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EXOGENOUS PERFORATIVE ULCERATION QF THE
INTESTINES.
BY

J. G. Apami, M.D.,
Professor of Pathology, McGill University ; Patholopist to the Royal Victoria
: Hospital.

Imploying here a title which is unusual, if not new, it is necessary
perhaps, at ihe start, to state clearly what is included under the term.

Perforation of the wall of ihe stomach or intestine may, in the
first place, be due to causes other than uleeration, may be the eflect
of trauma or of some acute necroiic process, the whole thickness of
the wall over a considerable area dying, and rupiurc resulting as a
consequence.  In the second place, where a definife ulecrative process
precedes the perforationm, that process may originate cither on the
mucous aspect of the gut,—and this is the more common,—or may
develop from the serous surface, proceeding inwards.- The former
of thesc processes is endogenous, the latter, evogenous—developing
from withoui-—nor can I call to mind any term which more accurately
indicates and includes the cases I now wish to bring forward, thaa
this of exogenous ulcerative perforation.®

My attention has been turned to this condition by a striking case
which recently came to the post moriem room at the Royal Victoria
Hospiml. Before further discussing the subjeect, it may be well to
give a brief account of the case in question. For the clinical notes
I am indebted to Dr. Bell.

Autopsy 1, °03. This was a boy of 15 who gave the history thag
he had always lived on a farm and for the.last few years had worked
there. In the beginning of November, 1902; he was suddenly taken:
il with a dull persistent abdominal pain, so.cousiderable that:he im-’
mediately took ‘to ‘bed: ' There was fo vomiting nor. diarrheea, bz’
.wolight degree of eonstipation. . The pain.was géneraliséd from” the
ouset, slthough, according, to his home * doctor, there .was.a period

** Aname for the condition In many respects admirable ‘Is that of ** primitive

‘ ﬂf{“ﬁ"“ of the peritoneum,” employed by McAdam in®1834, but this does not fully.
. cate the perforation a‘.ssociatec’l th_.e;e‘w:it,h, ) L YT

96 ¢
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of epigastric localization. Some three days after the onset diarrhea:
developed and the vomiting of bile-stained fluid, which had beep
present, ceased. He rapidly lost flesh. This condition had con-
tinued for close upon a month before he was admitted. On admis
sion he was thin and delicate-looking, with a temperature of 100,
with distended abdomen and generalised tenderness, most marked in
the right lower quadrant; the heart beats were weak. The indica-
tions were those of appendicitis, and upon December 4th, Dr. Bell
cut down over the appendix when, upon opening the peritoneum, thick
brownish fecal pus flowed out. There was in fact an extensive
abscess in the region of the appendix and, in the matter removed,

(1) Ulcer at the lower end of the ascending colon, actual size, showing the
curious raised and perforated condition of the mucosa, and, at @, the fistulous
opening through the muscle wail.

two concretions were recovered, each the size of a bean. Followiag
upon this operation there was profuse fzcal discharge from the wound
for some days. This continued, although the wound showed good

signs of healing, save for the presence of the fistula.
Upon the, 30th of December, the dlscharge still contmued and he

was performed ‘and the" mtestxnes ‘were found matted together, two
perforatmns being discovered, one in the csecum, the other in the
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ilenm near the ileo-cmcal valve. The facal fluid still welling out,
further examination led to.the discovery that there was a third per-
foration of the cecum which also was sutured. But the patient con-
tinued to sink and died upon the,morning of January 1st.

It is unnecessary to go into all the conditions found at autopsy,
but the condition of the abdomen is of importance. From the old
wound in the right groin about 30 cem. of thin coffee-and-milk fluid
of rather fecal odour was removed. On opening the second median
operation wound and more particularly on altempting to separate
the matted intestines over the pelvis, purulent fluid welled out, while
another sac of pus lay between the pyloric end of the stomach and
the ascending colon. There were thus, in addition to the original
perityphlitic abscess cavity, at least two pus sacs, the larger, contain-
ing an admixture of fieces, being deep in the pelvis and having a roof
formed of the matted coils of the ileum. These adhesions were firm
and apparently of some age, so that they had to be cut through.
Upon examining the intestines, which were removed with great care,
there were no signs of ulceration until a point.5 em. above the ileo-
emcal valve where there were indicalions of two perforations close
to each other, one of which had been sutured. The cicum which
lay exposed to the original operation cavity was covered by a dirty
inflammatory layer. On examination the appendix was found rather
thick, coiled upon itself, and adherent by organised adhesions to the
cecum. It showed a well marked area of perforation in its middle
third, the interesting point being that by a thickening of the mucosa,
the lumen of the appendix was completely obliterated so that a fine
probe could only be pushed through from the gut after the employ-
ment of considerable force. In the colon, in addition to those which
had been sutured, two other perforations were found, one some four
inches above the valve, the other nearer to the hepatic flexure. It
is to the ulcerations in connection with these two that I wish par-
ticlarly to direct your attention. . '

Regarded from the outer side, these two perforations differed con-
siderably. The upper ome showed a complete loss of tissue for a
length of about 8 em.; there was thus very free communication at
this point between the posterior and inner portion of the colon, and
the peritoneal cavity or, more correctly, the walled-in collection of
pus lying. immediately to the inner side of this area. ' The lowef,¢
Perforation, on the contrary, showed a relatively small external orifice
about 2 m.m. across, reaching through the muscle wall.. -In fact,it];‘é_ .
Perforation here was'of, the nature_ of ‘a fistulous tract.. Yet, seen
from the inner ‘side, these two -perforations: were. clearly of the same
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peculiar character. Surrounding the edges of the upper of the two
was a fringe of loose overhanging mucosa, not forming an unbroken
surface, but exhibiting numerous losses of substance or holes of irre-
gular shape. This appearance was even more characteristic in the
lewer and smaller ulcer near the valve.  Here the mueosa showed
one large, irregular ceniral orifice. large enough to admit the end of
the index finger, while around this the mucsa with its multiple per-
forations projectcd upwards in a dome-like shape when placed in
water. Through thes: perforations could Ve s;en the smooth floor of
the submucosa with the small fistulous orifice passing out from it

(2) The same ulcer in elevation, actual size. to demonstrate the distension
and projection inwards of the mucosa.

through the muscle wall. The appearance of this perforated or netted
mucosa may be likened to that of a picee of mace.

Examining now the other regions of perforation which -had been
sutured, the mucosa at these points was scen {o exhibit the same curious
characters.

- Save for these regions of. 111(:01“11.1011, the - mucosa neither, of the
ileam, ceum or colon showed any: ‘signs - of folhcular swelhno' or of
mﬂ'unm'ltlon. The ulcemtlom were, thc onlv swns of dlsturba,nc”i
affecting the mucos: = :

To sumup, we h‘wc hex‘e the hlator) of pcrforatwe appendlcltls
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with localiz.d abscess formation which had developed seme eight weeks
before death. The operation had not taken place until about a month
after the beginning of the condition and at the time of operation al-
ready there had hien perforation of the ileum and the ceeum in the
neighbourhvod of the pus colleciions, so that when ihe pus was drawn
oul of the grom. faxces passed out freely as well and continued to pass.
Clearly alzo, whether as a recondary mfcetion or as an original con-
dition. ihe collections of pus had haeome somewhat extensive so thai
there were two almost. or compleicly, walled in colloctions, one in the
pelviz, the other to the inmer side of the ecxcun. I could not make

(3) Schematie reprocentation cf the mole of develspment cf the uleer. a.,
a., peritoncai pus. b., distension of the mucoza by pressure of pus in the sub-
mucous tissue.

absolutely sure at the autopsy whether these eonnccted free l) with
the original collection in the appendix region. The pelvic abscess ap-
pearcd to do so; the other not. '

The important point is that the ulcerations corresponded with these
pus collections and I can only explain the appearance ol these ulcer-
ations with their curious mace-like covering of mucosa by supposing
that the pus organisms had affeeted the serous coats of the bowel lead-
ing to the ulceration of the same, that the infection had then spread
into the loose and vascular sub-muccsa; that here there had been an
extensive distension of the part either through pressure of the pus from
- without or by the development of a distinct submiceous abscess and
that, as a final stage, the mucosa thus distended was cut off {from its
blood suppiy, had become eroded and perforated at several points, the
pus now pouring into the lumen of the bowel.

No oiher course of events could, it seems to me, have led to thls .

Peculizr appearance, of the bowel wall, o ‘
~.In May, 1900, I' hrought a <o.ne\\hat parallel case before the_,'
Montreal Medico-Chirurgical Seciety.”’ "It was' a curious, case, ong’
that I pever felt satisfied that I had wholly . fathomed. ~ It was
thatof g woman of hitv-=e\cn, a patient of Dr. Bexl’ \i'ho had
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been in excellent health wuntil six months previously when ob-
scure paroxysmal pain was noted in the left side of the abdo-
men with soreness there which eventually spread over the whole
abdomen. TFor some weeks before admission the appetite gradually -
failed and there was progressive loss of flesh and stremgth. The bowels
were regular and there was no diarrhcea. Upon. admission there was
some fulness of the abdomen with slight tenderness more particularly
over the right side.  On May 10th, 1900, Dr. Bell made an exploratory
incision and found the omentum adherent to the parietes and studded
with numerous parlly cascating small areas or nodules. There was
a reddish but otherwise clear fluid in the pelvis which was mopped out.
Owing to the extensive adhesions and the absence of any sign of acute
perforation, nothing further was donc heyond placing a drainage tube.
Afier the operation the patient did not recover strength and gradually
Tailing she died on the 17th. .
At the autopsy the thoracic organs were healthy loooking and there
were no signs of tuberenlosis, unless a slight puckering of ihe left
apex might be considercd as such. The condition was apparently
confined to the abdomen. Here all the intestines were matted together
and adhercent to the parietes by rather loose, dirty looking adhesions”
throughout which, over the surface of 4he intestine, more especially
in the lower quadrant, were very numerous, whitish, irregular little
paiches, some of which had a shaggy, villous appearance. They varied
in size and differed from ordinary new growths in that their centres
were apt to be broken down. They differed from ordinary tubercles
again in that their centres were more purnlent than caseous. The
intestines were removed en masse and opencd in sitw. - Almost from
the beginning of the jejunum was a remarkable wlcerative condition -
of the gut. Every two or three inches was a perforation, about three
to four mm. across, through the greatly atrophied wall of the intestine.
The walls of the perforations were absolutely clean cut. Examining
the organ from the serous surface, each of these perforalions corres-
ponded with one of the nodular masses found there. On more careful .
examination of the serous coat over the jejunum and ileum, incomplels
ulcers could be seen, the serosa being deslroyed, the mucosa nol yel invaded.
That the ulceration was from without inwards in this case was .fllf'-
ther shown by the fact that in the jejunum some of the ulcera.thns
were bridged over by onme of the ruge. . Axnother remarkable point
was that there was no fluid in the peritoneal cavity é;jpd although there,
were so many perforations, obviously the dense mattirig together of
the intestines had prevented the development of'a generalised perfor-
ative peritonitis. To a less extent the condition affected the trans-
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verse and descending colon.  Putting everything together, I was led
‘to the conclusion that we had to deal here with a primary tuberculosis
of the peritoneum of chronic developwent with a terminal strepto-
coccic infection, for the latter organisms were obtained in fwo separate
cultures from the heart blood. Although I did not oBtain tubercle
baeilli on section, the nodules on the serous coat showed numerous giant
cells. I cannot explain the multiplicily of these perforations with the
little evidence of acute disturbance of the peritoneum save on the sup-
position that they were a terminal event.

The point of resemblance in these two cases is 1he existence of uleers
associated with the perforated intestine and showing an incomplete
.destruetion of mucosa so that a portion of this had been left bridging
over the loss of substance beneath. This condition of the mucosa in
itself must indicate that the inflammatory process had not been on the’
mucous surface; had it been so, the whole of the mucosa would surely
have been destroyed before ‘the ulceration extended through to the
serous surface. The ulcoration must have begun on the latter and tha.
mucosa have been the last portion to be affected. Indeed, the second
case, as I have already stated, showed regions exhibiting well marked
weeration of the serous surface which had not proceeded so far as to
penetrale the muscle wall.

. While during the'last quarter of the nineteenth century and these
fist years of the twentieth, there has been a constantly increasing
interest manifested by physicians and surgeons alike in the diseases
of the digestive tract and peritoneum, so that medical literature is
tich in observations bearing upon uleerative and perforative conditions
" of the mucosa of the stomach and intestines, a survey of the literature,
—rapid it is true—made by me during the last fortnight has impressed
me by the singular paucity of recorded observations upon the patho-
logical anatomy ‘and clinical symptoms of perforation of the intestines
proceeding from without and due to causes other than trauma.

On second thought this lack of observations is recognized as being
perhapa natural and to be expected. Primary peritoneal infection is,
in the first place, distinetly rare, whereas the mucous membrane of
“the intestine is exposed to many infective agents, notably the microbes
of Typhoid and Tuberculosis. As a consequence, ulceration of the
gut is much more liable to originate on the mucous than on "the serous
“surface. In the . second as shown by the .recorded cases, when a
secondary purulent peritonitis is followed by pevforatlon and eScape’
of the pus into the intestines, the symptoms due to the peritonitis it-
slf or to inflammatjon of the viscus from which the ‘peritonitis has
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spread, are of first importance; the verforation of the gut is only 3.
tertiary and often ithe terminal cvent; the symaptoms of the same are
masked by pre-existing peritonitis; at most, when the perforation
oceurs, and fzcal matter escaping commingles with the pus already
present, that precxisting peritonitis assumes a graver and more malig-
nant type. The habilual lack of sustained daily study of the stools
by the physician makes it easy to overlook what should be the most’
characteristic symptom of such perforation, ramely the sudden appear-
ance of pus in ihe stools. And in the third place, even when there
is a localized growih of pus-producing organisms, in any serous cavity,
the extension of the suppurative processes into the surrounding viscera.
with resulting perforation is, all things faken into consideration, the
less common event. By this I mean that, if we take into account the
frequency of general or localized peritonitis, extension of the suppur-
ative process into or through the walls of the viscera, is the exceptioﬁ‘
and not the rule.

Well on into the middle of last century, there was a controversy as
to whether it oceurred.  The literature upon the subjects of Empyema,
Pericarditlis, and Peritonitis is enormous and I cannot prefend to have
looked through a tithe of the authorities who might possibly refer to
this condition.

So far as I can find out Scoutctten, in the beginning of the nine-
teenth century, was the first to call attention to the fact that'if a
patient suffering from peritonitis lives for some time, there is a liabil-
ity for peritoneal erosions to occur which later become true ulcers.
(Arch. génér. de Médecin IV., 1822, p. 392). McAdam in 1834, in his
arlicle on Peritonitis in .’Eoroe\ Cyclopadia of Practical Medicine, also
refers to these peritoneal uleers, but only in 1844 have I come across
a definite description (by Adams, of London) of cxogenous ulceratlon
with perforation.

I refer to obvious ulcerations unaccompanicd by immediate adhealon
to other viscera—for I need not say that the develcpment of fistulous
communications between the abdominal viscera was recognized much
earlier.

We have fo recognize the remarkable protectlve powers of serous
membranes; that whereas inflammation easily extends to them from
below, from the sub-serous tissue, and when once it affects them s
liable to spread throughout the whole of the cavily which ihey bound,
“the, 1nfect1ve agents becomnm Wldely dlstrlbuted bv the agency of
the Iymph present in the cavity, that mﬁammahon nevcrtheless onee
set up, rémains superﬁcml and. is not, or is but rarelv erosive. The
loose attachment of the endo{heha.l cells whereby, when' infected and
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irritated they are easily cast off, the great vascularity of the sub-
“endothelial layer, whereby that becomes flushed out by the abundant
~ inflammatory exudate and so-frced from inlective agenis; the rapid
" formation of a fibrinous coagulum or plastic exudate upon the surface
stripped of ifs endothelium, such exudate of itself forming a protective
covering and preventing further infection from without; each and all
would seem {o favour this lack of deep extension.
* " Notwithstanding, as already pointed out, perforalion can and does
~occur.  Although nowadays we are all prepared to admit its existence,
"I am ineclined to think that we still imagine that it is most exceptional
“and do not sufficiently take into account the frequency of its oceurrence.
The most frequent cases of peritonitis are, 1 need scarcely say, thosc
in association with apperdicitis, and when in {he course of 1his discase
fzeal fistula develops with persistent escape of fwces through the oper-
* ation wound, we are, I think, all apt o attribute this either to further
gangrene with rupture of the appendix and its remains, or {o a com-
bincd ulecrative ewmcitis and appendicitis, so that perforation of the
czcum is regarded as a part and parcel of the primary d'scase, instead
of being regarded, as in the majority of instances it ought to be re-
garded, duce 1o exogenous perforation of the large or small bowel second-
" ary_to localised purnlent peritonitis.
. These {wo cases led me {o look through our post moriem notcs and
determine from them the frequency and nature of cases of excgenous
ulceration and perforation of the stomach and intestine and I was
.surprised to find that, comtrary to my preconceived impression, such
“perforation of the bowel is by no means rare. . :
- From January 1st, 1895, to December 31st, 1902, there wore per-
. formed at the Royal Victoria Hospital altogether 700 autopsiss—in
eight years that is—and of these we have a full and complete record.
. Taking first the cases of definite endogenous perforation I find that
among these 700 cases we had 3 with parferation of the Stomach from
within, cither from round uleer or from cancer; cf the Small Infestine
18 cases, of which 15 were typhoidal perforations, 3 tubercular; of
- the Apgendiz 28 cases, all .of perforative appendicitis; of the Colon 3
cases, and of the Reclum 7, these last being all cases of fistula. 1In
all then, the 700 cases yielded 63 of endogenous perforation, or exactly
9 per cent. In addition to these 63 I came across about 15 cases
which must be classified as doubtful and in which it is impossible to
-8y whether the ulceration showed itself first upon the serous or the K
mueous surface. - Among these I include cases. of “trauma as :from -
- Kiks, railway accidents, shunting accidents; etc., cases of -angmic ne-’
erosis and of gangrene secondary to hernii and obstruction of various
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forms. I say about 15, for in the first part of my search from the
reports themselves, I neglected this series of cases and in going over
them again rapidly, I may have overlooked one or two.

But now of diseases definitely cxogenous; I came across no less than 17
or 2.43 per cant. Let me analyze these cases.*

SToyAcH.

There were three cases of ulceration with perforation from withent
the stomach. One of these was a cholecystico-gastric fistula.

(8) Case 70/98, Mrs. B. M., wt. 85. Dr. James Bell.

This was a case of fracture of the femur. At the aulopsy the gall-bladder
was found greatly contracted and contained opaque, whitish, mucoid ma-
terial. From it there passed a fistulous opening into the stomnach large
enough to admit a cedar pencil. The common bile duct was distended to
the size of the index finger. Bile papilla absent and replaced by two ulcer-
ous openings communicating with the end of th2 commoa bila duct. Here
at the ducdenal end of the duct was a somewhat mulberry-like calsulus
formed of ¥ellow, inspissated bile pigment.

(4) The second case was one of abscess originating in the spleen
and perforating the cardiac end of the stomach.
Case 31795, W. C., male, ®t. 38. Dr. James Stewart.

This was a case of gangrene of the lung with multiple abscesses. There
was a sub-capsular abscess of the upper aspect of the spleen the size of a
walnut. This communicated by branching tracts with the necrotlic abscess
cavity situated between the spleen, diaphragm and stomach. The diaphragm
was eroded but not perforated. In the gastric wall was a small perforation
the size of a quill surrounded by moderately firm adhesions. On the mucous
aspect of the stomach there was a very superficial erosion about the per-
forated area.

The 3rd of this group was one of perinephric abbcess also openlne
info the cardiac end.

(5) Perinephric and retro-peritoneal abscess porforatln g into the stom-
ach. Reported by Dr. Nicholls in the Montreal MEpICAL JOURNAL
February, 1898.

Case 49/9/, female, @t. 30. Dr. James Bell.

History of pain in the 1t. lumbar region fourteen months before admtSSiODa
For the last month nausea with fever and sweating. No history of renal
colic or heemaluria. On admission, large fluctuating tumour on the It. side:
of the abdomen most prominent at the epigastrium. Aspiration followed by
resection of the ribs did not lead to complete drainage of the abscess. Six-

teen days later vomiting of tnck b'own'sh fo.ll smeuing m1terlal with
‘reductxor‘ of the tumour. S

. At the autopsy the 1lt. kidney found double the normal size, necrotic and

* Not ‘a €ew of the fullest notes on these cases have been made by Dr. A
G. Nicliolls, Assistant. Patholcgist at the Royal Victoria Hospital. I here
very g.ladly acknowledge my Sndebtﬂl-n'ess to his careful observa:tions
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greenish in Its posterior portion with a caleulus filling up the proximal end
of the ureter. The kidney was converted into a mass of ecysts, the dilated:
calices, filled with thick, greznish, creamy puyg with nomerous small calcull.
No ulceration nor perforation of the descending colon, which formed the
front wall of the abscess cavity. The stomach was about half full of clotted
blood and pus. “The lower part of the cardia near the spleen showed a
perforation from without about 10 c¢m. in diameter. The muscular coats
are eroded and the mucous membrane ovcrhanging and mocable.”” The mucous
membrane inflamed. Extension of the abscess also retroperitoneally to below
the left Poupart’s ligament. Empyema also of the lower part of the left
pleural cavity.
DUODENTM,

From the duodenum there were three cases
(6) Cholecystico-duodenal fistula. Case 16/01 male, aet. 56, Dbr. J.
Stewart.

History of the first attack of jaundice two years previously. Admitted

_with sympioms of peritonitis accompanying an atlack of jaundice. The
gall-bladder was found as a contracted sac W xth greatly thickened walls

containing thick muco-pus, This wall to the rig’-\t had ulcerated through.
There was an abscess cavity around the bladder with communication into
the duodenum. The cystic Juct wzas blocked by a stone. Five stones were
‘found in the common duct; multiple abscesses in the liver. Examining the
duodenum, a long fistulous tract, lem. in diameter, opened 4.5 cm. helow
the pyloric ring. This communicated with the gall-bladder and with the
abscess cavity to the right of the same. “ Tkiz opening was clcarly eroded
from without fur the mucosa was less involved than the onter layers of the dundenal
wall”* XNoie that, therefore, the condition was not onz of simple chole-,
] crstico-duodenal fistula.

(V) Suppurative cholecystitiz with fistulous communication- bf‘zween
.the contracted gall-bladder and the duodenum. -

Case 20/00, male, middle aged. Died immediaicly after admission;
. Io nofes.

Case of gout with right inguinal hernia. 2 ¢m. from the pyloric ring a
_'Iree communieating fistila between the ducdenum and a small, thick-walled
-cavity which was the contracted gall-bladder. This contained@ a small quan-
tity of turbid greyish, yellow material. Cystic and common duects relatively
wide and free from gall stones. Some chronic localizsd peritonitis.

(3) Retro-peritoneal abscess secondary to appendicitis and perfor-
ating info the third part c¢f the ducdeum.
Case 37/96, male, mt. 45. Dr. James Bell.

Case of perforative appendicitis with pylephlebitis of the mesenteric veins.
Tracing the mesenteric ves.»ls from without inwa.rds they opened into an
extensive sloughy abzcess cavnty situated in the root of the mesemtery, the -
branches of which corresponded with the meseateric veins. This abscess ex-

*Here and elsewhere the ‘use of quotation mrarks indicates that ethe"
Eentence is transcribed.verbatim from ..he Post Mortem Records..
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tended upwands to the duodemum and beneath the head of the paneregs
and *in the third part of the former was a fine perforation connecting wity

the abscess cavity.” In this case the B. afrogenes capsulatus was present
SMALL INTESTINE.

There were two.cases of exogenous nlcerative perforation of the amall
intcstine. '

(9) Multiple perforations in the small intestine and the cmcumj;,
sccondary to pelvic abscess.

Case 64/98, female, aet. 18. Dr. Wm. Gardner.

This case was one of suppurating ovarian cyst of the right ovary with -
removal. Pest-operative Gevelopment. of localized pelvic' abscess with fwmcal
ﬂstul‘a. At the autopsy the pelvic abscess found to be well localized with
development of general peritonitis, “The first perforation was about 414 ins.
below the beginning of the jejunum; here was an opening 8x4 cm., roughly
oval in shape, with two or three strands of mucose crossing it. 1'he serose was
more caten  Gcway clativdy them the wmucosa Shewing that the  perforation
kad been from without inwcards.”” The intestine here showed some evidences
of g.ctive inflammation.

The second opening in the ileum, 8 ft. from its origin (? termination). At
this point about half of the bowel had sloughed away. This had been noted
to form the apical portion of the abscess cavity. One foot lower downa
third perfoiration about 1 cm. across. The fourth perforation about one foot
lower down, with mucosa freely exposed in the abscess cavity. The fifth
perforation atout twelve inches above the ileo-czecal valve was about 1 em.
in diameter. Two inches above the valve the sixih perforation, -akout
10 ¢cm. long. The lower part of the ileum intensely injected. At the junec-.
tion between the cecum and ascending colon was a small perforation ap-
pearing to communicate directly with the lowest perforation in the ileum

The history in this case points, I think, clearly, to the ulcerations
having heen, in the main, exogenous, and we have the indication, ia-
connection with more than one of the ulcers, ilmt the serous coat was
more involved than was the mucous.

(10) Case 44/99, wt. 40, female. Dr. Wm. Gardner.

History of pelvic inflammation dating back for eighteen months. Oper-
ation in July when double ovarian abscess was found. The 1ight ovary
was the size of a large orange and filled with foetid pus, the left ovary was
the size of a small orange. Both extirpated with the appendages. At the
autopsy all structures found firmly matted together. Thick, greenish PUs
also present between some of the coils of the intestines. § ins. above the
ileo-csecal valve the ileum was found perforated and a faecal fistula present.
To the left side of the .uterus was a, Jlarge abscess with faecal contents show-
ing a. la.rge opemng ‘in. the anterxor “all ef the sigmmd, “hich more to
the right‘ was adherent to the. iundus of fhe uterus. A  large part of the
wall of- the 51gm01d was a.bsent the rest being: shreddy and necrotic. The.
remains. of ‘the’ broad hga.ment could be recognized in the, abscess caﬂfy
The absceks had further perforatecl mto the va.gma.fthere being a dlscol-
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oured pinpoint opening in front of the s and to the left of the median line
.which gave pus on pressure.

The exogenous perforation in ihe ileum appeared to be the later
process.  The indications at the autopsy were that, after removal of
‘the appendages, the suppurative process had started in the nemhbour—
“hood of the adhesions between the stump of the left tube and the
'~Asmn01d that the abscess had been, at first, well localized ly ‘the mat-
“fing of the intestines, but later on a diffuse form of generahzed sup-
‘purative peritonitis had developed with the formation of pocketa of
.pus between the loops of the intestine.

Czcun.

Here, again, there were two cases of exogenous ulceration and pe;-
foration.
(11) Case 51/03, male, wt. 63. Dr. James Bell.

Progressive pur ulen; peritonitis secondary to sarcoma of the rectum with
obstruction. Peritoneal pain had only’ been noted one month before death.
Evidences of acute peritonitis upon admission. Condition so serious that
no operation was performed. Death eight days after admission. At the
autopsy, the peritoneal membrane was everywhere congested and covered
with a fibro-purulent deposit. "At the inner and anterior surface of the
czeum about one and a half inches above the root of the appendix, upon
separating the adhesions, about 1'drachm of thick, greenish pus was liberated
and fluid feeces exuded through an opening in the wall of the ceecum. All
arbund the coils of tlre ileum were adherent as was also the great omentum.
This perforation =was well removed from the region of the ma]ignant growih.
*The perforation apparcntly had been produced from 1without gince the mucvsa was
less affected than the serose. Elsewhere in the bowel there was no ulceration
Present to aceount for the perforation save two patches of very slight erosion
of the mucosa.” At the junction of the sigmoid flexure and the rectum_was a
large mass of new growth occupying two-thirds of the true pelvis. This was
found to be of the nature of a spindle celled sarcoma.

(12) Case 53/96, male, ®t. 59.  Dr. James Bell.

Perforation secondary to suppurative perityphlitis.

His'tory of pain in the right side in February, ’96, with the formation of an
abseess from which, two weeks later, about one pint of pus was removed. In-
creasing weakness during the next month with chills and fever. A second in-
cision made with discharge of pus following which there was a sinus. Ad-
_mission in July, ’96, when, on attempting to open the sinus there was so much
hemorrhage that the operation was not completed. Death a week later.

At the autopsy there were no evidences of perforation of the appendix
" which, however, had thickened walls and showed injection of the mucosa.
“Some chronic thickening of the walls of the cecum with adhesions to the'
borders of the operation wound. In the cseecum a small pomt of perforation
_ Wag discovered with indolent edges, 1 em. in dlameter. : : e

The rest of the mucous membrane of the czcum showed patches of. con-
gestion, but no signs of’ ulceratxon Abseeqses m the hver : ’
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It may be argued that the facal fistula here was of operative origin.
The history, however, conforms with that of other cazes of slowly
developing suppurative processes in the peritoneal cavity leading event.
ually to perforation from without.

AsCExXDING CoLoN.

In connection with this region of the bowel I have encountered three
cases in addition to No. 1 already given.
(18) Retro-peritoneal abscess secondary to appendicitis.

Case 69/95, male, ®t. 1. Dr. James Bell.

Sudden severe abdominal pain on Sept. 25th. Admiss}on six days later.
Operation the same day. Gangrene and perforation of the appendix. Follow-
ing upon the operation there developed gradually, during the last days of life,
a condition of pyopneumothorax and pyopneumopericardium. with, on
October 13th, the day of death, great tympany and congestion of the
abdominal wall, o

At the autopsy there was found a retroperitoneal abscess extending from
the region of the appendix along the outer side of the right kidney and so
behind the liver where there was a small sub-diaphragmatic abscess. The
muscle here was necrosed and infiltrated. Extension of the process to the
right pleura and pericardium. “The necrosed, perforated area of the ascend-
ing colon opened into a cavity having the lower half of the right kidney for
right wall and the duodenum for tne inner wall. The necrosed area was ob-
long and transverse, 3 cm. across, with the ncerosis espccially affecting the ouler
wall and a sccond small perforation through the mucose.” The rest of the colon did
not call for remark. There had also been a post-operative sloughing of the
stump of the appendix.

This case has already been reported by Dr. Nicholls as'an example
of pneumothorax due to the B. aérogenes capsulatus. Here, again,
wo have a characteristic note that the ulceration was more extensive
on the serous than on the mucous surface.

(14) Retro-peritoneal abscess secondary to appendicitis.

Case 94/98, female, ®t. 45. Dr. James Bell.

In this case there was a history of recurrent appendicitis dating back twenty
years and of vaginal hysterectomy eleven months previously. Symptoms of
appendicitis followed by those of acute peritonitis developed and, upon opera-
tlon, the appendix could not be found, itsilocality being cccupied by an abscess
cavity. On bringing the colon to the wound, fzeces were found escaping fro!n.
an opening on the outer and anterfor surface of the hepatic flexure. Death
thirteen days after operation.

At the autopsy there was a large mass of adhesions involving the last eigh-
"teen inches of the ileum, the mesentery .caecum, great omentum and ascend-
ing colon up to the 'hepatic ﬂexure “No signs of the appendix could be found.

-About six inches a.bove ‘the valve was. a perfora.tion communicating with the
exterxor operation “wound a.long the, outer .border of the right rectus. From
this reglon upwards to the lower surface of tne llver there was a large amount
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of free pus and feces. The tissues in front of the right kidney were thick-
ened and indurated. At the operation very small collections of pus were
found between the coils of the intestines. The rest of the bowel practically
nermal.

Here the condition of the ascending colon and its surrounding tissue
indicated long standing inflammatory disturbances, following a condi-
tion of periphylitis spreading both beneath the peritoneum and in the
peritoncal cavity along the course of the ascending colon.

(15) Right pyonephrosis communicating by two openings with the
ascending colon.

Case 70/02, male, ®t. 28. Dr. James Bell.

This was a case of neglected gonorrhoea with a stricture, epididymitis,
prostatitis, chronic ureteritis and pyonephrosis. Dr. Bell performed a nephro-
tomy and removed much thick creamy pus from the right kidney; this was
followed by abdominal tenderness with vomiting. D:ath the next day.

At the autopsy the right kidney was found enlarged and pale, the seat of
two abscess cavities connecting with the exterior through the operation-
wound. In the lower portion of the organ was a firm necrotic mass, well de-
fined, about 3 c.m. in diameter and much broken down at its periphery. This
portion was adherent to the posterior wall of the ascending colon in which.
there were two small fistulous openings.

S1Garorp.

(16) Extension of localized necrotic inflammation from the utérus
affer operation, formation of fistula between the uterine cavity and
the sigmoid.

Aulopsy 12/99, female. Age not given. Dr. W. Gardner.

This was a case of endometritis and cervicitis with prolapse of the uterus.
Uterus curetted and abdominal incision performed, when there was feund an
active peritonitis localized around the uterus with evidences of chronic peri-
tonitis and extensive adhesions. The left tube and ovary were removed, act-
ive peritonit!s continuing after the operation.

At the ‘autopsy the sigmoid was found adherent to the left upper portion
of the uterus while at the site of the operation, was a mass of inflammatory
exudate with sinuses throughout communicating on the one side with the sig-
-Niold on the other with the body of the uterus. Two fistulous openings were

L found Into the sigmoid “the openings being clearly eroded from without, the serosa’

9 more involved than the mucosa.” Upon examination of the uterus there was

-found at the region of the left cornu an area of discoloured necrotic tissue

Sxtending though the whole thickness of the wall. The sinuses passed from
this to the sigmoid.

In case No. 10 it is to be recalled that there Was. aleo perforatmn of
the sigmoid. -l Lok SR B ! N
' PR RECTUM.,,_; L .'i'"

(17) Ovario-rectal ﬁstula secondary to oophontls and purulent pen-
Sophoritis with pelvie: abscess. . g : :
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Case 39/95, young adult female. Dr. W. Gardner.

Young married woman giving the history of arrest of menstruation a few
months after marriage with the development of a pelvic tumour, night sweatg
and slight fever. In March, 95, laparotomy performed and a parovarian cyst
discovered together with a localized abscess on the right side of the uterus
containing most fetid gas and grumous fluid with a fmcal odour. Recovery
complicated by the passage of gas and fzeces through the drainage tube. Oth-
erwise good health until the middle of April when symptoms of acute menin-
gitis developed.

At the autopsy, 7 cm. from the anus, on the anterior wall of the rectuni,
was a sinus 3 mm. across, and 7 cm. higher was a second and larger. orifice,
6 mm. across in the anterior wall of the gut. These two commmunicated by a
fistulous tract in the wall of the bowel and from the upper and larger orifice
a passage led into the left ovary. The fistula communicated also with the ab-
dominal wound. The region of the fistula in the neighbourhood of left ovary
formed a loose cavity with injected walls surrounded by dense inflammatory
new growth. The right Faliopian tube contained pus. The right ovary nvas
surrounded by dense adhesions, :

In this case no bacteriological report was given. The history rather
suggzesis gonorrheeal salpingitis and . oorphoritis with the formation
of pelvie abscess and perforaiion into the rectum. The parovarian
cyst was a further complication. .

(18) Recto-vaginal fistula formed by extensive eroding cancer of
the body of the uterus.

Case 71/02 acl. 32, Dr. W. F. Hamillon, .

History of good hea.ltth until six months previously wnen severe abdominal
pain came on, iwith diarrheea and progressive loss of flesh and strength. His-
tory of alcoholism. On admission the abdomen very hard, tense and tender,
especially in the suprapubic region. Sickening odour about patient. Foul
discharge from vagina with faeces in the same. Hard nodular masses felt
upon vaginal examination, with recto-vaginal fistula.

At the autopsy the condition found to be one of eroding cancer of the uterus
with extensive destruction of the anterior wall of the rectum, 4 em. in length
by 2 cm. in breadth opening freely into the cavity at the upper end of the
vagina. A large cavity represented the body of the uterus. The process had
clearly begun in the uterus and extending into the wall of the rectum had
led to the development of this large fistula.

While in this case the process is clearly cancerous in origin, the

extensive erosion is clearly of an wulcerative nature, so the case may
here be included.

Reviewing these cases, it will be seen that they are not all of the
-same order.- . We can, in fact, distinguish ‘two broad groups: (1) the
fistulous" cases,: and () the ca,aes n*’ élther puru]ent per1tomt15 or of
retro-pentoneal abscess. RS v 0 '

.

In the one group of cases; that 15, we ha.ve ev1dence= of mﬂammatw’l
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developed in one viscus leading to ulceration of the same and, by the
estension of the inflammation through to the serous surface, an ad-
hesion is produced between the viscus and some portion of the intestinal
iract. Following upon such adhesion, the tlceration or abscess forma-
tion extends through from the viscus into the wall of the intestine,
so leading to perforation and the formation of a direct connection
beiween the viscus and the lumen of the gut. In the other group of
cases, this immediate adhesion is wanting. The extension of inflam-
matien from any point leads here to a purulent peritonitis of localized
“type so that an abscess is formed. And now, secondary to this abseess
formation, the wall of some portion of gut, forming one of the boun-
daries of the abscess cavily, undergoes ulceration and perforation.
In the first group there is a less acute development and the forms-
ation of the fistula is not so obviously associated with the fatal event.
Examples of this first form arc o be.seen in cases 3, 7, 15 and 18
The second form is the more characterisiic and, on the whole, the
more serious. The larger size of the cavity communicating with the
bowel, the danger of the more extensive passage of fueces to replace
the discharged pus, the more extensive involvement also of the intes-
tinal wall, all join to render these cases very fatal.
Esamples of this form we have in cases 1, 4, 5, 9, 10, 11, 12, 13, 14
As a group, these cases have an anatomical character of their own.’
There is a marked tendency for the serous coat to be more seriously
uffected than the mucous. (Vide cases 2, 5, 6, 9, 11 and 13), while
in a certain number of these cases it is noted either that the mucosa
is movable and raised from 1he underlying layers as though there had
been a preliminary period of abseess formation in the submucosa, (Casz
5), in other cases, a portion of the mucosa is found to hridge over the
uleer (Cases 2 and 9), or, as in the first case here deseribed, {o exhibit
multiple perforations. Al these are indications of a process of per-
foration occurring from without.
. Reference must be made here to what may be termed the intermediate
group of cases. In Case 6, for example, there was an imperfect fis-
tulous communication hetween the gali-bladder and the duodenum and,
at the same time, communication between this and the abscess cavity
sitiated around the gall-bladder. So also in case 16, there were indi-
cations of fistulous passages leading from the _sigmoid through the
left cornu of the uterus into the uterine cav1ty "These-were 51tua(ed
in a mass of - mﬁammatory exudate of a =omewhat purulent nature and
we have the note that the serosa -of the sigmoid -was more involved
than the mucosa, & note incompatible with .the existence of .simpla
fistula.  We harve, that is, to recognize that evidently the fistulous.and

27
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the suppurative groups are not clearly defined the one from 1hs other,
that, in short, transitional forms exist. I leave it an open que~tmn
whether Case 17, which is described as an ovario-rectal fistula, belongs
to this group or should come under either of the others. The de~cr1p.
tion of the condition found at operation point to a local periovarian
abseess discharging per rectum.

Lastly, Case No. 2 with the new growths, apparently tubercular,
situated upon the serous coat, breaking down at their centres and per-
forating and leading to multiple perforations of the gut, forms a section
by itself.

As I have already remarked, looking over this record of seven hun-
dred post mortems, I have been not a Iittle surprised to find the relative
frequency of this form of ulcer. If our cxperience at the Royal Vie-
toria Hospital corresponds in any way with the experience in other
hospitals, then exogenous perforative ulceration of the intestine 1
by no means the rare condition which it is generally held to be. In
short, grouping together all these cases in which there is definite
evidence of the extension of a localized abscess outside the gut without
immediate adhesion to a viscus, we haverhere no less than 13 cases
in which the suppurative process has led to erosion and perforatxon
of the bowel wall, or a percentage of 1.85.

Studying this group of cases further, it will, I think, be recognized.
that in them we have to deal with not the acutest form of suppuration.
That acutest form leads to a generalized peritonitis without the form-
ation of adhesions. Here we have constant evidence that the sup-
purative process is localized by surrounding adhesions; in fact, it would
seam to be this very localization which accounts for the perforation.
As the pus accumulates within the containing cavity there is increasing
pressure brought io bear upon its walls and, where those walls are
weakest, where, that is, they are formed of a hollow thin-walled viscus,
any pressure must lead to a certain amount of anemia and malnutri-
tion and at such a point of anemia and malnutrition, there ix developed
a favourable nidus for the invasion of infecting agents, for ulceration
and perforation.

Although here we have so many instances in which the serous coal
has become infected and ulceration has taken place, some, at least,
of the cases are examples of a somewhat more acute inflammatory pro-
cess taking place where the serosa is wanting, cither in regions such .
as the po~temor wall of the duodenum and the postenor wall of the
ascending colon and the rectum where the- mteatme is retro-'zerxtoneal
and not wholly surrounded by serosa, or, on the other ha:nd where
there has, in all probability, been operative removal of a portion of the
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came in the process of breaking down adhesions. It is possible that
in more than one of the cases here deseribed, the ulceration has had
its origin through infection of the bowel wall thus stripped of its serous
coat.

It is well, I think, to bring the relative frequency of this form of
uleeration to the attention of surgeons and those interested in ab-
dominal conditions, not because this condition forms a hopeful one for
operative interference; on the contrary, when inflammation has gone
so far, judging from our experience in the post mortem room, the possi-
bility of affording aid is very slight; but because it is right that, for
diagnostic purposes, this end-result of localized suppuration in the
abdominal cavity should be more fully realized, and lastly, because
where fcal fistula is established after any operative interference in
the abdomen, it should be remembered that such fecal fistula by ne
means indicates of necessity either that the sutures in the gut wall
have given way or thal the bowel has become ulcerated from within’
or gangrenous. It may indicate, as here shown, that accumulations of
pus have led to perforation from without. T

-SOLITARY ULCER OF THE BLADDER, NON-TRAUMATIC
AND NON-TUBERCULAR IN ORIGIN.
BY
G. E. ARMSTRONG, M.D.,
Associate Professor of Clinical Surgery, McGill University.

On the 14ih of October, 1902, a young man 21 years of age, was-
transferred from the Medical side to my ward in the Montreal Gen-
eral Hospital, complaining of pain in the end of the penis and fre-
quency of mieturition. i

He had diphtheria when six years of age, followed by temporary
paralysis of the vocal cords He says that before the onset of the
present illness he frequently suffered from severe pain in the lower
sbdominal region in the middle line. The pain came on about an
hour after breakfast and disappeared as soorf as the bowels moved.
This was a daily oceurrence, but he thought little of it and did not
fOPSHIt a physician. His habits are good, does not use alcohol in any
Torm, smokes bug little, and has no venereal history.

The present illness came on quite suddenly.about the 8th of August,
1902. He wasin' the ‘best ‘ol health at’ th# time. Three symptoms
eppeared -almost -simultaneously; ‘these weré:— S '

1. Pain 4t the end of the penis, about the, end of the corona, on the

m- 3ﬁe;d1;’:3f_om the Congress of American Physicians and Surgegns. ‘Washington,
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dor<mn, just Lefore micturition and generaliy very sc\'crc, lic'ccssi[a:.
ing the udministration of morphia.

11 Frequency o1 mucturition, lle passed urine every 20 minutes or
half hour; when lying on his back the intervals were tonger.

LIl Loss of expulsive power; the urine just escaped and dropped
down at his feet.

The act of micturition was nor accompanied by pain. e noticed
nothing unasual aboat the urine and d.d not obscrve any blood. He
could give no reason for the occurrence of thes¢ symptoms. e had
had no accident; had not suffered from violence in any form; had not
been exposed to the weather more than any lad who drove an express
delivery wagon, and as before remarked had no venereal history.

On the 22nd of August, cight days atter the onset of the symptoms,
e consultcd his family physician, a careful. accomplished and pains-
taking man, who passed a steel sound. This did not cause much pain,
and a few drops of blood followed.

The family history was mnegative; father, mother, three brothers
and two sisters were alive and well; onc brother died of diphtheria
in infancy. He was a fairly well nourished young man of wme-
dium height, and weighed 123 pounds, 12 pounds less than when he.
first became ill. He complained aluiost constantly of severe pain at
the end of the penis. If morphia were withheld his cries were so
loud and frequent that all the other patients were disturbed. The
urine was turbid and contained large quantities of thick tenacious
nrucopurnlent matier. On standing this material became very thick
and viscid. The reaction was alkaline; the specific gravity could not
be determined becausc of the thick muco-pus.  There were a fow
phosphates and {riple phosphates and an abunbdance of pus cells, but
no casts. Ior a fortnight I kept a couple of enthusiastic students at
work examining the hacterial flora, their results always being checked
by the hospital pathologist, Dr. MeCrac.  Streptococei were alway:
present in numbers, as well as small and large dlplococc1. The tu-'
berele bacillus was never found.

The patient was losing weight. His temperature varied betwen "7
and 102 T. TUnder the influence of general anaesthesia I passed.
searchers into the bladder with a negative result. - The examination
was followed by a slight heemorrhage. Prolonged lavage failed to se-.
cure sufficient clearncss of bladder contents to permit of the use of
the cystoscope. -

The phvsicians reported that there was no evidence of any mtra-
thoracic disturbance. Outside the bladder nothing could be follf}_d_{“
account for the temperature and emaciation.
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[regarded the case as probably one of tuberculous cystitis and de-
ided to make a supra-pubic mmcsion, wich the uouble object of exprora-
tion tor diagnostic purposes, and i tubercuious uleeration were tound,
{he establishmnent of permanent drainage for the relief of the pain,
tenesmus and septic absorption. Bladder lavage, using solutions of
poracic acid, permanganate of potash, carbolic acid, silver nitrate and
Thiersch's solution, had failed to alford any nlu,l, andl morphia was
required to secure rest and sleep.

On the 25th of November with the patient in the Trendelenberg
position, 1 made the usual ineision in the median line. 1 had only
separated the muscles when the boracic solution, which 1 had placed,
as 1 supposed, in the bladder, began to fiow out.  'T'he edges ol the in-

cision were retracted and the solution removed by swabs. By means of
a swong reflected light 1 then found L had opened the pro-perito-
neal space or Cavum Retzii. The bladder, small and contracted to
abour the size of a hen's egg, lay ut the bottowm of the space with a
large vpening in its anterior wall the size of a iwenby-five cent piece.
The vdges of the opening were thick, rounded and somewhat irregular

_in outline; the mucous membrane was everted. 1 could bring the
mternal orifice of the urethra, the opening of the ureter and cvery
part of the inner surface of the bladder into view, but no ulceration
or other change could be detected. The space in front of the bladder
measured five inches laterally and four inches antero-posteriorly. Af-
ter earelul cleansing a large-sized rubber tube was inserted through the
supra-pubic wound down to the opening in the badder wall.

The space lessened’ considerably in size for a time, but the tempem-
wre did not improve and emaciation continued.

_On the 20th of January, 1903, I made a perineal puncture and
through this inserted a catheter into the bladder with the view of se-
airing dependent drainage. This did not prove to be altogether sat-
isfactory for while the greater part of the urine cscaped by the peri-"
neum, there was also some overflow through the suprapubic wound
and the Cavam Retzii was kept bathed with it. '

About the middlé of February the patient complained of pain in the
Yefi loin and on the 13th of March I opened a peri-renal abscess. The
kdney was palpable, not much enlarged, firmly imbedded in adhesions
‘nd the-patient’s condition was so bad that I did not deem it wise to
explore further.

Unfortunately for.the boy and {or my arwument he dled on the 24ih
of Aprll ‘The autopsy showed -acute miliary tuberculosis of hoth
l"ng‘ .caseous tuberculosis of the bronchial glands; miliary tuberculo-
sis of the lelt adrenal, spleen, kidneys, left ureter and bladder.
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My second case was a healthy school boy, 12 years of age, with a
good family history. He noticed blood in his urine on the R0th of
December, 1902. The haematuria persisted and one week later he
began to suffer pain at the end of the penis before and after micturi-
tion. The pain would pass off in about half an hour. At this time
there was no marked fréquency in urination. On the 17th of J anuary,
1903, he consulted his family physician for the pam and it was found.
necessary to administer morphia.

I saw the boy in consultation on the 23rd of J anuary and removed
him to the Montreal General Hospital. The urine was turbid, acid,
and contained blood, pus and vesical epithelium. Two moderate sized
hyaline casts were found and there.were also-found diplococei and
staphylococei. ‘

On the following day, under anaesthesia, I introduced the cysto-
scope and found on the anterior wall, about two inches behind the
urethral orifice, a patch of ulceration as large as a ten-cent piece. A
part of the circumference was abrupt, well defined, the remainder of
the circumference gradually passing into healthy tissue. The base
was dark but not actually bleeding. Clear urine issued from the ure-
ters. The bladder was then injected with a 1% solution of silver ni-
trate, and after an interval of two minutes this was withdrawn and
the bladder injected with normal salt solution. This treatmgent of the
bladder was repeated daily for 17 days when all symptoms had sub-
sided. During his stay in hospital the temperature varied from 97 t
99 F., and the pulse from 72 to 96. He has remamed perfectly well
up to the present time.

In 1876 Bartlett reported the djea.th of a’' man 53 years of age, from
peritotnitis secondary to mtrapentoneal rupture of ‘the bladder. A
ihe autopsy there was found exactly i in the middle 11ne, on its posterior
aspect, one inch from its apex and correspondmg to ‘the perfomtxon, an
ulcer which bore an cmct resemblance to'a chromc gas»fnc uleer; dis-
tinet loss of substance, as'if a piece had been punched out, funnel-
shaped smooth edges; at one side was'some puckenng

In 1885 Reeves? reported the death of a young woman from perifon-
itis secondary to perfora.tlon of . the bladder. " The perforatlon was
through the base of a single ulcer. ' The perforatuon would seem b0
have been temporarily closed by omentum which' separated during the
removal of a urethral polypus. . .

In the same, year Oliver® discussed. the occurrence ‘of single simple
uleer of the uTinary bladder similar to that occurring in the stom!?rch
and duodenum, but does not report cases.

In 1892 Wyeth * reported a case of mtrapentoneal perforatlon in the
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pladder of a man aet. 43. The perforation oecurred though the base
of an ulcer about the size of a half dollar. The adjacent part of the
bladder wall was dark colored. This patient passed a large amount of
bloody urine four days before his death.

Tn 1896 Fenwick® reported six cases of “simple solitary uleer of the
urinary bladder” in a clinical lecture published in the British Medical
Journal of May 9th, 1896. He has observed this ulcer in both sexes.
The majority of his patients were young men about 20 years of age.
He has observed contact ulcers on the opposite wall, especially in the
female organ.

In 1892 Johnston® reported a case of death from peritonitis follow-
ing a rupture of the bladder through the base of an apparently simple
ulcer three inches in diameter.

In 1900 Chaufford® reported an intraperitoneal rupture, elliptical in
shape and the size of 4 two franc pieces occurring at the upper posterior
part of the bladder and noted its resemblance to a gastrie ulcer.
~ Just a year ago Christopherson® reported a most interesting case of
4 man aet. 49 with symptoms of what he thought to be probably a tu-
berculous ulcer. These symptoms began about two years before, dur-
ing an attack of rheumatism. They were, frequency of micturition,

" pain during and after urination, supra-pubic and at the end of the pe-
nis. He had suffered from lead colic. No tubercle could be found in
any part of the urogenital tract or elsewhere, nor was the tubercle ba-
cllus to be found in the urine; had only passed blood sufficient to
color the urine on one occasion. Through a supra-pubic incision the
tavity of the bladder was found to be small and the walls hypertrophied
lut otherwise healthy except for a small ragged irregular ulcer with
granular surface and thin edges, and about 1.9 em. in diameter, be-
tween the two ureters and on the posterior part of the trigone. When
it was touched over with swabs of wool wet with carbolic acid, 1-20,
the surface bled readily. There were no signs of caseation or tubercles
anywhere and the ulcer looked more like an anal ulcer than anything
dse. The ulcer was not found indurated or perforating and quite un-
like & gastric ulcer. There were no signs of malignant disease. : The
bladder was drained suprapubically and washed out with a solution of
borax and iodine for twenty-eight days. In ebout two months he
geined two stones in weight, and left the hospltal apparently. cured.

On J, anuary 7th of ‘the prosent year, Daly a.nd Hamson, reported a
ezse of spontaneous rupture of the ‘bladder occurrmg in- an'Irish har-
vester 36 years of age. The man was seized with pain ‘while carrying. a
Bl of water with which to wash himself. At the operation an mrtra-
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peritoneal rentwas discovered of sufficient size to admit the tip of the
index finger. This was sutured with two layers of Lembert sutures,
the mucous membrane not being -included.  The rent was situated
midway between the fundus of the bladder and the bottom of Douglas
pouch and was vertical and central. Notwithstanding some deplorable
vomplications the man made a good recovery. .

Rawson® reports the death of a woman aet. 33, taken suddenly ill
and dying in 36 hours. At the autopsy a small uleerated opening was
found at the summit of the bladder. The mucous membrane of the
biadder, for the breadth of half an inch around the opening was highly
injected with blood and was of a much darker color than the rest of
the mucous lining. Purulent matter was adherent about the edges of
the ulecer. The woman had been confined with a living child about a
month previously by a midwife, and from what could be made out she
had had a favourable labour and attended to her usual work alter the
first week. She had never referred to any pain in the region of the -,
bladder, but had been heard to complain, both before and after labour,
of an inability to empily her bladder completely. )

Thurston reports a case of chronice perforating ulcer of the bladder
occurring in a married woman 52 years of age. The symptoms had
been present for over four years before the perforation of the fundusef -
ihe bladder occurred. The hole had been closed by adherent omentun.

We are all familiar with tubercular uleeration of. the bladder and
with the Dbreaking down of tissuc secondary to neoplasms, and
I'roksch't has told us something of syphilitic uleeration; it occurs
rarelv in cases of long-standing prostatic cystitis. Does there occur
an ulceration of the bladder wall independently of trauma (including
pressure), tubercle, syphilis and new growth? I am not prepared to
answer that question in a monosyllable. The evidence that I have col-
lected favours, in my opinion, an answer in the affirmative.

An antemortem diagnosis, before the advent of the cystoscope, was
impossible, and the true.condition was only determined after the occur-
rence of perforation and then gencrally in the autopsy room.

1 have sclected these 17 cases from a larger number in which the ré-
ports were sometimes too incomplete to permit of classification. In
some instances perforation has occurred after a fall, or the receipt of
some form of violence. It yet remains to be determined just how
much force is needed to rupture a full or distended bladder, not weak-
cned at- any oze pqi.r}'t“".by.‘_1}1¢ei'ai;iqn':’oij"ééﬁ(éﬁlatié‘xi.l.:Ip this list all
such doubiful cases are excluded. LT ey

1 think we must look to one or-more of {liree conditions for the caust
of single uleer of the bladder—infection, thrombosis.and syphilis. It

v.
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has been thought by some that probably most perforating uleers were
due to a breaking down gumma in the bladder wall. In very few of the
case reports is the suspicion of syphilis raised and the autopsy findings
have not disclosed a condition that has suggested the presence of break-
ing down gumma. In both of my cases cocei of various forms were pre-
seni. The first may have been tubercular in nature from the beginning
but at the time of first operation there was-no appearance of tubercles.
But it would appear that there must be some other etiological factor
present in addition to the infection. Simplé infection of a normal
bladder does not as a rule end in perforation. Mention is frequently
made of the similarity between perforating ulcer of the bladder and
that of the stomach and duodenum, and it is quite possible that in cach
case a similar pathology obtains.

The condition is referred to by Rokitansky, under the name of
chronic perforating ulcer of the hladder. FLawson Tait refers to four
cases in two of whieh Sir J. T. Simpson established a vesico-vaginal

fisiula to obtain physiological rest and relief to the patient from pain,
The evidence of the cxact nature of the bladder lesion in these cases
is not made clear in the report.

The symptoms in the majority of cases were, pam freqnenc) of
mieturition and the presence of small quantitics of hlood in the urine.
+ The pain is very severe and often referred to some point in the penis
in the male-and about the neck of the bladder in the female. The in-
tensity of the suffering is often very great. In both of my cases the pe-
nis was held in the hand and guarded from dreaded violence. These
hoys would cry out with the pain of the penis. Fenwick states that
some of his patients would cut the pocket out of their trousers that
they might carry the penis and so better protect it. The suffering in-
terferes with nutrition and requives morphin for its relief. In some
cases there seems to have been very little pain indeed. '

The frequency in micturition varics in different cases. My firss
case utinated very frequently. I think that T have found a definite re-
lation to obtain hetween the situation of the uleer and the pain and
frequency of micturition. If the ulcer is about the trigone and ure-
teral crifices, or in fact if it is in the ncighbourhood of the neck of the
bladder, the pain and frequency are great. On the other hand, in those
(8ses where the ulcer has been situated about the fundus there has
offen been a remarkable. absence, of .syniptors’ until the" occurrcnce of"
haemorrharre ‘of Jperforation. - The svmptomatolov\" m ﬂlla reepect'
bears a elo:.e resemblance to that of gastric ulger. -7 v

The dlao-no:h can be made with a conalderable de«ree of cert'untv
When the onset is sudden and the svmptoms mennoned are-well. d fined.
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"The cystoscope is of the greatest value here, and should always be used
if possible. o

The prognosis in cases seen early is good. They yield readily to
treatment and in some instances have probably healed without any
treatment at all.

The local application of solutions of nitrate of silver seems to have
been most generally useful. In my second case I used a solution of 1
in 10,000. It caused some smarting at first which passed away soon
after the solution was replaced by a saline solution. I used the injee--
tion daily and the pain became progressively less as the patient im-
proved. Sir James Simpson is reported to have treated two cases suc-
cessfully by the establishment of a vesico-vaginal fistula.  Christo-
pherson made a supra-pubic incision, touched the ulcer over with swabs
of wool wet with carbolic acid, 1-20. The bladder was drained suprs-
pubically and washed out with a soluion of borax and iodine for twenty-
cight days. In two months he gained two stones in weight. He
left the hospital apparently cured.

Boracic acid, salol, urotropin and helmitol are indicated.

It is unfortunate that ulcer situated on the fundus is so often with-
out striking symptoms. A haemorrhage may give the first intimation
of its presence. If perforation occurs into the peritoneal cavity it may
be closed. I believe that as good results may be obtained here, by
early diagnosis and prompt interference, as in the case of perforating
ulcer in the stomach; perchance even better results, because there may
be a less virnlent infection.

In conclusion I would submit that in view of the chmcal evidence
now accumulated for the existence of a single non-tuberculous uleer of
the urinary bladder, and the post mortem reports of six perforatlons
of the bladder through the bases of single non-tuberculous ulcers, the
condition should be more «renerally recognized and should find a place
in the text-books. S
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ENTEROLITH. ‘
BY
J. ALEx. Hurrmqon M.D.,
Lecturcr in Clinical Surgery, McGill University ; Attending Surgeon Montreal
General Hospital.

Mrs. M., aged about 60 years, a strong, healthy marned woman,
the mother of several children, was taken 111 on February 10th, 1902.
1 saw her the same evening, and she complained of having pain in
the abdomen the previous day, for which she had taken a purgative,
without result.

About ten or twelve years ago I had attended her for an attack of
what I considered was biliary colic, her first and only attack, from
which she promptly recovered. There was no jaundice. Careful
watch was kept for some weeks, but no stone was found. From time
to time since then she has complained of symptoms of atonic dys-
pepsia, but for the past five years she has been in good health, until
the present illness.

At my examination there were no objective signs; on the following
day there was slight abdominal pain and rectal tenesmus, but no
tenderness or vomiting. Purgatwes and rectal injections were with-
out result. -

On exploring the rectum it was found to be empty, but on trying
to pass a high rectal tube, it would not enter the sigmoid flexure.
On bimanual examination I found a soft moveable mass whch I could
not dislodge. On the fourth day of the illness, the temperature was
101°, the pulse,. 120 ; and marked tenderness in the left iliac fossa, with
some general distension, but no vomiting. The patient’s general
condition was mnot satisfactory, and the necessity of an exploratory
incision was considered; but I made a further effort to dislodge the
_mass late at night, and the following morning the large specimen
shown and here illustrated was passed, and la’cer the smaller one.
There was immediate relief, but temperature and iliac tenderness re-
mained, and excreta was blood-stained. for some days.

A microseopical examination of the large specimen showed choles-
terin erystals and bile pigment. The large specimen weighs 18.14
grammes, and measpires 4 c.m. in its long, and 3} in its short dis-
meters. In the centre of the larger spee]men can be seen what looks
like a biliary calculus, the smaller .one.is; undoubtedly 8 calculus ehow-
g faucetted surfaces.. - .- i .

- Medieal* hterature a.bounds in reference to the passage of bxhary
caleuli 'and; much dxscussmn ‘has’ taken ‘place’ regardlmr the ‘methods
by which large calcuh pass from the gall bladder to the mtestmea
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It would scem that the common duct can transmit a very large stone
by gradual dilatation, and again the stone may pass from the gall-
bladder to the duodenum by ulceration. both without causing mueh
disturbance to the individual. Intestinal obstruction by "'d”al(_lm_,
or enteroliths is more common in women and is usually s.en between
the ages of 30 and 70 years. The common site is in the small bowd
just above the ilio-caceal valve. In the case under disenssion I con-
sidered the obstruction was at the sigmoid flexure which is the mr-
rowest part of the colon.

An interesting point is, whether I dislodged the obstruction by my
finger. or if the rising pulsc and temperature was the result of uleer-
ation breaking down the fold of intestine, thus making a passage.
The blood-stained mucous and ilisc tenderness would suggest the
latter: possibly both played a part.  The absence of vomiting pre-
vented me from performing an exploratory incision.

(iihson (1) staies that in 1.000 cases of acute obstruction, 19 were
due to gallstones, and 16 io forcign bodies. A few of the larger cal-
culi enusing obstruclien are reported by William Ord (2), Dryden
Stead (3), Robert Wilkinson (4), Chas. Mills (3). Pye-Smith (6), Erd-
mann (7). and an enterolith, in the centre of which, was a plumstons,
by Hurry Fenwick (8).

The International Texthook of Surgery refers to a series of cases
collected by Lothrop in which 133 were due to gallstones, 16 to entero-
litha, and of these 16, 10 had a galisione as a nucleus.

1 am indebied to Dr. F. G. Finley for his adviee in consultation, and
io Dr. Bruce for the microscopical examination, but a thorough chem-
ical cxamination would have destroyed the specimen.
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MULTILOCULAR CYST OF LOWER JAW.
BY
C. B. Keexax, M.D.,

, Royal Vieroria Hospital, Moatreal.

“We have to deal with a patient now aged thirteen who came to us for
treatment complaining of an enlargement of the right inferior maxilla.
The hislory of tie case is as follows:—As a child nothing was noticeable
hut, at the age of two, the parents remarked a small lump projecting ex-
ternally upon the right lower jaw about one inch from the symphysis
From this time forward the lump has undergone a slow enlargement up
to the present time, having occasionally associated with it a slight
amount of pain. There was nothing abnormal noted with regard to the
eruption of the temporary teeth, but with one exception the teeth above
the tumear have not heen shed; its removal however was followed by
the eruption of a permanent tooth. The growih did not follow any in-
jury to the part and there is no syphilitic history.

Examining the patient, there is seen to be an enlargement of the lower
ramus on the right side, Lieginning in front about half an inch from the
symphisis and extending backwards to about half way along the ascend-
ing ramus. The enlargement shows itself more particularly on the ex-
ternal surface of the jaw. While there is this outward projection, there
is not much alteration in the outline of the upper or lower border of the
jaw; we have to deal in the main with an irregular widening of the part.
As regards the teeth over this tumour, there are two remaining tempor-
ary molars and a recent imperfectly grown permanent molar. The tu-
mour itself is relatively firm, in fact distinetly hard and pressure upon
it reveals no erackling nor evidence of fluid contents; in its neighhour-
hood are a couple of just palpable lymp glands. Beyond this the case
Presents nothing abnormal.
~ In considering the diagnosis of this case, several conditions must, I
ihink, be ruled out. Simple hypertrophy of the jaw due to rheumatoid
arthritis or to nervous conditions, may be at once eliminated. There is
20 history nor evidenee of syphilis; chronic osteomyelitis is clearly not
the cause of the growth, for if it were, it would, in the course of the
fleven years during which the tumour has been present, surely have
given Tise to sinus formation. I_‘,puha grows from the surface. of; the
jaw: here, on the contrary, the growth'can be. felt as frenera.]] y involying
the middle: portlon of the ramus. . Chondroma, or' Oateoma would be
-more sharp]y localized.” The skmomph also comes to our aid by. showmd_
that we have not to deal with any. completely.consolidated mass, but ‘one
in S\hwh there are more rarified areas. Osteoid sarcoma might have
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given a tumour possessing the hardness of the present one, and, in eop.
sequence of hamorrhages and other conditions of breaking down, might
have given u somewhat similar skiagraph, but had this condition been
present, we may with confidence say that the patient would have beep
dead some years ago.

There remains for consideration those tumours of the jaw grouped
together under the name of odontomes by Bland Sutton, but also known
as dentigerous cysts by Eve, follicular eysts by Magitét and adeno or
cystic carcinomata by others.

Such cysts are usually grouped together under three main heads:—

(1) The true dentigerous or tooth-bearing cyst.

(2) The diminutive but allied form, the so-called dental cyst.

(8) The multilocular cyst, sometimes but erroneously termed multi-
locular dentigerous cyst.

The general opinion of the present day is that these three forms are,
one and all, connected with and developed from the enamel organ or at
Jeast from the mass of epithelial cells from which the enamel covering
of the tooth becomes eventually formed.

In order to understand this relationship, it will ‘be well to briefly re-
call the mode of development of the tooth. At about the seventh week
of fwtal life, a small portion of the epithelium covering the jaw dips
down or is enfolded by the underlying fibrous tissue until there is pro-
duced a flask-shaped, downward-projecting mass of epithelial cells whose
expanded lower end lies deep in the connective tissue stroma which even-
tually gives place to the bone proper forming the lower jaw. This little
flask-shaped body is the so-called enamel organ. From being solid, it
row becomes hollow by degeneration and breaking down of the central
cells, thus forming a small, hollow, epithelial sac or cyst.

Somewhere at the lower extremity of this sac there projects into it a
small bud of fibrous tissue which pushes the wall before it so that in 8
short period there is produced a small amount of of mesodermal tissue,
capped by an invaginated epithelial sac. It is in immediate connection
with this projection and its epithelium that the future tooth is formed.

But if, at this period, physiological development is arrested, then
through the secretion of the cells lining the eyst, that cyst may enlarga
and so there may be produced a relatively large hollow space lined by
epithelium, often of a greatly altered appearance, and confaining, pro-
jeeting from its wall, either one or someﬁmes severa,l poorly formed
teeth.

This is the irue dentigerous eyst, and fhe clmlcal hxstory in such a
a case is generally that in the region of an unerupted tooth there. ap-
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pears a lump in the jaw, painless and undergoing a slow increase in size,
the expansion being most marked externally. After a while crackling
or fluctuating is present. Such a cyst may or may not contain a super-
numerary tooth or teeth but the presence of such is not absolutely
necessary; the adjacent teeth often become loosened. Free incision with
excision of the wall of such a cyst invariably produces a cure, for cysts
of this order are never malignant.

The second form, the so-called dentsl cysts, are small sacs found
attached to the fangs of the permanent teeth. These are rarely of such
a size as to be of interst to the surgeon; they are accidentally discovered
by dentists and by them are often considered to be abscesses with thick-
ened fibrous walls. Turner has shown that these cysts have an epithe-
lial lining and states that they develop from the remains of the enamel
organ.

The third form, the so-called multilocular cysts, show yet other char-
acters. Tumours of this nature are known also as adenosarcoma, cystic
sarcoma of the jaw, and often simply as dentigerous cysts. Cases of this
nature have been studied by Eve, and Heath, in England, Falkson, and
Bryk, in Germany, and by Magitét in France. It is to these authors
that I am indebted for much of my knowledge of these peculiar tumours.

Such multilocular cysts may appear at any age. The earliest case re-
corded was at five months, the latest at fifty years. They may or may
not be the result of delayed or incomplete dentition. They are of slow
growth and, like the first form, cause expansion of the jaw more partic-
arly on the outer aspect. Microscopically they consist of numerous
small eysts which contain a yellow, colloid material verging upon red.
The individual cysts resemble the structure of the enamel organ at its
fullest period of development. There is a fibrous or hony wall lined by
a layer of large columnar cells. In the colloid material filling the cav-
ity, there arc cells of a more stellate nature which would seem to be epi-
thelial cells undergoing a colloid degeneration. The fibrous tissue sur-
tounding these cysts often resembles in structure an epulis or simulates
A myeloid sarcoma.  This resemblance to more malignant forms of
growth has led to numerous cascs being recorded as myeloid sarcoma.
Dr. Bell operated upon two cases in which that structure was well shown
ad Chadwick, in the Annals of Surgery for January, 1903, gives good
figures and descriptions, of the condition; . v . e u .

As to the ‘exact’ mode ‘of .origin of these’ multilocilar cysts, observers
are, by no means agreed: ‘Tive regards themasdue to down-growth of
the surface’ epithelium; Magitdt claims that their origin is the same: as
that of the unicellular cysts and that the locular appearance is produced
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by a growth of ihe expanding cyst into the surrounding bone. It j
further to be noted that teeth are rarely pre:cnt in these multilocular
{orms. - ‘ -
The proguosis of this last form of tumour is in general good, thouah
Tleath, and Salter, and Hutchinzon, have each recorded cases in which
recurrence took place after fairly wide removal, and other cases in which
metastasis occwired in the cervical lymph glands. - Bland Sutton claims
that when there are these metastases, it is a case of mistaken diagnosis,
and that such malignant tumours are really in the first place endothe-
liomata.

The treatment is that recommended by Butcher of Dubhn, name}v
Iree incision and scraping away of the cystic portion with removal of
the outer wall. :

Returning now to the matter of the dmanoas of thc case in point, I
conclude that from the steady enlargement over a long period of years,
the firmness of the walls, the number of teeth affected, the case must be
considered one of this last form of multilocular cystic disease of the
3aw, a conclusion w hich would seem to be deﬁmtely supported by the ap-
pearances shown in the skiagraph.
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FRACTURE OF BASE OF SKULL AND RUPTURE OF LUNG
WITHOTUT FRACTURE OF RIBS. '
BY
D. D. MAcCTAGGART, B.A.Sc., M.D.,
Assistant Pathologist to Montresl General Hospital ; Physician to Coraner’s Court.

C. T, aged 35, fell from a scaffold about 35 feet high,~—was brought
to Montreal General Hospital and died on the second day after admis-
sion. The diagnosis was fracture of the base of the skull and ihe
autopsy showed the following conditions:—

Body of a well nourished, heavily built young man; rigor mortis
well marked, post mortem lividity in dependent parts. There was
laceration of the right ear, with complete tearing away of a small por-
tion of the pinna, severe bruising of the head ahout the right eaf;
hrematoma of tissues about right eye,, and, ‘hamorrhage into con]unctl"&
The right pupil was dilated, the léft normal.. “There asa, small
parchmented scar over right seapula and also on the point of the right
shoulder. No other marks of violence were found on the bodv
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On turning back the scalp, much effusion of blood into the substance
of the right temporal muscle was observed; and on removing the skull
cap a fracture was seen extending across the right parietal, right orbital

plate of {fronial, base of sphenoid, in sella turcica and left greater wing

of sphenmd bone, and also along the front of the left petrous portion
of the temporal bone parallel to the ridge. The brain showed moderate
laceration at the base of the temporal lobe om the inferior surface.
There was also extradural hemorrhage; the brain tissue and meninges
were otherwise normal. Both mddle cars contained cffused blsod.

On section of the body the right pleural cavity was found to contain
five ounces of blood and the left thirtecn. Nome of the ribs on either
side were fractured; but the eleventh rib on the left side was dis-
located. The upper lobe of the left lung was emphysematious and
the lower collapsed. The bronchi contained a considerable amouut of
bloody mucus.

The right Jung was adherent to the psrietal pleura by a consider-
able number of firm fibrous bands, tlie upper and middle lobes some-
what collapsed and the lower lobe ruptured in tws places, one situated
posteriorly, T shaped, the greater line of which was 9 em. iu length,
running parallel to the base and ‘the lesser extending upwards for a
distance of 5 cm.; the other situated anteriorly, commencing a little
above the base and extending upwards for a distance of 10 cm., parallel
to the anterior margin. The bronchi were filled with blood, the ves-
sels free, the pericardium was normal, the heart enlarged, the valves
healthy, the muscle pale and brittle The spleen, stomach intestines
and genetalia were normal, the liver substance was pale, glycogen was
present, but no sugar; the gall ducls were pervious. There was
perirenal heemorrhage on the right side, but the kidneys were normal.
The csophagus was normal, and the irachea was filled with bloody
mucus. Extravasation of blood into mediastinal tissues was observed.
The foregoing case is reported as possibly being of some interest;
although a number of similar cases have been rec,ordcd vet rupture
of the lung without fracture of the ribs or mJur) to the chest walls
is a somewhat unusual accident. :

Status Lymphaticus.

J M, a female infant, one year old, had been given a dose of 40
drops of soothing. Syrup and died & short, tlmn afterwards. The syrup
contained ‘one gram -of . morph.ta to the ounce.’ The autopa\ orde"ed
by the coroner. showed: ‘the followmg condltlona

Body of a well nourished' infant-one :year. old, ngor mortis well
marked and slight post ‘mortem lividity. On opening body, organs

28
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1ill cavities, heart rather large, auricles filled with firm clot, espemally
the right; muscle and valves healthy.

Lungs, pink in colour, crepitunt throughout, vessels ‘and bronehi
{ree, substance on seciion healthy; spleen normal in size and healthy;
slomach contains a small amount of partially digested food, mucoss’
of stomach healthy. Simall intestines healthy, but Peyers patches and.
solitary glands very prominent; large intestines contain a considerable
quantity of hard feeces, mucosa healthy; bladder contains a sniﬁll':
amount of urine, mucosa healthy. Liver and kidneys healthy; the
mesenteric glands very large and firm; the inguinal glands appear
normal. Trachea and sophagus healthy; pharangeal and bronchial
glands much enlarged ; axillary glands normal ; thymus gland very much
cnlarged. Examination of brain showed nothing special. '

The condition of status lymphaticus is somewhat rare, and is chiefly
found in young children; the lymphatic glands and the lymph tissues
throughout the body, the spleen, the thymus and the lymphold bone
marrow being in a state of hyperplasia.

The special intcrest lies in the fact, that these pa.thologlcal con--
ditions are found in cases of sudden death. I’altauf believes that
individuals with this hyperplasia have lowered power:, of resmtance.
and are liable to paralysis of the heart. ' .

A number of sudden deaths have occurred in chﬂdren vshere the
only attributale cause revealed by post mortem exanunatlon was hyper-
plasia of the thymus gland. 2

The foregolilg case shows this conchtlon of lymphatm hyperplas:a
to a marked degree in the thymus gland, the pharyngeal, bronehial
and mesenteric glands, and also in Peyers pa,tches and - the solitary
glands, and to this condition in the case recorded may be attributed
the sudden death following a dose of 1-12 of a. vram of n‘orp}na ‘

The July number of the J OURNAL w111 contam a full abstract of the
very complete paper presented before the: ‘Royal Soc1ety of Canada on”
19th May, 1903, by Dr. A. G. Nicholls, upon the :effect of the blood- -
sera of normal and immunized goats in modlfymg the pro«ress of fu- :
berculous infection.
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. “THE STUDENTS' UNION.

-The medical student has' always been a thorn in the academic side.
To the arts man, with his head in the air and his soul in thé ¢ther,
it does seem incomprehensible how any human beings could ‘be so in-
tolerant of authority, so incautious in language and so uncivil in_con-
tut. The most prevalent explanation of this aberration of moral na-
ture is that it is due to a lack of intercourse and want of familiarity with

. the members-of the other faculties. But this obstacle to-a more- civil-
 lzed way of life will soon be removed, and all the undergraduates of
the university will meet t »gether, the rich and the poor, the raw.and
- the cultured, in. the Students’ Union. At least that is the proposal.
- There is.no intention for the present to-discuss here the,very, real’
| question of the utility’of'a Students’ Union; o to advance an’opinion
8 to.whether in'the main,it'is & good thing, #nd’if so, how- good, for
the university; thie, relation of; the medical student ‘to -the umion and:
o the university. at-large is however a matter-for legitimate consider-
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ation.  The late Dean of the arts-faculty always took the ground that
the professional students were not university students at all. This i
probably an extreme view, but certainly in them Dr. Johnson used to
discover the fons et origo of all unacademic deportment and unseem-
liness of conduct. Even the Principal himself on one oceasion thought
he observed a certain rawness of behaviour on their part.

The truth of the matter is, the student with purely academic aspira-
tions comes to the university for 'one reason, and that reason is en-
tirely distineb from the object of the professional student. This
brings up the question as to why a student comes at all, and what the
function of a university really is. Very few persons now hold the be-
lief that it is to do nothing. That view has been abandoned even in the
English schools, though it is not so very long since Sir James Fitzjames
Stephen wrote: “the three or four years, during which I lived on the
banks of the Cam, were passed in a very pleasant though not a very
cheap hotel. But if they had been passed in the Clarendon in Bond
Street I do not think that the exchange would have deprived me of
any aids for intellectual discipline or for acquiring literary or scien-
tific knowledge.”

A very common notion is that a university is a place for study A
university used to be occupied by grown men of laborious vigour, bent
upon acquiring the knowledge then extant and the deductions and .
conclusions that were held to flow naturally from its possession. There,
the finer classics, the subtler thoughts and fancies, the more evanescent
shades of meaning inherent in words were held to constitute scholar-
ship, and in it were included poetry, literature and imaginative play.
The newest view is that a university should fit men for: what is called
life, that is for struggling with the forces of nature, ‘whether it be in
seeking for gold, bridging chasms or.building railways to connect one
town with another. To this end science was thought to be the thing,
in giving to men a superiority over the brute force of mature. There
is a good deal to be said for this view of the’case; for who can build
a bridge better than an engineer, or find a coal mine. quicker than a
geologist?  Certainly, the man trained merely in' the methods. of the
older dramatists, or skilled to trace the sequence “of the.amours of,
Horace would have no obvious advantage 'in' the useful employment
of bridge building or the mining 'of coal. Yet, there are many who
will agree with Dr. Johnson that to teach these t'hmgb is not the chlef,'
function of the universify.at-all. -

No- one ideal will serve for all- umversxtles ahke At Cambndge,
as Mr. Bagehot made- clear, the scheme’ of tmtlon a,1ms to- teach stu-
dents the discoveriés of Cambridgé men, dynamlcs and the latest de-
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- ductions in the more obtruse sciences; at Oxford, on the other hand,
all attempts at any such novelties are disdained, or were so until very.
"recently. Again, the profit to students from a residence at either

" of those seats of learning is anything but scholastic. The young
men of England are educated—as the process is called, by Englishmen,
with that curious capacity of theirs for calling things by wrong names—-
in different schools. They comea to the universities to learn each
other’s names, to know each other’s faces, to attain certain man-
ners, to form friendships which shall give them a good start
in English life. In the Scottish universities a boy is confirmed in the
obstinate traditions of his race; in Germany he attains to a social posi-
tion to which not his birth and certainly not his breeding would entitle
him, A]l these are definite objects and clear ideals, though many will
be found to deny the utility of mamta.mmg such splendid establish-
ments for their propagation.

No university can attain to anything more than provincial greatness
vhich does not minister to some one definite idea. What that idea
shall be is a matter of slow growth, and fidelity to a long tradition.
For nearly a century Harvard was nothing more than a “wooden col-

lege, in Cambridgeport,” supplying mimsters to the congregations,

lawyers to the courts, and to the young men of Massachusetts a certain

training in the classics. For causes into which it is not necessary to

enter here, the people of Boston and its vicinity, partly by a process of
growth, and partly by adoption arrived at a certain view of life, and
to-day Harvard stands for that view. It does mot matter for the
present purpose whether that view be the correct one or not; at any
rate, it has largely prevailed and there is a running together to Har-

vard from all parts of the country of students who are impressed with
the value of fhat jdea. From the same family one boy will go to

Harvard; another will go to Yale because he is impressed by t "he Yale

Spirit. This Yale spirit is a thing of definite growth, until now it

has eome to signify the desire and capacity for success, as success if

generally understood in the United States, to be first in all the activities

of life, in foothall, in business, in munincipal government, state pol-

ities and national statesmanship. Nearly all the men of emijnence in

affairs in the United States, who are graduates of any university, have

graduated—or were graduated, as they say themselves—from Yale.. No*
 0ne pretends fo say that this was the confessed idea ‘of the founders?
of the college; probably they Had no idea beyond meetmor 'the. local‘-
needs of the case. ' In the' becmnmg, Yale Was ‘2 ‘mere" collewmtn

school, and classés were held anywhere, now at Saybrook "HOW. at 1&111-

ngworth, and again at-Milford. - The charter was changed from t1me
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o time to meet the new conditions, and it is not more than t\i'enty.
five years ago that Yale was erected into a university as the abode of the
Yale spirit. 1t would be easy to go through the list of the great Am-
crican universities and show that each stands for something and those,
that are not great, are not great because they stand for nothing.

What then is the ideal and object of Canadian universities? With
the exception of McGill they are all purely local and provineia] in
their aims. Queen’s, until very recently, had for its object the-sup-
plying of very excellent ministers for the Presbyterian Church, as
King’s did for the Anglican, and Sackville for the Methodist commun-
ity. Dalhousie was busy developing a love or hatred of the classics,
as the case might be, and supplying teachers for the smaller American
colleges; and Toronto still seems to be consuming its energies in se-
curing a provincial grant, which makes it more provinecial still, and in
keoping graduates of McGill out of the Ontario public schools. There
are signs of improvement, however, and Queen’s especially is lifting
itsclf above its purely local environment.

The situation of McGill is peculiarly favourable for developing and
being dominated by a university idea. It is in a province and yet
not of it; it does not represent the Quebec spirit—Laval attends to
that—as Toronto represents the spirit of Ontario, and Dalhousie the
spirit of Nova Scotia. It is free from the oppression of purely local
influences; it offers to students a freedom of mind; it opens their eyes
to how queer and extraordinary the ideas are that they previously held.
No man can foretell the course of any human institution, not even a
writer in a medical journal, but it is not displaying wisdom beyond the
needs of the case to say that a university must have an idea, that if
must live close to it, that every act, every appointment—and every
superannuation—must make for its establishment.

Without, then, being wise beyond the-event, it may be said thﬂt
the idea of McGill University, for the present at least, should be to it
the young men of Canada for an intellectual life, to teach them that
everything they do, whether it be practising medicine or law, or build-
ing bridges or excavating mines, should arise out of and in turn min-
.ister to that life. If they are given the right point of view they Wil
see all things in the proper relation. This education will not make
them more clever; it will make them more sober and more calm. The
Principal and the late Dean of the arts faculty will probably dissent
from the view that the medical student is-above all others remarkable
for sobriety and calmness. He has begun to see thmgs face to face
in the dissecting Foom, and'in the laboratories, and ‘he is learnmg that
his previous knowledge was in no way remarkable.. His discovery—
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to him a discovery—of the misery and suffering thai are in the world
has aroused his sympathy and with the heedlessncss of youth he may
be 4 little intolerant of the purely academic student, who does not
Jmow that his notions are old notions and that he has not yet touched
the facts of life. The medical student has put away childish things, and
bis boisterousness is only his own way of signifying his desire that
his fellow-undergraduates should alsc put away the childish thinZs of
which they are possessed.

It may appear that this is a great deal of wriling about a smail
maiter, but the Students’ Union is not a small matier—in the eyes of
its promoters at least. They hope that it will be the means ofi pro-
moting the university idea, not in any Chauvinistic sense, but in the
widest way, and that end is wholly good. If the studemts ean be
vrought together under any circumstances, they will learu much from
each other, and the medical student will not be the greatest debtor
of all,

THE TEACHING OF ANATOMY.

The teaching of human anatomy at McGill has been made more
human still by calling attention to the lives of the great anatomists
as well as to the bodies of the anatomgsed. A certain portion of
the.jtime has been set apart for the students to give the results of
their researches into the career of men whose names had only been
associated in their minds with an obscure foramen, a gland they had
Dever seen, or a canal of doubtful existence. 'There has always been
an inability on the part of the students to realize that the teachers
with whom they come in daily contact are mere mortals like them-
selves; that is why they are more amused than the occasion wonld
seem to warrant by a display of humour or even by a mild exhibition
of temper occurring in the course of a lecture. Their surprise
is all the greater when they discover manifestations of humanity in
the recorded lives of teachers long dead who have had no real ex-
istence in their minds. A student learns with wonder that his teach-
ers on occasions divert themselves with light conversafion, that they
have other sources of amusement than reading a medical journal;
but that revelation scarcely extends to the writers of text books,
‘the discoverers of organisms or the originators of operations.
Nothing could be'more salutory than- this stimulation. of ‘the' human
interest, S S oL '

Another discovery. of value is that graduates’do not carry all knowl-
edge in their heads, that books may at times be consulted and stu-
dents are encouraged te prosecute their researches a little further than
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their text books guide them. They gain a familiarity with the body
of literature by this device of scarching for themselves, and learn
that the next best thing to knowing a subject is how and where to
find out all about it. 1t may be possible in time to collect together
this series of studies into the lives of the anatomists and give them
a wider currency than in the class room. This stimulation of interest
is the natural result of the system of feaching anatomy at MeGill
these {wenty years. The best medical teaching is that which aims
{o bring all facts into relation with each other, and all subjects into
a relation which shall have a bearing on the main business of the
student which is the understanding of the nature of disease, the pre-
vention of it, and the healing of the sick.

The facts of anatomy are of very little value in themselves, yat
the primary student would probably be well advised in not taking this
cryptic saying too literally. As a matter of abstract theory thers
is only one way of teaching anatomy, and that is after the method
of morphology, which will also include comparative anatomy, but for
the medical student this is a counsel of perfection. He has not
the time, he has not even the time to learn the finer anastomosss
about the joints, the particulars of the bones of the ear, the palate
and the wrist, fascinating as those details are to an examiner. Mor-
phology and comparative anatomy can only be used in an illustrative
sense, and it is in so using them the skill of a lecturer consists.
Lectures, indeed, are only themselves demonstrative and explanatory
to elucidate obscure places by diagrams, drawings, slides, specimens,
anomalies and descriptions.

The lecturer is to guide the student, to insist upon spec1a1 attentlon
being given to this subject or to that, to osteology, to the viscers,
to the lymphatic and nervous systems; he is to indicate what may re-
ceive less attention, and what may be neglected with safety, all to
the end that the student may be converted into a safe practitioner.
But, after all, the dissecting room is the place. There the student
learns for himself; he trains his hand to obey, he trains the eye i
see, and the mind to comprehend. In the old days, when subjects
were obtained at long intervals, men were brought from far and nesr
to witness the dissection, but that time is gone by, and each studens
has to worry out these things for himself. A great deal he wiil
never know, a great deal he will forget; but what he works out with
labour will always be his own, especmlly if. he. learns it with in'térest,
and it is for that reason the cunos1ty of the student is to be aroused
in referencé to the great anatomists as well as to all the other master:
of medicine who have preceded him.
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THE CHURCH AND THE PROFESSION.

1t isa commonplace of political history that in the beginning the dual
functions of priest and physician were held in common, and one who
witnessed the occupation of nearly all the pulpits in Montreal on a re-
cent Sunday by members of the medical profession might infer that they
were returning to the primitive practice. That inference is probably un-
warranted, but the very fact must have appealed to men’s minds and
given to the message an unusual significance. It was significant too of
ihe attitude of the church and its willingness to cooperate in a work
which for a long time has Leen held to be without its reach, but in
truth, at times when the church was losing its authority over the minds
of men it always regained that authority by ministering to their bodies;
the Gray Brothers of Francis and the Black Brothers of Domuuc
proved that much.

Strange as it may seem, the present situation of the working people
is much the same as it was in the middle ages. The rapid progress of
population in the ‘old boroughs outstripped the sanitary regulations,
and fever, plague, 'qr the more loathsome leprosy reigned in the
wretched hovels. It was to these haunts the gentle Francis directed
his disciples, and they took up their abodes in the noisome lazar
houses, in the shambles of Newgate, or in the swampy marshes be-
tween the eity walls and the Thames. The population of the great
modern citins has again got ahead of sanitary control, and even where
al public facilities are provided and all reasonable regulations en-
forced, there yet remains the wide field for domestic and personal hy-
giene. It is to this work the church and the medical profession can
jointly apply themselves.

The ministerial association of Montreal, representing all the non-
Catholic bodies, and the archbishop, for the older church, adopted
most kindly the suggestion of the publication committee of the league
against tuberculosis, that the people should be addressed upon the
danger to which they are subjected, the menace they might become to
others if infected, and the means of.obviating the double disaster.
Probably nothing new was said upon the pathology or prophylaxis of
tuberculosis, but it must have been new to some of those who listened
to the addresses; interest in the subject was. awakened-and the whole -
;)XPirhnnem marks: another ‘advarice upon the “Captam of the men of

eath,” ., . R . ) . ‘ .

Those who are ,wise beyond present reqmrements affect to helieve
that a reign of terror will be established by proclaiming the infectivity
of t\lbgrculosxs that false hopes will be raised by preaching its cura-
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bility. 1t may not be a bad thing to employ fear to bring men’s ming;
to a realization of the dangers to which they and their children are ex.
posed; if some hearts are made faint by hopes falsely raised, others
will be cheered by the new doctrine of curability, and finally when this
plague is abatcd Nature may be trusted to discover some new method
for destroying her own weaklings. Another observation worth making
is, that it will do medical men themselves no harm to be brought inty
a closer cven if temporary contact with the church.

THE REGISTRATION OF DEATHS.

The United States census oflice has recently been organized upon a
permanent basis, and the Director, W. R. Merriman, with W. A. King,
the Statistician, are applying themselves with diligence and ingenuity
to the great work of registration of vital statistics. The difficulty they
have 1o contend with is that registration is now governed by regulations
of the individual states, and there is no such uniformity as prevails in
the Registrar General’s office in England. T'o secure uniformity a move-
ment for the extension of registration legislation and methods upon such
lines as experience has demonstrated to be necessary has been initiated
by the census cilice in conjunction with the American Public Health
Association.  This movement has been approved by Congress in a reso-
lution which recites the necessity for it, and requests the favourable con-
sideration and action of the State authorities, to the end that the United
States may attain a complete and uniform system of registration. The
aim is to secure more complete and accurate data for vital statistics by
promoting the extension of registration of births and deaths upon uni-
form lines, and to make the registration records of greater value to indi-
viduals by insuring the proper registration of all births and deaths that
occur. '

The collecting of statistics of mortality is of great importance for san-
itary purposes and the science of sanitation is coming to be one of the
most important considerations of government, but it necessarily depends
upon accurate statistical information. The Federal Government has 10
authority to provide a uniform system of registration of deaths, bub
must depend upon local authorities to do that work. Statistics of that
character, if they arc to have any peculiar value, must be gathered from
large arcas and stated periods, covering a number of years, and the re-
sults of comparison and analysis of statistics can only be, reliable, if the
slatistics are accurate. In fully onc-half theStates. there are. no laws
whatever requiring the registration of deaths,.and in-a- number of other
States the laws are very imperfect or imperfectly admlmstered'_
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A standard certificate of death has been proposed to cover all the in-
formation generally required under an advanced system of registration,
and every item has its own distinct purpose. A vast amount of labor
has been necessary to produce these decuments, and if physicians, regis-
trars, and others interes sted can be brought to give their hearty co-oner-
ation, a great improvement can he made The subjeet of vital statisties
i« one that should find a place in wedical teacking and the movement
inangurated in the United States should extead to this country. In
such a case facts of the most vital value could be elucidated. .

" PROFESSOR VON MIKULICZ.

Just as there are artists’ artists, so amongst medical men arc there
those looked up Lo and appreciated not hecause of their popular repu-
tation or their professional success hut because they commend them-
selves to their fellow workers by the manner of their work; they ap-
proximate to the idecal formed by their colleagues of what a physician
or a surgeon should be. Whether the public appreciate them is here a
seeondary matter; it may or it may not. Such a surgeons’ surgeon is
Johann von Mikulicz. Ever since the days, now years distant, when he
was first assistant to Billroth in Vienna, he has attracted the attention
and affectionate respect of other surgeons not merely in Austria and
Germany but in all the countries of the civilized world. His technique
as an operator and his judgment are by them recognized as admirable;
‘his capacity as a clear and weighty writer is equal to his wide experi-
ence and is accompanied by a fertility of resource which has led him to
devise moré than one well known procedure.  We need, for example,
only refer to his development of the operation of pyloroplasty, as indeed

- also to all his work on the stomach and intestines; to his osteoplastic
resection of the foot, and to his system of hand-disinfection, recently
perfected. And over and above all these characteristics of the master
in surgery, is that lively, frank geniality, not exactly the attribute of

 the North German, which renders the pilgrimage to distant Breslau a

happy memory to all who, attracted by his fame, have been impelled to
undertake it} making that pilgrimage, each and all know that they have
made a friend.

It was thus a singularly great pleasure to. welcome him-recently.in
the course of: what' was ‘his ﬁrst v151t to Amenca,,when, in: reapon.se to
an invitation a\tended to-him"by one of our'éolleagues e, spent a.day
in Montreal, . Nor | was the pleasure lessened by the thought. that; brief
as was his stay on this continent, h¢ held it worth his while to visit us.
We know and pride ourselves upon the fact that surgery in Montreal is



444 EDITORIAL.

sound and progressive and that the hospitals are of the first order, hut
little is done to advertise these facts to the outside world. Nay, if we
may be permitted to accuse ourselves, the surgeons do not contribute to
the literature of their subject nearly as much as might reasonably be
expected of them, and too much of the good work here accomplished
passes unregarded and does not loom as large as it should in the eyes of
ithe medical public. That, all this notwithstanding, Professor von
Mikulicz knew Montreal so well by reputation that he was anxious o
visit it, has been a source of genuine gratification. ‘

A few months ago there was printed in this Journal the impressions
of an English physician upon the American hospitals and methods of
medical education, contributed to the Manchesier Medical Chronicle
and based upon a visit to New York, Philadelphia, Baltimore, and
Montreal. The outspoken acknowledgment therein made of the rate at
which we on this continent are advancing and the position we have
reached in matters medical, was not a little interesting. Professor von
Mikulicz has given utterance to somewhat similar remarks regarding
American surgery. After these years of strennous and enthusiastic ef-
fort, of careful study at first hand of the methods, not of one schiol,
but of every advanced worker in all countries, of willingness to adopt
and adapt each variation in technique, however trifling, which has
seemed to promise improvement in results, it is good to see that the
labour is beginning iv bear fruit and that the leaders in Europe are
crossing over to us on this continent in order to. study our methods
and their results. Sound conscientious work must tell in surgery as
in all other provinees of human endeavour. Visits like these should
give us confidence to advance still further and, above all, confidence in .
ourselves, our workers, and our schools.

"~ THE ROYAL SOCIETY OF CANADA.

May has, as usual, brought the meeting of the Royal Society and has
at first sight, brought the usual meeting; that is to say, something
under half of the one hundred or so selected learned men of the
Dominion, self-elected as Fellows of the society, gathered together for
threc days at Ottawa and spent the greater part of the time devot?d
to business in hearing from visiting delegates how the societé littératre
et philosophigue de St. Louis du Mile End progressed the past yeah
special reference-being made to the. eloguent address by.Monsieur F.
"X. O’Neill on, “the archaic putity of thie:French' langiage,” a8, spoke
at St. Louis du Mile End, and again, the statement in-detail of the
papers read at the monthly meéctings of the women’s antiquariad
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society of Moosejaw, included among which were papers upon such
- elevating subjects as “my journey to Paris,” by Mrs. Aholiab MeQuirrk.
‘A least we gather thus much from our enquiries as to whai was
accomplished. Our old acquaintance, the hydrographic survey of the
fulf of St. Lawrence was, judging from the press reports, once more
in evidence, as again the appeal to the Governmeni that it should
provide a National museum at Ottawa, which should incidentally con-
{ain 2 room—if only a little one—to house the books and papers of
the society. - )

And yet, on further study of the proceedings, the meeting was out
of the ordinary. For once there was evidence that medical science
came in for recognition. For the first time, if we mistake not, a
medical man was President—in the person of Sir James Grant—and
the presidential address was upon a medical subject, one that Sir James
has made peculiarly his own—brain power and how to preserve it.”
Another medical man equally well-known was selected to deliver the
popular science lecture in the person of Professor Wesley Mills, who
gave an illustrated address upon “a chapter in the physiology and
psychology of music.” Musie, it is true, is not specially a medical
subject, but physiology and psychology are sciences ancillary to it, and,
after all, it is not the subject of the lecture, but the fact that one of
our body was chosen to give it that particularly appeals to us.

Nor were papers wanting in the different Sections of more or less
immediate interest. In Section 1I., the Reverend Dr. Bryce of Winni-
peg discussed the various ethnological types oi Rupert’s Land ;—the
Seuteurs, the Swampies, the Wood Crees, the Plain Crees, the Stonies,
the Refugee Sioux, the French Halfbreeds, or Metis, and the Selkirk
Colonists. In Section III., upon mathematical, physical and chemical
sciences, Professor Lash Miller of Toronto gave a short note upon the
ivestigations conducted by himself and Professor J. J. MacKenzie
upon the bactericidal action of solutions of phenol containing salts
and the chemical potential of the phenol in the solutions, and in Sec-
tion IV., besides the presidential address to the section, upon “some
ispects of the evolution of comparative psychology,” by Professor
Wesley Mills, there was presented a paper by Dr. A. G. Nicholls of
Me6ill, upon “ an experimental enquiry into the effect of the blood
Eel'fmrl of normal and immunized goats ‘upon.the tuberculous process.”-
This last Paper, -arter .giving’a:rétrospect ‘of . the various attempts’ that’
bave been " made” by “other- ‘observers 'to ‘obtain-.a ‘specific ‘antitoxic:
* *rm for the freatment of tuberculosis, ‘described in detail . series
of &xperiments conducted during the past tivo: years upon tuberculous
Slunea-pigs and: rabbits, made by injecting the sterile blood-seFiiin of
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norreal goats; then, the normal serum being found to have little effeet,
a further series of experiments was made in which the blood-serum
of goats treated with progressively increased doses of Kocl’s tuber-
culin emulsion, was similarly employed. e understand that this
very full series of experiments was conducted under a grant presented
hy the Hon. E. H. Bronson of Ottawa, and that Dr. Nicholl’s results,
while indicating that it is possible to increase the protective pro-
perties of the goats’ serum, were not sufficiently marked to
cdn_vjnce him that this blood-serum would be useful in arresting tuber-
culosis in man. His series of experiments is, however, admittedly not
complete. The observations of Behring, Ravencl and others, which
mdicate that active immunity can be produced in cattle by inoculations
of tubercle bacilli obtained from the human being, suggest the
desirability of similar inoculations in the goat to determine whether
ithe conferment of such active immunity by means of living tubercle
bacilli leads to the production of a serum capable of giving passive
immunity to other animals. '

We are glad to see that at last the Royal Society is becoming the
medium for the communication of serious investigations in medicai
science, such as these of Professor J. J. MacKenzie and Dr. A. G.
Nicholls. Until now it has been very largely neglectful of work of this
order; while obscure and dilettante bodies like the aforesaid literary
and antiquarian societies are given prominence in the annual reporis
and are invited to send delegates to the annual meetings, not a word
is said in that report regarding the existence of such important chan-
nels for the announcement of original scientific investigations e,
for example, the Canadian Medical Association or the Montreal
Medico-Chirurgical Society; the Toronto Pathological Society and the
Lister Laboratory Club at McGill, devoted yet more particularly to
the scientific aspects of medicine, are equally passed over. This is
a grave mistake and should not be. The proceedings and the transac-
tions of the Royal Society should duly reflect the scientific activities
of this Dominion in every direction, and the investigations conducted
in the physiological laboratory of Toronto university and the patho-
logical laboratory at MeGill, are amongst the most important contribu-
tions to Canadian science of the last few years. But up to the present
moment, for all the recognition they have received from the Royal
Society, they might be non-existent. Therefore, it is hoped that this
year, marks, the beginning of an era of:due .recognition of the medical
selences. - - 0 Xl

We cannot-and. woiild-.not pretend to criticize the:literary 'sect?on
of the Royal Society but, as regards the.sciéntific section,. an opinio®

-
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may ‘be offered without offence—and it is this; that with the present
limited number of Fellows the annual meetings can never be & genuing
success. There is an advantage, it is true, in those interested in
various branches of science meeting each other annually and coming
thus to know each other; it is more than questionable whether this
social advantage will ever be sufficient to cnsure a regular yearly
attendance of Fellows from all parts of the Dominion for a three day’s
holiday, “le jen na vaut pas-la chandelle.” Could the botanists be
assured of meeting a goodly number of other botanists and of hearing
and debating a fair number of contributions to the science, the case
wouid be very different. If it takes nine tailors to make a man, it
sssuredly takes more than three botanists to make a successful meet-
ing—botanically speaking, that is. A solitary professor of pure
‘zo0logy, an odd entomologist, a single pathologist, two physiologists,
three boianists, four chemists, and so on, all labour under the samie
disadvantage. In one branch of science alone, namely, in geology, is
ihere any considerable number of Fellows, and it is worthy of note
that it is just in this subject that there is a due and proper activity
on the part of the society, and that the communications in the transac-
tions maintain a uniformly high standard. Admitting this is, how-
ever, not the same as admitting that the Royal Society is a usécivss
body. That we strenuously deny. The society is capable of greai
thmgs, and as the aathoritative representative of science in C.mada,
is capable of influencing the government and the country to their best
advantage, and more particularly do the transactions afford a medium
for the publication of work of the first order, work which, from its
epecialized nature and length cannot easily obtain publication else-
where—work which by the liberal foresight of the Government, can
be freely distributed to the centres of learning in other countries, thus
advertising the standard of scientific advance attained by Canada, and
‘the opportunities here afforded for research. :

On the whole, the papers published in the transactions have been
of 2 high order. Their standard might e steadily raised and greater
power given 1o the authorities to eliminate contributions not of the
frst rank. And as already indicated greater encouragement might well
be given to receive for publication serious studies in all branches of
ttience to the end that the transactions worthxly represent all the;
stientific activities at work m the countrv SR ‘
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Reviews and Fotices of Books.

OpstetrIcs. By J. WmiTnipes Wrinniams, Professor of Obstetries,
Jouxns Hopxins University. Pp. 845, with eight coloured plates:
sxd 630 illustrations. Published by D. Appleton & Co., 1903,

Dr. Whitridge Williams’ long expected book has at last appeared,
He has dedicated it to his {riends William H. Welch and William T,
Councilman, and in so doing he has done well, as the book bears
throughout evidence of research and original work by ifs author,
especially in the pathology of obstetrics. ‘

At the outset, one may say that the book is worthy of an exalted
position in the literature of modern scientific obstetrics, and will bring’
no discredit to the illustrious names it bears on its dedication page,
nor to its distinguished author. :

In the preface, one notes that Dr. Williams aims at thoroughness in
the discussion of the subject, and it may be fairly conceded that in
this he has been successful.

The following sentence from the preface is very significant of the
trend of modern teaching. “Especial attention has been devoted to
the normal and pathological anatomy of the generative tract, in the
hope that the book may prove serviceable as a laboratory guide fo
students” Certainly, as a laboratory guide to students, the work is
all that could be desired, and while as a clinical guide its strong poiits
are not so apparent, the book leaves little to be desired from a praciieal
point of view. The general style of the book is excellent. T, reads
casily, is clear, concise, and modest in its tone.

The author shows a decidedly conservative tendency in most things,
for example, he strongly advises against cocaine anmsthesia in
cbstetrics; again he sees no special advantage in the fundal incision
of Feitsch in Cmsarean section; while in discussing symphysiotomy
the author agrees with Bar, Budin, and others in considering it & more
difficult operation than Cesarean section, and states that it should
never be attempted in infected cases. Dr. Williams concludes the
chapter on this subject, with the following sentence:— A

« Personally, at the present time, I do mot expect to perform
symphysiotomy under any circumstances, and consider that the present
enthusiasm for it will eventually disappear.”

The general arrangement of the subject matter is good, though it
is difficult to see the advantage of discussing obstetric surgery
immediately after the physiology.of labour and before its pathology-

The consideration of certain subjects, from the stendpoint of the
student, is scarcely adequate; for example, while forty pages are
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devoted to puerperal infection, all other pathological condifions
associaled with the puerperium are dismissed in seventeen pages.
Again, in discussing asphyxia of the new born, the author does not
mention Sylvester’s method of artificial respiration, and states that
* generally speaking, Laborde’s method of tongue traction is the most
effective method at our disposal,” a statement with which @ow will
agree. :

Contrary to most English and American obstetric writers, Dr. Wil-
liams prefers the so-called cephalic application of the foreeps, to the
pelvic, in all but high operations. In other words he recommends that
in all cases the blades should be applied so as to grasp the foetal head
on either side over the ears, irrespective of the relation of the instru-
ments to the sides of the mother’s pelvis. Thus, in dealing with
occipito-posterior cases he follows the method long ago recommended
by Scanzoni, the double application of the forceps. The blades are

- first applied with the pelvic curve looking toward the face of the child;
in delivery, rotation of the occiput forward is favoured by means of the
instruments, then shen completed, the blades are removed and re-
applied with the pelvie curve directed toward the occiput. With this
method the author has obtained the most satisfactory results, and
states that he has “ceased to dread oceipito-posterior cases” and “re-
gards them with equanimity.” Dr. Williams employs the Tarnier axis
{raction instrument in all cases, where forceps are necessary.

The chapter on eclampsia is particularly good. The author employs
morphia in large doses in the treatment of these cases, and is rather
cpposed to early operative interference. He is not an advocate of
manual dilatation when the cervical canal is intact, nor of Diihrssen’s
meisions, preferring to use steei dilators and the Champeticre de Ribes
tag. Cmsarean section is considered preferable to “forcible and
brutal” dilatation of & rigid cervix. '

Dr. Williams is in favour of bleeding in these cases, stating that
be has bled with excellent results a number of patients whose pulse
was thin and weak.

In the treatment of puerperal infection, the author depends on the
bacteriological examination of the lochia obtained from the uterine
w@vity by means of the Menge tube, for guidance. If this examination
Teveals the presence of streptococei, all local treatment should at.
once be omitted. In putrid endometritis he advises:clearing: the,
@ity of the uterus of debris,with the finger,-and then douching with
sterile salt solution.”: Dr.' Williams' shows :the inéffectiveness of; anti
“iic iniranterine: douches and: believes they notinfrequently do,harm

‘ o
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from retention and absorption. The author strongly opposes the
routine use of the curette. ‘ o

He is not favourably impressed with.the action of antitoxic serun
in these cases, and considers that its therapeutic value has not bem
sufficiently established.

The book will prove most useful to physicians and advanced
students, as two of its most valuable qualitias are the extensive
bibliography at the conclusion of each chapter, and the satisfactory
character of all the illustrations, most of which are original.

A SysTEM or PHYSsIOLOGIC THERAPEUTICS. Edited by Soroxox Soun
Comen, AM., M.D. Vol. V. Prophylaxis, Personal Hygiene,
Civic Hygiene, Care of the Sick: by Joserm McFarraxp, MD,
HeNry' TEFFMAN, M.D., ALBERT ALvANES, A.M., M.D, and W.
WayNe Bascock, M.D. Philadelphia, P. Blackiston’s Son &
Co.; Canadian” Agents, Chandler & Massey.

This volume is the fifth to appear of a series of eleven, all com-
prising a system of physiologic therapeutics; the previous ones dealt
with elecirotherapy and climatology, two volumes to each subject,
and this one covers prophylaxis, hygiene and the general care of the
sick. As such, it serves as an introduction to the science of medicine
and takes account of many things, the cause of diseasc in genersl
and its prevention, the many problems connected with civic and per-
sonal hygiene. There is a wealth of information in the book, though
the subjects are so numberless that too much can not be expended
upon any one; there is enough, however, for anyone who has no pre-
vious knowledge of the subjects and requires a connected account; it
is correct and casily accessible. The plan of the book is thoroughly
sound and the first part, the origin and prevention of disease, is:ad-
mirably dealt with by Dr. McFarland and Dr. Babeock; the writiig
is succinet and entertaining and the facts correctly if briefly stated.
the second part, civic hygiene, by Dr. Leffmann, is not so well
done. It occupies only forty pages and the meager space is €
croached upon by drawings and photographs to illustrate the Mar-
chester experiments;-these pictures are a familiar feature in every.
book of the kind issued since Dr. Lideal carried out his remarkable
experiments. The author observes that, “there are some erroneous
views prevailing as to the nature of water pollution and its removal’;
ihat is very probable, but we take leave to say that Dr, Leffmann has
not done his'best to set: tlioge views right; *:Toiteach that well:waict
in pollited istricts shows ‘a- practical freedom from- bacteria is a da
gerous proceeding; such water may be free, bt -usually it is nok
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Again, it is doubtful if “the proper method of purifying water is by
fifration through the soil”; certainly, that method is not imitated
by fltration through sand. The two processes are entirely distinet.
Tn the soil the changes are chemical, on the sand the purification is
done biologically in so far as these two processes can be distinct, and
in the latter case the filter, or what the Germans call the “Schmutz-
decke,” is formed by the living organisms themselves. It would
_seem as if there were a confusion between the slow sand filtration of
water and the intermittent filtration of sewage. The last part of
. the book, dealing with the more personal matters, is done with wisdom
and good taste. It is a curious commentary on the progress of medx-
cine that eleven volumes could be published upon the subject without
any mention of drugs; of course the works .on the practice of medi-
cine searcely go so f.ar as that :

' A PRACTICAL TREATISE OX MATERIA MEDICA AND THERAPEDTIGS By
RoserTs BamTHOLOW, M.A., M.D, LLD Eleventh Edition,

revised and enlarged. D. Appleton & Co., New York and London,
1903.

" In reviewing Bartholow’s work, which has now reached its eleventh
edilion, one must remember that the first edition was published in
1875, and at regularly recurring intervals of two, three, or four
years, has been revised and enlarged, proved and otherwise brought up
‘1o date. Such a hardy plant must have in it the elements of a strong
vitality, and undoubtedly to the well-known author’s personality and
standing, as well as to his conservatism and care must be attributed
the continued success of his work on materia media and therapeutics.
I is, however, a matter of opinion whether the classification adopted
nearly thirty years ago and still retained, is the best that could be
devised for the present day, and .one could wish that the special
 therapeutics introduced, had been brought together as a separate
. seetion instead of being scattered ‘through the work. The absence
- of any reference to phototherapy or any mention of the ultra-violet rays
and the work doné by Finsen and his followers in lupus is to be noted.
The section on static electricity is scarcely satisfactory to the
- Practitioner familiar wth its use and is too indefinite for the student
-Ignorant of its principles and’ application. . In. speakmg of the current"
from the jors which .simulates- the faradic, current in 1ts power Cof
. pmdmmg oertam efEects on: muscular tlssue, it 1s a 11tt1e mlsleadmg'
~to 'speak of 1t as’ bﬂmg « tapped » The current obtaned from the
outside of the Ja,rs 1s an ‘induced current and the frequency so great,
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that it far exceeds in alternations the current produced by any faragie
apparatus apart from special high frequency coils. 1¢ would be interest-
ing if the author could prove that among the ultra violet rays of sun-
light there exist the X-rays, as seems to be inferred on page 474, under
the heading of “Roéntgen or X-rays,”” and under the heading of equip-
ment it is not quite clear to the uninitiated whether a static machine
and a coil are required, or a supply from the street mains and a eoil
This method of therapeutics is disposed of in some forty-two lines,
with no reference to its use in malignancy, or certain skin diseased
conditions. .

One misses any mention of spinal anmsthesia under the headings
*“cocain,” or “anwmesthesia,” while there may be question as to its
ultimate utility, there can be no question as to the extent to which
it is being practiced, and one naturally trusts to such a work for men-
tion of it, especially as the Scleich method is quoted and the formule
for its solutions given. Of the general excellence of the work there can
be no question, and the printing and binding are in the usual unim-
peachable style of the Appletons.

DiseAsEs oF THE HEART aND ARTERIAL System. By Roserr H
Bascock, AM., M.D., Professor Clinical Medicine, College of
"Physicians and Surgeons, Chicago. D. Appleton & Co., New.York
and London; Canadian Agents, George D. Morang & Co. =~

This book of nearly nine hundred pages, beautifully illustrated and
otherwise admirably made—as all Messrs. Appleton’s publications are—
deals only with the diseases of the heart and blood vessels, and the'
treatment is correspondingly full. It marks the growing tendency.
away from systems of medicine in which necessarily the whole ground
is imperfectly covered and many parts left with inadequate treatment.

The method adopted is largely personsl; cases are quoted, and per-
tinent comment is made upon them, so that the narrative is always
entertaining. This human interest is a marked feature of the book,
arid one gets a vivid impression of the actual patient, his ailments an.d
the improvement that followed upon certain methods of treatment.
In this book the personal method has not led to scientific unscuodnes,
the bane of the clinical teacher; facts in anatomy, pathelogy and phar
macology are duly appreciated, but they are kept in their place and
Dr. Babcock reveals himself as a physician one would like to 001&“!*
if one were -affticted with heart disease. Men, whose business it B
to advise the sick will turn-with-pledsure to this“book, and they will
receive sound advice in regard to cverything connected With Heart
Disease. . : ' ‘
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IxTERNATIONAL Crivics. A Quarterly of Illustrated Clinical Lee-
tures and original artieles, edited by A. 0. J. Kerry, AM, M.D.,
Philadelphia. J. B. Lippincott Company, 1903.

There is no more authoritative publication than this. The contri-
butors io this particular volume are Ballantyne, Billings, Cathel,
Einhorn, Finger, Fussell, Jonnesco ,een, King, Manly, Osler, George
Ross, Salterthwaite, Senn, Shands, John Thomson, Edward Watson
and Wilecox. A glance at the contents reveals the richness of the
malerial within; aneurism of the descending aorta, the treatment of
cardiae' and vascular fibrosis, Nauheim methods in chronic heart
disen.e, the treatment of chronic .urethritis, and the treatment of
diphtheria. ~ There are articles upon primary intestinal tuberculosis
and pyloric obstruction, upon tic doulourcux, traumatic epilepsy,
carcinoma of the rectum, and of the maxilla, the results of the resection
of the cervical sympathetic in Basedow’s disease, acquired umbilical
hernia in the adult, on convulsions in young children, and on the
treatment of weak feet. The special articles on the greater impor-
tance of the organs in the right half of the abdomen, on functional
reversion, and on the principles of embryology, arc all of great signi-
ficance and interest. The only fear one has, is that he will not have

. mastered the contenis of this excellent volume before the next will
appear; but, having done so, there will be a feeling of security, that
not very much of importance in the medical world has been missed.

Tne SureERY oF TiE HEAD, by Bayard Holmes, B.S., M.D., Professor

of Surgery in the University of Illinois, Professor of Clinical Sur-

- gery in the American Medical Missionary College, Chicago, At-

- tending Surgeon to the Chicago Baptist Hospital. D. Appleton &
Co., New York.

This is the first volume of a series of books to be issued under the
title of “Surgical Emergencies.” Those conditions which are met with
most frequently in every day practice are dealt with at greatest length.
Unusual conditions, also important theories and principles are likewise
discussed but not in detail. The book is clearly designed to appeal to
the general practitioner. The importance of pathology. differential
diagnosis and rational treatment are emphasized in every chapter.
The work has heen made clinical as far as possible. The numerous
tse reports, gleaned from medical literature, to be found i, almost '
erery chapter show. this, and certainly add not a Iittle to the intérstand
Yalue of the book. At the end of each chapter is t6 be found-a nume-
Yer of maxims and a list of the more important and recent literature
bearing'on the subject. - The book is written in a clear and agreeable
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style and is of a convenient size, printed on good paper and well illys.
trated, as is the custom of the Appletons.

THE PrACTICAL MEDICINAL SERIES OF YEAR BOOKS, comprising ten
volumes on the year’s progress in Medicine and Surgery, issued
monthly, in charge of Gustavus P. Head, M.D., Professor of Laryn-
gology and Rhinology, Chicago Post-Graduate Medieal School. Vo,
V, Obstetries. Edited by Reuben Peterson, A.B., M.D., Professor
of Obstetrics and Gynaxecology, University of Michigan. Apri,
1903. The Year Book Publishers, Chicago. Price, $1.25; series,
$7.50. .

The present volume is one of a series of ten, issued at monthly inter-
vals and covering the entire field of medicine and surgery. The series
is intended primarily for the general practitioner, and there is suff-
cient special information for his purpose. During coming months
volumes will appear on general medicine, pediatries, orthopedics, ma-
teria medica, climatology, preventive and forensic medicine, ete., until
the whole ground is covered. The same publishers have just issued

a similar work on gynwcology.

ProGressivE MEpICINE. A Quarterly Digest of the Medical and Sur-
gical Sciences. Hiited by HoBarr Ayory Harg, M.D. Le
Brothers & Company, Phifadelphia and New York.

This volume covers the first quarter of the present year, and deals
with the surgery of the neck, head and chest, infectious diseases, the
diseases of children, pathology, laryngology, and rhinology and
otology. The contributors are Charles H. Frazier, James B. Herrick,
Lloyd 3. Crandall, Ludwig Hekoten, A. L. Turner and Robert L
Randolph. Each subject is dealt with in an. authoritative way, but
pathology is peculiarly profound, and Dr. Helkoten penetrates deeply
into the Teutonic mysteries of which that subject is now so largely com-
posed. No other record—good, as many of them are—quite take the
place of thie book. , .

THE INTERNATIONAL MEDICAL ANNUAL, 1903, E. B. Treat & Co,
New York. Price, $3.00. B -

This is the twenty-first year of I'mblica.tidnl‘of this year-book of
treatment and practitioner’s index, and the present volume gives &%
accurate impression of the knowledge of the past year. The book B
an amplified dictionary and a rather careful search proves that ngthmg
of importance, that has occurred during-thé year, is omitted.  The
arrangement is alphabetical and it is hard to sée how a practitionel
can do very well without this valuable summary of knowledge.



edical Fews. .

THE CONGRESS OF PHYSICIANS AND SURGEONS. |

The sixth triennial session of the Congress of American Physicians.
and Surgeons was held in Washington, May 12th, 13th and 14th. This
is a congress of the sixteen American societies, which deal with the
subjects of medicine, surgery, opthalmology, otology, neurology,
gynecology, dermatology, laryngology, climatology, genito-urinary and
orthopedic surgery, physiology, anatomy, pediatrics, medico-psychology,

"pathology and bacteriology. As such, it is a meeting largely of
specialists.

The president was William W. Keen of Philadelphia, Professor of
Surgery in Jefferson Medical College. He delivered the address on
the second day before at least seven hundred members, choosing for
his subject, “the «luties and responsibilities of trustees of publie
medical institutions.”

On the afternoon of the first day the work of the Congress began
by a consideration of the pancreas and pancreatic disease.

Dr. Opio of Baltimore, read a paper upon the anatomy and histology
of the pancreas, and Prof. Chittenden dealt in detail with its

_physiology and physiological chemistry. The pathological anatomy
was dealt with by Dr. Simon Flexner of Philadelphia, and the
symptomatology and diagnosis by Dr. Fritz of Boston. The surgery
of the organ was considered by Prof. Von Mikulicz of Breslau, who

- based his observations upon some sixty cases. Dr. Roswell Parke
dealt with the subject of tumours, cysts and fistule. An animated
discussion followed. On the other days of the meeting the Congress
considered the medical and surgical aspects of the disease of the gall-
bladder and bile ducts.

.A great deal of interest centred in the meetings of the iwo con-
stituent bodies, which had to do with surgery, on account of the dis-
cussion. that took place in connection with the work of Dr. Adolf
‘Lorenz.  Prof. Lorenz had accepted an invitation of the Congress to
attend, hut at the last moment he wrote that he could not be present
and expressed regret that examples of his work could not be sub-
mitted. A report had become current that Dr. Lorenz and his methods
would be thoroughly dealt with, and members were disapfidinté& that
he was not present. The discussion was very frée. Dr. Gibney of
New York, cited cases which had been considered cured, hut after-
vards developed tubercular meningitis as the result of the operation.
He believed that the original deformity of the hip returned after the
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operation in many cases, and he saw more good in the afler ireatment-
than in the operation itself, due largely to the plaster of Paris casts,
and not to any special merit in the system. He advocated the con-
tinuance of the subcutaneous operations. In other papers that fol-
lowed, Dr. Steele confirmed the statement as to the danger of tuber-
cular meningitis after operation. Dr. Davis of Philadelphia, pre-
ferred to follow more closely what he called the original method a
laid down by Paci, by which the members understood him to mean
that Dr. Lorenz was not the originator of the methods which bear his
name. Dr. Bradford of Boston, partly defended Lorenz’s system, and
Dr. Ling Taylor of New York, said that the danger lay in its use by
those noi acquainted with the proper procedure, yet he admitted that
he had frequently observed total paralysis of the ruadriceps and of
the muscles supplied by the anterior tibial nerve.

Dr. Roswell Parke in opening the discussion, said frankly, that he
considered the system a failure, as he did not think it advisable “to
practice a system attended Dby the breaking of bones and the tearing
of tissues.” ‘

Much interest was lent to the section of pathology and bacteriology,
Yy the presentation of Dr. Councilman’s paper upon the ctiological
factor in variola. It had been heralded in the daily press that Dr.
Councilman had discovered the essential virus of smallpox, and for
that reason no one believed it. The full account was published in
the Journal of Medical Research, and while the title of the paper would
Jead ome to believe that the pathological virus of smallpox had been
discovered, neither the article itself mor his communication to the So-
ciety warranted this assumption, yet his work, it was acknowledged,
brought the final discovery appreciably nearer.

At the meeting of the American Physicians, presided over by Dr.
James Stewart, the contributions on the blood were noteworthy. At
tention was called to the fact that many cases of acute lymphatic lev-
kemia arc evidently oceurring in this country, though most of them re-
main unrecognized and masquerade under the guise of fatal typhoid
fever and some of them doubtless as acute septicemia; especially after
childbirth. At the second day’s scssion Dr. Osler presented the dir-
jeal features of what he considers a new condition. This consists 'of
chronic cyanosis without emphysema, renal or cardiac disease, but with
a red blood cell count of nearly or quite 10,000,000, and his observa-
tions mpon three cases were confirmed by the report of casos of more
or less similarity from many parts of the country. e

This was also the 59th annual meeting of the American Medico—I'"sy-
chological Association in conjunction with the Congress of American
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Physicians and Surgeons, with which distinguished organization it has
Jately become affiliated. The gathering was quite as successful as
those of previous years, und nothing more complimentary could be said
ecnsidering the success which for many years past has attended all the
sessions of this body, the oldest organized medical association in Amer-
ica. The secretary, Dr. C. B. Burr of Flint, Mich.,, in conjunec-
tion with the vice-president, Dr. A. B. Richardson of Washington, had
worked with commendable zeal for many months, and the arrangements
made and the programme presented were highly commendable to them.

Addresses of welcome were tendered by Hon. H. B. F. McFarland,
president of the board of commissioners of the District of Columbia,
(en. Geo. M. Sternberg, surgeon-general of the army (retired), and
General Walter Wyman, surgeon-general of public health and-marine
hospital service, after which the president of the Association, Dr. G-
Alder Blumer of Providence, gave his presidential address. This
“was o most scholarly effort, scintillating with wit and replete with prac-
tical suggestions on many topies connected with psychiatry and the
care of the insane.
~ The attendance was large, though short of that at the 1902 meeting

held in Montreal, which is regarded by all in every respect as the ban-
ner year of the Association, and included a fair representation from
the various provinces of the Dominion. The contributions, taken
altogether, were above the average in character, and many of the discus-
sions were animated and interesting, notably those on traumatic insan-
ity, a subject to the different aspects of which several of the papers
were specially devoted.

A very pleasing feature of special interest to Montrealers and McGill
University was the unanimous election to honorary membership of
Prof. T. Wesley Mills, whose masterly address on the “reflexes, the in-
going or afferent impulses and their psychic correlatives,” delivered be-
fore the Association last year, is still recalled with pleasure hy all. The
. 1904 place of meeting has heen fixed for St. Louis, Mo., with Dr. A. B.
Richardson as President, and Dr. A. E. McDonald of New York, as
‘ Tme-Premdent

"By actual count there were over four hundred papers read before the
Congress and the constituent societies. In the surgical section Dr. Shep-
herd read a paper upon the treatment of aneurism of the external iliac
artery by compression, and Dr. Armstrong reported cases of single ulcer
of the urinary bladder, non-tuberculous and non-malignant in charac-
ter. Dr. James ‘Stewart gave a short address, and in the Pediatric So-
cxety Drs. Martin and Fry were down for a paper on some renal lesions
in mianc) Dr. Lafleur described a case of Gastric Syphilis, and Dr.
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McCrac presented an anlysis of 700 cases or typhoxd fever from the
Montreal General Hospital.

The next meeting of the Congress will be held in Washington in
1907 on account of the meeting of the International Society of Phys.
cians and Surgeons at the same place in the previous year.

THE AMERICAN MEDICAL ASSOCIATION.

The Fifty-fourth Annual Mceting of the American Medical Associs-
tion was held in New Orleans between the 5th and Sth of May, and was
cne of the most successful in the history of that venerable body. The
srrangements for the presentation of papers, for addresses and diseus-
vions, as well as for social entertainment were very complets and those
who were present testify to the excellence of the results.

This Association is growing in numbers and importanece year by year,
and as the only standard of admission is an honourable position in the
profession, it brings together practitioners and speecialists in a wey
ihat no other organization docs. Apart from its value as a purely sci-
entific body, it performs another and not less important function; i
deals with the relation of the profession to the community at large and
to all public interests.

The president, Dr. Frank Billings, departed from the usual custom
in his opening address, and took into consideration ihe whole question
of mcdical education, urging that the schools should be reduced in num-
bers and inereased in efficiency.

The papers had a special interest to men from the North, inasmuch
as they were for the most part a record of the results of men who work
in surroundings quite different from ours. Dr. Happel gave his expe-
rience in the treatment of what used to be called continued fever,
neither molarial nor typhoid in origin, and made a strong claim for the
recognition of this condition. Continued fever as a distinet entity has
pretty well disappeared from the text books, but the prevalent view in
the South scems to be that it should receive a recognized place. This
view was also confirmed by Dr. Krauss of Memphis, There was a cel-
tain freshness about many of the papers, from the fact that they dealt
with conditions with which men in the North are more or less unfamiliar

The great work this Association has in hand is the codifying of the
rules of medical ethics, and upon this subject two reports were to have
been presented. It transpired, however, that the two documents weré
merged into one declaration of ethical principles, which was con*ldemi
satisfactory by men of all shades of opinion.

The next meeting will be held in Atlantic City, though \lewaukee
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made a strong claim that it should be held in the metropolis of Wiscon-
sin. It will be remembered that the Association met in Atlantic City
only three years ago, and there again it will be accessible to a larger
number of physicians than in the South.

The officers clected for the ensuing year were: President, Dr. John
H. Mausser, Philadelphia; First Vice-President, Dr. G. C. Savage, Nash-
ville, Tenn.; Second Vice-President, Dr. Isadore Dyer, New Orleans,
La.; Third Vice-President, Dr. C. Lester Hall, Kansas City, Mo.; Fourth
Vice-President, Dr. Geo. T. Jenkins, Keokuk, Iowa; Treasurer, Dr.
Henry P. Newman, Chicago, I1l.; Secretary, Dr. George H. Simmons,
Chicago, I11.

INTERNATIONAL CONGRESS OF MEDICINE AT MADRID.

This great gathering of physicians from all parts of the world was
held at Madrid from the 23rd to the 30th ol April, and from many
points of view was a great success. During the first day or two there
appeared to be a great lack of organization, but if one were to imagine
a similar gathering in Montreal of seven thousand doctors, of whom
three thousand, five hundred did not speak English, one might make
some allowance for the confusion which would almost be inevitable,
and was certainly in evidence at Madrid. The opening meeting in the
Royal Theatre where the King and the Court occupied the royal boxes,
where after an address of welcome by the President of the Congress,
the chief delegate from the principal countries replied in his own lan-
guage, was g brilliant affair and one not soon to be forgotten. Many
of these great men could not be heard owing to lack of training in
speaking in large assemblies, but the official delegate from Korea was
anotable exeeption to this rule for he could be heard distinetly in every
pert of the great amphitheatre, although of course no one understood
a word he said.

The next morning all of the seventeen scetions were hard at work in
the beantiful building of the National library and museum which had
however the drawback of many of the rooms being en suife, so that it:
Was necessary to pass through a great many of themn in which meetings
vere going on in order to vcach the last ones. While this mecting
Place had the advantage of being very central it would perhaps have
been better if the sections had met in the class rooms of the university
% was done in Montreal when the’ sections-of ‘thie’ British- Medical As-
%eiation et in the class rooms of McGill Medical Collége. Tt would
be i mlPO‘Slble to éven mention here the titles of all the papers which
Wwere presented ; many of ‘them were of a high order of merit, but owing
to the extreme courtesy or politeness of the Chairmen there were prac-
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tically no ifmit= {o the lengih of the papers or to the time allowed for
their discussion. lere again it would be well for these kind-hearteg
gentlemen to take a lesson from the management of congresses i
Amurica, where the greatest man present is compelled as a rule to i
down when his time is up and where those who discuss the papers are
only allowed to speak once and even then for five or ten minutes ondy,
What is meant as a kindness to the few who wish to take mora thay
their time inflicis great hardship on the many who would be satisfied
with their share, but are crowded out by the long-winded or selfish
speakers. The Spanish presidents and secretaries of sections did not
allow any of the foreigners to be crowded out if it was possible to
get their papers in,

While an immense amount of work was done in the sections the so-
cial side ¢f the meeting was not neglected. The reception in the royal
palace given by the King and his mother and sister, was o funetion
which no one who was present will ever forget. During three hours

these royal persons acted as perfect hosts, walking freely among their
guests and conversing with them quite fluently in one of at least five
different languages. They were cnabled {0 do this more readily by the
plan which was adopted of assembling all the delegates of one language
in one of the vast drawing rooms leading from the throne room. The
dignified yet most kindly demcanor of the young King and his royal
mother towards their guests made a very pleasant impression upon all
who were present. The reeeption at the foreign office was another
magnificent allair as many hundreds of the diplomatic corps as well as
the Army and Navy Surgeons from different countries were in their
uniforms, many of which were almost covered with distinguished ser-
vice orders. At meither of these receptions were any ladies present
while for the reception given by the Mayor of Madrid, at which there
were ladies, there were only five hundred tickets issued to the members
of the congress. The bull fight which took place on Sunday after
church was attended by ten thousand people. Eleven horses were
killed before the three bulls were slaughiered. - The opinion was
generally expressed that the bull fight was more eruel than fox hunt-
ing. There was much private hospitality in the form of dinners .and
garden parties, one of the most pleasing of the latter being one giver
by a wealthy gentleman who had a stage erected, on which some of the
hest artists in Madrid gave preaentatlons of native songs and dances.
The influence of the P.ms professors obtained the \IV Con"'rees for
Madrid and the same influence probably gained the decision: that the
next one would be held at Lisbon. .o
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MONTREAL GENERAL HOSPITAL.

The following abstract is from the quarterly report of the Montreal
General Hospital: Indoor Department:—Patients admitied, 735; pa-
tients discharged, 688; patients treated to conclusion, 752; patients
died, 64; patients died within three days, 19; total number of hospital
days, 16,991; average number of days per patient, 18.48; average num-
Yer of patients per day, 188.8; ambulance trips, 278

Outdoor Department:—2Medicine, new cases, 519, old cases, 1,799,
{otal, 2,318; surgery, new cases, 603, old cases, 2,493, total 3096; eye
and ear, new cases, 361, old cases, 1,284, total, 1645; gynmcology, new
cases, 47, old cases, 215, total, 262; nose and throat, new cases, 185, old
cases, 581, total, 766 ; dermatology, new cases, 183, old cases, 282, total,
350; dental, 18; emergency, 505 total {or quarter 8,960, an increase of
1,540 over corresponding quarter of 1902.

ROYAL VICTORIA HOSPITAL.

The following medical cases were admitted to the Medical Depart-
ment of the Royal Victoria Hospital last month:—Typhoid, 12; pul-
monary tuberculosis, 6; bronchitis, 6; pleurisy with effusion, 4; neuras-
thenia, 3; mitral stenosis, 3; myocarditis, 2; rhemnatism, 8; sciatica,
2; chorea, 1; tetany, 2; epilepsy, 1; hysteria, 1; nephritis, 3; enlarged
prostate, 1; pneumonia, 4; Addison’s disease, 1; tabes dorsalis, 2; hy-
peracidity, 1; gastric subaeidity, 1; gastric ulcer, 1; hypertrophic cirr-.
hosis of the liver, 1; febricula, 2; lead poisoning, 1; pyemia, 1; acute
aleoholism, 1; cerebro-spinal mcmngxtls 1; hem&phlevm, 1; myelitis,
1; mitra] insufficiency, 1. :

WESTERN HOSPITAL.

During the quarter ending March 31st, 155 patients were admitted,
of which 51 were medical, 80 surgical, and 24 gynmcological. The
‘number of deaths was 11, of which 6 took place within three days of
admission. The death rate for the quarter has been 7.9 per cent., or if
those dying within three days after admission be deducted, 3.22 per
cent. There have been 61 patients operated upon, of which 48 were
surgical and 13 gynamcological. Total days of hospital treatment ag-
gregated 2,292, The average number. of -days-in; hosp1ta1 ‘per: patient
Was 14.78. In the outdoor depa.rtment the total ‘humber of consulta-
tions for the quarter was. 2,002 ; medical; 746 surfrlcal 207 ¢ gyneco-

logical, 288 nose and throat, 298; eje and ear, 184; skin, 85 ; ‘genito-
Prmarv 104 .
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MONTREAL FOUNDLING AND BABY HOSPITAL.

The annual meeting of the Montireal Foundling and Baby Hospital
was held May 27th. The report showed the mortality to have been five
per cent. less than the year before and ten per cent. less than the yer
previous to that. This good result was attributad to the method of
whey feeding employed. The admissions during the year were 13 .
which with 31 in the wards at the beginning of the year made a total of
165. The deaths were 89, giving a wnortality of 5¢ per cent. whichis
well down to the standard of the best institutions. More than half the
admissions were from private ma,ternities. .

Dr. W. R. Campbell oi' Toronto has formed a partnership with Dr
Drinnan of Ponoka and will practlce in that place.

The Annual Convocation of McGill University for conferring degress .
in the Faculty of Medicine will {ake place 12th June.

Dr. Keown of Moosomin was operated on for appendicitis in Winni-
peg by, Dr. W. 8. England on the 6th May a,nd s making a good re-
covery. . o

An addition is to be made to the Woodstock hospii;al, which will
double the present accommodation and include a maternity ward.. At
a meeting of the board leld 12th May, the contraicts were let and the’
work will be commenced without dela,y ‘ ’

At the meeling of the city hospital board, Vancouver, 14th May, the
secretary stated that the Government had decided to make a grant of
$20,000 towards the building fund of the new hospital. During the
month of April 84 patients were admitted to the hospital, 71 discharged
cured, 4 died, and 55 remained in the hospital.

The Montreal Dispgnsary held the fifty-third annual meeting 14th
.May, at 145 St. Antoine Street. Satisfactory reports for the year were
read and the following officers elected: President, I. H. Stearns; vice
president, Charles S. J. Phillips; second vice-president, Dr. J. M. Jack;
honorary treasurer, George Esplin; honorary secretary, Dr. H. B. Car-
michael ; committee of management—the officers elect and Messts. Sam--
uel Finley, E. E. Rothwell, David. Watson, Albert D. Nelson, ] Dr. B D.
Hamilton, Dr. Geo. A. Brown and Dr. A. T. Bazin. -
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The following are the results of the final ALD. C.AL x,xammatlona at
Trinity University, announced 26th May:— '

Gold medal, B. F. O'Reilly; silver medal, E. C. Beer; certificates of
honour, H. E. Eaglesham, B. F. Consler, W. T. Gemmell, M. J. Perkins,
A. G. Thompson. '

_(Class I.—G. E. Chapman, C. H. Hair, equal; G. . Campbell, A. W.
Canﬁeld B. H. Hamilton, J. M. Baldwin, T. J. C. Tindle; R. A. M.
Cook and C. C. Cragg, equal.

“'Class IL—J. H. Kidd, J. P. Cade, R. S. Conboy, R. E. Loucks, E. V.
Smith, W. C. Arnold, F. R. Fursey, A. H. Campbell, W. W. Milburn,
'W. E. Mason, C. E. Duggan,.D. Munro, A. C. C. Johnston, L. S. Pritch-
ard, R. A Fraser, C. B. Stone, J. A. Anderson, W. A. Lawrence, H. W.
Coulter, @. F. R. Richardson, E. C. Dixon, F. W Hill, B. D. Munro
A. H. Cook, F. J. Dodd.

Class TII.—Miss E. F. Luecas, C. R. Learn, J. W. Rowntree, H. F. W.
Vernon, P. W. Tuller, E. T. Curran, A..W. Hicks, Miss O. M. Rea, W.
.. Ekins, Miss M. G. Bryson, Miss L. M. Patterson.

In the primary class the following awards were made:—First silver
‘medal, R. R. B. Fitzgerald; second silver medal, T. C. Brereton; certi-
ficates of honour, G. H. Carlyle, R. R. Smale, 3. J. C. Nafiel.

The recent medical act of Nova Scotia requires that all medical grad-
uates shall pass the provincial examination before they can be admitted
lo the practice of medicine in that province.

- These examinations are conducted by examiners appointed by the
Provincial Medical Board and successful candidates, in addition to their
college degree, receive another diploma admitting them as hcentmtea
of the Provincial Medical Board of Nova Scotia.

- The first examinations under the new act began Wednesday, April
29, and were concluded on Thursday, May 7. Most of the candidates
were from among the recent graduates of Dalhousie, who intend prac-
ticing in Nova Scotia; those who propose settling elsewhere take the

 corresponding examination in their own province.

- According to the results announced the following have been admitted
a5 licentiates of the Nova Scotia Medical Board:* Minna May Austen,
Theodore Rupert Ford, Harvey David Hawboldt, William Alfred Law-
son, Frederick Lessel, Kenneth -Angus McCuish, John Angus, MacIver,‘:'

. Kenneth Alexander MacKenizie, Albert, Ohurchﬂl McLeod John Charles’
Yorrison, Daniel' Murray, Edmund ‘Bambrick, Norwood, “Tacob Leslie -
Potter, Grace Elizabeth Bernard' Rlce, George Wat»on Wlutman, Frs.nk
Valentme Woodbury. :
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UNDER THE CHABGE OF JAMES STEWART, F. G. FII\LE’Y AND H, A LAFLEUR

The Symptoms and Diagnosis of Ston’e in thg Kidney.

R. Cuexext Lucas. “The Symptoms of and Diagnosis of Store in the
Kidney.” The Lancet, April 25, 1903.

This article fromn the Hunterian Lecture of the wnter expresses
views based on his personal experience.

Tain, as a sympitom of renal calculus, may be altogether absent.
Numerous cases are on record where large caleuli have been found
imbedded in the kidneys without causing symptoms. This variabilily
of the symptom of pain depends on two factors (1) the position of tha
stlone, and (?) its mobility or fixation. The kidney itself is not a very
sensitive organ; it may be handled or even. punctured withoul much
discomfort. The pelvis, however, especially that portion immediately
around the outlet, is extremely sensitive. A movable stone impinging
on this point causes excruciating agony. On the other hand large
branched stones fixed in the pelvxs merely cause aching pain, quite dis-
tinet from renal colic.

The character of the pain varies greatly in different cases.. Most
commonly it is an aching, gnawing pain extending from the loin
through to the {front on a lower level. The correct explanation of this
pain is probably that it is due to reflection along the last dorsal nerve,
and this view is borne out by the fact that it is almost constantly Te-
lieved by exploration and division of this nerve,

Attacks of renal colic, which are seen in their most acute form dur-
ing the passage of a small stone through the ureter, frequently oceur
as a result of stone lodged in the kidney. Such attack‘é are most likely
to occur from a movable stone dropping like a ball-valve over the out-
let of the pelvis. The sudden blocking of the urinary secretion tends
to produce a ursemic condition with vomiting. '

Colic may also result, in a modified form, when a stone lies loose in
a dilated cavity. Hydro-nephrotic cavities containing a loose stone,
which is driven into the narrow neck. of the calyx, may also induce
colic, as may free hemorrhage with-the formation of blood-clot within
the pelvis of the kidney. o

Pain, in-addition to being reﬁected along the usual nerve tracts, ma.y.“
be felt in the thigh, knee, hip, ankle and foot, along the branches of "
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the anterior crural and sciatic nerves. It may be felt almost exclu-
sively in the testes, and the renal origin may be completely over-
shadowed. ‘

Increased pain at night is sometimes complained of, and is regarded
by the writer as due to the pressure of a large stone on the 'lumbar
nerves. Turning in bed tends to drag on the'nerves about its pedicle,
and many patients are unable to sleep on, or cven turn to the opposite
side*without pain. . ,

Tenderness over the kidney is ‘a. sztfn of value, espeelally when the
stone is large and angulaii During a deep inspiration the 'kidney can
sometimes be-caught between the hands, causing a sudden lancinating
pain. Should blood appear in ‘the urine after such mahipulatibn, it
still further confirms the diagnosis.

Increase of pain by jolting. is a valuable .sign, and an accession of
pain after ndlnv ina hght cartor even a rough rallroad should awaken
suspicion. -

The sta,mpmg test is sometlmes attended by remarkable results. The
patient supports himself on a‘firm object with one hand, ‘then flexing
the thigh fully and bringing the heel down firmly on the floor. A sud-
den acute pain is commonly caused by this manceuvre when a calculus
is present. In one case it induced a violent attack of renal colic.

Hematuria may occdaxonally occur without any serious pathological
lesion. “Some persons bleed from the nose, others from the kidney,”
was a favorite dlctum of the late Sir'William Gall.

Hematuria may be entirely absent throughout the course of the dis-
case, and curiously enough 'often with large angular stones. On the
other hand hematuria may be profuse and yet quite unassociated with
pain. Haematuria is almost invariably excited by severe exercise, or by
jolting, ete. It is very characteristic for hematuria to follow renal.
colic, but colic may cecur without hrematuria. The bleeding rapidly
subsides with rest in bed. '

Hematuria has been so severe as to cause death in those rare cases
where a large vessel has been opened by ulceration. Ukually coagula-
tian takes place in the ureter, and backward prebsure checks the fatal
accident.

Frequency of micturition, occurring 1ndependent of any abnormal
urinary deposit, is suggestive of calculus in the upper part of the ureter
or the pelvis, rather than‘of a stone unbedded in"the secretmg sub-:
-stance of the ktdney Retractxon of the testls is much more obvious'in’
ehlldren than adults. After puberty when the testis 1s hea,v1er and

" - 30
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with increasing feebleness of the cremaster in advancing yeal'a, this
sign is less obvious.

A history ‘of the passage of small caleuli is the most important fact
to be clicited in the history of ihe patient. With persisting pain and
hematuria the presumption of stone is an almost certain 'deduction.

Grating due to muitiple calculi may be felt'in certain rare cases.

Total suppression of urine, with intense pain shooting through to
the front and down to ‘the groin, constantly futile attempts to pass
urine, vomiting, headache, giddiness, and restlessness, support the
probability of these symptoms being caused by a calculus obstructing
the ‘outlet of the only remaining kidney. Prompt operation in such
instances may save life, and a case is quoted in which a stone was Te-
moved on the fifth day of total suppression with a successful urination, -

The shadow photograph by the X-rays has added much precision to
the diagnosis, but when ncgative cannot be implicitly relied upon.
Shenton in the Guy’s Hospital Reports of last year states that in 28
cases in which the X-rays showed calculi they were found by the sur-
geon; in 8 cases in which the surgeon found calculi the X-rays failed
tc show them, and there were 2 cases in which the X-rays had: discov-
ercd caleuli which the surgeon failed to find hy operation.

The lecture is concluded by a reference to va,rmus condltmns hable

to be mistaken for renal calculus.
F G. F.

SURGERY.

UNDER THE GHA“BGE OF GEO.R'.GE E. ARMSTRONG.

Surgical Society of Paris. . ,
Myeloplaz tumors:—Are myeloplax tumors more likely to be inflam-
matory neoplasms than real ones? Delbet believes that actual
myeloplax tumors, real myelomas, in which giant cells are the principal
elements are benign growths, for which purely local removal is
justified. Observations of Chas. Monod, Poncet and ‘his own are in
favour of this opinion. The case of Monod treats of a patlent aged
41 years, in whom the lesion was situated in the upper extremity of
the tibia; a large groove was made after perforation of the bony shell;
the cavity produced in this way did not communicate either with the
articulation or with the diaphysis; the eure 'was complete but with
ankylosis of the knee. The radiograph taken a year and a half after
the operation shows that the epiphyseal cavity-is completely filled.
The hlstologmal exa,mmatxon of the tumor:showed that it was a typlca1~
giant-cell sarcoma.’ . Delbet’s observatlon treats ‘of ‘4 child of 8 years,
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in whom the upper part of the humerus showed a voluminous tumor.
The radiograph indicated that the head of the humerus was intact,
«nd the anatomical neck deformed by a large twmor. When brought
before the Society, the majority of the members, including Poncet,
were in favour of a sarcoma, and advised immediate intervention.
Kirmisson, Jalaguier and Broca thought is was an exuberant callus.
The child was not operated upon; shortly afterward a typical fracture
presented itself in the lower part of the tumor, and this fracture healed
qmchy with complete rest. The tumor has since largely diminished
"in size. Poncet’s observation treats of a tumor located in the lower
- extremity of the radius. It was operated upon with success, without
‘a relapse, and the mieroscopic examination enabled one to state that
it was a myeloplax tumor. Berger, Broca, Kirmisson and Monod con-
firm Delbet’s point of view, that myeloplax tumors are most likely
inflammatory neoplasms, in which local intervention is justifiable.

2. External wsophagotomy performed on a chdd (Communieation:
by P. Sebileau). . .

External cesophagotomy is an operatmn but seldom performed on
a child. Sebileau gives us 4 cases. They all concern the accidental
deglutltmn of a coin, which has always been found to stick on a level
with the first stricture of the cesophagus, that is to say, at the begin-
ving of its thoracic part, as is generally reported in published cases.
In fact the utmost enlargement that the cesophagus of ‘a cthd can
reach fransversely, cannot exceed 25 millimeters. ,

The coins directed by deglutition always appear with the flat sur-
face antero-posteriorly. The result is that the lesions of the
- esophagus are located on each side. Sebileau does not believe in the
inflammation or the ulceration of the mucous membrane, with sub-
sequent development of an abscess which may open into the medias
tinum.

In one of his cases, he was able to determine the- eustence of very
sttong adhesions between the cesophagus and the neighbouring
structures, particularly the carotid, which he was unable to completely
isolate. Near these adhesions the cesophageal wall had.become very
ihin, being even reduced to the mucous membrane only and was so

 intimately joined to the surrounding cellular tissue, that sometimes
the cesophagus was very difficult to distinguish during the course of
the operation. This process of inflammatory reaction without sup-
puration of the pericesophageal .cellular tissue, which has for final,
result, the adhesmn .then' the fusion.of the oesophacus ‘with the nelgh--
bourmg tlssues partlcularly the- carotid,- demonstrates the: advxsablhty
and success, of the external aasophagotomv even when performed at
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a late period, and absolutely contraindicates the use of von Grefe’s
coin-catcher for all cases that are not recent. These lesions of peri-
wsophagitis are also interesting inasmuch as they demand 2 guarded
prognosis, .

In fact the rucurrent nerve can be found in thc \ery mlddle of the
inflammatory tissue; more or less severe disturbance in the working of
the vocal cords shows that it is attacked by neuritis. The functional
disturbances seen in children are particularly slight; one does not get
the spasms which are observed in an adult when the csophagus has
been irritated. Sebileau points out the uselessness of catheterization
of the wsophagus—he reminds us that Segond was obliged to perform
external ccsophagotomy to exiract at the same time the “ foreign body”
and von Grefe’s “ coin-catcher,” which had become impacted with the
foreign body.

On the other hand Sebilean urges thc, importance of radiography,
done immediately before the operation, inasmuch as the foreign body
may move further down during the hours preceding the operation.

External esophagotomy in a child is not a difficult operation, al-
though a delicate one, hecause of the narrownes of the wound. The
one serious difficulty arises from the pericesophgitis. Sebileau ad-
vises to begin the incision as low down as possible, descending as far as
the interlavicular notch of the sternum, following the anterior edge
the cleido-mastoid muscle.

The real danger of the operation is the recurrent nerve. On the ca-
daver it is almost impossible to wound this nerve because it remains
stuck to the trachea; when there is pericesophagitis it does not allow it-
self to be drawn aside with the trachea, and. cannot be found when'
hidden in the cellular tissue. In spite of the lesions of ifs waﬂ 1t was '
always possible to suture the cesophagus.

I’ M

Intra-Abdominal Torsion of the Grea.t Omentum.

E. VIGNARD AND GIRAUDEAU. ‘Intra-:’.\bdqmmal Torsion of - the
Great Omentum.” Archives vainaiales de Clbiiurgie, Paris.

The authors report fully two cases, one of their own, the other be-
longing to the service of Prof. Malherbe; then proceed to give a résumé
of all the reported cases, 18 in number besides their own, or 20 in all.

The article is well worked out, and deserves reading in the original.
We can mention here only the main points. Vignard’s case concerns 4
man, aged 31, who was seized. suddenly, without’ apparent caise, with .
colicky pains in the right abdomen. There'Was slight fever, no.vomit-:
ing; and no bowel obstruction.
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A dull mass appeared in the right iliac fossa, and on the 6th day the
right scrotal sac became the seat of a painful swelling. The pain be-
came subacute, finally chronic; and a month after the onset he came
vnder Vignard’s care. The latter found that the patient had suffered
from slight colicky attacks, four or five times a year, since the age of
9; that the right testicle had not descended until the age of 7 or 8; and
that he had worn since “early youth” a right hernia truss.

On examination, Vignard found a hard, painful, rather superficial
intra-abdominal mass, which could be followed from the costal margin
down to the right scrofum. lts upper limits were well-marked, and
situated about the superior and external angle of the rectus; its great-
est breadth, about the middle, corresponded io that of one’s hand and
was half outside, half inside the external border of the rectus. Infer-
iorly, the mass became smaller, strand-like; disappearcd under Pou-
part’s ligament, and reappeared in the inguinal eanal, and was finally
confounded with the testicle. Its surface was very irregular and
lumpy. The diagnosis was that of appendicular trouble with especial
involvement of the omentum in the inflammatory mass, and extension
of the inflammation to a pre-existing inguinal cpiplocele.

Operation revealed a considerable amount of black blood {ree in the
peritoneal cavity. The omentum formed the above-described mass. It
was adherent to the abdominal parictes, and infiltrated with blackish
blood. The lower end was found to be adherent in the hernial sac.
Numerous adhesions to the coils of the small intestine were liberated
with difficulty, and finally the whole mass was ligated at the pedicle
close to the transverse colon, and removed. The appendix showed no
signs of disease save the presence of three small concretions. The
omental mass. showed at its pedicle two or three tightly drawn spxml‘
turns. Recovery uneventful.

In the case of Malherbe there was a somewhat similar Instory, a,nd'
a similarly mistaken diagnosis of appendicitis.

Vignard then proceeds to review all. the cases recorded up to the
present:—

Historical.—The ﬁlst case was that of Cherst in 1882 the second
that of Demon’s in. 1893 ; and the ma;orlty of the others belong to the
last three years.

Aetiology—“The constant coexistence of a hernia seems to dominate
the ®tiology of omental:torsion.”.. It is noted. in“évery, casé; and had,

' been always present for a cons1derable time, but’ usually ;'eaiic1b1e T
N © Antecedents. —In general there: could be-found no hlstory of any dis-
-¢ase which could hive had an ‘influence on the omentum. - In’most-
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cases there was ro immediate apparent cause. In a few a sudden vio-
lent effort scems to have induced the acute trouble.

Lathology.—A hernial sac was always found, and nearly always in it
was the lower end of the twisted omentwn bound by adhesions. The
intestine was never found in the sac. 'The omential hernia was never
found strangulated. The omentum might be twisted at one point; at
iwo different points; or in a complex manner. The omental tissue
usually showed chronic or subacute inflammation, with bloody infiltra-
tion. In only one case was there a diffuse fibrino-purulent peritonitis.
In a majority of the cascs, the condition of the appendix was not men-
tioned.

Symploms.—Onset usually brusque, violent; only cxceptionally was
it insidious. The pain, always a prominent symptom, was usually con-
siderable and continuous. Vomiting present in one-third of the cases.
The blockage of gas and faeces was complete in several of the cases; par-
tial in others. Temperature wus commonly normal; pulse somewhat
accelerated. ]

Objective Signs.—Abdomen usnally distended. The hernia in most
cases showed evidences of inflammation; painful, hard, and irreducible.
In half the cases palpation of the abdomen gave no decided evidences;
in the rest a painful mass could be made out; and in a few this could
he traced to the hernial sac.

Diagnosis.—This was not once made in all the 20 cases. Practically
all the symptoms are common to many abdominal conditions. Appen-
dieitis, intestinal obstruction, strangulaied hernia—such were the usual
mistakes. Only one sign, when it happens to be present, seems to have
real value, viz.: the omental cord or strand traceable from the hernial
sac into the abdomen. This, with a low temperature, should assist in
excluding appendicitis. The only treatment is immediate operation.

The Light Treatment of Lupus and other Diseases of the Skin.

Marcory Morris AND 8. E. Dore. “The Light Treatment in Lupus
and Other Diseases of the Skin.—Practitioner, April, 1903.

Morris assumes that the treatment of lupus vulgaris and of certain
other skin diseases by the Finsen light has passed beyond the experi-
mental stage; and the results quoted, not only by the Copenhagen Insti-
tute, but by so many others all over the world, bear out the assumption.

Tinsen’s latest statistics are as [ollows:—From Nov. 1895, to Jan. 1,
1902, the total number of cases of lupus vulgaris treated was 804.  Of
these 67 cases must be ruled out on account of various integrﬁptions in
ihe treatment. Of the 737 remaining cases, he claims 94 per cent. of
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successes; and only 6 per cent. of failures. It must be added that by
“successes” is meant really “favourable results,” of which, so far as one
can see, only 60 to 70 per cent. were actual cures, the remainder being
favourably influenced. French results are not gaite so good. Mal-
colm Morris maintains a sound ex parfe attitude in judging his own
~work. “Our results,” he says, “though not so brilliant as those claimed
by Finsen, have been satisfactory 1 a considerable number of the cases.
It is impossible, however, by mere statistics to give an adequate impres-
sion of the good effects of. the treatment. Many of our cases have
been of so severe a type that even the arrest of the progress of the dis-
case has been Jooked upon as a favourable result. In most of the cases
in which we can say that a complete cure has been eflected, the affected
arca has been of slight extent. In none of the extensive cases under
our care can we yet claim a complete cure.”
0f 65 cases of lupus vulgaris, 11 have remained without relapse for
from six months to two years. In 15 cases slight remnants of the dis-
ease remain, or slight relapses have occurred from time to time, and
the patients are still kept under observation. Iight were discharged
with no visible trace of the disease, except in two, on the mucous mem-
. brane of the nose; they have not been seen since. Fifteen are still un-
der treatment. Of 14 cases in whom the ireatment was not continued,
all who remained sufficiently long were improved. In two cases in
which ulceration was a marked feature, Finsen’s light was useless, and
in both the ulcers healed rapidly under the application of the X-rays.
In all the cases but one, discase of the mucous membranes,
when present, was treated by means of X-rays; and in
all, except one in which there was no improvement, with good.
results. As regards lupus erythematosus, Finsen in 31 cases obtained
11 recoveries, 10 being still under treatment. Leredde and Pautner
treated 23 cases, 11 of which were entirely cured and 3 improved; in 3
complete failure. Morris treated 11 cases, with great 1mprovement in
7, but with complete cure in none. Of 29 cases of alopecia areata,
Finsen had 22 cases of recovery. In 2 cases of Morris’s there was fail-
ure. In 27 cases of rodent ulcer, Morris had favourable results in 12;
but in most of them Finsen light and X-rays were combined. Suffi-
cient time had not elapsed to make it possible to say if recovery was
likely to last.

The literature of the subject, Morris remarks, is fast bccommg vol-
uminous, but the facts- roported reqmre to be carufullv s:fted ‘as the
‘.'observatmns of workers.do not' altogether agree, either as ‘to'the method '
of ‘applying’ the 11°'ht and the X-rays, or as to the indications' for heir

therapeutic employment.”
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Morris goes on to compare the various makes of lamps in use in the
application of light; and concludes that the original Finsen lamp gives
the best results on account of the greater intensity and penetrating
power of the concentrated light.

Conditions unfavourable for the treatment he summarizes as fol-
lows:—

1. Factors which hinder penetration of the light; ¢.g., pigmentation,
dark complexion, and thick skin; great depth and infiltration of the
discase; scarring from previous treatment ; great vascularity of the parts.

2. Great extent of the disease.

3. Inaccessible position; e.g., mucous membrane of the nose, ete.

An important point is that which concerns the permanence of results.
In this respect the treatment is “at first sight, somewhat disappoint-
ing. Relapses frequently occur, and it is necessary to keep the patients
under observation for two, three or more years, so that recurrent nod-
ules may be treated as soon as they appear. If this is not done, the
disease may fall back to its original state. It is only in slight cases
that we can so far claim to have had permanent results, taking two
vears without recurrence as the standard of permanence. It must,
however, be borne in mind that in many of these cases almost every
known form of treatment had been tried, and no other method has
given such satisfactory results as the light treatment.”

- | E’ W;-A;‘ .
Society "f’xm:enamgs,

MON TRDAL MEDICO- OHIRURGICAL SOCIDI'Y ;
May, 1, 1908. o
H. 8. BIRKETT M.D., PRESIDENT, n THE CHAIR

The meetmg ad]ourned
May, 15, 1903.

J. A. '\IACDONALD M.D., Vice-PRESIDENT, IN THE CHAIR
The Treatment of Pott's Fracture.

Dr. ArcEIBALD presented a case illustrating the treatment of Potts
fracture, and gave the following account: This case was admitted to
the Royal Victoria Hospital February 25th; at.present she walks with
ease; and with the exception of a little cedema, there is no deformity.
‘The skiagraphs show the extent of the fracture.  The, pat1ent fell from
a carriage, and when admitted there was slight abduction and
cversion of the foot with considerable swelling, The skiagraphs show
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the fracture of the fibula with the internal malleolus broken off, and
ic addition a large wedge-shaped fracture on the fibular side of the
tibia. We have here three breaks with some widening of the ankle
joint. The disadvantage of the ordinary plaster of Iaris ireatment is
that it does not allow of inspection of the ankle, nor of passive move-
ments nor massage, which now-a-days are looked upon as essential to
the treatment of fractures of most joints. I therefore decided to try
the treatment advocated by Bavdenheuer of Cologne.

This method as used by Bardenheuer in cases of Pott’s fracture,
and, in faect, of all fractures about the ankle is as follows: A
long strip of adhesive plaster is applied to the leg on cither side from
above the knee passing over the malleoli, and forming a stirrup below
the foot. The slack of this stirrup is gathered in very tightly over
the sole by 2 clamp or by thread, the malleoli and the outer edge of
the sole being protected by compresses; and to the plaster is attached
a weight of from 12 to 16 pounds. The pulley at the foot of the bed
is placed towards the median line, so that the force applied brings the
foot into a moderate varus position. A second adhesive strap applied
round the leg immediately above the inner malleolus, to which is
attached a weight of from 4 to 6 pounds, running outwards over the
gide of the bed, assists in kecping up the varus position. TFinally a
third strip of adhesive plaster is applied arcund the fore part of the
{oot, and the ends brought up and attached to the leg near the knee;
this keeps the foot at a right angle, and may also still further
accentuate the varus position. The leg is placed in a posterior gutter
splint, and the whole may be kept solid upon the bed by lateral sand-
bags.

The advantages claimed, are that the stirrup with weight exercises
a constant lateral compression on the malleoli, thus keeping frag-
ments better in apposition, reducing rapidly the blood effusion in the
joint and, therefore, avoiding joint-stiffness. This lateral compres-
sion also prevents all pronation and supination movements which are
apt to prejudice healing. On the other hand, the flexion movements,
necessary to prevent joint-stiffness, can he carried out early, and the
leg is constantly open to inspection. The tendeney to flat-foot is well
obviated by the considerable degree of varus position obtained as
above indicated. Bamenhcuer moreover. does not allow the paticnt
to put his weight on the foot. before the end of the 5th’ weels

The method - -appeald 0 ane espeéially- by its punuplc ot" luteml com-'.
pression, and by its allowmg of carly light massage -and: passxve move:
ments in flesion and extension. Bardenheuer’s resnlts are the hest
proof of the worth of his claims. Of 106 malleolar fraotures he
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ubtained 99 per cent of complete cures, (as judged by the esacting
conditions of German trade accident insurance societies) in an average
duration of 86 days.

The references are: Bardenheuer. Leitfaden der Behandlung v.
Frakturen u. Luxationen, 1890. Loew. Ueber Heilungsresultate von
Unterschenkelbriiche. Deut. Zeit. 1. Chir. Bd 44.

I report this case as I do not know of this method having been tried
belore in Montreal. The after-trecatment of mechano-therapy, as ex-
acted by Bardenheuer for the best results, could not unfortunately be
carried out in this case, as she lelt the clinic between the 3rd and -tth
week, the foot being then put in plaster for safety. Nevertheless, the
vesult as observed 3 weeks later, was already decidedly good both
as to position and function. Bardenheuer’s statistics, I think, may be
considered reliable on account of the accuracy demanded by the State,
which as you know controls the very exaet system of aceident insurance.

Skiagraphs taken 10 weeks after the fracture, show nearly the same
condition as the fresh ones save for a somewhat better position of the
fragments, showing that the callus at that period is not dense enough
to throw the ordinary shadow of bone. -

Dr. Browx asked if there was any possibility of movement, during
sleep, which would displace the foot and disturh the bones, or
ligaments.

DR ARCHIBALD replied that at first sight it would 'seem possible
that movements might oceur, but in view of the lateral compression the
enly movements possible were flexion and extension, which would be
carried out in any case, so it was fairly safe. Of course any violence,
such as falling out of bed, might be disastrous.

Dr. Maockenzie Forses showed a case of tendon gra,ftm« for a
deformity, resulting from anterior poliomyelitis, which he had operated
on some two years ago. When shown to the society after the two opera-
tions, there was decided improvement, but the patient being lost sight
of and the massage, passive movements and electricity neglected, the
improvement, which looked so promising then, had not materialized.
Dr. Mackenzie proposed to renew the massage, passive movements and
clectricity, and had great hopes of at least a partially useful limb.



