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Original Conumunications.

' HEMIATROPHIA LINGUZE OF EXTRA-CRANIAL -
ORIGIN.

By H. 8. Birrerr, MDD,

* Assistant Demonstrator of Anatowy. MeGill University; Luryngologist to tho
Moutreal Dispensary, -

(Read besore the Conadiun Medizal Associntiony rt Toronto, Septemher 31th, 1830.)

This case concerns a young man, W. C. B., aged 23 years, a
bank clerk, who, in November 1889, consulted me in reference
to a sensation of phlegm dropping from the back of the throat,
or, as he called it, ¢ catarrh,” from which he had suffered for
about one year.

Proceeding to examine the case, I was ab once struck, when
the patient opened his mouth, with the position of the tongue.
It lay on the floor of the mouth, its tip pointing to the left and
beyond the wesial line, and not in its normal position, as Gowers
holds it to be whew the hypoglossal nerve of onc side is para-
lyzed,* (vide accompanying drawing, Fig. 1) ; the right half
is observed to be more bulky and stands more prominently in
front of the opposite half, which is much retracted and hidden
by the bulkiness of the other side, due to the retraction of the
genio-hyoglossus muscle of the left side. )

Upon the patient protruding his tongue the exactly opposite
conditions are to be noticed. (Fig. 2.) The tip deviates ab
onee to the right side and turns beyond the middle line to the
right. The right half is noticed to be much smaller : its surface
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*Gowers : *“ Diseuses of the Norvous Syscem,” 1888 Vol. ii, p. 275
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showing numerous rugze or folds : its colour quite yellow, whilst
that of the left side is almost purple : to the touch, the right half
is quite soft and flabby. The special sense of taste (differentiat-

Frc. 1.

t This sketch wus made by R. Harris, R.C.A.; and is a very aceurate reprosenta-
tion. I have had the eavity of the mouth also photographed, but owing to the diffi-
culty of illuminating the cavity the details do not come out so distinetly.

.ing between sweet and sour, heat and cold) at the posterior third
and anterior two-thirds of the tongue and that of ordinary tactile

Tie. 2.
[From a photograph by Wm. Notman & Son, Montreall
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sense are quite intact.  No fibrillary twitching present. The
 electrical reaction of the muscles of the tongue was kindly tested
" by Dr. James Stewart, who found that the reaction of degene-
ration was present in the right half whilst that of the left was
normal. ‘ e

Directing the patient to phonate “ ah > causes the soft palate
to deviate to the left in its upward movement. (Fig. 1.)

In the next step of the examination it was ascertained that
there was no response to titillating the mucous membrane of the
fauces ; the soft palate remaining quite passive: even touching
the posterior wall of the pharynx caused no reflex movement,
and it was an extremely easy matter, with the rhinoscopic mirror
in situ, to pass a suitably curved probe into the naso-pharynx
and touch the mucous membrane covering the roof, posterior and
lateral walls of the pharynx, and the Eustachian tubes, without
the velum palati being elevated or without the patient having
any knowledge of the presence of the probe. Sensation, how-
ever, about the posterior extremities of the inferior and middle
turbinated bones is intact. Sensation of the lips and buccal
mucous membrane is also intact. .

Proceeding to the laryngoscopic examination, the image
showed that, during quiet respiration, the right vocal cord holds
a position midway between that of extreme abduction and adduc-
tion, or in the so-called * cadaveric position.” Upon the phona-
tion of “ ah? or ““eh” the left vocal cord swings promptly
across the median line to meet its fellow of the opposite side,
this latter one at the same time making an imperfect movement
of adduction. The effect of these movements is to give the
larynx the appearance of being tilted somewhat to the right.
Upon deep inspiration the lefs vocal cord abducts to its full ex-
© tent, and the right makes but a small excarsion in that direction.

The position of the epiglottis is that of midway between the’
vertical and horizontal, and upon phonating “ah” or eh”
there is an attempt at elevation on the left gside. Upon testing
the sensibility of the mucous membrane in these regions, I found
it diminished all over as far as the level of the epiglottis, buk
beyond this point the laryngeal probe could not be passed withous
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the patient saying that he did not feel it. In appearance the
mucous membrane of the larynx is normal, that of the naso-
pharyngeal space is slightly atrophic, the secrction being dried
here and there into small scales.

The pulse at the wrist I found to be 96. Physical e\amlmtwn
of the chest was negative in its result. :

Upon questioning the patient the following lustmy was ob-’

tained :—He had always enjoyed good health until uine years
ago, when he was attacked with mumps, and whilst comﬂzlescm‘r
¢ caught cold” in the right side of the neck, which resulted in
a large and painful swelling making its appearance on the right
‘side just posteriorly to the angle of the lower jaw. About two
weeks later the patient noticed that he had some difficulty in
speaking and making himself understood, this being especially
noticeable in words containing the letter “r.” There was no
difficalty in cating or swallowing, nor did the food regurgitate
tLrough the nostrils.  With the onset of this difficulty in speak-
ing the patient noticed that when the tongue was protruded it
deviated to the right side. About five years later he noticed
that when washing the right side of the neck, if he used any
undue pressure over the original site of the swelling it led to the
right half of his face becoming flushed and moistened with per-
spiration, and further, that there was an extreme sense of dry-
ness in the throat, which was of such a degree as to not allow
him to speak, this condition lasting for nearly three minutes.

The examination of the eyes was kindly undertaken by
Dr. Buller, who reports as follows :—The pupil of the right
eye is found to be smaller than that of the left, the measure-
ments being: R, 2.5 mm.; L, 4 mm. ; both symmetrical in
shape ; each reacts to light and with accommodation ; muscalar
movements normal. A narrowing of the right palpebral fissure
is marked. Under atropine the vision, R, == with —1.00 D sph.
L, =4 with —0.25 D sph. Fundi normal.

Upon examining the region where the swelling made its 2p-
pearance there is found a firm, smooth, immovable infiltration
situated close to the anterior border of the right sterno-mastoid
muscle, at the level of a line drawn backwards from the angle
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of the lower jaw ; it extends upwards and downwards from this
point for one-quarter of an inch. The skin is freely movable
over it, There is a small, irregular superficial cicatrix to be
seen in this region, the result, the paticnt says, * of having had
caustics applied to the swelling.” Firm pressure upon this in-
filtrated and thickened area at once produces a.redness of the
right half of the face and right ear, also a marked degree of -
right-sided hyperidrosis ; concomitantly xxith‘thcée symptoms a .
dryness of the throat is produced, and to such a degree. as to !
prevent the patient from speaking for a few minutes. :

Atrophy of one half of the tongue as a symptom of a central .
nervous lesion ig quite common, but as the effect of one, peripheral
in situation, it scems to be rare, and this has led me to search
the literature for all recorded cases in which the symptoms were .
of peripheral origin, and although I have been enabled to collect
thirteeen in which hemiatrophy of the tongue was present, yet
none of these is exactly parallel to the one now under considera-
tion. Those recorded and their authors are : (1) Paget'; (2)
Morison® ; (3) Fairlie Clark'; (4) Habershon®; (5) Fagge’;
(6) lIutchmson this author at the same time mentions two
others which came under his notice’ ; (9) Rombcr'r’; (10) Erb*; -
(11) Ballard’; (12) Barlow*; (1 %) Trevelyan®. The lesion in
the present case is certainly pcrlpheml the nature of which is
doubtless the result of mﬂzummtox v changes set up cither in or
about (probably both) a cervicai gland 51tuated at a point just
behind the angle of the lower jaw of the rwhs side.

Trom the symptoms which the patient.presents, the lesion has -
nvolved the hypoglossal and vagus nerves with its accessory
branch, the pharyngeal plexus, and the superior g n'an"llon of the -
cervical sympal;hetlc-—-—all of the right side, :md which, fmm theu' ‘

! Trana. Clinical Soe.. Vol. ii, p. 235,

-Bnt Med. Jour., 1888, p. 75.

* Lancet, 1871, p. 815.

Med Times und Gazette, Vol. iy 1880, p. 57,

“ Diseases of the Nervous System,” Vol. ii, 1853, p. 302
°Dcur<ch. Arch. f. Ktinische Medieiu., Bd. xsxvii) s 265,
? Med. Times and Gazette, Vol. 7, 1869, p. 206,

* Lancet, ]Sa‘i, p. 886.
*Brain : Spring umbor. 1800.
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anatomical situation, could be involved in a swelling situated
where that in the present case is. The symptoms in this case
arc most striking and extremely interesting, and we may, with
advantage, bricfly consider each one.

1. Hemiatrophy.—Wasting of the muscles of one side of the
tongue, tactile and the speeial sense of taste being intact, all
point to support the view held at the present day that the
function of the twelfth nerve is purely motor; the function of
tactile sense being supplied by a small branch derived from the
plexus g aanuhofmmla vagi.

2, Paml ysis of the right half of the soft palate.—This is
due, of course, to the want of action of the levator palati and
azygos uvule. The nerve supply of these muscles is, even at
the present day, sud judice, and it is very generally taught at
present that the nerve supply to these muscles is from the facial,
through the Jarge superficial petrosal nerve, and our clinical
teaching is, that in every case of central facial paralysis we
ought to look for paralysis of the soft palate, thus regarding the
seventh nerve as supplying a motor function to the levator palati
and azygos uvule muscles; but upon this point we have the
valuable opinion of IIughlings Jackson, who says that “it is
generally held by physicians that in paralysis of the facial nerve
from lesion to its trunk before the giving off of the branch to
Meckel’s ganglion (the large superficial petrosal) there is some
paralysis of the palate ; but I have never scen a case of this
kind of paralysis from any cause in which the palate was para-
lysed. In cases even of paralysis of this nerve from disease in
the pons Varolii, in which, of course, the injury must have been
above the origin of the branch to Meckel’s ganglion, the palate
seemed to be quite normal. Instances of slight deviation of the
uvala are frequently met with in the out-patients’ room, and in
patients who have no facial paralysis ; but real paralysis of the
palate is decidedly « rare thing. If we exclude diphtheria, it
is very rare indeed.”* In support of this, I think the casc now
under consideration lends some weight, for very careful exami:
nation of the muscles supplied by the seventh nerve reveals that

! London Iospital Reports and Clinieal Leetures, 1861,
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there is positively no evidence of any of them being in the least .
implicated. Recent etperiinental investigations by Beevor and
Horsley strongly support the view held many years ago by
~ IHughlings Jackson, that the faclal nerve plays ne part in sup- .
plying the elevating museles of the soft palate with motor power,
and to corroborate this statcment I quote the opinion of these
investigators : ““The idea (é.e., that the levator palati and azygos
. uvale muscles are supplied by the facial nerve through the
superficial petrosal nerve) upon which so much stress has heen
laid is entirely hypothetical, as wight have been shown at any
time by stimulating the facial nerve in the skull and observing
the soft palate. We have found that stimulation of the peripheral
end of the divided facial nerve in the internal auditory meatus
failed to cause, even with the most powerful currents, the slightest
movement of the soft palate, although the face was thmvm into
violent spasm. We find that the levator palati is supplied entirely
by the cleventh nerve. When the peripheral end of the cut
nerve was stimulated inside the skull, elevation of the soft palate
on the same side was invariably seen. The path by which the-
fibres from this nerve reach the palate is probably through the
upper branch of the phar ynveal plexus.’” ,
Fracnkel remarks that in all the cases of paralysis of tho"
accessorius which have come before his notice the soft palate was-.
always involved.? E

3. Diminished sensation of the s membrane af the
buceal and naso-pharynz. —'lheae parts derive their sensory
fibres from branches of the va'rus glosso-phar yn«real nerves, and
from the upper cervical ganghon, theac forming what is known .
as the pharyngeal plexus. 'That the glosso-pharyngeal nerve,
itself is not involved in the lesion in this case is proven by the
fact that the special sense of taste at the posterior third of the
tongue is quite intact—presuming, of course, that the view now.
generally accepted by physiologists that the function of the ninth
nerve is, besides being sensory aud motor, the nerve of spcclal
sense of taste to the poster or pm of the tongue. (This view

‘Bm MLd Jom‘,23!.h \ov 138y,
#Berlin. Klin, Wochen., No. 8, ¢, 150, 155.
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is, however, opposed by Gowers, who holds that the 'trigem‘inus
alone carries on this function to the wholé of the tongue.’) To
support the statement that the nerve trunk itself is not involved,
we find that the patient has not, and never had, any difficulty in
swallowing, and recorded cases of unilateral involvement of the
glosso-pharyngeal trunk have all been attended with difficult
deglutition. :

To support the view that the glosso-pharyngeal nerve is the
nerve of taste to the posterior part of the tongue, Pope® has
recently published a case of thrombosis of the vertebral artery
pressing on the glosso-pharyngeal nerve and producing unilateral
‘loss of taste at the back of the tongue.

Reference to the accompanying diagram (Tig 3) will show
that it is quite possible for a lesxon,sutuated as it is in this case,
to press only on the branches of the pbarynzeal plexus withoui
involving the trunk of the glosso-pharyngeal nerve and at the
same time give rise to the symptoms herc present.

4. Paresis of abduction and adduction of the vocal cord on
the same side as the lesion, with diminished sensation in the
lower part of the pharynx; and a somewhat quickened pulse
(96-98) suggest the implication of the vagus above the superior
aryngeal nerve.

5. The most interesting group of symptoms which we now
come to consider embraces (1) myosis of the right pupil ; (2)
pressure over the site of the inflammatory swelling produces
(@) flushing of the right side of the face ; (B) hyperidrosis of
the same side ; (¢) dryness of the throat.

Such a group of symptoms is, as we know from the experi-
ments of Bernard, produced by the unilateral section of the
cervical sympathetic. The oculo-pupillary symptom is in this
case permanent, indicating the implication of the function of the
sympathetic as to induce & paralysis of the dilator fibres of the
iris, leaving thus the action of the third nerve unopposed; but
the flushing and hyperidrosis of the same side of the face, and
the dryness of the throat, are in this case only transitory, being

I

' Gowers ; ** Diseases of the Nervous System,” Vol, ii, e :209.
* Brit, Med. Jour,, 23rd, Nov., 1889.
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bronght about by pressure applied to the site of the inflammatory
swelling, inducing, I would suggest. (1) a vaso-motor paresis,
thus giving rise to the first-named symptom, (2) stimulation of
the proper secretory fibres of the sympathetic. calliug forth au
hyperidrosis, and the pressure, if still continued, involving the
salivary secretory fibres of the sympathetie w adegree equal to

Fig. 3—Quain’s Anatomy, . 541 ‘
: aneli resonted = 91 "
1, Facial nerve; 2, glosso-pharsneenl with petrous ganglion represented : 21, ean

nection of the digastric braneh of the ;:lﬂ.-‘-o-;-h:n'_\'m:onl’ncr\'e; B3 mu-u_xno—gust}-ie
with both its ganglion represented, 4, spinal aceessory; o, h.varn.r.-lossnli fis superior .
cervieal ganglion of the sympathetic: loop of union belween the two nrst.cerw:xcul
nerves; 8, earotid branch of the sympathetic : 8. nerve of J ucubsm} (lyn)l‘ﬂ"f(‘)lm\'eﬂ
off from the petrous ganglion} 10, its fitaments to the ss:xnnnﬂimc: 11, twiz to ffltf
Bustachian tube; 12, twig to.the fencstrn ovalis: I 1wig to .thc .funcsfr:n rotunda
1, twig of union with the small superficial petrosal: 15, t\v‘m of union th.h_xhc lﬂ_r;.:c
superficial petrosal; 16, otic ganglion : 17, brauch to the juzular Jossa aiving a fila-
ment to the petrous “ganglion ; 18, union of the spmn] ateessoTy x:nh l!w 1i]neu_mo-
gastric : 19, union uf the hypoglossal with the first cervical nerve : 20, union betiween
the sterno-mastoid branch of the spinal nceessory and thut of the seeond f“‘;‘“l“f
nerve; 21, pharyngeal plexus; 22, superior lacyngeal nerve: 93, external laryngeal;

, middle cervical ganglion of the sympathetic.
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paralysis, for it is found that the saliva is diminished in amount
in man in cases of paralysis of the sympathetic nerve.'

In lesions of the cervical sympathetic, oculo-pupillary symp-
toms are more frequently observed than vaso-motor, and this is
explained by Eulenberg and Guttman by the view that the oculo-
pupillary fibres are more superficial in the ganglia than the vaso-
motor,” and may ndot the conditions here present in this case
support this view, for it is found that the myosis is persistent,
due, doubtless, to the effect of constant pressure by the inflam-
matory thickening ; but the symptoms of flushing, hyperidrosis,
and dryness of the throat are only temporary, and induced when
greater and deeper pressure is made over the site of the swelling.

Raywmond,” in a recent article, divides the cases of local sweat-
ing into the following groups :—

1st, Those in which there is an alteration in the cerebro-spinal
system.

© 2nd, Those in which the cervical sympathetic or the first
thoracic ganglion is affected.

Srd, Those in which the nerves of .the face are affected.

4th, Those in which the sweating is reflex.

Thus there are two classes of cases characterized by increased
sweating—those in which there are, and those in which there
are not, vaso-motor disturbances, The lesion in the former is
in the sympathetic of the neck. That the pupil is sometimes
contracted and sometimes dilated depends upon the fact that
the pupillary and vaso-motor nerves are probably distinet, and
one set may be stimulated whilst the other is paralyzed. The
author then gives an account of the various chronic inflammatory
changes that have been found in the superior cervical ganglion,
and concludes that these irritate the sweat secreting nerves.
Lastly, he points out that the pupillary changes are permanent
whilst the sweat ones arc transitory, and in this respect the case
now under consideration bears this out, for, as previously noted,
the myosis is permanent and the lateral hyperidrosis is only pro-

et

1 Landois and Stirling : A Text-book of Ifuman Physiology. third edition, p. 215,
® E, Long Fox, ** The Iufluence of the Sympathetic in Discase,” 1855,
“ Arch. de Neurol.. Jan. 1888, 1ide review by White. Brain, Vol. xi, p. 143.
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duced by pressure (irritation) upon the inflammatory thickening.
Takacs' also arrives at the conclusion that sweating is not
dependent upon vaso-construction, but upon special rerve action.
Referring one moment to the ecular symptoms, it is found that
the patient is myopic to the extent of 1.00 D, R. eye, and
0.25 D, L. eye, under atropine ; and I find a rather remarkable
statement in this association, made by E. Loug Fox, to the effect
that ** myopia, the necessary consequence of persistent paralytic
myosis, is caused by the presumed direct influence of the sym-
pathetic on the muscles of accommodation’ ; but I regard the
occurrence of the myopia in this case as being. merely a coinei--
dence. Ina case I recently examined there is persistent myosis,
which has been “so long as could be remembered,” dae to
pressure on the sympathetic by enlarged glands, and the refrac-
tion proves the existence of hypermetropia (0.5 D). ,
In conclusion, I would draw the following deductions from"
this case: : o
1. That the hypoglossal is the motor and trophic nerve of the
tongue. o
2. That the glosso-pharyngeal nerve is concerned in the
function of taste. ' .
3. That the branches of the pharyngeal plexus supply the
mucous membrane of the naso- and buccal pharynx with sen-
sation, '
4. That the motor nerve of the levator palati and azygos
uvule muscles is prohably the accessorius. N
5. That the superior ganglion of the cervical sympathetic
contains (a) dilator nerve fibres to the iris of the same side ;
(8) vaso-motor; (c) sweat; (d) secretory nerve fibres to the
mucous glands of the pharynx. - i

' Centralhlatt f. Nerv. hlkd., 1881 and 3.
2“Influenee of the Sympathetic 1n Disense,” 1885.
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QTUDY OF KOCH’S ’l];EAT\ID\TT I\T BERLI\I *
"By Geo. T. Ross, M.D.,
. Professor of Physiology, Rishop's Collc--c, Montreal.

G entlemen,—The subjeet of my report indicates that the work
referred to was carricd out in the chief centre where the lymph
cure is being tested, but as the field in London is secondary only
to Berlin in this respect, I will also venture to give a few facts

-concerning the work done in the Eaglish capital.

Speaking generally, I think it may he safely said that the
evidence immshcd us throughout Furope up to the present time
regarding the Koch remedy ranges all the way between what is
contradictory and conflicting to the point where the results are
both brilliant and surprising. The exact result of a dose given
in any case cannot be accurately forescen, and onc must be pre-
pared for all kinds of vagaries while watching the phenomenon
called reaction. Unsuspected general tubercular deposits or
idiosyncrasy may develop a dangerous condition of collapse after
a minimum dose of one or two milligrams, while a ]ar«re dose
may not at once manifest its cffect; bur even when caunously
proceeding a startling condition of things may develop. In my
experience, however, these unple"wmt surprises have not occurred
with any frequency where the precaution was taken to permit
normal temperature to be resumed before repeating the dose, a
rule which Koch himself cmphhsizes. As you all know, the
temperature after injection varies greatly, and it is important to
remember that the curative process may proceed in spite of these
variations and Jduring them, I have scen good results following

. injections which in some cases caused hyperpyrexia and in other
cases as much as two degrees subnormal temperature. Be it
one extreme or the other, anything like accumulative effect is
avoided by waiting until the normal point is again reached ; yet
throughout its administration there is no remedy in our hands
to-day which we require to watch so closely in its action as this
one, owing to our limited knowledge of its power. Its cardiac
toxic effect is the consideration surmounting all others in im-

* Read before tlu, \[ulu.u-(mmxr«'lc.zl Society of Montreal.
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portance. Any one who neglects carefully watching the action
of the heart risks the patient’s life. Then we have sometimes
in severe reaction a pulse of 160-200 per miwute, cerebral dis-
turhance, cyanosis, collapse, and even during the earlier experi-
ments sometimes a fatal termination. The other general dis-
turbances of minor importance are almost beyond reckoning, and
to enumerate them would be tedious ; suflice it to say that any
svstem in the body may devglop evidence of the lymph’s effect
upon it, T'wo months ago renal disturbance was thought to be
a frecuent complication in this treatment, but my experience has
shown such to be a comparatively infrequent complication. In
the hundreds of cases which it was my privilege to study, and
where the condition of the urine was faithfully watched, a few
instances of a clondiness in the excretion was occasionally pro-
duced, but only in one case did I see a serious quantity of
albumen passed, amounting to about 20 per cent. This coudition
passed off completely in three days, making it evident that the -
trouble ‘arose from congestion of the kidneys during reaction’
and not from any lighting up of tubercular deposits in those
organs, as it was feared. Bearing on this point, I might quote
the opinion of Sir Morrel Mackenzie, who told me he was con-
vineed, from what he had seen, that we need not fear venal
trouble in this connection. o
In Lupus, the good effect of the remedy is now so well estab-
lished that little reference to it is required from me. Six weeks
ago, however, from what [ saw iu London of the action of the
. lymph on diseased tissue of this natuve, I felt persuaded that if
the wost skeptical, prejudiced and biassed mind, in watching the
progress of lupus towards cure under this remedy, was not con-
vinced of the brilliant, almost immediate results, then there exists
nothing in the healing art that can ever be convincing to s.uch a
mind. The question as to subsequent recurrence of the discase
is not what I alinde to here, but the positive and rapid cure,
causing, in the space of a few weeks, putrid, ulcerati.ng mas3
ofrrottenness to become a smonth, cicatricial surface, without a
nodule of ulceration remaining. This much is conceded fo'r the
remedy, per force, because the results have been so quickly
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attained in relation to parts that were readily observed during
the progress of the case that cavil is now beyond reach. The
only question herc is one of subsequent recurrence, and that
question the gratified patients who have been cured are quite
willing to leave the future to deal with, sheir present condition
being such a pleasing contrast to that which afilicted them for
many years past. The worst case of this disease which had
been treated by Koch’s remedy ecither in London or Berlin is
the only one that I will specially refer to, and is as follows :—
Charité Hospital, Berlin—Jiger, aged 28, a man of good
physique and good family history, suffered from lupus for many
years. On entering hospital the diseased tissue extended over
both cheeks as high as malar bones and outwards some two inches
beyond angles of each jaw, downwards over lips, chin and neck
to pomum Adami, nose eaten away to bony septum, and lupoid
tissue extending upward over remaining nasal structure to lower
border of frontal bone,—in fact, the face presented a suppurat-
ing, ulcerating, putrid mass, emitting such a horrible odor as to
made his presence in the ward unsupportable had it not been for
the aid of antiseptics and deodorants. Treatment by Koch’s
lymph alone was begun on 9th December last by injection of
one centigram. Reaction followed in five hours, with tempera-
tave of 108°, pulse 112. Three days after, on repeating the
same dose, about similar results followed, and this happened
until the fifth dose was given, when, instead of fever foitowing,
a subnormal temperature was caused. By increasing the dose
one-half a normal temperature was reached ; again, on giving
double original dose, viz., 0.02, temperature became subnormal.
This was on 23rd December, and the Christmas holidays inter-
fering, the patient received no further treatment until the 29th
December, when 0.03 c.c. were given without reaction. At this
time, in spite of the intermission of about a week in treatment,
the appearance of this patient was so remarkable in contrast to
his condition on entering that one could not be otherwise than
delighted at the wonderfully good effect produced. The last
time I saw and talked with this man only a number of isolated
nodules of ulceration remained, and I know from experience in
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less aggravated cases that a week or two more would leave bis
- face smooth and practically healed. o

In the same ward of the  Charité” another case was (uite
cured where the nose was half gone, while the face, hand and
arm had been badly affected, there remaining only the smooth,
dark blue cicatricial surface where formerly, for twelve years, a
distressing condition existed. In private talks with these patients,
they assured me that for the chance of attaining such good re-
sults they would be willing to undergo the worst phases of reac-
tion and all its attending unpleasantness.

Are not these results that call forth oue’s admiration? Sup-
pose we admit that a recurrence of this disease is possible, even
probable, and up to the present time no evidence is afforded to
support such a cenclusion, look at these patients to-day who have
undergone years of misery of the must trying iind both to them-
selves and relatives. They would give their right hands for such
relief as has already been afforded, and I would only add, briefly,
that my conviction is, the relief afforded by this remedy, even
in reference to the disease of lupus alone, is a God-send to
humanity and worthy the highest praise we can bestow apon it.
Minor cases of lupus which I watched at King’s Coliege Hos- .
pital, Sir Morrell Mackenzie’s 1lospital, and elsewhere, cases
affecting the larynx, face and liwbs are so benefited, that such ;
men as Sir Joseph Lister, the specialists Lennox Browne and:
Mackenzie, Mr. Watson Cheyne and others; all expressed them-
selves to me as having the greatest confidence in the treatment.

The scope of this paper will not permit me.to furnish one
fractional part of the evidence collected in proof of the cfficacy
of the lymph, while a comparatively short paper would contain
most of the evidence against its use. That death has Ibgzen
directly due to the use of the lymph is beyond cjuestion, but in
the half dozen autopsies I witnessed after Koch’s treatment the
post-mortem cvidence was overwhelming that in such cases it
was worse than useless to apply this or any other remedy in the
hope of cure, or even improvement.

_ In Puberculosis of the Lungs, it is already established .thi}t
far from being applicable to every case of this disease, it is
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decidedly injurious and hastens the end in greatly advanced
cases with large cavities ; on the other hand, both London and
Berlin afford us abundant proof that in selected cases it is re-
markably beneficial. My notes show that in most instances where
moist ritles and other evidences of tubercular deposit existed in
both apices, extending over both back and front of chest, with
the usual accompanying signs of progressing tubercular disease,
such as cough, expectoration, night sweating, emaciation, loss of
appetite, dull percussion, etc., these conditions have been changed
remarkably, and in a shorter time than any other remedy was
ever known to afford. This change meant, briefly, a decreased
expectoration and lessened cough, cessation of sweating, gain of
weight and good appetite. A clearing up of the moist rales
with clear percussion and, instead of bronchial breathing, a more
vesicular murmur.  Although an increase of the bacilli occurs
after the first injections, this passes off in most instances as the’
case progress, and few arc discoverable later ; but this ¢ourse
as regards bacilli can by no means be looked upon as typical,
indeed the treatment is yet too experimental to establish what
may be called typxcal action of the remedy. '
One case I saw in Charité Hospital, Berlin, where phthxsxs
pulmonalis developed after typhoid fever, and patient gained,
whea this treatment was begun, just 13 1bs. in two wecks. This
was looked upon as phenomenal, it is true, but he continued to
gain steadily, though more slowly, in the following weeks during
\\'hlbh I saw him. IIxs cough had quite left him, and although
looking pale and ansemic, he assured me Le felt about as well as
ever, and hoped soon to go home. v
At a recent meeting of the Berlin Medical Society, Dr.
Fraenkel read records of the encouraging results in general im-
provement, a general diminution of dulness over the infiltrated
arens, and in many cases a prospect of cure by Koch’s remedy.
Up to the time I left Berlin no case had yet been discharged as
cured from the hospitals. Ihad the good fortune, however, to
see one case of a youth, aged 18, who was treated in Dr. Cornet’s
private klinik, and who had the day I saw him, received his last
injection previous to being sent home. The lymph had ceased
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to affect him, although at first the reactions were marked. He
said that his trouble began three years previonsly, and although.'
his symptoms were not of an aggravated kind, his case was quite-
prononnced.  He improved rapidly under the treatment, so that
eight weeks later he was allowed to return home, with instrac-
tions to report in a month for another test injection. In his case
I could not convenicntly ascertain the action of the bacilli under
treatment. Weight, strength and appetite were restored satis-
factorily in every way. Cases of incipient phthisis, it is con-
sidered, take five to six weeks, and bad cases three to four
months for satisfactory treatment. On the other hand, a young
woman in Dr. Krause’s clinic told me that she was worse after
six wecks of Koch’s remedy, and intended going home next day.
A young man in a different ward of the same clinic expressed
himself in the same terms. These were both cases with good-
sized cavities, and the attending physisians were rather hopeless
regarding them. Another case in Tondon said that he never
had night-sweats until beginning this treatment, and biamed it
accordingly. Still another had such severe reaction that she
feared death and would not submit to the injections again for
any consideration ; and so from time to time one would meet
occasional cases which discouraged treatment, but these were
certainly the small minority. In advanced cases no good can
be looked for with any confidence. Distinct contra-indications
for the Koch treatment are great loss of strength, amyloid or
other degeneration of tissue, albumen, urea and cardiac compli-
cations of a serious nature. Koch does not regard slight heart
disease as an cbstacle, the pulse being increased long before the
rise of temperature. I have seen heemoptysis caused by the
lymph in several instances, but after waiting three or four days
and no farther indications, treatment was resnmed without bad
effect.

About the beginning of last December the results of lung
treatment by the lymph at both City of London Hospital 'for
Consumption, under Dr, Heron, and at Brompton Consumption
Hospital, ander Dr. Theo. Williams, were most encouraging, as
far as they had proceeded, and this state of things I found fully

42
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confirmed in returning through London abont a wonth later;
nothing had occurred to change 'the views of these gentlemen
respecting the great efficacy of the lymph. In laryngeal phthisis
under Sir Morrel Mackenzie, and in cases of local tuberculosis
under Mr. Watson Cheyne and Sir Joseph Lister at King’s
College Hospital, further experience has not altered, but con-
firmed, the confidence these gentlemen have in the treatment
even in the face of occasional failures.

On 21st December last Dr. Cornil of Paris gave his dictum
decidedly against the use of Koch's lymph, and a copy of his
statements was published in the London Lancet of 3rd January.
He said what is conceded clsewhere in regard to advanced
phthisis with large cavities, that this remedy is worse than use-
less, and also that it is not applicable to acute or pneumonic
phthisis, finishing by the statement that in iacipient chronic
tubercle its effect was doubtful. In passing through Paris
recently I found this observer had greatly modified his views,
and that the French physicians, including M. Huchard. who
have had opportunities of testing the lymph, were now giving
evidence much more in accord with records furnished clsewhere.
As against this we have a telegram published from Paris last
evening that Prof. Grasset had a patient die while nuder the
Koch remedy whose case was not advanced tuberculosis. These
are the meagre details of the case, and they are published broad-
cast while the scores of successful cases are only recorded in
medical journals. Yet even in this case we might, if we knew
all, have one parallel with the girl at Innsbriick, where, although
it was believed tubercular disease was little advanced, the autopsy
revealed a general disseminated tubereniosis.  Again, the case
reported from Buda-pesth of advanced phthisis complicated with
diabetes mellitus, could not have been rensonably expected to
end otherwise than it did. In these cases the fatal result has
been due to the absorption of the products of the necrotic pro-
cess set up by the lymph. On the 2nd January telegraphic
reports from Madrid gave good results in treatment of leprosy
with the lymph, and since that time we know that in New York
some good work has been done in connection with this disease-
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On Jan. 2nd Mr. Watson Cheynne had been summoned to St
Petersburg to tregt some prominent cases of leprosy with lymph.
In Hamburg the treatment of tubercle was carried on cffectively
at the large general hospital there, and the results were most
encouraging. . All conditions and stages of phthisis pulmonalis
were treated, conscquently ill effects presented themselves as
well as good. " In cases that were not too far advanced the
patients showed unmistakable signs of benefit. At first the
effect of reaction was loss in weight and strength, but that was
very temporary, for a permanent gain in strength and flesh gene-
rally followed, with a relish and desire for food previously un-
known. Owing to the fact that the good effects of this remedy
are mostly confinad to cases of the early stages of consumption,
and to the fact that many cases in this condition, when removed
from the havdships of their everyday life to where they are
warmly housed and abundantly fed with what is wholesome and
nourishing, frequently improve, it has been asserted that the
effect of Koch's lymph is really secondary to the effect of the
improved hygienic surroundings. Against that assertion we
have emphatic statements from most of the leading medical men
of our gencration in praise of the remedy, and these men are
well known to give stint praise where it is not merited. I think
it may safely be said that this remedy, to be successfully handled,
calls for a more aceurate estimate of the patient’s physical con-
dition than any other known means of cure, and several days
careful observation of the patient’s condition are & necessary
preliminary to treatment; a rule that is without exception.
Then the continuance of this strict observation during reaction
is as called for as the treatment itself, and this work must be
carried out by competent trained assistants in order that every
detail in the progress of the case may be noted. When, as In
this treatment, the temperature has to be taken every two hours,
it would be unwise to trast to the assistance of a patient’s rela-
tives as a rule,

In Local Tuberculosis, the results are regarded as generally
beneficial.  As in lung tubercle, so it is here foolish to look.for
markedly good results in every case treated. We are fairly
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well able now, however, to indicate from experience thus far
" afforded what kind of cases are most amenable to this treatment.
In cases of chronic eulargements of joints, I have sceu, after th:
subsidence of reaction, a decided diminution of the morhid ma-
terial, but surgery must still hold its: own in such cases. In
- chronic enlarged s@ruufmus glands remarkably zood results have
been pi'oduced,after, tﬁvo weeks treatment. One case alone in
Mr. Watson Cheynne’s clinic at King’s College Iospital would
‘almost appear to establish the potency of the remedy in an un-
mistakable way. Two'injections entirely cured several chronic
suppurating sinuses in‘the hand and arm, besides reducing by
half a mass of suppurating glands with burrowing sinuses which
extended in a semi-circle from ear to ear. In Paddington Green
Hospital for Children, the dissolution of swollen glands, healing
of ulcers, decreased discharge and healing of sinuses, all testified
" to the efficacy of the lymph. Again, a case of chronic tuber-
. cular diarrheea in the Charité Hospital, which had resisted every
remedy they had given, yielded in about a week to the lymph.
No other remedy heing cmployed while the lymph was given, it
was at least reasonable to suppose this agent cffected the cure.
The case progressed well subsequently under the same treatment.
In Laryngeal Tuberenlosis, I saw some excellent results with-
“out the evil effects that were dreaded so much at first when it
was known'the reactions were accompanied by various cedema-
tous conditions. In Krause’s clinic some interesting throat cases
were treated with good effect. One instance in this clinic where
‘both laryngeal and lang tubercle were well developed I would
like to bring to your notice briefly. Wende, aged 88, fai com-
plexion, medium height, good family history, merchant, had
symptoms of lung and throat trouble two years. On enteriug
hospital the records show that he had severe cough with purulent
sputum, smothered breathing, moist riles, and dull percussion
extending from apices of both lungs as far as fourth intercostal
space ; on left side, a subclavicular cavity was found. Body
showed gencral emaciation, and night-sweating was troublesome.
‘Voice very hoarse, and a chronic laryngitis existed, with
infiltration of loft vocal cord. Prescnce of bacilli in consider
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able amount demonstrated. Tatient given full diet and put on
lymph treatment by injection of 0.001 c.c. This small dose
caused temperature 103°, pulse 112, and respirations 40. This
temperature subsided, but rose nextday to 102°, again becoming -
normal the following day. Next injection, given 48 Lours after.
the first, was increased to 0.0014 c.c., or an inerease of about
half a milligram. This gave sharp reaction, temperature rising
to 104°F. in about six hours, then dropping to normal, and next
day rising to 103° and subsiding. The doses were gradually
increased until, in six wecks, he was recciving 0.075 c.c. Re-
sults: night-sweats arrested, laryngitis cured, improved per-
cussion, diminished riiles, patient ciaims to be greatly better and
as cheerful as possible regarding his coudition, cough much less,
formerly could not lie on right side, now comfortable in any
position. The hoarseness was still marked, but the generally
improved condition of this patient was not cnly most gratifying
to himself but satisfactory to the physician, for the case gave
promise of best results even in the presence of fairly well ad-
vanced disease. In taking this patient’s private address he
promised to write me in a couple of months regarding his health,
for he was quite sanguine that about three months of the same
treatment would enable him to work again and return home.

At the Throat Hospital, Golden Square, London, some excel-
lent work was done in lapus of larynx and laryngeal phthisis.
The case of a boy was intercsting, who had entered with dan-
gerous cedema resulting from lupus of larynx. Here tracheotomy
was performed and Koch trcatment begun. In four days
the intensely red infiltrated condition subsided without any
sloughing ; the boy could swallow and breathe comfortably, a.nd
in some eight days wanted very much to go home, beh-cvmg
himself quite well enough to be looked after amongst. his friends.
Another severe case of lupus alfecting hoth throat, lips and nose
showed great improvement, while another of laryngeal and lung
tubercle showed great benefit after two injections. Here.a
marked hypertrophy of right veutricular band had almost d}s-
appeared, although some swelling remained. Later on the m(.nst
rales in lung were appreciably lesscuing and an encouraging
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improvement generally manifest, but I feel that this summary
of my notes has alrcady occupied too much time, and I will close
with a few facts regarding the diagnostic value of the lymph.

Although the remedy has been shown to be most insidious in
attaching itself to tubcrcular tissue generally, this quality has
been proved by no means invariable, for records are given where
no reaction took place in the presence of undoubted pulmonary
tuberele after the injection of 1 to 10 milligrams.  Again, fatal
result has followed in some few instances from a minimum dose
where the case was supposed to be incipient phthisis, but where
the autopsy revealed unsuspected deep-seated cavities. Of the
half-dozen post-mortems witnessed by me in Europe after this
treatment, in every case the condition of the lungs was found
to be such as would not warraut us giving the remedy in our
present knowledge of its effects. - In every case the tissues were
either permeated generally by large. tubercular deposits, some
caseous, others softened into areas of pus, or the presence of
cavities, large and small, havé determined the fatal issue. An-
other facter very cvident was. the frequency in these cases of
great emaciation and debility, such as would deter a cautious
man from applym-r so powerful a remedy in eveu the smallest
doses. - The intravenous method of injecting the lymph, as tried
by Bareelli in Italy, and which produced reaction when the
‘hypodermic method failed, has not been done to any extent in
“Berlin, Londor. or Paris.  As bearing on diagnostic value, I will
 furnish the ‘outline of 2 case treated in Berlin. It was believed
"by the hospxtal surgeons to be cancer of soft palate, pharynx
~and tonsils. An injection was given experimentally with 10
- expectation of reaction, but, contrary to the accepted views, s
severe reaction followed. The affected parts within sight became
swollen and (uite red from congestion. In two days a sloughing
condition presented itself over same surface, which sloughs were
in time expectorated, leaving red, glazed patches behind, and in
two weeks the throat was pracncally healed, while patlents
health generally was greatly restored. Another surprising inci-
dent occurred under Dr. Heron at Victoria Pak Hospital
A. B., aged 18, thought to be a case of ansewmia and non-tuber-
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cular, received full injections—viz., 0.01 ¢.c.—to compare results
with tubercular patients. To the doctor’s surprise she reacted
to a temperature of 101°, with swelling and pain in both knee
joints, This temperature fell next day to 97°, then rose to .
normal. The second injection given was 0.005 c.c. instead of .
10 milligrams, and this was followed hy a temperature of 1030
in 164 hours, with no pain or swelling of joints. Without further-
detail, suffice it to say thas this patient was treated until reaction
was nil in response to gradually increasing doses. Dr. Hcrop‘-'
was quite satisfied that this was a case of tubercular affection
which in time would have developed itself. In a non-tubercular
person the dose of a centigram will cause a passing effect only ;
in this case no suspicion of tuberele could he based en any exist-
ing symptoms. N

If I had daved encroach further on the Society’s time, I would .
have given in detail the latest phase of the Koch treatment as.
carried out at the hospital in Moabit, a suburb of Berlin, I
refer to a few cases where ressction of the ribs has been done to
permit of cleansing out lung cavitics, cauterizing these cavities,
and local application of lymph thereto. Prof. Sonnenburg, who
has the surgical wards iu the Moabit hospitals, gives an elaborate
account of these operations in the last Deutsche Medicinische
Wochensehrift and their results, which are certainly satisfactory
up to the present time. For the technigue of the operation and
the details of the work, I would refer those interested to that
journal. The surgical skili, combined with the precision in
medical diagnosis demanded by such operations, precludes pro-
cedure of this kind outside of large hospital centres, but the
Koch treatment outside of this phase of it can be creditably.
undertaken by the "general practitioncr who will assume the
labor of clinical experience which alone can yualify him.

Gentlemen, I fecl thiat an apology is due for the length of this
paper. My only cxcuse is the futility of attemptiug, even at
this length, a [air synopsis of the study, during a couple of
months, on this interesting subject in so great a field as that vf
Europe. .
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SPINAL SYPHILIS, WITH A REPORT OF THREE
CASES.*
By F. G. Fixvey, M.D,,
Assistant Demonstrator of Anatomy, MeGill University.

Spiual Syphilis has been the subject of far less attention than
the cerebral form. This may be accounted for by its much
greater rarity, a fact admitted by all.  Although a fairly large
number of cases are on record, the numerous and exhaustive
papers and monographs which have appeared in recent yearson
the cerchral form do not as yet exist for the spinal. An early
recognition of the affection in question is, however, of hardly
less importance than the sanie discase in the brain, as it is only
in cases in which treatment is commenced before actual destruc-
tion of the nerve clements has taken place that we can hope to
completely remove the disease. As the progress of syphilomata

. is sometimes exceedingly rapid, it not unfrequently happens that
patients, especially among the lower classes, postpone their visit
to a physician until after 1rxevocable damage has been done.

The effects of syphilis on the spine are numerous and far-

.reaching. In some way or other this discase predisposes to
slowly pronlesswe sclerosing changes in the nerve centres. The
" best_known example of this is locomotor ataxia, in which probably
" ever 60 per cent. of cases owe their origin to syphilis. A con-
siderahle number of cases of acutc ascending g paralysis have been
observed in syphilitic subjects, and in some the symptoms have
been said to pass off under suitable treatment. So far no expla-
nation has been offered of the relation between these diseases.
Myehtls in a subacute or chronic form is another affliction be-
tween which and syphilis an obseure connection exists, but at
present we are only aware of the fact that many cases exist in
sufferers from the latter disease. . Arterial changes, more espe-
cially thickening of the intima and obstruction to the passage of
blood, have bcen found in spinal as well as cerebral syphilis,
and it has been suggested that softening may thus occur from
defective vascular supply and so simulate myelitis. The facts,

¢ Read befure the Cunadisn Medieal Association.
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however, that softening is rare in cases of non-syphilitic aftéi-itié, '
and that inflammatory changes undoubtedly occur, rather mili-
tate against this view. C o
In addition to these indirect vesults.of tﬁc syphilitie poison;
symptoms are undoubtedly due to gummata and their attending’:
inflammation. Although a considerable number of instances of .
syphilitic paraplegia are recorded, there are as yet but faw poste.
mortem examinations, so that our knowledge of this subject is
_somewhat fragmentary. o D
Gummatous formations usually occur in the membranes, and
the attending’inflammation infiltrates the surrounding structures,
causing adhesions of the membrancs to each other and to the.
cord, and not unfrequently destroying and displacing its elements.
Heuban also describes gummata of the membranes appearing as
minute nodules rescrbling miliary tubercle. The victims of
hereditary syphilis are seldom attacked by disease of the nerve
centres, but a few instances are on record in which the spinal
meninges have been affected.  Siemerling (Arch. v. Psychiatrie,
1888) reports a case in which the child of syphilitic parents was
attacked by hemiplegia and aphasia at the age of five ; two
years later optic atrophy consceutive to neuritis came on, angl
ataxiu of the limbs. At the age of 13, death occurred, preceded:,
by vomiting and beadache. At the autopsy, in addition to
cerebral lesions, the spinal pia mater was covered with gummata
which encroached on and destroyed the fibres of the cord, espe-
cially the posterior columns. ‘
From this brief sketch of the andtomical conditions it may be
surmised that the symptoms are apt to be extremely variable.
There is, indeed, nothing characteristic in the symptoms, and,
as Gowers well puts it, * there is no combination of symptoms
produced by syphilis that are not also produced by other disease.”
In the diagnosis, a history or evidence of syphilis must be care-
fully looked for, and even if absent, it is necessary to remember
Broadbent’s caution that the nervous system is frequently
attacked by syphilis in those in whom evidence of the disease i3
lacking,. In any case in which there is any reason to S\_l_sp(.:ct
syphilis, it is an imperative duty to use anti-syphilitie remedics
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without delay ; and even if the disease is not specific, the use of
mercury and of iodide of potassium can'do no harm. '
The prognosis is not always favombiel even in' cases of gum
mata, whilst myelitis and tabes are not affected by antisyphilitic
remedies. It must be remembered that gummata are apt to
rapidly cause destruction of the nerve tissue, and in such cases
permanent damage will result.  Then, again, there seems to be
cases in which specific remedies lose their effect. :
In treatment, the cases which have come under my observa-
tion have invariably had mercurial inunctions, with iodide of
potassinm internally in doses of from ten to thirty grains or more
 three times daily.  Although mercury may not always he neces-
sary, it scers by far the best practice to administer it, as it is
admitted that the iodide alone may fail. Dr. Gowers recom-
mends the iodide to be given for not longer than six to ten weeks,
stating that it can do all it is capable of in that time, and thata
longer continuance may he harmful or render the subject insus-
‘ceptible to its inluence. L
Three cases which have come. under my observation may be
. .quoted to illustrate some of the phases of syphilitic spiual disease.

Case L—Murs. M., aged 32, came to the Montreal Dispensary
in Jine, 1888, complaining of headache, double vision, and
weakness. The woman had been married for eight years toa
dissolute husband, and had had two children and oue wiscarriage.
Three years previously she had a cutaneous eruption, and last
summet sores on the face and leg.

Ecamination.—The patient is anemic and thin. There are
pigmented scars on the knees and toward the lower end of the
left leg, which were looked upon as undoubtedly syphilitic.
There were also five or six round and non-pigmented scars o8
the face. She was ordered ten grains of iodide of potassiut,
and returned in a month with symptoms relieved, and was thes
ordered to take a mixture of bichloride of mercury and iodide
for some months. This, however, she failed to do.

This woman was next seen in January, 1889, when she re:
turned with a marked ataxic gait. On enquiry, she stated that
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two months previously she noticed a sensation of pins and needles
with weakness in the legs, also a girdle sensation round the
waist and pains in front of knees, but nothing corresponding to
the lightning pains of locomotor ataxia. The gait was markedly
ataxic, the lower limbs being raised high from the ground and
brought down violently on the heels, and she was unable to stand |
with the eyes closed. There was notable paresis of the lower
extremities and increased kneejerk, but no ankle clonus. -
Numerous patches of ansesthesia were present on the trank, as
high as the thizd or fourth rib, into which pins could be run
without evoking any response. Touch and the sensation of heat
and cold were here also lost. At the level of the girdle sensa-
tion there was a complete band of ancesthesia. Sensation in
the legs was normal. The wrine occasioually was passed in-
voluntarily. The patient continued to attend for two other weeks,
but as there was no improvement with specific treatment, and-
as it was ascertained that she was not taking her remedies regu-
larly, she was sent into hospital. Under the influence of mer-
cwrial inunctions and iodide of potassium the ataxia rapidly dis- -
appeared, strength returned to the legs, and sensation became
normal, with the exception of a girdle sensation round the waist.
She left the hospital May 7, and was afterwards able to follow
her employment as a washerwoman. S
In this case the evidence of syphilis is placed beyond a doubt,
by the scars, cachectic appearance, and the rapid action of anti-
* syphilitic remedies.” The girdle sensation and anesthetic zone .
point to a lesion, probably a gumma, in the lower dorsal region.’ -
It is known that ataxia may result from disease in the course of.
the sensory afferent nerves, as in some cases of peripheral neur-
itis, or from disease of the posterior columns of the cord. Judg-
ing from the absence of severe pains in the course of the nerves,
it is reasonable to suppose that the posterior columns of the cord
were themselves involved, and the occasional involuntary passage
of urine is also in favor of this view. The increased kneejerks
and paresis denote interfercnce in the motor trea abo.ve the
lumbar region, and both these symptoms serve to distinguish the
case from one of locomotor ataxia.
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Case IL—A. A., an Italian, aged 23, a moulder by trade,
was first seen July 11th, 1890, and then complained of general
weakness, especially in the back and legs, and of severe pains in
the knees and elhows. These symptoms had only been noticed
for two weeks, and ouly became well marked a week previously.
Three years previously the man had a sore on the penis, the
scar of which still remains, and this was followed: by sore throat
and alopeeia. A medical man whom he consulted iu Italy told
him that he could not marry for three years, so that his discase

~was evidently syphilite. ‘ ‘

Examination.—Patient is wellnourished. Ile complains of
severe pains in the small of the back, the kuces, aud elbows,
and there is a girdle sensation about the level of the umbilicus.
These pains arc somewhat increased at night.  Marked paresis
of all four limbs, especially the lower, and involving all the
groups of muscles. The gait is normal; there is no ataxia,
The knee-jerks are inereased, hut there is no ankle clonus. The
superficial reflexes are absent, exeept the cremaster and the left
abidowinal, which are diminished. There is slight tenderness on
percussion of the lumbar spines, but' no rigidity of ‘the spinal
muscles.  Anzesthesia to touch, and pain on the greater part of
the trunk below the umbilicus and over the greater part of the
thighs. Sensation in the legs is diminished, but the patient
camnot bear a pin yrick, as he does above. He was ordered
mercurial inunetions, and ased about a drachm daily; in ten
days the pains had almost ‘completely left. On Auyg. 1Gth the
arms were stronger, but the legs remain weak. Sensation in
thighs and trunk has returned, and there are small aveas of
hyperwesthesia, also a zone of anesthesia around the umbilicus.
The superficial reflexes have returned. Was ordered iodide of
potassium from the first, but has been taking it very irregularly
in doses of from ten to thirty ‘grains three times daily.

The rapid onset of the symptoms are in favor of an inflam-
matory process, and occurring in a syphilitic subject, there is
every reason to believe that they bear the relation of cause and
effect. From the symptoms attacking both arms and legs, 2
considerable area of the cord must be involved, and, according
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to Gowers, myelitis is more likely to he present than pachiymen-
gitis when both upper and lower extremities are affected.  'This
poiut 18 not without value in the prognosis, as myelitis oceurring
in syphilitic subjects is not materially influenced hy antisyphilitic
remedies, and in this case it is noteworthy that there has been
no material improvement in the strength of the legs. It is pos-
sible that there was also a development of specific inflammatory
material which was removed by mercury, and so accounting for
the disappearance of anmsthesia and of pain under treatment.

I am indebted to Dr. R. L. MacDonnell for permission to use
the notes of the following case :— R

Case IIL. Syphilis, Myelitis, Hemiplegia.—A. book-keeper,
aged 34, was admitted to the Montreal General Hospital, Feb.
4th, 1890, for pain in the head and dizziness. One year ago he -
contracted a single chancre, which was followed three months.
later hy a rash and sore throat. Although subject to headaches
for three years, these have become worse since acyniring syphilis,
and have been so severe as to prcvent him working for five
months. There is no nocturnal exacerbation. During the past
four months there has been dilficulty of wicturition, and an
occasional resort to the catheter has been required.  Weakness
of the legs has also heen coming on’ for some months, with a
girdle sensation round the waist. 1le has had no antisyphilitic.
treatment up to admission. o D
* Present condition.~Patient s fairly nourished and intelligent.,”
Several small ulcers on the face and in the throat. There i§-
paresis and spasm of hoth legs, wiph inercased activity of :thq
kneejerk and of the plautar reflex, also slight ankle 'clonus.‘
The gait is shuffling, the feet being dragged along, scraping Ehe”
ball of the toes on the floor. Sensation is normal. chtm'.xtlon’
frequent, five or six times by day and three or four by n.lght.
The pupils react to light and accomwmodation, and there i 10
change in the fundus. The thoracic organs and wine are
normal, .

In April, weakness of the arms, especially the left, with
absence of the cremaster and abdomiual reflexes.
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In July, when washing, he fell dO\\n, but thhout 1.)sm'T con-
sciousness, and was fouud to have lost power in the right limbs.
There was also right-sided ptosis and facial paralysm '

Antisyphilitic remedies, both inunction of mercury s and iodide,
have been administered since Ins admission.  Power in the
limbs has been gradually increasing, and he is now able to walk
fairly, but there is- still ankle clonus and increased knee-jerks.
Loss of power in the legs and, later on, in the arws, the urinary
disturbance, and girdle sensation, coming on gradually, point to
the existence of a chronic myelitis. There is no marked pain
or spasm in the back or along the spinal nerves, as is usual in
meningitis, and the absence of any disturbance of sensation also
excludes the latter discase. The effects of treatment have not
been very marked, aud it is probable that any improvement
which has taken place may be attributed to prolonged rest. The
attack of hemiplegia, preceded by head-pain and unaccompanicd
by loss of consciousness, is the recognized character of throm-
hosis, due to svphilitic arteritis, and it may be remarked that
this came on when the patient was under active treatment by
mercurials and iodide. One of the most noteworthy points of
- the case is the e'u'lv date at which nervous symptoms came on.
‘Tt is not usual to find either myelitis or hemiplegia until after a
' lapse of several years, whilst. here spinal  symptoms eupenenedj‘

not more than cwht months: after the chancw, and hemlple" ’
in al)out sixteen: months.v
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NEW OPERATION FOR REPAIR OF LACERATED
PERINEUM. L

By Avexaspek Dexe, F.OPL,
tiyna eologist Steeven's Hospital, Ex-Assistant Physician Rotundi Hospital, de.

I wish to bring before the notice of my gynweological brethren
an operation I have designed for the vestoration of a lacerated
perinewn, easy of performance, and which will, when properly
executed, form a good perineal floor, and I might almost say
practicaily a new perineal body. The patient, having been pre-
pared by the usual preliminary steps required for the old opera-’
tion when nnder the influence of an anwesthetic, is placed in the
lithotomy position, the left index finger being introduced almost
its entire length iuto the rectum, a long, straizht, double-edged
bistoury is made to pierce the tissues én front of the anus at
right angles to the vulva, and, guided by the finger in the rec-
tum, is made to penetrate the septum for two and a half inches
upwards, the incision being enlarged laterally to two inches as
the knife is withdrawn. The patient is then turned on her side,
and on the points of incision lie'mg pressed together, a lozenge-
shaped opening will be seen, and when all sutures required have
been introdued and are jroperly adjusted and approximated, the
two cut surfaces are brought iuto direct apposition. The sutures
are introduced by a strony cycle-shaped needle with eye near
point, mounted on a handle, strong silver wire being the suture
preferred.  The needle is introduced at cdge of incision, and,
guided by a finger in the rectum, is made to travel under the
cut surface to its full depth above, deseribing the ave of a circle ;
and on point of needle appearing directly opposite, it is threaded
with suture and drawn through. On the ends of this suture
being drawn together with the fingers, a good idea can be formed
of how many additional stitches may be required. ~When all
considered necessary have been inserted, passed through leaden
bars perforated at intervals, and approximated, a finger of ea.ch
hand passed into the rectum and vagina will at once recognize
the gain in thickness of septum, the external tissue being pushf.:d
fully an inch forward from anus, and forming a thick and solid
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perineal body. The incision being a deep one, on union taking
place between the raw surfaces, a considerable amount of support
must be afforded in cases where a pessary is required, or wiere
there is much tendency to prolapse of uterus or vaginal walls,
My experience of the operation, though up to the present time
limited, has satisfied me with the results, and there being o loss
of tissue whatever, should the operation fail, it canuot add any
ditficulty to a subsequent one.

Even'should the perineum be lacerated to verge of anus, what
I deseribe can be done. I find that leaving the sutures for ten
days is generally sufficient, but if I am in doubt as to the union
being strong, I cut the wire, but leave it én sitw for a day or two
longer, thus affording some support, and relieving the strain on
the edge of suture holc:., and I also support the parts by long
strips of adhesive plaster carried from hip to hip over new
perineuwn.  The wire should be stout and not too tightly twisted.

My friend, Dr. More Madden, has kindly given my operation
a trial, and was much pleased with the results, especially in one
of his cases where the old plan of operation had been tried pre-
viously but failed owing to the patient’s poor state of hcalth and
a want of healing power.

The advaut'vrea of my plan of operation' are brlcﬂy these :—

1st, The simplest of performance as'yet proposed ; no danger
of hemorrhage, the surface, when dry, being brought together.

2nd, No danger of sepsis, as the: incision is not open for the
admission of any discharge from exther vagina or rectum dunnﬂ
healing process. , -

3rd, No loss of tissue, and consequently no harm done should
the operation fail.* - S
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CASE IN PRACTICE—UNTOWARD EFFECTS OF
SANTONIX (%). '

By Avéest Scnant, M.D., MONTREAL. .

In the forenoon of the 9th December, 1890, T was calied to
see a little girl aged 4 years and 11 months. When I saw the.
child she was in convulsions since some minutes. She had been

placed in a tub of hot water with mustard. I kept her in the
water aud applied cold to head. Gave chloral hydrate, bromide

of potassium, also inhalations of ether, all to no good effect as to

termination. At first the spasms were limited to the face, then
became unilateral, and finally general, death occurring about an
hour and a half after the onset. During the convulsions she
Was unconscions. g

She had had a cough for about a week. Would grind her
teeth and yawn ; would vomit sometimes after the cough, after
which she would sleep better. On account of the above symp-
toms the mother got an old preseription repeated without con-
sulting any physician, the directions for the administration of
which she had been told about a year before to be one
powder morning, noon and night.* The mother gave the child

the first about six in the morning, the second at about 11 Ay

and the third at about half-past 3 e.v. the same day. During

the evening was not as lively as usual: wém to bed and slei;t. ,
At five the next morning the child made sign to the mother that

she had had a stool and urinated in bed, something unusual for
her to do. The mother noticed that the pillow. was wet also.
The child got up and had a very light breakfast. Complained

of headache, wanted to go to sleep, could not situp straight;

and a short while after went into convulsions which lasted tilll

death. g
Past History.—Child grew fast; took cold easily. Had
measles about two years previously. A year ago last September

had a convulsion, the mother thinks in left side only; one eyc

was  crooked” at the time. The child was noticed to be dull
and sleepy, and on account of those symptoms was given two
—_—

rucgist that cach of those powdcrs

* After inquiry :
: quiry it was age he
contained grs, i?of A Wnis;;:zrtamed from the «
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grs. of santonin, an hour after taking which she had a convulsion.
Last June the wother thinks the child had something like a cen.
vulsion. only the eyes moving, the child holding on to a hedstead
with her back towards it. This was likely caused by having had
to run home from a good distance on account of a storm.
The mother, although not positive; thinks the' child has had
- some santonin withont taking convulsions. The child had been
subject to headaches part of her life.

REPORT ON THE TREATMENT OF PULMONARY
- TUBERCULOSIS ' BY KOCH'S METHOD.
Ix Dr. MacDoxxrLL's WaRrps oF THE MONTREAL GENERAL
‘ Hosprran,
By e W, D Sy, House Plysician,
Case L—( Continued from p. 595.)

Fifth Injeetion—004 e.c. Jan. 19th, Temperature 99 2. No reaction.
CSicth Injiction—005 e.e. Jan. 21st. Temperature $99.5°. .Had a
severe fit of conghing at 9 row.  Less than hall’ an ounce of expectora-
tion, which contains very few havilli, one to five per ficld in the last
four days.

Serenth Injection—006 c.c. Jan 25rd. Temperature at 12 v.y. 1014,
‘hefore this rise of 1emperature he had a severe fit of coughing, some
epistaxiy, and profuse perspiration. .

Jan. 25th.—No injection. Temperature above 981 all day,
rising to 101° at 2 p.ar. e feels very much out of sorts. Com-
plains of pain in right mammary region on eonghing and on in-
spiration  No friction here, but the rilles’ are more 'moist and
are increased in number, Anoccasional crackling rille is heard
at the base of left lung. . Expectoration half an ounce, muco-
purulent. Bacilli are very much increased in number.

Jan. 27th.—No injection. Temperature during the last two
days has been somewhat clevated, ranging from 999 to 100%°
The face has a flushed appearance, the appetite is poor, and be
fecls ill. Some epistaxis last night. Sputa half an ounce. w0
to four bacilli per field.

Eighth Injiction—008 c.c. at 11 par. Jan. 28th.  Temperaturo 10‘.’&e
at 10 r.a.  This afterncon, about three hours after the mJ?mo'n’the
complained of feoling chilly. Had a violent fit of coughing it
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evening, with a feoling of nausea and epivastric uneasiness. ‘ Was un-
able to eat anything. AL 930 pan had a chill, with severo epigastric
nain.  Had gr. } of morphia at 11 »or. followed by relief. Two and a
1wl aunces of sputa; bacilli are very searco. "

Jan. 20th—No injection. Tewperature ranges from 99° to
101°. Ilas fecling of chilliness alternating with flushes of heat -
to-lay. Urine normal. T'wo and a half ounces of muco-purulent
expectoration, but scarcely any bacilli found in four slides
examined.

Jun. 31st.—No injection. Temperature 99° to 101° to-day
and yesterday. Appetite poor; feels out of sorts and nauseated.
No change in the physical signs.

Feb, 4th.~The temperature is gradually coming down, and
he is beginning to feel as well as usnal.  Appetite is improving,
Weighs 115} Ibs.  Expectoration is about half an ounce in the
twenty-four hours and contains very few bacilli. Rales are not
50 moist, and are less in number. Apart from this the physical
signs are the same. '

Niuth Injection—009 ¢.c. at 11 A, Feb. 5th.  Between 8 and 10 ».y.
he complained of ¢hilliness, coughed very mucly, and had slight epis-
taxis from right nostril.  Tomporature 1022 at 10 ra )

The following day he felt ill and out of sorts, his face heing quite :
finshed at times. Temperature not above 100°.

Feb. 16th—Since the Gth inst. the temperature is seldom
above 99°. 'There are fewer moist riles to be heard, otherwise.
the physical signs remain thersame. There is seldom more than
half an ounce of expectoration in the 24 hours. Baeilli are
present as before. His general appearance has improved since
the last injection, and he now weighs 115 lbs., a gain of 4% Ibs.

since the Koch treatment began.® :

Tenth, Injection—.009 c.c. Feb. 17th, al 2 var At 8 rat he had avery
severe fit of coughing, some epistaxis from right nostril, profuse per-
Spiration, and a temperature of 1021 °.

Case IL.—Continued Srom p. 5917.) \

Fifth Injection—.004 c.c. Jan. 19th. Temperaturo reached 100°. No
other sympioms.

Sixth Ijection—.005 e.¢, Jan. 21st. No reaction.

Serenth fijeetion—.005 c.c. Jan. 23rd. Temperature 100° at 10 .
; af 1o one ounce of muco-purnlent expectoration, which pozlmups
Tom flva to twenty bacilli per field ; some of these are grant ar in
appearance. These are also seen in clumps.

* On Dec. 6th, 1800, his weight was 118 Ibs.
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Eightk Tnjeclion—007 e Jan, 23th. Temperature 100=. Otherwise
his condition is'the same.. Half an ounce of axpectoration bnth to-day
and yvesterday, which was: slightly streaked with: Tood.  Twa to ten
bacilli per ficld to-day, but yesterday there were as many as fifty in
sone fields., o S :

Jan. 26th.~—One ounce of expectoration, muco purulent,
numullated, no hlood, one slide containing scarcely anything hut

hacilli, . .
Nenth Dejeetion—.008 c.e. Jan. 25th, No resnlf.  Two drachms of
- sputa containing two {o twenty bacilli per field.

Teath Injection—008 e.¢. Feb. Ist.  No result. Bacilli are not quite
so plentifal. o '

C Il 12t and I5th Tnjietions—01 e, 011 e and 012 c.e. Feb, 3td,
©5th, and 15th. No reaction.

Ll Y5t and 1600 Injeetione—015 ce 018 ¢en and 014 e Feb.
10th, ISth and 17th. No resnlt. Since the 5th insl the temperature
has been as hich as 1002 on three accasious. The phyvsical sitns
remain the same, but he is improved in Lis general appearance and
has wained 7 s in welehit since his admission,  Expeetoration is
usnally less than half an onnee in the twenty-four hoars, and the
number and vharacter of the bacilli remain about the sama.

Feb. 21«t.—Patient having become discontented with the
results of treatment, left the hospital. '

Casg [TL—( Continned from p. 598.) .

Fifth Injietion —003 e on Jan. 19th. No reaction.  Temperature
901< at S and 10 v
Sirth Tnjection~ 004 ee. Jan, ?1st. Temperature 992, 1as a tickling
sensation in his throat which canses him to conzh more frequently.

Neventh Dojortion— 003 ¢ Jun, 28rd. Temperature 99 = at § P
Was very restless last night, complaining of nansea and epigastric
uneasiness.  Has a slight attack of diarrhoea. :

Eighth fujiction—=000 c.e. Jan. 25th, Throat feels a little sore, other-
wise no change.  Temperature Y932, 1las gained 4% Ibs, in weight
since the 16th inst.

Niuth Fujiction—O07 ¢ v Jan. 28th.  Temperature at 12 v 1904 °.
His throat is more painful, especially on swallowing  Complains of
nauseq, and vomited arter eating last evening. Kxamined this evening
by Dr. Major, who found the swelling less and the uleers diminished
insize. There is no apparent change in his voice, and the physical
sizns in the lungs remain the saume. . The urine contains @ small pre-
cipitate of urates.

Jan, 315t.—XNo injection since the 28th inst., but the tem-

. . . B . . 0
perature is persistently higher than usual since, being above 99°%
reaching 1012° at times. Cough is very troublesome, with 1n-
creased expectoration ; no bacilli. Commenced using inbalation

of Friar’s halsam for the cough.
Feb, 8rd.—No injection since the 28th. Temperature has
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remained above 100° since the 31st Jan. ; yesterday at 6 s
it veachield 104°,  No chills or pains in the Hmls. Pulse also
is mereased in {requency.

Dr. Major found, en laryngeal examination, that the epiglottis
wus very much swollen yesterday, about 2, of aninch. Cough
is very troublesume.  Expectoration 20 oz in the twenty-four
hours, consisting chicfly of mucous and saliva ; no bacilli. Appe-
tite is very poor ; cannot take solid food, as particles appear to
set into the larynx and cause vomiting. Feels nauseated and
hag pain in the epigastrium at tiraes. , ‘

Fob. 4th—Temperatare ranges from 99° to 101° 1o-day. His
condition is much the same as yesterday. With the exception
of u slight attack of diarrheea, his bowels are coustipated. No
change in the physical sizns in the lungs.  Dr. Major finds the
following conditions present this evening: Epiglottis more swollen,
showing points of active disease. Arytenoid regions, inter-aryte-
noid regions, and aryteno-cpiyglottidean folds mueh more swollen.
Uleerative patches are numerous.  The diseaze in the larynx is
in a state of great activity. '

Feb. Gth.—Ile still feels quite ill ; eomplains of soreness of
the throat ; appetite is very poor, and he snffers from lxqusé%
with vomiting at times. Cough is very frequent and distressing,
accompanied with 15 to 25 ox. of expectoration, consisting chiefly
of saliva and clear mucus. Is very restless and unable to s]epp
at nights. Dr. Major finds the following. qo'nditions: present :
Epiglottis still very much swollen; the arytenoids and their
neighborhood very much swollen. The -ul‘ceratel(‘lj' appearance
of two days ago is diminished. On ccsophageal side’ of inter-.
arytenoid space is a large patch of ulceration. - -

Feb. 18th.—All the above-mentioned symptoms have been
gradually subsiding and he is able to be up and -abouti though
feeling very weak, having lost 12 Ths. in weight since Feb. st
The temperature rises to 1005° every day. The physical signs
remain the same in the lungs. Dr. Major finds his throat in
the same state as when admitted. The patient left the hos-
pital to-day.



678 MONTREAL MEDICAT, JOURNAL.

N Retraspect Depirtment. o
S RETROSPECT OF THE PATHOLOGY OF .
Lot PNEUMONIA. ,
' By T. (r. Fixeny, M.D,, ‘
Assistant homonstrator of Anatomy ar Merrill University.

For some years the view thai pncumonia is a specific disease
has been gradually, but surely, gaining ground, and this view
has been strongly supported by bacteriological researches. The
great majority of cases, if not all, of acute lobar pneumonia are
associated from the first with the presence of the diplococcus
pulmoniea of Friinkel. Netler found it in fifty consecutive cases
of this discase, whilst Weichselbaum found it in 81 out of 88
cases., Netler” has carcfully collected all the known. facts of
this organism, with a full bibliography. “As the name implies,
they are usually grouped in pairs, although sometimes single,
surrounded by a capsule, each element being somewhat oval-
shaped and the extremity tapering off like a lancet. Inadvanced
cases of the disease, or after cultivation on solid media, the cap-
sule may be absent, but it persists after cultivation iu fluids.
At times, especially in cultures, the cocei are grouped in chains
of five or six elements like streptococei. Cover-glass prepara-
tions wre readily stained by gentian violet or Fuchsine in aniline
water. They are not decolorised by Gram’s solution. and are
thus readily distinguished from the pneumo-bacillus of Fried-
lander. A temperature above 25°C. is required for their devel
opment, the most favorable being from 84 to 39°C.. Gelatinised
serum faintly alkaline, houillon, and solidified serum from suit-
able media. In the first of these, between the higher tempera-
tures, colonies appear in about sixteen hours as rounded trans-
parent islets, seldom over 1 mm. in diameter. After six or seven
days they fail to grow if transplanted. Inoculation of the pure
cultures in the subcutaneous tissues of the mouse or rabbit
usually cause death in from twenty-four to forty-eight hours,
the spleen being much swollen and the blood dark and fluid.
Post-mortem, the encapsuled pneumococei are found in the bloot_l

* Ar-ch. de ‘\-It:.dic.A Etp, isno, A5, 6,
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and tissues. Injections into serous membranes produce fibrino-
plastic exudations, and if the lun" 15 touched, hepatization of
loth sides oceurs. The "‘Ull’le'l.-])l" has a high power of resist--
ance to the organism, and the dog and ~hcep a still greater.

Temycratures over 4 0°C (104°F.) diminish and then arvest
the virulence of the ortramsm, whilst, on the other hand, suc-
cessful inoculations have been performed after exposing cultures
to the temnperature of an ice-house for several days. Desiceation
does not destroy their virulence, so that the poison may be
readily spread by dried sputum. Cultures on solid media usually
prove inocuous after the seventh day. In tluid media the viru-
lence is retained longer, and. it is greatly increased by passing
through the rabbit.

An apphc’ltlon of these facts explain the limited duvation of
the disease, and it has been shown that the period of the risis
corresponds with the loss of virulence of the pneumococdi, v nilst
cultures do not succeed after defervescence. The organi-:nis
found not only in primary but also in the secondary. lobar ;.ueu-
menias of scarlatina, typhoid, and influenza. It is also present
in some few cases of lobular pnemwnonia.

The pneumococcus bas been found in the saliva and nasal
fossic of Lealthy people, but it is much move freyuent in the
mouths of those who have had the disease, and this probably
explains the tendency to recarrent attacks., The pneumococcus
in the saliva is much more virulent, not only during an attack,
but also during epidemies of the disease, and becomes hmmlcss
during defexvesceucc

A certain amount of diaguostic value may be att‘tched to the
presence of the pneumococcus in the sputum, provided they are
present in large numbers and surrounded by a well marked
capsule. The pneumococeus plays au important part In the
complications of the disease. It has been found in the associated
pleurisy, pericarditis, nephritis, peritonitis, meningitis, otitis
media, ctc. 1n grave cases it may be found in the blood and in
the vegetatious of ulcerative endocarditis, of which pheamonia is
& not unfrequent cause.

Apart from pneumonia, the organism may exist in the above
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affections, and it probably causes one-fifth of the cases of em-
pyema in the adult and over half in the child. It may be sus-
pected if the pus is viscid, greenish, and does not separate
readily into serum and plasma. This form of empyema may be
cured by simple puncture, and is much more favorable than that
due to streptoéoéci, owing to the limited duration of the virus,
Being, however, in a ﬂuld medmm a pleurisy lasts longer than
a pneumonia.

Pasteur recognized the dxplococcus in the salwa of 2 case of
hydrophobxa. '

"Of other bacteria, the dlplococcus of Friedlander, together
w1th streptococcx and staphylococei pyogenes aureus and albus
are found chiefly in the so-called catarrhal pneumonias, aud are
sometimes present with the diplococcus of pncumonia. Fried-
Jander’s pneumo-bacillus is-a possible exciter of lobar pneumonia
in a small number of cases. The pneumobacillus resembles the
pneumococcus closely in its microscopic characters. It isen-
veloped in a distinct capsule, which i3 absent in cultures. Usually
single, it may, however, occur in pairs ; one diameter is greater
than the other, and this is much more apparent in bouillon cul-
tures, so that it may be classed with the bacilli. It is listin-
guished from the puecumococeus by being decolorised by Gram’s
‘method, by its virulent action on yguinca-pigs and . mice, bus

having no effect on rabbits, and, la.stly, by 1ts chamcter in
‘culturcs
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QUARTERLY RETROSPECT OF GYNACOLOGY. | .
‘ By T Jomssox-ArLoway, M.D.,
Istruetor in Gymeeology, MeGill Gniversity Montreal. ‘
Laparotomy.—Dr. Bantock, in speaking of untisepsis in al-
dominal operations, states that the patient gets a bath by a compe-
tent nurse just before the operation.  For instruments, sponges,
ligatures and towels he uses boiled water ; his hands and arms
are well scrubbed. He makes a short incision (three inches
long). 1In tying the pedicle, he secures the outer fold of the
broad ligament with a separate ligature by going in nearly an
inch from the outer edge with his needle and tying down on this
before transfixing for the main ligatures. IIe employs this pre-
cantionary ligature because he had lost some cases by slipping:
of the outer edge of the pedicle, causing fatal secondary hemor-
rhage. Since employing this ligature he has not lost a case.
The use of this ligature, snggested by Dr. Bantock, must be of
undoubted service in obtaining secarity from hemorrhage, espe-
cially in cases of broad ligament cysts, where considerable thick-
ness of muscular tissne must necessarily be included in the
transfixing ligature. Dr. Bantock speaks of the use of hot salt-
water for flushing the abdominal cavity when necessary. :"l‘hc'; '
proportion of salt is scven parts to one thousand of hot water,
and he speaks of the method as a  true indireet transfusion.” -
Dr. Bantock uses the drainage-tube in cases wheye there have
been many old adhesions broken down, where he has had to
apply many ligatures, and, consequently oozing afterwa.rd? If :
the contents of a sac ruptures, or if he finds filthy qud in the
abdominal cavity, he always irrigates the cavity with sgve'ral ,
gallons of hot salt-water. 1e does not approve of: pressing. .
sponges firmly against the peritoneum to absorb fluid of any
kind, but irrigates instead. For ligatures for everything exc(ipt
the pedicle, he uses three sizes of the best silkworm gut; for
the pedicle, silk only. e does not aflow his patients anythmg to
eat for twenty-four hours before the operation, and gives nothing
for twenty-four hours afterwards, Water is also withheld. TIn
cases of bilious vomiting, he gives fiftcen grains of carbonate of
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soda in three ounces of hot water. This relieves every time.
He gives no opium to relieve pain, because, having given the
bowels nothing to do for twenty-four hours before the operation
and twenty-four hours of abstinence following it, they remain
collapsed and yuiet without the aid of opium.

Some Points in the Morbid Anatomy of the Fallopian Lubes,
—Dr. F. W. N. Havrraix of Edinburgh publishes an interest-
ing paper on this subject in the Edinburgh Medical Journal,
December, 1890.  After describing the ‘anatomy of the tubes,
Dr. Haultain points out the fact that the tubes are attached to
the peritoneum by a very delicate and loose connective tissue,
and that the serous covering can easily be stripped off. The
Inmen of the tube being continuous on the one hand with the cayity
of the uterus, and on the other with the interior of the peritoneal
sac, affords the only example in the body of a direct continuity
between a mucous and a serous lined space. From: this con-
tinuity of its lumen with the endometrium, inflainmatory disease
of that organ can be carried directly to the ovary and peritoueuw.
It may be inferred, thevefore, that an inflammation of the tube
is generally sccondary to that of the uterus. Dr. llaulain

' divides inflammatory .diseases of the tubes into two varieties:
1st, Endosalpingitis ; 2nd, Interstitial salpingitis. Of endo-
" salpingitis, the inflammation may be catarrhal or purulent; the
latter is being merely an aggravated stage and form, and the
boundary line between: them impossible to clearly define. The
milder vaviety is the result of extension of ordinary non-specific
endometritis ; while the purulent type is duc to the dircet up-
ward spread of acute gonorrheea. Pyosalpinx is, however, ut-
“doubtedly the septic infection after labor, but is sometimes trace-
able as a cowplication or sequel:e of the zymotic fevers. When
the lumen of the tube remains patent, the secretion is apb_ to
escape into the peritoncal cavity and give rise to inflammation
of the surrounding structures—perimetritis, periovaritis, and
" ovaritis. When the inflammatory process extends to the deeper
structures of the tube, we have the second type before-mentioned,
vin., interstitial salpingitis. At this stage of the disease W
have much thickening of the submucous layers, giving rise to 3
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hard, thickened condition of the tube. As a rule, however, the
muscular wall is unaffected. Dr. Haultain, however, does not
mention the fact that Dr. Mundé of New York first drew atten-
tion to this condition of the tubes under the term Pachysalpin-
gitis,  The next lesion of the tube Dr. Haultain draws attention
to in his paper is a very curions ouc,—contortion of the tube.
This is a twisting or bending of the tube itself irrespective of
inflammation or any other recognized or morbid condition. It
causes most distressing symptoms to the patient, and is of more
frequent oceurrence than suspected. In many cases it may be
associated with inflammatory discase, but by no means in all.
The inflammation is always external to the tube, and is probably
secondary, and it is to the contortion of the tube that we have
to look for an explanation of the distress and other symptoms
from which the patient suffered. The contortiou, as a rule, isa
spiral angular bending, so that on making a longitudinal section
of the tube its lumen will be found appearing at different planes,
here ext longitudinally, and there trausversely, while at the
angles it may be completely occluded from apposition of its
mucous surfaces. On microscopical examination the structure of
the tube will be found in every way normal, the epithelium in
no way changed, while the peritoneumn will he seen to run
smoothly over its suaface without dipping iuto the angles formed
by the bending of the organ. The tube thus appears tolh'c
carled up between the layers of the broad ligament like 2 snail .
within its shell. The external surfaces of the walls of the tube -
will be found in some cases in close apposition, with almost no.
tissue between them ; in others there may be sowe connective
tissuc ; while in those cases associated with severe surrounding
inflammation there will be found a considerable awount of in-
flammatory connectioe tissue. o the naked eye the tube looks
shortened and thickened, but section of it shows this to be oxfly
apparent. One of the most scrious conditions associated with
this interesting malformation of the tube is sterility, as one “"?“‘d
expect from occlusion of the tabe at the angles of bending,
proving an almost insuperable harrier to the l)z}ssage .°f the
elements of generation, The constant pain in the side which the
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patient suffers at the menstrual period may be accounted for by
the bending of an organ of such great vascularity as the Fallopian
tube. As regards the etiology of this interesting lesion its cause
is supposed to be developmental. Before birth the Fallopian
tube is in an exactly similar state to the lesion now being con-
sidered—i.e., it is twisted in a spiral manner—and it is not il
puberty that, by a gradual process of straightening, it has
acquired its normal undulating form, so that it is probably a con-
tinuance of the fewetal state ; but in the majority of cases it must
be looked upon as a return to that condition, because the most
frequent and best marked examples are met with in women who
have previously borne children, and, curiously also, the large
majority of examples of this lesion are found in women who date

- their sufferings from a past puerperal state. It is well known
that the Tallopian tube during pregnancy uudergoes a similar
change to the uterus during that state, viz., hypertrophy. This
Liypertrophy is almost altogether one of elongation, the tube at
term being from six to eight inches in length, instead of four or
five inches, as in the unimpreguated state.

From these interesting observations one may natarally infer
that if juvolution of the tube be imperfeet or irregular, twisting
of it will be the result, its loose attachment to the layers of the
‘broad ligament offering little or no resistance to the tube curling
up between them, Dr. Ifaultain admits that this angulation of
the tube in some cases is directly caused by the dragging of
peritonitic adhesions, but that in many cases no such adhesions
can be found. Dr. Haultain relates a few cases of pyosalpin
“and other dilated conditions of the tabe, where this angulation
spoken of prevented fluid from passing into the uterine cavity
and thus caused sacculation of the tube, a condition so often
met with. The curling of the tube also accounted for the series
of loculi which one frequently finds a dilated tube to be made up
of. In conclusion, Dr. Haultain summarizes thus:

1st, T'hat simple contortion of the tube is an extremely common
condition.

2nd, That it manifests itsclf as a spiral angular bending.

8rd, That it niay oceur independently of any inflammatory 0f
other apparent morbid change.
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4th, That when associated with surrounding inflammation, it
is more probably the cause than the result of that process. '

5th, That it is either congenital or acquired, the former a
maintenance of the normal feetal condition while the latter is
frequently the result of subinvolution after parturition. .

6th, When associated with a secondary endo-salpingitis it dis-
poses towards encysted pyo- or hydro-salpinx from retention of
the secretion, and thus give rise to the loculated condition of
many of these tumors. '

Lastly, In itself it is sufficient to give rise to those stereotyped
signs and symptoms of disease of the appendages, viz., sterility
and premenstrual dysmenorrheea.

I have reviewed Dr. Haultain’s paper more fally than usual,
because I think the subject is of the greatest importance to
scientists in this branch of surgery, and because I think the
author has handled the subject in a most masterly way. One
or two points, however, in the paper will admit of adverse criti-
cism. Dr. Haultain’s views in regard to the etiology of con-
tortion of the tube, in the majority of oases, is certainly difficult
to accept without due consideration. In nearly all of the cases.
of contortion of the tube which the veviewer has.met with, there -
have undoubtedly been p’eritonq:\l adhesions drawing the dupli-
cated coils of the tube towards each other, and in this way caus:
ing the coudition in question. It is, however, not an gncommon
thing to find & wavy condition of the tube at the same timfz nor-
mal in all its conditions, and therefore wnlikely to give rise to .
symptoms spoken of by Dr. Haultain. We cannot liherefore :
accept, unconditionally, Dr. Haultain's fourth conclusion, th:%t ;
when coutortion is associated with surronuding inflammation it
i more probably the cause than the result of that‘ process.

Surgical Treatment of Uterine Myoma.—'l‘his title for'ms. the |
heading of a most interesting paper read by Mr. Layson Tait at
the annual meeting of the British Medical Association, J u-l)',
1890. Mr. Tait, in speaking of the removal of tpc utemgc
appendages for the relief of myoma, gives a serics of 327
consecutive cases with six deaths, giving @ percentage of
mortality of 1.8 per cent., which he says is 2 mere bagatelle of



686 MONTREAL MEDICAL JOURNAL,

risk, and far less than the mortality of any other serious opera-
tion in surgery. The last series that he published consisted of
219 cases with 4 deaths, and of these 215 cases now alive have
extended, with few exceptions, to a peviod of at least twenty
months since the operation. He says that in the great bulk of
these cases the process of cure Legins at once and is practically
completed within six months. This is true of at least 90 per
cent, of the cases, whilst in about 6 per cent. of the cases the
cure is protracted over a period varying from twelve to thirty-
six months.  Of the 321 surviving cases in the whole series
there arc only 5 complete failures, 1.5 per cent. ; that is, eases
where the symptoms have been in no way relieved, and where
the tumor has gone on growing. Mr. Tait attributes this failure,
not to the operation, but to the imperfect way in which it was
done  Three by these falures had already been snbmitted to
hystercctomy ; in all, removal of the ovaries was found com-
plete, but in all of them onc tube had been incompletely re-
moved. In speaking of this operation for the relief of the soft
variety of myoma, Mr. Tait now thinks that the incomplete
removal of the tubes has more to do with the failure of the
operation than the intrinsic quality of the tumor, Mr. Tait says
that at the time he had almost made up his mind that this opera-
“tion was not applicable to the soft cedematous variety, in which
it would prove a failure, but that of late years he has had cause
to change his mind in this respect—that he now considers the
operation as successful for the cure of the cedematous variety
as for the hard multi-nodular variety. e says; ¢ Looking
over the list of cases in which I have performed hysterectomy,
I think that the proportion of the cases where I have been un-
able to remove the appendages and had to complete by hysterec:
tomy has been about four per cent.” This percentage does not
include those cases of enormous tumor where he deliberately
performed hysterectomy. Mr, Tait quotes an interesting feature
in regard to the age of the patient having to do with the success
or otherwise of the operation. That patients under 40 years of
age, about 70 per cent. of the tumors entirely disappear; be-
tween 40 and 45, as a rule they do not entirely disappear, but
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become markedly diminished, and after 45 the diminution.
amounts only to a shrinking.  Mr. Tait alludes to the erroneous
belicf which exists in the professional mind that approach to the
menopause gives anything like certain relief in cases of myoma,
for no fewer than nine of his cases were upwards of 50 years of
age at the time of the operation. Mr. Tait speaks of the exist-
ence of unsuspected intra-uterine poiypi keeping up the hemor-
rhage for some time after the operation, until, in fact, they were
extruded from the uterine cuvity, In regard to a statement
made by Dr. Thomas Keith that insanity followed the operation
of hysterectomy in about 10 per cent., Mr. Tait states that he
has done hysterectomy in a much larger number of cases than
Dr. Keith, and has not known a single case of insanity to oecur
in his practice, although liable to occur after the most trivial

operations in surgery. In speaking of the relative value of sur-

gical operations for the cure of discase, he says that it would be

very difficult to bring forward instanees in which a higher value
could e attained by any other operation than the onein the

present instance. 'The operation not only relieves, but perma--
nently and completely cures the disease against which it is
directed, and that it must be admitted as one of the wost bril-
liant additions to modern surgery of which we have any know-’
ledge. Mr. Tait does not believe that the removal of the ovaries

has anything whatever to do with the, arrest of menstruation; '
Menstruation is rhythmical iu yrocess, and is governed by a

special nerve mechanism. Ovulation is not rhythmical, ‘and Is

not therefore governed by nerve influence more thari any other;
gland function. Mr. Tait attributes success in this operation to

the complete removal of the Fallopion tubes only, and that he

believes the efficiency of the operation consists in the destruction

of a nerve which lies between the tabe and round ligament of

the uterus, and that this nerve governs the periodicity of the

phenomena of menstruation. ‘

Modern Abdominal Surgery.—Siv Spencer Wells delivcred‘
the Bradshaw lectare on this subject at the Royal College of
Surgeons, Dec. 18th, 1890. Sir Spencer takes up first ances-
thesia. He states that he has always felt afraid of chloroform,



688 MONTREAI, MEDICAL JOURNAL.

it being the only anwsthetic he has ever seen a death from, and
wonders why his brethren still use it. He speaks favorably of
the use of bichloride of methylene, which he has used with con-

fidence for years. . :
Drainage.—After alluding to its first introduction by Peaslee

"in 1855 Sir Spencer states that in his own work he has always

Tlooked upon drainage as a practice to be avoided if possible, and

only uses the tube when he has not been abie to thoroughly
cleanse the peritoneum, or thought that some oozing was likely
to go on after the incision was closed ; or when, some days later,
he had reason to suspect the presence of fluid in the cavity. 1le
thinks that the tube acts as an irritant and leads to the formation
of flnid which it serves to remove. As late as 1855, after an
experience of 300 recent cases, he maintained that it should be
“ almost entirely discarded.”” Ile says the explanation consists
in the fact that under antiseptic precautions, as practised now,
fluids in the peritoncal cavity do not decompose as they did for-
merly, therefore they ave absorbed and are quite harmless. Sir
Spencer is also opposed to the flushing or washing out of the
peritoneal cavity, and is in strange contrast in this respeet to
his London colleague, Dr. Granville Bantock. Sir Spencer
alludes in his paper somewhat extensively to Metchinkofl’s
phagacyte theory, by which the animal body protects iiself
against the ravenous attacks of bacteria, showing how Ruffer’s
recent investigations brought to light the destruction of micro-
organisms by ameehoid cells. This is. a subject that every one
is familiar with now, and is dealt with by Sir Spencer in some-
what an exhausted way in his paper.’ '

~ In speaking of ovariotomy, Sir Spencer states that he has
performed this operation twelve bundred and forty-nine times
upon twelve hundred and thirty patients, and that in a little

~more than thirty years there have been thirteen hundred and

seventy-cight eases of ovariotomy done in the Samaritan Hospital
with a mortality of 14.13 per cent., and that in the Jast four
years two hundred and fifty-nine cases have been operated upon
with a mortality of 4.4 per cent. In speaking of uterine tumors
the lecturer quotes that well known dictum of Dr. Keith’s: «“So
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strongly o T now feel on this subject that I would consider my-
self wuilty were | to advise my patient to run the risk of her
life hefore having given a fair trial to this treatment (eleetricity). |
Even though I were sure that the mortality would not be greater, '
than that which hysterectomy has given me in my private cases
—under four per cent.” lle goes on to say that Dr. Keith
informed him that he had, since writing the above, done but
three hystercetomies, and for fibrocystic tumors only.

Inspeaking of Battey’s operation or oiiphorectomy, Sir Spencer
speaks very feclingly in regard to the suspected abuse that this
operation has been put to, and cautions the profession to have
regard to it from a moral as well as well as from a therapeutic
standpoint, but he says that it has proved undoubtedly useful in
properly selected cases of innocent utevine tumors. ‘

In treating of the subject of myomectomy and hysterectony,
he says that in England the extra-peritoneal treatment by pin
and serre-nceud, by clastic ligature, or the clamp, has so far
yielded better results than the intra-peritoncal ligature. In
Germany the reverse is the case, and 1 cannot help thinking
that, as in ovariotomy, the clamp at one time gave better results
than the ligature, but gave way to intra-peritoneal methods, as
it will be with myomectomy. This will, of course, involve im- -
provements in the mode of applying the igatures, which will no
doubt be suggested, Ile goes on to say that the principle he
first insisted on of uniting not only the edyes but the flat surfaces
of the peritoneum when closing the opening in the abdomin.al
wall after an ovariotomy became of even greater importance n
closing the uterine wound in Cresarian section and the divided
edges of the peritoneal coat of the uterns in myomectomy. Sir
Spencer Wells mentions two cases wherein he performed myo-
mectomy and adopted the same method of suturing the uterine
wound that Siinger does in Cusarian section (treating the pedicl'e
i““""Peritonca]ly). Both these cases were successful. Sir
Spencer now goes on to speak of Cresarian section and Porro’s
operation. Before 18G5 Crmsarian section was a very fatal
operation, few mothers or children being saved. Porro’s ampu-
tation certainly lowered the mortality, but did not bring it below

44
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56 per cent. in regard to the mothers. Sir Spencer speaks of
the great adv'mt'we of the S.uwer-Leopold method of doing
Gaca'u'mn =ccuon, which has recently riven a mortality—five per
«cent.—almost as good as average ovariotomy. Surely this isa
result of which modem surgery may be justly proud. The
reviewer knows of four consecutive successful cases of Ceesarian
section performed recently by Dr. Howard Kelly of Baltimore,
under the Siinger method.  Sir Spencer Wells concludes his
~oration by alluding to the sxirg,ery of the spleen, liver and gall-
bladder, operative surgery of the kidney, and enterectomy.

Plastic Operations on the Perinenm.~Dr. Alexander Duke
of Dublin deseribes in the Dullin Medical Press his new opera-
tion for the repair of a lacerated perinemm. The operation con-
sists in passing a long. straight, double-edged bistour_y through
"the tissues of the perinewn in front of the anus, at right angles
to the vulva, and guided by the finger in the rectum penetrates
the septum for two and a half inches upwards, and laterally
the wound is enlarged to two inches as the knife is withdrawn.
On the pomts of this incision being pressed together a lozenge-
shaped opening will be formed. The sutures are mtroduced by
a strong sickle-shaped handled needle with the eye near the point.

Silver wire is used. The sutures are removed in ten days. The
parts are also ‘supported by straps of 'ulhesxve plaster carried
from hip'to hip. Dr. Duke sums up as’ follows re"axdma his
operauon : - -

1st, The simplest of pex‘formauce as yet proposed no danger
: * of hemiorrhage, the surface, when dry, being brought towether-
- 2ud, No d’m«rcr of sepsis, as the incision is not open for the
mlunssxon of any discharge from cither vagina or rectum during
" the healing progcess.

" 3rd, \To loss of tissue, and consequently no harm done should
the operation fail. -

In commenting upon this operation of Dr. Duke's, I must s3§
that it is simply the flap-splitting operation of Mr. Tait with this
difference, that Dr. Duke uses a knife, whereas Tait recommends
the scissors. It is evident aiso that the septum cannot be split
either as carefully or as efficiently with the knife as with the
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seissors. The best method to adopt in splitting the septum in -
this operation is to comwence with the scissors and continue the
separation of tissue with the thumbs, occasionally dividing old
cicatricial bands with the scissors when encountered. An im-
portant element in all methods of the- flap-splitting operation
appears to me would be difficult to obtain by Dr. Duke’s method.
I allude to the necessity of the splitting of the septum high up
along the horders of the vulva in vrder to bring the torn muscles .
and fascia well together when the sutures are tied. In this way
only can we obtain reparation of the pelvie floor and perineum.
In regard to Dr. Duke’s conclusion, I would say— ,

1st, It is not well to suggest that certain operations are very
simple, because its the surest way to have them abused. As
regards hemorrhage, surgeons do not generally regard it as a
danger in this operation.

2ud, As regards the danger of sepsis, all flap-splitting opera-
tions upon the perineum are exempt alike from infection frow
discharge from vagina or rectum.

3rd, In all flap-splitting operations it is understood that there
should be 1o loss of tissue. Dr. Duke does not say whether his
operation is done under irrigation or not ; also, I would suggest |
the employment of silkworm gut instead of silver wire asa suture
material in all perincal operations. Itismore casily and rapidly
worked than any other suture, and can be rendered absolutely
aseptic by a proper mode of preparation. '

Repair of Recent Laceration of the Perinewm.—Dr. Hunter
Robb of Bultimore writes a paper in the Johns Hypkins Hospital
Bulletin for December last upon this subject. Dr. Robb uses
silk or silkworm gut as sutures. He begius at the upper angle
of the wonnd and introduces the ncedle an cighth of an inch
from the margin of the tear of the vaginal mucous mcmbmng,
bringiug it out at the hottom of the rent, at a point much nearer
to the operator than the point of entrance, and reintroduf:es it
at the hottom of the tear, bringing it out on the opposite s'd?‘ a
3 point corresponding to the original point of cntrance. The
object of passing the sutures in this manner is to pull up the
foor of the rent as high as possible. These vaginal sutures are
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tied at once trom ubove downwards. Two or three snperficial
perineal sutures on the cutside completes the operation.  Dr,
Robb gives some very useful hints on the after-treatment of these
cases, and especially alludes to the fact that it is nut necessary
for the patient to lic motionless upon her back, Lut he allowed
to tarn gently from side to side.. The parts ave dusted frequently
with fodoform and boracic acid powder, and the nrine is with-
drawn with a catheter if necessary. Vaginal irrigation is only
carried ont in cases of decomposition of the lochia. The sutures
are removed from in from seven to niue days. Dr. Robb speaks
of the more extensive tears, especially those which go through
the sphineter, splitting up the septum. These latter tears he
advises being redueed t a simpler form by a series of superficial
sutures passed o the rectal surface and tied in the rectum.
The remaining tear can then be clnsed as already deseribed.” -

The reviewer admires Dr. Robb's ingenious method of repair-
ing the recently lacerated perinewmm, but he mentious in his
paper the fact that Dr. Ewmmet has well said, * Any rupture
round the vaginal outlet takes the drawing-string out of the bag
aud lets the pelvie viscera drop ont.™  Now the repiacing of
this very drawinyg string wonld be apparently all we require to
make things again perfect. and if Dr. Robb will refer to the
reviewer's article un Perineorvhaphy in Buek's Leforence Hand-
Book of Mediel Seivnces, Vol. V, he will there see that the
recently torn perinenm can be efficiently repaired by the use of
one suture only, and that this one sutare, when properly placed,
acts as the true drawing-string spoken of by Dr. Emmet. This
oue-suture method lifts the pelvie floor more perfectly and solidly
than other methods, in virtue of its having the central point of
the perincum for a’supporting pillar, around which the sutare
runs. I“unctionally, this suture not only lifts the pelvic floor to
its normal height, but it aleo shortens the posterior vaginal wall,
upon which depend good after results in all cases of perineal
lacerations. The old adage quoted by Dr. Robb, « A stiteh in
time saves nine,” applics most advoitly to my operation. Dr.
Robb's excellent paper is illustrated by numerous ingenious
drawings to demonstrate his method. A careful study will well
repay those interested in this subject.
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Hematoma of the Ovary.—DORAN reports the following case
in the Transactions of the London Obstetrical Society. A
patient was admitted to the Samaritan Hospital six months after
a sudden attack of pain in the right side of the abldomen. A
round, elastic, and freely movable tumor was observed. M.
Thornton performed laparotomy aud removed the right ovary
enlarged to the size of a small orange, in the centre of which
was found a hard blood-clot. This was an example of follicular
hemorrhage described by Winckel and Olshausen.  Borpr ve-
ports a case of a similar nature, where he performed laparotomy
for peritonitis due to the rupture of hiematoma of the ovary.
This patient stated that on the day preceding the first examina-
tion she had been scized with a swldan pain in the left ovarian
region and at once became unconscious. There was general
pain in the abdomen and frequent vomiting, Temperature 103.7°
and pulse 120, Vaginal examination was negative, but it was
thought that a pyosalpinx had ruptured. On opening the
abdowen, nearly a quart of fluid and coagulated blood was re-
moved from Douglas’s pouch. The left tube and ovary were
removed. The patiens recovered. The specimen showed. 2

_normal tube and a large ovary, on the posterior surface of which
was a ruptured hematoma.

Hewematoma of the ovary would appear to he more common
than generally suspected. The reviewer has had two cases
within the lnst six months, where, in one ease, the blood-clot had

" converted the ovary apparently into a mere shell, but had not
heen ruptured until its rewoval at the operation.  In the other
case the blood-clot was the size of a filbert, hard a“d_f‘“"n'
colored, and was also expressed from the ovury dwring its re-
moval. Inu both of these cases the patients were young, and
laparotomy was undertaken to relieve constans pain.

Salpinyo- Oophoritis.—LEBEDETE has observed that‘after re-
peated examinations of patients with suspected tubal disease he
was able to demonstrate at onc examination & well-marked
enlargement of the tube upon one side, while at a subsequent
examination nothing could be felt but an ill-fleﬁncd c(.)rd- It
was found thac at the beginning of menstruation the distended
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tube became larger, that toward the end of the period it dimin-
ished in size, and hecame absolutely collapsed at the cessation
of the flow. This increase in size is explained not only by the
general periodical congestion of the pelvie organs, but also by
the fact that the mucosn of the tube becomos swollen at this
time, and a certain amount of blood may escape into its interior;
also, there may bhe a fresh secretion of fluid into the tube, The
reviewer has vepeatedly heen able to determine enlargement of
the tubes, but required in all cases the aid of an anssthetic.
The necessity for an ancesthetic during the examination in these
cases is due to the extreme sensitiveness of the parts and the
inabilicy to conduct the examination satisfactorily without the
patient being in an unconscious state. '
Caneer qf the Cerviz Uteri—PawLIK has reason to p"opow

an operatiou for the free extirpaticn, by the vaginal method, of
the neck of the uterus when' the seat of malignant disease, and
of the perimetral connective tissue along with the discased parts
of the nterns. The operation consists in the free use of the
knife upon those lateral tissues in which the disease usually
spreads hefore it extends froin the cervix to the Lody of the
organ. Incidental to this operation are Pawlik's studies in
regard to catheterism of the ureters, which confirm the views
already pronounced by that surgcon, that the free removal of
the infiltrated tissues may be accomplished without injuring the
ureters. This operation of Pawlik’s may obtain some place in
uterine surgery, but we feel the difficulty of catheterizing the
ureters by an unpractised hand will lead to many unsatisfactory

cases from i injury to the ureters during the operation. Pawlik
himself embraces every opportunity to practise the catheteriza-
tion of the ureters, for he finds that only in that way can he
obtain his remarkable dexterity.. It is evident from this that
the average operator may not at once succeed in following his
example w1thout a guide in the urcter, it would certainly be un-
safe to attempt the radical removal of connective tissue surround-

ing the diseased cervix, and impossible to determine whether the
ureters were not themselves involved in the disease.
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Iynipuncture in the Treatment of Lacerated Cerviz Uteri.—
Dr. ALeX. Duke (Brit. Med. Journal) deseribes a method of
his in the treatment of hypertrophied cervix uteri, whereby the -
cervix is punctured in several places by a thermo-cautery needle
or instrument with a fine point, Dr. Duke states that any one
can do this, even with a heated copper rod through a cylindrical
speculum,  He has found ignipuncture of considerable value in
lacerations of the cervix, when hardly bad énough to demand
Fmmet’s operation. o

The reviewer does not agree with Dr. Duke in the off-hand,
light treatment of female patients by such wethods. Tgnipunc-
ture of the cervix has been tried years ago by French surgeons
and has been found not only to have made the part operated
upon much more cicatricial than it was before, but has been the
cause of septic inflammation in many cases. The reviewer would
therefore caution against this procedure, and advise instead the
performance of Emmet’s or Schroeder’s operation as a more
surgical and safe procedure. '

Endoscopy of the Female Urethra in Gonorrhea —J ANOVSKY
(Wiener Med. Presse, Sept. T, 1890) has practised endoscopy
in a large number of cases of gonorrheea in the female, and has
thus added considerable to our know'edge of the pathology of
the disease. Examinations during the acute stage are difficult

. without the aid of cocaine. Acute gonorrheea may be circum-
seribed ov diffuse; the mucoué membrane is much swollen with
collections of pus between the folds ; the walls are covered with
small abscesses, and Skene’s lacun: contain pus in which gono-
cocei can always be found. Erosions and circumseribed hemor-
rhages are frequent. S

Gonorrheeal Salpingitis—MEerar (Med. dnzieger zum Cerr-
tralblatt fiir die Ges. Med., Scpt.13,1890) in his bacteriologi—
cal examinations of the contents of the tubes from twenty-SIX
cases of pyosalpinx, was able to demonstrate the pl-‘esenf:c of
micro-organisms in eight instances, Neisser’s coccus being found
in three specimens of pus only. It is denied by some that con-
tact of gonococei with the peritoncum can produce 2 special
variety of peritonitis since only cylindrical epithelium js vulner-
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able as regards thesc micro-organisms.. Koch considers the
question as still unsettled. If, however, gonococei are found in
pus within synovial cavities (serons membranes), it is possible that
the peritoncal cavity may contain similar pus. The probability
is that the specific cocei have existed, set up their specific in-
flammation, and disappeared.

Kraurosis Vuloee is a term given to a peculiar affection des-
cribed by Orthmann (Zeitschrift fir Geburtshulfe und Gynd-
kologie, Bd. XIX, Heft 2). e reports five cases of this
peculiar form of atrophy of the pudenda, described first by
Breisky. The latter describes the coudition as an atrophy of
the skin covering the external geuitals, giving rise to fissures in
the soft parts. The introitus becomes much narrowed.  Micro-
scopical examination of the affected skin shows that there arc
vetrograde changes in the upper layers of the corium, causing
sclerosis of the papille ; the rete being so thin in many places
that the horny epidermis rests dircctly upon the papille. Sweat
and sebaceous glunds arc absent. Regarding the etiology of this
peculiar atfection nothing is known.  Medical treatment is use-
less. Blenorrhoea is supposed to he_ a prominent ctiological
factor. In Orthmamn's cases there was excessive itching and
burning, while in those of other observers this symptom was
rarcly present. Al the cases presented the characteristic ap-
pearauces described by Breisky—smoothness, dryness and cica-
trization of the skin, atrophy of the labia, and stenosis of the
introitus, With regard to the treatment, Martin excises the
diseased parts i toto, and obtains good union of the wounds and
complete relief of the distressing irritation without recurrence.
Cases were reported by Schroeder and Kiistner, in which obsti-
nate pruritus vulve was similarly treated with good results, but
kraurosis has never before been treated surgically.: - -
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Revicws and RNotices of Books.

Differentiation in Rheumatic Diseases (so-called).
3y Hueu Laxg, L.R.C.P., &c.,, Hon. Medical Officer to
the Royal United llospital, Bath. London: J. & A.
Churchill, 11 New Burlington streer.  1890.

The author, in conjunction with Mr. Charles T. Griffiths, has
made a careful enquiry into the very numerous cases of rheu-
matic discases (upwards of 3,000) which have come under his
observation, with the result that he considers that there is an
intimate causative relation between struma and rheumatoid
arthiitis.  Ostco-arthritis is not synonymous with rheumatoid
arthritis, but is looked upon as its terminal stage. Rheumatic
arthritis, ou the contrary, is never followed by osteo-arthritis,
and is considered to be always of rheumatic origin. In the
author’s extensive experience, he has found cod-liver oil and
similar nutritives of great cfficacy when given in the early stages
of rheumatoid arthritis. This is considered additional evidence
of the close connection between this disease and serofulous
affections. '

On Some Urinary Disorders connected with the
Bladder, Prostate and Urethra. By REGINALD
Hagersoy, F.R.C.S., Surgeon to St. Peter's Hospital for
Stone. London : Balliere, Tindall & Cox. 1890.

This small work consists of six lectures delivered at the St.
Peter’s Hospital during last year. They are written in.thc
‘author’s usual lucid and pleasant manner, and are very practx'c:al,
being the result of a large hospital and private experience. The
details of operative treatment, early and advanced, are given,
and his own operation of puncturing the perineutm and 1.ntro-
ducing a rubber tube for permanent drainage 18 descl-xl?ed.
Haematm-ia, stone in the bladder, the therapeutics end ,hyglene
of the bladder, each take up one lecturc. Mr. Ham:lson s views,
which are so well known, are shortly and ably described in thes.e
lectures, Everything he writes on diseases of the bladder i
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well worth reading. Surgeons and general practitioners will
weleome the publication of these lectures. ‘

Sterility in Women, including its Causation.and
Treatment. By Awmuwr W. Epis, M.D. London: H.
K. Lewis, 136 Gower street. 1890,

This very classical little work is a reproduction of a portion
of Dr. Edis’ * Manual of Discases of Women,” first published
in 1881. There are some additions and cases recorded illustrat-
ing the methods of treatment both in primary and acuired
sterility. The work is certainly very complete, and should be
read by cvery practitioner, The pathology, however, of pelvie
disease, especially that relating to the ovaries and Fallopian
tubes, has so much changed of late, that the so-called mechanical
treatment of dysmenorrheea and sterility has lost ground to a
areat extent; more especially has this become. evident sith
regard to the use of the sound and gradually-dilating tent, both
of which have now become practically obsolete.

Bpilepsy, its Pathology and Treatment. By Houart
Axory Harg, M.D.; B.Se., Clinical Professor of Discases
of Children and Demonstrator of Therapeutics in the Uni-
versity of Pennsylvania.  Philadelphia and London : F. A,
Davis.  1890. o

This estay was accorded a prize of four thousand francs by
the Belgian Royal Academy of Medicine. It is a very good
account of the nature (as far as is known), symptomatology and
treatment of epilepsy. In 2 special work on epilepsy it is, we
suppose, allowable and perhaps even expected of the author to
mention all the drugs that have been at one time or another
employed for its relief. This, however, serves no useful pur-
pose. Dr. Iare mentions salicylic acid, strychnine and quinine
as agents that should not be employed in epilepsy. We would
be disposed to add to this list at least two of those agents that
are recommended for the disease, viz., picrotoxine and atropine.
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Ointments and Oleates, especially in Diseases of
the Skin. By Jonx V. Suoemarer, A.M., M.D., Pro-
fessor of Materia Medica, Pharmacology, Therapeutics and
Clinieal Medicine in the Medico-Chirargical College of
Philadelphia. Second edition, revised and enlarged. Phila-
delphia and London : F. A. Davis. 1890.

In the first part of this usefnl work we have a full and accu-
rate description of the mode of preparation, administration and
uses of the ointments officinal in the pharmacopeeias of the
United States, England, France, Germany, Austria, Italy and
Spain.  The second part deals with the pharmacy, pharmacology
aud therapeutics of the oleates.  This edition has been prepared
with great care, and will prove a valuable work of reference to
all who are called upon to treat diseases of the skin.

Socicty Proceedings.
BATIIURST AND RIDEAU MEDICAL ASSOCIATION,

The regular semi-annual meeting of this Association was held
at Ottawa, on Wednesday, the 21st January, 1891. There were
present Drs. Dixon (Pembroke), Mann (Renfrew), Groves
(Carp), Preston and McEwan (Carleton Place), Wallace and
Morrow (Metcalf), Easton and Agnes Craine (Smith’s Falls),
Church (Aylmer), McFarlane (Ashtor), and a large number of
the residents of the city.

The chair was filled by the President, Dr. A. F. Rodgers,
Ottawa. ‘ BT
After a short address by the President, papers were read by
Dr. W. C. Cousens—¢ Treatment of Membranous Croup.” .
Dr. H.J. Horsey— Eye Disease in Syphilis.”

Dr. L. C. Prevost—¢ Vomiting of Pregnancy.” .
Dr. D. O'Brien—s Ligature of Brachial Artery” (case).

On the first paper, the question of the diversity of eroup and
diphtheria was the point discussed. Drs. Cousens, Henderson,
Wright, Mann, Preston, Horsey and Wallace believe them to
be distinet diseases ; Drs. Prevost, Robillard and Small were
inclined to the opposite view, that they are forms of the same
disease,
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Dr. Horsey’s paper reported two cases, and referred to the
fact that syphilis as a cause was frequently overlooked.

Dr. Prevost grouped the stomach disorders in three classes—
where the stomach is simply disturbed, where the disturbance is
due to reflex action, and where the whole system is in a state of
reflex irritation. The first and second classes are those in which
the numerous remedies are used with a degree of success; in
the third class the only remedy is to empty the uterus. He
reported two cases of the latter.

In the discussion, Dr. Dixon stated that he had had most
success with oxalate cerium in 8 or 10 gr. doses. He tiought no
one remedy was to be depended upon and none to be de«plaed

Sir .J. t3rant had had success when other remedies had failed
by elevating the pelvis. ;

Dr. (VBrien presented a patient where the brachnl artery
had been tied for a traumatic aneurism at the wrist.

The meeting adjourned, to meet at Gandnoque in June.

- In the evening the visitors were entertained to a dinuer by
gheir city confréres.

MEDICO-CIHIRURGICAL 'SOCIETY‘ OF MONTREAL.
. Stated Meeting, Deéezﬁber'lﬂllz, 1890.
F..J. Surenerp, M.D., Pu’ﬁéwum ¥y TiE CHAIR.

A Large Ancurysm of the Aorta—Dgr. Joussrox exhibited
this specimen, which had been sent by Dr. Tunstall of Kam-
loops, B.C. The ~peumcn showed a (hffuse dilatation of. the
ascending and transverse portions of the arch-of the aorta.
Springing from the right side of the arch, immediately above
the wortic ring, was a sacculated aneurysm rather larger than
the fist.  The orifice of the sac was about 2% inches in diameter,
and the sinus of valsalva was involved in the dilatation, so that
the segment of the aortic valves, which were thick and stretched
out laterally, lay across the edge of this space. Thesac lay in
close connection with the posterior wall of the right ventricle,
which was very thin in places, the muscle apparently heing
atrophied from pressure. Between the muscle fibres the whirish
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fibrous wall of the sac could be seen in places.  Dr. Johnston
wished to know if any set of symptoms or physical signs were
known to be ussociated with ancurysm in this unusual situation.

Chronic Caleifying Pericarditis~Dr. Jouxstos exhibited
this specimen for Dr. MacDonnell. The autopsy showed con-
siderable dilatation and hypertrophy of both chambers with uni-
versal adhesive -pericarditis. Extending almost entirely round
the base of the heart, in the auriculo-ventricular suleus, was a
calcified plate lying within the adhesion, evidently due to unab-
sorbed exudation. At -one spot about a teaspoonful of thick,
shitish, purulent fluid lay encapsuled between the adhesion and
the heart wall. The calcarcous plate was not firmly attached
to the heart, but rather to the mediastinal tissue. It was evi-
dent, however, that it prevented the mitral and tricuspid mus--
cular rings from properly contracting. The valve segments
themselves were almost normal.

Dr. R. L. MacDox~ELL gave an ontline of the history of the
case. The patient had had scarlet fever in childhood. There
were no heart symptoms until he had arrived to the age of 40,
when he had begun to suffer from dyspneea, priecordial pain,
and dropsy of the feet. During his illness there had been severe
attacks of cpistaxis. In one of these, the posterior nares on the
left side had been plugged. This operation had been followed
immediately by acute otitis media ending in rupture of the
drum membrane. There had subsequently been an attack of
acute venal congestion with the passage of bloody urine. The
liver and spleen showed signs .of culargement, and there were
evidences of congestion of both pulmonary bases.

Gonorrhaal (2) Endocarditis.—Dr. Jonsstox showed the
Leart of a man, aged 34, a stonc-mason, who had died in Dr.
Molson’s wards. There had been a history of repeated “fmf’ks
of gonorrheea, the last commencing two weeks bcfo.re admlsszo_n.
At the autopsy the lungs showed ecxtensive chronic bronehitis,
with slizht bronchiectasis ; and mnltiple small i.lbrous nodules
scattered throughout the lung substance, each being S“"""u"d;’d
by azone of black pigment. The heart was dilated and the
muscle wall of both chambers somewhat thick. A large rough,
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ragged, fibrinous vegetation was found at the base of the middle
segment of the aortic valve ; this was traced directly through
the ne‘rlon of the’ membmnous septum hetween the ventucles,
and cxtended to the adjacent part of the tricuspid valve, upon
which a similar vegetation existed ; the intervening tissue was
softened and necrotic. The remaining portion of the aortic and
tricuspid valves scemed perfectly healthy. The other valves
looked normal. The heart muscle showed no change beyond
slight fatty degeneration of some of the fibres of the papillary
muscles. No infarcts or abscesses were found anywheve iu the
hody. The urethra showed some thickening near the meatus and
ahout the bulb, but was free from all appearance of acute inflam-
wation. The right aukle and both knee-joiuts were exawined
and found normal.

Dr. Johnston was surprised to find, on making co»en-"lmsq
preparations from the vegetations on the valves, that ou staining
with watery fachsin a number of small diplococei were found,
having a strong resemblance to gonococci in size and shape.
They further resembled gonococei in not staining by Gram’s
method, others differing from all cocei which Dr. Johuston had
found in previous cases of endocarditis.  They were not vbtained
in cultures in pure agar-agar. On the otber hand, while they
sometimes occurred in small groups, of which each pair of cocel
.was slightly separated from the neighboring ones, they did not

lie in the :uhatamc of the cells “hen these were preaent They
also staiued less intensely thau gonocoeei in: alcoholm methylene
blue solution. Scrapings from different parts of the urethral
mucosa did not show any gonococei or organism at all resembling
them, None of the other tissnes were examined for bacteria.
Dr. Johnston did not believe these organisms were proved to be
gonococei, as vossibly the peculiar staining might be due to
degenerative changes in some other diplococcus.  Still, as a case
had been reported where gonococei had been deseribed as oceur-
ring in the vegetation, the similarity, if not identity, of these
organisms to them was of importance. Ile had not had any
sterilized human serum on hand at the time of making this

autopsy, and had not hoped for positive results from the cultures
in any case,
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Dr. MacDoxNELL, who reported the case, remarked that the
patient had been admitted to Dr, Molson’s wards iu the Montreal
General Hospital, on December 12th, 1890, complaining of
cough, dyspneea, and sleeplessness. There was a history of in-
temperance ; no history of syphilis, but he had on several ocea-
sions contracted gonorrheea, and had twice been under the care .
of Dr. Molson for gonorrheeal rheumatism.  Six months ago the
patient contracted a fresh gonorrheea, which was fo]lo“od by a
fresh attack of rheumatism, the ankles, knees and wrists being
affected. Apart' from this affection he had not leen in good
he=ith for some two months. e had lost weight, had shortness
of breath and pain in the left side of the chest,and a distressing
cough with free expectoration. lle recovered from the attack
of gonorrheeal rheumatism, exposed himself afresh to contagion,
two weeks before admission, and the discharge had returned with
increased vigor. There is no history of 1heumanam or scarlet
fever. Parents were both alive.  One sister died at nine months
of convulsions, one at 14 years of an acute illness lasting but
two days, and a brother died at 30 of inflammation of the lungs.
The present illness began two weeks ago with cough and dyspneea.
On admission at noon, Dec. 12th, 1870, the temperature was
1624°, pulse 120 (weak), and respirations 48 (labored) ; cough
dlatre~51mr; deficient expansion on right side, with dulness on
. percussion and weak breathing over a considerable area at the
back of both lunygs from the angle of the scapule downwards,
and mucons riles were heard over the whole back. Owing to
the noisy breathing the heart-sounds could not be distinguished. .
Nothing was noted beyond accentuation of the second sound.
Patlent died suddenly at 3 a.M. next day (13th). .

Dr. BEwL asked if the gonococei had been recognized outcxdc
of the genito-urinary tract. v

Dr. Jas. Stewart inquired if the joints had been exammed,
in the present case for gonococci. —

Dr. Jouxsrox, in answer to Dr. Bell, stated that gonococel
had been met with in cases of salpingitis and in «onorrhccal
arthritis.  To Dr. Stewart's question, he had rot emmmed the

Joints for gonococci, as they appeared perfectly normal.
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Case of Rhinoplasty.—Dr, Jas. BELL brought the patient
hefore the Society and gave the following history: Five years
ago, A. S., aged 25 years, lost the cartilaginous and soft parts
of the nose, with the exception of a portion of the alwx at each
side, from a destructive ulcerative disease said to have heen
lupus. An attempt was made in the London Hospital, England,
to restore the nose by the Tagliacotian operation, the left fore-
arm being used for this purpose, but resulted in a complete
failure. On admission, portions only of the ala were left of
the nasal structures anterior to the lower extremities of the nasal
bones. These were connected to. the cheeks by large keloid
cicatrices. The unsupported nasal bones had fallen down, so
that the anterior edge of the vomer could be felt projecting
between them. The inferior (free) margin of the vomer from
which the triangular cartilage had been removed by the ulcer-
ative process was covered by healthy mucous membrane. There
was great redundancy of the upper lip, which was made more
apparent by the spreading of the ale nasi. The operation con-
sisted in fitting into the gap described a section from the central
portion of the upper lip. The edges of the gap ware pared from
abeve downwards, beginning at the centre.  The mucous mem-
Yrane was also pared from the free edge of the vomer. A sec-
tion was then removed from the centre of the lip through its
whole thickness, and about an inch in width at its frec margin
and three-quarters of an inch in width at the base of the flap.
The flap was then turned upwards and fitted ‘into the gap by
making a cross section through the skin surface near the mucous
edge of the lip and splitting it in both directions so that in its
centre it was attached to the vomer, while externally the edges
of the mucous surface were attached to the skin margin, the
parings from which were reflected downwards and attached to
the edges of the base of the flap, which formed the columna
nasi. Union by first intention took place throughout, and
an excellent result followed, with but slight shrinking of the
implanted flap. In two months the mucous surface had become
pale and resembled the skin so closely in other respects that it
could ouly be recognized on careful examination.
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Plastic Operation for Severe Burn of Face and Neck.—
Dr. SuernERD exhibited a patient on whom he had operated for
deformity of the neck and mouth, following a severe burn in
infancy. The patient was 20 years of age, and when he entered
hospital his chin and lower lip were fixed to the sternum, causing
the whole head to be bent forward and obliterating the front of
the neck. The burn had involved the greater part of the chest
and also the sides of the neck and arms. The lower jaw, from
continued tension of the scar, had been pulled forward and pro-
truded several inches beyond the upper, giving the man a hideous
appearance. Several operations were performed. The neck
was first freed by a dissection which reached almost from ear to
ear, and when granulation had been established, grafting after
Thiersch’s method was performed. The protruding lower jaw
was then excised and the lip restored by Teale’s operation. The
result was good ; the patient’s appearance was much improved,
and he could use his mouth.

Removal of an Osseous Body from the Knee.—Dr. HINGSTON
exhibited a fragment of bone which he had removed from the
knee-joint of a young man. The symptoms were similar to those
commonly met with when loose cartilages are present. An open
incision was made and the substance removed. On examination,
it was found to be distinctly bony in siructure. Its dimensions
were about one inch by half an inch. ‘

Dr. Ronpick asked if there was any history of injury.

Dr. SHEPHERD remarked that the specimen looked like a frag-
ment of bone sometimes found in gouty subjects. :

Dr. HixcsToN replied that there was no history of injury or
gout,

Chorea, its Relation to Rheumatism and Treatment.—DR.
.G. A. BrowN then read a paper on this subject, which appeared
in the February number of this JOURNAL,

Discussion.—Dx, MacDoxNELL considered the paper of prac-
tical interest. He referred to the great frequency of the rheu-
matic history, when looked for, in many cases of chorea. Rhul
Matism in children more frequently manifested itself by tonsillitis,

45
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chorea, erythema, and various other manifestations of the rheu
matic diathesis than by painful and swollen joints.

Dx. Jas. Stewart had no donbt but that rhenmatism bad a
marked influence in the induction of chovea. He cousidered,
however, that there was another clement which predisposed to
chorea, and that was a condition of instability ‘of the nervous
centres. , o

Dr. Miuus spoke of the causes of chorea in dogs. These were
mainly reflex and. in his experience, not dependent upon organic
disense. ‘ ' S :

Dr; Grp had found the iodide: of iron with arsenic very
beneficial in the treatment of chorea. .

Dr. Jonxstoy remarked that he had only met with brain
lesions in one case of chorea cut of about ten examined in man
and animals. This was a case where he had performed an autopsy
for Dr. Jas. Stewart, and a number of small cysts had heen found
in each corpus striatum.

Dr. Hixestox had found ordinary chorea to disappear in
seven or eight weeks without medicinal treatment.

Dr. BeLL thought that the name chorea was rather indefinite,
that it was made to include many cases of a definite pathological
lesion.

Dr. Browy, in his reply, stated that he had wished to show
the close relationship between rheumatism and chorea, neverthe-
less admitting that other causes may enter into its production.

Stated Jeetiny, Oth January, 1891.
F. J. Sugeugro, M.D., Prestpext, v THE CHAIR.

Ruptured Tubal Pregnaincy—Dr. ArMzrroxG showed this
specimen which he had removed from a paticnt aged 85
Iler previous jpregnancy, nine years ago, was followed
hy pelvic symptoms. She was then delivered of a full-grown
child. In May last, the patient believed that she had hada
miscarriage, as there had been a bloody discharge from the
vagina for seven weeks. On the 5th April, five weeks after ber
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last menstrual period, whilst out walking, she was seized with
severe pain and faintness, and had to be driven home. In two
or three days she recovered sufliciently to be able to 2o about
the house. On the 14th April she had another attack. On the
16th the patient felt better and went out, when she was seized
with a third attack. Dr. Armstrong, who then saw the patient,
found, on examination, the uterus pushed up and to the left. In
the right side of the pelvis a large mass could be felt ahout the
_size of a cocoa-nut, The tumor extended above the brim of the
pelvis, and could be detected by external palpation. There ‘was
a little bloody discharge from the vagina. The diagnosis was
hematocele due to a ruptured tubal pregnancy. This was con-
firmed subsequently by Dr. Perrigo. The symptoms not being
urgent, it was deemed advisable to await developments. The
patient improved, and in a few days was up. She remained
well until Angust, when chills and hectic fever set in, and the
tumor felt considerably softer.  On the 1st September Dr. Arm-
strong opened the abdominal cavity. The right Fallopian tube -
was ruptured and lay in the sac, which was filled with blood-clot. .
The sac was casily enucleated, and the tube ligatured and re-
moved. The patient was now perfectly well. Dr. Johuston
had examined the specimen, and found structures reserabling
chorionic villi, Dr. A., dwelling upon the ctiology of the case,
referred to her bistory of pelvie pain some nine years ago, when,
possibly, there may have heen desquamative salpingitis, .
Dr. W GARDNER remarked that these cases were far from
rare, and that they were not always fatal. In the present speci- -
men the sac was somewhat remarkable. e wished to know if
there were any evidence of ovarian structwre in the sac. He
had freyuent] y found what he believed tobe the ovary expanded
by blood-clot,
Dr. Jouxstox replied that the ovary was free from the sac.
Dr. Suppusgp wished to know what symptoms led to the
operation, :
Du. Arwstrona answered that from the softening of th
tumor, together with signs of heetic fever, he had considered it
advisable to operate.

g of the
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Tubereulons Arthritis of the Knee-Joint.—Dr. WyatT Jon-
grox cxhibited this specimen.  Sequestra of necrosed bone
existed at the head of the tibia and the condyles of the femur.
The opposing surfaces of these sequestra were very dense, and
showed eburnation. - : ;

Chalicosis.—DR. JouNsTON also showed the lungs of a stone-
mason. A large number of small, firm, fibroid nodules, the sise
of shot, were found beneath the pleura and throughout the lung
substance. These nodules'were gray in the centre, and were
surrounded by a zone of black pigment. Analysis of the lung
by Dr. Ruttan showed that 8.4 per cent. of the dried lung was
composed of mineral ash, of which over 50 per cent. consisted
of silica. Traces of iron were also present.

Thrombosis of the Superior Longitudinal Sinus and left
Reral Vein following Sewrlatina.—DR. JouxsoN exhibited
this specimen for Dr. ARMsTRONG. The patient, a female child,
aged 2% years, had died six wecks after the onset of an attack
of scarlatina: with broncho-pneumonia. A large, firm, adherent,
darkened thrombus completely filled the superior longitudinal
sinus, and extended into the adjacent central veins. 'The brain
was perfectly normal. The left renal vein and its principal
branches also contained adherent red thrombi. The ovarian
veins were not examined.

Dr. ArvsTRONG related the clinical history. The child was
two years and a half old. It had been delivered with forceps, and
from within a fortnight of its birth it had suffered from convul-
sive seizures, which had occurred from once to six times a day.
Various modes of treatment, including circumeision, had been
tried without effect. The parents had persisted in the belief
that the forceps was to blame for the unhappy condition of the
child. Death was caused by scarlet fever and brencho-
puneumonia.

Dr. MiLLs said that it was difficult to see how forceps could
affect the sinus, Ile thought that more than the blood must
be taken into account to explain the convulsive seizures.

Dr. JonxsToy remarked that thrombosis in the veins of
children was not uncommon, especially in the renal vein which
probably extended from the spermatic vein.
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A Case of Abortive Typhoid Fever, with a Severe Relapse.
—Dr. J. A. SerINGLE related the history of the case. The
patient, a young man aged 19, had consulted him on the 25th.
September last, with unmistakable symptoms of typhoid of
about the seventh or eight day of the fever. On the following
day rose spots were observed, and on the tenth day of the ill- -
ness there was retention of wrine. On the morning of the
cleventh day the patient was cxtremely jaundiced, but was
feeling quite well. His temperatare, which had ranged
between 100° and 102°, had fallen to 983°, and all the
abdominal symptoms had disappeared. Retention of urine, how-
ever, persisted: This condition lasted until the end of the thir-
teentli day, when he recovered power over his bladder, and the
jaundice gradually disappeared. Iis pulse aud temperature
had been normal since the eleventh day. His general condition
was so much improved that he was allowed to partake of solid,
though light food. Ie steadily improved, and on the seven-
teenth day was out for a short walk. On the cighteenth day
he complained of not feeling well, and on the following morn-
ing presented all the symptoms of a severe relapse. For the
first week of the relapse the fever ranged from 100° to
105°; pulse 100 to 140, markedly dicrotic. The spleen was
enlarged, and there was great iliac tenderness; vomiting was:
incessant for forty-eight hours, Towards the end of this week .
hemorrhage set in, small in quantity at first, bat subsequcnt_ly
becoming very profuse. There was considerable abdominall (}ls-
tension. During the following week there was vomiting, retention.
of urine, and a slight diarrhoea, which lasted forty-cight hours.
A profuse rose rash was observed over the chest. The tympan-
itis, hemorrhage and other graver symptoms subsided towards
the end of the week, From the end of the third week tl}e
patient progressed favorably. The total period of the pyrexia
for the relapse was thirty days. Dr. S. could no!: explain the
coincidence of jaundice, furthermore than the patient had had
fever and ague five years ago, and, since thew, his skin had i.lt
times been discolorer1, but not of the decided tint observed in
this illness,



710 MONTREAL ME]’HOA" JOURNATL,

Dr. \I.\CDO\WELL conmdered thls case an mtelestm(r one.
That many cases of abortivé typhoid were put down 'La febri-
cula, hie had no doubt. Jaundice in typhoid fever was not'rare,
though not often seen here. . .1le mentioned a case of a patient
in the hospital, who" devcloped jaundice after a lehpse of
typhoid fever. ‘

A Method for the Quantitative Bstiniation of Acetone in
U-rine.—DR. Rurray, in referring to the varions methods
of detecting acetone in urine, said he had no hesitation in
recommending Leben’s iodoform test as superior to all others
both in the delicacy of the reaction and in the ease with which
the test could be applied. '

If much acetone be present it can, with little experience, be
detected by applying the test directly to the filtered urine.
This method is rendered more delicate by first precipitating the
earthy phosphates by caustic soda or potash, and then applying
the test. The test consists in adding to the urine a few drops
of a strong solution of iodine in potassium iodide, and then
adding an alkali (caustic soda, ete.) until the solution is just
decolorized. A ycllow opacity with precipitation of jodoform
occurs if acetone he present. - Nothing else that occurs i
urine, except acetone, is able to give thls precipitate of iodoform
without warming,

When but minute traces (less than 0.05 per cent) are
present, the urine should first be made acid with sulphuric acid
and distilled. When half the urine has been distilled, all the
acetone has been found to be in the distillate.

He then demonstrated the application of 4 picce of apparatus
he had constructed to use in connectiou with his method of
determining the «uantity of acetone in wrine. This method
depends on the fact that with the same cuantity of iodine and
alkali, variations in the (uantity of iodoform produced in Leben's
test are caused by a proportionate increase or diminution of the

acctone. He used 5 c.c. of a standard strength of iodine, 10

¢. of similar stren: £th of caustic potash, and 1 e.c. of the dis-
txllate of the urine to be tested. The iodoform produced 13
dissolved up by shaking the mixture in a sort of separating
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flask with pure cther, then the aquaous mixture helow is run

out, and the etherial solution measured in the flask as it is

graduated from the tap up.  Half the etherised solution is run

out on a weighed wateh glass and allowed to evaporate at ordi-

nary temperatuve.  The iodoform left is weighed, and the

quantity so obtained maultiplied by 0.55 will equal the acetone
in 1 c.c. of the urine.

In a chemical laboratory from forty to fifty estimations could
be made in a day, and the percentage of acetonc determined to
the third place of decimals with perfect aceuracy.

Acetonuria.~—Dr. Rurrax and Dr. Wyarr Jouxsrox read
a paper upon a fatal case of cerebral apoplexy, in which sugar
and acetone had been detected in the urine.

The patient, 2 man aged sixty-seven, had been under the
care of Dr. R. L. MacDonnell, who had been his medical
attendant for the last seven years, and had repeatedly examined
the urine during that time, always with negative results. The
fatal illness had set in suddenly with an apoplectic scizure.
Coma had set in immediately, and had lasted for twenty-four
hours. The urine was found at the time of the seizure to con-
tain 1.7 per ceut. of sugar, which had increased next day to
24, and then had disappeared eutively. Acetone to the.
amount of 0.81 to 0 87 per cent. was (ound associated with the ;
sugar, and the quantity had persisteld for five days after the
sugar had disappeared.

The patient had partially recovered consciousness, and - had
complained of severe oceipital pain.  Death bad occurred sud--
denly and unexpectedly on the twelfth day of the illness. The
condition had been regarded as one of disbetic coma, but at
the autopsy an extensive cercbral hemorrhage was present, in-
volving the whole of the base of the brain, but most extensive
over the medulla. Dr. MacDounell concluded from this ir_:-
stance that in every case where there is sugar in the urine iv
Was not necessarily a case of diabetes, .

Dr. MivLs said that the present case appeaved to _lum like
one that was beiny gradually poisoned from some l't:‘tml’(}ﬂ sub-
stance in the body, which was unknown to us, and deranged
metabolism generally,
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DR. JomysTON stated that in view of the post mortem, poison-
ing by acetonuria could not be regarded as being the cause of
any of the symptoms. The hemorrhage had produced both
the coma and the acetonuria. The blood obtained at the
autopsy was free from aeetone. The death was probably due
to a recurrence of the hemorrhage.

Dr. Rurrax thought that the urine "of patients suﬂermnr
from coma should be e\ammed for acetone, as well as for sugar
" and albumen.

bla{.’d Meeting, January 2 "31'(1 lel
F. J. Sugrnerp, M.D., PRESIDENT 1IN THE Cux\m

Lpithelioma of the Mouth.—Dr, JonNsTON exhibited this
specimen for Dr. Bell.  The tumor, the size of a walnut, was
situated behind the sywmphysis of the lower jaw. The surface
was ulcerating.  The growth infiltrated the submucous and mus-
cular tissue in its neighborhood, and had extended into the
periosteum.  Microscopic examination showed the growth to be
au epithelioma. At the autopsy, performed four days after the
operation, the wound was granulating. No thrombi were found
in the vessels of the neck or the pulmonary arteries. The lungs
showed a patch of acute pnewmonia, as large as an orange, in
the upper lobe of the left lung. At the right apex was an ex-
tensive fibroid area, evidently of tuberculous origin, in the centre
of which was a small cavity the size of a cherry, with smooth
walls, communicating dircctly with a bronchiole. There were
no signs of food in thc air passages.

Dx. Beny briefly related the history of the case. The patient
was 5Y years of age, an old soldier, and a smoker. I
trouble dated back to May last, hut it was only in August that
his mouth became sore. The patient’s condition was rather poor.
There were signs of old tubercular disease at the upper lobe of
the left lung. The patient died on the morning of the third day
after the operation, somewhat suddenly, from an apparent 8yn-
copal attack.

Dr. Jouxxzox believed the cause of death to have been septic
pneumonia, without any mechanical cause.
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Heematocele of the Testis.—Dr. BELL, who showed this speci-
men, remarked that it had come on suddenly, in one night, whilst
the patient was ill in bed. The tumor had been tapped at the-
hospital, and a cellulitis of the scrotum had followed. Dr. Bell
made an incision into the scrotum and found the visceral layer:
of the tunic dilated with blood-clot. Oun section, the testicle was
found considerably injurcd by pressure. Dr. B. remarked that
it was unusual to find hemotocele withcut any history of trau-
matism, o L

Dr. Roboick agreed with Dr. Bell as to the rarity of .cases
of hematocele without traumatism. When this case had been
tapped, a gramous and bloody serum escaped which led Dr. R.
to believe that a cyst had been punctured, particularly as the’
testicle could not be felt. C oo

Multiloeular Cyst of the Ovary.—Dg. LApTHORN SyITH
showed this specimen, which weighed 45 Ibs., which he removed
from a woman aged 81. There were a great many adhesions.
Hemorrhage had been very profuse during the operation, and
the abdomen had to be reopened the . following day owing to a
recurrence of the hemorrhage, due to a 'small fissure between
two segments of the pedicle. The patient was very weak from
the loss of blood, and died three and a half days after the
operation. " e

Dilated Tubes.—Dr. Syumi also exhibited this specimen, on
which he would report at a later date. N

Bone-marrow and Liver ; Pernicious Anaemia.—-DIR. Joux-
310X showed the femur of a man, aged 50, who had died in Dr.
Molson’s wards from pernicious anemia. The medullary ca‘nal -
was filled with red lymphoid marrow, except in the lo.wer third,
where traces of the fatty marrow still existed. The liver, from .
the same case, showed a large amount of yellow-_bi‘o“'n pigment
in the peripheral zone of the lobules. This pigment gave a
marked ircn reaction on treating the sections with ferro-cyanide
of potassium and hydrochloric acid. The skin and subcutancous
tissues were stained a lemon-yellow tint. Numerous nucleated
red blood corpuscles were found in the blood.

Plastic Operation for Eutrophy of the Bladder
ugkD exhibited a case of extrophy of the bladder i

—DRr, SiEer-
n a boy aged
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12, on whom he had operated, and restored the anterior wall by
Maury's operation. A large oval flap was first taken from the
perincum and fixed beneath a short flap dissected from above.
After uniou had taken place, the sides of the flap, which were
unattached, were further dissected down and fixed beneath short

lateral flaps.  In the first operation, a hole had been made in

the centre of the perineal flap for the rudimentary penis. The

parts all united well except at the upper part, where a swmall

portion sloughed and allowed urine to exude, and so prevented

skin-grafting being to auy large extent successful. This fistulous

opening had, however, heen closed by a recent operation, and

now the bladder was completely covered and the parts had all

skinued over. The boy was able to retain a couple of ounces

of urine, and the double hernia which had prev:ously existed as

the parts contracted was comp]ctely cured.

Dr. Rovvick considered the operation admirable. 1le had
operated on a young woman some years ago for extrophy of the
bladder, aud had selected Ayer's method. A large sguare flap
hal heen dissected from the abdomen above the bladder and
tnrued down with the cuticular surface innermost. The raw
surface was subsequently covered over by lateral flaps. The
operation thus far had proved very successful. The patient left
the hospital with the intention -of returning iu a few weeks to
have the operation completed. She talled to do so. ‘It.was,
learned that she had got married ! |

Study of Koch's Lreatment in Berlin.—Dr. G. T. Ross

read a paper on the abuve subject, which appears in the present
issue of this JOURNAL.

Brief reports of eases submitted to Koch's treatment in the
Montreal General ITospital, which are being published in this
JurrNaw, were made by Drs. Roddick, MacDonuell, Jas. Bell
and Johuston.

Dr. Roppier was not yet convineed that the results would be
as good as predicted. He agreed with Dr. G. T. Ross that the
remedy was a dangerous one, and that all experiments should
be made in ho~pml

Dr. R. L. MacDoxNELL stated that, recognizing the xesP"’“'
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sibility resting apon those who, occupying positions in public

institutions, were entrusted with the experiments with the Koch

finid. hie had endeavored to fulfil his duty towards the profession
and the public.  The profession regard with . cager interest the

result of the work. It was therafore necessary that the members

of it should be put into full possession of all the facts of the

cases on trial and the records of the observations made. The

profession could then judge fairly of the result. Towards the

public, it was the duty of those using the fluid to use the utmost -
caution. To pronounce a decided judgment upon the merits of
the treatment was not possible, and therefore the members of the

profession should be slow iu the expression of opinion on the

matter. Unless care were taken, the Koch treatment would

develop into a form of cruel quackery. He had endeavored to

secure cases in which (1) the diagnosis was beyond a doubt;
(2) cases which had been under observation previously, so that

a just comparison of their condition before and after treatment

could be made. Three cases were selected, aud the treatment

was commenced on the 12th January :—

Case 1.—A boy of 18, who had been six weeks in hospital in
the early autumn, The temperature had always been normal,
or nearly normal, never having reached 100°. The symptoms
were debility, loss of weight, cough. The physical signs were
indicative of consolidation at the right apex, iuvolving the upper
third of the lung, and commencing consolidation of the left.

" Tubercle bacilli and elastic tissue i the sputum. For a week
before the injections were made the temperature was taken
hourly. It never went as high as 100°. 'The rcsult.of the
treatment has been little wore than negative. A reaction has
occurred, inasmuch as it is plain that the tcmpemtul"c rises toa
point higher than was observed before, after each in,]ecit‘lon. Up
to date, Jan. 23rd, the patient observes no change. The !xhy-
sical signs arc unchanged. The sputum has been examined
every day, but no change in the wumber of bacilli has been
noticed. 'The paticnt has lost weight since he had been under

treatment,
(7o be continued.)
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MEDIOAL EDUCATLION IN THE U’\TIlDD S'lAI‘ES ]
AND CANADA. ‘ N

The Secretary of the Illinois State Board of Health’s Report
on Medical Education in the United States and Canada for the -
year 1891 has been issued. This always interesting volume
has probably done more than all other measures combined to
promote the cause of higher medical education in the -United
States. Previous to 1868 there was not a single medical
institution in that country which required or had provxsxon'
for more than two years medical study. :

Out of the 111 medical schools now in e\xstence in the
United States, 90 require more than a two years’ course of
study. There are 34 medical schools that requirc, or will 'do
so within a short period, four years study, and three courses of -
lectures. There are only 4 schools that require four courses
of lectures. \

The statistics quoted is evidence of the great advancement.
made by our neighbors in their medical educa:uon.

There are 18 medical colleges in Canada, the great majority
requiring an attendance of four winter sessions. We hope
soun to see four years collegiate attendance compulsory in all
our medical schools in Canada. Only one college requires
more thau four wintev sessions. Dr. Rauch, in directing atten-
tion to the defects in the American system of education, refers
to the lack of a sound preliminary education; to the supera-
bundance of didactic lectures, and paucity of clinical and labora-
tory work, and to too short courses. As far as Canada is con-
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cerued, our great defect is too many didatic lectures and too
little laboratory work. The preliminary training of those ‘who
enter is probably equal to that of the most progressive European
countrics. The clinical teaching and requirements compare
also favorably. As to the shortness of the course, all who in-
tend practising in any of the provinces are required to attend
four full collegiate years, but some of the schools do not require
four years attendance at college from those presenting them-
selves for their degree.

The Ontario Medical Council, it is reported, are about taking
steps to lessen the number of didactic lectures and increasing
the laboratory and clinical work. Should they succeed in
etfecting this it will probably stimulate the medical boards of
the other provinces to do likewise, and the result will be a
great boon to the over-lectured Canadian medical student,

KOCH’S TREATMENT OF TUBERCULOSIS.

As experience accumulates relative to the value of Kochine,
it is becoming clear that it is far from being either an agent
useful for diagnostic purposes or for the cure of either local
or general tuberculosis. ,

It is not uncommon to meet with cases where neither a gen-
eral or loeal reaction follows its employment, and already
numerous cases have been recorded, where it has worked -
mischief. ' ]

Prof. Drasche, of Vienua, recently exhibited a p{ttient with
taberculosis of the tongue, befure the Society of Physicmns-of that
city, after several weeks treatment, the only change noticeable
was a marked extension of the infiltration. If any form of
local tuberculous disease is amenable to this treatment, we
should think such would be a case of tuberculosis of the tongue.

Prof. Drasche referred to the results in the t.reatment of
twenty-two cases of pulmonary tuberculosis uflder kis care. In
a few cases in the early stages symptoms of improvement \}';arg
noted. In some, on the other hand, there was 2 'd.ccu.e
change for the worse, setting in €0 promptly after the injection
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as to unfortunately leave but little room for doubt as to the
cause. In the advanced cases, withont exception, the symp-
toms, both general and local, hecame more marked. Dr.
Drasche has good reasons, therefore, for concluding that Koch-
ine is not a care for phthisis in ecither its advanced or primary
stages. .

Bouret and Jeamel * deseribe a case of quiescent tuberculo-
sis of the right lung in a man, aged 22, which, after a single
injection of 0.001 of the fluid, was followed by severc and
repeated hoemoptysis. Death took place twelve days after the .
injection. At the post mortem several fresh pueumonic infil-
trations were found in the right lung, the central portions of
which were broken down (brencho-pneumonia gangrenssa).
Iu one of these cavities a considerable quantity of fresh blood
was found, and this was, according to the authors, the origin of
the hoemoptysis. In the bases of both lungs, and tlu'outrhout
the entire extent of the left lung, therc was found numerous,
submiliary tubercules.  Desides the ahove reported cases,
numerous others misht be cited, showing the untoward eﬂects
of this powerful agent.

On the other side we have the evidence of very able and
competent observers, pointing out the value of Koch’s Tinid.
Neisser, Ziemssen, Esmarch, Sommenburg, and many others
have adduced evidence which at least goes to show that the
remedy is not without a marked benficial influence in some
cases. It is questionable whether an actual cure has been
proven, even in lupus cases. Doth IIutchinson and Kaposi are
doubtful on this point. We will, therefore, have to wait for
some time before coming to any definite conclusions as to the
value of this agent.

No one can, ho\\cvex' read an account of recent c\pcrnenceﬂ
without feeling the great I‘CapOllalbl]lty assumed, - when any

patieut, even a lupua case, is advised to submit to thlS
treatment.

# L Semaine Medicul, No. 4, 184].



MEDICAL ITEMS. K19

Wedical Atems.,

"

~—The term * Tubereulin ™ is now applied to Koch’s fluid.
~— Prof. Sattler, of Prague, succeeds to the chair of Oph-
thalmology in the University of Leipzig.

— The authorities of the Warsaw hospital have foxbxdden the”

further use of Koch’s liquid in that institution.

— Dr. Angerer has been appointed to the chair of surgery.
in the University of Munich, vacant by the death of Nussbaum. -

— Prof. Joll'y,'of Berlin, has had under his care two cases .

of temporary delusional melancholia as the result of the Ixoch
treatment.

—In Berlin and. Dmpat experiments have be n made to .

determine the diagnostic value of Koch’s Iymph in bovine tuber- .

culosis, and it is sa:d with success.

— No definite, favorable changes of a permanent charactex
have been noted in any of the t\\elve cases of external’ ‘and"
internal tuberculosis treated in the Montreal Gcneral Hospxtal

by Koch’s liquid.

~— The number of suudents attendmu fhe different facuhxes ‘.
of the University of Berlin amount to 5,527. Berlin heads the

list of German universities, while Rostock is at the bottom, only

. 571 being in attendance. Nearly 30, 000 students are in attend- -

ance at the twenty universities.

— Dr. Henoch of Berlin, has little faith in the value of the
Koch treatment in the tuberculosis of children. After having
treated twenty cases in this way, he was uncertain whether it'
was wise to continue doing so any longer. Not one case re-
ported cured, and not one improved, e\cept oue which subse-
quently relapsed into a worse state.

— It is with deep regret that we record the death of James
McIntosh, M.D., of Vankleek Hll, Ontario. Dr. McIntosh
graduated in MeGill University in 1859, and iias always prac-
tised in Vaukleek Iill. 1le was a man that was umvezaaﬂy
respected. In addlt.on to attending to the ever- pressing claims
of 2 large and arduous country practice, hie was always an
active woxker in general cducational matters.
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PrELIINARY Proaranme of Sixth Annual Meeting of the
Association of American Piiysicians, to be held in conneetion
with The Second Congress of American Physicians and Sur-
geons, at Washington, D. C., Septewber 22nd, 28rd, 24th and
25th. 1891 : — ‘

1. The President’s Address — Wm. Pepper, Philadelphia.

2. Discussion on the relations between Arterial Discase and
Visceral Changes — Referee, Geo. L. Peabody, New York.
Co-Referees. James K. Thatcher, New Haven, Wm. T. Coun-
cilman, Baltimore. . ‘

3. Discussion on the Remote Results of the Removal of
the Ovaries and Tubes — Zeferee, Wm. I'. Lusk, New York;
Co-Referee, Wharton Sinkler, Philadelphia.

4. Discussion on the Treatment of Visceral Tuberculosis by
Koch’s Method. Reports by Fraueis P. Kinnicutt, New York;
1Iareld Ernst, Boston ; Wm. Osler, Baltimore, and Commission
of University of Philadelphia, reported by Drs. Musser and
Griffith, Philadelphia. ' , :

5. Experimental Studies on the Causes of the Localization
of Pulmonary Phthisis, and Certain Other Infectious Diseases
in the Lungs — J. West Roosevelt, New York. L

G.  The Relation of Drinking-waters to Disease —- Henry P\
Walcott, Cambridge. S

7. Intestinal Perforation in Typhoid Fever — R. H. Fits,
Boston. v B

8. On Changes in the Red Blood Corpuscles in the Terni-
cious Anzemia of Texas Cottle Fever —(By invitation) — Theo-
hol Smith, Washington. : :

9. On the Diseases of the Kidney, popularly called “Bright’s
Discase ”” — Francis Delafield, New York. _

_10. The Use of Albuminous Food in the Diseases of the
Kidney -~ Wm. H. Draper, New York. :

11. Bradycardia in Acute Articular Rheumatism — I E.
Atkinson, Baltimore.

12, The Treatment of Epileptiform Neuralgia — James
Stewavt, Montreal,

_ 13. The Condition aud Prospects of the Library of the
Snrgeon General’s Office, and its Index Catalogue — John 8.
Billings, Washington.



