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PNEUMONIA COMPLICATED WITH PAROTITIS.
Fourteen days’ illncss—Fatal termination.
By E. GRAVES I(IITQON, M.D., L.R.C.P., Lonpon. ”
(:Mcndm Y Plty.szczan (y' ¢he Hemilton Cily Eospzlal and Vice-President of
the Bamzllou & 'edzcul and Surgical Society.) | ‘

Chas. G., wt. 25 ye.n's, anhsh, letter-carvier.—Fairly
healthy till lately, when, owing to the exposure consequent on
his occupation as a letter-carrier, he caught a cold which he
neglected. Never had any severe previous illness or injury,
except while quite young, when he was kicked in the left
breast by a colt. This, however, had left no apparent ill-effects.
He is medium height, sallow, not heavily built, On the after-
noon of February 21st he was taken sick, and during the fol-
lowing twelve hours he had a severe rigor, accompanied by
some cough and pain in the right side below the nipple.

Feb’y 23rd, 9 p.m.—I was called in to see him, and found
him as follows: Face of a rather livid hue, except over the
malar bones, where there was the flush ususlin pneumonia.
"Perspiring rather freely. Cough fxequcnt and followed by
expectoration of a rusty color. Paiii. in both, sides of chest.
On percussion, the chest was hyper-resonant in front, and on
auscultation the normal vesicular murmur wag lost on account
of the loudness and harshness of the bronchial respiration.

Heart sounds normal, but cardiac dulness diminished. Pos-
28
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teriorly, both bases dull up to lower angle of scmpul'e and on
the left side the fine crepitant rile heard after a cough and a
deep inspiration.  On the right side nothing but tubular
Dbreathing heard over cntire lower lobe. Complains somewhat -
of nausea. longue furred. Bowels opened this morning.
~ Urine scanty, high-coloured, and with a copious deposxt on
cooling of a brick-red colour. P. 93, R. 42, . 103°.8 in'the .
axilla. Go the hand the sense of heaﬁ of the chest i is most
pungent. B Awmon, Carb., grs. v., Ext. S‘eﬁegmu‘ﬁd. n, v,
Ext. Verat. Virid. fld. m. iij., Liq. Ammon. Acet. 51 aque
ad 3ss.; every 3 hours. 24th.—Complains that owmg to
the disagrceable taste of the R ordered last evening, he is
unable to take it. I ordered him, however, to continue it for
12 hours longer. He had no sleep last night, but was quite
free from delirium. Condition in other respects unaltered.
P. 104, R. 86, T. 104°.7 F. | 10.30 a.m.—T. 100°.8 F.
9 p.m—This last temperature was taken by the nurse, and
there may have been some mistake in it, as she was. not accus-
‘tomed to taking temperatures. In consequence of his intense
dislike for the R which I had been giving him for the past 24
hours, I changed it this evening to the following: R Liq.
Ammon. Acet. 5i, Tinct Opii. Camph. 3ss., id. Ext. Verat.
Virid. m, iij., aquae 3iv; every three hours. Also, R Tinct
Opii. 5ss. at bed-time to produce sleep. The turpentine stupes
to be continued to the chest for the pain if required. 25th,
11 a.m.—General condition secems not changed. Tongue
browner. Had a good night’s rest. Continue R. P. 96, R.
44, T. 103°9 F. 9 pm.—T. 102°.5F. At 2 p.m. was
called to sce him, as he had been vomiting freely and had an
attack of Epistaxis. He scemed easier, but weak. 26th, 11
am—P. 88, R. 41, T. 108°.6 F. The dull note over left
base posteriorly scems less, and the crepitant réles are of a
coarser character. 9 p.m.—T.102°1 F. R Hydrat Chloral
Di. at bed-time in place of Tr. Opii. 27th, 9 a.m.—P. 92, R.
48,T.103°.8 F. Passed a very poor night, delirious most of
the time, and seems weaker to-day, which in part at-all events
is due to sleeplessness. R Tinct. Opii. 3ss. Syrup Limonis 3i.
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aquee 3iv. ; at bed-time. 28th, 11 a.m—P. 106, R. 46,
T.103° 5 F. B Tinct. Aconiti (Flem.) m, iij. fid. Ext. Verat.
Virid. m iiiss. fld. Ext. Seuegze m v. Vin Ipecac m x. Liq.
Ammon. Acet. 3i. aquze Camph. 3iv: ; every 3 hows. .
March 1st, 11 a.m—P. 70 R. 28, T. 108°.1 F. . Has.
apparently been improving in btlen"‘th during last few days,
and for last 48 hours has had 5iv. of brandy every 3 hours,
and, since bevmnmo of 111ncss, all of the beef tea and milk he
‘can possibly take. . Appezus to be in very g good spirits. Has
slept well every night, owing to Tinct Opii 3ss at bed-time.
Has also had some oysters several times. . 10 p.m.—This even-
ing, on p&yln" him the usual visit, my attention was drawn to a
swelling in the region of the left parotid gland, which, on
examination, was found to be a hard, irregular swelling, involy-
ing that gland and extending about 2 inches in width and 2%
inches in length. = He was urable to open the mouth wide
’cnoufrh to protrade the tongue. The tumour is tender on
pxcssme, but not painful. Teeth and lips are coated with
‘sordes. The little of the tongue which could be seen was dry,
brown and cracked. The physical condition of the left lung
has very much improved, but the right still rewains in the same
condition, with large coarse, soft riles on both inspiration and
expiration. The expectoration for a couple of days past has
been of a viscid, tenacious, semi-purulent character, and in
large quantity. There is reduplication of the 2nd sound at the
apex. Tlas not had any chill inlast 24 hours. The bowels
remain costive, and the urine scanty, thick and high-coloured.
P. 93, R. 30, T. 102°.6 F. Ilot hops and flannels to the
parotid gland. 2nd, 11 am—P. 96, R. 31, T. 103°.7 F.
JLarotid swelling increasing and painful.. Expectoration difficult,
except after taking some brandy. Repeat Calomel, grs. v. R
Cinchonid. Sulph. ®i; at bed-time. 11 p.m.—P. 108, R. 36,
T.103°.7 F. Ias been sleeping quietly for two hours since
taking Cinchonidia. Is evidently lower and weaker than at any
previous visit. Is quite conscious, but does not sec any one.
B Brandy 5iv.; every % hour. 3rd, 11.80 a.m.—P. 182, R.
46, T. 10495 F. A consultation was held this day. The
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patient seceming worse, and flom the mkule of the comphcahon,
my prognosis was decidedly unfavourable. - The friends there-
upon transferred the case to the consultce, who did not look
upon it as at all so serious. I was therefore deprived of the
opportunity of watching to the close a case in which I had
taken much interest. My worst fears were realized, however,

for the patient died on the ¢th inst., four days aftcl my last
visit. ’

In these four days, of which I have no 10001d of my own, I '
am informed that the patient the following day (March 4th)
vomited and passed by the bowels a large quantity of purulent-
looking substance which was very offensive ; that the highest
range of temperature was 104° Fah.; that the tumour never -
got any smaller or softer; that the courrh remained as when I
left that he was unable to expectorate ; that he was delirious
every night; and that a rash of a very pecuhar character, re-
sembling typhoxd rash, but gencral over entire body, and only
partly dls'xppe:nmrr on pressure, was obselved on the day he
died. There was no autopsy.

Remarks—Of this complication in pncumoma, viz., parotitis,
Juergensen (Zeimssen’s Cyclopeedia, vol. v., pp. 122-3,) says :—
¢ I have never seen this complication; in the reports of the Vi-
enna Hospital it is only mentioned six times out of 5,738 cases,
a little more than one per thousand. The Basle reports do not
mention it at all, nor does Hess. Grisolle speaks of it as a for-
tunately rare event; the patients most apt to be attacked arc
said to be those beyond sixty years of age. According to Gri-
golle, the parotid gland on only one side is usually attacked, but
then in its whole extent. The inflammation progresses rapidly,
and terminates generally in suppuration, or even in gangrene,
for there is usually a diffuse infiltration of pus. For this reason
the complication is always a serious one.”

Wilson Foz (Reynold’s System of Medicine, vol. iii, p. 658,)
makes the following remarks concerning this complication :—
“ Parotitis is a rare complication, but it is one whose appearance
seriously increases the gravity of the prognosis. Most of the
cases of pneumonia in which it occurs prove fatal. Grisolle
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states that its progress is very rapid, and that it tends to pass
into suppuration or gangrene. In the former case, the pus may.
burrow decply among the muscles of the neck, or may even
open into the external ear. The pus is, however, usually infil-
trated, so that but little escapes oo incision. It appears to be-
most common in advanced life.... The only case in which I h'wc
met with it was in a girl, aged fourteen.”

‘ Therc'seem to be a fow points of interest about this ecase.
The treatment adopted was giving a combination of ammon. carb.
with sencga, and veratrum viride. Hitherto,n common with
several of my confréres in this city, I have almost invariably
treated a pneumonia for some days, at the outset, with this com-
bination ; and the results have been very satisfactory. It may
be objected that the *“ expectant” treatment would have been
equally successful, but I must say that I prefer the above com-
bination. - As a rule, it lowels the temperature, lessens the num-
ber of respirations, and brings down the number of the cardiac
pulsations, while at the same time it increascs their strength. In
this case, however, my hopes were disappointed in two out of
three of these objects; for the temperature remained between
102°.5 and 104° ., and the respirations averaged nearly 39.
The pulse was, in the meantime, brought down at one time to
63 (with a respiration of 33), and avemged 93%. The pulse
respiration ratio, therefore, 1 to 2.4, which is decidedly too
high.

T am unable to assign any cause for the sudden outset of the
parotid inflammation, unless it be a part of the general blood
poisoning caused by so severe an attack of pneumonia. That
the lung in this case was in the condition of purulent infiltra-
tion I have no doubt; the large evacuation by the bowels and
by vomiting of a purulent-looking substance (though not proved
to be pus), was, I think, owing to the fact that the patient was
unable to spit out the matter coughed up, owing partly to in-
‘tense weakness, and partly to the parotid swelling ; he, there-
fore, swallowed it; and some passed per anum, and some by
vomiting.

The rash which came on late in the course of the disease I
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was unable to find out the chamcter of,- whether it had the
characters of petechie or was a simple rash, resembling suda-
mina. I incline to the former opinion, because of the impover-
ished condition of the blood at this late stage of the disease.
There were no other evidences, besides the parotitis, of any
local inflammation ; and I am not of the opinion that it was due
to embolism. There were no symptoms of any cardiac trouble
at any time, except the slight accentuation of the second sound,
which could be explained on other grounds. At.least, no such
symptoms presented themselves during the period of my attend-
ance. Itis a matter of great vegret to me that I was not in
attendance during the entire illness, as in that case the notes
would be very much more‘satisfactory.

CIIRONIC PYZEMIA, FOLLOWING URETHRAL
. DILATATLION

By T. W. Mrtus, MA., M.D,,
Resident Physician, Hamilton City I~Io§pim].

G. D., wt. 52; a blacksmith, stoutly made, was admitted to
hospital November 21, 1879, for alcoholism. In a few days he
regained his general health ; but special attention was directed
to 2 most unusual condition of the genito-urinary organs. The
patient admitted that he had been a hard drinker for years, but
was very chary as to any confessions of having been the subject
of venereal disease. On being closely questioned, he stated
that for several years he ¢ had trouble with his water ;> but that
never till of late had he suffered from positive retention. A
year ago almost he had his penis frozen, and the organ had
sloughed off near the root—not more than an inch remaining ;
while the under surface of this stump was puckered and drawn
downwards, so that the opening of the urethra actually appeared
at the junction of the penis with the scrotum below ; the open-
ing was difficult to find, and would admit only a very small
catheter. Once the opening was passed, the urethral canal was
comparatively natural till the usual site of stricture was reached,
when the greatest difficulty was experienced in passing any
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sized catheter ; and from this point till the bladder was reached
a series of strictures very close together were encountered.
However, it was determined to attempt dilatation of the passage
with % view of overcoming the unpleasantness produced by the
urine trickling over the scrotum, instead of issuing in a suffici-
“ently strong stream to clear this stricture. . Accordingly from
time to time such mstruments as could be passed beyond
the artificial meatus were passed inward into the bladder. It
‘was noticed that considerable irritation followed these efforts,
which seemed to increase till there was unquestionable ¢ ure-
thral fever ” after every passage of the instrument. It was
customary to retain the catheter én situ for such length of time
as the patient could tolerate it. This, generally, was not longer
than one hour. The result of these measures was some, but by .
no means very complete, enlar arement of the urethral tube at
' the site of the stricture.
On the 20th of January, 1880, it was necessary to discharge
* the patient for a serious breach of discipline ; but as the case -
“grew more serious after a few days (January 27Tth), he was
re-admitted. e was then feverish, prostrated, and complained
of pain and tenderness over the right scapula. He stated that
slight tenderness had been felt in this region, though he had
not mentioned it, before his dismissal.
The following notes of the case will give an idea of its pro-
gress :—
February 10th.—Scapular arvea red, tender, painful—
cedgmatous. Hot fomentations applied. Kept in bed.
February 11th.—Dr. Malloch, the Visiting Surgeon for the
month, under whose care the patient was, cut down, and with
the assistance of a director which was moved round somewhat
freely, pus was reached, though it was not evacuated without
considerable difficulty, from the nature of the stricture and its
deep location. Hot fomentations continued.
This abscess discharged for several days a large quantity of
pus. Patient has a cough.
February 28th.—An abscess has formed in lower nates and
was opened to-day, and a large discharge of pus followed.
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March 4th.—Scapular abscess discharges but litle ; openings
shewed a tendency to heal. * Patient very much prostrated;
prognosis is grave ; he has daily sweats and héctic ; cough, with
muco-purulent expectoration, continues. Moist riles and dul-
ness at lower base. Appetite poor ; sleeps but little.

“Another abscess threatens to form over lower hip ; redness
extends as high as crest of ilium. Given instead of the
cinchonidize sulph., which he has been takmtr from the first in
6 grain doses every four hours :—m, viij Tr. Ferri Mur., and
- Cinch. Sulph. grs. iij; every four hours. To havo-loy whiskey
per diem. Thc diet 1s abundant and nutritious.

March 9th.—Abscess opened about two inches below the
crest of the ilium. The pus spurted up in a large jet to the
height of about two feet. Like that from the othe1 abscesses it
was very foul, thick, and of most unhealtby appearance. From
this date the patient began to improve rapidly.

April 8th—All the wounds healed ; no cough or c\pector_
ation ; appetite and genceral health good.

Temperature.—Throughout it varied between 1030, whichf
was the mazimum, and the norme, which was reached. on the
21st February. It remained normal after the 13th of March.
The fever-heat was, however, very fluctuating.

The pulse was not correspondmgly rapid, ranging from 72 to
94 per minute. ‘

Remarks.—In our hospital we have had several instances of
rise of temperature and general febrile disturbance lasting for
from 24 to 48 hours, after passage of the catheter in cases of
stricture ; but Pymemia, I would ventare to think, must be a
very rare sequence. In the case now under consideration, therc
was neither history nor other evidence to give any other clue to
the cause of the rapid formation of a serles of abscesses in
different parts, including perhaps one or more in the lungs,
Certain it is that the patient came ncar losing his life, and it
required the most vigorous treatment to keep him from reach-
ing that chamber, where often so sad but so true a tale is told,
where diagnoses are confirmed, perchance exposed.
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A CASE OF TEMPORARY DIABETES INSIPIDUS—
FROM MENTAL-CAUSES?
By Jomx Reopy, M.D., L.R.C.S.1,, &c.,
Physican to the Montreal General Hospital, &e.
(Read before the Medico-Chirirgieal Society of Montriul.)

Benjamin, J., printer, aged 42, fairly nourished, well pro-
portioned and of athletic build, weighing 151 1bs., consulted me
on the 16th February, I880. ‘

He stated that about seven weeks previously he noticed that -
his appetite was not as good as usual, and that he gradually felt .
great thirst, which caused him mueh daily inconvenience by
obliging him while working at his trade to have a good supply
of r‘old water always near hand. He noticed, too, that he was
constantly forced to empty his bladder. For the first two weeks
this occurred chiefly in the day time. He estimated that he,
drank about three quarts of water, and voided about the same
quantity of urine, daily during the above period. At the end
of this time he felt his sleep much disturbed by a constant crav-
ing for cold water, having to drink a large tumbler full about
every half hour. He frequently drank a pailful of water during
the night, and passed about the same quantity of urine. On
account of his personal inconvenicnce and loss of rest, he wus
obliged to desist from his work.

His face is dark and healthy looking, tongue clean, tempera-
ture normal. He never had syphilis, and has led a regular life.
For several weeks, prior to this attack, he frequently drank sev-
eral glasses of becr during the day. e frequently suffers from
dull pain in his temples and eycballs, unattended by sickness of
stomach. Te is not constipated. It is at night that he is most

_troubled with the pain he complains of in his head. He attri-
butes his present state to mental anxiety, caused by the re-
verses of fortunc. Some months prior to this attack he weighed
176 Ibs., but lately found that it had diminished to 151 lbs. His
lungs, heart and other organs seem quite normal. His eyesight
has not been good for some years past, and his left eye particu-
larly—this, he thinks, has become much aggravated since his
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present illness commenced. He hab also occasional ‘Lttacks of '
despondency. Iis family history is good.

Examination of Urine ; Urine almost colorless, re-action
neutral ; no smell ;' specific gravity 1004 ; no albumen present;
nor sugar. (Fehling’s test used.)

Microscopical examination showed nothing abnormal.

Treatment.—Ordered Fluid Extract of Ergot, Fluid Extract
of Valerian, of cach 40 minims. in . -an ounce of sweetened
water, fhree times daily, about an hour after meals. - To absfain ‘
as much as possible from drinking cold water.

26th Feb.-—Called to-day, stating that he felt much bettel,
that he noticed that he was not so much disturbed at night, his -
thirst was less and he also urinated less. He gave up tfﬂunwhls ‘
mixture two days ago, as he thought it sickened him.

I have had three cases of Diabetes Mellitus within the last
few years, where the quantity of urine passed amounted to
several pints in the twenty-four hours, and found that giving 1
grain doses of the sulphide of calcium three times a day
diminished the urinary flow to about a quart in the twenty-four
hours (even for a considerable period while the remedy was
used). But here, owing to the cause of the complaint, I thought
that phosphorus would be more suitable. I thercfore gave him
to-day a prescription containing 1 gr, of phosphide of zinc and
gr. of ext. nux. vomic. in pill—one to be taken three times a day.

March 4th.—Feels very much better and stronger ; has only
suffered twice lately from headache, but the pain was not severe.
The thirst is very much less, and his sleep has quite improved,
as he hardly requires to urinate during the night. He now
passes less than two quarts in the twenty-four hours. e feels
so much improved that he is thinking of resuming his work ; he
attributes the benefit which he has reeeived to use of the pills I
ordered him, as he began to improve the very day he com-
menced them.

6th..—Called to-day. Still improving; he brought a specimen
of his urine taken from what he had passed during the last 24
hours. The specific gravity still the same (1004), and the
other characters the same.
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‘%Oth — Visited me to-d ay qmtc well and able to attend tohis
~duties. His urine has a little more color, but the specific
gravity remains at 1004, althomvh the thirst and urinary flow
have nearly reached the nor mal ct’mdmd He has not taken
the phosplnde of zinc and nux. vomica p\l]s for over ten (hys

- T T T . .

Reviews and ?lohr*r-c: nf bnoks.‘

A System of ]l[cdzcnu' Idited b} J. Russern R EyNoLps, M D,.
F.R.5., F.R.C.P.,, Lond., Fellow of University Co]]cgc,’
London, &e., &ec. With numerous additions and illustra-
tions by Hexry Hantsuornge, A.M.,M.D., Fellow of the

- College of Physicians of Philadelphia, &e. In three
volumes. Vol. IL: Diseases of the Respiratory and
Circulatory Systems. Philadelphia : Henry C. Lea.

We have already, in connection with Vol. I., noticed the
appearance of this magnificent work and alluded to its general
plan and arrangement. This, therefore, it is unnccessary to
repeat.  Vol. IT. consists of 925 pages and is divided into two -
parts—Diseases of the Respiratory Syste m and Diseases of the
Circulatory System. The article on affections of the Larynx is
written by Dr. Morell McKenzie, and a special section is
devoted to Croup by Mr. Squire. The diseases of the Lungs are
divided into the usual chapters, which are written by the following
well known authors:—Sir William Jenner, Drs. Hyde Salter,
Hughes Bennett, Wilson Fox, Bastian, Hewitt, Roberts and
Anstie. The second part, upon the disorders of the heart and
vessels, is equally full and complete, and is the work of writers

* whose names are intimately associated with this subject. Each
of the structures of the heart is afforded sufficient space for de-
tailed deseription of its derangements. The division also in-
cludes extensive delineations of the digeases of both arteries and
veins, To these have been added a chapter on mediastinal tu-
mors, by Douglas Powell; and one on hemophilia—a new one—
by Dr. Hartshorne. Amongst the writers are the following :—
Drs. Peacock, Gibson, Gardner, Gowers, Bristowe and Reynolds
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The illustrations in ‘this volume are nearly all original, are
well executed, and aid very much in following the descmptlons
of the text.

Space does not permit of more lengthened notice of this com-
prehensive work. Fortunately, the original edition is so well
known that it is only requisite to draw attention to the present
publication in such an improved form to cause it to be widely
sought after.

The Therapeutics of Gynecology and Obsieirics ; comprising

_the medical, dietetic, and hygienic treatment of diseases of

women, as set forth by distinguished contemporary speeial-

ists. Edited by Wn. B. Arrinson, A.M., M.D., author

of ¢ Hints in Obstetric Procedure,” physician to the de-

partment of diseases of women, Howard Hospital, &c
P}ulade}phla D. G. Brinton.

This is 2 third volume which has heen added to the serics of
¢ Modern Therapeutics,” the first-two of which were edited by
" the late Dr. Geo. H. Napheys.© The latter, one medical, the
other surgical, have proved themselves of great benefit to the
‘profession generally. There is no special branch of medicine in
which a work of this kind is more called for than in gynccology
and obstetrics. It is quite impossible for a physician in active
practice to follow the rapid advance in therapeutic methods
which has been made in this department of late years. The ar-
rangement here adopted seems admirably suited to the end in
view. The various diseases and derangements of the uterus
and its appendages, as well as the puerperal diseases, are sys-
tematically enumerated—then, in each case, headed by the
name of the principal authority, is given each of the various dis-
tinetive methods or special plans of treatment. In a great num-
ber of instances, references are given to current literature or
authors’ works, to substantiate the statements made. This is as-
sociated with numerous formulz, such as have been found most
useful. At the end of each article is found what is called a ré-
sumé of remedies, in which is given alphabetically a complete
list of all the drugs recommended f5r the preceding complamb
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an asterisk being made to indicate those to-which the pi'efevrehc'c
should be given. It is impossible to conceive of a better .plan
for. vapidly finding out all the methods of treating any given
case than that here made use of. Ilaving carefully looked over
several of the chapters on some of the most important subjects,
we have no Lesitation in saying that they appear to be most
complete ; and we belicve that but very few omissions will be
found of anything which is of any real importance with refer-
ence to the medicinal treatinent and other mﬂnalrement of all
c,ynccolorrlcal and.- -obstetrical cases. ‘

The Student’s Guide to. Diseases of the B ye. —Ly Epwarp
~ Nerrnesurp, F.R.C.S,, Ophthalmie Surgeon to St.
" Thomas’s Hospital; with el«’hty-nmc illustrations. 8v0 pp

368, Philadelphia : ‘Henry C. Lea. ‘ A

Tlus condensed manual of eye affections will no doubt prove
very acceptable. It is written by one who has had an immense
ficld for observation in connection with the eye department of
St. Thomas® Hospital, and who bears an excellent reputation as
a scientific man in his own special branch, It differs also in
.arrangement from most books bearing the same or a similar
title. It is divided into three parts. - Part I. treats of the
means of diagrosis, including discussion of the leading symp-
toms of dcxaugcmcnts in the eye, the external examination, and
a good practical chapter upon the ophthalmoscope and focal or
oblique illumination. Part IL is called the Clinical Division,
2ad treats in detail the affections of the vavious structures con-
nected with the cyes and their appendages.  The chapters in
+his section, which we have examined, commend themselves for
their accuracy and the clearness of the description. Part IIL
treats.of discases of the eye in relation to general diseases. It
is unnccessary to say that this is a sulJJe(,t which every
‘advanced student of medicine wust take an interest in. Its
importance is fully recognized by the writer, who kas here ably
brought together all the main well-ascertained facts bearing on
the subject.

For general information for stadents and for the ready refer-
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ence of general plactltloners, we can cordially zecommcnd tlns
excellent little treatise.- :

Lectures on the Discases of the Nervous System ; delivered at
La Salpetriere. . By J. M. Cnarcot, Professor to the Fa-
culty of Medicine of Paris; Physician to La Salpetriére;
Member of tne Academy of Medicine and of the Clinical
Society of London, &ec., &c. Translated from the second
edition. By Grorce Siaerson, M.D., M. Ch. Licentiate
of the King and Queen’s College of Physicians ; Fellow of
the Linnean Society of London, &c. = With illustrations.
Philadelphia : “Henry C. Lea. E

The name of Charcot has of late years bccomc a houseliold
word in medicine, and is alw&ys assocntcd with the greatest
and most recent advances in our knowledge of the functions
and the disorders of the nervous system. A wondertully close
and most enthusiastic observer of disease, his opportunities have
been of immense extent as chief of the clinique at the great hos-
pital of La Salpetridre, which contaius, probably, a greater num-
ber and a larger variety of nervous complaints than any other
hospital in the world. The great teacher possesses, morcover,
the invaluable gift of clear, sharp, and forcible description and
explanation. The conscquence is that we have, in the clinical
lectures now before us, an accurate account of a large number
of cxamples of some of the most important ncurotic affections,
with the lessons drawn therefrom, by a great master of the
subject. It is almost necdless to say that they are rcplete
with instruction and worthy of carcful perusal by every medical
man.

Clinical Lectures on the Diseases of Women~Delivered in
St. Bartholomew’s Hospital. By J. Matruews DuNcay,
M.D., LL.D., F.R.8.E., &c. Philadelphia: Ienry C.
Lea.

This is an unpretentious book of small dimensions, but

probably of value in inverse proportion to its size. It consists
of a series of disconnccted clinical lectures on gynecological
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cases, most of which have been publxshed in the M'edzcal Times
and Ga”etto and the Medical Eraminer. Several of them,
we are informed by the author, are 1epmtul ver banm, having
been: taken down by a shorthand writer, and ail bear plain
evidence of having been prepared for a practical class. They
_arc entirely duvoxd of the literary and historical details of the
systematic treatises, and embody, in a’ concise’ manner, ‘the
writer’s teachings on the subjects treated of. These are |
sufficiently numerous—there are XIX. lectures—and embrace’
~afew of the raver and mor¢ interesting conditions, such as are
but seldom met with except by those of’ extended experience’
‘but the majority are the diseases of evexydmy pmctlco, and .
thcle['oxe all the more important.
- These Tectures should be read by every oue who pmctlscs ;
zmd stuchcs the dlqcasw of women.

A Ty oataao on the Science and Practice of Uulwffu y—By

“W. S. Puayraig, M.D., FR.C.D., Physician-Accoucheur

O to LI and R.H. the Duchess of Ediuburgh, "Professor of

Obstetric Medicine in King’s College, Consulting Physician

to the General Lying-in- Hospital, President of the

Obstetrical Society of London, &c., &c.  Third American

edition. Revised and corrected by the author.  With

notes and additions by Robert P. Harris, M.D. With two

plates and onc hundred and eighty-three illustrations.
Phitadelphia : Henry C. Lea.

We observe with pleasure the appearance of this third edition
of Dr. Playfair’s midwifery. It is a work which is so well
known and appreciated as one of the standard authorities on all
matters connccted with the obstetric act that further commenda-
tion would only be superfluous. It is onc of the text-hooks
frecly recommended by teachers of midwifery both in England
and America. It will therefore continue to be received as a
reliable instructor and guide. It only requires to be said that
the notes and additions made by Dr. Harris have been intro.
duced in order that the reader may have the benefit of any
recent suggestions and improvements likely to be serviceable.
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They are not numerous, but are found where their absence
would be noticeable, and certainly add to the valueof the book.

Brain-work and Over<work.—By Dr. H. C. Woop, Clinical
Professor of Nervous Diseases in the University of Penn-
sylvania, Member of the National Academy of bcu,nce
Philadelphia : Presley Dlakiston. :

The above is the title of another number of. the series of
American Health Primers. It treats of a subjeet well worthy
of being introduced to popular notice. In-this age of hurry,‘
‘e\utcment and constant emulation, it is well th‘lt there ‘should
be diffused as frenemlly as possible a knowledge of the ill-effects
sure to be induced by undue or- too-prolonged strain upon the
brain and nervous system. The important matters of work,

rest, recreation and sleep are discussed, and the natural laws
by which they are governed pointed out; and it is shown how,‘
with unerring certainty, violation of these is followed by conse-
quences more or less serious in proportion to the devnatlon from
the dictates of reason and experience. ‘

Books and Pamphlets Reoeived.

The Student's Manual of Venercal Discases: being the University lectures
delivered at Charity Hospital, B.I., during thc wintcr session of 1879-80.
By T. R. Sturgis, M.D., Clinical Lecturer on Venercal Diseascs in the
Medical Department of the University of the City of Ncw York. New
York: G. P. Putnam’s Soas.

A Practical Hand-book of Medical Chemistry, uppliad to Clinical research
and the detection of poisons. Partly based on % Bowman’s Medical Chemistry.”
By William H. Greene, M.D., Demonstrator of Chemistry in the Medical
Department of the University of Pennsylvania, &c. Phi]adclphin: Henry
C. Lews Son & Co.

The Principles and DPractice of Gynecology. By Thos. Addis Emmet, M.D.,,
Surgeon to the Woman's Hospital of the State of Now York, &e.  Second
edition, thoroughly revised ; with one hundred and thirty-thrce illustra-
tions. Philadelphia : Henry C. Lea.

The Problems of Insanily. A paper read before the N. Y. Medico-Legal
Society., By George M, Beard, A.M., M.D.



TROCEEDINGS OF SOCIETIES. 449

Muscle-beating, or Active and Passive Home Gymnastics for Healthy and Un-
" healthy People. By C. Klemm, manager of the Gymnastic Institution in
Riga. With illustrations. New York: M. L. Holbrook & Co.

2 Text-book of Physiology. Dy M. Foster, M.A., M.D,, F.R.S, Przxlector
in Physiology and Fellow of Trinity College, C'!.mbudve From the third
and revised English edition, With notes and additions by Edward T.
Reichert, M.D., Demonstrator of Experimental Therapeutics, Umvelswy ot‘
Pennsylvania. Philadelphia : Henry C Lea’s Son & Co

- Rroceedings of bocmtws

MEDICO- CIIIRURGICAL SOCIETY OF MCNTRDAL

The ordinary meeting was held March 19th. In the absence
of "the President and Vice-President, Dr. Hy Howard was
elected to take the chair.

-Dr. Osler exhibited :—1st. Tumor of the thyroid. 2nd. Der-
moid cyst.. 3rd. Two cases adherent pericardium—endocardi-
tis—ncompetency of the valves. ~4th. Mitral stenosis. 5th.
Cancerous ovarian tumor, involving both ovaries. i

Dr. Kennedy stated that the patient, from whom this heart
and ovarian cyst were removed, poét-mortcm, was about 19
years of age, and had been in service. She was first seen on
the 4th of Februar , suffering from severe cardiac disease, a
 loud double murmur existing. Owing to extreme dyspneea and

tenderness of the chest, a prolonged examination was inadmis-

sible. The heart labored with extreme violence. The difficulty
of breathing was so great that, at this time, was of opinion
that she could last but a few hours. There was a history of an
acute attack of rheumatism at the age of 14 years, which lasted
a very long while. Two weeks prior to het illness, a sister had
died of puerperal convulsions, and, on the girl visiting her, she
had to tramp for.¢ome distance through very deep snow, which
was ihe apparent cause of her last illness. At the time she
came under treatment menstruation, which had been slight, had
Just ceased. For the first few days there was a slight improve-
~ment in her condition, a severe substernal pain then manifested
itself, and auscultation discovered, besides the valvular mur-

mur, a friction sound synchronous with the heart’s action, and,
29
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as the post-mortem revealed, due to extra-cardial extensmn,
involving the surface of the adjoining portion of the right
lung, ThlS pain was very much relieved by the application of
a fly blister. About February 12th, an extensive attack of ur-
ticaria set in, and, on examining the abdomen, there was dis- -
covered a tumor, rising out of the pelvis in the median line,
which, from its shape, exactly resembled the gravid uterus at
the fifth month. Pregnancy was suspected, but-this the patient

" denied ; and, as there was no reason, owing the patient’s state,
to make a particular examination as to its true nature, none was
made, there being no hope of recovery. The post-mortem re-
vealed it to be ovarian, as shown in the specimen. Her condi-
tion remained about the same until the 18th, when advantage -
was taken of a slight improvement in her breathing to have her
conveyed into hospital, where she dled on the second day after
entrance. , -

Dr. Ross read a paper on a case of Dla,betes 1n51p1dus in con-
nection with cancer of the liver.

Dr. Hy. Howard read a paper on chronic’ dementia, in whlch
he took the ground that it was 1mpossnble in a case of consceu-"
tive chronic dementm to have priapism.

. Dr. Osler remarked that he did not see any g ood pbysiologi—

cal grounds for supposing that the individual mexitioned in the
report was necessarily incapable of having an erection, as this
act was, in a measure, independent of the brain, and, as shown
by Goltz, could be excited reflexly in animals whose spinal cords
were cut in the dorsal regions. The erector centre is believed
to be situated in the Jumbar cord. Physiolcgists very generally
believe that there is no satisfactory evidence of the connection
of the cerebellum with the sexual functions ; indeed, the experi-
ments of Eckhard go to show that the central stimuli exciting
the act of erection pass not along the cerebellar peduncles, but
down the crura cerebri, ¢.e., they proceed from the cerebrum.

Dr. F. W, Campbell stated that he had under his care, for
the past year and a half, a case of dementia, due to softening
of the brain, and which had, in its early stage, been seen by Dr.
Howard. This patient had for months past been so bad as to
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pass his fieces involuntary, and yet dumno that time he had fre-]
quent satlsfactory 1ntercou1ae with his w1te—-—whom, in fact he
had impregnated. .
Dr. Iy. Howard, in defending his papcr, said :— In 1ep1y‘
“to Dr. Osler’s romarks, I can very well understand that a mar
may be paralyzed in the lower extremities from disease or in-
jury of the lumbar portion of the spinal cord, and yet be capa-
ble of _cohabitation; for a man suffering from general paralysis
can have an erection of the penis, and for the sxmple reason that
in neither case does it follow that there must be disease of the
"cerebellum, as there is in consecutive chronic dementia. Isay
the lower portion of the spinal cord may suffer from disease, and
no injury result to the nervi-erigentes, for its connection with
“the cerebellum is not through the spinal cord, but by means of
the splanchuic, or great svmpathetlc, and its ganglia, at. least
aceording to_such physxolombts as Dulenbcrg, Guttman, a,ud
Lovan——-—no mean authorities. ‘
- I therefore. maiutain that when’ the cerebellum is diseased,
~as we find it is in chronic dementia, it being what we might call-
the entity of the nervi-erigentes, the consequence will be impo-
" tency, at least in so far that it would be impossible to have an
erection of the penis. And this fact is fully borne out by my -
own experience. -,

The ordinary meeting was held April 9th, the President in
the chair.

Dr. Qsler exhibited :—1st. Aneurismal dilatation of the arch
of the aorta. The patient had been under Dr. Ross’ care, who,
gave a short account of the clinical facts :(—

The patient was a strongly built man, of 38 years, who had
had both syphilis and rheumatism. The symptoms from which
he had suftered were severe neuralgia of the right side of the
neck, the pain shooting up hehind the ear and down to the
shoulder; a gradually increasing hoarseness of voice ; trouble-
gome cough, and occasionally an attack of marked dyspneca.
He was trcated in the General Hospital. An ovoid, very
‘gtrongly pulsating, tumor was found, rising above the right
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sterno-clavicular joint. Ile was seen by several members of
the staff. and the unanimous opinion held was that it was situ-
uated in the imfominate artery.  Dr. Ross had shared the same
opinion, but thought that, probably, the arch was also somewhat
involved. One reason for thinking so was the strong pulsation
communicated through the trachea on making upward traction
thereon. It was interesting to find that such conditions might
occasionally be observed in an aneurism spunmnv ‘wholly ﬁom
the aorta itself. ‘

The President remarked that the specimen exhibited hy Dr
Osler, for Dr. McConnell, with the clinical facts noticed by Dr.
Ross while the patient was under his observation, suggest sev-
eral interesting observations :—1st. This aneurism of the arch
presented the physxcal signs of an innominate, rather than of an
aortic ansurism; and it would not have been possible to have
avoided mistake, owing to a pouch of the aneurismal sac pro-
Jecting exactly up in the course and alongside of the innominate
artery,and to an absence of distinctive signs of dilatation of the
arch itself, 2nd. A surgeon could not have been blamed had
he ligated the arteria innoninata or the carotid under the im-
pression that the aneurism was innominate. 3rd. This is an
additional instance to the many others which have occurred here
within the past few years of the occurrence of thoracic aneurism
in persons the subjects of syphilis. It can hardly be alleged that
the rheumatic fever which the patient had suffered was the cause
of the discase, as in that case it would have to be contended that
the rheumatism had skipped over the part it usually attacks, the
valves, and had invaded the aortic walls, which it rarely, if ever,
does. On the other hand syphilis has a special tendency to induce
disease of arterial walls. 4th. The absence of hypertrophy of
the left ventricle in this muscular man suggests the idea that
the aneurism probably ran a rapid course, and that sufficient
time was not afforded for the ¢ 2velopment of marked hypertro-
phy. Lastly, the co-existence of evidence of compression of the
trachea by tle tumor with attacks of dyspneea, and the support
thus afforded Dr. Bristowe’s views on that point.

The second specimen was one of congenital deficiency of the
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rectum, upon’ which Dr. Fenwick. had. operaﬁéd. An incision
was first made where the anus should have been, but the open -
bowel.could not be reachied in that way. An incision was then-.
made in the groin, and the bowel opened and the edges stitched.
The case, however, proved fatal on the fo]]owmﬂ' day.

Dr. Richard MacDonnell exhibited to the Socxety an occipito-
atloid anchylosis. -

Dr. Fenwick then read a paper on the 1emoval ofa tumm in .
the. vivinity of the thyroid ﬂhnd a portmn of the 1wht lobe
bem(r partly involved. ‘

A vote ‘of thanks to Dr. Fenwick was moved by Dr. I‘ W
Campbe)l seconded by Dr. Hy. Howard. : ‘

Dr. Cameron stated to the Society his. wish to bring befme
the consideration of the members, the subject of the communica-
bility of typhoid fever by a portion of the milk supply of Mon-
treal, expressing also the faet that Mr. McEachran. would, if-
‘agreeable, give a paper on the transmissibilty of tuberculosis
from animals to man. It was decided that theae subjects should
be presented; to the nc‘d; meetmw |

}Extra ots from 13rxtlsh and Furmgn diauumls

Unleﬁs othemxse ﬁnled the lr’mslahons are made specially for this Journal

The Materia Medica of Antiseptic
Surgery.—In an interesting lecture published in the
American Practitioner (March, 1830), Dr. Jonx CuIieng,
Surgeon to the Edinburg Royal Infirmary, gives the following
description of the armamentarium used by Mr. Lister in his
practice of antiseptic surgery.

The best form of carbolic acid to employ is the absolute
"phenol of Messrs. Bowdler and Bickerdike Church, Lancashire.
Its advantages are that it has no objectionable odour, is readily
soluble, and does not irritate the operator’s skin; while the
moré crude and impure forms met with are occasionally so dis-
agrecable and barsh that some of the German surgeons anoint
their hands with vaseline before beginning work, in order to
obviate this inconvenience.
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Among the various preparations of carbolic acid we may first
take up the solutions. There are two watery solutions—strong
and weak, The strong consists of one part of acid erystals in
twenty parts of water. It is used for washing and purifying
the skin and instruments ; for soaking sponges, drainage-tubes,
and horse-hair; and for the steam spray. The weak, which is
half the strength of the strong—one part of the erystals in
forty parts of water—is required for washing the sponges dur-
ing an operation, for soaking the ¢ deep dressing,” and for
dresamrf generally.  These lotions should. be ﬁ]tex ed after
making, and had better be kept in lar tre, blue, glass-stoppered
jars carefully labeled.

An alcoholic solution of the strength of one part of the acid
in five of spiric of wine is employed for cleansing wounds seen
a few hours after injury, and specially for those cases in which
dirt and foreign matter have obtained access to the: tissues.

There are two oily solutions. The -weak—one part of crys
tals in twenty of olive oil—is used for purifying and lubricating
urethral bougics, sounds, and catheters immediately previous to
their introduction ; the strong—of one part in ten—for apply-
ing to exposed cead bone in situations where we cannot at once
remove it, but have to leave it for some time dn sitw ; for’
example, in neerosis of the flat bones of the skull-cap.  In such
cases a piece of lint soaked in the oil is laid on the bare bone,
and covered with a piece of gutta-percha tissue.

Antiseptic gauze is prepared by charging unbleached muslin
of open texture with the following mixture (New Formula,
1879) : crystallized carbolic acid, one part ; common resin, four
parts ; solid paraflin, four parts. This last prevents adhesive-
ness. Paraffin does not blend at all with carbolic acid in the
cold, and therefore simply dilutes the mixture of carbolic acid
and resin, without interfering in the least with the tenacity with
which the resin holds the acid. The acid is only given off in
sufficient quantity when the gauze is moist and at the tempera-
ture of the human body.

To charge the gauze, the paraffin and resin arc first melted
together in a water bath, after which the acid is added, and all
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are stirred torrether We have now to diffuse thls equably
through the cotton cloth ; and this requires, first, that the cot-

on be at a higher temperature than the melting-point of the
mixture; and secondly, that it be subjected to pressure after
receiving it. The gauze is therefore heafed in a trough, and as
layer after layer is turned over- the hot mixture is squlrted on’
by means_of -a. larfre metal syringe furnished with a series of
peiforations at the end. Finally, alarge heated block is allowed
to descend which accurately fills the trough and subjects its
contents to pressure. The quantity of fluid mixture employed
should be someswhat less in weight than the amount of gauze.
- The prepared gauze is used for the large superficial dressmg HE
in loose pieces for padding and dressing irregular surfaces; for
bandages ; and also when wet, wrung out of one-to-forty aqueous .
solution, for the ¢ deep dressing.”

Mackintosh  consists of thin cotton tcloth lmvmtr a layer of
India-rubber \wterplooﬁno' on one side. This should be evenly
applied and continuous, so that the mateual is quite impervious.
There must be no pm-holes in 1it. ‘ :

Protective is made of oiled silk, coated on both sides with a
thin layer of copal varnish, which renders the silk impervious
to the carbolic lotion. Over this again a fine layer of carbolized
dextrin is laid, which allows the one-to-forty lotion, into which
the protective is dipped immediately before use, to wet, and so
thoroughly purify the surface. The protective is neither aseptic
nor yet antiseptic ; hence the necessity of making it so before
applicafion. Its action is thus purely negative. It keeps the
edges of the wound clean, moist, and free from the irritating
action of the antiseptic employed, which, owing to the copal var-
nish, cannot penetrate to the wound; allows discharge to escape
readily from under it into the dressing ; does not adhere, and
so is easily removec when necessary. )

‘Carbolized catgut is thus prepared : To twenty parts of car-
bolic acid crystals add two parts of water, and to this again add
one hundred parts of olive oil. Place this mixture in a flask,
and in this put several skeins of catgut. These should be kept,
by means of a few glass marbles or rods, above the level of the
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watery deposit which occurs. Seal the flask hermetically, and *
set them aside in a cool place. The gut must not be used until
five or six months after this, and the lon"er it Ins been prepared

- the better.

Carbolized silk is prepared by immersing a reel of silk in
melted beeswax containing about one-tenth part of carbolic acid.
The silk is drawn through a dry cloth as it leaves the hot fluid,”
to remove the supexﬂuous Wax.

All these various requisites should be kept by themselvcb ‘
apart from all other dressings—the gauze in a tin box ; the silk
in a stoppered glass jar; sponges, drainage- tubes, and lorse- .
hair in w1de-m0uthed Jars of one- to-twmty lotion ; and the frut
in its oil. :

The various forms of steam sprays employed are con:tnuctcd
on the principle of Adams’s stcam inbaler. The boiler should
be strong, dome-shaped, and furnished with a safety-valve. It
is filled by an aperture situated at the lower level of the dome,
so that in filling, this space is left clear for steam alone. It isa
disadvantage when the boiler is filled at the very summit; and
in hospitals sufficient care is often not exercised, the stcam dome
is encroached upon, and a jet of boiling water is thus thrown
out in place of spray. The steam-pipe, provided with a stop- -
cock and ball joint, passes forward from the top of the dome
and ends in a fine point, through which the steam rushes with
great force. United to the under surface of the stcam point,
at an angle of forty-two degrees, we have the carbolic pointcon-
tinuous with the upper extremity of the India-rubber tube which
leads up from the reservoir of one-to-twenty lotion. As the
steam rushes out over the carbolic point it creates a vacuum,
and the lotion thus sucked up is driven off in a fine cloud of
vapour which covers an area large enough for any ordinary
operation, and which is quite respirable, not wettmg. and effective
at a distance of at least four feet.

On arriving at a patient’s house we fill the spray with boiling
water up to the base of the dome ; never ubove this; and so
we avoid the danger, as [ have remarked, of having the upper
point blocked by particles of dust carricd along in the jet of
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water, which would ensue were the boiler overfilled. We light
the lamp, noting that the wick isin good order and that there is
a sufficiency of spirit. We judge that steam is up if it escapes
with great force and if it has a dxstmctly blue colcur, when we
shut off all carbolic acid, which may readily be done by com-
pressing the carbolic tube with the fingers, and so secing steam
alone. One has also the peculiar rushing sound, the smell and .
taste of the spray to guide him in ascertaining if all is in work-
ing order. A small filter, formed of a piece oi sponge, inserted
into the lower extremity of the carbolic tube, and secured in
position by means of a gauze cap, will prevent the lower point
from getting choked with dirt, which, falling into the open jar of
acid, may be sucked up, and so cause tlouble Should the
vspray cease working, we may unscrew the points and affix the
reserve pair found in the hollow handle, the wound being mean-
while protected by a “ guard” consisting of a rag or piece of
gauze soaked in lotion. In this way operative pxocedure i3 not
hindered, and the defaulting points may be scen to and cleaned
out with a horse-hair or fine silver wire at a more fitting time.
This is an accident which hardly ever occurs m private practice.

The other antiseptics employcd are—

A solution of chloride of zinc (forty grains to the onnce of
~distilled water), introduced by the late Campbell de Morgan.
It is chicfly used to brush over the cut lips of incisions and
wonnds in regions which we cannot hope to keep aseptic, as in
excision of the upper jaw or lateral lithotomy. We may leave
our dressing of strips of lint soaked in this solution in situ for
forty-cighty hours, so potent is this salt ; and in this way, thanks
to its searching character and non-volatility, the pain and unrest
of dressing is avoided, and a dangerous period, during which
blood-poisoning from abser ption might take place, is tided over.
Considerable smarting and pain ensue after application, and this
continues for a varying period, according to the temperament of
the patient. The use of chloride of zinc for purifying ulcers
will be referred to shortly.

Boracic, or rather boric acid, is used as lotion, lint and oint-
ment. It is non-volatile, very unirritating—in fact the least so
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of all antiseptics—but is not at all searching. It may prevent,
it can hardly eradicate putrefaction, The lotion of one part of
the erystals in thirty parts of water is coloured red with litmus,
and thus at a glance we may distinguish it from other lotions.
1t is used for-moistening the boric lint and for washmg sores.

The lint is prepared by soaking ordinary surgeon’s lint in a
boiling saturated solution of boric acid, coloured red with litmus.
It is allowed to cool, the lint is hung up to dry, and the remain-
ing fluid poured off and used as boric lotion, The lint is.of a
pink bue, and glitters with the soft, flat micaceous erystals. In-
a similar manner we may charge bibulous paper or the paper lint
introduced by Messrs. Wyeth, of Philadelphia. We moisten the

“boric lint with boric lotion before application, and this for the
same reason as we also soak the deep dressing of gauze or the
protective in carbolic lotion. The surface of the material may -
be covered with germs.of all kinds, because the antiseptic is not
acting. We destroy these organisms by our active lotion, and -
as the aseptic discharge finds its way afterward into the dressmg,
it dissolves and sets free quite enough of the stored up agent to
render itself also antiseptic. -

‘Boric ointment may be prepared by l‘llbbl!"é up one part of
finely levigated boric acid in five parts of vaseline.- It acts as
a sort of antiseptic protective, and is specially useful in the treat--
ment of wounds in the face, where it allows the dlschar«re to
escape, keeps the wound sweet, and never adheres.

An emulsion of salicylic acid in ene-to-forty carboiic lotion
was introduced by Mr. Lister for-the purpose of checking the
chemical changes which may take place under dressings which
have been left unchanged for some time. These changes, due
to a chemical action between the gauze and the discharges under
it, the sweat, ete., give rise sometimes to a troublesome irritation
and eruption, formerly dubbed eczema carbolicum. A very little
salicylic cream, smeared on the surface of the protective or deep
dressing, effectually disposes of this,

A. Foetus in Adipocere.—Of the many brilliant
and rare operations that Billroth has performed this winter, one
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or two espe01al]y deserve more than passmg notice. The first
was ‘the removal of the fruit of an extra uterine pregnancy,
‘which, as the result showed, had been converted into a perfect
wdxpocere, while still retaining qmte distinetly the outline of
every part and feature. The woman, a multipara, had, two
years before the operation, presented symptoms which mduced ,
the physicians in charge to diagnose an extra uterine-pregnancy,
a diagnosis confirmed by Prof. Braun, of the obstetric depart-
ment at this university. Not satisfied with either of these
‘answers, she left Vienna, and was not again heard from until
recently, when she pxesented llerself at the surgical clinic -
- and demanded to have the tumor removed, as the sense of
* weight, pain and disturbances of digestion from which she suf-
: fered had made her ife a burden ; in addition she had had re-
peated attacks of peritonitis.  As she persisted in this demand,
despite a most unfavorable prognosis, the opelatxon was ﬁnally
.decided upon, and a confirmation of the pr evious diagnosis, made
‘two years before, was the result. As is easily imagined, the
- adhesions of the sac containing the degenerated foetus to sur-
rounding viscera were very extensive, and quite a number of
llgatmes had to be applied; the hemorrhage was slight and
quickly controlled, and the sac removed in toto. It was com-
posed of dense ﬁbrous tissue, doubtless the result of an inflam- .
mation, and upon its inner surface contained an abundance of
cholesterin crystals, with a thin coating of the same yellowish,
fatty material into which the foetus had become converted. Of
the foetus itself, the soft parts had all undergone this change,
and many of the bones, particularly at their epiphyses, were
similarly affected. The woman had no fever, and did very well
after the operation. The feetus, very well preserved, had, to
judge from its size, evidently reached maturity before its death
_and subsequent degeneration ; probably had it remained longer
in the abdominal cavity it would have become infiltrated with
calcareous salts and resulted in the formation of a perfect so-
called stone child, or lithopedion. The rarity of such cases of
extra uterine-pregnancy in and of themselues, the history of the
subsequent operation and the conditions there found attach to
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this case quite a peculiar interest. The patient has been doing
very well up to date.— Corr. Cincinnati Lcmcet and Ulim'c.'

Nerve-stretchmg in Tabes Dorsalis.—
Dr. Langenbuch, of Berlin, reports a case in which- nerve-
stretching relieved completely the shooting pains of tabes dor-
salis, and at the same time cxerted a rcmqll\able influence on' -
the other symptoms of the disease. The patient, a merchant,
forty years of age, had suffered several months from the affec- -
tion, all the characteristic symptoms of which were well marked.
The pains were very intense, and were but slightly relieved by
sedatives. The left sciatic nerve was operated on first, as the
pains were most severe on that side. When the nerve was laid
bare, it was found to be somewhat swollen and of a reddish
color; it was forcibly stretched, and the wound was then closed
with sutures and dressed antiseptically. When the patient re-
covered from the narcosis, he stated that the pain had entirely
ceased in the parts supplied by the stretched nerve. The motor
and sensory paralysis resulting from the operation disappeared
in a few days, but the pains did not return. The wound was
healed, and twelve days after the first operation both the erural
nerve and the right sciatic were stretched in one séance. The
three wounds healod in a few days under antiseptic dressings.
The cffects of the second operation were similar to those of the
first. All the pains ceased immediately and permanently, and
the paralysis of moticn and sensation lasted only a few days.
When the patient made his first attempts at walking after the
operation, he declared that he was again able to tell what there
was under his feet. Ile rapidly gained the power of walking,
and it was then unexpectedly discovered that the ataxic symp-
torns had also completely disappeared. As soon as he was able
to walk tolerably well, he left the hospital, but soon afterward
entered another hospital. Dr. Langenbuch sought him out
there, and found him free from all ataxic symptoms and dis-
turbances of sensation in the legs. He was able to walk about
without a stick, and complained only of weakness and pains in
the arms. Dr. Langenbuch thinks that in this case the primary
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seat of the disease was in the peripheral nerves. He believes
that a rigid adherence to the antiseptic treatment is of the
_greatest importance in these operations on the nerves.—Berliner
Elin.. TVoehen No. 48 1879 :

A Portlon of the Pa,nts a Nucleus for
‘Stone in the Bladder.—Dr. Otis presented a spe-
cimen of stone, with the following history : Eight weeks before,
2 man from Newark presented himself at the clinic of Dr. Otis
- with the history of a deep, close °tricture, said to be caused by
a blow on the perineum.  The patient stated that he was sky-
larking in a bar-room and was pushed against a broken wooden
“settee in such a manner that he straddled a wooden peg, which
- wounded his perineum.  He suffered a good deal of pain in con-
: sequcnce ; subsequently went home and had some retention of
“urine. A surgeon was sent for, who drew off a small quantity.
of urine mixed with blood. The patient passed his urine next
day without difficulty, and had no special trouble for six months,
when he began to suffer from frequent urination with attendant
eystitis. These symptoms were supposed to be due to stricture.
The patient passed through several hands, and finally came
under the care of a physician who brought him to the clinic.
'On examination by Dr. Otis no stricture was found, but the
large steel instrument which was passed into the bladder struck
astone. The latter was found to be of unusual shape. A large,
broad, flat surface was felt, and the shape of the stone forbade
its removal by crushing. It was accordingly determined to
operate by mecdian lithotomy. On putting the finger through
the wound into the bladder a flattened stone was encountered,
upon the surface of which were mammillated points about the
size of a small marble. The size of this mass was two inches in
length by one in breadth. It was crushed by the forceps and
removed in two pieces. The stone was then found to contain a
picce of woollen cloth two inches long and one inch wide. Ina
separate fragment of the calculous mass another piece of the
same ¢loth was imbedded. The stone weighed in all 360 grains.
Dr. Otis stated that he had in his experience a similar case.
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A man fell upon the uprwht handle of a pltchfmk and also drove ‘
a small portion of his pants into his bladder, which formed the
nucleus of a stone half an inch square. —New York Medical

Record.

Diagnosis of Abscess of the Liver by
Symptoms of Cerebral Hypersemia.—Un-
der this remarkable caption, Dr. J. Marion Sims writes as fol-
lows, in the Southern Practitioner :—Dr. Hammond’s attention
was first drawn specially to this subject, a few years ago, by a
p'ment of his (with spinal paralysis) falling out of bed and strik-
ing the right side against a wooden bucket After a while the’
patient complained of some gastric derangement and pain occa-
sionally in the right shoulder. But the most marked symptom
was hypochondria. = There was no decided pain in the liver, and
no enlargement of the organ. Dr. Hammond thought he de-’
tected slight fluctuation, but was by no means certain of it.
However, he determined to aspirate the liver. He did so, and
evacuated fifteen ounces and a half of pus.

The general health and mental condltlon of - the patlent at
once improved and remained well after this, suffering on]y from
paralysis.

In April, 1876, Dr. Hammond saw zmothel case where he
was led to believe there was abscess of the liver, not because
there were any local evidences of it, but because of the mental
and moral condition of the patient. There was no pain in the
liver ; no enlargement of the hepatic region ; no tenderness on
pressure, and he was not sure there was fluctuation. Knowing
that aspiration properly performed was a harmless operation, he
did it on the 16th of August, 1876, and removed eight and a
half ounces of pus. The mental symptoms disappeared at once,
and his patient was permanently restored to health.

From this time, Dr. Hammond began to associate abscess of
the liver with hypersemia of the brain, depression of spirits,
hypochondria, insomnia, and unpleasant dreams, with occasional
gastric derangement. Guided by brain symptoms alone, Dr.
Hammond has repeatedly aspirated the liver, where there were
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o physical signs of disease, and evacuated pus. But, in the
majority of cases, he has detected the presence of pus by pal-
pation—in some, where there Was no seeming enlaruement of
the organ, and no pain on pressure. »

Some' writers have severely criticized 'Dr. Hammond’s views
on this subject; and I am sorry to say a few have doubted the
correctness of his reports. ‘

“ Dr. Hammond has aspirated the liver for abscess twenty-sxx '
times within the last two years. In fifteen cases he evacuated.
abscesses, and effected cures. In eleven cases the operation
was unsuccessful, but attended with no ill effects whatever.

Dr. Hammond passes the aspirating necdle through the inter-
‘costal space between the eighth and ninth ribs, at a point about
an inch in abvance of a line drawn from the axilla to the pelvis.
In very nervous subjects, he administers an ansesthetic. In

_very many he deadens the sensibility of the skin by the appli-
~cation of ice and salt. Everything being ready for operation,”
he pli]ls the skin up for an inch over the point to be punctured,
" 50 as to make a valvular opening ; and then thrusts the needle, .
previously antisepticised with carbolic oil, into the substance of
the liver, from the depth of one and a half to two and a half"
" inches. If, at the depth of two and a half inches, matter does
. not appear, then there is no abscess in the right lobe of the
- liver. |
Abscesses exist sometimes in the left lobe of the liver, but far
more-frequently in the right.

Treatment of Phthisis with Inhala-
tions of Benzoate of Sodium.—In September
of last year, Dr. Kroczak reported fifteen cases of phthisis that
were treated with inhalations of benzoate of soda in the Inns-
‘bruck Hospital, with the most astonishing success. Three of
. the patients had been admitted to the hospital in a, so to speak,
moribund condition, but they were discharged, cured, after only
a few weeks’ treatment. Such wonderful success naturally led
to repeated irials of the remedy in other places, and the Ber-
liner klin. Wochen., for Dec. 8, 1879, contains papers giving
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the results of two observers. Dr. Guttmann, of Berlin, has em-
ployed the inhalations in thirty-one cases of phthisis, most of
them far advanced and with large cavities. Ile has used a 5
per cent. solution, and made the patients inhale from 5 to 50.
arammes of the salt daily, or from 100 to 1,000 grammes of
the solution. The trials were continued from one to three
weeks. The conclusion deduced from these cascs was that the
benzoate of soda has absolutely no curative and even no benefi-
cial action on phthisis. The fever was not reduced, nor was it
even influenced in its variations by the treatment. The ema-
clation and the night-sweats, when present, were likewise not
benefited in the least. During the inhalations the patients
coughed and expecto: rted freely, and were correspondingly re-
lieved for a short time afterward, but in no case were the cough
and expectoration permanently relieved. On the other hand,

the inhalations frequently caused nausea and vomiting, and in
one case, at the autopsy, a general, recent capillary hyperwemia
of the gastric mucous membrane was found.  In two cases the
inhalations were followed by hweemoptysis. Ninc of the "thirty-
one patients died, and at the autopsies nothing was found to in--
dicate that a process of resolution had begun in any of the
affected portions of the lungs.

Dr. Wenzel, of Berlin, gave the inhalations of benzoate of
soda a thorough trial in ten cases of phthisis, five of which were
in an advanced and five in an early stage of the discase. The
results, like those of Dr. Guttmann, were entirely negative.
The phthisical process was not influenced in the least by the
treatment, either in the mild or the severe cases, and it could
not even be said that the symptoms were temporarily relieved
by it. Four of the five bad cases died while still under treat-
ment, and the remaining patient was rapidly sinking. In one
of the mild cases the lung began to break down and a cavity
formed during the treatment. The benzoate of soda exerted no
influence at all on the fever in any of the cases.

EHemnzoates in the Treatment of Tuber-
culosis.—Prof. Klebs, of Prague, thus expresses the present
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status of his results as to the effects of the benzoates of soda and
magnesia in the treatment of tuberculosis in the followmw’
sta,tements —_

1. The tuberculous m]lmy eruptlons can, by the internal
administration of the benzoates, especially of the benzoate of.
magnesia, be brought to a standstill and to resorption, even in
such cases in “lnch further septic infection or marasmus in a
high degrec have induced a steady advance of the disease.
-The author maintains that positive proof of this fact is furnished
by anatomical investigations, especially of the larynx and kid-
neys, while the proof on the part of the lungs and intestines,
* though not demonstrable with the same kind of evidence,is
rendered in the highest degree probable.

2. Where the apices of the lungs liave not been affected too
* long, cven though attended with high or hectic fever, and with
* hemorrhages of the Iungs, the inhalation alone of the benzoate
" of soda, or the insufllation and simultaneous internal administra-
tion of the benzoate of magnesia, will bring about a permanent
reduction of the fever, cessation of the catarrhal manifestations,
and increase of the body weight to a considerable degree. As
in these cases a previous internal administration of quinine had
not affected the fever or checked the steady decrease in the body-
weight, the good cffects of the benzoates were put beyond
dispute.

3. There is a certain number of cases affected to the same
degree, which resist the influence of this treatinent.  And there
arc cases which cannot be aseribed to the advanced marasmaus.
It is probable that there is in these cases continuons destruction
of lung tissue, as {from obstinate catarrhal and pneumonic pro-
cesses extending from destructible cavities. Sometimes we may,
in'even these cascs, break the fever by very large doses of the
benzoate of magnesia (one to the thousand of the body weight)
after salicylic acid had produced only temporary effects, and had
then to be ceased on account of the intolerance of the stomach,

In very obstinate catarrhal conditions depending upon, or

extending from cavities, catarrhs which are continually recurring
30
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are pyretic, or are sometimes unattended with fever, we get the
best results, after failure with all expeetorant remedics (from the
use of which there is mever any permanent cffects), from
pilocarpin.  And in these cases the decoction of guiac may he
used with advantage. These two agents were used with great
efficacy by Max Schul]cn in animals artificially nfected with
tuberculosis.

5. If cavities be thomu«rhly purified by this treatment, so that )
the sputum no longer shows micrococei, the improvement remains -
permanent. It is true that light febrile and catarrhal conditions
are wont to recur from time to time ; but do not involve any loss
of the body-weight. )

6. Finally, there are cases enough in whlch extensive infiltr a-
tion of the lungs, great cavities, mdespxead cheesy infiltration’
of the lymph glands, advanced intestinal and laryngeal tuber-
culosis render every treatment nil. In these cases the cavities -
must be entered directly and relieved of their contents, as all
experience shows that the infection, especially the septic infection,
preceeds from the contents of the cavities.

7. It is very remarkable that of twelve cases which ended
fatally, under the above-mentioned treatment, there was never
a trace of amyloid degeneration, and this in face of the fact that
there was profuse suppuration and extreme marasmus.

If then Klebs will not and cannot claim to have discovered a
cure for tuberculosis, as people only, but physicians never say,
surely no man of science would ever use such an expression, he
still maintains that with this method first used by him, a great
number of cases can be brought to a standstill, and to ultimate,
absolute, permanent cure. At least this is true of a number of
his cases, in which the good result has remained for from three
to four years. It is certainly essential that cvery relapse, every
catarrh, every complication shall be subjected to immediate,
cnergetic, antimykotic treatment. But it is just here that the
negligence or indolence of patients so often bring to nought the

painstaking care of the conscientious physician.— Cincinnati
Lancet and Clinic.
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Dressing for Colies’ Fracture.—This con-
‘sists of a simple roller from half to three-quarters of an inch in
diameter and two inches long. This is to be carefully placed
under the ulna, abutting against the pisiform bone and slowly
displacing the thumb. Then a strip of adhesive plaster of the
‘same width-is drawn with as much force as it will bear around
the wrist and pinned to prevent relaxation. The band of plas-
- tered cloth is carefully adjusted so that the distal edge is brought
around on a line with the end of the radius, It is manifest that
- this bandage will grasp the broken fragment, and hold it to the
" end of the ulna. The rule of loose dressing at first is distinctly
violated for a purpose. I repeat that I draw it as firmly as I
can, often breaking the plaster cloth. The dressing is entirely
complete by the usc of a sling which must not he more than
_three inches wide. This must he placed over the roller, which
is both compress and splint.  The hand is brought down and
allowed to hang naturally. Thus its weight and that of the
forcarm is used to press the ulna upward into its proper place.

If all this is successtully accomphshed the broken fmumcnts
of the radius are easily kept in place.

The full length of the arm is maintained if the ulna does not
fall down. and the tendons that run over the back of the wrist
are so closely parallel as to make the best possible splint. I do
not continue so gross a violation of the primary rule in dressing
fractures, as to retain the bandage in its tight condition ; but,

" after six hours, cut it by thrusting one blade of a pair of scissors
under it on the back of the wuist, dividing it completely. The
few hours of such retention secem to be sufficient. The meagre-
ness of the appliance have startled some who have attempted
its use. DBut any addition that I have made has injured it. I
find there is a strong disposition on the part of the patient to
lift up the hand with the sound one. With unintellizent pa-
tients this is often troublesome, and a splint of irvon, thin, such
as hoop iron, bent so as to come over the back of the wrist and
hand, and bound upon the forearm, but not upon the hand, will
guard against this error. I am careful not to bind the hand to
it, for I desire the constant action of gravity. The position can
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be maintained, even in the recumbent poqtmc The elwht mo-
tion in the joint which will necessarily be produced by allowing
it to hang freely, prevents the stiffuess that is so often a very
serious inconvenience after the treatment of this fracture.— Dr.

DMoore tn N. Y. Medical Record.

Alkalies in Anzemia, - The therapeutics of ancemia
are frequently unsatisfactory, and the canses are by no means
few in which the ferruginous tonics arc applied assiduously and
persistently without beneficial results. Ordinarily iron, in one
of the hundred odd preparations which are at thie disposal of
the practitioner, in connection with a generous diet, will succeed
in increasing the number of red blood corpuscles and it restoring
color to the waxy countenance and the colorless lips. Indeed,
the physician is, as a rule, justifiable in predicting relief. Oec-
casionally, however, cases are met which indefinitely defy all
efforts at their relief, and both physician and patient become
disheartened and discouraged. These are those in which it is
impossible to trace the trouble to any particular cause. A paper
by W. Nicholson, M.D., of Greenwich, England, published in
the Practitioner 101' January, throws considerable ]mht on these
obscure cases,

Dr. Nlcholson traces the cause of anzemia in many cases to
the liver ; Le in fact regards hepatic ansemia as the commonest
form, and intimates that if the liver be interrogated it will be
found to be the fons et origo mali in the majority of otherwise
inexplicable cascs. In ansemia, as in all other diseases, it is
not sufficient to prescribe for symptoms, nor to confine one-
self to a particular medicine, simply because it has proven of
service in a certain proportion of cases. Cullen, Sydenham
and Gregory were deceived in their therapeutics, and is it too
much to suspect the possibility of error in more modern days ?
Dr. Nicholson, in his prefatory remarks, very aptly shows the
inconsistency of those who, failing in one Jine of treatment, or
with one remedy or set of remedics, still tenaciously cling to it,
refusing to adopt a new line or anewremedy. There being no
infallible guide to therapeutics, experience must detcrmine the
use of the agents.
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In dlSCuSSlllﬂ‘ the alkalies, reference is made only to potash
and soda, and the point made that they are not so like in their
action on the system as is usually supposed. = Soda, according
to the text books, acts more on the liver, and potash on the
kidneys. Potash acts on the glands, but soda has no corres-
ponding action ; ; or, eipressed differently, soda is but a local
antacid, whereas potash is, in addition, a_ weneral remedy.
Where'ls both are depressing when continued any length of
time, soda is the least so. Dr. Nicholson combats the usua]ly
received views as to the different action of soda and potash.
Potash increases the volume of urine to such a small amount
that few practitioners prescribe it for that purpose. It has,
however, a marked effect in clearing the urine of pigments, and
this action Dr. Nicholson shows is owing rather to its action on
the liver than on the kidneys. The doctrine that alkalies are
depressants is also denied, and the fallacy of nhe reasons for the
assumption that they are such pointed out.

The indications for alkalies in aneemia arc not necessarily
those which are commonly supposed to demand their use, viz.,
‘the furred tongue, loss of appetite, acid eructations, flatulence,
heartburn, &ec., pointing to trouble in the digestive tract.
There are conditions in which alkalies are bencficial ard cura-
tive where none of these symptoms are present.

¢ Perhaps the best known indication that is not local are the

-abnormal urinary sediments whose formation is prevented by
alkalies. I say this is a well-known indication for an alkali,
although there may be no symptoms of anything wrong with
the digestive tract; it is the same often with gouty pains ; so,
too, with many cases of eczema and other skin eruptions. In
all these cases we may conclude that there is something wrong
in the digestive tract, but it may not be shown by any local
symptoms ; this is caused by a disorder of the liver, which is
not directly connected with digestion so much as it is with the
blood. Another indication for the alkalies, lies in the fact that
in many cases we have no antidote or agent for a_ direct attack
on the disease, and so we must rest satisfied simply by assisting
nature, leaving her to effect a cure. With this view may we
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nge the all\'lhes, to unprove the tone of the dmestwe system,
increasing the appetlbe aiding the liver to work, promotm(r the
flow of bile, and clearing the blood and urine from lithates, or
other sediments and impurities. Alkalies are not classed with
tonics, but I regard them as tonic. By tone.I mean 2 state of
health, and if we can improve the unhealthy state of the gastro-
enteric tract by alkalies, and assist towards a return of appetite
and 5o on to a state of gencral health, then most assuredly the
alkalies are tonic, and I think there is little doubt that the al-
kalies, more than any othel'remedy, can restore the digestive:
tract to a state of health, while iron, instead of giving tone is
apt to disorder the digestive tract.” x ‘
These views are important, and are worthy of bemﬂ put to

the test.— Therapeutic Gazette. : :

Salicylate of Potash.—Thxs qa]t is-very stronrrly
recommended in Rheumatism by Dr. Donhelly in the" N Y
Medical Record. His prescription is as fo]lows —

R.—Acid S'xl) (‘111(,......‘,.,....7 ....... SRR 311 A
Potass. Bicarbon........ R R Lt NI
AQUIL s revvnniiene e B

Sig. A teaspoonful every three hours, He says:—* The
rapidity of action of this combination is remarkable. Its ab-
sorption scems to be immediate ; the patient will speak of the
speedy relief he experiences ; the blood is restored to its nat-
ural alkalinity, as seen by the diminished acidity of the perspi-
ration and urine ; the brick-dust sediment in the latter disap-
pears, the pain and swelling soon subside, and the metastatic
character of the disease is lost. Judging from the effects in a
dozen cases, it i3 no over-estimate to say that salicylate of pot-
ash is as thoroughly abortive of acute rheumatism as quinine is
of intermittent fever.” It is quite possible that this alkaline
salt has some advantages over the soda salt which has been
so commonly employed, and at any rate is well worthy of a
trial.
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COUNTRY DOCTORS..

- The following we take ¢n catenso from the ¢ Annals of the
Anatomical and Surgical Society” of Brooklyn, N.Y. The re-
marks made arc such as will be found always apropos, but par-
ticularly so at the present season, when so many, fresh from the
colleges, arc determining where to begin lite :—

¢ A long period of time has elapsed since any medical man was
known to quote a line from the Eclogues or Georgics of Virgil.
In fact, it would seem to be a precept of the materia medica that
- pastoral themes and professional thrift are incompatibles ; and
apparently the Aesculapius of to-day dares not even think of the
gentle Tityrus, least he should himself become, too, patulae recud-
ans sub tegmine fagi. But whatif he did ? It is the agrophobia,
and not the spreading beech, which is banefui to an enthusiastic
man. The youthful graduate packs his trunk on the morning after
commencement day, and betakes himself reluctantly to the railway
station.  He is envious of such of his classmates as can afford to
settle in the metropolis and await the tide of professional fortune.
For them the fates have decreed an opportunity to keep up their
studics and build up their reputations ; for him there is no future
excepting the rust and dust, the abundant toil and scanty remun-
eration, the obscurity and desuctade of a country practice. He
cannot remain in the city to starve, therefore he must go to the
" country ; but he believes that n so doing he goes into a sterile
exile, n Siberia where no good fortune is possible—except, per-
chance, to make one’s escape.

“ This view of the matter is as mischievous as it is fallacious.
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It must necessarily work injury to the 1nd1v1dual pmc(ntxouer, to
his patients, and to the profession at large. Of course a man who
does not expect to study is not hkely to study If the mental
‘pabulum which he can extract from the old wives” lore of ‘the
village in which he functionates is all that he demands for himself,
it is doubtless all that he will get. But the old wives are not to
blame for this. The fault is in the man himself; orin the pur-
pose and expectation with which he enters upon the career that
falls to his lot. True, the metropolis affords advantages and
opportunities which the village does not furnish ; it also i imposes
hinderances and limitations which are not encountered in the
village. The converse is also true. And to the student who has
learned the knack of withdrawing into his sanctum, it is compara-
tively ummportant whether he be surrounded by the bustle of the
town or the gossip of the country. The town is critical ; the
country is fecund ; that is all. ‘

“The country doctm complains that he is deprwed of the
stimulus of fellowship ; but he is mistaken. The post office will
keep him closely en rapport with his peers, whatever the intel-
lectual rauk to which he may attain. Whittier at Ameshury lives
in a ‘community of poets ; with Tennyson at breakfast, Longfellow
at dinner, and Holmes lending the sparkle of champagne to his
tea-table. So will the country doctor enjoy the real fellowship
that he earns. He complains that he is cut off from attending
upon the great clinics of the metropolis. Yes, but every case
that comes before him is a clinie, if he will but turn it t> account.
Ile has but to keep up the scientific habit and purpose of life,
and all that he does will have the character and productiveness
of scientific work.

¢ The wide domain of experimental science is probably as ac-
cessible to the counuwry doctor as to his urban confrére. A
laboratory can be established anywhere, and itis from the labora-
tory that medern science expects to obtain her most important

.data. HEdison’s laboratory stands in a metropolis of Jersey mud ;
Virchow built his reputation in a remote townlet ; Mayer, of
whom Tyndall says, “as seer and generalizer, Mayer, in my
opinion, stands first,”” was all his life a country doctor ; and no
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man Who can obtzun control of a garret or a shauty should per-

mit, himself to eomplam tbat he lacks & pow sto from which to
move the universe.

* % Moreover, aids and «uldes to pnvate study are vastly more
abundant and accessible than in the days of Mayer or the youth

-of Virchow. To the students of anatomy, the books of Gray and

Huxley, a sca,lpel and the cadaver of an animal, will furnish ma-~

* terial for any amount of 1esearch For histology, Rutherford’s

,htt]e book and a microscope will open the way to a life-long

~career. For experimental therapeutics, what could be .more

favorable thar Ott’s monograph, and the plenitude of organic
life which is to be found only in the country ? If the country
doetor would be a chemist, let him start his laboratory, and
Morfit’s ¢ Manipulations” will te]l him all that he lacks; if botany
is his choice, a microscope and Bach’s book will give him an

“excellent start ; or if he caves to join the great army of physi-

]

olomsts, he will find all that he needs in Handelson s handbook
for the physiological laboratory. :

- “ But the country doctor complmns that he has no time. True
enough, perhaps ; neither has the city doctor Only the great
workers have time' for work.” ‘

. MONTREAL GENERAL HOSPITAL.

The election of a medical officer to our General Hospital has
always excited considerable public interest, and very naturally,
seeing that the individual so elected has thercby committed to
him a very important public trust. This trust involves, in the
first place, the medical care and supe1v1sxon of the sick poor
who may be placed under his charge ; and, in the next place,
it necessarily involves more or less of the teaching of students.
What we wish to contend for is, that the Governors in making

a selection should keep befere them both these functions of the

- Hospital Physician or Surgeon. This Hospital is attended by

from 150 to 200 students in the course of each year. It is in
its wards, and (in many cascs) there oily, that they have the
opportunity of learning the practical pact of their profession.
It is, therefore, of the utmost importance that ample practical
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instructior. should be given to those who form our quota of the
physicians and surgeons of the country. Of course, some of
the medical officers teach systematically in connection with the
University, but it is by no means to be considered that students
are to learn from them alone. Oq the contrary, every attend-
ing physician (indoor or outdoor) gives more ar less clinical in-
struction to those who are present to obscrve his practice. To
do this, of course, takes a considerable amount of time.  Itis
certain, therefore, that work of this kind will be best performed
by comparatively young men whose other professional duties do
not engross too large a share of their time, and who have shown
themselves eager and zealous in the pursuit of scientific knowl-
edge. What is wanted is young hardworking men, men who
will gladly devote time to the study and careful examination of
their Hospital pa,tlcnts and who, whilst performing this work,

will be willing to give all possnble assistance to: tlu, Hospital
students who are engrossed in the same studies as themselves.

It is a great mistake to suppose that clinical teaching goes on
only in the wards. In fact, all students are advised by those
who understand the best course to pursue, to begin with dili-
gent attendance at the outdoor department. Therefore, in de-
ciding between candidates for this department, the considera-
tion of the probable capabilities and usefulness of cach indi-
vidual, as regards instruction of students in some branch of
medicine, ought certainly to receive its due share of weight.
The great importance of Hospitals as teaching schools should
never be lost sight of. How could the great metropolitan Hos-
pitals maintain their reputation except by the most careful se-
lection for appointments of those who give promise of becoming
studious observers and good teachers ?

On this point.some statements recently put forth by a writer
in the evening papers, seem singuiarly mistaken. - The assertion
is made that the custom in Great Britain has been to appoint to
Hospital vacancies men who have proven themselves the most
successful practitioners in their localities, and that these men

.from their acquired reputation bring credit to the Iospital
which thus honors them. Whilst, as a matter of fact, it is no-
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torxous that ’che Jumor assastzmt physxclans and surgeons of Lon-
~don and other cities are almost invariably found to be men with
hardly any practice at all, but who have come into notice from .
their energy in applying themselves to professional work of all
sorts. It is after they have worked hard at their Hospital du-
ties, for perhaps-many years, that they become known ‘to the
pubhc as possessed of marked skill and ability, or great experi-
ence in some special branch, and then their reputation begins.
They are naturally promoted, as vacancies occur, and subse-
“quently add to the renown of their Hospital by the extended
reputation they may themselves have attained. Many of the
best-known workers and writers have never succeeded in prac--
tice at all. We all know of marked exceptions to the above
general rules, such as the removal of Lister to King’s College,
. for example, but thcy do not bear on the subjcct under chSCussxon. :

A LEGAL QUESTION.
" Circurt Court, MONTREAL.
Hmsn and vir vs. MoBRAN and vir.

) This was an action by a midwife to recover for professional services.

" Her account was as follows :~Professional services from Deo., 1877, 10 Deo,,

1878, $25 ; necouchement, Dec., 1878, $20. The defendant’s husband paid
the $20, but objected to the first item. The plaintiff sued for the $25.

The defendant pleaded that the plaintiff had no right to perform such
service, not being a licensed and regular physician or surgeon, and could
not therefore recover anything beyond the fee for accouchement, which
had been,paid. For the plaintiff, it was proved that defendant had been
at plaintiff's house during the year, as also that defendant h'ui offered
$12.50 to settle the matter.

Dr. Hingston, in his evidence, said - that the plaintiff was entitled to
perform such services, that the word midwifery should be taken in a liberal
sense, and that midwives were entitled to render services and give advice
during pregnancy, and, indeed, before, for he considered that they were
entitled to render any services and give any advice in relation to placing
or' mamtammg the female organs in a fit condition for conception or suc-
ceasful gestation,

For the defence, Drs. Lachapelle and Dagenais said that the plaintiff
was not eatitled to perform any service beyond the accouchement; mid-
wivas being merely admitted to the practice of midwifery, ¢ la pralique des
accouchements.

The Judge, C. Caron, J., held that the word midwifery should be taken in
2 liberal sense, as explained by Dr. Hingston, and, considering that some
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service had been rendered and $12 50 offered by deﬂ,ndmt’ husband, gave
judgment for that amount and costs. o '

The above, from the recent sitting of the Circuit Court, con-
tains matter of interest to the profession. The judgment or-
.dered payment of fees for medical services altogether apart
from the attendance upon the accouchement, The defendant
admitted the fact of certain of these services, but disputed the
amount. This, in the case of logal debt, would be a valid ac-
knowledgment of such debt to the amount tendered: hut the
whole question here is, was this a legal debt? The plaintiff is
a licensed midwife—. ¢., she has the authouty of the Provincial
Board to practise m1dw1fe1y. The common interpretation of.
this is, that such person is permitted by law to attend, for suita--
ble remuneration, women in their confinements, and to perform
subsequcnbly such services as may be required of them until
health is regained. The ordinary care of the new-born ehild
also falls within their province. Beyond this, it is not generally
considered that the functions of a midwife extend. In the
present case, it is averred that, the patient never havmw bcen
pregnant, ¢ some obstruction was removed from the womb,” and
other treatment through a speculum followed up. Some time
after, pregnancy ensued, and the bill of charges is sent in for
visits and examinations. It is quite plain that if this is to be
generally admitted, then every midwife is not a midwife only,
but is a gynecologist, It will be observed that one of the medi-
cal witnesses gave it as his opinion that a midwife was at liberty
to perform, and claim fees for, all services tending to cnsure
successful conception, or in any way connected therewith.
Then, are we to believe that she is legally permitted to operate
for atresia of the vagina, or stricture of the cervical canal, or
lacerated perincum? We find it difficult to understand why
the learned judge should have decided as he did, in the face of
the most positive evidence to the contrary, by two members of
the present Provincial Board.

If midwives have such legal rights, we would ask, Where is
the tariff fixing remuneration for their services? There is such
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~a list of éharves for medical practitioners. Are the midwives
to value their attond’mcc at similar rates, or how ?

As this is the first time, so far as we know, that this subject
‘has been brought into public notice, and since there seems some
misunder: bt'mdmrr as to the definition of the dutics and privileges |
of the licensed mldmfe, we bope tliat the Provincial Board will
enact regulations tor make the matter dcmly undevstood. They
have full power by law so to do. S

New Hosrrran-—~We learn from L’ Union DMédicale that
- the Medical Faculty of Laval Univeisity have made arrange-

‘ments for opening, next month, a new hospital, to be called that
~of Notre Dame. Itis to be general and non-sectarian. The
building is that formerly occupicd as the Doncgana Hotel, and

is well located for the purpose intended.. The nursing will be
given by the Sceurs Grises, and the members of the Faculty
will form the staff of attending physicians. - Private wards will
be thrown open to all the physicians of the mty

THE AMBRICAN MEDICAL Assocmmon 'lhe ulst annual
meeting of the American Medical Association will be held in -
New York, commencing June 1st, 1880. Members of the
Canadian Medical Association who may desire to attend can
receive credentials on application to Dr. David of Montreal,
General Secretary.

ArporntmENTS—Charles  Sheard, M.D., M.R.C.S., Eng,,
has been appointed to the chair of Nmm‘ll and Pathological
Histology, and also lecturer on Botany in Trinity College, To-
‘ronto. Dr. G. S. Ryerson has been appointed lecturer on dis-
" cases of the eye, car and throat in the same institution.

MonTrEAL GENERAL Hosprtan.—The term of office of Dr.
James Bell, House Surgeon, having expired on the 1st instant,
he has commenced practice in this city. Dr. Bell has proved
himself a very efficient officer, and carries with him the best
wishes of the entire medical staff for his future success. He is
succeeded by Dr. Imrie, who has been assistant for the past
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year. The latter post will be filled at the - annual meetmg of
Governors to be held in a few days

“iﬁ%rh cal Items

FI.E\ICH HosmTALs —Nothmnr ¢an be more dlstressma to any
~one who comes from a nnlly well managed hospital and really
good surgery than to see the shocking sights which are every
day to be observed in the French hospxt'ﬂs .The nursing is for
the most part nominal. The Sisters of Mercy are administra-
tors and not nurses. They are untrained. - They are selected
by religious communitics from all classes of people, and their
object in attending at the hospitals is as much religion as nursing.
They serve the breakfast, look after the linen, sit a great deal
in their own rooms, give two or three hours a day to the retreat
in what is called the chapel of the community ; and they are as
far from reaching our idea of what the ward-sister should be as
the French surgeons are from attaining the modern standard of
what a surgeon should be. I have scen in one ward four cases
of bedsore which were not known to the sistee or the physician,
for the patients had never been turned over for days. The
patients who come into a French hospital may be scen lying
there for weeks with the dirt and filth crusted on their limbs ;
for it is not the rule to give them baths on entering.—~Paris
Cor. Louisville News.

Axciest Hinpoo Wrr.—The number of the Transactions of
the Odontological Society of Grreat Britain for March containg
a photograph of a curious Ilindoo bas-relief, representing &
group of monkeys engaged in extracting a man’s tooth. The
unfortunate individual is bound, and the tooth is held in the grasp
of a very primitive looking extracting instrument (resembling
somewhat the large claw of a crustacean), to which a small
elephant is attached by means of tackles. The niece of sculp-
ture was found in a ruined temple ncar Allahabad, known as the
Stupa of Bharbut, and was more than 2,000 years old, the temple
having been built about the year 200 B.C.
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PermINENT.—Mr. John Wood, of London, asks: 1. How, if
bacteria are so very terrible, nine hundred and ninety-nine cases
of wounds out of a thousand do well ; 2. How a patient can die

by pyemia or septicemia, self-poisonci, without external wound
at all, the source of infection beinz a deep-scated abscess far
removed from contact with the air; 3. How bacteria can exist
in abscesses originating inwardly, and yet no blood-poisoning
ensue ; 4. How vwounds of the face-cavities heal so quickly and
so well, though bacteria in nambers were found in the fur on the -
tongue and the mucus on the surfaces of these cavities.

OLE0-MARGARINE.—From an average of 100,000 pounds of
fresh caul fat received daily, from 40.000 to 50,000 pounds of
butter are produnced—ecquivalent to the yicld of nearly as many
thousand milch cows. From 20to 25 pounds of beef oil suitable
for butter-making is obtainable from cach of the 12,000 beeves
killed every week for the requirements of New York and the
adjoining cities, an annual addition to the food supply of this port
of mnot less than 12,000,000 pounds of pure food, havinga
dictetic as well as a commercial value of from 15 to 20 cents a
pound. The possible annual gain to the whole country from Mr.
Mgége’s discovery runs high among the millions.—Scientific
American.

VivisecrioN v GurmaNy.—Richard Wagner, the musician,
has written an open letter against viviscetion. He tells physi-
ologists to ““look into the eyes” of the animals they torture,
and he is sure they will dvop their instruments.

Professor Zollner, of Leipsic, has expressed his belief that
vivigectionists are to a large extent responsible for “ Nihilism in
religion” and morality ;” and he counsels them, instead of con-
tinuing their ovil practices, to study ¢ animal magnetism.”
Notwithstanding these authoritative utterances, the German pub-
lic are not, apparently, inclined to call for the kind of legislation
which has been adopted in Eugland. At a meeting held in
Leipsic last month, Herr von Weber denounced the medical
profession as guilty of great cruelty. In these days, he de-.
clared, doctors regarded their patients rather as ¢ materials for
experiments’ than as persons to be helped, so that hospitals had
been virtually transformed into laboratories. The only effect,
however, of the orator’s indignant eloquence was that three
cheers were almost unanimously given for a distinguished
physician against whom he directed his most violent attacks,
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—The annual examination of the Pharmaceutical Association
of the Province of Quebece was held in this city at the Lecture
Rooms of the Montreal College of Pharmacy, Lagauchetiere
street, on the 27th and 28th ultimo. " The following gentlemen
passed the major examination and were registered as Licentiates
of Pharmacy: W. A. Farwell, J. R. Parkin, J. G. Walton and
J. C. Sutherland. One failed to obtain the required number
of points and was rejected. The following passed the minor
and were registered as Certified Clerks: R. Carriere, Alexis
Robert, E. Ranson and C. F. Baillarge. Three candidates in
this class were referred back for further study. Messrs. Gray,
Mercer, Manson, Ambrosse, Jackson and Martel officiated as
examiners. The next examination takes place in Laval Uni-
versity, Quebec, on the Tth and Sth of June.

—At a meeting held on May Tth, the Montreal College of
Pharmacy was f{ully organized under the new Act of Incorpo--
ration with the following gentlemen on the Commmittee of Man.
agement: John Kerry, Henry Lyman, Henry R. Gray, W. A.
Dyer, . F. Jackson, J. D. L. Ambrosse, Alexander Manson
and Rock Dugal. ‘

‘Mzpican EpvcaTion For WomeN.—The management of the
Royal College of Physicians and Surgeons at Kingston propose
to hold a summer session for female students of medicine, com-

mencing in April. It is said that already twenty ladics have
sigrified their intention to take the coursec.— Canada Lancet.

PersonaL—Dr. G. 8. Ryerson, L.R.C.P.&S., Ed., late
assistant and acting housc surgeon Royal Ophthalmic Hospital,
Moorfields, London, and Central Throat and Ear Hospital, has
commenced the special practice of the eye, car and throat in
Toronto. He has been abroad for four years, and brings with
him the highest recommendations from cwinent specialists in
England and the Continent.

Deatu or Dr. C. H. H. Sayre.—We regret to learn of the
untimely death of this promising young surgeon of New York.
He was the cldest son of the well-known Dr. Letis A. Sayre,
and was but 80 years of age at the time of his death. 'This
wag brought about by a fall down a deep area, whereby he sus-
tained a most severe compound comminuted fracture of the left
thigh.



