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THIE INTERNAL TREATMENT OF LUPUS ERYTHE-
MATOSUS WITII PHOSPHORUS.*

By L. DMNcAN BTTLKLEY, A.M.. M.D.,
Profe.';or of ernmtology and Sypli,. New York 1>o t-Gmadcrate Medieal School

1[osililI 1>ysici;in [o the Newv York Skin iand Cancer HIospital, etc.
Lupus erythematosus is recognized as one of the most rebel-

lious of the diseases of the skin, and any substantial. addition to
its therapeutics must be as welcome to others as it has been to
the writer.

laving employed the treatment about to be recommended
for about ten years, and in perhaps fifty cases, I take pleasure
in calling attention to the same, feeling confident that, if rightly
used, others will find the same excellent results which I have
obtained in a considerable proportion of the cases.

Before detailing the -method of treatment advocated, I will
very briefly present a table of the cases which have come
under rny observation in private practice, and in the clinics of
the New York Hospital, the New York Skin and Cancer Hos-
pital, and the clinic of the Post-Graduate Medical School. The
records' of the cases treated in earlier clinics are not now
readily accessible, but would corsiderably increase the number
of the cases.

The nimber of cases here collected amounts to 97, seen in a
total of 20,798 cases of miscellaneous diseases of the skin ; in

Read before the Canadiar Medical Association, September 21, 1892.
6



82 MONTREAL MEDICAL JOURNAL.

the saime number of general cases were seen 78 cases of lupus
vulgaris, showing that in New York the affection under con-
sideration is more common than true lupus, with which it is
associated in naine, without having any other relationship. I
do not recall having ever seen the two associated in the same
individual, or having seen the one transformed into the other;
in specimens of lupus erythematosus whiclh I have had examined
by competent authority, the bacillus of lupus has never been
found. In one very severe case of lupus erythematosus, which
has been under my observation and care for many years, injec-
tions of tuberculin were tried faithfully for a long period, in the
hands of a colleague, not only with no benefit, but with ulti-
mate injury.

The following table presents the ages and sex of the cases
referred to:

TABLE I.-LupUs ERYTilEMAToSUS.

Ages of Patients.

i to 10 years..

10 20

20 .30

30 "40 4

40 "50

50 "CO . .

Over 60

Total .

Private practice.
7573 cases.

Male. Iennle Total.

0 0 0

1 2 3

4 , 11, 15,.

3
o
o

il

7

7

.7.

1

35

,10

10

7

46

Public practice.
13,225 case.

Male. Female Total.

0 0 0

1 ..-5 6

3 '18 21

6 4 10

2 . 7 9

2 1 3

2. 2

16 35 51

It is here seen that lupus erythematosus is very much more
common among females than anong males, the former compris-
ing over 72 per cent. of the wbole ; that it did not occàr once
under the age of ten years.; and that over one-third of the
cases were observed between the ages of twenty and thirty
years.

It may be interesting to present in connection with this the
.data relating to tV1 cases of lupus vulgaris which occurred in

Grnd
total.

'0

9

36

20

19

10

3

97

1



LUPUS ERYTHEMATSUS--DR. BULKLEY. 83

the same number of miscellaneous skin cases, and which are
exhibited in the following table:

TABLE Il.-LUPUS VULGARTS.

Private practice. Publie practice.
7573 cases. 13,22.5 cases.

Ages of patients. Grand

Malo. Femalel Total. Ma e. Femail Total.

1 to10 yers ... 0 1 1 0 1 1 2

10 20" ... 3 2 5 2 s 10 15

20 30" ... 2 4 6 3 9 12 is
30 40' ... .3. 4 7 3 3 6 13
40 50 1 7 8 1 3 4 12
50 "60" ... 2 2' 4 0 4 4 S
Over60" ... 1 2 3 2 0 2 5

Total .... 12 22 34 11 28 39 73

It is unnecessary here to enter at all into the subject of the
nature of the lupus erythematosus, of which we know so little,
or to attempt any consideration of its clinical features, which
have been so well presented by many writers, as well as its
microscopic aniatomy. The cases here analyzed* represented
various phases and degrees of the eruption, fro-m a relatively
small patch of recent origin, to a very extensive and severe
eraption of many years' duration. It lhas never, however, fallen
to my lot to see any of the cases of very acute, rapidly develop-
ing, multiple, discoid, erythematous lupus, terminating fatally,
such as have been described, especially by Kaposi.

One of the most acute and severe cases which I have ever
met with has recently' been under my care, in a man aged 43,
in whom within six months a large share of the face was cov-
ered with patches -of the eruption, developing from small points ;
this case yielded well to the treatment to be described, with no
local remedies, so that within rwo months there were but few
traces of the eruption ; although some small patches have still
resisted for considerable length of time. In another very acute
case, a girl aged 20, almost the entire face became covered in a.
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very short time ; and in this case, also, the disease was con-
trolled almost at once in the same manner ; in two or' three
months all the active process had disappeared, leaving only de-
pressed and slightly reddened scars ; the girl has remained as
a servant in the Skin and Cancer Hospital, and continues quite
free from the eruption now for nearly two years, though the
face shows still the superficial scars left by the former lesions.

In a number of chronic cases, where the eruption had existed
for a long period, even some years, the improvement was also
almost as rapid under a free use of the phosphorus; so that, in
the light of other experience, and in the sudden checking of the
eruption and its rapid sabsidence in these acute cases, and the
increase of the eruiption once or twice when the remedy "was
stopped, I am quite satisfied that the results w.ere obtained from
the treatment, and had riot to (o vith the spontaneous improve-
ment which we sometimes sce occurring in this disease.

The longest period during which 1 have watched a case is in
that of a young woman now under treatment at the age of 25
years. She first Came under my care some thirtcen years ago,
when 12 years of age ; the eraption had then been of about
two years' duration ard affected the nose, cars and fingers.
Thie disease continued and increased under various forns of
treatmaent, until the phosphorus vas ised, about ten years ago,
when it yielded, and within some months there were only scars
left. She tie ceased treatnent for a while and there was
some relapse, which again disappeared under the same treat-
ment. After this she remained well for a number of years,
until, being married at 19 years of age, the eruption re-
appeared after the birth of lier first child, within a year after
marriage. She tien fell into orlier hands and received a variety
of treatment with constant increase of the eruption up to the
time when she again came under my care some months since;
this was the patient already referred to as having received the
treatment with tuberculin.

When I again took charge of lier there was a very large
amount of eruption on the face, ears and scalp, with many scars
left by former 1esions and the severe local measures whichl had
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been adopted. There were both chronie patches and those of
more acute, somewhat inflammatory character, attended with
considerable heat and burning. During the past few nonths
she has been uuder full doses of the phosphorus, with again
happy effects. There hai been alnost inmediate cessation of
ail acute symptois, anI manv of the lesions have alnost dis-
appeare 1, there having been no local applications m-.de. Many
of the other lesions have also shrunken. and some have cou-
pletely cicatrized. I have repeatedly shown and lectured upon
this patient, and the marked and steady improvement has-been
strongly commented upon by the physicians attending the Post-
Graduate Medical School.

It is not wise to attempt to present data or statistics in regard
to the cure of such an eruption by any special lino of treatient;
we ail know how unreliable such statements may bo in a special
and consultation practice, and I vill not attempt it on the pre.
sent occasion I may state, however, that in a very consider-
able number of cases I have seen the lesions of lupus erythema-
tosus subside. and entirely disappear unler the treatment pro-
posed, and in a number of instances I have liai the patients
under observation, in one way or another, for a length of time
after treatment.

In reference now to the partic.ular plan of treatment recom-
mended, I wish first to state that I do not by any means claim
priority in the use of phosphorus in lupus erythematosus, for [
believe it has been mentioned in some of the older books. and 1
do not know where I first found the suggestion 'which led to its
employment.

But I have searched in vain in the more recent works for
any mention of its use, except such as I have myself occasion-
ally thrown ont from time to time ; these latter, however, do
not appear to have attracted attention-indeed, this treattnent
was mentioned only casually in connection with other subjects.
In the• light of my experience, therefore, 1 wish now to b'ing
forwarl this remedy as a inost valuable addition to our internai
treatnent of this disease. for the therapeutics of lupus erythe-
matosus is certainly far from satisfactory, as inay be judged
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from the meagre presentation of the subject in our recent text-
books.

Some considerable care is necessary in employing phosphorus
internally, but if it is properly administered and due precautions
are exercised, I believe it to be perfectly safe ; some of my
patients have taken it continuously for months, not only without
harm, but in some instances with marked improvement to their
general health.

While it is the phosphoras that is of service in the disease
under consideration, there is a great difference, both in regard
to its immediate and later effects, as to the form and method
in which it is administered. In my earlier trials with the
remedy I gave it, as is often recommended, in oily solutions,
and in the form of pills ; but with these I had on sevèral occa-
sions such severe digestive and liver disturbances, and occa-
sionally accompanied with violent jaundice, that I was led to
adopt wholly the form of administration about to be recom-
mended, and to exercise other precautions, so that now for a
number of years past I have had no single instance of disturb-
ance from the remedy which could cause uneasiness.

The form in which I now administer the phosphoras is in a
solution, which was first suggested, I believe, by Dr. Ashburton
Thompson, primarily for employment in nervous conditions. I

give' here the formula which I have long .used, and which is
known in my clinics as " Thompson's solution of phosphoras":

W.-Phosphorus . . . . gr. vj.
Absolute alcohol .'3xxx.'

To be dissolved with the aid of heat and agitation, and then
mixed, while still warm, with the following mixture, also
warmed:

Glycerin . . . . . . ixss.

Alcohol . . . . . 3jss.

Essence peppermint . . . _ss.
Each drachm contains 1 grain of phosphoras.
in most cases I begin with fifteen drops, in water, three times,

daily after meals. It is well to have the water added quickly
after the liquid has been dropped out in an empty glass, and
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ihe dose should be taken at once, as I believe that the presence
of water changes somewhat the taste of the free phosphorus; if
exposed to the air the phosphorus oxidizes, and the less efficient
phosphoric acid is formed. Commonly the dose may he in-
creased by one or two drops daily until thirty are taken thrce
times daily ; the dose is then increased more slowly, one drop
every other day, until torty or forty-five are taken each time,
and in rare cases, if it agrees, even a larger amount may be
given ; but seldom have [ given as mnch as sixty drops to a
dose. As the disease yields the dosage is still coritinued, if well
borne, even until the lesions have quite disavpeared and super-
ficial ciéatrization has taken place.

It is well to watch patients very carefully while taking this
remedy, nioting the condition of the tongue and of the digestion,
and with the least disturbance the drops should be stopped for
the time, and proper measures instituted to restore the deranged
functions. if there is any constipation or signs of liver disturb-
ance I always give a mild dose of blue-mass, colocynth, and
ipecac, repeated on the second night after ; if then the bowel
discharge lias been free and the tongue is not coated the drops
may be resurmed at a smaller dose than when stopped, and the
amount again increased, yet more slowly and cautiously.

In many instances the greatest benefit will result from the
administration of full doses of nitrie acid after each meal, well
diluted, in the interval of cessation of the drops, say for a week,
when they may be returned to as before. This course of nitric
acid may be repeated from time to time with advantage.

When there is much heat and flushing in the eruption, it will
often be better to give, in place of the nitric acid, the acetate
of potassium, in doses of fifteen grains, with the fluid extract of
rumex, and nux vomica, well dilated, half an nour before meals,
as in acne rosacea. This I have sometimes seen to have a
most beneficial effect upon the eruption, and when the phos-
phorus lias seemed to have lost its effect on the lesions, I have
observed it to take hold of them strongly after a course of a
week or so of the acetate and rumex mixture.

In many instances, however, -there has been little or no diffi-
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culty in taking the phosphorus, when the dose was not pushed
too actively, and some patients have required littie or no assist-
ance from the measures mentioned. But I must insist that the
remedy here advocated is to bc given most carefully, and claim
that, when rightly administered, it is harmless and of great
benefit to the disease in question.

Knowing so little -as we do in regard to the real nature and
causation of lupus erythematosus, I cannot attempt any definite
explanation of the mode of action of the reme:y in this disease.
But in my judgment, arguing from the effects of phosphorus in
certain nervous conditions, I think we must look for its action
through the agency of the nervous system. There are many
elements, which I cannot consider now, which point to a proba-
bility that the eruption is of angio-neurotic origin, and these are
confirmed, in a measure, by the results obtained from phos-
phorus employed in the method above described.

I have not attempted any consideration of the local treatment
of lupus erythernatosus, as I wished to present only the single
point which bas been emphasized in this paper. In'many of my
cases I have found decided results from the methods cotnmonly
described ; but their frequent failare to check the spread of the
disease has led me to persist in the use of the internal remedy
here advocated, which will, I trust, meet with favour also in the
hands of my confrères.

DISCUSSION.'

Dr. STRANGE.-It is almost too good to be true. . We have
all been looking out for some treatment of' this disease. Any-
one who is familiar with skin diseases knows that this is the
most intractable that we are acquainted with. . The trouble is
to prevent a recurrence of the disease.. I shall be very glad to
try this treatment in the-hospital. I cannot see why, in the
practice of so many years,: there has not been more progress
made. I think the proposed treatment will be widely tried,
and in a year or two we should be in. a posiiion to give an
opinion on it.

Dr. GitAIAM -With regard to phosphorus itqelf, I under-
stand Dr. Bulkley tu say that he attributes the value of phos-



LUPUS ERYTHEMATOSUS-DR.- BULKLEY.

phorus to its action on the nervous system. If so, would it not
he as well to use the phosphate of zinc ? Speaking as a prac-
titioner, I should find it difficult to get a patient to put a few
drops into a glass, dash in the water, and drink it immediately.
1 should give phosphate of zinc pills with the greatest confi-
dence, and ask the patient to sec me at stated intervals.

Dr. J. E. GRAHAr.-I have seen phosphorus with carbolie
acid applied externally ; I have seen that tried two or tlire
times. In one case I tried phosphoris. I have not seen the
patient since, but i have been told that she is considerably
improved. [ have usually given phosphorus in the form of
phosphate of zinc, or in capsules, or dissolved in oil. I do not
think I have ever found them disagree with the stonach. It is
generally conceded that phosphorus given in that way is of very
muich more benefit than given in any other form-that is, either
given in solution with oil or alcohiol, or something of that kind.
I have certainly found it a very great benefit indeed. I am
very much pleased to hear the paper of Dr. Bulkley's, and I
shall persevere in the treatment with a good deal more confi-
dence than I have done previously, and I hope the result will
be good.

Dr. WRIGIIT.-Is it necessary to give phosphorus.in the case
of lupus erythematosus after meals ? Dr. Bulkley emphasized
this somewhat I ask the question because it seems to me that
possibly the administration of the phosphorus at that time may
have something to do with the changes he has indicated. Not
long ago a patient of mine, who had been under treatment
in New York, came here, and I received a letter from her
physician strongly recommending a certain preparation of phos-
phiorus, very much the same as Dr. Thompson's, and he re.om-
mended its administration with hot water half an hour before
meals. It stiuck me that that was a good way to take it, and
that it would be quickly absorbed in that way, whereas taking
it after meals it might change to phosphoric acid, and in that
way its therapeutic effect be altered.

Dr. iBULKLEY.-Dr. Strange's remark that it is almost too
good to be true has struck me. I did not read all my l.aper
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g.ving cases. I do not say it cures all cases, but I have found
it so effective in iny own practice that I think I have evidence
now to show that it is of some value. Do not be afraid of it.
I have never seen complication from the use of the solution.
I did earlier with the oil and pills, and had several cases ofjaun-
dice. Phosphate of zinc might be useful. I have given four
drops before meals. I do not notice any difference in taking it
before or after meals.

SIX MONTIIS' MEDICAL EVIDENCE IN THE
.CORONER'S COURT OF MONTREAL

(JANUARY TO JUNE, 1893).*

By WYrTT JoHNsTos, M.D., AND GEoRGE VILLENEUVE, M.D.,
MONTREAL. MONTRE.\L.

At the commencement of the present year, when, on account
of his long experience in criminal matters, our present energetic
and capable coroner was appointed, it was intended that his
duties were to be purely judicial, and that medical questions in
connection with coroners' inquests were to be investigated by a
physician specially appointed for that purpose, whose duties
should correspond with those of the " coroners' physicians " or

medico-le.gal experts " of other countries.
These duties having been entrusted to one of the writers since

the beginning of the year, or, in case of absence, to the other,
we think it well now to review the medical evidence given be-
fore the Coroner's Court during the past six months under the
new system.†

We wish first to express our thanks to the members of this
Society, and to the medical profession in general, for the cor-
dial support they have given, from first to last, in effecting some
much needed changes in connection with Coroners' Court in-
quests. We also wish to thank the members of the Provincial
Government for the great interest. they have taken in the matter
and the uniform courtesy with which all suggestions concern-
ing it have buen received.

* Rend before the Montreal Medico-Chirurgical Society, June 23, 1893.
As the present paper is chietly of nt general nature it seened preferable to muake

our communication a joint one. although most of the evidence bas bitherto been
given by une of us (Dr. Johnston).
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A beginning has already been made in the direction of

placing matters concerning medical testomony at inquests on a

different footing, but owing to some technical difficulties in

arranging the duties of this new medico-legal office, we have

0nly been consulted in a relatively small proportion of the total

inquests For this reason a communication limited to our own

personal observations would not be fairly representative of the

evidence in the Coroner's Court, so we have, in addition, supple-
meuted our own observations by studying the testimony given

by medical witnesses in cases where we were not consulted.
All internal post.mortem examinations ordered by the coroner

or jury were made by the expert, but as autopsies are only
called for in a small number of cases, many of the inspec-
tiois of the body, which constitute the majority of the examina-

tions, were made by other medical men. A radical change has
nut yet been found feasible under the present lav, though I may

state that the present coroner is strongly of opinion that autop-
sies should be performed in every case where it is necessary to
hold an inquest. Our information as to medical testimony given
at inquests where we were not present lias been obtained from
the records of inquests deposited at the Crown and Peace
Office.* These documents are at all times accessible to any one
who nay wish to see them, and therefore the information
obtained from them is not of a privileged or secret nature.

During the six months ending June 30th, 1898, 202 in-
quests have been held in the Montreal district, out of which
we have been called to give testimony in 70. During the same
period 26 autopsies have been ordered, all of which have been
entrusted to us.† In the remaining inquests, 130 in number,
the examinations were made by 68 different medical men.
Except in specially important cases the expert does not examine
the bodies of those who have been seen during life by other
medical men.

It seemed expedient in the present paper to treat the medi-
V We have to thank Mr. C. Doucet, Clerk of the Crown and Peace Omice, for kindly

aiding us in eonsulting the records.
t We take this opportunity of thanking Coroner McMahon for the uniform courtesy

ani con.ideration which he bas shown us in our capacity of experts. which has
made our work under bim specially agreeable.
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cal evidence in a general statistical way only, reserving for
future and more scientific papers the details of the cases.

Comparing the work of the Coroner's Court with that of two
years ago, in 1890 and 1891, we find that thon about 240 in-
quests were annually held in the district of Montreal, and in
these 12 autopsies were made, so that at present the number of
inqnests is nearly twice as gieat, and that of autopsies is about
four times as great as under the old system.

Taking the population of the district of Montreal as 300,000
(which is well below the mark), we find that 0.8 inquests were
then held per year for every 1,000 inhabitauts. In Phila-
delphia 2 per 1,000 are held annually, and in Liverpool 1.7
public inquests per 1,000, and as many more coroner's private
inquiries, so that the number of inquests in Montreal is rela-
tively small as compared with other large cities, the frequency
for the past half year being at the rate of 1.32 per annum.

Here, as elsewhere, of all the cases brought to the notice of
the coroner, only a few finally prove to be medico legal. In
Liverpool, of 900 inquests held in 1892, only 4 verdicts of mur-
der and 8 of marslaughter were found, or in other words, less
than 1.3 per ceut. of the suspicious deaths were found to be lue
to criminal violence or negligence.* In South-west London, out
of 20,000 inquests during 20 years, there were 8 verdicts of
murder, 14 of manslaughter, and 59 of infanticide, or 0.4 per
cent. of criminality.†

That so much material must be sifted in order to detect
criminal cases affords an explanation of the fact that we have
no startling or sensational tragedies to report to you to-night.
Possibly if more autopsies had been held more crime would have
been detected, and certainly in two cases the circumstances
seemed sufficiently suspicious to warrant us, as medical men, in
suspecting foul play, although as the juries did not think it
necessary to order autopsies in either of them no positive state.
ment can be made on this point.

In the Province of Quebec, as we know, except in exceptional
cases, it is the practice onlv to hold autopsies with the consent

F. W. Lawndes' evidence~ before conamittee on death ceriteation, 1893.-friia
hd. ./orn ra/, May 6, 183, p. t iraxton tlicks- i
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of a majority of the jury. Why ajuryman should be supposed to
know better than the coroner or the inedical witness where an
autopsy is nieeded is a matter which we cannot pretend to explairi,
but, such being the law, there is at present apparently no remedy
but patience.

In Montreal to hold 240 inquests annually meant that 2,880

jurymen must be emnpanelled each year to consider the evidence.
Were the coroner permitted to order an autopsy when necessary
to establislh the cause of death, not only woild the entire medi-
cal evidence be ready for the jury at its first session, but as in
three-fourths of the suspicious deaths natural causes of death
couil be demonstrated, three-fourths of the inquests would be
prcvented. in other words, 2,160 of the citizeus of Montreal
would annually escape the annoyance of having to sit on juries
in order to bring in verdicts or death from natural causes, and
die attention of the coroner and his jaries would be concentrated
o i the few realy criminal cases. Unfortunately we learn from
the very highest authority that the holding of autopsies in order
to preveunt inquests is ilie.ail and contrary to the spirit o. the
British criminal law. This is a matter to be regretted, as it
causes mucli loss of time and unnecessary expense.

The British Coroners' Act of 1887, however. empowers the
coroner to order an autopsy to be perforted hefore the jury is
sunnoned : were this the caso here much of the jurors' valu-
able timne would be saved in the minor cases.

Elwcation of -irym>en.-Out of 1,200 jurymeit empanelled
for a series of L00 consecutive inquests 8'ï9 signed their names
and 321 made their marks. The percentage that signed is

.2, and m am informed by Mr. Biron, Coroner's Clerk, that a
numuber more were able to write but refrained from doing so;
soumle fron modesty, others for fear of soiling the paper. We

may assuome that about 80 per cent. of the jurymen were able
to write, but from the appearance of the signatures I should
.iaî;.e that less than 50 per cent. were persons who had written
Sdlficiently often to give any character to the handwriting.
Some of the most sensible verdicts were rendered by jurors.
none of whom could write, and some of the most absurd ones
bore the autographs of all twelve jurors.
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)in eets ii past Six Months.-In the 202 inquests held from
January to June, 1893, tbe following verdicts were returned.
We have placed in separate columns the cases in which we were
cousulted as experts, and also those in which autopsies ivere made.

In 88 cases out of 202 (that is to say, 483 per cent.), the in-
vestigations were what is known as ex-parte, or held by the
coroner without summoning a jury. In these cases the sus-

picions of crime were either very slight or shown to be ground-
less upon preliminary inquiry.

Ti- regular fees were not paid to medical witnesses in these
cases, except in three instances where the medical expert was
conisulted ; iii the remainder the testimony was informai and not
taken under oath. The practice of holding these ex-parte in-

quests appears to have been discontinued, none being recorded
in the month of June. In other words, public records are not
kept of the cases in which, upon inquiry, the coroner does not
find cause for summoning a jury.

Table showing relative frequency of inquests before coroners,
of coroner's inquiries without juries, and of autopsies, for the
half-year from January to June, 1893. The percentage of
inquests in which autopsies were ordered is als> given for each
month. This bas increased from 7.3 per cent. in the first
quarter to 14.6 per cent- in the second.

Inquests In!uiries oral n Ao-
MoNrs, 1893. before without ivestigateds. Autopsies.

Jury. Jury, by coroner.

January..................... 9 14 23
(13 percent-j

Febra.ir ................... il 24 35 2
(6 per cent.)

Mach............... 1 21 35 1
<.(percent.)

April...................... 13 15 2S 6
1(21 per cent.)

M ay*........................ 22* 14 34 4
(I1percent.)

JTunie......................... 14 0† 44 1 Þ lr t10

Total...... ...... .. 113 s :.01 26
1(57 per cent.) (43 per cent., 1 (12.8 per ct.'

%One inquest in a case of arson is onitted, as having no bearing upon medical
evidenee.

t Since .he lt of June no public record is made of the f acts elicited by coroner's
inquiry in the cases vhere it is not necessary to summon a jury.
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Table showing the verdicts of the Coroner's Court for the
Distr ict of Montreal from January to June, 1893, inicluding the
COnclusions arrived at in ex-parte inquests held without jury in
rinor cases; these are also placed in a separate column:

VERDICTS.

1
-1loMoCloAL DEATHS.

Manslaughter...... ..........
Jury undecided-Manslaughter or Just

able Homicide..................
Infanticide.........................

Total...... .. .......

.'8I DAL DEATHS.

By Paris Green....................
Rough on Rats .............. ....
Suiphate of Copper ..............
Cutting Throat.................
Hanging. ..... .................

Firearm ...... .................

Total............

1 1.2 1

0J 3 I 4 3

2 3
t .

2 2
·l.. . i

3. 12

2

1

5

I.-ACCIDENTAL DEATHS.

Fail into Hold of Ship ....................
Railway Accident ...... ........ ........ 7 3 i 1
StreetCar ..... ................. 1
elevator ...... .. .............. . 3Carriage " 2....................... ...
Runaway Horse Accident. .... ... .. 2
Tobogganing " . . . .
Machinery ....
Firetuen on Duty.......................... 1 2
Others Suffocated by Smoke ....
Fail of Building .......................... 2 .. 2
FalilotDerrick 2........... ........ .. 22
Fall down Staire............ ... ........ i 1
Explosion of Gas ........ ............. 1
B asting Accident .. ...........
Explosion of W ater Pipe . ..............Burning ... ...................... 4 4

OIding ............. .............. i : 4L'halation of Gas ............. .
Choked by Food ..... ................ 2 
loemorrhage Unbilical Cord............ 1

OVer-Laying (Suffocation of Infant in Red)l 1Accidental Drowning...... ............. 1 7 IlAdministration of Clloroforn............ .i1
Hîiden Death from Lead Colic ...........

P1soning by Morphia.............
Soothing Syrup.............1 ..
Chlorodyne (Anticholerique) 1 ..

Enseolation (Sunstroke) ...... ,...... ..
pxposure .......
Paralysis from Exposure & Intemperance. .. 1..

Total ............... 312 39 7 76 5
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IV.-UEATus~ ::ROM NATtinal CAUsES.

1. Ne, roi'» .Syntem :

Apoplexv ................. --........ ... 3
Cereru1mmobag he.... .......
Absessmof Brain.:......................... ·
Congestion of Brain ................-....
Meingitis .......................... ......
Parnlysis . ........ .... ..... .... .. I

2. Cirr.a/tory Syjptem:

lleart Disease .............-..............
Fatty Degeneration of 11eart .........
A neurisn ................. . ... ........
avneone of liciart ........ ... .. i 1Il eart isease aggravated by Intemper'ee; . .
syncope of Henrt enusel by Intempierance,.
C:Lrdine Asthima ...... ............... . 1

3. RprtrySii-tem :-

Asphyxia..................................
Pucu moma ...............................
Congution of Ln gs. . ......... .
Pneuîmoniai or Ilenîrt Disease ............ 1
If ti nof Lungs .... ..... .. .... 1
Pi lmnona, ry~ Em~nbolism................
lvmolty;is. Phthi-i ................ 1

ConsunptIon, Plthisis........... ........ 8
Ca pillary Bronchitis ..........
Pulmonary Apoplexy caused by Emotion .

4. .Diyehtire Sitqem:-

InllmmaL11tion of Bowels............. ..
Cholera Morbus ............. ............ i
Diarrhoe ............ ..................
Peritonitis .........-- ...................
Catncer of Liver...... ........... ...... 21
ilepatie Colie...... ............
Jaundice ............................ 1

5. Urinaru System:

Urethral Fever ......... ......... ..... 2

Puerperal Fever .......................... 1
Metroperitonitis...................... 1

7. Other Diveanen:-

IPurpura ....................
Dro psy....... ... .... ...... ..... ..
Infantile Debility .......... .. .
Senile .... ...................
Stiliborn........ ............
sudden Death froma Lead Colie.
Tumour...........................
Incurable Disease .....................
Intemperance............................

Total............ ..... 59

.

1
S I..

70 85 i1

.1

2> 21 .

i 1 19 .

.. i i .
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V. -OPra VERIUCTS.i

didet Death-No cause sined........ 3
t'ilnnown au e .... .................... S . .

Nur ali caues ...... ... . .......... .
1nknown Naturail Causes .................
Canadian Cholera or Poisoning............ 

Total~ ............

Found Dr .wned . ... ................... .. .. 7 5 1

Tot..... .......... . .. . 1 13 4 e
HIomicides ............... 0 I 1 4 I 3
Suicides . ........ .................. 12 5
A c id t ......................... I l9 37 71 5

atur e .... .............. 15 70
Openi Verdicts ............. • 16 <1 1s 24 2

Total....... sS 70 131 j0 j 6

1Lueste without Medical Eridience.-In 22 of the cases, or
nearly 11 per cent., no medical testimony at all is recorded, the
verdicts being as follows

ANATURAL CAUSES. i FEN VERDICTS.

Rurned......... .... Consumption........-. 2 Suldtein Death ......... 2
Railway Acedeint ...... 1 lneumoia ............ 2 Natural Caes........ 1
Accilenrally 'r-wned lieLrtDi:ease ......... 2 Uikn.wn Causes ...... a
lihalation ufias....... 1Pneuo or Heart Unknown Natural

D iese.............1 Causes............
Debility................ 1

Total.......... 22

The advisability of saving physician's fees in tiese cases, if any
grounds existed for making an enquiry at all, appears qhestion-
able ; certainly, in those cases where death was not due to acci-
dents attested to by reliable eye.witnesses, it hardly seemis pru-
dent to act entirely without medical testimony. The fact that
in 5: per cent. of these cases openi verdicts were the result,
speaks for itself.

UJpon looking at the ex-parte inquiries it will be seen that out
of a total of 88, 59 (i.e., 67 per cent.) were in connection
with cases vhere death appeared to be due to natural causes.
In other words, two-thirds of these cases were essentially of a

7
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medical nature. If we exclude the 12 accidents where, of
course, the nature of the violence was obvious and only the
question of responsibility remained to be decided, we find that
out of the 66 renaining cases 89 per cent. were assumed to be
due to particular diseases. As the remaining open verdicts in
16 cases were probably also of a medical nature, we find only
12 cases out of the whole 88, or less that one-seventh, were
what might he called non-medical. No better proof of the
necessity of expert medical work in minor cases in the Coroner's
Court could be afforded than is sho wn by this arialysis of the
material.

Taking the entire number of cases dealt with,- 202, and de-
ducting 24 open verdicts, 1 case of arson and 76 accidents
where the nature of the violence which had caused death was
obvious in almost every case, we have 100 cases left. In these,
85 verdicts of death fron natural causes were returned, making
it evident that of 100 deaths under circumstances arousing the
coroner's suspicions, 85 per cent. were essentially medical in
nature, and therefore required skilled medical investigation to
decide their real nature, in addition to the medico-legal study
of the 15 really medico-legal cases remaining.

lI several of the suicides, autopsies were ordered to establislh
whether the patient was of unsound mind, and in one case
fairly positive proof of this was obtained, large symmetrical
cystie spots of softening being found in the brain.

In the cases of suspected infanticide autopsies were invariably
performed, the coroner rightly deciding that the proof of the
child having breathed was indispensible. Under the old r6gime
of a few years ago autopsies were never held in these cases, and
frequently even the inquest was omitted.

In one case of death after a private surgical operation pro.
fessional questions of a sufficiently delicate nature threatened to
arise, but the friends having come to the conclusion that the
surgeon had acted for the best withdrew their demand for an
investigation, much to our relief.

Pneumonia was found to be a frequent cause of death under
suspicious circumstances. In one case where a verdict of death
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from alcoholism had been rendered, and in consequence burial
in consecrated ground was denied, a private autopsy showed
that pneumonia was the cause and the restriction was withdrawn.

We do not think it well that private autopsies should be held in
such cases, as it would appear. to be only just that the Govern-
ment should investigate the matter fully if the friends are not
satisfied vith the verdict, even if there is no crime. This would
be decidedly more dignified than having the finding of the jury
repeatedly shown to be wrong by the results of private autop-
sies afterwards made. In France an appeal of this kind always
receives careful official consideration.

In one of our cases classed as debility and one of pneumonia,
both in children, very clear evidence was forthcoming of neglect
on the part of the parents. A number of other instances of
this have come under the notice of the coroner. In these cases
it is impossible to proceed in the absence of the evidence given
by autopsies, as if the child really suffers from an incurable
organic disease, and the life could not have been saved by
ordinary medical and other care, criminal negligence could hardly
be proved.

It may be remarked in* this connection that our present law,
which makes parental neglect amount either to manslaughter or
nothing, makes it impossible to get incriminating verdicts from
the juries. In England offences of this kind may be dealt with
as misdemeanors and a moderate fine or short imprisonment in-
flicted after a summary trial. Such a change in our, cri'inal
law would be the means of saving many young lives, and we
would commend it to the attention of the Society for the Protec-
tion of Women and Children, or to our Citizens' League. We are
glad to learn tliat a society is being formed to deal with this
matter.

It will be noticed that no cases of criminal abortion were
brought to light, although we know that they are frequently
performed in Montreal. We have been told on reliable authority
that competition has reduced the charge for this öperation in
certain quarters to ten dollars. Were an autopsy performed in
ail cases of suspicious death it is not unlikely that some deaths
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now assigned to natural causes vould prove to be cases of this
character. One of us knows of a case which happened some
years ago and where a woman died of severe uterine hæmor-
rhage under inost suspicious circumstances. In this case heart
disease was stated to be the cause, upon the strength of an -e
ternal examination.

In none of the cases of poisoning by gas was any proof of
the presence of carbon monoxide asked for. One of the favourite
verdicts still continues to be death froin exposure. We have
examined two of these externally and reported the absence of
external signs of fatal disease and the necessity of an autopsy
being held, but none was ordered in either case.

Coming finally to 20 verdicts of " natural causes " and "uu-
known causes " these might equally well have been rendered in
at least 50 other cases, so far as can be learned from the records.
We see no objection to the verdict of unknown causes being ren-
dered, but how, when the cause is unknown, it can be stated to
be natural, i. a matter of whieh the explanation must be left to
the juries who have found this verdict. A fine instance of the
perspicacity of a jury vas recently given in a case where every-
thing pointed to poisoning by arseniÔ or corrosive sublimate.
Afte.r the inquest was over, a private analysis found' evi-
dences of the presence of arsenic in this case, and the possibility
of cholera morbus as a cause ivas definitely excluded at the
autopsy. The jury found, " that the deceased came to his
death either by cholera morbus or by poisoning. It is not pos-
sible, without making a chemical analysis, to determine which
of these causes is the t-ue one, and. in the present case is of no
consequnce." In the words of Ruddigore, "It really doesn't
matter!

In another recent case where an individual had disappeared
for. two days, at the end of that time his dead body being
found locked up in a cottage, with the furniture strewn about
and overturned and with marks of violence about his face, the
verdict rettirned on the strength of the medical evidence vas
death frorm a convulsion due to chronie lead poisoning. This was
one of the cases in which we were not summoned to exainne
the body.

100
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In the case of bodies which have lain some time in water,
Putrefaction sets in with extreme rapidity. We have seen bodies
freshly removed from water, and in which much could be made
out by an examination made at once, putrify so rapidly that in
a couple of hours they had become quite unrecognizable. Our
Only inconclusive autopsies were held upon drowned bodies which
had thus putrefied.

The only satisfactory means of preventing this is by having
a refrigerating chamber similar to that in use at the Paris
Morgue, where bodies are promptly placed in a dry, cold atmos-
phere of about 5'' Fahrenheit for 24 hours, and afterwards pre-
served indefinitely in a cold chamber kept at about 250 to 35°.
This latter is furnished with a glass front and placed in a passage
acCessible at all times to the public. If necessary the bodies
may be kept years in this manner, and may not only be identi-
fied at the end of that time, but if gradually thawed out an
autopsy may be performed, with results alm>st as conclusive as
on the fresh cadaver. In this way there is no nuisance or
danger to health.

Comparing the results of the past six months with a period
of six nonths in 1890, we find that then in a half-year, out of 123
1nquests, in 16 cases the verdict was simply "found dead,"
and in not one of these was an autopsy made; out of 7 cases
of cerebral apoplexy no autopsies were made, and for one ver-
diet of " cerebral congestion " no medical testimony was taken.
. 8Ynecopy " of the heart was responsible for 7 deaths, no autop-

Sies being ordered, and pulmonary congestion for 4 cases, of
Which 3 were in the case of unknown persons found dead-no
autopsies. One case died of a " broken heart," and one of

angelis pectoris," 9 were found drowned, 4 accidentally
drowned, and in 8 cases medical testimony was not called for.

To a certain extent, "l nous avons changé tout cela," but
even during the past six months some medical opinions have

een given which is sufficiently remarkable. I mention a few
Only. " Sudden death from hepatic colic " in a child three
days old, and without jaundice, is odd, to say the least. " Con-
gestion of the brain caused by fatty degeneration of the heart"
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is also an original idea, and worthy of a niche in history. Sud-
den death from " metro-peritonitis" in a patient who seemed
to be in perfect health up to the moment of her death, is an
observation which it falls to the lot of very few to make. In
one case, wYhen the patient complained of pains in the region of
the stomach for several days before death, and had a consider-
able hemorrhage on the night of his death, ve find the state-
ment that death " must have been due to heart disease or
pneumonia." In halif of the cases where death is stated to have
been due to heart disease, the medical mon had never seen the
cases during life. In no -heart cases is any attempt made
to note whether any objective signs of beart failure, e.g., dropsy,
clubbed nails, etc., were to be seen on the body. In one case,
"congestion of the lungs " was diagnosed post-mortem from
external examination by a physician who had never seen the
man alive, but the secret of the process is not imparted.

In one case, where a death occurrred in a public institution,
and the- patient had been ill several days without the doctor
having seen him, the jury are careful to state that "no blame
is to be attached to the authorities, but, on the contrary, they
deserve praise for the good care they took of the deceased."
(" Au contraire, des louages pour leur bon procédés à l'égard
di défunt.") This was certainly very considerate of the jury,
but'politeness may be carried too far.

In the case of a woman who died, suddenly, death should
hardly have been put down to heart disease 'when nothing
more definite than " oppression "~ had-been complained of dur-

ing life, alhough a doctor called in after death " had no objec-
tion to believe " that she died of this favourite lethal. agent
of coroners' courts. The only reason- seeps' to be that the
family were respectable people (des braves gens.) Something
more tangible should be forthcoming as a proof of the cause of
death when the imposing machinery of a Coroner's Court has
once been sat in motion, even in the case of the most -respect-
able families. The same physician had equally little objection
to believe the saine thing in another case on equally slender
grounds.



CORON2R'S COURT-DRS. JHNsTON AND VILLENEUVE. 103

In this matter of determining the cause of death, coroners
are placed in a very difficult position, because the law does not
require them to find· out the. exact cause, but merely to see
if' a crime la% been committed. To incur expense whieh
does not lead to the detection of crime is considered one of the
cardinal sins. That neighbours' testimony as te the character
and habits of the suddenly deceased is of great value in afford-
ing what in law is called a " presnmption " agairst crime there

can be no doubt, and from study of the records 1 can testify te
the great pains, which our own coroner always takes to investi-
gate this side of the question. In al] the records the following
points are carefully covered by the non-medical testimony

1. Marks of violence absent.
No external signs of poisoning.

3. Deceased stated to have caten and drank only those
things taken without ill effect by others.

4. Deceased did not, froin conversation or behavieur, lead
the friends to suppose that suicide was contemplated.

5. Deceased not known te have enemies.

Now, these points, important as they are, do not prove a
natural death'. The utmost interpretation which could be put
upon them is " death from unknown causes, without suspicion
of crime." This is better than attributing the death to unspeci-
lied " natural causes," and much better than ascribing it to an
imaginary heart disease which probably does not exist in the
majority of cases.

The laity always suspect poison when death is sudden, but
the medical profession knows that but very few poisons exist
which can cause people to drop dead. The external evidence
of poisoning is usually absent, or at least has net been present
in any of the four cases we have examined. Absence of state-
ments as te intended suicide wýould not seem to be of much
value, judging from the fact that in only one of the 12 cases of

suicide vhich have been investigated lad any statement been

made by the victims of their intention. People who (ak suicide
seldom commit ýuicide. The great disadvantage of al] this sort

of evidence is that it is mostly obtained from those who may be
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interested. As Coroner Melahon has often pointed out. peo-
ple in large cities know very little' about the doings of their
neighbors, the conditions being quite different from those obtain-
ing in country places. When death from unknown causes
satisfies the ends of justice, well and good but for any
more explicit cause of death it would be simpler, instead of try-
ing to exclude the many possible causes which are absent, to
find out the one real cause.

We have a great admiration for juries in general, and admire
the spirit of fairness invariably shown by our Canadian juries in

particular, when himan interests are realv at stake. Tleir
sympathiy for the wronged and unfortunate is worthy of ail
praise, and they stand n no awe of the corporations whiuch
oppress us, but as an institution for finding out causes of death
they are not an unqualified success

Wlen the cause of death is not clear without an autopsy we
have made it our practice si.mply to state that fact. This lias
had the result, not of an increased number of autopsies, but in
an increased nuniber of deaths from unknown causes-presuin-
ably, visitation of (od. We live in hopes that these numerous

visitations of God" may tend to hasten a millenium when
autopsies will be more frequent.

The first and most important duty of the niedical witness is
to ascertain the cause of death, and it is satisfactory to know that
of the 26 autopsies held the cause of death could be definitely
stated in every case except three, two where the bodies hîad
remained a long time in the water and become greatly decom-
posed, and one shown to be due to poison. Even in these nn-
promising cases, however, the important medico-legal points
could be determined at - the autopsy. Presuming that the
same precision as to the cause of death would have been
attained in the remaining cases, we may assume that hiad autop-
sies been madé at all the inquests about 180 deaths out of 201
would have been satisfactorily explained.

In 14 accidents, where external examinations only were
allowed, the cause of death could only be inade out satisfactorily
in 6, 2 having broken necks, and 4 having the skulls completely
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erushed in. In the remainder we confined our statement to
the fact that sufliciently severe external injuries existed to be
compatible with the presence of fatal interna] injuries not evident
from external examination.

Wlhen no accident had taken place the external examination
rave almost uniformly negative resuilts. In 16 such cases we

coniined ourselves to the statement that it was impossible to state
the cause of death from the external examination, and that if
the determination of the cause of death was necessary an autopsy
would have to be made. In no case did we inake any attenpt
to gu ess at the probable cause.

In following strictly this rule we were guided by the princi-
pies laid down by Brouardel, probably the greatest of aIll living
medico-legal experts, thaf the duty of the expert in medico-legal
cases is to state either that a certain fact is proved, or that it
is not proved, and to show sufficient faets in support of any con-
clusion drawn to make the testimony amount to a demonstration.
Demonstrations, not opinions, are what is wanted. In no case is
a witness in medico-legal cases justified ingiving bis opinion un-
less lie can support it by statements of acts which establish its
correctness. The great reputation now enjoyed by the French
school of legal medicine is as much due to their strict adherence
to this principle as to the brilliancy of their methods and the
clearness of their logic.

Unfortunately the necessity for this scientific attitude is
not yet appreciated by many of those who give evidence be-
fore coroners. If they do not know the cause of death they feel
biund to hazard a guess and appear to know al] about it.
Nuch of the loose medical evidence given before coroners is
due to the pertinacity with which juries will persist in asking
whether the cause of death may not probably or possibly be due
l- such and such a thing. If the least admission is made they
il promptly render a verdict to that etfect, for which the medi-

crl witness becomes virtually responsible, though fully aware
tlat there are a dozen other causes, any one of which may be the
rIChbt one. The only resource of the medical witness is to refuse
to say more than is established by the facts which have come
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under his notice. H1e is under no obligation to say what migt
have been, but only what was the case, if he can. " Of all sad
words, the saddest are these-' it might have been,'..' when they
form part of medical evidence before coroners; and to this and
unfoun-led1 medical testimony rather than neglect of juries must
be held responsible for much that is regrettable in the past si.
iontlis' evidence.

We have wondered not a little in reading the records of in-
quests why it is that medical witnesses so seldom make a written
statement of the facts which they observe, and of the conclusions
which they have drawn froin them. In the past six months,
apart from our own testimony, this does not appear to have been
done in a single instance ; and yet it would form the greatest
safeguard a medical man could have against any future charge
of giving a wrong opinion, as at any future time by consulting
the record it could be shown why that particular opinion was

given. This is the universal practice in other countries, and
witnesses are obliged by law to state the facts upon which they
form their opinions. There is no need for any reserve or hesi-
tation in stating facts. Personally, in following this systemN we
have found that time is saved and cross-examination shortened
if a written report is submitted. We can confidently recom-
mend this plan to others.

We constantly find that too little time is given to. prepare a
report, because the jury has to meet at a certain time. In
France a physician charged with an " expertise " is given as a
rule a veek in vhich to prepare his report, unless the matter is
specially urgent, and a clear 24 hours should certainly be
allowed.

It should be borne in mind that the medical opinion in an
ordinary death certificate, where no grounds for suspicion ex-
isted, is only needed for general statistical purposes, and there-
fore approximate accuracy in a large number of cases suffices.
Where, on the other hand, suspicion of a crime exists, what is
wanted is, as nearly as possible, absolute accuracy in the one
particular case. Slight inaccuracies in a mass of general statis-
tical information tend to correct themselves. Serious inaccuracy
in a single important criminal matter is quite inexcusable,
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Great inconvenience is caused by the absence of an official
elerk or secretary to talce notes of the autopsy, so that the
physician could always describe appearances wiile they were
before his eyes. In other countries this is always attended to
by a special official. Apart from the physical labour.of writing
out a long report, there is great danger that facts willi be for-

gotten and error creep in if the, mem.-ory is trusted to. Besides
this, in the aet of description new points are suggested for in-
vestigation which otherwise may be forgotten tili it is too late.

Another defect is the absence of any systein by which written
instructions as to the nature of the information wanted is fur-
niished the expeit. In France and Germany a dehîjite series
of questions are asked the expert, and lie thus knows what is
expected of hirn and can give full information upon the vital
points of the case. Official regulations are aiso greatly needed
as to the technique to be followed in making an autopsy. Were
there any instructions as to the advisability of sone of the
clothes of the deceased being removed before the autopsy is con-
sidered finished, we should not recently have heard of under-
takers discovering bullet wounds unnoticed by the medical ex-
perts during their post-mortem.

Another important matter is that arrangements should be
made by which the expert shall see the body before it has been
listurbed. In six months' work we have.hardly seen a single

body in the state and with the conditions and surroundings
which existed at the time of death. It is almost always trans-
ported, undressed, placed in a coffin, or otherwise interfered
with. In some instances emsbalming had even been done by
the undertaker.

The chief complaint against the Coroner's Court in the past
has been in regard to want of precision respecting the causes of
death assigned. We have seen that in the past six mionths a
material improvement in this respect bas taken place, and a
lar.er number of the causes of death are supported by some
tangible evidence. This imrrovement, however, lias been
lime'd to those cases where autopsies have been performed,
anid until this is done in every case where inquests are held it
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is not likely that the verdicts of coroners' juries will be taken
as representing the truth, the whole truth and nothing but the
truth, about the deaths which they investigate. Apart from
accidents attested to by eye-witnesses, about 90 per cent. of all
the cases coming before the coroner are cases of natural death,
and without the control afforded by the results of post-mortems
and the counsel of a medical expert, it is not reasonable to
expect a coroner ihaving a legal training only to estimate the
amount of credence to be attached to all the diverse medical
evidence given in these cases. Taylor wrote, over thirty years
ago: " As a general mile, it may be stated that inquests in
which there is no medical examination of thebody are a vain

mockery, and the sooner the public becomes imbued with that
idea the better it will be for society." Whether this still holds
good ot Montreal inquests may be jndged from the resuilts we
have given of the past six months' work.

It is our experience that where an external or. partial
examination only is made the results are nearly or quite value-
less. Hence, in cases where no autopsy is performed the
investigation cannot be regarded as a serious one from a medi-
cal standpoiiit.

Although the number of autopsies held shows an increase
as compared with former years, yet, even now, in 200 inquests
only 26 autopsies were held, or, in other words, only 12 per
cent. of the cases of suspicious deaths received serious medical
investigation, although nominally over 200 examinations of the
body were made (and paid for.)

It may be stated that in 76 cases of accoident, forming 38
per cent. of the total, the death was obviously due to an acci-
dent attested to by eye-witnesses, and that a medical examina-
tion was superfluuous. If it was superfluous, why was it made
at all ? If it was necessary, why was it not ordered to be
made thoroughly ? Why is it that autopsies are often hurriedly
done, " while you wait," because the jury are.in a hurry ?

It appears that further reform in this matter is urgently
necessary, and we may conclude by mentioning briefly the
directions in which it should be made:-
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1. Autopsies should be performed in aIl cases otf suspicious
or sudden death where the cause of death is douhrful.

2. The coroner should be allowed to decide whether an
autopsy is necessary, and to order it to be performed, if advis-
able, before the jury meet. (English coroners, under Vic. .50
and 51, cap. 71, are allowed full discretion as to- the ordering
of autopsies and the time when they shall he held.)

3. In medical testimony, the observed facts uixm which
opinions are based should.always be stated, preferably in writing.

The improvement which lias been effected already is a hope-
ful indication for the future, and we hope iii the report of the
next six months' work to be able to show a decided advance over
that of the past half year, whicli may be regarded ini the light
of an experiment.

GASTRIC NEURASTHENIA.*
E, 'N. D. GsM. D).

The subject which I have chosen is one that cari be but very
imperfectly handled in one paper, se that instead of attempting
te go completely over the ground, I select cases represcnting
two or three of the commoner forms of this interesting malady,
and hope, with the permission of the Society, to supplenctit
later on this small contribution.

To fully appreciate the importance of our subject it is noces-
sary to renember the gross and minute anatomy of the stomach,
wiLh special reference to the nerve supply. This hollow inus-
eular bag is suspended in the abdomen in such a way that it is
capable of great movement, so that each change in posture of
boly lias a corresponding change in the stomach.

Besides these extraordinary niovements, the stomach lias
others which are mainly peristaltic; 'the wave passing fron the
pyloric end along the greater curvature to the cardiac. There
is aliso a smnali return wave along the lesser curvature.

It is by these complex motions that the food is brought into
Contact with the mucosa, and it is quite probable that the move-
ments are for the most part specifie and not originated by

RCzad before the Montreal Medico-Chirurgical Society, April 14th, 1S93.
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impulses entering by the nerves,-the latter acting only to
bring the stomach into concerted laction with the rest of the
body.

The nerve supply consists of the two vagi, numerous fibres of
the splanchie branches of sympathetic. Intrinsie ganglionic
cells belonging to Meissner's and Auerbach's plexuses, and
possessing the same arrangement as that found in small intes-.
tines, are of mach interest and importance ; the more so as
Jurgens, of Berlin, has lately demonstrated degeneration in
these ganglionic plexuses in certain neuroses of stomach.

Experiment shows that the sympathetic has nothing to do
with the movements, as section and stimulation are equally dis-
regarded by this viscus.

When the vagi are eut, the movements still go on, but in a
more or less eccentric manner; thus it seems that the vagi
merely preside over the rhythm, without actually carrying the
impulses that set the mechanism in motion.

Need it be wondered at, then, that in an organ so indepen-
dent as the stomach, with a nerve arrangement so complex,
that we have nervous disturbances dependent on, and sometimes
confined to this viscus. The great wonder is that for. many
decades after the renaissance in medicine, no thoughtwasgiven
to the possible relation of digestive disturbances' to the nervous
system. Catarrh and inflammation were then the sine qua non,
the beginning and the end of all disorders, and when it was im-
possible to relegate the disorders to either of these categories,
the physician satisfied himself and the patient by the most
vague of terms " acute or chronie indigestion."

I wonder how many physicians of to-day look at the tongue,
inquire about the bowels, diagnose dyspepsia and lean back
satisfied with himself and the impression lie makes -on the
patient. It is a fact that too many in all the sciences are look-
ing too much at effect and not enougl; at cause. How many
in our profession can prescribe a tasty and finely coioured mix-
ture who have not yet learned the amount of solid and liquid
food necessary to maintain the functions of body in health for
twenty-four hours.
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As late as 1878 Leube, who is father of the advances made

in this line, concluded that many disturbances, found especially
;n women, which heretofore. were called catarrh, are truly of
nervous origin, and to substantiate his contention he gave the
ordinary test breakfast, and after digestion began he examined

the contents and found that in many of these cases digestion
proceeded and continued perfectly.normal. Yet,accompanying
this act, certain symptoms developed, as headache, dizziness,
palpitation, and others referable to the digestive tract, such as
belching, eructations, yawning, hiccough, gaping, griping, etc.
Leube argued that there must either be a poison generated and
absorbed, or the-nerves of the stomach must be hyperæesthetic.

As the disturbances began almost immediately food was taken
he concluded, rightly enough, that the poison theory was un-
tenable and that hypersensibility was the only sensible explana-
tion.

It is somewhat difficult to understand that these disturbances,
coming often without any apparent cause, should affect the
stomacli, but few, if any, have a perfectly balanced nervous
system, and vulnerable points are to be found if sought in
every individual-points that respond too fully or. too feebly.
No resistance, no inhibitory power,-nerve storins sweep over
them like the wind over the high seas. Weak by nature,
weakened perhaps by excesses, what wonder that the stomach
may, like other organs, call to us aloud. To-day it is admitted
by all who have studied gastric diseases, that there exists a well
marked neurasthenia which admits of classification according
to the function disturbed-s3 that we may distinguish motor,
sensory, secretory, and perhaps vaso-motor disturbances, the lat-
ter because it is possible theoretically, though no cases have been
reported so far as I know, and would no doubt be very difficult
to diagnose, unless cases which are characterized by great faint-
ness and pallor be put in this class.

I will now give a history of- two cases as taken from note
book, the first being a type of what is known as Ariorexia
Nervos4L.

Mrs. R, aged 86, came to office complaining of pain, as she
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called it, behind the eyes. I examined and found no impair-
ment of vision. I then went into the case more fully, which is
as follows:

Patient tall, angular and fair complexion ; never was strong
and since marriage worked unceasingly ; bad family history-
father, mother, two brothers, one sister, an uncle and aunt dy-
ing of pulmonary tuberculosis.

She vas mother of six children, all showing more or less
scrofulous habit, one being sorely aftlicted with tubercular
adenitis.

Physical examination showed a poorly nourished woman vith
long chest, projecting scapulS, soft bloodless skin and flabby
muscles, areolS about the eyes, pinched lips, etc. She looked
as if she longed for a transition to some happier clime. To a
casual observer would seem as one ready to lie down and die but
for duty to husband and family. Lungs and heart normal,
urine pale, no albumin, no sugar ; bowels regular as a rule,
some times a slight diarrhoa ; tongue pale, clean and flabby.
Appetite was entirely absent, never eating anything except
wlen forced to by the family. Many days she worked without
anything more than a cup of tea. She had not tasted meat for
two years, bread and potatoes being her chief diet. She was
niot hysterical and by no means verbose, in fact,, were it not for
the pain about the eyes she would not think of consulting a
physician. Rest with forced feeding effected a cure without
medicine.

I have here detailed the'history of a case who from birth was
weak, and whose surroundings were not of the pleasantest.

J. Matthews Duncan says, "A good example of this trouble
is one of the most ghastly spectacles you will meet with in prac-
tice, but the sadness of the picture is relieved by the fact that
they always get better."

There is no vish for sympathy, as is found among hysterical
patients-au contraire, they seek seclusion and say very little.
The mental faculties remain unimpaired, in fact it seems a, if
in some the perceptive faculties become more acute and the
reasoning more incisive.
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Physically the case is still more wonderful, for the amount of
exertion these patients are able to undergo is simply astonishing.
They deglit in long walks in lonely places, away from the
annoyance of sympathizers and friends. If engaged in house-
hold duties they pay strict attention to every detail. They
sleep well and are not melancholic as a rule ; and when forced
into company are not by any means disagreeable companions,
for they never burden you with woes and heart-rending stoies
of misery and wretcbedness.

This distressing condition must have an end, and often sud-
denly. The collapse comes, the tension is relaxed, the nerve-
storm has spent itself and kind nature, ever ready to assert
itself, comes to the rescue. Inviting dishes prepared by solici-
tous friends and forced upon a submissive patient; rest,
the greatest of all therapeutie agents ; the change in habits
which illness often brings, always succeeds, in spite of the nau-
scating mixtures prescribed, in restoring the health.

CASE ..- This is another sensory disturbance, but I mention
it as showing that a sensory neurasthenia may be preceded by
a motor, pathological equivalent, so to speak. Mr. G., aged
45,.book-keeper, complains of severe pain in stomach about, as
he expresses, two hours before neal'time or three to four hours
after eating. Especially liable to these attacks after any worry,
and they usually persisted for some days.

Family history good ; personal history interesting. FroM
puberty-up to time he had left England for a sea-faring life at
age of 22 he was troubled for two hours after eating with re-
gurgitation of food, which he chewed again and swallowed, this
being a true rumination. This stopped when he entered navy,
and he never had any stomnach'trouble again until he left the sea.

Upon leaving the navy he changes bis active for sedentary
habits and assumes the responsibility of book-keeper in a large
firm ; soon he begins complaining of stomach pains, and I saw
him first on April 10th, when he presented the following history:

Ilighly nervous temperament, dark sallow complexion, fair
muscular development, but no subcutaneous fat ; all organs nor-
mal, no tenderness over epigastrum ; tongue clean, bowels regu-
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lar, urine normal; gastric juice as taken after test breakfast
abzut normal as to amount of hydrochloric acid, and digestion
with this fluid seemed te go on very rapidly. This was clearly,
then, not a case of hyperesthesia, but rather of gastralgia.
This is a unique case, so far as I know, for here we have a vell
marked example of two distinct neuroses in the one stomach at
different times.

General Treatment-It is first always necessary to determine
whether the case belongs to the irritative or depressant form of
neurusis, also how far the general bodily health needs toning up.
Ii the irritative forms, shown by pain, vomiting, etc., opium and
its alkaloids are our sheet-anchors, belladonna, hyoscyamus,
chloral and other sedatives acting sometimes very well.

Washing out the stomach, as first recommended at Kuss-
maul's clintic, often relieves when everything else. fails, and it is
ailvisable in all cases that resist for any length of time the in-
fluence of drugs to try the washing.

Change of air very often does well ; going from a low to a
higher altitude and vice versa, or from a warm to cooler climate;
sea voyages, sea bathing; changes of occupation, as from a
sedentary to active life.

In the depressant forms, stimulants, and forced feeding.
Forced feeding must very often be done by means of a tube, as
the patient frequently loathes the sight of food. In such cases
gavage, as recommended by Dujardin-Beaumetz, is best
müethod. This is carried out by means of a short rubber tube
reaching down oesophagus to a point opposite cricoid cartilage.
Food should be liquid and introduced slowly te prevent vomit-
ing. The amount of food per diem for an adult .varies within
wide limits, but it is always best to begin with a good deal and
await developments. Wiessner recommends 100 grammes tif
albumin, 150 grammes of fat and 300 grammes of carbo-
hydrates. This is represented by two quarts milk, two ounces
butter, six eggs and three and a half ounces sugar. Feeding
as a rule lias not to be continued very long, for when patients
find that digestion proceeds regularly they get encouraged aud
begin te eat of their own acord,
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The argument first used and still used against forced feeding
for weak stomachs seems hard to answer. But as a wcak heart,
weak lungs, weak muscles are aided and strengtlened by exer-

cise, why can not the same argument apply to the stomach ?

Experience has proven that from forced feeding, and it alone,
can we expect to get good results in the depressant forms. In
the irritative forms, such as vomitus nervosa, forced feeding by
the stomach is almost a fatal error, and we must rely on
sedatives and enernata; so that care must be taken in our
diagnosis.

Each group of cases has its own peculiarities, and must be
treated accordingly, and the physician who sticks to the one rut
and changes not vill often meet with failure. It is in neurotic
patients that individual idiosyncracies must be studied and
treated. Patience, firmness and tact in the physician are most
essential attributes in dealing with these cases.

DYSTOCIA DUE TO HYDROCEPHALUS.*
By D. J. Evrxs, M.D., MoYTREAL.

Mrs. B., aged 42, IX. para. General health has always
been good. Married at 80 years of age. Previous pregnan-
cies normal, with- exception of last, which terminated in the
seventh month. Labours easy. No abortions. No specifie
history on either side. Husband somewhat addicted to alcohol.
Very early in present pregnancy the patient assisted a friend
at her confinement, and was much startled at seeing the head
of the child born. She gives this as a possible cause of the
condition of her child's head in this instance. Patient, as she
approached term, noticed herself to be far larger than she had
ever been before, but suffered very little inconvenience other-
wise. Labour pains began about 7 p.m., March 10th, 1893.
Ier physician reached her at 7.80 p.m., and states he found
lier enormously distended. Pains were frequent and strong.
Diagnosed breech presentation. Membranes ruptured about
9 p.m., and a tremendous quantity of water flowed away. The
body of the child was born without dificulty about 10.80 p.m.

b emi before the Montreal Medico-Chirurgical Society, March T7th, 1893.



o' riRF.AT. Ml!DICAL JOURNAL.

The cord was pulsating, so the physician endeavoured to dis-
engage the head as quickly as possible. No pains being now
present, 5iii. tr. ergoti were given within an hour. Hie
attempted te apply the forceps, but without success ; so he
summoned assistance. I reached the case about midnight,
and found the child born ail but the head. The dystocia had
been diagnosed as due to hydrocephalus. This I was able
to establish by external palpation, the fluctuating sutures
and the edges of the parital bones being easily distinguished.
With the concurrence of my colleagues, I thon adopted Tarnier's
procedure. The vertebral canal of the chill was opened in the
dorsal region, and a No. i gum elastic catheter introduced
through it ini.o the cerebral cavity, and a large quantity of
seruim drained away. As soon as possible the head was drawn
down and an opening made behind the left ear, which permitted
a large quantity of fluid to rapidly escape, and the head was
then easily delivered. The afterbirth was expressei in about
twenty minutes, without difficulty, and came away entire. A
uterine douch of hot creoline solution (3i. to Oi.) was then
given, and after the patient had been cleaned, a little pulv.
iodoforn was dusted over the vulva and a vulvar pad and a
binder applied. On the fourth day the temperature was 99 1-5',
so a vaginal douch was given, which brought it back to normal,
where it bas remained since.

The measurements of the' child's head are as follows
Circumferenceq.- 0.F. 66 c.m.

O.B. 67.4 "
Diameter..- B.P. 21.0 "

0.F. 20.1"
Sub. O.B. 19.8 "

Length fj Body.- 67.4

Intra-uterine hydrocephalus is a very rare condition, occur-
ring only once in 3,000 cases. Mdme. Lachapelle records
only 15 in 43,555 births.

Hydrocephalus is due to the abnormal collection of serum in
the lateral ventricles, which latter may become enormously dis-
tended, causing the cranial bones to become thinned and soft-
ened and the sutures widely dilated. The condition has been
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attributed to syphilis, alcohol, cretinism and consanguinity.
The mothers are, as a rule, past forty years of age. Hydram-
nios is frequent in these cases. The foti are frequently the
subjects of spina bifida and talipes equinus as well.

Spontaneous delivery only occurs in nild cases or where the
fluid escapes into the subcuîtaneoius tissue or into the pleural
or peritoneal cavities of the chiltl.

Diagnosis,-The diagnosis is not difficult in these cases, if
abdominal palpation is carried ont systematically. This is the
second case I have been enabled to dliagnose by this means.
The first case I saw in the Clinic Baudelocque, under Pinard's
care, in Paris. The large size of the head. the difliculty with
which it can be pressed down into the pelvis where the à tter
is normal (Eindruckbarkeit, as the Germans call this proce-
lure), the fluctuating sensation of the fontaneles and sutures,

are ail points to aid in diagnosis by palpation. In fat women,
where this condition is suspected, the whole band rnust be intro-
duced into the uterus, if necessary, to complete the diagnosis.

Progn.osis,-For the Child.-Chassainat's records show that
in G0 cases of hydrocephalus, 41 died before or during labour.
Oily 4 ont of 19 born alive lived for several years. Paullet,
after diligent search, failed to find the record of a single case
that, having caused dystocia, lived For the Mother.-The
great danger is rupture of the uterus. - Kieller, of Edinburgh,
records that in 74 cases rupture occurred 16 times. Char-
pentier stated that 17.79 per cent. of these cases die from uterine
teariiig. Paullet records that in 106 cases 21 mothers (lied.

Treatment.--As soon as diagnosis is establisled and dystocia
threatens, in vertex cases, perforate with a trocar and drain off
thie flid. In breech cases, which occur freqently in this con-
dition (one in every five cases), the proceeding I adopter in
this case, which %vas first employed by Tarnier in 1860, recom-
mends itself by its simplicity, its effectiveness and its lack of
danger to the mother.

The forceps are more than useless in this condition, as a hold
cannot be obtained, and they are very apt to injure the soft
parts by slipping.
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MONTREAL GENERAL HOSPITAL.

CONDENSED REPORT OF CASE IN DR. SUEPiERD'S WARDS.-

LIGATURE OF THE FEMORAL FOR POPLITEAL ANEURIS.-

SUBSEQUENT GANGRENE oF LEG--APUTATION

WITII SATISFACTORY RESULT.
(REPORTED BY DR. C. l. MART'N, IloUSE SunooN.)

W. H. R', aged 65, entered Montreal General Hospital
June 23rd, 1892, complaining of a painful swelling behind the

riglt knee.
Present illness had been first observed about six weeks prior

to admission, as a slight swelling of the leg immediately above
the ankle, and gradually progressing to such an extent that in
two weeks from the onset his whole leg was greatly swollen,
stifF, brawny and painful. This condition persisted with but
little noticeable change, and in two weeks from onset patient
for the first time observed a small pulsating swelling behind
the knee joint on its inner side, in size somewhat larger than a
marble, and very painful and tender. This rapidly increased,
becoming daily more painful, but he attended to his usual
duties up to a few days before admission, when the inten-
sity of the affection obliged him to remain in bed, and a
few days later to enter the Hospital, when the local con-
dition was as follows:-The right ,eg, from the knee down-
wards, was greatly swollen and codematous, being 3.1 inches
greater in circumference at the calf tha n the left leg. Veins
were very proininent, the parts brawny, stiff and painful, while
pressure over the tibia caused intense pain. ]Behind the knee
joint was a large, diffuse, pulsatile swelling, its most prominent
part being on the inner side of the joint, wvhere the growth was
almost equal in size to a lien's egg. The pulsation was dis-
tinctly expansile, and could be readily stopped by pressure on
the femoral in the groin. Auscultation revealed a loud bruit.

General Condition.-Patient fairly nourished, with no evi-
dence of disease in any of his organs. Marked general arterial
sclerosis.
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Personal History--Is one of regular living, with no record
of any venereal disease or intemperance.

Family History.-Negative.
Treatnent.-After due consultation, Dr. Shepherd decided

Upon operative procedure by means of ligating the femoral in
Scarpa's triang'0. On June 24th patient was anæsthetized,
ether being used, and when the preliminaries had been com-
Pleted an incision was made over the artery, which was readily
reached and isolated by two -stout silk ligatures. These were
securely tied in two places, and the artery rut through with
scissors, whereupon the arterial walls were found greatly thick-
ened and atheromatous. Parts were next thoroughly irrigated
and the wound sewed up with silkworm gut, no drainage being
used. Immidiately after the ligation the pulsation in the
aleurism ceased, nor did any sign of returning pulsation appear
subsequently. Patient recovered well from the anoesthetic,
while the wound itself made excellent progress, good union
being found eight days later, when for the first time the wound
was exposed and the stitches removed. The leg, however,
below the ligatured artery, showed no evidence of the estab-
lishment of collateral circulation, the foot being quite cold and
sensation about the toes diminished. Foot was wrapped in
cotton wool and hot cloths applied to the leg. On the third day
from' operation, distinct evidences of gangrene appeared, there
being a bluish-black discoloration for five or six inches above
the ankle, while the limb itself was cold and insensible to pain
in this region. Skin dry and cracking superficially, while
about the toes snall blebs formed in several places. Tempera-
ture 101'. Tongue coated. Patient suffering from headache
and constipation.

The above condition progressively intensified, to such an
extent that five days later the three inner toes were of a dark
blue black color and covered with blebs ; the remainder of the
leg Was discolored up to the junction of the upper and middle
third, where an irregular serrated line marked off the living
from the dead tissue.

On July 4th a second operation was performed, the leg being
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amputated about four inches above the knee, by the circular
method. Two rubber drains were inserted and the flaps'sutured
with silkworm gut. Drains wçere removed wsithin 48 hours,
and the stitches on the tenth day, no untoward symptoms mar-
ring the future progress of the case. Several weeks later

patient walked about on crutches, and early in August left the
Hospital, the stump being in excellent condition.

ecvicws and MOtifts of Mooks.

What to Do in Cases of Poisoning. By WILLIAM
MasLL, IMi.D., F.R.0.P., Physician to and Lecturer on
Pharmacology at the Westminster Ilospital; late Bx-
aminer in Materia iledica in the University of gdipburgl,
and to the Royal Cotlege of Physicians of London.
Seventh edition. London: Ir. K. Lewis. 1893.

The seventh edition of this most nseful little book has been
enlarged and improved. The directions for treattment are
brièf and to the point, and the work is thoroughly practical.
As an emergency work we know of none which we can recom.
mend with greater confidenco than this work of Dr. Murrell,
and the number of editiors published show that it is thoroughly
appreciated.

The Anatomy of the Peritoneum. By FRANKLIN
DEXTER. M.D., Assistant Denonstrator of Anatomy, Col-
loge of Physicians and Sirgeons (Columbia University),
New York. WI.h 318 illustrations. Price $1.50. New
York :1. Apploton & Co. Montreal: Wm. Foster Brown
& Co., 233 St. yames street.

As the author says, there is no part of anatomy which is
quite so unsatisfactory or incompreheLsible to the student as
the peritonSum. By tracing the development of the abdomi-
nal organs from the time that the intestinal canal is a straight
tube until the organs with their peritoneal investiture are filly
formed, the writer shows how the changes are produced, and
thus gives a clear idea of what the peritonSum is and how its
anatomical condition is brought about. The book consists of
a number of illustrations, more or less diagrammatie in char-
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acter, with accompanying descriptions. In this way the steps
il the development are easily understood and appreciated, and
much help can be obtained by the student from a perusal of
this pamphlet.

RiStory of the Life of D. Hayes Agnew, M.D., LL.D.

By J. HOWE ADAMS, M.D. With 14 full-page portraits
and other illustrations. In one large royal octavo volume,
376 pages, extra cloth, bevelled edges, $2.50 net: half-

Morocco, gilt top, $3.50 net. Sold only by subscription.
Philadelphia: The F. A. Davis Co., 1914 and 1916 Cherry
street.

The history of a great man, who did what came to his hand
to do, and of whom it may truly be said that lie has left be-
hind him " footprints on the sands of time." Al his life he
Was the saine unaggressive, hardworking surgeon, delighting
More in the advancement of his friends and students than in
any honour to himself. This is the picture given by Dr.
Adams of this Christian gentleman, and no one can read the
history of his life without profiting thereby and having his
ideal standard raised. The author speaks of his task as a
'labour of love," and from the way in which he has performed
it it seems to have been so. The history of difficulties over-
cone and trials passed is a valuable lesson to all and will afford
encouragement to many who are weary with the heat and
btIrden of the day.

~ibiography.
aYPnlotisn as a Therapeutic Agent. A paper read by

reqIuest at the twenty-third session of the Virginia State
Medical Society, Sept., 1892, by WILLIAM LEE HoWARD,
M.D., of Baltimore, lnd.

MOVable Kidney, with a Report of T welve Cases
Treated by Nephrorrhaphy. By GEO. M. EDEBOHLS,
A M., M.D., gynæcologist to St. Francis Hospital, New
York. Reprint from Med. Jour. of the Med. Sciences,
March and April, 1893.

olinical Study and Analysis of 1000 Cases of Psori-
asis. By L. DUNCAN BULKLEY, A.D., M.D., physician to
the New York Skin and Cancer Hospital, etc. Reprint
frorm the Maryland Med. Jour., Sept. 26 and Oct. 4, 1891.
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On the Relation of Eczema to Disturbances of the
Nervous System. By IL. DUNCAN BULnEY, A..,
M.D. Reprint from the 1fedical Times, .fan. 31 and Feb.
7, 1891.

Free Incision of Abcess of Ostitis of Rip; and Clos-
ure Without Drainage. By 11. AUGUsTUS WILSON,
M.D.. Chir. Prof. of OrthopSdic Surgery iii the Jefferson.
3Med. College, etc. Reprint from Trans. of the Phil.
County Med. Soc., Jan. 11, 1893.

Practical Details in the Preparation of Plaster of
Paris Bandages. By 1H. AUGUSTUS WILSON. IReprint

from the Philadelphia Polyclinic, Feb. and March, 1893.

A Olinical Lecture on the Pr evention of Idiopathic
Rotary Lateral Curvatures of the Spine. By H.
AUGUSTUS WILso, M.D. Reprint frorm Annals of Gyne-
cology and Podiatry, April, 1893.

Microscopical Studies in Pelvie Peritonitis. By:
MARY A. DIxoN JONES, M.D., Wrooklyn, N.Y. 11epri'tL
trom Ard. Record, May, 28, 1892.

Carcinoma on the Floor of the Pelvis. By kitr A.
DExoN JoNES, M. D. Reprint from the Med. Record, Marci
11, 1893.

Sterility in Women, Causes, Treatment and Illus-
trative Cases. By Mmar A. DixoN Jons, M.D. Re-
print froin Med. Record, Sept. 19, 1891.

Colpo-Hysterectomy for Malignant Disease. By
MIaar A. DIxoN JoNzs, R1.1. Reprint from Amer. Jour.
of Obstetries, Vol. xxril, Nos. .1-5, 1893.

Diagnosis and some of the Clinical Aspects of
Giroma and Endothelioma of the Ovary. By
MAar A. Dixox JoNES, M.D. Reprint friom the Buffiui>
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Cor Boinmn; Cardiac Failure; lyocarditis; Infaret of Pos-

lerior (oronary; Sudden )eath.-Dr. ADAsMl brought before
the Society a case of heart disease presenîtinîg certain nusual
ep.nditions.

The patient, A. K1, aged 35 years, a powerfully built man,
hadt been engaged at' a brewery aud had been aceUstomed
to lift anîd carry about casks of great weight, and at.the saine
Lime, after the manner of his kinud, to consume large quanti-
ties of ber-for the last three years he liad taken from tive
to eight quarts daily. In October, 1892, previous to whichu
time he had enjoyed excellent health, ho was seized with
dyspnloue when at work, succeeded by palpitation and great
weakness. e[ stopped off work for a week and on resuming
the symptons had disappeared completely. About December
15th. again white at work, a similar sudden attack of dyspnoea
came.z on, and again he was obliged to discontinue. For two
days ho had albnost continuous dyspnoea. and then palpitation
and prOstrautiol supOrvOned, with some odema of the iower
extremitios, and ho la fbrced to remain in bed. There he
romainel until January 26th, when feeling somewhait stronger
ho got up for the first time and walked to thce General Hos-
pital, where he was admitted under Dr. Stewa.rt. There vas
a goo1 fatmily history, and the personal bistory revealed no
peviou rheumnatisma, syphilis, chorea or other disease predis-
posing to cardiac lesions. There vas no complaint of palpita-
tion while the patient vas in the hospital ; the pulse varied
from ;S Lo 100 and was irrogular in volume and in rhythm
the arteries were thîickened and not oasily compressed. The
apex beat was in the sixth initerspace, 5- inches from midi-
sternum and tie vertical dulness began at the lower border of
the third rib, the transverse began at the right edge of the
sternum and extended 6) inches to the left. Thero were no
murmurs te be heard. The urine contained no albumin on
admission, but before death was loaded with it.
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A diagnosis of myocarditis vas made aind the patient ap-
peared to bc improving slowly for a time, but for Lwo veeks
before death the dyspnoea heanme more severe and more fre-
quent, finally becoming Cheyne-Stokes in character, and apon
the morning of February 24th the patient died suddenly.

At the autopsy perforned upon the following day there was
tbund some anasarca of the lower extreinties and slight
<edema below the eyes. The lungs wore greatly congosted
and cedematous, so that they only just floated; thore were, as
so frequently is the case in Montreal, evidences of old pleurisy.
'he liver was enlarged, fatty and congested ; the mucous
membrane of the stomach was also moderately congested;
there wore evidences of old peritonitis in the shape of ad-
hesions. The kidneys were congested, the cortex enlarged
and fatty, the capsules pealed off with some difliculty and the
surface of the organs showed well-marked granular change;
in both kidneys were several white infarets surrounded by in-
flanmatory zones.

The heart, however, showed the greatest deparhn:e from the
normal. Upon opening the thorax it could be seen to be of
great size. The apex lay % inch outside the left nipple line
and 2 inches below; the left lung was pushed upwards and
outwards. The pericardial cavity contained more than 250
e.s. of fluid having a very faintly reddish tinge. but there
was no recognizable sign of receit pericarditis, though there
was a slight old and loose adhosiont close to the apex of the loft
ventricle. Ail the cavities were greatly dilated, those of the
right side contained fairly solid clot, those of the loft a softer,
more tarry coagulum. The heart weighed 690 grm., or just
about throe times the normal. It was a true "l cor borinum.'
Tlhre was no acute and but little evidence of chronic valvular
disease. The pulmonary orifice measuired 8.4 eentimetres in
eircumference, the aortic 7.5, and just above the orifice thero
was a littie early fhtty degeneration of the intima of the

lt ; the segments of both pulmonary and aortic valves
were normal. The tricuspid orilice admitted the tips of four
ßgers, the mitral those of three; and in connection with this
last valve the papillary muscles wore greatly hypertrophied,
the rhordo somewhat short and thick, as were also the edges
Of tho cusps. The endocardium of the ventricles presented no
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mnflammatory change recognizable by the naked eye. The
walls of all the cavities were hypertrophied ; at the junction
of the npper and middle third the myocardium of the loft ven-
tricle was 2.3 cm. across. The muscle substance could not be
described as other than firm. but bore and there it was per-
haps a little paler than normal. Upon dissecting up the
coronaries no endarteritis was found, but in one branch of the
right coronary passing over the hinder wall of the left ven-
tricle there was at the commencement of the lower third of
the organ a red clot about half an inch long, and beneath this
the myocardium was red and suffused with blood.

Unfortunately by mischance the heart and kidneys, having
been taken from the post-mortem room to demonstrate to Dr.
Steowart's clinic, did not reach the laboratory until twenty-four
hours later, and thon were in a condition far from satisfactory
for study of finer details, so that I am unable to make any fur-
ther statement than that the myocardium around the seat of
the lesion of this coronary vessel was necrosed, that here and
there were evidences o? fatty degeneration in the henrt
mu.cle and that the fibres of the left ventricle were in general
thin and smaller than normal. Some of the finer branches of
the right coronary coursing on the surface of the left ventricle
showed evidences of both acute and chronic endarteritis.
There was no marked interstitial fibrosis, nor could any small
celled infiltration be recognized.,

This case, while presenting features which if relatively un-
common are capable of explanation, is beset with several difli-
culties. It is easy to find in the hemorrhagic infaret of the
left ventricle the cause of the sudden death. But what
brought about the condition of this branch of the coronary
vessel? The endocardium of the left side of the heurt showed
no lesion; the lungs presented no septic fbci, they were simply
the congested lungs of heart failure. There is no origin to be
found for any embolic mass which would at the saine time ex-
plain the infarctous condition of the heart and the older in-
farets of the kidneys, and this being the case I am led to
hazard that both conditions originated in situ.

Turning for a momentto the general state of the heart, the
hypertrophy, the great dilation and the cardinc weakness.
.ere, it seeins to me, we have an interesting series of events
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whieb have led to the condition found at the autopsy. The
patient had evidently been a most )owerful man and had been
acustomed to frequent great muscular exertion. This alone,
as has repeatedly been seen in athletes, blacksmiths and others
cngaged for long continued periods in progressively advancing
feats of physical strength, will lead to great hyertrophy of the
hoart, in fact, to the condition of " cor bovinum," and the
organ may continue to do its work perfbctly well foi' long
periods under the. great strain to wbich it is regularly sub-
jeeted, although the tendency is often seen to be towards
eventual failure. In this case ve have to deal with sudden
fiàilure, and the explanation is not far to seek. Great exertion
alone at times suffices to bring on what Latha m has tormed
"heartshock." in which it would seerm that the condition of
over-strain and using up of the reserve force of the organ is
followed by incomplete power of the organ to perform its nor-
mal functions subsequently under normal conditions-it has
becone dilated and cannot contract to the uisual volume again,
and with this there are all the signs of cardiac failure. But
in a case like this before us, where the patient has been used
to great exertion, something more, I think, has to be invoked
to explain the suddenness of the failure, and that something
is fbund in the excessive abuse of alcohol. As Professor Roy
and I have shown experimentally, sudden or acute dilation of
the heart mnay be brought about by injecting alcohol into the
venous circulation, and as Dr. Graham Steell first pointed out
to me, this condition of acute alcoholic dilution has been
recognized elinicall; for some years. although il is not yet
mnentioned in the ·text-books. Given these two factors,

h]ysical exertion and the consumption of unlimited beer,
actie dilatation may be safely prophesied as waiting upon
hypertrophy.

Il this condition we have all the elements requisite to set
up a vi-lious cycle. When the heart muscle is in so enfeebled
a state that. even when the patient is at rest, it cannot con-
traet with each systole sufficiently to return the ventricle to
t-s capacitr in health, then the arterial blood pressure becomes

, the coronarv circulation is weakened, the heart
muscle fails to receive sufficient nutrition. it becomes fuirtber
ncl heart becomes increa.ingly dilated.. And it
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may be that in this case we have not to do with either infaret
due to embolas or thronibus due to endocarditis of the coronary
artery, though this latter is a not impossible explanation, but
to rupture of the weakened vessel of a degenerated area at
some moment of attempted increased cardiac exertion, and
that to this rupture is due the infiltration of the muscle imme-
diately surrounding the vessel, the coagulum that filled it, and
the sudden death from disturbance of the functions of even a
few fibres of the heart muscle. For here it would seem that,
just as in Cohnheim's classical experiment, sudden death bas
been brouglt about by stoppage of the circulation· through
one small branch of the coronary artery.

Dr. Adami regretted that Dr. Stewart was not present to
throw some light upon the clinical history of the case. Cases
of myocarditis unaccompanied by pericarditis or endocarditis
were very rare, and he was sorry that the condition of the
organ prevented him from making an absolute statement as
to whether there were clear signs of inflammation having pre-
ceded the degeneration met with in this specimen.

Dr. LAFLEUR had some knowiedge of the case. lhe patient
came to the out-door department complaining of shortness of
breath and palpitation, which had been going on for several
weeks. He had been in the Hospital before with an attack
of the same nature, and was discharged sufficiently relieved
to roturn to his occupation. He described himself as drinking
to excess, and engaged in an occupation that entailed very
heavy tifts. At the time a diagnosis was made of probable
myocarditis ; it was made from the facts that tbere was dila-
tation and hypertrophy, without anything to attract atten-
tion to valvular lesions, no organie murmur, no history of
antecedent disease which might have given irise to such a con-
dition. The condition of the heart found at the post-mortem
was particularly interesting; and he would like to ask Dr.
Adami if the condition of commencing necrosis was strictly
Iimited to the part about the supposed hSmorrhagic infaret,
or whether it was generally spread throughout the muscular
substance of the heart.

Dr. ADAMI, in answer to Dr..Lafleur, regretted to say that
he could not be sure of the condition in various parts. While
there was what mighc be partial necrosis in other parts of the
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heart yet he could not arrive at an exact statement ; and all
that could be said was that the heart substance showed a cor-
-tain amount of fatty change, a. certain armount of degeneration.

E;csion of the Tonguc.-Dr. .TAMES BELL brought before
the Society a case upon whom lie had recently operated for
the removal of the tongue. The whole tongue was removed
on December 22nd by Whitehcad's operation, which method
consists in simply snipping the organ ol' with scissors. The
patient was discliarged on January Sth.

Dr. Bell relaced the history of another case, who, af'ter
operation, developed a imild pyremia,; and, although now fully
recovered, was unfortunatei3 not well enough to bring
before the Society. Au interesting feature, however, about
this case was the mildness of the pyremia. Twenty-foutr hours
after operation he developed a slight swelling at the angle of
the jaw, and later on swelling about the riglit trochanter.

Dr. ADAMr exhibiting the specimens, said that both are
well narked epithelioma. With regard to the second case, in
addition to a perfectly typical ciiitheliomia, it shows consider-
able infiltration and advancing condition into the surrounding
muscle.

Removal of Pus Tube and Ovary with Adherent Verniform
Appendi.-Dr. LAPTHORN SITa reported the following case:
Mrs. S., age 35, married twelve years, no children, one mis-
carriage a year after marriage, since which. she bas never
been well. She has had five attacks* of pelvic peritonitis,
which confined her to bed for several weeks eaci time. fler
Iresent attack came on one week beforc admission, when Dr.
Reddy was called in and trcated her.with salines, with con-
siderable benefit.

She entered the Hospital on the 2nd February, the tom-
perature then being only 100.4°, but it foll to normal after a
few days of the same treatment, with the addition of hot
douches. The principal synptom was pain in the right
ovarian region of a sharp and burning naturz, the same as
she lad always had with these attacks. During the. past
eleven years, every menstrual period bas been followed by
severe pain across the lower part of the abdome n, coming on
only in the mirning, but disappearing towards evening. She
lias suffered from constipation as long as she can remember,



MONTRE.L IIEDICAL JOURNAL.

but she las never been troubled with her water an analysis,
of which shows that it is normal.

By bi-manual palpation a hard swelling could be felt in the
riglit inguinal region, whiebi was firnly attached to the uterus
about the region of the right cornu, and slightly movable with
that organ. The induration extended all around the right
half of the pelvis, but to a lesser degree; the whole- of the
swelling being very tender on pressure. The very hard mass
was irregular in shape, consisting of several nodules, one of
wlhieh was slightly fluctuating.

Diagiosis was made of pus tube and ovary matted together
and bound down by old and recent pelvic peritonitis, the
recurring attacks of which were probably due to leakage of
pus from the tubes.

As no treatment would have been of any use unless it
renoved the source of the disease, namely, the pyo-salpinx,
on ihe 25th February I performed coeliotomy, assisted by
Drs. Englnd and Geo. T. Ross, the patient being placed in
Trendelenburg's posture. After the usual rigorous antiseptie
precautions, the abdomen was opened by a four inch incision.
The omnentum was found to be adherent to the abdominal
wall as high as the level of the superior spines of the' ilium,
but it was peeled off without great difûiculty. The omentum
was so firmly adherent to the pus tube that it was impossible
to detach it; it was therefore Lied in two segments and then
en masse, and cut off.: Great difficulty was experienced ii
enucleating the infammatory mass from its bed of old adhe-
sions, the process involving the rupture of the abscess cavity.
From this about an ourice of ichorous flid escaped, as well as
about four ounces of straw-coloured liquid resembling urine,
but which was found to have cone from a portion of theyperi-
toneal cavity walled off by adhesions. While enucleating, a
portion of'the mass broke off, and on withdrawing it I found
adherent to it a long, thin, health y looking cord, which could
be drawn six inches from the abdomen. This ,cord was out
and held tcmporarily with a Peau forceps, to be examined aud
dealt with Tater on. The main mass, consisting of the tube
and ovary, were then dug out, bringing with it a portion of
the uterine peritoneum. The above mentioned cord-like tube
was then carefully examined; it was found to be round, per-
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fectly cylindrical, tiat is to say the sane diaineter at both
ends, its interior lined with mucous membrane, but without
any peritoneal covering. As it is quito common to find the
veriflori appendix adherent to the right uterine appendages,
[ at once declared this to be the appendix, but on drawing
firmly upon it, instead of being able to trace it towards the
cScum in the right inguinal region, it led directly up towards
the riglit kidney, disappearing underneath the intestine, which
was natted together. Sone of the onlookers were convinced
that this was the ureter. In order to mak sure that the
bladder had not been torn, it was testec by the injection into
it of a half-pint of boiled water, which did not come through
into the abdomen, and which, on the contrary, flowed out of
the natural channel unstained. The left tube and ovary
appeared healthy, and were not removed. While examining
them, several large lumps the size of pigeons' eggs were felt
on the anterior wall of the rectum, beneath the peritoneum.
One of them was lifted up to the incision and inspected, when
it was seen to be yellow in color, resembling very much an
enlarged cancerous lymphatie gland. The enlargement may,
however, have been benign, and inerely due to infection from
the pus tube, although I have never seen anything like them
before in this situation. The abdominal cavitr was carefully
washed out with four or five gallons of sterilized water, as bot
as could be borne, which was 1)addled about ainoiig the intes-
tines until it returned quite clean. The question now arose
as to wbat was to be done with the cord which I b9lieved to
be appendix, but which was thought by severai to be ureter.
The patient was apparently in extremis, so that very little
time could be spared in dealing with it. In case that i might
possibly be the ureter, I thouglit the safest thing to do was to
attach it to the lower angle of the incision, where if i; were
the appendix, being healthy, it could do no harm, whi'a if it
should prove to be ureter it would avoid the destruction of tie
kidney by bydronephrosis. This was therefore done, and the
abdomen was hastily closed with through and through silk-
Worm gut sutures. When placed in bed ber prospects were
not encouraging, but she soon rallied under enemata of beef
tea and brandy. There was considerable abdominal disten-
sion, but this was relieved by repeated enemata of sulphate of
magnesia and glycerine.
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During the first twenty-four hours nothing whatever was
given by the mouth; during the second twonty-four hours
only a few teaspoonfuls of hot water ; during the third twenty-
four hours she was allowed two quarts of hot waier, and dur-
ing the fourth twenty-four hours thrce pints of nilk and lime
water, and so on in increasing quantities. The drainage tube
was removed at the end of the third day. The further history
of the case was uneventful. I show here the chart of the
tem perature, pulse and respiration. The highest temperature
recorded was 99 4-50, and the highest pulse 99, both on the
fourth day.

The pleasure of seeing this patient making such a 'ood
recovery after so severe an opeintion compensates me for the
aixiety I felt in the presence of so muuh doubt, caused by the
unusual length and direction of the appendix. If I had~ been
sure that this cord was the appendix, and if the patient's con-
dition had warranted me in prolonging the operation, 1 would
probably have renoved it; but the 1eaving of the rest of the
appendix which was healthy lias not in any way- interfered
with the result of the operation, which effected its purpose,
namely, the removal of a neglected pus tube and ovary, which
had long been a menace to the pationt's life and a barrier to
her comfort.

The specimen was referred to DQr. Adamii for a report upon
its nature.

Two Cases of Appendicitis.-Dr. BELL showed two specinens
which he had removed during the last ten days. One of these
iii itself answers a good naniy of Dr. Lapthorn Smith's ques-
tions. The largest part is the apex, and the smallest that
nearest the c-meum. The apex was near the liver, and as he
pulled it out he thought that he was pulling something won-
derfally long. It was near the*apex that it was diseased, so
he was not particalar about removing it close to the. cecum.
It was removed for recurrent attacks of appendicitis. The first
attack was one year ago last January, another attack in Noven-
ber last, and a sories ofattacks since then, nover fully recover-
ing from any of them and lasting until Wednesday week, 'when
ho was operated apon. It was clearly one of those cases of
catarrhal appendicitis. The patient at first declined opera.
tion, and it was not urged. He went away, but being unable
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to work returned with a ausage-like mass in the lino of the
ascending colon. There was no pus, nothing but adhesions,
which Made it difficult to separate the swollen point of the
appendix.

The other specimen was removed last night at 10 o'clocl.
It shows a gangrenous appendix. It is ;ne of the earliest
operations he had any knowledge of. The patient went to his-
worc on Wednesday inorning; some tine during the morning
was attacked with a pain in his side. but worked all day. He
sent for a doctor during the night and was operated upon be-
fore 10 p.n. the following night-withi.a 36 hours from the
time of his first syiptoms, and 24 hours after leaving bis
work. The middle portion of the appondix was guite gan-
grenous, but there was no pus about it, it was the separation
of the adhesions that caused the gangrenous portion to give
way. It lIay curled up behind the aseending colon and was

* gangrenous in its middle portion. No concretions were found.
Both patients are doing well, but the patient fron whom

the first was removed contracted a pneumonia, froi which he
has recovered.

Dr. J. ALEX. HUTontSON said that he had assisted Dr. Arm-
sti ong in an operation for appendicitis that was almost, if not
quite, as early as Dr. Bell's second case. The first synptomis
were on a Friday morning, and the operation was performed
on Sunday at 7 a.m. A gangrenous section iwas removed. and
the man died three hours afterwards.

Rapily Growing Ovarian Cyst.-Dr. WM. GARDNER gave the
following history: The patient, a woman between 40 and 50
years .somue time past the menopause, had suffered from Ou-
largement of the abdomen and pain for a year or so. The peri-
toneal cavity obviously contained fluid. The hand easily de-
tetted a very movable firm tumour easily recognizable as in-
dependent of the uterus. At the operation peritoneal fluid
escaped, ad the tumour vas delivered with very little diffi-
culy. The interest of the case is that it is a multilocular
growth, of the nature of which Dr. Adami will tell us. It
was at once obvious that the large anterior cyst had ruptured,
and the fluid had escaped into the abdominal cavity. There
was an attempt to repair on the part of the cyst, and parts of
the edges were atheromatous. There was also a patch of ad-
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ventitious membrane around thbis region. What excited his
suspicion was the fact, whieh was insisted upon by the patient,
of froquent variations in the size of the abdomen. lie course
of recovery was perfectly smooth.

Dr. AD'MI briefly described the tumour as a rapidly grow-
ing ovarian cyst, it varied in its density in varions regions.
There is a large anterior cyst which had burst. .Besides this
there is one region that contains a large number of completely
recognizablie cysts lined by epithelium with mucoid contents,
and another region in wbich there are much smaller
cysts recognized by the microscope, and whieh is a much more
solid portion. It is characteristie of the multilocular ovarian
cyst in its various appearances. There is not much evidence
of papillomatous growth into the cyst cavitics.

Masked Tuberculosis.-Dr. W. S. iMonaow read a paper on
this subject, which appeared in the May number of this
journal.

DIsoUSSroiq.

Dr. 3LACcKADER said that there was one fact that Dr. Morrow
did not brinig ont, that is the association of asnemia with tuber-
culosis. This was pointed oat in a very careful paper read
last year by Dr. Richford at Cincinnati. In a great number
of careful enquiries among a large number of children, char-
acterized by pallor and anoemia, with lessening of the nunber
of red blood corpuseles, ho found that in the great majority
this condition was associated with tuberculosis in the family.
More than that, in a number of members of'the same family
quite a number might die of phthisis, yet one or two mem-
bers of the flamily would be exposed ali the time and they
would not contract it., yet they were looking pallid, aimumie,
vith evidence of what one vould suppose might ceonstitute

them fit subjects for the disease. How was this? How is it
that they resisted the invasion of tubercuilosis? It was sug-
gested that there was a certain amount of tubercular condition
of the internal glands, which to a certain extent afforded im-
inunity for tie time being from tubercular affection in the
puflmonary organs. How far this answer is correct is very
uncertain, yet it appears worthy of consideration.

Dr. F. W. CAMPBELL said iat he knew of no subjeet to-day
so fll of interest as tuberculosis. It is unfortunately an ex-
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ceedingly common disease, and it is a good thing now that we
have recognized the fact of its being a contagious disease. He
Pointed out that the great majority of tubercular people carry
in, their faces the signs of tuberculosis. Another point is the
extraordinary prevalence of tuberculosis after accouchments.
Those who have very large experience with life insurance will
be able to appreciate this fact. When you get a history on a
life insurance paper of one, two or mote members having died
in accouchment, an investigation will often reveal that these
sudden deaths were due to tuberculosis, and this in spite of
the absence of any trace of tuberculosis in the family.

Dr. LAFLEUR was pleased that Dr. Morrow had mentioned
the Ehrlich's reaction of the urine. There is a. general im-
pression that it refers solely to typhoid. It had been bis
experience that it is very apt to be found in tubercularý cases.
There is one other little point in the paraphernalia of diagno-
sis that might have been touched upon, viz., the examination
of the blood. In those cases where there are chills it is ex-
tremely important to exclude malaria by an examination of
the blood. In tuberculosis the examination will show one
thing very constantly, viz., increase of the white corpuscles.
This is said not to occur in typhoid fever, and therefore it
mTight serve to separate a case from that disease.

Dr. WM. GARDNER said that bis experience in abdominal
surgery bears out to some extent the points mentioned by Dr.

torrow. When one bas not much experience, and sometimes
When one has a great deal of experience, he will open the
abdomen for something else and find tuberculosis ; with in-
creased experience he would be more ready to suspect such a
condition, and one should always have in mind the possibility
If tuberculosis.

Dr. 1. S. BIRKETT very frequently has cases referred to
im' where the only symptom is a slight cough, and where the

Physician in attendance is quite sure there is no sign in the
chest to account for it; yet these cases often afterwards de-
Velop the physical signs of pulmonary tuberculosis. Such
eases may often be diagnosed at the very outset by an ex-
amination of the throat. The pharynx viewed under a bright
light, something brighter than sunlight, will be seen to be
quite anuemic, and it is found from experience that this
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marked aneama of the pharynx is often the only indication of
an incipient phthisis.

)r. J. B. McCoNNELL asked if Dr. Morrow had examined
the intensity of the heart sounds as an indication of disease of
the lungs. le has noticed that iii cases where the lungs gave
no (lue to the cause of the trouble an accentuation of the sec-
ond pulmonary sound nay lie detected, and this should often
lead us to suspect pulmonary tuberculosis vhere there were
ni otlier symptoms.

Dr. KRIZaA'rnIe -lated the history Of a child eight yearS
of age. There was a suppurat ing gland ii the grain which
wa., to have been seraped out. The operation was po»stponed
for a fcw days. In the meantime resolutioni set in and the
abscess disappeared. Very shortly afterwards tubercular
mieningitis set it. and the child died in about two weeks.
Probably iad the absess been dealt with antiseptically in the
tirst instance, as was intended, the child's life might have been
saved.

1)r. Montaow, in answer to Dr. ilcConnell, said that he had
nio record of the uature of the pulmonary second sound in the
cases he had reported.

JPeport of the Committee on Infectious Diseases.-Dr. : C.
UAM ERoN read the report (appeared on page 790 of this jour-
nal). Continuing, lie said that tho course recommended by
t lie Committee was. if the report was adopted, that a deputa-
tion wait on the Mayor, who is thoroughly with us in this
matter, and lie vill introduce the deputation to the Couneil,
and the report will be presented. After this it is proposed toi
print the report and publsh it through aIl possible channels,
in order that publie opinion may bû sawakened to the import-
ance of the subject.

Dr. LACIrAELL1, before putting the question, desired to say
that he quite agreed with every part of this report, and that
as a sanitarian he was glad to sce this Society so actively
alive to the interests of the public health. Ue wislhed that
ail physicians were aetuated by the same public spirit, especi-
ally as to the reporting of cases of contagious disease, and this,
he regretted to say, is not always done. Il' the Provincial or
anay other Board of .lealth is to do anything they must have
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the inforation, the physicians mnust report their cases. Of
course there are some prejudices against the practice, but the
physician who knows better should not pande- to thom at the
publie cost. Moreover, if overyone reported his cases
there woufld be no trouble; it would take but a very short.
time for the publie to be recoieilel ta the inevitable, and
everything iwould then run snoothly. So far as the appoint-
munt of a properly qualified person for bacteriologi ex-
amination as an aid to diagnosis is concerned. ho said that the
Provincial Board of I fealth is fully aware of the importance
of that step, arA is willing and is now specially working to
obtain fron the Governient the authority, the money, and
especially the room for the etablishment of 5ucb a labora-
tory. lie .aid, further, that the Government seeins very
well disposed to do their duty in this respect.

The report was adopted, and the Vice-President requested
the sane commit.tee to act as a deputation to the City Council.

Stated 3feetinq, -March 11th, 1893.
JAMEs STEwART, M..D., PRESIDENT, IN TUE CHAIR.

E. C. Feilde, M.D., of Prescott, was elected un ordinary
meniber.

Dystioia Due t3 Jlydrocephalus -- Dr. D. J. E VANS rai, for-
Dr. Schnidt and himself, the report, of the case, Und exhibited
the specimen. (Page 115).

1 Case of Pernicious Anaia.-Dr. ADAMi read the hi-,tory
of the case, as follows :-It is fur from my intention to-night
to dtaiil fdly the various point:2 of interest in connection
with the cadse of pernicious anæmia that I bring, before vou
now; but it is necessary that I hould recount the broad out-
lines of the history of the disease in the patient, and of the
eonitions fotind at the autopsy.

The patient, A. If. C., aged 52 was admitted into the
G'eneral Hlospital upon February Sth, 1893. under Dr. Stewart.
lu March, 1892. the patient ntoticed his inereasing weakcnes.
This was accompanied by numbness and tiigling of the feet
and light s-welling of the lower extrenitie.. With this there
was increasing pallor. and he entered the Montreal General
Hkiospital in August of last year, the diagnosis then given
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being pernicious anæmia. However, during the five weeks of
his stay the patient improved in health to such an extent that
somne doubt was feit as to the correctness of the diagnosis; but
even upon leaving the IIospital, in September, the number of
red corpuscles per cublic millimeter was only 2,365,000. The
patient neglected trcatment after his departure, and after a
few weeks fell baek again in health.

On re-admission, in February, the number of the red cor-
puscles had sunk to 700,009; the percentage of homoglobin
had fallen to nothing like the same extent, there being an
actual increase of 23 per cent. per corpuscle. The pationt
now was very prostrate, and the progressive asthenia ended in
death upon Feb. 21st. There had never been any hmmorrhage
or diarrha, and vomiting only occurred twice, and on boLh
occasions after taking arsenic. There was a soft blowing sys-
tolic apex nurmur; the heart sounds, however, were strong.

At the autopsy, which was performed a very few hours
after death, the cardinal appearances of pernicious anomia
were made out. There was the typical canary colour ot' the
skin, and the persistence of subcutaneous fat in fair quantity,
despite the extreme antmia. The liver was rather enlarged,
and of a more reddish or orange tinge than usual. The kidneys
enlarge.1, pale and friable. The walls of the stomach were
somewhat thinned an1 pale, while thebladder was distended,
containing considerably over 500 ce. of dark, amber-coloured
urine. The pancreas wa:s firm and normal. The stomach was
fre froni any ulceratioin or malignant growth, and the only
noticeable point with regard the alimentary canal in gencral
was its aniomic condition and the thinness of its walls, but the
thinnesswas not extreme. The lungswere aumie, butother-
wise normal. There was an increase ii reddish-purple bone
marrow in the sternum and lower vertebrS. The condition
of the heart was worthy of note. Al the cavities weî e in a
state of extreme dilatation. The right auricle was filled partly
with a thin fluid blood and partly with a soft lot. Prom this
cavity more than 300 ce. of the fluid blood was removed for
future examination. Tho aortic and pulmonary valves were
coipetent; the trieaspid and the mitral somewhat thickened
at the edges, the latter the more so.

Portions of the spinal cord were removed, but are not as
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yet sufficiently hardened to be examined microscopically.
This was done in view of the recent observations that have
been made regarding certain changes in the cord in contece-
tion with pernicious anomia. Some blood taken from the
heart was subnitted to Dr. Ruttan for chemical analysis. In
this case an analysis of the sorum lias been made for the first
time in pernicious anSmia, and it is interesting to note that
the proteids of the plasma have been altered in their relative
proportions.

Chenical Analysis of the Blood Serum, by Dr. Ruttan.-
The clear, almost colourless serum from this case of pernicious
anoemia bad a specific gravity of 1026.1, and carried only 5.2
per cent. of proteids by weight. These proteids consisted of
2.3 per cent. of globulins, precipitated by saturating with
magnesium sulphate, and 2.9 per cent. of serum albumen pro-
per. There was 0.875 per cent of asb. It will thus be seen
th it not only are the total proteids reduced about 40 per cent.
below the average normal quantity, but the normal ratio of
the globulin to serum albumen is consiaerably altered. The
ash is also about 20 per cent. above normal.

Determination of the Iron Contained m the Liver Tissue.-
The total qaantity of iron found in the liver was <.2423 per
cent. by weight, calculated to the fresh undried tissue. This
w.as found to be equivalent to about 0.72 per cent. to the dried
tissue.

In connection with these analyses, I would point out the
faet that we have bere very evidently a considerable change
in the blood serum going hand and hand with the change in
the red corpuscles. If this case eau be taken as typical
(which certainly it-was in its progress. although the distended
condition of the heart at the autopsy was unusual), then we
learn that in this disease the serun becomes much thinner,
containing more than one-third less proteids, and that in this
diminution of the proteid constituents the serur albumen
sink- iather more than does the globulin, for in 100 parts of
normal blood there are 8 or 9 parts of proteid. and of these 3
to 4 consist of globulins, the rest being. sermn albumen. With
reference to the iron in the liver, I may say that normal dried
hver tissue,.frecd from blood, contains about 0.1 per cent. of
iron HeMre we have seven times that amount. This is in

139



- MONTREAL MEDICAL JOURNAL.

keepiig with the results of Quincke and others, who in
advanced cases of this disease found 0.6 to 1.0 per cent. present.

Dr. toAK asa wishe. to know if there is any record of
the resultî of the microscopical examination of the blood dar-
ing the patient's stay in the Hospital.

The PRESIDENT, in answer to Dr. Dlackader, said that the
usual changes had been present and observed. Arsenic had
at first a marked beneticial effect. When admitted in August,
a diagnosis of pernicions anomia had been made from the
man's appearance, examinations of blood, etc. H[e was put
on arsenic, and in a few weeks bis condition had se far
improved that the diagnosis was doubted. He (Dr. Stewart)
thought the man was well, and as such had him discharged
fron the Hospital. A few weeks afterv s ho returned
with undoubted symptoms of the disease again manifesting
themselves, and there was little or no improvement following
treatment on this second occasion. Still, the clinical symp-
toms on the flrst admission were quite as characteristic of per-
nicious anemia as on the second. This shows that clinically
there are io characteristic symptoms of the disease. The
usual changes in the blood corpuscles which are described are
not really characteristic, as they can be found in other condi-
tions. In fact, it is doubtful whether there is any definite
change in the blood which can be considered diagnostic of
disease. 0

Dr. iMLi.s considered it fortunate that this case has been
reported on chemical ly. From regarding, as we once did, the
blood as the source of all evil, we have gone to the opposite
extreme of attributing too little power te it as being the seat
of disease. The plasma itself has been too long left out of
account as a factor in the pathology cf the b-ood, and yet it is
very que.tionable if there is ever any very great modification
of the cells without a corresponding modification in the
plasma. The attention of clinicians is se drawn to the cor-
puscles that this part is neglected. He asked if there had
been any microscopie examination made of the cells- and
tubules of the stomach, for in a discussion reported 'some time
ago from Philadelphia, in regard te pernicions anmia, some
cases were cited in which the glandular portions of the stomach
had actually atrophied, se that gastric digestion was noces-
sarily very mach interfered with.
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Dr. SMITH wished to know if in this case there was very
much enlargement of the spleen.

Dr. ELDER asked if evidence of malignant disease of the
intestines had been present, would the case still be called one
of pernicious anSmia ? Re further wished an explanation as
to the quantity of blood found in the heart. Usuially there is
very little blood found in the heart after death from this dis-
catse, but in this case there seems to have been a good deal.

Dr. P. W. CAMPBELL asked what was the general condition
of the arterial system, for narrowing is supposed to bc one of
the causes of this disease.

Dr. uan inquired if the unusually largo amount of iron
found in the liver in sucli cases bad been proven to bc due to
the large destruction of corpuscles, or if it migh t not be due
to the practice of qdministering iron in anemia.

Dr. ADAmi, in reply, said that there was a certain amount
of atrophy found on examination of the stomach tubes. but the
change was a very slight one, nothing like that usually met
with. The spleen is never very much enlarged in pernicious
anSmia. Thore are some cases in which the iron has been
found to be increased in the spleen, but there is never that
heapiig up of it found la the liver.

The question of connection between pornicious anarma and.
cancer is often a really difficult one to answer. The greatest
authorities include a large number of cases of cancer in per-
nicious anSmia. Here comes the difficulty, whether we ough't
to speak of the cancerous cachexia as a pernicious anamia ?
In the advanced cases of the cancerous an.-emia there can bco
hardly any distinction made between it and pernicious anSimia.
Many cases of cancerous anSmia it is i mpossible to diagnose
during life, and it is only in the post-mortem room that they
can be rcognized as other than the idiopathic pernicious
anamia. Perhaps this difference now found in the blood
Plasma may yet be of diagnostic importance in this respect.

With regard to the condition of the heart, this certainly is a
remarkable case. There seemed to be a large amount of blood
iln the whole arterial system, not only in the heart, but in the
thoracic and abdominal aortas. In fact, one has hcre the im-
Pression that there vas present a certain amount of hydrSmia.
This is a remarkable point not generally obsorved, but one
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well worthy of notice. In this case, however, the antopsy was
made a short time after death, whereas in other cases where
the interval is longer it is conceivable that the heart might
contract, and by so doing force the blood into the arterial
system.

Lastly, as to the question of the cause of the accumulation
of iron in the liver, it is generally accepted that this iron is
derived from the breaking down of the blood corpuscles. In
a very large number of these cases no iron has been given for
months previons to deatb; no iron was given in this case.
A lso. it is found in experimental physiology that the adminis-
tration of drugs which cause a destruction of corpuscles is fol-
lowed by an increase in the amount of iron in the liver.
From these and other similar considerations one is forced to
the conclusion that this iron is derired from the breaking
lown of the red corpuscles.

Specimen of Appendi.-Dr. A»Azu stated that he had ex-
amined a section of the tube exhibited by Dr. Smith at the
last meeting, and described the appearance of the section,
which was seen to be that of appendix rather than ureter. He
also cut a section of ureter, and had both present for compari-
sod, when the different characteristics of each might be readily
appreciated.

Dr. ENGTAND wished to make a few remiarks on this most
interesting case. The tube which Dr. Adami has ,exaimined
and proved to be appendix was certainly a very peculiar
appendix. At the time it looked very like the ureter,- it ýwas
certainly a long ureter-like looking tube, six or seven inches
in length, taking a direction upwards and to the riglit, appar-
ently going beneath the liver. The other end of this tube
disappeared into the mesentery in the midst of a lot of infaim-
matorv tissue in which there were hard nodules. Now, the
explanation simply lies in this, the part attached in the in-
flaminatory mass must have been the proximal end of the
tube, the distal end being attached in the higher region near
the kidney. The tube also was a very small ôn' to be appen-
dix; it certainly was not larger than a goose quill. Then the
condition of the woman did not allow of much time for delib-
eration, there being some doubt as to whether she would leave
the table alive. The bladder, however, was filled with water,



'NEW YORK ACADEMY OF MEDICINE.

to see if it appeared in the abdominal wound, %which it did
IoL do.

31altilocular Ovarian Cyst.-Dr. L IPTHORN S11TH brought
before the members a small multilocular cyst, which ho had
removed from a patient recently. It was sunk right down in
the Douglas sac in the middle line, and consequently was ex-
cessively painfal in coitus, dofecation ,and locomotion. The
case had been under his observation for one month, and in
that time the tumour had doubled in sizeso probably had it
gone on it would have become quite a large tumour in the
course of time. There was a large cavity inside; which was
filled with a very thick glue-like material.

Discussion on Tuberculosis.-Papers read by Drs. McEAcuaAN,
and ADAMI appeared in the May number, and by Dr. BLACIC-
ADER in the July number.

NEW YORK ACADEMY OF MEDICINE..
SECTION ON OaRTaorDc SURGERY.

tated Meeting, lApril 21st, 1893.
W. R. ToWNBEND, M.A, ÇiAIRMIAN,

The Prehensile Toe.-Dr. RoYAL WmfliTmas presented a case.
one of several he had seen, in which ho was uncertain whethor
tho eondition was a mild form of club-foot, or a reminiscence
of a more primitive type. The peculiar feature was the long
prehensile great toe, provided with muscles which moved it
in every direction. Attention hod been first directed to it in
this case when the mother attempted to have shoes fitted to
the child's feet.

Dr. RL H. SAYEE said lie had seen a much more aggravated
orm of this condition, in which thore was a very proninent

"thumb" which interfered with walking, and the child also
had Supernumerary toes which were twisted in various direc-
tion s.

Dp. A. M. PHErPs considered the' case presented one of
Simple varus, with shortening of the abductor pollicis and
Plantar lscia. The deformity could probably be remedied by
stretching and manual manipulation under ether, and the foot
then put in plaster of Paris.

Dr. W rrSAN said this treatment might be effective, but he
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did not consider this case one of simple varus, as the deformity
was not at the medio-tarsal joint, but in front of it.

Congenital Dislocation of the lip.-Lorenz Operation.-Dr.
V. P. GEBNEY said that on Oatober 28th, 1892, he ope-
rated on a boy five ycars of age, wYho had- an anterior
congenital dislocation of the left hip. His -goneral condi-
tion at the time was excellent. There was some slight
elevation of the pelvis, one and a balf inches of apparent
shortening, and one inch real shortening, with one inch
atrophy of the thigh, but none of the knee orcalf. The great-
est traction wIich the patient could bear only reduced the
shortening by one-quarter of an inch. On the right side the
distance from the trochanter major to the anterior superior

spinous process was three inchos, and on the left side two and
a half inches. The trochanter was only half an inch above
.Nelaton's lino. While one assistant made traction and abdue-
tion of the limb, and another inade . counter-extension by
means of a ilannel bandage at the perineum, subeutaneous
myotomy was made of all the abductor tendons and -of other
points witbin reach. By flexing the thigh the muscles
attached to the tuber ischii were brought into prominence and
were then divided subeutaneously through a second punctured
ivound. Then firm traction and abduction brought. the limb
down until it was of the same length as its fellow. An. in-
cision about three inches long vas thon made, extending froi
the anterior superior spinous process in the vertical axis of
the limb, exposing the fascia lata. On cutting this fascia
transversely the tensor vaginae femoris and sartorius muscles
wero exposed, and on retracting those the capsule ofthe joint
was exposed. It was divided anteriorly, thus bringing into
view the head of tule bone, which was somewhat flattened. On
eutting away the long ligarnentum teres the acetabulum was
found to bc very shallow. A! cup-shaped. depression was
gouged in the acetabulum, the hoad of the bone placed in this,
and the woand drained and closed. An antiseptic dressing
Vas applied, and th-, limb put up in plaster of paris in exten-
sion and abduction. The boy reacted well to the operation,
and in December, whon the plaster was renewed, there was
found to be one-fourth inch shortening, but the movements in
al[ directions were good and painless. On Decenber 24,
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when the plaster was again changed, it was found that the
head of the bone would slip out of the acetabulum on very
slight provocation, and from this time on it became very diffi-
cuit, even with the aid of various splints, to keep the bone in
place. On April 17 he died of diphtheria, and at the autopsy
the loft leg was found markedly rotated outward and short-
cned, the trochanter major being half an inch above Nclaton's
line. The head of the bone was dislocated;forward and rested
firmly in the socket below the anterior superior spine of the
ilium, where it was beld in place by firm adhesions anteriorly,
iii the lino of the original operation incision. At the new
articulation the head was eroded, the angle of the neck was
depressed, and the depression made ut the time of the oyera-
tion had been entirely filled up with tissues, which seemed to
consist partly of bone and partly of cartilage. It was evident
that any attempt at complote reduction into a normal aceta-
bulum would have been attended by a complote rolling in of
the limb and of the leg, so that a subsequent osteotomy would
have been required. The rime of the pelvis, on which was
located the anterior superior spine, was found to form an
efectual bar to the slipping up of the bone during walking,
and it was evident that although the limb was not in the new
acetabulum, as expected, for practical purposes the newly
forned joint was more useful than a poorly formed one on the
dorsuni of the ilium, and that although there was some slight
motion upwards, it was not equal to that obrained in the old
and imperfectly formed acetabulum.

1faffc's Operation.-In connection with this case Dr. Gibney
also reported a case in which Hoffa's operation had been per-
formed by Hoffa himself at the Hospital for Ruptured aad
Crippled, in the presence of a number of distingtuished sur-
geons. Dr. TIoffa considered the case an excellent one for the
operation, which was donc on Septembei 28, 1891, the patient
being a girl two and a half years of age. The limb %vas held
fiered at an angle of about 145, while a straight incision
about tbree inches long was made in the lino of the femur in
such a position that the tip of the trochanter major was at its
centre. The incision was carried through the ghitei muscles
in the line of their fibres, and a split made In the capsule of
the joint corresponding in'direction and length with the ex-
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ternal incision. The ligamentum teres was divided with
curved scissors, and the head of the bone made to protrude
through the opening in the capsule. The muscles attached to
the trochanter major and minor were divided through the
same opening. The upper part of the acotabulum vas scooped
out to the depth of nearly three-quarters of au inch, the joint
thoroughly flushed with sterilized water, and the head of the
bone placed in this newly formed acetabulum. it was thon
found that the limb could be brought down parallel with"its
fellow without throwing the bead out of the cavity. Tje
wound in the capsule was closed with catgut- suture,. the ex-
ternal wound filled with iodoform gauze, and a bichloride
dressing applied. While traction was made, a plaster of paris
spica was thon put on from the ankle to the lower border of
the ribs. -The child bore the operation well, but four days
later the temperature vas 1040, and the next morning 103.60.
I t did not reach 100° until 'Octobor 19th. Up to· November
5th, when the child was diseharged, there was a fluct"ating
temperature and suppuration of the wound, and efforts were
simply made to keep the limb in good 'position and to stimu-
late the child. The wound did not heal- until the middle of
Decomber. For about two months there was paralysis, limited
to the region and muscles supplied by the branches of the
sciatic nerve. During this pe.riod a- hip splint was supplied.
On April 11-, 1892, it was noted that the paralysis 'had disap-
peared, and.the child was still wearing the brace. She could
move the toes and raise the limb easily from the table. Thore
was limited motion at .the hip, knee and ankle. The trochan-
ter was thon below Nelaton's line, and apparently a 'little far-
ther forward than on the right side. About November 1st tho
child was etherized and adduction overcorne by maual force,
and the limb put up in a position of abduction. On january
26, 1893, there was found to be some shortening of the ·tendo
achillis, and the foot was in a position of moderato valgus.
She could fex to 90°m and extend to 175°; the abductors were
quite tense and resistant. An examination made on April 21
showed the great trochanter above Nelaton's line, a moderate
degree of adduction and one inch shortening.

An Old Ununited Intra-Capsular Dracture of the Femur
Treated Successfully by Operation.-Dr. WILLX MEYEa pre-
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sonted a man, thirty-nine years of age, whom he bad first seen
last Novembor, at which 'time he gave a history of baving
fallen ton months previously from a height of sixteen feet-
and striking on bis feet. Since that time he had been unable
to walk, and lie evidently had not been treated for any speciai
diseased condition. Re was limping on two crutches, and was
,just able to touch the floor with the tips of the toes on the
affected side. The leg was turned otitward, shortened and
greatly a-trophied. The great trochanter vas Ut least three
inches above Nelaton's lino, thore. was outward rotation, and

on traction the leg could be drawn down a good deal. Thon
crepitation was felt; there was evidently an ununited intra-
capsular fracture of the neck of the femur. Dr. Meyer deeided
to perform arthrotomy of the hip and determine the exact
condition. If the head were found to be movable in the joint,
and on scraping the surfaee it bled, an attompt would be made
to unite the neck to the head; otherwise it would be simply
excised.

The operation vas done on December 2, 1892, at the Ger-
mnan Hospital. Langenbeck's slightly curved incision was
employed, and on entering the joint a fracture was found to be
entirely intra-capsular and the capsule greatly enlarged. Both
fragments vere found to be united by long connective tissue.
The neck had fractured from the iead at the base of the latter,
and the entire circle of the head was freely movable in the
acetabulum. On cutting away the adhesions botween the two
fragments, it was found that both the surface of the head
fragment and that of the neck fragments was concave. The
angle between the shaft and neck also seerned to be less
oblique than normal. On scraping the head fragment it bled
(Wer its entire surface, so it was decided to unite the head
to the shaft by nails, and accordingly the periosteum vas
stripped down and the bone chiselled away so as to make a
convox surface on the neck fragment. Long screws not being
at band, Wyeth's nails were employed. They were introduced
fromi the trochanter through the longitudinal axis of the neck
into the head. The first nail broke at the surface of the bone;
the second, on removing the handle, also broke, but inside of
the bone The stqel evidently was very poor. AIthough
carefully sterilized, these nails could not be left in situ. So
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tho bone was chiselled away in the shape of a small funnel so
as to get at the broken end of the nail. The latter was thon
partially extracted to admit of itq easy removal subsequently.
Two drainage.tubes and some iodoform gauze vere inserted,
and an antiseptic dressing, adhesive plaster and extension
splint applied. The next morning the patient vas in collapse
as a result of a free and continuous parenchymatous bleeding
fron the porous, atrophied bone. Saline and stimulating
enemata did not help, nor a hyposermoplysis of 800ce. saline
solution. But after an intra-venous injection of onc quart of
sait water ho was very much better, and froin that time re-
cuvery was steady. The nails were removed at the end of
eight weeks, and at the end of the tenth week he was allowed
to get up and go around on crutches. The shortening before
the operation was 3 inches, and it is stili 1î inches.

The speaker was of the opinion there was bony union, but
vhen the patient was shown to the Surgical Society some of

the menbors thought there was io bony union, but a very
close adhesive union. The removal of so mach bone fron the
neck, the changed angle, and the atrophy of the muscles, how-
ever, probably accounted for any defect in motion. The latter
-was actively as well as passively quitc free. The man now
easily walked with one cane. Hie could also walk yithout
any support.

Dr. R. M. Pistis said that Hoffa had reported 16 cases, all
of then successes. If his operation proved to be successful
once in fifty times it was an improvement on anything now
known, for, so far, thore had not, been a- single case in which
a congenital dislocation of the hip had been cured by any in-
strument known. Hoffla's cases, however, should be examined
five years after the operation. le vas of the opinion that in
co ngenital dislocation of the hip the acetabalum is. not
always absent, but is almost always deformxed. A specimen
presented by him in Washington showed that the pressure of
the head had caused the deformity of the acetabulum. If

Ioffa's operation had been performed a good socket would
have been formed. Where the head and neck are absent, as
sometines occurs, any operation short of complote excision
and a gouging out of the acetabulum would surely flail. In the
ease just presented suppuration unfortunately occurred; it..
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was really a case of hip joint disease following Hoffa's opera-
tion and the accidental infection of the wound. He had made
the best possible-use of al known instruments for the treat-
ment of this condition, but he had not yet seen any case curcd,
and very few had been benefited materially. In overy case
the limb bad shnrtened up. Where the joint is firm ho would
not think of operating. In fractures of long standing, in somte
cases of hip joint disease, it is possible by long traction in bed
to suceeed in pulling the limb down.

Dr. S. KJs-rca said that he did not think we should accept
any of the cases reported by Hoffa as unqualiied successes
until a suitable time had elapsed and examination had shown
them to be actual cures. He had had no personal exporience
with Hfoffa's operation, but he would not think of advising
this operation until we know more about it than at present.
It is agood operation theoretically, but whetler the nesv aceta-
bulurm will hold the head of the bone after exposure to the
tra.unmatism of walking is still an open question.

Dr. Wmr1T>IAN said that the relation of the femur to the shaft
should, if possible, be ascertained beforo' operation; for if, as
in the case reported by Dr. Gibney, the neck was,'twisted for-
wards, an osteotomy of the shaft would be necessary as a
seeondary operation, in order. to rotate the log outwards to its
normal position. He was in favour of the operation, and
though t it sshould be performed as early as p ossi ble. The new
aeotabulum should be made large and deep, the head of the
bone held firmly in position; and sufficignft pressure applied to
restrain the new bone formation w'hich might obliterate the
artificial acetabuluni, as in the case under discussion.

Dr. MYERS said he thought nbst surgeons had very little
notion of how large an acetabulum could.be made. A number
Of experimen bs on the cadaver had shown him that it'could be
made of very considerable size. One should avoid making
too much traction, as there is' no use in putting the head of
the bone in the acetabulum and then pulling it out again.
This tendenieyof the head to slip' out can b prevented by con-
siderably abducting the limb. He thought the operation of
Lorenz more scientifically correct and casier to perform. -Two
doaths had been reported from Hoffa's operation.

The CHAl'3IAN. referring to Dr. Willy Meyer's case, said he
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could not sec how there could be such perfect motion if only
fibrous union existed. The four cases he had treated
mechanically lad all-proved failures. He hiad seen nothing
like the resuit exhibited in this patient, and although when
traction is made on the limb there is a slight slipping of the
soft parts, he did not think this indicated fibrous union.
It seemed to him that the slipping was about equal on both
sides of the body.

Dr. R. H1. SAYRE thonght there was undoubtedly more
mobility in the joint operated on than on the other side;.for,
on holding the pelvis still, there is a distinctly larger area of
motion on the injured side. T his, however, might be due to
atrophy of the head, or to the amount of bone removed. In
any case the liib is practically very useful.- In his opinion
an operative procedure in patients of this age, or even older,
is much botter than the usual let-alone treatment. He vas
particularly interested in the statement about vascularity of
the head, as this would seem to indicate that when these cases
are seen early, by proper treatment thoy can be made to unite
without operation. It is evident that in many cases the vas.
cular supply to the head of the bone is quite sufficient to afford
nourishment, whether or not it was limited to the ligamentum
teres, as had been stated. Many cases had been reported. of
union by simply securing proper apposition and immobiliza-
tion for a sufficient length of time.

Dr. WITMAN said that as there was three inches shorteni ng
before operation, the neck could not have been in contact with
the bead. He thought all must agree that the union in this
case was firm, and that although the motion was limited, it
was equal in all directioné and the result was very satisfac-
tory.

Dr. MEYER, in closing the discussion, said that if careful
mechanical treatment had been tried and union not obtained
within a reasonable time he would then operate. He had been
surprised at the vascularity of the head in his case, and at the
gi eat atrophy and fatty degeneration which lad taken place
in the shaft fragment, which had been so marked that the
nails passed through the boue alnost as if going through wax.
Another point of interest was that there had been no adhesion
whatsoever between the head of the hone and the acetabulum.
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The Elements of the Early Differential Diagnosis of Pott's
.Disease.-Dr. ROYAL W -iilMAN read a paper witl this titie.

Dr. A. M. PHELPS remarked that one important point in the
djiferential diagnosis was that in wry-neck the face is turned
away from the contraction, whereas in Pott's disease the face
is turned towards the contraction.

.Dr. S. KETcII ,uid that long ago Dr. Shaffer in his work on
Pott's disease referred to this peculiar condition .of the
sterno-cleido mastoid muscles, and also to the diagnosis of
the location of the disease, viz., that in cervical disease higi
up there is an interference witi the function of rotation, and
iii disease of the lower cervical region there is interference
with extension and flexion. The speaker called attention to
the remarkable apathy exhibited by the laity regarding the
deformity of the spine. A case in point vas that of a child
who was brought to the clinic for ankile joint disease. In the
course of the examination the father remarked that the child
had had a stomach ache for a long time, and following the
tsual iule tW examine the spine under such circumstances, he
found a ver-y. large kyphos. The father had never noticed
this before, and although the child had been under the care of
a physician because of the stomach ache, no examination of
the spine had been made.

Dr. L. W. H-UBBARD said that a few weeks ago a child, the
only one of very respectable parents, had been brought to hin
with a very marked deformity of the spine, extending from
the sixch to the eighth dorsal vertebra, yet the mother had
only noticed it two weeks before. Many of the symptoms re-
ferred to in the paper were present, and this case had also
been under the care of a family physician for sone time. The
speaker emphasized the importance of the muscular conditions
found in connection with Pott's disease, and called attention
particularly to ths early presence of psoas contraction in
disease of the lumbar region-even before abscess is present.
le had never seen the least rigidity of the lumbar spine due

to Pott's disease in which there was not marked psoas resist-
ance on one side or the other.

Dr. R. II. SAYRE thought the paper most excellent. Ho had
noticed in certain cases of disease of the first and second cer-
vical vertebra that instead of being relieved by lying on the
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back, and slight traction being made, the reverse was the case,
the child Leing compelled tu sit in a chair, leaning its head
against a pillow, bocause of the feeling of fright and dread
whenever it attempted to lie down. This was probably be-
cause the disease was between the odontoid process and the
front part of the atlas, and lying with the head back brought
together the inflamed surfaces and increased the pain and
spasm. He had also seen disease in this region where the
face was not turnod towards the contracted muscle, but was
twisted away from it, because the other muscles happoned to
be contracted also. li had not always found rachitic curves
"quiet out" when the child. was in the prone position to such
a degree as the author had described, bocause in sonie children
there is an acute arthritis in various parts of the body. He
had seen these angular distortions remain rigid, just as in
tubercular angular deformity. In small 'children ho had not
observed anything but the spastic hemiplegia of which the
author spoke, but in older children'and in adults 'ho had scen
an ataxic forn of hemiplegia without spasticity, and not until
afterwards was the kyphos and typical Pott's disease noticed.

Dr. PHELPs said he could not understand how in the case of
wry-neck the face could be turnedl towards the. contracted
muscle-it is a purely mechanical problem.

Dr. MYERS said that he had seen several girls about sixteen
years of age in whom the lumbar spine was veryprominent
and slightly rigid, and ho had been uncortain whether or not
thore was truc disease of the spine. Those girls were engaged
in doing needle-work. and they sew much of the timowith the
bead thrown forward.

Dr, A. B. JUDSON referred te a smial gro.up ôf cases in which
wrong diagnoses had been inade, or unnecessary alarm excited
by projecting vertebro between the fifth and ninth dorsal. In
this region the spinous processes are extremely long and pro-
ject downward in a direction not very fur from vertical when
the patient is crect; but when the 'patient stoops, even in a
slight degree, these long processes approach -the horizontal
and make a row of projections which are rather alarming at
the first glance. The cases which ho had collected occurred
in girls at or soon after the time of rapid growth, when the
attitude is apt to be stooping and the skeleton is not well cov-
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cred with fat. Any doubt about such a case is at .once. dis-
pelled when it is noticed that the natural curve of the spine in
this region is not broken into two curves meeting at an angle,
as in incipient Pott's disease, and by recalling the peculiar
vertebro referred to.

Dr. WEITMAN, in closing the discussion, said that the distor-
tion of tho head in the early stage of Pott's disease was caused
by the contraction of certain muscles, and by the shape of'the
articulating surface of the vertebræ.

Simple wry-neck was not unfrequentiy causcd by contrac-
tion of the lateral and posterior mu,6ies of the neck, thé sterno-
mastoid being urnaffected. In such a case the pathognomonic
jign mentioned by Dr. Phelps iwould be misleading. The
diagnosis was rather to be made on careful history, grouping
of symptonis, and on the anatomiced relations of the parts in-
volved. The position of the bead was often suggestive, but
not always the important diagnostic Rign.

Embolism of the Popliteal Artery fol-
lowing Diphtheria,-Rooey (Occidental Medical.
'ii/es, April, 1893) 'reports a case of diphtheria which was
Ibllowed by embolisn of the left popliteal artery. Gangren.e
resulted, the liene of demarcation extending-obliquely from
the patel!á. in front downwards and backwards to the top of
the belly of the gastrocnemius. Amputation through the
thigh at the junction of the.lower and middle thirds was per-
formed, and the patient recovered.

Epilepsy.-iller. ( Edinburgh Medical Journal, July,
1S93) reports a case of epilcpsy which was cured by the
removal of a contraction of the slips of the. palmar fascia
going to the ring and littie fingers of the right hand, and-
ilIo the slitting up of a contracted .prepuce. The, fits used

to commence by the fingers of the right hand becoming
flexed, with thé thumb over them ; the arm then became
flexed until the hand touched the shôulder. The rigidity
extended to the right leg, and chen became general, the
patient losing consciousness. Some months after the opera-
tion the patient reported himself quite well.
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On the Natural Cure of Basai Empy-
ema after Pneumonia.- Bussell (British Medical
Journal May 6, 1893), draws these conclusions regarding the
natural cure of basal Ompymma after pneumonia:

(1) li two the quantity of pus was small, and after the first
exploratory-puncture it completely disappeared with perfect
recovery, so that a second exploration a few days later proved
abortive.

(3) In the third case scarlatina had preceded the broncho-
pneumonia. There was extensive dulness, which..the syringe
showed to be caused by pus, which had burst into the -lung
and was being expectorated. -Incision was'proposed, and de-
clined by the parents, who transferred the. ease to another
surgeon, who simply exhibited 01. morrhoe. The re.uilt,
much to my. surprise, was complete recovery, so that about
two months later I could detect no difference between the two
bases. Air entered fieely, and thère was no retraction.

(4) The fourth càse had one side of the chest full of pus.
Operation was declined by parents until the child was almost
wasted away, aud a 'swéllincg had formed in the elbow

*(pymmic ?). Incision and'drainage were theri, done in hos

pital, but too late.-
(5) Lastly, I have since had a case in an adult following

acute rheuimatism and croupons pneumonia, in which, a few
days after the pneumonie crisis and before -thé dulness had
cleared up, the temperature j-ose again, but before any explora-
tion was done. The empySma burst into the ung and was
expectorated in large amount. By the next day the tempera-
ture fell to normal, and air was entering the base, so that no
o'peration was needed. The result was recovery.

From these cases it seenis (a) that small empyemata aftor
. pneumomia :may be' expected to resolve, but if lar eé they

should certainly be drained. Prof. Schroeder, of Vienna, I
believe, is of this opinion. . (b) That the resuit of an einpyema
evacuated through the lung is not necessarily bad. If the
opening be valvular the lung docs not retract, so that in the,
end the result, may be even better than that of operation. But,
*knowing the dangers of a large empyoma, non-interference
cannot be recommended.



The Pied Piper of Hamelin.-It might be a
wise expenditure of roney for some bonevolent persdn inter-
ested in sanitation to present to every municipal corporation
in the kingdom a copy of' Browning's delightful poem, .called
"The Pied Piper of lamelin;" on tbe understanding,. of
course, that every member of the corporation, should read,
mark, learn, and inwardly digest the same. The story is, per-
haps. not 80 well known as it ought to.be. ilamelin town, in
Brunswick, some five bundred years ago (the date is Brown-
ing's) was infe4ted with rats, and the mayor and corporation
were at their wits' end to know how to get rid of the plague.
The pied Piper offered his services, for wh'.h he was to be e-
warded with a thousand guilders -and ho piped to sui .pur
pose-so cunningly and énticingly-that all the rats ir the
town (savo one) followed him to the river Weser, whercin all
plunged and perished.. Great joy naturally in the town of
Hamelin. But, as naturally, the piper wanted-to be paid his
promised thousand guilders.. Here, however, the mayor and
corporation grew stingy; their business was dorie, they
thought, and they would be troubled no·.more; but to get rid
of the pestilent fellow, they offered him fifty. Then cornes
the tragedy of the story. They had' treated their deliverer
shabbily; they had put him in a passion, and they found him
pipe to another fashion. Agaii he piped, so swetly and per-
suasively, that all the children in the town came flocking out,
and ran nerrily after the wonderful music with shouting and
laughter; and they followed their leader to the side of a
mountain, which opened and swallowed them all up, and they
were never heard of more-in Hamelin; and the parents in
that ill-fated eity were left to mourn.

But it isn't true ? Ve are not so sure of that. It hi cer-
tainly in print; and if it wern't true, how could a grave poet
like liobert Browning have taken the trouble to write out the
story in charming verse? For our part we believe it to be
perfectly true-if not in the letter, certainly in the spirit.
When Browning wrote it, do you not think he had in view
those principaities that grudge thé expen-se of paying to get
rid of nui:sances? There are plenty among ourselves who
still act the part of the mayor and corporation of Hamelin.
Olearly the meaning of the'poem is that if you are mean
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enbugh to grudge the necessary expenditure for ridding .your
town of destrluctive pests, then you.wili'have to pay for your
soédid eeonomy in the loss ofyour dearest. You will see your
children pass away before your eyes, and you will be utterly
unable to stop thera or to recall them. You will have to pay
the piper so!nehow; if not in noney, then in some far more
costly and tragical fashion. Bacilli are more troublesome and
more destructive than even rats; because they destroy the
most valuable of all property, and they cannot easily be got
rid of without mpending money.' Disease is the costliest of all
conditions for a town; wbile the expenditure on sanitation is
the wisest economy. The shade of Browning will doubtiess
forgive us if we have in any way misread the impressive lesson
taught by his " Pied Piper of Hamelin."-The London' Sani-
tary Record.

The Value of the Hands- and of the
Fingers.-Srge-s have often to estimate tiechances
of saving injured hands, and the comparative values of bands
and fingers. According to a scale of, value furnished' by. the
Miners' Unions and,. Miners' Accident Insurance Companies of
Germany, the loss of both bands is vaIed at 100 per cent., or
the whole ability to earn a living. Losing the rigbt band do-
preciates the value of an individual. as a woiker '0 to 80 per
cent., while the loss of the.left hand represents fr'om 60 to 70
per cent. of the earnings of both hands. The thumb is reck-
oned to bô forth from 20 to 30 per cent. of the.earnings.
The. first finger of the right hand is valued at from 14 to 18
per cent., that of the.left hand at from 8-to 13.5 per cent. The
niddle finger is worth fron 10' to 16 per cent. The third
finger'stands léast-of all in value; although, like other useless
members of the commýinity, 'it' is 'surrounded by riches, ics
value is only fron 7 to 9 per cent., "The little finger is worth
froin 9 to 12 per cent. The difference in the percentages is
occasioned by th, difference in the trade, the first finger being,
for instauce, more. valuable to a writer than to a digger.-
31ed. News, July 22, 1893.
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AN ACT CONCERNING THE COMPILATION'. OF
VITAL STATISTICS.

We have received from the Secretary of the Provincial Board
of Health a copy of the new act, by which the compilation of
vital statistics is placed in the hands of that Board and not, as
formerly, in charge of the Municipal Boards.

In conformity with this.law the Provincial- Board« of Health
began, with the lst of July 1898, the collection of vital
statistics in the 846 municipalities.of the Province.

The important point in this, law of statistics is to require that
before any burial is allowed, a certificate signed by the physician
who·attended the deceased and establishing the cause of death
be furnished to the person entrusted with the registers of 'civil
status (the clergyman). When no. physician bas been called'
two credible citizens or the clergyman give 'a -certificate estab-
lishing, to the best of their knowledge, the c-ause of.death.

Tiiese cerrificstes, which will be for'warded monthly .to the
Provincial Board of Health, will be a source of precious informa-
tion for the Boa.d. -They.will show what localities of. the Pro-
vince have the highest' death rate, which diseases'have caused a
heavy mortality in certain places and not in others, which are
the diseases prevailing in certain districts, which seasons are
most fatal, what ages and sexes suffer most, and what are the
professions mostly affected, etc.

These statistical data the Provincial Board will study, with
the result that often it may be able to indicate to municipalities
the remedy which would reduce their death rate, which in some
cases is enormous. (Fifteen municipalities had a death rate of
over 50 per 1,000 inhabitants during the year 1890.)
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But it is especially respecting contagious diseases that these
certificates will be important to the Board. At the end of each
m.onth the Board, knowing the exact number of deaths caused
by each contagious disease in every locality of the Province,
will be enabled to inquire immediately into the measures taken
to check such diseases, and by ordering a rigid enforcement of
isolation and disinfection will often prevent an epidemic.

The Board relies upon the medical profession to furnish it
with accurate and. reliable data, and entertains no doubt as to
its support, since the want of legislation on the subject, wbich
existed up to last session, bas often drawn the attention of the
medical corps.

THE ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS, ROME, 1893.

The.Congress will be inaugurated, doubtless, on the 24th
September, 1893, in the presence of H. M. the King' of Italy.
We dwell upon this fact on purpose, because there bas been
spread the notice of the. possibility of the prorogation of this
meeting. The Executive Committee has never deliberated
upon a prorogation, but bas, in its session of the lst inst., deter-
mined upon a programme, and bas taken the necessary disposi-
tions to get the localities ready for September 24th'.

The programmfe is going to be printed, the'colleagues are
therefore .prayed to communicate promptly the -titles of their
papers, which shall be cómprised in the 'programime. -

Abstracts and conclusions are to be presented ñot later than
July 31st, as prescribed by the 'Art. 1l of the statute.

AMERICAN, ELECTRO-THERAPEUTIC ASSO-
CIATION.

The third annual meeting. 'of the American Electro-Thera-
peutic Asssociation will be ,held in Chicago, September 12, 13
and 14, at Appollo Hall, Central Music Hall Block.

Members of the medical profession interested in electèo-thera-
peutics are cordially invited to attend.,

AUGUSTIN H. 'GoELET, M.D., President.
MARGARET A. CLEAVES, M.D., Secretary.
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EDITORIAL.

THE ·STANDARD FOR'TINOTURES.

At the annual meeting of the Pharmaceutical Association of
Lhe Province of Quebec, held June 13th,-the President, in his
address, stated that. there is no legal standard for tinctures in
this country. He says: topic which it may be as well to
draw attention to at this time is the question as to how far
pharmacists are justifiedin supplying tinctures made according
to the United'States Pharmacopoeia. Neither the Dominion
Parliament nor the local legislatures have as yet legislated on
the subjecL. Nothing that I can find obliges
us legally to use the British Pharmacopia. Custom alone has
sanctioned its use amongst us. * * * Meantime
it is apparent to me that, although custom .bas sanctioned the
pharmacist in Canada in making bis tinctures and othèr pharma-
ceuticals according to the British Pharmacopeia, there is really
no law at the present moment obliging him to do so."

This way of putting the matter, we believe, does not express
exactly what the President meant. The :only law bearing on
the case at all is the Dominion law regarding. adulteration, and
this leaves it an open question whether the Briiish or the ,United
States Pharmacopoia is to be used, and even that much is only
stated indirectly and as a means of preveating, .tincture from
being too weak, there being apparently Dfthing to regulate the
exact strength ; as long as a tincture is up to proof it may be
as much over as the manufacturer chooses.

That the Government is of the opinion. that there is a legal
standard is shown by the following paragraph, taken from one
of the daily papers:

"ADULTERATION PROSECUTIONS.

Several city druaggists have been served with notices fromï
the Department of Inland Revenue calling'.upon them to pay
the cost of analysis for cerÎain samples of tinctures sold by thew
to the inspector of food for the Province, which on examination

*Were found to be adulterated within the meanirig of the adultera-
on act. The costs in each case amounts to 12 dollars."
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If there is no legal standard,. on what grounds could the
prosecution be conducted ?

Mr. W. A. Dyer, of this city, has been conducting an inquiry
as to the opinion of the medical profession and others on- this
question and the result has been practically unanimously in
favour of the B. P. This is the standard adopted in all the
medical and pharmaceutical colleges, and the vast~ majority of
practitioners in Canada are not sufficiently acquainted with any
other Pharmacopia to prescribe from iA.

There can be no doubt that prescriptions written by
Canadian physicians are according to the British Pharmacopia
and, even if there is no law bearing directly upon the question,
the knowledge of this fact should compel the druggist to thus
dispense these preparations. We believe the chemists of Mont-
real have quite generally acted honourably in this matter,

Ontario has definitely settled the question by enacting that
the British Pharmacopoia shall be the standard for all pharma-
ceutical preparations mentioned therein, and it.would be well if
Quebec passed a similar law, so that no doubt could 'be raised.
To leave an important matter like this in any way ,an open
question is not right, and Mr. Gray deserves the thanks of both
professions for calling attention to it.

The following are the questions asked by Mr. Dyer, and of
some eighty answers received so'far, all bùu one -are' in favour
of the B. P.:

1. Is there a standard -for tinctures in this 'co'untry ?
2. In your opinion is there any 'doubt whatever as to the

British Pharmacopia being the standard in the Dominion of
Canada for all tinctures named in that work ?

3. When you write a prescription' calling for a tincture
named in the British Parmacopia and when you do not specify
B. P., what should the dispenser supply?

-Eleven towns in England have medical men. for mayors.
This looks as if the medicil men of England take more inter-
est in good government than do their American brethren.
We feel cortain that they are good officials.-Cin. Lancet-
Clinic.


