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’.L CASD OI’ CON SDRVATIVE CADSAREAN” SDCTION.* ,

BY

L \Vrm.rmt GARD\ER. "\I D.,

r‘of G) llll colog_v, m MeGill Uniw ermtv Gy nd.colog.,lslf to the Roy.tl Vlctorm."j
c Hospital, Montren.l . '

‘With Report of Pr cuous I[wtoz Y
BY

- Davip J. Evaxs, M.D., :
© Lecturer in Obstetrics, McGill University, Montreal

On September 24th, 1900, I was called by Dr. Morphy of Lachine to
see Mrs. R. S., aged 29 years, 1Ipara, who was shortly expecting her
confinement. Dr. Morphy informed me that two years previously he

* had delivered her of twins at the seventh month of pregnancy, after per-
forming version. The extraction in each case was only accomphahed
with the greatest difficulty, and both children were born dead. ‘

On examination, I found the patient to be an undersized, well-nour-
ished woman. She presented no evidence of rachitis in the long bones
of the limbs or in thorax or head. The heart and lungs were norm;ll.‘
The abdomen was greatly distended, the fundus uteri reaching to the
ensiform cartilage. The umbilicus was prominent, the flanks full, and
the skin over the abdomen presented the usual pigmentation and hne‘\,.

" albicantim. Fotal movements were observed.

On palpalwn, the excavation of the pelvis was found to be unoccupled ‘
The foetus was in an oblique position, the head resting in the left iliac’
fossa, wlnle the breech could be felt at the fundus to the right of ‘the-
middle line. The feetal back was directed posteriorly, which would ac-
count for the fact that at no time could the feetal heart sounds be heard
in spite of repcated auscultation. ' -

Pelvirnctry~—The pelvic measurements were as follows:—A. I, 11
inches; If. I1., 10} inches ; Ext. conjugate, 63 inches: Diagonal con-

* Read before the Montreal Medico-C5h6irurgica1 Society, Oct. 19, 1900.
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jugate, 37 inches; Conjugate vera, 3 inches (estimated). By vaginal
palpation the promintory could be easily reached. "The sacral aly pro-
jected forward inio the brim, thus causing a sharp bend in the posterior
pare of the iliac bones.  The lower part of ihe sacrum and coccyx were
sharply bent and projected forward into the pelvic cavity. The pubic
hone was thickened in its upper part, further tending to. ob=t1uct10n of
the pelvic inlet. C

Diagnosiz—\ diagoasis of flat rachitic pelvis with. marked obatruc-.
tion of the inlef, was made.  An attempt was made to bring the feetal:
head into position vver the pelvie inlet but without suceess, as-the head
seemed to be particularly large. ‘

In view of the peeudiar projeciion into the brim of. the ale of the’
sacrum and the posterivr parts of the iliac bones, and the sharp forward
hend of the lower part of the sacrum aud coceyy, it was deemed im-
posible to deliver the child through the natural passages, and therefore
it was thought hest to recommend Cwsarcan section in preference to
symphysiofomy. Accordingly, that afternoon the patient was removed
10 the Royal Victoria Tlospital and placed under the charge of Dr. Wil-
liam Gardner. -

Report of the operalion. .

The case was ideally favourable for the saving of hoth mother and -
¢hild and conzervation of the uterns. The woman was pregnant to full |
term and had been examined only by Drs. Morphy and Evans besides
myself. in cach case presumably with aseptic precautions. She was
atdmitted to the gynacological ward of the Royal Vietoria Tlospital on
the evening of one day. At four o'clock the next morning labour had ¢
commenced. Fcetal heart sounds could not be heard, but movements
were unmistakable. At eleven o'clock of the morning of the same day
when operation was commenced, the os was of the size of a silver dollar.
\To attempt of any kind to ddu er had been made and the temperature *

vas normal. The operation was thus, in the full sense of the word,
elective. T was most ably assisled Dy my colleague, Dr. Garrow of the -
Surgical Department, and Dr. Casselman, my House-Surgeon.

The incision in the abdominal wall, six or seven inches long, was
iwo-thirds of its length below and the other third above the navel. In
doing this my experience amply bore out that of others—how easy it is
to wound the uterus. One comes uwnexpectedly soon through the ab-
dominal wall. Palpation before operation led to more than & suspicion
of anterior implantation of the placenta. Palpation of the exposed
uterus showed that this was beyond a doubt. Statistics show this posi-
tion of the placenta in 50 per cent. of the cases.

Dr. Garrow making pressure on the abdominal w alls around the uterus,
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» sx\-meh incision was made in the antenor abdominal wall. Dr. Cassel-
Cadan w as directed to control by finger pre sure any large bleeding points

=-.and Ri neceasary, to compress the uterine arteries by grasping the cervix.

! "The. incision e\poscd the placentd.” It was rapidly peeled off to the

" right, the. membranes ruptured, the child’s feet grasped, and extraction
eﬁected ‘The cord was pulsating strongly. It was clamped by two

artery forceps and divided between them. The child was skillfully

“ resuseitated by Dr. IS Jvans.

' The uterm was now deh\ ered through the incision. It did pot con-

.,tract: satisfactorily and, as bleeding was going on, the placenta was de-
;;,tached and extracted, and kneadmfr and friction of the uterus were
j;":lxept up.while the uterine sulures were being put in. But the womb

X did not contract until hot water had been dashed over it and normal
. salt ~olutmn had been injected under the breasts. The loss of blood was

somewhat alarming, and I thought it might be necessary to amputate
.’ the uterus to prevent the woman from bleeding to death. '

‘Interrupted silk sutures, a centimetre apart, were used to close the

¥ uterine wound. ' On the serous surface the needle was entered about a
"{“quartex of an mch from' the edge of the incision and brought out just
", ’short of pe1f0r'l’cm0‘ the mucosa. Each suture was tied as soon as passed.

fter cleansing the abdominal cavity, the abdominal wall was closed by

.l‘-;'.l‘sﬂk-“ orm gut sutures through all the layers.

! Recovery ihough complete was tedious. About the ninth day the

temperature rose a little and the right thigh and leg became painful in
“'the course of the saphenous vein, hut there was no swelling. A little

- later a small indurated, tender mass appea.led inside the brim of the

m";pelvu on the right side. At the examination of the woman before her
" -discharge all morbid signs and symptoms had disappeared. The uterus
' had undergone complete inv olution and was movable.

“The child was sackled throughout and throve perfectly.
. In reflecting on the events of the operation some thoughts are upper-
‘most. The fact that the application of hot water was promptly followed

. by contraction of the uterus, seems to favour the idea that it might have

contracted sooner if it had been kept inside the abdominal cavity while
the ‘incision was being sutured. The anterior implantation of the
placenta doubtless conduced in a measure 1o the free bleeding. The in-

. cision of the uterus here must have interfered with as complete con-

traction as elsewhere. The advocates of Fritsch’s fundal incision would
doubtless find in this case a favourable argument. I have no experience
of it, but in the next case of similar position of the placenta I shall be
disposed to adopt it.

In my experience of Cesarean section this is the first case indicating,
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or rather I should say demandmg, conservative methods. I am mclmed‘ :
to think it is the first successful conservative Ceesarean section in this.
city, if not in the Dominion. If T am correct, the fact speaks volumes
for the rarity of those conditions of impaired nutrition which bring about
contracted pelvis. This woman had lost all her previous children and
was naturally anxious for offspring. The fact that she is left in a con-
dition for subsequent pregnancies is naturally a matter for satisfaction
to the operator if not to the patient. In watching the case one counld
not help seeing that the sum total of suflering was much less than in
normal labour in a normal condition of the birth-canal. 2
[The discussion on this case is reported at page 949.]

'



CASD or' ff_ORRo G/BSAREAN SECTION IN WHICH BOTH

e pat:enb upon whom the Porro-Cesarian section was performed is
- aged 32 years:. She was horn in. IEngland but has lived in Cgnada and’
" the' Umtcd States since she was 19 years old. She hias been married for
“fiffeen’ years and ‘during. that time has given birth to three full-term
‘ichildren. The first ]a,bour was instrumental, the child being large, well-
developcd and healthy. The second child was dehveled without assist-
“ance but was born dead, the cause of its death being unascertainable.’
"The third. chlld was dohvm ed by Porro-Ceesarean section on September
241k, 1900.
" “Menstruation hc-rzm when she was fourteen- years old and appezned
every 28 days, each perxod lasting three or four days for the first five
years, but for cight days more recently. The flow has always been pro-
fuse but.there lmve been no floodings. Her last period ocewrred in De-
ccmbct, 1899, 'and was the same as usual. - The patient usually had
pe]uc pain for half a day, the pain bocrmnm Just before the flow would
“appear. For the 1‘1$L twelve )ems the patmnt has s11.f1e1ed flom a plo-
fuse leucorrheca. ‘
" Present Iliness—On December 20 1899 the patlent had her lastj
: fmemtmal period.  She was quite well until euly in May, when she was’
“violently shakea while standing up in a street car. She was suddenly
" ‘seized with severe pain in the nrrht iliac region, but was.able to continue
“her journey in the car and walk about half a mile to her home. She
" continued her work as a weaver during the following week, at the end
+of vhich time, however, the pain (which had been continuous since its
ﬁ] st onsct) became so severe that she was confined to her bed, where she
.remmned {or two weeks. While in bed a lump the size of a hen’s cgg
“appeared in the right groin but gradually disappeared in about- three
"weeks from its first being noticed. From this time up to two months
..ago the only pain felt by the patient was the one in the right side, but
at this time she was suddenly seized with pains, which started in the
back from whence they radiated down into the pelvis. These resembled

* Read before the Montreal Medico-Chirurgical Society, October 19,_ 1000.
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lahour pains and were intermitient in character. These pams contmued‘
Tor about one week but there was no discharge of blood. - R

From the cessation of these pains until September 2,.,nd, the patient
felt fairly comnfortable hut on the morning of the above ‘date she was,
seized with pains, similar 10 those which she had felt before, and which
she considered to be labour pains. The doctor, who was now called,
diagnosed some abnormal condition to be p1e~ent and sent her to the'
Montreal General Hospital \\here she was qdmltted o' W md G but her‘
pains had now ceased. , ' ; co

On examination of the abdomen ‘rhe usual clrrns of a uterxne precrnancy,
were made out, except that a flnid wme nnpact across the abdomen conld:
be obiained with exceptional ease. The child was ]) ing. trans sversely with.
the head to the left. The fwtal movements were; *very vworou . "[.‘he-'
heart heats were 130 to the minute. - . "~ e Le ok

Vaginal examination disclosed a laceration of the permeum with some
]JI'O]d,PaO of the vaginal walls. The cervix was frreably elongated and-
very sofl (as in pregnaney at term) and was the seat ‘'of a bilateral lacem—y
tion. The external os was quite patulous, but on trying to pass one’s
finger high up, the cervieal canal was found to he blockéd by a hard mass.
which eneroached on it from the left side. In the left fornix a hard:
mass the size of an orange could be felt. Tt \'vas'.apparently ﬁrmly
fixed in the pelvis. :

The patient was then sent. over to the Monnreal \Intermty }Io..lntal
where Dr. J. C. Cameron kindly saw her and eonﬁnned my-diagnosis of
an intra-uterine pregnancy, near full-term, comphcated by a pelwc
tumour.

As the pelvie canal was completclv closed by the tumour, which could
not he pushed up out of the road, it was decided to remove the foctus
through ihe abdomen and the patient returned to the General Hospital
for that purpose.

After the usual prepamuon of the abdomen, Drs William Gardner
and J. A. Springle assisting, an incision five inches 1ong was made in the
middle line. heginuing about two inches helow the umbilicus and was
continuing around the left side of this structure. Upon enicring the
peritoneal cavity the unterns was encountered at once. The abdominal
walls were kept pressed close against the uterus and two hot aseptic
towels were placed between the uterns and the intestines so as to pre-
vent soiling the cavity. As the exact site of the placenta could not be
ascertained, an incision 4% inches long was made in the middle line, the
Iower end ierminating just above the comtraction ring. On dividing
the uterine mucosa the placenta was found to lie immediately beneath
the incision. Tt was therefore separated towards the left until the
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membranes were e\pand These were torn through and the waters
T“allo“ ed 1o, escape. The fect of the child were then grasped and the
‘.-‘,..foei,ub= 50 dehvered through the incision, after which the cord was
Qj;clamped in tivo places and divided. The placenta and membranes were
f_now qmc]dy stupped off and removed, the uierus being packed with hot
{‘,towels \\hn,h caused it to contract nicely. This, aided by pressurd on
the" bload lwament~ entirely controlled the hemorrhage. On account
“of the presence of a subyrucous fibroid the size of a small hen’s egg, to-
"ffet])el with larger ones, it was decided to remove the uterus, which was
done by . ligating and - dmdmrr oft the broad ligaments, dissecting the
.,bladdm off ﬁom the anterxor surface of the uterus, isolating, ligating,
and dmdmcr each ulerine artery, beginning with the left, and then
g dmdmrr across the cervix. ' After covering the stump witli peritoneum
't the abdomen was flushed out with normal saline solution, same of w]uch
‘f\\as,]eft in, the cavity, and the wound was closed. Lo
A5 s00m as the umbilical cord was divided the child was handed to Dr.
:J C Cameron, who I\.md]y took charge of ii from then on.’ It was found )
:to 'be very pale and to require resuseitation, but artificial respnatmn wasj
successful in speedily producing yigorous signs of life. R
K ‘.I am glad to be able to report that both mother and child have made 1
'e\cellent recoveries; although that of the mother was slightly retarded
by a. sharp attack of bronchitiz. She sat up in a chair veatex dav (Oeto-_
bcr 18th), and will leave hospital in a very few days. o
. " This case was an especially suitable one for this method of dehvery
. Thanks to the care and for ethought of ihe patient’s phvelcxan she, was
".in the hands of the operator before she had been exhausted by the pams
"ol labour, or before the passages had been rendered liable to infection
- by, numerous examinations or'inelfectual altempts at delivery per vias
nalurales, and so we were enabled to select our own time for operatmc.
.- It was thought by the physician who first saw hor that the condition,
might possibly be one of extra-uterine gestation at term, being misled,
. I presume, by the history of sudden onset of pain at the end of the fourth .
“month of pregnuncy, followed by the appearance of a small tumour in
- fhé side on which the pain was felt ; by the existence of a hard rounded .
' mass continuous with the cervix, and which felt somewhat like the
fundus uteri lying in the left formix; and by the thinness of the sac
containing the feelus, as evidenced by the ease with which the fluid wave:
could be felt and the feetal parts made out. The evident rhythmic con-
tractions and relaxations of the foetal sac, however, were proof positive
of the intra-uterine nature of the case as they never occur in the case of
an ectopic gestation.
It may be asked why time was taken up during the operation in separ-
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ating and removing ihe placenta and membranes when the. uterus was
subsequently removed.  The reasons are twofold.  Ffirsl, the placenta
was partly separated while exposing the . membranes and bleeding was -
continuing from the partially divided vessels, which complete separation |
would <top; and secondly, it was thought possible at first to enucleate
the tumour and leave the uterus in place. This procedur(, wwas after-
wards deemed inadvisable on account of the extra time which would be
nccupied. T

According to Tow: ard ]\ellv the nuhcahons f01 & Pono ClLs‘uean
section are :—

(1) Txpeected sepsis. ~ :

(2) Cervical cancer. That this is not alwqyt an “absolute mdlcatlon
for a Civsarean scelion was well illustrated by acase which I saw some
years ago in consultation with Dr. D. F. Gurd.  The patient was preg-
nant at term, and the cervieal walls were so infiltrated with cancer ‘that -
the pelvic canal was apparently almost occluded by the growth. : Cwesar-
ean scefion was advised, hut was refused. Dr. Gurd aub=cquently de--
livered the patient after an apparently normal labour.

(3) Mynmata blocking the pelvis and non-lemovable by :m) omectomy

(1) Extensive afresia of the vagina. ‘ Co

(3) Bilateral ovarian {umour with no healthy ﬁ sie (h=cove1able. e

(6) Unconirollable haxmorrhage from.the placental site, but the num-
ber of cases where this is necessary may be reduced by avmdmrr the use
of the temporary clastic ]wfltme rmmmd the: celle or by hrra,tmcr one or’
both uterine arteries. Co ‘ -

The statistics of the results of I’ouo ] operatlon are: m1<lcad1ng, qs
the majority of writers include operations which were performed before -
the general use of antiseptics, as well as those which have been dOne
under the most approved aseptic technigue, which manifestly tenda to
give the operation a reputatlon for dancrer which at the preeent day 1t
doces not deserve.

In “Playfairs System of Medicine,” published in 18% Thornton
says that *“ some 250 cases of this OP(‘:["lthll have now been recorded thh
a maternal mortality of hout 50 per cent.”

R. D. larris, of Philadelphia, tabulated, up to 1883, a series of. 16"1L

cases (three of the patients were moribund at the time of operation) with
a maternal mortality of 58 per cent., but from 1886 to 1889 (inclusive),
158 similar operations gave a maternal mortality of only 29 per cent.,
this marked improvement heing due principally to the improved tech-
nique of abdominal surgery.

In 1895, Grandin and Jarmin recorded a maternal mortality for
Porro’s operation of 25 per cent., and of the Singer-Ceesarcan of 10 per
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: ﬁent Trom the nbove ﬁcrures it is'evident that Porro’s has come to be
8 suﬁlmently safe opcmtmn to compete with the much more repulswe
'\ proc,cedum of cmbz'yulcm especially where the child is living. L
« The 10110\\*111(r is ‘the report upon the uterus and tumour l\mdly fur-
X mshed by Di. I R. D. Gmy Resident Pathologist to the Montreal Gen-
“eral Flospital.
o 'J‘he ulerus'i is ]m ffc, me‘mumnr from the fundus o the cervix 14.5 c.m.,
. fl om clde to! alde 12 e, and from fundus to the lowest portion of the
[ tumom 24 cm. The _placental site is easily defined. The walls are
g bhm]\, ﬁrm]y contmcted and literally filled with myomatous tumours
, of (different sizes. The largest of these is situated behind and slightly
.10 the le[t of Lhe cervix, which is represented in the speumen by an
. irre uruhl]v shaped opening admitting the index finger. ' T'his large mass
. has: the following dlmenaxone :—From above downwards towwrda the
vavma it measures 9 c.m., its lateral diameter equals 3-8 ‘c.m., and the
4 c*xlhper .when placed in the. antero-postemor diameter, remster 35 em.
: N umeroua other distingt ’rumours are made out, they are all intramur-
#a]ly situated and vary, in size hom that of a Jarge walnut to that of a pea
The dlccus:lon on ﬂue casc la 1epmted at- page 949. ]




CH OL]ICX STITIS COMPLICATI\TG TYPHOID I‘EVER*
1 1;\ : C

) W F. H‘\\uu‘m, M.D ‘ : . :

Lecturer in Medlcmc, \Ichl] Univ crsuty, Assmt'mt Ph\mcmn to the Roval

Viectoria Hospltal \Iontrcal ! j T : M‘ ’

As compared with a few years ago, judging by .mulable 1epox i-a, this
complication of typhoid i'evm is now being recognized with much greater
frequency, and the attention of this society, so far as I have been able
to ascertain, has been engaged with this topic on but one. occasion, ‘when,.
about three years ago, Dr~ artm and Keenan reported a fatal case of
cholelithiasis complicating typhmd fever. Since that time opportunity’
has been afforded us in the wards of the Royal Victoria Hospital of ob-
serving at least six cases, four of which are briefly sketched in these
notes from the cases of typhoid fever treated this year.

The literature upon this subject has been so recently and so ably re-
viewed by dilferent writers, who bave also made very valuable contribu-
tions to our knowledge both in its clinical and bacteriological aspects,
that but little remains to be said in this connection more than to men-
tion the names of those who have thus rendered such service to the
profession. 1In 1897, before the American Association of Physicians two
important papers were read bearing upon this complication of iyphoid,
the one entitled, “ Hepatie Cmnplicutions in Typhoid Fever,” by Dr.
Osler, the other by Dr. Mason on ““ Gall Bladder Infection in Typhoid
Fever.” Since then in 1848, Dr. J. M. DaCosta and Dr. C. N. B. Carnac
have scparately reported cases and reviewed the subject.'in a very
thorough manner. In addition to theseyarticles appearing in 1898, Dr.
Keen’s hook “On the Surgical Complications of Typhoid Fever,” was
quickly followed in 1899, by Dr. H. A. Hare’s book on the Medical Com-
plications of this disease. In these one may find all that seems, at pre-.
sent at least, to be of much importance on this subject. : :

From a perusal of these papers and hooks one wonders that the com-
plication is so rare and cannot refrain from expressing some surprise, in"
view of our recent findings, when Dr. Mason states that the records of
the Boston City Hospital, so far as he is aware, contains but three other
cases of this complication in typhoid fever besides the one he reported
at the time. Undoubtedly, as Hagen Miiller says, it will be more fre-
quently observed when attention is awakened to the subject.

It is now generally recognized, thanks to the work of Chiari, Dupré,

* Head before the Montreal Medico-Chirurgical Society, November 2, 1000.
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Ha‘genmi'i]‘]er, 'Gilbert and Girode and others ihat.the gall bladder of
typhoid patients is very commonly infected by typhoid bacilli, and

"Councilman, in discussing Mason’s paper said, in'speaking of thiz form

. of infection, “ I have come Lo regard the gall bladdex as one of the surest

',places to obtain a pure culture of this organism.’

iMwo of the cases which are here s]\etehed as briefly as is considered
‘cons]stunt with clearness, were under my own care in the Royal Victoria
']Iospltal For cases iii and iv,.1 am indebted to Dr. Martin who has

very kindly given me pérmission io thus make use of them.

" Case L—1T., a student, aged 28 ‘years, was admitted on October 11th

1899, on the seventh day of the d]eeﬂse From his complaints and. in
his description of the onset of the illness, and from his condition on

.admission, ‘typhoid fever was suspected. During” the following nino

' days rose spots appeared, the splecn: became palpable and the V1dal Te-

-action bccame positive. The patient was free from abdominal pain and.

tendex ness. The temperature during this period varied from 99° to

102:1-3° ¥, at no time becoming nmmﬂl Late in the afternoon of the
sev cntccnth day ol the disease the patlent complmned of ahdominal pain
W, }uch he referred to the middle line about two inches below the ensr-:
form’ cartilage and later, when it had inereased in severity, to the right

side of the .lbdomen. just heneath the ribs in the nipple line where slight

“tenderncss was preeent At 9 p.m. nausea and vomiting set in_quickly.

‘i'ollowed by a severe rigor fifteen minutes in duration, after which the

: lemperntme rose to 10° and by 10.15 p.m. to 105°. Profuse sweating

Jfollowed. Just helow the costal mar sin and extending downwards on
‘the right side there was tenderness and rigidity but no inass was palpable.
A second rigor occurred during the night and then the patient was ccm-

;.pmntwch comforiable, the temperature falling to 99° in the next ten

‘hours. The pulse rate during this period fxom the onset of severe ab-
. ‘domtinal pain varied Lut slightly from 70 to 104. On the following day

“a’distinet icteroid tint was'detected in the.conjunctive and skin, the

urine contained bile and on the 23rd day the stools were clay coloured.

‘During the next few days the tenderness disappeared from the abdomen,

.the jaundice became less marked, the pulse ranged from 76 to 90 and the

temperature rarely went beyond 103°. On the 27th day of the disease
—ten days after the onset of the abdominal pain,—a profuse perspira-

tion occurred; on the 29th day chilly sensations were complained of,

and. pain recurred in the right upper quadrant of the abdomen. Vomit-
ing once again set in and tenderncss became again pronounced.

The examination of the blood showed slight leucocytosis 10,000
“lnte corpuscles per c.em.  Marked resistance with great tenderness
was found over the region of the gall bladder and by gentle palpatory
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percussion one could outline an arca continuous with the lower border
of the liver dulness extending downwards from the ninth costal cartilage
about two and a half inches towards the umbilicus:

The diagnosis ol cholecystitis was made and operation was performed
by Dr. Bell on the 35ih day of the discase, eighteen days alter the onset
of the first manifestation of this complication. At the operation, the
deiails of which it is not necessary here to relate, the following condi-
tions were found.  The surface of ihe liver adjacent to the gall bladder
was covered with inflammatory lymph. The gall bladder waz eularged
somewhat and adherent to the under surface of ihe liver. Its wall, at
three different parts, was dark and gangrenous and at two small areas it
seumed as if the slough involved the whole thickness of the wall. The
contenis of the gall bladder consisted of dark hile-stained purulent finid
and a calculus the size of an almond with two smaller irregular ones.
After removal of these the progress of the case was favourable and
thoroughly satisfactory. (‘uliures of fluid taken from the gall bladder
showed pure growth of typhoid hacilli.

Case I1.—G. Q., female, aged 57, was adnutted July 30th, 1900, on
the seventh day of typhoid fever. The case at first was marked by no
unusual event and the febrile state subsided on the 34th day of the.
discase.  Then followed a period of ten days during which the tempera--
ture was practically normal, the highest point reached being 99-S°F.,
while the daily variation was less than two degrees. On the 45th day
the iemperature at its Jowest point was 99°.  This marked the beginning
of a relapse which continued for seventeen days, the maximum tempera-
ture of 103° Leing reached after a gradual ascent of five days. On the
61st day of the discase the relapse ended and for the next ten days the
tenuperature was subnormal.  Suddenly on the morning of October 3rd,
the 72nd day of the disease. the temperature ran up to 101 1-5° and
pain with {enderness was experienced in the epigastrium. No tumour
was palpable. -On the following day a slight chill occurred in the morn--
ing, a subicteroid tint was observed over the surface and cpigastric.
tenderness was elicited on palpation. There was no bile found in the
urine at any time. The temperature fell to normal at the close of this
day, October R1st, and hut little was thought of the complaints of pain-
uniil three days afterwards, when the temperature rose from 97 3-5° to
99 3-5°, pain was again complained of and. a mass was discovered in the
right upper quadrant. It occupied a position a little above and to the
right of the nmbilicus. It was about two and one-half inches long by
an inch and one-hali wide, extremely tender, gave a dull note on percus-
sion and was [reely movable on inspiration. (This was hest seen when
under the anasthetic as during consciousness the breathing was thoracic).
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Tt could not be definitely traced to the liver as one!found hetween the
tumour dulness and that of the liver a small area of resonance. low-
ever, it was thought to be a distended gall bladder and after coneultamn .
. "with Dr. Bell the case was transferred to the surrrxc‘\l ward. .
' ()n'openmrr the ahdomen the gall bladder, which was adherent to the:
pnrletal peritoneum, was found distended, to:n~e, considerably enlarged
".and! of a dark purplish colour with here and there upon iis pcutoneal;
surfaee especially towards the inner-(left) side, several yellowish necrotic :
sareas ahout the size of pc.b The contents of the bladder consisted of’
b]ood clots, Iymph, Dile and six dark rough stones. The patient has.
m'nde satisfactory progress since this opcmtlon Cultures from the
!ladder contents demonsirated the presence of typhoid hacilli. - ‘
Case 11T.—Mrs. L. 11, aged 38, was admitted on the snth day of her,{
. ‘Hneaa. E arly during her sojourn in the hospital albumin \ma detected
“in, “the- m'me with a few granniar and hyaline casts. The albmmn sub-
. Qcquently dx~.xppedxed Sl\e had passed through the’ fourth week ol a
t) pieal-attack of typhoid fever: and her tem perature curve was tur ning to-
i wards nomml \vhen on the 30th (]ay of.the disease she became nauseated
and on'ihe following mormnlr she \'onuted ‘three ounces of greenish
ﬁmd, .md compl.uncd of ain and tendeme:s over the region of the gall
bl.\dder : The liver was palpftble and dulne~s e\temul below the costal
marmn i The t(.mper'ltlue was; two {0 thrce degrees higher during the
ne\t four 1o fm, days and. did not’ regain the range pursued previous to
ﬂus attack until ten ‘days had olapwd Icterus of {he skin and con-
mnctlvn’ bx]una 'md ncho]lc stools together with the signs already given,
cleml) mdlcated that the' 0'111 bladder and gall duets were affected. No
operative inlerference was deemed necessary, recovery from this condi-
tion bemg gradual and satisfactory. Irom this the scene soon shifted
to a picture of hronchilis and myositis involving the left iriceps. Sub-
sequently cutancous abscesses developed. She made a goud recovery
“froni all these complications of typhoid fever, and after a normal tem-
perature of about five weeks she was discharged on the ninety-third day
from the beginning of her illness .
- The casé ﬂluctr-\tes a severe "eneml infection, affectmw kidneys, gall
" bladder and duets, bronehial mucous membrance, musele, and skin.

Case IV.—W, L. J., male, aged 29 years, was admitted on the fourth
day of an attack of typhoid fever which was of moderately severe type.
The temperature became normal on the 25th day.  The patient com-
plained from time to time -during his illuess of abdominal pain which
was sometimes cramp-like and associated with some degree of tympanites.
Early on the 28th day of his illness and after four days of normal tem-
perature, he experienced slight cramps in the abdomen. Later in the
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day he had pain in the right upper quadrant near the epiga.strium.“
Farly in the morning of the 29th day he suffered with severe pain to the,
right of the epigastrium and his temperature rose from normal to 102.
3-5° ., pursued an irregular course and became normal on the sevenih
day after the onset of the cramp-like epigastric pains. A tumour de-
veloped in the right upper quadrant of the ahdomen becoming both
visible and palpable. It was very sensitive on pressure. ,'Altkough bile.
was found in the urine, the colour of the skin wus but famﬂv icterie..
Operative interference was contemplated. bui in. the meantime the
tumour gradually disappeared and the pain and sensitiveness abaled.
He made a good recovery. :

Turning to a hriel analysis of our cases it may be said tlmt thc diag-
nosis of typhoid fever was undoubied, the Wida] reaction having heen,
ohtained in each ease, and the ordinary clinical features in themselves
were =ulliciently clear in their indications to determine this diagnosis.
It has heen seen that two were women and two were men.  The ages of
the men were 28 and 29 years and the women were 35 and 67 years old.
The time of onsel of this complication was rather variable:—In case i
on the 15ih day, in case ii, on the 72nd day and ten days-after a re]npse.
{'ases iii and iv were on the 30th and 28th days l'czpcetl\'e]\ ‘ ,

The onset was marked by nausea and vomiting in three cases "wjiile
a gevere rigor with recurrence and, high tempemture with vowiting in-
dicated the gravity of the condilion in case i Pain was a promincnt
feature of cach of the ¢ases. 1t was referred to the epigastrinm and
right upper quadrant beneath the ribs. Jaundice was pronounced in
cases i and jii. 1t was slight in case ii, while case iv =llowed but a tint
of yellow. Bile was in the urine of three patients and was absent in a
third. The stools of two patients were clay coloured. Tumour was
discovered definitely in all*the cases. Let iv be undersiood, however,
that this question of gall bladder enlargement in two cases was settled
only after most careful percussion and in one instance only after pal-
patory perenssion was resorted to. ]n two cases the tumour was readily
seen and felt. '

In reviewing these cases we see that a decided and sudden change
in the temperatare ecurve without much change in the pulse, more or less
nausea and vowmiting, fairly well localised abdominal pain and tender-
ness, icterus and the development of a tumour in the right hypochon-
drium, compose the clinieal picture. When presenting such features who
could fail to decide that the gall Lladder or bile ducts were involved?
The diagnosis is not always however so readily made and possibly as
Keen points oni, many hiliary complications may be wholly latent.

In the cases herein narrated it must be confessed that very little
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difficulty arose in deciding on the presence of cholecystitis. In casei, in
the third week the onset was so sudden, the pain so severe, and prostra-
tion with sweating so marked, that at first intestinal perforation was
suspected. In a few hours, however, this view was dismissed for that
which at first was also discussed, viz., that of cholecystitis. If one finds
in the past history of a patient in whom such a complication has arisen,
evidence of gall stone colic, the case is rendered clear. This history,
. however, was abseat in'all our cases. The diagnosis of the presence of
" stome can scarcely ber made, yet we more reasonably suspect stone in
those cases of recurrence of the attack of pains, and where the other
symptoms 2nd signs persist. Operation was deemed necessary in two
- of our cases where the signs were recurrent and persistent. These
proved ‘to be cases of cholelithiasis; the other cases subsided without -
'operatxon Where stone is present in a gall bladder one would recog-
'mze a most favourable condition for a greater infection and expect, too
the. persntence of symptoms.

This complication should always be regarded as a grave one. Mason
in his list of collected cases shows a mortality of 25 per cent. Doubtless -
this figure is rather high for we are not in a position to judge, the num-
ber of cases dealt with being as yet too small.

. [The checusqon on this paper is reported at pzwe 93 ]



SOME CASES OF STOMACH SURGERY—GASTROTOMIES, .
TWO CASES; GASTRO-ENTEROSTOMIES, THREE
CASES ; PYLORECTOMY.* o
BY
A. E. Garrow, M.D,,

Lecturer in Surgery and Clinical Surgery, McGill University ; Ass-stanb Surﬂeon
to the Royal Victoria Hospiral, Montreal. A

Believing it would interest the members of this association, I huve'
ventured to report very briefly the result of operative ircatment in some
cases of gastric and cesophageal disease coming under my notice during
the present year ; the more s0.as some of them had been under medical
treatment for years without bencfit, in: fact, were gradually becoming
worse.

While it is true that a cure was not effected in the malignant cases,
nevertheless life has certainly been prolonged and distressing symptons
relieved which medicines failed {o alleviate.  In the non-malignant
cases, where obstruction existed, though this was not in every case re--
moved, still 1he sympioms complained of were promptly relieved by
providing a new route for the pent up and fermenting food, and this I-
may say, as the result of operation \\JL]I judicious dieting but no medica-
tion. : :
To overcome asophageal consmetxon in both cases, mah'rn(mt G(u-
trolomy was performed by the Kader-Senn method. = A vertical in-
cision 14 inches long io the outer side of the left rectus and a finger’s
breadth from the costal margin was employed. A cone of the anterior
stomach wall was stitched at iis base Lo the peritoneum and transversalis
fascia. The apex was punctured, a No. 9 () catheter was inserted and
held in position by a purse-string suture. The cone was now inverted .
and secured about the catheter by two other purse-string sutures, The-
rest of the ahdominal wall was closed and the patient fed before leaving
the table with sterilized peptonized milk. The catheter was left in
position for a week, then removed, and was only inserted when- the
patient was fed. :

In hoth cases a perfeet valve was obtained, and to facilitate feedmg'
I had a short silver tube provided with a flange fixed at the proper pomt
to enable the patient to be fed with' ease at home. -

Case 7.—>Mrs, A. I, 50 years old, complained of inahility to swallow
solid or semi-solid food and liquids only with difficulty. In addition

* Read before the Canadian Medical Association, Ottawa, September, 1900,
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"she suffered from frequent vomltmg of mucus, a persistent hacking
. cough, and severe pain to the right of the mecha stinum made worse on
. swallowing but lately more or less continuous, thirst, weakness and
-marked loss of weight, amounting to 30 pounds.

No bougie nor stomach tube could be passed beyond 18} inches from
the incisor teeth, and when withdrawn, though no violence had been .
employed, the tips were stained with blood. .

Difficulty in swallowing began about the middle of January. On
March 23, gastrotomy was performed and the patient was discharged
on April 21, able to feed herself. ' The vomiting, pain, and cough were
promptly and permanently relieved. The patient is still living and
able to be out hut, in spite of taking abundance of nourishment, is losing
flesh and strength. Xer chief complaint is thirst.

Case II.—F. 8., aged 75 years, comyplained of cancer of the tongue

»which began in June, 1899. In July he refused operative treatment,

but in the autumn had had paste applied. On examination, the back of

.the tongue and the right pillar of the fauces show extensive disease..
' 'He cannot open the mouth nor proirude the tongue ; the pharynx can-'
“not be seen. ‘Marked difficulty in swallowing began about a month ago.
' He has been unable to swallow liquids for the past twenty-four hours.

: Gastrotomy was performed on April 24th, and he was discharged on
\[ay 7th, having had two sharp attaclks of haemorrhage from the ulcer--

ated tongue, with which exception convalescence was uneventfu]

" The patient rapidly improved in appearance and in strength and was
_able to go out, and occasionally took liquid and semi-solid food. The

-swelling of the tongue and fauces subsided somewhat owing to the rest
.given to the parts, but on July 5th he was seized with a severe dlar-
; Theea of the cholerfuc type and died on the following day.

+ Gastro- animostom y . was performed on three cases:—In one for

"1cmat11c1a1 obstructlon with marked secondary dilation of the stomach.

I another, in which suture for perforatmg ulcer of the duodenum
“with - marked adhesmns and narrowing of the first portion of the in-
“testing was demanded,” for the ‘purpose of giving rest to this diseased

tissue, and to'prevent =ubsequent gastrectasis which would surely follow-
cicatrization. . In the last case it was performed as a- means of control-

' ling hematemesis, where the source of bleedmg was believed to he be-

yond the pylorus. ..~ | ' ; ‘

Posterior gastro- enterostomy as devised by 'Von Hacker Was the:
method employed in ‘all. - No d1fﬁculty was expenenced i opemng ‘he '
lesser cavity of:the peritoheum in any case: The stomach.was: s‘mtched
to the omental rent by a few serous sutures and the anastom051s was
effected between a portion of the stomach wall, as near to the gréater

57
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curvature as posszible, and the jejunum about fourteen inches from its
junction with the duodenum. No secondary anastorosis was em-
ployed between the proximal and distal loops of jejunun, nevertheless
there was no cvidence of regurgitation of bile nor of pancreatic juices
into the stomach. Vomiting d]d not oceur as a special symptom. There
has heen no evidence of the acid juices of the stomaeh producing in-
flammation or ulceration of the jejunum as recorded by Braun.

In each case the operation has given relief to the symptom or symp-
toms for which it was employed. ‘

As to the special method of securing anactomow " The Murphy but-
ton. was used in one case, hut up to the present,ha»s not heen passed.
Sutures were employed in the last iwo cases.

The patients were given sterilized water during the first twenty-four
hours and sterilized peptonized milk on the third day. The following
is a very brief history of the cases with the result of treatment:—

Case 1T1.—rs. M., aged 29 years, complained of dyspepsia, vomiting
and constipation. Her dyspeptic symptoms date back 17 years, during
which she had pain with vomiting coming on shortly after meals and,
in additien, cpigastric distress and eructations of gas. She had a re-
spite from these symptoms between the ages of 22 and 26, but they
returned again three years ago, and in a more aggravated form one and
a half years ago. Since February, 1899, she has had, in addition,
marked distension of the abdomen and the sensation of something tumb-
ling about in the belly. Vomitus is large in quantity, shows food taken
a day or two hefore, but never contains blood. Splashing. Tongue
slightly cnated. Tnspection reveals a hollow epwastnum mth a visible
tumour occupying the hypogastric and umbilical re«rxon_, over which
peristaltic waves pass from left to right. An indefinite but ﬁlrn mass
is felt ahove and to the right of the umbilicus, ~

She was referred to the surgical side on Janu'm 12th by D1 \Iartm
who had diagnosed mlonc obstruction with gastrectasis and gastroptosis.

On January 15th, abdominal section revealed a dilated and flaceid
stomach having a well-marked, scar-like seam rupning transversely
across it for three or four inches. An irregular, firm, inelastic condition
of the tissues comprising the pylorns, first part of the duodenum, and
the pyloric end of the stomach was discovered. The whole was evidently
the result of scar tissue formation. Posterior gastro-enierostomy was
performed with the Murphy button, which did not pass. Convalescence
was uneventful ; patient discharged February 23rd. When admitted
to the surgical ward she weighed 803 pounds, when she left, five weeks
later, she weighed 100} pounds. She was completely relieved of the
dyspeptic symptoms, the vomiting, and the constipation. Peristaltic
waves were elicited on stroking the abdomen.
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- Case v —3J. ]\, a«rul 33, complam.-, of vamxtmg, and ]mm in-the
s(,omach coming on. .Lbou(, four hours after. eating. . Vomits' somptun;»-:"
shor LJy alter eating, al other times several hours, - "The-vomitus is slimy,
occasionally bloody, and tarry blood has been passed in the stools, which
are_always constipaled. Ilis appetite is usually good ; he has mever
used alcohol. The pain is located in the epigastrium, but radiales’ to’

the sides and since coming into the hospital it begins two to four hours

-after meals and usually lasts aboul half an hour. A test breakfast shows
the presence of free hydrochloric acid.  Total acidity equals 85 per cent.

While in the hospital, on June 9ih, the patient developed severe pain.
in’ the epigastrium about noon, w}uch continued throughout the after-.
‘noon. - 1t was stabhing in charaeter and accompanied by right gided’
3abdomnm) 11«ruht,y and well-marked tenderness, some nausca, but no
Zvomltmo Liver dulness was diminishing during the afternoon. The
;t.empemtme was normal, pulse 104, respirations 28, pupxls dllated 'md-
face pale: "

; Dr. "\!artm who Imd previously dingnosed duodenal 11kcr’1txon, reeog—‘-
'111700 duodcnnl perforation and advised Jnmediate operation.

" On opening the abdomen a thin, puriform fluid with gas escaped from
‘Ahe incision. A perforation one ineh from the pylorus surrounded by
“an extensive grayish necrosed-looking area, was readily seen. Numer-
ous udhesions fixed the pylorus to the tissues behind, rendering repair
"of the opening difticult. An attempt was made to increase the size of
the Jumen of the bowal by inserting the sutures transversely. Gastro-
“enterostomy wis performed ; the abdomen opened above the pubes for
“drainage, and the whole c:wity thoroughly washed oul. The patient
‘rallied, but unfortunately developed seplic pneumonia, in spite of which,
.h'o“'ever, he graduaally improved and was discharged on July 27th, forty
days after operation, fecling well, relieved of his dyspeptic symptoms
-and able to take with relish Lhe ordinary full diet of the hospital.

Case V.—Lilliec McC., aged 26, was brought to the hospital on August
-25(D, sulfering from hamorrhage from ithe stomach. On August 4th
she had fainled and shortly afterwards had vomited blood. After enter-
/ing the hospital she vomited twice about 18 ounces of hlood. There
+was a previous history, five years ago, of gastric uleer. The total amount
of blood lost eannot he estimated, but just previous to operation she
presented the subjective as well as objective symptoms of severe hwemor-

“rhage. . .

With Dr. Martin’s consent, who saw the case in consultaiion,it,was’

deemed unwise {0 risk the possibility of another heemorrhage. A?)&om-

inal incision revealed a normal looking stomach, no scar nor dimple ror
thickened spot could he detected ; pylorus firm, and rather small. An
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incision, vertical, into the stomach mear the pylorus enabled us to see
the interior covered with a bloody mnucus, but no bleeding point could
be detected. The lesser bag of the peritoneum was opencd and the
posterior wall and the several parts were pushed through the incision
and sponged, but neither erosion nor uleer could be detected. By re-
ilected light the cardia and pylorus were examined but with a negative’
result.  On aitempting to pass the little finger through the pylorus it
was felt to be grasped as 1f by an irritated sphincter, and it ocemrred. to
me that the erosion might liec beyond. Palpation of the duodenmun
failed to reveal any lesion and 1 determined to do a gastro-enterostomy,
believing ihat the hamorrhage had possibly come from the duodenum.
While sponging the mucous membrane, a dilated vein gave way and was
ligated with silk. :

The patient has made uninterrupted progress towalds Tecovery. Tlle
wound healed by firsi intention and the patient is now eating and .en-
joying foud, which she says she would not have dared to have taken for
many years. Blood examination shows steady increase in hzmoglobin
and red cells. . ‘ e "

Pylorectomy was performed once for pylorie obstruction with dilated
stomach. After ligating the gasiro-hepatic and gastro-colic omenta be-~
{ween double silk ligatures, and thus veadily frecing the pylorus which
was not adherent, elastic ligatures were applied to ihe part of the viscus
to be resected. Two assistants secured ihe ends of the stomach and the
duodenum respectively. * Previous to operation the stomach had  been
thoroughly washed out with saline solution and was quite empty.

After closing the excess of the stomach wall by through and through
as well as Lembert sutures, end to end anastomosis was secured by sutur-
ing, and the ahdomen closed. The following is the clinical history.

Case 1T —DMrs. B, aged 27, enfered hospital on February 25th, com-
plaining of a sense of oppression in the epigastrium, pain in the same
situation aflter menls, eructations of foul-smelling gases, and loss of
weight. She had lost twenty pounds during the past four months..

Her howels are regular and not constipated. The patient first com-
plained of these symptoms two years ago. 2

Inspection shows the abdomen to be distinetly elevated about the"
umbilicus, and from time fo time peristaltic waves pass from left to.
right. At the pyloric region a firm movable mass about. the size of a
sinall egg, can be felt. Test breakfast shows the presence of free hydro-
ch'oric acid. Total acidity, 30 per cent. No lactic nor butyric acid
present. '

TUp to March 16th the patient had been treated by Dr. Martin, lavage
having relieved many of the symptoms, and the patient gained two
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_pounds. The mass, however, had becomc more pam[ul and she waa
‘Itmnsferred to the surgieal dcpartment for operation, which was carried
out’ as alrcady deseribed. The patient was dlsclmrwed May 14th, hav-
‘ing gained eight pounds in weight, and was able to enjoy her meals
. without pain or distress. :

In the light of recent literature it nno'ht have been well to have estab-
hshed a second communication between the jejunum and the stomach.
However, as up to the present I believe the patient has been cn;oymg
good heﬂlih, it is possible 1o contraction has taken place at the site of
anastomosis. The pathologist reported the tumour-hl\e mass to be a
typical example of hypertrophic stenosis of the pylorus. As already
said, the cases are reported solely to demonstrate the satisfactory result’
of operative, treatment in selccted gastric condmons not beneﬁted bvll‘

. medical treatment B




A CASE OF CARCINGMA OF THE PIARYNX WITIH MARKED
INVOLVEMENT OF THE 'CERV!C;;L GLANDS IN A
BOY FOURTEEN YEARS OF AGE* .
BY
J. M. Euner, M.D,, '
Surgeon to the Montreal General Hospital ; Lecturer on burgex; and Clmlcal
Surgery, Mc¢Gill University. ‘ SRR
Carcinoma of the pharynx is, so far as surgical literature’ show:' a:
rare disease ; and the age of this patient makes this case even more re-
markable, so that for these reasons it has been deemed w orth puﬁ‘,mtr on.
record. ‘
The patient came to my ward in the Montreal Genela,l Hosplt.xl on
Septemnber 13, 1900, for operation on enlarged glands in the neck, sup-~
posed to be tuberculous in origin. For the following history I am in-,
debted to Dr. J. J. Ross (Montreal), who referred the case to me, and'
also to my house-surgeon, Dr. Murray. -
L. M. MeL,, aged 14, came to hospital complaining of sw elling on the
right gide of the neck causing the head to be held to the opposite side. .
The trouble hegan as a “stiff neck™ about a year ago and shortly after-
wards a lump appeared on the right side of the neck, near the angle of
the jaw, which has gradually mcreaeed until at the tlme of admﬂalon-.
it was as large as a hcn= egy. e
The patient had suffered previously from inflamed tonsils and had ¢
some nasal catarrh and difliculty in nasal breathing. He now 'breathe: '
almost entirely through the mouth and when asleep snores very londly.
He has had scarlet fever, mumps, measles, and tonsilitis; but none of
these, so far as known, ]eft any permanent glandular eulargemexit. ' '
The boy is thin, poorly nourished, and is rapidly losing flesh.. There
is a marked enlargement of the lymphatic glands around the right
sterno-mastoid muscle and also enlargement, not so marked, of the cor-
responding glands on the left.side of the neck. Thesc enlarged glands
are very hard and nodular ; they are firmly fixed to adjacent tissues and -
show no tendency to break down ; they are not painful. There are no
other enlarged glands. The boy’s speech is distinetly nasal, suggesting
some obstruction of the posterior nares, as does also the snoring breath-
ing. There is no elevation of temperature. The urine shows albumin
and casts. ' h
Family History—The father is still living but not strong, being sub-

* Read before the Montreal Medico-Chirurgical Society, October 19, 1900.
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' ']eci, to bronclutls The mother died eight years ago of cancer of the
 liver and stomiach. Patient is an only child.
" I asked the Laryngologist of the hospital, Dr. H. D. H‘umlton to ex-
amine the’ na:op]mryn\ in order, if possible, to determine the condition
there pr e:ent "and he reported that there was some postnasal growth with
relaxation of the palate, but, owing to the fixation of the jaw by the en-
" larged cervical glands, a satisfactory examination could not he made.
I feared malignancy and thought there must be some primary focus
-.about the nasopharynx to account for this marked enlargement of the
: cerncml ])mphat]c glands. T could not think that the disease, if malig-
' nant, was primary in the glands themselves, especially when both sides
were involved. To further the diagnosis and also to facilitate examina-

 tion of the pharyny, on September 22nd, 1 anwmsthetised the patient and

. excised the large mass of indurated gland tissue on the right side of the
neck. It was very hard, but shelled out readily, and it was then seen
that the condition was undoubtedly malignant, as all the structures were
involved and infiltrated by the neopla~m which cut like cartilage. There
were a fow small cysts in the mass but no hemorrhagic spots. The
lincar skin incision was closed and healed rapidly.

The pathological examination of the excised glands, which was care-
{ully made by Dr. D. P. Anderson, Assistant Pathologist {o the hospital,
showed that the neoplasm was “carcinoma of the scirrhus type.” Now,,

carcinoma generally, il not always, begins in epithelial tissue, and one
must needs,therefore, find the origin of this. As the infected glands
receive the lymphaties from the nasopharynx, I naturally suspected that
- reﬂmn and therefore I asked Dr. Hamilton again to examine the pharynx
and if possible to remove a small piece of the growth there for micro-
scopie section. This was done and the growth was now seen to involve
most of the vault of the pharynxand showed no tendency to pedunculate.
" It Dbled [reely on being e.\'cised. The pathologist reported on this sec-
. tion from the pharynx :—* sections here show the same typical carcino-
“matous growth as that seen in the cervical glands.” So that here in a
boy of fourteen we have a case of carcinoma of the pharynx with marked
secondary involvement of the cervical, glands whieh drain the area
affected. -

"The pr ognos;s is hopele:s and the ]ad is rapidly losing flesh and
strength since leaving hospital.

As regards the etiology of the trouble, I cannot do much-more.than.
put down £he questioris ‘that occurred. to me in thinking about 1t as the:

- whole problem of the causation of cancer has still to be solvéd.: How -
much has heredity to do with it? The mother showed svmptoms of |
cancer when the child was four years old and died from it two ycars
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later. How long has. the cancer existed unnoticed in' the. pharynx ?

Was it the canse of, or was it possibly aggravated by, the “catarth”’
noticed by his friends ? And, finally, in whal tissue did it begin ?
Cancer of the faucial tonsils is well recognised. Did this possibly begin -
in the pharyngeal tonsils while they were undergoing atrophic changes ?
One would expeet to find in this region cither a sarcoma (of the adenoid
{ype probably) or an epithelioma, but carcinoma, as I say, is rare and
more especially so when the age of the patient is taken into account.
But given a carcinoma, it does explain the marked glandular. invbl_v'e-,'
ment (which one would not get in sarcoma), together with the abs'énée"'of'.'
an ulcerative condition in the primary foeus (wlnch one would get m a.'
year'’s time in epithelioma). '

[The dizcussion on this case is rcported at page. 990 ]



NOTE ON A CASE OF ACCESSORY PA\’CR ‘\s
‘ ny
AvrpenT G. Nicuonis, M.A., M.D.,

Lecturcr in Pathology, McGill University ; Assistant I’ Ll;olo'rist'io the Royal
Vutorm. Hospital, Montreal.

. (,.w‘ of accessory pancreas as well as anomalies in 1l form and posi-
tion of the gland are according to the chief authorities, not very uncom-'
mon, though the literature on thc subjeet is very meagre. - The case here
dcscubul is, however, the first which has come under our nolice and we
have thought it worthy of a fow remarks, particularly’ as the condition

- has a pathological significance which has not been’ bxou«rhi, into much
prominence.. . That cases are not often recorded is probably due to the
fact that the pancreas and its v1em1ty are not always vxamined with the
care that they ought to be. ,

‘ ’l‘lm condition of accessor y panecreas was found ai a p0<imorfem at

.the Toyal 'Victoria Hospital, performed upon a young boy suflering
from tubereulous’ caries of the lumbar vertehre. The details of the
‘case, Thowgyer, have no special interest in the preseut conneetion, as the

'panereahc condmon ‘was. merely a sxde issue found une\pectedly at the

,autopsy ‘

: The stomach was oi‘ ftur size, contmmng a small amount of yellowxsh
:ﬂmd “the pylorus admitted one finger; the’ mucosn was normal; there
. Was no abnormality in shape or position. - '
: “"l’he ‘duodenum was of normal size and in the nomml pusition ; itS'
‘ mucosn was normal. '

J ust at the point where. the duodenum picreed the peritoneal covering
; to form the jejunum, was a small flat nodule. This was situated on the
) left lateral horder of the gut on the same side as the panercas. The

-nodule was roughly oval in shape, measuring 1-5 c¢an. long by 1 e.m.
‘across and elevated about 5 c.m. ahove the general level of the serosa.
Tts margin gradually sloped on )l sides so that the nodule was of the
shape ‘of a flattened dome. The scrous covering invested it closely and
it had no connectxon in any way with the main pancreas, which was in

Sits normal 51te and of normal appearance. *Section through the nodule

“showed that. it was made, up of a series of small nodules which: had-all

ihe appearance of* pancreatie tissue. The orifice-of the exre,to,xy.dust.
could fot he found, although a subsequent examination showed-that the
duct. must have existed.

Microscopical Ezaminalion.—A section was made directly through

the middle of the nodule well into the intestinal tissue ai each end.
Owing to the difficulty of cutting it, it was not possible to preserve the
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intestinal mucosa intact thloughout its 1en<rth but a conalderable por—
tion was present at each end of the scction, so that it was easy 1o mfl]\e
out the relationship of the parts. ‘ :

The twmour formed was a distinct nodular excresence in the wall of
the duedenum, or rather at the very beginning of the jejunum, project-.
ing mainly. outwards, though to a lesser degrec into the lumen of the
bowel. The serosa was dircetly continuous over this.

The tumour proper was found to consist ol multiple lobules of varyr,
ing size provided with duacts and having the acinous structure of the’
pancreatic gland.  On the mnargin of this next thie h.une‘u, the .mucuu,sf
membranc of the duodenum was found to be continuous over the surfaéc',':
the musenlaris mucose being also unbroken. The intestinal mucosa’
showed some reduplication with the normal villi. There were no signs’
of any inflamumation or other abnormality except the shght soddenness
and smeariness so often seen in the intestinal mucosa and due to post-
mortem changes. The erypis were normal'; Brunner’s glands were not
secn, unless certain atrophied, tube-like collections of cells were the re-
mains of =uch.  The tumour was regar ded as heing situated at the. very
commencement of the Je]unmn below the’ ll’)‘llaCIlllL‘l‘la mucose and be—
tween it and {he serosa.

At the one end of the nodule thelc Was i d'\stin(.h' tendency‘ for its”
substance to be separated into two'portions, one bemo- situated in the‘
submucosa, and the other among the muscular bands of the m’ceetmal
wall. This tendency fov separation did not, however, persist for long.
and towards the centre both parts became indistinguishably [fused.
Just at the margin of the outermost, the muscular coat bifurcated to-
enclose it, the inner portion running for a little distance in a fibrous
sepium into the suhstance of the {umour mass and eventually being lost,’
the outer being continucd as a few thin fibres outside the tumour alto—
gether hut very soon disappearing..

Coniinuing the survey of the outermost portion of the’ =ecb10n the
serous coat was found io he continwdus over the whole mass, heing
slightly thickened in places. 1t sent inwards rather large fibrous septa
between the lobules, which in places had a distinctly atrophied appear-
ance. The condition ol fibvosis was, however, more relative than actual.
Tn several of these septa large isolated masses of unstriped musele could
be found, presumably the relies of the original muscular coat. These
were quite separate and dissociated from the normally constituted nus-
cularis.

Coming to the tumour itself, it had the structure of a compound race-
mose gland which was divided into well marked lobules bhounded by
fibrous septa, in which ran ducts and vessels. The lobules were in turn
made np of acini, composed of a basement membrane lined with some-
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, what py 'amu .11 ceHs. ' 'l‘he lobulcs nearu:t the Iumen of the intestine
" were large ‘and'well developed only showing a moderate amount of self-
. dlgcsuon., The lobules: Just beneath the serosa were, however, armller,
* fhe fibrous septa niuch larger, and the acini in many cases small and re-
‘.duced by fi Dbrous b.mds to small collections of cells in some cases irregu- -
larly massed together and in others presenting the civewlar arrangement -
‘of the proper acini. In many instances the nuclei only could be made
out. One of the lobules so aflected was practically only a tree-like ar-
- rangement of relatively lurge ducis with a very few badly formed acini
aboutit. The duels were everywhere relatively large, lined by columnar
cells, and in places varicose-looking. Most of them were free from
- secretion and presented a normal appearance, while in some others there
were a few mononuclear cells but no cvidence of eatarrh or obstruction.
- Some of the ducts'seen in cross section were surrounded Ly a ring-like
' sheath of fibrous tissue. There was no inflummation about the ducis
" The interlobnlar septa were composed in the main of well formed fibrous.
_tissne.  With the high power, could be seen a few' oat-shaped and bluntly
spindle mononueleated cells, presumably young conneclive tissue’ cells, -
'toguthcr with a few round, deeply-staining monontclear cells J'ea(,mblm«r
lymphoid tissue. A siriking feature. was, however, the presence of
- rather large masses of. unstriped mascle, well-defined and . app.u'enﬂy
jlsolatcd " Sometimes thiese occupied ithe largest- portion of a septum
" Even in the deeper portlons of a gland, numecrous fibres of wnstriped
musele were to be readily made out, showing especially well by the Van-
Gieson ‘method of staining. ' These formed small wavy bands following
the general course of the septa. Noneé of the cell masses of TLangerhans
were noted, pe1hnps on account of the direction in which the sections
“were cut.

From a stﬁdy of the scetions just described, the nodule present was
clearly composed of pancreatic tissue and for the most part in a fune-
tioning condition. The presence of well-formed ducts and acini without
any evidence of catarrh or surrounding inflammation or signs of ob-
struction, indicates that the gland was secreting and possessed a fairly.
{ree discharge. Examination of the intestine, howevel, had failed to

* reveal the main duct opening, probably on account of its minuteness.

The fbrous bands observed in the outermost portion of the pancreatic
nodule might possibly indicate a fibrous hyperplasia with consecutive
atrophy of the secreting structure, but considering that the" structure
was really a development from a misplaced embryonic ‘Test,” it is more
natural to think that the deficiency in the parenchyma was due to.a de-
velopmental hypoplasia. The pancreatic growth scems to Thave started
in the submucosa of the jejunum, that portion being the most advanced
in structure; but there were no doubt developmental centres in the mus-
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cularis, for the muscularis is not merely displaced-and atrophied from
pressure, but muscle cells are found all through the eentral and outer-
most portion of the pancreatic nodule, indicating a growth which' had’
in-inuated itsclf or infiltrated hetween the various muscle bands. '

\When we consider the embryological development of the alimentary
iract and its accessories, the explanation of ilie amomaly is not far io
seck. At one period in the history of the human embryo the tract has
the form of a simple straight tube, recalling the condition present in
certain adult fishes and amphibians. As development goes vn, the
body cavily inercases in size much faster than the intestinal canal, so
that the connective tissue uniting the dorsal and ventral aspects of the
gut to the body wall becomes clongated, to form ultimately two liga-
ments, cach composed of two serous layers united by connective tissue.
These are the dorsal and ventral mesenteries.

During the fourth week of feetal life the various parts of the alimen-
tary tract liegin to be differentiated. The dorsal aspect of the tube to-
wards the head begins to hulge backwards; tihis is the primitive
stomach. The liver begins to develop in the form of a small diverti-
culum, which is produced on the ventral wall of the primitive tube just
below a point corresponding to the future duodenum. -Some time after,
a similar pouch on the dorsal wall of the same portion indicates the
future pancreas. The relative position of things is well shown in the ac-
companying figure taken from Ilis.

The primitive pancreas grows into the dorsal mesentery just referred
to, where it takes up the various connective tissue, vascular mechanism,
and all other elements which go to form the interstiiial substance.
The stalk of the diverticulum becomes the eventual pancreatic duct.
Although at first the duct enters the duodenum at the opposite side from
the common bile duct, as development goes on the openings gradually
approximate, until finally, in the normal adult, the two ducts discharge
by a common opening.

A number of curious aberrations from the normal have been descnbed
One of these is the formation of a pancreas minus, which is situated on
the anterior wall of the duodenum. The duct may discharge in common
with the duct of Wirsung or by a separate opening. Some pancreatic
lobules can also be situated behind the superior mesenteric vessels.
Somewhat more frequent is the occurrence of an accessory pancreas.
This is sitnated in the upper iniestinal tract and -very rarely, as Nau-
werck has pointed out (Nebenpancreas, Beilr. v. Ziegler, XIT, 1893), in’
the lower howel or the wall of the stomach. They vary in size from a
lentil to a Windsor bean, and usually lie concealed in the wall of the
bowel, but sometimes, as in the case recorded, project above the general
surface of the serosa. They communicate with the cavity of the bowel
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by a duct. When in’ the ]GJUI\IUB they have been Iound in the a.pe\ of:
a ‘diverticulum. = ' : ‘
The explanation of the case hele rccorded is simple enough.  In. the ’
process of the growth of the primary pancreatic dlvertlculum, some of
“the primitive germ cells vae been separated from the others and have’ .
undergone a certain amount of development. As the intestine becomes
larger and longer in the course of the embryo’s growih, these aberrant
-eells became further separated from the main mass. As it was pro- .
vided with a separate duct, the aceessory may, and probably did, oi'irr-”
inate in a soit of side diverticulum from the niain one.  When the primi-
tive divertiewlum originated higher up in the digestive tract, we get the
accessory pancreatic nodule in the wall of the stomach or else we get a
well formed pancreas, ils only abnormality being that its duct instead of
opening into the duodenum d:schmges into Lhe stomach. Such eases
have heen recorded. ‘ S
The practical nnpmtance from a pa(.holomcal pomt of wew, is that
these misplaced pancreatic “rests,” like other embryonic 1nc]uswna, arc’
capable of independent growth, zuld thus may subscquently rlevelop into-
tumours, either adenomata or carcinomata. Certain cancers of, the‘.:}
stomach ave thus not improbably’ duc, to these feetal 1mplantat|ons. ‘ 'The :
analogy is close Wlth the cuprfu'eml “xests” B ound in the kxdncy‘ -

Fig. (After His.) Alimentary Canal of human embryo of twenty-eight days ¥
Pb, pituitary fossa ; tg, tongue ; lx, primitive larynx ; o, ccsophagus ; tr, trachea ;
lg, lung; S, stomach ; P, pancreas; hd, hepatic duct; vd, vitelline duct; al,
allantois ; hg, hmd-frut; Wd, WollHan duct ; k, kidney.



UNUSUAL CASES OF HERNIA.*

. . BY B
L A. E. GaArrow, M.D., :

Lecturer in Surger). McGlll U’mversnt;y Surgc.on to the Royal Vu.t.orm Ilospxtal
Montreal. . .

The following cases ﬁom their com pamt: ve rar 1ly arc, ] tlun l\, worthy:"
of record: e - .

Case 1.—Mrs. 'I'., aged 58 was Leleued to the Sm'rrlcm Dcpartment
of the Royal Victoria Hospital on August 2, 1900, comp]mn.ng of .1'
small swelling in the left groin about the size of a hazel nut. :

This had cm»ted for ten years and ingreased in size on. unusual’ exer-,
tion or on straining. It was not apparent fo sighi, but .palpation
showed it to be somewhat doughy, nodular, and dccp seated; and it gave',
an impulse on conghing. It lay helow Poupart’s ligament and .external
to the pubic spine. The woman had never worn a iruss nox hdd shp '
ever complained of any winary symptoms.” :

On August 3rd, the swelling was exposed by the oxdmaxy mcmon .md »
the omentum found to he very intimately adherent -to the sac, so. much
so, that great difficully was experienced in separating it.- Finally in,
d1=entancr]mnr the omentum and siripping back the sac it was discovered *
that we had opened two distinet cavities, one. presenting ihe ordinary”
peritoneal sheen. the other lying behind this sae presented a palé, pink,”
smooth surface, which was readily demonstraied to be a diverticulum of -
the bladder by passing a catheter per urelham. "This diverticulum at
first seemed to consist only of mucous and submucous tissue, b‘ut,'bn con-
tinuing blunt dissection, muscular tissuc was encouniered. The rent
was closed by three tiers of sutures, the first of fine catgui penetnted the ’
submucous tissue only, the others of fine silk rolled in the muscular coats.

No peritoneum could be seen covering the bladder. The bladder was
reduced, the omentum excised, the redundant sac ligated and.excised,
and the femoral ring ligated by a purse-siring suiure. A soft rubber
catheter was worn continuously for a few days and then discarded, th'e'
patient urinating about every four or six hours. ' B

On August 8th, the patient complained of frequent urination, vesical
tenesmus, and passed some blood, which was not followed. by relicf.
These symptoms continued more or less distressing until Séptémber 8th,
when she passed a piece of sloughy tissue confaining several sutures en-
crusted with phospates. ‘ '

* Read before the Montreal Medico-Chirurgical Society, Nov. 2, 1900.
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l“mm Llus time on lho bladder symploms gmdu.nll) su’lmded and the

.‘patu,ni was ‘discharged, on October 2ud, free from urinavy symploms. .

Cus 1L—DMrs. S., aged 33, entered the Royal Victorin Hospital on”

‘Octobcr 6, 1900, compl'umng of a painful swelling in tho right groin

which’ nvadc Jls appearance about'one year and a lmlt alter an Alexander's
opemlmn wlnch had been pe:immcd about three years ago. In May,

1900, opc ation had been- performed. for its relief, clsewhere, and the.

patu,nt given an dbdnnpn.ll helt to wear. 'l‘hc pain and wdlmg ]mw— !

ever,, pcrmled and gave her much dlslrcss g o C

© On v\mmmhon in the lt,vumbcnt posmon a scnuﬂm.hmhng swr.llmff

nbout the- Size of a. smiall pnrcnns egg is’ I‘otmd in_the right inglrinal

.(:mal, which .gives an. nnpu)se on umu'lung and whloh nmn(, he re- .

duced, which. cvuknﬂy cunmol be a hydrocele of the’ numl h(ruant noy”

a congeml.nl sac. 'On- simndmg the swelling: mcle.meq in sizc, hecomes |
tympnmtlc prolrudcs beyond the external ring, gives a distinct nnpulecl
_on coughing, and is reduced with-a gurgle.’ : : A

On. Oclober ‘)Lh the sa¢ of thie hcmm was cxposcd Lhrough the pre

'“\’IOHS sear, opencd and the dotibled up Fatlopian tube, part of the.xound.

.h(rmnont, and, what \wus Lvn]onll) the hydatid of Morgagni were found

““mchored in the mgmna! canal, and were readily exposed on sphtlmg‘
 the external ohllquc tendon, nor could these structures be reduced unm:t
the round-ligament was freed, its extremily ligalured, and allowed o
. fall in'with the aforcmentioned structures. . On ligaturing and c.\;'cisingu

the ledundant sac the eanal was closed by Bassini’s method.

Lasc I —d. W, female, lgcd 3, was admitted on October 29, 1900 |
to the Royal Victoria Lospital comp]mnmg of wpl,urc lhc mothu glv-.

ing the following notes:—

A yeur ago the child fell down stairs and compl.uncd ol‘ severe. piin in -

the right side. On examining the seat of pain, the mother noliced .
rupture which she reduced with some difficulty. Tt remained so and!
gave rise {0’ no further symptoms until six weeks ago, when the dnld'-
fell from a verandah and complained afterwards of pain in the same.

.smmtxon the ]ump being again present, but giving more Lmuble in re-.

ducmg it.

" On examination nothing was noticed except an .xl)nonnally ].u-;zg mrrh(,
external inguinal ring. Jf was jmpossible to detect .lny )mpuls(: on cry-
ing owing to the child’s restlessness.

On October 30th, operation was performed as follows:—The citernal
opening was exposed by the usual incision, and the external oblique slit
up as far as the internal ring, revealing a relaxed sac which did not ex-
tend beyond the external ring and which conlained neither fluid nor
bowel. On slitting this up, it proved to he a patent canal of Nuck on
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the posterior wall of which lay an abnormally well developed round
ligament which could not with the greatest care be separaled from the
sac so us lo leave the latter intact. The ligament was sewed as far as
the internal ring, thus slitting up the sac to that point, the excess of the
sac after ligation being removed and the round ligament being sutured.
by iwo fine chromicised catgut sutures to the ligated stump of the sac.

The cnds of the catgut ligature ligating the sac were then carried by a
necdle through the transversalis fascia and trausversalis and iniernal
oblique muscles at a point about an inch external to the internal ring,

The ends of the sutures fixing the round ligament o the neck of the
sac were carried through the same structures about one-half inch higher

up. The double ligatures were now tied together and lay benenth ihe
external oblique tendon. ‘

It was important to note in this case that when the round lxrramunt
was freed that the slightest traction brought the doubled up’ l“xllopxan ,
tube into the inguinal canal, and on continuing tlactlon, the ovu'y and.
fimbriated extremity also,

The inguinal canal was closed by ihe Bassini meéthod.

From these two cases it would seem that in performing an \lc\anden- ‘
operation there is a possibility of developing an “ operative hernia,” not
due to the giving way of scar tissue, but to the dragging in of the uter-
ine adnexa into a rapidly acquired sac and which, if other conditions are
favorable, will surely be followed by the-descent of omentum and intese
tine. In the writer'’s opinion, this accident can only be avoided by.
taking measures to close the canal by one or other of the various methods
(preferably Bassini’s), employed for the radical cure of inguinal hernia, .
when perfonmnfr Alexander s opcratlon for thortemnfr ihe round liga~
ment. : A :
[The dis cmmon on these cases, 1s reported a,t page 9a2 ]
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B 'J‘he followmn' case iy of interest not melely fzom. the ranty of these""
. m-es but also :['1 om the well marked appearance of -the ichthyosis. In

the accompanying photograph the unusual darkness of the scales is

partly ‘due to the presence of dirt, as at the time the photograph was

{aken no treatment had Leen attempted and the child had been neglected

in the matter of cleanlme>< Iowever, after thorongh washing a vex'y
 daik shade. remains.
ok unuhj Ilistory.—The father died a month ago of phthisis aged about
- 30 )ears "He was a French-Canadian.  The mother, who is about the

'cfune age, js of Scolch descent, strong and robust. There are two

301m~e1 brothers, aged - and 2 years, both strong and healthy, but the

younger of the two shows evidence of the same dlseaee on the body and

arms. The parénts state that when they first noticed the condition
the appearance of the seales on the older child was very similar to what
“'it now is on -the. baby. No other cases are known to have existed in
. "eitlxc1' the father’s or mother’s family.

" Personal ITislory—1. ., aged 6 years, has always had good health,
_is well nourished and has suifered no inconvenience from the condition
"Iof the skin. The sc :aly condition of the skin was first noticed when he
"was. about 20 months old, on the sides of the abdomen. The scales.
,,}seemcd to «pre'ld upwards and sideways over the trunk reaching the
j.f:ch]\ at the age of 2% years. When 3 vears old the lesion was notxcedl
By on the arms and at 3% on the legs also. ' ‘
"The child had whooping cough-at 6 months, chicken pox at 4 years; |
"ﬂ,and measles at 5 years.

" Ezamination.—The line of demarcation between the lesion and the
‘healthy skin is not a sharp one. The scales consist evidently of dried
up masses of the horny epithelium of greater or less size. They can be
scraped or rubbed off with the finger in small plaques, which break up
.'very easily into a number of small clumps, the largest of these being the
‘ smé of a millet seed. The general appearance of the involved parts is
asif a single layer of loosely packed millet seeds, cemented together,
had been glued upon the skin. Towards the edges, and in oceasional
patches elsewhere, the clumps are less demsely agglomerated and the

* Read before the Montreal Medico-Chirurgical Society, November 2, 1900.
58
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appearance is more dis crete. It is sald that in some cases on pulling off
the clumps of hypertrophied epidermis, sébaceous plugs can. be seen
clinging to their under surfaces. There is nothing of this to be seen
in the present case; the skin underneath is a dirty grey and is harsh and
wrinkled, the natural lines and [wrrows being very pronounced.

The corium is ev idently little if at all affected, as the clasticity of the
skin is fairly’ well preserved. The distribution of the lesions is sym-
metrical and on the limbs is mainly on the extensor surfaces. The
scalp shows a light grade of seborrheea sicea. . The hair is abundant, in
good condition and of a hrownish colour. The mother says the affected
areas do not sweat. There is never any itching. Sensation is appa.l_-
ently normal to touch and pain. There is no indication of the
discase following certain nerve tracts, and there is no appearance of it
on the head, face, neck, hands, wrists, ankles or feet. The skin is also
quite free along the spine. ' §

During the summer the skin would become clearer, though no treat-
ment was adopted, and when the winter set in, the disorder w ould again
increase, cach year covering a larger surlace than the previous one.

Only the scales scraped off the skin could be oblained for mieroseopi-
cal examination. These were submitted to Dr. Archibald for that pur-
pose. Iis report is as follows: :

Small clumps of the scales seraped off with the ﬁnm,r nail were treated
with caustic potash and teased out. Others were put through aleohol
and ether, examined fresh and also stained with gentian violet (5 per
cent. solution in alcohol), and decolourized by the Gram-Weigert method:
All these specimens showed nothing but the usual cells of the stratum
corneum. In a few, nuclear remains could be made out. In none could:
any trace of the lower layers of the epidermis be discovered.

Trealment.—The parents could not be induced to put the child in a
hospital where it could have proper systematic treatment, and as the .
mother would not carry on any line of treatment entailing inconvenience
to the child, not much improvement was expeeted. The patmnt has
Leen ireated with thyroid extract for the last iwo months, and locally-
the skin has heen softened by medicated soaps and frequent baths. .
This has had the effect of clearing off a good many of the scales and .
leaving portions of the skin comparatively free. T regard this only as
a temporary henefit as the scales will likely.form again- ‘when trea.tment
has been given up and the cold weather returns. -

[The discussion on this case is reported ab page 951.]°
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REPORT OF A FATAL CASE OF HDRNIA THROUGH THE ;

FOSSA DUODEX O-JEJULALTS *
Ry N
F. G. FixLEY, M.D,,

Assistant Professor of Medicine and Associate Professor of Clinical \Ie(lume, McGlll ;

University ; Physician to the Montreal General Hospital, |
- AND K
D. D. MacTacearrt, M.D.
Demonstrator in Pathology, McGill University. )
Cases of retroperitoneal hernia are admittedly very vare, - The part1~

cular variety through the fossa duodeno-jejunalis was first deacnbed by

T'reitz, and is sometimes known by his name. Aceording to Tre ves about'
70 cases are on record. !

In many instances the condition has given rise to no special symptoms‘,v
during life, and the condltzon has only been discovered accldeuhll) at-

autopsy.

In a previous ease shown by Dr Wyatt Johnston before this soclety '
this form. of hernia was found in a young child who had died from the

results of a severe burn.

None of the symptoms are su.ﬁxcmnt]y distinctive to emble a dm"no<15

to be made before the abdomen is opened. Treves states that some
cases suffer from dyspepsia, constipation, eolic, occasional vomiting and
fiatulens distension. Tn others a cyst-like swelling, tesonant or partly

resonant on percussion, and lying to the left side QL the umbilicus has.

been noted.

Obstruction, cither of a chronic or acute character ]S seen in a small*";

proportion of eases.

The following instance of the disease, proving rapldly' atal from ob- '

struction, came under observation a short time ago.

In September, 1900, onc of us was called to see a man mt 40, at 1 a. m.,

suflering from severe abdominal pain.

On enquiry it was found that he had suffered from severe cramps in
the abdomen on several occasions during the past few years, the last
time heing about two years previously, when he had a rather severe at-
iack lasting about twelve howrs. He had suffered from suppurating
glands in the neek as a child and numerous scars on the neck testified to
the truth of this statement. ‘

The atiack had come on about 6 p.m., an hour after ealing a ‘moder-

ate meal. Tt gradually inereased in severity until it became unbearable.
He had taken a dose of salts and vomited three times afterwards, the
vomited material being of a green color and not more than half a pint in
all.

* Read hefore-the Montre-! Medico-Chirurgical Society, Oct. 19th, 1900.
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The patient was a niuscular and well developed man. N

When scen he was sitting on the edge of the bed, ieaning 101'\\'1rd_.
with most inteuse pain in the abdomen. lle wag quite unable to lie
down, and it was hmpossible to make a thorough examination. The
abdomen, however, was extremely hard, rigid and board-like; it was not
distended and there was only slight pain on pressure. The pain was
constant with paroxysms of iniense aggravation lasting two or threo’
minutes at a time.  The face was pale and covered by a prnluw sweat.
The temperature was 95 3-3°F, the pulse 60, regalar, and although of
rather ~maller volume than normal, was of fair strength.

AMorphine gr. 4 wag given, and in the course of the next two hours two
ather doses of Jaro cach. It wa~ only after the third dose that he be-
gan 1o experience any relief, and «ven then the abdomen was ns hard”
and bozwd-like ag before the injections. Ile dozed during the night oc-
casionally complaining of pain, and at 9 a.m. next morairg died un-
expectedly and without his friends having any special warning. :

Audopsy—~On opening the ahdomen a tumor resembling a greatly dis-
tended bladder was seen extending from the pubic arch to within a shont
distance of the ensiform cm'uln"e. accupying chiefly the right side of the
abdomiual cavity. On further examination the rwmor was found to
consist of a sac of peritoncum, and contained the greafer part of the
small intestine (jejunum and ileum).  The mouth of the sac, which ad-
mitted three fingers. was situated ahowt the fevel of the thinl lumbar
vertebra and locked downward and to the left, | The upper part of tha
howel was iwisted just at the opening of the sac in such a manner as 'to
cause obstruction, and for some distance above this kink ihe coils of
small iniestine were mnuch disiended and filled with impacied contenis.

The unfortnnate fatal termination of the casze in fifteen hours is most
unusual in intestinal obstruciion. The cause of death muvst he attribut-
ed to zhoek. it being oo carly for toxamia {o have doveloped. Shock
is well recognized to be much more severe in obstruclion of the small
than of the large intesiine. The ahbsence of severe vomiting is alsa
worth notice, especially as it tended to obseure the diagnosis. Tt iz
probably to be accounted for by the fact that the obstruction was so high.
up in the howel, and a little bile was the only material above the site of
obstrtiefion which was readily rezurgitated.

In the cases hitherto reported death from obstruction only occurred
in from 2 {o 18 days, and there seems no sufficient reason why such pro-
found depression should have set in so early.

The anatomical conditions deseribed ahove show the condition io he a
complete retroperitoneal hernia of the whole of the small intestine, with
the exception of the duedenum. The obstruction as is usually the case
was due to twisting of the howel at the neck of the sac.

[The discussion on this ease is reported at page 952.]
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G Cmu {\, McGlll !IJ Muldom, -\xw_m,mc Repubhc

unr'z.-Pubm Lithotomy w1th Suture of Bla.dder—-—No Dra,ma,ge.
cr\ lnt]c, 1o my knowledge at least, has been writlen on lhe above
=ub10ct 1 omay be mistaken, bhut bevond a foot-note in l.\cqbaon, 1
never ‘remember seeing, much less hearing, a word. about it. Let me
o back ‘and tell you why 1 tried it : ' :
" For the last four oy five years I"have been operating a good deal, and
fmmﬂ that I conld open the dura mater and =ew it up without drain-
" agre; the »tuma«h, the intestines and the gall-bladder have all been
treaied the same w: ay without apparently inereasing ihc danger.  Again,
on three oceasions 1 huve torn the bladder, first in a hysterectomy I
-did it mysell; thcn two years ago Dr. G., who was acting as my assistant
: m a case of peivie abscess, in trying fo pa:s a puir of forceps up between
Lhc Bladder and the .mwnm surface of 1he uterus in order to get vag-
l’mal instead of abdominal drainage, tore ihe bladder, while in a third
tease, a h\\lmcclmm the bladder \m~ badly torn the hlame 1 resting be-
*Awden myself and my as<istand, Dr. D. Inal these dases L sutured the
‘ bladdux immediately and in the fwo l)\xicroclomu\ left ‘no drainage,
" and nolhmw untoward happened. This lasi case lappened a week
".l)nw:e by chance was doing a suprapubic ]1thotom) ot a child of
six yoars. Dr. D, assisted me. | proposed suturing the Diadder as I
T had done with perfect suceess the week previsus; and the operation was
completed in this way. Since then, nine. months ago, I have done the.
; same in all cazes of stome in the bladder withont pyuria, 1 have met
"‘_:\ut;h Nothing in surgery could surpass ihe resulis; in every one of
"m\ cases the retwa to health and happiness has been without any
hother . and dlm\'u all without lass of time.  All surgeons who have
praciiced ~upmpubm. median or Jateral lithotomy know how long some
*of their patients take to get their fistule healed up.

When drainage is used, be it glass, rubber, or gauze; you never by any
possibility get the rapid brilliant suceesses io be attained by suturing
the bladder: hesides, 1 de not helieve the danger to the patient is in-
ercased if done by men accustomed to abdominal work. Naturally, if
hefore one beging, one cannot {ecl sure of sewing the bladder in a way
to leave it watertighi and withoul stitches on its inner surface, it is
better to deain, hecause, although the wrine in perfect health is aseptic,
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on. entering the bladder one cannot be gure it will be in that particular
case and at that particular time, morcover, it might get sepiic alter
leaving the bladder, apd would certainly in any case irritate the neigh-
bouring tissues, should it leave its natural deposit. But, given an ordin-
ary case of stone without pus in the urine (do not trouble about a-
bhacteriological examination; if you canngt sce the pus it is all right),
and a competent surgeon, | claim that the bladder not only mwht; be
sutured but ought to be. .
The patient \nll be up in a week and well in a fortnight. Should
he then be a month, two months, or longer gtill, with a disgusting
fistula on which to spend money in dregsings and lose his time and
patience, not to speak of the unpleasant odour and irritation of the
skin which are accompaniments of all ordinary fistuln ¥ By suturing
the bladder on removal of ihe stone all this might be done away with..
My own cases are not yet sufficiently numerous to allow me to speak:
so confidently, but 1 have great faith in this operation, which I sup-
poge is more or less new; and ny results have been so perfect and pleas-
ing ihat, personally, 1 will continue practicing it and, until 1 find out .
some ulterior drawbacks, if there are any, will continue to recommend it.
As to the technique of the operation, it is snnplc. in the extrewe,
much more so than when drainage is l,ec:mted,.m. We have all read
about that serous membrane known as the peritoncun, Don’t think.
af ib i you are iniending o swiure the bladder in a suprapubic litho-
tomy. In my former suprapubics, and now when 1 wish to drain, I
always take great care not to open the peritoneum. Look for it, trace
it down over the front of the bladder, and incise the organ below iis
reflexion.  Sometimes a bother, to say the least, and neall\. always leav-
ing very little room alter the bladder is empty, to work with conlLoﬁ,. ;
Besides. the bladder has io be well 'dilated and most authoritics"advise"
a rectal hag, or something of that class; to aid in getting. the much :
dreaded peritoncum a litile more out of the way, , e
In my last three cases 1 have purposely opened the bhdder ’t]uou«rh'.?
the peritoneum and, for the reason about to be explained, I think: it is’
betier to do this. Alter ~utmmrr ihe bladder itself, that game pemm'
toneum comes in very, very handy for a new line of <ntures, which ]e&wes .
no doubt in your mmd of the perfect tightness of the Dbladder. * I use
a contimous suture of fine sillk, and fasten the peritoneum to the
sutured wound of the bladder. We all know how quickly the peri-..
toneum throws out its plastic material and seals up, or over, :mythmo‘
to which it may be attached.
Thus, not only is it surer but it does away with rectal bags, ete., while
the operation is casier on account vf more room, a great point certainly.
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‘“ ‘\Ime 1oom i i ]lo“' oiten in a.bdommal opemtlon: 1 have wished ior :
*tlnt, s0. mu(.h 50 that'i in operations on the kiduey 1 have been tempted
_over and over atra,m to go at it by an abdominal instead of a lumbar
‘mualon _ : ‘
, Another pomt I would like to point out. Don’t make too small a cut
‘m ‘the blaclc]e1-" Make the incision long enough to get the stone out
-without bruising the ed«rcs A clean cut heals mueh better and is more
easﬂy eewed while-a ‘¢cut two inches long beals in exactly the somec
Aime as one ‘an mch long. ~ Some surgeons [orget this, and you see
Lhem woﬂunrr away., ‘through a two-inch incision with dilHiculty mstead,
oi' wokag with ease, comimt ‘and speed through a four-inch one. Be-
sides the margins of the cmall wound are more ap.r. to be brulsed than. .
‘those of the lalge one.: - -
: Afte1 the operation, I leave in a sofft cathcter 101 iou1 days, then draw
ol t]w urine every ﬂnec hours for four days more. Ifor the eystitis,
' which sur ely exists 1o a more or less extent, 1 use bwice daily a rreutle
“wash out:with four per cent. boracic acid solntion in sterilized tepld.
- water. Be carcful not to overstretch the bladder wall at this time.
Do not close the abdominal wound if you are not sure of your bladder
suture. . A Dbit of gauze drain for 4 day or iwo may save you irouble later
“,:.“.and the pantlent; his life. 1 have never tested my sutures by water pres-
-sure and. think'it better not to do so, as the pressure can certainly do
".-no good and, mwbt do harm. Do your suturing well and sleep without
won'ymfr 1 must acknowledge 1 was a little dubious over my first
case and got, up carlier than usual to go and see him.

Those who have f o]lo“ ed me thus far will say, perhaps, that all cases .
suitable for »upmpubxc lithotomy with suture of the bladder and no
drainage, are also suitable for lithoirity. X will not, how can T, cither
affirm or deny this? , I have only one experience ol crushing for stone
in the hladder. Per h,xps 1 did pot do it well, probably T did not get
all the fragments out; anyhow, the stone turned into stones, which T
removed seven months later by median lithotomy. Since then, 1894,
I have never even thought of my lithotrite. It may be good, it may be
excellent, but I prefer the knife, without wishing to condemn a recog-
nised surgical instrument of undoubted value in good hands.

. As to the danger.to the patient in one or other way of operating. To
. my mind the surgeon used to abdominal work will have found an ideal

perat:on without danger whereas the surgeon. accustomed to the litho-
trite would make perhups a mistake in changing. Practice makes per-
fect. I hope I am correct in my appreciation of the two methods. I
would be very pleased to see more, or hear somebody more competent
than myself, on the above subject.
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{Casual notes from the Mechcal Chmc, Royal chtm ia IIospltal )
‘BY

C. .'E'. Marriy, B.A., M.D.,

Assistant Professor of Medicine and Clinical Medicine, McGill Umvexsit,y ; Asslsmnt
Physician to the Royal Victoria Hospital, Montr eal

AND ‘ ‘ b
B. D. Gruus, B.A., M.D,, ‘ A
Senior House l’hyaluan, .Rog al Victoria Hospital, Montx‘cal. '

Notes on the Therapeutic’ Uses of Hot Air, o

With the therapeutic nihilism which iz now-a-days so common and
withal so refreshing, in even great medicul centres, new treatinents are
disregarded almost as rapidly as suggested. 1t way be true that the
majority of new drugs are of greater beuefit to the werchant than to
the patient and s0 too of many appliances that are calewdared to impose
on the eredulicy of the physician and the experimentalist.  Inquiry as
to the extent to which hot air has been used, reveals the somewhai sur-
prising fact shat it too, as a method of ireatment, is in danger of suffer-
ing a similar fate, not so much from its ineflicieney, but largely for the
reason that its results were not cqual to the exaggerated cxpectations.
So far as we arc aware, the sabject las mot bcen discussed at the
Canada Medical Association, hence owr desire to mention bmeﬂy some of
the benefits of hot air as a therapeutic agent, w]nlc dul) 1ecom:uuno at

the sune time its limitations. : ‘

This method of treatment has been a.uoptml now for some years,
though nover with such éclat as when, in 1894, there was introduced into
Fngland a new machine, by means of which air heated upto 300° or
400° ¥. could he directly applicd to almost any’ pa,rt of the body with
impunity. '

Briefly, the apparatus consists of a copper cylinder snﬂicmnﬂ} Jarge
o admit an extremity, the pelvis or the whole trank. 'A special arrange-
ment of valves allows for free circulation of air, while a’'thermometer,
Maced through the top, registers the iemperature of the air within. The
part to be trealed, being well wrapped in flannel, is placed in the eylin-
der upon an ashestos cushion, and rubber sheeting (attached externally
about the opening of the cylinder) is drawn and tied twhtly about the
limb. .

The temperature of the bath. at first ahout 180° {0 200° T., is gradu-
ally raised until within fifteen minutes it has reached 240° to 260° T,
and then rapidly to 280° or 300° T, ar more, till the termination of 'thc
individual ireatment. The duraiion of the bath varies according to
the condition of the patient awd the stage in the treatment of ihe
malady: as a rule the baths are administered on consecutive or alternate
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Mmor variations in the
,occur m \ﬂl'lOlla 1n~t.1tutmm tlu, “(.neml puncxplea, however,
Jcmrr thc .nne' : .

Once mt,roduwd the uuatmcnt was Iounél to cxea»to t;emporar) beneﬁt

"

mont.ln or evell }c.u J,ut the effect d.ld not provc laatn , NOT Was s the
. improvement progressive. Joints remained more supple up to a certain

]nmlu] extent, but with the prolonged cessation of ireatment, as a rule,
' thc l(unts returned to their lormer comhimn. Such, al all events, was
‘,-‘ bhe ireatment in arthritis deformans, and in many cases of aggravated

'chrom( vhewmatism, though where any pains existed or acule svinptoms
mar nifested  ihemselves, the relief” was' rapid and pronounced. That,
" however, the method had 2 curaiive value, not even the most sanguine
Thad reason for hoping, and it was from a falie estimate of its value that
- the applicaiion of hot air received in many places its quietns. H. C.
\\’ood. it is true, found many cases ol arthritiz deformans were rendered
“or~e by the treatment. Yel in this and in other severe chrome affec-
thl‘.a isolated cases have been’ recorded where the beneht was pro-
" mounced. It is more, however, in painful cffusions and in acute and-

: subacute conditions, that the,improvement is most interesting to note, "

* heing wore rapid and complete than by the various olher means ndopted :
mo<t of which act with painful tardiness. e
’wv:l”inw Tor example the carly eases in Montreal, ﬂlready 1'époi'ted’
by Dr. Jumes Stewart, we sce the ellects on the course of subacute and
mare or less chronic cases ol gonorrheeal arthritis especially.  Cases of
several months duration were not only relieved from thie pain incidént .

. 1o those inflammatory conditions, hut the mobility was inereased and-
Cwalking (when the knee was aflected) was rendered more quickly possible -
than by any other means we have adopted. Where much pain was

present, the relief was almost iinmediate upon the first treatment, and.
pains which reeurred after tweniy-four hours were again quickly dis--
pelled by ihe second bath, and after finally quite disappeared.

Tn advanced cases, of course, a remaining stiffness was bound to ex-
ist ; but even where no satisfaction was obtained, there were never any
evil effects observed, and the contra-indications to the treatment are
appazently so few as searcely to be taken into account. Possibly, suffi-
cient stress had not been laid on the fact that the treatment in such
cases is purely symptomatic, and any action on the specific cause of the
disease is of course out of the question. Not only does hot air mot
affect the growth of gonococei or tubercle hacilli in joints, but its effect
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on the general metubolism is e\t.mnu,lv slight. The nitrogen elimina-
tion is not wppreciably altered, ai all: ovends certainly not increased, the»
action of hot air being evidently a purely local one. wl

Nor is it only in Lhe treatment, of p.unlul joint affeciions that hot Aair
has been found eminenily useful. The pain due to peuphel cal neuritis
and Jueal neuralgins was relieved with astonishing rapidity while the
alfection itself seemed to terminatce on an average more speedily than. by
any other method we have adopied.  During the past four years some 34
cases of sciatica were treated at the Royal Victoria Hospital, five of these
with the ordinary methods and without hot uir being applied. Of these,
three were unalfected by the applications nsed and showed no improve-
ment.  The remaining 29 were treated by liot air and were rapidly re-
licved.  Fourteen were compleiely cured, leaving the hospital well, atier
an average duration of three weeks, though among them were cascs
which had lasted months, and in one case more than a year.

The other thirteen showed marked improvement though not a com-
plete cure.  The pain was relieved on discharge, though slight tender-
ness to pressure remained, or in some few instances, slight lameness.
Such cases, however, had been much more prouracted, the average dura-
tion of i’huw thirteen being five months.  The relief by hot air was par-
ticularly suiking in one instance, that of a young Frenchman who had
sulfered for some months and on admission was given the usual treat-
ment by blistering and other forms of. counter n'utzutxon and the lenr
finally fixed in a splint. Al th.s seemed to. have no avail in relieving
pain or disabilily, and he was- pla(,ul on hot air, baths. Almost im-
mediately he was relieved of pain, and within a j’cw da.)s was able 1o
leave the hospital quite well. : :

There would seem to he no neces ~aly 1elatlon between a protract;ed
case and the rapidity of the cure, inasmuch as where therc was in some -
instances a previously long duration, the cure was mpld, more so than
in many others which had lasted a shorter time. . As a rule, however,
the more protracied the case the greater is the nuinber of baths required.

In the two cases of sciatica remaining in our sevies, absolutely no re-
sult was obtained, and they were referred to the surgeons for stretching.
Such treatment likewise proved ineffectual and they left the hosmhl .
unrelieved. :

What particularly dirvects one to the hot air ireatment in sciaﬁca- is
the rapid relief of pain, a relief which persists and enables the patient,
while laking the nceessary rest in hed, to enjoy comfort and freedom
from suffering. Neither blisters, fomentations nor any other form of
local application have heen, in our experience, attended with like satis-
factory results.



on. thc, c.xusahon of plun |sv Jefcr ch dm’xsc prmupal]v
1[ nob e\cluuve]y to a’bactlerial origin.  In some mstances bacterig. are.
rea(h]y demonstrated by the or duuuy methods of staining aud cult\uc.s,
the coinmoner forms heing pnéumococei, st1epi,ococc1 or staphylococei.
In another class of cases, however, especially serous pleuri isy, 1o bacteria
" can be recognized ¢ither in caltares or stained pn,pfu'amons "The {uber-
cular nalure of this large class of cases has:heen em phnsued partlculm]y
by the French school; the' proof being that inoculation of guinea-pigs
" with the serous exudate commonly mduces tuberculosxs ‘This fest is
often positive when there i is.no other cvulence to indicale tuberculosis. |
Tichorst found that 15 ont of 23 animals. (]cvelopcd tuberculosis when
"u moculated \\'Jth the scrous exudate. of cases’ of ap}menL!y primary
pleumy, and \scholi found that' 9 of 12 mumals showed a pomlv
reachon ) '
I Grober *discusses {he origin . of infection p'\rticuhx]y in tuberchhir",
~ pleurisies. This, membrane lying between the chest wall on the one’
hand and-ihe lung on the other, might, o priori, he regarded as unhkely
to be mi‘cctcd bv micro-organisms.  T'he raucous secxetlon of the bron--
~chial passages is baciericidal and in many individuals they are free from
" germns. Tt would seem improbable that the pleurs is infected from the
blood stream, as olher parts would e involved, vesulting in a general
' miliavy tuberculosis.

Turning to the lymph vessels, it scems highly probable that they form .
the chicf c}mnncl of infection. These vessels open on {he surface of the
pleura by means of stomata and lead to larger vessels which ultimately
open into vessels in the anterior and posterior mediastinum. For infec-
tion to take place through these vessels, say from a cascous bronchial
gland, it would be necessary to assume a reversal ol the lymph current.
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There is some evidence to show that such a process occasionally occurs.
in pathological conditions. In carcinoma of the stomach, for mstancc,
the mesenteric glands are sometimes infilirated, and in mammary cancer’
the subcutaneous tissues in the newhbomhood OCCHzIODﬂH) prcsens
secondary nodules. ' o
The writer endeavours Lo show that th(, chief source of mfcctlon 1s
from the lung, and brings forward somec experiments to show:that the
Iymphatics from the lung lead io the: surface of the pleura.. When a
T-tube is tied into the Lx.uhc.m of a rabbit and a solution of Chincse ink’
atlowed to run slowly in, the pamdc are found fo pass along thcv pul-
monary lymphaties and to lodge in the pleura. This observation is of
much interest in solving the question as to the origin of tubercular
pleurisies. It is well recognized that small tubercular foci may exist in .
the Tung and yet give no clinical evidence of their presence. Grober's
observations on the course of certain of the pulmonary lymphaties leadll)
explain the course of hacilli from the lung to the pleura. - ‘
This view of the origin of pleurisy is supported by some statistics oi'
Schlenker's.  In 106 autopsices of various cases there were 33 instances
of pleural adhesions which could be referred to latent tubexeular foei.
in the lungs or bronchial glands, indicating the hequenq with- “]uch
plewrisy depends on a’ latent {uberculosis.. W emelt also states’ that in -
cases of tubercular pleurisy he always found tubelcuhr lou in the ]unrrs.:
Tuhercular mediastinal glands are regarded by’ Wewext as setting.up.
pleurisy per conliguitaiem, but v, ec]\]nmhnuaon 'chmks it not lmprob-‘
able that there may be a reversal ot the lymph curr ent and thus bacﬂh
may he carried from these glands to the pleura. - - Do o
Another mode of origin ol pleurisy is from a =umlaL plocess 111 Lhe
peritoneal sae. There is an extremely free anastomcsis, between the
Iymphatic vessels of the two cuvities, and clinically, a class of cases'in
which the two serous membranes ave alfected by tuberculosis is well
recognized. : ‘
Grober discusses a mode of infcetion not very generally recognized,
riz.. a spread of infection downward from the pharynx or tonsils through™
the lymphatic glands of the neck to the connective tissue at the root of
the neek and ihence {o the pleura.  Grober has demonstrated that in-
jections of Indian ink to the tonsils is followed by the deposit of the’
particles in the lymph glands of the neck and also in the upper part of
the pleura. Clinically, Fraenkel has recorded two cases of mixed in-
fection of the pharynx with diphtheria bacilli and streptococei followed
by a double streptococcus pleurisy, the bacteria travelling down the neck
to the mediastinum and thence to the pleura. Similar instances of
pleural infection are quoted, spreading down from streptococcus infec-
tion of the tonsils.
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; Pleural L‘ffusmns Smmla.tmg Pnecumonia.
wl[l«mm\ L ALLY X Lo ()n Some Cases ol Pleural Exudate w 1th~l’hysmal ‘

-.‘Smna of. l’nuuuo)m Lhilad. Aed. Jau,m., Sept. 29th, 1900. -

Allyn calls .1iteut10n 10 a.class of cases of pleurisy in which tln. pl\y-'
sxc.xl signs simulate those ol pneumonia, vocal resonance and fremitus
bun" increaged and marked bronchial breathing being present. That

‘ ~nch cases are olten e«tnund_y pu//hnw is undoubtedly true, but we can
Jml(“\ agree will ihe writer that for the most part auch cases are first

- wcogm/cd at. .mtopa) 1L the fact that blowing bres Lthmg and’ bron:

chophon) may oceur in pleurisy, he carclully bome in mind we beheve
'that thorough examination and o’ carclul consideration of all the f.u.ts';
of. the. ease’ will usually lead Lo a correet dingnosis , ilthough it may be
nnpossMe al Inst ex: umnatmn to arn\'c at a dohmt conduawn mth-'
. out aepn‘ltlon. L ' ' =

- Cases are! quoted from. Ausim Flint .md Bowditch supporbnw the re-
wsemb].m«'e ‘of the ph_)snal signs in consolidation and plewrisy in certain .
nat.m(.es, and an original case is reported. A young wotnan, nine days
prev}om to udnn:bmn io hoepjfal was taken with a seveve rigor and pain.

win the side. ‘I'he left lung was flat from base to apex, anteriorly and,
postemod) the' vesistance ‘was much inereased and so wlso voeal Tes0N-
;"mce. 'J‘he breathing was ‘high pitehed and tubular .and thele were,
mmemm <nh(-replinnt riles at the base hehind. e
i Thc Aapex beat was slightly displaced to the left and her pes was plescnt; ‘
":;'"‘be autopsy revealed the presence of 230.ce. of pus; v fibroid lung,
,ronrhlect'zals and old tubercular foci in hoth lungs V
‘ Thme is no pathognomonic sign of plemnl e\udauon 'l‘hc only s’ile'
Cway is to examine all the signs and not to expeet’ nnv ‘one to have a too-
" definite value. - Flatness on percussion and greatly increased resistance |
-'.mdmatc fluid rather than cm:ohdntxon, and the v'l]u<, of these signs is
grcnth mereqecd il the uppm hnnt of r]n]neﬂs follo“s the ]n’le of Giar-
Tdnd and Ellis. . X : : ‘

A change in'the level of (hllnc..s with altcmimn of thc patlent’s pes-
tme ‘Skodiac resonance anteriorly, displacement of organs and restrieted
or ahsent movcmenta of the dmphraﬁm on the aﬂ' eeted srdc also suggestj
fluid. : :

“The most important sign is puncture of the thorax, and the writer
,nrrhtly emphasizes the use of a Jarge asplratmv needle, the hypodermlc i
need]e being too small to allow pus to pass. . :

Treatment of Membranous Cohtls."

W. IT. Trovpsoxy, M.D., “Treatment of Membrancous Colitis.” Med.
News, June 2nd, 1900.

Dr. Thompson sketches briefly the symptoms of this distressing and
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obstinate malady. In addition to the griping pains; the tenesmus and
bearing down {feeling, the constipation and passage of strings and shreds
of mucus, alternating with periods of quiescence and apparent improve-
ment, the nervous symptoms are usually pronounced. 1feadaches, neu-
ralgias, pains here and there, palpitation and depression of spirits are
commonly present, and are attributed to the absorption of toxie sub--
stances from the bowels. : o

Patholngical anatomy throws but little lighi on the condition, - 'l‘he'
colon is dilated and thinned, with patches of veins at its lower end wluch'
are doubtless the sowree of the occasional hamorrhages. lllcrOacopxcal
examination of the discharged membrane shows nothing but a siruciure-
less membrane; there is no fibrin or pus or other evidences of inflam-
maiion, and the cells present belong to the intestine and show only
evidence of fatty degeneration.

Mechanical irritation of the rectum, such as aor<e—back rxdmtr or
bicyeling, or in women the presence of fibroids is responsible for some
cases, hut the commonest cause is the prolonged retention ol hardencd
scybala:.  There is [requently a history of habitual constipation, hence’
the frequency of the discase in women. o

In the treatment the colonic symptoms must be first attended to, and
nothing is so eflicacious as free jrrigation with normal salt solution, to.
which five drops of oil of peppermint to the pint may be added. Three
to five gallons of this solution may be used once in twelve hours, given
by Kenip's rectal irrigator at a temperature of 100° I, care being taken
that all the fluid is retwrned. Gireat quantities of fznces are thus dis-
lodged and much relief is experienced. Sometimes bencfit is experienced
bj, injecting a gallon of water at the end of irrigation with 60 to 80,

s. of resorcin, and once a week a pint of hot water with 30 to 40 grs.
of nitrate of silver. These irrigations are not regarded as curative as in
cases of ulcerative colitis, but they are a \amable method of removing
toxic products from the bowel

Internally, castor oil is of service given in doses of % to 1 drachm as
an emulsion, either half an hour before or one hour after meals. This
treatment should be continued for months, and only interinitted when
it increases the patient’s dyspeptic symptoms. Nitrate of silver in % gr.
doses combined with 9 grs. of turpentine resin is also of service. After
six weeks, 1 gr. of sulphate of copper may he substituted for the silver.

The dependence of the disease on chronie constipation suggests the
nse of purgatives, either phosphate of soda or sulphate of magnesia be-
ing rccommended. Daily massage of the bowels, particularly in the
region of the colon, is also to be recommended.

In the diet, beans, corn, spinach, the woody vegetables and oatmeal
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should be c\cludcd w hl]bt the pa.txent is enevuraged to eat melt‘ poul;ry,
efrg “zoolak’ or kumyss, peptonised milk and most . cereals. L
o When, everything else fails, Stale White recommends the establish-
mentof an. axtnhcml anus in the right flank so as'to give the colon a
prolonged reai I U, Finley.

harnracology.

! .UN}JIJIK THE CHARGE OF A. D, BLACKADER.

The Cuuses of Ha.bltua.tlon to the Use of Morphxne
{L Fauvsr. - “The Causes of Iabituation to the Ua(. of Mo:phme
: -.rJn/L.f exp. Lalh. w. Lharm., B. LX1. -

‘ Dogs readily become habituated to the use ol morphine. ’.L‘he
-author, by regularly injecting increasing doses of morphine, was, able
to endow the dogs sv treated with a very marked degree of immunity-
towards this drug.  Regular examination of the freees and determinavion
of the umount of morphine (,\(,u,tul in them, gave the very interesling
_result, that, as an animal beeame hubituated to the use o mos phing,
mcxea«m«*l) smaller portions of the chcted amounts of the drug could

“he found in the fwces. As morphine is exercted by the mucous mem--

brane: ofihe lllt(.bfalllc alone (only. the nicrest traces being climinated -
b) the ]udnc_) 5), Lthe conclusxon was cléar that increasingly Lu ger amounts
were destroyed in the -organism. . While a dog not accustomed 1o ‘ithe’
u.se ot morphine-excretes in the ficees from 60 to 70 per cent. of ihe
amount injected, one habitiated to the dr ug acquires thé power of com-~'
. Pletely destroying amounts. of mor phme sullicient Lo cause the death of
three or four dogs ‘of cqual size.

- The, followihg ﬁmuec taken from some ui’ the experiments Jllusnate
strikingly the. «rradu.tl development of ihis Jaculty.

A dog “hlch “has received daily .injeclions of morphine during one
vcel\, u,(.cne ' l“,(.]‘ one: \\'eel\ 0 1 grammes mmph acel., excretes 25
. per cent ‘ ,

Another dog, whlch ]hla been receiving daily injeclions of increasing

amounts of morp]nne for five wecks, excreles no morphine after ad-
nmnstmtmn of 0:5 rrr.m)mes ‘morph. acet.
" The imnunity acquired is, however, only a relative one, for it is pos-
sﬂ>le to produce the death of an animal accustomed to very large doses
by suddenly and Jargely increasing the amount ndmnmtu'ul This
result corresponds exactly to clinical experience with morphine habitués,
who not infrequently die from the cffects of a dose larger than their
usual one, which is taken cither by accident or by design.

The author concludes that the tolerance of large doses of morphine
exhibited by those accustomed to its use, is due to the fact that, through
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regular use of thie drug, the organism acquires the facally of destroying
amounts of the poison sullicient to cause grave symptoms or death in
those wnacceustomed 1o the use of morphine, and that this tolerance is
not dae to a change in the nervous or other tissues producing a blunting
or deadening ol the powers of reaction towards the poison.  Further,
he concludes that this power of destroying large amounts of the poison
ix aequired through a development of a function, present normally to
sonte extent, aud is not to he accounted for by the development of new
funciions or substances zot normally and physiologically existing. .
The Comparative Action of Digitalis, Strophanthus, and
Diuretin as Diuretics.

Under the above title J. AL MacLarax reports in the Medical Chron-
iele, a series of investigations of the action of these drags on the renal
function. '

Experimenting on himsell as a normal subject, he finds that the ad-
ministration of tincture of digitaliz, 5 vi in four days, was followed hy
an inereased seeretion of urine,  Infusion of digitalis produced no such
effect, nor did the adminiztration of tincture of strophanthus, 3/ 85 in
four days, or that of diuretin,. 270 grains in three days.

In studying diuresiz in cases of cardiac dropsy, the author found that
i 24 cases out of 40 marked divvesis set in under the influence of rest
in bed and a regular diet withont exhibition of any drugs.

OF 26 cases treaied by administration of digitalis, 22 showed an in-
creised activity of the renal Tunctions, while 5 of these suflered from
gastro-intestinal disturbances, : ‘ -

The adminiztration of strophanihus in 13 cases was followed in 8
of them, by an increased diuresis, gastro-intestinal disturbanees -oceur-
ring in 10 of the 18 casez.  Inereased flow of urine followed the use of
divretin in 9 out of 12 eases treated with this drog, gasiro-intestinal
symptoms heing present in one-half of the cases,

The author concludes that digitalis is the drug par excellence in
cardine dropsy: the diuretic effect i= more conslant than that' of
strophanthus and it is beiter borne than the latter drug. Strophanthus
may be used as a chunge from digitalis. Diuretin should be used in
cardiac dropsy only after digitalis or strophantbus have {ailed, or in
combination. with one of these drugs. Diuretin acts more favourably
than digitalis or strophanthus in cases of Bright’s discase associated
with anasarca.

The author’s view that uremia is caused by the retention of urea in
the blood, will hardly be accepted as in aceordance with the views now
held on this subject by physiologists and clinicians.

J. T. Halsey.



'On the Ltiology of Yellow e ever. 7 Pila?
: drlplua Vcdtcrll ]aurna? Oct. 261h, 1900. o IR

\V-Asm\. Un 1he J,hula«r\' ot Yellow Fever.” Philadelphia Medii;al'

\

J ou« ual, Nm' '1900.

4

lnimcbt in ﬂn: qm :tion Dag heen aroused afresh by the recent pub]r-"
cation of ihe results of the work of the United States Army Surrreous,.‘
pcrforxncd at Tavana during the past veay, which secks to establish bg«

“tween yellow Tever and the mosquiio a relationship similar o that now

wcmmxycd as existing between malavial fever and this inseel. | Phe firsk.

‘ .«mmpt to dizeover 1‘:e ctivlogical factor in the production of yellow.
-fever, along, hacteriological hnc-, was made by Sternberg, who isolated
~ from \ellow fever .uJ.wms a bacillus which he suggested might.be. the

cause of ihis discase.  The subject ihen lay dormant for some ye.u;

. only 1o he revived by the discovery of the so-called “Bucillus Jclemxde
" b} Sanarclli 'md his claun that it was the .sole Ltmlmrw:ﬂ I.xclm of yel-f

i,,’]ow :(evcr C ,

* Ciref ul roxupam~on Letween the culinres of ihis bacillus :uu) the mi-
cro- -organism obtained by Sternberg, showed a suggestive similarity. but

‘no proof of their identity.  Sanarelli's resulls were of such inierest to.
,patho)o«mh that naturally all subsequent investigations in yellow fever
1took their origin from the standpoini marked out by him, aml in con-

:sequence .Surgeon Walter Reed and his associates in their experiments in

Cuba first endeavored io jzolate this bacillus from the blood of patients

"lcuﬂermg from yellow fever during Ixfe and fmm their hlood and osgans
 after death.

The resulis of Reed’s work were published in a recent numher of the

,;.P)n]adelphm Medical Journal. On 18 yellow fever patients and in 11.

antopsies, Reed and Carroll failed 1o find the hacillns icteroides in a

single instance.. Dr. F ‘inlay, of Havana, a most careful student of yel-

low fever, had for some years expressed his helief that the mosquito in-

habiting Cuba, the Culex fasciata, was instramenial in the propagation

of yellow fever.  Following much the same plan that Ross and others

fcllowed in their work on malaria, Reed and his assnciates allowed mos-
5%
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quitos led dircetly on yellow fever patients, to bite non-inumune Aweri-
cans, either dwelling in or connected with the military hospitals in
Cuba. , ,

0! the 11 patients experimented on, 9 failed {o develop any symptoms
whatever, two of the subjects bitten, however, developed typical cases of
the disease. The movements of these two men were carelully asceriained
for a considerable time before inoculation, and in one of them, Dr. Carr@l,
tire possibility of other sources of infection cannot be ruled out, as Dr.
Lieed irankly states, for Dr. Carroll had visited an autopsy room where
section on a yellow fever patient had been conducted the previous day,’
remaining ihere about one hour, occupied with taking cultures from
ihe organs of a man dead of pernicious malaria.

The movements of the other man could be Lollowed for 51 days pre-
vious to the development of an attack and at no period of ihis time was
hie within the yellow fever zone, or was he exposed in any way to infec-
tion Irom other yellow fever patients.  This case alone iz regarded by
Dr. Recd as a positive case of the transmission of vellow fever from man
ic man by mecans of the mosquito.

The third case, which resulted in the death of Dr. Lazear, of Balti-
more, can only be regarded as confirmatory of the other positive and
probable cazes.  Dr. Lazear, who had heen constantly, visiting the yel-
low fever wards, taking blood specimens, handling autopsy material with
impunity, and moreover having himself been bitten without resuli by
moeculated mosquitos, while on a visit to Las Animas Hospital, allowed
himself to be bitten on the hand by a mosquito which had certainly had
the opportunity of biting yellow fever patients in the wards of ihis
lospital. Within the same time after the bite of this mosquito; which
serves for the incubation of yellow fever, Dr. Lazear developed a typical
severe case of this dizease which rapidly passed on to a fatal conclusion..

1f this work of Reed, Carroll and Lazear be correct, we are forced
to recogmize the mosquito as the intermediate host of three diseases in
man, Filiariels, Malaria and Yellow Fever, and to realize the fulfilment
of that prophecy made after the work of Theobald Smith on Texas
Fever. that as typhoeid fever in man eould he correlaled with hog cholera
in animals, so that type of disease corresponding to Texas Fever in ani-
mals could be found in Yellow Fever in inan, for we are now able to
work out a similar ctiology for hoth the last named discases.

Aside from the scientific interest which the results of Dr. Reed and
('arroll have naturally excited, a iouch of pity is arouszed in all by the
untimely fate of a young, well trained physician who voluntarily ex-
posed his life to the danger of contracting a disease appalling in its
mortality and which unlike malarial fever, has no krown remedy to
check its ravages.
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Since the publicalion of Reed’s paper the controversial spirit at pre-
..sent exisiing Lelween the United States Army and United States Navy
‘has culminated in a reply to Dr. Reed’s remarks concerning the bacillus
' icteroides from Surgeon Wasdin, who supports the claim of Sanarelli in
' xbrr'm'd to the toxic and pathogenic powers of this bacillus.

- The bacillus icteroides itself, cultures of which have been studied in
\Ion{re'xl for the past year, especially by Dr. McCrae, grows easily and
rapidly in all onr culiure media, and the failure of I} ccd and Carroll to

find this bacillus in 30 cases of yellow fever studied with the most thor-
. cugh and puinstaking methods, shows that ils claim for specificity in
yellow fever fails to fulfil the first one of Koch’s well known postulates,
unless we grant, as Wasdin claims, that arterial Dlood taken from the
iobe of the eur, which by the wuay is nceessarily mixed arterial and ven-
ous blood, is a better matrix from which to isolate B. icteroides, than
venous blood taken in large quantities from the arm.  Moreover bacilli
differing in no respect morphologically and culturally from ihe bacillus
icteroides, can be isolated from the normal intestine of man and ani-
mals, as has heen done. in the Molson Pathological Laboratory, and the .
presence of such bacilli in the circulating b]ood of patients suffering
. from a disease in which secondary mfectlon by various bacilli is the rule
‘and not the exception. does not neeessarily pomt to their causal conuee-
. tion with ihe. disease any more than that the presence of colon bacilli
. in the blood of patients in the last stages of typhoid fever, indicates that
. .the colon bacillus is the canse of the typhoid lesmns in the mte»tme<'
and mesenteric glands. o oy
- Moreover even if the bacillus xctexonde- i the cause of yellow 1cver,
*Lhe Tesoarches of Reed and Carroll are’ of no Iess value in showing the
n0dé of infection by mosqultoes in. this’ disease, as has’ recenf;ly neen°
demon trated .in the plague for' the reommon ﬂea‘ anr] pouxhh- Tor the
[ Ay, in the case of typhoid fever; .,';. T

H H f’md
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1. The General Public and the Medical Profession. - ADAJ[ H WMGH
2. The Treatment of Squint (Strabismus) from the Standpomt of the
Family Physician. J. T. Dexcax, R
3. Nasal and Post-Nasal Synechie. J. PRIC}}BRO\\U\ RS
4+ MMorphia in the Treatment of Puerperal Convulsmns ‘Davip Hox
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BARKER. ‘
9. An Unusual Case of Crossed Paml} sis. D. CAMPJSELL MyERs.

2. Duxoax states that the vast majority of cases of squint in children
of three vears of age are due to faulty refraction, and that the child will
not outgrow it. For this reason the general practitioner should advise
a thorongh examination of the eyes, so as 1o ascertain the refraction.
He should advise that this be done as soon as possible, but if some weeks
must elapse before it can be done, he should use atropine drops oncs,
twice, or three times a day in both eyes, ordering that the drops be left
off for at least two weeks Defore the child goes to he examined. If it
be reported to him that the child needs to wear glasses, he should exer-
cise his influence with the parents to see that they are worn. In case of
any hesitancy on the part of the parents to attend to the matter, he
should free himself from responsibility by pointing out some of the
dangers of delay, as, that the child may be permanently cross-eyed, that
he may be partially blind, that an operation may he needed in after years,
and that the operation, although it may straighten the eye, will not cure
the blindness.
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3 Pmcb-]snom\ hcheves LImL the cause 01 sym.clu.x -in all cases,. xs’»‘
- -either direetly or undirectly traumatic. By direetly l,lﬂ.uuhlLlC he means,
d]recb physical injury of one form or .another, cither by ihe. surgeon’s

- kmfe, saw, or caulery, or whatever other. instrument he mny, use i

-opcmtmn upon his ease, or from divect ncmdenhl mjury’ to the: pa.x'LS
themselves. Perhaps of surgical .instruments the cleciro or rn]wmo--',

- cautery is the oné of all others, the use ‘of ‘which wilhin, the nasul pﬂS-"

sages is most likely Lo be lollowed by the development of this condlen ‘
owing largely to the wdema which it ‘produces, hut when used w:(,h '
Judicious care there is no instrument more useful in the whole arma-
mentarium, By indircet traumatism he means simple abrasions of the

surfaces from forciblé blowmg ‘when the swollen Lissues are cither almost:
or altogether in contaet, or abrasion of the surfaces hy continunily or

contact, as in cases of chronic congestive hypertrophy of the middle and .

inferior turbinated bodies. In the naso-pharynx, however, he believes

that the most frequent canse is indireet instead of direct travmatism, the

" very oppesile of its decurrence within ihe nasal chambers. There is-
. perhaps in this variety only a single proximate cause, and that is ex-

cessive redundancy of pharyngeal toumllar lissue.  In removing bony

.synechiz he has found the saw the most useful instrument, and for.

“fibrous syncchize the, kmic, scissors, or hooked nasal knife, but very .

‘Tarcly using ihe cautery. He uses tampoms of ahsorbeni cotton soaked

. in one-of the hydromrb«m oils, and left in silu for several days without

being’ dlctmbed c\cept to Leep tlie Tassages abovc and below cleansed

i l

. and open. . ! .

4. Hoig whlle behcvmg that in morphla, W DOBSESS 2 v.zluable, per-

: haps the mo~t valmhle, drug for the control of puerperal’ convulsions,

,yet would not ‘he inclined to rely on. it in the worst iypes of ‘the
. disease with complete suppression of urine and a comatose state hetween'
"attacks, but would rather have recourse in such cases to every means to

promote dxaphmeals and ihe frec action of the bowels Ti is much less

‘useful in non-albuminous cases than in thosze where alburmen js present,
- a.nd may cven be harmful. Before delivery it is of comparatively little

value chloroforin heing the drug of eleciion at that time.  For morphia
1o be efficient it is necessary to use it in large doses, as much as half a
grain being borne without any harm resulting.

6. Prrers advises that every case of advanced tuberculous disease

.of the testicle should he dealt with by operation, and if the digease is

found to have spread up the vas io the vesicule seminales, the whole
tract should be removed. 1t should be the aim of the surgeon to remove
every particle of the disease as clearly as in a case of carcinoms, though
failure to secure every atom of discase iz much less disastrous than in
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the case of carcinoma. The patient. should be placed under the sa.mef.
hygienic conditions as are found to be favomb]e for- 1c(.ove13 flomx‘;l
tuberculosis in other pzuts of the body.’ ' cod

.The“ dé;xllé.da La,ncei‘:. .‘ o,

July, 1900. R »

1. The General I’ubhc and the Meédical Profession. ADA)[ I-I VR[G l’.L‘..‘.
3 Dlectmcxtv and Bmm Power" Sm JAMES GRANT. '

D T GmB Wml ART."
' .\utruat 1900

Spol\es}m €.

3 OLDSMITIT. " el
3. A Case of Ankylosis Following’ In3ury J. T OLARK.
3. A Case of Incarcerated Ovary. IIORACD C. WINO

Septembel 1900

7. The Prognosis of Drug .[Iablta w1th Some Refexence to 'J.‘xcatment.. !

Sreruex LeTt. e : ‘
8. Occlusion of the Bowels Jollo“mg Appendcctomy- Dnterectomy ’
Eightcen Hours after Delivery. Obatructxon i’rom Tubelculous
Peritonitis. Enxest Havn o~ - R RO '

2. SIr JaMes GraxT relates two cases, one of defectu'c mu~cul=u-
power, and the other of thermo-anasthesia, as evidence that defectlve
mental activity unassociated with structural change may be very materi-
ally improved, by the transmission through the brain of modified elec-
tric currents by the application of a neurotone.

3. WisiarT has abandoned the use of the nasal saw, and instead pre-
fers the. spokeshave in the removal of those projections springing from
the nasal septum, which present the appearance of horns, such as occur
usually far back in the nasal cavity, arc bony in character, and impinge
against a small area of the mucous covering of the inferior or middle
turhinated surfaces; or ihe appearance of shelves, usually more anterior-
in situation, partly cartilaginous and partly hony in character, and in
length anywhere from one-quarter to one inch, and lying parallel or al-
most parallel to the floor of the inferior meatus. The advantages
claimed for this instrument are the absence of bleeding till the operation
is accomplished, with the advantage of the nen-obstruction to the vision,.
great saving of time in operating, the almost entire absence of pain or
fear to the patient, and the satisfactory course pursued in healing.

7. LETT says that an examination of medical literature, shows a more-
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hopeful i‘ce]um \mh refcrence {o the. prognosis of all dru« 'ﬂdxctlons.
He emplmwe» the facts fhat the therapeusxs ‘'of the treatment of mor-
phinism, alcoholism, cocamx«m, ete., is not obﬁcm'e, secrel or necessarily
difficult, but on ihe contrary, sxmphext,y itself. : The. very large pro-
portion of medical men, litierateurs, ministers and nurses, who have be-
come vietims of this and oiher clrng habits and’ whose mental attitude,
depressed enough at best, and who lack all physieal md moral stamina
‘hecause of disease ilself, are the very ones having such erroncous views
held before theni by their authorities. The pathogenesis of morphinism
and other forins of narcomania, does not generally or necessarily in-
clude a moral depravity. It is necessary to obtain first the confidence,
‘next the good will and Jast but most important of all the gelf-aid of the
. patient towards his own recovery, and by a' firm positive conviction ,of
. the succezsful issue in the physician’s hearing and statements, to brmg-
otit; and hold and develop the best elements in the patient’s organization,
; mental as ‘well ‘as physical. He adds that by an intelligent and frraduml-‘.'
. reductmn proper feeding and nutrition, etc., we reconstruct and rebuild |
“tissues which. constantly. require less and less. narcotics, and when the
f-]ast dose is. given we have a normal, well-balanced mind; a vigorots
:s{:ronfr bod), and a restored seli-lcapect The plan’ outlined calls for.
“two things, tha proper. man’ and’ the proper place. . He strongly urges
‘."zthat the pages of our text-books and ]oum.sls beaung the shxbbo]eth
““ onee an opiwm. eater: al\vays an-opium cai,u, ¥ or any: ‘modification of
L"lta false- and untrue- Totes be torn from’ them cast out, re-writien.
S8 ]L\LL whtea ‘two " interesting cases of mtc~tnwl occlusion, and
" think s that \\'hen constipation. gr wdually mcrcases in spite of careful
'rc-trnlatmn of diet and muhcatmn in patients who have previonsly had
:fmﬂammatmyvdlsc‘ISLs within the¢ abdomen or who'. have repeatedly
"suﬂ'ered irom intre —abaommal pain, an e\plomtory operatlon should not
be pustpone(l untﬂ the patlcnt is m ntremls '

. su]t. A T Hosnss. . . : : S
2. Pre Columbian Leprosy. ‘R'omm'r' LEIL\IANN-LYITSCHE.' U
3. Abdominal Pregnancy. Report of a Case. FL MEeek.,
4. Recent Neurological Researches. X. S. STAFFORD.
Angust, 1900.

5. Gun-Shot Wounds of Kidney: Nephrectomy—Thyroid Tumour and

Fibrous Tumour of Lower Jaw. ThoxMas H. Mavrey.
2. Pre-Columbian Leprosy. Ronert LEIMANN-NITSCHE.
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September, 1900.

6. Club-Foot in the Adult. B.1I \Ichcwn,

7. Cases of Malignant (?) Di~e‘.ae of Gall Bladder, Snnulatmfr H}dro-
\epluoqa——beedma through . the Gall Bladder for Three Day

. N. G. STARR. e

8. ‘The Relation of the Profession to Sanitoijiu for Cbhélilf;pﬁ\/&." I.. H
Bryce. .o o ; P

9. Exploratory Incision in Obscure Brain Lesmns—Some I’omta in- the
Tveatment of Meningocele. .- L. . COCRBURN. ./ "« o

10. Some Proofs that Small p0\ ]S Prey ented bv v ’lC‘Clnatl‘OD. , \” 1‘
FLEIN. -

1. Houns urges gynacological operations, when requiled anion‘ir' theﬁ
insane for ihe restoration ot physical health, and the nnprovemenl and
recovery of the mental condition.

3. MEEK reports an interesting case of tubul pletrmnq comphmted
by a myoma in the walls of the uterus. The diagnosis had been very
obscure as the tumour had very marked resemblance in nearly all of
its characteristics to a kidney twmour, so much so that an exploratory
incision was made in the right semilunar line of the abdomen extending
" fron the lower margin of the ribs above downward about six inches.

G. McKexzie relates his experience during the last two years, with
twenty-eight cases of club-foot in persons varying in age between the
sixteenth and forty-third years. In none was there any operative inter-.
vention other than subcutaneous cutting, for he considers that neither
operation on hone, nor the open incision is called for, except in a very
small proportion of cases, in less than five per cent.  The result, other’
things being equal, is hetter where there has been no cutting, other than
that done subcutancously. The time occupied in treatmeént is no longer
than when the open incision is made. Whatever method he adopted,
the deformity of the foot per se should be fully corrected hefore the re-
lationship of the foot to the leg be interfered with. In all the cases
refen'ed to the results were most gratifying, with two exceptions.

7. Stamr reports the history of a woman who was sulfering from a
mass ahout the size of a duck’s egg three fingers below the costal mar-
gin. It presenied several of the signs and symptoms of hydro-nephrosis,
but on operation it was found to he a distended gall bladder. The walls
of the gall bladder were sutured to the abdominal incision and a drainage
tube inserted. As soon as the patient hegan to come out of the anms-
thetic the vomiting recurred, and the stomach could retain nothing.
Nutrient encmata were resorted to for about thirty-six bours, but ai the
end of that time they could not be retained. On the evening of the
third day after operation the patient was sinking rapidly, stomach con-
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ienta were 1e<mrg1tatnd from the mouth she was restless, the face was
dmwn and pinched and the cyes sunken, the temperature was subnormal,
.and. the pulse 140 and irregular. While discussing the advisability of
_giving a subcutaneous injection of normal saline solution, it occurred to
- the writer that through the gall bladder there was a direct opening into
the duodenmn and thal normal saline might he introduced into the in-
‘..teshnc in that'way. -Three pints of solutwn were placed in the irrigator,
“the nozzle inserted into the drainage tube and packed around to prevent
leak‘z,_:e, and the injection was commenced with the irrigator at an eleva-
tion of ahout cighteen inrhes and alierwards raised to about three feet.

TFhe patlcnt must have received at least a quart of the solution. Inside

“half an hour the elfeet was marvellons, the patient became restful, the
,pulso full, the temperature became slightfully elevated, the vonutmg:
ceased and she had her first undisturbed sleep. These saline injections
were rcpcaied twice during the night, and the improvement continued,

, thourrh at iimes there was hausea and some vomiting. In the morning
the suecess of the experiment was, so apparent that three ounces of’ pep-'-
“tonized milk were ordered to be m]cctcd through the drainage tube cvery -

. two hours. This method of feedmc was continued for three days, when, ;

’,}'as there was no more vomnt,mg, food was given by the mouth. The,

-recovery’ was uninierrupted. :The writer believes that his patient. was
the first to clearly demonstrate the nsefulness of this novel but ra.txonal
“method of feeding. = . Lo :

" 9. CoCcKBURN rt,ports a case of what he belicved to be cerebral neuras-
thcnm in \\hlch marked Jmprovement followed trephining. - He thinks
that in all cases of. suspected tuxnour of the brain exploratory incision
-should be underfaken. A case of meningocele is also reported and the
-writer condenms ‘the m;echon of Morton’s ﬁmd into thc sac, but con-.
su]eh that excision is the proper treatment. ‘

'10. BLe1x contributes an interesting ~tatxstlca.l study on the preven-j

"tmn of sma]]-pox by Vaccmatlon : v

Dommlon Medxca.l Monthly.
- Ty, 1900. .

1. Nasal and Post-Nasal Syneclme Ty 7. l’RlGJ:—BRO\VN"

2. Wh y Medical Men Should be 2, Court oi' Justxce 1n Cnmuml Cuaes
J. J. CaMERON.

8. Valedictory, Read at Trinity Medlcal Colleoe Convocatwn Mm 17
1900. Fraxrk C. Tm‘Bn,coon

August, 1900.
4. Notes from Chicago Clinics. A. 7. McKENZIE.
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. The Treatment of Chronic Disease of the Kidneys. L. T. S.\YDER
6. Yractures of Base of Skull. J. G. LaxoxT. SRR I
September, 1900.

‘anadian Medical Association—President’s AddlCSb. R. \\' l’owDLL.,"
8. Sewage Purification by Bacleria. “’ILL)S CHAI’\IA\. N

-
.

2. Caverox hrings forward evldence in support oJf makin~ nedical "
men the sole judges of eriminal responsibility. He’ advocatea a ‘medical
court for criminal cases—oune composed of educated’ medical experts
whose brcad culiure and special knowledge will make them the highest
authority in the land on such questions as criminal responsibility; whose
professional skill will enable them to adjudge and differentiate the
motives, the capital, the power of resistance of the unfortunate criminal,
and who will prescribe treatment or punishment ﬂccmdmg to the neces- .
sities of cach case. L SR

The Ma,rxtnne Medxcal News.
' Iul}, 1900

D. \ \.IORIHbOi\ v
3. The Prevention of, Tubercu10=1 S Jou\ W 11L1\n.'

: ,&u(rust 1.)00 ol
W.

4. Preventm, \Iedlcmé. Bar mD.

J. J C.\\n‘nov
September, 1900

Tropical Diseases. >, W. Cox. R :
Arterio-Sclerosis, ;\ Discussion, . l\[bmmy, Suw ART - SKINNER, .
T. W. Waesn, and F. H. Wrrsons. ~ o

o..!?;

Kingston Medical Quarterly.. 3

July, 1900. s

1. The Prevention of Tuberculosis. Jonx HERALD.
2. Sewage Purification by Bacteria. WILLIs CHAP\[AV’
3. Hwematherapy. J. Menvinie.
4

. Double Hare-Lip with Protrusion of the Os Inmswum—Complete
('left Palate. W. G. AxeLIN.
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5. Vitality of I 'phou] Dxphtherja, and Cholera Bacteria i in MJ]k W
T. CONNELL. i
6. Pneumonia and Empyema. . Joux Hr‘nu D.

2. Ciipyax gives a critical review 01 the various methods employed
- in Great Britain for the disposal of se“a,gu, and points out that the
" method, of disposal b) bacteria tan]\s is r.prdIy taking the place of the
.precipitation works. : :
4. ANGLIN 1epmt$ a casé of hare-lip. The patient, a young man of
fifteen years of age, had a complete double hare-lip with marked flatten-
. ing of the alie nasi, a ‘iuotrlmon of the os incisivum with the attached
* central incisors, and a complete cleft of the palate extending through the-
uvula; “The ﬁrct operation consisted in removing the’ protrudmrr bone -
and suturmg the palate N A fortnight later the labm.l cleft was united, -
- the! latcml margms being frecly sepamtcd from the bone, and freshene(l K
accmdmrr to ]{ose= method The result was e\treme]v sathfactorv' o

Ca.na.da, Medlcal Reeord
L g Ju]y 1900

1 Jor' « 'l‘hat \’ose "GurFonn lox .

o Aurrust 1900

e Shall'lv.\‘\" Tcll Women with .Uterme Cancm the 2 N
Disease. A. LAPmom Smm ‘

L'Umon Medma,le du Ca.na.da
Aodit 1900. ‘

° Lif,‘Vohumneux Chondmme de la Jambe che7 une \Ia;ade Presentant
Vi des Angidmes Cutacées.  A. MARIEN. :
a2 ,Tentatne de ’\Iemhe Allggation de Folie Mom]e, Responmbﬂl
S Observatlon \chlco~chal Geo. VILLENEUVE., © *
3., Denx’ Cas .de Kystes avec Torsion du Pedicule, de' L, HAm oD.
‘ "_.A-l.‘;'Annls ses Chmnques dcs Laux Potab]cs au P01nt de Vue Hyglemque

. *l CHOPI\ ‘ :

La Revue Medlcale. - .
, 4. Jmllet ' '
. \fote SLI‘ la Gasoline en Chirurgie. AL 7. BRE\*N.L\*

2. La Cathéterisme et Le Lavage de La Vessie chez La Femme. M T
BRENNAN.

e :‘-';.
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11 Jmllet e

Le Docteur Norbert Fafard. ‘
18, 25 Jmnet 1, s 1,) »lou
3. Du Vertige de Méniére et Son '.I‘raltement Jmn PRU\IV
22 Aout .

4. Inversion Uterine. Nouvelle Techmque Opémtone
T. BRENXAN.

Guerison AL

29 Aodt, 1 19‘&eptembre.
Coq-a-Pane Médicaus. - B
5 Septembi‘e.

Revue des Journaux. ‘

1. BRENNAN, referring to the paper by Dr. Riordan on the use of,
Gasoline as a denel gent, states that he has used it in the treatment of
uterine cancer. It has no effect upon the progress of the. disease mor
upon the pain, but it acts as a detergent and belps to allay the odour.
He has also used it in acute and chronic gonorrheea with benefit.

2. BREXNAX, in a paper on the catheterization of women, repeats
Kelly's advice that physicians and nurses should understand the absolute
importance of properly performing this operation, and the grave results
that may follow when it is carried out without the proper carc. He
concludes that the most rigid precautions must be taken during the
operation, and that the physician must employ the most careful asepsis.
That all discases of the urethra and ihe meatus must be searched for
and cured before the woman is catherized, and that washing out the
bladder should be done aseptically and without the use of a sound by
utilizing gradual atmospheric pressure.

3. Jeuix-PruMe describes fully the symptoms and known pathology
of Méniére's disease, and is a strong advocate for the use of quinine ac-
cording to Charcot’s method. The patient is kept in bed and carefully
watched. Seven and a half to fifteen grains of the sulphate are adminis-
tered daily, in small and frequent dozes and {reely diluted, so as not to
irritate the gastric mucous membrane, For the first days the noises and
verligo are increased, but they gradually diminish and usually disappear
after fifteen days of treatment. If, however, the patient is not better,
some time is allowed to elapse, and another fifteen days of treatment is
commenced. Other methods of treatment are also noticed in the paper.

" 4, BrExxAX describes an operation he performed for the reduction of
an inverted uterus, after all other methods had failed. Through an ab-
dominal incision the use of dilators and vagino-abdominal manipulations
also failed. With strong seissors he incised the annular constriction for
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" a dlatance of ﬁom three to-four centlmehes, dividing the cervix and the

.postenor cul- de-sac of the vagina. Then, by means of forceps and’ the
- finger- and t]mmh he gradusally step by step reduced the invaginated
'~",¢ute1-11= z The opexat:on was completed by closing the incisions, and the:
5 pa.txent m‘lde a perfect recovery.

' 'La. Clinique.
. * Juillet 1900.
1 LE) me S.qun Dn. Gnoss
- ~\out Septembre, 1900.

j-:;:"’ l{esume des Rappoltq Prcsentes an XH1 Congles Internatlonal de ’
~\Iedlcme, Pans, 2-9 ‘Xout 1900. ’

Le Bnlletm Medlca.le de Quebec. .
' Aout 1900 '

‘1 Des In;echons Intm-'l‘racheales dans les Aﬁ’ectmns 'l‘mcheo-Bron-,f:;l
' clnques et Palmonan'es L T N. FisET. ‘

K Septemble 1900

e

2. Un Cas de \Ialadae de thtle J PINAULT




Bevicws and Wotices ot Books.,.

2 DIcTioNARY 0F MEDICINE AND THE ALLLED SCIENCES. Uompriéing
the Pronundation, Derivation, and lull Explanation of Medical,
Pharmaceutical, Dental, and Veterinary Ternis, together with much
Collateral Duseriptive Matter, Numerous Tables, cte. By Avex-
Axper  Deaxk, M.D., Assistant Surgeon’ to the New York.
Ophthalmic and Awal Insiitute; Reviser of Medical Terms, for
Wehster's Internaticnal Dictionary. '.[‘h;ul Ldition, Enlarged and
Thoroughiy Revised, with Eight Full Page Coloured Plates. Lean
Brothers & Co., Philadelphia and New York, 1900. Drice, $3.00.
This iz a very handy and useful book, being, midway in size between
the pocket dictionary and the larger lexicon. Ju contains, moreover,
all words in general use at the present day, obsolete ones, being omitted
in order not to make the volume two uunbu‘-onxc. Lhe plan of the
work is excellent. The titles are printed in black ’t} pe; then follows
the pronunciation in parentheses. and the Latin or Greek derivation:
in brackets, the Greek words being given in. oulmax) iype with thc
yuantities marked in order to md]w the work available to those un-,
familiar with Greek. "The sub-headings, when important, are also, i’
Mack type. and the secondary divisions in lalies; thus the eye catches
at a glance what is looked for. ¥ The system of spel}in«r adopted i's'i‘n‘-‘
tended 1o indicate the best usage regardless of analogy.”. The attempt.
of s0 many American writers to abolish the use of t.he diphthong .is-
ignored, as is also the dropping of the final ‘¢’ in such words as ‘bromide.”.
The plates, of which eight are introduced into this edition, are fairly
good; we note, however, several inaceuracies in depicting the staining
of leucocytes, and the appearance of the plasmodium malariee in fresh’
blood. The book is printed on good paper without:ithe ob]cchon.ﬂ)le
gloss which is so trying to the eyces, and contains a numbcr of tables-
which add considerably to its value to the student. SRR
We have much pleasure in recommending it to our 1'eader ,
Rouent Nores ox RrMEDIES. By WinnTax Mnma.w, ;\[.D.,iL.R.C.P._.
London, Neweastle-on-Tyne. 'Thircl E‘ditionl. I-I.'.I(..Lewis, ‘Lon-
don, 148 Pages. ' '

This little.work has heen so well received tlmt a ﬂnrc’{ edition has
been found necessary to meet the continied demand. In this, there
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‘are new chaptera on Speemc Dlseaae “ Pty.umm in Ja,undlce, .
“ Liquewr Brandy,” ‘and .  Thirpentine’ Vapour in the ’l‘lcatment of
Tneumonia;” and the work is about one-third’ lar«er than elther oi the'f
two previous editions. \ : .
* We have here a well timed counterblast to the endle multiplica.tionf
of new.druc,s., ihat the pharmaceutists and drug manufacturers of the
present time are never weary of flinging at the medical profession. -
I'hese gentry have, indeed, in recent years grown go impudent, that t-hgif :
drummers are a4 positive nuisance to cvery prominent member of the
medical profession, and there s reason te helieve that old and reliable
remedies are often made to give p)ace to nostrumz of no established
merit whatever, and this notwithstanding the acknow]cdwcd fact, that
"the mosi skillful and suceesstul practitioners have always been known to
‘uatnct their pharmaceutical m'manu,ntmuum.to a few of the (]rugs in
commion use. ,
~ Dr. }\Imray; L\pcrlence in.the nrium of such standard remedies, El.. ‘
mercury, arsenic, andbelladonna, is given in a most interesting and |
instructive manner, and snould be in the hands of every young ]‘)ractl-\“'
_iioner as an incentive. to the habit of making aceurate ob~er\"mom on.
-ithe action of medicines, and as a guide in the treatment of many morbid -
. cond;tuons which on]\"‘rend to recovery when f'womablv modified. by
‘Athe action of suitable remnedies.
A careful pemsa] of this contribuiion to the science of mec'hcme can-
mot fail toi Jmpres., the reader with the idea that there are drugs of great
_value when, used mtcllwenﬂ). and that the most nnpor{ant ‘thing ‘to’
Jearn of any .drug is when and lLow it should Le employed 01' in other’
© words, the p1cc1 ¢ indications for its use. o

Pl:ocnnssxvr MepreIXe. A Quarterlv Digest of Advancez. Discoveries

. .and Improvements m the Medical and Surgieal Sciences. Edited

© by HoBaRT AMORY' II U’L '\I D., assisted by CIARLES ADAMS
ITorpEr, ALD.

This volume con’fain articles on the Thorax and its Viscera by Dr.
Ewart, on discases of the Skin by Dr. Stelwagon, on diseases of the
\Tervouc System by Dr: Spiller, and on Obstetrics by Dr. Norris.

' Dr. Ewart’s arlicle covers a good deal of ground, and will be found
useful as a guide to recent work. We would have preferred to see some,
of the subjects dealt with more in detail, many of the paragraphs being
20 curtailed as to fail to convey a clear idea of the work referred to. A
good deal of attention is given to treatment, both of the heart and lungs.
In the 137 pages devoted to the thorax there will be found many hints
in dealing with this large and important department of medical practice.
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Discases of the skin are treated in a clear and concise fashion by Dr..
Stclwagon, full references to the htemtule of the subject being ap—-
pended. :

Dr. Spiller is to he conwmtulated on the e\eecdnwl) interesting sec-
tion on disenszes of the nervons system: J.I}s review is comprehensive
and written in an attractive style. The subject is treated from a
clinical standpoint, and articles devoted to qmtomy and pathology are
purposcly omitted.

To the general practitioner the section on Obetet] ies will probably ap-
peal as one of the most valuable in the hook, Iornun-, as it does, an
excellent resuné of advances in this ﬁeld of work.,

Paryoroay axp Monsip Axaronmy. ' By . IIann Greex, M.D,,.
FR.CP., Revised and Yalarged by H. Montagn Murray, M.D,,
F.R.C.D., 9th American, vevised from the $th English FEditicn by
Walton Martin, Ph.B., 3L.D.; pp. v56‘5,'tL colored plates and 393:
illustrations. Lea Bros. & Co., Philadelphia and New York, 1900..

Thig 9th edition of Green’s well known textbook ol Pathology.is, to:
all intents and purposes, a new work, much enlarged, and in everv respect
most praiseworthy advance upon the previous editions. Those old-
editions were, honestly speaking, little more than cram-books, designed
to give to the student Little more than the minimum of pathological
krowledge necessary to ensure a pass in the ordinary medical examina-
iions. The same cannot be said of the present work. While still not in-
any way pretending to be a complete texthook in pathology, it is, so far-
as I have been able to look inio it, sound and well up to date. The
illustrations are a wonderful improvement upon those in'the clder works,
add to which it contains a most admirable chapter of some 65 pages
upon the pathology of the nervous system by Dr. Mott to which the only
objection to be raised is that it is out of proportion to the vest of the
work. Turther a chapter upon Diseases of the Blood and upon Malaria
has been added by Dr. Walton Mariin, the American editor. So that the
book now, instead of being one against which to caution the siudent, is
to be recommended ns a preliminary textbook. Some objection may
still be taken to the arrangement of the various chapters; for teaching
purposes we doubt whether it is well to begin with the Arrest of Impair-
ment and Nuirition, and upon that immediately to describe Tumours,
then to take up Hypertrophy, Inflammation and Repair, Disturbances of
the Circulation and Fever as successive chapters. It is diffienlt to see
the line of progressive development of the subject which can in this man-
ner be possibly bronght about ; indeed, save in the first two chapters
there is a complete absence of natural arrangement of the subjects.
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treated. On the other hand it is doubtful whethel the. progres cnré study.
of pathology is possible in 380 pages of" clear readable type d\.voted to.
‘General Pﬂtholoq, 100 of which are given to Parasites and Bactena;
But while notmd this objection the editors and publishers axe to be con-'
3 o-ratulated upon the marked fnpr ovement in the wor ]\ o :

" L\ ‘\IWUAL oF PFRSO\.\L Hyeiexe,  Ldited by WarrTER L PYLE
L AN, M D, Assntant Surgeon to Wills Bye Hosplt'xl Phnhdelphm ,
R "I‘e]lov» of the American Academy of Medicine, ete., ete. - Contribu-

g ‘v‘:“tonw—J W. Courtney, MLD., G. H. Fox, 1 M.D., E K In gals, M.D.,

"W. L. Pyle, M.D., B. A. Randall, M.D, G. N. Ste\\mt MDD, a.nd
. 0.'G. Stockton, ALD. - Tllustrated. Phﬂadelphm W. B. Saunders

"'." & Co.,, 1900. Canadian agents, J. A. Carveth & Co., Toronto.
" Priece, $1.50.
The object of this book as set forth in the p1eface is to indicate the

‘ best means of developing and maintaining physical and mental vigour.
:A cnapter each is devoted to the Digestive: Apparatus, Skin andits

* appendages, Vocal and Respiratory Apparatus, Bar, Eye, Brain and
Nélvous System, and Physical Exercises.” It is not clear whether the
book is intended for use by professional men or as a guide to those not
possessing hedical knowledge. The anatomy and phy iology of the
parts under consideration is discussed in an elementary way, more or less
easily understood by ‘the non-plofessmnal reader, while the matters

* treated in some dlvmons of the book cannot be intelligible to any but
professicnal men. We cannot but think that the book would have

-gained by being the production of. one man, the various contributors
apparently having widely different ideas as to what was required of them.
Still there is a great deal of valuable 1nforma.tlon contained in it f or both
clqsces of readers.

BACTIERIOLOGY AND SURGICAL TECHNIQUE FOR NURSES. B) DM[L‘YI
M. STONET, Supermtendent of the Training School for Nurses, St.
Anthony’s Hospital, Rock Island, 1iL; author of Practical Points
in Nursing,” ete. IHlustrated, W B. Saunders & Company, 1900,
Philadelphia. Canadian afrents, J. A. Carveth & Co, Toronto.
Price, $1.25. '

T}us small volume of 190 pages constitutes the notes of a series of
lectures on the subjects treated, which were delivered by the author in
‘her capacity as Superintendent of a training school. The first part of
the book deals with Bactericlogy and Antiseptics, the second part with
Surgical Technique, Signs of Death, and Autopsies.

In the opening chapters on Bacteriology, it is intended to give just

60
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so much as will be found of value {0 a nurse in enabling her to under-
stand its relationship to disease. The sub]ect is. presented in a concise,
practical way, which every nurse can readily grasp. The importance of
having a thorough knowledge of the appearance, odour, and qualities of
the more commonly used antiseptics, disinfectants, etc.. cannot be too
foreibly emphasized, and the sununary given is an excellent one.

The Surgical Technigue described in the second part.of the book is'
most thorongh. Several chapters are devoted to anwsthesia, the pre- -
paration of surgicul dressings, the nse of the thermocaufery, ete., and
the preparation of sutures, ligatures, sponges and other necessanes.
In the preparation of the surgeon and his assistants, and of the patient,
stress is Jaid on the paramount imporiance of strict asepsis.” A detailed
account is alzo given of the care of the patient after operation.

One feature of the book which we notz with pleasure is the introduc-
tion of a chapter dealing with operations in private practice, setling
forth how the nurse can best make use of the facilities afforded by the
ordinary domestic furniture and utensils when she is unable to procure
the comaplicated apparatus found in hospital.. There is also a chapler
on Signs of Death and Autopsies, the latier describing the preparations
to he made by the nurse for the qqu\stance of the person performing the
autopsy.

The book is a valuable one and will no doubt meet with a ready sale
among the class for whom it is written.

Fracrures. By Carc Beox, M.D., Visiting surgeon to St. Mark’s
Hospital and to the New York Poliklinik; formerly Professor of
Surgery, New York School of Clinical Medicine, ete., ete. With
an appendix on the Practical Use of the Reentgen Rays. 178 illus-
trations.  Philadelphia, W. B. Saunders and Company, 1900.
Canadian agents, J. A. Carveth & Co., Toronto. Price, $3.50.

Dr. Beck in this hook brings most lucidly before the reader the altered
views of fracture and their associated conditions and comphcahons,.
which have resulted from the use of the Reentgen Rays.

“ During the past few years literature on the Reentgen rays has grown
to large proportions; it has led to many and revolutionizing discoveries;
most of these have marked a clearer understanding and conscquently
the better treatment of fractures” A most interesting chapter is de--
voted to the classification of fractures, and to the process of repair as .
observed in long and flat bones. This chapter is remarkably concise,
and gives a review of the older teaching, as well as the modifications
learned from the use of the rays in fractures and sprains, in a manner
at once intercsting and.instructive.
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The ﬂood of hvht Uuuun on many of these Lroublewme injuries to the
bones and joints'is amazing, and Lr. Beck, by ‘his illustrations as well as |
by his letter-press, has made them very clear to the reader. This is'
particularly the case with regard to obscure conditions, hitherto often
regarded as contusions and sprains, which in many instances are shown
by the Reentgen rays to have been linear fractures and fissures accom-
panied by little or no displacement.  As an instance, may be mentioned
the frequency in which the so-called Colles’ fracture is complicated by
intra-articular fracture of the lower fragment or fissure of the lower
end of the ulpa.  This mfommium is uselul to-the man who lxm not an:
X-ray mechanism as well as to 1he hospital surgeon.

The treatment of fmct11re< is fully consxdewd ~There is included,
also, a chapter on'the prachca] use of the X-ray. xmchme The bbqk is‘
to be hwhl) commended
‘ S : (: A

'THL 'REATMENT OF FRACTURES. Ly Cn.uu,x,s Locke Scuunnn. \I D,
‘ Sur«eon to the Massachusetts (feneral Hospital, Out-Patient. T)e-
i '.'pzutment, Asgistant in Clinical and Operative Surgery in the Har-
© “vard Medical School, assisted by, Frederick J. Cotton, M.D., with
‘-)So illustrations.  W. B. Saunders, Philadelphia. Canadian agents,
J. A. Carveth & Co., Toronto, 1900.

The anthors really consider, in addiiion to treaiment, the anatomy
-and pathology of the fractures of hones, and their experience with the
‘Reentgen rays is made good use of and fully illustrated. The indiea-
tions in treatment are clearly shown and the simplest form of apparatus
-advised' to the exclusion almost altogether of specially manufactured
splints, -

In speaking of fractures, the terms “closed”.and “open” are used in-
stead of “simple” and “compound.” Whether the expressions “closed™
and “open” express any more definite conditions than “simple” and
-“compound,” may possibly be questioned by the reader. "

In treating fractures of the olecranon and patella, the authors are
wisely conservative. They emphasize the safety of the mechanical non-
operative treatment aided by position, and draw attention to.the gener-
ally satisfactory results thereby obtained, reserving operation for com-
pound or “open” fractures and for “closed” fractures in which the frag-
ments cannot he fairly well approximated.

Fraetures of the lower end of the radius reccive the attention to whi ch
their frequency and importance entitle them. The Reentgen rays have
demonstrated the frequency with which Colles’ fracture of the lower
end of the radius is accompanied by fracture of the styloid process of
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the ulna. The authors state that this occurs in “about ﬁft} to sxxty—'
five per cent. of all cases. )

The chapters on fractures of the bones of the skull and vertebx.tl-
column are excellent. Great importance is attached to the syst«.matlc'v
use of massage; and the advantages from the use of genera] anmsthesia
in obscure fractures, especially those occurring in the nelghhourhood ot

joints, is clearly set forth. >
G‘ E ‘.:1‘ -' )

AXNGAL AND ANALYTICAL CYCLOPZEDLL OF Pn.—tcuc.\.r, MEDIGI.l\E'
By Cuarres E. pE M. Sasous, M.D., and One Hundred Assocmte
Editors. Ilustrated with chromolithographs, . engravings and
maps. Volume V. The F. A, Davis Co., Phsladelphxa, Lew York'
and Chicago, 1900. Pp. 662. '

The fifth vohune issued under date of October, 1900, extends from
* Methyl Blue” to “Rabies.” Like previous volwmes it contains mot
only a concise statement of the present knowledge concerning each sub-
ject, but also a brief review of the work done in the subjects during the
years 1806-7-8. The fact that cach article is xigned by the author adds
to its value. The present volume deals with several important special-.
ties—otology, laryngology, aeurology, ophthalmology and pediatrics.
There are, in addition, valuable articles on the “ Disorders of Preg- .
nancy,” by Dr. Currier of New York; “ Abnormal Parturition,” by Drs.
Grandin and Marx of New York ; and “Nursing and Infant Feeding,”
by Drs. Holt and I'étra, of New 101k The latest views and teachings
are embodied in these chapters.

There is also an iateresting article on Morphinomania and its treat-
ment. Two of our principal drugg, opinm and quinine, receive merited
consideration. Mention must also be made of a full and suggestive
article on Pneumonis, its complications and sequel® by Thomas G. Ash-
ton, of New York; and one on “ Pneumonokoniosis,” by Sajous. -

The present is quite up to the standard of previous volume= the.,
whole form most valuable books of reference..

: ' G 17 A

A7vas anD ErrroME oF Diseases CAUSED BY ,AccmE'NT Bv DRD ‘
GoreBIEWSKI, of Berlin. Anuthorized Translation, Ddlted by
Pierce Bailey, M.D., of New York. Philadelphia, Saunders ‘and "
Co., 1900. Canadian agents, J. A. Carveth and Co., Toronfo.
Price, $4.00.

This work is the first which has appeared upon the subject in the Eng—
lish language, and is one which covers ground upon which authoritative



REVIEWS AND NOTICES OF BOOKS. 947

information is indispensable to any one concerned with the disabling
effects of accidents, especially as regards the estimation of the loss of
earning power. The medical expert in civil suits, and all who have to
make examinations for accident msurance compames, \ull ﬁnd 1t of
. great assistance to them. L
. In spite of the difficulties inherent in the plan of the work in which.
'the ’rewt is mainly, designed to be explanatory of the illustrations, the
, subJect is treated in a thorough and comprehensive manner. The illus-
trations are very skilfully executed; but it would have been more useful
and instructive, though perhaps less impressive, to have increased the
number of diagrams and skiagraphs at the expense of the coloured plates.
Of the work as a whole we can only speak in the highest terms of re-
commendation. The arrangeinent of the subject matter is to a large ex-
tfent original with the author, who has been well kinown for years as one
of the leading authorities in this department of work; and the state-
ments throughout are based on his personal observations. .
D L ' : Co w. J.

1 HYSICIAN'S \.lSllING Lisr FOR: 1901 -P Blakmtons‘ Soﬁ '&“".,Cb.‘,
,'.:"Phl]adelphm 1900.. B "' Vi - e
IIow iew books there are that havn not outrun their. usefulneSa in. ﬁftv:
-.“ )LE]IS' Such is the boast of the pubhshexs of this visiting list “ho
. take great pride in the continued success of this uuhspensable accom-f
" paniment of every physician and certainly their long experience has.
- produced one of the most complete.and compact visiting lists issued.
+ The book, besides the visiting list, contains tables of weights and,
fmeﬂsmes, doses, comparison of thermometer scales, directions for .re-
“siiscitation in apncca and asphyxia, ete. ' There are blank pages for.
‘memor'mda, addresses of patients and nurses, accounts, obstetric and
“:vaccination engagements, records of hirths, deaths, ete. The book is
+ Iesued in several sizes for a varying number of patients, -and is bomld"'
© jn'smooth’ b]ack leather with pcnexl holder and pocket at the back.

"Pge Msvicar NEws List ¥or 1901. In four styles Lea Lzothcr:‘
& Co., Philadelphia and New York. - Price, $1.25.

" This is a very neat and handy visiting list, containing much useful in-
formation besides the blanks for patlents names, births, deaths, obstetric
engaorement= ele. It is issued in the form of a wallet-shaped hook,
bound in seal grain leather and provided with a pocket and pencil and
robber. It opens with 32 pages of printed data of the most useful sort,
including an alphabetical table of diseases with approved remedies,
table of doses, sections on examination of urine, artificial respiration, in-
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comnpatibles, poisons and aniidotes, a diagnostie table of eruptive fevers,
aud a plate showing at a glance the incisions for the ligation of the

various arteries. 1t is printed on fine t011&11 paper suitable for cither
pen or pencil, and is well adapted for saving time and ]\eepmfr a coucct
record of accounts, ele. ‘

PosT-Monrey ExaMiNaTions. By Jonx Cav f\* B"A.,‘ )‘I.D.,"‘.’l‘oroﬁtq-.w.
J. A. Carveth & Co., 1900, 40 pp., interleaved. '

The directions given for post-mortem technique are clear and free
from useless verbiage and the illustrations appear well chosen. The
object of interleaving the book is not at all clear. The special chapterar
on the technique in eriminal poisoning cases and on the examination of"
the new-born will greatly increase its suitability to the needs of general
practitioners, who are called on to make autopsies'in such cases. in Tela-
tively greater frequency than is the routine hospital pathologxst..
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’\I O\TTRLAL \]]JDICO CI:IIRURGIGAL SOOlD'lY
§ Sta.tecl 'llcetzn j, October 19th, 1900.
l W SmuLmG, M.B, chE—PnEunnNT 1IN THE CHAIR.
Drs. W. W. (,lupman Dawd Patuck and w.B llowell were elected'
crdinary members.. . . - '
Drs. W. H. Sutherland, J R O’Buen H. B. bushmg, S. 1L McKee, :
B.D. Gillies, C. T Ballantyne F. 1. Tooke, L. W. Martin, T. Turnbull,
. of the Royal Victoria Hospital, and Drs. E. R. Secord,:W. Wﬂkms, C. P.
‘Henry W. H. Hill, W. G. Tumer, J. W. Patton, W. E. Rowley, L. M. e
‘Murray, L. R. Gray, and A. P. Hall, of the Montreal General 1lospital, "
"and ‘Drs. A. Macdonald, and C. H. Christie, of the Westérn ]Iospxtfl]
,"\ve1e elected temporary members. o

: L Retropentonea,l Hernia. ‘ o
DR 1. G ¥ INLEY reported the clinical history of this case, and Dr. D..
"‘.“D. MAc'lA(,GAnT described the post-mortem appearances. See page 913. .
. DR J. G. A_mnu recalled to the members ihat this was not the first
_case 0[ refr opentonea] hernia to be communicated to the society. Some
" four years ago Dr. Wyatt Johnston had brought forward a case in which.
:the whole of the small and, if he remembered avight, the greater part.of .
' the large mtestmes, were contained in a huge retroperitoneal sac.
v Dre J M. ELpkr could not undrstand why there were not grave
s metoms of obstruction present when such a large portion of the in-
testines had passed through the rent. One would have expecied, be-
sides. the pain and shock reported by Dr. l’lnley vomiting such as 1s
‘ usually found in cases of obstruction.. : -
_‘ . D=. FINLEY, in reply, could only say that vomiting had not been
) present to any extent. The man’s wife had given hxm salts when the
pam ﬁrct set in and he had yomited three times after recciving the dose.

Porro-Caesarean Section. ,
DR. T A. L. LockmaRrT reported this case and e\}11b1ted the uterus-
- which e had removed. See page $83. -'

Conservative Casarean .S’ection. g
Dr. D. J. Evaxs gave the previous history, and Dr. Wittian
GarDNER the report of the operation. Sec page 879.
Dr. D. J. Evaxs said that it had occurred to him in thinking over
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the case after the operation, that the alarming heemorrhage which had.
oceurred tight possibly have been more easily controlled if the anwsthe-
tic had been withdrawn and the patient allowed 1o come partially’ to, as
then the uterine muscle would have had more tendency to contract. = "

Dr. WiLriam Gaxpszrr had a word to say about the quest;on of
fibroids complicating pregnancy. 'There were cases in which it was pos-
sible to raise a fibroid out of the pelvis while the patient was in the
second stage of Jabor. On one occasion, in consultation with Dr. Mac-
Callum, he had raisced a fibroid tumour and allowed of ihe birth of the
child and of the placenta. 11alf an hour atierwards the woman had died
suddenly. There had been no autopsy, but he considered it likely that
the force used in pushing up the tumour out of the way Lud torn some
adhesion or other structure in the pelvis and that death had resulted
from hwemorrhage. ;

Dr. Locmmm thought a point might be brought up regarding, the
condition of the child in his own case. On delivery it was pale and did
not breathe until some time had been spent by Dr: J. €. Cameron in.
working with it. The question was whether the angsthetic had had
anythuw to do with the productxon oi' this conmtxon He did not thiﬁk ;
it had. : ‘
‘Dx. GarpxER further said that the queehon was often put as to-
whether it was proper so to complete the operation as to prevent further
pregnancies. e thoutrht it was utterly un]ustlﬁable in the present
ctate of surgery. The uterine incision very often became adherent to.
the abdominal wall and a future operation was 51mp11ﬁed to the o\tent
that the peritoneal cavity need not be opened. ‘ i

Carcinema of the Cervical Glands in a Child. - ; l-g..

Dr. J. M. ELpEr exhibited a lad fourtcen years of age. \nth calemonm;
of his cervical glands.  See page 900. ‘ .

Dr. G. E. Arvsrrone had never seen cancer in a child of Lhat age, a.nd .
it was alzo the first ease which he had scen of carcinoma starting in that-
space.  The cases were very rare and the condition of the glands hore
a very striking resemblance to that-seen in sarcoma. The faci.that
the ¢hild’s mother had died of cancer eight years bhefore 1)101mht up the.
«quastion of heredily or infection. 2

One factor which might help to e\p]a,m its occurrence in a ]‘Ld of
fourtcen years of age was that although it had developed in a boy . of
fourteen ji had developed in a tissue which was undergoing retrograde
degencrative changes.

Dx. J. G. Anavr looked upon the case as remarkahle hoth on account
of the early age at which the cancer had appeared and the slow growth
of the discase.  The general rule was that in very young persons cancer
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-developed rapidly and here the development appeared to be peeuliarly
slow. Yet, on the other hand, it had to be called to mind that cancer
affecting the head was very oftén of slower development than in most
other parts of the body. It was snggested that the history of long con-
tinued catarrhal irritation given-in the notes, might play some pmt in,
e\planung the etiology.

'Dx. J. M. FLDER, in reply, said that the cause might possibly have
been the pre-existing catarrh. As to the site of the cancer, it was quite
true that one w ould have expeeted it to have arisen from the vault of
the pharyn.\ on account of the presence there of cylindrical epi ithelium,

-at the samé time cancer of both the fancial and lingual tonsilé was on re- ,
cord, then Wh) not of the pharyngeal. It m:ght have’ begun in the re-"j
;";nams of the n]a adcnmd ring. T

' Statcd Mecting, l\'ovember 2nd, 1.900
E T,mss Psmuco, M.D, Pnnszm,\r IN THE CHAIR
o Ichthyosis Hystrix.

. Dn “JouN" Ilumuu\*sox pI‘CaeDth two children, the Sllb]ectb of t]us'
','dlsease, and ‘exhibited- photographs of one taken when the patlent fust;
©came’ undex lns notice. See page 911. :
- Dr: J. M. JACK e\prcsscd surprise that the case hiad heen announced
;.{on thc card ‘as one-of ichthyosis hystrix. The lesions in this disease
‘were pecuhaﬂy locahzed the extensors heing principally involved w}ule
'jhere the reverse was’ the case. The case when first seen, before treat—
. ment was instituted, might bave appeared more Luke ichthyosis. Accord-
ing to Dr ‘Hutchinson’s report, the scales when removed did not show
."the pre=ence of sebaceous plugs on their nnder surface nor did they leave
" a bleeding surface, two points against its being ichthyosis. Th on, again,
true ichthyosis did not react so quickly to remedies. . '

Dg. G. Gonnox CaMPBELL agreed with Dr. Hutchinson m(l not wnth
Dr. Jack in his opinion_of the nature of the case. With regard to the
situation of the lesions, he had seen half-a dozen cascs ML ichthyosis
hystrix and while in most of these the eruption was on the extensor sur-
faces, following longitudinal lines on the extremities and transverse ones
:on the trunk, at the same time no two cases were exactly alike. He did
not, however, agree in calling it “hystrix” but thought it should
rather be classified as ichthyosis simplex or xeroderma. With regard to
the action of thyroids he had tried it in several cases in whom the skin
through accumulated dirt presented much of the appearance seen in
these photographs. After the administration of thyroids, combined
with the external use of oils and soap, the scales had mostly peeled off
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leaving the skin smooth and soft, but the result was not pernmnént on:
discontinuing the treatment. Other points against calling the dxseaae”-
hystrix were that the skin over the whole body was more or less 1ou"h, :
whereas in hystrix the skin surrounding the lesions was quite soft and -
healthy: anl also the fact that a younger member of the same fa,nuly".:
showed evidence of xeroderma.

Dx. llczcnsox, in reply, said that he had not recognized the discase-
at first as he was not familiar with it, but after consultation with onec or
two who were, he had arrived at that diagnosis and still held to it., He;
thought that whether it should be called a case of hystrix orsimplex was:
4 matter of opinion as the difference between the two lesions was mexe]y:_
a matter of degree. - , IR

Rhinoplasty. .’ T '?"

Dr. Janks BeLL presented two individunals on. \\hom he had per-"
formed rhinoplasty and reported the hlator) of t\\'o other ca:eﬂ CUA full”
report will be published later. - R

Unusual Cases of Hernm ' o

Dr. A. E. Garrow read the report of three: cases oi' opemtlon for'
hernia in which the sac contained organs other than howel or omcntum‘f.‘
Sce page 908. : TS

Dr. I'. R. Excraxp could not underafand how the I al.opmn j;ube zmd.
broad ligament had been drawn info the sac by pulling on the round,
ligament. Iiven if the uterus were drawn up against tlie wall of the
abdomen how was it possible to draw these parts into the ring. :

Dr. Gaxrow, in reply, said the explanation was very simple. The
round ligament was covered in front by the anterior layer of the broad
ligament and when the round ligament was pulled upon, and particul-
arly that portion extending from the horn of the nterns to the internal
abdominal ring, a double fold of the anterior layer of the broad ligament
together with the Fallopian tube was immediately drawn into ihe ring:
and cven the horn of the uterus might follow.

Cases of Cholecystitis Complicating Typhoid Fever, -

Dr. W. F. Hayirrox read a paper with the above title.  See page 888.

Dr. H. A. Lartzur had never been fortunate enough ic have come
across a case of cholecystitis in typhoid fever although he had been on
the lookout for it. One of the most interesting points about the pre-
sent cases was that the operated cases showed the presence of stone,.
which suggested that cholecystitis as a recognized clinical entity in
typhoid fever was usually preceded by gall-stones. '

! Dm. J. G. Apaxz thought it was of interest in this connection to
know that Welch and Chiari and others had brought forward evidence to
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show ihat the i\ phoid Vacillus might be the cause of stone.’ The set~
ting up of inflammation in the gall-bladder and the debris from’ the.
“bacilli led to the formation of a stone. In Dr. Mamilton’s case it seemed |
_clear from the lmdmw of gall-stoncs at the operation, that the stones had"
_preceded the attack of typhoid. There might,however, be some cases in
‘which the bacilli do set up a form of irritation which led to the forma-
tion of stone. ‘ a
Dz. W. W. Forp referred to some work of Dr, bushmn's on a number
oI.' cases of” cholecymls in typhoid fever. Dr. Cushing had isolaled the
- typhoid bacillus in, pure tulture from the centre of some of the stones
- obtamed from thes: cases.
. Dr. C. F. Marrixy thonght that more than the prcsence of the typhoid
bacilli in'the gall-bladder was necessary to lead to the formation of stone. '
'The dead tissues which 1esu]t from the inflammation of the gall-bladder .
_'v\&ere sufficient fo form ‘1. nuelens without looking to the Dbacilli. Be-
eauge the bacillus was p]eccnt in ga]l«toncvs it was not neccca‘mly the
- cause of the dlscaqn .

-

OT' AW& MEDICAL SOCIETY.

A regular mcatmo of the society was held in St. Luke s JTospital, Ot~
’m\ a, on November 9, 1"UU Dn J. L. Criasor, Preswden’c in the chair.

Pa.thologxca.’ Speclmens.

Di. Prevost showed a uterus the size of 2 foeta.l head \\ ith interstitial
fibreid twnours which he had successfully Jcm(,ved from a casc sent to
him under the impression that it was a tumour of the lower howel. The
symptoms had been those of pressure and obstruc!ion «f the bowels and
bladder. The tumour completely blocked the pelvis, and extended up
te the umbilicus. Per vaginam, the finger came at once on the mass
pressing down the posterior vaginal wall.  No cervix was palpable. On
operting. it was found that just cnough cervix was left for a supra-
'vaomal amputation of the tumour in whlch the normal outlines of the
uterus were entirely lost. The tubes and ovaries were normal. There
had been no disturhance of mensiruation. The patient was doing well.

Anzesthesia in St. Luke’s Hospital.

Dx. Prevost urged the henefit of having an anmsthetist who had de-
voted careful study to the subject and had had a large experience. The
best anesthetic was the one which was proved to be the safest, quickest,
and had the fewest after effects. In his work in St. Luke’s ether and
latierly nitrous oxide and ether had been used so far without an accident.
Of 527 cases in which a record had been kept as many as 30 per cent.
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had albuminuria after the operation, passing off in a day or two at most, :
With ether it required from five to twenty minutes to sccure full
anwsthesia.  In 139 cascs of nitrous oxide and ether anwesthesia, albu«j
miuria ogeurred in seven only, or 4 per cent., and only a trace in each
case. The time required to produce complete anwmsthesia was 1 minute
in 10 cases; 14 minutes in 5 cases; 11 minuies in 39 cases; 2 minutes in |
62 cases. The longest time needed was five minutes, and the shortest
was forty-five seconds in one case. The maximum amount of ether used
was seven ounces; the minimum was less than an ounce; the'av erage was:
two to five ounces. Neither the amount of ether used nor the dur‘ltxon
of the anwsthesia scemed to have any influence in the production of
albuminuria. it having appeared iz a case where only two ounces were
used and when the duration of anwmsthesia was only ten wminutes. No
lung complication occurred in any case. The method of producing
anasthesia by cocaninization of the spinal cord had not yet been tried
in Ottawa. Dr. Prevost referred to the work of Bier. Tuffier and Marx
and described the technique of the injection and the necessity for strict
osepsis and moderate dosage. Dr. Prevost suggested the use of this’
remedy by this method for the relief of pain apart from that of operation
or labor in certain cases requiring morphine. A spirited discussion fol-
lowed the reading of the paper after which Dr. Gorrell demon~tmtcd the:
method of '1(1n11n1~\‘mt10n of mtrotb oude md efner. e
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OX 'THE IMMEDIATE XEED OF A CIVIC HOSPITALIN
" MONTREAL.

The inadequate nature of the accommodation provided in the pre-
sent buildings which are used for purposes of a civie infectious hospital,
tt eir tumble-down condition, the impossibility of keeping them properly.
warmed during the winter months, or of sheltering the patients in-the
wards there from the elements, these are matters so well known to thoge
of our readers who are in Montreal or have lived here, that it is late in

~the day, and useless to here point out the absolute nced for a totally

. new huilding. It will be known also to our readers that our city as 2
ut) is practically penniless, so wickedly large a proportion of the annual
.income of {he city has to be devoted to the paymert of interest on the
civie debt, that not one single department of the municipal work can
new, iin the absence of funds, be conducted as it should be in one of
the larger cities on this Continent. This is an admission it is shameful
for us to be compelled to make. The consequence of this state of af-
fairs is that we cannot with any success call upon the municipal authori-
ties to build a new infectious hospital; there are absolutely no funds for
the purpose.
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But, us Alderman Ames and Alderman Laporte have pointed out, un-
der the new charter it is possible for the citizens lo give their consent
io obtaining a loan to be paid off in ten years or so, by means of an ad-’
ditional tax voluntarily accepted by the property holders as a body. So
that now it is proposed that at the referendum in February next the
citizens be asked to consent to a loan of $100,000 for the purpose of
building a new hospital; that new hospital to be built upon land given
by the city, and when built, to be conducted, not by the municipal
offictals, but by the combined authorities of the diiferent general hospi-
tals within the city boundanes together with representatives from the
City Council.

It 3s, however, quite possible that the ordinary run of the smaller
tax payers in the cily may negative any such scheme which when passed
would entail the addition of even a cent or two to the taxes, and this
more possibly because here in Montreal we have still a large body of
those who do not appreciate the benefits of isolation of infectious cases,
who neglect to notify, and who in their crass ignerance freely do every-
thing favorable to the dissemination of disease. To these the need of
a new infectious hospital will in no sense appeal.

Cruel as it is to the individual it is, we feel, almost a benefit to Mont-
real that within the last few weeks there has shown itself an epidemic-
of scarlet fever so considerable that already the wards of the present
‘Civie Hospital are full to overﬁowmg and in certain parts of the CIt)'l
the schools have had to be closed. These patients cannot, in Decem-
Ler, be properly lodged and attended to in the present bmldmrr and the
danger to which the patients are subjected and the fmthex.dangel and
misery that is entailed by the fact that other patients have to be isolated
and kept at home, should rouse everyone in Montreal to realize the abso-
lute urgency of the case. ~We trust that our readers in their visits to
various homes throughout the city in dealing with all sorts and condi-
tions of men, will bring to those men and women a realization of the
facts of the case and will so influence public opinion that in February
next the passage of the consent to a new loan for a -new hospital be
secured by an overwhelming majority.
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