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the first satisfactory pathological examination of any case in this city
and since then a few isolated cases have been observed by Dr. Wyatt
Jolhston, though in none of these whatsoever was there any bacterio-
logical exainilation inade, other than to exclude the presence of
tubercle bacilli.

The opportunity having been affbrded us in the past few weeks of
observing a sinillar case and obtaining satisfactory bacteriological
examination, we take this occasion to bring it to the notice of the
society, this being, to the best of our knowledge, the first instance in
Canada where the mCIingococcus of Weichselbauin has been demon-
strated at autopsy to be associated with cerebro-spinal fever, and the
Iirst tiiîe that acute purulent pericarditis has been noted as a coin-
plication.

The history of the case is of no little interest and affords a fairly
typical example of the character of this rather unconinon.disease. A
young Canadian female aged 21 had been spending a few weeks in
Boston itnediately prior to her illness, her domicile being in a hcalthy
and good locality. Quite a few cases, however, of cerebro-spinail fever
have been observed in that city during the past few years, thougli the
epideinie, it would appear, is now gradually dying out. During ber
visit to Boston, the weather had been very good, and she felt in
excellent spirits. On the 2Sth of January, she returned to Montreal,
arriving in the eveuing, seeminigly in perfect lealth. Early the next
morning she complained of chilly sensations, though to the touch lier
skin was hot and dry. Very shortly afterwards vonmiting supervened
aid continied at intervals until the afternoon. Evidently the disease
lad a very acute onset, for wlhen Dr. James Bell, in answer to a
suiiions, saw ber at half-past one in the afternoon. the facies seemed
indicative of collapse, the face being drawn, thin and pale; she was
now sufferincg fromn severe headache mainly occipital and in tbe nape
of the neck. On examiînation, the temperature was 102°, the pulse
small and rapid, but there was otherwise no evidence of disease except
some tenderness over the lower portion of the abdomen. Upon the
next day her condition was worse, the headache was very severe and
she repeatedly cried out "Oh my head," referring the pain mainly to
the region of the vertex and the occiput. There.was, however, no
more vomiting, and the abdomen was less tender, but the temperature
renained -over 100°. . There was no inproveinent evident during the
next 24 lours, and the patient showed distinct signs of delirium.
PetechiS were .now noticed for the first time üpon the abdomen, and'
there was general hyperSsthesia. Wlen addressed 'she merely coin-
plained of the intense headache. On the saine evening the patient was
admitted to the Royal Victoria Hospital. While being dressed for
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removal the rigidity of the neck was quite manifest, as also photo-
phobia. Al night long after admission the rigidity was most mrked,
and by the early norning the patient had become delirious. She
assumed the dorsal position with lier legs slightly flexed upon the
abdomen. The pupils were equal and sonewhat dilated, the tongue
was dry and cracked, the temperature was 104.5°, the pulse 110, -and
the respirations 26. On this, the fourth day of the disease, the pete-
chiS upon the trunk were more narked, and new ones had appeared
upon the arms. There w-as also a transient erytheina upon the chest
and for the first tinie herpes developed below the left labial angle;
and what was of still greater interest, upon the left side of the nose
and cheek. The rigidity of the body seemed to be more general, and
the nurse in. charge noticed from time to time clonie spasns in the
upper extremities. By the afternoon delirium gave place to coma.
It should be here mentioned that the diagnosis of epidemie cerebro-

spinal imeningitis having been made, the patient had been carefully
isolated as a precautionary measure. In addition to the above symp-
toms, there was now noted increasing rapidity of the respirations,
general hypertonus of the muscles, flexion of the armis at the elbows,
and extension of the lower extremities, but there was no paralysis
anywhere. Strabismus was not evident. The thoracie organs showed
no special evidence of disease, and the abdomen was normal to palpa-
tion. The urine was turbid, contained a heavy sediment of urates,
was acid in reaction, and had a specific gravity of 1023 ; tlere was a
large amount of albumin as also numerous granular casts of large size.
On the following day the temperature was still higher, 106.6°, and
the coma became deeper. The pulse now for the first tiniie, became
distinctly irregular, but otherwise no special change could be observed.
The usual colour changes in the petechie were manifest and no new
ones had appeared. Examinationof the blood on this, the fifth day
of thè disease, by Dr. Robins, the Resident Physician, showcd the red
cells to number 5,130,000, white cells 22,000, and the hoemoglobin 75
per cent. Cultures from the blood of the finger, which had been
taken the day before on agrar, serum and broth, all remained sterile.
On the following day, in the afternoon, the patient died, progressive
asthenia being the only noteworthy change. Lum bar puncture was
made the saneafternoon, but the cultures resulting were contaminated,
and gave no evidence of the meningococcus.

The treatment adopted was of necessity purely symptomatic and
supporting, in this way differing to some extent froni that adopted by
the late Palmer Howard, who recommended bromides, and iodides,
with digitalis, and considered strychnine as contraindicated.

A4'utopsy.-The autopsy was performed six hours after death with
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the assistance of Dr. A. G. Nicholls, and the condition found was
briefly as follows:

The body was poorly nourished, with rigidity marked in the jaw
and lower extremities; the back was moderately livid. There were
petechiæe upon the abdomen and amis, and a few likewise on the back;
these varied in color according to their age, presenting all gradations
from dark red to pale brown. Herpes was preserit upon the lower lip
and left side of the nose. Both wrists were ædematous and slightly
swollen, but the other joints appeared normal.

Head.-The calvarium was moderately thick with deep arterial
grooves, the dura markedly congested, and the longitudinal sinus con-
tained pale mixed clot and some dark fluid blood. The inner surface
of the dura was reddened, but the dura itself showed no special
thickening, nor was it adherent to the underlying pia-arachnoid. On
exposing the arachnoid but very slight edema was present, while a
small quantity of greenish-yellow gelatinous lymph was seen in the
subaiachnoid space. This exudate was situated mainly on the con-
vexity, along both sides of the longitudinal sinus and following the
lines of the larger vessels. Over the temporal areas there was con-
paratively little, and nowhere was there any pus between the dura
and the arachnoid. At the base of the brain there was likewise a
moderate ainount of pus, more especially behind the optic chiasm and
the medulla, likewise between the cerebellum and the brain, and to a
less extent in the central groove between the two hemispheres. The

pia itself was distinctly adherent, quite ædeniatous and thickened.
In the Sylvian tissures no evidence of tuberculosis or other abnor-
mality could be ascertained. Upon opening the brain itself the
lateral ventricles were found of normal size, and in the riglht were a
few flakes of lymph, as also a few drops of fluid pus. The ependyma
wý'as slightly granular. The third and fourth ventricles were free
from exudate. The white matter of the brain contained nuinerous
puictiforn extravasations of blood, and the gray matter was likewise
coiUgested, though to a less extent ; the cerebellumn was soft and fri-
able, while the basal ganglia were congested and showed likewise
minute hæemorrhages. The lateral sinuses contained dark fluid blood.
The bones at the base of the skull showed nowhbere any signs of
disease.

Spinal Cord.-On removal of the brain a moderate amount of sero-
purulent mnatter escaped from the vertebral canal. The cord itself
was removed from behind, and after separation of the laminæe the dura
was seen to be tensely expanded in various parts of its course irregu-
larly. The vessels about it were congested. On slittong up the dura
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the posterior surface of the pia-arachnoid was seen to contain numer-

ous patches of lymph in the sub-arachnoid space; these existed as

either fusiform collections of pus or were spread out in broad plaques
over the posterior surface of the cord. There was distinct oedema of

the pia, and in places it was narkedly thickened. On section at vari-
ous levels of the cord marked congestion was the main feature pre-

sented, but there seemed to be no evidences of punctate hæmorrhages.
With reference to the organs in general, the main conditions pres-

ent were acute parulent pericar(litis, oedema and partial collapse of
the lungs, with acute bronchitis; obsolescent apical tuberculosis
with left adhesive pleurisy, acute parenchymatous nephritis and ca-

tarrhaL enteritis. The spleen was of normal size, and there was no
further evidence in gencral of a septiconia.

B !cteriological ExCmiat ion.- Fresh coverslips, taken directly

froin the purulent exudate fron the cerebral and spinal meninges,
showed it to consist mainly of pus cells, fibrin, granular and colloid-
looking niasses. Soime of the cells were of enormous size, three to

four tinies that of an ordinary pus cell, containing large nuclei; sone
appeared to be vacuolated, and in a large number there were cell in-

clusions. Other cells, again, seemed much more ill defined, and their
nuclei were irregular and fragmented. The leucocytes present were

for the most part of the polynuclear variety. Specimens were stained
by various nethods, some witli Lö3ffler's blue, others with fuchsin, saf-

franin, and also by Gran's method. With Löiffler's blue one saw

semmel-shaped diplococci, resembling very much the gonococcus,
except that the size varied very much and that they tended, further,
frequently to forni tetrads. The staining, too, was extremely irregu-
lar, some, and particularly the larger ones, taking up an alinost black

color, while others adjacent to them might be scarcely stained at all.
While many of these were found within the cells, a very large num-
ber were constantly found free, our experience in this respect being
quite at variance with that of Weichselbaum, Councilnan and others;
with this exception, however, the coverslip preparations corresponded
in all respects to the descriptions given by these authors. On
staining by Gram's method, the bacteria becamne decolorized.

Coverslips from the pericardial exudate showed likewise a pure
culture of the sane micro-organismn, while others made from the
larger bronchial tubes showed similar cocci mixed with numerous
other forms. In the largest bronchi there were chiefly lanceolate
diplococci and the meningococcus above described. Coverslips were

likewise made from the spleen and liver pulp, from the heart blood

and the bile, but in none of these instances did we obtain any bacteria.
On the following morning Dr. Adami removed some of the nasal
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secretiotis antd deînonstrated thie presence of tu iec-ogi-(,lIsI ili

(.w1'c, were mtade frvoni the varions tissues andI organs of the btody
()n difIfrwent 11e(dia, the înlost nbundalnt growths Ibeilng obtainied on1

iycerinated îigar. On1 tiiis mtediumn the exdf roin the eiringies
gaýve an al.undant grow'th after thirty itours, ppaigat lir-st as

peariy grny dlots, sprend ing fOnt in plaques over the surface of the tubc
ain~~~~ ~~~ Igauliyauuiga toegayisl, <>jartue appearance. On

staîng withi the viirious reagents atbove tnlentiolted, tec resulits wvere
idfUtiCal, andi no0 fitite ehini formations xvere seen on1 this mnedium.

Ont I)eîngç transferred from lite agar to) broti the, blovl iwas agilin
alt;mniait, appearing matin ly in the sediiment, the tsupernatant fllid

remmlilhtrfairiv clear. 'l'le diplococci were boere for the mnost part
laicue ai arratt<iir ( dJiqtilnctlv ili caiiS, containlil<r fi-oilfou t

COCCI in caclh. Somec of the chiains, lowvever, wvo'e mamde up of very
miih sallr ocrnism, eseumblimtr the ordinlary pyogrenli strepto-

cocci ; tîmat tltey wvie rc ee, of the saille nature als tuie othler
difflococci wns prjovcn 1.y timir negative rmiction to Gramn's inetliod.
Cid tures (ni) rnae agni nnd brotît fronttovrmaridxdd
rave» likewise, Purecltures (À the ineningxococcus. Pi-oiii Llhe Ie

hbui(l, te livtr, te sp1>'erb andi te bile, cultures takwi on varîcus
MOtdia emmn sterîle. From te t'anqzf a nxed cultuire <F stiiphylo-
cocci ;attil latcc Idiiî,ioCocci mts otnd.Wblie ilost observers

have ïoind iagar lime tmost suibLi>le culture iriediain, iL tmay ite stated
tbat the Boswon bacterîioogîsts lhave illet withi best resmits.itJ emmploy-

îurg l'ijoi Sermtil ; Ut dtirece arc in mil probability a"Sociated wiil
tl*e imetlcal re1actimns or te umedia. 1nulew'~ oU three-days-
ON bfimtui mtr su heulltllneously inito at gruilne-pigr Proved ntuos

ils didi aisi i nbaemo in jeC(tioli ilnto a r-1abi t of a 24-1houl--Oîd
brit eilr. .1 J hm;~is e sliton ri pae tut the lite of thlese

batrais 'x r~tey Simurt, amid ti-tttsltrs e-very secondi or fourtit day
arel ecssa tc> lccvp Lhe germuls alve 1enc> a tlirce days' growth

iniglit reaiiily prove 1jiiirmess to a guincia-pig, thoiigh blie tact tl1;L
rec'mmt grow t er inriocuous -%limen initroduced into btecrclto

''rs ere madie or. tm viius o-rans anda tissues of te b~ody ;

thm-~ front the: brain and miigies, imcui te mxuda.te, Slîowed
ilittttt grrent dilatationi of the biood ,vess(,-s,.writii 'rcont punctiformît

h~emt 'rhaesand arecollctionis of polynuicar icucocytes,.wtii'ex-
trene harrnemtatO r te nticl-,i. 14'xLetisive arels. of lecrosis were
liiew.e -muiïstin the. lerve tissue. T1meè Tnicro-org(atiismls vere b

M) ttm'itLfls e1«;y to deteet, Lim specimens staimcd with saffranin giving
thù. best resuits. JI)thLIm spinllt cord tie Sanie Condition wvas evident>
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but the more minute changes il the cellular elements aire stili under
investigation. Sections fromn the other organs showed no features of
special interest ii coniection withm the case.

The presence of a pericairdial ixudate coiitaining the mnemningococcus
is quite evidently of extreimc rarity, and the entire absence of librin
ou the surous coats is reinarkable in view of th amnounit of pus
present.

It will be seen, thon, from the foregoing that the case recorded was
quite evidently of the nature of an epidemie cerebro-spinal imenin-
gitis, while Uie organiismn associated with the lesions is undoubtedly
the mningôcoccus described by Weiclselbaum in 1886, and nuch
more fully within tic hist twelve months by Dr. W. T. Counîcilhnan,
of Boston. As is already well knownî, it ias been generally accepted
until quite reccntly tlat this nalady is due to the diplococcus lancco-
latus, while Uie organismn described by Weichsclbaum lias been prac-
tically dsregarded.

Observations made, however, sinice 1895, more especially by Jæger,
of Stuttgart, and Councilmian. Maillory, and Wrighit, of Boston, ron-
dered it unldoul)tei that in the epidenic forn of this disease, not the

pimcinococcus, but the mleningococcus of Weichselhamn is the chief
etiological factor. Tle above-men ciitionied Bostoi pathologists had
occasion to examine thirty-live cases post mortemu, and the nicingcco-
ecus wams founid ini ail but three cases. Certainly no such comnplete series
of observations of anly epidemimic has hitherto been made col immesurate
vitlh thiese, aid the uniformity of tleir results fin examiinr so ex-
teinsive a iaterial, pinces tie ilatilr of the disease beyond Lny douibt.

It is true tiat in a iuîmber of cases the pneutiococcus lias leenî fre-

quently fiouid iii pure culture, but so fari as ve are awaire, it has
iever becen demaonistrated with a satisFactory unifomitv. Flexuer
and Barker, of Baltiiore, liave recently published a mst intersting
and valtialo article givingý a detailed account of the conditions imier
vhicli an epidem ici cerebro-spinal i ngitis iad occurred in a

sumaill mitning towi f Maryland. Sixty-eigh"lt patients werc olserved
but unforturiately itwas possioe to obtain autopsies in only two ii-
stances. The pathological lesions in tiese ases aire most miniutely
described, adL the bacteriological examiations would seem to inldieate
that thepneuccens was he chief organisïii present Secátmmade
from the-exudate on tie meninges showcil a huce-shaped diplococcus
.wlicl stained by Grain's niethod, but the· cultuies and inoculation
test did uot afford very satisfactory results. The author, however, are
of the opinion,.that the'pnnmococcus was undoubted ly preseit, Itlhoughl
the trying circumstances under.which the investigations werce fmade
rendered it impossible to obtairi ciniiently satisfactory results.
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A DISCUSSION ON THE DIETETIC TREATMENT OF.
DIABETES.

13Y

I.-ROnERT SAUNDBY, M.D., F.R.C.P.,

Physician to the General Hospital, and Professor of Medicine in Mason University
College, Birininghani, England.

When not mnanîy mnonths ago your distinguised President paid me
tie compliment of inviting nie to open a discussion in this Section, I
fully appreciated the brilliant opportunity afforded mne; and I can
only express my regret that in this year of festivities, amid the bustle
of mnany engagements, I have not been able to do for you all I wish,
and you deserve. I should not have accepted this position but for the
consideration that we who were intending to cross the Atlantic to
represent British medicine upon your shores were after al] but a small
band, and that each was bound to dO hUS besfor the honour of

England, if not for the edification of Canada. At the saine time it
gives me great pleasure to address you upon a subject in which I take
great interest; and, although assured beforehand of your courteous
reception of any views I may express, I venture to hope that they
may find some echo among you, and that they will travel back to
Europe with the authority of your approval.

When the diagnosis of diabetes mellitus lias been established, some-
timnes w'hen only the presence of sugar in the urine bas been detected,
it is the very general practice to place the patient upon a so-called
" diabetic diet." Tliat is to say, he is furnished with a list of per-
mitted and forbidlcn articles of food and drink arranged upon the prin-
ciple that all carbohydrates are injurious, and lie is told that lie must
keep to this diet until the sugar lias disappeared from his urine. The
extent to which this reglien is followed depends upon the authority
of the doctor and the docility or the patient, but any relaxation is
regarded as a departure froin the right rule. It may be conceded to
the exigencies of the patient, but is never offered as part of a rational
seheme of dietetics. I believe this to be a perfectly fair statenient of
the general practice in Europe, and I suppose in America as well, in
spite of the fact that not a few protests against it have been inade b y
those who have a right to be heard on this question.

DJiabetes mellitus is nothing more than the naine given to a clinical

group characterised by the presence of persistent glycsuria. he
caumses of this glycosuria and the proper classification of the compon-
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,ents of this group are still much debated. Meanwhile, the varions
doctrines in dispute should not be allowed to influence our views upon
treatment, and certainly have no claim to the predominance which
they have so often successfully asserted.

In health tie urine contains no sugar, or only a minute trace, so
that al] carbohydrates ingested are in some way converted or de-
stroyed, providced their quantity is not excessive-that is to say, this
capacity for utilising carbohydrate food is not unliimited, and is sub-
jeet to variations in different individuals and in the sane person at
different times. A dose of grape sugar, varying from 150 to 200
grammes, is invariably followed by transient glycosuria, and we are
familiar with the occasional occurrence of the same phenomenon in
healthy persons after some error of diet, such as taking too iuch
sweet champagne. Such cases are on the borderland of diabetes, and
von Noorden has suggesked that persons who become easily glycosurie
from slightly exceeding their usual allowance of carbohydrate food
are liable to beconie diabetie. This is a point upon which furtier
-'idence is req1 (uired, u it is im possble to deny their close relation
to those milder cases of diabetes which yield readily to a inoderate
reduction of carbohydrate food.

But carbohydrate food is not the only source of sugar. In severe
-diabetes, glycosuria continues, although mucli reduced in amount,
when the patient is placed on a flesh diet, and this is explained by the
-discovery that a carbohydrate molecule is formed in the process of
converting albumen into urea in the proportion of 45 parts per cent.
'This fact, duly appreciated, must convince everyone of the futility of
persisting in withholding carbohydrates in the hope of removing the
glycosuria; or at least it cuts away the physiological griound for this
practice, and compels us to look for its justification, if it can be justi-
lied, in clinical experience. This is the point at which I wish to
arrive. If it is conceded that the disputed data of physiologists do
not afford a sound basis for our treatment of diabetes, but that we
mrnust look to cliiical results before we say that a means is good or
bad1, then the old routine method is doomed.

Instead of ordering a stereotyped diet in every case, we shall try
*experimentally in each individual how mucli carbohydrate, or rather
whatcoinbination of. proteid, fat, and carbohydrate givés the best-
result. This is the inethod which I wish to advocate here to-day. andl
perliaps you vill allow me to.say tlaakthe.iiews I now entèrtain have
been adopted solely upon the-basis of clinical experienc. The first
definite step' towards tie- acquiisition of elinical experience in, the
edietetic treatmient of -diabetes was made by Rollo when lie Put his
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patients on flesh diet, and it is an experiment worth repeating by
everyone who vishecs to study the subject. If anyone will try it, and
then watch the effect of the cautious addition of carbohydrates, lie will
notice not only that the patient is very mucli happier, but that lie
gains weight, proving thereby that physiological equilibrinm, even in
a diabetie, nay be restored by carbohydrates. At the present day no
one attempts to keep people on Rollo's diet, but if they were consistent
they should do so. The present orthodox diet is to a great extent a

protence. Potatoes, which contain 15 per cent. of starcih, and milk
with its 3 per cent. of lactose, are forbidden; while gluten bread and
all the fancy articles from the diabetie food shops, many of which
contain fron 25 to 40 per cent. of starcli are allowed without stint.
There is no attempt at dosage; forbidden articles are absolutely
excluded, but no limiit is placed on the quantity of those pernitted.
It is not at all uncommon to find a patient stripped of all carbohy-
drate food except bjrown bread or toast, a concession to the exigencies
of the situation, but this is taken at discretion. What is the good of
measuring the excretion of sugar to the decimal part of a grain, when
no account is taken of that which goes to form tiis sugar ? If it is
worth while to weigh the patient, to measure bis urine, and to esti-
mniate hi sugar. it is quite as important to weigh his food.

My imethod, after ail, does not involve a great sacriflce of time on
the part of the doctor ; in fact, all the inost important observations.
can be made, and a register kept, by the patient hiiseIf; the only
thing he cannot do is the analysis of the urine. I recoinmend that
the patient should once weekly get weighed, and collect and measure
with approximate accuracy the whole of his urine for twenty-four
hours; a specimen of the urine should be sent to the *doctor, who
shouid determine the total amount of sugar in grains or granmes.
Of these observations, the body weight is the nost important, for if,
after allowing for fluctuations of 3 or 4 lbs., it continues on the whole
to be stationary or tending upwards, we have the best proof that the
diet is properly regulated, even tliough the sugar shows a inoderate
increase.

In order to determine the diet mdst suitable to each patient we
imust proceed experimentally, and although this may be done either
by grad nally reducing or gradually increasing the amounts of sacehar-
ine and starchy. food, the latter is the- mioré convenient -plan. .-If i
easier for the doctor to nake concessions than to insist upon further.
restrictions, and patients, are contented 'to put up fra short tirne witlh
considerable'deprivations when .they are toid that relaxations will lie
made as they are found to be safely permissible. In additiòn,.many
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patients are suffering fron polyuria with frequent micturition and
great thirst, and these symptoms can best be checked by strict diet
for a limîited time, conibined, if necessary, with the administration of
a grain or two of extract of opium every ni.ght. Further, the result
of strict diet affords valuable information for prognosis, as it is only
in the imilder cases that the sugar disappears under its influence.

By strict diet I mean that from which sugar and starch are excluded
as far as possible. I do not allow gluten bread, but employ as a sub-
stitute for ordinary bread the " brown loaf " or starchless biscuits
made by Mr. Callard, of London. If these were not procurable I
should use cakes made of alinond or gluten flour fermuented to destroy
any sugar that might be present. Callard's brown loaf contains only
6 per cent. of starch, and is quite as palatable as gluten bread the
biscuits are fre from starch.

The patient slould, if possible, imake one ineal, for example, break-
fast of fat bacon or eggs and bacon, with which lie may eat cabbage
and the above described bread or biscuits. He is, of course, allowed
other green vegetables, any animal food, tea or coffee, witht crearm, and,
if he desires it, 2 to 3 ozs. of sugar-free alcohol, with mineral water.

When the effect of a week of this diet upon the glycosuria has been
determinned, I proceed accordiig to the resuit. Should the sugar have
disappeared entirely, or almost entirely, I add 6 ozs. of baked potatoes
and 11 pint of miiilk, containiiig between themn the equivalent of about
1,100 grains of sugar. If this causes no glycosur?.a I order 4.1 ozs. of
dry toast, of which about 800 grains are starcli. I also allow a bottle
.of light wine containing very little sugar, such as ordinary Bourdeaux
or Moselle, or in some cases a pint of bitter Burton ale. If such a diet
causes no return of symptons, the doctor may ,e satisfied and the
patient is generally contented, and if sugar continues to be absent the
quantity of toast or breald mnay be gradually increased to double the
ainount. Sucli cases are, however, exceptional. As a rule the sugar,
though dimiinished, persists ; it may lave been 10,000 or 12,0(0 grains
before dieting, and afterwards falls to 2,500 or 3,000 grains. Here I
proceed in the samne way, giving first the inilk and then the potatoes,
and if there is no return of distressing symptouis I do not retrace my
stops because thore is sone moderate ircrease of sugar, but watch the
body weight, and I amn satisfied if that shows no loss, while generally
it shows a gain. In these cases I keep the patient on this diet for
iany weeks before venturing to inake A trial of ordinary bread, and
often the patient has to, be content 'to- do .ltogetier without it. I
prefer to: increase the. potatoes; for although physiology has so far

given us no oxplanation of the fact, there is considerable difference in
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the behaviour of the varions sugars and starches. Thus glucose and
cane sugar appear more readily in the urine than lactose and levulose,
and I an convinced that the starch of cereals is for some reason
more productive of glycosuiriaL than that of potatoes. Levulose
-which can now be obtained for diabeties, is not of niuch value from
the patient's standpoint, except, perhaps with children, who crave for
sweetening agents, yet for this purpose it is inferior to saccharine. As
a ineans of adding carbohydrate ib is expensive, but can be usually
assimilated if given in not greater quantity than one and a half ozs.

daily.
I have not laboured very much to prove the advantage of a more

liberal diet in diabetes, because it appears to me that if it can be done
safely, everyone must admit its advantages I do not care to dwell
on the repulsiveness of ordinary diabetie diet, on its indigestibility, its
-danger when albuminuria is present, or upon its alleged action in pro-
ducing acetonomia ; but 1 will only add that I have been treating
patients on this pla:n for some years with satisfactory results. I
admit that the saine ends are often attained upon the ordinary plan
as the result of compromise bctwcen doctor and patient, but at soine
loss of medical dignity, or at sone private sacrifice of the doctor's own
opinions. In urging the adoption of a standpoint from which conces-
sions would be voluntary and given with good grace, or withheld for
reasons that the patient could appreciate, I amn asking your support
for a inethod which.has already nany open advocates on the Contin-
ent of Europe, and probably many silent friends in England and in
Anerica. In France, Wornis and Barth have expressly recommended
the plan here proposed-namely, to commence with strict diet, and
add erbohydrates in such quantities as experience nay shorw that
each patient can assimilate, while similar views have been upheld in
Gernany by Hirschfeld and Leo. During the last few years, in
papers or speeches at societies the addition of carbohydrates to diabe-
tic diet has been supported by Leyden, KIemperer, Bouchard, Dujardin-
Beaumnez, Œttinger, Charrin, Lindemann, Mai, von Noorden, Grube
and others. If I have failed to convince you, the fault lies with the
advocate and not with the cause, which in more powerful hands must

iiigle te runa kep Up
in the long run triumph over a systen which struggles to
appearances, but is in reality either a cruel blunder or a hollow sham.

Di.. SYDN-Y CÔUPù,ANDfelt that it &as most difficult to.debate the
l'ull ahd scientific: exposition of thé subj'ectg'ven by Dr. Saundby, who
had advocated the cai-eful regulation of the amount' òf carbohydì-ate
permnissible to the diabetic, and shown that in the so-called "diabetic
régime " all carbohydrate food could not be excluded. Diabetes pre-
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sented itself under so niany forms that all rules of treatment had to.
be adapted to every individual case. Moreover soie responded more
readily than others to diabetie treatment, although mostly it effected.
more or less notable diminution in the amount of sugar excreted, but
very rarely caused its entire disappearance; sone cases were even
barely affected by it. He nentioned a case recently under his care
in the Middlesex Hospital-not a severe case, and in an elderly vomani
-where, however, dietetie restriction did not effect the complete dis-
appearance of sugar in the urine, which folloved shortly after codeia.
was administered, the glycosuria returning on ceasincg the drug with-
out further change in the diet. Such an experience was not uncom-
mon with other drugs, and yet it is impossible in any given case to
predict that it vould be encountered. iluch had yet to be learnt of
.the pathology of diabetes before a rational treatinent could be arrived
at. - In conclusion, he referred to the unexpected manner in which
acetononia arose, due to physical or mental fatigue, and he thought
this terribly fatal complication miglit be hastened by a too abrupt
restriction of diet; so that in hospital practice it was perhaps wise to-
wait a few days before adopting this régime.

Dr. SHINGLETON SIEuR expressed his belief that there was greater
danger in too much latitude in diet than in too rigid restriction ; that
until the sugar has disappeared fron the urine the restriction from
carbohydrate food imust be absolute unless some complication necessi..
tates a change. Compromises are not to be admitted at first, but as
soon as the sugar lias been reduced below 1 per cent. then some lati-
tnde may bc admitted ; and thereafter the patient should be allowedl
as inucli latitude as may be possible. D)rugs are of secondary impor-
tance, and the dietetic is the one all-important point in the treatient.
of the disease. Every case irust be a close and continued study, but
soie such routine diet as that suggested by Dr. Saundby must be
maintained continuously. Latitude in this respect is likely to be
followed by more or less speedy disaster.

Dr. E. DUNCAN (Glasgow) desired to say that in his experience the
estimation of the ainount of sugar in the urine was not the most im-
portant point. It was quite possible to diminish the sugar in the
urine and starve the patient. The estimation of the body veight and
of the muscular strength was quite as important as elimination of the
sugar in the uriae ; in cases of diabetes' fron exteiîsive disease of the,
pancreas, it is difficult tà sée that àny treatinent. :can do permanent
good. But there is a large- class of neuroginous cases in which the
excretion of sugarin the,urine dépends o- the lôss' of power in -thé
sugar-consuning cells to absorb and utilise' the sugar in the blood..
In these cases he believed that restriction of the diet was absolutely
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essential, particularly in young persons. Rest froi over-work was
essential to these sugar-consuming cells, and was ahvays followed by
improvenent and ultimîately recovery of power and strength.

Dr. TIYsOx (Philadelphia) said : Whatever nay be the etiological
and pathological difficulties in the way of a thorougli understanding
of diabetes miullitus, and the consequent obstacles to a rational treat-
ment, practieally, in ny experience, the cases fall very easily into one
of two categories for treatment-the mild and severe. I include in
the ild](1 cases all those in which the glucose is removable from the
urine, and prosuimably froi the blood, by dietetic treatiment only. In
the severe cases I inchide all those whence the sugar is not thus easily
reiovable. Of great practical iiiiportance is the fact that, if neg-
lected, the nild case iay pass over into the severe one. For the first
class of cases the dietetic treatinent inay be regarded in a sense cura-
tive for it is certainiv truc that as long as the urine of such a
diabetic is free froi sugar lie is practically well. I believe this is
acknowlelged by all who have had very much experience in treating
the disease. Thee ere of rigidity in diet required varies, of course,
with tie cases. In some the exclusion of the pure carbohydrates
alone, such as sugar and starches, is sufficient. In others all kinds of
bread except the purest gluten-w-hich is at once difficult to obtain
and mîost unpalatable as a bread-must be onitted. In a large ium-
ber of such cases a very considerable latitude is pernitted in the use
of vegetables, and it goes without saying that a diet so little restricted
is totally withont disadvantage to the patient. It has happened to
Ile in a few cases that a continuance of such a diet for sone time has
apparently resulted lin a cure--by which I meain that the patient has
subsequently been able to use an ordinary mixed diet without return
of sugar. It inay have been that in these instauces Nature lias been
working a cure which she was unable to muake on the ordinary diet.
Ii other cases such iiprovenent as that just referred to lias been fol-
lowed sooer or later by a relapse, in which, however, the sane
treatnent again sufficed to bring about the sane change for the
butter. In a certain other proportion of cases such a noderately rigid
diet does not altogether renove the sugar, but reduces it to such a
sunall percentage-say below 2 per cent., or 1 to 10 gr. in the twenty-
four hours-that the patient is still practically well, and can go about
his business as thougli nothing was Lhe niatter, thougli perhaps in
strict truth such a patient lias a tendency slowly to get worse.. 'In
such a case, too, I consider it a matter of, the, extremest importance
that at intervals of, say,,a month he should be put on a diet.sufficiently
rigid to take out all :the sugar, and it· often happens that such diet
nust be purely albuminous. To live upon sucli a diet for one, and
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even two days if necessary, is not only harmless to the patient but also
in no way a privation, and, so long as I can influence the urine of my
patient, I regard himi as pérfectly safe. It does not seein to me worth
while in such cases to consider the question as to wlhether a. proteid
diet is harmful by reason of any tendency to produce diacetie acid or
allied toxie substance, because it is quite impossible for such substances
to develop in toxie quantity in the small time during which the treat-
ment is carried out. Let us take, however, the second class of cases,
in which even the mnost rigid proteid diet, while it will influence the
quantity of sugar secreted, does not get rid of it altogether. Iii these
cases even the proteid radicle is split up into products, of which
glucose is one, and it may be, too, that even the body albumen shares
the saie fate. It is well known that the addition of codein or opium
to the treatment will have a useful effect ; but, as I understand it, we
have to do to-day only with a dietetic treatnent. The problem at once
becomes a more difficult one. It is to be rememnbered that a proteid
diet still influences the quantity of sugar, but it does not take it all out
of the blood. The problem is, however, rendered more simple in prac-
tice. No patient, in my experience, will subimit to a pure proteid food
for any length of time. Hence a certain proportion of carbohydrates
in the shape of vegetables must be allowed. The question, according
to some, reniains. Is there any reason for modifying the diet at all
in these cases ? In my mind there is; for, apart froin its uselessness
as a force producer, and throwing out of consideration the older view
that diacetic acid is, and allied substances are, direct products of sugar
metamnorphoses there are certain harniful effects due to sugar in the
bloodl alove. One of the most noteworthy of these is diabetic cataract
and a general degenerate effect on the tissues due to long saturation
with sugar. Again, the polyuria being partly, at least, due to the
effort of the system to rid itself of the sugar, is at times so annoying
a symptom as to worry and exhaust the patient. So far as possible,
therefore, I would still restrict even the nembers of the second cate-
gory of cases to a diet containing a minimum of carbohydrates. In
view of the fact that a totál proteid diet continued more than a
few days is a practical impossibility, it miay seein scarcely worth
while to'consider the question of the possible harmufulness of a pure.
proteid diet as a source of diacetie and oxybutyric acids, but as this
question, although not a new one, has recently been raised again by a
series of excellent papers by Dr. Munson, of the United States Army,
some allusion ought to be made to it. Dr. Munson bas shown by
observations on a single case that the diacetic acid increased in the

urine during the administration of a pure proteid food, although the
glucose diminished, while the symptoms became aggravated. I
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endeavoured to repeat Dr. Munson's experiments in a case in my werds-
before leaving Philadelphia, but I soon found I was not enough of a
chemist to carry them to a conclusion in the short time allowed.
fron the very general directions given by Dr. Munson. As thf:.
Etudies of skilled and well-trained physiological chenists have showi.
that the chief source of these substances is the splitting up of the-
body albumen in response to the inexorable progress of the disease, J.
cannot conceive that the small addition due to a proteid food would.
seriously aggravate the condition, while as 1 have already said the
practical inpossibility of continuing such food makes the question a.
less important one. In conclusion, I would say that my method in
the management of an individual case is precisely that of Dr. Saundby,
first to place the patient on the rigid diet, and having succeeded, as.
one comnonly does wvith the majority of cases in eliminating the
sugar, to add gradually one article of food after another, until as mueh.
carbohydrate is allowed as is consistent with the safety of the patient,
as determined by the symptoms, in which I include permanently a
glycosuria not exceeding 2 per cent.

Dr. JAcOI (New York) said there is a difference of dietetic treat-
ment according to ages. The younger the patient the more they are
endangered by carbohydrates. 1 never saw a child getting well of.
diabetes under any treatment, but I saw themr getting worse quickly
unless their diet was strictly proteid. It alone preserves thein longer.
I have allowed them carlbohydraes toward the end of their lives, but
for the sole purpose of niaking them more comfortable. Old persons
in whom diabLtes is apt to hist five or twenty-five years tolerate and
require some carbohydrates, particularly those who are exiaciating.
As to nilk diét (not exclusive inilk diet), I side wiih those who give
it, not only Donkin's skùa milk, but milk in every form-pure, boiled,
skii, butter milk-not eheese, or whatever it is.

Dr. LTNDSAY (Belfast) thought there was not so nuch real diversity
of view amongst the speakers as might appear at first sight. He
could agree generally both with Dr. Saundby and Dr. Shingleton
Smith. It caie to this-that we must clistinguish between cases,
allowing a large amount of dietetic liberty to elderly patients, very
little to young patients. The clinical condition must be the chief
guiding landnark, the state of the urine, though very important,
being secondary. He lad recently seen a case in a child in which a
narked inprovemîent -in the irine ws followed by the sudden death

of the patient. ie stror)gy condeîned the exclusively milk diet, but
thought that in elderly p4tients and in-mildcases a crtain amount of
muilk should be allowed on the broad principle of -keepiiig .up the -
patient's nutrition.



DISCUSSION ON THE TREATMENT OF DIABETES.

Dr. H. P. WRIGHT (Ottawa) said: I bave been for years in the
habit, based upon a somewhat extensive experience, more in private
than hospital practice, of dealing with glycosuria and diabetes-the
former an ailment associated with, usually, digestive derangenient,
and always with sugar in the urine, and having no known or discov-
erable pathological background; the latter having sonie evideut
serious pathological cause assoeiated wibh emaciation, thirst, and sugar
in the urine, with polyuria. The glycosuric cases usually occur in
elderly people, and with an observed, thougli not restricted, diet, do
well and enjoy fair health for many years. The diabetic cases do not
do well under any treatment, though helped in many instances. I am
therefore fully in accord with the views held by Dr. Saundby. I
should like here to speak of another type of case, that I discovered
accidentally in life insurance examination, and would like briefly to
recite one case occurring in a healthy adult, 44 years of age, muscular
beyond the average, and fully up to the usual weight. As he was a
patient of my own I had many opportunities of examining his urine,
and always found sugar, even when a ' diet " was observed. In such
a case I would like to know fron Dr. Saundby; should a - diet " be
observed, and particularly, if I nay be allowed to sidetrack the ques-
tion strictly under discussion, should such a patient be accepted by
any life company ?

The PRESIDENT stated howgreatly lie was impressed with the value
of Dr. Saundby's paper in dealing with the question of the limitation
of diet in diabetes, and with his protest as to a rigid routine of diet
in all cases. He had showed how important it vas to ascertain by
observation the linits to which starch and sugar could be given with
advantage to the patient, being guided rather by the body weight and
nutrition than by the amount of sugar in the urine. By this means
much better results were obtained than by the attempt to cut off all
starch and sugar. BIBLIOGEAPHY.
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AN EPIDEMIC OF TINEA TONSURANS SUCCESSFULLY
TREATED BY TURPENTINE AND IODINE.

BY

G. GORDON CAMPBELL, B.Sc., M.D.,

Denionstrator of Clinical Medicine, McGill University; Assistant Physician,
Montreal General Hospital.

In February, 1896, I was called upon to treat twenty cases of ring-
worm of the scalp, which had occurred in a charitable institution of
this cty. The following plan was adopted.

A couple of large rooms were selected in a part of the building
where the cases could be properly isolated and the children confined,
except during meal-times and hours of exercise. A systematie in-

spection of all the children in the institution was then made, and all
definite cases of the affection were immediately isolated, and sus-

pected cases kept under careful observation until all doubt was
removed. The children being all between the ages of six and ten

years, there was no objection to having the iair closely cropped in
either sex, and this was accordingly done by means of a pair of clip-
pers such as barbers use. This proved a great aid in diagnosis as well
as in treatment, for among the short hairs of uniform lenigth a small
area of scaliness, or any loss of elasticity of the hair itself, was easily
detected. Each child was provided with an easily washed cap of
white cotton, which was worn continuously in the house, and replaced
by a lining of similar material in the hats or caps worn out-of-doors.
The children had their meals in the common dining-room before the
rest of the household, and were not allowed any communication at all
with the latter. In this way, after the whole number had been

inspected and infected cases separated, no new cases developed.
Owing to the length of time that many of the children had had the

disease, the cases were more than ordinarily intractable. Thus, in six
the whole scalp was infected, broken hairs and scales being found

everywhere. In three, fully one-half the scalp, and in six, several
good large patches required treatment; only five, or 25 per cent. of
the whole number, had a small discrete spot or spots.

An attempt was made to determine the nature of the fungus, but it

was only in part successful, owing tomy not .being able to-make cul-

tures on the proper medimn. WThere, liowever, the.hâir with its crop
of spores could be obtained entire, it vas not a difficult matter to de-

termine whether the case was an endothrix or ectothrix, and the size
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of the spores in the two varieties were measured by making a per-
manent specinen of an undoubted case of each and using this for
purposes of comparison. Of the twenty cases, thirteen, or 65 per
cent., were classed as inicrosporon Audoini ; four, or 20 per cent., as
trichophyton megalosporon endothrix, and the reinainder, 15 per
cent., could not be determined. This proportion of the two varieties
corresponds very nearly to the results obtained by the exainination of
cases in the Montreal General Hospital. The large majority of our
cases are due to the sinall-spore form.

The inethod of treatment adopted was as follows: After thoroughly
cleansing the scalp with water and green soap, the hair is carefully
dried and oil of turpentine rubbed in, and immediately after, while
the turpentine is still wet, tincture, or liniment, of odine is painted on.
In the course of a few days a somewhat thick, dark brown, iodine-
stained scale forms over the part, and it is necessary to remove this to
carry on the treatinent successfully. After considerable experience
with varions oils and soaps, I found that ordinary vaseline was the
most effectual solvent here, as it is also in other scaly conditions of
the scalp. Sometimnes, in old, neglected cases, it is necessary to soak
the hair over night with the vaseline, but even in these no difficulty
is encountered in washing off the scales along with the vaseline in the
morning. After removing the scales the turpentine and iodine is re-
applied until such time as it is thought that the fungus may be
destroyed. Then, after cleansing tha scalp again, no further applica-
tion is made if the broken hairs and other evidences of the disease
have disappeared. The former site of the disease is carefully watched
for some weeks, and, on the first appearance of scaliness or broken
hairs, a second course of treatment similar to the first is carried out.
The use of the microscope in detecting the very earliest reappearance
of the fungus is imperative.

The frequency with whieh the3e applications could be made de-
pended entirely upon the tolerance of the patient. In some of this
series of cases a daily application was carried out for weeks without
causing any discomfort, but in others the head rapidly became sore,
and a soothing ointment or carbolie oil (1 to 40) had to be substituted
until it was safe to go on again. In two of the series the treatment
produced a pustular folliculitis; in two it caused no irritation; in the
rest, after a longer or shorter interval, it had to be discontinued for a
time. .The curative agent in thetreatment appears to be the turpen-
tine. This was shown by a mistakè made by one of the nurses. who
misunderstood the directions and' used only the iodine. The cases
under her charge made no progress- at all, and, not understanding the
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cause, I went through a portion of the long list of remedies recom-
mended in the text-books. On finding out, however, that a mistake
had been made, I returned to the original treatinent with most favour-
able results.

Besides the local treatment as described, it was the practice to wet
the vhole of the hair every morning with carbolic oil, 1 to 40. This
was intended to protect against possible auto-infection. Whether this
had the desired effect or not, in only one or two cases did any outly-
ing spots develop while under treatment.

With regard to results, one case was cured in eight weeks, six in
from ton to fifteen weeks, five in from fifteen to twenty weeks, and
five in from twenty to thirty weeks. The others left the institution
while the treatment was in progress. In one or two cases of apparent
cure a small spot reappeared after the patient liad left the isolation
room, but it yielded at once to the former line of treatment. In two
cases, where a rapid cure was urgently needed in order to allow the
children to be sent away for their health, I used a paint of croton oil
diluted with olive oil, 1 to 4, and made the application myself. Not-
withstanding great care in producing the pustular folliculitis, and
daily watching of the case, in one of these, the spots of baldness pro-
duced by the oil appear to be permanent. For several weeks after
the children had been removed from quarantine an ointment, one part
of unguentum hydrargyrum ammoniatum with three of lard, was
applied to the scalp once or twice a week.

It is now over a year since the treatment ceased, and in al] of these
cases which have remained under observation there has been no return
of the disease.



CLINICAL REMARKS ON TWO CASES OF GROSS CEREBRAL
DISEASE.

BEING THE SUBSTANCE OF A CLINIC HELD IN THE ROYAL VICTORIA
HOSPITAL ON MARCH 4Tu, 1898.

BY

JAMES STEWART, M.D.,

Professor of Clinical Medicine, McGill University.

The two cases under consideration present features of an entirely
different character. The first is characterized by general cerebral
symptoms, as headache, vomiting and .optic neuritis. In the second.
case there is an absence of such general symptoms, but a multitude of
symptoms of a paralytie character.

CASE I.

Severe occipital headache-General convulsions-Vomiting-
Optic neuritis-Slow cerebration. Gradual disappearance of
the above symptoms. The fundus presenting atropic appear-
ance-Ataxia-Loss of knee-jerks. (Reported by Dr. Robins,
Senior House Physician.)

H. B., a schoolboy aged 9, of French Canadian origin, was admitted
to the Medical Wards of the Royal Victoria Hospital on Feb. 8th, 1898,
complaining of severe occipital headache, diîmness of vision, constipa-
tion, and colicky pains in the abdomen.

The history of his illness, so far as it could be obtained from his
mother, is as follows:

On Jan. 5th, 1898, the patient was feverish, and complained of
epigastric pain and slight headache. On the following day (Jan. 6th),
the child had a cough. There was pain in the elbows, and he had
some nausea and vonited once. He was seen the same day by a

physician, who pronounced the trouble to be bronchitis and dilatation
of the heart. There was some pain in the chest on coughing. HSma-
turia was not present, and the patient had no sore throat.

The fever iasted only two days, and the cough passed away in a
fortnight.

The patient vomited seven or eight tirnes inthe five:weeks preced-
ing his admission, the last occasion being a week before -admission
(Feb. lst). The vomiting generally took place after, food. It was
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preceded by nausea and epigastric distress, and the vomitus consisted
only of food taken.

Crampy iabdominail pains were of frequent occurrence, and the
bowels were very costive, usually requiring enemiata to nake them
act.

About Jan. 15 the boy complained for the first time that he was
unable to sec clearly. The dinness of vision became progressively
worse until the time of his adnission (Feb. 8), when he was only able
to tell the difference between light and darkness.

Persistent occipital headache, liable to exacerbations and severe
enough at times to make the child scream out loud, was a trouble-
soine feature throughout the illness up to the timue of his entering the
hospital.

Vague pains in the extremities were occasionally conplained of
before his admission.

He was kept in bed atmost all the time from the onset of his illness
up to the time of admission.

The child vas said to have lost sorne flesh.
There were no convulsions, and the relatives never noticed paralysis

of any part or any inequality of the pupils.
In the personal history, the only facts of importance obtained were

that the child had been liable to cough during the winter months for
four or five years, and that a lump would cone behind one of the ears
(? left) in winter. This never burst, and there was at no timne any
discharge from the cars.

Tiere was no history of hereditary disease obtained, though the
mother at the pregnancy immediately preceding the patient's birth
miscarried in her second nmonth.

His condition soon after admission may be described as follows :
The patient was found to be a well-nourished, slightly anSmic boy

of 9 years. The face had a stolid appearance. Its expression denoted
suffering. The pupils on entrance were rather dilated, the left being
the larger, buc 36 hours later the right was a little larger than the
left. He could assume any position in bed. Sleep was somewhat
interfered with by severe occipital headache.

Pulso, 106 ; respiration, 24 ; temperature, 984.
The post-cervical glands were readily palpable, but not decidedly

enlarged.
In the circulatory systein -the only abnormalities noticeable were an

occasional reduplicatior of the first sound at the apex and a decided
accentuation of the second sound at the pulmonary cartilage.

Nervous Syster.-The mental state was dull, but there was no
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stupor and no coma. Speech and articulation were normal, Cerebra-
tion was rather slow, but the child appeared to understand what w'as
said to him.

Sleep was broken by the intensity of the headache complained of.
It was chiefly occipital, and was liable to acute exacerbations which
caused the patient to cry out.

Voluntary power in the extremnities was normal. Nutrition was
good and no hypertonus could be noticed.

Coördination could not be accurately tested, owing to the mental
dulness and to the boy's inability. to walk.

No convulsive inovements could be noticed, except soine twitching
of the left angle of the mouth at times. These movements closely
resembled in character those obtained in habit spasm.

Except the kneejerks, which vere not obtained, the reflexes were
all active. There vas obstinete constipation, but no other change in
the organic reflexes.

No subjective sensory symptonis were complaiied of, and sensation
was apparently normal all over the body.

The only one of the cranial nerves affected, so far as they could be
tested, was the optic nerve. The child was almost wholly blind. Hle
could distinguish the presence of an object held close to his face, but
was unable to count fingers. There was an intense optie neuritis.

The other systeins were negative to physical examination, ail the
urine was normal.

Sibsequent Events.-For soine days after admission the patient's
headache remained severe. Then it gradually abated, and at the end
of three weeks (March 1) had entirely ceased.

Vision improved gradually, and by March 1 patient could readily
count fingers and identify playing cards, though lie was unable to read
even fairly large print.

The bowels remained obstinately constipated for two weeks (till
Feb. 20). Since then they have been fairly regular.

For three weeks after admission (up to Marci 1) the patient had
some tendency to retention of ui-ine, necessitating frequent hot hip-
baths, and occasional catheterisation.

During the four weeks following admission (till March 8), patient
vomited three times. The vomiting usually took place while taking
food or soon after. As a rule it was, somewhat explosive, was. not
preceded by nausea, bu,t the patient said:he.felt sick afterwards.'. Th.e
vomitus consisted onl·ôf'food taken.

Patient has for the last week (since March 1) been able to walk.
His gait is somewhat ataxic, the ataxia being of the cerebellar type.
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The ainount of ataxia preseit varies sonewhat fron day to day.
There is slight swaying when the patient stands with his licols together
and eyes closed.

No further convulsive novenients have been noticed, and no paresis.
Inequîality of the plpils still persists. The right is the larger.

Tie temîperature lias been slightly elevated since admission, ranging
betweeon 98° and 100°. Theio pulse lias varied bctweon 76 and 120.

Thelie synptonis present in this case point uninistakably to a gross

brain lesion, but there were at first no localizing sylptomns of suffi-

cient distinîctness to warrant a diagiiosis of the situation of the lesion.
Since the disappearance of the headache, the boy lias been able to go
about, and it then became ianifest that bis gait is sonewhat ataxie
iai(l of a cerebellar type. This syiptoni together with the absence
of tie kunee jerks, te severe occipital licadache, and the early aud
very intense optie neuritis point on the whole to a cerebellar lesion.

'hie synptons are, however, of not suflicient weighlt to justify a
physiciail in ad vising surgical interference.

There is not suflicient evidence to be gained fron his past and
famllily history, and from1 the onset, nature and course of the symptons,
to eiable one to arrive at a conclusion as to the nature of the lesion.

CASE Il.

Slow and irregular development of paralysis of the right arm
and leg-Paralysis of the left external rectus-Slight weak-
ness of the right external rectus-Paralysis of both motor
and sensory branches of the left fifth nerve-Pain sense in
the region of the left fifth exaggerated-Temporary impair-
ment of hearing on theleft side. (Reported by Dr. McDougall,
House Physician.)

P. McM., iale, t 13, school -boy, was admiîtted to the Royal Victoria
Rtospital, Novemnber 6th, 1897, comiplaining of weakness of the right
arMî1 and leg, and double vision.

One day in July, 18P7, wien returiiing homte, after playing a gane
of lacrosse, the patient noticed that the right side of his body was a
little weak, Thlie leg on tiat side easily tired ând the toe tended to
catch on objects lying iii his path. With his right hand lie was not
able to iold Iis lacrosse stick as firmîly as usual.

A few days later lie " begin seeing double ;" at first but occasionally,
but about the tinie of his admîission to the hospital diplopia had
becoiie eonstaunt, and lis friends noted that " his left eye turned
inwarde'."

Within two iontis fromî -the onîset of the trouble, the weakness lad
developed so thtat the patient had a very decided " limîp " wlhen walk-
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ing, and the right foot was dragged forward, or swung outward in
order to clear the ground.

Frequently the toe caught on the ground, causing him to stumble. The
riglit armi hung by ils side and the hand was complotely paralyzed.

He nover had pain, loss of consciousness, nor convulsion.
Thore was nothing to note in his personal history, save an attack

of ineasles in infancy and pnoumonia two years ago. There was a
good family history.

On admission the patient was noted to be an intelligent, and well
nourished boy of average size.

Tenperature .98î-' Fali. Pulse 72. Respirations 20 per min.
weight 82k lbs.

The glandular system was normal.
Tho skin over the.lower half of the rigit upper and lower extremi-

tics was noist, cool, and somewhat eyanîosed; elsowhere it was warm
aind dry. (No scars nor eruption.)

N-'rvous Systei.-The corebraLl and mental fiunctions were normal.
Voluntary inotor power on the riglt side, generally, was greatly

dimninished and the gait was hemiplegie. There was complete paraly-
sis of the muscles of the wrist and fingers, and the remaining muscles
of this extremity werc more markedly affected than the corresponding
ones of the lower extrmcnity.

A barely perceptible weakness of the muscles at the angle of the
mnouth ci the same side wals noted.

Thero was moderate convergent strabismus of the left eye, and it
(the ye) could be but very slightly rotated to the temporal side. The
muscles on the right side were flabby, but no wasting could be made
out. The deep reilexes on the right side werc incrcased.

There was absence of the phlryngeal reflex, but the remaining
reflexes were normal.

Co-ordination as far as could be tested was normal.
Excepting pharyngeal anoesthesia, sensation was normal.
The special senses werc normal save for diplopia due to paresis of

the left external rectus muscle.
The fundi occuli vere repeatedly exaimined and found normal.
The circulatory, respiratory, digestive, and urinary systems were

normal.
The patient remained in the hospital for five weeks. During that

time he.gaied six pounds in- weigl t,. and could 'at th time 6f his
discharge from the hospital use the'right hiad a' little.- The muscles
of tl e lower exitreity had so recovered that ho cotild w'alk mnuch
botter thaii at the timne of admission.
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For about four weeks after leaving the hospital his condition
remained the same; thon gradually the veakness began to increase,
and on Jan. 28th, 1898, he aga1i came to the hospital. He walked
with greater difficulty than ever before; the right hand was paralyzed
and the right arm muscles weakened.

The left external rectus muscle was completely paralyzed, and
double vision was constant.

There was no muscular wasting.
The muscles of mastication on the left side were almost completely

paralyzed. Chewing was performed on the righit side only. The left
masseter and temporal muscles did not swell up and harden when the
teeth were strongly brougbt together.

On protruding the lower jaw it deviated to the left side. Food
accunulated between the chek and the tceth on the left side and the
patient was unconscio-us cf its presence.

The left external rectus muscle was comupletely paralyzed. (The
eye was strongly rotated to the nasal side and could not by voluntary
effort be turned outward.)

About Marci st, it wias noticed that there was slight weakness of
the right external rectus and some lateral nystagmus.

The muscles at the angle of the mouth on the right side were sonie-
what weak, and on sniling the mouth moved to the left side, and the-
left naso-labial furrow narkedly dcepened, while on the opposite side
it was barely preceptible. The muscles of the left side of the face above
the angle of the nouth were slightly but definitely weakened ex-
cepting the corrugator supercilii and occipito frontalis, at times it
would appear that they were perhaps a little involved, but the evidence-
was not sufficient to give certainty.

Patient stated that for a few weeks previously, tears from time to
time flowed over the left cheek, and the eyelids did not come together
so firmly as on the right side.

For two months previously the patient noticed that the saliva
tended to overflow the lower lip and trickle down the chin ; at the
saine time his speech changed sonewhat, owing to inability to use the
lips as well as formerly in articulating.

The organic and the superficial reflexes were normal. Myotatic
irritability was slightly increased on the left side of the body, and
very narkedly so on the right side. On this side (the right) the
patellar reflex was greatly exagge7rated. The slightès tap' thréW the
leg 'in a spasm.n Rectus elonus was well marked on -this side, bit n
ankle clonus could be madeo'ut.

There was some constant rigidity of the riglit arm and leg.
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Co-ordination appeared normal.
Sensation over the trunk was normal.
Tactile amesthesia was noted over the left half of the face, and also

of conjunctiva, nares, lips, liard and soft palate, tongue, gums and
buccal mucous membranes on this side.

Anosthesia of the pharynx had disappeared and the pharyngeal
reflex could be elicited.

Sense of pain (using pin or electric brush) was much more 'acute on
the left side of the face and anæsthetic inucous membranes than on
the effected side.

Sense of snell on the left side was inpaired.
Vision wLas good excepting diplopia.
The false image was projected to the left. Both images were seen

on the same plane and vertical.
The fundi were normal, and have remained so.
Ta,te was normal.
HIearinq was decidedly impaired on the left side but is now (March

9th) nearly normal.
(The remaining cranial nerves were normal.)
Further there is nothing to note which differs from what was

observed when the patient was admitted in November, 1897.
The marked motor disturbance in this case, enables a general and

topical 'diagnosis to be readily made. A pontine lesion will explain
the paralysis of the extremities on one side and the fifth and sixth
nerve paralysis on the opposite side. The disturbance of the 7th was
so slight and irregular that little weight can be attached to it.
Further, the two .ides of the face are not symnmetrically developed.
What significance is to be attached to the temporary disturbance of
the functions of the left eighth? I am unable to give any satisfac-
tory explanation to this ques.tion. As in the first case it is difficult to
corne to any satisfactory conclusion as to the nature of the lesion.

Both patients have been under treatment since their admission to
hospital. In the first there is very decided improveinent, the lad is
now able to go about. Seemingly there is an arrest of the progressive
march of the trouble, which was a prominent feature during his early
stay in the hospital. Arrest of cerebral morbid growths is more
frequently met in tuberculosis formations than in the other varieties.

Iu the second case iodide of potassium has had no beneficial in-
fluence whatever..
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ACUTE MULTIPLE OSTEOMYELITIS.
BY

C. F. WYLDE, M.D.

Wm. P., aged 13 years, first complained of feeling ill on Thursday,
September 23rd. His mother noticed him.walking a little lame, and
he had headache. About ten days previous to this he had a fall, his
right knee striking the ground and causing an abrasion of the skin
over an area of about one inch in diameter at the outer side of the
knee-joint, and over a small portion of the upper border of the tibia.
He did not complain of any pain from the fall. The abrasion healed
quickly, and at the commencement of his illness there was a small
dry scab, adhering to the newly formed epidermis. There was no
other sign or history of injury.

On Friday, September 24th, he was sent home from school, com-
plaining of headache and pain in the limbs. The next day, when he
was first seen, his temperature was 104°, pulse 122, coated tongue,
anxious expression ; there was slight delirium and restlessness. He
had headache and aching limbs, and pain on attempting to move.
There was tenderness on pressure in the right iliac fossa. Typhoid-
fever was suspected, although his mother said he had had it some
years previously. There were no rigors or sweats and no enlarge-
ment of the spleen. He continued to get worse. The delirium' con-
tinued and there was great restlessness.

On September 28th, there was first noticed a small, dusky, red, in-
flamed spot over the spine of the right tibia, slightly swollen and
painful on pressure. This rapidly extended' downwards over thé
upper part of the anterior surface of the tibia, and the next morning
was boggy and pitted on pressure. On the inner side of the lower
third of the left femur was an oval swelling, hard and painful on
pressure. There was also a small, inflamed spot over the posterior
surface of the olecranon process of the right ulna, wjhich in a few
hours showed pitting on pressure. The boy also complained of pain in
the left shoulder. A bout this time was noticed a few moist rdles at
the base of, the .right lung.

As the condition of the. patient 'was bad a consultation was sug-
gested to the parents, and Dr. F. G. Finley was called, who diagnosed
the case as one of acute multiple osteo-myelitis.
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At no time during the illness were the joints affected. The patient
was rernoved to the Montreal General Hospital on the evening of the
29th. Operation was refused by the parents, owing to the boy's
desperate condition. Antistreptococcie serum, cc. ii., was injected, but
without effeet.

On the morning of the 30th there was noticed a small, red spot
over the 3rd left metacarpo-phalangeal joint. A friction rub was
heard at the base of the right lung.

The boy gradually sank and died about noon. Post-morten exain-
ination could not be obtained.



IDIOPATHIC GASTRIC CRISIS.
BY

N. D. Guss, M.D.,
Demonstrator of Histology, McGill University.

Mrs. C. D., St. 26, husband living, has borne two children at full
term and had one miscarriage. She lias five sisters and one brother
living and well. Her mother was at one tire confined il an asylum,
but at present is well. Her father is living and well.

The patient has always been hysterical. For some days before the
onset of vomiting she complained of ringing and deafness in one car.
On June 14th, 1895, she suffered from a violent attack of headache,
followed by great retcling and vomiting. Nothing could be retained
on the stomach. The temperature was 99°, and the pulse 84. There
was no abdominal tenderness. Morphine hypodermically, even in
half-grain doses, failed to control the vomiting. An examination of
the vomnited matter showed no lactie acid, but the hydrochlorie acid
was one and one-half times the normal amount. On the fourth day
everything was stopped in the way of medicine and the stomach
washed out once a day and nutrient enemata administered four times
in the twenty-four hours. This was eontinued until the eleventh day,
when the patient (she had no nurse) told me lier bowels had not
inoved for four days. A high enema off hot water and glycerine
failed, and olive oil was tried vith a similar result. There was no
distension and no tenderness, so I waited. Vomiting continued every
half hour until the 14th. The bowels moved in the incantime, though
this was denied by the patient. On the 14th I began gavage, giving
a pint of digested milk at each feeding. Voniting ceased promptly
and the patient was soon up.

There was no rise of temperature during the whole illness above
that recorded on the first day, and no albumin or sugar in the urine.

On October 28th, 1895, vomiting began again after four months
normal gastrie action. There was no elevation of pulse or tempera-
ture. Vomiting occurred every half hour or hour night and day. The
patient's spirits were good, and there was no pronounced wasting.
Gavage vas tried at the beginning but failed, and rectal feeding was
then adopted, and in ten days the stomach again resumed its normal
functions. Another attack followed in August lasting ten days.

There was in this case no organic nervous'affection such 'as tabes
The vomiting was periodic ; the -gastric secretion 'changed and -in-
creased in amount. In many particulars the case resembles those
described by Rossbach under the head of " gastroxynsis" and un-
doubtedly expresses some irritation of the gastric nerves.
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The Lingual Tonsil as a Cause of Cough and Paroxysmal
Dyspnœea.

BEVERLEY ROBINSON, M.D. " Etiology and treatment of certain kinds
of cough."--The Amer. Jow'rmat of iied. Sciences, Nov. 1895.

MAYO COLLIER. " A case of lingual varix with severe paroxysmal
dyspnoea."-IYest London Medical Journal, July, 1897.

The geieral practitioner is under considerable obligation to these
two observers for directing attention to the lingual tonsil as a cause
of distressing and obstinate cough, as well as of dyspnea, sonetimes
associated with hSemorrhage.

As shown by Dr. Robinson, many cases of frequent dry paroxysmal
cough, from which but little relief is afforded by anodynes, are due to
the abnormal enlargement of the lingual tonsil.

By the aid of the laryngoscope these cases become clear, the epi-
glottidean fossa being found filled up and distended by a rounded mass
of lymphoid tissue. WThen this mass encroaches upon the free border
of the epiglottis, cough is most troublesone.

Varices are frequently found upon its surface. Disturbances of the
circulation may account for the paroxysmal character of dyspnoea as
well as of cough.

Such cases are more frequently found in women toward middle life;
sometimes associated with menstrual derangements. Not infrequently
the subjects of this enlargement experience a feeling of fulness or
choking, and constriction of the neck, or as if some foreign body were
lodged in the throat.

,The treatment. consists first, in the use of -sodium . salicylate inter-
nally and the local application of tle comipound tincture of iodine.
If this treatment.is not followed by good results within a short time,



the tonsil may be partly destroyed by the galvano-cautery, at succes-
sive sittings.

The Pathology and Treatment of Emphysema.

HAn1iy CAMPBELL, M.)., F.R.C.P. " The pathology and treatment of
einphysema."-West London Aiedical Jowrnal, July, 1897.

Dr. Canpbell holds that the two essential factors contributing to
the enlargemient of the chest in hypertrophous emphysema are: (1)
Defective pulmonary elasticity, and (2) Dyspnœa.

le says, in consequence of the former, the suction action of the
hngs is dininished, and the thoracic elevators no longer properly
antagoniscd, gain the upper hand and expand the chest, which may
thus go on enlarging for years before any decided symptoms develop.

"Sooner or later dyspnea supervenes, and inasmuch as this excites
the inspiratory more than expiratory muscles, there is now a still
greater preponderance of the expanding over the contracting forces."

Hence the iypertrophy and permanent shortening of the inspira-
tory muscles, and the fixation of the chest in the inspiratory position.
The course then, according to Dr. Campbell, is:

(1) Defective pulmonary elasticity.
(2) Dyspnea..
(3) Increased thoracic expansion, due to contraction of the thoracic

elevators.
(4) Emphysema.
With the increased thoracie expansion there is a strong tendency

toward fixation, and thus the expiratory range is diminished.
The treatinent is considered under thrce divisions:
(1) Preserve the elasticity of the lungs.
(2) Prevent overaction of the costal elevators so as to check tho-

racie expansion.
(3) Maintain the normal mobility of the thorax.
Under the first division, the treatment may be sumnmed up in a

word. Avoid overstrain and diseases which weaken pulmonary tissue.
The second indication for treatment is in part preventive, and is met
by avoiding all causes likely to produce dyspnoea. When the earliest
phase of the disease is recognized, it is recommended that expiratory
exercises should be taken to antagonise the inspiratory effort.

They consist chiefly in naking as deep expirations as possible.
Expiration through the open mouth, the body bent forward, is recom-
mended. Then exercises for the abdominal muse-les are recommended.

The measures adopted to secure the second indication, will tend also
to meet those of the third, viz.: to maintain the normal mobility of
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the thorax. If fixation is established to any degree, some good results
may follow, massage of the chest wall, external compression of the
thorax during expiration, breathing into a rarefied air chamber, and
inhaling condensed air.

Consumption.

ARTHUR RANSOMiE, M.D. " Consumption ; A filth-disease."-The
fedical Chronicale, Manchester, ])ce., 1897.

Dr. Ransome, after quoting froim Sir John Siinons' account of the
class of complaints which lie brands as filth diseases, among which
consumption does not appear, urges that according to its similarity
with enteric fever in its origin and means of propagation, it should be
classified as a /lth-clisease. For example, lie says that the specific
organism in each disease is a bacillus. They are both "facultative
saprophytes." Neither disease is directly infectious. They are spread
by means of excretions from the body.

Since the general improvement of drainage and water supply both
diseases have greatly declined. Within sixty years consuimption has
been roduced to one-third its former prevalence, and enterie fever to
one-fourth or even less.

Dr. Ransone would further establish the reasonableness of his claim
by evidence: (1) Statistical, and (2) Experiiental.

Under the irst lie shows that between 1838 and 1894, according to
the returns of the Registrar General in England, there has been a
decline froin over 3,800 per million, to 1,380, or an arny of 75,000
lives in a ycar. Again, this view is supported by a study of this
disease in sections. Its incidence is seen uiost frequently in crowded
unsanitary areas, where all kinds of filth pievail, especially air sewvage.
That poverty, weakness and bad food, cannot account for the niinber
of cases in sneh localities, is shown by the frequency of deaths fromn
consumiption amnong soldiers, men with good constitutions, who N ore
exposed to "had ventilation and imperfect drainage of the barracks."

Ordinary fßlth is not sufficient, but a specific forni of impurity such
as that aftbrded by phthisical expectoration is necessary, as shown by
Dr. Coret, in statistics relating to the Gernian nursing orders. The
dirty ill-ventilated and ill-lighted rooms are favourable to the growth
of the tubercle bacillus; sunshine destroys theni.

Statistical evidence has been strengthened by th- afforded by
experinent.

The observations of Villemlin and Schottelius show that the inhal-
ation of tuberculous matter, or its ingestion, corivey the disease, and
also that it may be inoculated.



Koch showed that dried pulverized tuberculous sputuin was inost
infective.

The author has also shown, by the aid of Prof. Dreschfeld, that

poor ventilation and nioisture favoured the preservation of the viru-
lence of tuberculous sputum, while exposure to air and sunlight de-
stroved the virulence. Quoting from the " Weber-Parkes" prize essay,
Dr. Ransoine shows that the condensed vapour fron healthy breath,
phthisical breath, cellar air in Southamnpton, ,%ellar air at Bournemouth,
weaver's shed in Blackburn, and pure ground air proved excellent
cultivating media, simple glycerine agar, potatoe, or pure filter paper
serving as the supporting mnedium.

Dr. Ransome savs: " It may then be regarded as certain that the
bacillus can grow outside the body whenever it eau get hold of a
sufficiently impure soil, and whenever its activity is not interfered
with by the adverse conditions of abundant air and daylight."

Further, the writer points out the danger to delicate people which
exists in the theatres. Such buildings, poorly ventilated, excluding
the sunlight, frequented by many tuberculous subjects, are often inere
death-traps to susceptible people. Churches which are poorly lighted
are also dangerous.

The article closes with a revie'. of the means to be adopted for the
suppression of tuberculosis, measures similar to those directed against
typhoid.

(a). Notification of the disease, especially those in whose sputum
bacilli have been found, and those who are careless and likely to
spread the infection.

(b). Disinfection of excreta.
(c). Hospital treatment.
(d). General sanitary ineasures.
Among the latter the disposal of air sewage," is of greatest impor-

tance.
W. F. Hamilton.
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Pressure Pouches of the Œsophagus,
BJUTL[iN. British Medical Jouinal, Jan. 1, 1898. p. 8; Medico-Chirir-

gical Transactions, Vol. LXXII., 1892, p. 299.

CiH AV.ASSE. Traw-sactions of the Pathologicl Society of London, Vol.
XLII., 1891, p. 82.

WHI'rEIIEAD. Tte Lancet, Vol. I., 1891, p. 11.

Towirds the close of 1890, Mr. Butlin was consulted by Captain X.,
aged 48, " on account of symptoms of an æsophageal pouch, nanely,
the return of undigested particles of food some time after they had
been taken, and the presence of an ill-defined swelling on the left side
of the neck, which became larger after a meal, and out of which gas
and particles of food could be pressed."

There were no signs of stricture of the oesophagus, 'and his general
health was good.

Mr. Butlin learned that Professor von Bergnann had operated upon
a similar case with success. The case is published in full in the
Aqrchiv. f Klin. Ohirur (Bd. XLIII., Hft. 1).

Mr. Butlin removed the pouch by operation on the 14th June, 1892,
following the directions laid down by Professor von Bergmann. Th'e
captain made a good recovery, and the wound was healed by tle
middle of July. The specimen is in the musemn of St. Bartholomew's
Hospital. Mr. Butlin operated on another similar case in November,
1895, and lias seen six cases in all.

The pouch is not covered by muscle, although a thick ring of muscle
is formed at the neck of the pouch.

The elasticity of the first pouch renoved was very considerable. It
could be dilated to two or three times its natural size.

No cord was discovered attached to its free extremity, such as is
sometimes attached to the base of a dermoid cyst. They may be
regarded; as pressure pouches. . The first symptoms in all his cases
occurred in adult life, and the fre4uency- was much greater in men.
Mr. Butlin is stio-gly in favour of the view that these pouches have
their origin in -defective development.: "Their constant occurrence at
the same part of. the alimentary canal, and wýhere it is supported by



the vertebrae behind ; their shape in this and many similar cases ;.
their tendency always to pass out towards the left side; the slit-]ike
opening through which they communicate with the alimentary canal;
the very great rarity of thoir occurrence in spite of the careless habit.
of many people in eating; the resemblance of this pouch to some of
the Mckeis diverticula of the intestine, were very narked ; and
although inost of the Meekel's diverticula are covered throughout with
muscular fibre, they are not all so to the froc or distal extremity.

The truc pressure pouch is ahnost invariably situated at the junc-
tion of the pharynx with the oesophagus, and it projects almost in-
variably at the back of the cesophagus between the gullet and the
spine. As it enlarges it bulges on one or both sides of the neck,
below the level of the cricoid cartilege ; if the bulging is on one side,.
it is alnost always on .the left side.

Return of fragments of undigested food is the one constant symp-
tom in every case ; not immediately after the food lias been taken,
but many hours afterwards. For instance, one patient said that lie
had coughed up a fragment of fish which he had taken several days
previously, and he vas quite sure of Lhis, for he had not taken any
tish since. The fragments may be cougled up or choked up, and
soietimes liquids taken during the evening will run out and make
the patient cough, when he changes his position, during the night.

Pressure on the side of the neck, in the posterior triangle, usually
on the left side, causes fragments and liquid to return into the mouth.
Pressure riay cause the escape of gas which, develops and collects in
the pouch. This gas sonetimes. causes annoyance by gurgling up at
frequent intervals during the movement of the head and.neck.

A bougie passed into the pouch is arrested eight or nine inches
beyond the teeth. The bougie nay be passed on by the opening into-
the stomach.

Wasting and loss of flesh are not common until late in the history
of the case. Eventually, however, emaciation begins and gradually
increases. Zenker and Zienssu found that of twenty-seven cases
taken froi medical literature, in which the diagnosis was confirmed
at the autopsy, that thirteen died of the results of the pouch ; eight
of then died of other diseases ; while the cause of death of the remain.
ing six was not stated, and the manner of death bas been in Most
cases by slow starvation.. Diagnosis of osophageal stricture. has.

Lsometime's been màde, probably, .'partly becauSe the bougie entered the,
pouch instead of- passing. down the,œSsophagus., With the object of
relieving the syMptoms, gastrostomy' has somWetimes been performed.

In Mr. Chavasse's case the patient, a man aged 49, died twro- days.
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.after the completion of the operation of gastrostomy, of exhaustion
and hypostatic pneumonia.

Mr. Whitehead's patient lived a little more than five years after
gastrostomy had been performed. Her symptonis began at the age
-of 40, and gastrostomy was performed eight years later, when the
obstruction of the esophagus was complete from the swelling of the
pouch, and the patient was much enaciated. She got along well
after lier operation, gained in weight and -was in good health, but
tiring of lier method of feeding, and thinkng that lier neck was well,
she began to take food by the mouth and her gastrostony wound
closed. She died of starvation, due to recurrence of difficulty in
swallowing.

he treatment is removat of the pouch.-The operation is said to
be not a difficult one. An incision is made along the anterior border of
the sterno-nastoid, with its centre opposite the cricoid cartilage. The
-dissection is thon carried down between the trachea and æsophagus
on the inner side and the great vessels on the outside. The superior
·thyroid artery is tied and the omo-hyoid muscle divided, and the
pouch discovered lying behind the ærophagus at its junction with the
pharynx and projecting a little towards the left side. It should be
cut away from above downwards, and the edges brought together
·with silk sutures.

Mr. Butlin has operated twice, and one. other case lias been operated
-upon in London. Von Bergmann ·operated on one case, Billroth on
-one case, Mixtor on one case, and very likely others -have operated.
Only one case proved fatal and from an unexpected cause-suppres-
ýsion of urine.

Geo. E. Arnstrong.
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UNDER THE CHARGE OF J. W. STIRLING.

Granular Conjunctivitis.

G. T. STEVENS, M.D. "Suggestions regarding an element in the
etiology of trachom&"-Ophthalmic Review, September, 1897.

LEOPOLD MILLER. '" Bacteriology of trachom."-Wiener K<lin.

Wochenschrift, No. 42, 1897.

S.DEON SNELL, F.R.C.S., Edin. " Electrolysis in the treatment of
trachoma."--Ophthamic Review, July, 1897.

M. SANTOS FERNANDEZ. " Subconjunctival injections of potassium
permanganate in trachoma."-Revue d'Oplhthalmologie, Octo-
ber, 1897.

ERNST NEESE. "l The treatment of trachoma.' -Deutsche Med. Wochen-
sch'rift, No. 43, 1897.

H. KUIINT. " The treatment 'of granular and tuberculous conjunc-
tivitis."-Deutsch. Med. Woch., No. 28, 1897.

The above are but a few out of the many articles on granular con-'
junctivitis which have appeared during the past year.

Stevens, following out his elaborate studies on the subject of
h'eterophoria, considered that the pressure of the upper Iid on the eye-
ball exerted to produce a change in the visual plane of the eye, as in
anophoria, does act as an important factor in the production of
trachomna. Anophoria certainly favours the development of the'
specißc germ, if sucli be the immediate cause of trachoma.

Stevens asserts that he has observed in cases of trachoma, which
have resisted other methods of treatinent, a recovery following the
correction of the anophoria, and that within a few weeks.

Miller lias isolated a bacillus in cases of trachoma, which was
similar both in fori and culture results to the bacillus of influenza.

Miller does not claim absolutely the causative connection of this
bacillus with trachona yet.

Snell uses electrolysis in chronic cases, and bases his article on 'the
experience gleaned froin over a 'dozen cases. The negative' pole is
applied to the' cheek, the lid is everted and the positive pole, whiéh
is probe shaped, is applied to the granulations. The current varies in



intensity from 3 Ma to 5 Ma.' Before applying the poles, cocain is
freely instilled, as there is some pain at the tiie, which forthwith
ceases on shutting off the current. The platinum probe of the posi-
tive pole is well pressed on the palpebral conjunction over the granu-
lations, and then irmly drawn along the lid-a frothy white track
follows the platinum point.

This operation nay be repeated every few days, as very slight
reaction follows.

SneliL considers the procedure as better than the sulphate of copper
stick, or the expression of the granulations by forceps. As the treat-
ment of this disease requires change from time to time, electrolysis
can certainly be recommended as an alternative one.

Fernandez first injects a one per cent. solution of cocain into the
cul-de-sac, followed in twenty minutes by an injection of perman-
ganate of potassium solution of a strength of one to one thousand of
water. He injects of this solution one half to one gram, and repeats
in eight days or so-in the meanwhile using an antiseptic collyrium
daily. Fernandez elaims very good results.

Neese uses one to two per cent. solutions of creolin if there be not
very marked pannus. He also favours close attention to the condition
of the lachrymal canals, as they are frequently narrowed, and this
narrowing favours the chronicity of trachoma and the developnient
cf pannus.

His other methods of treatment are not novel.
Kuhnt's article is an able resumné of the various indications for the

mnethods. of treatment already known. The treatnent of any coi-
plication, the treatment of the various stages, and the removal, if
possible, from the damp low-lying neighbourhoods which favour the
development of.trachoma.

Ophthalmia Neonatorum.

F. T. REILING, M.D, " Report on cases of ophthalmia néonatorui."---
Amer. Joun'nal of Ophthalmrology, October, 1897.

Reiling finds as a result of his investigations that gonococci are not
always present in the discharge from the eyes. These cases do far
better under mild treatnent than the severer methods, which latter"
are effective in cases where the gonococci are found.

Hence he urges the microscopical examination of the discharge, and
dependence on Gram's method of staining. .

The gonococci which are present in the cells are not stained by.
Gram's method, whereas any other diplococci which may be present in
the cells are stained.
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Ulcers of Cornea.

UHTHOFF AND AXENFELD., " Bacteriology of suppurative keratitis."
A-rchiv. f. Ophthalmologie, XLIV., 1, 1897.

This is a further report of the inost interesting study of this subject
pursued by these two able investigators.

It has in this article nainly to do with the serpiginous ulcers of
the cornea.

They found in every case the Fränkel-Weichselbauim diplococcus, in
a few cases slightly mixed with staphylococci and Xero bacilli.

This points to a serpiginous ulcer being a true pneumococcus
infection.

Tiios. ,J. PLEASANTS, IL.). " iydraulie curetting of certain corneal
lesions with sublimate solutions."-Amee-. Jowrnal of Ophthal-
mology, October, 1897.

This is really the application of Santarnecchi's treatment, and is
so acknowledged by the author. The eye is first cocainized, a solution
of corrosive sublimate, of a strength of one in a thousand, is then
used in a syringe fitted with a very fine nozzle-about an ounce of
the solution is used. The stream is directed against the ulcer or-wall
of the abscess with increasing force until the necrotie tissue is thor-
oughly washed away.

The results appe-ar to be very satisfactory.

Syphilis of the Eye.

FIENtY JULER, F.R.C.S., Eng. " Syphilitie diseases of the eye and its
appendages."-Lancet, December 11, 1897.

In chancre of the eyelid, the preauricular gland is always swollen,
firn and painless, unless roughly handled,-the absence of tenderness
being of diagnostic import.

Primaiery syphilitie sore in this region may be mistaken for rodent
ulcer, epithelioma, lupus, chalazion, hordeolum, and tuberculous ulcer
of the palpebral conjunctiva.

Chancre of the eyelid is always acconpanied by enlargement of the
pre-auricular or submaxillary gland or both--vhereas rodent ulcer,
tertiary syphilitie ulcer, lupus, chalazion, and hordeolun generally
nay be excluded, since in all of these the preauricular gland seldom,

if ever, becomes enlarged.
By the time .an epithelioniatous uléër had caused 'enlàrgement of

the preauricular gland a hard chancre vould have healed spontareouslyr
and the patient be well on in the secondary stage of syphilis.
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In suppurating chalazia and hordeola, the preauricular gland on-
larges, but is in this case tender, and the skin over. it red and ædema-
tous. It is an acute lymphadenitis very different from the chronie
induration already ientioned.

By a process of exclusion only one lesion is left, tuberculous ulcer,
which is exceedingly rare, here the base of the ulcer is not indlurated.

Local Anosthetics in Eye Surgery.

W. H. BATES, M.D. "« Painless eye operations."- w York àMedical
Journal, October 16, 1897.

F. C. HOTZ, Ml.D " Holocain versus cocain."-Jowirat of American
Iiedical Association, November 13, 1897.

E. BOcK, M.D. " Injurious effeet of holocain."-Centralblatt fits
Prakt. Augenheikunde, September, 1897.

V. VAmossy.' "Anesin."-Deut. Med. Woch., September 2nd, 1897.

G. VINCI. " Eucain B."-a tc. fiõe Path. Anat. and Phjs., Band
149, H 2, 1897.

Bates uses the extract of the suprarenal capsules, together with
cocain as Darier, of Paris, has already done.

The suprarenal extract acts as a powerful astringent, reducing con-
gestion of the eye in inflaminmatory conditions and allowing the cocain
to penetrate the' tissues more deeply than it otherwise would, as for
instance in glaucom&, and in tenotomies of the ocular muscles.

Hie makes the solution by miixing ten grains of the powdered
extract (Armour's) in lialf a drachm of water and then filters it. The
solution -inust be made fresh j ust before the operation, and instilled

into the eye alternately witli the cocain.
To prevent pain and soreness after the operation, lie douches the

-eye with three quarts of a salt solution of one drachm to the pint of
water, at-a temperature of one hundred and fifteen degrees.

This douche is applied immediately after the operation, before the
effects of the cocain have worn off.

Hotz infers as the result of his investigations on holocain, that it is
a very rapid and very superficial anSesthetic. Cocain is preferable
for the longer and deeper öperations. Curiously this is the- very
opposite to what Wurdemann and Black claim for holocain.

Bock, after seventeen satisfactory results, got a troublesome one in
his eighteenth case.-.

He used a one per cent. solution in the case of an old woman pre-
vious to extracting cataract.' It caused m-uch pain, dryness and rapid
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roughening of the tissues, leading to superficial ulcerations which
healed under treatnent.

Anesin internally is a hypnotic and locally a non-poisonous anos-
thetic. Vainossy made a two per cent. aqueous solution. It is very
superficial in action, is harnless, non-toxic.

Vinci finds in Eucain B. a local anSsthetic better than cocain, in
that it is less irritant locally, is less poisonous, and bas a more marked
bactericidal action.

A solution in water of two per cent. is all that is necessary for
cye-work.

Optic Neuritis in Intracranial Tumours.

J, MAlRN, M.B., etc. " The localizing value of optic neuritis in
intracranial tumours."-Tlte Lancet, July 10, 1897.

After nentioning the generally accepted staternent that optic
neuritis is of no value in localizing intracranial tunours, Mr. Martin
describes the result of his study and analysis of six hundred cases.

Optic neuritis was constantly present in tumours of the corpora
quadrigenuna, so that absence of optic neuritis would exclude this
aren. Next in frequencv caine the cerebellum and parieto occipital
regions 39 per cent. But few cases of optic neuritis occurred in
tumiours of the corpus callosui, pons, and oblongata.

A comparatively siall number of cases showed prinary atrophy of
the optic nerve in tumours of the pons, medulla, tempero-sphenoidal
lobe, motor area, corpus callosum, or corpora quadrigemina.

In cases of inonocular optic neuritis, the seat of the lesion is on the
sane side as the optic neuritis in the proportion of 71 to 29.

Optic neuritis is nost frequently absent if the tuinour be tuber-
culous, and is nost frequently present if the tumour be gliomatous
or cystic.

As to strabismus in cases of intracranial tumour. IvMartin found
in thirty cases that 27 had internal strabismus and it was on the same-
side as the tumours in 24 cases.

J. W. Stirling.
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Pemphigus Neonatorum.

L. EMMET HOLT, M.D. "A case of penphigus neonatorum, associated
with a general infection by the staphylococcus pyogenes."--The
New York ittedical Journal, February 5th, 1898.

In reporting this case, the author points out that the acute form of
pemphigus secn in very young children bas nothing in common with
the chronic forni seen in older children and adults. He believes that
the najority, if not indeed ail the cases noted, with the exception of
those due to hereditary syphilis, are due to some form of general septic
infection of which the bullous eruption is only one of the manifesta.
tions. That this was so in this particular instance is abundantly
evideiced by the following condensed report of the case.

An otherwise healthy infant of nine days, vigorous, and Well
nourished, was admitted into the Babies' Hospital (New York) on
Dec. 9th, 1896, with the shoulders, buttocks, and thighs covered with
bullS of the usual characters, and with a purulent ophthalmia not due
to gonococci. The contents of two of the bulhe examined showed
pure cultures of staphylococcus pyogenes aureus. The following day
symptoms of gencral infection were present, and from that time on
its condition becane gradually worse until death on the 22nd. Dur-
ing this time, new bullS kept on inaking their appearance, and their
evolution was very rapid. The autopsy showed the presence of
various pathogenie organisms in the lungs,;kidneys, spleen, and liver.
The staphylococcus pyogenes aureus and streptococcus longus were
both found in all the organs inentioned except in the lungs.

A Case of Ainhum.

JAMES B. HERRICK, M.D. " A case of ainhumn."--Thie Philadelphia
Medical Journal, February 5th, 1898.

Cases of this rare and interesting disease are reported from time to
time, but no additional knowledge has been gained of the pathology
and etiology of the condition. The present case had reached the stage
when the affected toe was practically gangrenous before it came under,
observation. The chief points worthy of note are summed up by the
author as follows: (1) Its occurrence in a negro who had been in
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Illinois over thirty years. (2) Its rarity in the northern part of the
United States, no previous case being reported north of St. Louis
except Dr. Shepherd's case in Montreal in 1887. (3) The location of
the constriction, apparently in the lower third of the proximal phalanx
and not through an articulation. (4) The absence of clinical evidences
of leprosy and of lepra-bacilli in the tissues.

Pityriasis Rubra.

JAMES B. COLEMAN, M.D. " Note on a case of pityriasis rubra."-
The Dublin. Journal of Medicat Science, January, 1898.

The case reported was an example of Hebra's type of the disease in
a young man aged twenty years. The disease lad been present for
only six mxxonths, but in that time lad involved the entire surface of
the body, and desquamation was so active that every morning as
much as a pint of scales and powdery detritus was found in his béd.
Several of the nails had become separated from their bed by the
heaping up of epithelium beneath, and the hair was falling out. The
general condition was excellent and the mucous membranes were not
affected. An interesting point was the condition of the- blood, which
showed considerable leucocytosis (3'7,000 per cubic mn.) a consider-
able increase being noted in the eosinophiles, as found by Neusser in
nmany skin affections. The sp. gi., hmeinoglobin, and red corpuscles
were normal.

Coleman refers to the confusion caused by including this condition
under lichen ruber, and objects to the term " dermatitis exfoliativa" as
well, reserving that term for cases somewhat similar to this, but
secondary to other skin diseases--such as psoriasis and eczema. The
diagnosis of the case was based upon the absence of thickening, mois-
ture, or any primary lesion ; there had never been papules present at
any stage of the disease.

Seborrhea Nigricans.

JOHN K. MITCHELL, M.D. "Seborrhea nigricans."--The Philadelphia
Medièal Journal, January, 1898.

The patient, a young girl of 24, born in New York of Jewish
parents, had been afflicted with a discolouration extending from the
eye--brows almost to the alæ of the nose foi- five years. She was'of
markedly neurotic temperament and suffered from varions manifesta-
tions of hysteria. The discolouration became deeper at each maenstrual
period, especially when the period was more than ordinarily painful.
It was increased by extreines of heat and cold, and varied in degree
from day to day, and especially after fatigue and mental exertion or
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enotions. " On attempting to wipe it off, it gives to the cloth used
in wiping a look of smuttiness. as if fine lead-pencil dust were upon

it. It can be reinoved if some force is used and pretty hard scrubbing.
but when washed off, is renewed in a few hours. After washing in
this way, the skin is found soinewhat sensitive, and a little f1usied
where the colouring has been reinoved, but this is in part the effect of
the rubbing. If she is kept entirely at rest for a few days, making
no exertion wlatevei, the discolouration area lessuns and the hue is
somewhat less deep." The gencral condition was gool, and treatient
directed towards improving the hysteria and locally by means of
washing and the application of astringents was of no avail. Careful
watching led to the conviction that the pigineutation could not be
self-inflicted.

Dr. Mitchell gives in the paper coudensed reports of quite a nui-
ber of published cases, the vast majority of which occurred in young
hysterical girls. In the present case the substance reioved was
examined microscopically by Dr, A. C. Abbott, and was scen to con-
sist of .' amorphous miasses that resembled only bits of blackened dirt,
and the result of bacteriological examination were only those that
were usual froni normal skins."

Blastomycetie Dermatitis.

T. GAsPEa GILCHRIST, M.R.C.S., and WILLIAM STOKZES, M.D., Baltimore.
-The Jounal of Experimenata Science, January, 1898.

This paper is of such interest that we cannot do better than repro
duce the summary given by the authors themselves.

" The case reported in this article is one of a soinewhat extensive
cutaneous disease, which occurred in a man, 33 years of age, who
gave the following history : The disease first made its appearance
eleven and a-half years ago, at the back of the left car, as a pimple,
which soon becane pustular. The process extended forward very
slowly and gradually encroached upon and covered almost the entire
face, the central portion of which now presents an atrophie condition.
Another similar lesion occurred one nonth af ter. the prinary invasion,
on the back of the hand, which healed in about four years, after treat-
ment with caustic. A third lesion appeared on the riglit side of the
scrotum (six months after), which increased in size for a year, and
then healed spontaneously. A fourth inoculation appeared on the
anterior surface of the left thigh just above the internal condyle, and
grew for a year, after which it gradually healed spontaneously. A
fifth lesion appeared on the back of the neck and also healed spon-
taneously after growing for a year. The disease when first examined
presented many of the features of a lupus vulgaris.
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There were no enlarged lynphatic glands, and the patient's iealth
had always been good. The family and personal history revealed no.
syphilitic or tuberculous taint.

Sections fron the cutancous lesions showed the presence of what
appeared to be budding blastoiycetes. In inany sections also almost
typical tubercles were found.

The organisms in the tissue are chiefly spherical unicellular bodies
varying from 10 to 20 m. in diaineter, and consist of a doubly contoured
membrane, which encloses a finely granular protoplasm with sone-
timues a vacuole. Many budding forins in various stages were found;
no nucleus could be demonstrated, ncither were any inycelium or
hyplhe present in the tissues. The parasites were alimost always
fonnd outside of cells, comparatively few being enclosed in giant cells.

Pure cultures of the organs were obtained fron the cutaneous
lesion in two places from the pus squeezed out froi between the
papillomatous variety of the lesion. The organism grew on all ordi-
nary media, and especially well on potatoe and beer-wort agar. The
cultures showed both budding forms and a fairly profuse inycelium.
The organisins in the cultures were round, ovoid, doubly contoured,
refractive bodies, varying in size froi about 10 to 20 m. in diameter.
The nyceliuim was, on rare occasions, of two varieties, very fine and
also coarse with sessile buds and conidia.

Dogs, a horse, a sheep, and guinea-pigs were successfully inoculated,
the most striking resnits being nodules, grossly simulating tumours,
in the lungs. Microscopically these nodules were of a chronic inflam-
iatory nature, and contained numerons parasites identical in appear-

ance with those in the patient. In the tissues of none of the animals
inoculated was any mnvelilui found. Since our organisin did not
ferment sugar and produced in cultures myceliuin, it nay either
belong to the blastomycetes or the oidia, but in conformity with pre-
v'ailing nomenclature we regard it as a blastomyces.

We shall tern the discase which has been produced by this organ-
.in Blastomycetic Dermatitis. We give the name Blastomyces
dermatitidis to the parasite which we have isolated and described in
this paper.

In closing,* we are of the opinion that it would be advisable to
examine more carefally all tuberculous lesions of the skin, and espe-
cially those of tuberculosis verrucosa cutis, for the presence of
blastomycetes. This can be readily and rapidly done by soaking the
unstained sections in ordinary liquor potasse, when the organisns, if
present, will stand out as doubly contoured refractive bodies:'

G. Gordon Campbell.
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Functional Enuresis.

JAMES H. MCKEE, M. D. "Functional Enuresis: Its Nature and
Treatment."-U'niversity Medical l11«qazi'ne, December, 1897.

McKee, in this paper, endeavours to show that the majority of cases
of "functional enuresis " are dependent upon faulty metabolism, and,
therefore, that treatment should be directed to correcting the "under-
]ying morbid states " rather than to the symptom itself. In this he is
only following in the steps of the more recent writers, though lie lays
less stress than usual upon the importance of local irritation of the
genito-urinary organs as a reflex cause. After a description of the
physiology of micturition, the difference between the act in the infant
and the adult is pointed out. namiely, that up to two or three years of
life it is entirely a reflex action, but after this, and in the adult, the
lumbar centre is under the control of the cerebral cells. Why the
primitive act is supplanted by the adult process so mnuch more easily
and so much earlier in soine children than in others, and why, whncii
once acquired, the power of controlling it should be lost through
disease not directly affecting the nervous system, is not explained
except on the ground of general malnutrition.

Al cases of enuresis are arranged in five groups:
1. Cases exhibiting marked malformation or disease of the genito-

urinary tract.
2. Individuals wlo present developmental or acquired disease of

the central nervous systein.
3. Cases in which are found marked anatoinical evidences of past

or present malnutrition.
4. Cases which present nutritive disturbances which are far less

apparent, but which a careful study will reveal.
5. Cases where nutritive disturbances need not manifest themselves

in palpable form, but in which we are led to conclude that the nutri-
tive balance of the sensitive neuron bas been interfered with.

It is wi ith the latter tbree that the paper deals, and the author in-
cludes thiem all under the nutritive serie. In group 3, rhachitis,
phthisical or scrofulous types, the subjects of Luberculous disease and
the subjects of valvular disease of the heart, are included. Under
group 4, we have gastro-intestinal disease, any infectious disease, but



especially measles and pertussis, and more rarely gout and lithemia.
The last group (5) embraces the large class of cases in which, either
through inherited tendencies or through the weakness of the parents,
the child possesses what is comnmonly called a neurotic constitution.
In order to determine this, the existence of neuroses in the fanl:ily
history must be sought for. Or the child itself nay be the subject of
a neurosis, sucli as chorea or night terrors. The "reflex factor," which
is assigned such a proimnent place by sone authors, McKee thinks is
onlv of importance as tending to aggravate the nucrosis.

Fron what lias beein already stated with regard to the etiology, the
treatncnt is naturally directed towards the underlying state as well
as to the relief of the symptom itsolf. "General treatment must be
moral, hygienic and niedicinal. Unifo-m kindness should be extended
to these little cases; though such kindness need not lack the element
of firiness." This is perhaps the case anong the middle and better
classes of society, but when dealing vith the class of out-patients met.
with in hospital practice, where cleanly habits are often only acquired
through the ineonvenience resulting from their neglect, one is tempted
to advise the use of " the rod " as a preliminary before resorting to
other treatient. For the worst cases Mitchell's complete rest cure is
iidicated. Hours of rest, diet, exercise, bathing, etc., are all worthy
of consideration. The old custoni of waking up the child in the early
hours of the niglt, in order that lie nia pass urine voluntarily, is
considered of value. Of drugs, cod-liver oil and strychnine are ac-
corded first place. The latter should be given in increasing doses
unîtil toleranice is reached. Locally, cold douching of the spinal region
and genitalia, and electricity and massage, iay be tried. The use cf
belladonna for its local effect is adinitted to be often of inestimable.
value in controlling the syipton. The passage of a sound and cir-
cuncision, in the author's experience, are rarely of any value as thora-
peutic measures.

Sudden Death in Infants.

JAMîES CARIICRAEL, M.D., F.R.C.P. " Intestinal Catarrh-Convul-
sions-Sudden Death."-Pediatrics, December 15, 1897.

In connection with a report of a case of sudden death in an infant
aged three mionths, Dr. Carinichael draws attention to the number of
cases in ývhich the cause is undeternined. In the case in question
the infant was adnitted to hospital on account of " fits." On exami-
nation the child was found to be apparently quite healthy. The first
convulsion had come on thrce weeks previously, a second two weeks
later, and a third the norning of admission. There was no history
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of illness beyond a slight diarrhœa, which improved steadily for ten
days after admission, but on the tenth day the temperature suddenly
rose to 106, and the following day lie died. Post mortem, a healthy
condition of the organs vas found, with the exception of enlargement
of the solitary glands of the small intestine. An examination of the
brain was not permitted. The cause of death was considered to be
hyperpyrexia, from septie auto-infection. It is unfortunate that the
brain could not be examined ; but from the absence of any symptoms
pointing to a cerebral lesion, the author's conclusion seems justifiable.

Hyperpyrexia per se is probably frequently the cause of sudden
death in the onset of acute disease, and Carmichael considers that in
such cases the cause cannot be determined, as the disease does not get
time to declare its nature. Of other causes, he mentions asphyxia
either from pulmonary collapse, as in cases of pleuritic effusion, or
from faryngismus stridulus, or again from food passing into the air-
passages in paresis of the muscles of deglutition; marasmus, by sui-
den lowering of the temperature; and internal capillary hinorrhage,
either from a mucous surface or from some internal organ.

G.· Gordon Campbel.

Pasteurized Milk.

HENRY KoPLIK, New York. " IMilk Poisoning Occurring in Infants
and Children who Have Been Fed upon Pasteurized Milk."-
Medical Record, February 19, 1898.

The ptincipal purpose of this paper is to bring to light a certain
clnss of cases which can be distinctly labelled as cases- of milk
poisoning caused by the administration of pasteurized milk to infants
and children.

The author points out that in none of the writings of Pasteur do
we find him ad vocating pasteurization,(60°-65° C., as applied to wine,)
as a means for the sterilization of milk, but that he established, that in
order to completely sterilize milk, it was necessary to subject the fluid
to an additional one-half atmosphere of pressure and a temperature
of 110° C. Hence, pasteurization of milk is a process which did not
obtain the sanction of the master whose name it bears. Fligge,
Lazarus, and others have shown that the pathogenic.gerns of niost 6f
the known.diseases would be destroyed by pasteûrization, but none of
them claim that the process would. or could be appliedto the.destruc-
tion of all the bacteria in milk. Fligge distinctly warns the profes-
sion against the dangers of pasteurized milk as an article of food for
the infant. The bacteria and toxines which are to be considered.as
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the etiological factors in the causation of gastro-intestinal disorders of.
infancy are not in any way destroyed or inhibited in growth by this
process.

These gerins may be divided into:
(a) The lactic-acid-forming group.
<b) The butyric-acid-foriîing group.

(c) The peptonizing group.
The first group is very active in causing gastro-intestinal disturb-

ance, but may be destroyed by the process of sterilization at 90°-
950 C. Russel has obtained from milk fresh froni the dairy and pas-
teurized, at least three separate varieties of acid-forming bacteria.
The forns in the second and third groups are not destroyed by any
process of sterilization at or below 100° C. Milk with exact percent-
ages may be given, but if it is not kept pure, or roderately so, and
free fron acids and toxines, we shall see it disagreeing with the
patient.

A very definite set of symptoms of "milk poisoning," of an insidi-
-ous.nature in some cases, very marked and troublesome in others, are
described. Infants or children who have taken a pasteurized milk
will ini many cases, as a first suspicious symptom, have frequent move-
ments in the twenty-four hours. Children who have had only one
mnovement, or a con.,tipated inoveient, will suddenly have five, six or
seven loose movements. At first the movemnents will hlave a yellow,
curdled, lumpy appearance, and a distinct acid odor; or they will
have an adinixture of green and an intensely disagreeable odor.
Sucli an infant is restless, has colicky pains and a slight rise or no
rise of tenperature.

In other cases, a baby taking pasteurized milk will to all appear-
nuces be in goodi health and spirits, its appetite will be good, and the

alvine, discharges will have a normal appearance, three or four a day,
when suddenly the baby will have a number of greenish, ill-smelling
movenents of a very acid character, and then after a dose of oil re-
lapse to a normal state.

In other cases the children will have a number-one, two or three
normal moveients a day. Following such movements will be a large
semi-fluid or soft movement of an extremely acid character and a dis-
tinctly penetrating sour odour. After such a movement the patient
feels very weak.

In other cases the m6vements are simply increased in number.
They are normal in coloar and odour, but more fluid than they should
be, and the patient does not seem to increase in weight ; there may
.or may not be a slight rise of temperature towards evening. Lastly,
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there are infants who take Pasteurized milk well enough for a short
tiie, then suddenly develop a sharp attack of gastro-enteritis, which
endangers their existence.

The writer in his clinical work has made several unsuccessful at-
tempts to substitute pasteurized milk for sterilized milk. In his
laboratory the milk is delivered by one of the best dairies in the city
at a very early hour in the norning. In pasteurizing the milk he
first made use of his stoam sterilizer. noting the tenperature with
thermometer, and then, after the milk was kept at 75°-80° 0. for
forty minutes, it was rapidly cooled and then kept on ice or in ice-
water until hard. When the milk was given away the people were
supplied with orders for ice with which to keep it cold. With the
greatest exorcise of care, complaints were made that the milk curdled,
or that the infants suffered from one of the forms of 'insidious sub-
acute diarrhoea pictured above.

Eight cases are mentioned in detail to illustrate the deleterious
effects of pasteurized milk, and the improvement following the sub-
stitution of sterilized milk for it. From these cases we must conclude
that there was some irritant substance in the milk, and that bacterial
proliferation must be fixed upon as the etiological factor.

If milk is sterilized at 90°-92° C., the first group of bacteria,
the bacterium lactis class, is rendered inert, and if unprotected with
cold the milk suffers only from the peptonizing group. It is found that
without ice the acidity of sucli milk remains stationary for f rom
three days to threc weeks in the warmest veather, aud when it does
coagulate it does so with an alkaline reaction.

What thon is the extent to which our knowledge goes in regard to
milk for infant feeding ?

Milk should be hoated at least to a temperature of 90°, 92° or 100°
C., the latter being a preferable temperature, for ten minutes. It
should be rapidly cooled and kept cool, below 20° C., until ready for
use. In this way the peptonizing bacteria are kept inert.

The argument that the high heat lessens the digestibility of the
milk by coagulating the albumens and changing them bas not been
verified or borne out by actual study on the waste albumens con-
tained in the faeces of infants.

Kenneth Camero-n.
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UJNDER TRI CHARGE OF J. 0. ADAM.

Recent Observations upon the so.called ." Dust-bodies of the
Blood." (Blutstaubchen of H. F. iuller.)

H. F. MULLER. " Ueber einen bisher nicht beachteten Formbestand-
theil dles Blutes."-Centralblat f. allg. Path. u. Path. A nat. 1896,
No. 13.

STOKES AND WEGEFARTH "The presence in the Blood of free Gran-
ules derived from the Leucocytes and their possible Relations
to Imimunity."-Johns Hoplis Hosp. Bult. Dec. 1897, p. 246.

Towards the end of 1896 or the beginning of the following year,.
while studying under Schr-iber of Vienna, the present writer had an
opportunity of seeing for 'Uhe first time, a fourth element of the blood,
then just attracting some little attention througli the work -of H. F.
Mülfler, of the Klinik Nothnagel. Bodies had been mentioned by
Schiefferdecker, Kossel and .Hayem, as occurring in the blood, which
were probably the same as those under discussion, and in Montreal in
a case of malaria W. F. Hamilton and G. D. Robins had observed
the saie appearances, which at the tine were thought to be possibly
spores. While, therefore, not a discovery on Müller's part, never-
theless to him belongs the credit of first attempting to study these
bodies in a scientific way and to bring them into prominence.

These particles, for which Müller proposed the name of Blu.tstâub-
chen or IHaemokonien, were first noticed by him, while studying the-
blood in a case of Addison's disease. In a native preparation were count-
less minute, shining, refractile bodies, showing active molecular move-
ment,and which at first sight resembled micrococci or very fine fat drop-
lets. The writer could not regard these as being derived from the hS-
matoblasts or as destruction-products of the red corpuscles. The par-
ticles varied extrenely in numberand at times were difficult to find, but
were never absent in normal blood, while they were also present in the
few diseased conditions which he investigated. According to the
original description they were usually globular, rod-shaped, -or in
pairs, varying in shade according as they were in or out of focus, and
being 1 m. in diameter or under. By ringing the preparation with
vaseline they could be kept for two or three days. They were not
tinged by osmic acid, were not dissolved in acetie acid, and probably



not in ether. From these reactions Müller concluded that they.were
probably not fat, nor escaped neutrophile granulations, while froi
his technique lie was certain that they lad not been imported fron
without. He also pointed out that they niust be carefully distin-
guished froin Kahane's micramœboe, found in the blood from cancers
and cancer patients, which possess cilla and have independent move-
ment. On the whole Müller was inclined to consider thein as allied
to fat or albumin.

L. Seireiber, who had also studied them, possessed sonewhat differ-
ent views, whiich he gave to us at that time as follows:

The IHomnokonien contain a small amount of homogl*bin and pro-
bably possess automatic inoveinent. As the particles die they re-
semble very closely hSmatoblasts, and he thought that lie lad
observed cilia. Both Müller and Schreiber agreed that the bodies
were especially numerous after the ingestion of food, and that they
were neither fat nor neutrophile granulations.

Miller did not- appear to have made any attempt to stain then, and
Schreiber further assured us that they had not as yet been stained.

Nothing further was published on these interesting appearances
until Stokes and Wegefarth brought out their studies on the subject
in December last.

These writers amply confirm Müller's original observations, finding
the " dust bodies" in the blood of 500 individuals, 100 of then being
in good health, and also in many of the lower animals. While they
confirm in their own work the few tests that Millier made as to
the nature of the particles, they draw some conclusions which are
different from those of Müller.

These authors emphasise the fact that the granules vary in size,
-approximating closely to that of the eosinophilous and neutrophile-
granulations contained in leucocytes. No aftempt was made to ceter-
rmi-ne their relative frequency in ciseasec conditions.

They further observed that when preparations were kept for an
hour at 35°C. the granules within the leucocytes were in active
motion, reseinbling the swarming of bees, and the number of free
granules in the plasma was perceptibly increased. They did not
make out with certainty that the granules left the leucocytes, although
they thought that they did so; nor could they convince themselves
that there vas any. destruction of the granules in the leucocytes. In
hardened specimens deep-red'solutions of èosinstainedbôth'large and
small granules., They next made a -seiies of obsenvations onthe blood
of.the horse, rabbit, cat, rat and guinea-pig. There they foundý simi-
lar appeàrances to those in man, only in these cases the size of the
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froc bodies in each case corresponded to that of the granulations
within the leucocytes and varied as they varied.

The. authors next pass on to the subject of inmnunity, and refer to
the theory of Metchnikoff and its modifications by Buchner. They
also rofer briefly to the work of Hahn, Bordet, Scbattenfroh, Bail,
Dziergowski, Denys and Hanet, the combined work of which observers
may be considered as proving that the leucocytes contain a substance
which has the power of inhibiting the growth of nany bacteria.

Stokes aud Wegefarth next pass on to a detailed description of
some elaborate experiments with filtered and unfiltered serums fron
the dog and rabbit, in order to deternine their relative power to inhibit
bacterial growths. They were enabled to deterniine that blood de-
prived of the leucocytes lost its bactericidal property. They also
found that by adding new leucocytes to the filtered serum, they could
restoro its inhibiting action, although the eventual growth of bacteria
was not prcvented, owing probably to the nutritive naterial dissolved
out from the red cells.

They further added typhoid bacilli to various normal bloods and
scrums vith a view to determine if there was any attraction of the
bacilli for the free granules, but without avail. Only with the serum
of an immune guinea-pig did they get slight evidence of attraction.

From a consideration of the above mentioned facts, the authors con-
clude that the frcgranuls are almost certainly derived froin the
granulai leucocytes, and fron a consideration of the suggestive work
of Hankin, Kanthack' and Hardy, they advance the following theory,
that

" The bactericidal power of the leucocytes of the blood, and of the
serum of inan and many animals, is due to the presence of specific
granules, especially the eosinophilic and neutrophilie.

"When called upoi to resist the action of invading bacteria, the
granular leucocytes can give up their granules to the surrounding
fluids or tissues."

Fromi a careful study of the very valuable and painstaking work
outlined above, we must conclude that while many suggestive facts
arc brougt forward tending strongly to identify the Blutstäubchen of
Miller with the acidophile and neutrophile granulations of the leuco-
cytes, yet the train of reasoning does not amount to a mathematical
proof.

It is true that in hardened smear-preparations of blood-s.tained bodies
eau be seen extra-cellularly situateri, which may be cither stained
Blutstäùubchen or granules wiich 'have escaped from the leucocytes,
but it is evident that in the process of smearing leucocytes are often
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destroyed and the granules set free. This possible source of error
nust be eliminated. Further, we should be able to settie that the
polynorphonuclear leucocytes do shoot out their granules, although
this has already been siown in the case of the eosinophillous celIs of'
the frog by Kanthack and Hardy.

To prove the first point beyond cavil. we have to satisfy ourselves
that the free bodies in the plasma possess the saine niicro-chemic
reaction as those within the leucocytes.

To deterinine the second will need nuch further study, unot only of
healthy blood, but that in diseased conditions. And until these miss-
ing links are filled in we cannot think that the authors' conclusions
reach beyond the point of extreme probability.

When we pass on to discuss the theory of inununity in the light of
these new studies, we must, at the outset, bring in the verdict " not
proven" with regard to the theory advanced by the authors which is
ierely a modification of -iankin's, beautiful and simple as it. In

faet the theory is too simple, for w' e have every reason to think, from
already observed facts, that since the devclopmental history of infec-
tive micro-organisms within the animal organis varies ccoringto
the nature of the germ and its virulence; so the production of immunity
would vary aiso, both quantitatively and qualitatively, in particular
cases. That the blood or serum lias not the saine power for destruc-
tion over ail germs is Well established from the researches of Fodor,
Petruschky, Nuttal, Pansini and others.

For instauce, hunan blood or blood serum can destroy typhoid,.
diphtheria and glanders bacilli, but not anthrax ; and dog's blood or
serum can kill typhoid anid cholera germis, while it has no effect upon
the protens and pus cocci. Then again certain germs prove pathogenic
for man, w!ile harmless for the lower animals and vice verga, and yet
free granules are found in the sera of all. Evidently the granules
are différent in each case, or else other factors nust be taken into
consideration. Before we should even advance vith any degree of
confidence the hypothesis that the bactericidal power of the blood is
due to free granulations, we should have some information as to the
relative proportions of these granules in the different diseases, and
whether the power of filtered serums bears any relation to their
abundance or otherwise.

As yet we are in the dark on these points. Furthier, we must have
soine information as to. the causes which will bring about an increase
in the nùinibersóf j&he free granulcs in'the plasma and their relation
or otherwise 'to leucocytosis. That leucocytosis'is not eveiything in
the struggle against germs is very clear. Leucocytos is not always
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an evidence of the presence of an infection, as, witness the leucocytosis
after ingestion of food, in pregnacriy, or the forin present in the death
agony ; and in certain diseases, notably typhoid, there is not only no
jeucocytosis but in severe cases indeed a leukopenia, and in miliary
tuberculosis. neasles, and typhus, and influenza, either no leucocytosis,
or merely a trifling one. On the other hand, in the case of leukinia,
carcinonma and sarconia,where germ influence can probably be excluded,
there is narked leucocytosis. Further, we have the important fact
that the leucocytosis artifßcially induced by the injection of proto-
nuclein or pilocarpin has, at least clinically,no destructive or controll-
ing effect upon the germns present in infective diseases, although recent
experiments of Durhain's scein to indicate that a local induced leuco-
cytosis does have some effect in restrainmng the advance of infections;
yet this mnay be due to the mûre mechanical effect of the presence of
so nany white cells. Thlleni again not only is leucocytosis in infective
diseases a varying quantity, but its quality also varies. For instance,
in typhoid fever, when there is a diminution in the number of leuco-
cytes, it merely effects the polynorphonuclear forns, while there is a
relative leucocytosis of lymphocytes, even amounting to 80 per cent.
of the white cells present.

The cosinophiles too, which in Hankin's classical experiment in the
case of a frog appears to take the initiative, are much diminished in
typhoid and sepsis, and in pneumonia do not make their appearance
till just at the crisis, when spontaneous cure is beginning. In fact
eosinophiles are practically absent during the fastigiuin of all infective
diseases, with the exception of scarlatina, malaria and febrile tetanus.
It seems, however, to be a pretty general observation that towards the
close of nost infective diseases the mononuclear elements prevail. So
that the nature of the free granules in the plasma would have to be
deternined as bearing a definite relation to the predominating ty'pe of
leucocytes. The important influence of the tissue juices and the
lymphatic system in this connection need only be mnentioned.

The method by which immunity, then, like mîost vital processes, is
brought about is not so simple as at first sight it might appear, and is
probably due to the working of several co-ordinated factors, one or
more of which may predominate at any given time. The most com-
mon predoninant element is certainly leucocytosis, and we must, I
think, accept the view first advanced by Hankin, that the elaboration
of alexin materials is to be referred to the leucocytes, although his
view, that the alexin material is formed by the solution in the plasma
of the frec cosinophile granualations is by no means generally
accepted. The general trend of experimental evidence, however, is in
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favour of Hankin's first contention, that the leucocytes are the moqt
important clement in the production of immunity. As to the way in
which they do this we are still in doubt. For the fact that the anti-
toxin of one disease does not protect against the ravages of another
seems to argue that there are specific qualities in the method of im-
munity production in the different diseases, whether this consists in
the actual destruction of the bacteria concerned, or the neutralisation
of their toxins, or merely the strengthening of the body tissues to a
sufficient power of resistance. Buchner, on the contrary, assumes the
action of a specific substance derived from the bacteria themselves,
and »does not believe that the leucoeytes destroy or consume the germs.

Enough has been said to at least indicate the manifold nature of
the problem before us, and w'hen we have so nany hypotheses before
us we may be excused fromn accepting any until more facts are at our
disposal. The theory of Stokes and Wegefarth as to the relationship
of the escaped granulations to the induction of immunity is certainly
.a very pretty one, but we think that we nust wait until more facts
are forthcoming before w'e accept it unrcservedly. Nevertheless the
authors are to be congratulated on having brought together so many
valuable observations. 'Their work is of great value and interest,
.and if not indeed convincing, is very stimulating and suggestive.

A. G. Nicholls
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Septicienia lymphatica-A severe case of. Alex. Forin, Rossland, B.C., (D) Nov.
1897, p. 110.

Surgery and facts. James F. W. Ross, Toronto, (F) Nov. 1897, p. 229.
Surgical cases-Some interesting. James Newell, Waterford, Ont., (F) Nov.

p. 1897, 845.
Testicle-Brief notes on inflammatory, cystie, and degenerative diseases 'of the.

Thomas Il. Manley, New York, (C) Jan. 1898, p. 17.
Tonsillitis-Tne relatives of. J. R. Mclntosh, St. John, N.B., (G) Jan. 1898, p. 1.
Tuberculose-H-istologie et traitement climatérique de la. • H. A. Larue, Quebec,

(J) No. 19, p. 145.
Tuberoulosis-Pulmonary. W. H. Hattie, Halifax, N.S., (G) Nov. 1897, p. 373.
Tuberculosis-The place of the state in dealing with. P. H. Bryce, Toronto, (A)

Jan. 1898, p. 16.
Tumours of the rectum. Geo. Bingham, Toronto, (A) Dec. 1897, p. 859.
Virulence et immunité. A. Rousseau, Quebec, (J) No. 24, 25, p. 185.

Kenneth Cameron.
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A Olinical Text-Book of Surgical Diagnosis and Treatment
for Practitioners and Students of Surgery and Medicine.
-By J. W. MACDoNALD, M.D., Graduate in Medicine of the University
of Edinburgh; Licentiato of the Royal College of Surgeons, Edin-
burgh ; Professor of the Practice of Surgery and of Clinical Surgery
in Hamline IJniversity, Minneapolis, etc. With 328 illustrations.
Philadelphia: W. B. Saunders, 925 Walnut street. 1898.

Dr. Macdonald in the present volume sets out to do for surgical diagnosis
what DaCosta,. Musser, Vierordt and others have done for medical
diagnosis. When confronted with a surgical case, the first question
naturally is, " What is the disease or injury ?" The second question. is,

What is the proper treatment ?"
To answer these questions correctly, an intimate knowledge of the

principles, pathology and bacteriology of surgical discases and injuries is
necessary. Indeed, Dr. Macdonald partly supplies this knowledge in
addition to the subjects indicated on the title page, thus enhancing the
value of the book.

The diagnosis is at times treatcd more briefly than might have been
expected in a book especially devoted to diagno;sis and treatment. More
space, for example, might have been devoted to the signs of commencing
malignant disease in different organs. It is now decideI that cancer is
at first a local disease, and the indications are to remove it entirely, to
eradicate every vestige of it. To do this ono can hardly wait until
lymphatic glands are enlarged and eachexia is evident.

The treatment is, as a rule, up to date. In some parts one might well
wish for fuller, more detailed descriptions of operations. In cancer of
the breast, for instance, H.alstead's operation ie the only one given. It is
given well, however, and fully illustrated, but a description of Kocher's
inethod of extirpating the breast in malignant disease, which possesses
soine advantages over Halstead's,'would have been an advantage.

In the operation for removal of the tongue in cancerous disease of that
organ, Kocher's operation is well described and illustrated, while White-
head's operation, so commonly performed at present, is disposed of in ten
lines. Fractures and dislocations, which form so large a part of acute
surgery, are treated in a very satisfactory manner, both as regards treat-
ment and diagnosis. Dr.' Macdonald very properly emphasizes the
advisability of always breaking up the impaction in Colles' fracture of thé
radius, and the relative unimportance of splints.

Dr. Macdonald has done his work well, and the publishers have issued
a handsome volume. It will be.a ready reference book.



REVIEWS AND NOTICES OF BOOKS

Orthopedic Surgery. By JAmEs E. MooRE, M.D., Professor of Ortho-
pedies and of Clinical Surgery in the College of Medicine of the
University of Minnesota ; Fellow of the American Surgical Associa-
tion ; Member of the American Orthopedic Association ; Surgeon to
St. Barnabe's Hospital; Consulting Surgeon to the Northwestern
Hospital for Wornen and Children, to St. Mary's Hospital, and to the
City Hospital, Minneapolis, Minn. With 177 illustrations. Phila-
delphia; W. B. Saunders, 925 Walnut street. 1897.

The author and publisher are to be congratulated upon the neatness of
this book. The illustrations are beautifudy clear and accomplish their
object to a very great degree. The text is concise, to the point, and very
readable.

The chapter on lateral curvatures is well illustrated, and the directions
for appropriate gymnastic exercises so fully given, that no one need
err. The difference clinically between a rickety spine -and angular cur-
vatures are pointed out.

Very full descriptions are given of the methods and apparatus in use
for the treatment of Pott's disease of the spine and hip-joint disease.

The perfect rest secured by the maintenance of the recumbent position
in the progressive stages of the disease is emphasized.

The surgical treatnent of tubercular abscess is dealt with fu!ly and in
a properly conservative manner, while the objections to radicalism and
ultra conservatism are set forth in unmistakable terms. The saine may
he said of the handling of the question of excision of tubercular joints.

The book is commendable, and we believe will be highlyappreciated by
all those who are studying and practising orthopedic surgery.

Diseases of Women. By A. I. N. LEwERS, M.D., Lond. Fifth
edition, Or. 8, pp. 526. Published by Il. K. Lewis, Gower Street.
London.

This worc bas now run through four editions, and there has been a
demand for another, which is evidence of the popularity of the book.
The iiew edition contains some eighty-seven pages more than the former
one, thus making an important and useful addition, containing as they do
articles upon sterilization of the hands, instruments, hysteropexy, ab-
dominal hysterectomy for fibroids, etc., subjects which were either coin-
pletely ignored or merely touched upon in previous editions.

The author considers the operation of shortening the round ligaments
too dangerous to recommend to patients, but he neither describes the
operation nor states what the dangers are. He is a great admirer of pes-
saries, saying that "no plastic operation will cure cases of procidentia.

If, however, she wears a ring, a permanent condition of com-
fort is obtained." He makes no mention of the fact that you undoubtedly
can cure the vast majority of cases of procidentia by a plastic vaginal
operation plus either ventro-fixation or Alexander's operation.
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One of the most noteworthy articles in the book is that upon "De-
ciduoma Malignum," which the author considers to be a primary sarcoma
of the uterus, which may arise quite independently of pregnancy.

Although-the book cannot be recommended as one of great utility to
the student, yet it is one whieh is written in excellent English and an
attractive style. F. L.

Mediterranean, Malta, or Undulant Fever. By M. Louis
HUGHES, Surgeon-Captain, Arny Modical Service. i.acmillan &
Co., Limited, London and New York, 1897, pp. 232.

This is probably the most complote work on the subject that has ever
appeared. The author, on arrival in Malta for six years' service, in 1890,
found that this fever, though constituting such a large proportion of all
the diseases met with in the island, vas so little understood that it was
confounded with enterie fever on the one hand and malarial fever on the
other. He undertook, therefore, to clear up the confusion prevailing with
regard to it, and by the careful observation and pathological and bacteri-
ological investigation bas given us a very complote account of the affec-
tion, and confirmed the observations of Surgeon-Major Bruce in 1886
concerning the presence of a specifie micro-organism. The book is well
written throughout, and the author does not claim too much for his work,
which, he explains, is necessarily incomplete in some respects, owing to
lack of time and money. It is proposed, with seeming good cause, to
change the name of the disease from Malta or Mediterranean fever to un-
dulant fever. The two former names have been used indiscriminately for
several diseases, while the latter has the merit of being descriptive-the
course of the temperature being marked by a series of waves-as well as
original. G. G. C.

Transactions of the American Ophthalmological Society.
Thirty-third Annual Meeting, Washington, D.C., 1897. Hartford:
Published by the Society, 1897.

The transactions of this Society at their annual meeting, in 1897, forms
a volume of rather larger dimensions than usual.

The c'ontents comprise material of rather more novel character than
usual, very interesting and due to research.

In previous years it bas been too much of the nature of a series of case
reports.

Case reports are always interesting and valuable, but one looks also for
something betokening researcli and study.

Dr. G. M. Gould corûmunicates a very interesting paper on. the refrac-
tion changes following increase or decrease of bqdy weight.

The increase of the general body weiglht being due inainly to adipose
tissue, there is simultaneouslyan increase of the orbital fat, and vice versa
in a condition of loss of bodily weight.

The increase of orbital fat by its pressure on the posterior pole of the
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eye, produces an antero-posterior shortening of the globe with a corres-
ponding increase of hypermetropia, or diminution of myopia, the converse
also holds. Dr. Gould illustrated his paper by several cases.

The use of the Röntgen rays in localizing foreign bodies in the orbit is
dwelt on by Dr. Oliver and Dr. W. Thomson.

Dr. Richey urges the use of taxis in increased intra-ocular tension, hold-
ing that the tension is due to deficient outtlow through the venS vorticose.
favoured by their oblique course throuïîgh the coats of the eye, which if'
untreated may result in thrombosis. iIe urges this taxis proceeding in
chronic cases.

Dr. G. E. DeSclweinitz reports on a case of Tobacco Amblyopia, with
sections of the nerve.

Dr. Spalding lias a paper on optic atrophy following sexual excesses in
four cases of boys of sixteen years of age.

Pages 103 to 105 are missing, a rather unpardonable offence, especially
in society proceedings.

As is always the case there is much material of interest in these pro-
ceedings. J. W. S.

Mastoid Abscesses and their Treatment. By A. BRocA, M.D.,
and F. LUBET-.3ARoN, M.D. Translated and edited from the French
by HENRY J. CunTrs, M.D., F.R.C.S., Eng., with eleven coloured
illustrations. London : 11. K. Lewis, 136 Gower Street, W.C., 1897.

This is really a valuable vork and well worth the translation, which
by the way is remarkably well donc.

The book is a series of case reports with a running commentary on
thein, and useful deductions therefrom. This seoms the most valuable
way of teaching a'subject and impressing it on the mind.

It is alnost impossible in a case of this kind to particularize any special
part of the work.

There is perhaps a littie too mach elaboration in the classification.
The coloured p.lates are a little crude but very useful.
For an extensive, detailed account of the subject, the work could hardly

be surpassed, and can be strongly recommended.
H. K. Lewis publishes the book in his usual first rate style. J. W. S.

Outlines of Rural Hygiene. By IARvEY B. BASHoRE, M.D.,
Inspector for the State Boaîrd of Ilealth of Penusylvania. T. A.
Davis, Phila., 1897, pp. 89.

This book shows on every page that the author is evidently both a
practical and scientific sanitarian-two qualifications which by no means
always go together. The addition of a weil-written chapter regarding
the significance of the normal chlorine in the water of a district gives it
a special value. y.

222



ocietij igro cee diUngs.

MONTREAL MEDICO-CHIRURGICAL SOCIETY.

Statedi Meetinq, January '7th, 1898.

ROBERT CRA]K, M.D., PRESIDENT, IN THE CHAIR.

Dr. .E. W. Archibald was elected an ordinary member.
The Treatmant of Fractures by the Ambulatory Method.

Dr. G. E. ARMSTRONG showed a nan wlhon he was treating for
fracture of the tibia by the ambulatory method, and gave the fol-
lowving description of it :

The idea is to apply a fixation apparatus that will enable the
patient to use the broken leg in progression. To allow the patient to
get out of bed and to go about with the aid of crutches is the
idea in the anbulatory treatnent of fractures. To attain this object
any fixation splint nay be used, but plaster of Paris has been chiefly
employed, either alone or together vith other splints. I have tried
to carry out the idea in eight or ton cases recently admitted to the
wards of the Montreal General Hospital, and I find that in properly
selected cases this method possesses decided advantages.

In this man, the fracture is of both bones about the middle of the
leg, and the fracture of the tibia is very oblique. e limps along as
you 'sec, but that is about all the inconvenience he lias. One great
advantage is that the patient can get out of bed. The ability to
mnove about is a great gain. A business man may go down to his
office for an hour or two each day and look after his affairs. The
advantage is still greater in the case of old people with frac-
turc of the neck of the femur. By avoiding the confinement to bed
pneumonia is prevented. I find this method adapted to the treatment
of Pott's fracture and fractures of the fibula.

The other advantages claimed for the amnbulatory method are
lessening of the muscular atrophy and the stiffening of joints, more
rapid repair, and the avoidance of delirium tremers.

Meniere's. Disease.
Dr. F. G. FINLEY exhibitell a case of Menière's.disease.
The patient, aged 44, baggageman, was admitted to the Montreal

General Hospital on Dec. 29, 1897, complaining of attacks of vertigo
w'ith vomiting.
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About four years ago, whilst apparently in perfect health. lie begai
to have attacks of giddiness on rising in the morning, staggering
aways towards the left side. The attacks lasted from 45 to 60
iwlinutes, and caine on every two weeks, and latterly have become
rather more frequent. About the saine time lie noticed noises in the
ears, compared to rumbling or whistling, and these sounds have con-
tinued constantly since.

For the past year there has been diarrhoea, a loose stool being
passed after each meal, but not accompanied by pain. Vomiting with
the attacks of vertigo set in two nonths ago.

For the past six montls deafness has been noticed.
On the day before admission, whilst at work, lie suddenly fell down

and lost consciousness for half an hour, hurting his shoulder, but not
biting bis tongue or passing urine.

His health previous to the onset of the attacks of vertigo was
always good, with the exception of an attack of pleurisy 18 years ago.
A brother is stated to have died of this disease, but there is nothing
further pointing to tuberculosis in the fanily history.

Exanination.-The patient is a rather spare man, with small
muscles. The temperature is normal (and continued so during his
stay in hospital) and the pulse 70.

The right lung presented marked dulness at the apex posteriorlv to
the 5th spine, with slight blowing breathing, and fine crackling -rles.
T'here was no cough or expectoration nor had there ever been. The
other organs and urine were normal. The bowels mnoved once or
twice daily after his adhmission, the stools being ratier loose.

The ears were examined by Dr. Birkett, who reported R. ear 1-40,
I. ear c-4 0 , membratme tyiipanorim, induratd and thickenîed, no
reflex. Bne conluction very efective, especially for the higher
Ilotes.

During his stay in liospital he was treated with pilocarpin hypo-
dermically, with a view of influencing the chronic catarrhal condition
in the Cars. Although there were no attacks of vertigo in the hiospi-
tal, this is rather to be attributed to rest and quiet thian to treatmnent,
as the attacks recurred as frequently as ever after bis exit.

The case is evidently a typical one of Meniere's discase, the four
cardinal symptoins-vertigo with vomiting, noises in the ears, and
defective bone conduction being present.

The chronie catarrhal otitis media points to a similar condition of
the labyrinths.

The importance of examining the boue conduction with tuning
forks of different pitch is very well exemplified in this case. With a
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low pitched note, no departure from the normal could be made out,
but with a high note the difference was very obvious.

The diagnosis of aural vertigo is usually easy, although the con-
dition is frequently overlooked and attributed to biliousness. Ac-
cording to Gower 90 per cent. of cases of vertigo are due to labyrinthial
disease. and the importance of " Verigo e 8tomaco Loeso," doubtless
owing to the teaching of Trousseau, has been much over-estimnated.
Gastric disturbance undoubtedly increases the frequency and often
precipitates an attack, but inquiry into the aural symptoms, and par-
ticularly careful testing of bone conduction, almost always shows
that the origin of the disease is in the ear.

The chronie diarrhœa, with evidence of disease in the apex of the
lung, was attributed to tuberculosis.

Stated Meeting, January 21.st, 1898.

ROBERT CRAIK, M.D., PRESIDENT, IN THE CHAIR.

Irritative Trismus,

Dr. J. ALEX. HUTCHISON read the report of this case and presented
the patient before the society. (See page 132 of the February
number.)

Appendicitis in an Infant.
Dr. J. ALEX. HUTCHISON read the report of this case. (Sce page

133 of the February number.)

Stated Mee!iaîg, Febmnitary 4th, 1898.
ROBERT CRAIK. M.D., PRESIDENT, IN THE CHAIR.

Osteomyelitis of the Tibi and Femur.

Dr. BELL presented two tibi and the lower half of a femur, illus-
trating the late effects of osteomyelitis, and gave brief reports of the
cases as follows :

CASE .- A. W., a strongly built man, -et. 44, was attacked with
acute osteomyelitis in the lower third of the left tibia, at the age of 12
years.. He recovered after a long severe illness, with a sinus persist-
ing. Several years later another sinus appeared higher up the leg.
These sinuses kept healing over and breaking out at intervals, and
on one occasion a sequestrum about three inches long escaped from
the uppermost sinus. Eight years ago the bone was operated upon.
He was laid up for eight or nine months and it was a year and a half
before he could' go about as usual,-the sinus still persisting. Four
years ago lie fell and broke the bone about the middle. He was laid
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up four or five months and the bone united, but the sinus still per-
sisted. Three years ago lie broke the bone again at a point a little
higher up than the first fracture. Ie was laid up four or five months
and union took place. He was able to get about and work on his
fari until the 30th of Decemnber, 1897, when lie fell and broke the
bone again on a still higher level than the previous fracture. Two
days lateri he came to the Royal Victoria Hospital. There w'as a cean
transverse fracture across the tibia, at the junetion of the upper and
middle third, but no displacement. The anterior subeutaneous portion
of the tibia, in the middle third, was exposed. It was frce from peri-
ostiui, rough and irregular. A sinus led down to the bone from a
point about three inches below the tuberosity of the tibia, on the
inner and posterior surface, and another about eight inches lower
down. On the 6th of January, 1898, the leg was amputated through
the knee joint, (lateral flaps), and the patient made an uninterrupted
recovery, with au excellent stump.

The tibia was dissected out and sawn down the centre throughout
its wlole length. The bone was greatly sclerosed, the medullary
cavity obstructed, and it showed three or four old abscess cavities in
the cancellous tissue.

CASE Il.-W. B. McG., a pale, neurasthenic man, St. 48, was seized
suddenly one evening, after a liard day's skating, when 14 years of
age (1803), witli acute osteomyelitis in the upper part of the left tibia.
He was verv il] for several nonths, and recovered with a sinus. The
usual history of sinuses-hcaling over and breaking out again-fol-
lowed, but he was laid up with acute suppurative conditions about the
leg in 1870, 1881, 1885, and November, 1886. Since the last attack lie
has suffered a great deal of pain in the tibia and lias not been able to get
about without a crutch, and he had an attack of synovitis of the knee
joint, which, however, le? t the joint functions unimpaired. On Jan-
uary lst, 1897, there was general thickening of the bone with tender
spots, just below the tuberosity on the inner side and about the
middle third and, the upper part of the lower third. There were no
sinuses. Trephining was recommended, but the patient declined to
have any operation except amputation. This was done, through the
condyles, on the 21st of January, and the patient made an excellent
recovery.

Vertical section of the bone showed numerous abscess cavities
throughout its whole length. The medullary cavity was obliterated
and the whole bone very dense. It would have been quite impossible
to have located and enumerated the many abscess cavities found.

CASE Ill.-A pale, emaciated boy, oet. 19, was seized with osteomye-
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litis in the lower portion of the femur in August, 1894. A long ill-
ness of naiy months followed, during which the leg became flexed to
an angle of 45°. Sinuses persisted and operations for the renioval of
sequestra were performed in Septeinber, 1896, September, 1897, and
January 13th, 1898. At this latter operation it was decided to re-
commend amputation. On the 28th of January, 1898, a circular
amputation was performed at the junction of the middle and upper
portions of the thigh. The patient made an excellent recovery.

Section of the bone (in its length), showed obliteration of the
medullary cavity, sclerosis and deep irregular cavities in the lower
end of the bone, from wlhich sequestra had been removed.

In presenting these cases Dr. Bell expressed the opinion that sur-
geons, in their laudable desire to save limbs, probably often erred in
doing repeated, serious operations upon hopelessly discased bones
instead of amputating. He thought every one would admit that these
cases were hopelessly diseased and that the patients who recovered in
three or four weeks, and would be getting about on modern artiticial
limbs in three or four months, would appreciate the more radical
treatment.

Dr. G. E. ARnsTRONG, said:

Hospital surgeons are more frequently called upon to treat the
sequeloo of osteoniyelitis, than the disease itself. With the exception
of the acute cases arising during the convalescence of typhoid patients
transferred from the medical wards, hospital surgeons rarely sec these
cases during the early stages. This is unfortunate and liard to
account for. The pathology and bacteriology of osteomyelitis are now
well understood. The diagnosis and treatnent during the early
course of the disease are not difficult, but the closure of the large bone
cavities found in old cases of long standing is extremely unsatisfac-
tory. I have seldoi been able to close these cavities with blood clot
as advised by Schede. Nor does Senn's method of closing them with
decalcified bone chips yield much better results. I believe that these
extreine cases, necessitating amputation, would not occur if osteomye-
litis was recognized early and treated properly in the early stages. I
have tried twice unsuccessfully to close the cavities by filling them
with sterilized plaster of Paris. The insuperable difficulty is to render
these large irregularly shaped spaces sterile.

Dr. BELL, in reply, said that he agreed with Dr. Armstrorig about
the way in which cases were overlooked when acute, though this -was
not so nuch the case now as it was many years ago, when the cases
of which the report had been given were in the acute stage. One of
these occurred 35 and another 32 years ago. With reference to the
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closing of large cavities, he had used both chips and blood clot with
not very great success. Healing by blood clot he considered the ideal
miethod. Irregular cavities could not be rendered aseptic.

Vaginal Hysterectomy upon an Old Woman.
Dr. F. A. LocKHîTAIRT read the following report
The patient, fromi whoin the accompanying specinien was remnoved,

is a Mrs. F., aged 75 years. She was first adnitted to the gymoecologi-
cal ward of the General Flospital on November 5th, 1897. Her coin-
plaint was " falling of the womnb," whieb she said hal only existed for
eight days, but this is probably incorrect, as her statements are very
unreliable, and the ulcerated condition of the vaginal inucous mcm-
brane pointed to a duration of at least several weeks. She first
nenstruated at 14 and was regular every month until she was 21
years old, when the flow ceased and did not return. She had pain in
the right iliac region for seven or eight days each month at the time
when the flow should have appeared.

She lad one full-time cliild, who, she says, is 33 years old, but I
think that either this statement or the previous one that lier menses
finally disappeared when she w'as twenty-one years of age is wrong,
as she would be very unlikely to have a child after the cessation of
menstruation, wlhereas an extrenely probable cause of that cessation
would be superinvolution i? the uterus.

The pabient's general condition was fairly good, but all of the super-
ficial arteries were very atheromatous, which made one rather anxious
to avoid operatiop.

Local examination of the genitals revealed a large mass, consisting
of the uterus, part of the bladder and rectum, and the vagina, pro-
truding fromu the vulva, the cavity of the vagina being reduced to
about half an inch in depth.

The mucous mnenmbrune was eroded all around the protruding mass
for fully two inches fromi the external os uteri, and was also greatly
hypertrophied and thickened. There was no enlargement of the
inguinal glands.

The uterus was carefully washed with creolin, and, after dusting it
with a powder consisting of oxides of bismuth and zine and boracie
acid, was easily returned inside of the vulva, and a large boroglycerine
tampon inserted to retain it in position. The above proceeding was
repeated daily for the next ten days, the patient being kept in bed,
after which the vagina vas simply douched with creolin twice daily
until the patient lef t the ward on Nov, 29th, by which time the uterus
lad returned to its normal condition and the ulceration had healed
except at the margin of the os uteri.
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The patient re-entered hospital on Dec. 11th, the uterus having
renained in position for ten days only after lier leaving the ward.
Four days later, the uterus axnd appendages were removed pereagivam,
ligatures being used. The only points about the operation worthv of
note were the extremne dificulty at first on account of the thickened
iiucous membrane obscuring the usual landmarks, and the presence of
a unilocular cvst of the rigfht ovary, the size of a large orange. (This
occupied the site of the periodic pain fron vhieh the patient suffered.)
After the uterus had been eompletely separated on thc left side, the
cyst bulged into the wound and was punctured and removed without
much difiiculty.

On account of the atheromuatous condition of the vessels, chloroform
was used instead of ether.

The patient's convalescence vas uneventful, the pulse only twice
going up to 90 and the temperature never reaching 100° F. She sat
up in a chair on the 18th day and left the i hospital on the 30th.

The pathologist reported the presence of very early cancer of the
cervix.

I an greatly indebted to the care and watchfulness of Dr.
Chas. Gurd, who vas house gynocologist at the time, and to the
nurses, as wvithout their active co-operation the result might have
been different.

Dr. LA ITonIN S-mTu thought removal of the uterw was the proper
procedure in cases of procidentia such as this, because the cervis wias
imost often the seat of beginning cancer. It w-as so in three of his
cases. When the patient would not consent to this, ventro-fixation
was satisfactory, if the uterus was not too large. Where the uterus
vas large and heavy Alexander's operation vas preferable', because

there was too inuch pulling on the abdominal -wall after ventro-
fixation. In either case the cervix should be amputated and .an
operation perforned for narrowing the anterior and posterior vaginal
v'all.

Witl regard to vhether one should use ligatures or clamps in
vaginal hysterectomy, he thought the ligatures gave the best results,
although they rendered the operation much longer and more anxious.
In one case he had sewed tie two broad ligaments together and closed
up the opening in the vaginal roof with cat-gut and thus greatly
strengthened the floor of the pelvis. This patient Vent to work as a
charwoman a week later against his orders.

Dr. J. C. WEBSTER asked if Dr. Lockhart had performed the opera-
tion for cancer or for the relief of the procidentia. On the operator
replying that it was for suspected cancer, Dr. Webster pointed out
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that it was important to make the distinction, as this operation had
been repeatedly tried for procidentia uteri and had been justly con-
denned by sucl nien as Pozzi, Leopold, and Müller among others.
The reason for this was a very simple one. Procidentia uteri was
simply a hernia of the pelvie floor, and reinoval of the uterus not only
did no good, but actually did harin by taking away part of the sup-
port. He had cver seen a case that could not be helped by amputa-
tion of the cervix, anterior and posterior colporrhaphy, perineal repair,
and, in addition, in many cases, ventro-fixation of the uterus.

Total extirpation could only be regarded as justifiable when the
reinoval of some condition associated with the procidentia was neces-
sary, e. g., carcinoma or myoma uteri.
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THE COLLEGE OF PHYSICIANS AN]D SURGEONS OF

QUEBEC.
Upon another page ve have printed P circular addressed to the

Englisi inembers of the profession of this Pro;ince by a committee
of physicians, which is paralleled by a cireular in French, addressed
to our French confrères. From this it would seen, that at last tihe
agitation against thé College of Phy.icians, as it is at present consti-
tuted and conducted, bas taken an active form. For ourselves, we
cannot but agree with the signers of this cireular, and we cordially
hope that the result of this agitation will be to bring about the election,
next July, of men who will put an end to the existing condition of
affairs. We have no hesitation in saving, that that condition is emain-
ently, not to say notoriously, unsatisfactory.

There is, we know, a disposition on the part of the English speak-
ing members of our profession, to be callous with regard to the College,
and to "let sleeping dogs lie." We are in so small minority, that
what we do appears to be of little influence in short, the general dis-
position lias been to let the French inembers run the College their
own way, and only to think of agitating when the French ropresenta-
tives of the College appear by their legislation to be encroaching
upon our prerogratives. This attitude of mind is inexcusable. If the
French imajority in this Province are working towards better things,
the right spirit on our part is to support thein cordially, and, in the
present instance, to argue upon a lower plane, it is to our advantage
to support the reforn movemnents, for such support cannot weaken
the English representation in the College; it nay possibly improve it.
It is, for example, utterly indefensible, that under existing conditions,
the large body of English speaking physicians in this city, lias no
direct representation upcn the Governing Board. To put the con-



dition of aflhirs plainly, as matters at present stand, while nominally
the mass of members of the 3oard of Governors of the College is
elected by the profession at large, the truth is that the profession
absolutely plays no part in the election. With few exceptions, includ-
ing the university representatives, the members are elected upon one
ticket and under the present regulations whereby members of the

profession in this Province can vote by proxy, it is possible for any
one who is politically miinded, to colleet together such a number of
undated and indefinite proxies simply signed by the naimes of practi-
tioners in the Province, that at the clection he ean produce all these

proxies and completely swamnp the vote of those present. Thus it is
possible for oe ian who has been sufficiently encrgetic in the matter
of collecting proxics, and who has sufficient influence, direct or indi-
rect, to do this work, to elect a working majority upon the Board of
the College, a nuatjeoity completely subservient to himn. We grant
freely that under certain conditions this power might be utilised to
the advantage of the profession in general; indeed we know froin
history that autocratic rule has been at times fraught with great
advantage, but we know also that it can be fraught vith most serious
evils. Without beating about the bush, we may say that the auto-
crat in this case is the Registrar of the College, Dr. Beausoleil, and
we w'oukl ask what bas Dr. Beausoleil done and what is his position
in the profession of this Province, that he should by his influence over
the imembers of the College, control our iedical legislation ? No one
will deny that influence. Indeed it was as a consequence of it that
recentlv, in order to bring Quebec into line and to bring about recipro-
cal legislation betwcen iicensing boards of the various provinces, lie
vas appointed President of the Canadianl Medical Association. But.

lie would be a bold man who w-ould state that Dr. Beausoleil owes his

present position to any one gift or superiority over his fellows in
'iatters essentially pertaining to the medical man. It is not as a medi-
cal man, but as a medical politician that he bas comei to the fore, and
it nay well be questioned whether it is seemly that the profession
should be controlled by hii. It is true that largely through him
reciprocal inter-provincial registration between several of the pro-
vinces has become possible, but that lias been at the cost of making
him President of the Canadian Medical Society, and having raised himi
to this honour, it cannot be said that lie has achieved full success. It
is true that again through him, the College bas obtained soine few
hundred of the Theses of the University of Paris, but it is ludicrous
to hear those Theses spoken of as thougli they theiselves constituted
a library, and as though they werc to be circulated by post to the
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members of the profession scattered through the province. We are
inelined to ask Dr. Beausoleil if he will state clearly the circumstances
which led to the College of Physicians coming into possession of these
saine Theses. It is interesting further to hear froni Dr. Beausoleil's
circular that the College is going to establish a clinical and pliysical
laboratory for the benelit of the profession. Is this also going to be
circulated ? What is the scientific standing of the gentleman, of
whom now we hear for the first time, who is to bc appointed hcad of
the saie ? Certainly the naine is not familiar to us. And lastly, as
to the imnprovemients which, according to Dr. Beausoleil's circular,
have been forced upon Laval University, the very tone of the refer-
ence to these improveinents indicates most clearly the spirit in which
they were brought about. We are not versed deeply iii the inatter,
but it is abundantly evidenlt from the circular tla.t personal spite
rather than publie spirit would seeni to have been at the bottom of thie
changes which have been made.

Had Dr. Beausoleil been able to point'to legisiation achieved for
improving the status of the physician in the law courts, for putting
some stop or attempting to put a stop tô quackery, for controlling to
some extent the competition and sale of proprietary miedicines, and
had he, in short, been able to show that throuli the period during
which he lias controlled affairs, the status of the profession and the
position of the College itself had been improved, there might have
been a very different verdict returnable next July. The status of the
College is not inproved; indeed it is impossible to respect a body
which allow's unsavory rumours to circulate concerning the finances,
and concerning the attitude of its officials withi regard to the granting
of licenses, which ignores these runours and never deiands investi-
gation. The only way in which to bring about a betterment of affairs
is to effect some radical alteration in the mode of election of the Board
of Governors of the College. It can be no disadvantage to appoint
inembers of that Board for districts, and to make them responsible to
the menimbers of the profession for their districts ; thereby the govern-
ing body will no longer be irresponsible but responsible; thereby the
standing of the College and its Board will assuredly be raised.

The College of Physicians and Surgeons represents not only the
French, but all the members of the profession in this Province, and
anything that lowers its standing, lowers our standing and self-
respect. It is the duty of each and every one of us to demand that
the present unsatisfactory government of this body continue no longer,
and to work actively to make it a respected and creditable organisa-
tion.



THE MONTREAL .BRANCH OF THE VICTORIAN ORDER

OF NURSES.

We are glad thlat at last the Victorian Order of Nurses, after much
debate, bas settied down to practical work, and that in Montreal,
Toron to, and in other large centres in Canada, an active beginning
has beei made. We wish that the policy which now animates those
interested in this most excellent movement had been made evident
froin the first. Menbers of our profession, and not only they, but
the vell-to-do and the charitable in this and other cities, showed a
most natural hesitation in supporting the scheie as it was first
brought to their notice. The scheine was altogether too large, and we
mlîust say, too pretentious, add to which, as soine of our contemuporaries
have pointed out, undoubtedly as at first put forwarl, too large a pro-
portion of the income of the Order would have had to be devoted to the
central organisation and too little to the working of the local branches
and to the iurses scattered, as it was hoped, throughout the Dominion.

It is a general law ruling all huinan institutions, that if they are to
succeed they nust begin in a small way and undergo a natural evolu-
tion. No better examples of this can bc afforded than the futile
attempts that have been made to establish a fully developed parlia-
ientary system, as it obtains in the home of its origin, upon half-

civilized people like the Egyptians, or the very partial success that
las been attained by the sane systeni when transplanted into most
advanced civilisations like the French and the Austrian. The only
successful way of pronoting this scheine of district nursing is to

perfect carefully thie local branches, and when these branches have
been brought into thorougli accordance with the needs of our Cana-
dian people, to allow them naturally to develop into a national insti-
tution of district nurses.

Thus, therefore, it is with great pleasure that we note the nodest
beginning. that lias been made here in Montreal. Three thoroughly
good nurses have been chosen and given a central home, and it is
open to all medical mon of the city to obtain their services for deserv-
ing cases in the order for which they are called for.

With so snall a staff it is impossible that they can be called out
upon night service, and indeed it would be unadvisable that they
should be required night and day. The main object of this district nurs-
ing, is not that the nurse should remain permanently with the patient,
but tlat she should call in one or two times each day, see to the com-
fort of the patient, follow the doctor's orders with regard to the
cleaning and bandaging of wounds, and perform those services which

234 EDITORIAL.



EDITORIAL. •3

the medical mian cannot expect from the untutored friend or relation.
More than this is not necessary for the practical success of the scheme.
We are glad to see further that while no charge will be made for the
nurse's services in necessitous cases, where a patient can afford to pay,
sonething will be required in return for the services rendered ; how
much is to be asked in each individual case will be determined by the
Cominittee of the Branch. We have nîo fear that working ailong these
cautious and practical lines the Victorian Order will be found of great
aid, not only to the patients, but to members of the profession, and we
feel assured that it will steadily gain in popularity, and will obtain
increasing support from the charitable.

We candidly confess, however, that we cannot but regret that at
the moment when the local branches are being started in this emi-
nently sensible manne-, it should have been thought wise by the central
authorities to issue an appeal for funds to send nurses to the Klondyke.
Were those -who are now rushing northwards impelled by noble
desire, were their object to add to the glory of our Dominion rather
than fill their own poekets, there would be strong reason for asking for
this fund for nurses ; as it is, it is difficult to manufacture syIpathy
for the run after gold. We do not mean to say that it is not right
that there should be nurses, and good nurses, in the Klondyke, or that
we are insensible to the hardships which will be undergone in the far
north ; we only say this, that, as a matter of policy, the appeal, coining
at the present time, is a mistaken one. It is but another proposa by
which it will be impossible to arouse enthusiasm for the Victorian
Order. No one can bring forward serious objections against local
efforts on the port of the Order-indeed everyone -must eventually
sympathise with the work done under their eyes-but people can and
will object to supporting an order which, fromn the start, enters into
a big and doubtful project. We <do not say this selfishly, we do not
vish to urge that the, money of the charitable should be applied

locally, but we do say that, as a matter of policy, a series of simple
and well sustained local efforts will be the means whereby the order
will grow in favour, and when it becomes of established popularity
it is then, and not at its inception. that wider scheimes may be in-
dulged in.
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OSTEOMYELITIS.

Dr. Wylde's report of a case of multiple osteomyelitis on another
page is interesting in that it draws attention to a somewhat rare con-
dition, but one that unfortunately only too often ends fatally, from
acute septicienia and py-Smia. Wlether surgical treatment would
lave changed the result or not is doubtful. The diagnosis should not
be difficult, but similar cases have often been incorrectly diagnosed as
acute articular rheunatisn, or typhoid fever, or pyomia, the true
nature of the condition being subsequently determined in the post-
mortem room.

The bacteriology of acute osteomyelitis lias been pretty thoroughly
worked out fin recent years, and the nature of the disease is understood,
but the treatment is yet unsatisfactory, in this, as in so many infec-
tive diseases. The idea, at one time entertained by the German and
Frencli investigators, that osteoinyelitis had a distinct germ of its own,
so to speak, lias been disproved, and it is now known that many
pyogenic organ isms, if properly introduced, under favourable circuin-
stances, inay give rise to osteomyelitis; the staphylococcus and strep-
tococcus are frequently the active agents. The typoid bacillus alone,
or in association with sone other gern, is a not infrequent cause of
osteomyelitis of a nild subacute form. It is not so easy, however, to
explaLin the onset of these cases of acute multiple osteomyelitis, in
which the infection is of a most virulent type, spreading from bone to
bone and proving fatal in a few days. Sometimes, as in Dr. Wylde's
case, the onset follows an abrasion, a slight wound, or conpound frac-
ture, and gun shot injury on the battlefield may be the exciting cause,
but in many cases there would seem to be no such etiological factor
evident. A boy becomes heated during play, throws iimself upon the
grass, and develops acute osteomyelitis. Wliere is the " locus minoris
resistint'ic" in such a case ? Through the intestines, as suggested by
Kocher, or through the tonsil, as suggested by Kraske, or through
soine other cliannel ?

Clinicallv, the great point is early diagnosis of the lesion and a
correct estimation of the virulence of the infection.

The first point may be determined by a careful physical examina-
tion, and the second by the character and degree of the constitutional
disturbance.

The pain is generally referred to a joint, say the knee-joint, but
further investigation will show that the point of maximum -tender-
ness and the pain are a little above or a little below the articulation.
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The joint itself is seldom involved, and if at all, only secondarily. The
starting point is invariably near the epiphyseal eartilage, "the zone
of election of pathological processes " of 01lier.

The only effective treatment is surgical, but just how inany cases of
the pyemie form of osteomyelitis mnay be saved by early surgical inter-
ference, further experience is needed to answer. The indications
however arc clear. Incise over the infected spot, trephine the bone
and scrape out all the infected area. To accomplish this a Volkmnrn's
spoon should be used and the cavity should be ilushed out with strong
germicidal solution. Formalin iii watery solution night be used as
strong as 1-300 or 1-200, and the cavity, if well limited, umight be care-
fully dried and touched vith pure carbolic acid. hen several bones
are involved, and the patient is decidedly toxic, the prognosis would
be decidedly bad, but if operativue procedures are not contra-indicatecd
by the conditions obtaining at the time of exaiination, the patient
should surely be given what chance there is.

If operation is refused, probably the iext best course would be the
packing of the part in ice and the frec use of stimulants and support-
ing measures.

The cases reported by Dr. Bell before the Medico-Chirurgical
Society of chronic osteomyclitis, or more correctly the sequelm of that
condition, present the subject in an entircly different aspect. The
difficulty in the latter instance is to obtain closure of a septic dis-
charging bone sinus, the problem in the other class of cases is to save
the patient's life fromn acute septie poisoning.

DISTRICT ELECTORAL COMMITTEE OF THE MEMBERS O1?
THE MONTREAL MEDICO-CHIRURGICAL SOCIETY.

CIRCULAR TO THE PROFESSION.

SIR,--For some time past many inembers of our profession have
urged that the elections to the Board of Governors of the College of
Physicians and Surgeons of this Province should be made by districts,
so that each part of the province might choose its own representatives
on the Board. In that case each representative would be responsible
to his constituents in his own district for his acts and votes, and such
an arrangement. would make it practically impossible for anyone- or
two, mefi to, control the election for'r the vhole proyince, as. i.s,now
praetically done.

The present governing body, or more correctiy, those who presu.me
to act for it, have persistently opposed this iostlegitimate démand,
and have nanaged to defeat every motion with this end in view whieh
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has been brought forward at the meetings ; they have also done their
utiost to defeat any legislative amendients to the Medical Act
which would render such territorial representation possible. It would
be vain, therefore, to hope that thiey will ever spoitaneously accord to
the profession this right ; for, during the passage of the recent medi-
cal legislation at Quebec, they actively opposed and inanaged to
defeat an amendinent, havincg this end in view, which al prominent
medical man had brought before the Legislative Council of the
Province.

The Board has not resisted, as it shouldi have done, the nuinerous
applications made by diffirent individuals at every session of the
Legislature to 'obtain an irregular entrance into the profession ; and
it is bard to believe that ail the reports, which are current, of licenses
obtained by roundabout mîethods are purely mythical. Add to this
that the financial administration of the Council is far fromn satisfac-
tory, and lends itself to abuses which all must have noticed who read
the official reports. Reforins in the manner of keeping and collecting
the accounts are urgently needed, and it is imperative that the duties
of the Treasurer, Registrar and Secretaries should be clearly defined
and enforced. If the salaries of the officials were not augmnented, or
new ones needlessly created, and if the Treasurer collected yearly the
dues of all the iedical mon in the province, it would be easy to lessen
the aiount of the annual assessment and still meet ail expenses. The
present system of allowing the arrears of dues to accumulate is not
onily a serious injustice to those who do pay, but is also a source of
annoyance to those who do not pay, purely because notice of the
amunomt due is not regularly sent to themn ; inasmuch as they are
thercby debarred from voting at the triennial election of governors,
and, in addition, loose their legal rights before the courts.

In order to remedy these and other abuses in the present order of
things, the undersigned, at the request of a large number of the pro-
fession, have formed theinselves into an electoral coimittee. This
cominittee begs you, at the cominig election, to aid it in electing a
Board of Governors who can be depended upon for the reformns indi-
cated in this circula., and generally to see that the affairs of the
College are managed in a straightforward, business-like way, and
that a sincere effort is made to give the profession proper representa-
tion and the protection from illegal competition to which it is entitled;.
and to make to the meibers of the College of Physicians and Sur-
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geons of this Province some
from them each year.

D. C. MacCullum, M.D.
R. Craik, M.D.
Wm. H. Hingston, M.D.
F. W. Campbell, M.D.
G. P. Girdwood. M.D.
T. G, Roddick, M,D.
James Perrigo, M.D.
James Stewart, M.D.
F. J. Shepherd, M.D.
H. A. Lafleur, M.D.
Wi. Gardiier, M.D.
1). F. Gurd, M.D.

adequate return for the dues collected

J. A. MacDonald, M.D.
A D. Blackader, M.D.
F. Buller, M.D.
Geo. Wilkins, M.D.
James Bell, M.D.
A. Proudfoot, M.D.
Geo. E. Armstrong, M.D.
A. A. Br-ow-ne, M.
Lapthorn Smith, M.D,
F. R. England, M.D.
J. J. Gardner, M.D.
Wyatt Jolinston, M.D.

J. M. ELDER, M.D.,
Secretary,.

NEW BOOKS, ETC., RECEIVED AND NOTED..

The Physical Correlation of Religious Emotion and Sexual Desire. By James'

Weir, JrMDLouisville, 1897.
The American Year-Book of Med iciiie and Surgery. Edited by George M. Gould.

W. B. Saunders, Philadelphia, 1898.
The ieieimt. of Clinical Diagnosis. By Professor Dr. G. Klemperer (Berlin).

Authorized Translation by H. E. Brill, M.D., and S. M. Brickner, M.D. The

Macmillan Co., 1898.
Diseases of Women. By Arthur H. N. Lewers, M.D. E. K. Lewis, London, 1897.
A System of Practical Medicine by American Authors. Edited by Alfred Lee

Loomis, M.D., LL.D., and William Gilman Thompson, L.D. Lea Brothers & Co.,

New York and Philadelphia, 1898.
Orthopedie Surgery. By James E. Moore, M.D. W. B. Saunders, Philadelphia,

1898.
Brait,h waite's Retrospeet. Vol. 116. July, Decomber, 1897.
The Transactions of the AmericanMicroscopical Society. Vol. XIX, December,

1897.

A Modern Pathological and Therapeutical Study of Rheumatismn, Gout, B.heu

rnatoid Arthritis, and Allied Affections. By Edniund L. Gros, M.D. (Translated

from the French).

Electric Treatinent in Gout'and Uriò-acid Diathesis. By Robert Newman, M.D.

Reprinted from the Medical Record, 1897.
Trois Cas de Ciirurgie du Larynx. 'By J. Pantaloni, M.D. ide Marseille). Re-

printed froni the Archives Provinciales de Chirurgie, September, 1807.

Statistique des Opérations Practiquées au Mans. Du 1er J.anvier au 31 Decem-

ber, 1890. By H. Delagénière.
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The Antitoxin Treatnient of Tuberculosis. By Charles Denison, A.M., M.D.

Reprinted frorn the Journal of the Anierican Medical Association, February, 1898.

Notes on the Non-Surgical Treatient of Boils, Carbuneles, and Felons. By L.

Duncan Bulkley, A.M., M.D. Reprinted froni the British Medical Journal, Decemi-

ber, 1897.
What Inferences may be drawn from Cases of Pulnionary Tuberculosis, re-

ported to have Originated in Colorado. By S. G. Bonney, A.M., M.D. Reprint froni

the Annual Report of the Colorado State Medical Society, 1897.
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Wbat a Malt Extract Is.-A malt extract is the essential quality
of malted barley. It is the 4- attar of rose " of barley. An extract of
malt, if properly made, contains all the good qualities which can be found
in this nutritious strengthening, and food supplying grain. It is made by
drawing out of the grain and concentrating to an essence that part which
is the best adapted for the human system, and putting it in such form
that it is not only palatable, but can be properly assimilated and taken
into the system.

To this is added the collected and refined, nerve calming and sloep
producing, restful quality of the flower of the hop vine, and the combina-
tion of the two elements, which the chemistry of Nature is pronounced
perfect, makes a food product and a nerve tonie which cannot be sur-
passed, and which is admitted by all physicians to be pre-cninently the
best tonic in existence.

'here arc nany malt extracts, but thore are a fow which stand pecu-
liarly iii the front rank, and among these we claim properly the highest
place for Pabst Malt Extract, thóI " Best" Toiiie, for this is the only
institution manuf.acturing a malt extract on sale throughout the United
States and Canada that bas the moAt modern scientific appliances, utilized
especially to produce a medicinal article of this kind, and years of exper-
ience has failed to develop a successful rival.

it can be had from every druggist throughout the Dominion. This
valuable preparation is recommended for building one up after illness, and
to give strength for a surgical operation, or during a wasting disease. It
is an ideal preparation for nursing mothers, giving them abundant
nourishment to resist the extra drain upon the systen ; for the dyspoptie
it opens the way to perfect health. It will produce sleep for the sleepless
and calm the nerves of the nervous and over-worked. In a hundred ways
its usefulneàs is easily demonstrated.

No Duties on Artificial'Limbs.-On June 21st, 1897, the Domin-
on Government passed a new tarifi. By the provision of item No. 479,
artificial limbs are admitted into Canadafree of duties. This is a much
neededprovision, as the previous heavy tariff prevented many from pro-
curing superior artificial limbs.

By this concession, the best constructed limbs, fully guáranteed, can
be obtained by Canadian patrons at.no additional cost.

The distinguished Japanese diplomat, Count Okuma, present Minister-
for Foreign Affairs, obtained one of our legs, after investigating the field
in the most thorough manner.



PIfARMACEUTICAL ITEMS AND NEW APPLIANCES.

M. Finot, of Paris, a wEarer of artificial limbs of long experience,
recently bought an artificial leg from us; lie is now an enthusiastie advo-
cate of our work.

These cases, coming fron renote parts of the earth, together with
many thousand testimonials held at this office, attest that Marks' artificial
limhs are the best and give the greatest satisfaction. A. A. Marks, 701
Broadway, New York.

Petroleum Emulsion.-The Angier emulsion has combined with it
the well-known hypophosphites. Each ounce of th emnilsion contains
33.1 per cent. of purified petroleum and twelve grains of the combined
salts of lime and soda. In consumption, bronchitis, and in all the varions
diseases of the pulionary tract, experience shows this preparation to be
of great use.

The One of Many.-Among the testimonial letters received from
physicians by the manuf'acturers of Imperial Granum is one in which
thev take even more than usual pride, and from which we quote as
follows: " t an sending you a photo of my little two-year-old boy, who
has beei raised nearly altogether on Imperial Granum. le was very
delicate, and we had a great deal of trouble with him owing to his weak
digestion, and I feel that your Imperial Granum saved his life. He never
tires of it, and it is the only one of the many prepared. foods that seems
to agrce with him."

Samples of this justly celebrated dietetic preparation are sent to
physicians on request.

Aseptolin-Edson.-In some diseases, sucl as malaria, septiceemia
and la grippe, this effect is so immediate that the disease is often cured as
if by magic. In others, such as tubereulosis and phthisis pulmonalis, the
effect is often slow and todions, requiring the most careful attention to
adjuvant measures, for the application of sprays, general hygienic cure,
and scientific nutrient treatnent are essential to successful results.

If the remedy is used with care and skill the practitioner will be
rewarded by obtaining a larger percentage of recoveries (55 to 60 per
cent.) than by any other known treatment. It is not claimed that Asep-
tolin is a " sure cure" for phthisis or any other disease,. but it is claimed
that it affords the best known method of treatment for diseases originat-
ing from germ infection.

For reports from physicians who have tested this preparation, sce
advertisement.

Unguentine.-In cuts, burns, eczema, Iruises, blisters, abrasions,
.chilblains, bromidrosis,. circumcision, indolent ulcer,-use Unguentine.


