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THE ACTIONS AND USES OF NAPH-
THALIN.
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McGill College, Montreal.
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Naphthalin is one of the most recent addi-
tions to the already large group of antiseptic
-agents, It is one of the products of the
distillation of coal. When pure it occurs in
large, white, glossy crystals. It is, however,
often sold in an amorphous condition, arnd
having a greyish colour.

In this impure condition its antiseptic quali-
ties appear to be little, if at all inferior to
those possessed by the purest specimens; but
as it often causes considerable irritation, it
is well to employ the agent in its resublimed
state. The odor of naphthalin is very pene-
trating, but not disagreeable.

ACTIONS.

- L On BMicro-Organisms.—It is one of the
most powerful agents that we possess in pre-
- ‘Venting the ‘decomposition of organic fluids.
., Urine can be preserved for an almost indefinite
length of ‘time by the addition to it of even
: @& small quantity. I was able to preserve eight
“ ounces for three weeks by the addition of
" twenty grains. :

. 'There is no fluid more prone to undergo
* .decomposition than the serum of milk when it

is exposed to a warm atmosphere ; if, however,
the atmosphere is saturated with naphthalin,
no micro-organisms will develop in the fluid.

If fresh pus taken from a recently-opened
abscess be exposed to the air for a day or
two, it teems with an innumerable number
of bacteria and micrococei ; but the addition of
naphthalin, even in minute quantities, will
prevent for weeks the formation of these micro-
orgauisms.

An infusion of pancreas is probably more
dificu!t to keep from undergeing decomposition
than any other fluid. From an extensive series
of experiments, Fischer, of ' Strasbourg has
shown that naphthalin is even more efficacious
than iodoform in effecting this.

Vegetable and animal parasites of all kinds
are quickly killed by naphthalin.

IL On Man and the Higher Animals.—
Animals compelled to breathe an atmosphere
saturated with naphthalin for twenty-four hours
are not visibly affected in any way.

Even when a strong ointment is well rubbod
into the skin of the whole body of a dog the
animal does not present any symptoms whatever.

When applied to the unbroken human skin
it does not cause any irritation. When applied
to & wound it seldom causes more than a sensa-
tion of slight and transient pricking. At
times, however, it causes a sensation of decided
smarting.

When applied to a wound in a state of
putrefactxon, it is surprising how soon it
renders it antiseptic; even wounds of con-
siderable depth are soon made sweet.
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Its application to a wound does not prevent
free discharge.

We know little or nothing abeut its internal
_actions or uses, and what, if any, changes it
suffers in'the organism.

It will no doubt prove a remedy of great
value in cases of putrefactive gastric and in-
testinal catarrh.

That it is absorbed into the blood is proven
by its being not uncommeon to fnd the urine
dark colouréd after its free application to a
wound, not unlike the colour produced by the
local use of carbolic and salicylic acids. In
the case of both the latter agents the change in
the urine is of some significance, as being the
commencement, at least when well marked, of
a train of untoward effects; but in the case of
naphthalin, although the urine becomes dark,
it is a sign of no significance. It does not
indicate any danger.

USES.

It is my intention here only to speak of its
uses in the treatment of wounds and ulcers,

From a very considerable experience of its
use as an antiseptic, I bave been led to consider
that in a certain class of cases it pos:esses
advantages over all other antiseptic agents
at present in use.
chronic ulcers and septic burns, which show
no tendency to heal. .

The first case where I had the opportunity
of testing its antiseptic properties was in a
burn of the fcrearm, in a middle-aged woman,
received eighteen months previously. The left
forearm was the seat of two extensive and
deep-seated ulcers, both in a septic condition.
Naphthalin was apphed to ome, and iodoform
to the other. Of the two ulcers, the one in
the worse condition was purposely .treated with
the naphthalin. In the course- of a week both
sores showed signs of improvement, which soon
became rapid; and in the case of the one
treated by naphthalin complete, while the
iodoform-treated one failed to make any advance
after a time. When the dressing was changed
to naphthalm the cicaterization rapidly ad-
vanced.

It is unnecessary to describe very similar
results obtained in & number of other cases

These cases are septic

of slowly-healing ulcers as the result of burns,
and in chronic indolent ulcers.

In all, nine cases have been treated, ang
in all the results were good.

For the treatment of the class of cages
described, naphthalin is certainly superior to

iodoform. Both agents appear to act equally-

well up to the time that the tissues become

antiseptic, but afterwards their action is dif-

ferent. Todoform, after this stage in the treat-
ment is reached, appears frequently to do more
harm than good;
flabby. Naphthalin, on the other hand, on
account of its stimulating properties, promotes
the healing of antiseptic wounds.

If; in the treatment of an ulcer, all that
is required is an antiseptic action, then both
agents act equally well; but if, in addition
to an antiseptic action, a slightly stimulating
one is required, waich is frequently the case in
ulcers in broken-down peopl-, then naphthalin
is to be preferred.

Naphthalin possesses another important ad-

vantage over iodoform, in its being a much

cheaper agent.

Compared with carbolic acid, it is just as
powerful, and probably less irritating. It is
free from grave uutoward effects. It, however,
in common with iodoform, possesses the great
disadvantage of being insoluble in water, and
therefore useless for spray and 1rnga,txon pur-
poses.

MODE OF APPLICATION.

Naphthalin can ke applied either"ﬁnely ‘

powdered or in the form of a gauze.

In treating cases of putrid ulcers, it is
advisable to use it in the form of finely divided

it makes the granulationg

powder ; and after the sore has become anti- -

septic, all that is necessary to do is to keep &
few layers of the gauze applied untll the
healing process is completed. -

Dr. Squibb has discontinued the manufacture

of fluid extract of coca on account of the in-
He_ g
offers a+ a substitute, fluid extrsct of camellia .

ferior qua'ity «f the coca in the market.

(green tea), which produces the effects of coca
The dose is 20 to 30 .

in a greater degree.
minims.

s
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REPORT OF COMMITTEE ON ETHICS,
AT THE RECENT MEETING OF
THE DOMINION MEDICAL
ABSOCIATION.

DR. J. A. MULLIN, HAMILTON, CHAIRMAN.

The attention of this Committee has been

~directed to certain letters to the press by a

~ code of the American Medical ‘Association.

member of this Association, who at the last
meeting took occasion to deliver an address to
the Medical Section, referring to the relations
of medical men to one another and to the
public. That gentleman prepared his address
avowedly ignorant that the Association had
adopted for the guidance of its members the
It
was very much regretted that the time of the

" members should have been consumed in listen-

ing to that address expressing views, to a great
extent, at variance with the code which had
been adopted by this Association and other
medical associations in Canada and the United

. States, and it is still more to be regrétted that,

after having been informed of the existence of

. our code of ethics, that gentleman shoultl have

written a series of letters to the Kingston Daily
News giving a synopsis of his remarks ; in some
parts reflecting unjustly upon the profession
and in others advocating courses of action op-
posed to the rules which have been laid down
for our guidance. ' It would be well for any

. mer:ber of our profession, befors departing

from rules that are recognized as equitable by
this Association and all thoughtful members of
the profession, to make himself well acquainted
with those rules, and to consider how far his
own judgment is to be depended upon, if in op-

- position to the united voice of the profession.

If any member of this Association finds that
his views of professional conduct do not agree

- with the code adopted by this Association, it is

advisable for him to withdraw from our mem-

. bership ; for it is understood that a member of

this Association is bound to conform in his pro-

."fessional conduct with its code.

‘It is not expected that the adoption of a code

* will secure completely the results to be desired;

the fallibility of human nature may lead to a

departure at times from the spirit of equity
i ﬂnd Justlce which makes the code, but the viola-

tiens of law do not form an argument against
its existence, but they rather point to the
wisdoin of having a system to which we may
refer as to an authority when occasion requires.
While the members of our profession may be
animated by a worthy spirit of rivalry in their .
daily life, it is very much to be deplored if it
should be found that into our profession is
brought the spirit of self-promotion which shows
itself in other callings, often to a most un-
justifiable extent. Self-laudation is the worst
form of praise, and while a merchant may be
allowed to display the excellent qualities of the
goods he sells, it is for the members of the
medical profession to be convinced that if any
one has superior gifts, a discerning public will
not be slow in finding it out. We have, there-
fore, to express regret and disapprobation at
the notices which too often appear in the public
prints, calling attention to impo:itant surgical
operations that have been performed, and by
whom, and to cases of severe illness in which
the patient is making or failing to make
progress under the care of some Jocal light.

It has been thought advisable to call atten-
tion to this matter that the members of this
Association may exert themselves to correct
it ; not that it is held that any who  here as.
semble require to have their conduct corrected,
although a recent notice in the Canada Lancet
sh ws that members of our profession in high
places are not free from blame. This notice in
the Lancet relers more particularly to our con-
freres ‘down by the sea,” but the editor need
not have departed from the province of Ontario
to find too many examples of the same. In these
days of telephonic communication the reporter
need not be ubiquitdus—a gentle ring will in a
moment place him in the virtual presence of
the surgeon who is rising or has risen into fame,
and in less than a wminute the material fur a
lo:al notice of an accident, not forgetting the
name of the able professional, is transferred to
the receptive mind of the reporter. . It is
known that a town surgeon has been roused
after midnight from the early moments of his -
first slumber to answer an eénquiry respecting
an accident that occurred in the day, and in his
indignation he ' uttered a° strong expression
(which one of our judges says is not profane,)
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that effectually prevented the return of the
midnight digturber ; but from the frequency of
association of the names of certain members of
the profession in the public press with various
illnesses and accidents, it is probable that all
surgeons are not in danger of having to appear
to answer the charge of profamty either here or
hereafter.

Under such circumstances what course shall
be taken? It is not well to waste time at the
telephone trying to show that the public should
not be entertained with information respecting
cases of accident or suffering that come under our
care. It may be that the public has rights that
should be respected, since the melancholy death
of Garfield, if not before. "It has been clear
that the public does take a very great interest in
the details of illnesses, the frequency of the
pulse, the record of the temperature, the results
of probings, as well as of medication; and if
America as well as Europe may be properly
interested in the case of c¢ne prominent man,
there is probably no community that will not
be interested in the cases of others though far
removed from fame. It is hoped, however,
that if in the futnre any shining mark is struck
either in America or Europe, the agony may
not be prolonged, and it is also to be hoped that
after the grave has finlly closed upon the victim,
it will not be necessary to have set before the
public every day the views of many: dis-
_ tinguished men upon the sanity of the assassin.
To counteract the efforts to give the public such
details, strong language on the part of medical
men cannot be advised, for milder means wi:l
suffice. Let a request be made to suppress the

name of the able professional, and the news of a |

surgical operation will not require four news-
paper lines, and the account of ordinary opera-
tions, removal of fingers and toes, examinations
by prominent medical men for injuries after
accidents, when none have been received, will
~ be diminished to m1croscop1ca1 proportions. If
these indirect methods of professional adver-
tising cannot be commended, what is to be said
with respect to advertisements in regular form

" In the code it is stated:
“That in the case of a physician, a surgeon
- commencing the practice of his profession, or
‘«removing to another locality, a simple an-

‘“nouncement by an unobtrusive card in the
“public press is unobjectionable.”

This rule is one that has been generally
adopted, and as to the time during which the
card may be retained, there seems to be no
special indication given. Probably it wag
thought that this may be left to each individual
to limit for himself, for after a physician heg
paid for the advertisement for a time, and re-
alized how little benefit results in directing
patients to his residence, who would not other- -
wise nave discovered it, he will be able to sees
that money laid out in this way does not bring
usurious interest. If, however, it is allowable
to insert such an unobtrusive card, may not an
equally unobtrusive card be inserted to indicate
that the physician or surgeon intends to devote
his power to only a limited part of the profes-
sional field? As in the sister profession, 'A. B,
places under his name ¢ Chancery lawyer,”
may not the doctor state that his work is limited
to the eye or ear, or throat or nose, or perhaps
to all of these combined? It isprobably within
the knowledge of most members of the profes-
gion that from time to time in the past have
appeared the cards of physicians and surgeons
with announcements added in very small type
(as if the advertiser was ashamed of if, or else
intended that no one should read it), the words,
“particular attention paid to the diseases of
women,” or “to affections of the henrt a.nd
lungs,” or “to the diseases of mfancy,
“diseases of the skin ;” indeed it ig understood‘
that one gentloman in the profession announced
“ particular attention devoted to eyes, ears,
throat and nose, skin and women.”

There have been incidents of a not very
distant past—within the present month has
been seen a card in capital type announcing,
“Midwifery and diseases of women a specialty.”
Such cards illustrate the statement in the code.
that «it is derogatory to the dignity of the pro--
‘fession to resort to public advertisements. or’
“ private cards, or hand-bills inviting the atten-~
“tion of individuals affected with particular:
diseases.” But can the same be said respectmg
another method? Has not the professlonal
man the nﬂht to announce that he will only
treat the diseases of certain parts of the system?’
Tt would seem reasonsble to admit this, and let
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us suppose he is free to announce that he intends
to limit his practice to the eye, ear, throat, or
nose. The question, however, follows: Has he
a right to limit himself to a combination of any
or all of these, and may that combination be
- extended so as to embrace the treatment of
several other parts of the system. It is not
difficult to see that by an enlargement of the
area of limitation, the same end may be attained
as is reached by the former methcd of directing
attention to superior qualifications in treating
certain forms of disease. There would seem a
certain advantage in some members of the pro-
fession confining their attention to diseases of
the eye and ear ; whether practice in this sphere

_is incompatible with the work of a general

practitioner need not here be diseussed ; it may
be admitted that certain gentlemen have special
qualifications for the treatment of these diseases,
and that the profession and the public ought to
know it. It is hoped, however, that this end
will be attained with as little sacrifice as possible
of those ideag which seem to conform best with
the standard of honour that distinguishes pro-
fessional men from quacks.
that gentlemen so endorsed should occasionally
visit other places than those in which they
reside, it may be possible to let the profession
and the public know of it otherwise than through
the methods of K. & K. and others of the same
species. This may be done without local notices
~ in the newspapers, or emblazoned tablets that
catch the eye in the principal hotels. Indeed,
* the tendency for professional advertizing seems
to grow in proportion as it is followed, and we
find that by some who limit themselves to special
fields, ¢ particular attention” is paid to limited
and superficial parts of those fields. The force
. of the current is apparent. Let us halt at the
" brink—for once embarked and lulled by self-
interest, we may be drifted whither we should
not sail. As regards special qualifications, we
*. may be sure that if these are possessed, our
- fellow-practitioners will. not be slow in discus-
" sing them ; and the general public, for the most
.. part, is able to recognize special ability long
“:[“,Tb‘efore‘the individual himself begins to suspect
. The truth of this is very apparent, and
- hence it would appear, as each member is obliged
# b0 obtain a general knowledge of the different
; branches of the profession, he should commence

If it is necessary |

life as a general practiticaer, and if through
specla.l fitness or devotion to any particular
field Le obtzins prominence, it is by nature’s
slow process of evolution that he is differentiated
into the limitations of specialism. After such
a coursz there will be a diminished tendency
for the mind reflecting constantly on one branch
to regard all’ physiological and pathological
processes as revolving around a cardiac, optlcal
or uterine centre.

The path may be a long one, and the end not
reached by a bound, but the way to true success
is seldom rapid—it is  through labour and
struggle. This truth must have been impressed
upon the mind of Velpean, for not long before
his death he said to those around him: “ We
must always labour, my friends.” None of us
are so great that we may not listen to his voice ; H
1one so humble that we may not follow—though,
indeed, it be far off—in his footsteps, and be
inspired by his dying words.

_ PUERPERAL SEPTICAEMIA.
(Report of a Case in Practice.)

BY J. CAMPBELL, M.D., C.M.,

L.R.C.P. EDIN.,
SEAFORTH, ONT. ,

Read at the Meeting of Canada Medical Association,
August 26th, 1884,

Mr. President and Gentlemen,—In reportmg
the following case of puerperal septicemia
which lately occurred in my practice, I do not
expect to throw any new light on a subject
of which much has yet to be learned, and of
which the descriptions in our text-books are
so meagre and contradictory ; but I hope to
provoke a: discussion, which, no doubt, con-
sidering the men who are present, will dispel
much of the darkness and doubt which still -
enshrouds this difficult and important subject.

Having had four such cases in my own
practice, . and having seen one in that of a
neighbouring practitioner—all of which’ resulted
from the same cause—I had intended reporting
them all as concisely as possible in this paper,
but found that when one case was reported the
article was long enough, and so resolved to
postpone the reports of the others “until a
more gonvenient season.’ ) ‘:

Oase L—On the 5th of February last was'
called in haste to attend Mrs. S., aged 32, the *
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mother of three children, her husband saying
that she was confined on the floor. Found her
sitting in bed holding the child, evidently in
a frantic state of mind ; calmed her as best we
could and removed the placenta, which we
found in the vagina.

It seems that she had taken a dose of castor-

oil, and when the tremendous pain came on—
the only one she had-—she thought that the
medicine was going to operate, so the child was
born while she was sitting on the chamber.
. Visited her for four days, and fournd every-
thing natural. In consequence of having been
called to a case of diphtheria I then discon-
tinued my visits. On the fifth day, while
attending another obstetrical case—which, by
the way, made a good recovery—was asked to
go and see patient number one, the husband
saying* that she had been troubled with chills,
fever and sweating for the last twenty-four
hours,

Found the temperature 104, pulse 120; the
woman very nervous and thirsty, but no swell-
ing, pain or tenderness in the abdomen: She
complained of frontal headache; the tongue
was coated. She occasionally spoke incohe-
rently, and was suffering from prostration. It
was evident that an enemy had entered the
camp.- The question was, how shall we expel
him. 'The case was a puzzling one. Upon
digital examination, discovered a bi-lateral lacer-
aticn of the cervix, and felt certain that we
had found the gate through which the enemy
had entered the citadel. Next day examined
with speculum and sound to ascertain whether
thers were any supra-vaginal rents extending

‘towards the broad ligaments or in any other
directions ; likewise if there were any shreds of
membrane retained, which could be removed
with the uterine forceps. TFound no shreds,
but proved beyond the shadow of a doubt that
there was complete bi-lateral laceration of the
cervix, with the lips of the wound presenting
an everted- and unheaithy appearance. We
had now traced the effect back to the cause.
We' gave opiates to quiet' the system, and
large doses of quinine to neutralize the poison
and control the fever; while at the same
time we used intra-ulerine injections of carbolic
lotion, with theé object of minimizing the amount

of poison which might be absorbed,—the nurse
being instructed to wash out the vagina between
times, to sponge the body with vinegar and
water, to give her abundance of fresh air, and
to prevent sympathizing and inquisitive old
women of both sexes, who are so numerous
in Ontario, from entering the house.

At the same time we supported the patient’s
strength with beef-tea, milk, raw eggs, and good
liquid nourishment generally.

After atout eight days of this treatment, and
when we thought we had succeeded in expelling
the enemy from the camp, she was suddenly
attacked with severe pain in the inner side of the
right knee, the pain extending down to the calf of
the leg, and accompanied with an aggravation
of all the fehrile symptoms. My first impression
was that our patient was-in for multiple
abscesses, and that we had now reached “the.
beginning of the end.” The joint became
swollen and puffy, and gradually the whole limb
swelled up, constituting a well-marked case of
phlegmasia dolens plus acute synovitis of the
knee-joint. Wishing to settle the point—a very
important one—as to whether we had pus in
the synovial sac, we tested with a hypodermic
syringe, and drew off a small quantity of some-
what flaky serum. We elevated the limb on
pillows, with the knee in a partally flexed
position ; used at first hot fomentations, then
poultices; afterwards small blisters for the leg,
tincture of iodine and cotion wool for the knee,
and finally bandaging, when the leg began to-
pit on pressure. The woman was completely
helpless, the leg lying where placed, like a log,
the pain still being referred principally to the
knee. We used the intra-uterine injections
with the fountain syringe until the discharge
from the uterus ceased. We had her in our
care for over three months. During all this
time she was taking such tomids as fer. et.
quin. cit., quin. sulph., syr. fer. iodid, and
Scott’s emulsion of cod-liver oil, with good.
nutritious diet combined with lactopeptine and .
abundance of fresh air. We had most trouble
with the knee-joint, which remained in a semi-
flexed condition long after all the symptoms.
of the phlegmasia dolens had passed away.

After she got out of bed and was able to;
walk through the house with the. aid -of- a'{,,.

&
B
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crutch, she was still unable to bring down the
. heel. The tendons of the hamstring muscles
were tense ; the joint itself was somewhat en-
enlarged, and the natural markings were obliter-
ated. The veins could be seen ramifying over
the surface, and to the feet there was evident
thickening of tissue. Her health was com-
pletely restored, and but for the knee she could
attend to her household duties. Like a soldier
who had gone through the wars, she had marks
to prove that she had been, at least, in one
severe engagement. We proposed to put her
under an anasthetic and straighten the limb,
cutting the contracted tendons if necessary.
She preferred, however, to delay; and it has
happened all for the best, as she can now bring
the heel easily to the ground and walk without
the aid of a staff. She is at present able to
do all her. household work, and this is of some
moment, as she is the wife of a labouring man.

If we had forcibly extended the limb at the
time we proposed, it might have kindled up
fresh inflammation, which might have blighted
our hopes of future recovery.

We ordered oleate of mercury, to be rubbed
well into the joint, and an indiarubber knee-
cap to be worn over it; and, at the same time,
we advised her to persevere in passive motion
and endeavour to bring down the heel as well
as she could in walking. Moreover, a holiday
of a few weeks in the country amoug her
friends; at this time, was of great service.

Present Condition.—Exsmined the pationt a
few days ago. She can flex the knee well on
the thigh, but cannot straighten it completely.
The patella is somewhat adherent, but admits
of gome motion both laterally and vertically,
~whiek, T think, can be improved by occasionally
moving it as directed. The enlarged veins are
no longer seen on the surface, and the natural

markings of the joint are beginning to appear
again.

Remarks.—1, In reference to the disease, we
believe i1t was a case of pure septicemia, pro-

. duced by laceration of-the cervix, which latter
was caused by the rapidity of the labour and
the position which the patient occupied at the
time the child was born.

. 2. The synovitis of the kneejoint and the
phlegmasia dolens, we also believe, were both the

result of the septic poison which had been
absorbed through the raw surface produced
by the wound in question. '

The synovitis was, of course, out of the usual
run of things; but, judging from the analogy
which acute rheumatism presents, where we
have a poison in the blood producing inflamma-
tion of the joints, we may reasonably hold that
the inflammation in question was produced
by the generally poisoned condition of the
blood on this occasion. The phlegmasia dolens,
which came on simultaneously with the syno
vitis, doubtless was caused by the septic poison
producing coagula in the veins, thereby causing
obstruction resulting in cedema, subsequent
involvement of ‘vhe lymphatics with pressure on
the terminal branches of the nerves, complete
loss of motor power, with all the train of
symptoms which are so well known to exist
in this disease, bu$ of which the exact cause or
causes, with their subsequent modifications and
complications, are so little known.

3. Considering that we had three other cases
of septicemia within a few weeks, and saw one
in the practice of a neighbour, all from the
same cause, we would infer that laceration of
the cervix is a more frequent cause of septi-
camia than it gets credit for; hence, it would
be well 4o take means to prevent the oceurrence
of this accident, in the first place, and make an
early examination with speculum and sound for
the purpose of diagnosing it when it has hap-
nened ; in the second place, that the treatment
might e early, appropriate and thorough.

4. To prevent laceration of the cervix in
those rapid labours, the woman should be told
to abstain from bearing down as much as
she can ; and it is recommended to press back
the presenting part and support the cervix
until it is fully dilated, so as to allow the
head and after-coming shoulders to pass through
without tearing it.

5. Finally, in reference to the treatment
of this and our other cases, we might say
they were all treated, with but shght modifi-
cations, in the same manner, with the exceptwn '
of one, and in that case we used injections
of bichloride of mercury, 1 to 1500, instead
of the carbolic, and this was the only one that;
succumbed,
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However, this was a case of instrumental
labour in a primipera, who was troubled with
albuminuria for some time previous to confine-
ment, and whose kidneys never acted well after
delivery, whose over-anxious but pious friends
kept her mind in an almost constant state
of perturbation in reference to her future,
. regardless of her present salvation—a casc
in which general peritonitis came on as a result
of the septiceemis, and put a period to her
earthly career on the sixth day after a noble
“struggle for existence.” We feel satisfied
that all these causes, operating on a delicate
constitution, combined to bring about the fatal
result ; and not the fact that we changed our
lotion on this occasion, though we must confess
that we still have a weakness for the carbolic
as we have for an old coat, an old home, or
an old and tried friend.

Selections,

VERY SMALL DOSES OF CALOMEL
' IN PNEUMONIA.

In the Bulletin Général de Thérapeutique of
July 30th, Dr. Droux de Chapois extols the
calomel treatment of pneumonia by very minute
doses. He prescribes two milligrammes (about
one-thirtieth of a grain) every hour for two days.
After thus treating over 150 cases, he claims
better results than by any of the methods of
treatment most vaunted in the text-books. Thus
used, the protochloride of mercury has the
advantage of not being a weapon that cuts both
ways ; it produces no violent commotion in the
system, hut nevertheless exercises an incontest-
able resolutive influence over pulmonary hepa
tization. After twenty-four or, at most, forty-
eight hours, a mild and unctuous moisture ensues
over the whole integument; the tongue and
mucous membrane of the mouth becomes moist,
the oppression and heat diminish ; sometimes a
liquid stool after fifteen or twenty doses ; finally
the fever abates, and brorchial breathing gives
place” to the crepitant rile redux. It is not
claimed that calomel thus given is a specific,
but that when in spite of the administration of
all the well-known remedies, in place of amend-
ment the symptoms tend to become aggravated,

the tongue dry, the skin hot and pungent
calomel given in minute doses every hour ig
followed in twenty-four or forty-eight hours,
not by profuse sweating, as true sudorifics pro-
duce, but by a gentle stimulation of the skin
and sebaceous glands, the liver, pancreas, sali-
vary glands, muciparous glands of the alimen.
tary canal and air passages, and the kiduneys,
After the first day, should the bowels be too
loose, the dose is reduced to one milligramme,
and if, as sometimes occurs, there should be
slight intestinal colics, & little magnesia is given
to rid the system of the calomel, when it has
become saturated and the desired therapeutic
end reached. R. Z

-

A Puimowary Cavity Hrarep py Invec
TION OF NITRATE OF SiLver.—In El Siglio
Medical-is recorded the case of a peasant of 26
years who contracted a pneumounia which passed
into a chronic s'ate ani produced a purulent
expectoration and an extreme emaciation. Dr.
Maragliano de'ermined the presence of a cavity
at the base of the right lung. Judgingall other
medication to be ustless he injected a gramme

f nitrare of silver, dissolved in 25 grammes of
distilled water. The pain was very acute for
two hours, and then di-appeared ; the freguency
of the pul-e and the fever diminished. The ex-
peetorati n increased for several days, but then
diminished pr gressively and recoveied its
normal characterist’cs. One year later the
cicatrization of the cavity was complete. A
second case was rimilarly treated at Madrid,
but with an unfavorable result.—Journal de
Medecine.

At the recent meeting of the American As-
sociation for the Advancement of Science, Dr.
Sternberg stated that he had repeated Koch’s
exprriments on the inoculation of tubercle with .
results confirmatory of the German investigator..
Tnoculation of rabbits with inorganic matter,
which Dr. Forman claimed would also produce
tuberculosis, had not been successful in his’
hands.—-Medical Journal. ‘

CURABILITY AND TREATMENT oF LOCOMOGTOR
Araxy.—Among 300 cases which Eulcnbergf
has been able to follow, he has found only threefi‘
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cures. He believes, however, that the number
might be increased were sufficient eneigy ex-
pended on the treatment. He holds that the
curative action of silver is incontestable, hut
that it is often inert when given in the form of
pill or powder. He recommends that it should
be given subcutaneously, either as the albu-
minate, or as the hyposulphite,

B. Chloride of silver........ 10 centigr.
Hyposulphite of sodium. .10 centigr.
Distilled water. ........ 20 grammes. M

An injection is given daily in the dorsal
region, of ten centigrammes to one gramme.
There is generally a temporary disappearance of
the pains, and when they reappear after two or
three hours they .are generally removable by a
cold compress. Hypodermic injections of strych-
nine in doses of four to six milligrammes
have, in several cases, been followed by a re-
nmarkable diminution of the motor and sensory
disorders. Local refrigeration by means of ice
or cold compresses along the vertebral column
has had beneficial results. The degree of cold
has been determined by the individual sensi-
bility of the patient, 'With the nitrate of silver,
the continuous current, and local cooling, he
has in numerous cases improved the patient’s
condition.—Jour. dmer. Med. 4ssociation.

M. Dumontpallier, in an hysterical case

* during the somnambulistic period of hypnotism,
by dividing into two parts by the interposition

of a pcrpendicular opaque plane, produced a

suggestion of gaiety to the right brain and a

suggestion of sadness to the left brain. The

sole influence was conveyed through the retina

by the sight of a joyful and of a grotesque face.

These suggestions persisted into the waking

. state, the countenance of the subject still re-
: ﬂecping the different sentiment.—Le Prog. Med.

TREATMENT OF NEURALGIA.

Dr. Garretson says:—In cases of the unex-

*, plainable neuralgias no single remedy has proved

so useful as these pills.
follow :
B Ferri sulphatis exsic,,
Potassii carbonatis, aa gr. ccl. ;
Syr. acacie, q. 8.—DM.
. . Ft. pil. no. 100.

My prescription is as

Sig.—Begin with three a day, and increase
to six ; take several hundied.

A remedy that not infrequently proves
serviceable in paroxysmal neuralgia is Du-
quesnil’s preparation of aconitia, in doses of gr.
sho repeated each two hours until numbness is
felt ; but in this case it did no good.

Brown-Séquard’s somewhat famous pill
amounts generally to nothing: here it was
tried faithfully by the patient on his own pre-
scription.

A local apphcahon commonly of great use,
is a combination devised by Dr. J. L. Ludiow :

B Atropine sulphatis, gr. ss;
- Aconitine, gr. iss
Olei tiglii, gtt. ii;
Ung. petrolii, 3il.—M.
—Phil. Medical Times,

CoNGELATION 1N Scrarica—M. Debove has
achieved marvelious results in Sciatic neuralgia -
by the volatilisation of chloride of methyl. The
liquid is contained in a siphon to which is ad-
justed a simple lend tube, which allows the jeb
of vapour to be directed to any desired point.
In the first patient the sciatica immediately
disappeared after a simple pulverisation along
the painful nerve. Other cases have had glight
returns of pain for which new applications were
successfully made. The operation is not very
painful and is much preferred to cauterisation.
With ether M. Debove obtained no analogous
result.—ZL'Union Medical. R. B. N.

ETHER AND OPIUM TREATMENT OF
VARIOLA.

BY DR. TENNESON,
Physician to the St. Antoine Hospital,

Eighteen smali-ipox patients in our wards
have been treated by the ether and opium
method of M. Ducastel. Seven of these had.
discrete variola and were cured without sup-
puration and without accident. Eleven had
coherent or confluent, variola: of these we gi‘ve
the following resume. (In five patients we tried
opium alone, or ether alone; the result was as
incomplete as the treatment.) -

We omit the cases where the treatment was
commenced too late, after the third day of the.
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aruption. We omit also cases of hemorrhagic
variola as the ether and opium treatment has
the effect of aborting suppuration, and heemor-
rhagic variola does not suppurate. One could
foresee that the treatment would be useless in
such cases, and experience confirms this view.,

In eight out of the eleven cases the treatment
was commenced on the third day of the erup-
tion ; in three on the second day. Ten of the
cages sre described as coherent (? semi-confluent),
one is classed as confluent. In all, by the
eighth day at the farthest, the eruption had
dried up, either as papules or aborted miliary
pustules, One case died on the twelfth day
from adynamia, the temperature never exceed-
ing 39°.

Ten of the cases had been vaccinated and one
revaccinated,

One patient was pregnant eight and a half
months, ‘but had no threatenings of premature
labour, the feetal heart being heard when she
was dismissed cured.

The sther-opium treatment, like all trestment,
acts more or less promptly, more or less suc-
cessfully iu different individuals. In the most
favorable cases the buifons, (pardon me the
word) remain papular. At the summit of the
“papules a small miliary pustule develops, which
dries in two or three days; the papules con-
tinue to progress without peripheral tume-
faction, snd persist some weeks after the ces-
sation of fever ; the patients then have a quite
characteristic elephantiasis aspect, which alarms
them greatly, but which always disappears. 1
have never observed this evolution in variolas
which spontaneously abort ; that is in varioloids.
In others or in other regions no papules; the
pustule enlarges without tumefaction of the
skin to a horny lamella of the colour of café aw
{ait more or less deep. '

In others the places where the eruption is
abundant swell uniformly, the pustules form a

. small honey-like crust; at the end of two or
three days the swelling chsappeaxs and the crusts
are dry.

The ether-opium treéatment comprises—(1)
A hypodermic of ether morning and evening ;

(2) Sfteen or twenty centigrammes of exiract

. of ‘opium in the twenty-four hours, -« 9‘ﬁvnal
undlluted ether is. used 8 Pravaz syrmgeful

(fifteen minims,) being injected night and
morning into the subcutaneous tissue. Neither
slough, abscess nor induration has ever followed,
The needle should be washed in carbolic lotion,
(one in twenty) and neither wiped nor oiled
previous to insertion.
two doses in pill form, ten centigrammes night
and morning. The patients are given milk,
broths, wine, and sometimes a little brandy.
It is always in tonic, alimentary doses that we
prescribe alcohol, varying in quantity according
to individual requirements.

The opium is given in

We believe large

antipyretic doses hurtful,.lowering the vital

powers much more than the fever. Apart from
some details which are not essential to the ether
opium treatment, we have thoroughly carried
it out. Perhaps some who dispute its utility
have not been placed in the same conditions,
To test any treatment in any disease the natural
history of that disease should have been watched.
Before trying the ether-opium treatment, we
watched during two years at the Tenon Hoapital
(not knowing how better to treat our patients)
the natural course of variola. The facts sum-
marized in this note have foreibly impressed us.
‘We publish them in spite of their small number,
desirous of making known what to us appears
toc be a real therapeutic advance—Bulletin
General de Thérapeutigue. R. Z.

SOME THERAPEUTIO USES OF~
. LOBELIA.

Tn a recent communication to the Société de.

Thérapeutique, Dr. TFournier states that he

has successfully used the tincture of ZLobelia

inflata, in doses of M xv-xxx,in several cases of

cardiac dyspnoa and in two cases of pul-

monary congestion, and with good results in
the third stage of phthisia,

As lobelia alone is_

nauseating, it should be combined with polygala. ‘

Huchard uses the following formula, which is
well borne by his patients : ’
B Potassii fodidi, 3ij:

Tinet. lobelit,

Tinet. polygale, aa £3ij ;

. Extract. opii, gr. iss;

Aquam destillatam ad f3viij. . M.

Dose, a tablespoonful morning and evemng

in chronic bronchitis and asthma.

ot
R

K
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M. C. Paul has used lobelia' and iodide of
potassium with success in catarrbal asthma,
giving M xx of - tincture of lobelia to gr. viii of
iodide of potassium,—Phil. Medical Times.

RATIONAL TREATMENT OF TYPHOID
FEVER.
BY DR. L. REAL.
In the Union Médicale of Sept. 28th, 1884,

Dr. Réal claims some remarkable results for

his treatment of severe cases of typhoid by

large doses of subnitrate of bisnuth (15 to 30

- grammes, about 225 to 450 grains a day). He
does not regard it as in any way a specific, but
uses it as an antiseptic in cases where putrid
infection is to be feared from extensive intes-

\ tinal ulceration, lymphangitis, and mesenteric
adenitis, also infective nephritis, which in these
cases i3 due rather to putrid absorption and
lymphangitis, than to the primitive microbie
infection,

Apropos of ‘those diseases in whxch renal
trouble always threatens, I say en passant that

" there is no condition more intolerant of a great
many medicaments, and I may add even of
aliments, So I have always considered as
monstrous, the administration in typhoid of
many powerful medicines, such as guinine sali-
cylate of soda, carbolic acid, and blisters, etc.

These medicines ill borne -when they are ab-

sorbed, are positively injurioas by favouring the

occurrence of nephritis, or by aggravating it
when it exists. It is the same with almost all
aliments except milk. The only useful medicine,

80 to speak, I find in alcohol or-chloral, which

have succeeded very well with me by their

favourable action on nuopiesis in causing com-
~ atose and ataxic symptoms to disappear. For

instance, among other cases, in a young boy
~ aged six years, apparently in a desperate state,
*" a few fractional doses of chloral, largely diluted,
- suppressed uremic coma brought, on Vapparently
i, by moderate bhstermv for pulmonary engorge-
ment,

To sum up, the antiseptic dressing of the
intestine and its ulcers, by suppressing absorp-
' tion and putrid intoxication, by greatly lessen-
* ing or banishing the effects of Iymphangitis or
¥ mfectlous nephntxs, modifies very notably the

ok,

R

aspect of the disease, and causes to disappear
the most prominent symptoms of delirium,
muscular weakness, pains and lymphanites of
the abdomen, dryness of the mouth and throat.

Powdered charcoal acts well as an ad]unct to
the bismuth, but less effectually alone. The
first day of the treatment I direct 10 grammes
of bismuth in a lavement of a quart of starch ;
20 to 25 grammes of the subnitrate are also
given by the mouth as soon as possible, in three
or four doses at intervals of ha]f an hour or an
hour. i

The second, repeat the lavement and some
quantity of bismuth by the mouth in three
or four doses at equal intervals during the
twenty-four hours. 'We can gradually diminish
the daily dose when we find the feces disinfected
and becoming less and less black, and part
of white powder-of bismuth unchanged, having
not met with sufficient sulphurated hydrogen
to decompose it. Generally, though the ulcer-
ation still persists the diarrhea ceases. Should
constipation occur, ten or fifteen grammes of sul-
phate of soda may be giveu occasionally by the
mouth or rectum.

From 1862 to 1870, out of 19 cases I did
not lose one in which this treatment wag
adopted. From 1870 to 1884, out of 62 cases
I only lost two—one died from postpartum
heemorrhage after abortion; in the other the
bismuth treatment was not a.dopted at the start
and was imperfectly carried out afterwards,
and intestinal lymphangxtls with albuminuris
caused death. R. Z

-y o )
o

Axnryr NitriTe 1N OP1oM-Po1soNiNG.—Drouet,
The patient had taken two ounces of laudanum
and presented the followmg symptoms : coma;
slow and feehle pulse; respirations six per
minute ; algidity ; cyanosis. Belladonna and:
other remedies failed. - Inhalations of nitrite of'
amyl were followed by immediate impro .ement,
and finally recovery,—L’ Union Médicale. .R.2Z.

Tae Live or TEE Hearr. — M. Tuton
(L’Union Med. et Scientifique du Nordest )y
in view of the prevailing uncertainty of the
data used for describing the mensuration of the
heart; proposes what he calls the line of the
beart. This line is found by taking the apex
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of the heart P, and drawing two lines with a
dermographic pencil, one PX horizontal, the
other PY vertical ; so that PX and PY will be
perpendicular to one another. Draw a line 'PB
bisecting the right angle XPY, and note the
point B where the left border of the sternum
intersects this line. PBis the line of the heart.
Its dimensions give exactly the height of the
left ventricle from its apex to the base. The
point B corresponds to the aortic orifice, and
around these two centres are grouped all the
auditory symptoms which characterize insuffici-
ency of the valves and constrictions of the
orifice ~ The line PB prolonged indefinitely
would pass through the external extremity of
the right clavicle, so that the line of the heart
may also be found by drawing a line from the
right acromic clavicular articulation to the
spex of the heart, and noting the point B
where this line crosses the left border of the
sternuna. R. B. N.

NITRATE oF SILVER IN STRUMOUS ADENITIS.
—Prof. Ferraris, who, since 1870, has obtained
good results with nitrate of silver in the treat-
ment of orchitis and in two cases of polyar-
thritis, determined to try its effects in adenitis
of venereal and strumous origin. His treat-
ment consists in applying every morning to the
tumours an ointment composed of 2 grammes
of nitrate of silver to 20 grammes of vaseline,
and then covering them with wadding, Three
to four applications generally suffice. The ad-
vantages he claims are diminution of pain,
limitation of the inflammation to the glandular
parenchyma, and modification of, the ulcerative
processes in the cavity of the abscess.—Jour.
de Méd, de Parw R. B~ N .

In all forms of gout Dr. Granville has given
the followmg formula with such success that he
recommends its trial by others. He never
gives colchicum. :

B: Ammeonii chloridi, ziv;
Potassii chloratis, 3ii;
Glycerini, £3xii;

Tincture iodini, £3ii;
Aquem ad {3xit—M.

Dose.—Two tablespoonfuls four to cight times

" daily.— Lancet.—Phil. Med. Times.

and longevity.

T Cost oF Sicrness.—I think, then, that
we cannot escape from the reasons to believe
tha$ we Jose in E-gland and Wales, every year,
in contequence of sickness, 20,000,000 weeks’
work ; or, say, as much work as 20,000,000
healthy pedple would do in a week.

The number is not easily grasped by the
mind. It is equal to about one fortieth part of
the work done in each year by the whole popula-
tion between 15 and 65 years old. Or, try {o
think of it in money. Rather more than half
of it is lost by those whom the registrar-gener.l
names the domestic, the agricultural, and the
industrial classes, There are more than 7,500 -
000 in number, and they lose about 11,000,000
weeks ; say, for easy reckoning, at £1 a week;

and here is a Joss of £11,000,000 steriing fiom
what should be the annual wealth of the’

country. Fur the other classes, who are esti-
mated as losing the other 9,000,000 weeks’
work, it would be hard and unfair to make a
guess in any known coin; for these include
our great merchants, our judges and lawyers,
and medicel men, our statesmen, and chief legis-
la‘ors; they include our poets and writers of all
kinds, musicians, painters, and philosophers ;
and our princes, who certainly do more for the

wealth and welfare of the country than can be

told in money.—Sir James Paget, in Popular
Science Monthly.

Berrer To WEAR Ovut THAN TO RUst.—The
late Prof. Sawuel D. Gross, at a dinner given
to him in Philadelphia on April 10th, 1879,
said : ** After fifty years of earnest work 1 find
myself still in the harness

; but although I have '

reached that age when most men, tired of the '

cares of life, seek repose in retirement and
abaudon themselves to the study of religion,

or the claims of friendship, or the contemplation \

of philosophy, my conviction has always Leen
that it is far better for a man to wear out than
to rust out.
application have been a great comfort to me, s
well ag a great help; they have enhanced. the

Brain work, study, and persistent -

enjoyment of daily life, and added largely to :
the pleasures of the lecture roon and of author- -
ship ; indeed, they will always, I am sure, if -

wisely regulated, ke conducive both to health .
A man who abandons hlmself

e
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- to a life of inactivity, after having always been
accustowed to work, iz practically dead.”—
Medical Journal.

B e S R

A PHYSIOLOGICAL CHECK TO
POPULATION,

If we consider special cases of noted men,

the great generals of the world, the commanding
statesmen, the distinguished scientists, the cele-
brated authors,—all, in fact, who have become
distinguished for superior menta! ability—an
almost universal result appears: they have
either left no descendants, or their families were
very small. And, for that matter, we need but
to look at the evidences everywhere surrounding
us. We think it will be found to be a general
rule that persons constantly exercised in meatal
labor have few or no children ; while the largest
families belong to those who do not trouble
themselves to think at all. There is abundant
reason to believe, then, that such a physiological
check to population really exists; and, in its
operation, it is not difficult to perceive a rich
promise for the future of the human race.- For
it is in no sense, in its superior phase, a starva-
tion check. Nor does it need any of the
~ violent repression of natural desires exercised
in the prudential check. At first sight, it
appears as if ity tendency must be to constantly
place the cultured at a disndvantage in num-
bers as compared with the dull and ignorant.
But this disadvantage is more than counter-
balanced by the progress of education and the
brain-incitements of m»dern civilization. Thus,
tke class of brain-workers is being continuallly
recruited, despite its lack of fecundity, and we
can see indications of an immense future aug-
mentation of this class of the population at the
. expense of the unthinking, and consequently of
a nmew barrier to the progress of population,
whose efficacy is now but beginning to appear.—
From  The Problem of Population,” by Charles
Morris, in Popular Science Monthly for Sep-
tember.

TREATMENT oF ORCHITIS.—B..—Acid carbolic,
9 grammes; alcohol, 1 gramme. T —Apply
. at intervals of a few seconds three or four
~ times to the skin of the inguinal canal in the

course of the painful cord. An intense sensa
tion of burning follows, which may be relieved
by cold applications. In acute orchitis with
funiculitis, we repeat the carbolic applications
in three or four days. This method, according
to the author, reduces the duration of the
disease to eight days, at the most, and a single
application in some cases suffices to cure the
orchitis.— L’ Union Médicale. R. Z.

ON PREPUCE GRAFTING.

The surplus skin of the prepuce, from its
supleness, thinness, and vascularity, appears to
be peculiarly adapted for transplantation, so that
I have found grafts from this source adhere
when those from other parts have failed. And
again, wounds whose granulations appeared
coarse and ill-adapted for grafting have ac-
cepted prepuce grafts when I little anticipated
a favourable result. About three years ago a
case of acute cellulitis of the lower extremity,
which came under my care, resulted in-exten-
sive loss of skin both in the thigh and leg. In
this case when the granulations had assumed a
healthy appearance, grafts from various sour- °
ces were placed upon the wound, and I was
then favourably impressed with the superiority
of the prepuce skin. The coarse skin with
dry cuticle upon it, which may be obtained
from amputated fingers, is far less satisfactory,
adhering with less certainty and growing with
less rapidity. The tirae which may be allowed
to elapse between the removal of the skin and
its application in the form of small grafts to a
wound I have not accurately determined, but
it is probable it may be extended #ill signs of
putrefaction begin to appear. I have not hur-
ried to place those pieces of skin on the wound,
and from half an hour to an' hour may some- -
times have passed before they were made use
of. In no case have I placed them in Kot
water or made any provision for maintaining
them at the temperature of the body. If the
recipient for the grafts lived at a distance
from the person yielding the skis, I belicve the
skin might be conveyed in a small glass bottle
or wrapped in gutta-percha without loss of
vitality for come hours.—R. C. Lucas, F.R.C.8.
The Lancet. ‘ ‘




342

CANADIAN PRACTITIONER.

Hamamiris I8 VARricosE VEINS, — Dr.
Nicholls, in the Philadelphia Medical Times,
reports four cases of varicose veins cured by
ext. hamamelis. He gives one to two tea-
spoonfuls three or four times a day, and con-
siders it almost a specific.

B maaammane g -l et

Intra-UreriNe  INJECTIONS. — Francis L.
Haynes says, in the American Journal of Ob-
stetrics .—It may not be out of place to mention
that fainting during the injection of fluid into

_the womb is always (or almost always) preceded
by tinnitus aurium. The physician can, there-
fore, avoid this accident by discontinuing the
injection as soon as the “noise in the ears” is
noticed.

-

«“ENGLISH METHOD” OF PERINEAL
PROTECTION.

As the result of many years’ patient observa-
tion, experiment and discussion, a method of
great efficiency has been developed, and is
extensively practiced in Europe. For con-
venience of description, Carl Braun has desig-
nated it the ““English Method.” By Josef
Spaeth and Gustav Braun it has heen termed
the Vienna Method, while Spiegelberg is of the
opinion that the measure is of Teutonic origin.
Charpentier, with characteristic patriotism, as-
cribes the procedure to Depaul. The important
. conclusion to be drawn from this diversity of
opinion as to the origin of the method, is that
‘the same general mode of prophylaxis of per-
ineal tears is practiced in Austria, Germany,
England and France. A universal preposition,
in this connection, is not formulated. Schroeder,
for example, adheres to the opinion expressed
in the first edition of his book, that the
kneeling posture, .ap exact imitation of the
position assumed by the cow, is the physi.
- ological attitude of the parturient woman.

Certain French accoucheurs continue to follow
the precepts of Louyse Bourgeois.

The object of perineal protection is fo cause
the neck to be the pole.of the extension movement
around the symphysis, and at the same time
to retard the passage of the head, so that the
-elasticity of the perineum is fully developed,

. the vaginal os completely dilated, and the an-

terior portion of the perineum can retract over
the face. .

The left lateral position is most convenient
for the patient and the accoucheur. The par-
turient woman lies upon her left side in such s
manner that her head, approximated to the
chest, is turned towards the left edge of the
bed, while the pelvic extremity is directed to
the right edge of the bed. The left lower
extremity is extended, the right, with knee-
joint semi-flexed, is separated from its fellow
by a pillow, or better, an attendant. The
accoucheur sits on the right edge of the bed,
behiad Lis patient, passes his left hand over her -
abdominal surface, between the thighs, and
applies the palmar surface of his fingers to the
advancing segment of the feetal head, to control
the rapidity of its passage, and cause the neck
to engage under the sub-pubic surface, as’ the
pole of the extension movement.

The right hand is placed upon the perinmum
(only during a pain) in such a manner that the
thumb is laid along the right labium majus,
the index aad other fingers rest behind the
left labium majus, while the volar surface of
the hand covers the distended perineeum. The
edges of the labia and the anterior edge of the
perineum are uncovered. In the pause between
contractions, the accoucheur remains passive.
In the beginning of a contraction, no pressure
is made upon the perinsum, and the head is
allowed to advance as far as the circumference
of the vulvar orifice and the distensibility of
the perineum will admit., When the acme
of the contraction is reached, both hands
assume their respective positions, and guard
the further progress of the head. -

When the pains become violent, the ab-
dominal muscles contract powerfully, and the
woman throws herself about restlessly, the
accoucheur fixes the pelvis between his arms,
—or. better, between his 1eft arm and thorax,—
presses the advancing occiput backwards, that
is, keeps up flexion, while the right hand’
assists the manceuvre, by pressura against the
sinciput. By slow, frequent advances, the
cephalic segment dilates the vulvar outlet, and
develops the elasticity of the perineal struc--
tures. Little by little, the occiput and parietal:;
protuberances pass beyond the plane of the;}

¢
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vaginal os and the feetal neck is applied to the
sub-pubic surface. Now is the time of greatest
danger. The woman opens her mouth, cries
out, and renders the auxiliary forces inoper-
ative. In the pause, between two pains, the
right hand, by moderate concentric pressure on
the perinseum against the forehead, forces the
head in the divection of the pubic arch, so that
the child’s chin is still approximated to the
chest. In this manner, after the maximum
dilatation of the vulvar os and development of
the elasticity of the perineal structures, the
fortal head is caused to present with its smallest
and Sab-cecipite.
bregmatic, sub-occipito-frontal, and sub-oceipito-
mental diameters and circumference, dimensions
approximating the smallest possible vertical
mesasurements, are substituted for oceipito-
bregmatic, occipito-frontal, occipito-mental di-
ameters and circumference.

It must be distinctly borne in mind, that,
under certain definite conditions, the preser-
vation of the female perinum in an intact
state, is an impossible task. Some of these
conditions are acquired afresicw and organic
stenoses of the vaginal os. Under these cir-
cumetauces, episiotomy, an operation defended
by Eichelberg 1850, Scanzoni 1852, Ritgeu,—
is indicated.

The constrictor cunni is divided on either side
of the Labia majora, in the direction of the
ischiatic tuberosities, to the extent of four or
five millimetres.—Jowrnal American Medical
Association.

R L, P S, anan
A1BWEeTs circumference.

REMOTE PUERYPERAL HZAEMOR-
RHAGE.*

BY T. GAILLARD TIIOMAS, M.D.

Since I last attended a meeting of the society

"1 have met with two cases which have suggested
to my mind the considerations which form the

besis for what X am about to say. Irefer toa

form of hwemorrhage which comes on three

weeks or & month after labour, after the physi-

cian has ceased making his visits. Some years

ago the late Dr. McClintock, of Dublin, wrote

& paper on this subject, and called it ¢ remote or

* Remarks made before the New York Obstetrical
Society. .

delayed puerperal hemorrhage,” and Dr. Mundé
has recently written an article bearing upon the
same point, published in the “ American Jour-
nal of Obstetrics.” I have seen a good many
of these cases, and the history of one which I
will relate illustrates the experience that I have
had with most of them.

In such a case the uterus may have con-
tracted after labour, and everything gone on
properly until the ninth ‘day, when the physi-
cian has ceased to make his daily visits, but
from that time the woman begins to lose blood
steadily, If she makes an unusunal effort, or if
anything oceurs in the family to cavse consider-
able mental excitement, an exceedingly danger-
ous hwemorrhage may take place, which will
require to be checked with the tampon, If
sudden and profuse haemorrhage does not occur,
demanding the services of a physician imme-
diately, a steady loss of blood in moderate
amount may continue for & week or ten days,
until the woman bccomes very much exhausted.

The particular case of which I have had the
history in mind in the foregoing remarks was
that of a lady to whom I was called in consult-
ation by a German physician of considerable
experience. Ten months before, the patient -
had called at my office, and had given a some-
what peculiar history. She had been married
several years, her husband was a vigorous,
healthy man in every respect, and she a remark-
ably handsome and well-formed woman; and
yet no intercourse had ever occurred. On ex-
amination, it was found that she was suffering
from a very aggravated form of vaginismus.
Her husband had exhausted all his efforts, and
her mental state had become such that she
could not entertain the thought of sexual inter-
course. Amn operation was performed, at the
end of a month the patient left the hospital,
and just nine months later she was delivered of
a child. About the end of the seventh month
of gestation the veins leading from each labium
majus became greatly enlarged, and the parts
presented the appearance of a mass of earth-
worms of the size of one’s fist. I had seen the
condition in so marked s degree but once or
twice before. .

On the ninth day after delivery heemorrhage
occurred, and she sent for her physician, who
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used all the ordinary means, including ergot,
tannic acid, dilute sulphuric acid, ete., for
stopping i, but without avail. 'The tampon,
however, was not resorted to. About three
weeks after her delivery the patient was seized
with very profuse and violent hwmmorrhage,
which reduced her very much. It came on
after she had got out of bed. When her physi-
cion reached her the hmmorrhage had ceased.

Each time 1t had begun with the passage of a

blood-clot. On this occasion I was consulted,
and I visited the patient three days later—the
next time that hamorrhage occurred. I took

with

me-a nurse and instruments for dilating
- the uterine canal and for removing the remains
of membranes. Her physician, however, felt
very positive that none of the membranes had
been left in the uterus, and stated that he had
examined the placenta very carefully, and that
there was no interruption of its continuity
whatever. But I felt equally positive that
some of the placenta yet remained in the uterus.

"When the patient had been placed on the
table and the ether-cone had been applied over
her mouth, she suddenly sprang up in a state of
wild excitement, and could not be induced to
continue the inhalation of the ether, it had
affected her so badly when she was operated
upon for vaginismus: All means of persuasion
were futile, and her friends desired that she
should be compelled to take the anwmsthetic.
But I objected to compulsion, because, under
such circumstances, after delivery, I have seen
most violent and uncovtrollable mania devel-
oped. In one instance the wania continued
three weeks, during which time the patient was
very violent, and had to be watched constantly
by a nurse, It is true, the mania seemed to be
of an hysterical nature, but, neveitheless, it
was very violent. I think we cannot be too
careful as to doing that which is strongly op-
posed to the will of a puerperal woman. I
would rather have run the risk of a violent
hzmorrbage in this case than have forced the
patient to take the ether. She was spoken to
kindly and put back into bed, and I assured
ber husband that she would send for me again
within twenty-four hours, to have the operation
done.

I was sent for the next day. The patient

was then etherized, the uterine canal was di- f
lated, the curette was passed, and three pieces
of placents; were removed, each as large as the
last phalanx of one's index-finger. Very little -
heemorrhage was excited by the operation, and
I felt that in removing the pieces of placenta I
had removed the cause of the hazmorrhage.

The points I wish to make are these. The
case was an interesting one: 1, with regard to
the vaginismus; 2, with reference to the con-
dition of the veins of the vulva; 3, with refer-
ence to the great danger of giving ether during
a state of maniacal excitement; 4, with refer-
ence to what I belleve to be the usual cause uf .
delayed puerperal hemorrhage.and the proper
means for its cure.

With regard to the statement so often made,
that the placenta has been examined carefully
and found entire, it usually amounts to nothing.
In the first place, we know that the physician
commonly looks at the after-birth hastily and
in a careless manner. Besides, I believe that
little pieces may be broken off and remain be-
hind, which no man could recognize from an -
examination of the placenta, though he exam-
ined it with the utmost care. As in this case,
so in all others of delayed puerperal heemorrhage
that I have met with, it has been due to re-
tained placenta or membranes, Dr. M‘Clintock
mentioned a case in hig practice w]nch T be- .
lieve, proved fatal. I have met with some
which very nearly proved fatal, and doubtless
some of those present have encountered similar -
cases.—N. Y. Med. Journal.

fore =

INCONTINENCE OF URINE IN
CHILDREN,

Of medicines which diminish irritability, bella-
donna takes the first place ; but it is important
to be aware that this remedy, to be effectual,
must be given in full doses. Children have &
very remarkable tolerance for belladonna, and -
will often take it in surprising quantities before
any of the physiological effects of the drug can
be produced. In obstinate cases of enuresis,
the medicine should be pushed so as to produce’
dilatation of the pupils with slight dryness.of
the throat. - In children of four or five years of |
age, it is best to begin with twenty-five or thirty |
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drops of the tincture of belladonna, given three
times in the day, and to increase the dose by
five drops every second or third day, of course
watching the effect. Ergot is another remedy
which is often very successful. For a child of
the same age twenty drops of the fluid extract
may be given several times in the day.
Bromide of potassium, benzoic acid (dose, five
to ten grains) and benzoate of ammonis, digi-
talis, borax, cantharides, camphor, and chloral
have all been recommended as specifics in this
complaint. Sometimes a combination of several
drugs seems to be more effectual than one given

oS PUspN o 1o - A M P
alons. I have lately cured a little gixl, aged

four years, who had resisted all other treatment,
with the following draught given three times in
the day :—

B. Tinct. Belladon........ .. 3L
Potas, Brom............. gr. x
Infus. Digitalis..,.. veves Bil
Aquam ad.......... ce.. 388

m Ft haustus.

‘When the incontinence continues in the day
as well as at night, strychina should be com-
bined with the sedative 50 as to give tone to the
feeble sphincter. In these cases, too, cauteriza-
tion of the neck of the bladder, with a strong
solution of the nitrate of silver (pi-3i. to the
ounce of water), has been found successful,—
EBustace Smith’'s Work on Disease in Children

— D A e

THE USE OF CORROSIVE SUBLIMATE
IN MIDWIFERY.

Dr. M. Hofmeier, of the Royal University
Gynecological Clinic, Berlin, says : —

Continued aitention is still devoted to the
question whether corrosive sublimate, as hitherto
employed and largely recommended, is quite
harmless in its application to obstetrics, or under
what conditions the danger in its use may pos-
sibly be increased. Owing to the manifold
advantages in the employment of the sublimate
over that of carbolic acid, the question is indeed
of the greatest practical importance. In my
last report I mentioned an indubitable case of
-sublimate poisoning at our clinic and a similar
one by ftadtfeldt, which latter has since then
been patho-anatomically confirmed in a commu-
aication by Dahl (Copenhagen). Another case

of this class, fortunately terminating favourably,
has since been reported by Stenger,.of Mann-
heim; and I am able at present to give the
histories of two additional cases from our clinic
which may perhaps throw some light on the cir-
cumstances under which the danger of this agent
is augmented.

The first case was that of a primipara, aged 25,
who had been long in labour and showed some
symptoms of fever during the delivery. The
soft parts were very ‘unyielding, requiring some
slight incisions, and the patient was delivered
with forceps. There being some atony, hot in-
jections of 1:1000 sublimate solution were
given.

During the first days of the puerperium, the

‘patient presented some very peculiar symptoms: |

general depression, then a comatose state, -
together with u certain hypercesthesia of the
whole body, subnormal temperature, and offen-
sive diarrhea. About the fourth or fifth day
these symptoms abated ; the patient had some
puerperal abscesses for which she continued
under treatment for some time at her house.
Albumen was present in the urine a considerable
time, from the first day on. '
The second cese was that of an eclamptic *
primipara, aged 25 ; the eclampsia on the whole
ran a benign course; the patient was delivered
by forceps without material. difficulty. After
delivery, there was some degree of uterine stony,
for which was given a hot irrigation with about
three litres of a .1:1000 sublimate solution.
The hemorrhage ceased, and the patient soon
recovered consciousness, On the days suc-
ceeding delivery, there appeared, besides general
depression, great hypercesthesia, subnormal tem-
perature, profuse fetid diarrhea. The patient
became somewhat somnolent, and death ensued
on the fourth day. The autopsy again showed
the most extraordinary alterations in the intes-
tinal mucosa which was enormously swollen and
partly gangrenous as far as the transition into
the ileum, but especially so in the rectum. The
kidneys showed marked changes, although cal-
careous deposits, as in Stadtfeldt’s case, could
not be found. ' ) .
If we ask ourselves the question why, with'
conditions otherwise nearly alike, in the one
case the intoxication was overcome, and not in
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the other, it seems that in the latter case the
pre-existing kidney disease had materially af
fected the condition for the worse. Owing to
the intense influence on the kidneys in poisoning
by bichloride of mercury, it appears to be ex-
ceedingly dangerous to employ corrosive sub-
limate in patients whose kidneys are not abso-
lutely sound. At any rate, in Schroeder’s clinic
the use of the sublimate has been strictly es-
chewed in cases of such complication.

These cases were also of great value in de-
termining the clinical symptoms: aside from

great general prostration, reduction of the
dnerenm = FA——

cutaneous temperalure, hypercwsthesia, general

restlessness, and profuse, partly bloody diarrhea.
Certainly, these observations admonish us to be
doubly careful.—dmerican Journal of Obstetrics,

" A CASE OF EXTRAPERITONEAL RUP-
TURE OF THE PARTURIENT
UTERUS.

Mrs, C., aged 39, was taken in iabour with
her tenth child on Nov. 30th, 1883, at 8 o’clock

p.m.

I saw her first about one hour later. Exam-

ination disclosed breech presentation with feet'

down close to the buttocks, back to the R.
acetabulum. = Temp. not taken, pulse 100 to
110 and small. Tke pains were regular between
five and ten minutes apart, but, as the patient
described them, of a peculiar lancinating char-
acter. ' )

Her sufferings were apparently so great that
the use of chloroform was commenced and con-
tinued until after delivery, which was accom-
plished with the blunt hook early on Dec. 1st.

There was no hemorrhage—the placenta fol-
lowing the head immediately. She rested well
until early on Dec. 2nd, when symptoms of
peritonitis supervened, and death ensued on the
morning of the 3rd. ‘

Post-mortem showed a transverse rupture of
the cervical portion of the uterus on the right
side, above the vagino-uterine juncﬁou, about
two inches in length and a laxge hemorrhage in

the cellular tissue of that side extending into

the iliac region beneath the peritoneum which
only covered the upper half of the uterus.
There was no blood in the abdominal cavity

and the peritoneum was not torn. Near the
fundus the uterus was thick and firm, but in the
cervical region and near the os internum the
thickness was from one-quarter to one-half that
above, and the tissues were softened.

The noteworthy points of the case were the:

extreme rapidity and smallness of the pulse, 100
to 120 and more, from almost the beginring of
labour ; the apparent serenity, and towards the
last the length of the pains with their regularity
and inefficiency.—Dr. Goodfellow, in American
Journal of Obstetrics.

AFFINITY 0F JHLOROFORM FOR STRYCHNIA,—
The following prescription was prepared for
a lady :—RB.—Liquor strychnie, 3ij; spirits
chloroformi, 3iii; aq. ad., 3iss. m —S8ig, 2
three times a day. On taking the final dose
the patient was seized with spasmodic con-
tractions of the feet and legs. These symptoms
soon puassed off, but caused much alarm af
the time, On examining the bottle which had
contained the medicine, a drop or two of water
was seen remaining, and beneath this a globule
of chloroform, which proved to be highly
charged with strychnia, the insoluble chloroform
having abstracted the strychnia from its solu-
tion. This teaches the propriety of giving
strychnia when combined with spts. chloroform,
in a state of greater dilution than that ordered

above, ‘
et AT B e

Incones or EncrisE Prysicians.—Of Eng- |

lish doctors, Radcliffe made over $35,000 a
year in the height of his fame ; Mead, $25,000 ;
Baillie, $45,000; Sir H. Halford, $55,000; and

Sir B. Brodie, $85,000 in the year but one before .

his retirement, the largest income known. Rad-

cliffe once received $8,000 as a special fee for,

visiting Lord Albermarle at Namur ; Granville
$5,000 and his travelling expenses for a visit to

St. Petersburg ; and recently Sir W. Gull $5,000 (

each for two' visits to Pau, and $7,500 for:

travelling to Perthshire and remaining a week -

with a patient.

But the fee of fees was that -
received by Dr. Dinesdale in 1768 for inoculi-

ting the Empress Catherine and her son at St. .
Petersburg—viz.: $60,000 paid down, a pension

of $2,500 for life, and the dignity.of a baren.—

Gaillard's,

o
2]
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(FORMERLY JOURNAL OF MUDICAL SCIENCE)

To CorrEsPONDENTS.— We shall be glad to receive from
our friends everywhere, current medical news of
general interest, Secretaries of County or Territorial
Medical Associations will oblige by jforwarding
reports of the proceedings of their Associations.

To SUBSCRIBERS.—Those in arrears are requested to send
dues to Dr. W. H. B, Aikins, 40 Queen St. East.

We regret to learn that, from some cause unknown to us,
copies of the Journal have lately gone astray. Any
-of our subscribers who have not received it regularly,
may obtain the missing muwmbers on application to
Dr. Aikins, by post-card or otherwise.

TORONTO, NOVEMBER, 1884.

THE QUEBEC LUNATIO ASYLUMS.

Dr. Hack Tuke pnblishes in the last number
of the Canada Medical and Surgical Journal
an account of his recent visit to the Long
Point and Beauport Asylums, Although we
had frequently heard of the gross mismanage-
ment of these institutions, we were not pre-
pared for anything so utterly horrible as the
description given by Dr. Tuke.

“ If the publication of this letter does not
“arouse public sentiment throughout the whole
Province of Quebec, then we must conclude
that the majority of the population are lower
in the scale of civilization than we had sup-
posed them to be.

‘What a contrast is presented by the hxstory
. of the London Asylum, so ably managed by
Dr. Bucke. In that institution no mechanical
 restraint or seclusion has been practised for the
past’ fifteen months, and no drug has been
_administered to keep the patient quiet. - It has
~ not been found necessary to resort to chloral,
morphia, or hyoscyamia. Only two patients
have'been fed by the tube, and these but twice’]
since restraint was done away with. ;

In 1880, two hundred of the inmates at-
. tended service in the chzpel. Now four hun-
* dred are found willing to be present. Fighting,
-8Wearing, and obscene language are infrequent.
- Dr. Bucke, in 1870, reported in favour of
: restraint, and thought it would be impossible

to do without it; but greater, experience has
convinced him that the views he then held
were incorrect. ‘

His success is due to the gaining of the
patients’ confidence by the attendants. If an
attendant cannot get the respect and confidence
of patients, a second and a third is trled until
the right man is found. '

INFANTILE ATROPHY.

Infantile atrophy is one of the most common
causes of death in young infants. It is pro-
duced by simple starvation—the pourishment
may be administered, and consumed with avid-
iy, but it is not assimilated—the babe continues
to waste, and finally dies. Mothers do not, as
a rule, understand the cause of marasmus, and,
consequently, endeavour to overcome it with -
greater varieties and quantities of food. The
doctor, when called i, too often relies on medi- .
cine to check the prominent symptoms, while
neglecting correct directions concerning diet.

Tt is well to remember that this is a curable
complamt but the cure must of necessity re-
sult chiefly from proper feeding, ~ Among the
artificially fed, one of the greatest diﬂiculties is
the digestion of the heavy curd of cow’s milk,
Eustace Smith; in his recent work, recommends
a mixiure of barley water with the milk, He
thinks this acts beneficially by separating the
particles of curd. Isinglass or baked flour may
be used for the same purpose, It is found very
difficult in some cases, by any of these methods,
to enable the stomach to digest this caseine. '

In order to overcome the difficulty, Prof.
Pfeiffer has adviced.us to peptonue the milk, to
which reference is made in an- article whxch
appeared lately in the N. Y. Med. Record. By
this process the caseiné is physiolegically
changed into peptones, which are readily solu-
ble; 4.e., it is wholly or partially digested, and.
is no longer a source of irritation to the feeble’
stomach. - The milk is peptonized by nmeans of -
an extract of pancreas.- Comp]etely peptomzed‘
milk has a. bitter taste which i is eomewhat ob-
jectionable, especially to some. patlents Ii s
better, on this account, not to finish the pmcess,
but leave it partlally peptonized, in which con—
dition it 13 quite palatable. This leaves some

work for the digestive apparatus to perform,
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which is in itself an advantage, because it is not
well to monopolize all its functions. Our rule
should be, in fact, simply to agsist the patural
process of digestion so far as required, and no
more.

Dr. J. Lewis Smith, of New York, has used
for some time, at the Foundling Hospital of
that city, an extract of pancreas, prepared by
Fairchild Bros. & Foster, with very sa'isfactory
resultsa, His remarks on this subject appeared
in our Ssptember issue.

The srticle in the &. Y. Record, before al-
Iuded to, concludes wih the following remarks :
'Cow’s milk is the best substitule for human
milk. The former is apt to disagree with the
infant on account of definite ehemical, physical,
and physiological differences, that have been ac-
curately ascertained, and bave now been largely
overcome. Lebordinary cow'smilk be dilated with
water, that has recently been boiled to destroy
all germs, until its percentage of albuminoids
has been reduced to the proper amount. Next,
add to it enough cream to make up the fat, and
some sugar of milk. Then peptonize it with
reliable extract of pancreas, for the alteration
of the caseine, and there is produced the best
physiological imitation of mother's milk. The
peculiar vital or maternal properties of human
milk must always elude analysis, but to this
limit we have well-nigh reached. Science, as
always, stops before the mystery of vnahty

e o =

OUR MEDICAL SOHOOLS IN TORONTO.

The opening exercises in the medical schools
excited more than the usual amount of interest.
In the Toronto School of Medicine the address
was delivered by Dr. George Wright, and was
" certainly a model of what an onening lecture
should be. After congratulating the students in
their choice of a profession, he proceeded to give
- them some advice. In the first place, he stronaly

urged them to take a full four-years’ course.
"He thougnb it unwise £ endeavour to”attend
oo raany lectures during the first year ; it was
liks attempting to put bi'ick on the top storey of
a house before the foundation was laid. The’
dim of tte Toronto. School of Medicine was to
~ givea thoroughly sound medical education, and
they were determmed therefore, to discourage
‘anythmg like ‘a rapld and superficial course.

- students, not to idle away the first session, as

¢

It would be true to its old traditions in always ’
endeavouring to raise the standard of medical
education. He strongly advised the students
to methodically pursue their study. Steady
and conlinuous work during a whole session
would accomplish a great deal

On behalf of the Faculty he extended a
hearty weleome to the new students, and wished
them all success. ‘ ‘

Dr. Workman, being loudly called for, made
a few remarks. He said that on occasions of
this kind he liked to see a little hilarity among
the students, but hoped at the same time they
would "have all the ballast that would be re-
quired. He quite sgreed with Dr. George
Wright, and hoped hig words of advice would
Le remembered by the students.’

Dr. Richardson referred to the necessity of a
four years’ conrse, and & perfect system in their -
method of studying. He also spoke of the
nécessity for neatness and cleanliness in the
study of Practical Anatomy, and said that their
dissecting tables should be kept in such order
that they might be used as their dining tables.
He believed that we were on the eve of great
discoveries in medicine, and hoped the time
would come when we should know a remedy for
every ailment. ‘

The classes in the school are larger than in -
any former year.

The opening lecture in Trinity Medical
School was given by Dr, Geikie, the Dean of
the Facilty. In the first part of the address
the speaker gave a short history of the progress
of medicine from the earliest ages. He ex-
plaioed the old theories of disease, and showed
the great advancement which Lad been made in_
this branch of science by eminent pl.ys:cmns
who had long since passed away., He then
went on to say that hard study and perseverance:
were absolutely necessary to success in the
mechcal professxon, and warned those students ;

.....

of leading an easy life, that they had better der :
sist, or they " would certainly be dlsappomt d
He also gave some god “advice to firstye

too often done by those wheo think: that th
will have pleniy of time during the course
get through the work. A few remarks We
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then inade on the importance of their shunning
evil company, and vice of all sorts. Their
calling was a very responsible one, and they
needed all their time in preparing for it.
The lecture was delivered before a large audi-
ence, and the prospects of the school are as
bright as in former years

In the Women’s Medical College the opening
lecture was given by Dr. A. H. Wriglt in the
theatre of the Toronto General Hospit i, After
the address, the Treasurer rcad the financial
report, which gave evidence of the prosperous
stato of the school.

The clinical instruction at the hospital wili be
given upon the same plan as last year. In
medicine and surgery lectures will be given in
the theatre every day. Outdoor clinies and

‘bedside visits will be continued with regu-

larity. The special- departments of Opthal-
mology, Otologv, Gynecology, and Dermatology,
will receive due attention. In ths first two
subjects four clinics a week will be given; in
the third, two clinics ; and in the last mentiond,
one clinic a week. Students will also be re-
quired to write histories of cases, and will re-
ceive special instructions in the method of

making post-mortems,

. THE DANGERS OF BICYCLE RIDING.

‘When the bicycle was first introduced, some
feared its use might produce bad eflects, such

~ as diseases of the prostate gland. Since that
© time cycling has become very common, but

.comparatively little attention has been paid to

. it in & professional way during recent years.

o A e ae g s

Dr. Strahan, of Northampton, England, in
an article which appeared in the Lancet, Sept.
20th, refers to some grave dangers connected
with its immoderate use. Obscure nervous
complaints are, he thinks, sometimes produced

‘by the continuous jarring—the succession of
. shocks conveyed to the spinal column in bicycle
¢ riding.

A more serjous source of danger, how-

‘ ever, arises from the amount of pressure
brought to bear on the perineum of growing
boys, affecting directly the prostate, the muscles

of the bulb, etc., and indirectly the whole

generative system. In ordinary easy riding the

: weight of the body comes principally on the
tuberosities of the ischiiim, but on making great

exertions in fast travélling or hill-climbing the
weight comes chiefly on the perineum. Dr.
Strahan thinks this must cause irritation and
congestion of the prostate and surrounding
parts, and ultimately early impotence.

DR. WILLIAM OSLER.

We are pleased to see in our American ex-
changes prominent notice given to the removal
of Dr. Osler from Montreal to Philadelphia.

Dr. Osler was duly elected to the Chair of
Clinical Medicine in the University of Penn-
sylvania, on the 7th of October, and commenced
work in his new field, Oct. 13th.

On the evening of October 9th he was enter-
tained at a comphmentary dinner, given by the
Medical Profession of Montreal, in the Windsor
Hotel, at which there was a large attendance.
Dr. R. P. Howard acted as chairman, and Dr.,
T. A. Rodger occupied the vice-chair. ‘

Dr. Howard, in proposing the toast of the
evening, “ Our Guest,” referred to Dr. Osler’s
very successful career in Montreal, and his
deserved popularity throughout Canada, while
he regretted his departure, but assured him he
would carry with him the best wishes of his
numerous friends for his success and happmess
in his new sphere.

Dr. Osler expressed his deep regrets that
circumstances had arisen which caused his
removal from Montreal. He referred particu-
larly to three friends who had exercised a great
influence for good in his life, viz., the Rev. W.
A, Johnson, formerly of Trinity School, Port
Hope, Dr. Bovell, of the Toronto School of
Medicine ; and Dr. Howard, of McGill College,
Montreal. He had been teaching ten years
in McGill, and during that time had devoted
himself especially to the scientific aspect of the'
profession. His intercourse with his profes-
sional brethren had always been of the most
pleasant character, and his residence among
them would dlways be remembered by h1m with
pleasure.

Dr. Osler takes the place of Dr. Pepper, who
was latcly transferred to the Chair of Practice

of Medicine, and, in addition to Pepper, his

colleagues will include the well-known names of
Penrose, Agnew, Goodell, Tyson,~Horatio C.
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Wood, Ashurst, and Duhring. The Medical

department of the University of Pennsylvania,
which is now 119 years old, is second to no
medical teaching institution on the Continent,
and we sincerely congratulate Dr. Osler in his
. connection with such a school. At the same
we join heartily with his medical friends, who
include the great body of the profession in the
Dominion, in wishing him the highest success
and the greatest happiness during his stay
in the fine old city of Philadelphia.

It is a commendable sign of the times
that on this continent men of ability and
industry in scientific pursuits are being called
to fill positions in Universities at a distance:
that neither geographical nor political hound-
aries prevent their interchange. This spirit will,
in our opinion, act beneficially in many ways.
The colleges will thus secure the best men
possible, and young men will be encouraged to
a greater extent to make the study of scientific
medicine their principal aim and object in life.

THE RELATIONSHIP OF LUPUS TO
TUBERCULORSIS.

At the recent International Medical Congress
a very interesting discussion took place on this
point.,  Prof. Doutrelepont, of Bonn, read a
paper in which he stated his belief that lupus
was really a tuberculosis of the skin.

. Prof. Kaposi took an opposite view. He had
seen 1,200 cases of lupus during twenty years,
and had never seen any connection between the
two diseases. He was of opinion that tubercu-
losis of the skin, of which hebad seen twelve
cases, was an entirely different affection from
lupus. The prevailing opinion, however, ap-
peared to have been that, although lupus and

" tuberculosis were not identical diseases, there
‘'still existed a very intimate relationship between
, them

- unJ;L.Ln Uj! MRS T ULTON, TORUN TO.
. We have to announce, with deep rearet the

death of Mrs Fulton, wife of the Edltor of the’

" Canada Ltmcet, which occurred at her home on
‘Tugsday, October 28th.  She had been affected

mth ‘mitral disease for some time, and her-

: conchtlon for some weeks had been a source of
> g“eat anxxety to her husband and family.

KPS

ALLEGED MALPRACTICE.
COLE ¥S. MITCHELL.

At the recent Assizes in Ohatham, an action
for damages was brought against Dr. Mitchell,
of Wallaceburg for alleged malpractice in the
treatment of a fracture of the leg. The tibia
was fractured in February of 1883, and the leg
was put up in a fracture box for twelve days,
and then dressed in plaster of paris. Firm
union followed with deformity, but. in the
opinion pf the twelve medical witnesses, this de.
formity was the result of a fracture occurring
nine years before. The names of the physiciang
called were—Dr. Brown, of London; Dra
Holmes, M:Keough, and Siveright, of Chatham,
for the plaintiff Cole: Drs. Arnott, Edwards,
and Smith, of London ; Drs. Bray, Tye, Flem-
ming, and Richardson, of Chatham; and Dr.
Stewart, of Wallaceburg, for the defendant.
After a consultation of the doctors, the suit was
withdrawn,

We congratulate Dr. Mitchell on the result,
and are pleased to learn there was no ground
for action. The great matter for regret is that
the suit was instigated by a professional brother. ,
Such a creature should be boycotted by the
members of a profession which makes at least
some pretense to respectability.

THE COUNOIL'S MATRICULATION

EXAMINATIOXKS.

For some years the Ontario Medical Council
have accepted the Intermediate High School
Examination, with Tatin, for -matriculation.
The Intermediate has been abolished by the
government with the understanding, so far as .
the Council is concerped, that the examination
for third class cerbiﬁcatés, with Latin, Will be’
accepted.

. We had supposed that this would make no,
material change, but there appears to be a dif: i
ference of opinion.about the matter, and’ somi
of our High School Teachers say the third- Clas

Examination, including its fifteen fubjects, '
not at all suitable for medical students. If su
be the case the Council should consider the:
advisability of making a change,

We may say, however, that those who- hay
already passed the ordinary intermediate’ wil
be allowed to register by the Council on passm,
in Latin at the regu]ar examination in'J uly o A
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' WILLIAM H. VANDERBILT.

The profession throughout this Continent
will gratefully remember Mr, Vanderbilt's
gift to the College of Physicians and Surgeons,
New York.

The fact that the college was to receive such
a donation was previously known to but one
member of the faculty. Prof. John (. Dalton
arose at the faculty meeting and said,—

. ““Gentlemen, I have a little surprise for you

this evening, and it is one I know you will
receive gracefully. I have a cheque in my
pocket for $500,000 that has been sent to
me for a building fund for the collefre by
Mr., William H. Vanderbilt.”

The members at first scarcely realized the
magnificence of the gift, but afterwards mani-
fested their joy and gratitude by spontaneous
and hearty cheering.

Mr. Vanderbilt could scarcely have invested
his money in any other way with the same
prospect of doing good.

It will, in the first place, be a direct benefit
to the School. Those who in future intend
making medicine their profession will gratefully
remember Mr. Vanderbilt’s generosity, as it

~ will enable them to procure a better education.

‘example.

It will benefit the public, as their medical men
will be better trained and more thoroughly
equipped to treat disease.

New York city will, by this act, be made |

the medical centre of the United States.

It is to be hoped that wealthy men in this
city will be stimulated by Mr. Vanderbilt’s
Last year, the sum of $100,000
was given to McGill College in Montreal.
‘Why could not Toronto follow the example set
by Montreal, when it is conceded on all sides
that medicine can only be pxoperly taught in

" endowed colleges? Why should our medical

‘schools here be allowed to struggle against
. adverse circumstances, and to keep up an
Fuévén compebition with schools handsomely
endowed } - ‘ ‘

<

The annual dinner of the Toronto School of

"‘f Medicine will be held on the evening of the

.- 12th at the Rossin House.
““occupied by Dr. Bascom ;
“.J. M. Forster; 2nd vice- chmrman, W. B.Thistle;
:;:8ecretary, H.'J. Hamilton,’

st 1 }‘

The chair will be
1st vice-chairman,

.fibula, and astragalus.

MALPRACTICE CASE—~McLURE 7S
GRANT.

This case, which was tried at the recent
Assizes, terminated unfortunately for Dr. Grant,
The jury gave damages at $850, together with
the costs of the suit. The plaintiff McLure
received a severe injury to the foot and leg,
produced by a kick. It was subsequently
shown that there were fractures of tibia and
The latter injury could
only have been produced by great violence. The
surgeon bandaged the limb and placed it in
a fracture box. Some days afterward evidence
of 'gangrene of the foot appeared, and Dr.
Savage was called in. A line of demarcation
formed and the foot was amputated. On
account of disease and suppuration of the bones
of the anklejoint, a second amputation was
made some two or three months after the first.
The plaintiff claimed that the mortification of
the foot was the result of the tightness of the
bandage. It was, however, to our minds clearly
shown by the defence that the gangrene could
not have been produced by the bandege, as
it did not come on for eight or nine days after
it was applied. It was also shown that the
severity of the injury was sufficient to praduce
the unfortunate results. The jury, with their
usual wisdom displayed in such cases, thought
differently, hence the verdict. -

This is an example of how easily a surgeon
can get into difficulty by not asking for a
consultation early in the treatment of severe
injuries. If Dr. Grant had cylled in two or
three of his brother practitioners the day after
the injury, he would in all probability have
been saved all further trouble and annoyance.

ONTARIO BOARD OF HEALTH
LIBRARY.

The Board of Health have decided to form

'a library aftér the plan of the International

Health Exhibition Library, which contains a
lorge collection of books composed entlre]y .
of voluntary contributions.

Through' the kindness of Dr. Covernton we .
had an opportunity of looking over the cate:
logue of the International Library, and were
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surprised at finding such a large number of
valuable works obtained within so short a time.

We hope our Provincial Board will have
similar success.

- @Gorrespondence,

To the Editors of the PRACTITIONER.

Gentlemen,—In your last issue I noticed
that your Winnipeg correspondent makes & very
sensible suggestion, namely, *“That there should
be either a Dominion Board of Examiners, or
an amicable agreement between the present
Councils, so that a license from one shall be
valid in all the provinces.” Tn this province
(B.C.) we have not yeb organized a council,
although much needed. The present Medical
Act in existence here is inadequate and unjust
to Canadian and British graduates. What we
want is, 4s suggested, an Examining Board for
the Dominion, thus placing all the provmces
on the same footing.

It may be that at the next sm;mn' of our Local
Legislature an Act will be passed similar to
those existing in the Eastern provinces. On
the system of retaliation which'is going on there,
we will have to do likewise to prevent others
practicing except licensed by our own Board.

By having, as proposed, a Dominion Board of
Examiners, a great expense, trouble and pre-
judice would be done away with, and at the
same time place the younger provinces on the
same footing with the old, the standard of
examination being uniform. Hoping that these
suggestions may take more of e reality,

" Yours, &e., G. L M.

Victoria, B.C, Sept. 19, 1884.

Fospital dntes.

TORONTO GENERAL HOSPITAL.

DISSECTING ANEURISM OF THE TiIORACIC ACRTA.

" (We are indebted to Dr. J. M. Cochrane for the report
of this case,)

J. O——, admitted to hospital June 14th.
The patient, an old man of about 60, oo being
admitted appeared to be suffering from great
oppression in breathing, and complained of an
‘indefinite pai_n in the back.

' The pulse was very weak and slow, the

radial being with difficulty counted ; the heart

sounds very confused, but no distinet murmur
could be ascertained with either of the sounds,
which seemed to be distant and muffled.

Percussion and auscultation caused so much
pam to the patient, and signs of imminent
collapse coming on, & somewhat hasty and
provisional diagriosis of pneumonia, with plen-
risy on the affected side, was made.

It was also ascertained that the heart was
much enlarged, and was probably oppressed
with copious effusion into the pericardium. ’

Measures to relieve these symptoms were at
once taken—the whole chest being enveloped in
a poultice, and cautious doses of diaphoretic .
and sedative remedies were given. These
afforded & good deal of relief, but there was no -
permaner. t improvement, and the patient gradu-
ally sank, and death occurred about forty hours
after admittance to the hospital,

A post-mortem was made a few hours after
death. ‘

Internal appearances :

Right Lung.—Generally healthy, but in the
apex and in the lower margins some cedema
was found; there wnas some effusion into the
pleural cavity, and the lung substance seemed -
to have been compressed towards the back part
of the chest. ‘ )

Left Lung.—The substance of this lung was
almost solid, the bulk being very much reduced.
It had been pressed into the upper and back
part of the pleural cavity, and was in some
parts attached to the walls by old inflammatory
adhesions,

Heart.—The pericardium was distended with
serous effusion, the heart was much enlarged
and fatty, the walls were hypertrophied, and in
their substance patches of calcareous deposxt
were noticed. : ;o

The valves, especially those of the aorta,
were thickened and calcified, rendering c!osure
incomplete. ~ In the arch, plates ot deposﬂ: were
found on the inner surface. At the commence:”;
ment of the descending portion of the arch on.s
its outer aspect complete disseciion of the coatsu
had occurred for about six inches of its extent, <
openings through the inner and the outer coats’ i

at points not correspcndmg were seen; theyﬁ
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were irregular, the inner one being more defined,
the outer one indicating considerable distension
before rupture of the outer coat. .

The entire left pleural cavity, with the ex-
ccption of the part occupied by the compressed
lung, was filled with blood which had escaped
through the ruptured aneurism. The blocd was
liquid, or .partially clotted ; but the postericr
chest wall was covered with firm fibrinous de-
posit, adherent to the pleura, and there were
also some ante-mortem clots adhering to other
parts of the walls of the cavity.

The aorta was atheromatous throughout, and
at its bifurcation several plates, forming almost
a complete ring of calcific deposit, were found
in the walls of the vessel.

Brain and spinal column not examined ; other
organs normal.

Combining the post-mortem appearances with
the symptoms during life, which were noted,
but not fully accounted for, there is reason to
suppose that the aneurism had existed for some
little time, that its outer coat may have been rup-
tured soon after the patient came into the hos-
pital, or even before; and that the entire
left pleural cavity virtually corresponded to the
aneuwrismal cavity, on the walls of which fibrinous
plates had soon begun to foruw.

This large mass of blood diverted from the
general circulation would account for the very
feeble pulse; while the indefiniteness of the
sounds of the heart, which must bave been ob-
scured by the insufficiency of its valves and
the aneurismal murmur combined, is readily
"understood.

The case was not under observation long
enough for a more definite diagnosis, and only
the prominent symptoms of the case received

"freatment.

The students of the Women’s Medical Col-

lege took seats in the operating theatre for the

* first time on the Zist of October. They

~ were welcomed by Drs. George Wright and

O’Reilly, and the following day by Drs. Barrett
- and Thorburn

A Chinese physician has been permitted fo
. register in New York to practice among his
#, countrymen.

'

Weetings of Bledical Societies,
TORO TO MEDICAL SOCIETY.

Trxurspay, Sept. 25th.

The chair was taken by the President, Dr.
Reeve.

Prof. Osler, of Montreal, was present, and,
invited by the President, took a chair on the
dais. This evening hav1na been set apart for
the exhibition of pathological specimens, Dr.
Qsler was first called upon to present one to
the Society. It was an example of cysticerus
in the brain of a pig, which he had obtained
when last in Berlin. A discussion followed, in
wlich Drs. Johnson, Duncan, and Bryce took
part.

CEREBRAL TUMOUR.

Dr. Ross presented the brain of a child.
The history of the case was read before this
Society last April, and published in the June
number of the Practitioner. The subsequent
history is as follows :—On July 21st, in con-
sultation with Dr. Rosebrugl, the optic discs
were again examined and found choked ; patient
had very peculiar, staggering gait ; intelligence
animpaired ; head carried somewhat to the left
side. She was again seen on the 25th at the
office, having come unattended. On August
9nd, Dr. Ross was sent for in a hurry, and
though he was at the patient’s house in five
minutes, she was dead. She had been walking
around, and was suddenly seized with a con-
vulsion ; was lifted to a sofa, took s few long
sighs and expired. The autopsy was made the
following day. The meningeal vessels were.
found to be congested. There was evidence
of chronic basic meningitis; a nodular deposit
was found in the right lobo of the cerebellum,

MECKEL'S DIVERTICULUM.

Dr. Oldright then presented a specimen. He
was called upon four-days ago to attend Mrs.
in confinement. He had attended her
about sixteeri months ago, when she had borne
& male child which had hypospadias, and only
lived a few weeks. Her only other sop, had
also had slight hypospadias, and there appears
to be a hereditary tendency to -that type of
faulty development.

As soon as the chlld—whlch is the subject of
the present history—was born, the doctor no-
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ticed that the cord was thickened. It seemed
very similar to one exhibited by him before this
Society a year or so ago, in which there had
.merely been thickening of the gelatinous sub-
stance. He ligated the cord at two points,
distant respectively about two and four inches
from the body, and divided between them. On
< dividing he turned out a dark substance, which
in the dim light seemed to be a clot of blood.
On examining the plane of section he found he
had cut across a cavity, the wall of which had
a mucous lining, and which at the time he
thought was a cyst in the substance of the
cord. On the following day he was informed
that the infant had passed nothing from the
bowels. A dose of thin oil was ordered. Early
on the following morning a message came that
there wfras still no passage, and that there was
much uneasiness and vomiting. An enema and
another dose of oil were ordered. Itshould have
been mentioned that there had been an escape
of a bloody fluid from the stump of the cord.
Visiting the child during the morning, the doctor
found the abdomen tympanitic, and noticed
a few bubbles of gas escape from the centre of
the cut surface of the stump. It now occurred
to him that what had been divided had been a
prolongation of the intestine into the cord.
He cut the ligature and a quantity of flatus
and meconium escaped. 7

‘He bhad kept the portion of ligated cord—
the distil portion—on the firat night on account
of its peculiarity. He now showed it. The
piece of intestine cut off, about the size of a
twenty-five cent piece, was embedded in the
centre of the cut surface, and it was found
to be attached to the gelatincus substance by
‘connective tissue. The doctor reported that
the corresponding portion in the proximal end
was similarly attached. He promised to report
again as to the progress of the case. (See page
355).

“URINARY CALCULUS.

Dr. Burns then showed a calculus Wexghmg
three and a-half ounces which he had removed
from a patient. in the hospital by the supra-
pubic operation;

Its dxmenslpns were as follows: smallest

' diameter, one and three-quarter inch:s ; largest,
+Wo and- three-quarter inches ; smallest circum-

"cancer of the breast,

ference, five inches; largest, six and three-
quarter inches. .

The patient was a man of about 21 years,
and had suffered from irritable bladder, heema.
turia, etc., for about two years, The pressure
of the calculus had not been defined until a few
months before admission to the hLospital, to
which place he was sent from the country
for treatment,

‘When admitted the patient was greatly
exhausted.

In reply to members of the Society, Dr.
Burns said that he selected the supra-pubic
operation because measurement of the stone
led him to believe that it was too large for
extraction by the lateral incision, and that
although it could be seized in the jaws of the
ithotrite it could not be crushed, as it was
beyond the scale of the instrument.

In reply to the President, Dr. Burns stated,
(1) that the case ended fatally less than eight
hours after the operation ; (2) that there was
considerable hemorrhage; (3) that there was
no free portion of the bladder, uncovered by
peritoneum, visible above the pubes; and (4)
that in & similar case again occurring, he
doubted the advisableness of interfering; but
that if interference were urged few difficulties,
possibly, might be encountered by incision into
the bladder through the rectum. The caleulus
was phosphatic, and was broken up in
the presence of the Society. It was very
friable, and was found to contain a flattened
nucleus of pifch about the gize of a cent in-
circumference and a quarter of an inch hick.
The rucleus was examined by Mr. Thomas
Hayes, who reported that it had not the
character of vuleanite or gutta percha, bub
answered to all the tests for some form of
asphaltum or roofing-g -pitch. y

Dr. Temple then presented a specimen'ofv
blighted ovum, and Dr Nevitt a. sclrrhous,

removed by -him .at.the;
House of Providence, after which the Premden‘
showed a laryngOScoplc mirror illuminated by\
electricity. ‘ R

The meeting then adjourned to the’ next*
room and partcok of the President’s hospltahty, i
Prof. Osler, of Montreal bemu the guest of the
evening, ‘

£
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TABES DORSALIS.
At the next meeting, held October 2nd, Dr.

‘McPhedran read-a paper on Preataxic Tabes

Dorsalis, discussing most of the important
symptoms in detail and giving a short resume
of the various theories held as to the nature of
the disease,
Sociery’s Rooms, Oct. 9th.
~ The President in the chair, )

Dr. Bell, of Betkeley Street, was duly elected

to membershlp

WOUND OF THE CORNEA. TRIQHIASIS.

Dr. Reeve presented two cases. The first
had received a vertical incised wound of the
inner third of the cornea of the left sye ex-
tending into the ciliary -region of the sclera
above and below, which was followed by in-
flammation and blindness from closed pupil.
In five weeks after receipt of injury sympathetic

" ophthalmia became developed in the right eye,

resulting in complete loss of sight in it. Txi-
dectomy has been done twice in the left eye,
and as the result of the second operation 18
months after injury, the patient now has fair
sight in this the eye that was originally injured.
The second case, one of trichiasis was treated
by exposing the tarso-orbital fascia in each
eyelid and securing adhesion of the skin to it,
thus causing eversion of the lids, undue traction
inwards being corrected by a horizontal cut
through the conjunctiva and tarsal cartilage
about & line and a half from the free mmargin;
no skin was sacrificed.
CEREBRAL CYST. )

Dr. Machell then showed a cyst the size of a
small goose egg removed from the left middle
lobe of the cerebrum, and read notes of the
history of the case—a woman who had been a
martyr to neuralgia for years. When she came

: under. the doctor’s care in July last, the
- nenralgia  was paroxysmal,
o o Fy - 7 T Ty

located chiefly in the supra-orbital, temporal

.and, malar regions, supposed to be due to
malarial poisoning; but quinine had no effect on.

i, though increased in dose from 10 to. 60 grs,
daily. In about ten da,ys the paroxysms be-
came daily and affected chiefly the cervico-oc-

. occurring in the |
evenings of alternate days; pain intense, and

cipital region, which was tender to pressure;
a few days later they occurred at irregular
times and often in the day. It was now noticed
that she omitted a word occcasionally, and
shortly afterwards two or three words would be
omitted and later a short sentence. Early in
September, instead of the paroxysms of pain she
had periods of partial unconsciousness, in which
she moved her hands about aimlessly, turning
from side to side of the bed and moaning gently;
this would last one to five minutes, and ocour
five or six times a day. In one of these the
left eye became completely congested, pupils
dilated and tears streamed down her cheek
pulse fell to 36 ; after recovering, pulse went up
to 70 or 80 and pupil became normal. The
eyes were examined by Dr. Reeve and double
optic neuritis found to be present. This left
no doubt as to the existence of a cyst or tumour
in the brain. Aphasia became more marked,
no paralysis of the arms or legs till a few hours
before death, no convulsions. Post mortem reo-
vealed a cyst with gelatinous contents near
base of brain ; around cyst wall there was alayer
of semi-fluid substance, probably broken-down

‘brain tissue.

Dr. Cameron then reported a case of small
tumour of the crus cerebri in a young girl who
died at the hospital.

In the absence of Dr. Oldrlght Dr. McPhe-
dran showed for him the intestines {rom the
infant whose case he reported two weeks ago.
Meckel’s Diverticulum was found as a large sac
2x 5 inches communicating above with the
ileum, and terminating in the umbilical cord in
a onl de sac the end of which was cut off when
the cord was cut, from the umbilicus the ileum
was rudimentary and about four inches long.

The cecum and large’ bowel were about the

size of a goose quill, but patent throughout, as
it all could be inflated; vermiform appendxx
well formed the Chl]d had.lived seven days

.....

evurglta.ted

RUPTURED UTERUS.  *

Dr. McTPhedran showed for ‘Dr. Wa"ner a
ruptured uterus from a woman aged 34, Tt
was the sixth labour, and occurred as the head
was entering the brim, the os being well dilated
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and membranes ruptured. The .labour pre-
sented till this time nothing worthy of note.
Delivery wus effected by turning. The head
becoming fixed at the brim decapitation was
resorted to, after which the head had to be per-
forated before delivery could be effected; the
uterus contracted fairly, and no hmmorrhage
took place on the removal of the placenta.
There was great pain and prostration. The
woman lived three days. Post mortem examina-
tion : There was found general peritonitis, suf-
ficient blood had escaped into the peritoneal
cavity to coat all the contents -with a dark
- gruwous mixture of blood and lymph. The
uterus was torn from cervix up behind the
right broad ligament to one'inch and a half
from the fundus. In the discussion that fol-
lowed it seemed to be the unanimous opinion
that abdominal section should be done in cases
- of this nature.
HURON MEDICAL ASSOCLATION
MEETING.

Tuespay, Oct. Tth, 1834,

Dr. Campbell, of Seaforth, presented a case of
empyewa on which he had operated, first by
aspiration, and after by free incision, on a boy
of fifteen years, removing on the 29th May
six pints of sweet pus, and on the 12th June,
owing to the distressing dyspneea, with the
assistance of Dr. Elliott, made an incision
three inches in length below the angle of the
scapula of the left side, and evacuated eight
pints of feetid pus. The after treatment was
antiseptic locally, and syrup ferri iod. and Scott’s
emulsion constitutionally. The boy is recover-
ing. Dr. C. also reported a case of puerperal
eclampsia at eight months. Labour was in-
duced and delivery by forceps. Cenvulsions
increased in frequency and violence until one-
fourth of a grain of pllocarpm was lnjected the
second time. Recovery.

Drs. Gunn & Elliott presented a case of
cirrhosis of the liver'i in a man sixty-three years
of age. . He vomited about two quarts of blood
about two montbs ago, and has not been well

.since. ‘The question of cirrhosis was discussed,
some’ thinking that there might be cancer of the
stomach. The spleen on percussion appeared

.f*enlarged and there was an eczematous eruption

covering the chest and face, They also showed
a case of peculiar nervous hiccough connected
with absence of menstruation, which has been
in progress about four months, in three of which
considerable vomiting was present. The hic-
cough is constant except when sleeping, and
amounts to from sixty to one hundred hu-.
coughs per minute.

Dr. Williams presented a case of blindness of
both eyes from congestive amaurosis. The left
eye became blind three years ago, and in the
last week the other eye became blind in about
three days.

Dr. Nichol, Bayfield, read a very mterestmg
report of a fatal case of traumatic tetanus, pro-
duced by a gunshot wound of the thigh. The
charge of shot remained in the wound after
three weeks, when Dr. N. first saw him, and
tetanug had been present four days without
treatment. The probe passed its whole length;
and & counter opening was made, to facilitate
discharge. Any manipulation of the wound
at once produced a spasm. He died on the
eighth day after Dr. N. saw him, twelve days
after the tetanus began, and thirty-three days
after the accident.  Chloral hydrate. appeared
to be the only remedy that controlled the spasms,
The question arose whether the charge of shot
could not have been extracted and the irritating
cause removed and life saved. At the post mor-
tem the charge was found a little beyond where
the probe had reached, and a little perseverance
in the early part of the difficulty mwht have
found and extracted the shot. )

Dr. Worthington showed a case of compound
fracture of the third metacarpal bone of the
right hand, produced by a dull adz, the fiuger
being shortened one-fourth of -an inch. A
method of extension was devised and the wound’
was treated with boracic acid gauze. It united
by first intention. Some specimens of ulcera-
tion were shown after typhoid fever, and a:
peculiar case of eczematous inflammation of the
leg of long standing. The meeting was of more '

than usual interest, and occupied the afternoon. -
‘ ’ A W

- : .
- Typhoid fever is reported to be on the m-;
crease in Parie. The Seine isin a foul cond1t10n, .
smelling like an open sewer. -
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Look Hotices,

Madness and Crime. By OLARk BELL, Esq.
Reprinted from the Medico-Legal Journal,

Monthly Health Bullstin of Ontario.
month of August.

For

Branchial Cysts of the Neck. By N. Sexw,
M.D. Reprinted from Jowr. American Medical
Association.

The Medical Chronicle. Vol. I, No. 1. A
Monthly Record of the Progress of the Medical
Science. Edited by Jaxss Nivex, M.A., M.B,

~and W. J. Stxcrarr, M.A., M.D. Manchester

J. E. Cornish.

On the Development of Physiological Chem-
wstry and its Significance for Medicine. By
Prof. FeLix Hoppe-SeyLEr. Translated by T.
Wesley - Mills, M.A., M.D., Montreal. Re-
printed from New York Medical Journal.

Genital Reflexes the Result of an Abnormal
Physical Condition known as Phymosis. By
T. GriswoLp Comsrock, M.A., M.D., St. Louis,
Mo. Reprinted from the New York Times.
Written for a work now in process of prepara-
tion by Dr. Edmonds, of St. Louis,

Transactions of the American  Otological
Society. Seventeenth Annual Meeting, Vol.
I1, Part 3. Published by tlie Society. Copies

may be had from thé secretary, Dr. F. B, Ver- ’

myne, 98. Spring Street, New Bedford, Mass.
The papers and discussions of this society indi-
cate that its members msintain their wonted
activity,

Lal. A Novel By WisLiax A. H sM30ND,
M.D. Published by Appleton & Co L3 &
5 Bond Street, New York.

. This is Dr. Hammond’s first novel, and is
descriptive of Western life. One cannot but

- recognise the ﬁbility of the author in many

parts of the book, and js surprised that such
intellectual power should be wasted in the pro-

«.* duction of a novel of this class.

"

The Ear: Its Anatomy, Physiology, and Dw-
eases. By OmarLes H. Burserr, A.M.,
M.D., Philadelphia. Second Edition, re-
vised, enlarged, and re-written. Henry C.
Lea’s Son & Co. Philadelphis, 1884.

The first edition of this work, issued seven
years ago, was withont a superior as a practical
treatise for advanced students and practi-
tioners; and the one now appearing, as em-
bodying the results of Dr. Burnett's own en-
larged experience and that of many co-workers,
cannot fail to enhance the reputation of the
accomplished author, The publishers have
brought out the book in excellent siyle.

Hooper's Physician’s Vade Meocum : A Manual
of the Principles and Practice of Physic, with
an Quitline of General Pathology, Therapeutics,
and Hygiene. Tenth edition. Revised by
WizLian Aveusrus Guy, M.B., Cantab.,
E.R.S., Fellow of the Roya,] Collede of Phy~
sicians, &c., &e., and Jonw HARLEY M.D.,
London, Fellow of tke Royal College of Phy—
sicians. Vol IL.  William Wood & Co., 56
and 58 Lafayette Place, New York.

This is the June number of. Wood’s Library, .
and the second volume of Hooper’s Vade Me-
cum. The'two volumes make a very complete,
condensed, yet comprehensive work, which
would be a valuable addition to the library of
every physician. “ Many original observations
and practical remarks, embodymo' the results of
Dr. Harley’s experience, are contamed in the
text of the second part.”

Visions of Fancy. A poetical work by N. M.
Basxerr, M.D., dedicated to Dr. A. E. Gore,
of Paris, Mo., and to the medical profession.
Published by the Commercial Prmtmg Com-
pany of St. Louis.

There are many bright poems in this Tittle
work, If Dr. Baskctt is correct, the medical
student, though a soaring soul, has not a happy
lot.

¢ Derided, spit wpon and shunned, he stands
The world’s Pariah ; and to desert lands
Of bad society by custom driven, ‘
I.onvmg for-social joys, he wanders unforgwen,
The scorn. of some, a terror unto many, T
" Shunned by the great, and never cheered by a.ny ”

. “In him the vouthful heart -
Bea.ts strong with youthful passions ; but the m;t
‘Which bings concealment from an act of guile
Is never his. The accomplished wretch may smile
A pious smile, and do a devilish deed ;
But candor is the student’s, and doth Iead
Him in the path of honor,”



358

CANADIAN PRACTITIONER.

An Introduction to Pathology and Morbid
Anatomy. By T. Hexry GreeN, M.D,
London. Fifth Awmerican, from the sixth
revised and enlarged English edition. Henry
C. Lea & Co., Philadelphia.

Each new edition of this deservedly popular
work contains so much fresh matter, that the
book can now scarcely be called an introduction
to pathology.

An account of all the more recent discoveries
is given, so that the work really contains all
that the average student needs to learn on this
branch of medical science. ‘

The chapter on parasites is especially valuable
in this age, when recent researches in bacteri-
ology have produced such wonderful results.

Green’s Pathology is certainly one of the best
students’ text-books in the English language.

A Manual of Diseases of the Throat and Nose—
including the Phorynz, Larynx, Trachea,
GEsophagus, Nose and Naso-Pharynx. By
MoreLr MacgeNziE, M.D.,, Lond. Consult-
Ang Physician to the Hospital for Diseases of
the Throat; corresponding member of the
Imperial Royal Society of Physicians of
Vienna, &ec., vol. ii. Diseases of the (Eso-
phagus, Nose,and Naso-Pharynx. New York:
Ww. Wood, 56 & 58 Lafayette Place, 1884.

Dr. Morell Mackenzie’s reputation is estab-
lished, and what he has written has received
the sanction of the profession. His works have
been translated into French and German, and he
is cousidered an authority in his special depart-
ment by the leading continental teachers. This
work, the August number of Wood’s Library,
was commenced twelve years ago, and almost
every page has been revised and re-written many
times, Itis clear and scholarly.

A Text-Book of Pathological Anatomy and Path-
ogenesis. By Ernst ZigcLeR. Translated
and edited for English students, by DoNaLp
MacALsTER, M.A., ML.B. Part II. Special
Pathological . Anatomy Sections, I-VIIL

. William Wood & Co., New-York. °

- "This, the Septembez volume of Wood’s library,
is certainly quite up to the high standard which
has hitherto been maintained by this celebrated
pubhshmg house. When the work was first
issued in Germany, it rapidly found favor with
both teachers and students of pathology. It is
- -only .‘:dccasionally that even. celebrated men

write a thoroughly useful and reliable book for
students, a book which while it contains all that
is necessary, is not so large as to be hindersome, -
Prof. Ziegler seems to have been successful in
accompiishing such a work.

The translation is an excellent one, and the
work is confidently recommended to all who
wish an exhaustive and readable book on path-
ology, and one thoroughly up to the times.

The National Dispensatory containing the Na-
tural History, Chemistry, Pharmacy, Adctions,
and Uses of Medicines. By ALFRED STILLE,
M.D., LLD., Professor Emeritus of Medi-
cine and Clinical Medicine in the Univer-ity
of Pennsylvania, and JoaN M. Maiscx Phar.
D., Professor Materia Medica and Botany in
the Philadelphia College of Pharmacy Third
Edition. Philadelphia: Hernry C. Lea's Son
& Co. Toronto: Vannevar & Co.

This book embodies, as its authors claim, the
Pharmacopceias of the four chief civilized nations
—the United States, Grest Britain, Germany,
and France, and is wonderfully complete and
correct in. all its details. Some idea of the
great labours in connection with this rew edition
may be gathered from the fact that the general
index contains 3,700, and the index of thera-
peutics 1,600 more references than that of the
second edition. 'We are unable, in the space at
our disposal, to_convey any adequate idea: of
the excellence of the work, which is entirely
beyond criticism, and have only to say that every
medical man in the country should possess it. .

The Popular Science Monthly. November,
1884, New York: D. Appieton & Co.

Contains the usual variety of articles from’
well known and able seientists. The article by
Dr. W. A. Hammond on *“The Relations
between the Mind and the Nervous System ;”
“ What is Electricity 1” by Professor John Tow--
bridge ; and & further instalment of the inte:- ;
esting papers on “The Chemistry of . Cookery, f.
by W. Mattien Williams, will ~chiefly” attract’
the medical reader. Mr. Williams article’ may

be proﬁtably read at this season by those -

interested in our winter soup kitchens for theL
poor. 8. W. Powell's ‘article on. ¢ Drownmg*
the Torrent in Vegetation,” endorses’ the: stat'ﬂ ;
ments of Mr. R. W. Phlpps in his Report oni‘?
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Forestry to the Ontarlo Government, and shows

by the experience of the old world how neces-

sary it is for us to take time by the forelock
in re-foresting our land, could we avoid the
disastrous results of de-foresting, so severely
felt by the peoplé of the continent of Europe.
Ameng other papers are “Origin of Synthetic
Philosophy ” by Herbert Spencer; ¢ German
Testimony on. the. Classics Question;” **Oil
Supply of the world.” etc., ete.

The Alpine Winter Cure, with Notes on Davos
Platz, Wiesen St. Moritz, and the Maloja.
By A. T. Tucker Wise, M.D., L.R.O.P,,
M.R.C.8. Published by Balliere, Tindall
and Cox, London.

The author has succeeded in making a very
readable and attractive book, and one which
will no doubt be of great value to physicians in
Great Britain.
many excellent winter resorts that it is not

necessary to send patients across the Atlantic.’
‘In the first two or three chapters a very good

description of the various places mentioned
in the title is given, as well as how best to
reach them from England. The advantages of

.these high altitudes as a winter resort consist

in the pure air, cold, which within certain
limits acts as a tonic, greater absorption of
oxygen by the system, the presence of ozone in

the atmosphere, and, finally, freedom from dust. |

The bright sunlight has aho a beneficial effect.

The drawbacks are also given, viz., defective

sanitation—imperfect methods of heating and |-
" ventilation in the dwelling-houses.

The author
describes the “ f5lin” wind—a moist, southerly

" @rial current, which resembles very much the

Chinook winds in the neighbourhood of Calgary,

"in the North-West Territory. This wind has a

very depressmcr effect on some constitutions.
The author is of opinion that eases should not

‘ be removed from warm climates to high lati-

tudes He also gives the following conditions

a8 contra-mdlca.tmcr o residence in these places:

(1.) Diseases of the heart and lar ge vassels,
A(2 ) Tendency to articular rheumatism.
j, (8.) Kidney diseases (during the winter.)

- (4) Acute inflammation of throat or larynx.

On this continent we have so

(5) Some disease of the bladder and pros-
tate.

(6.) Persons somewhat advanced in years
should not visit the mountains unless the circu-
latory system is sound.

Levsonnl,

Dr. J. T. Bell has commenced practlce in
this city.

Dr. H. Wilberforce Aikins bas returned from

-{ England.

Dr. A. L. Brown (Toronto, 1883,) has settled
in Otterville.

Dr. Hunt, of Williamstown, will soon Ieave
for Eurcpe to spend a few months among the
Continental hospitals,

. Dr. William - Allison, of Bowmanville, will
again be a candldate for the Ontario Medxcal
Council. :

Dr. F. R. Eccles, of London, recently per-
formed several ovarioiomies with most gratify-
ing results in every case.

Dr. Koch declined an invitation to Leipsic
University as successor to the late Professor
Cohnheim,

Mr. Lawson Tait delivered his first clinical
lecture, in September, to an Albany audience

| Tt is said he did very well for a beginner.

Dr. Carson has been appointed Lecturer on
Botany in the Woman’s Mechcal College of
Toronto.

Dr. W. H. B. Aikins hag beeu elected Pre-
sident of the Toronto ‘School. of Medlcme
Mtdxcal Society. .

Dr. Griffin, of" ﬂamllton, was married last
week at the Qantenary Church to Miss Carrie,
daughter of Lyman Moore, Esq. . Dr. Griffn .
and bis bride will please accept our hearty con-
gmtulatlons : » ,

Thomas McKenzie, B.A., late Fellow, Uni-
versity College, has-been appointed Lecturer on
Botany and Zoology in the Toronto School of
Medicine in the nlace nf Mr. H. Mnnfogmery.,"
who is now in Dakota ‘ :

ML
i

Three hundred and ‘thirty-two students have
up to the present registered their names with

| the Medical Superintendent; of these’ about

120 are freshmen
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CWiseelaneons.,

Dr. Oliver Wendel Holmes is in his 76th
‘year.

Messrs, J. A. Carveth & Co. have opened |.

"a medical book-store in the Arcade. They
have a fnll list of the latest editions and publi-
cations.

In London, a man fell in a drunken fit and
broke his neck. The jury found out that his
grandfather had died of a broken neck, and
brought in as their verdict, “Died by the
hereditary visitation of God.”—ZLancet and
Clinic.

The Columbus Medical Jowrnal prints
among its advertisements the following notiee
as a gentle reminder to its subscribers, that
journalistic ansmia is only prevented by the
practical support of the profession :—¢ Cholera
or no cholera, you must give us one dose of your

~ greenbacks to prevent an attack for the amount
due on your subscription. ‘Remember that
an ounce of prevention is better than a pound
of cure%”’ -

CoNvERSATION IN THE OFFICE oF A Lapy
PRACTITI(NER —Lady Patient—*Doctor, I came
to see if you would attend w< in my coming
trouble.” ' ¢ Certainly ; when do you expect to
be confined” « On the 5th of January.” The
doctor turned to her obstetric list and found
that_ she was previously engaged for that date,
for she replied : “I am sorry, very sorry that I
cannot : that is the day I expect to be conﬁned
myself ”

MIRYACHIT—INCONVENIENCE OF A Disease OF
' IMITATION —The complaint is a ‘dangerous one

Tnere is a new disease, ca]led in Russia i ery-

‘,aclnt » and in Java “Lata” The ‘person

“ ’aﬁ‘ected by this ‘disease is compellpd to imitate

anythmrr he sees or hears. A doctor, dining

with a friend, ‘had Just explamed to him the:
~nature af the dxsease, when the ‘host, pushing |1

forwgu'd a bottle of ‘the best “Encore,”‘ said .
r.r‘that doctor, it’s: ten years old.” The
doctor mlxed a stxﬁ' glass, and, about half

emptying it, smacked his lips, remarking, * Tip-
top, sir.”. Suddenly, Barney, an Irish butler,
who had been present during the doctor’s ex-
planation, seized the bottle, and filling a tum-
bler, emptied it at a gulp, and smacking his hps
shouted, “Tip-top, sir.” ¢ What the deuce do
you mean by that !” shouted the infuriated host.
“Begorra, sir,” replied Barney, humbly, “Shure,
T'm afeard I'm efflicted wud the latha.”—Brit-
ish Medical Jouwrnal. .

THE MODERN Vi4d 4D ASTRA.

A MEDICAL FABLE.

Once upon a time a pt;or but humane physi-
cian was riding along a road which led by a
dark forest, when he saw by the wayside a sick
and miserable dog which had -lain down to die.
Moved with pity he got down from his carriage,
picked up the poor animal tenderly, and gave
it some food and drink. Suddenly the dog
vanished, and he saw standing before him a
beautiful fairy. ‘

“You have saved me from a miserable doom
by your compassion,” she said. ¢ Command
now anything you wish and it shall be yours.”

The astonished physician replied, “I am a
poor man. I should like to be rich.” .

The fairy waved her wand, and extended‘

‘to him a piece of paper and a bottle filled with

a dark-coloured fluid.  “ Here,” she said, “is &
prescription for an Infallible Compound Hair-
Restorer. It will never fail, and it has been
indorsed by all the leading clergymen on both
continents. The world is yours! Do you wish
more }” ‘ i S

“I am a quiet man,
‘and little known, I
famous.”

“ You shall be more; 3 you shall be 1mmorta
Waving her wand again, she presented to hlm'
a small, dark .and. curiously:shaped inst
“ See,” she exclalmed “it is a new end: . Un:,
questionably Perfect Pessary 1t radlca.lly'
restores. every mnlpomtxon
blown mto the mde

" replied” the docth:,‘
should like to be

bless you I have tmed it myself » Sil ded;:
blushmu a httle, and vanished. —Boston ‘M ic
and Surgzcal Jowrml. -



