
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

D Covers damaged /
Couverture endommagée

D Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

D Cover title missing /
Le titre de couverture manque

D Coloured maps I
Cartes géographiques en couleur

D Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

D Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de l'ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'il lui a été
possible de se procurer. Les détails de cet exemplaire qui
sont peut-être uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Ei Coloured pages / Pages de couleur

Pages damaged I Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached I Pages détachées

VIJ Showthrough / Transparence
Quality of print varies I
Qualité inégale de l'impression

D Includes supplementary materials I
Comprend du matériel supplémentaire

D Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning /1 Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Continuous pagination.



TEM

Mo NTREAL MEDICAL JOURNAL.
VOL. XXII. MARCH, 1894., No. 9.

THE CURATIVE EFFECT OF EXPLORATORY
LAPAROTOMY.*

By FR.NCIS J. SHiEPIIERD, M.D., C.M.,
Professorof Anatomy McGill University,Surgeon to the Montreal General Hospital.

It has been known for years that in certain cases the- mere
performance ot abdominal incision has some remarkable effects
on growths and other conditions of the abdomen. This has
been widely recognized especially in cases of tuberculosis of
the peritoneum. In 1889, Mr. Lawson Tait (Edinburgh
Medical Jour.), drew attention to the fact that certain diseases
of the abdomen seem to yield to surgical treatment applied to
them by accident, and that he had more than once seen tumours,
often of large size, disappear after a mere exploratory incision.
These cases he reported at the time, but his statements were not
believed. The cases in which he had seen tumours disappear
in this way were chiefly in connection with the liver, spleen
and head of the pancreas. From the number of cases of this
kind observed by him, Mr. Tait is satisfied that the disappear-
ance is not a mere coincidence, but that the opening of the
peritoneal cavity has a direct influence in setting up the process
of absorption of the tumour. Every one knows that after the
smallest wound of the peritoneum, an intense thirst is set up
which lasts for some days, and that this thirst is not set up after
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opening any other serons cavity, or in wounds of the abdomen
where there is no injury of the peritoneum. Mr. Tait relates
a number of remarkable cases in this paper. One case parti-
cularly deserves mention. A lady, St. 54, had an abdominal
section performed for supposed gall stones or possibly cancer of
the liver. The liver was found covered with large hard nedules,
one of which closely imitated the lump which had led to the
diagnosis of distended gall bladder.- The case had so much
the appearance of malignant disease, that no hopes were given
of her recovery. Contrary to expectation, however, the patient
completely recovered, and was alive and well severai years
after. A number of other cases are also given. In no less
than three ont of four cases of greatly enlarged spleen, the
tumour disappeared without more being done than opening the
abdomen and examining the growth, and in one case of tumour
of head of panercas, with great emaciation, exploratory incision
resulted in entire disappearance of the tumour in five or six
weeks, and complete restoration to former health. In the case
of supposed cancerous nodules of the liver, the evidence would
have been much stronger had Mr. Tait excised a portion for
microscopie examination. rt is hard to believe that there was
malignancy in any of the cases, but the fact remains that the
gross-clinical appearances were those of malignancy, and that
the observers were skilled in recognizing the normal appearance
of the organs. It is possible that some of the lesions may have
been due to syphilis. In 1891, Dr. J. White, of Philadelphia,
published in the Annals of Surgery an interesting and exhaus
tive paper on the " Curative Effects of Operation per se," and
came to the conclusion that epilepsy, certain abdominal tumours,
peritoneal effusions, and also tubercle were benefited by these
operations, and thought one of the possible factors was anæsthesia,
also psychical influence, relief of tension and reflex action
may enter into the therapeuties of these cases. He does not
think accident or coincidence explains them.

Pierre Delbet (Bull. de la Societé Alchemique. de Paris,
Oct, and Nov., 1892) reports the case of a child, St. 2 years,
whose health had been failing for some months. On examina-
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tion a large smooth, firm tumour was found on the right Side
of the abdomen, extending from the costal cartilages to the
iliac fossa. The diagnosis of sarcoma or carcinoma of liver was
made. An exploratory operation was performed, and the
tumour was found to be an enlarged right lobe of the liver,
pale in colour, with vioaceous marblings. E1nlarged glands
were found in the hepatie omentum. Punctures were made but
revealed nothing. The result was immediate and surprising;
in three days the child regained appetite and cheerfulniess, the
liver rapidly decreased in size and returned to normal in two
months. The character of the enlarged liver was revealed later,
when syphilitic gummata appeared on forehead and scalp.

Dr. Wm. White, in the elaborate article in the Annals of
Surgery, referred to above, cites many cases where exploratory
abdominal incision relieved symptoms of pain, vomiting, &c.,
and also some cases of tumour, which shrank away after opera-
tion, although at the time the operator considered them malignant
and gave a hopeless prognosis.

Prof. Von Mosetig, of Vienna, in 1888, showed a case where
he had performed exploratory laparotomy some time before for
a tumour which filled the whole pelvis ; it was quite fixed, and
removal was not attempted, so the wound Was closed. To his
surprise, when examined 14 days later, he found the tumour
had shrunk to halif its former size, and it continued to diminish,
so that when shown to the Imperial Society*of Physicians at
Vienna, it was no larger than a man's fist. He thought the
disappearance might be due to the intense hyperoemia observed
during the operation ; in the same vay sometimes sarcomata
may disappear under the influence of severe erysipelas. Cases
aiso occur where, for a time, in malignant cases great improve-
ment takes places as the result of exploration, but these cases
always relapse and the patient soon succumbs.

In this connection I shall now relate a case of which I had
personal experience. It is as follows :-

In October, 1891, I was consulted by Mrs. B., a.nurse, et.
28, spare in habit and of a sanguine temperament, for a tumour
she had recently felt in the neighbourhood of the umbilicus.
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She, had always been healthy liad been married and ças the
mother of one child oet. 8 years. Never had any miscarriage
and no history of syphilis. No tuberculosis in family, never had
any jaundice nor had she ever lad anything like severe colic.
For some time bas not been feeling well and not up to lier
work ; lias frequent elevations of temperature and occasional
sweats ; ber appetite good and there are no symptoms pointing
to any affection of the stomach, no vomiting or dyspeptic
symptoms.

Notes of Exaination.-On examining ber in the recumbent
position a tumour the size of an orange is felt to the right and
a little above the umbilicus. This tumour is smooth, very
tender to the touch and moves with the respirations. It can
be pushed to the left side, under left costal cartilage, and to
the right alparently under the edge of the liver. In fact the
tumour is very freely movable. Occasionally the tumour is
very painful and it is always tender to the touch. I did not
examine ber again until Dec. 20ch, as she had in the meantime
gone about her nursing duties in the hospital, but these she
soon found too much for ber and she vas compelled to take to
ber bed. Her temperature was carefully registered and she
was closely observed. -er temperature was always 101° at
night and 1 000 in the morning. Every other day she had a
severe sweat. She said she felt more comfortable up than in
bed, for then she had her corsets on, and these when tightly
laced, kept the movable tumor in its place. On examining ber
waist a well marked line of constriction was seen to pass imme-
diately above the tumour when it was in its normal position.
It was thought that the tumour was caused by a lacing lobe of
the liver, with probably an enlarged gall bladder beneath. Not
getting any better, and being anxious to bave something done,
she consented to an exploratory incision.

Operation, Dec. 23rd, 1891.-An incision was made in the
median line above the umbilicus, and the left lobe of the liver
was immediately come down upon. On examination a portion
of this lobe was seen to be quite abnormal in appearance and
very definitely marked off from the healthy part by a distinct
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and this accounts for the marvellous cures reported as following
the application of the new and extraordinary methods of treat-
ment, such as faith cure, visits to shrines, laying on of hands,
&c. Many of the diseases thus healed being those of the
imagination are cured by imagination. Again, certain opera-
tions on the eye have relieved nervous symptoms and trephining
the skull without further procedure bas temporarily cured
epilepsy. This would explain the disappearance of pain and
tenderness after exploratory incision, but not the disappearance
of tumours or alterations in temperature, so other causes must be
looked for, such as those suggested by Dr. White, viz., relief of
tension, reflex action, &c , or perhaps some causes working in
ways mysterious, and of which we know nothing, but to which
we give such names as altered nutrition, tropio disturbance,
nervous influence, &c., &c. No doubt these cases in time will
receive suitable explanation, but at present we are in the dark
as regards them. In many cases such symptoms as pain and
tenderness with general discomfort may be due to adhesions
which at the time of the operation are released ; for instance
in the case I reported above, the omentum was adherent to the
liver, and its release may have banished the pain and tender-
ness. In many cases of nephralgia exploratory incision bas
caused relief. I myself have had several sncb cases, but in
every case the kidney was more than usually movable, and now
I think -the explanation is generally accepted that in cases of
nephralgia, where no calculus is found, the cause of the pain is
due to twisting of the ureter of a more than usually movable
kidney, and that operation tends to fix the kidney in place..

No doubt many of you here will be able to add to the cases
I have narrated, and perhaps some of you may be able to
explain them more satisfactorily than the reader of the paper.
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CHRONIC INTERZMLTTEPNT LEUCIEMtA (?) IN A
CIULD.

By F. G. Fm..Ei, M.B., (Lon.) and M.D., (MeGill).

Leeturer in Medicine, MoGill University, and Physician to Mont. Goneral Hospital.

J. G. AnArI, M.D.,
Professor of Pathology McGill University, Pathologist to Montrcal General Hospital

We venture to bring forward the present case not because
we feel absolutely convinced as to the correctness of the
diagnosis (thongh at the same time it is difficult to see what
other diagnosis satisfies all the del ails of the case), but because
it seems to us that the uncommon clinical history and the
appearances discovered at the autopsy are wvorthy of being
plaeed upon record. For the very full report of the case we
are indebted to Dr. Mackenzie. bouse physician of the Montreal
General Hospital. -

S. D., a deaf nute, but nieverthîeless a bright and intelligent lookinîg
girl of elevei years of age, ias born and lived OiN she was sevenl year
old in California. The mother, who is a robust wonani, has ladt four
ehildren andi 1 no miscarriages, the father isaliveand lias somllepulnonary
affectioni.

The third day after birth a large swelling forned under the left ear
and advanced forward to the cheek. Tbis was poulticed and discharged
a large quantity of pus. She was a sickly infant and suffered much
froni colic. At eleven niiths old she had an attack of whooping
cough ; when she was two years of age it was noticed that she could
nîot hear. At four she suffered from ienasles, anîd at the onset of this
attack occurred the first bemmorrlhage, three cupfulls of blood being
vonited. Next niorning there was a slighter hernatemesis, and after
this lier condition iwas very weakly. Wlen she was seven years old she
vonited up a tea cupful of blood without any premonitory symptonis,
and without serious disturbance to her health. At eiglht she suffered
a double rupture, for which she afterwards wore a truss. For the past
live years her general health, if nlot robust, has been fair ; she has been
able to drive the cattle on the farm, bas had a good appetite, and has
niot sulfered either froin diarrhtea or fromt hieniorrhoids.

Recently she was admitted to the Mackay Institute and there learned
to articulate a few words.

Upon December 30t last, she gave evidence of feeling unwell and
spat up some mucus stained with blood ; later in the day, while in the
housekeeper's armis, she brought up a large quantity of blood, estimated
at about two quarts ; she became very faint. Saline eneinata were given
with good effect and she vas confined to bed until January lst, when
she was admitted to the General Hospital under Dr. Finley.

Here lier condition was found to be one of narked anSnia ; the

Read before the Montreal Medic.>Cairargical Society.
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t emperature was normal, the pulse 120, small and regular, the tongue
large and tissured along the median line, with smiall fissures branching

lUpon examination of the abdomienu, soie fulness -vas noticed in the
left hypochondrium, and ai ovafltumuîntir was made ont. extendinîg frou
t he costal margin to just below and to t lie riglit of the iiiihiliens, while
to the left it extenfded back to the line drawn upwards fron the mtîiddle
of I.he erest of the iliumuu. It could be palpated binlaually and was
movable. The dulness extended upwards, merging appareitly iito ai
airea of tloreic duluess, whose upper margin was 2 inches above the
nlipple.

The liver d.lne-ss was diminished, being inches across li the righl
mammînîary lne.

The heart lay in normal position ; both iapex and pulmonary systolie
mutrmurs were present, soft in characler.

The blood was pale and scanty, the amunout of hîmioglobinws
reduced to 1S per cent., the red corpuscles reduced to 2,240,000, the white
increased to 1200, and in sone specinens of blood examined by Dr.
Finlley. t he proport ion of whi t e t o red had risei to 1 to 80. No ehange
il the eharacter of the corpuscles was nîoticed.

The urine was normal, thougli siall in quant.ity (16 oza. in 24 louurs).
Tle stools were normal, mne mass was of datrk blood-stained colouir and
with it cale a little lood-stained fluid. The larynx vas normal, lie
drmnui of Ile lefi, ear coneave.

'l'ie patient's condition improved in hospital upon the 5th she vas
briglt and cheerful and keened to have gained in sIrength. At half-
past five she lad lier supper of bread aud iilk. This seeiued to bring on
nausea, and after a few mîjuimtes she vomited vitli senree an ef'ort 20 ozs.
of briglit blood. whieh rapidly clotted. She was iinmediately givenu ice
to snrek. an ire hag was placed upon te epigastrium an.d ergotin wias
in.ieetedl subentaneou<isly. Tenx mnîutes lattera smialler quantity of blood
%vas vomited. A stool passed at the time of the first hemorrhage was
normtal ad bloodless. Saline enenata were now given. At 6.20 a
third humorrhage ocurred, followed by three more ; altogethxer 48 Ozs.
of blood was brouglit up from the stonach. The patient sufYered froni
great epigastric pain and gradually sank, dyinig at .1.35 a.n. on the 6th.

We liave entered into all those details in order to throw as
much light as possible upon the condition found at the autopsy.
This was performed eleven hours after death.

. u/psy.-The body was found fairly vell developed and of large
proportions for ihe age of the girl (eleven years). There was no exces-
sive fat : the aboien is sunken. The organs in the thoracie cavity
were very pale, there was a little clear fluid lin both peritoneal and
plemural cavities. The blood present in all the. cavities was fluid
and presented a peculiarly pale, dilultedL appearance. The heart was
normal, the lungs ratier sodden and edeinatous.

Uponl opening the abdominal cavity, the small intestines and other
organs showed extreme pallor. The large intestines were distended
und filled with alnost clear fluid (the result of salin er .emata given
shîortly biefore death). The liver was wholly retracted belhind the ribs
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save that below tic ensiform cartilage the left lobe showed for the
extent of three-fuart-ers of ain inch. The spleen, which was of a dll
pale bluish colour with well rounded edges, extenIded forward anid
downwarl to within an inch of the uihilicuxs.

'l'he result of the exanination of the various organs was .as follows:
The splten measuîred 20 x 8 x :.5 cmi. and weiglied -110 gris. The-

surface showed a retieulated fibrous condition. Thesplenic vessels ai
the hilus were large, but nlot abnormolally thick ; there was no local
evidence of interference with the circulationi of the organs. Upon
-ection the trabeculie vere distinct aid proilinent : the pulp was
relatively scanty and paile, while the Malpighiain bodies were not
promrninenit. The microscopie examination bore out these iaked eye
iiiacters, the most noticeable feature being the gelneral intestitial

lilbrosis more marked in soine regions than in others, althougI every-
wh ere Uhe trabecube- were eilairged.

'rhe liver was sinall, with sharp irregular edges, and weigled ornly t10l
grmî.-onie half as much again as the enlarged speeni. The organ w.as
very pale anid hada distinctly cirrhotic appearance. On section, how-
ever, much of the libroid change appeared to be superficial, aid while
the organ was firmn and cut firnly, but few bands of fibrous tissue could
be made out passiiig fron the sur-face deep into the stbstnce. Ilere
and there were smnall isolated fibroid patches i the liver tissue. The
gal] bladder was smrnall and covered bîy an unusual layer of fat, more
than 0.5 C.71. Uhickness. The ducts were pervious. Microscopically
the main characteristic of sections of the organi vas its leicelmiiic
appearance ; lhe capillaries throughout were large and easily recogiilz-
able, thougli tiere was not the slightest indication of central ai rophy
of the cells, of iutmeg liver ; contrariwise, it was dlifficuilt to recuogniize
t hlindividual lobules. The capillaries conltained an uîndue nuimiber of
leucocytes, in fact, certain of tiemi were comîpletely inîjected with these
corpuscles. In addition the orgai wvas markedly cirriotic, but the
cirrhosis wars not of the coîtmmoji type. There was not anything
approaching tu a fraiework of iicreased fibrous tissue, but here and
there were isolated patches of fibrous overgrowth, nany perilobular,
while soine were within the lobules. The growth was of various
periods ; sonie of the patches were of well formed fibrous tissue, but
tlere were occasioial areas of recent cirrhosis witi small cell infiltra-
t ion.

Certain capillaries in the heart nuscle showed also this injection
with leucocytes : otherwise the heart muscle was normal, save that it
showed, where the fibres were cut transversely, peculiarly well markéd
vacuolation. This vacuolation is frequently to be noticed in the cardiac
muscle fibres of children, and it is îuestionab!e wlietlier it sliould be
regarded as a pathological condition.

Beyond their pallor, the kidneys, which weighed each M0 græîs.,
presented nothing calling for remark, either macro-or microscopically,
nor was there anything noticeable in the other abdominal and pelvic
argans with the exception of the intestines.

The stomach coitainîed 8 ozs. of clotted blood. There was n1o
ulceration or evideice of localised or general inflammation. Careful
examination, both by the naked eye aud by thie microscope failed
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te reveal any ruptured vessel or cause for thei hinorrhage, which wouhl
seen, therefore, to have beeni of capillary origii.

The jejunum showed blood-stained Iuemorrhagic patcles in its
muncous inîmembrane, whichi varied in lengtlh fron twu feet to seven or
cight inces, and were separated fron one anotier by areas ot apparently
normal intestine. The ileum was similarly afíected, bint to a less
degree. 11 neither could a y special lemor'hagic poinit, or ruptured
vessel be discovered. 'ie cweumii was normal, t lie appendix thickenled,
its nicous nemnbr'anie reddenîed and apparently inflamted : the follicles
were sliglitly enîlargeci. The large intestine and rectum were normai.

There was no noticeable enlargeinent of the iesenterie or other
lymph glands. The miarrow of re sterinum vas red, but, not increased
in extent. It. had not the dirty reddish grey color characteristic of
leuchSnia. It nay be added that the brain wsI lot examinî1eid.

Two conditions iiglt possibly explaii the clinical and other
conditions of this case : cirrhosis of' the liver and leuch-
oemia. But there is much that can be brought against the
former possibility. While enlargement of the spleen is fre-
quently associated vith cirrhosis, that enlargement is only
moderate, and does not approach to the extent discovered in
this case. Again cirrhosis fits in i11 with the history of
loemateinesis, manifesting itself at irregular intervals over a
period of seven years; and while the liver was undoubtedly
cirrhotic, the fibroid change was not of either the ordinary or
congenital syphilitic type.

On the other hand much may be said in favor of leurcbemia.
The spleen was distinctly of the leuchoemic type ; its large
size and fibroid condition are both characteristic of splenic
leuchremia. The injection of the capillaries in liver and
heart are in favour of this diagnosis : the hmoorrhages from
the stomach and intestines also support it. The absence of
any marked swelling of the lympliatic glands or of greyish
red softening of the sternal marrow is not against it. Still
there are difficulties in connection with this view of the case.
Leuchomia in children generally runs a rapid course, and if
this be a case of the disease, we are almost bound to assume
that it has had a duration of four, if not of seven years, the
first hoemorrhage, of a type similar to the last. having occurred
when the child wrae four years old. Again while the propor-
tions of white to red corpuscles, as determined by Dr. Finley,
had become increased from the normal of 1 in 300 to 1 in 80,
it cannot bo said that this is a very great increase, especially
when the facts are taken into account that correspondingly
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there was, through the antecedent great haæmorrhage, a
diminution of the red corpuscles to less than half the normal
number, and that one -expects to find a post-homorrhagic
increase of the white corpuscles.

Nevortheless, in certain cases of leuclternia, the number of*
leucocytes present in the blood is capable of great variation
from time to time, and taking into account the very typical
spleen and the condition of the liver, I. am inclined to consider
that this must bu regarded as a case of chrounic, mr it may be
termed intermittent leuchæmia, in which i t bas happened [hat
the observations utpon the blood have been made at. a time
when there has been1 a relatively small increase in the
numrnber of white corpuscles. The state of the liver appears
to me to sustain this view. Apart from the capillaries vith
their injection of leucocytes, the curious cirrhotic condition of
this organ, with is isolated areas of fibroid change, some old
and well developed, some comparatively recent, some external
to the lobules, some within the lobules-all this is what night
be expected to result from capillary emboli produced from
tite to time in the organ by masses of leucocytes.
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INFECTIO US PNEUMONIA.*
By G. GonnoN CAmPBELL, B.Sc., M.D.,

Asst. Physician Montreal General Hospital.
My object in presenting this report to the Society is not

because there is anything of special interest in the three cases
of pneumonia in themselves, but from the apparent dependance
of two upon the third for their origin.

Briefly, the history of the three is as follows
Case 1.-On Sunday, November 19th, Mrs. D., aged 30,

was seized with a severe rigor followed by iigh fever and sharp
pains in the right side. I saw her on the 22nd, two days after
the onset, and made out the usual signs of pneumonic consoli-
dation of the base of the right lung, and over the qull area
well marked pleuritic friction sounds. Temperature 104°,
P. 130, R. 36, and a small amount of rusty expectoration.
The pyrexia lasted ten days, falling to normal in the course of
48 hours, the termination being accompanied by a profuse
diarrhoa. The whole lung ultimately became involved in the
pneumonic process, and the resolution is not yet complete 4
weeks after the fall of the temperature.

Case II.-Solomon D., the six year old son of -No. 1, was
seized with a slight chill on the afternoon of Dec. 21st, just 48
hours after his mother. I saw him the following day and found
the early physical signs of pneumonia in the left base.· Temp.
103.80, P. 150, R. 40. Here also in two days the.whole lung
was involved, but the general condition remained good through-
out, although the respirations for 24 hours were 64 per minute.
The fever lasted 7 days, coming down to normal the morning of
the 29th. Resolution was prompt and complete.

Case III.-Charley D., aged 4, a brother of the last, ivas
seized with the early symptoms on the evening of the 24th, 5
days after his mother and 3 after his brother. This boy had
been under my care with bronchitis from the 4th to the 9th
of the same month (November). On making my first visit to
the above two cases on the 22nd, he was crying with pain in
the head and neck, and I examined his chest and found

* Read before the Medico-Chirurgical Society, December 29th, 1893.

65201



INFECTIOUS PNEUMONIA---DR. CAMPBELL.

evidence of a general bronchitis, with a temp. of 1000, R. 28
the two following days he was improved, but, as before men-
tioned, on the evening of the 24th he became rapidly worse,
and by the 26th I made out all 'the usual physical signs of lobar
pneumonia, extending from the base of the right lung to an inch
above the nipple in front.. The fever here was not so high as
in the other two cases and fell to normal on the fifth day,
remaining down one week, then an evening rise was noticed,
and he developed an empyoma, whiclh has been treated in the
surgical wards of the General Hospital.

In the first case the cause was considered to be a very rapid
fall in temperature, accompanied by a very high wind, to which
the patient had been exposed while insufficiently clad. The
second case occurred two days later, and he had been .in good
health up to the time of the onset and consequently exposed to
the same aërial conditions as his mother. It isto the third case,
however, that the most interest attaches, for he had not been.
outside the house door for three weeks previously, and on my
first visit I had examined his lungs and found nothing but a
rekindling of the general bronchitis, for which I had already
been treating him, and it was not until two days later that the
pneumonia developed. The whole family sleep in the one room,
the youngest boy in the same bed with his mother, and conse-
quently there was every facility for infection, provided such
is possible, and I think in this particular instance we are forced
to the conclusion that Case No. III was contracted from the
other two, and in all probability No. II. from No. I.

That pneumonia is due to a specific micro-organism is now
generally admitted, but cases which can.be definitely shown to
depend directly upon others are not numerous enough to allow
one to neglect putting them on record.

658



MONTREAL MEDICAL JOURNAL.

SCIATICA AS A COMPLICATION OF CARCINOMA.
By ROBT. C. KTrParTRICx, M.D., Asst. Surg. Mont. Gen. Hosp.

We have all met with cases of carcinoma in or about the.
pelvis, in which there was, as a prominent symiptom, pain down
the course of the sciatic nerve. These, however, are not the
cases I mean when [ speak of sciatica complicating carcinoma.
Such cases can be explained, either by direct pressure of the
tumour upon the nerve or by invasion of the nerve by the
contiguous cancer. In the cases I wish to bring before you
to-night the cancer was situated at a distance from the nerve,
and, in two in which autopsies were performed, no tumour of
any kind was found in the abdomen or pelvis.

The cases are three in number, and the histories are briefly
as follows

Case I.-Mrs. H., aged 36, came under my care in May,
1892, suffering from a severe sciatica on the- left side. At that
time there was inability to move the leg on account of the pain,
and the affected thigh was one inch less than the other in cir-
cumference. There was marked tenderness down the course of
the nerve from its point of exit nearly to the knee. She also
complained of a swelling in the right breast. Twelve years
previously a crochet needle had been run into the breast, and
a year ago this tumour appeared as a small nodule at the site
of the old injury. It had increased until, when I saw her, it
was the size of a lemon, and extended from the nipple upwards
and inwards toward the sternum. The nipple was very slightly
retracted. The growth was hard, not movable over the sub-
jacent tissues and the sk over it was reddened. There was
also present a thickening and enlargement of the joint between
the first two pieces of the sternum, a sympton which has been
pointed out by Snow as of frequent occurrence. The tumour
was removed by the usual operation, and proved to be a scirrhus
carcinoma. The axillary glands were not enlarged. A vaginal
examination was refused, but no abdominal tenderness or tumour
could be made out externally. The 'patient shortly afterwards
left the city and was lost sight of.

* Read beforo the Montreal Clintical Society. November 11th, 1893.
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Case UI.-A. G., aged 41, entered Montreal General Hospi.
tal January 10th, 1885, complaining of inability to move left
leg without great pain. She.had a large ulcerating carcinoma
of left breast, on account bf which she had been in the hospital
before. While leaving hospitai the last time this pain had
come on and remained ever since. She died February 10th,
1885, and at the autopsy.no secondary deposits were found
anywhere in body.

Case III.-W. S., aged 60, was admitted to Montreal General
Hospital, February 4th, 1886, complaining of cough, shortness
of breath and pain in the chest, coming on about four months
previously and gradually increasing. The physical signs were
dullness over the lower part of front and side of right chest,
with diminished respiration and 'coarse friction sounds. He
was weak and kept to his bed. In April he developed sciatica
in bis left leg, and about a fortnight later in the right leg. He
died May 24th, 1880, and at the autopsy was found a primary
earcinoma of the right pleura, with secondary deposits in the

ngs, liver, kidnieys, and left supra renal capusule. There
was no enlargement of the retroperitoneal glands, nor any
apparent deposit about the nerve.

In these two latter cases there was unfortunately no exami-
nation made of the nerve microscopically, therefore the cause
of the pain is left to conjecture.

It is to be observed in ail three cases the absence of any of
the usual causes'of sciatica, exposure to cold, rheumatism,
pelvic or abdominal tumours or disease of the spine, and the
pain came on before the patient had become much debilitated.

In the first case, the pain came on when the patient was
getting into bed, and came on so suddenly that she thought
that something had broken or got out of place. The second
patient had been confined to bed for some time and presumably
had improved in health, for she was going~down stairs prepara-
tory to leaving the hospital when the pain came, slightly at
first and gradually becoming more severe, until she was
unable to move the limb. The third case had been in bed
for two months when the pain appeared, and possibly asthenia
may have been a causative factor here.
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The only suggestion I can make as to the cause of the pain
is that secondary deposits took place within the nerve itself,
probably about some of the arterioles, and by the irritation and
pressure produced by their presence, set up more or less
neuritis, or the sane condition may have been produced by
some of the products of the cancer circulating in the blood.
Ail these cases proved most rebellions to treatment, local and
general. The affection was so severe that the patients were
confined to bed and were obliged to remain at rest. The com-
plication is comparatively rare, but it seems to be more than a
mere coincidence that this nerve was picked out in all the cases,
and I have no doubt more cases would be found were an inquiry
instituted with that end in view.

An interesting point in the history of the second case, is that
during her first stay in the hospital she had an attack of
crysipelas, after which the carcinomatous ulcer healed to a
great extent.
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ANEURISM OF THE ASCENDING AORTA WITH.
EROSION OF THE RIBS.'

By E. P. WILLIAMS, M.D., Montreal.
(From the Molson Pathological Laboratory, McGill College.)

G. B., oet. 56, was for rnany years foreman on some dredging
operations, and occasionally acted as diver. Previously, at the
age of twenty-one, ie had malarial fever, and at twenty-five an
attack of acute rheumatism. Since then he has had several
acute attacks and constant chronie rheumatism. fe comes of
a healthy long-lived family, and has healthy children of his own.

During the suammer of 1892 he suffered from anorexia and
insomnia, and on the first of November he suddenly felt a sharp
pain in the right mammary region, "like shoving in a red hot
iron and drawing it out again.

The pain was paroxys.mal and severe for five days, then the
attacks occurred about every third or second day.

On Jan. 1, 1893, he noticed for the first time a small tumour
in the right mammary region which, from time to time, would
swell up and " lift"; the skin over it would become red and
tender and then the.paroxysms of pain began at the .tumour,
back, right shoulder and arm. After three or four hours the
ribs seemed to " lift " and the pain would cease.

Upon examination at the Montreal General Hospital under
Dr. Wilkips, a prominent pulsating tumour was found projecting
forwards about 5 cm., and covered by reddened, odematous
skin. The most prominent part was firm but above, the tumour
was soft and compressible.

The ribs were not felt under the tumour. Dulness extended
slightly beyond its outline.

Pulsation was synchronous with the heart beat, a sharp
systolic rise followed by a quick fsll; a slight systolic blow
after the .first sound was heard over. the swelling, while the
second sound is he'ard distinctly.

Tracheal tugging could be obtained:
The apex beat was at the fifth left interspace and almost

imperceptible. The sounds were normal, the aortic slightly

• Shoivn before the Montreal Medico-Chirurgical Society, Jan. 12tli, 1894.
42
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accentuated. Pulse 72, of low tension ; the radials were slightly
thickened and pulsated equally. Respirations 20. Eyes
normal.

After leaving the hospital the patient returned to his home.
Dr. H. P. Shaw, who attended him, states that the pain became
almost intolerable, only relieved by chloroform. Dyspnoea
was severe and almost czonstant. The tumour was tense and
heavy, requiring support by bandaging.

The temperature ranged from 1010 to 1040.
On November 10th, after several attacks of syncope, ho

became unconscious and died comatose two days later.
At the autopsy, three hours after death, a firm clot was

found in the aorta extending from the aortie ring as far as
and into the great vessels of the neck, and projecting through
the orifice of the aneurism. The sac was filled with soft clot.
Both lungs were gangrenous.

The heart appears to be of average size with normal cavities
and valves. The aorta is dilated, measuring at the ring 3 in.
in circumference ; one inch further, 6j in., and an inch beyond
the left subolavian, 4j -in. It is rough and shows irregular
nodules'of atheroma, some breaking down, some undergoing
calcification.

The great vessels of the neck are also atheromatous, measur-
ing :-Innominate, 2 in. ; L. carotid, 14 in. ; L. subclavian,
1¾ in. in circumference.

Three inches from the aortic ring in the anterior wall of the
aorta is a circular, thick edged orifice, 41 in. in circumference,
communicating with an aneurismal sac of large size.

In the course of its growth, the sac probably became firmly
attached to the wall of the thorax, and then gradually eroded
through the ribs and intercostal structures to form a false
aneurism covered by the skin.

The posterior wall consists of the remains of the dilated
arterial coat, which is firmly united to the inner thoracic wall
in a circular manner, the diameter being 5ï in. from the mid-
sternum to the right axilla, and from the second to the fifth ribs.

Outside the thorax, the dilatation extends further in all
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directions, being about 8I in. in diameter, as far to the left as
the left costal cartilages, and from the upper border of the first
rib to the lower border of the sixth.

The anterior wall is formed by the skin which is thin and
vascular, especially over the central portion.

Inco the sac project the rough ends of the eroded and broken
3rd, 4th and 5th ribs, and the edge:of the sternum, which is
rough and eroded between the 3rd and 4th costal cartilages.
There are also bits of semi-detached bone and adherent portions
of more or less organized clot.
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STATISTICS OF TE CORONER'S COURT FOR THE
DISTR[CT .F MONTR EAL, 1893.

By WYAITT JOHNsTON. M.D., and GEORGE VILLENEUVE, M.D.,
Mon treal.

The number of deaths investigated during the year was 386.
Calculated from the census of 1891, the population of the
judicial district of Montreal is rather more than 350,000, of
w.hich about 280,000 is urban, making a yearly rate of about
1.1 inquests per 1,000 inhabitants of the district.

In 184 of the 386 cases we were summoned to testify as
experts. In the remaining 202 cases the informatioù is obtain-
cd from the very complete publie records of inquests kep by
Coroner McMahon. Of these there were 36 cases in which
no medical testimony was taken. In the remaining 166
cases, the medical evidence was given by other physicians,
who in 60 cases had either not seen the deceased professionally
during life or only at a time remote from the death. In 88 of
the cases thé evidence was taken before the coroner alane,
without a jury.

We give the following details which seem of interest.
Of the bodies, 276 were males and 109 females. In one

case, that of a newborn child, the sex is not stated.

CLASSIFICATION BY AGES.

Cases. 14 1i 23 14 25 55 46 58 44 34 17 15 3 27 1386

er et. ~3·6 281 5-9 3·6 W'5:14-311-915111-8-84 3-9 0·8 7-0100

CLASSIFICATTON BY MONTHS.

cases...... 23 35 135 28 36 44 33 40 27 41 26 18 386

Pereentageý 5-9 9-1 9·1 7-2 9·.11-4 -510· 7-110' - 4-7 1000

660



CORONER S COURT-DRS. JOHNSTON AND VILLENEUVE. 661

NUMBER OF AUTOPSIES IIELD, VITHZ TMEIR P>ROrOwrIONz TO 7:

NUMJER OF INQUESTS IX EACH MONTH.

.Uîtopsies..j 3 1 b 4 1 5 9 5 2 1 56

Percenitage3-1 54 2·8>1·411·122 715-122-518·1 10-5 7·7 5.5 14-5

Ch.Assï'ATrîoxN 1r VnDII''r ANN> CAUEs oF DEvr

. .- HOMICIJDES. ,

Firearm s.............. ...... 1
Blows and f(alls............... 1
Ci'iminai negligence .. ...... 4
Infanticide................... 3

Total..... ...... 12

•1.--SUICiDES.

Firearns.............. ...... 5
Cutting throat................ 3
Hanging ..................... 2
Drowning.................... 1
.Jumping from1 height ........ 1 .
Railways................ .... .2
Poisoning .................... 9

Total............ 23

1I.-ACCIDENTS.

Fire rm s.....................
Machinery....................
Elevators..................
Railways................ ..
Street railways..............
Ilorse and carriage...... ....
Tobogganing.................
Burns, scalds, burning build-

ings .......................
Explosions....................
Falls from height ...... .....
Falling bodies........:.......

Drowning........ ......... 43
Choking by food.............. 3
Overlaying................... 3
Illuminating gas............. 7
Administration of chloroform 2
Poisoning ................. .Il
Exposure..................... 2
Sunstroke .................... 1
Other causes..... . ......... 1

Total............. 174

IV.-NXrURAL AND UNKxOWN CAUsEs.

Circulatory System

Respiratory System

Digestive System

(40)-Heart disease......... .........
Aortie aneurismn................

(35- neumonia.....................
Plithisis and homnoptysis .....
Bronchitis......................
Pulmonary embolisi...... ....
Other diseases..................

(12)-Diarrh a.......................
Peritonitis......................
Other diseases..................
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Xerroî'iuIi System 08)~-Apoiplexy...................
Congestion of brain.............
Other diseaseNs..................

en ito-;rin« ry Sy~sem (3)-Chronie u ephritis........... ...
Urethrl] fever..................
Puerperal fever..'...............

1'er/op»wnn/ )isDeases-Sti llborn.. ................
fIn f.-rfious Diss-Typ)hoid ......... .............

Diphtheria..... ................
<*ener, l Disces 100)-Purpura and scurvy..........

Senile debility... ... .........
Infantile debility...............
Other diseases...................

11«i>ils nrii< Orruaîtif.ons-l ntem peran ce...................
nlnnn (~runses .........................................

12.

25
415

T o al.................. 177

SUIMMARY OF TRE PRINCIPAL GROUPS OF CAUSES OF DEATH, GuYiNG

TIHE IEIRENTAGE WHICI THEY FORNI OF THE TOTAL IUESTS

AND ALSO TIIEIR FREQUENCY, PER 10,000 LIVIN<I.

Verdicts. Number. Per cent. living.

HIomicide. ...................... 12 3-11 0·34

Suicide ........ ................. 23 5*96 0-65

Accidents ....................... 174 45-07 4·90
Nat ural anîd unknownî causes. .. 177 45·8

Total................. .. . i38) 100'0

Death&s from Homicide.

A few remarks upon these different groups may not be
out of place.

We have no case of conviction for murder or manslaughter
to record. Of 12 verdicts of homicide, 3 were for infanticide
by persons unknown. In noue of these was the guilt brought
home to an individual. Of the 9 remaining cases: in one the
violence took place in Ontario and therefore bas no bearing.
upon the criminality of this district; two charges,. both for
manslaughter, are still before the courts; one case was dis-
eharged by the police magistrate ; in 5 cases the grand
juries found no bill, and the only one which came before the
Court of Queen's Beneh was dismissed by the judge without
calling for the defence. In none of the cases was there any
cvidence of malice.
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The results of the incriminating verdicts of coronor's
juries here appear to be of a surprisingly mild and harmless
chlaracter. In a number of cases of accidental death, verdicts
of "negligence not criminal " were found.

Deaths fromt Suicide.

SEX AND SOCIAL , CON1DITi<ON.

MALES. FEMALES.

Married .... ........... .... 12 Married.... ....... ,....... 1
.n.arried ................ 4 Unmarried.................

Not, stated......... ........ 2 W idows.....................

18 :.5

Total......................... 23

. Suic,îE: CLAssrFJcATwîN nr AGE.

Age ......

Num r...... 1 4 4 4 2 23

SurcIE: CLASSIFICATION BY ÂÍONTHS.

... .. ....

Number ........... 0 0 2 2 4 4 1 3 1 2 2 2

The occupatiôns of the male victime were as follows
Lawyers, 1 farmers, 1; merchants and clerks, 4; workmen
and servants, 12.

The apparent causes were as follows :-Business trouble, 1;
family trouble, 1; unknown, 1; physicial disease and suffering,
2; love, jealousy, or dissipation, 4; drink, 5; mental disease, 9.

It is rcassuring to note that the frequency of suicide, viz.,
0-65 per 10,000, in Montreal, is low in comparison with most
other large American cities, the rate per 10,000 living in 1891,
having been as follows: Baltimore, 0-56 ; Philadelphia, 0-76;
Boston, 1-11; New York, 1-57; Chicago, 1-87; St. Louis,
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2-16; San Francisco, 2-66. In Paris, the annual rate of
suicide is about 3 -78 per 10,000.

Of 9 cases where poison was the means employed, 7 were
by Paris green; and one from rough-on-rats. Some means
should be taken to restrict the too ready sale of such deadly
coinmodities. The suicides by firearms, cutting throat and
hanging, were al in maies.

Accidental Deaths.
The commonest causes of accident, in order of frequency,

were:-
I )rown-ing...............11, or 23·5 per cent.
Railways.................21, or l3·2
Burns, sealds and fires... 22. or 12-(5
Ilorses and carriages..... 14. or 8"-)
FaIls from height........11, or ·3 "
1?alling bodiesi............ Il. or 0•3
?oisoning................ 11. or <-*:"

Street railway........... 8, or 44 "
Illuminating gas,......... 7, or 4.1 "

Drowning.-The number of drowning accidents is sufficient-
ly high to attract attention. Of the 41 cases, the accidental
nature of the drowning was well established in 32 cases only,
all that could be stated about the remainingl 9 bodies being
siniply that they were found in the water.

Iluminating Gas.-The number of deaths from illuminating
gas is also surprisingly large. The danger of gas depends
upon the proportion of carbon monoxide it contains, and this
again depends upon the mode in which the gas is prepared.
It has always been asserted that the gas supply of Montreal
contains a very small proportion of this dangerous ingredient,
but the large number of deaths from this cause would seen to
render the subject worthy of investigation by our health
authorities.

The accidents happening in connection with public travel
naturally have a great public interest.

Fatal Railway Accidents.-The victims were trespassers in
10 cases; employees (brakesmen or switchmen) in 6 cases;
travellers in 4. In 4 cases the accidents occurred at level
crossimngs.

,Street Railways.-f 8 fatal accidents during the past year,
5 oecurred in connection with electric cars and C3 with horse
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cars. Two of the victims were employees; -1 was a child
playing upon an empty car on a siding; 3 were persons cross-
ing the street, and 2 were passengers (one of whom got off
the car, while in motion, on the wrong side and was struck
by an approaching car on the other track; the other was
killed while trying to pass from one car to another while in
motion). None of the accidents were shown to be due to the
use of the trolley system or the over head wire.

Blevators.-Three deaths which occurred from elevator
accidents were all due to imprudence of the persons killed,
none arising from any defect in the machinery.

In most of the accidental deaths th e cause was clearly
established by the evidence of eye witnesses, and the investi-
gations were conducted chiefly with a view of deciding-whether~
there had been crimina' carelessness or not.

Deaths from Natural Causes.
In 130 'cases definite natural causes were assigned, and in

47 the finding was either "natural causes," " unknown causes,"
or "unknown natural causes." The nature of the cause of
death was almost always made .out when autopsiés were
made out, and, therefore, the expression unknown means that,
in most cases, no attempt was made to find out the cause of
death. It has not seemed advisable to attach any importance
to the relative frequency of the known and unknown causes
sbown in the tables, because, in a large number of cases,
definite causes were assigned for the death without any proof
at all being adduced that the alleged causes really existed.

There is no doubt that a large number of the deaths investi-
gated during the year were, directly or indirectly, due to
drink, bit as the conclusions off the juries on this point appear
to have been ýarrived at by intuition rather than by investi-
gation and weighing of the evidence, definite statements on
this head based on.the verdicts would be misleading. We bave,
therefore, refrained from attempting to estimate the exact pro-'
portion of deaths due to intemperance.
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gathoogiat §¢I3orts.

A RARE FORM OF SUB-DIAPHRAGMATIC ABSCESS.*
By PitoFEssoR J. U. ADAMI, M.A., M.D.

(From the McGill Pathological Laboratory.)

It is not a little noticeable how silent are even the best and
most modern text books upon the subject of sub-diaphragmatic
abscess, with a silence that is out of proportion to its
diagnostic and clinical interest, and it may be added to its
relative frequency. Doubtless the fact that the subject cannot
be treated under the heading of any one special organ, leads to
its being neglected in well-ordered text books. so that infor-
mation lias still to be gathered from scattered papers. Thus it
happens that although I am acquainted with a fair number of
cases in which the original disturbance has originated in con-
nection with the liver, kidney, spleen or stomach, I have been
able to find none presenting the anatomical features of the
case here recorded, though such must exist.†

The patient, L. F., sixty-five years old, was received into the
General Hospital, under Dr. Molson, upon October 3rd, in a state
of semi-collapse. Al that could be ascertained as to bis previ-
ous history was that for the past four or five days he had been
suffering from pain in the epigastrium, thirst, restlessness and
pains in the joints. He died within twenty-four hours, before
time had been allowed for a full diagnosis. The pulse was
almost imperceptible, there was a large area of cardiac dulness,
the heart sounds could scarcely be heard, while no murmur
could be detected. Over the region of the liver in front there
was acute pain upon pressure. The respiratory sounds were
tubular. A provisional diagnosis was made of pericarditis.
. At the autopsy performed upon October 5th, the following
were the more important conditions observed. The skin of the
whole body had a slight yellowish tinge. The pleural cavities
contained about eight ounces of clear serum. The lungs were

*4 Read in abstract before the Montreal Medico-Chirurgical Society, Nov. 3rd, 1893.
t Petri, Dissertation, Berlin, ]868, quotes a case of sub-diaphragnatic perforation

of the osophagus following upon cancer, but of the extent of the succeeding in-
flammation I cannot clearly learn, not having the original by me.
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very odematous, showed some slight signs of anthracosis, and
in either apex were found evidences of an old and cicatrised
tuberculous condition. The pericardial cavity was enormously
distended, the fluid was milky with numerous flocculi floating
therein. The heart was covered over with a layer of inflam-'
matory lymph ; and its cavities were filled with well-formed
clots, firm and rather pale, together with some fluid blood.
The lower and inner half of the parietal pericardium was
thickened, and upon cutting into it, down upon the diaphragm
an abscess cavity was exposed lying between diaphragn and
pericardium. This was of irregular shape and contained a
quantity of thick creamy pus. Upon inspecting the abdomen,
a large abscess was found beneath the diaphragm, having in its
centre the abdominal end of the osophagus and the cardiac end
of the stomach. This extended to the left edge and under the
surface of the left lobe of the liver on the one side ; on the other
it almost touched the splenic flexure of the colon and the
surface of the spleen. It was~filled with a thinner'greyish pus,
and communicated through the diaphragm with the supra-
diaphragmatic abscess. The cardiac orifice of the stomach was
discovered to be greatly stenosed and ulcerated. Further
inspection revealed that there was a ring of cancerous growth
implicating the gastric mucous membrane, and forming a ring
varying in breadth from 2 to 8 cm. around the cardiac orifice
the growth extended a short distance up the oesophagus. Micro-
scopical examination showed the cancer to be primarily gastric
-that is to say, it was of the nature of a columnar celled
carcinoma. It infiltrated all the coats of the stomach.

No actual perforation of the stoinach or oesophagus was to be.
discovered.

It would seem evident that the history of the case was one
primarily of cancer of the cardiac orifice of the stomach leading
to stenosis ; ulceration of the' Cancer, and extension of the
septic process through to the serous surface of the organ-or,
it may have been, perforation above the stenosed area by a fish
bone or other fine spicule, the passage closing behind the foreign
body ; suppuration around the termination of the esophagus

6CI[
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leading to a sub-diaphragmatic abscess; extension of theeprocess
through the diaphragm; inflammation of some little standing of
the outer layers of the parietal pericardium; extension through
the pericardium ; purulent pericarditis ; death.

Judging from the condition of the sub-diaphragmatic abscess,
and the want of well-defined boundary, this had of. late been
extending rapidly.

There is a possible alternative that the supra-diaphragmatic
abscess with its more creamy pus was of the'earlier origin, but
this I think is improbable. The presence : of' the gastro-
osophageal carcinoma in such characteristic relationship to the
surrounding sub-diaphragmatic abscess, renders the former the
more likely course of events.
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9Reitius. and P,0tiftS of $0
Hand-book of Public Health and Demography.

By EDWARD F. WILLOUGHBY, M.D. Macmillan & Co.
London and New York, 1893. 8vo. pp. 509.

It is not usual to find the title 'of hand-book claimed for a
volume which is small enough to put in one's pocket-, as is the
case with the presont work. Possibly the fact that the-author
bas already published a " Health Officers' Pocket-Book," may
explain this apparent anomaly. The compact form is largely
owing to a very careful condensation of the material, and if,
as we suspect, the chiefpurpose of the book is to enable its
readers to acquire sufficient information on sanitary matters
to pass a competitive examination, it is excellently adapted
for its purpose, and can be heartily recommended to those
having such an object in view.

On the other hand, we doubt -if, even after mastering the
contents, the reader would understand how to set about any
ordinary sanitary investigation, whereas a hand-book is sup-
posed to be thorough and explicit on practical matters. In
this work the subject of biological water analysis is summarily
dealt with in less than two pages-possibly owing to the fact
that no board of examiners asks questions on this subject. On
theoretical points, the information -is well arranged and for
the most part accurate, although our theatre-goers would 'be
surprised to learn that the Madison Square Theatre, Montreal,
is the best ventilated in the world, the air being as pure after
a performance as before.

An American Text-Book of Gynoecology, Medical
and Surgical, for the use of Students and Practitioners.
By Henry T. Byford, M.D., John M. Baldy, i.D., Edwin
Cragin, M.D., J. H. Etheridge, M.D., William Goodell,
M.D., Howard A. Kelly, M.D., Florian Krug, M.D., E. E.
Montgomery, M.D., William R. Pryor, M.D., George M.
Tuttle, M.D. Edited by J. M. BALDT, M.D. Royal 8vo.
pp. 713, with 360 illustrations in text, and 37 coloured and
half-tone plates. Price, $6.00.

This volume is the latest addition to the literature of
gynecology. It is written by American authors, and this
should be a great recommendation, as' America bas led the
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van in.;this'subject, thanks to the methods of life of the
averagoe American woman. Following a recent custom the
authors have not signed their articles, but the book is presented
as the combined work of all. This, we think, is a mistake,
for we cannot tell who is the author of any particular state-
ment, andiconsequently the work lacks authoritativeness.

The student is supposed to corne prepared for the study of
this sublject, by having already learned his anatomy, conse-
quently the anatonical descriptions are omitted, in order that
the bool"may not beltoo bulky. However, in this connection
plates are introduced for reference which are quite sufficient
to recall the muin'points tO the student's mind.

The chapter on the technique of gynecological operations
is one that can be road with benefit by any surgeon, and we
note with pleasure the simplicity of the arrangements. A
complete operating room Can be improvised without difficulty
from the materials to be found in any woll-appointed bouse-
hold. A chapter on the after-treatmdnt in gynoecological
operations adds much to the value of the book, for the
information given is the result of that long and varied ex-
perience only obtainable by the few wbo are attached to large
hospitals. The chapter on diseases of the urethra, bladder and
ureters introduces the subject of catheterization of the ureters,
vhich has lately corne into prominence in the diagnosis of

(liseases of the urinary organs. Tuberculosis of the generative
organs is considered in a separate chapter, including lupus of
the external parts and tuburcular peritonitis. The volume is
fully illustrated, most of the illustrations being from photo-
graphs of cases. The type is large and clear, se that from all
points it is a magnificent work, and should enjoy a large
circulation.

Transactions of the American Ophthalmological
Society. Twenty-ninth Annual Meeting, New London,
Conn., 1893. Hartford, published by the Society. 142 pp.

The proccedings of the American Ophthalmological Society
for 1893 are to hand, and consist of twenty-two papers, some
of much interest.

Dr. C. S. Bull contributes an article on Gouty Retinitis and
Chorio-Retinitis. Tho characteristic changes being arteriq-and
phlebo-sclerosis in the vessels of the retina and choroid, and a
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yellowish granular exudation in the retina at the posterior
pole of the eye, leaving generally the maculb intact.

Knapp reports a unique case of traumatic dislocation of the
iris under the unruptured conjunctiva, followed by sympathetie
opbthalmia of the other eye a few weeks later. This is a nut
to crack for the adherents of the microbie theory. •

Dr. C. A. Oliver's paper on the relation of the patellar
tendon reflex to some of the ocular reflexes found in general
paralysis of the insane is very interesting, the parallelism
with the pupillary reflex being especially so.

The only new apparatuses brought forward were a useful
ocular mask by Dr. F. W. King, made of papier maché, to
protect the eyes after operations, &c., and also a simple
magnet for removing foreign bodies from the cornea, by Dr.
W. B. Johnson.

The volume terminates with the report of a case of pulsating
exophthalmos by Dr. R. A. iReeve, which was treated b'y
ligation of both common carotids with only partial success.
" Nil Desperandum," Autobiographical Sketches and Per-

sonal Recollections, by GEo.~ T. ANGELL, President of
the American Humane Education Society, the Massa-
chusetts Society for the Prevention of Cruelty to Animals,
and the Parent American Band of Mercy, 19 Milk street,
Boston. Published for the use of his friends and all who
care to read them. "l The American Humane Education
Society," 19 Milk street, Boston. Prices at the Society's
Offices, paper 6 cents; cloth, 20 cents.

The title of the book is the motto adopted by the author in
his youth. It contains a sketch of his life and of his work in
connection with the suppression of cruelty to dumb animals.
It is worth the while of those iiterested in this work to read
the publication. The views are moderate, and the writer
cvidently believes more in the power of education than inthe
efficacy of legislation to obtain the desired results.
Babyhood-The Mother's Nursery Guide, devoted exclu-

sively to the care of infants and young children, and the
general interests of the nursery. A monthly journal,
published by Babyhood Publishing Co., 5 Beekman street,
New York. $1.00 a year.

With the fecember number of this bright little periodical
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the tenth yearly volume commences. It is a publication
devoted to the interests of the very small members of the
family, and contains advice to mothers and nurses on all
points relating to the comfort and well-being of their little
charges. It contains original articles on various subjects,
hints regarding the clothing, &c., of infants, correspondence
from mothers, answers to questions and many other subjects
of interest. The frontispiece of this number is a handsome
engraving, entitled " A Study of Eskimo Babies-Mrs. Peary
on the shores of Greenland," which adds' greatly to the
attractiveness of the magazine. The articles are ail useful
and relevant to the object of the journal, and we are sure it
will be a welcome visitor in all households where there is a
baby.
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Case of universal alopoeia.-C. P. Bisset, p. 233.
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Dominion Medical Monthly, Jan. 1894.
(7.) Inherited fragility of bones.-A. B. Atherton, p. 1.

Infantile spastic paralysis.-J. Ferguson, p. 3.
Case of uterine fibroid.-A. A. Macdonald, p. 6.
Treatment of pharyngeal syphilis.-M. McFarlane, p. S.

(1.) Blysterical Paresis.-Dr. HALLIDAY (Stewiake, N. S.)
reports un interesting case of hysterical paresis where an
unmarried wonan aged 45, who had been bed-ridden for 31
years, was completely cured. The treatnient consisted chiefly
in gaining the paticnt's contidence, though tonics, electricity
and massage were also employed. There was a neurotic
family history, one sister having died insane and another being
somewhat hysterical:

(2.) Synphysiotomy.-Dr. SLATEP (Halifax, N.S.) reports
a case of symphysiotomy in a patient aged 24, who had
been in labour nearly three days at the time of his first
visit, and was in a state of extreme exhau-3tion The head
was impacted at the brin and lay wedged between the
pubis and a large bony outgrowth from the sacral promon-
tory. It could neither be delivered by forceps nor pushed
back so as tu allow of version. Symïiphysiotomy was per.
formed under chloroform, with antiseptic precautions, after
emptying the bladder and pushing the urethra to the right
side. The bones separated two inches, and the child was
delivered by forceps withoit difficulty, within fifteen minutes
of the time when the operation had been commenced.
There was no hoemorrhage. Unfortunately the patient died
forty hours after delivery from exhaustion, though apparently
she would have recovered had the operation been done earlier.
This is the first case of this operation recorded in the
maritime provinces.

(3.) Gunshot Wound of Brain.-Dr. J. J. CAMERoN (Anti-
gonish, N. S.) publishes an interesting case of gunshot wound
of thc brain, in E. O., male, aged 48, school-teacher, who on
Jan. 2nd, 1892, accidentally shot himself in the left forehead,
while handling a 32-calibre revolver. The wound was sounded
with a probe 2j inches into the brain substance without feel-
ing the bullet, about one-third of which was found near the
mouth of the wound and removed some days later. A good
deal of brain matter came from the wound. Consciousness
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was never completely lost, and two days after the accident his
mind was as active as ever, though the right side was paralys-
ed for six weeks and he was somewhat emotional. His con-
versation vas clear and procise, and his memory unimpared.
Four months after the accident ho took charge of a school and
taught successfully for three months. In Sept., 1892, lie again
took charge of a school, but after teaching well for six weeks,
bec-ame apathetic and gave up the work two weeks later.
When seen on Nov. 6th, had sutfered from severe pain in the
head for some days, but vas conscious and able to relate clcarly
the details of the accident. Until Nov. 2t, when death occur-
red, his temperature ranged from 990 to 103. He retained
consciousness till the day of his death. A post-mortem showed
thickening of the dura about the site of the wound of entrance
near which were some loose fragments of bone. From this
point an abscess extended along the bullet track which could'
be traced by the inflammatory thickening and particles of
lead to the left fissure of Rolando and from thence over the
surface of the brain to the inner and posterior surface of the
left occipital lobe close to the falx, where the flattened and
i'rregular remnant of the bullet was found.

(4.) Epidemic Catarrhal Jaundice.-The MIaritime Medical
News refers editorially to an unusual prevalence of cases of
catarrhat jaundice in Halifax during the months of October,
November and December, 1893. The disease was most com-
mon in children thongh also met with in adulits. In some
instances three cases occurred in the same family. The onset
was sharp with chills, pains in back and limbs, and vomiting
and diarrhoa. Fever was rarely a noticeable feature. In
some cases there was marked stupor for the first few days.

(5.) Puerperal Septicenia.-Dr. A. H. WRIGT (Toronto)
reports a fatal case occurring in the Burnside Lying-in-Ios-
pital, Toronto-the first since 1891. Te patient, a prostitute
aged 17, primipara, showed a rise of temperature 60 hours
after confinement. The perineum had required stitching.
She continued to nurse her child, which developed erysipelas
in the right arm on the 6th day, and died on the 9th day.
The mother showed cellulitis of both arms and the calf of the
right leg. - On incision the pus obtained- showed streptococci.
The uterine discharges were scanty and odourless, and the
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uterus vas well contracted throughout. The temperature was
irregular. Death occurred on the 24th day after confinement.
An autopsy by Dr. John Caven showed parenchymatous
swelling of spleen, liver and kidnoys, a small area of thrombo-
phlebitis in the left broad ligament and diphtheritic endo-
metritis over the placental site. The perineal laceration had
not healed and extending from it was acute septic thrombo-
phlebitis of the veins, in which were found great numbers of
streptococci. In the child, the deep tissues of the affected arm
and leg showed purulent cellulitis and contained streptococci.
The viscera appeared sound. The infection of the child was
attributed to infection during parturition. Two or three other
children which were nursed by the patient all remained well.

(6.) Acute Mania following Trachelorrhaphy.-Dr. K. N.
FENWICK (Kingston) reports three cases. In one case the
patient had been at times insane during the previous year,
in the other two there was no previous history of mental
trouble. In all of the cases the symptoms of mania began to
appear about a week or ten days after the operation and lasted
a few veeks. The operation was done in each case for exten-
sive laceration of the cervix. After subsidence of the mental
symptoms, there vas no recurrence of mania, the time elapsed
since the operations being 21- years, 2 years, and 7 months
respectively

(7.) Inherited Fragility of Bones.-Dr. A. B. ATHERTON
(Toronto) reports the case of F. D., a boy aged 13, who
fractured (or separated) the right olecranon by falling on
the floor. Within seven months lie met a siinilar mishap
four times, the olecranon being twice broken in the right
arm and twice in the left. Union appeared to be rapid
and complete on each occasion. The family history showed
that his paternal grandfather had sustained at least three or
foùr fractures, and bis paternal grandmother frequently broke
lier limbs, being stated scarcely ever to hav, had her arm out
of a sling. The patient's father had at least six fractures at
different times. One paternal uncle fractured both bones of
the leg by a fall on bis office floor; another fractured his
bones over and over again. Two sisters, older than the patient,
had escaped fracture.

(S.) 'reatment of Flat-foot.-W. l. BREMNER (Toronto)
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recommends for some cases the treatment followed by Whitman'
of New York, by which, under ether, the foot is forcibly
placed in the equino'-varus position and afterwards retained in
this position in a plaster bandage. Subsequently a shoe is
used having the inner side of the sole built up. The patient
should each night and morning forcibly adduct and extend the
foot, and should be taught to walk with the feet parallel.

(9.) Treatnent of Whooping Cough by Bromoform.-'Dr. J.
T.,. DUNCAN (Toronto) recommends the use of glycerine as
a solvent for bromoform. He comes to the conclusion that
this remedy lessens the number and severity of the paroxysms
and relieves the vomiting. In"proper doses (about one miL-ni
for each ycar of the child's age) it appears to be'a safe and
harmless drug. It does not cut short the course of the disease.
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THE MONTREAL MEDICO-CEIIRURGICAL SOCIETY.

Stated Meeting, December 29th, 1893.

J AMES BELL, M.D., PRESIDENT, IN THE CHAIR.

Drs. S. F. Wilson and G. H. Raymond were elected mem-
bers of the Society.

Death Cerdfication.-The Secretary, stated that in reply to
Dr. Laberge's inquiry regarding the amendment of the city
charter in the matter of death certification, the following
resolution, framed by the council and adopted unanimously
by the society, had been communicated to Dr. Laberge, medi-
cal health officer for Montroal:-

Resolved-1. That clause 17, title 15 of the charter of the
city of Montreal be so amended that ail certificates of death
must be given by the attending physician,«the city health offi-
cer, or the coronor's physician

2. That ail such certificates of death be registered with the
city health offieer, at the City Hall, within twenty-four hours
of the death of the person ; -

3. That no body be buried or recoived for burial by the
superintendents of cemeteries without r. permit from the city
health officer;

4. That sueh penalties be enforced as to ensure the carrying
out of this law.

Specimens of diseased Uterine lppendages.-DR. MARTIN ex-
hibited the following specitmens for Drs. Alloway and Adami :

Ovarian Tumour Sinulâting a Parovarian Oyst.-K. D., aged
30, married, was operated on by Dr. Alloway at the Montreal
General Hospital on August 16th, 1893. for the removal of
a thin walled cyst, situated in the loft broad ligament, and
apparently monolocular. The tumuur was removed, together
with the left ovary and broad ligament. The appendages on
the right side being found discased, were also removed and
ventrofixation performed. Recovery wias good. Eixamination
of the specimens by Dr. Adami showed that the tumour,
though apparently monolocular, really contained several small
accessory cysts. The left ovary was enlarged and the ovarian
tissue was directly continuous with that of the main cyst,
which was, therefore, evidently ovarian in origin. The right
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ovary was enlarged and showed numerous dilated graafian
follieles forming small cysts, all situated near the surface, and
containing in most cases grumous blood-stained fluid. Both
tubes were thickeued, the right being dilated and containing
inspissated purulent fluid. The case was of interest as show-
ing a general tendency to cystie formation of the ovaries.

RlaSnatomna of Left Fallopian Tube.-W. E., aged 34, married,
had borne five children, and during the last eighteen mionths
had aborted five times. Since the last abortion there înad
been a contiuous bloody discharge froin the vagina. rl he

patient was extremely anomic, and was too weak to walk.
When examined, in the 'Montreal General iospital, there
was severe pain in the hypogastric and inguinal regions.
A soft movabh mass, the size of a fotal head at the 6th month,
was feit behiid the uterus and to the left. The uterus was
anteverted. On Septomber 6th, 1893, the abdomen was
opened in the middle line and a snall elastic tumour attached
to the left broad ligament found, which proved to be full of
blood and clot. The left tube and ovary were ligated and
removed with the tumour. IRecovery was good. On exami-
nation by Dr. Adami, the tumour proved to be a homatoma
of the fallopian tube. The external surface of the sac vas
roughened, inflamed and covered with organized lymph. The
inner surface of the sac and contents were carefully examined
for fætal or placental structures, but with negative results.
The hoematoma was evidently of chronic growth and appeared
to have developed as a consequence of chronic inflammation
and ulceration of the tube.

DR. ALLOWAY, commenting on the cases, said : It was in-
teresting to know that a cyst of the ovary could become so
completely separated from that organ and so simulate a par-
ovarian cyst. In the case of hmeinatom.a the tube was distended
to the size of his wrist and was ruptured in removal. It so
resembled a tubal pregnancy that ho was surprised to find no
evidence of a foetus, but now believed the bleedin:g due simply
to rupture of the blood vessels during tubal inflammation.
There was a history of miscarriage six weeks before the oper-
ation.

Double Pyosalpynx with Intestinal Fistula.-Da. ALLOWAY
aliso related a case where the appecdages were removed from
a woman suffering fron severe vaginitis and pelvie peritonitis.
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Blood and pus had passed by the bowel. Both tubes were
greatly dilated, the left being fully two inches in diameter
and filled with pus which escaped into the peritoneum during
the operation. The pas was not fcetid and no bad results fol-
lowed this accident. The right tube was thickened into a
dense rigid cord, passing round the coils of intestine. Both
tubes were extensively adherent to the intestine and the entire
pelvie contents matted together. Between the fimbriated ex-
treinity of the right tube and the bowel was a fistulous opening
of the diameter of a five cent piece, whieh vas closed by
the Lember&rCzerny method. Another opening was dis-
covered in the bowel where the knuckle of the tube had be-
come adherent. The uterus and omentum were utilized in
closing this. The extensive han-morrhage was arrested by
pressure. The pelvis was not washed ont. There was no rise
of temperature for the first week, when there was a slight rise
lasting for some days, and accompanied by tympanites. At
the present date, nine weeks after operation, she appeared on
the road of recovery. Nothing more than a local peritonitis
appeared to have followed the operation, althougli some flucal
inatter must have escaped into the peritoneal cavity. A glass,
and later a rubber drainage tube was used. At first, some pus,
but no fakces passed through these. Starvation diet, with
rectal injection to relieve tympanitos were employed. Pyocta-
nin and peroxide of hydrogen were used as antiseptics.

Discussion.-In answer to Dr. Gordon Campbell: There was
no evidence of foces passed per vaginam. To Dr. Armstrong:
The omentum was siniply brought down, not sutured.

Cholecystotony.-Da. ARNIsTRoNa exhibited a large solitary
gall stone removed in September, 1893, from a woman aged
42. Ten years ago she had her first attack of severe pain,
with jaundice, in Harrogate Hospital, England, when an oper-
ation was suggested but declined. Since thon she had attacks.
of biliary colic with jaundice about every six months until the
last two years, since vhen they occurr ed monthly, .asting two
weeks at a time. Pain, severe in hypogastrium and right hypo-
chondrium, requiring morphia. The gall bladder contained
some pus, its walls were strong and readily siitured, and it
was long enough to reach the abdominal wall. On palpation
no stone could be felt in the common or cystie ducts. Recovery

680



MONTREAL MESoCEURGIoAT soo7ETY.

uneventful, the only unfavourable point being the persistence
of the sinus, although there was satisfactory evidence of suffi-
cient bile in the stools. If the loss of bile proved injurious to
health the only operation feasible would be that of establish-
ing a communication between the gall bladder and the small
intestine, as hasbeen done in one case by McBurney.

In answer to Dr. Lafleur: She had no febrile attack while
in hospital, but said herself that some of the previous attacks
made her feverish.

Da. F. W. OAMPBEIL vondered at the excessive pain in this
case. Pain usually arose from small stones passing along the
duet, and in his opinion comparativoly small -stones gave him
the most pain. It was comforting to think that if serions
symptoms of obstruction arose, surgeons could now afford
permanent relief by operation.

DR. LocEIaRT recalled an operation he had witnessed on a
woman of about 50, when only two stones were found, one of
whicb had two facets, having possibly been turned end for
end. The other stone had three facets.

DR. JAS. BELL thought the contraction of the gall bladder
upon a large stone would easily account for the pain. With
renal calculi very large stones often caused no pain, while in-
tense agony was produced by very small ones. In one case a
large gall stone was passed by the bowel which must have
ulcerated through from the gall bladder.

DR. ARMSTRONG asked if Dr. Campbell's first attack was
more painful than subsequent ones.

Da. CAMPBELL replied that such was net the case. He
thought the pain, as a rule, was only produced when the stones
entered the ducts.

Cases of Infection in Pneumonia.-DR. GORDON CAMPBELL
communicated three cases of infective pneumonia in a family.
(See page 652 of the Journal.)

Di. F. W. CAMPBELL stated that wihen the theory of the
infectjve nature of pneumonia was first brought out 10 years
ago hò found that he and the late Dr. Howard were treating
between them seven cases where the disease appeared to have
been transmitted by direct infection.

Da. Moanow had recently had a fatal case of pneumonia in
an old man, who was being nursed by his sister. At his second
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visit the sister was noticed to be breathing fast. She became
very ill and died suddenly a few hours later.

Da. JAs. BEsLL had reported a case to this Society ten years
ago. A hospital orderly lived in a small upper tenement on
Mignonne street,with his wife and wife's brother. The latter
came home one day with a very severe pneunonia. Two or
three days later the orderly vas stricken with pneumonia and
within a few days the wife also took sick with the same
disease. The two mon died and the women recovered.

DR. GORDON CAMPBLLL said that what specially interested
him vas the facIt that the youngest child was in the house all
the time for three weeks before taking ill, and was, therefore,
not exposed to the saine condition as the mother.

Danger of llypodermic Injection of Morphia.-DR. F. W.
CAMPBELL related the case of an old lady, his own patient,
subject to attacks of pleurodynia, for vhich ho was in the
habit of prescribing minute doses of opium. In bis absence
she was seized with severe pain, and a neighbouring prac-
titioner who was called in gave lier a hypodermic of morphia.
She went to sleep so profoundly that her friends were alarmed.
Next day she was found to be suffering from complete para-
lysis of the bronchial tubes, and the phlegm went on accumu-
lating until she died shortly afterwards. The relief of pain
was not the only object to be considered when suddeily called
to sce a case. A hypodermic needle may be a two-edged
sword, especially when used on the aged.

DR. W. F. HAMILToN asked whether the patient was suffer-
ing from the old attack of pleurodynia or from pneumonia?
How much opium was used in the hypodermic injection ? and
what cause was assigned in the death certificate ?

Da. CAMPBELL did not remember what cause was stated in
the death certificate, but thought it had been certified as
grippe. She wias not *sufforing from pneumonia the day pre-
vious. He did not know the quantity of opium. ~The patient
largely regained consciousness before she died.

Stated Meeting, January 12th, 1894.
JAMES BELL, M.D., PRESIDENT, IN THE CHAIR.

Transient Swelling of the Right Arm.-D. JAMES BELL
showed the patient, a woman 22 yeare old, who suffered con-
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stantly from a painless swelling of the right arm, extending
from just above the elbow to the finger tips, accompanied by
slight muscular stitiness of the forearm. There was nothing
abnormal in the circulation or innervatioi of the part. The
swelling was flrst noticed six mon-khs ago and diminished
when tne arm was kept at rest for a few days, bat came on
again when she began to use it. An exploratory incision on
middle third of radius outer border made two months ago,
revealed nothing unusual. He was unable to make a diagnosis.

DR. AMsTaroNo had seen the case. and was unable to' throw
any light on its causation.

DR. SHEPHERD thought the condition hysterical and due to
mechanical obstruction, surreptitiously produced, to the yenous
circulation.

Di. WESLEY MILLs thought Dr. Shephord's explanation
possible, and had noticed in talking with the patient that sho
was very ready to adopt and repeat symptoms suggested to
her. Engorgment of the capillaries could, however, also be
produced through nervous influence. In nervous persons, ac-
cording to Dr. West, transient tunours sometimes suddenly
appear in the region of the axillary artery. The prosent case
might possibly be of nervous origin.

Da. GURD had treated the patient for some time on iron
without benefit.

Di. JAMEs BELL thought the obstruction must be mechan-
ical, whether produced voluntarily or by something along the
course of the veins.
,Ruptured Tubal Pregnancy and Appendicitis-D. ARMsTRON

exhibited a ruptured fallopian tube with ovary attached.
Lving at the bottom of a sort of sac, at the point of rupture
was a small object which appeared to be the fotus. (See
pathological report at the next meeting.) The patient, a mar-
ried woman aged 34, was the mother of seven children.. In
August, 1893, she had what appeared to be a mild attack of
appendicitis. She made a good recovei-y after ten days in bed
and remained well till Nov. 28th, 1893, when she was suddenly
seized with severe abdominal pain and slight diarrha, and
when seen one hour later was in aû extreme condition of

shock. On removal to hospital her condition was'so much
improved that the contemplated operation was not performed,
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and she was able to return home in ten days. On Jan. 5th,
1894, she was .suddenly seized with intense abdominal -pain,
vomiting and slight diarrhea followed by collapse, and was
operated on to-day (Jan. 12th.) Ruptured tubf,l pregnancy
was suspected in spite of the history of appendicitis in August.
The abdomen was fbund. on opening, to be full #of blood. The
right tube, which was surrounded by clots and debris, was at
once ligated and removed. On Dr. Bell's suggestion the ap-
pendix was removed and examined. It was enlarged and, on
opening, a blood clot was found in its centre. The diagnosis
was made specially obscure by the fact that, the menstruation
had not been disturbed, except for a pause of a week after
the commencement of the October period. The flow was
thon resumed and went on to its normal term of 4 or 5 days.
Although the pathology of ruptured tubal pregnancy has been
known since 1814, it is only 11 years since Tait porformed his
first operation ; since wliich time he bas operated on 33, sav-
ing al but one, his first case. This fatal result Tait attributed
to his neglecting to tie the bleeding tube before cleaning ont
the abdomen. Intra-peritoneal hæmatocele is specially dan-

er-aous as the blood does not clot, but goes on escaping unless
relieved by the surgeon. Extra-peritoneal cases were much
less dangerous. Dr. Armstrong thought the abdomen should
be opened in every case of collapse' following severe abdomi-
nal pain.

DR. GURD referred to a case of his where -Dr. Gardner had
operated. The pain was intense. The clot resembled black
current jelly. The case recovered.

Da. ENGLAND mentioned a case seen wi'th Dr. Armstrong,
when the presence of blood in the abdomen had been diagnosed
-from tbe dull note in the dependant part of the abdomen. The
perforation was situated near the uterus. Recovery was good.

DR. LAFLEUiR hai seen a case at the Johns Hopkins fos-
pital where the presence of blood was revealed by aspiration.
Upon operation, the case proved to be a ruptured tubal preg-
nancy complicated with chronie ulcerative appendicitis.

Da. GORDON CAMPBELL had seen Dr. Armstrong's case one
hour and a half after the commencement of the first attack.
The pain was pretty high up, a little to-the right of the um-
bilicus. There was no dulness or tumour.
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DR. WESLEY MILLs-Intra-venous injection appears to be
indicated when collapse is severe.

Da. ARMSTRONG, in reply, said that in his experience dul-
ness and tumour were only met with in extra-peritoneal cases;
when the primary rupture is intra-peritoncal the blood is dif-
fused between the coils of intestine.

Intra-C'apsular Fracture of the Femur in a Paralysed Limb.-\
DR. JAS. BELL eqhibited the specimen and related the hisLory
of a man 68 years old, who had been the subject of infantile
paralysis. The fracture occurred in the paralysed limb. After
eight weeks' treatment by extension with the long splint he
was about to be discharged, as there was no hope of restoration
of function in the originally useless Iimb. lie contracted a
pneumonia and died nine weeks after the accident. The
bone did not show the slightest attempt at repair. In a
normal state of nutrition considerable attempt at union would'
bo expected after nine weeks immobilization. Absence of
union in this case was doubtless due to the paralysis. Dr.
Bell thought that even in very old patients sufficient union to
ensure a serviceable limb is to be hoped for, and disapproved
of the advice given in text books to make no attempt at
treatmont if very old. In one case of his a lady, aged 94,
recovered sufficiently to walk about after nine or ten months.

DR. ARMSTRONG referred to a case in his practice when a
lady 92 years old got sufficiently weil to walk about, though
no treatment at all was attempted. He asked if Dr. Bell had
ever seen bony union in these cases.

Da. SHEPHERD thought that the cases which got well were
those vhere impaction was present. It is in cases where mani-
pulation for purposes of diagnosis is employed that the patients
never get well, as the impaction is thus broken up. Manipu-
lation sbould never be used in such cases.

DR. F. W. IIAMILTON had been present at the autopsy on
Dr. Bell's case. There was a purulent arthritis of the joint.

.DR. BELL fully agreed with Dr. Shepherd's remarks. He
had not seen many specimens of bony union in old persons.

Du. McGA9NNO did not sce how a diagnosis could be miade
without manipulation. He had resorted to it in the case of a
wonan of 58, and after treatment of a plaster of Paris bandage
had secured good union.
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.DR. GoRDoN CAMPBELL referred to Treves sign of a lax con-
dition of the fascia lata on the affected side, as being of great
value in the diagnosis of intra-capsular fracture.

DR. SHEPHIERD thought that a diagnosis could be made by
observing the relation of the trochanter to Nélaton's or Bry-
ant's test lines. He would rather make an error in diagnosis
than run the risk of crippling the patient for life.

Copper Nugget in the Form of a Sku-Cap.-Da. JAs. GUERIN
showed this specimen, found in the Calumet mines, 4,200 feet
below the surface. It was stated that near it were found two
other pieces of copper, one having the outline of a foot, the
other that of a tibia, according to the description of a medical
man. The resemblance to a skull was very striking, but if it
was a skull how did it get there, and why was it converted
into copper?

DR. GIRDwoon thought the specimen merely a piece of cop-
per cre.

Case of Belladonna Poisoning.-Du. ELDER vas summoned
on Dec. 23, 1893, to see a woman aged 45, who was stated to
have suddenly fallen in a fainting fit while at breakfast. She
was lying down. The face was suffused. There was intense
throbbing of the vossels of the neck. The pupils were so
dilated that scarcely any iris could be seen. Belladonna poi-
soning was at once suspected, especially as a liniment of equal
parts of extract belladonna and glycerine was-being prescribed
for another member of the family. It transpired that by mis-
take a dessert spoonful of this had becr taken. A few mo ments
later she said that ber eyes "l felt as if dropping out." She soon
became uncônscious. Her stomach, which was nearly empty,
was thoroughly evacuated with the stòmach pump and washed
out with four quarts of water. Afterwards half a grain of mor-
phia was given hypodermically, which promptly contracted the
pupils. The pulse was at first 160 and breathing rapid, after.
wards the pulse became slower but weaker, and breathing
deeper and stertorous. Hypodermics of brandy and ether were
employed as stimulants. At times respiration almost stopped,
but would revive upon pressing the epigastrium. At 3 p.m.
at suggestion of Dr. Blackader, -Sf gr. nitrate of strychnine was
given. At 6 p.m. she had recovered consciousness and was
able to pass ber urine. After this her recovery was rapid.
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On the following day, while breathing near ber husband's eyes,
he declared that he suddenly became blind. His pupils wero
certainly dilated, possibly from absorption of the drug exbaled
by the patient's lungs. One of the bypodernic punctures
produced a slougb.

Di. BLACKADER thought the recovery due to the pro'mpt
treatment and the nature of the mixture. The presence of so
much glycerihe would delay absorption. There was not an
exact antagonism between opium and belladonna, and the use
of either as an antidote for the other should be made very eau-
tiously fôr fear of an overdose, as both opium and belladonna
in large doses acted as cardiae and respiratory depressants.
Dr. Wood thinks that the consecutive use of several drugs
having the same action is preferable to a single physiological
antidote. le did not advise the use of pilocarpine in the
present case, as it would not stimulate the respiratory centre.
We have no drug which will exactly cover the symptoms of
another drug.

DR. DECow mentioned a case of poisoning by cedar oil,
where the symptoms were weakpulse, unconsciousness,rigidity
of the muscles of the jaw, and epileptiform convulsions. The
stoinach was emptied and. hypodermies of ether and brandy
given. One case of this form of poisoning bas been recorded.

Dr. F. W. HAMILTON related a case of belladonna poisoning
when a dose of belladonna linament was given by a nurse. An
emetic of mustard produced prompt emesis. Two hours later
the only symptoms remaining were slight dilatation of the
pupils and dryness of the tbroat.

DR. PROUDFOOT refcrred to a case of belladonna poisoning
from application of atropine to the conjunctiva. Personally
he once by mistake took an overdose of a belladonna and bro-
mide mixture while suffering from whooping cough. Blind-
ness, giddiness and faintness came on, but.passed off in three
bours without treatment.

Di. GIRDWOOD asked Dr. Elder if there was suppression of
urine.

Da. WESLEY MILLS reported some mild cases of atropine
poisoning which bad recovered wvithout treatment. In one
chronie case polyuria was noticed. In the dog's beart atropine
prevents vagus inhibition and pilocarpine restores that func-
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tion. Further experiments upon the antagonism of the two
drugs were needed.

DR. GoRDoN CAMPBELL had seen a case of poisoning in a
child from application of atropine to the conjunctiva.

DR. ELDER, in reply-The quantity of urine was not mea-
sured. There was no suppression. The symptoms may have
been modified by the morphine given. There was no rash on
the skin and no delusions. Until the physiological action of
atropine was experimentally worked ont, the treatment of
such cases must romain experimental.

Stated .3feeting, January 26th, 1894.
DR. JAMES BELL, PRESIDENT, IN THE CHAIR.

Suture of Tendons of the Hand.-Da. BELL exhibited a man
on whoin lie had operated four weeks previously. The patient
had fallen through a plate glass wiidow and cut the tissues of
the palm and wrist severely, the superficial and deep flexor
tendons as vell as the ulnar vessels and nerves being severed.
Owing to an interruption, the divided ulnar nerve was
overlooked at the time. The wound was therefore re-opened
next day and the nerve sutured, perfect sensation in the
fifth and inner side of the ring finger being obtained. Suf-
ficient movement was now present in the hand to show that
the action of the tendons was fully established. In repairing
the injury, the superficial and deep tendons had been sutured
separately, but Dr. Bell believed the result would have been
just as good bad the cut ends simply been united en nasse.

Factitious Urticaria.--DR. GORDON CAMPBELL showed a man
in whom he had detected this condition accidentally while ex-
amining the eliest. The slightest scatch brought out distinctly
raised reddish wheals within less than five minutes. This
was demonstrated before the Society. The condition was
most marked in the skin of the back, but was also present over
the chest, abdomen and linibs. Dr. Campbell stated that the
rareness of this condition was pi-obably largely owing te the
fact that, as in the present case, the patients were not incon-
venienced by it, and therefore not aware that they suffered
from it, and it was only discovered by accident.

Da. FOLEY considered the disease one of the commonest
skin affections.
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DR. ORR asked if the patient liad shown evidences of being
subject to the ordinary mettle rush.

DR. CAMPBELL replied that the man was not aware that he
ever had any skin disease at all.

Induction Coil for Utilizing the Ordinary Electric Light Cur-
rentfor the Thermo-Cautery.-Da. LAPTIIORN SMIT exhibited
an apparatus invented by Mr. Shaw and manufactured by
the Montreal Electrie Conpany. The instrument can be con-
nected with the sockot of any incandescent lamp by simply
screwing in a plug. The current can be regulated with ease
and arranged so as to beat the platinum knives or loops to any
degree required. There was no possibility of dangerous elec-
tric shock being given. The apparatus was very cheap, cost-
ing only $20.00, the current costing 1½ cents per hour. The
apparatus had been employed with satisfactory results for the
last two years by several Montreal physicians, but not being
aware of this Dr. Smith had nearly invested in a much more
expensive apparatus made in New York, and so wished to save
other members incurring a useless expense.

DR. SIIEPIIERD read a paper upon " The Curative Effects of
Exploratory Laparotomy," which is published at page 641.

Discussion.--Da. SMITa thouglit the curative effects were
due to the iinproved nutrition resulting from stimulation of
the peritoneum at the time of the operation.

DR. WX. U-ARDNER had seen excellent results follow explora-
tory laparotomy in two cases of tuberculous peritonitis. These
were already reported to the Society. In a case of grape
tuberculosis of the peritoneuin lie recently reported, the patient
was in no wise benefited, but this case had advanced pulmon-
ary tuberculosis as well, which would alter the prognosis.
He doubted whether malignant disease of the abdomen was
benefited by this operation, and had never himself seen any
improvement in such cases.

Da. JoHNsToN asked if the patient had been informed of the
negative result of the operation.

DR. SPRINGLE suggested that the improvement in Dr. Shep-
herd's case might be due to the application of the cautery to
the liver. ie wished to know what time had elapsed in Dr.
Shepherd's cases as in a recent case of reported cure of malig-
nant disease by laparotomy there was a subsequent relapse.
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DR. WESLEY MILLS said that he had a theory explaining the
beneficial iesults in these cases which lie hoped to bring before
the notice of the Society at some future time.

DR. JAs. BELL stated that he wias s-eptical with regard to
the curative effects of laparotomy. In cases reported as hav-
ing got vell the diagnosis was usually obscure, and this was
truc of Dr. Shepherd's case. Ie wished to ask Dr. Shep-
herd if he had ever known of a case, in his own experience or
that of others. where a tumour of undoubted malignancy had
disappeared as a result of exploratory laparotomy. In malig-
nant disease the symptons were sometimes temporarily ar-
rested after a laparotomy. Tuberculous peritonitis was a self-
limiting disease.

DR. SHEPHERD, in reply, said that the patient was inforned
of the fact that nothing radical had been done at the opera-
tion. The cauterization had been so slight that it was impos-
sible to believe it had any influence at all. Hei had not
intended, in his paper, to introduce the question of the cura-
tive effects of laparotomy in tuberculosis. He had seen
cases which improved after laparotomy, but thouglit they
would have got well in any case. The operations had been
donc because the disease was believed to be sonething else.
He thouglit Dr. Bell had misunderstood bis statement as to
the relations between exploratory incisions and malignant
disease of the peritoneum. He did not assert at all that ma-
lignant disease had been cured in this way. On the contrary,
he had said that Mr. Tait's case would be much stronger if a
microscopie examination had been made. Still, thosedeficien-
cies in the evidence do not explain away the fact that some-
thing does take place. Tumours have disappeared-not ma-
lignant ones, perhaps,-and processes which lad previously
invalided a patient have been arrested. In his own case a
piece of the tunmourý was not taken for examination simply be-
cause its great vascularity rendered severe bleeding likely.
Of the other cases referred to, in a good many the improve-
ment had persisted for several years; in others a few months
only had now- elapsed. It was hard to say if the arrest of
malignant disease after operation was due to the operation.
He would like to hear the new theory which Dr. Mills had re-
ferred to, even if only a partial statement could be given.
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DR. WESLEY MILLs considered it- unsatisfactory to bring
forward new views without having at hand sufficient evidence
to support them. He might say, however, that ho would ex-
plain the natter by reflex. He thought we explained too
little, rather than too much, hy this agency. For his part ho
believed life itself to be a reflex phenomenon. lin the ques-
tion under discussion the reflex acted on the blood vessels, the
cells, and in fact on, the whole metabolism. He disagreed with
the agnostic standpoint taken by Dr. Bell.

.ffomorrkagic Tglhoid.-Dr. Adami brought forward the
results of an autopsy, presenting, a peculiarly rare condition,
performed upon a patient St. 19, who had been admitted to
the General Hospital in November with empyema, under Dr.
MoIson, had been transferred to the surgical wards under
Dr. Bell, and there had been operated upon, a silver drainage
tube being inserted. The empyematous condition under daily
drainage improved greatly, but the patient continued weak,
with indications of pneumonic disturbance of the left lower lobe.
A week before death symptoms of peritonitis supervened, with
eventual diarrhoa, incontinence of fæces and great distension
of abdomen. The patient died eight weeks after admission.
The continued emaciation aroused suspicions of tuberculosis,
while the septic nature of the temperature chart, seemed to
render it not impossible that the empyema of the lower half
of the right pleural cavity had led to a sub-diaphragmatic
abscess with subsequent extension and peritonitis.

At the autopsy neither of these conditions was found present;
the empyema had healed with firm fibrous adhosion of the lowest
lobe to the chest wall. But there were typical evidences of

typhoid. The last twelve inches of the ileum contained five
ulcers, three of which had undergone perforation, although two
of the three perforations were covered externally by thick
inflammatory lymph. The typhoid was complicated with
hæmorrhages. Petechial and ecchymotic hSmorrhages were
found most widely distibuted:-Subutaneous, (mostly on chest,
neck, and upper extremities); along the course of the alimentary
canal ; gums, tongue, tonsils, osophagus, stomach, small intes-
tines and large intestines, being particularly numerous in the
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jejunum and ileum, and these both submucous and subserous ;
in the heart, (both subendocardial and subpericardial) ; in
the substance and on the surface of the liver and kidneys ;
in the right suprarenal (sub-capsular) ; in the retroperitoneal
lymph glands ; in the bladder, (both submucous and subserous,)
and again in the consolidated lowest lobe of the right lang.
There had been a more profuse hSmorrhage into the pelvis of'
the right kidney. Cultures from the organs gave a preponder-
ance of the coli bacillus.

DE. BELL said that on Jan. 10th, there was great pain and
distension of the abdomen, followed by collapse and sub-
normal temperature. Perforative peritonitis was diagnosed,
but it was thought to bc possibly due to the burrowing of pus
from the empyema into the abdomen.

Ruptured Tubal Pregnancy-Repdrt on the Ovun-DR. ADAM

reported the result of the examination of the specimen, 5.5 mm.
long, attached to the wall of the ruptured Fallopian tube exhi-
bited by Dr. Armstrong at the last meeting. It showed very
great evidences of degeneration, and all that could be said was
that it more closely resembled an embryonic structure than
any other object. There were no signs of fotal membranes sur-
rounding it. Serial sections had been made and showed that
the object was bilaterally symmetrical and nourished by a vas-
cular pedicle attached to the wall of the sac. There were no
structures vhich could be distinctly recognized as fotal or-
gans, altbough the cell structure as a whole was of distinctly
embryonic type. In a normal embryo of this size numerous
organs would be recognizable. It was possible that degenera-
tive changes and invasion by leucocytes accounted for the dis-
crepancy. The object was certainly not a tumour or parasite.
The inner surface of the sac in the neighbour'hood showed
papille, though no typical chorionic villi were met with.

Da. MILLs referred to some experiments in artificially
changing the environment of ova. These had led to astonish-
ing anomalies in the ova. He thought the object in the pre-
sent case to be an ovum.

DR. S31rTI considered that the specimen vas an ovum.
DR. AR31STRONG remarked that the history of the case vas

that of a ruptured tubai pregnancy.
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Leuchomnia.-DRs. FINLEY and ADAMI reported this case.
(See page 647.)

Da. LocixAnT had seen the case three days prior to admis-
sion; she was lying near a pool of blood which looked normal
in appearance. Ice to the epigastrium and perfect quiet were
ordered. Later on repeated saline enemata were given with
a wonderful improvement each time in the pulse, lasting for
lialf to three quarters of an hour. During the afternoon she
had three more hoemorrhages aggregating nearly a quart.

DR. LAPLEUR said the number of leucocytes varied greatly
at difirent periods in the history of leuchemic cases. He
asked what were the conditions of the lymphatic glands
throughout the body, and of the bone marrow.

DR. ADA3I said that the splecn measured 20x8x3½ cm.
There was nothing noticeably wrong with the lymphatic
glands. The bone marrow showed nothing abnormal. - The
difficulty in adopting the tleory of leuchSmia was that she
must in that case have had the disease since infancy.

Atresia of Yagina, Kenatonetra, Hysterectomy.-DR. Wm.
GARDNER cxhibited the specimen, taken from a girl of sixteen,
with a history of violent pain and vomiting occurring period-
ically at intervals of about three weeks. A firm tumour
could be felt in the hypogastrium. 1.s vaginal canal was pre-
sent, though the labia were normal. As no evidences of a
vagina could be obtained by rectal examination, abdominal
hysterectomy was done.by the method of tying off the broad
ligaments. The uterus was found te be greatly hypertrophied
and was full of blood, the right tube was normal, and -theleft
distended with blood. The depth of the uterus was from 8 to
10 inches. The blood measured over 1½ pints and had the or-
dinary characters of retained menstrual fluid. Such extreme
conditions were, hc believed, extremely rare. The operation
was a success.

Aortic Aneurys.-Da. E. P. WILLIAMs showed this specimen
which had been sent by Dr. H. P. Shaw, of Perth, Ont. (See
page 657.)
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Stated X.eeting, February 9th, 1894.

JAMEs BELL, M.D., PRESIDENT, IN THE CHAIR.

Dr. Robert Wilson was elected a member of the Society.
Purulent Pericarditis with Ncro3is of the Sternum.-DR. C. F.

MARTIN showed the specimens obtained at an autopsy upon a
male infant 17 days old who had died of purulent pericarditis.
The labour was premature at .8 months, and the child sickly
at birth. There was a sinus in the proecordial region, close to
the sternum, leading directly to the pericardial sac, which con-
tained some purulent fluid and flakes of lymph. There vas
necrosis of the sternum, which appeared to be the origin of
the trouble, as the process there"appeared of earlier date than
that in the pericardium. There was no evidence of syphilis
or tubercle and no signs of infection through the umbilical
cord. The external portion of the cord had not been detached,
but was represented by a smtll shr-ivelled body 2.5 cm. long.

DR. EVANS related the history of the case. The parents
were both healthy and the labour had been easy. The child
was snall and sickly at birth, weighing only 3 lbs. 15 oz. On
the 5th day it was noticed to be nursing badly; on the 8th a
small pimple, from which pus could be squeezed, was n6ticed
over the sternum. On 'the 13th day an abscess was opened in
this region. Subsequently a probe passed into the daeper part
of this abscess, enteî ed a sinus leading into the pericardium,
and the heurt beats could be registered by the movements of
the probe.

Da. BELL asked if the incision made in opening the abscess
had been continued down to the pericardium.

DR. EVANs replied that such was not the case, the commu-
nication with the pericardium. -had been discovered a day. or
two later.

Epilepsy-Abscess and Cyst of Brain--lrephining and Explor-
atory Puncture.-Das. BELL and ADAMI exhibited the spe-
cimens obtained at the autopsy in this case and gave the
clinical history. The case will be published in an early num-
ber of the journal.

Discussion.-Da. JAs. STEwART had seen the case once in
consultation. le thought the results of the post-mortem did
not lessen the probability that the symptoms were due to
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irritation of the motor area, and thought that the cyst was the
cause. After the operation he had thought the diagnosis was
wrong, but the autopsy showed chat it was right after all. It
was not necessary for the lesion to be actually situated within
the motor area in order to irritate it. He thought that there
must still be some lesion 'not yet discovered (possibly of the
internal capsule) as the cyst would not account for the para-
lysis. He though the case could not fully be discussed at pre-
sent as the report was not complete. • The electrical reactions
were normal.

Da. MILIS thouglit we vere too rigid in our interpretation
of what we. mean by the motor area, and that iL really is a
sensori-motor area. The time has come to look for a wider
definition which will include such anomalous cases as the
present.

DR. WILrINs suid that the ganglion cells of the cord were
probably involved as shown by the wasting of the muscles.

'DR. ADAMi said that it had not been possible to. examine the
cord. The examination of the brain was not finished as the
specimen was not fully hardened.
. (The discussion was postponed.)

Calcifßed Plates fron the Pleura in Empyema.-DR. ADAM[
exhibited some calcareous plates rernoved -from the pleura
after resection of the 5th and 6Lh ribs. These looked like ex-
foliations of bone, but proved. on examination to be merely
deposits of calcareous salts in the thickened pleura following
empyema.

Di. BELL-The patient was a man aged 48, who gave 'a
history of a pimple having burst 8 months ago on the 5th inter-
costal space anteriorly. Since then pus had flowed from the
wound. On i-esecting the ribs there was no appearance of
exfoliation, but the empyemal sac, which had a capacity of
about one pint, was lined with these bony looking plates.
Though the history only dated 8 months back it was possible
that the disease had existed unperceived for some monthis or
years. The patient was a tuberculous subject.

Cancer of the Body of the Uterus.-Da. WM. GARDNER showed

the specimien from an unmarried woman aged 55. There was a
history of pain and bleeding coming on some time after the
menopause, and which had lasted 6î years. He had seen the
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patient 2, years ago, and found the uterus enlarged. The
cervix was normal. Upon curetting, some friable material
was obtained which proved to be cancer on microscopie ex-
amination. Operation was advised, but refused. The patient
afterwards went to Europe and acted as courier to a party of
tourists. Ten months ago she was examined and some ma-
terial which was shown to be cancer microscopically, again
removed fron the uterus. Consent to operation was again
refused, but owing to the severity of the pain and hemorrhage
was afterwards consented to. The operation was through the
abdomen as the vagina was narrow' and atrophie. There were
no adhesions. Near the fundus were two small pedunculated
sub-mucous myomata, one of which was partly calcified. Re-
covery was uneventful.

Da. SMITH thought that in any woman in whom uterine
ihoemorrhages recommenced a year or more after cessation of
the menses the case should be' considéred as caincer.until the
contrary was proved.

Albuminuria of Pregnancy.-DR. SmITH showed some speci-
mens of urine showing the rapid disappearance of a large
amount of albumen in the urine after delivery. The patient.
had nearly lost ber life a year ago from puerperal eclampsia.
Subsequently, on becoming pregnant, her umine was examined
weekly, and as it suddenly became to be highly albuminous in
the fifth month, in consequence of a slight chilllollowed by
convulsions, labour was at once induced, and the uine became
nearly free from albumen ir a few days. These cases should
never be allowed to go on to full terin.

DR. SPiEa read a paper upon scarlatina, based upon bis ob-
servations of 100 cases of this disease. To appear in the
April number of the JOURNAL.

Discussion.-DR. E. P. LACHAPELLr referred to the severe
epidemic of scarlatina now going on in Montreal since Octo-
ber last. The reported weekly mortality was at present 20
to 30, but the real mortality was much larger, as a large num-
ber of cases were improperly certified. An inspection made
by the Provincial Board of Health showed that the modical
profession was mainly responsible for this unfortunate state of
affairs, as it was impossible for the health authorities to do
anything unless they knew of the cases. In Montreal two.
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thirds of the physicians never report cases of infectious
disease at all. Whether this was because 'they do not think
of it, or do not care, or object to do it, the result is very bad.
No one has any doubt'to-day as to the contagiousness of scar-
latina or the duty of medical men to report cases, if the-heads
of families, who are also-responsible, neglect to do it. If only
a few men report they suffer in consequence. If the profes-
sion aro lax in regard to one contagious disease, they will be
so in regard to others. The public is at the mercy of the
physician. He hoped the Society would pass resolutions in-
sisting upon the necessity of all cases being reported.

Da. LAPLEUR said that he always reported such, cases as
soon as a diagnosis was made, but that many days often elapsed
before the house was placarded.

DR. ALLEN mentioned a case where he had attonded a patient
-in a boarding house. Upon the statement of a member of the
household, the board of health disinfected the house and re-
inoved the placard, although the patient went on desquamat-
ing for two weeks subsequently.

Da. JOHNSTON thought there were too few physicians in the
stafr of the City Health office. Most of the disinfection and
visiting appeared to be left wholly to sanitary policemen
without any supervision, hence miistakes were often made.
Work of this kind should be carried out under medical direc-
tion.

DR. KENNETH CAMEEON stated that his eKperience in this
epidemic had changed his previous opinion that scarlatina is a
mild disease. His first case was one of the homorrhagie form,
and was fatal in 6 hours. He thought the infection was largely
spread by mild cases which were not diagnosed. He had seen
several instànces in school children in whom the occurrence of
dropsy had first drawn attention to the real nature of the case.

DR. BULLER estimated from the statement made by Dr.
Lachapelle, that there must be .500 cases occurring weekly.
This probably would give one or more cases in every street
in the city. He would advocate stopping the whole public
school system, and so calling public attention to the necessity
of providing some proper means of quarantining cases. The
supineness of the local health board could only be overcome
by taking strong measures such as would arouse public indig-
nation.
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Da. MCCONNELL stated that the local health board was not
blameless, as for scarlatina patients there was no other pro-
vision for conveying them to hospital than the public cabs.
Children were allowed to return to sch6ol within two or three
weeks from the commencement of an attack. The health
oecer should see te it that sucb does not occur within at least
six weeks. lie had little faith in the utility of sulphur fumi-
gation when cloihing and bedding were not disinfected by
heat. Much can be done to prevent the spread of the disease
through a building by the floating particles of cuticle, if anti-
septic ointments were used during the period of desquama-
tion. Creolin, carbolie acid, salicylic acid and rosorein may be
used, the latter bas the additional action of promoting a more
rapid peeling, so that this process may be completed one or
two weeks earlier than the ordinary period.

DR. SmTa agreed with Dr. McConnell's statements. -He
maide a practice of using carbolized vaseline and giving a hot
bath every 24 hours, and tried to promote sweating. ie gave
copious drinks of water to flush out the kidneys.

Da. M:LLS said that whatever were the shortcomings of the
local health board we should not take shelter behind them.
There had been a serious delinquency on the part of the pro-
fession, and we might as, well admit iL. le would recommend
that a deputation of the Society wait upon the City Council
and urge the adoption of suitable measures for restraining the
opidemie. Most of the cases in school children could be
watched through the co-operation of the.family physician. To
close the schools would produce a panicy condition prejudicial
to the community.

Di. ARMsTaoNo-The reason why cases are not reported is
that two families ouL of three object to having it done, and
point ont that their neighbours' cases are not reported. Pla-
carding is of no use, as intelligent people will warn others of
the danger, and ignorant people will pay ne heed to it. No-
thing was accomplished by the antiquated methods of disin-
fection which constitute the only resource of the local health
board; they make a little stink and do nothing more. Disin-
fecting was properly done only vhen the family physician
went to the trouble, personally, of explaining how it sbould be
carried out and superintended it himself.
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Dl. LAci&vELLE could not agree with Dr. A.rmstrong. Two
wrongs do not make a right. Whatever might be the faults
of the local board, the profession was mach. to blame. If we,
as a profession, had done our duty we would have more right
to complain. He approved of placardiug, as it was likely that
servants would not do their duty in warning people, whereas
a placard warned every one of the danger. Uc did not think
the situation was severe enough to warrant such a step as
closing the schools, and the well children would run just as
much risk at home. The Society might depend upon the Pro-
vinciail Board of Health doing their duty, however unpleasant
it might be.

DR. GOIDON CAMPBELL said that some weeks ago, in a house
famigated by the city health officials, the clothing had not
even been stripped off the infected bed. Some weeks later
another case developed in this house. In St. Cunegonde ab-
solutely nothing was done when cases were reported.

Da. BELL, in summing up the discussion, said that if we
first took the moto from our own eye we would be better pre-
pared to remove the beam from that of the Local health board.
While sympathizing with what Dr. Armstrong had said, still
even when put in a false position, the members of the profes-
sion should be guided by their strong sensef duty, and do
all in their power to check the spread of the disease. The pre-
sent was a good time for the Society to express itself strongly
to the incoming municipal couñoil. It was simply disgraceful
that Montreal had no place for quarantining scarlet fever, and
through the absence of such a place we were now losing 50
lives weekly, not to bpeak of those who were afflicted with
life-long consequences in the shape of affections of the ears, or
kidneys. le would suggest that the matter be referred to
the coneil; with power to add to their number and instruc-
tions to act.

Upon motion of DR. 'MILLs, it was unanimously resolved
that the council should associate themselves with Dr. Lacha-
pelle, and should take whatever action appeared uecessary.
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5tIfftiot15.

Fracture of the Upper Extremity of
the Humerus Complicated with Dislo-
cation.-In dealing with this subject in the Fort -Wayne
Journal of the fedical Science, Dr. C. B. Steneen says that
the ordinary procedure of putting up the fracture in a temporary
dressing and then reducing the dislocation, is frequently a
failure, and besides grave injury may be done by the fractured
ends of the bone to the soft parts. He instances a case of
rupture of the brachial artery in an attempt to reduce an old
dislocation. His method is to eut down on the fracture, grasp
the bone with a lion-jawed forceps, which gives leverage
sufficient to make the necessary manipulation to reduce the
dislocation. The technique of the operation as he gives it is:

Take all the necessary antiseptic precautions, cut down to
the point of fracture, making a free incision, cutting. away the
muscles so as to afford ample room for the easy application of
the forceps ; then grasping a firm hold, make the usual mani-
pulation with extension and counter-extension with pressure.
After the reduction,'dress the wound in the ordinary way, and
apply to the fracture a permanent dressing.

Unconsoous Delivery.-The following case is
.reported by Dr. Gabriel Gorin in " The Annals of the Medico-
Chirurgical Society of Liège." It occurred in a woman
pregnant for the third time and about full term. The pains had
been intermittent in character and had continued for three
days, but very little advance had been made. The waters had
not come away and the cervix was only dilated to about the
size of a silver dollar. Examination showed a vertex presenta-
tion in the first position. The womau feeling a desire to
defecate was allowed to rise and sit on the vessel, the mem-
branes having been found intact just previously, and.the head
still slightly movable at the superior strait. The vessel was
about 16 inches high and half filled with water. Scarcely had
the woman seated herself thereon when she was seized with a
severe colie and something was heard falling -into the water.
The doctor and nurse endeavored to raise the patient but she
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refused, pretending that she still had the desire to evacuate the
bowels. Nothing, however,. coming, at the end of about a
minute she was forced to rise, and to the astonishment of all an
infant was seen, apparently dead. the head being submerged in
the water. The cord was not torn and the placenta not expelled,
but while carrying the mother to the bed a strong pain came on
and the secundines were delivered. The infant was restored
by artificial respiration. It was a boy, well formed, and fully
8 months. There was no sign of fracture of the skull, but the
infant bled copiously from the nose during the afternoon and
died the same evening.

The author recalls a somewhat similar case, to which lie had
been called by a confrère who saw him passing the window.
The patient had borne four or five children and never had any
difficulty, but this labour proved tedious, the pains being weak
and infrequent. Half an hour previous to his arrival she had
one short sharp pain which caused her to cry out, but nothing
more. On proceeding to make an examination he found the
head of the child protruding between the thighs of the mother,
who had suffered some slight inconvenience since the last pain,
but had no suspicion that the child's head bad been born.
The body was speedily extracted and the child resuscitated.

Such cases have an important medico-legal bearing as showing
that a woman may be delivered unconsciously. In both these
cases there was no reason or desire for any concealment,, nor to
cause any injury to the child, but the reverse. Rad' there
been any such reason or had there been no witnesses, it might
have proved very serions for the mothers.

The Hypodermic Injection of Sulphate
of Magnesium as a Purgative.--In 1873,
M. Luton, made the statement,* that ten centigra»mmes of
Sulphate of Magnesium injected under the skin, regularly
produced purgation. Claude Bernard had previously stated
that when injected into the 'vein Epsom Salts produced a
purgative effect.

These statements appear to attract but very little attention
* Trousseau and Pidoux, Therapeutics, Vol. 2, page 165. Wm. Wood & Co,1880.
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on the part of clinicians and slight notice is given to them in
works on Therapeutics. However, Dr. C. Wood (Therapeutics;
8th edition, 1891 : page 722) makes a slight reference to the
former, althougb considering the practice a very doubtful one.

Dr. Matthew Hay, who has contributed so much to our
knowledge of the physiological action of the saline purgatives,
asserts that the Sulphate of Magnesium and Sodium do not
purge when injected into the blood, or subcutaneously. In the
latter case, he makes an exception in cases where in virtue of
the injection a local irritation of the abdominal subcutaneous
tissue is produced, " which acts reflexly on the intestines,
dilating their blood vessels, and perhaps stimulating their
muscular movement." Dr. lay also states that when injected
into the blood, Sulphate of Magnesium is powerfully toxic to
the system, " paralyzing first the respiration and afterwards
the heart and abolishing sensation, or paralyzing -the sensory
motor reflex centres."

The dose that M. Luton used, and found to act as an effective
purgative was ten centigrammes, equivalent to 1.54 grains.
Acting upon a suggestion of Dr. Rohé, the, superintendent, to
subject the question to a further clinical observation, forty-six
patients were selected, who suffered from habitual constipation
and required from 2 ozs. to 3 ozs., of a saturated solution of
Magnesium Sulphate to produce one or more free movements of
the bowels.

A two pet cent. solution of Empson salts in sterilized water
was used. The hypodermie syringe employed had a capacity
of two drachms, and when not in use, was kept in carbolized
oil. Just previons to use, the needle was sterilized by steam.
The dose varied from 1.86 grains to 4.5 grains. The smallest
dose was first tried, and at each subsequent injection was
increased one-half grain, in order to determine wbether a slight
increase in the dose would cause a free evacuation. It. was
found that the small dose acted as efficiently as the slightly
larger.

In only one case was the largest dose (4.5 grs.) employed.
This was a woman in whom 2 ozs. of a saturated solution of

'702



SELECTIONS.

Magnesium Sulphate had previously failed to produce a move-
ment. The suboutaneous injection caused a free evacuation in
seven hours.

The site of the injection was the left arm, at the outer aspect
midway between the elbow and the shoulder. In none of the
cases was there any local reaction at the point of injection. A
smalt swelling or slight tenderness was produced by the disten-
sion of the connective tissue which disappeared in a few hours.
No induration or abscesses occurred, and the slight discoloration
of the skin passed off in a day or two.

The injection was made 100 times in the 46 patients, and
was successful 67 times or 67 per cent. and failed to act 33
times or in 33 per cent.

In 53 injections it produced one evacuation of the bowels; in
ten, it produced two movements, and in four it produced three
evacuations.

In only two patients were the injections a constant failure
and both of the patients were of the class of melancholia with
habituai constipation, who resisted nearly all purgatives.

In nine cases, the injection of 1.15 grs.-one-half the average
dose-was repeated in one hour and caused two evacuations in
five cases ; in one, three movements ; in two, one ; in one,
failed to act at all. This action shôws that a small dose repeated
in a short time has a better effect than one single dose of larger
size.

In ten selected cases a comparison was made between the
hypodermic injection of Magnesium Suilphate and the exhibition
of a saturated solution by the inouth. In seven cases, or 70
per cent., the injection produced free evacuation; whereas one
oz. given by the mouth acted in only three or 30 per. cent.

The shortest time for the injection to produce an evacuation
was three hours'; the longest fourteen hours-the average being
seven hours.

As to the consistency of the stools-4.5 may be said to have
have been watery, resembling those produced by a free saline
purgative ; in Il they were mucilaginous in character, and the
remaining 11 were the ordinary stools.



MONTREAL MEDICAL JOURNAL.

No action was noticed upon the general system following the
injection.

In 50 injections noticed i hour after the injection, no rise in
temperature, pulse or respiration occurred.

The indications for the use of the drug by hypodermic
injection are obvions. In cases of gastric -inflammation, where
a purgative is required and the stomach rebels ; in abdominal
surrery, where a purgative by the mouth is apt to cause
vomiting and in cases where the patie.nt is unconscious, and
unable to swallow, as in apoplexy, the hypodermic use of this
purgative would be valuable.

In none of the 46 cases did such indications arise, but the
work was done as an experiment and to demonstraté the value
of the drug as a therapeutic agent when given subcutaneously.
No explanation is offered as to its physiological action. That
it does act when so given is a fact.

The effect could not be attributed to suggestion, as the
patients did not know with what object the injections were
made ; besides, insane patients are notoriously difficult to in-
fluence by suggestion.

As stated before, the injections were always made into the
arm, so that the aid of reflex irritation, in the sense of Matthew
Hay, cannot be invoked in explanation.-Per.y Wade, M.D.,
in The Med. and Surg. Reporter, Jan. 27, '9A.

Dr. J. S. Billings on the Effects of his
Occupation upon 'the Physician.-The word
" profession," as applied to medicine, refers to the existence of
a body of men who profess, or publicly claim, that they bave
special knowledge, the result of which, in the shape of advice,
and, in some cases, of manual skill, they offer to the public.
It is understood that the relations which a professional man
holds to his clients, to his professional brethren, and to the
public at large, are somewhat different from those which exist
among laborers, mechanics, and tradesmen. Some of the
requirements based upon these relations-suci: as the really
having the special knowledge and skill claimed, and the obliga-
tion of secrecy _as regards the affairs of his ciienti-are truly
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ethical; -others are merely matters of custom and manners, and
pertain to etiquette rather than to ethics.

For example, it is a fundamental principle of professional
etiquette that it is improper to ask the public or individuals to
give one employment, except in so far as such a request is
implied in a simple notice, giving name, profession, and office
hours. As I have said elsewhere

" The ordinary forms of business competition, by advertising
the qualities of one's wares, or cheap prices, or by calling
attention to superior results obtained, are not permitted to the
professional man, so far as the public is concerned. He not only
may, but should, publish accounts of his work when this involves
anything new and useful to his profession, because this is for
their benefit ; but such publication should be made in a pro-
fessional journal, and not in the daily press, because in the latter
it would be practically an advertisement."

There is nothing essentially immoral or unethical in adver-
tising, so long as the truth is adhered to ; but when a physician
subscribes to, and agrees to abide by, the regulations of a certain
code which among other things, forbids such advertising, it
then becomes unethical to break such agreement. This is the
reason why codes are framed ; in or'der to exercise a certain
amount of compulsion upon those who subscribe to them. Obe-
dience to such a code becomes a habit, and produces a
disposition to consider' all the prescriptions of the code as being
in themselves ethical, or resting on ethical grounds ; and that
any man who acts otherwise is acting w-ngly and unethically,
although he has never subscribed to the code and is not bound'
by it. Many physicians gradually come to consider their code
of medical etiquette as a sort of formula of religious faith, and
are almost as much shocked at propositions to change or to
abandon any part of it as they would bé at a suggestion to
change the. Teri Commandments, and perhaps it is well, upon
the whole, that this should be the case.

The occupation of a- physician in general practice influences
his habits in several ways. I will spe.cify but a few. First, it
tends to make him cautious in the use of intoxicating drinks.
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Not only are the evil effects of excessive use of alcoholic fßuids
brought to* his notice almost daily, but he knows that it is never
safe for him to drink enough to cloud his judgment or to affect
his speech or gait. He never knows but that he may be called
the next moment to see an important case, and he does know that
even.a suspicion that he is under the inflience of afcohol when
thus called upon will seriously injure his business. In the
second place, his work cultivates the habit of self-sacrifice.
However much he may try to adjust bis daily round to.suit his
own convenience, he must continually obey calls which seriously
interfere not only with bis pleasures and social enjoyments, but
his comfort, and sometimes with his health. He must turn ont
from bis comfortable bed on cold and rainy nights ; he must
miss his meals ; he must give up the little excursion he had
planned ;- he cannot plead a headache, or a cold, or weariness,
as a sufficient excuse for declining to obey a call from one of
his patients.

This self-sacrifice becomes habitua ; he does not question,
and doubt, and hesitate as to whether he might or might not
properly refùse, but under ordinary circumstances simply
obeys-and it does rot even occur to him that there is any-
thing specially praiseworthy in his doing so.

It is a common idea that the practice of medicine tends to
blunt the feelings-to make one less sympathetic with suffering,
and also to induce a comparatively low view of human nature-
owing to the many weaknesses, immoralities, and even crimes
with which the physician necessarily becomes acquainted. It
is true that the physician knows of many private skeletons care-
fully closeted, the existence of which the world does not suspect,
and in this respect he is like a priest ; but he also becomes
acquainted with much self-sacrifice, devotion to duty, and love
which is stronger than death, which are equally unknown. to the
public, and upon the whole I do not think that bis work tends
to the atrophy of his emotional faculties, although it may some-
times lead to their exercise in somewhat special directions. He
see3 many cases in which what most people call vicious and
even criminal manifestations appear to him to be largely due to
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physical abnormity or disease, cases of periodic drunkenùess, of
reckless licentiousness, of weakness of will-power, of morbid
conscientiousness, and the like, for the evil tendencies and
results of which he can hardly hold the persons mentally and
morally responsible. It becomes natural to him to consider
such manifestations with less aversion, and to be less severe in
his condemnation of the individuals in whom they appear, than
most people are inclined to do ; in other words,.he becomes
more charitable in his interpretation of motives.

The physician is called upon sometimes to decide very diffi-
cult problems in the matter of giving truthful answers -to the
questions which are asked of him. In a certain number of cases
the great majority of, if not all, physicians. will decide that it is
their duty to give a false answer, or at all events to give a false
impression-either for the purpose of avoiding the immediate
danger to the life of the patient which a true statement to him
might produce, or for the purpose of preserving secret certain
information of which he has come into possession in the course
of his professional work. I do not think that this tends to lower
his standard of accuracy and truthfulness in other matters ; but
it does tend to make him more~independent of the literal
verbalism of a creed, and more ready to rely on ·his own
judgment in certain ethical matters. On the other hand,
much of the work of a physician tends to make him critically
accurate in the observing and noting of phenomena, and in the
application of remedies. The . use of apparatus for counting,
weighing, and measuring, which will give results independent
of the personal equation of the user, is one of the characteristics
of modern medicine.' The doctor does 'not ask whether the
patient has fever, but " what is his temperature ?"

This habit of precision and accuracy is increased by the
necessity for punctuality in the daily workof a busy physician.
His appointments with his patients and with the physicians
whom he is to meet in consultation must be kept if he is to suc-
ceed, and his time must be portioned by minutes.

The fact that physicians serve the poor without pay exercises
a very considerable influence upon the development of their
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moral' character. Undoubtedly much of this service in the
earlier part of a physician's life is given for the sake of the ex-
perience which he thus obtains, but it is also true that the doing
of this makes it a habit, and, as Dr. Weir Mitchell says:-

"The virtues which, grow to be thoughtlessly habitual are
none the less virtues. We tell the truth, are honest, are just,
or punctual because the qualities in question have grown to be
a part of us. At last they exact no effort, involve no indeci-
sion, and above all, no self-praise."

The study and practice of medicine do not necessarily make
a man virtuous, or honest, or a gentleman ; in a féw cases, as
shown by the records of the courts, the special knowledge and
opportunities of the physician may have led mén to commit
crimes which they would not have attempted if they had not
been medical men-but, fortunately, such cases are very rare.

In the great majority of cases the special influence of the
medical life of the present day is to broaden the views of the
man who lives it, to make him independont in judgment ; rather
skeptical as to the- occurrence of the millennium in the near
future ; quite incredulous as to the truth of the maxim that
" all men are born free and equal ;' -more inclined to consider
and perform the immediate evident duty of the day and hour
which lies just before him than to reflections upon the errors of
other men ; free from morbid fear of death, and of that which
comes after death ; and none the less a believer in the existence
of a Supreme Being and in the fundamental prin'ciples of reli-

gion, although he- may not consider them capable of scientific
demonstratic.-JHN S. BILLINos, in the International Jour-
nal of .Ethics.
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REPORT. 0F THE PROVINCIAL BOARD OF HEALTH
UPON THE PRESENT SCARLATINA EPIDEMIC.

The very full and careful report, prepared by Dr. Beaudry,
Inspector of the Provincial Board of Heahh, and transmitted
by the Board to the City Council, contains much that offers
food for reflection.

According to the report the .epidemic began in October last
with 75 cases. In November there -were 148 cases, in Decem-
ber 210, and in January 315. There were 19 deaths in
October, 82 in November, 71 in December and 88 in January,
making a total of 748 cases and 210 deaths, or a mortality of
28 per cent.

These figures refer to the reported cases, and. do not, it is
stated, represent the real number, which was probably twice as
great, as more than one-half of the physicians practising in
Montreal do not comply with the regulations calling upon'them
to report all cases of infectious disease to thé Health Office
and'many deaths really due to scarlatina are. certified as being
due to other causes. In two schools visited by. Dr. Beaudry,
fifteen pupils were absent, and inquiry-at taeir homes showed
that five of them were ill with .scarlaiina, none of the cases
having been reported. The excuse given by physicians for not
reporting cases, is that the families do not like it, and in case
it is done, are likely to employ other physicians. The heads of
families are nominally responsible, under pain of a fine, for
reporting cases, but we are told that they neither do this nor
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suffer any penalty in consequence. The report states that even
when cases are not spontaneously reported, the Board of
Health could do much by systematic 'visits at weekly intervals
to schools, asylums and other institutions. IPlacarding of
infected houses is not always done on the day when they are
reported, and the placards are placed inside the porches where
they are not conspicuous.

Isolation is neither directed, nor superintended, nor con-
trolled by the municipal health authorities, and in most cases
there is no isolation at ail. Disinfection is done, as a rule, too
soon, before the period of infection is over. What is particularly
needed is a special hospital for the treatment of contagious
diseases. People would, no doubt, desire at first to keep their
children at home, but their prejudice would be overcome upon
hearing that the household regained its liberty and freedom
from care when the case was removed, while the patient 'would
receive better care and treatment than was possible at home.
The disinfection is stated to be badly done. Sulphur fumigation,
the method exclusively in vogue here at present, is .not the
best means, steam, boiling water, or solutions of bichloride of
mercury being much more efficient. The persons in the house
and their personal clothing should also be disinfected, and
temporary accommodation provided for families whose houses
are undergoing disinfection. This is not the case at present.

The danger of public funerals and religious .services in
churches after deaths from contagious diseases is fully explained
in the report.

In conclusion the following recommendations are made :-The
health authorities should enforce the regulations relating to noti-
fication. A circular of instructions should be issued stating the
measures to be taken to prevent infection. Regular visits should
be paid to ail schools and public institutions. The local Board
of Health should provide an efficient disinfection service, and
for scarlatina at least 28 days should elapse previous to disin-
fection. Steps should be taken to establish contagious disease
hospitals. The danger of bringing infected bodies into churches
should be represented to the religious authorities. The staff
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of the Health Department should be recruited from among the
best medical men obtainable.

This report is not cheerful reading, but unfortunately it is
only too true, and the medical profession of Montreal has known
all along that this state -of affairs exists. The worst feature of
all is the apathy shown by the greater part of the medical
profession in not promptly reporting their cases of contagious
diseases, as isolation of one case means the prevention of several
others. The excuse that the notification bas to be made
within too short a time is not valid. Once a diagnosis is made,
a post-card or telephone message does all that is necessary.
Neither- do we believe that when the public necessity of
notification is explained to the heads of familiés, they would
raise any serions objections. A physician who knowing a case
to be contagious neglects any reasonable precaution to prevent
its spreading, becomes responsible for conduct analogous to
that of consciously conveying infection to a woman in the
puerperal state-yet whowould dream of doing that?

The real underlying reason for this neglect of an obvious
duty was probably correctly given at the recent discussion on
this subject before the Medico-Chirurgical Society, when it was
stated that absolutely no practical .result was obtained by
reporting cases, as no efficient disinfection· is done, and the
inspections are made by ignorant sanitary policemen. .

The city, it appears bas disinfectors but disinfects not,
incinerators but incinerates not, and appears wholiy caken up in
the all-absorbing task of collecting such vital statistics as bear
on questions of race and religion. The city has.been in posses-
sion of good modern steam disinfectors since 1892, but bas not
yet arrived at the point when it is ready to disinfect anything.
This unaccountable delay is certainly discouraging, but there is-
nothing to prevent our hospitals from establishing disinfecting
establishments and doing the work themselves. The outlay
would not be great, and it would certainly soon result in an
actual economy by reducing to a minimum the number of cases
of infections disease in the city.

Most epidemics have been found to eventually save more
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lives than they sacrifice, and if the present outbreak of scarlatina
leads to our obtaining, without further delay, sanitary advan-
tages which would otherwise be indefinitely postponed, it will
have served a useful purpose. We earnestly hope that such
may be the case.

THE PATHOLOGY OF SCARLATINA.
Opinion at the present time among those engaged in the study

of this disease would seem to be tending decisively towards
the throat, and more especially the tonsils, as the primary seat
of the scarlatina virus. This is the view brought forward by
Dr. Dowson in a most able thesis delivered at Cambridge, and
the same view is being expressed by bacteriologists, who, like
Dr. Bergé*, look upon the disease as due to the local action o)f
streptococcus. The affections of the tonsils according to these
observers precedes (as we think has beenand must be generally
acknowledged) the appearance of the rash ; it is a matter of
common knowledge that during epidemics of scarlatina, or in
households where one or more members are. prostrated by the
disease, cases may occur of sore throat, simulating that of the
fully developed malady, but unaccompanied by any cutaneous
eruption, and many observers hold that such sore throats are
distinctly infectious. Whether here we have to deal with the
action of a streptococcus resembling that of erysipelas, if not a
variety of the same, as Bergé holds, is a matter 'that has still
to be confirmed. There is, however, not a little truth in the
contentions of this observer that the complications of the disease
are so frequently associated with the presence and action of
streptococci, that there is a curious connection between scarla-
tina and puerperal septicSmia (this being frequently due to a
streptococcus) and that there is a similarity between the ·
scarlatinal and erysipelatous erythemata. It may be, however,
not that the disease is due to a streptococcus, but that it
predisposes to the invasion of the tissues by this micro-
organism. . It is premature, as yet, to make'any absolute
statement upon this matter.

* Bergé, Union Médicale, Dec. 30thr-1893.
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Be this as it may, there would seem to -be not a little force
in the suggestion that in the tonsils is to be found the prime
seat of scarlatina, -and the practitioner may, we think, be safely
recommended to observe whether attention to the. conditions of
these organs in the earlier stages of the disease leads to an
amelioration of the symptoms. A priori, it is not to be
expected that mild antiseptic lotions applied to the tonsils should
cut short the course of the disease, but it is not impossible that
the treatment suggested might lessen the incidence of pul-
monary and other complications, and might give to the malady
a milder character.

THE APPROACHING CHOLERA CONFERENCE AT
PARIS.

THE EXTINCTION OF CHIOLERA.
M. Hanotaux, Minister Plenipotentiary, Director of the Con-

sulates of France, and delegate of France at the forthcoming
International Cholera Conference at Paris, bas stated to. a
representative of the French press, in a published interview,
the precise object and anticipated results of this Conference.
The Conference, he states, will occupy itself with tracking the
cholera to its seats of ôrigin-that is, Asia and india, dealing
especially with the Meccan pilgri.mage ; the principal question
laid before the Conference is to finid thus "the examination of the
Asiatic origin of cholera, and the measures to be taken relating
to the defence of Europe against this scourge.'' Without pre-
judging the results, M; Hanotaux has reason to hope that the
Sultan and the Czar of Persia will assist in arresting the
development of cholera at its Asiatic ports of entry and posts
of reinforcement. " The English," he observed, " are especially
interested, since they hold both ends of the inlet and outlet,
India and Egypt."

The following are the delegates. For France : MM. Barrère,
Hanotaux, Brouardel, Proust, Monod. For Germany: MM.
von Schon and Mordtmann. For Austria-Hungary: Count
Kuefstein, Dr. Hagel, Dr. Karlinski. • For the United States :
Drs., Edward Shakespeare, Stepton Smith, and P:eston Bail-
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bache. For Greece : M. Criésis and M. Vafiader. For Italy:
The Marquis Malaspina and Dr. Pagliani. For Portugal: M.
Navarro. For Sweden and Norway : M. Due. For Turkey:
Turkan Bey, Nouri Pasha, Bonkowski Pasha, Dr. Llamdy Bey.
For Persia : A delegate nominated by the Minister of the Shah
in Paris. For Egypt : Achmet Choukry-Pasha, M. Mieville
and Sedky-Pasha.

We have received a copy ·of the proceedings of the Eighth
Annual Meeting of the Association of Executive Public Health
Officers of Ontario, held in June, 1893. The proceedings
contain much that is interesting reading, and reflect credit
upon the association. The papers are upon matters of real
practical importance, water supply and the prevention of con-
tagious diseases receiving the most attention. Much of the
material contributed is solid and good, though there seems to be
rather a scarcity of laboratory work, and a decided tendency to
draw sweeping conclusions from rather meagre data. For
instance, a single chemical analysis of one sample of a projected
iwater supply for the City of Toronto is stated, in the opinion
of a prominent official of the Ontario Board of Health, to con-
clusively settle the question of its purity and suitability for that
purpose.

We hope to refer in a future number to the individual papers.
read before the association.



OBITUARY.

THIEODOR BILLROTH, M.D.-Surgery has lost one of its
greatest exponents in the death of Theodor Billroth, professor
of surgery in the University of Vienna, which took place at
Abbazia, from disease of the heart, on February 5tb.

He was born at Bergen in 1829, and graduated in medicine
from the University of Berlin in 1852, becoming Privat docent
in the same university in 1856. In 1860 he was called to
Zurich as professor of clinical surgery, and in 1867 succeeded
Franz Scbuh as professor of surgery in Vienna. Here it was
that most of his work was done. Here he first excised the
larynx for cancer. Here he resected the stomach for the sane
disease. Students from all parts made pilgrimages to lis oper-
ating room to see the master at work. But not only as an
operator 'was he known ; while perfecting the art he by no
means neglected the science. His " Lectures on surgical
pathology" are well known to. English readers, having been
published by the Sydenham Society in 1877-78. Ris contribu-
tions to the literature of general surgery are numerous, the
books and papers published .by him amounting in all to about
one hundred and forty. He did much work in the hospitals
during the Franco-German war, and ever after laboured to im-
'prove the methods. of caring for the wounded. He was also
interested in nursing, being the founder of the training-school
for nurses at Vienna.

While engaged so continuously in his labours for the relief of
suffering humanity, he still had time to cultivate the gentle art
of music. Many of his intimates were musicians, and he him-
self was no mean performer upon the violin. At the time of
his death he was engaged on a work on the physiology of music.

Latterly bis healthï had become m'uch impaired, aud he had
been obliged to leave his work and retire to the quiet shores of
the Adriatic, there to search in vain for thé health and strength
he had lost. There he passed away quietly in the sixty-fifth
year of bis age.

His work is bis best monument.

715



MONTREAL MEDICAL JOURNAL.

MRs. F. R. ENGLAND.-The sympathy of the whole medical
profession will be extended to Dr. F. R. England in the loss.
that bas befallen hi: in the death of bis wife, apparently from
a mistake of the druggist. The facts are briefly as follows, and
as the inquest is not concluded, we make no cnmment. Mrs.
England liad been ill and ber husband sent to a wholesale
bouse in the city for some bismuth trisnitrate. It so happened
that the firm had none in stock, so they sent to another firm for
two pounds of the di:ug, and received a package labelled
" Bismuth Trisnit."

They immediately weighed out two ounces of this and sent it
to Dr. England. As soon as Mrs. England took a dose, she
remaiked a difference in taste, and on examination the doctor
came to the conclusion that something was wrong. . He imme-
diately administered an emetic of mustard and water,and sent
for assistance. Ail that medical science could do was done, but
without avail, the unfortunate lady passing away on February
20th, ten days after the ingestion of the drug, which proved to
be tartar eme.

Until the conclusion of the inquest we do not know who is to
blame for the substitution of such a powerful poison as tartar
emetic for an innocuous drug like Trisnitrate of Bismuth.

From the evidence so far adduced at the inquest, it is by no
means proved that the tartar emetic was the actual cause of
death. However that may be, we extend our heartfelt sympa-
thy te Dr. England in this bis hour of sorrow.

The deceased was a Miss Galer, of' Dunham, P.Q., and had
been married about seven years.

Mrs. England was foremost in ail good works, and many a
sorrowing home bas been brightened by ber presence, and the
heavy burden of affliction lightened by ber kindness and sym-
pathy. She is most sincerely mourned by ail who had the
privilege of knowing ber.
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-Dr. Paul Diday, well known for his contributions to the
literature of venereal diseases, has just died at Lyons, aged 82
years.

-Professor James Russell Reynolds has been elected to suc-
ceed Sir Andrew Clarke as President of. the Royal College of
Physicians.

-The first woman doctor in Japan has received the per-
mission of the government to practice. She is the wife of an
official of Osaka, and studied at the University of Ohio.

-It is proposed to erect a monument to the late Dr. Charcot
in Paris. The City Council has voted the sum of 1,000 frs. as
a subscription to this object. M. Pasteur is president of the
committee.

-Dr. James E. Garretson says that no one who can eat fats
ever dies of phthisis.-Tines and Register.

Unfortunately saying this does not make it true.-Wetern
Med. Reporter.

.1is Sorrows : He read for a time with pleasure,
• Then he begaùi to grow mad,
He had dropped a tear for the heroine's woes,

And found it a medicine ad.- Chicago Inter- Ocean.
It is reported that the goveinment of India have sanctioned

an expenditure of 10,000 rupees for the extension and equip-
ment of the bacteriological laboratory at Agra, under the direc
tion of Mr. E. H. Hankin.

DIsINFECTION OF SPITTooNS.-The directors of the Assist-
ance Publique have had an apparatus for the sterilisation of
spittoons used by tuberculous patients placed in the Hopital
Bichat. The cleansing agent is boiling water previously made
slightly alkaline.

-An inquest was lately held at Guy's Hospital on the body
of an infant ten months old, which had died from swallowing
medicine corks. The assistant house surgeon, who made the
post mortem examination, found two corks, three-quarters of an
inch long, in the stomach, and another, half an inch long in the
oesophagus.
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-Dr. Joseph Hayes, who graduated at the MoGill Medical
School in 1891, has been admitted a member of the Royal Col-
lege of Surgeons, England, and a licentiate of the Royal
College of Physicians, London. He is now taking a course in
practical pathology and bacteriology, and expects to sail for
America early in the new year.

To SUCCEED CHARCOT.-M. Brissaud has been delegated to
take charge of the service of the late Professor Charcot at the
Saltpetri6re for a year, until a permanent successor has been
appointed to the Chair of Diseases of the Nervous System. M.
Potain has been appointed to 611 the vacancy in the Medical
Section of the Academy of Science.

-A new treatment for small-pox has been brougit forward
by Svendsen and others. It is a modification of the blue-glass
method, red glass being substituted. The theory is that by
cutting off the chemical rays of the light the pustules dry up
and do not suppurate, the microbes being less active owing to
the absence of irritation of the skin by these rays.

-During the month of INovember last, 129 -patients were
treated at the Pasteur Institute at Paris. Of these 5 vere
bitten by animais in which hydrophobia was proved experi-
mentally, and 89 by animais recognized by veterinary surgeons
as sufferirig from rabies. The animais were :-Cats 17, dogs
109, sheep 1, horse 1, pig-1.-Le Bulletin Médicale, Jan. 7,
1894.

SIOTlHERED To DEATII BY A PILL.-A little g-year old child
met with a singular death at Fort Smith, Ark., recently. He
had been having chills and the mother attempted to give him a
pill. The little fellow objected and the mother pushed the
capsule back of the root of the tongue with her finger. A few
minutes later the child died and a post-mortem examination
revealed the pill lodged in the trachea. The little fellow had
been asphyxiated by the lodgment of the pill.

-Washington Gladden, in the January Review of Reviews,
says :-Soup houses and charitable bakeries for the gratuitous
distribution of food is the first impulse of many kind-hcarted
people ; but experience proves that the injury outweighs the
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benefit. It may, however, be safe and wise to establish soup
kitchens and cheap restaurants, where nutritious food can be
sold at cost. The relief committees might establish such kitchens,
in connection with their industries, and pay for their work in
orders for food.

-K B. Morrison stated at the recent meeting of the Ameri-
can Dermatological Society that he had abandoned the use of
electrolysis for the removal of superfluous bairs, on account of
the unsatisfactory results obtained by himself and others. It is
only useful where there are a few coarse hairs growing from a
mole. In most cases an efficient depilatory, as equal parts of
yellôw sulphate of arsenic and quick lime made into a paste
with water and applied to the hairy skin and allowed to dry,
will remove the hairs for tan or twenty days and sometimes
permanently.

-Favus is not a pleasant disease, and its importation is not
a thing to be desired. Yet it is curious to find our immigration
authorities so sensitive in the matter of keeping out favus
stricken immigrants. One case of syphilis or phthisis, or one
thorough-going anarchist will do more harm to the body politic
than forty cases of favus. For the disease is curable, and it is
so conspicucus that the sufferer is generally forced to seek
relief. As favus is so often transmitted by dogs, cats and mice,
it might be well to investigate the importation of these animals.
-Ilfeed. Record.

PRESERVING THE NATURAL BLOOD-cOLOUR IN SPECIMENS.-
Dr. Freeborn, at a meeting of the New York Pathological
Society, called attention to the fact that in a specimen of cyst
the colour of the blood had been retained in the vessels. Many
methods had been devised and had proved unsatisfactory. It
had been found, however, that the blood-colourig could be
retained by first drying the specimen in the-air for an hour or
an hour and a half, and then immersing directly in strong
alcohol. If put in fifty or sixty per cent. alcohol, the colour will
be destroyed. The same method can be used with solid organs,
but as they cannot be so thoroughly dried as cysts the results
are inferior.
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No " SUN-DOWN " MEDICAL STUDENTS.-The Sun has made
a fitting answer to the following query :

I Will you please inform me if there is a medical school in
New York, in which the lectures for the first year are given in
the evening or aniy time after 3 p.m. ? DUFFP'Y."

The Sun's reply is as follows " Duffy, you and dozens of
other ' would-be ' doctors think you can study medicine in the
happy-go-lucky way the law-pills study law-lectures in the
afternoon, office work in the morning. You must give up that
idea at once. Medicine requires twenty-five hours out of
twenty-four, and more on Sundays and holidays. The lectures
in every medical school are given when the professors and lec-
turers can find time for them. They're given in the morning,
and in the afternoon, and in the evening, and some of the
private ' quizzes' begin at 10.30 or 11 p.m., and stop in time
to get ready for breakfast, if you dress quickly. Now, Duffy,
if you ask because you think medicine is a snap like these
afternoon law schools, yon'd better keep out of it ; but if you
can stand the pace, and ask simply because you are ignorant,
why, go ahead, with good health and hard work you may get
your license to ' kill, kill, kill, kill, kill.' "-St. Loui8 Clinique.
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