probable
chorionepithelioma was made and the removal of the growth advised.

This latter was attempted on December 3rd, 1904, but on examination
under ether the growth was found to extend to the mass at the left of
the uterus. However, it was decided to remove as much as possible
of the diseased tissue. The superficial mass was excised without .diffi-
culty, and as much as possible of the mass to the side was scraped away,
in doing which the submucous tissuc of the bladder was exposed. The
cavity thus formed was closed by a continuous catgut suture in layers
from below upwards. The cervix was then dilated and its cavity
-curetted, douched and packed with gauze. The curette brought away
a considerable amount of tissue which strongly resembled carcinoma.

The patient made a good recovery from the operation and improved
in health and strength after going home; but towards the end of
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January she began to fail and rapidly go down hill, dying on Apﬁl 2nd.

Dr. Mason informed me that, soon after her return home, a mass, the
size of the first joint of the thumb, appeared in the right labium majus.
On January 29th, two growths in the vagina were first noticed. One,
situated over the lower end of the vaginal cicatrix, was as large as an
egg at the time of her death. The second, about the same size, was
placed to the right of the incision, but high up in the vagina, the two
nearly filling the passage. On TFebruary 7th, a foul discharge began
to flow from the uterine cavity and increased in amount up to the time
of her death. This discharge was thin and bloody, but was quite free
from clots or other particles. ‘On February 14th, this labial growth
broke down, discharging into the vagina and decreasing in size until
it was only about half as large as it was originally. The uterus grew
to be large enough to almost reach the wmbilicus to the left of the
median line. It was more or less smooth, firm and hard. To the right,
was a nodule which was also smooth, firm and non-sensitive, while be-
tween this mass and the uterus was an clongated mass like “a small
wrist,” which was more soft, smooth, somewhat tender, and, at times,
painful. In fact, most of the pain from which the patient suffered was
in this region. Towards the end, the patient had a great deal of
dyspncea and cardiac palpitation,. cachexia, malnutrition, and general
constitutional disorder.  There was no dlctulbqnce of nnctun’cmn.
Unfortunately, an autopsy wes refused . '

I have omitted the fact of there not having been any rise of tempem~'
ture from first to last, cxcept immediately after operation, when" 1t--
hovered between 99 and 100 for the first three days. S

The following pathological report was made. by Dr.’Gillics, - of the‘

Montreal General Hospltal to whom I am much indebted for the care"
- and interest taken in its preparation:

Pathological Repori—The specimen submitted consmted of the‘
tumour from the 'vagina and serapings from the uterus.. Of the latter,
numerous pieces were hardened in aleohol and imbedded in parafine and
‘many scctions were examined, but nothing abnormal was found in any.

The tumour from the vagina consisted of five pieces of tissue, all
prosentm« the same characteristics in appearance, but varying in size.
The largest was about 2 cm. square, and the smallest about the size
of a bean. A description of the largest will apply to all. The under
surface consists of the vaginal wall, while the upper one presenis a
shaggy appearance of a dirty brownish colour, resembling clotted blood..
On cutting into the tumour, it can be seen to spring from the muscular
wall of the vagina and to be intimately connected with it. It measures
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between .5 em. and 1 em. in thickness and is adherent to the vaginal
wall throughout its entire extent. The upper surface is friable and
pieces, resembling blood-clot, are readily broken from it. Near .the
vaginal surface, the tissues are firmer and more resistant. * Pieces were
taken from each tumour mass for microscopic exammatlon They were
bardened in alcohol and formalline and embedded in paraﬁne . The
stains used were hematoxylin and eosm haamatoxylm and van Gelsen
and weak alcoholic fuchsin. A C
The sections fiom the dlﬂerent pleces show prachcally the samt,
picture. . . L

Springing from the muscilar layer of the wall ‘of the vagma are seen
coarse villous prolongations, burrowing into a. devenera’ced and necrosed
loosc tissue. In parts, this necrotic tissuc shows a l:u'ge quantity: of
fibrin, and in other parts cells, resembling those seen in the villi, ‘can
be observed irregularly scattered through it. The deeper surface. of
the tumour shows clotted blood, which can be readily rccovmzcd here
as well as in other parts of the masses.

The cells of the villi are of several kinds, which greatly vary in theu
morphology. The main mass of these processes is made up of larvc
mononculear sphermdﬂ cells with a clear protoplasm, and resembling
cpithelial cells’in their appearance and arrangement. In certain of
these cells the nucleii are vacuolated.  Other cells, and these arc
especially striking in their appearance, consist of irregular large masses
of protoplasm, which stain deeply and show a granular or reticulated
structure.” The shape, of these protoplasmie masses varies, being at
times flat and elongated or rounded or else branched at onc end. They
also. differ in size. Lying within these masses are seen’ nuclen, which
arc cither oval or rounded, and which vary in number from three or
four up to twenty or more. The rclation of these chamctemstlc ‘masses
to the clear cells, spol\en of above is not-always the same. At times,
the former lie as' parrow nucleated masses outside of or bordering on
the clear cells, while in other places no clear cells are to beseen, and yet
the plasmodia are abundant. One other form of cell deserves mentmn
It is rather large, stains decp]v. and contains a large ‘Tound single
nucleus. These lattcr cells are scattered through the ‘tumour' mass,
especially with the syneytial masses, but also in the necrosed. portion.
Numerous polymorphonuclear cells are present, and, at the edge of the
growth, where it can be ‘seen’ pushing up from beneath the vaginal
epithelium and causing its destruction, are numerous small round cells.

With regard to the supporting tissue of the tumour, it is scanty in
amount, and of a very loose structure arranged about and lying between
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la.rge masses of the tumour cells. In many places no supportmg hssue~
seen, but only large syncytial masses and cells of Langhnns, lymb‘-
Ioo=ely arranged in necrotic tissue. Wlth.m this loose supportmg struc-. .
ture are seen thin walled blood spaces- and .capillaries. '
“The diagnosis of chorionepithelioma is made from’ the macroscoplc f
appearance, but especially from the microscopie, which 4t once strikes’
one, from the cells present, that it is related to the p]'xcenta ‘The irre-.
gular arrangement of the various parts to each- other, the prohferatlon~
of the cells of Langhans, and the fact that the tumour has arisen out.of
place, all point. to its malignancy.” ‘ :

REFERENCES

1PRarrozzi. La Gynecol.,, Juin, 1904. :
 Netzel. Swenska lak Forband, Hygiea.,, 1872, T. xxxivi. -

3 Sanger. Cent. fur Gynak., 1889. '

* Pfeiffer. Prager ned., Wochen., 1890.
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¢ Marchand. Berlin med., Wochen., 189S.

7 Apfelstadt. & Aschoff. Arch. fur Gynak., 1896.

® Schlagenhaufer. Wiener klin.,, Woch., 1902.

® Wilassow. Yirchow's Archiv., 1902, . L

3 Bostrom. Verhandl. der Deut. Path. Gesell., 1902.' S

1 Solivij. Cent. fur Gynak., 1899.

“ Landau. Zagojanski-Kissel. Arch. fur Gynak., 190" Lo
2 Teacher. Gyn. & Obstet- Jour. of Brit. Empu'e July and August, 1903.
M Haultain, Trans. of the Edin, Obstet. Soc. |

1 Busse. Weiner klin.,, Wochen., 1902. )
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The tables which follow embody the results of a fzurly complete e\-
amination of the literatura which is extant upon the subJect of chonon- :
epithelioma, during the years indicated therein. '



LOCKHART—CHORIONEPITHELIOMA.

640

.. . *SnI9IN U0} - ‘05 - LT -
- ) sooa1d jo uots | syjuowr ~| " .
NN 90141} -udxa pus | - %4g " 4
Lqesaq | 9Swyjeang | ebvysromayy. | wonoqy: | L 81" - »
B PR 31 t oot Jo T "
" .| s1Bak aay KL1oA79p 91052q Coe - - -
v | remse | cssewt “sycom g | -guesaad -
- ‘winiquy | pajtoday [ [Bao[ jo wniqe| 4o 8 e - -
DT [rAsA000y | [vAowRY ut anouwmny, | jusuSarg R . y .
'sBuny pus| : *fwmoy ' .
-snfewm e Lo | -ooxayshy o
|- umyqug ‘sneaqn - | stpuowr | . pwurdea .
ToaPp | JomeMm. xisur | £q pamorjo} . “Aisnoraoxd :
. -feuidup | douiegsog | - yiea(q advyjaanyy | *sefwyuiowasyy | SYoIM G R » 0
R SERR (pryupAy
~ anowng) :
Lo - - .- P AR GLITE e
. "[rem Jmown} 2I9A98 1 vworpynde
- - [uuidua j0 Jjo snpiu *yyuow ) -uouoyo - -
Jouajuy | "AI15A002Y | . [wAowY | “anoum) [RuIg e 1z v nysuizpang | 3061
- - - ~Kwroy ‘winnysud .
. -Da1915AY ~odAy gySu  |"Ajsnoraaud :
uoy} pus puB WINJIOUS | SYIOW
's8unrp "SNIBY M) vaCL agupom) ur ue g J8joI{ ‘UDAIG [ R » »
suny
"Sjuout puB wing | wnwy sisoudvip .

g 10§ -uoyiod | -swasd 10§ vuifus ‘0fu ‘ynda-orioyd
snIsIN Uy “rea Y81t ogur uy gnpou s1vas 3npuy sop quayf
poumuwRl | Jouysod | Surpuajxe Jo nand PlYyP anz agux

sN30) pra(r | X1a10) SN0} By | Jouostaxyp | ‘Buipeajgl ‘umig | swn [ng asLg gg | -1eg ‘('D) WY | 0061
SYIVWOY]  |S9SBYSBISIN [ anowny, | NSy T8, ‘swoydwudy 98%] sopuvuior g 8y | qrodayy pun *Jayy | 918
Ay Louvudotg .




' LOCKHART—CHORIONEPITHELIOMA.

- A[eusaqul
e L
“3s0d pur

"L1GT-F03T .
‘X "€061 ‘s0aky

Apewregxo |7 7+ 7 | aewSea- - I - sousngy “pojy -
rea fqu : Jad Loy~ 7] - - N T, o aweug ‘(i) ’
Ssnadyn < | cpeN(: | ~oeaeysS | roSeyatowey | ¢ Moqy <[ . . INOY | G€ | BPU[BOSH 013sB) | £O61
- *Ayyuent : - .
SAUTAO - :
© pum S R .
snae3() - .| veouds£p puv
_wneg - | aSvyriowdByy :
Lo | -owmred P -aps Jysn . - :
- . |'sSunj pue| 9ySu ol - UL o fuswop. - ;
- -4 |, suvdlo-. |- pu® [[BA S - T -qe ur-ured- .
©o-. o j:3uunoq Teutses T | cpajms. ‘uonunorur- - ec T : .
T oo |--yBleN. | 9sog | wyweq | Co%oN | - -Bupumg - | uonoqy.| uwessg ) 08 | ('PHAY) ‘ossng | £061
coTL - . ‘Hagy “9%9
. ¢ rezayy oy - “qouy "qyeq
-o.pmads | - “ YOIy ‘SMOUDXIA
puw surpA | - umiq - _SNBIUadeL g
7 ouwein ul | puv uasids ‘fpoqmaoqmu | - . I8P (eyIossny
SPIT 1YY ‘gBuny ung ‘sisarg |*Asnoraard - . o1p awornpynd
punoj spao el | snaegmur | ¢ . swojydwds | syyuowt 9 . . ~3U0LIOYD
enproaq ‘B SurmyroN | yaveqy *AUON [ezuanguy papoqy a1y, |.6€ | 10qan‘("O) essngr| 06T
. : safvquoway | Ajsnoasxd T e
*XIAL2D sulon s1wak ¢ L .-
pus spuvi3 - pue uvd KLonvudaxd - . surofpyda
1esuojnad |(sapnpou g) . . sa80k oM 0] | auxly [{nJ . -uonoyd -
‘sBuny | snaeyy | myweq | -eBepgoan) | ssAjdowmyy | ow gsey pulN | o [(v1) Biswzpang) $061
'SIBWeY]  [sasvisulely | canowny, | ‘3msay 481, ‘swojdwidg | LouvuSeag | ‘sopusuSesg |08y | “jr0day pus joy | 938
Ly T gseT - T




06T ‘urpeg
..,..xaEnU" pun

- | ~qon f Freuory

; . amepIeqn
ERY (LR Sl uaydIuyoAsSun
‘| ‘poyesojiad. - ‘awmIeA qrur sworpyjid
|- ses yomya | - snjlogur 38 1A
.- )= JoqEA T | anowmypue |l . S9p w10
. - isntegn jo - | - guswraSuwiue ; | f[snoraaxd apuayoaMNqe
m oSujemod | ©. ‘eumsyny | suvak 347 snd£, uoa
o - ‘mouny Jo - | -syjuows Xis- .| fousudeid AudYes duaIoq()
m,‘, ; TUAOWIRY " .|~ J0}-7IOUBULY . | .. JBIOTY . .08 | (D) uuswyosply | €061
m ’ - .- ‘uswopqe -
z : - % ). 30 Surjoas - -
e S pucesind -
& P B 7 | pidux “vixedous |- .
] I L UL L - i .
© : ; . sso| ‘Bluaye- *006T ‘11931
P - . |skep 1 pajsy “dd (g “ssiq
8 'poAowal portad 9xaN. | . *8neuy “udio
> - PP plyg | rsalequioway ~winJ, usjeijAouls
) ‘wn - | csnpunj "JO 00 QLT | - auam oA ] B 19p SIUJUUIIT
3] *SOLIBAO -oyyeday Jo TEA "yjuap ‘uswiopqe | - jyuradiend | rmaag : anz Jeaytagq .
Q sf)  |rquowredry)  gs0g usppng | jo Juidduy, PUG UQ. ~ |- TN oMy, gz | ‘(O)apory | 0061
‘o[our 107Ju
. R S)[9nM XIS
- Surauawiuron N ‘06T “usp
dn-ydiq Lwoy uSareyo ‘yjuowt 4y “aauln
S9N Jo -0019)8A 1 —-s1p L1930 1 . « | Bwy ‘YosiT
‘0UON [iess 3o |"Kroaoooyy| qeurfuy | poursis-poorg | aepory wnng | Sp 2 UISS0I) €061
o EMJBWOY  [69SWISBIOYY | Inowng, | -ymsoy “Jeal], swoydwAy  [LouvuSoay .mﬂo:ﬁgwﬁm a3y | *y10doyf pus *Joyr o
e “Lsowng 1887




643

'LOCKHART—CHORIONEPITHELIOMA:

*aFno{Io,

. - - - +fwoy - S ‘asatfy, ‘(utjuw
: - "] -oereysdy. | -juowoSigpue |- .. o) awonpap)
. ‘snIeIn . [puife | euuein “{snotasxd ~ aasjuaaeydola
Jo qum - 'suopjoafuy | ‘eSequoway | smwod g |- . ‘auorfoynda,f a(f
- 10119350 | ‘£194000Y wnaeg ‘BlueBuY - - |"U01I0QYVY | 18 | (1) faapuoy) 1061
qmoad - N
oo 30 2081} - -
© reworpypd |- ou panoYs s ] T -
-oUOLIOYD - |- . .Sy . B R N L oo
. pamoys ‘paaowral - 01298 sndan - | Aisnotaaid .
sgurjjeana Hays Inq T reowmg - ursassewt | SyIIM.g- | -7 o I
: snizy | -Axeaovay [ *a8vyjaIny ‘dupeayg. |, spopy | “[eIdARg. | OF ar ”»
. *pajuadaz - - B . -
- adejjpIny L ,
T-opuggstt ol ‘[oyoafe ‘SIdYN.Jo ‘
- fpaseosty eo6Y usp | £q pasoyoy | queweSrepuryy o : -
e sy 4 U | SR R | (3 ofjoqary) "oy | ‘Inoqef I93jv *Inogqey - E -
-7 qB paAoweL | T - - | sShein o 1 jom sepy |30 uorjosluy | -soynunw § waey - .
Coemssirt | .- e cisoq | - ey | ‘eSejjem) | Suipesig B (LT SR B N 7 14 » »
e £061 "1IMIg
‘gluravuy- . “ypady n.
. ‘aSreyostp . - g °J “1yas)z
‘umSues-o1eg wnugeu :
: tq0p0 Co e wwotpyjd
) ) _Josavard Jo. | yoam -3UOLIOYD
‘snIsm jo - *£u10} 2BauyosIp Y| 139 98 - 19q901 ‘('0)
[lea quy | yysaq -oa1e)sfy Suipsarg -*IBISTIY 231y ], 9¢ | enbuuiguop | go6r
‘SYIBWIdY [|'S0SBISEOqy| Inowmny, | “gnsey *3831], ‘swojdwdg -[fouvuBasg | 'sovuvufasg 08y | “rodoy pue “joyr | @38
Arewilig 988 -

42



"

LOCKHART—CHORIONEPITHELIOMA. . ..

644

.

*$061 “4B33INY,
‘...uﬂdgo n m
‘qep) 3 "7
wofpsyjidauortoyo

~ ]-'8uwedo | wopsiedo’] : U 1 . woA Iy
T reqny 1938 | ‘uxeupe jo iz afeajeg
- ] 991 awou 51824 - [BAowax o ayostutoBuUY
© ]l "sauBAO | SO JO | 34 [P -| Ppu® Awoj .| ‘KA apsko- UN SYISUI{ ST
| A1qeqoag | Io1ivys0g | paan) -0008Ay | ‘eSvyuowdyy 2¢ | ‘FeposwuIvy | 061
0o - ) S . ‘urpta:
"oakhy
.-} yary ‘Gun
- =JUBLAG J9S31P
. i 19q ardesayy, pun
i . N o Sunpraqusjuodg
~ ¥ c .0 csnaagn nqn
1 JoqmaA - E uaSunIaumregy
= Jonjue | o - - uaSiula j8qan
- . u1 Lusyo e cquauSmue ¢ - . ‘ ‘wnuSieur
joous "7 *fwoy auu - |- yjuouwr wworeydacrioyo
Inowny e -oaaagady ‘aSeyrioway pag qu ’ WoA [[8]
Areyog | faaoo0y | - pouidey ‘Bunuiey - JB{OIY ooy, | 23 | W ‘(") uLID | 061
- ‘1061
: “3rzdary “yvuln
- ‘neqen ‘'z
“1ytog ‘wnuSiery
‘agquy jo +osind prdux wwonLoulky wir
U dgau- pus vaouds{p SBuedioqoq)
Juswrs3i| *£u10) ‘sngaim : a[OWUSB[(] I0P
proiq - -00133sAy | j0 Juswaaujuo U3INIISIP [[ejuly
W8y *SNI9Y ) e jeuropqy ‘Buipoajy “IBJOJ{ oM, og | ‘Ca) ‘uyoesyon | 1061
SYIVWRY[ [ROSBISBIOIY | anowny, | -jpnsoy RUDIAS ‘swoldwdg |Louvufasg | ‘soouvuforg ply | ~uoday pus *Joy | aye(y
Amwi g .- Jsurf




LOCKHART—CHORIONEPITHELIOMA.

| - Aveno -
uSupuw |
JuameF| | ‘'stajn jo
puoig . |apis W3y »
Lo . ¢ Bunmoa - -
" snaaIn N R ‘quaurafavjue : R
Tjoqesc <7 ) tanowmng jo f C eumeIn - :
0980 | v |- [Baouray] - |- - ‘Supaajg » s
s esouoys T[S . I R . =
s pue” - of - -poAouIdl e - -
¢ Lsunerd ¢ | Sk ;- Lwao | quaweSaviud’ . -
‘gruoumoud § - . - - puv aqiy sumaly - ;
S ffoquia | - Lasao BT ¢ 8w puv ‘ysoy - N .
‘g mpnd. 1 qyS - | ‘snaan - _sasu)sujowr | jo sadaud jo - -
_sioquuoayy | puw sgun( | jo gua--y . 7 muides - | aBisyosip pus § . - I
- snuway- |- wwdes | I0W9IS0 | yjeo(] - snaoy) | edsyuoway | - uontoqy. ‘W3- | op " . ”
) ; - ‘FOBT ‘Hvdnmyg
B I - o ] ) - “suln °p.
o - . ¢ A Qe 07
: - o ’ ; “| mojjoyyidouotioyd
- - ST - - : woaA aIya|
. - . ‘w09 T i anz aferyag
*STuIaYNn -o0xsfy | *juouwadiviua ayostwovUE
-ovysho - joqea [puIsvy auLIdIN _ un YISy
A1vA0 9J0" | *SOMUAQ | J0LSOJ | £12a0003 | ‘O8vijeun) | ‘aSuyllowayy | ‘uonoqy-|  uwesag gg | ‘dejyosiowwivy | $061
SYIBWOY  [saswysujely | anowny, “JnsoYY Uy, swoydwily . |SouvuSouy | -serousuSaig [0Sy | -pr0doyr puv oy | ayng
Avewis - - 988y, -




*SoUjsajul
ayj o}
payoEye aq
09 UJ93S SBAV
nwmj} uons
-rdo 9y

.mvﬂmumm.a:H.

. ‘upad
‘unopqe ‘Jur

_ -paaj({ 819A9G

2061 ‘Srzdpey | -
“juudy pun-qay ..
'z g Sunngg |-
JappauociLaduayur
J2IAMYDS YW
pworpoyjidaotroys
saurd anydny
¥061

.

...E_o.z... .”.

(>1) uvuLQy

LOCKI{ART——;CHOBIONEPITHEHOMA.

646

Jmouinyg R
U0} S .
'sploaqtj o3 " | -miSvgisorjow " €081 ‘suBg
anp anowm) .pue . . “ygud "quus,p. :
aunwey() - vidvyasousy : .39 “Iadsd *paut '
-qyidactioyd moqs{ Lo < | op yary ‘srexa
PojquIasal ~ Jayju sAup yjuout. * | sowonpraop sarp
pojedxa R B 221} Jnowny g s - (*d) enbugy
SsUl - Jsnaagy L . B _Jo uoisindxgf | anoquey” 1 | % (") °yooH - | €081
R o Ao : .
4yfu jo “Inswng . 1.
aqny - jeAowar | -QuULGIN B pue ’
s . 'snian . pue Lwog | “gsqns ayrurys -
- 10 pus 3O JEM So- ) -odxeysAy o-ofussud | ‘woy qu )
‘urerg Ay ‘YA | (ewdup | -‘aduguiowmyy | inoqurg ve » »
i . - ‘0061
: o ‘leIuduUvI{
‘sa[npou ‘-z3108 -
Teurdea ‘zjuyd “p ‘sulpIop
pus - - ‘umudrew
‘suidea PU® S9L1BAO ‘vurgus ‘grionplodp
pus - *£91080 sniajn jo uy sapnpou ‘wid) e uoA af[ug
‘souBAQ | auwayn) |-A1A000)] | UOISIONGY ‘ofvqurowayy | moqury 15 | 9MZ Y("H) JUa | 0061
‘SYIBURY | Sose)suOIy | unowng, sy “jealy, ‘swojdmig  [LouvuFos g 23y | *jrodayf puw Joyf | avQg
Lroway Ceea e 9seT - . e




RIONEPITHELIOMA. |

LOCK TART—CHIRI

_ ) sjuowweBiviua | ‘payoqe | - : LT
- aulrein oaTy D, - T e
. : oy 03} puw Lo o UXIXX
. i - ‘fpuawiodurey | quvudaad . R - 1'H06T ‘aydsuyp
: . paddoys Jjpsaoy . s i |
‘SnJamn -Swio) Ao a8uj30Ins | qydnoyy (819994 1S
AR D 1o [Iea -0a10)s iy Yo qud ‘1061 . wioayjidouoriod
S0 Do | swmBep | Jomsyuy | yjua(g 1818y *9BUYLIOWB ] +deg X1 8F | - ‘uuvwpayf 061
*SNIAIN Jo ‘payjaImd (*Saad
- - 1o Jjuas SEM 2YS YoIys | |[19) oJv T UBAVBZBIVAY “
- : Joua)sod ‘wipurSva  [aoj *ofv syjuoin) syjuow § ‘z8Y) "Bjwu .
. ; - jo aud ‘pajes sod Loy usdaq .- | paidoys . -1 pugndacuoyd
L umduy | sonedng 0N -0a191sAH{ Surpoaygf - | sasudyy DAL 9z | ("¢7) uvaypuLL | £061
. . o . . ‘FOG] 'RMBTYY
s - “uow}eary 'snIdn jo “1sudn
. BoIpuY JuawBIv[ua . T Ud "NSO[DA A
2] ' a1o0Ww 10§ puu anssry ’ agosplry, "[HIPON
- ] xtazed ‘pajeys ajuj 00} Jo ofussud . worpyHdouoLoyd
S| -wwdup |- 'snaaln 1ON ‘ofu30an) ‘Buipaoygl | uopoyy. | 1Sy gF |'"3uop op wyjjessof | 0BT
*Sa11ABD *jasu0 ‘Inosd .
aaad pue wou} N oo
‘unopqy | *snIagn syow s *Ajsnowasad euloy -
PUB J0AY | JO NUIOS | AAIY} W1 | JO NUI0D jo ssup g¢ pnn ‘sungey) anj
‘sFunrg LD bt Yo UOISIING| *Jurpoaygg Buny, AV ‘eg’l syey ' zwil | F06I
‘pajnograd Jqvaag .
12391dwod Jo ssaujioys
seMm pus ysnoo  |'Asnotadad .
I [[UA tisafy Jo ssV| | syjuouI g ‘uopuorg .
auuam *fwioy ‘oSawyasp oy | ‘yyuowx 1o Kjeroogy
‘poyys  jsomeysod jo| cpates -0009384Y | ‘aSuyuioway pag v *3938q0) jo
10N qaud rodd 3 10N euge \ aunsqO uoroqy | ‘uddpmog | §F | ‘susly, ‘SOOI | FO61
SYivwoy]  [soswIsBlolf | Canoumg, | jnsoyy ‘quaay, ‘swojdify  |KouvuSFasg | 'sowuruSaig [38y | y10dayy pue jay | 938
Ay g IS




- ‘suoydmAs -
- SNOAIN ON - . -
- csnyedoy - -
. aanemddns :
- pus vruxid
R ‘srpujowopu9 e o
T - onydes ‘uoyyden T DR RIS ¢ | :
‘ureaq puw w09 jo syonpoud UL ol S tooet “rjoduyN
2 A18AO - POUIB)IL KB R B - Joaury) 9 .+1038qQ,P
T, SN 1) - uorssiupe N * | vugossuyr “Syvw
o ‘upads - uo ssousuig | S - _ wwmonproap
5" - 43041 A s s e ‘sopqnoxy N L 1p 0suo up)
m. - s8un . | aoueyuy | ryea(y afuypeiny | Lioqendsoy “IB[OTy puiN_ -l ge | (1) “183vonpy | 0061
B oAl i " | IXXT Croot
5 o i -1pasiur uiIagy “yRuAn
& s ) mesoanw ‘UM oumon | Wl Papud - - *J ALy, swioy
. & e . T L Aquuay uo fuoyd  [KouvulIorg . -oyndauorioyd
-8 Toaswd AL B - Surai JO OZIE SRBJY €061 P . .S anjsu
Do swgpur | - -7 ] smdegn | - Ppuo9os oY) *1j0s puv 10z Anp oo ~Bieyy Jop aduaf
..nou O Bewewou |- 2 - [ jo M |- ‘20189 oflivy shueyfy, | sesuswt - mz afuvayo
O. “osuvesyq | - ‘ouON J019380J | :A104000y7 | poyjpany | -seSvgaiowpy jsurr - : 9z | “(V) “oami  [posT
W S . . . ) RO TR R N ¢ g 1 1]
< . A | smowaead .| © . . - - WAL N Tagf
o] ‘snm |- ST Kwoy L. quuowt . ) - L : NIy Yasmap
m. , Jloqem | - -001098KY afuLiowy | U0 . BN : ‘wonpIaa(y
m *auoN Iouojuy | 104000y | [BUIWOPQY [ 219AGY . ‘epory e - e (‘) ‘Sruoryp 061
anouny - - - I R I XITIX. €061
Sreurud ou ) . . - - .o g Cyuuan
pus £pog : . "pauodwrey : - ) - - pun *qay) *f ‘spay
1240 vuiSea | anoqu[ J99je Inoqeg 7T - | oppwidua CSvuw
I1e punoj - ‘a8uv1ean0 BBUYLIOUIR w9} - .| su(1 vworpfouly
SoSBISUIOYY ¢ wwaq | ‘peq ur 9soy 213403 ma .| - oamox - | g | ‘(D) ‘yonsungag | g06L
. ‘S}IBUIRY (sesmgseloIy | Inowng, | NSy “BaL], ‘smoydwdg |fouendorg | ‘soousuSarg [pSy | *atodoyr puw Joyr | o3
3 Amwwrg ) 988y :




. LOCKHART-—CHORIONEPITHELIOMA.

‘XL YU F

~rqesuo |, BuiSsSnid 1061 “judqoy[
- woj 5, | - ‘sessvw L “pry, "dsoyq ‘LL3()
N k Csyjuowr | pruwiSea -afuyLiourny vwo1}Aoulg
. o | 'swn3 pus. “Leur | jouolsoxa |- . jeurdei R ‘LS
T ow|smidep qysaQ- - |- ‘Aregney | shonuyudy. CruseNIg- |Tap | ‘jojusploy | 1OGT
B ) oo CAIX
) . F0-8061 "xnag
S o - "1938qo P 9
*quaw e - |*eqquijoryuosun *09udd op 93jeq
| -eAcadmr | sanowng | - Suraq 19339] *20g “[ing[ “urpewt
Lreaodurgy |- yeuifes . | ‘eSvyuowy | .- G- auwIonplap
) I . Jdaye | jo vaowey.| ‘wssoyouyp | ‘uonoqu : . ap sud up 061
‘suiBuy | 'snaagn. | yweq | reSvyjeany) -l - 43y uy wieg - | - passify RICRET] 18| ‘olknp-q0sIN | 2061
. L ; o HIXX
ST ‘0061 ‘ouv[ipy
Aoy 19980 Ip "uuy
-0919984Y . ‘9I¥[NIISIA B[OWL
- . ‘20yLI0 _ [euidea - [ UOD PIUIP
[eaggem Aq xay9; - T 9 IoYBUB
.. | avau qua | - - owry smos | afeyiiowmy ) - 1yaodder s o'
Tl pemigea 1o | - passorjoy . K¢ passojjoj. . R I “ynds-ou100 [ng
- Jopajuy | *A134009y1 | ‘aleyjoun) | ‘sroyiioudwy B[0TI - Ay oy | ‘(") “seypavyy | 0061
- - oBxuyosIp : .
i eyt -
ST - ’ ~10WBY uM0Ig TIIA
s . T osnagin-. - ‘1061 “odeN
snaagn B .. PUB UBIOPQL. “oauld o
- Jo'Ba - 'SnI9YD JOo | paSIeud ‘erw *19950 AP Yoy
- J0LI03UB" Suifgdwre | -oeuw ‘Brxououn | ryjuom *9)UINIISIP
N I NS - .| Tepdip pue ‘ssoUBOM 0y v vow B[ng
i ‘auvAQ |opIs Sy | - yyeeq- | JmSdnyg | ‘vosney - dujory "BUIN ep | ‘() ‘soyoIsIy | 1061
‘SHIBWSY]  [SOSBYSBIRIY | anowny, | *3msoyf B0, ‘swo)dwidg  |LouruBoag | ‘sorousuSorg o8y | -p1o0doyy puw *joyr | ateq
. . ’ " KAreunir g ’ ’ jsury




LOCKHART—CEORIONEPITHELIOMA.

650

w0y

- 2| - 061w

09 ‘yeqoryy - -
jiopny ‘'udy ‘n
“qa "z Fnnag -

Cpui@sa - |arempued SpFAesc] - |- nunur 17 }rypdeuotioyo uoa
‘snIaim BWol| - o] ewBea . |.-9sds ovipawd : 7| eayary Inz.guay ,
. I9Al] -ayjopud | . - : ‘Bruuy Y- | cpaje)s D e-pg uF-Cy) |
‘upsag |ordusmayy| + yjeRq -oSeysIow g JON _‘uroyjsoy uop | €061
- ‘snpuny 7 N T T <.
. 1 Jo[resm il sumwaa; L ‘e
P Joud3sod ~ ... (ejudovid jo
Jo quud R ‘Awoy | uoispndxa puw -
_auoN wddn | Asoooy |- -psseishyy | - 9SvysIOWBE ' »
. . . ‘POGL "ulprog
- . i ...v—mﬂ 0 '} Yory
L suidvA _fwog . - ey rqu
T 'Rop Jo - ayy aqnY -00121841 N usFunytourag
_[[J SUPA ug pug 9591 Jo [BuiSsa puu: - - 18qau SBur
arppurads J8ppuq | ddourvIIUd ‘aSv)j0ano ‘ypdauouoya
- - pum pulgaq | 78 sn1sin - ‘go S3p Ay
pojviouadep | onssiy O [[us PaIsing A e . anz -Jeryeg
Ia ‘siiuny | Jouesog | YIvaQ sndAjog rofuyuowayy | ‘uonoqy | 9z | - ‘(W) ‘qeoy 061
Cl XIXXX “9 3
- . €061 "ysnuap
) *A ayaspiiy,
*Luroy * Capayy Bieux
‘uMop ~001018£y ‘pyde-ontogo
‘aqny | Avof snuen ewiges WOA [8A03 ug
' Su jo 1o A ?Wﬁo.»é:& "sofeLIow®Yy ‘COVIN)
Aypueayxy | 10uajsoq | -Ar10a000yy | 9swRM) asndaaag *3[01\ 3 A A ‘suag €061
SYIBWRY[ [§98BISVIRJY | Anowmny, | -Hmsey ‘9831, swoydwdg  |KousuFery | ‘serousuerg jply | jaodey pue oy | 818
Lrswig 4507




LOCKHART—CHORIONEPITHELIOMA.

‘puiSuA
Jo qaed
. addn puv -Suipasiq
snIo)n Jo | pue ‘eS1eyasip N :
T 'auON | snaeif) yea(y [BAOWOY umoag UOHIOqY |- L8 » "
P ‘surfea
i Jo yaed 3 -
- | 'sw8eaA puUB SaLIBAO
: pus sSuny |- : ‘snuayn Jo afeyarowray a[om - .
‘areagr | SN -qyea(y vAouUdYY S[quIOVIU] | "PHYPAH [ - "OA, 62 T : »
.. _ ‘suiBva oy ) o
‘ Jo qaed puw - -
) shaa)n jo - - :
- {pAaowar £q M : .
- . poso[[o] ‘Burpaapq - - | ropowt IR B
wurfey | -snaeyn | Areaodsy | ‘98uyjoin) . 8JoA9g.- PUBPAH | - oMT, | F2. i ”
. B ‘fwi0} e T ‘ajour
‘quoN ‘sn10yy | K1eAa000y | -0910ISAH ~Surpaodig pIpAy APMY,  |Hee . 2061
)
‘ploakyy : -
‘unys -
‘saur)sajur - Surynmoa - TA
- | ‘shoupry *Kvo ‘IUI0}BIOJUSPOH
CIOAT]-- - 009, SAup ut
 ‘ureaq 3o sasualy uaSunISYISI Ay
‘aa8ay *SaYoupual] alp pun dwoly
sotyeduis] ‘Bay -ayjidouoLionyd
‘iyouoaq pue ule Jysu sudisu
‘sBuny- . . 1o sisjured alp 1aqn
Ry *SNI9Y () yIvag ‘QUON ‘48nop bl euag, eF ‘CAY) ‘1S 2061
SYIBWRY  [sosBYsBIAYY | Inowmy, | -3nsdy Jeal], swoydwdy  |SouvuSasyg | soousuSory jeSy | “yroday puw oy { @38
Arowa g . jsery e




LOCKHART—CHORIONEPITHELIOMA.

652

wnuow

- ~ugud - § .
43 puw ] . - L
wnyoax 2061 - -
‘Kaupyy - “0 1 “sInqsvag
Jydu ) ) gedp
L10AY f dd 28 i -
‘Gunp WSu L .t -dnvuy Jiews
’ ‘samayd - aqny ‘punos QUL XY Cspepuad ‘ofu “yudoouoyd
foqny S S oy | ruidua ayy ut jo w:_zv.ﬂm syjuowt O SIpP “NIISINSVY
‘solra0 - | Jo Suipua | oy3 wogy | SISSEW JO | PUU SSOUMHOM [ JInogy| anz ‘(vuuvyog) .
‘wugBuy | Jo uoidey | “lowwyy uoistoxgy | ‘afeydrow®yy | utdy ng ‘OM], 25 wprageg ; GO6I
4 "L¥-8F "E06I.
) “uarud "(G-1061)
. oy Aq -] “youla tznjuy
posnjod jne *SSOUNTOM ujpuooud “q298qQ ‘puI}
pPostApu *of10a LUEIGT (T - 1 *yvjoad uzoqgy
‘Snpuny jo | “syjuour - Awoy- ‘ugwiope(u Y pruply ‘uon Sirur
apis 1Jo1 anoj ui 0109sfy |. oyy uwpumd | SLouvuBaad | auo nq | vwondouldg
gy o, e ‘ofupoun) | ‘oFuyiourmyr | waoy g | sufoanf | se | ‘('S) “purquosoy | €06l
o wurdua up- -
- SISSUU PUB
* QUON saRy) | 'A0a000y [ payeuny | soSeuiowdry | tuonMoqy b 0 ” ”
103U - ’
sk ) SN
b 1PA : ut sossu orowr |-
UON SI9Y) | tAIoaeUdY[ | PatIRIn) wfuquowwyy | pueplyg ! [ » ”»
'saquy Jo | 'sBunj pus [suviquow -gisSjuaud S
s Ut Koupiy snoanu . puu ayoupualf -ajotu
anowny oN ‘U UL} RILVETE *a2u]30an0 ‘Buipospef pPoupATI X1 GF ‘PIAT ‘1osy »
SRIBWOY[  [sasejsuqary [ anowny, | rymsoy Judag, sswopdwdy  |fouvuosg | sorusulos g a8y | -joday pue "joy | 03
Ay gsurf




. -7 sudogn

wo.y Juipadyq
.mES: jo
a:oEuEE:u
.Q—uﬁvﬁn
‘J0a0) $900)
"JO BUIDp® anux
-Inur ey

- Louy :w.w._m

: H. Z0TT-001L -

‘TAXX

) ..S.E_ ‘auntn uy . oaﬁ ‘o1 54
<. Csjuo |- sgsu0 suyuly oy - wo_ouPEno any
o outos puw usumqu 1061 ; - - BRI LATTTETSY
5 .- Lwoy @ayuvIp “adog ug . “Sijew -
5 - =0210)s8y DYCXE -y passtur o wwoyayda
R . : - - - {euIojuL | _Eswz.a Aq pey ju)ed SISUIY : <UOLIOND UoA .
m L - aueau - PRNOjI0] ‘1061 “oaq  |-SfouvuSoad : . {[e] usuw .Ea_oD
= - ’ . AuoN s - .ai.:u.:_o oippiw douty 81 gg.f ¢ Ov % GoGI
o T Burpuo | :
o ‘.ascamzo\.:.: - [equy S| 1 adsuyasip ‘mpqgnop .”
o & Cosnagnouy | put sniom | - | -7 cLwon [noy LouvuFord . -
m pouvwial | -0ImssIwos | jo qua . § -001038{y %@ poavojjo} 9su[ i :
H PUf WNAQ | J0LAISO] | JOLINYSOJ | “£104000Y | [rulwOpqy utpasfe Jo aunjuN DAL 6g| . » "
*SUdA . ‘saqny Yjoq . odsuyostp 0061 -
m ALrguownd : Jo spud puv .:.0352.3 *Awioy oy £q pasoyq | ‘qigs Amnp B -
5] 0 . ‘sngagn - 303w |- -ooejsdy -0) S\ 81y putl  sosuow .
wvn stisoquoayy, ! (1°d &) Jojea | sanoy oMy _E:mff ‘0001 “9deg m Jsury
S QUON | JOMOISOJ | . qyue(T .%.53.50. poapq 03 uvagf { “uoroqy CRALT ok » »
- T ‘swoydur s
snpuny | .ob:ﬁo..:) . Jo 9su0 03
Jo q[BA - " amowng e snotaaad
*sBuny Joudysod B | -euwmon . puv SO0
pue put L _]0 [BAOwWRL Surpaoyq .525
wuiSup  |pue x1ad90)|  yjeecr Tenuvpy T asaa08 uud} (g UYL, 62 'Pwr. (‘r) pruyag|
‘SHTWeY (SOSEISLlRRy | canowmy, | ansoy “quai], swoydwdy fouvuFaig | -sapuvulosg a8y | “podey pus -jey | ope(r
Lwew g - ’ qsurp




654

LOCKHART—CHORIONEPITEHLIOMA.

: - . *60£-908 XXX
- ,'0061 ‘1oseef
- . 21O 2WYIS
‘sunilio sojo | sfuny ) ‘} *1¢g~"100
0} supaA | pus Banad ‘uonjeiodo - “Buipasyq ‘[Pydauorioyd
ySnoapy ‘EILIBAO 100 - “19sudw *joad - Bipew
possud ‘udayds ‘oM syauowm g *£u10) 'sy8001q uoa quy e[
s0SU)SUIBLY | ‘sdauplyf | sndio) Y -0210)84T] | ut umd ‘ySnoy | ruey [ g oAl 18 RUHIT)Y 0061
. e C 6L6 T
€06T “UOUI0A\
- £19yuasowr ‘uoyyutado | ‘saSupuaddu “pajy ‘usyPuUNy
pus s3un] Ja3ju pue I - - | rwonpra(
‘dumgs sAup ¢ SNJI9IN Jo fwquioway ) - ¢ - - . oA [
‘smiduy | sy yjua(l [eAouId}| asnjos I . |twmey g . ceAlI: - | Og upf ‘po1s . | €oer
snIojn - . " "981 1 ‘2061
. “Aonvw ut o - “apasyopy “pom
auoq ui | smoumy |-uorysiado L - ‘woyounyy “Jrrur
puu ‘aaojds]  juws Ja9% uorIoqe - - : - - wwoneypda
- : L8AY [e40A0S yjuow Surnogioy .- - | ~UOLIOYD UOA
sansfo ‘wini pur _“auo : sofequrowawy f.77 . - - - (B UdU Jag()
VA g | ofawpou | ymwa( -aguyjpany 2I0A0Y uonuoqy | - 0% ‘spuowiung 2061
"SyaoM 0MY ) 12— “1ITANXXX
10§ visuyde - “F06T ‘uipieg
I ’ g “quuoAS [
wid *SOYIRPUIY . any “yoxy
‘uyuag ‘010408 £I0A o ‘wnugyeur
‘Loupry FULIOWR L] . BWONPWA(Y
1391 ‘syjuour “moquy uajusuuagos sop
‘xaAl anoj 131J0 SHo0M U9SB)SBIWEITE]
‘upaids | ‘uwmujour | gnoqu ut ¢ Suruurdaq - . 2P JoC9N)
‘sfunrg -opusy yua(y «fvyomy) | oSvyIoWwMI] | ‘uLvy 0y Inop [+ NUCHREECIBIS 1061
ENIBOY SOSV)SUIOY | Inowny, ~ sy “yBou], sudwdg  [LounuSoag | serouvuorg oSy | “jaodoy pur Jey] | 918Q
FRLHG TR 958




655

LOCK HART——CHOBICN EPITHELIOMA;

‘9716-906 "ITIAX

| A0}
- 5088 - -0019184Y e F061 ‘SInqsiajeg
-puaddw Aq ©oamoqup Y, g _uzaloq .
Af1quqoxd pa.uoj[oy J93J¥ SYJUOUK "qSUdYZ T ysnyu ‘p|
pus - adujjeano [LACYE R gwoldyjIdsoLoyd
. suide) ‘snIdyp) | *A194000y | pajwaday | sefvyurowarpy § ‘CA) ‘P | Fo6I
‘putgaq : - RL-TL
us ‘uorjurodo : : ‘$061 ‘3sedupng
sJuny JYau oYy | Jajjv anoy *pooyq Yt ‘[oyw®uly -9j9s9 -
yioq puv | 03 ‘wa | uw jug paxiut afavyd . Jsworpayndaorioys
“ wwduv | sndaoo ur | yywag | “Awojodoy - -sip ds0A8g 3 uIN - | ¥ (D) ‘lydioqez uop| +O6T
| - "006Y ‘B -
“Inoquy’ - |"1gdd g1 .u%.ﬁ
988[ Jo93J8. . *3nvuy -Sijeur
I §)0aM aAY _BWONPIIap
) gicil] - RN B afuyLIouwray . - UOA [[B] uis]
*s3unry snpung | - ‘yvaQq afeyjoany aloA0g ‘ULIdY YL ‘omJ, 08 | “(). “uadwoay { 0061
*X1U10} o N
9J9] puu
supano(q
Jo yono, -odu
‘uopjesado | ‘speriu snIaIn syjuow
[udIpes J0j | [RUIOIND | JO JIEM . ‘| -erowr gyaiq XI1§ ajowr .
338} 00, ‘suidu | Jowdyuy | yyveQg ‘aBuyjoan) | souts Jurpsarg | puBpPLH ‘oM, 9% <5 ”
"sofuquoway "S¥E ‘626 “XIXNXX]
pajeaday *006T ‘MOYEIS]
‘wnous 301 *[Sazig
puv uamopqu (‘Siowx .%.mumvv
*§nIdgN *Lwoy ur upd gl | -ofw sivaA ‘Lon “Bipewr
‘pajtodar | jo Jrem -0010984y | suwak awos 10§ ydio - vwolaypdaorioyo
‘SUON ouajsog | ‘Awaodsy | suiSup -Boxay sasuafy | urtay [ QUIN €8 | ‘nyspeyayog 0061
‘SYIBUIDY]  [89SBYSUIRJY .m:oE:.H “}nsdy “quaLy, *swoydwdg  [£ouruSasg | -soouvulasg pfy | “qrodey pue ‘jeyy | 918(r
e g e

-8B



LOCKHART—CHORIONEPITHELIOMA.

656

i caeysp | cBuiBua *BOYLIOUIWY B
. . . syjuow aygyuy’ syjuow 34z . .
- ‘smdna 2A19M sosseur Jo J93)J8 SN - “yuuln
‘paturewun doMo[ Jo | asuaslp | uoisioxe puw | woxy Juwpesrq-l- . D fF - 5 I} ALY
SUA qualIv g opis 4Jar[ | woay aaxy owa.sﬁ__o ’ ‘ydnoy - ‘worpoqy | - 0z | ‘yorg y nwpuvry | o6t
. - Jos - Asnotasad 2061 ‘tudy
Reity] ‘fwoy - suted - Syuout - “jnudn) pun
‘9N syjuour § | -004038£Y -Buidwiwa X8 A ~qay) I “SRUOTY
. snpungy ywa(r puiduy pug Bupdojgr | uontoqy |- ..y . leg | ‘zppeIsny %081
*SOLIBAO 1[j0q ‘snIam *St{puomt ’ . €061 . -
Jo 8)8d0  [pauonuew| jo wroy .| ‘poajus _ *Awoy %4¢ - F e -y ang gy
uny ouoN WEY [T doN | -00udsAR “Suypoojg 1% 9[0IY CUIL-- k68| - uML | FO06T
"ajout jo . .- '80BT 29
*apotpad :omm_znuvd *o3u e -andury’ .ﬁn..mm
PajsIng yjm J9) 8 syeam | “FurjturoA puv | syjuow ) . - Jo ‘uky) pus
SALIVAO . 20117} Awo) ured “19.a0) 24% 9ot L B *3938qQ JO “anof
ansdn QuoN ‘snavy a1y -001SAY | ‘efuqurowary | pyUPAH, | - -tnog | OF |1y B W0y | 2061
‘uonjri0goadxe o ’
pue -
YJuaag jo ssou
-310Ys ‘Yy8nod
‘sfup o1 380y )
‘vunsA(q :
‘3.10Jw00SIP puw
e uisd Juisnva o
Jouaysod sypuow ‘odu andwg ysnugg
Jo anuao ¢ 10y vutfua | ‘syjuour 10 *1938q0
‘SOLINAO ‘smiuva Juau w Suipag Q1 o[owr puu ‘ui) jo “mop
sy pus sSun | sy yyea(y - *JUON “Buipaayg PrvpA ~mog £c ‘SUWIVIITAL €061
SYABUIDY]  [sa8USUIOIY | Inowng, NS0y Juoay, swoydwify  (AouvuIery | sausuesg 8y | sprodey puw jeyr e
Arvuna g 98Uy ) )




657.

LoC KHART——éHORIONEPITHELIOMA.

“naq :
: orj038ds eryw :
} - pue yjuvarq .
N Jo ssauwjIoys
- - . {ysay Jo ssof - - . T
*Kwoy - - | fsyaom Z1 103 ‘0S¢ R (1A 49/}
- o ) .- © -dareysly | afequoway | sivad g - . “anop PIY g .-
B PUON | Trsnaal) | A10acddy | T uuiSep JUBISUO) ‘unay g | 'usdmoy | 0g | ‘4, ISMYY) ‘UnMuIY | 061
. - *ajour .
Jo Lteagap ‘g[owr jo :
N i 19J6 SH0OM 11| A1dA1ep Jayyu N
‘sjuowt fwoy . _Tjjuous suo FO'1L/GT
X18j0. ‘snIajn jo ~0a10)8{y Supuswmuwod s i) | o tpagy gl
pus 98 o *dUON Jouajuy | <Kiaaodayf] umSep ‘aSuqriowa Bofy [ euiN Tl og |- ‘eBuvany 7061
‘vurdea sy uow ‘o8e .
puw aAy ut : ’ 8184 g ER ]
- s3unry ‘shaaj) ym8a(] ‘Buigono | raSvyoWwBY | ‘uudy [N xig - | op »” .
‘snpung P Y06T
Jo A *0Se ‘anduryf *gueg
T _Jowreysed : ndom 123k auo Jo -ufn) puuv
*3976] ‘81804 1o qud - ~_*Kwoy - JO §SO'f yuowr pug| - - - *}9¥8C|Q JO anop
ZPAL- Jaddp) ann) -a1ysfy | -oSuwymowmpy |98 wwosipy | oarg” gg | *Cra) ‘uuedd | F061
W_a.s L
-1uA J0LI9) ared-1sod
-ug puv ‘skup 12
- sfaupry u018 ur n:mﬁm—
(j0( ‘sJuny . anoquq ‘umyred-y
‘uroud 9Jo1 - Japm B s{up o1 adavyo ‘ods -
*SO1IBAO Ul ‘snlvur ENGERE ~SIp uMOIq Sy99M - - FO6T ‘9@
anssy) UM | wmiqug © | ‘uoaap . pus BUidBA ur | _anoy ‘1ouorouLy vy,
Jo ssooxi[ sy SN} qyea(r ‘2UON ured Julddviq | umay [ng oMY, 95 | ‘CN) “afypo | Fo6T
SNIMWIOY  [sasuisuaIy | anowny, | -3pnsayy ‘JBaL], ‘swojdwidg  [fouvuSary | ‘sarouvudor oSy | -310day puw Jay | ejuq
Lrouisg isury :




LOCKHAR..'I‘-—-CH ORIONEPITHELIOMA.

[o2]
el
w0

‘d g ‘8g-1

‘wistjoquia .
[vIqaIad 3 ) -| *¥081_“Isadepng
wouy I3)8| . L - ) * ‘wiBojosouln
e sqjuout ‘fwoy «afuyrioway | ‘uoiiioqu R _*1dy3idauonioyo
: ‘upuag sTI9Yf)  [noj ymey] -0813)sAE] arr0g - FNECicy ‘onL - -1 88| ‘C®) uioL A | 06T
. "mnEgow ’
~uxed 330
B puv .
’ snjtoajut ‘vuidsa oy Uy -
Juau ‘syuow euidea Jnowm) ® pus ‘0061 ‘Anp
guIdva vuidea Inoj ut sSRUL ‘13uaays pue INOp ‘PIJY ‘JUOTY
uw joqea | jo pua ju | jo UOISIOXT S9[ JO §80[ 'sar[ito
nry Jon Uy ypeag ‘0881040 | ‘BISVYLIOIIOIY P Meyyoy G061
*Suryiuos -
. puvwesnvu | - o
R ‘sfup Ies ‘ysap Jo -ofiu savak
. wundsa Lyuanng sudea’ S80] ‘uawiopqs | g Yjuour Q06T ‘UI6s dv
- .pus *s0LIIN JO ug Jo uony naorul- - | YIg e - 1 ‘pI0aay."papy
sFuny | qEe o] | oyiesq | -vzuonu) | ured ‘Buimopy | casasyy - *auIN 8¢ | ‘('a'y) ‘uopuo) ! GO6I
*Lwoy
-0010984Y .
[puisea sy yuowmt ‘F0/11/61
‘shJajn ~1979] Aq syoom @ [¥I0A8S 10) ‘odu. “anof “poyy gl
JO [fes | syoom Xis | ul pamojjoj | ssouswom puv | syjuowr g SULIBC |
JoA T JOLIA)S0 [ qive(g ‘PFuaany | afwyriownw)y | ‘wnay [iu.g auQ) - ¥ P I0SpuI A 061
-|'swioydwds
jo “ydom jo
40SUO0 WOJf §50[ PU® SNIAN
‘sunyg syjuowt 30 az18 Ul ‘ofu F0/11/61
puv ST u ) osvoIauUl puB | SUYjUOW “anop “pay g
1BAIT SN ypeacy ‘ouoN ‘ofequiowr®eyy | 171 2oy 2uQ %o | “soyy, cuospA\ | FOGI
‘SHIVWOY  (§9SUYSBIOLY | Inowmny, | jnsayf ‘yeely, ‘swopdwdg |LouvuSosg | sorouvulosg a3y | *ja0dayf pue ‘Y | 9jv(
Arww g 88T




CHORIONEPITHELIOMA. .

LOCKHART:

~snsom -]

. .—a N -
eGe-108 "IT'1

F061 ‘HESng

yrukn
i R LTINS
ang ‘syz

IR R (11104117 UL o wnuguay ,
10 jea .| 3od Limso - : . ‘PydaoLioyd sap
Jopiajsod - WS pue . - S uoIIpuY OYYISIS
Jo y)Buap - sIIaIN JO i .- I -o[o3suy 19qQ
ooy {'A10A000y[  (uAoWY | *9BVYUOWNE | “UonIOqy |- - -jySis 68 | (@) "sHPA uoA | F061
y w0 -
St - ; -021918AY >
- - - - pBuiBuA ‘myured g1 d
; (| 1930] pue soqnd *1061~0061 ‘2-"0
ST sfup om3 | oaoqu snpuny | guous ‘LaueN op pPoIy
: Jo e - - paso[0] ‘uodo x1A100 | yjmoj 9u ap 00§ urpuur
- MO\ ¢ I0LIDISOT 2 feypan)) | "yJossniay | uopdoqy ‘0aayy, 13 | 'prod(T ‘urnnuy | 1061
S AIXD-TIIND “dd
. U ‘ - ‘0061-6681 ¢—D
G0y ‘Ko sSurpooy ‘Louny op ‘pory
-0aadns -00J278AY §00LIOS P B " ap 008 "uijuwu
ouoN ‘snaay) | "Apaosoyy | [rutwopqy | pu quonbosyg | ruonoqy oM, g€ | "proagq “uuney | ooul
s :
_L.__m_...f
Jot1a3s0d
. pue :
sJunry snaal) Iva(y auoN *S0SUYIOWBE] | "UonMoqy | CudoMmyy, | ¥R ’ »
w0y [sasuysepory | amoumy, | msoy ‘pway, swojdwdg |fouvuForg | -sorouvufarg oSy | -proday puv "Joy | sy
Lawagry - Jsury - .

W



U\TITY PEACE AND CON COPD

A Farewell Addmss dchbcmd to, the Madwal Prafasszon of the
U mted States

‘BY" ‘
WiLLiax OSLER, M.D., -~ . . ‘.
Regius Professor of Medicine, O\l’ord Unlversxty, '

On this occasion I have had no.difficulty in selectm« a subJect on
which to address you. Surely the hour is not for the head but for
the heart, out of the abundance of which I may be able to express,
however feehly, my gratitude for the many kindnesses I have received
from the profession of this country during the past twenty-one years.
and from you, my dear colleagues of this state and ecity, during tha
sixteen years I have dwelt among you. Truly I can say that I have
lived my life in our beloved plofessmn—-pcr]mpa too mmueh! hut what-
ever success I have had has come direetly through it and my devotion
is only natural. Few men have had'more from their colleagues than
hea fallen to my. lot: As an untried young man my appointment at
McGill College came directly through friends in ‘the faculty who had
confidence in me as a student. In the ten happy years I lived in
Montreal I saw few but physicians and students, among whom I was.
satisfied to work—and to play. In Philadelphia the: hospltala and the
societics absorbed the greater part of my time, and I lived the peaceful
life of a student mth students. -An ever-widening circle of friends
in the profession brought me into closer contact with the public, but I
have never departed from my ambition to be first of all & servant of
my brethren, willing and anxious 'to do anything in my power to help
them. Of my life here you all know I have stuc’hed to he quiet and
to do my own husiness and to walk honeqt]y toward them that are
without and one of my chicf pleasures has been to work among you as
a friend, sharing ‘actively in your manifold labours: But when to the
session of sweet, silent thought I summon up the past, not what 1 have
done, but the many things I have left undone, the opportunities I have
neglected, "the battles I ]mve shirked, the precious hours I have wasted—
these rise up in judgment. .

A notable period it has been in our hlstory throufrh which we have
lived. a period'of reconstruction dnd Tenovation, o true renaissance, not
only an extraordinary revival of learning, but a complete transformation
in our educational mecthods; and I take pride in the thought that, in
Philadelphia and in this city, I have had the good fortune to be closcly

* Delivered at-flle Annual Meeting of the Medical and Chirurgical Faculty
of Maryland, Baltimore, April 26, 1905, and published under arrangement with
the Journal of the 4merican Medical Association.
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associated with men who ha.ve been zealous in the promotion of tnen!,

" reforms, the full value of which we are too close to the ev ents to appre-
ciate. On ‘the far-reaching influence of these changes time will not
permit us to dwell. I propose to consider another aspect of our work
of equal importance, neither scientific nor educational, but what may"
be called humanistic, as it deals with our mutaal relations and with
the public.

Nothing in life is more glaring than the contrast beiwcen poss1bﬂ1t1es '
and actualities, between: the ideal and the real. By the ordinary mortal,
idealists are regarded as vague dreamers, striving after the impossible,
but in the history of the world how often have they gradually molded
to their will -conditions the most adverse and hopeless! They alone
furnish the Geist that finally animates the entire body and makes possible
reforms and even resolutions. Imponderable, impalpable, more often
part of the moral than of the intellectual equipment, are the subtle
qualities so hard to define, yet so potent in everyday life by which these
fervent souls keep alive in us the reality of the ideal. Even'in a lost
cause with aspirations utterly futile, they refuse to acknowledge defeat
and, still nursing an unconquerable hope, send up the prayer of faiih
in face of a scoffing world. Most chamcterletxc of. as'nratmns of this .
class is the petxtlon of the thany in Wluch we pray.that to the natlons,
may be given “ unity, peace and concord.” Century after century from
the altars of Christendom this most beautiful of all prayers has: risen -
from lips of men and women, from the loyal souls who have refused:‘
to recognize its hopelessness, with the war-drums ever sounding in their

- ears. The desive for unity, the wish for peace, the lonwmg for. ‘con-
cord, deeply implanted in the human heart, have stirred the most power-
ful emotions of the race, and have been responsible for some of its
noblest actions. It is but a sentiment, you may say, but.is not the,
world ruled by fecling and by passion? What but 'a strong sentiment
baptized this nation in blood, and what but sentiment, and deep-rooted
affection for country which is so firmly implanted in the hearts of all
Americans, gives to those states to-day unity, peace and concord? As
with the nations at large, so with the nation in particular, as with people
so with individuals, and as with our profession so with its members,

this fine old prayer for: um’cv peace . .and coucord, if in our ‘hearts as
well as on our lips, may. help. us to realize our aspirations. What
some of its lessons may be to;us will be tllle subject of my address.

' Uwiry. - )

Medicine is the only world-wide professwn followmg everywherc the‘
same methods, actuated by the same ambitions and pwrsuing the same
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ends. This homogeneity, its most characteristic feature, is not shared
by the law, and not by the church, certainly not in the same- degree.
While in antiquity the law rivals medicine, there is not in it that extra-
ordinary solidarity which makes the physician at home in any country,
in any place where tw 0 or three sons of men are gathered together. Sim-
ilar in its high aims 'and in the devotions of its ‘officers, the Christian
Church, w1dcsp1ead as it is, and saturated with the humanitarian in-
stinets of its Founder, yet lacks that catholicity—urbi ¢f orbi—which
enables the physician to practice the same art amid the same surround-
ings in every country of the earth. There is a unity,too, in its aims—
the prevention of discases by discovering their causes, and the curc and
relief of sickness and sulfering. In a little more than a century a
united profession working in many lands has done more for the race
than has ever before been accomplished by any other body of men. So
great have been these gifts that we have almost lost our appreciation
of them. Vaccination, sanitation, anwsthesia, antiseptic surgery, the
new science of bacteriology, and the new art in therapeutics have effecied
a revolution in our civilization to which only can be compared the ex-
traordinary progress in the mechanical arts. Over the latter there is
this supreme advantage, it is domestic—a hedroom revolution, which
sooner or later touches each one of us, if not in person; in those near
and dear—a revolution which for the first time in the history of poor,
suffering humanity brings vs flpprecxabl\ closer to that promised day
when the former things should pass away, when there should be no
more unnecessary death, when SOITOW and cerying, should be no more,
and there should not be any more pam
One often hears as a reproach that more has been done in the preven-
tion than in the cure of disease. It is true, but this second part of
our labours has also made enormous progress. e recognize tfo-day
limitations of the art, we know better the diseases curable by medicine,
and those which yield.to exercise and fresh air; we have learned to
realize the intricacy of the processes: of disease and have refused to
deceive ourselves with half knowledge, preferrma to wait for the day
instead of groping blindly in the dark or losing our way in the twilight.
The list of diseasc which we can positively cure is an ever-increasing
one, the number of diseases the course of which we can modify favour-
ably is a growing one, the number of incurable diseases (which is large
and which will probably always be large) is diminishing—so that-in
this second point we may feel that not only is the work already done
of the greatest importance, but thdt we are on the right path, and year
by year as we know disease hetter we shall be able to treat it more
successfully. The united efforts of countless workers in many lands
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‘have won these greatesl victorics of science. Omly by ceaseless o~
operation and the inteiligent appreciation by all of the results obtained
in each department has the present remarkable position been reached.
Within a week or ten days a great discovery in any part of the world
is known everywhere, and, while in a certain sense we speak of Ger--
man, French, English and American medicine, the differences are trifling
.in comparison with the general similarity. The special workers know
each other and are familiar with each other’s studies in a way that is
truly remarkable.  And the knowledge gained by the one, or the special
technique he may devise, or the instrument he may invent is at the
immediate disposal of ali. A mew life-saving operation of the first
class devised by a surgeon in Breslau would be performed here the fol-
lowing week. A discovery in practical medicine is common propertv
with the next issue of the weekly journals.
A powerful stimulus in promoting this wide organic unify is our
great international gatherings, ot so much the International Congress
of the profession, which has proved rather an unwieldy body, but of the
special societies which are rapidly denationalizing science. In nearly
every civilized country medical men have united in great associations
~which look after their interests and promote scientific work. . It should
be a source of special pride to American physicians to fecl that the
national association of this country—the American Medical Associa-
tion—has become one of the largest and most influcntial hodies of the
kind in the world. We can not be too grateful to men who have con-
- trolled its course during the past ten years.  The reorganization so-
efficiently carried out has necessitated a readjustment of the machinery
of the state socictics, and it is satisfactory to know that this meeting
of our state socicty, the first held under the new conditions, has proved
s0 satisfactorv. But in the whole scheme of readjustment nothing
commands our sympathy and co-operation more than the making of the
country societies, the materials out of which the state and national
associations ave built. It is not casy at fivst to work out such a scheme
in full detail, and I would ask of the members of this body not only
their co-operation, but an expectant consideration. if the plan at first
does not work as smoothly as could he desired. On the country mem-
bers I would urge the sumvort of a plan conceived on hroad national
lines—on you its success depends, and on you its benefits will c]neﬂ;r
come. '

. Linked together by the strong bonds of community of mterests. the
profeasmn of medicine forms a remarkable Woﬂd-umt in the ])10<>‘1es~1ve
evolution of which there is a funer hope for humanity than in any
other direction.
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Concentration, fusion and counsolidation are welding toveﬂler various
sub-units in each nation. Much has been done, much remains to do,
and to three desiderata I may refer briefly.

In this country 1ee1procxty between the state licensing. boards Temains
onc of the most urgent local needs. Given similar requlrcmeJm, and
examinations practically of the same character, with evidence of good
character, the state board should be given power to register a man on
payment of the usual fee. It is preposterous to restrict in his own
country, as is now done, a physician’s liberty. Take a case in point:
A few months ago a man who is registered in three states, an able,
capable practitioner of twenty years’ standing, a hard student in his
profession, a physician who has had charge of some of the most im-
portant lives of this country, had to undcrgo another examination for
license. What an anomaly! What a reflection on an united profes-
sion! I would urge you all most strongly to support the movement
now in progress to place reciprocity on a proper basis. International
reciprocity is another question of cqual importance, but surrounded
with greater difficultics and, though a long way off, it will come within
this century.

The sccond urgent need is a consolidation of many of our medical
schools. Within the past twenty-five years conditions have so changed
that the tax on the men in charge of the unendowed schools has be-
come cven more burdensome. In the old days of a faculty with seven
professors, a school with 800 students was a good property, paying large
salaries, but the introduction of laboratory and practical teaching has
so inereased the expenses that.very little is now left for distribution
at the end of the year. The students’ fees have not inereased propor-
tionately, and only the self-sacrifice and devotion of men who ungrudg-
ingly give their time, and often their means, save a hopeless situation.
A fusion of the schools is the natural solution of the problem. Take
a concrete example: A union of three of the medieal schools of this
city would enable the scientific departments to be consolidated at an
enormous saving of expense and with a corresponding increase in effi-
ciency. Anatomy, physiology, pathology, physiologic chemistry, bac-
teriology and pharmacology could be taught in separately organized
departments which the funds of the united school eould support ]1bera11y.
Such a school could appeal to the public for aid to build and endow
suitable laberatories. The clinical work could be carried on at the
separate hospitals, which would afford unequaled facilities for the sci-
entific study of disease. Not only in this eity, but in Richmond, in
Nashville, in Columbus, in Indianapolis and in many citics a “merger”
is needed. Tven the larger schools of the larger cities could “pool™
their scientific interests to the great advantage of the profession.
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And the third desideratum is the recognition of our homceopathic.
brethren that the door is open. It is too late in this day of scientific
medicine to prattle of such antique nonsense as is indieated in the'
“pathies.” We have long got past the stage when any “system ” can
satisfy a rational practitioner, long past the time when a difference of
belief in the action of drugs—the most uncertain element in our art—'
should be allowed to separatc men with the same noble traditions, the
same hopes, the same aims and ambitions. It is not as if our homeo-
pathic brothers are aslecep—iar from it—they are awake—many of
them at any rate—to the importance of the scientific study of disease,
and all of them must realize the anomaly of their position. It is
distressing to think that so many good men live isolated, in a measure,
from the great body of the profession. The original griecvous mistake
was ours—to quarrel with our brothers over infinitessimals was a most
unwise and stupid thing to do. That we quarrel with them now is
solely on account of the old Shibboleth under which they practice.
Homeeopathy is as inconsistent with the new medicine as is the old-
fashioned polypharmacy, to the death destruction of which it contributed
so.much.  The rent in the robe of ZBsculapius, wider in this country
than elscwhere, could be repaired by mutual concessions—on the one.
by the abandonment of special designations, and, on the other, by an.
intelligent toleration of therapeutic vagaries which in all ages have
beset the profession, but which have heen mere flies' on the wheels of
progress. ' s ' '

PErace.

 Many scek peace, foi pursue it actively, and among these few we,

alas! arc not often to be found. In one scnse cvery onc of us may be
asked the question which Jchu returned to Joram: “What hast thou
to 'do with peace?’ since our life must be a perpetual warfare, dom-
inated by the fighting spirit. The physician, like the Christian, has
three great foes—ignorance, which is sin; apathy, which is the world,
and vice, which is the devil. There is a delightful Arabian proverb,
two lines of which run: e that knows not and knows not that he
knows not is a fool—shun him. He that knows not and knows
that he knows not is a simple—teach him.” To a large extent these
two classes represent the people with whom we have to deal. Teaching
the simple and suffering the fools gladly, we must fight the wilful.
ignorance of the one and the helpless ignorance of the other, not with
the sword of rightcous indignation, hut with the skillful weapon of
the tongue. On this ignorance the charlatan and the quack live, and
it is by no means an easy matter to decide how best to conduet a war-
fare against these wily foes, the oldest and most formidable with whom
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we have to deal. As the incomparable Fuller remarks: “Well did
the poets feign Jlsculapius and Circe, brother and sister . . . .
for in all times (in the opinion of the mmltitude) witehes, old women
and imposters have had a competition with doctors.” Idueation of
the public of a much more systematic and active kind is needed. The
congress of quackery, which is announced to take place in Paris, with
some twenty-five subjeets for discussion, indicates one important method
of dealing with the problem. The remarkable exhibit held last ycar
in Germany of everything relating to quacks and charlatans did an
immense good in calling attention to the colossal nature of the evil.
A permanent muscum of this sort might well be organized in Wash-
ington in connection with the Department of Hygiene. It might he
worth while to imitate our German brethren in a specml mtmnal ex-
hibit, though I daresay many of the most notorious sinners would apply
for large space, not willing to miss the opportunity for a free adver-
tisement! One effective measure is enforced in Germany. Any pro-
prietary medicine sold to the public must he submitted to a government
analyst, who preparcs a statement (as to its ecomposition, the price of
its ingredients, ete.), which is published at the cost of the owner of
the supposed remedy in a certain number of the daily and weekly papers.

By far the most dangerous foe we have to fight is apathy—indifference
from whatever cause, not {from a lack of knowledge, but from care-
lessness, from absorption in other pursuits, from a contempt bred of
self-satisfaction. TFully 25 per cent. of the deaths in the community
are duc to this accursed apathy, fostering a human inefficiency, and
which goes far to counterbalance the extraordinary achievements of the
past century. Why should we take pride in the wonderful railway
system with which enterprise and energy have traversed the land when
the supreme law, the public health, is neglected? What cowfort in
the thought of a people enjoying great material prosperity when we
know that the primary elements of life (on which even the old Romans
were our masters) are denjed to them. What consolation does the
“’ittle red school house?” afford when we know that a Lecthean apathy
allows toll to be taken of cvery class from the litile tots to the youths
and maidens? Western civilization has been born of knowledge, of
knowledge won by hard, honest sweat of body and brain, but in many
of the most important relations of life we have failed to make that
knowledge effective. And strange irony of life, the lesson of human
efficiency is being taught us by one of the little nations of the earth,
which has so far bettered our instruction that we must again turn east-
ward for wisdom. Perhaps in a few years our civilization may be
put on trial, and it will not be without henefit if it arouses the indi-
vidual from apathy and makes him conscious of the great truth that
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only by earnest individual human cfforts can knowledge be made cffective,
if it arouses communitics from an apathy which permits medm.val con-
ditions to prevail without a protest

Against our third great foe, vice in all its forms, we have to wage
an incessant warfare, wluch is not less vigorous because of the qulet
silent kind. Better than any one else the physician can say the word
in scason to the immoral, to the intemperate, to the uncharitable in
word and deed. Personal impurity is ihe cvil against which we can-
do most good, particularly to the young, by showing the possibility of -
the pure life and the dangers of immorality. Hadd T time, and were
this the proper occasion, I would like to rouse the profession to a sense
of its responmsibility towards the social evil—the black plawuc which
devastates the land. I can but call your attention fo an important .
society, of which Dr. Prince Morrow of New York: is 'the organizer,
which has. for onc of its objects the education of ‘the public ‘on- this,
important qucatlon I would urge you to join in a crusade qmte as
important as that in 'Whlch we are engaged against. tuberculosu v '

CoNGORD.

- Unity promotes concord—community of interests, the same aims, the
same objects give, if anything can, a feeling of comradeship, and the-
active co-operation of many men, while it favours friction, lessens the
chances of misunderstanding and ill-will. One of the most gratifying
features of our professional life is the good feeling which prevalls bc—
tween the various sections of the country. I do not see how it could
be otherwise. One has only to visit different parts and mingle with
the men to appreciate that everywhere good work is being done, every-
where an earnest desire to elevate the standard of education, and everv-
where the same sclf-sacrificing devotion on the part of the «rencxal
practitioner. Man will tell you that commercialism is rife, t]mt the
charlatan and.the humbug were never so much in evidence, and that
in.our ethical standards there has been a steady declension. These are
the Elijahs who are always ready to pour out their complaints, mourn-
ing that they are not better than their fathers. Few men have bad
more favourable opportunities than I have had to gauge the actual con-
.ditions in professional private life, in the echools and in the medical
societics, and as I have seen them in the past twenty years I am filled
with thankfulness for the present and with hope for the future. The
little rift within the Iute is the absence in many places of that cordial

_professional harmony which should exist among us. Tn the larger
citics professional jealousies are dying out. Read Charles Caldwell’s

“Auioblorfmph\” if yoir wish for spicy details of the quarrels of the
doctors in the first half of the last century in this country. I am sorry
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to say the professors have often been the worst offenders, and the rivalry
between medical schools has mot always been friendly and courteous.
That it still prevails to some extent must be acknowledged, but it is
dying out, but not so rapidly as we could wish. It makes a very bad
impression on the public, and is often a serious stumbling block in the
way of progress. Only the other day I had a letter from a most intel-
ligent and appreciative layman who was interested in a large hospital
scheme about which I had been consulted. 1 quote this sentence from
it in sorrow, and I do so-because it is written by a strong personal
friend of the profession, a man who has had long and varied experience
with us: “I may say to you that one of the distressing bewilderments
of the layman who only desires the working out of a broad plan is
the cxtraordinary bitlerness of professional jca]ousy between not only
school men and non-school men, but between school men themselves,
and the reflections which are cast on one another as belonging to that
clique, which makes it cxceedingly difficult for the layman to understand
what way there is out of these squabbles.”

The national and special societies, and particularly the American
Medical Association, have brought men together and have taught them
to know each other and to appreciate the good points which at home
may have heen overlooked. As Dr. Brush said yesterday in his ad-
dress, it is in the smaller towns and country districts that the condi-
tions are most favourable for mutual misunderstandings. Only those
of us who have been brought up in such surroundings ean appreciate
.how hard it is for physicians to keep on good terms with each other.
The practice of medicine calls equally for the exercise of the heart and
the head, and when a man has done his hest, to have his motives mis-
understood and his conduct of a case harshly criticized, not only by
the family, but by a colleague who has been called in, small wonder,
when the opportunity arises, if the old Adam prevails and he pays in
kind. So far as my observation goes therc are three chief causes for
* the quarrels of doctors. The first is lack of proper friendly intercourse
by which alone we can know each other. It is the duty of the older
-man to look on the younger one who settles near him not as a rival,
-but as a son. He will do to you just what you did to the old prac-
titioner, when, as a young man, you started—get a good many of your
cases; but if you have the sense to realize that this is inevitable, un-
avoidable, and the way of the world, and if you have the sense to talk
it over, in a friendly way, the first delicate situation that arises, the
difficulties will disappear and recurrerces may be made impossible The
young men should be tender with the sensibilities of their seniors, de-
ferring to their judgment and taking counsel with them. If young
graduates could be taken more frequcntlv as assistants or partners, the
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work of the profession would be much llcrhtened and it would promote
amity and good fellowship. A man of. Whom you may have heard as
the incarnation of unprofessional. conduet, and who has been held up
as an example of all that is pernicious, may be, in reality, a very good
fellow, the vietim of petty jealousies, the mark of the arrows of a
rival faction, and you may, on acquaintance, find that he loves his wife
and is devoted to his children, and that there are people who respect
and esteem him. After all, the attitude of mind is the all-important
factor in the promotion of concord. When a man is praised, or when
a young man has done a good bit of work in your special branch, be
thankful—it is for the common good. .Envy, that pain of the soul,
as Plato calls it, should never for a moment. afflict a man of generous
instinets and who has a sane outlook in life. The men of rival
schools should deliberately cultivate the acquaintance of each other and
encourage their students and the junior teachers to fraternize: If vou
hear that a young fellow just starting has made mistakes or is'a little
“oft colour,” go out of your way to say a good word for Inm or for.
him. Tt is the only cure; any other treatment on]_) qggravates the.
malady. - :
The second great cause is onme over which we hme direct control -
The most widespread, the most pernicious of all vices, equal in its
impurity, much more disastrous often than intemperance, because de-
structive of all mental and moral nobility, as are the others of bodily
health, is uncharitableness—the most prevalent of modern sins, pecu-
liarly apt to beset all of us, and the chief enemy to concord in our
ranks. Oftentimes it is a thoughtless evil, a sort of tic of trick, an
unconscmus ‘nblt of mind and tongue which gradually takes possession
of us. o.sooner is a man’s name mentloned than =omcthmg' slight-
ing is sajd of him, or a story is repeated which is to his disadvantage,
or the involuntary plight of a brother is ridiculed, or even his char-
acter is traduced. In chronic and malign offenders literally “with
every \\ord a reputation -dies.” . The work of a school is disparaged,
or the character of. the work in a la,bora,tory is Dbelittled; or it may he
only the faint praise that damns, not the generous meed from a full
and thankful heart. 'We have lest our fine sense of the tragic. element
in this vice, and of its debasmg influence on the character. It is in-
teresting that Christ and the apostles lashed it more unsparingly than
any other Who is there among us who does not require every day
to lay to heart that counsel of perfection: Ju,dnre not -according to

the appearance, but judge righteous judgment.” " One of the apostles
of our profession, Sir. Thomas Browne, has a great thouvht on the
question :

“While thou so hotly disclaimest. the devil, be not «mltv of diabolism.
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Fall not inte one name with that unclean spirit, nor act his nature
who thou so much abhorest; that is, to accuse, calwianiate, backb'ite,
whisper, detract, or sinistrously interpret others. Degencrous depravi-
ties, and narrow-minded vices! not only below St. Paul’s noble Christian,
but Aristotle’s gentleman. Trust not with some that the Xpistle of
St. James is apoeryphal, and so read with less fear than stabbing truth,
ihat in company with this vice thy religion is in vain. Moses broke
the tables without breaking of the law: but where charity is broken the
law itself is shattered, which cannot be whole without love, which is
the felfilling of it. TLook humbly upoen thy virtunes; and though thon
are rich in some, yet think thyself poor and naked without that crowning
grace, which thinketh no evil, which envieth not, which heareth, hopeth,
believeth, endureth all things. With these sure graces, while busy
tongues are crying out for a drop of cold water, mutes may be in happi-
ness, and sing the Trisagion in heaven.”

And the third cause is the wagging tongue of others who are too
often ready to tell tales and make trouble between physicians. There
is only one safe rule—never listen to a patient who begins with a story
about the carelessness and inefliciency of Dr. Blank. Shut him or her
up with a snap, knowing full well that the same tale may be told of
vou a few months later. Fully half of the quarrels of physicians are
fomented by the tittle tattle of patients, and the only safeguard is not
to listen. Sometimes it is impossible to check the flow of impreeation
and slander, and then apply the other rule—perfectly safe, and which
may be commended as a good practice—never believe what a patient
tells you to the detriment of a brother physician, even though you may
think it to be true.

To part from the profession of this conntry and hon‘ this old faculty,
which T have learned to love so dearly, is a great wrench, one which
- I would feel more deeply, were it not for the nearness of England, and
for the coufidence I feel that I am but going to work in another part
of the same vinerard, and were it not for the hope that I shall con-
tinue to take interest in yvour affairs and in the welfare of the medical
school to which I owe so mueh. Tt may be that in the hurry and
bustle of a busy life T have given offense to some—who can avoid 'it?
Unwittingly I ma\' have shot an arrow o’er the house and hurt a
brother—if so, I am sorry and I ask his pardon. So far as I ecan
read my heart I leave vou in charity. I have striven with none. not.
as Walter Savage Landor savs. heranse none was worth the strife, but
hecause I have had a deep conviction of the hatefulness of strife of
its uselessness, of its disastrous effects, and a still deeper conviction of
the blessings that come with unity, peace and concord. And T would
give to cach of you, my brothers—you who hear me now, and to you
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who may elsewhere read my words—to you “ho do our or1eate~t work
labouring incessantly for small rewards in towns and cbuntry places—
to you th2 more favoured ones who have special fields of work—to you
teachers and professors and scientific workers—to one and all, through-
out the length and breadth of the land——I give. a smo'lo word as my
parting commandant: -

“It is not hidden from thee, neither is it far. off. It is not in
heaven that thou shouldst say, ¢ Who.shall go up for ms to heaven,
and bring it unto us that we may hear it and do it?’>  Neither is it
beyond the sea that thou shouldst say, ¢ Who shall go over the sea for
us and bring it unto us that we may hear it and do it?’ But the
word is very nwh unto thee, in the mouth and in thy heart, that thou
mayst do 11:——Char1ty

POST-DIPIITIIERITIC P.\]?.\Ll SIS— A REPORT OXN 'J.“WO'
"CASES. ‘

BY
AUBREY T. MusseN, M.D.
" Assistant Clinical Neurologist at the Montreal General Hospital

Case I.—TF. B., aged 27.

Personal Ilislory:—Patient has always been a healthy man. Three
vears ago he used aleohol to excess, but has not indulged since. On
August 16th, 1904 he developed diphtheria, and was in the Civie Hos-
pital up to Scptember 16th, 1904. He was treated with anti-toxin
from the onset. During his stay in the hospital he had paralysis of
palate, but only slightly, and had quite rccovered when he rcturned
home in September. He then went to work, but, after two days, he-
noticed that his speech became indistinet, and ﬂmt he had difficulty
in swallowing.

On September 18th, 1904, he called in his physician, who kept lnm
in bed six weeks. His speech and power of swallowing improved greatly.
But he began to notice subjective sensations, numbness, and tingling in
the hands and feet. When he got up his legs werc so weak: that he
could hardly walk.” He thought.this was duc to remaining in bed,
so he went out for a little cxercise. When he returned he was much
weaker, and could hardly get up stairs. The weakness' steadily pro-
gressed in the legs. Then the arms became involved, and then -the
hack. = At this time—November 25th, 190+—he began to attend the
Neurological Out-Door clinic. ,

Condilion on cxamination —November 25th, 1904. The gait was dis-
tinetly ataxic, the legs being moved as if heavy and limp, somewbat
resembling the steppage gait of spastic paraplegia—Rhomberg’s sign
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was present. He was so weak that'he could hardly get up on the
table for examination.

Reflezes —Plantar. Achilles’, knee-jerks, fmd cremasterics, Were ab-
sent. Abdominal, epigastric and reflexes of upper extremities .were
present and normal. Pupils were equal and gave reaction to light,
but not to accommodation.

Aolor Power:—There was marked weakness in flexors of ankles, and
extensors of toes; also in the extensors and flexors of the leg and thigh.
The right leg throughout was weaker than the left. In the arm the
flexors and extensors of forearm were very weak; he could not flex or
extend forearm against the resistance of one finger. The dynamometer
showed the left grip 32; right 30. The right side was weaker than
the left, showing the paralysis to be hemiplegic in character.

Sensation to touch, pain, heat and cold were diminished to a great
extent on the soles of the feet; but less so on the dorsum. Sensation
in limbs was above the normal. In the upper extremities there was
no objective sensory disturbance. Subjectively, there was numbness
in the legs from the knee downwards. The hands were also numb,
but there was no loss of the steriognostic sense. The sense of position
of the toes was lost, and of the limbs uncertain. The scnse of positiqn
of the fingers was normal. , =,

Elcctrical examination showed good response in the muscles of the
arm, but there was a mild reaction of degeneration present in the legs.’

December 20th, 1904. The patient is much improved. bron1 a
recumbent position he can rise to a sitting posture without help. "The
strength of the limbs is greatly improved, and he can go up and down
stairs with ease. S

The arms and hands are much stronfrer' dvn‘lmometer, right ‘80,
left 110. Objective sensation is normal but there is still numbness in
hands and feet. Reflexcs, same as before. ~ Electrical e\ammatlon,
the same. -~ . S

January, 1905.—Condition steadily Jmpmvmg. N . :

February, 1905.—Motor power in limbs about normal IIo can
casily step up into a chajr. There is no 'Rhomberg " sign:’ Dyna-
mometer, right 90;-left 110. Scnsation is normal.. Reflexes, and sense
of position of toes normal " There ]S "ood farac]m roqponse m all the

- muscles. . , .

Patient was discharged in the 10th week, havmcr made a complete
TeCOVCTY. -

Cnse JI.—B. B., aged 30. :

Patient had always been a healthy man up to January 3rd, 1905,
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when he developed diphtheria. He was treated with anti-toxin from
the beginning. The discase lasted one month. For 18 “days he .was
confined to his bed. Food regurgitated on one ocecasion only. He
remained in the house, after leaving his bed for 28 days. After this,
as he felt quite well, he resumed work, and cortinned for three weeks. .
During this time he began to notice soreness of the throat and difficulty
in swallowing. A little later he found that he could not read, aithough
his sight for distant objects was good. Shortly after this he began
to expericuce numbness in his extremities, assceiated with weakness ;
and he came to the, Neurological Out-door clinic on March 3rd, 1905.
Condition on examination ;—Patient walked with a shuffling gait,
due to the weakness and incoordination. Rhowmberg’s sign was well ’
marked. There was marked weakness in extremities, but not so severe:
as in Case I. Dynamometer showed R. 65; 1. 70. -
Rejflexes :—Plantar absent, knee-jerk (all the omers) present. Puplls ’
cqual; react to light, but not to accommodation.
Sensation :—In hands and feet diminished, though not lOat——-othor- ’
wise the sensation is normal. Steriognostic sense absent in llands,lsub-
jectively feet and hands numb. L
Electrical examination showed fair response in muscles of arms, but
a slight degeneration in muscle of right leg. ‘
Through March and April his. condition gradually nnprose«] 'fl‘llc."i
power of accommodation was much bette1 Legs and arms. stronfrer."'
Dynamometer, R. 86; L. 90. . ot
In May, strength of limbs was much 1mprovcd but nwht nob omtef.
as strong as the leIt . '
Reflezes :— The plantar is still absent. The othexs are ‘normal.
Faradic irr 1tab111ty in the leg only shfrhtly d:m:msnecl In the arm
normal. :
Seusation:—No objective sensory dL,turbance "Subjcctively, the.
numbness is confined to soles of feet and to ulnar side of hands. There
is now no loss of steriognostic sense. '
The patient was discharged May 25th, 1900 having complei,ely Te-
covered. :
. Before passing on to the treatment let nie hriefly review these two
cases. Iach one illustrates the usual onset and progressive character
of post-diphtheric paralysis. Begiuning with the primary involvement
of the palate which, as a rule, does not occur until the discase is over.
Generally in the sccond or third week we sce the spreading nature of
the poison demonstrated in the loss of power of accommodation. Thence,
gradually progressing numbness is felt in the lower extremities, fol-
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lowed by weakness and a loss of myotatic irritability was evineced by
loss of the knee jerk. Then the upper extremities were affecied.

If these cases had been left untreated, the palsy might have still {fur-
ther procceded, involving the muscles of the trunk and neck, disturbing
the heart, and possibly, as ir. some severe cases, involving the bladder
and rectum. .

Treatment :—This was given twice a week and lasted for 15-30 min-
utes. 1t consisted of galvanism to keep up the tone of the muscles,
and later, when the nerves had regenerated, of Faradism. Vibra-
massage was also giver. This treatment is administered by means’ of
an oscillator, which, in the opinion of many, is an improvement on the
Chattanooga vibrator. By this means vibra-massage is administered
throughout the entire body, back, abdomen and limbs. The 105111f; is
a stimulating effect on the circulation, producing a pleasant sense - of
warmth.

The muscles and nerves are nourished, and pcrxstalsm ‘of the bowela
is increased, these helping to avoid the obstinate constipation’ tlmt is
apt to follow in these cases. In gencral 1t producea..a tomc eﬂect
throughout the whole system. . | ‘ L e

Iw 1=11 to thank Dr. Shirres for 111.~, permlaelon to report these caees.

DIPLO-BACILLARY CO\*JUVCTI\' ITIS OF MOR_\\-
‘i AXENFELD. © U0

BY .

. ' J W STIRLI\G, ALD.
Sux«veon Ocuhst "to the Montreal Geneml IIospxtal

AND
8. H. McKzm.
Clinical ' Assxstant.

For many years we have hbeen confronted with an 1n’c1actablc
chronic form of conjunctivitis, which has been in many cases remstant
to the more ordinary forms of treatment. - Only during the’ past few
vears has its pathology and treatment been worked out by '\[omx and
Axcnfeld. :

This affection of the con]unctn"l, was first rcponed by Morax in
1896. Ifc described the clinical picture, and the etiological factor,
a diplo-bacillus and stated that with a pure culture of the diple-bacillus
he had beén able to set up a typical conjunctivitis.

A clinical report from the Eye Department of the Montreal (enerat
Hospital .
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During the Ophthalmological Congress in Heidelberg in the Bame
year, Asenfeld reported having studied this condition in fifty-onc cases
which he had secen in Marburg. He also showed preparations of the
diplo-bacillus which he had grown on blood serum media. Morax called
it «Conjunctivite subaigue.” Axenfeld from its chronic qualities
“ Chronischen  Diplobacillen) Conjunctivitis.” It is known as diplo-
bacillary conjunctivitis of Morax-Axenfeld.

Since 1896 the presence of this form of conjunctivitis has been re-
ported from many clinies in different countrics, and at the present tmle
it is one of the. TDost known discases of the conjunctiva in Europe.

In America its presence has been reported in Philadelphia by .
De Schweinitz and Veasy; in St. Louis by Alt, and in Omaha by
Gifford. . During the'last three wecks 1its presence has been noted- in
~ the Out-patient Department of the Montreal General Hospital. During

this time we have seen some eighteen cascs there. o
'+ With 'ils appearance in Canada a motc on the bacteriological cause, -
clinieal picture and the treatment to which it reacts so- well. . may not
be out of place. . ,

Case I: Middle acrcd woman, houséwife, who came complammof of
her eyes having been “sore™ for five days. She never had trouble”
with her eyes before. The condition was as follows .——-Both eves in- -
volved, edges of lids, especially at inner and outfer canthi, showed marked
reddening  (blepharo-conjunctivitis), oonumotu'al sacs. contamed small
quantity of greyish-yellow discharge, palpebre and con;}unctn‘e were
very injected, the superficial vessels prominent, ‘while the slight. Jnvolve-
ment of bulbar conjunctive made the contrast mar]\cd . .

The clinical picture was that of dlplo-bacﬂ lary con;unchntzs caused
by the Morax-Axenfeld diplo-bacillus. Accordmdy a smear was ma(le
and stained as. follows — : Co

Gentian violet, 25 seconds} washed mth water Grmm s 1odm solutlon, .
15 scconds; washed with aleohol; washed with Water s’xﬁanm 5 por
cent. solution, 5 seconds; washed with water.

The slide was now cxamined and found to contmn htmdreds of bquzuc~
corned, red-stained diplo-bacilli about & 4 longand1 o wide—the chlo
bacilli of Morax-Axenfeld. They were the mﬂy hacteria present. - The
smear preparation was not enough however for diagnosis, so a cilture
was taken on blood serum media. The best medn for chplo-bacﬂlus
is blood serum, serum agar, or ascites agar. ,

TUntil reeently it was held that the dlplo—bﬂcﬂlus of \Iorat—“\xcmeld
“would not grow on glyeerine agar, but Axenfeld reports having growm
it on this media, while Erdmann reports having grown it to sevonteen

44
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. ] '
generations on glycerine agar.  The best medium,-and by far the easiest
to cultivate it upon is, however, blood serum. '

After 24-48 hours in the incubator the surface of the serum. shows
a numher of separate indentations, the surfaces'of which are moist;
these gradually spread joining one another and inerease in’ depth hque-
fying the blood serum. < ‘ .

Within a short period we have had seventeen other cases of dlplo-
bacillary conjunctivitis. They were of varying degree, but all gave
the typical picture and bacteriological findings described.

As with Erdmann the cases were mostly grown persons of the poorer
class. The cases here have all appearcd during a hot spell, a ‘coin-
cidence noted by Gonin and Erdmann. None of the cases complained
of headache, as is sometimes the case. All were treated and 'did well
with a solution of sulphate of zine, one per cent.

The following. case is, perhaps, of more than ordinary interest.- An
elderly man, a farmer, who entered Montreal General Hospital July
2nd, complained that six days previously he had struck his eye with
a twig of a tree, but he paid no attention to it at the time. The
day following his eye was. painful, so he consulted a local physician
who treated him five days then sent him fo Montreal. His condition
upon entry was as follows '-—Rwht eye, central third of .cornea deeply
ulcerated, edges infiltrated, on]y part of cornea clear in ‘a small area
ahove. Anterior chamber ahout half full of pus, iris. dull pupll dilated,
conjunctival sac showed profuse greyish discharge.

The uleer so resembled the serpiginous type due to the pneumococcus,
that the usual treatment of cauterizing and the application of antiseptics
was proceeded with. Despite this trcatment the ulcer continued to

spread.  Accordingly, after 24 hours a bacteriological examination was
made.

‘

Slides were made fwm pus from the sac, and from the surface of
the ulcer; diplo-bacilli in hundreds were found on each slide from ' the
surface of the ulcer and were the only baeilli seen, whilst slides from
the conjunctival sac secretio'n showed cocc1. as Well wlnch turned out
to be straphylococci pyogenes aureus. ‘ c,

The day following he was put on 1nst1]1m.1ons of' zmc. ""The eye
quicted down, and the ulceration healed rapidly under.zine, .. This case
is of interest because of the deep ulceratmn of the cornea causcd by the
diplo-bacillus of Morax-Axenfeld. - CLER SN

There has been considerable “activity of latc in reportmg cases of
this kind.

Paul has recently repor ted the cases i'rom the Brechu chmc Erdmann
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from the Marburg chmc while Petit (8), Peters (9), Phluges (10)
Hoffman (11), Sweet (1’), Gifford (15), Breete (14), Uhthoft (1)),
Axenfeld and Zur Needin (16), have all reported cases.

The uleeration of the cornea from chplo—bac*] ary infeetion lacks ’che
progressive border so characteristic of pneumococci infective. . Diplo-
bacillary uleeration is very amenable to zinc therapy-. ' :

Shortly then; diplo-bacillary conjunctivitis presents a well marked
clinical picture. The diagnosis can be easily verified by means of a

smear preparation and culture media.

Without treatment this form of conjuctivitis is e\ccedm«ly chronic
in its course, with treatment it js a discase of three to six weceks.

One point in connexion with these cases is the marked tendency there
is to recurrence, if treatment he desisted from too soon. In a few of
the cases the patients dlaappearcd from observation as soon as the more
marked symptoms showed signs of amelioration, on]y mth a fresh
severe outbreak shortlv afterwards.

In onc case we failed to discover any germ when the patlent left us,
but some bacilli must have remained in the conjunctival sac, as the
case returned with a fresh outbreak in ten days after the ceasatlon of
treatment. Hence treatment must be persisted in’ IOI‘ sometlme after
the disappearance of symptoms. i

The treatment which gives the best results, not onlv‘fdf the' con-
junetivitis, but also “hcre the cornea is mvolvcd 'is mstxllatlon of zmc
sulphate one quarter to one per cent. , N

Rachlmann holds that the metallic salts break wp and act bv precxp-
itating the albumen forming albuminates. These afrﬂlutmatc the: en-
. zymes, and active agents of the inflammation, and tlw ireed amd o' the
salt thereupon cterts its caustic action. -
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A DANGEROUS PLANT.

Prince Edward Island has put forward many claims to greatndss.
Now, it appears that “the Island” is ‘the habitat of a plant for which
the most extraordinary medicinal efficacy is claimed. According to.
one authority , “runnings and cancers and tumours in female women ”
may he cured by its employment. Professor James Fletcher, Dominion
Botanist, however, is not so enthusiastic; but a lack of enthusiasm is
the bane of scientific men. According to Professor Fletcher the plant’
is Daphne Mesereum, as described in Barton and Castle’s British “ Flora
Medica,” 1877. . ' )

* In the Maritime Medical News for July, a report upon the plant, by
Professor Fletcher, is published over the signature of Dr. MacNeil, of
Charlottetown, who had sent speeimens to Ottawa for examination. -

Every part of the plant is powerfully acrid and caustic. Two or
three flowers, chewed,. have merely an herbaccous flavour at first, but
in a short time, the tip of the tonguc is affected with an acrid burning
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taste, combined with a de«ree of numbness like that produced by aconite;
this sensation soon extends to the throat and fauces, and continues for
several hours, although not a particle of the substance be swallowed.
Drs. Munro and Russel were the first to introduce the Mezereum bark
into practice as a stimulant diapboretic, useful in venereal nodes from
thickening of the periostenm. Other writers have also recommended
it in similar diseases, and a decoction has been frequently administered
in rheumatie, serofulous, and cutaneous affections. :

Dr. Withering records having used the root succes ssfully in a case
of difficulty of swallowing oceasioned by paralysis. After chewing a.
thin slice @s often as could be borne, the patient in about a month
recovered the power of swallowing, altheagh the case was . of three
years standing.

An ointment made of berries is crnploved in the north of Lurope
against foul ulcers, chancres and cancer. = On this continent the hark’
is employed as a vesicant. It is also applied to the head, to relieve .
deafness, headache, toothache and some affections of the eyes; and has
been ‘recommended in coxalgia, chronic rheumatism, and various skin
discases. A crystallizable principle called daphnia has been found in
the plant.

We would be the last in the world to qno:hon the validity of this
claim to greatness, but cannot refrain from saying, on the high authority
of Linnaeus, that “six of these berries will kill a wolf.” That ecminent

- botanist also asserts that he saw a girl dic of escessive vomiting and

, hemoptysxe in consequence of taking twelve of them to check an ague.
Nor do we undertake to sct ourselves in opposition to popular belief;

yet we may inention, on the authority of Pharmacographia, page 487,‘

that, in English medicine the plant is never given, except as an ingre--

dient of the compound decoction of sarsaparilla, and an ethereal extract

" of the bark was mhoduced m 1867 as an ‘ingredient of a stimulating .
lmnnent '

. . \TATIO\TAL QUABAN TINE.

A ]ournal ina clty like: Montleal is l\ound to- be more or less local
in its chardcter. We do not undertal\e to deal with all subjects, or to
_speak’ with equal authority. upon . cach. . An epldemlc of yellow fever
in Canada would be proper subject for enquiry and comment; but when'
1t,occurs in the United States, we feel free to leave it to those who have )
better information. Certainly, from reading the current medical jour-

nals which issne from the Un'ited States, it would appear that the op-
portunity is not being missed.

The fact which is of nnpmtance to outsule persons is that the system
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of State regnlation of Quarantine has broken down. Tt.is worth a little
epidemie of yellow fever, if it will induce the citizens of the States to
surrender the carc of the public health to one central authority.

In times gone by, it did not matter whether state or nation manage
health affairs, since anything which either might do was not likely to
be of much importance. The work of the physicians who laboured so
heroically, and uselessly, was a pitiful sacrifice; but now that there are
sure grounds of procedure, much can be done, and it can be done best
by those who know what to do, by doing it all the time.

The people and Governor of Louisiana have asked President Roosevelt
to put the Tnited States Marine Hospital Service in charge of the
‘situation; and as soon as the care of the epidemic was put in the
hands of Surgeon-General Wyman, public confidence revived.  Men like
J. H. White and J. M. Guiteras, who have had experience in Cuba
are likely to be more competent than the health officers of small towns
on the Gulf of Mexico. There is:a strong tendency in the United
States to surrender the right of local government to those who can do
it better. The doetrinaires aré giving way to the men of common
sense, and the facts in-the present epidemic form a strong argument
for the control of all quarantine stations by the United Stat-:'a Govcm-
ment.

The more ignorant amongst thc public affect to believe that the
appearance of yellow fever outside of the habitat of the Stegomyia throws
doubt upon the correctness of' the theorv that the disease is propagated
by mosquites. Tpon this subject the Medical Record says: The truth
of the theory, it is generally believed by the medical world, was demon-
strated oxperimentally and practically in Havana; and, in the face of
the mighty sanitary revolution there effected, objections based upon the
unexplained facts of old time epide'mies in Philadelphia and other
Northern cities,” where the Stegomyia mo~qmto does not habitually
flourish, have but little force. It is more reasonable to explain these
epidemics on the :uppoutxon of an importation of the fue1-beann<r
insect than it is to explain the fact of Havana 8 r1ddance on any bat
the mo:qmto theory. !

THE APOTHEOSIS or ADVERTISING.

We have been favoured by Dr. \T:lham Henry Dl‘ummon(l \\lth a
copy of an advertisement which he picked up at the railway station in
Joliette. If it came from any other quarter there might! be some
doubt as to its aunthenticity. Coming from the author of “The
Habitant,” all doubts are set at rest. As a rule we do not publish all
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the advertising matter which is sent to us; but we think it worth while
giving forther publicify to this document.

“The Woman’s Health ”:—Is a vegetable preparation which guaran-
ties to cure all diseases of the womb, with the exception of * fall » for
which, I have another preparation. But this one cures, as by anchante-
nment all others troubles, as that ball which rises in the stomach, who
suffocates and which very often makes you believe that you are to gei
dyspepsia, because that gives you some winds, risings, ete. '

Here 1 speak to you as a Iriend. Do mnot doubt my plepamtlon‘
beeause you shall be surprised with the quickness-of your cure. "You,-
shall not have taken it two or three days, or more, that you ~hall fecl .
a great release. .

I have said this one cures the winds, risings, and lncLso:&e, the lelxcy
disease @nd all twitches of the abdomen sore of the hips and groins,
and thighs, and takes oft the black thoughts, such as the dlscouracremeut
carclessness to fulfill the duties of one’s own condition, and generally-
regulates your months in time and without pain.

All those troubles are more or less curc in one or three months of
time, or more, sometimes very much less, but sometimes little more, of’
course, according to case and treatment if well followed.  For' the
% falls,” what we call heaviness in the lower part of the body, and who,
more or less can make some inconvenience in walking, and suppress the
urines. This one can be cured in 20 days entu'el).

If you follow this prescription: Warm one of my- plaster and put
it under the nevol, and apply a good lelt of cotton, mot too close,
and go to bed lieing on the Lack, the left leg over the right leg, as
much as. possible, and changing the right leg over the left leg, and
that position during 9 days or more, and getting up only for make th2
neeessities, and be careful not to catch cold, and care in rising not to
make any effort. To do not eat, but only light food, Get up after
the tenth days only one hour, less or more, taking care not to become
tired. In getting up if you feel very weak, if your head turns, go ‘o
bed a few minutes more, that can occur once on 23 cascs. Because
some persons are more or less very strong.  Walk very little for a few
days and’ do not work during ten or twelve days, and let the plaster
falls, by himself, -and take your preparations during a month at least.
Then you shall be cure without operation and at your home. And be
careful not to rock Prepare by L. D. Dupuis, Jolictte, 1.Q.”

I'\IPDRIAL REGISTRATION.

Qeneral Lourie’s Bill to amend the Medical Act of 1886 has pacaed
the House of Commons of Great Britain. This amendment states that
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where any part of a British possession is under a ceniral ‘and also a
local legislature His Majesty may, by Order-in-Council, declare that the
part which is under the loeal lem~latm‘e shall be deemed a separate
British . possession.

Under the present arrangements a graduate of a Canadian universiiy
wighing to practisc in Great Britain, or cnter the Imperial service,
must first pass the examination of the G eneral Couneil of Medical
Edueation in primary and sccondary subjects.  If now the provinces
decide to avail themselves of the provisions of General Lauries Bill, a
reciproeal arrangement might be entered into by which the passing .ol
the provincial examination would be sufficient to allow a Canadian
graduate to enter the army or navy, or io practise in Great Britain.

The provisions fall short of those in Dr. Roddick’s Dominion Regis-
tration Aet in this respeet, that a person so qualified would not neces-
sarily be permitied to practise in'every provinee in Cam.da or. in the
other British dominions. .

This is a considerable advance towards unification of the plofetamn‘
and it now rests with each pronnce to avail itself of the provisions
which are offered.

THE FIRST ATUTOPSY IN T\IOXTREAL. ,
In the description in “Hakluyt’s Voyages ” of the travels of Jacques
Cartier, is found the following, which describes the carliest reported
autopsy performed in this eity. It took place in 1535, when the winter
was passed in Hochelaga and many of the crew died of an epidemic
disease. -
 That day Philip Rougement, borne in Ambroise, died, being 22
veeres olde, and because the sicknesse was to us unknowen, our Captaine
cansed him to be ripped to see if hy any means possible we might know
what it was, and so sceke meanes to save and preserve the rest of ihe
company: He was found to have his heart white, but rotten, and
more than a quart of red water about ii; his liver was indifferent faire,
bur his lungs blacke and mortified, his bhlood was altogither shrunke
about the heart, so that when he was opened great quantitie of rotten
lood issued out from about his heart; his milt (spleen, Ep.) toward
the back was somewhat perished, rough .as if it had bene rubbed against
a stone. Moreover, because one of his thighs was very blacke without,
it was opened, but within it was whole and sound, that done, as well
as we could, he was buried.” - )

At the celebration of the fourth centenary of the Royal College of
Surgeons held in Edinburgh, July 21st, 1905, honorary fellowship was
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conferred upon Dr. F J." Shepherd, professo of anatomv, Me(ﬂll
TUniversity. Other recipients of the honour included Baron Yon
Hiselburg, Vienna; Professor Rrnst Fuchs, Vienna; Professor Sylvester
Raxiorph, Copenhagen; Professor Guyon, Paris; Dr. Lucas Champion-
niére, Paris; Professor Poncet, Lyons; Dr. Panl Segond, Paris; Professor
L. F. Terrier, Paris; Professor Von Bergmaun, Berlin; Professor Bier,
Bona; Professor Vincenz Czerny, Heidelberg; Professor Franz Konig, -
Jena; Baron Saneyeshi, Japan; Professor Halstead, Baltimore; Baron
Lister, London; Dr. Alex. McCormick, Australia: Professor McBurney,
New York; Dr. J. H. Cameron, Toronto.  All who know Dr. Shepherd
and his work will agree that these’ distinguished pereons were in very
good company on that mcmolable day.

Surely the editors of medical journals have troubles enough without
quarrelling among themselves. The A. R. "Elliott Company, which
priblishes the New York Medical Journal has “taken the law of ” the
California State Journal of Medicine over a question of the improper
nse of the editorial page for advertising purposes. Certainly, the west-
ern journal spoke its ‘mind freely, and the “lawyer’s letter ” which it
received was an awful one. But peace has come. I\Iedical journals
should study to be quiet. ' ' ' ' '

In the Johns Hapl ins Hospztal Bulletm, Vol. XVI., No. 168, p. 102,
Dr. Kelly, in discussing a paper by H. I. Wiel, gives in detail the pro-
cedure which he has fouml useful in the vaginal emnv’natibn of children,
He says that “children rapidly become accustomed'to the method and
readily submit.”. We quite agree with Dr. Kelly that ¢ there is.very :
little npon the sub;;ect in the literature,” and trust that this conchtlon'
of meagreness will contmue to exist.

This month the JoURNAL is freed from the burden of Society Proceed-
ings, which has been so cheerfully borne whilst the meetings werein .
session.  We are therefore able to punt Dr. TLockhart’s volummous
paper on Chorion-Epitheliomia, which is likely to be of authority for
. a long time to come. TUnder arrangement with the Journal of the
American Medical Association we are also enabled to publish Dr. Os]er’s
farewell address upon “ Peace, Unity and Concord.”

The British Medical Association will meet in Toronto in' 1906.
There are in Montreal many persons yet living who acquired some ‘ex-
perience during the meeting which was held here in 1897; and the
committee of arrangements might learn of us. We make this sugges-
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tion with proper humlht) )88 ]mowmrr our place, when ' we lift up our
eyes to that great city.’

At a recent mectmg of the Board of Trustces of the Toronto Free
Hospital for Consumpti\;es the most important matier under consider-
ation was the proposition to add to the present hospital, near Weston,
by the crection of the new building giving improved accommodation for
medieal, nursing and domestic staff, and a new and commodious dining-
room and kitchen. The trustees decided to proceed with the work.

Secarcely-a number of a medieal journal reaches us which does not
contain an account of the awakening of the public mind to the necessity
of combatting the ravages of tuberculosis. In Louisville an association
of 200 members has been established to operate tluoufrh the “hole State
of Kentucky.

The Kentucky Medical Journal points out-a real difficulty in connex-
ion with central examining bodies. In colleges, clinical and laboratory
instruction is rapidly replacing the old method of didactic lectures, whilst
the old methods of examination continue to exist. Obv:iously' the better
trained graduate is at a disadvantage, if his examination is of a purely
theeretical nature.

The seventh session of the Australasian Medical Congress wiil be held
in Adelaide, September 4th to 9th, 1905. According to an announce-
ment which is contained in the excellent Awusiralasian Medical Ga;atia
the work of the Congress will be conducted in seven sections under the
presidency of Professor E. C. Stirling. :

Bevicws and Fotices hf@uoks.

ADDRESSES AND OTHER Pavers. By WriLLiax \YlLLLms I(Enx,' MD
LL.D, F.R.C.S. (Oxon.), Professor of Surfrery Jefferson \chlcml
College, Plnlade]pma W. B. Saunders & Co., Phuadelphn, 190a,
J. A. Carveth & Co., Toronto. '

Professor Keen has been known these forty jyoars as one of the ﬁlst
surgeons in Ameriea; and he has richly deserved that place by reason
of his skill and industry, and his humane character. When he malkes
an incursion into literature—that is another matter.

These addresses and papers cover a wide range of thought, and
were given at various times these thirty years past, published in popular
magazines, in scientific journeals, or delivered hefore associations and
collegiate hodies.
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As a record of facts, either observed, or acquired; as a body of opinion
pertaining to surgical questions, this book has the value which Dr.
Keen’s great name gives it. For example, the shocking condition of
the Army Medical Service in the War of the Secession is clearly re-
" vealed. The Assistant Surgeon of the Fifth Massachusetts regiment
had graduated "in 1861, and’ received his appointment immediately.
Fortunately, he remained at his post oniy two months. He was re-
placed by Dr. Reen, whose experience as u surgeon had been acquired
during one session at a medical school.  Dr. Keen himself ¢ graduated
the following year. “It is quite truc that you know very little, but
you know more than your predecessor,” were the encouraging words
which Dr. Brinton addressed to this modest surgeon of six months’ ex-
perience who was-to be entrusted with men’s lives. The historical pa-
ners, then, have a value; but it is as a work of literature Such a book
must be considered.’ )

The book, it appears, has been pubh:hed “in response to nmumerous
Tequests.” It is an excess of good nature on the part of an author
to yicld to such requests. It is his reputation which is at stake, not
his friends’, who arc usually so free with their advice. In the present
case they appear to have advised without sufficient information, or to
have exercised singularly poor judgment. TNr. Keen is also ill-served
by those who arc responsible for the introduction of the pictorial frontis-
picce. “The feetal skeleton, playing left-handed with an injected
artery, as a bow, upon a scquestrum as a violin,” in spite of its “ pathetie
pose,” is in singularly Lad taste. It is little better than those jokes
which Freshmen find amusing, though it was drawn in the year 1703.
These poor rernants of mortality are not fit subject matter for humour.
Dr. Osler touches these old subjects with grace, for he knows that a
thing may be old, and at the same time be obsecne and revolting. The
caricature of the Resurrection on page 3 is offensive to any sensible per-
son. Dr. Keen may not be responsible for these abberations from good
taste. e is responsible for the unetuous goodnessof his *Cheer-
fulness of Death.” “ There,” he says, “we shall sce, and know in-
timately, our Lord Jesus Christ.” It may be so, we hope it is; but
we should Iike 1o have the statement made with less assurance, until we
have betler information ‘than is coniained in this revelation. Dr. Keen
employs words without a perception of their meaning, and helps to
‘propagate what-may turn out after all to he a disappointing illusion.

These addresses as a whole do not rise above the level of those addresses
which are delivered upon similar occasions. 'They contain many sen-
timents which are entirely creditable and proper; hut the expression
is without that quality of literary grace, or sagacity, which can lift any
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Dattered out subject above the commonplace. As homilies they ere-
excellent; but we have heard them before.  One example will serve to
illusirate their banality: “The favour of stale tobacre-smoke ahout his
beard and clothes will never characterize the ideal physician.”  Such
gems of thought are profusely scattered throughout the work. The
thing is true: hut is not necessary to say it, especially in a book which
it is intended to scll for three dollars and seventy-five cents.

Adenicaxy Epitiox oF NoTHNAGEL'S Pracrice; Malaria, Infiuenza
and Dengune. By Dr. Jurius MaxxXapire, Professor of Internal
Medieine, University of Vienna; Dr. O. LetcurEnsterx, formerly
of the University of Cologne. Edited, with additions, by Maaon
Roxarp Ross, F.R.C.S, F.R.S,, C.B., Professor of Trepxcal Medi-
cine, University of Liverpool; J. W. W. Stermrxs, M.D., D.P.H.;
WarTer MyErs, Lecturer in Tropical Medicine, University of Liv-
erpool, and AimeErT S. GrRU¥BavM, M.D., F.R.CP., Professor of
Experimental Medicine, University of Liverpool. Authorized trans-
lation from the German, under the editorial supervision of ALFRED
StexGeL, M.D., Professor of Clinical Medicine, in the University
of Pennsylvania. l’hilftdelphii and London; W. B. Saunders &
Co., 1905. Canadian Agents, J. A. Carveth & Co., Limited, 404
1on<*e Street, Toronto.

The title of this book docs not express the relative importance of
its parts, for, in a volume of 770 pages, 517 are taken up by malaria,
and 70 by dengue. The monograph on malaria, as written by Manna-
herg, is as different as possible from what the same article would be
if written to-day by Stephens, and this is an advantage, for the reader
gets the benefit of the point of view of two men who look at the sub-
jeet from widely differing sides; the American cdition is a much more
valuable work of reference than is the original monograph. The present
editor has added a hundred pages upon the mosquito and its relation
to the disease, and this large space -is closely packed with information
relative to the zoology and anatomy of the mosquito, as well as with
technical directions as to -the procedures adopted in the study of the
mosquito and the carriage of malaria. It is commendable that the
author is very straightforward and terse with regard to stains -and
methods of examination, and these are not multiplied indefinitely, but
the author gives what he considers the best ones. The geographical
distribution makes interesting material, and the shaded maps are very
useful for its graphic representation; the symptomatology and classifica-
tion are followed by a chapter on perniciousness, in which the editors
have heen compelled by circumstances to preserve the use of those terms
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that are sanctioncd by use, though they are not free -from objection ;
such are typhoid pernicious malaria, syncopal pernicious, diaphoretic
pernicious, pneumonic subcontinued, and so on. Comphcatzona. and
sequele form a useful terse chapter, and treatment is definite and clear
cut. One confesses to liking the editorial addenda better even than
the original material, but this is so of necessity, because so n.nuch
that is essential to the understanding of the' discase is contained in the
research of recent date; but, while saying this, one is compelled -to
admit that the combination of the old and the new makes a far moré
useful treatise than would the whole w o1k,wr1tten by elther the onfruml
author or the editors.

Leichtenstern’s monograph on Influenza has been edited by Grunbaum,
who points out in the preface that the author, by the jrony of i’ale,
died from pncumonia following influenza.

The part that deals with Influenza takes up 200 pages, and the echt01 ]
task seems to have been comparatively light, so far as additions are
concerned. A paragraph on differential . diagnosis we find has been
added, but a list of literature, 16 pages ylong, which is by no means
exhaustive, indicates how serious has been the work of consultation.
The opcninrr chapter on the history,, epidemiology and etiology of the
discase is entertaining, apart from its scientific value. Sixteen out-
breaks of tremendous distribution have occurred since 1510. The plate
illustrating the influcnza bacillus is, unfortunately, not a very good
one, but the bacillus js so small that a dlstlnct photo-nncrOffraph is
diffieult to obtain. -

Dengue is briefly dealt with, the editor, giving his opinion in favour
of the parasite descrlbed by Graham, as the active agent in its pro-
duction.

Hary’s Prysiorogy; A Text-Book of Physiology, Normal and Pai;ho-'
logical. For students and practitioners of medicine. By WINrIeLp
S. Hatn, Ph.D., M.D. (Leipzig), Professor of Physxologv North-
western Umrersﬂ:y Medical School, Cthfl“O Member of the Amer-
ican Association for the Advancement of Science, ete., ete. New
(2nd) edition, revised and enlarged. In one octavo volume of 795
pages, with 39 eugravings and three full-page coloured plates.
Cloth, $£.00, net. Lea Brothers & Co., Publishers, Phuadelphm
and New York, 1905.

This book tempts one to lay aside the strictly judicial role of "the
reviewer and to-indulge in a little enthusiasm.. It covers a wide field
and contains a great deal that is not found in other text-books of physi-
ology. like the first edition the present one contains far more ana-
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tomical, physical, chemical and even mathematical matter than oue
expects to see.  This second edition also contains a mumber of sections
dealing with what the author somewhat inelegantly calls “ patholagic
physiology.” For these scctions he has called wpon a number of his
colleagues engaged in clinical and pathological work for assistance. The
subjects taken up include the principal diseases of the blood and of -the
circulatory, respiratory and digestive systems, the disorders of metabolism
and excretion, and to a slight extent, affections of the nervous system.
These sections being contributed by different writers vary in excellence,
but on the whole.they give a presentation of applied physiology such as
cannot casily be found elsewhere under a single cover.

At first we were inclined to doubt the necessity of pointing out clinical
applications to primary students, but we have become satisfied that,
as carried out in this book, the idea is a good ome. It adds interest
to the study of physiology for the junior student and makes the book
far more available for the advanced student who desires to read wup
the physiological aspect of his hospital cases.

To practitioners these scctions will he equally acceptable in bnncfmﬂ
before them a large amount of useful physiological knowledge which
has come to light since their undergraduate days, and with much of
which they are unfamiliar. : ' ‘

A serious difficulty in the way of its adoption as a college text-book
is that it adopts a nomenciature and classification of the chemical con-
stituents of the animal body which is often at variance with that taught
in this country.

In the case of proteids for instance, the Cohenhe1m-Hammer~t0n classi-
fication is adopted, which gives new meanings to old terms and tends
to produce great confusion in the minds of students. The worst of
it is that the author does not even carry this classification consistently
throughout his own book, but sometimes uses terms with their older
significance which must make confusion run riot in the student’s mind
indeed. In matters of detail we find that the book contains sufficient
inaceuracies and omissions to ~hut it out from the very first place among
students’ text-books.

On page 140 iibrin is given instead of fibrinogen, as a constituent of
plasma. On page 17+ an unusual and, as it seems to us, a ridiculous
explanation is given of the predicrotic pulse wave. As in the first
edition no mention is made of the part plaved by the mitral and tricuspid
valves in the first sound of the heart. We can find no mention of
secretin in connexion with the secretion of pancreatic juice.

This book is probably the best a practitioner could buy from which
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to brush up his physiolegy, because he will find it a convenience to have
the necessary anatomy, chemistry and physics all to hand in the one
volume, and he should appreciate the clinical applications.

For the student, on the other hand, we think there are better books,
but not many. We refuse first place to this as a student’s text-book
becanse we find some carelessness as to detail, and becanse we consider
the confusion in the clasmﬁcatmn of proteids a very serious drawback.

W. 8. M.

A Maxvan o Mipwirery; for Students and Practxtmnms Bv HENRY
Jerierr, B.A., M.D. (Dub. TUniv.), PROPIL, LAM.; with " the
assistance in special subjects of W. R. Dawsox, M D, I‘R C.PI;
H. C. Drory, M.D,, F.R.CP.L; T. G. MoormEap, M.D.; R. J
RowrerTe, M.D. With 9 platea and 467 illustrations in the text..
University scries. London: Balliére, Tindall and Cos, 1QOo
New York; Wm. Wood & Co.

This is, on the whole, the best manual of obstetrics for students and
practitioners which has appeared for many years. It is up-fo-date,
and, at the same time practical and sound. The author was assistant
master at the Rotunda Hospital, and his collaborators are all Dublin
men of prominence. The hook, consequently, is a good exposition of
the views and practices of the Dublin School of Obstetrics at the present
time. Dr. Moorhead contributes the chapters on Embryology and
Anatomy, the Phenomena of Pregnancy and the Anatomy of Contracted
Pelvis; Dr. Drury, those on Organic and Functional Discases in Preg-
nancy; Dr. Rowlette, on the Etiology and Pathology of the Surgical
Fevers; Dr. Dawson, on the Insanities of Reproduction. The illustra-
tions are excellent, many being original, utilizing valuable specimens in
the Muscums of Trinity College, Dublin, and the Royal College of
Surgcons, Ireland; others have been reproduced from the WOI‘I\S of
Bumm of Halle, Williams of Baltimore, Webster of Cmcao'o and .the
late Milne-Murray of Edinburgh. The arrangement of the book is’
convenient, the style is concise, the directions clear and practical. The
writer has his own convictions based on experience, and he does not
hesitate to express them. This is just the kind of book which is helpful
as a manual, but which, unfortunately, has. gone out of fashion to a
great extent. Authors nowadays strive to pile up references ¢o foreign
literature, German especxal]y to make their articlés encyclopedic and
complete, to give everyone’s views and describe everyone’s treatment;
but they forget to sum up, to give their own deductions, and. the prac-
tice they themselves would use or would recommend to others. Among
the multitude of advisors, and the mass of conflicting opinions and con-
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tradictory methods, the student is left-in a state of hopelessneas and
helplessness which is truly pitiful. - .
The chapters on the pathology of labour, pregnancy, and the puer-
perium are very good, full use heing made of the excellent chteuoloo'lcal
work done by, Williams and Little in this 1mportant field. Obstetrical
operations are treated clearly, and from the point of view of the student
and young practitioner, :rather than of the expert. Here and there
are little points in practice which seem strange to us on this side of
the water, sach as, for cxample, the -giving of the vaginal douche in
the lateral rather than in the dorsal position, and the use of Ferguson’s
glass speculum to obtain a view of the os, in making a diagnosis of
parity or multiparity (Figs. 139, 140). DBut these arc small matters;
and, after all, they serve to show us that there are many ways of doing
the same thing g, and that other methods may yield excellent results,
even though they may widely differ from those which we are wont to
employ. The hook is thoroughly practical and sound, and can he re-
commended. as a trood hand-hook for students, and a safe gulc'le for
practitioners. ‘

L

A PracricAL TREATISE 0X. SEXUAL DIsoRDERS IN THE MALE sND
Feaare. By Rosert W. Tavror, AAL, M. D., Clinical I’mfesso*
of Genl’to-hunar) and Venereal Diseases in the College of Physi-
ctans and Surgeons (Columbia University), New York. New (3rd)
edition, enlarged and thoroughly revised. In one octavo volume
of 575 pages, with 130 engravings and 16 éoloured plates. Cloth,
$3.00, net. Lea Brothers & Co., Philadelphia and New York, 1905.

* After forty years of labour this JourxaL has acquired a considerable

Musée d'Obscénités. This book of Dr. Taylor’s has been placed on

the shelf labeled ©duplicates.” Vice is an evil sisterhood, and

lechery and lying go hand in hand. The degenerate individuals who
have occasion to scck the services of surgeons practising Dr. Taylor’s
specialty come to confess, and frequently end wp. by boasting. These
vapourings are duly entered in a case-hook, and when a sufficient amount
is accumulated, they arc published. That is the genesis of most of the
proc.uﬁtxona which defile a reviewer’s table. Dr. Taylor’s collection of

¢ case reports ¥ does more credit to his erndition: and industry, than to
his good sense or taste. That excellent jester, Egerton Y. Davis, is
again quoted as a sober reciter of scientific truth.  For twenty years this
humonurist has vanged through -erotic literature; indeed, ever since his
now .memorahle contribution. upon “ Cohwsione in Coitu” was' offered
to this Jorryar—and declined. Dr. Tavlm reproduces in all solemnity
on page 406, this piece of subtle satire, which is dirccted against just
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such writers. Dr. Taylol ahou]d venfy his 2 reports > and if he Were
to address a communication to Ecrerton Y. Davis; 1 West I‘ranklm Street,
Baltimore, with. the superseription, “to be forwarded ‘to. the” Regius -
Professor of Medicine, -Oxford, England,” we’ feel sure ‘that he would'
receive information which Would mlmster to his a.musement

A PRACTICAL TRBATISB oN FRACTUR]:S AND DISLOCATIO\ By Loms',
A. Srrysox, B.A, M.D., LL.D. (Yale), Professor of Surgery in’
Cornell University \Iedlca.l College, New York. Fourth Bd1t10n7
revised and enlarged. 831 Illustrations and 46 Plates in Monotmt'
Lea Brothers & Co., New York and Philadelphia. :

To those familiar with the previous edition of this work commendation
of the present is unnecessary. The work is of a high character. The
addition of twenty X-ray photographs in 16 plates has made more clear
some points about fracture, that have always been obscure. Colles’s
fracture, in which every one is interested is thoroughly illustrated a.nd
the essentials in the successful treatment emphasized.

In speaking of fracture of the neck of the femur, the old classﬁicatxon
is pretty much put aside and the author thinks that the prognosis de-
pends not upon impaction nor upon the situation of the fracture, but
upon the preservation of the vascular supply furnished by the vessels
which approach the bone near the imsertion of the capsule and run
to the head in the thick periosteum of the meck. Most surgeons are
very careful not to break wp an impaction of the neck of the femur—
and now a forceful additional reason for the utmost gentleness in mani-
pulation is the danger of destroying the blood supply of the detached
femoral head. Special mention should be made of the chapter on
fracture of the Jower end of the humerus and injuries to the e]bow in
children. The book is a standard and is one to he highly recommended.

 INTERNATIONAL CLINIOS. " Edited by A. O. J. Kan' M.D., Vol. II.
Tifteenth Series, 1905. Phlladelphm and London J B. Lippin-
cott Company. $2.00. -

This is a volume of 310 pages. It _c'ontmns‘ 23 separate artlcles, 14
plates and 18 figures. The articles are not strictly bedside lectures,
as the term “clinic” implics—unless to the word xAfvy be given its
additional significance, that on which one lies, a bier; and, by analogy,
a post-moriem table. Many of the papers savour of the lamp; and
others of the laboratory. They differ in value. The clinic by Solis-
Cohen on Uremic Psychoses is entirely suitable for students, and the
employment of the Socratic method of question and answer lends it
lightness.” The discussion of sea-sickness hy Dr. Benedict is trivial,

45
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though the speaker makes a judicious use of'the humour inherent in-
this malady. The scctions of Physiology by IHemmeter, and Pathology
by Josef Weisel ave admirable. The French clinics ave masterly. The
whole hook is full of interest, of ane kind or another.

TiEe StnercAL AssiSTANT; A manual for students,. practitioners, hos-
pital internes and nurses. By Warrer AL Brioxxzr, B.S., M.D.
New York. Intcrnational Journal of Surgery Co., 100 William
Street, New York. Price, $2.00.

The author deals with a lot of questious not often considered in books,
frequently discussed by medical men, both young and old, that are of
interest and importance, and the right understanding of which contri-
butes greatly to maintain the friendly fecling that should always obtain
between medical men and their assistants and nurses. Not only the
conduct of the assistant and his relations with the surgeon and the
patient, but the hospital interne, the preparations for an operation,.
the preparation of the room, the anzsthetist, the choice of the anwsthetic,
but a lot of useful dircctions and details concerning major and minor
operations are considered in the different chapters devoted to these, sub-
jeets. It is a suggestive and nseful book.

A HaxpBoox oF INTESTINAL SURGERY. .By LEONARD A. BLD\\’ELL
F.R.C.S. London, Bailliére, Tindall and Cox, 1905. Canadian
Agents, J. A. Carveth & Co., Ltd., Toronto. Chandler, Masscy ‘&
Co., Toronto, Montreal and Winnipeg. 'Size, d01h3-'" 8vo. Price,
six shillings net. ' '

This little volume aims at m ing such a precise. deacrlptlon of thc
commoner intestinal suture that an inexpericneed surgeon mavmadx]x
p] actise the various methods on dead intestines before performmtr an

anastomosis on the lmxw subject. - The illustrations are numerous and
excellcnt The text is cleal The different operations on the stomach
and infestines are most lumdl) described. "It is a valuable book.for
students and beginners. : o R

Procressive Meprerxe, - Edited by HorarT Aarory II;tﬁE, ' ALD,,
H. R. M. Lsxpis. June 18th, 1905. Messrs. Lea Brothers & Co.

The contents of this volume are Hernia, by William B. Cooley, M.D.;
Surgery of the Abdomen, by Edward Milion Foote, M.D.; Gynwmcology,
by John G. Clarke, 3L.D.; Diseases of the Blood and Glands, by Alfred
Stengel, M.D.; and Ophthalmology, by Edward Jackson, M.D. An
index completes a volume of nearly 350 pages. This quarterly digest
will appeal to Canadian practitioners by reason of the excellent survey
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of the foreign field of mechcme There is'1o. mentlon of any wo1k
which has been done in Canada To that extent the 1ccord 1s im-
pexfect. e

SauxpERrs’ Pockrr '\InchL Fomwmm: B) '\\fILmAu M. Pow ELL,'
ALD. Containing 1,831 formulas from the best known authoutaes'
Seventh Edition, rcvmed Flerible Moroceo. $1.75 net. Ganadian
Agents: J. A. Carveth & Co., Toronto. S b

In this new seventh edition there have been added over 160 néew and
valwic formulas, sclected from the works and private practices of the
best authorities. The editor has eliminated many obsclete iorxnulaa,
inserting in their place newer and better ones, embodying a large number
of approved new remedies. A book of this kind is a daily necessity to
ph}axcmns, young or old '

The National Standard Dlspensator\ bv Hare, C‘aapau and Rusby, vill
be ready .for sale September 1st, the date when the new United States
"']mrmacopcuu goes into effect. By authority of the Convention it wi'l
contain every article in the Pharmacopecia, as well as the explanations
&d instructions necessary to understand and apply the brief statements

lo which the official guide is restricted. The authors, Dr. II. A. Hare,
of Philadelphia; Prof. Charles Caspari, Jr., of Baltimore; and Prof. H.
. Rusby, or New York, all men of eminence in their recpectne fields,
«nd members of the Revision Committee of the Ph‘lrmacopoem

@:maigm g,xms.

e

MORTALITY IN MONTREAL.

Dr. Laberge, Medical Health Officer, has prepared a statement of the
deaths from tubereulosis in Montreal during the past five years. = His
statement shows that there were 62 fewer deaths from tuberculosis of
all descriptions in 1904 than in 1903, and that in 1904 the deaths from
pulmonary tubereulosis were only 1.94 per thousand of the city’s popu-
lation. This’is a lower rate than in. any of the preceding four years.
Owing to the fact that statisties for pulmonary tuberculosis alone were
kept in 1900, 1901, and 1902, the percentage of deaths from tuberculosis

“of all forms was not obtmmble during those years. There, were 755
deaths from tuberculosis in 1904, while the preceding year showed S1%.

The death rate from all eanses was also lower in 1904 than in 1903,
being 23.39 per one thousand of population, as against 24.29 for the
preceding year. The total number of deaths was 6,895 Jast year.
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BRITISH COLUMBIA \IDDICAL ASSOCIATION

The annuval meeting of the British Columbm Medical Assoelafion
was held in Vancouver, on the 18th and 19th July, 1905, under the
presilency of Dr. W. D. Bry dono—Jack The fo]lowmnr is the _pro-
gramme which was adhered to:— '

On Infection and Immunity, by- Dr. J. C. T‘awan, An Unusual Case
of Intestinal Obstruction, by Dr. R. E. McKechnie; Clinical Reports
with Exhibition of Cases, by Dr. Glen Campbell; On Septic Tanks
(illustrated), by Col. T. H. Tracy, M.C: Soc. C.E.; "Vancouver Hos-
pital (illustrated), by G. W. Grant, Architect; Cases of Bilharzia Hrema-
tobia in British Columbla by Dr. R. E. Walker; Observations on Tuber-
culosis in New Zealand, by Dr. William Stephen. “

ROYAL VICTORIA HOSPITAL. .

Report for July, 1905 :—Patients admitted, 262 ; patients discharged,
263 ; patients died, 16. Medical, 92 ; surgical, 108; ophthalmological,
16; gynzecological, 32; laryngological, 14; total, 262. Out-Door De-
partment:—>Medical, 718; surgical, 316; ophthalmological, 294; gynew-
cological, 129 ; laryngological, 302; total, 1,759. Ambulance calls, 74.

The International Congress of Tuberculosis will assemble in Paris,
on 2nd October, and will continue till 7th October. It will be under
the patronage of Mr. Loubet, President of the Republic. The Congress
will be divided into scetions as follows:—>Medieal Pathology, President,
Prof. Bouchard; Surgical Pathology, President, Prof. Lannelonguc;
Preservation and Assistance of Infancy, President, Prof. Grancher;
Preservation and Assistance of Adulls, Presidents, Prof L Landouzy
and Paul Strau:s :

Thc Prince Edward Island Medical Association has appointed the
following officers: President, Dr. McLaughlin; Vice-Presidents, Drs.
Coffin, Douglas and MecLennan; Secretary, Dr. Johnson; Treasurer,
Dr. Conroy. The Council is-as follows:—Dr. Taylor, Dr. Conroy, Dr.
S. R. Jenkins, Dr. H. D. Johnson, Dr. McLaughlan, Dr. Murchison.
The Council met afterwards and elected Dr Oomoy as’ I’les dcnt and
Dl Tenkms, Rcmstrar- ccretar\ -

The Bozud of Trustees of the Woodstoclx ]'[ospltql ]me recewed the
legacy of $20,000 hequeathed to them by the late Tlon. James Sutherland.
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UNDER‘ THE CHARGE OF GEORGE E. ARMSTRONG.

Rovan WHITMAN, MD -« Practure of the Neck of the Femur”
American Journal of Medwal Sciences, July, 1905.

Until quite recently. the prognosis in this fracture was far from bright,
and even at the present fime many practitioners regard shortening, de-
formity, limitation of movement, pain and swelling inevitable. The
advance in the frcatment and consequent improvement in results are
due to a very large degree to the writer’s work on this fracture, and
we weicome this further contribution. He takes the ground that this
fracture 'is a neglected subject, and suggests that this injury would
be far less disastrous in its results if the Tollowing conclusions were *
generally accepted. Fracture of the neck of the femur oceurs at any
age, even in childhood. That there are two distinét forms of fracture
of the upper extremity of the femur in young subjects, true fracture
in which the neck is depressed as a whole, and partial epiphyseal-
disjunction in which the injury involves its articulating extremity and
that the recognition and distinguishing of these forms hold great im-
portance in influencing treatment. An injury to the hip, followed by
persxstent disability, should always suggest fracture, and if one is not
expert in the details-of physical exammatlon, an X-ray plcture should'
be procured if possible. As an impacted fracture must of itself cause
disability, one should attempt to reduce it in-the manner that has been
described, provided efficient support can be assured. The first essential
in the treatment of complete fracture is to appose the fragments. For
this purpose direct traction under ansesthesia, followed by fixation in
the attitude of abduction’ sec.ms to present cerfain advantages over the
methods usually employed If union bas not followed routine treat-
* met, the open - method is. mdlcated in suitable cases. The standard
of success in treatment of the most favourable cases should be restoration
of normal function, and i in all -one should at least’ attempt to apply the
principles that:are recoomzed as ‘essential -to ‘success in the treatment of
fractures in other situations. - Anatommal investigations bearing on the
writer’s method ‘of treatment were madeé by Alfred -S. Taylor, M.D.,
and are of great importance in showing ‘the mechanical measures to be
adopted in reducing the fracture.: “Before dissection the limit of abdue-"
‘tion varied from 45 to 55 degrees from-the median lines. When the
neck of the femur was divided the outer fragment underwent a pOatenor
displacement combined with external rotation. In the cadacer there was
no upward displacement such as occurs in the living. Abductmn to
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45 degrees, eombmea with hftmcr forward of the outer fragment pro-
duced and maintained good apposition of the fragments and gave the
proper relation between the axis of the neck and that of the shaft of tha
femur. - Abduction beyond 45 degrees caused separation of the frag-
ments at the inferior border of the neck. Abduction was limited by
the inferior ligaments and capsule, and by impact of the posterior part
of the great trochanter upon the soft tissues just above the acitabulum
and held firm, regardless of the level at which the neck was
divided. The outer fragment of the mneck caught under the rim
of the acitabulum and cotyloid ligament only when the line of
division was close to the head of the femur. Tension of the
inferior capsule and its ligaments during abduction tended to cause
spontancous alignment of the fragments; this influence being more
marked as the line of division of the neck approached the great troch-
anter. A slight amount of rotatory manipulation, combined with some
lifting forward of the distal fragment, gave best opposition. Division
of the capsule and ligaments inferiorly rendered reduction more difficult
as there was a tendency to upward dlsplacement of the distal fragment
during abduction, and the usual spontaneous limitation of abducinon
was laro'ely absent. :

Witoiaa B. CoL'Er_; M.D. “Final Resultsin the Treatment of Cancer,

. including Sarcoma.” Annals of Surgery, August, 1905.

The conclusions drawn by the writer fros the results obtained by
him in. the use of the X-ray treatment of malignant disease are well
worth our most careful consideration. They must certainly emphasize
the very great difference there is between the treatment of superficial
and deep-seated malignant disease. They also show how useless it is
for a permanent cure, in any but a superficial condition, to be effected,
and justly place a great responsibility upon the practitioner who advises
delay from a radical and early surgical operation. It is conceded that
the X-ray exerts a powerful influence upon cancer cells of -all varictics,
but most marked in cases of cutancous cancer. In some cases, chiefly
in' superficial epithielioma, the entire tumour may disappear, probably
by reason of fatty degeneration of the tumour cells with subsequent
absorption. In a much smaller number of cases of deep-seated tumours,
chiefly eancer of the breast and glandular sarcoma, tumours have disap-
peared under prolonged X-ray treatment. In nearly every one of these
cases, however, which have been carefully traced to final result, there has
been a gencral or local return of the discase within a few months to two
years. TIn view of this practically constant tendency to early recurrence,
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furthermore, in absence of any reported cases well beyond three years,
the method should never be used cxcept in inoperable cases; or as.a
prophylactic after operation as a possitle, though not yet proven means
of avoiding recurrence. The use of the X-ray as a pre-opecrative még-
sure in other than cutancous cancer is contra-indicated, because the
agent has not yet been proven to be curative, because of sericus risks
of an extension of the disease to inaccessible glands or to other regions
by metastases during the period required for a trial of the X-ray.

A. W. Mavo Rossoy, D.Se., F.R.C.S. “Biliary’ Pulmonary Tistula

Cured by Hepato-Dochotomy.”  The Practitioner, July, 1905.

This very unusual complication of cholclithiasis occurred in a young
man of 28 years of age, whose previous history consisted of an attack
of pain in the gall-bladder region, which was surmised, not definitely
diagnosed, to be due to gall-stones. For nine years previ(ms to the
operation he had been spitting up pus and bile in quantities varying
hetween a pint and a pint and a half every day. A stone was found
impacted in the hepatic duct, the removal of which, with subaeqnent
drainage, resulted in a perfect cure. -

Carr Beck, M.D. “The Surgical Importance of the*Cervical Rib.”
Journal of the American Medical Associalion, June 17th, 1905.

While the supernumary ribs of the lumbar vertcbree have only an
academic interest, those of the cervical region have a real importance.
"The observations of disturbances due to a cervical rib are multiplying
every year. The anomaly may vary from a slight growth just extending
beyond the transverse process to a complete rib with a cartilage uniting
with that of the first rib. It is bilateral in two-thirds of the cases,
but a complete rib on both sides is a mnty When{ not complete,
or nearly so, it may give rise t» no special symptoms, and before the
use of the Roentgen ray it was comparatwely seldom diagnosed during
hfe, and most of the reported cases were, therefore, accidentally chscovelecl
at ‘autopsy. Even when it caused trouble, the symptoms were often
credited to tumour or. other causes than cervical rib. It is probably,
therefore. & more common anomaly than might appear from the small
nuber of cases reported. - Though' of congenital- origin, it does mot
cause trouble until about the twentieth ycar, a fact which is hard to
explain. The principal symptoms of the anomaly are a bump-like
prominence in the lateral cervical region, a superficial pulsation of the
subclavian artery and the appearance of pressure symptoms in the brachial
plexus. The trouble is a mechanical one, and the treatment, when re-
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quired, must be surgical. It-is just as foohish, Beck remarks, to remove
a cervical rib which causes no disturbance as it is to leave one thaf
does cause disturbance until lasting fissue changes have been brought
ahout. At times the technique is very simple, but in the majority of
cases difficulties are met, and it should be done only by an experienced
surgeon. The difficulty is enhanced by the necessity of removing the
periosteum, as otherwise recurrence may be expected. . Beck finds that
a triangular flap incision, running directly downward along the tra-
pezius and then conducted toward the sternum about one inch above the
clavicle, fully exposes,the field of operation. . If the trapezius can not
be sufficiently retracted with a broad retractor, a transverse incision
must be made into the muscle, for, next to a siriet asepsis, the success
of the operation depends on exténsive exposure of its field. The brachial
plexus, which usually runs across the rib, can be pushed aside; the sub-
clavian artery is best pulled forward. The scalem are carefully divided
at their point of insertion, and this is best done by using a Cooper
shears and, advancing layer by layer, lifting the several muscle fibers
with the flat of the scissors and using the instrument like a grooved
director. By means of a ring-shaped penosfeotome the. rib.is theu
freed of any small muscular appendages. The division is easy Wlth
Beck’s beak-shaped rib shears, but some may prefer the GIO‘h saw Anv
remains are nipped off with rongeur foreeps - :

e
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UNDER THE CHARGE OF JAMES STEWART, F G. FINLEY H A L&FLEUR AND :
'W. F. HAMILTON.

Journal of the American Medical Association, Alii;"ust 12th, 1905 )
Chapter XXI. of the special article on Immumty treats of the subject
of typhoid, its toxins and their characteristics. The . typhoid bacillus
is one of a rather numerous group of intestinal orgamsms, the differen-
tiation of which Tequires special care and is sometimes difficult, except
by properly performed agglutination and bactericidal- tests. While it
apparently does not flourish. outside of the. hody, its re51stance is’ con-
siderable, and it may remain alive and virulent for a considerable time
in water, earth, ete.. Typhoid epidemics may originate either from
water or contact infection. The incubation period varies, as does also
the virulence in epidemics. - The micro-organisms enter the - s;stem
through the lymphoid tissue of the intestinal. tract, though it may,
be rarely possible that other infection atria, such as the lungs are used.
The bacteria reaching the circulation from the intestinal lesions are
killed and dissolved in the blood in large numbers, and it is now believed
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that the poisoning of the system takes place through thls disintegration
of the germs and the diffusion of their toxins.in the’ body. The sbun-
dance of the bacilli in the blood stream in the early stages of the disease
promises to have some diagnostic significance, as they can be detected
by culture methods before the agglutination reaction appears.  After,
from the tenth to the fourteenth day, they can no Jonger be found in .
the blood, and are probably all killed off. In one-third or one-fourth
of the cases the urine becomes more or less heavily infected with the
bacilli during convalescence, and this may persist for- weeks. They
are supposed to come from metastatic foci in the kidneys and may
be accompanied with cystitis, mild or severe. The rose spots on the
skin are credited by Neufeld to similar metastasis. The gall bladder
is pretty regulerly infected in typhoid, and the organisms may pro-
liferate in this situation for years. It has been suggested that rein-
fection may occur from their passage into the intestines. Pneumonia,
as a complication of typhoid, is usually due to mixed infection, rarely
to typhoid germ alone. The latter, however, may give rise to varius
after lesions, neuritis, abscess, bone disease, etc., and possibly to menin-
gitid and myelitis. The typhoid bacilltus is a facultative pyogenic
organism and may by itself cause abscess, usually, however, in purulent
conditions, a mixed infection is present. From the foregoing it would
seem that the typhoid lesions are largely due to the distribution of the
germs, in contrast to what is seen in diphtheria and tetanus. Never-
. theless, it would appear that the toxins have a special affinity for the
lymphoid tissues and the nervous system. The preference for the lym-
phoid tissue is manifest early in the disease. Lesions deveIOpmg in
the.parenehymatous organs, however, may depend on the localization
of the organisms rather than on any special affinity for ‘the tissues.
The. seventeenth chapter in' the same journal, June 17th, 1905, on
- ITmmunity, commences with a statement of the nutritional aspects of
Ehrlich’s side-chain theory.. as developed by him in his earlier work.
on the oxygen requlrements ‘of the body and hefore its application to
the explanation of the .phenomenon of 1mmun1ty It assumes: that all
substances that enter into the structure of protoplasm (food substances)
are bound in the cells and the union must be considered a chemical one. X
Such a chemical union demands the presence of two binding groups
of maximal chemical affinity which are suited to each other. He called-
these binding groups residing in the cells, s1de-chams or receptors, those
in the food molecules, haptophorous croups - He: also assumed that’
protoplasm is endowed with a large number of ‘such side-chains, chem-
ically adapted to the various foodstuffs, thus providing for nutrition.
To adapt this theory, however, to the explanation of immunity it is
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necessary that it be elaborated in order to account for the formation of
antibodies. Why these are not formed for nutritive substances is ex-
plained by assuming it to be probable that, in the normal condition, a
physiologic equilibrium exists hetween the food substances on the one
hand and the cellular activities on the other, so that the union of food -
and protoplasm forms no abnormal stimuluz to those of the cell. When,
however, union with a toxin occurs, the result is described as a cell
defect, consisting in the functional elimination of the receptor. To
repair the defect, the vital center of the ccll (Leistungskern) sends out
new receptors, and not only enough, but, in harmony with Weigert’s
hypothesis, a great excess, so that many are thrown out into the circula-
tion. The proofs of the three tenets that form the framework of Ehr-
lich’s theory are next taken up in detail. The first of these, that anti-
toxins counteract toxins by entering into chemical union with them, is -
deemed to be well supported by experiments in witro,such as those
made with ricin and antiricin, the neuntralization experiments with
diphtheria and tetanus toxins and their respective antitoxins, ete.. Ad-
mitting that these meutralizations are of a chemical nature, the first
esscntial step in the cetablishment of the chemical or side-chain. theory
is assured. It is not so easy to demonstrate this as regards the union
of agglutinin and amboceptors with the cells, but here also the proof
is considered strong. The second tenet: that toxins in injuring cells
combine chemically with a definite constituent of the protoplasm, the
ccll receptor, is held to be strongly supported by Wassermann’s famous
experiment of neutralizing tetanus toxin by grinding it up with the
central nervous system of guinea-pigs. The chapter concludes with a
reference to the analogous results obtained by von Dungern with preeci-
pitins, showing that albuminous substances, -other than toxins, are taken
up chemically by the cells. :

W. M. Leszyxsky. The Disorders of tlle' Nervous System Arising
in the Course of Chronic Nephritis.”  Medical Record, May 20th,
1905. R

Aside from the various neurasthenic manifestations oceurring in
patients with chronic nephritis, many of the transitory subjective ner-
vous phenomena arising during the course of the disease are the result
of the uremic (or possibly other) intoxication in varying degree, while
nearly all of the transitory objective nervous phenomena, and the more
permanent and ineapacitating or fatal complications, are primarily du2
to the concomitant arterial disease. Hence palpable evidence of arteri-
osclerosis and high bleod-pressure is usually of the greatest significance.
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The many forms which the nervous dlsturbances attenda.nt on nephntls,
assume are described in detail, and several illustrative cases are “cited -
in which the failure to recognize the uremic condition underlymg sym’p-

toms apparently of nervous origin led to serious results ' L

J. D. RorrestoN. “The 'I‘(nlo-Achﬂhs Iclk in. Dxphthena » Bram, :
Spring, 1905. .

A study of the tendo-achillis jerk in one hundred casea of dlphtherm'
Dr. Rolleston summarizes in the following statements: '

1. The tendo-achillis jerks are affected in a'considerable proporhon*‘
of all cases of diphtheria, though less frequently than the knee-jerks.

2. The frequency and extent to which they are affected- bear, 11ke :
albuminuria and paraly&s, a direct relation to the character of the'
faucial attack. o

3. They are completely abolished in all cases of dxphthentlc parapletna

4. The absence may be the only evidence of loss of motor power in
the lower limbs.

5. Like the knee-jerks they are liable fo be affected at the earlv stfwe'
of the discase, and to remain absent after chseppearance of all’ (hph-
theritic paralysis, properly so-called.

6. Like the knee-jerks, again, they may be unequally aﬂ'ected on the
two sides and, like the former they may be unusually brisk before they
become sluggish and finally disappear.

7. The achillis’ jerk, like the knee-jerk, after it has been lost may
Teappear on one sxde before it does so on the other.

F. J.. Pon,'m\' o« The Influence of School—hfe upon Rheumatie
Children.” The Journal of Prevenlive Medicine, July, 1905.

Dr.-Poynton’s mwcstlgatlons and expericnce enable him to speak with
wuthority on this very important subject. After touching upon the
historical development of our knowledge of what is included.under the
term theumatic fever, and after making a very few apt comparisons
between tuberculosis and rheumatism the writer expresses a wish to
changa the title of his paper, making it more comprehensive by asking,
“YVhat is the influence of school-life upon rheumatic children?”

Two general answers are given: The first, That the discipline and
employment of the body and mind, which are the great functions of a
well conducted school-life, are good for the chlld of a rheumatlc con-
stitution. . ‘

The sccond, that, on the contr'u'y, ihese are detnmental to a rheu‘
matic child with rheamatic fever.
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Rheumatic children' are usually bright and intelligent, and not infre-
quently attend school with symptoms of rheumatic' fever. Among the
well-to-do, these children often get the upper hand.and romp and play
and read to excess, and wear themselves out—and, as a result, they
sleep poorly with dreams, night-terrors and sleep-walking. School dis-
cipline often prevents or corrects this. Because of the often stealthy
onset of rheumatic fever it is difficult at times to be sure that in a
fever patient one is justified in attributing to rheumatism the symptoms
complained of. Important warnings that the rheumatic condition is
present are emphasized by the writer. The first group of these warn-
ings is Chorea. In an out-patient service of three and one-half years
among 225 undoubted cases of rheumatic fever, 126 had suffered or
were suffering from chorea. TFeadaches, loss of power of attention—
worry over the lessons—are soon followed by grimacing and fidgety jerk-
ings, the signs of the discase developed wunder such circumstances.
“ School-work strains the very functions that are damaged and {frets.
the sore” Rest from school is imperative, and the sooner such ress
is secured the shorter and milder will be the attack in most instances.

Then chorea is not only important because of its association with
rheumatism, but, because of its association with heart. disease. Of the
126 cases already mentioned, 84 showed signs of damaged hearts, and
when such a condition is found, rest is necessary. ~ Another point upon
which stress is laid is the association of tonsillitis and rheumatic fever.
In 67 cases of the 225 rheumatic paticnts observed in the out-patient
department, sore throat was one of the first episodes in the illness.
The warning here conveyed is against over-crowding stuffy and heated
schoolrooms, for we know that under such conditions sore throats are
common. The last paragraph but one of this article is too good for
any abstract {5 convey the full import of it, so it is quoted at length:

“The entire question of rheumatism in early life would, I think,
repay very careful study. I am glad to have had been given this’
opportunity, for I have the conviction that we see in rheumatic fever
onc of the great diseases of mankind, to be ranked with tuberculosiz,
malaria and cancer in its power for evil. I canmot think jt can be
anything but a special disease. We have arrived now at a time when
we can press forward and attack it from every side, for its explanaticn
is no longer a mystery. We have tried diet alkalies and salicylates,
and we have practically now exhausted their possibilitics. We sce
their good ‘and their limitations. Let us slso try prevention; we must
get help too, from all sides in.order to seize upon the disease as carly
as possible, and those engaged in training the young can help us here.
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We can help ourselves, I tlun]\, by trymg to make a cmdmc brmt a.
reproach.” . L . :

ScuILLER. “ Five cases of Pfeiffer’s Glandular Fever.” - The Jouraul,
August 5, 1905. ‘ : -
“ Pfeiffer’s Druesenficher,” or idiopathic swelling of the glands of
the neck, as Neuman calls it, has attracted some attention of late, and
Schiller, of Chieago, has seen five so-called cases in April and May in
one of the wards of that city. Three of these he selected for detailed
description. A résumé of the three cases is here given and, in :the
writer’s words, these show that this disease begins with chills, headaches,
fever, sometimes vomiting, pains in the throat, and that there follows
shortly after the onsct of the disease, swelling of the cervical glands, -
and especially of the glands behind and before the proximal end of the
sterne-cleido-mastoideus; that the discase is accompanied by fever, and
_in severe cases, acute h®morrhagic nephritis oceurs in the early stages,
~that is from the fifth to the eighth day; the spleen and the liver be-
‘come cnlarged, the swelling and redness of the tonsils and throai dis-
appear rapidly after from three to five days, while the swelling of the
glands stays for weeks. The tumour of the glands has a rather char-
acteristic form. There is no periadenitis. Each gland can be palpated
scparately. The glands feel rather hard and not very tender; the
tenderness cannot be compared with the tenderness of glands accompany-
ing tonsillitis. - No exanthema is found on the skin or in the mouth.

Socicty Rroceedings,

CANADIAN MEDICAL ASSOCIATION.

The thirty-seventh annual meeting of the Canadian Medical Associa-
tion was held in Halifax, August 22nd to 25th, 1905. The attendance
was large and a comprehensive programme was submitted. The ar-’
rangements were admirable, and were undertaken jointly by the pro-~
fession in Flalifax, and the Nova Scotia Medical Society. The mect-
ings were held in the new building of the Institution for the Blind. It
proved to be suitable in everv way, and was appropriately decorated for
ihe oceasion. The usual husiness session -was held the first n10m1nc.r,
and it was followed by a meeting of the Dominion Protective Associa-
tion at which the officers were rc-elcctcd

In the afternoon an address of welecome was given by Lieutenant-
Governor George H. Murray, and also by Dr. H. A. March, President of
the Nova Scotia Medieal Socw’q
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The PI‘ObIdGDt and members of the Vom Scotia '\Iedmal Society gave
& reception in the Provincial Building. There was a garden party at
. the residence of Senator MacKeen, and a concert in the Public Gardens.
The same ev enmg, in addition, there were concerts'in the Rowing Club,
and armouries; excursions upon the harbour, and to Chester. - ,

The arrangements left nothing to be desired; and the bUSHlCSb and
entertainments were carriced out to perfection. The hospitality of the
profession in Halifax was unbounded, and was ful ly appreciated by the
members.

Dr. John Stewart, the President of the *\ssocmtlon, deliv crcd the
customary addreas The address in medicine was given by Dr. D. A.
Camphell, upon “The Growth and Devc]opment o[ the Professwn in
Nova Scotia.” ‘ :

The Association tthen divided mto two sections; . mechcal and surcxcnl
the respective presidents being Dr. F. P. Taylor, Charlottctown, and D1
Murray MacLaren, St. John. .

The address in surgery was given by Francis M. Ca 1rd surnrcon, 1o
the Roval Infimary. Edinburgh; the address in ophthalmo]ofrv by Dr.
J. W. Stirling, Montreal; in G)n‘ucolog , by Dr. H. A I"elly B"‘ltl-
more.

The following is the programme which was submlttcd Mefhcal
section : '

Tubercular Peuealdltls D1 A. McPhedran, Toronto Lo

The Fever of late (vzqccm]) S\ philis: Its Diagnostic Dfﬁcultles Dr
Arthur Birt, Berwick. i,

Postural Heart Murmurs, Dr. R. D. Rudolf, Toronto POatural Albu-
minuria of Children, Dr. W. T. Eavel, IIahfa,x, Ar termacletoela, b) Dr ,

. J. J. MaeKenzie, Toronto. : ‘

-Demonstration of \p]roeh'eta Palhda, by I)r B D Kmd ‘md J J
MacKenzie, Toronto. .

Symptoms, Diagnosis, Procruosxs and Tleatment of Veoplasms aﬂ'ect-‘
ing tha Central Nervous System, Dr. D. A. Shmcs, '\Ionh'ea]

Cerehral Tumour smmlatmcr Vaaculal Lealon, ‘ D1 T G‘r I‘mley
Montreal.

T.cad Poisoning '{from a Chmcal St'mdpomt Dr W I' Hamﬂton,
Montreal. '

Modern Views on the '[‘hcl apeuhc Y alue of A]cohol Dr A D Blae]\-
ader, Montreal.

The Gopher, a Possible ,'ubstltute for the Gumoa I’l Dr. ',S.'W.
Hewetson, Pincher Creek. v co

Dissemination of Disease by Bailway Tmins,' Dr'.' J . R McDona]d;
Hopewell.
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The Treatment of Small-pox without p1ttm Dr Archxbald Leltx,h "
St. Thomwas., L

Our Detention Hospitals, Dr. J. D. Page, .Quebec. - AT ‘?;
Atmospheric Humidity in Relation to Health, Dr. A I’ I’eld Prov '
Health Officer. :
The Prodromata of Ins'mlty Dr. W. H. Ilattle, Supt \ova Scotla"'
Hospital. 4 :
Cerebrasthenia, Dr. D. Campbell Meyels, Toronto . A
Case Reports. (@) A Case of Chylothorax; (b) Further \Totes on al
Case of Myelogenous Leukamia with Disappearance of Splenomefraly'
and Myelocytes, Dr. D. G. J. Campbell, Halifax. '
Surgical section: S L
I‘eport of cases of Septicemia and Pymmia from a SLu gxcal Stsmd- ;
point, Dr. W. F. England, Winnipeg. ° . "
Case Reports. (a,) Recent Fracture of the Clavlcle, W]i;h Opemhve‘,:
Treatment; (b) Rupture of Urcthra with Dxtr‘uasatlon of Urme Oper-}.
ation ; Recover y, Dr. J. W. T. Patton, Truro. ©= ... L
Case Report: Cholxon-I}plthchoma, Dr. ]." A L Loclxh'trt "md “Dr‘;'
\B D. Gillies, Montreal. - ‘
The Tossibility of ‘Stamping out’ Cancer, cspeczally
Dr. Lapthorn Smith, Montreai. '
Exhibit, of Illustmtxons of Padlum Tleatment D1 :
baum, Cleveland. R AR
Cwearian Section, mth I{eport of \Tme Casea, Dr H
Montreal. ' DRRE
Post- Operatne Pulmonary ThromLoms, Dr IIeﬂJcrt
Toronto. , L ST P
Tracheotomy as a Romedv in Severe W’hoopmn' Coufrh, A,
Atherton, Fredericton. . .- L ,
Experimental WOI]\ in Intcstmle Adhc»lons, .'Dr Ed. W ‘Arclnbald'
Montreal. :
- Can the Vermiform Appendm wlule itself free from: Obvxou,a Leswn
be the source of Purulent Perxtomtas, Dr. James Bo]] "\Iontreal '
The Equipment of the Ca;nadxan \rm\ \Iechcal Corps Lleut -Col;;
. G. Carleton Jones. B
Combination Opemhon for Badlcal Cure of Ingumal Herma, Dr.-."
F. N. G. Starr, Toronto., . . ..

The Surgery of the Stomach 1n \on—mahcrmnt Conchtlons, Dr Geo.
E. Armstrong, Montreal. ‘
The Buried Suture, Dr. J. M Dldex', I\Tontreal T
Mesenteric Cyst with Intestinal Obs‘ruchon Dr. '\Imrav \Iaanren

St. John,
Intestinal Cbstruction, Dr. M. Chisholm, Hahfax

. the Uterus,’;‘
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Indications for Operatmns in Ophtha.hmc Practlce, Dr R A Reeve,
Toronto. ‘

Case Report. Carcmoma. of the Lachrymal Gland Dr D A KJrk-
patrick, Halifax.

Discussion in Obstetrics. 'lhe Management of the Puerperal Stata
Dr. Thomas Walker, St. John, Dr. H. L. Reddy, Montreal, Dr. A. A.
MacDonald, Toronto, Dr. Eccles, London, Dr. M. A. Currv Halifax,
Dr. D. Meclntosh, Pugwash.

The following officers were elected: President, Dr. Alexander Me-
Phedran, Toronto; general secretary, Dr. Geo. Elliott, Toronto; treas-
urer, Dr. H. B. Small, Ottawa; vice-presidents, Prince Edward Island,
Dr. H. D. Johnson, Charlottetown ; Nova Scotia, Dr. G. Carleton Jones,
Halifax; New Brunswick, Dr. Emery, St. Johns, Quebec; Dr: H. S.
Birkett, Montreal. Ontario, Dr. J. D. Courtney, Ottawa; Manitoba,
Dr. H. P. Prowse, Winnipeg; 1 North-West Territories, Dr. H. C. McKid,
Calgary ; British Columbia, Dr. R. E. McKechnie, Vancouver.

Local secretaries, Prince Edward Island, Dr. Simpson, Chf\r]ottﬂtown
Nova Scotia, Dr. J. R. Corston, Halifax; New Brun‘:\nc]\ Dr. J. A.
Scammell, St. John; Quebec, Dr. Ridley \f cKenzie, Montreal ; On’mno,
Dr. Harold Parsons, Toronto Manitoba, Dr. J. R. D:mdson, XTlnnlpeg,
North-West Terr'torms, Dr. J. Hislop, ._T‘dmonton Bn‘ash Columbm,
Dr. W. H. Sutherland, Be\dstcke RO

Executive Council, Dr. W. P, Caven, 'l‘oronto D1 ._‘A,"il\[ 'Dona.ld,
Toronto, and Dr. I‘ L '\I Grasett ’I‘oronto et U

Messrs. P. thlustons Son & Co have favoured us mth some ad-
vance sheets of A \Ianual ‘and’ Atlas’ of’ Orthopedlc Surfrer' by Dr.
James K. Young, Proféssor of, Orthoperhc Surg 'gery, Phl]adclphm Poly-
clinic. The book will contam 900 pages and ‘nearly as many illustra-
tions. If one may 3udve from the spemmen patres, the book will he
a noble volume: e :

J ohn.Lane Company, The Bodley Head, has begun to issue a serics
of medical and surgical handbooks under the title “The Practitioner’s
Handbooks.” The first: volume of the series is devoted to The Rheu-
matic Diseases, and has been entrusted to J. O. Symes, Assistant Physi-
cian and Bacteriologist to the Bristol General Hospital. The second
is concerned with Hysteria and Neurasthenia, and is the work of J.
Mitchell Clarke, Physician to Bristol General Hospital and Pro[e=sm
of Pathology, University College, Bristol.



