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REPORT ON THE ETIOLOGY, AND THE
PREVENTIVE VACCINATION
OF YELLOW FEVER.

" By Dr. L. Gerkro.
La\f‘: Swgeon 1o the Interoceanic Canal Company at Pan-
ama, S. A,
Translated from the French by Dr. Walfred Nelson, late of
Panama, S. A,

Whence comes yellow fever, how does it propa-
gate itself, and what is our ctiological knowledge of
its nature? Can that knowledge produce some
prophylactic means or measures, cusy to apply
and sufficient to give absolule protection against
this formidable plague? .

Such were the problems that I had undertaken
to solve after my arrival on the Isthmus of Pana-
" ma. I shall now briefly give the results of my ex-
periments aned studies :

I

In the month of June, 1882, in a weport to the
Superior Agent of the Interoceanic Canal Company
resident in the City of Panama, S. A., [ had the
“honor to inform him, that 1 had found in the

. bload of ycllow-fever patients, some microscopic
organisms, —some filiform, others resembling a
string of beads (chaplers), and, lastly, brilliant little
bodies. That the organisms were constant in
-appearance, and could thus serve as elements for
dlagnoms.

After some trials and a 0freatt many failures I

succeeded in isolating the microbes, and obtained

them in great quantity without the human body,
by artificial cultivation, in liquids suitable for thelr
nutrition and reproduction.

I was then enabled to study the mode of exis-
tence of the microbes. If one observes the filiform
bodies atientively for a given time he perceives
in their transpargnt and  homogeneons substance,
a series of small corpuscles, that refract light more
than the othier parts of the microbe. Little by
litle these corpuscles arrange themselves around
a central axis or core, giving the organism the
appearance of a string of beads (ckaplet. This
French word signifies the string of beads * told ”
by devout Catholics while prayirg). Soon other
changes follow, the string-like formation separates
and in place thereof nothing remains but a mass
of brilliant little points. The size of little points is
about the thousandth of a millimetre, These cor-
puscle germs have great resistance. Z7éy do not
perisk by drying, and can after many years seruve
to propagate the disease, by rogenerating the fils-
Jorm bodies, whien placed under favorable wudz-
2ions. S

Bul what m/e can we attribute to the microbes
in the production of yellow fever? To eiucidate
this question I have had recourse to experiments
on animals. At the begioning of my work I ex-
perimented on a number of rabbits, later with
dogs, poultry, rats and monkeys, but these animals
did not show any predisposition to the disease.

At length a result was obtained by inoculating
a guinea pig with half-a gramme (a gramme is
equal to 15 1-3 grains) of blood taken from the
heart of a man an hour after his death from spe-
ific yellow fever. The animal sickened and after

two days’ fever died in great agony.



THE CA@*I.A.DA MEDICAL RECORD.

At the autopsy on the litile cadaver, I found
the characterisiic lesions of yellow fever, shown
with sufficient clearness to cstablish the identity of
the disease, notwithstanding the difference in the
organisms.

These direct inoculation experiments were re-
peated a great many times, the same results were
produced in nine cases out of ten, The cadaveric
lesions were always the same.

Examinations of blood taken from the ears of a
guinea pig suffering from the disease invaria-
bly gave the same resuits, Ze., the recognition or
presence of the same microbe met within man suf-
fering from specific yellow fever.

Having thus established that yellow fever was
transferable hy inoculation, or vaccination from
man to the guinea pig, it became easier to study
the »d/¢ of the microbe itself in the production of
the disease,

More animals were inoculated with the culture
liquids peopled with the microbes. They all died
in the same maaner, presenting the same symptoms
as thosc infected by the direct inoculation of
blood.

The perieds of incubation in the various exper-
iments declared themselves with varying phases in
from one to nineteen days. Figures that corres-

pond with those resulting frem observation of the ’

disease at Panama.

As a whole, the knowledge acquired by the ex-
periments just related may be summarized thus :

ist. Yellow fever is a disease that is always
characterized by the presence in the blood of the
patients of a special microbe, which can be multi-
plied outside of the bodies of men or animals, by
artificial culture.

2nd. The microbes give birth to germs ¢ndowed
with great resistance to destructive causes, and
are capable of reproducing the disease.

3rd. Yellow fever can be transmitted to a guinea
pig by the inoculation of blood in its sub-cellular
tissues.

4th. Finally,the animals inoculated with cultures
charged with the parasites, contract yellow fever
and die. DPost-mortern, the same lesions are found
as in those directly inoculated with blood.

IIL.
VACCINATION.

“In 1880 M. Pasteur discovered the first in-
“stance of a disease, produced by a special mi-
‘“ crobe, which, by special treatment, could be de-

“prived of a part of its virulence, and that fowls
“could be inoculated with it, without danger. By
‘“using the attenuated virus, the disease could be

CCcommunicated to fowls, and after a light altack

“ they were protected against the fatal discase.

“ Later, several microbic diseases were recog
“nized or defined. Thelr microbes having the
““samue properties.

“ AL Pasteur, with marvelous sagacity, could not
“help but remark ihat the process which had ena-
“bled him to lessen or attenuate the action of the
“microbe of chicken cholera, ought to be a pro-
“cess of diminishing or attenuating the virulence
‘ of microbes generally that cause other diseases.”*

Such were the antecedents that encouraged one
to search out a method for attenuating the microbe
of yellow fever. In my experiments aiready re-
Iated I noticed that thiree of the inoculated ani-
mals that were dangerously ill recovered. That
circumstance permitted me to submit to experi-
menial proof, the important theoretical problem,
as to whether they were still susceptible to the
yellow fever poison, The three guinea pigs were
re-inoculated some time afterwards to dernonstrate
if they were susceptible to the discasc «c novo.
They did not present any abnormal symptoms
after the inoculation, nor the slightest elevation of
temperature,

Thus, we should admit in principle that yellow
fever cannot be taken anew. And in this again
the experiments were in perfect accord with ¢lini-
cal observations.

This fact accepted rendered my later experi-
ments perfectly legitimate in the alternation of the
virus of yellow fever poison for the production of
a vaccine-virus capable of protecting man against
the terrible effects of the disease.

The problem, thus stated, to me seemed sus-
ceptible of receiving a favorable solution by follow-
ing in the steps traced out with so much perfec-
tion by M. Pasteur, in his search for the virus of
charbon or malignant pustule.

This savant showed that he easily could obtain
microbes of various degrees of virulence. From
the deadly virulence, that is to say, that killed
one hundred times in a -hundred the animals ex-
perimented upon, such as guinea pigs, rabbits and
sheep, passing thence by a number of intermediate
steps down to the most inoffensive attenuation of

the virus. The method of preparing this atten-

* Chamberland de la Vacination Charbonneuse.
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uated or lessened vires thus becomes one of mar-
velous simplicity.

My conjectares were Confirmed by experiment,
and now, after the usual cxperiments, trials and
inevitable reverses, I have obtained the microbe
of yellow fever in different degrees of attenuation
which can be reproduced indefinitely by cultiva-
tion, ’

A guinea pig inoculated by this attenuated virus
not only runs no danger of death from the inocu-
lation itself but is placed beyond the dangers and
death that invariably follows the injection of viru-
lent Dlood in animals that have not been protected
by the preventive vaccination, or inoculation.

‘The illustrous savant whose' methods I have
followed said: “We now possess some virus-vac-
* eine from charbon, capable of protecting against
 that futal discase without being fatal in itsclf, a
“living vaccine, cultivated at will, transportable
“ everywhere, without alteration, at length pre-
“ pared by a method that we may believe suscepti-
 ble of generalization,”

[ shall now apply his words to yellow fever, and
it remained for me to carry my experiments from
the animal to man.

The experiment was made last week on myself.
Sume months ago I was inoculated with aa ex-
tremely attenuated culture.  Fifteen days ago by
a second and stronger culture, and, finally, guided
by special reasons, I allowed mysclf to be bitten
by mosquitoes that had just bitcen aman suffering
from specific yellow fever. He was in the fifth day
of the disease.

In view of my experhments it became easy to
analyse what obtains in the human body, inocu-
lated, as T was, with a virulence of maximum inten-
sity, direct from the body of a patient.

Twenty-four hours after the above direct inocu-
lation [ felt sulden pains in the regione of the
kidneys, a fecling of bruising or screness in all
my extremities, a sensation of tearing in my eye-
balls. Two hours after these first sensations my
temperature was taken in the mouth and was found
to be 39° C. (36 9-10° centigrade being equal to
981%4° Fahrenheit). That evening it was 40° C,
The next morning also 40° C. That evening 39°
C. and on the morning of the 3rd day 3¢°. Then
it kz‘fpt falling to normal,

Tongue creamy white, gums- bleeding, the
amount of urine was diminished by one-third. On
(lihe fourth day I had got back to my normal con-

1t1on.

Thus, the preventive inoculation of yellow
fever is proven, This was what I had been search-
ing for, a virus capable of transmitting a mild type
of the fever without danger.

The first step, the most difficult and the most
faborious, because it was filled with the uncertainty
of unknown factors, was over. The rest will surely
follow in time,

A number of courageous fricrds having full con-
fidence in the method, and who fully understood
the importance of the experiments, and their great
utility for mankind, bave declared themsclves
ready to be vaccinated by me, 1 shall vaccinate
them soon, with all the care that such a serious
matter requires, and with all the precautions ex-
acted hy rigorous experiments,

In conclusion, [ may add that the theoretical
question of the preventive vaccination of yellow
fever is thus solved. The practical question has
now entered on a course of experimentation, and
promises to be a fact and a safeguard to mankind.

CLINICAL LECTURE.
Delivered at the Montreal General lospital, February 23td,
1886.
By Francis W, Camepern, A M., M.D., L.R.C.P.L,

(Dean of and Professor of the Theory and Practice of Medi~
cine in the Medical Faculty of Bishop's College).

HAMOPTYSIS,

The patient now before us came to the out-door
room on last Thursday complaining of having,
during the previous night, spat up blood, and in
proof of her assertion brought with her, in a small
vessel, holding about an ounce,almost that quantity
of expectoration which consisted principally of
blood. Mr. Charles Vidal took her history which
is as follows :—

“Catherine Murphy, aged 41, comes to hospi-
tal complaining of a hard dry cough, with spitting
of blood at intervals. Pain under lefi breast and
choking scnsation before attack occurs, knows
nothing about her grand-parents. Her father is
alive and comparatively well, but last summer was
in the hospital laid up with dropsy. Her mother
died suddenly of heart disease. Her brothers and
sisters are alive and well, with the exception of one
sister who died of consumpTION. Up to two years
ago she was perfectly healthy, never being troubled
with sickness of any kind, and being remarkably
healthy as a child. After her marriage her health
continued perfectly good ; has had several children,
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and was generally up the second day after confine-
ment.  About two years ago, while nursing her
child, and being rather exposed to draughts, she
caught a severe cold. She took a warm bath
and hot drink and went to bed almost immediately.
Next morning, when getting up,she fainted.  Sinee
then she has never regained her health.  The coid
was shortly succeeded by a dry, hard cough, which
she was unable to get ric of.  About three months
after this first attack she coughed up about a table-
spoonful of blood. The cough began in the ordin-
ary manner, but instead of bringlng up a harsh
yellow expectoration she coughed up bloed. After
this up to the present time, at intervals varying
from 3 to 4 months,she has these attacks occurring,
and she will cough blood akout 6 or § times during
2.4 hours. Between the attacks she is troubled with
the cough,  Before each attack she experiences a
dull pain, succeeded by a sharp darting one under
the left breast, and a feeling of general oppression
over the chest.

Tie PRESENT ATTACK occurred on Wednesday
last. The blood coughed up is of a bright red color,
intermingled with minute bubbles of air.  During
Wednesday night she brought away a large quan-
tity, but was unable to secure it.”

I placed her on a mixture contzining Vinum Ipe-
cac and Tinct. of Ergot, and whether due to the
medicine or to nature,her cough is somewhat easicr,
and the expectoration of blood has ceased. The
quantity which this patient has at any time passed
has not been large,and the probability is that the pre-
sent attack would have been slight even without
any medicine having been given to stop the flow.
Therc is, so far as the report shows, no history of
heredity of consumption, although one sister, she
admits, died of this disease. If we could get the his-
tory of the grand-parents and their relations it is
more than probable that in some branch of the
family a phthisical teadency would be discovered—
for it is a well recognized fact that a hereditary tend-
ency to many diseases passes over one, sometimes
two gcnerations——only to re-appear in the next.
Upon exarnination of this woman’s chest we will
find decided dullness in the left infra-clavicular
space with diminished or weakened vesicular mur-
mur while posteriorly, immediately below the angle
of the left scapule—and covering a small space
there are distinct mucus rals. The other por-
tions of the lung, indicate a feeble organ
while the right is so far in a healthy " conditien.
The  history of thé case shows that the exciting

cause was a cold caught while exposed to a draught,.
aind that this cold she has Been unable to throw
off.  Her gencral condition seerns fairly good, and
there is one sign about her case. which is favorable,
/. ¢, that her general nutrition is excellent, and
that there is no marked activity in the discase.
Yrom the small quantity of blood she has brought
up on each occasion Iinfer that the spot oF soften-
ing is limited, and that the vessels whiche have
opened from the breaking down of tissue Hisve
also been small.

When called to a case of this kind you have
decide as to whether the blood comes from the
stomach, post nares, the mouth or fauces.  If it
comes from the stowmach, it will be ¢jected by
vomiting and will be mixed with food. It will
give an acid reaction, whereas pure blood is alka-
fine. It usuaily also has a blackish color from
the action of the gastric juice. If it comes from.
the posterior nares, it is in the form of dark solid.
sputa, which are removed by hawking. An ins-
pection will show you whether it comes from the
mouth and fauces, It is coughed up, whenit
comes from the air passages, itis felt in the larynx
and trachen, and is ejected with but little effort..
In color it is bright red and contains bubbles of
air, as did the blood brought up by this patient.
The amount brought up varies from a teaspoonful
to one or two pints, the average is a few ounces.
It may last only a few minutes, when the anmgunt
coming up gradually ceases, but for several days
the expectoration is tinged with blood. Deatln
rarely takes place during an attack, but it does
sometimes. A patfent may only have one attack ;
when this is the case, it is generally found that
nature has taken this method of relieving a ¢ou-
gestion of a portion of a lung. When it repeated-
ly occurs, atlonger or shorter intervals, it is looked
upon generally as indicating a serious condition:
of the lungs, though, I mustsay that an experience
of over twenty years, has lead me not to take a too
serious view of an hemoptysis, unless there are
other indications of a rapid softening of pulmonic.
tissue.

If haxmoptysis is large, suspect an aneurism.
unless the patient is in advanced phthisis ; an aneu-
rism sometimes eats its way into the bronchiul
tubes, and is thus discharged ; an attack of hamo-
ptysis generally. causes much alarm.  The patient
is nervous and agitated. Your first duty is to re-
assure the patient, 1st, that there is no immediate
danger, and a possibility of a complete recovery.
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Tell him that you have had more than one patient
who has had repeated attacks, .and who is still
hale and hearty.

Treatment.—I1f patient is plethoric, may bleed,
rarely required, but T would not hesitate.to make
use of the lancet, in a robust man with a full,
strong, and bounding pulse.

If it is a large hremoptysis and is persistent,
cold to the chest.  This is done with compresses,
wet with iced water, or even with ether, which
evaporates rapidly, /e itself recommended. Flint
has used it with success, and no bad results.
Revulsive measures as sinapisms, foot-baths and
dry cupping to front and back of chest. Ligatures
around the ¢xtremities to limit amount of blood
returning to the heart. Common salt is the popu-
lar remedy, and is generally administered at once,
before the arrival of a physician. It has but little
value, nevertheless it continugs to hold the mind
of the public. It at all events makes the patient
feel satisfied that something is being done for him.
Quiet, restin bed, voice restrained, room cool,

“head and shoulders raised, diet bland, dritks cool
+or cold. If the patient coughs, he should havean
andyne cough mixture.

Plumbi acetate :—Galle Acid and opium, tan-
‘nin, karameria are recommended.

Ergot in form of pill, 3 grs. every 4 hours; ergo-
tine injected hypodermically is a good remedy,
also ice to suck. .

Tinct. digitalis as a vascular sedative; alum
and dilute sulph. acid are useful.

Turpertine, saline aperients useful in Plethoric
cases.

MYALGIA.

A very large proportion of cases, in which pain
is the principal symptom, are due to myalgia.
This disease is a morbid condition of the voluntary
muscles of which the chiefand often the only symp-
tom is pain on movement. It is sometimes called
myodynia. It has no essential relation to rheu-

" matism or the rheumatic diasthesis. To use the
common expression “muscular rheumatism,” is not
‘correct. This error has caused much confusion of
thought, and tends to maintaia the obscurity which
hangs over rheumatic affections in general.

As manifested in particular muscles or groups
'of muscles, myalgia is described as cephalodynia,
torticollis (myalgia cervicalis) pleurodynia (my-
algia pectoralis ze/ inter costalis) lumbago (myalgia
lumbalis) dorsodynia, scapulo-dynia {myalgia
dorsalis).

It is described in fow taxt books. It is cssentially
pain produced in a nfuscle which is obliged to
work, when its structure is imapetfectly nourished
or impaired by discase. Hence all influences
which unfavorably affect the nutruion of the mus-
cles, all discases which directly affect the integrity
of theirstructure predisposes to this affection. The
defect in nutrition may be only relative to the
amount of work the muscles is called upun to dn,
or there may be absolute mal-nutrition implicating
the whole body. The muscles may be impaired
by local disease which affects it alone, or it may
share in morbid processes which also involve
other and distant structures.  Sedentary occupa-
tions leading as they do, to poor nutrition of the
muscitlar system, from want of proper use and exer-
cise. .

Malnutrition from a diet deficient in_amount,
defective in kind, or in childhood from too
rapid growth, the chronic wasting diseases, the
state of convalescence from acute disease, and
finally, degenerative diseases of the muscles them-
selves, ail favor the development of myalgia.
Among the acute maladies, which by their de-
rangement of nutritive piocesses, especially render
those who have suffered from them, liable to this
painful affection of the muscles during convales.
cence, is acute articular rheumatism. It is this

! fact that has given rise to the view, that the mus-

cles share with the serous and fibrous structures
in the lesions of that disease and, therefore, that

-myalgia is rheumatism of the muscles.

Over and above these defects in nutrition, there
is an especial predisposition or idiosyncrasy, the
nature of which is unknown, which render certain
persons, far more lable than others, to suffer from
myalgic pains. This predisposition is met with
in those who have inherited or acquired a gouty
taint, and in those who are perfectly free from this
taint. Tt is not associated with any special Jiability
to true rheumatism. The most common exciting
cause, is overwork, pure and simple; especially
overwark which brings into prolonged and exces-
sive exercise, unaccustomed muscles. Next in
frequency is exposure to cold, especially to damp
cold, when over-heated or fatigued ; finally, inev-
itable and incessant contractions, such as are
physiological and are performed without cons-
ciousness, or sensation in a healthy state of the
muscles will, in muscles that are defectively nout-
ished, or have undergone fatty, granular, or fibroid
degeneration, cause more or less distinct myalgia.
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As examples of myalgia, due to overwork, pure
and simple, is the pain experienced in the adduct-
ors of the thigh, after a ride on horseback, when
out of practice; the pain in the epigastric region,
which is met with in children who have a persis-
tent and troublesome cough. This is well seen in
children who have measles ; also the pain of spasm,
particularly that which follows tonic spasm, such
as occurs from reflex causes, as cramps in the
calves of the legs at night, and in bathers. Many
of the pains, which are met with during the grow-
ing period of our existence, and which are called
“growing pains,” are myalgic in their character.
Examples of the disease, the result of exposure to
cold, are seen in the pains of v hatis commonly
called “gory-neck” or ‘lumbago.” These are
both met with in persons perfectly healthy, but,
who being very tired, fall asleep in a current of
cool air. This form of the disease is also often
met with among * phunbers ” who, during very hot
- weather, have to enter and work in cellars, whose
atmosphere is chilly and damp. Here they often
are compeiled to assume strange and awkward posi-
tions, putting certain groups of muscles into ex-
cessive action for a time, thus materially assisting
the local, or more properly, the atmospheric cause,
in inducing ryalgia.

Examples due to defective nutrition of muscles
are very conmnon in the flying or fixed muscalar
soreness. met with in chronic wasting diseases,
and in the convalescence from acute diseases, when
muscular exertion is commenced too soon. Certain
forms of precordial pain, which are met with in
degenerative lesions of the muscular substance of
the heart, are evidently of a myalgic character.
The symptom whichis common to all cases is
Ppain, it is sometimes constant, especially in acute
cases.  More often it is slight ‘or absent when the
patient is at rest, with the affected muscles in full
extension.  Calling the muscles into action,
always aggravates it. The pain is felt all through
the muscular mss, but is most intense at or near
its tendinous insertion.  In character it is stabbing
“or stitch like, sometimes dragging or tearing. At
others it is a simple sorencss, as if the part was
bruised. In chronic cases, it is almost mvariably
accompanied by stiffening of the muscles, and this
is occasionally met with also in acute casés. The
difference in the character and severity of the
pain is due to difference in the opportunity for
physiological rest in different groups of muscles.
" The most obstinate and severe form of myalgia is

that of the intercostal muscles, and their fibrous
aponeurosis, generally known under the name of
pleurodynia, Here the affected muscles are con-
stantly concerned in the respiratory movements,
and have but the briefest possible period for physio-
logical rest, simply the brief internal, between the
end of expiration and the commencement of inspec-
tion. Scarcely less stubborn and severc are the
myalgias of the great muscles of which the principal
function is to maintain the erect position of the
head and trunk. Less painfuland of short duration
are the myalgias of the imbs ; less painful because
prolonged intervals of absolute rest may be
voluntarily sccured ; of shorter duration because
it is by rest, that the balance of nutrition is most’
speedily restored. Over the myalgic area some
degree of tenderness usually exists. It is gener-
ally slight, except at the region of tendiness inset-
tion where it often alone is felt, It is not asso-
ciated with cutancous hyperasthesia. As a rule,
spasm does not exist in acute cases, except when
the muscles are brought into use. In chronic
cascs, there is generally a condition of tonic spasm,
a spastic rigidity, There is at times a loss of con-
tractile power, and with it is associated some de-
gree of atrophy. Objective signs are absent,
except that the patient assumes Ly preference, an
attitude of repose, and keeps, as much as possible,
the structures which are involved, at rest. There is
no pyrexia or fever ; the appetite is good, and
digestion seems not to be interfered with, “There
is not, as there is in rheumatism, acid perspiration.
The urine is normal. There is no tendency to
either pericardial or endocardial mflammation

There is little or no constitutional disturbance.
1f any is present it is slight, and is due to prolonged
local suffering, and want of rest.  Generally, with
the exception of local pain, the patient remains in
his usual heaith. Myalgia may affect the voluntary
and occasionally the involuntary muscles of any
part of the body. Those most generally attacked
are those subject to countinuous and excessive
work.  The aching dragging pain in the back of
the neck, so frequent in poorly nourished nervous
women, and in other cases of neurasthenia, theso-
called pain of nervous exhaustion, is myalgic. It
is felt principally during fatigue, and in the erect
posture. Almost always it is relieved by lying
down. 1t is referred, sometimes, to the base of the
skull, sometimes to the back of the neck, but most
often to the spinal region, just above the level of
Abe upper border of the scapule, It is a very
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harassing symptom. Many of the pains of that
condition known as spinal irritation are myalgic.
Acute myalgia is generally brief in duration—{rom
a few hours to a few days. The chronic is inde-
~finite in duration, from a few months to a life time.
This varicty has its periods of exacerbations and
remissions, which are much influenced by change
of temperature, and the different phases of the
weather. The pathology is obscure. It is not
rheumatic, although at times the two conditions do
exist together. Such relationship is accidental,
not casual. It does not resemble neuralgia. It is
believed to be of the nature of a sub-inflammatory
process within the muscle substance. The not
uncommon instance in which an injury or contu-
sion has been followed, shortly after recovery, by
severe myalgia, would go to prove this theory.

The indications for treatment are three: (1)
relieve pain. (2) Physiological rest for the affected
muscle.  (3) Restoration of the balance between
the nutrition of the muscle and the work which it
has toperform. 1. Relief of pain. This may often
be secured by rest in a position that permits the
complete relaxation of the muscles involved. In
acute cases, due to overwork, little more than com-
plete rest is required, a few hours somctimes, or at
most a few days, and muscolar contractions are
once more painless ; when this complete muscular
relaxation is impossible, or fails to give relief,
anodynes are required. Morphia injected under
the skin by means of the hypodermic syringe, at
first 3/ of a grain, combined with the ;35 of a grain
of Sulphate of Atropia. If relicf does not follow
the first injection in 6 hours, a }{ of a grain of
Morphia with the same qguantity of Atropia as was
given at first, viz,, 55 of a grain. The continuous
application of dry or mwoist heat by means of hot
water bags, flannels, poultices, and spongio-piline
Is also useful. Anodync tiniments also do good.
Soap liniment, containing aconite, T'r. opii, bella-
donna, chloroform or chloral, are useful. The
compound belladonna liniment of the B.P. some-
times gives excellent results. Emplastrums or
plasters of Belladonna, Opium, Conium and Men-
thol are recommended. Galvanism sometimes
gives prompt relief. The pain gives way often
under gentle and long continued massage.

(2) Rest is enforced on the patient by the in-
tensity of the pain which movement causes so
that in severe cases rest in bed becomes a necessity.
When the respiratory muscles are affected,it is advis-
able to make an attempt to-limit their movements.

!

This is done by means of overlapping staps of ad-
hesive plaster drawn from the spine downward
and forward in the direction of the ribs to the me-
dium line in front. Such 2 drassiwg gives much
comfort. It is advisable at times aiso to support
these muscles by a bandage tightly wound
around the chest,

(3) The balance of nutrition is restored by rest,
Local means to further this end, are such as relieve
pain viz., heat, anodyne and stimulating linimenis,
massage and galvanism.  The parts must be pro-
tected from sudden changes in temperature by extra
flannel, sheets of wool, or cotton batting, covered, if
necessary, with a picce of oiled sitk or gutta percha
tissue. In such cases prolonged massage, with pas-
sive movements, and the stowly interrupted galvanic
cusrent, alternating with rapid faradic currents,
now and again show good results. ‘Yen grains of

-QOvers powder or pulv. ipecac co. at bedtime and a

mild purge, saline the best—in the morning. In
gouty or plethoric persons, purgation is called for;
and the Turkish Bath is also useful in the same
class of persons, in Anemic subjects, Quinine,
Tron, Lime, and C.1.0., are useful.

If the attack linger, fall doses of Chloride of
Ammonium, and in old cases, lodide of potash
in moderate doses, should be given well diluted
and continued for 2 lengthened period. In stub-
born cases Anstie recommended deep accupunc-
ture of the muscle near its tendinous attachment.
When the general nutrition is poor the Jocal
trouble is apt 1o be obstinate and often only yields
to measures which restore the general health.

CANADA MEDICAL ASSOCIATION.—
PRESIDENT'S ADDRESS.

The President's Address, delivered bofore the
Canadian Medical Association, at its nine
teenth annual meeting, Rld in the city of
Quebec, onthe 18%% Azzgus{',&SSé, by T K.
Holmes, M.D., Chatham, Ont.

Gentlemen of the Canadian Medical Association.

—When, a year ago, you paid me the high honor

of electing me to the presidency of this Associa-

tion, 1 will not pretend to deny that the distinction
that appointment conferred afforded me the most
lively gratification, which, however, was qualified
by several considerations that were to me of quite

a serious character. Not the least of these was

the knowledge that I must address an audience

distinguished for intelligence and for scholarly
attainments, both professional and general, and
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that the learning and ability of my predecessors
in office would not detract from the difficulty of
the task. Indeed I felt, and still feel, that mny
chief qualification for the position in which your
kindness has placed me is an unswerving interest
in the prosperity of this Association, which has in-
fluenced so strongly and so favorably the medical
profession of this country. While expressing my
most sincere thanks for the highest honor at your
disposal, I feel sure that the same kindly fecling
which prompted its bestowal will render casy the
duties of presiding officer, and that the same zeal
which has hitherto marked the scientific work of
this Agsociation will characterize the meeting now
convened.

Romance and history combine to render the
city of Quebec the most interesting spot in Canada,
and our Association may well be congratulated on
the privilege it enjoys this year in holding its ses-
sion in a place rendered famous by so many
circumstances. The adventurous quest and the
mdomitable will of the early navigators, who laid
the foundation of civilization in the country when
they planted the colors of France along the shores
of the St. Lawrence, may well serve us as models
for emulation in our more peaceful search afler
that scientific knowledge which contributes so
much to the happiness of mankind, 1f our efforts
be at all comparable to theirs, equal henors and
equal blessings may be 2xpected to result from
our endeavors. 1n this connection [ may expres,
the wish that the same spirit of enlightenment and
progress that characterizes our parent countrics,
France and England, may animate their descen-
dants in this young Dominion, and that the Cana-
dian profession of medicine may not be unworthy
the great names of tarvey and Lawrence, of
Hunter and Pasteur, It will certainly contribute
greatly to the progress of medical science in this
country if the two races whose ancestors have led
the van in Europe go hand in hand and vie with each
other iu creating a professional status here inferior
to that of no other country. Some of the means
by which we may hope to accomplish this will be
the subject of my remarks to-day.

The architect who aims at lasting fame not only
' lays broad and deep the foundations of his work,
but anticipates each step in the growing structure,
even to the crowning cvent of its completion. He
selects the material, superintends each process of
manufacture, shapes every part, and embellishes
the whole, until it rises in symmetry and perfection,

and stands the glorious and enduring monument
of his creative genius,  In this land there is arising
a temple whose foundation is based upon the ac-
cumulated labors of some of the greatest architects
of human happiness. ‘Their names shine with
brilliancy unahated all down through the vista of
past ycars, and animate and enlighten all who
labor in the same profession and emuiate their
achievements. We are the privileged architeets
of this temple of medicine in our country and
generation, and 1 trust that the marks of our skill
may not be indistinguishable in the rising edifice.
The progress of scientific medicine in the recent
past is the resuit very largely of the development
of the science of biology which has done so much
to establish medicine on a scientific basis.

Until the study of life in its elementary forins
was rendeted possible by modern instruments of
precision, empiricistn necessarily entered largely
into all medical progress, and it was maintained as
an opprobrimmn that medicine was no more than
an cnlightened empiricism.  This is true but it
could not have been otherwise, since until the birth
of biology as a science, medical knowledge had
either to remain at a standstill or to progress by
a series of empirical jumps which sometimes lelt
it in a more advanced state of usefulness, and
sometimes failed to do so even in the slightest de-
gree.  Although empiricism in medicine has been
such a laborious means of advancement, we must
adwit that it generally contained some grains of
trath, and that when it failed to accomplish what
was expected of it, the reason of the failure lay,
not in the worthlessness of the efforts at progress,
but in the difficulty of separating the grains of
truth from the abundant chaff in which it was con-
tained. Each new fashion, while it has contained
some truth, has failed and given place to another
little in advance, not because it contained no truth
but because the wuth it did contain was incom-
plete.  When, however, the study of biology was
established on a scientific basis, medicine, which
is but an applied science of biological doctrine, be-
came less empirical and more scientific, and by the
aid of physiology and pathology, which are the
necessary sequence of biological investigation, has
advanced to the present high and satisfactory
position it occupies. The very fact that morbid
processes are viewed and studied from a physiolo-
gical standpoint and are estimated and measured
by the laws’ that govern elementary processes of

life renders it certain that the progress of the



THE CANADA MEDICAL RECORD.

585

rccent past and of the present is on surer lines
" and firmer foundation than ever before, and that
the future of medicine will be the glorious sequel
of the present, as the prucnt is the glorious sequel
of the past. It justifies the belief that the ad-
vantages to the human race likely to acerue from
the pxosecutxon of medl(\tl stu(hus andi anCstlg,.m(m
pursued on these lines will be far greater in the
future than in'the past, that physw]o iy and iho-
logy, which are but in their infancy, are destined
o ﬂhmmmte the dark’ [JLK(:S in medicine and re-
veal the true cause of much human suffering and
premature death. )

‘We are accustomed 1o regard with wonder the
achievements of modern invention in the art of
war, and to contemplate with amazement the per-
fected instruments of destruction that stréngthen
the hands of modern belligerents, but the general
who advances to battle with all these at his com.
mand has no greater advantage over a barbazous
foe than modcm delcal searchers after truth i
the realms of disease have over their empiricul
brothers of the prebiological period. Possessing
these advantages, and stimulated by this prospect,
it is reasonable to suppose there will, in the near
future, arise meén \vl‘u)’éxc investigations, bcgihning
where those of Saunderson, Koch, Virchow and
Pasteur leave off, will be equally brilliant and
equally conducive to htuman happiness and longe-
vity. The country that produces these men will
be the country ¢hat affords the best medical edu-
cation to those entering the profession, and that
most facilitates original investigations for those
who have chosen that field of labor. 'No physician
in this country, worthy of the profession to which
he belrmgs can be indifferent to the position

Canada shall occupy in the honorable and honored .

compeétition in which so many are and will be
engaged.

The future of the medical profession in this as
in any other countrv will laraely depend upon the
natural abﬂ\ty and the mental and”’ moral training
in childhood and youth of those entering its ranks ;,
so that in consldenng any scheme for the cr«,atxon
of a hlgh standwrd of medical quahﬁcat)on,
domestic trammg, and the plan of. education pur-
sued in pubhc schools must be rt.corrmz.ed as bear.
ing an 1mportzmt p’lrt

It has been sfud that poets are born and not
made; a saying that is not unrtue when applied to-
medical men, for a combination of mental and
moral  qualities which cannot be wholly

acquired, enters into the character of every great
physician. It is cause for regret that greater dis-
crimination is not exercised in directing young
men in the choice of a business or profession, and
that convenience and not natural aj titude should
frequently determine a young man's course in life,
There are 50 ‘many examples of men rising from
obscurity to great eminence in every vocation that
there has arisen a popular inipression that all
obstacles and natural defects can be compunsated
for or can be overcome by diligence and persever-
ance on the part of any aspiring youth. It would
be wrong to under-estimate the value of industry
and high aspiration, but these, while they can im-
prove all and can render mediocrity respectable,
can never supply the place of genius.  While itis
impossible to creale genius by any system of train-
ing, it is almost impossible to repress it altogether
by any carclessness or neglect. ,
“ That many mute inglorious Miltons lie buried
in our church-yards, I venture to doubt : the fire of
a Burs is not easily hidden under a bushel, but
some simaller lights may be quenched, and the
best of such men, like Burns himself, may be
thwarted and broken in heart.”  (Dr. Albnit.)

Other things being cqual, the child, who from
infancy is trained to think and to reason correctly
and to express its thoughts clearly, will be more
likely to attain eminence in mature life in all pur-
suits of an intellectual character than the child not
so trained ; indeed, skillful training in early life is
essential to success in persons of average natural
capacity, and is of unquestionable importance to
all,

The efforts to establish, not to maintain an, effi-
cient system of education in this country are
worthy the highest commendation, but the task is
a difficult one and there is danger of enthusiastic
legislators over-stepping the work and making our
sons and daughters mere receptacies of knowledge
‘instead of creators of knowledge by failing to recog--
nize that it is vastly more 1mportant that a man

:shoum think and reason correctly than that he be
“the professor of multitudes of facts and definitions.
_Physicians, with such questionable elementary
‘training, are like the artificer well supplied with
“the tools of his craft, but lacking the skill to use
fthem. It is not to such that we may look hopefuily
"for real prograss in our’science ; they make up the
‘great army of routine practitioners who trouble
" themselves little with profundities, and are like Dr.
*Sangrado, who felt quite sure that those of his pa-
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tients who, under the care of his pupil Gil Blas,
died from excessive bleeding and the copius drink-
ing of warm water, did so because his panacea was
not applied with sufficient vigor and determination,

It is probably not incorrect to say that most
medical men in Canada are of opinion that the
chief defect in our school system lies in the over-
sight here referred to.  The curriculum for medical
matriculants in Canada must create a higher aver-
age intellectually among young men aspiring to the

profession, but there can be no doubt that a widen-'

ing of the curriculum, so as to embrace a more ¢x-
tensive knowledge of the natural sciences, would
greatly facilitate the acquisition of knowledge pre-
sented to, and required of, medical students.  An
acquaintance with the laws relating to climatology
would serve a useful end in the study of epidemic
and endemic diseases, and in an estimate of the
influence of climatc on disease in general ; an ac-
quaintance with minute organism and histological
structures, suchas could be readily acquired in any
high school provided with 2 microscope would pre-
pare the mental soil for the reception and quick
germination of the seeds of kuowledge, sown by
teachers of physiology and kindred subjucts in
medical schools. The medical student, who learns
something of biology, of cells and germs, and of
bacterial life only after he has entered upon his
course of medical lectures, is at a great disadvan-
tage, and loses much time in a bewildering effort to
master names and technicalities,and I can conceive
of no more irksome task for a teacher that to lec-
ture to a class of young men laboring under this
disadvantage.

The relations existing between medical schools
and hcensing bodies in this country are so satisfac-
tory that little desire has been manifested to alter
them, and itis beyond doubt that to these relations
we owe, in great measure, the improved status of
medical education here.

When the great discovery of Columbus opened
to the old world the unknown and virgin resources
of the new, the most progressive nations entered
eagerly into keen competition for the advantages
this discovery presented. National ambition and
individual courage and endurance combined to-
wards the great aim and object of colonization and
development of natural resources in this con-
tinent. The results are patent to ali j a newer and
greater freedom and civilizations in the new world
are the rich fruits of these vigorous pioneer efferts,
and the evidence exists in the glad and prospzrous

millions of the western world.  Analogous to this
is the meteoric brilliancy of the discoveries in-
medical science within the past fifty years. Phy
siology, pathology, the etiology of disease, physio-
logical medicine, preventive medicine, these are
some of the fields laid open to the modern physi-
ciun, and they leave no lack of opportunity for the
exercise of ambition, skill, and philanthropy.
Nearly all European nations and the individual
States of the neighbouring Republic have shown
their determination to participate in the honorable
achievements in medicine, thus rendered possible iu
the near future.  Schools for the pursuit of original
ivestigation have been liberally endowed by these
governments, and this liberality has been supple-
mented by the wise and princely donations of pri-
vate individuals.

Sanderson and Klein, Koch and Pasteur, our
own Osler, and many others scarcely less distin-
guishied, are devoting their lives with indefatigable
zeal to the elucidation of scientific questions upon

which rests the superstructure of medical practice,.

and they are enable to do so only through the lib-
crality of the various governments under which they
live. Research of this kind can only be carried on
successfully by men naturally adapted to such work,
and who are free from the care and anxiety insepa-
rable from the lives of those engaged in the active
practice of their profession. Hence the absolute
necessity for the endowment of institutions of this
character. The large expenditure necessary to the
cquipment of a laboratory for such work has great-
ly retarded it in Canada, and until means are pro-
vided we must be content to occupy an insignifi-
cant place in the great race now being run.- Can
it be that this country or its wealthy citizens will
remain indifferent in this matter, while our nearest
neighbor is lavishing millions of dollars to attain
honorable eminence in the progress of medical
science ? Scarcely a State in the Union thathas not
its well endowed university, and the princely gifts
of Cornell, of John Hopkins, of Mr. Stanford, of
Mr. Vanderbiit and of Sir Donald A. Smith are the
great beginning of greater things. Who can esti-
mate the blessings to the human race that must
arise from the wise munificenceé of these noble men !
Millions yet unborn shall speak their names with
feelings of reverence and love, nor will other monu-
ments be needed to make their names immortal.
In this connection, I would suggest that a com-
mittee of this Association be appointed to report

at the next annual meeting upon the best means
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of establishing onc or more laboratories, where
original investigation in medicial studies may be
carriced on.

Medical seoieties constitute a most important
factor in the advancement of medical knowledge,
and it is much to be regretted that they are not
everywhere established. Tt is safe to say that the
maintenance of active local societies contributes
immensely to the knowledge of their members by
encouraging careful observations in private prac-
tice and more extensive veading and rescarch.
Aside from a scientific point of view, the barmony
engendered by these meetings eliminates much of
the jealousy and nusunderstanding that are so

humiliating and so subversive of ndividual hap--

piness and public respect.  The general organiza-
tion of small local socicties would be a sure means
of improving the representations at the larger ones,
and would secure to them papers and discussions
of a higher character. Provision has been made
in Ontario by the Medical Act for the formation
of territonial associations in  different clectoral
divisions, and in seme of them most prosperous
societies have existed for many years, and the
reports of their proceedings constitute valuable
addittons to medical literature,

Of all the means of medical progress, few could
he more advantageously utilized than the accumu-
Inted experience of men in private practice if they
could be induced generally to keep a systematic
record of their more important cases.  Time, skill,
and the privilege of post-mortem examinations are
essential 1o the successful recording of cases, and
their absence is doubtless the chief cause of neglect
so universal in this marter. Time so consumed
would be more than repaid by the increased skill
acquired ; the high standard of qualification now
requiréd of graduates should remove the second
difficulty, and if requests for autopsies were made
in all cases necessary to verify a diaanosis or to
elucidate an obscurity, the prejudice now existing
against them in the public mind would to a great
degree disappear. Tet rural practitioners who
underrate their opportunities of contributing to the
general fund of medical knowledge remember that
Jenner, McDowell and Koch were not metropolitan
physicians, and svere unknown to fame until their
great dicaveries, wrought out by diligent study and
observation, placed them among the great bene-
factors of mankind. Observation and reflection
are the parents of discovery, and never fail to pro-

~ duce their offspring, although the gestation may be

long and the labor hard.  Every truth so revealed .
is like a lantern, the light of which may be turned

on the dark places of our field of investigation and

new truths stand clear to our ment2l vision, and

we talk boldly and safcly on, using each new

thought to illumine the obscurity that surrounds

and precedes us.

The building up of a science is a slow and
laborious process, and facts must be supplied by a
multitude of workers, The scholar who deciphers
the cuncifor inscriptions of ancient Babylon or the
hieroglyphics of Egypt, and contributes to our
knowledge of these nations, must be aided and
preceded in his work by the archaologist who dis-
covers and the laborer who uncarths these imper-
ishable records of past events.  So in-the building
up of medieal science, the humblest worker is not
to be despised, for his contributions may be and
often arc essential ; but to be available, his thoughts
and observations must be recorded, that they may
be weighed and witinowed by those suited to the
task.

All who have read the lectures of Murchison on
“ Functiona! Diseases of the Liver,” of Roberts on
# The Digestive Ferments,” or of our own Osler on
“ Malignant Endocarditis,” must be impressed by
the great impetus given to practical medicine by

these, and will need no arguments to convince them

of the desirability of the endowment of similar lec-
tureships here. From a literary and scientific
standpoint, the advantage accruing to the profession
from such lectures would be important, but of
even more importance would be the encourage-
ment afforded to the more gifted and aspiring of
our own Canadian physicians and surgeons. As
Canadians we may feel proud of our country and
of its physical and political excellencies, but we
may rest assured that, so far as we, medical men, are
concerned, others will estimate us by the reason-
able and practical standard of our contributions to
medical knowledge and by our scientific attain-
ments. No conservative clinging to absolute
methods on the one hand, or the multiplication of
weak meretricious literature on the other, can im-
pose upon the learned in the professional world,
and the sooner we create strong incentives to
scientific work the sooner will the workers be
forthcoming. I would here offer the suggestion
that this Association take into consideration the
establishment of lectureships similar to those in
England and other older countries.

Of all means enumerated for the advancement
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of medical science, individual effort undoubtedly
ranks first. Associations can teach and stimulate,
but they can never supply the place of study and
Truth only yields her wealth to him
who lays siege to her shrine. Emmerson suys the
hardest task in the world is to think. We try to
look in the face an abstract truth, and we cannot
do it. The mind swerves from the encounter, and
thick darkness prevails. We return to the charge
and try to force Truth from her citadel, and then
in a moment, when we least expect it, a rift in the
cloud comes, a ray penetrates our minds, Tight
floods in more and more, until objccts, dim at first
from sudden light in dark places, become real
shapes, and we guage their dimensions and esti-
mate wheir proportions with unerring exactitude.
Tew truths are discovered but by this laborious
process, and because we evolve them slowly and
often only partially by delving beneath the surface
of things, it is better to labor so than not to work
at all, for when the surface is broken and disturbed
others will see clearly what we only half perceive,
others will perfect what we are able only to dimly
outline.

Tt requires no prophetic eye to perceive the
future greatness of Canada. Her vast exient and
varied and inexhaustible natural resources every-
where abounding are such that it would seem im-
possible for any series of unfortunate events to
stem her progress, or to divert her course in the
contest of nations for pre-eminence in all that con-
stitutes true greatness. The spirit of progress
is abroad, armed with the all-compelling weapons
of modern invention, hampered by no medieval ab-
surdities, and thwarted by no ignorant prejudices;
we are justified in entertaining the most exalted
and hopeful view of the future of our country, and
may deem ourselves fortunate in bearing a part in
the development of so fair a heritage.  As physi-
cians, the part we assume is not an insignificant
one. To enactwise laws, to encourage commerce,
to preserve peace within our borders, and to com-
mand the respect of neighboring nations, are ob-
jects worthy the most exalted ambition and the
most patriotic determination ; but will it be said
that the aims of medical science are less exalted or
less conducive to national prosperity or individual
happiness ?  To cure disease, to alleviate suffering,
to extend the limit of human life, to enlarge the
field of human usefulness, to be able to prevent

observation,

disease by removing the cause ; surely the profes-
sion that devotes its energies to the accomplish-

t ment of these objects is cntitled to the fostering
i care of governments and to the liberty of wealthy
citizens.

“ A sound nation is a vation that is composcd
of sound human beings, healthy in body, strong of
limb, true in word and deed, brave, temperate,
sober, chaste, to whom morals are of more im.
portance than wealth. Tt is to form characters of’
this kind that human Deings are sent into the
world, and those nations who succeed in deing it
are those who have made their mark in history.
They are nature’s real freemen, and give to man's.
existence on this planet its real interest and
value I (Frowde)) In the not-distant future this
Dominion will be the home of &ty millions of
people with all the wealth and all the greatness
that implies a thought that might well inspire us
with feelings of pride and satisfaction ; hut the
wise man will not be so much impressed by the
vastness of our territory, the multitude of our peo--
ple or the size anad wealth of our cities; but will be
more concerned in the problem of the social ad-
vancement, the civit {iberty, the physical perfec-
tion, the scientific status, and the moral rectitude
of our teceming population. When that time comes
may the science of medicine have contributed its
share towards the creation of a pedple unsurpass-
ed for physical perfection and mental sprightful-
ness, and for all those virtues that are born of
these. Should these hopes be realized, then ind:ed
would happiness prevail and prosperty sit as a rul-
ing genius on the brow of every hill, the bosom of
every lake and the bank of every stream ; and the
application to our country of the language of one
of England’s greatest pocts would scarcely be con-
sidered hyperbolical, when he says :

¢ All crimes shall cease and ancient fraud shall fail
Returning justice lift aloft her scale,

Peace, o’er the world her olive wand extend
And white-robed innocence from heaven descend.™

Dr. S. A. Defoe, of Washington, N. J., writesto
the A/ed. Record that he has found the following
to give excellent results in melancholia. .
Valerianates of zinc, quinine, and iron, each
twenty grains, to be divided into twenty pills.
Oae pill is to be taken three times a day before
meals. The drugs should be absolutely pure. Dr.
Defoe says he has tried this remedy thoroughly,
and finds it a specific for the worry of nervous

; Women and for incipient melancholia.
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Society Proceedings.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.,

Stated Mecting, Moy 14¢h, 1836.
J. C. CamEroN, M.D., 18T VICE-PRESIDENT, IN
THE CHAIR.
Dr. A. L. Ssurs, for the author, read a paper,
entitled,
Notes on Phthiriusis.

By P.W. P. Martuews, LL.D,, M.R.C.S.E,, etc.,
Dominion Cororer for the Nerth-West Territories and
Medical Officer of the Hudson Day Company, etc.,

as follows :

A case of somewhat unusual vccurrence came
under my notice here some short while since—one
of phthiriasis. Itis the sccond only that I have
personaily known, and I trust that it will be of
sufficient interest to justify me in offering you a
few notes, both in connection with the case itself
and the disease.

George “ Beardy,” an Indian, aged 30, was ad-
.mitted to the York Hospital suffering from capil-
lary brenchitis.  In ordinary cases, and in cases
other than the one I am about 10 describe, it would
be, or ocught to be, unnecessary to touch upon
cleanliness, both as regards the patient and his
surroundings, even in an Indian cottage hospital ;
but the nature of the case requires my emphasizing
the fact that every rational and judicious precau-
tion was taken to ensire cleaniiness, both in the
washing of the patient and in the changing of the
body and bed clothes. The condition of the patient
varied for several days, and on the evening of the
tenth, symptoms of pulmonary congestion set in.
I was in attendance for the greater part of the
night, and on again visiting him at about 10 o’clock
in the morning, found him in a comatose condi-
tior. Giving a few directions, and re-covering
his chest, which he kept constantly exposed, I left
and in two hours’ time was hastily called by the
nurse, who stated that “ he was being eaten up.”
Upon arriving, to my astonishment, and, I must
say, to my interest, I found the man one literal
mass of lice, creeping over the bed-clothes, crawling
on the body—one slow-moving, disgusting mass,
but a living, suggestive ‘“precursor of the grave.”
He was as carefully cleansed as he could be under
the circumstances, and shifted to another bedstead,

with clean bedding, etc,, but all to no purpose, for :

within two hours the body was again simply in-
fested by vermin, and so it was to the end, some
six hours afterwards. Upon examination of the
skin, I found a multitude of irritable-looking spots
on many parts of the body, from which the nits
couid be detached by lateral pressure.  The louse
itseif was the common body or clothes louse
{pediculi vestimentl). In this connection I must
note a few cases which I have collected from
various works.

Dr. Whirehead relates a case which I shall here
abbreviate; R. 8., aged 43, a farmer, strong, of
sanguine complexion, contracted a virulent form
of syphilis in April, 1840, for which he was chiefly
treated with induretted sarsaparilla.  Seven months
afterr-ards he cuffered severely from secondary
symptoms, when he was placed on a course of
mercurial medicine. and became salivated, with
great relief to the disease. At the end of 1841 he
again sought advice, stating that for several weeks
past he had been annoyed by the presence of lice
about his person, chiefly on the trunk. He was
scrupulously clean in his habits, and had never
before been troubled in a similar way. No lice
were found about the head. What iittle hair he
had was clean, fine, and silky. The vermin so
increased in number, and produced such menial
distress, that fears began to be entertaincd for the
integrity of his intellect. Upon an examination
of the skin, the nits were there found to be im-
bedded, and at this period the generation of the
insects got so considerable that the flannel vest
put on clean in the morning was crowded with
themn by the end of twenty-four hours. For some
time remedies were unavaiiing : sulphur, oxymuri-
ate of mercury, white precipitate, and hellebore,
were freely tried, with little or only temporary
benefit. At length, by mere chance, a mixture of
iodide of potassium and prussic acid in full doses
was given jand in a few days, after taking sixteen
or eighteen draughts, the cure was permanently
compieted. )

‘There is another case in which the quick gener-
ation of the body louse was remarkable. The patient
was 2 young lady, a member of a most respectable
family, in whose skin, mostly below the margin of
the mammze, the nit was found in a small pimple
which gave exit to its contents like a pustule in
acne. She had been troubled with these lice for
several years.- Mr. Bryant, of ‘London, England,
has reported a somewhat similar case: A patient
who had been a governess, and who was 30 years
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of age, was admitted into Guy’s Hospital. The
whole of her body was literally covered with lice ;
the irritation and scratching having given rise to
excoriations and scabs. She was put into a warm
bath, and all her clothes were taken away. Every
precaution was adopted to remove all the insects,
but two hours afterwards her body was again cov-
ered with them, although she lay in a clean bed.
She was again thoroughly washed, but the vermin
reappeared inumediately. All the remedies em-
ployed proved useless. Bernard Valentin has also
related the history of a man who suffered from in-
tolerable itching on all parts of his body, while his
skin was covered with tubercles. On incising
these, each was found filled with lice. Bremser
once met with a mass of lice in a tumor on the
head. And Jules Choquet observed some thou,
sands of these insects in a subcutaneous cavity
According to Erasmus Wilson, the explanation of
these cases is simple ; for he says that the pediculi
creep from the outside of the skin into follicular
tumors, when they feed on the contents, and are
afterwards found as the sole occupants of these
sacs.

As is well known, lice, under certain circum-
stances, become develcped on the surface of the
body, a fitting soil being supplied by filth and by
the morbid secretions in skin affections, as well as
by con-titutional disease. But I wish the more
particularly to refer to what appearsto bean idio-
syncrasy,or rather a condition of constitution, that
in some cases appears to favor the develop ment of
pediculi, as is evidenced by the case under my own
care, and those I have advanced as further illus-
trations, so that the statements of some old authors
that divers persons “ have come to their ends, be-
.ing devoured by lice,” are not so very improbable
after all.  But what appears soremarkable in this
case of the Indian Beardy is what I may with
some reason term the apparently spontaneous ge-
neration of the pediculi, their existence not having
been noticed at an earlier stage. The man was
carefully and watchfully tended from first to last,
and, further, he insisted upon his chest being con-
stantly exposed. At ten o'clock in the morning it
was perfectly free from “bite” or ‘hmmorrhagic
speck ”; at twelve it was one mass of eruption.
Difficulties only become intensified upon a further
examination of the case, for, in the first place,
their period of incubation is six days,and, secondly,
judging by their organization, it is perfectly clear
that these pediculi are air-breathing animals : and

that, consequently, they cannot exist as adult in-
sects under the skin, where respiration would seem
to be impossible.

Among the poorer classes in England (I do not
know if the same holds goed in Canada), any
unwonted appearance of lice in connection with a
sick person is invariably regarded as a precursor
of death. Is it possible that the approaching d is
solution is indicated or appreciable to the insect,-
by the lowering of the surface-temperature, etc.,
and its quittance of the body to the bed-clothes
attributable to this instinct ?

Remarks by Dr. Saitm—Such cases as this
are rare in this part of the country, becauseit is
difficult to find any one so dirty as to give the
body-lice a chance to breed in such quantities.
Cases of pediculus capitis and pediculus pubis
are quite frequent at the dispensary, but he has

-seen only a few cases of pediculus corporis, princi-

pally in neglected old men. Among the Indians
of Lake Huron and Georgian Bay, and also
among the shanty-men in the Upper Ottawa, the
pediculi corporis were frequent guests, and by the
way they were tolerated one might think that they
were not altogether unwelcome ; and as these
persons often wear the same flannel shirt for six
months or a year without washing it, it was easy
to see that they would multiply continuously, as
the eggs hatch in six to eight days, and one female
may see the birth of five thousand descendants.
The disease is easily cured by means of an oint-
ment containing one part of the oil of delphinum
staph isagria and seven parts oflard. I have also
found the Ung. Hydrarg. Ammon. very effective.

Dr. J. C. CaMERON said that coal oil was a good
application for body lice, and if Balsam Peru be add-
ed to it, the odor was hardly objectionable. Chloro-
form he has found useful for crab lice.

Gerneral Tuberculosis following a Nephritis—
Dr. Wryarr Jouxstox exhibited the kidney,
bladder and other organs, and Dr..J. C. CAMERON
related the case:

Patient, aged 26, had remote history of
phthisis in one of his cousins., He had knocked
around the world a good deal, exposing himself
at times to great hardships, and drinking pretty
freely. He always enjoyed good health till
November, 1884, when he had an attack of scarlet
fever, followed by sharp nephritis. He came
under Dr. Camercn’s observation in Feb., 1885.
Ten per cent. of albumen was then found in his
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urine, also some red blood-corpuscles and casts,
chiefly hyaline. Under treatment his symptoms
improved ; the casts disappeared in about two
months, but more or less blood and albumen
remained all summer and autumn. The presence
of urethral trouble was suspected, as an old
gonorrheea and gleet had persisted for a long
time. No examination was made till Jan., 1886,
when Dr. Roddick passed a No. 3 steel sound
with some difficulty through a long, deep-seated
stricture ; a sharp attack of cystitis followed, which
did not yield to internal treatment. When the
acute symptoms had somewhat subsided, he was
etherized, and an attempt made to pass a cathe--
ter and wash out the bladder, but nsthing could be
got past the stricture. His condition was becom-
ing so serious that perineal section was decided on
A careful examination. of the lungs revealed nothing
abnormal. The operation was performed on 17th
February., and his immediate sufferings thereby
relieved, but his symptoms did not markedly
imprcte. High, irregular temperature, rapid pulse
profuse perspirations and gradual emaciation were
the chief symptoms. About March 1st he spat
1p blood, and, on examination, dullness was dis -
covered at both apices ; softening soon began, and
went on rapidly, till, in six weeks, his lungs were
completely riddled. His wound never healed.
He died 23rd April.  The diagnosis lay between
a general tubercular condition underlying the
renal and vesical catarrh, probably fanned into
flame by scarlatina, and pyemia, due to retention
of putrid matters in the bladder by a tight stric-
ture. The rapidity of the lung break-up was parti-
cularly noticeable, repeated examiuations failing
to detect anything abnormal in lungs till about six
weeks before death. The right kidney was made
up of sacs of pus, the walls being infiltrated with
, tubercles. The ureter was dilated, and itg
walls thickened. The bladder s]lowed eviden ces
of the cystitis and its walls near the exit of the ureter
were also thickened with tubercular infiltration.
The other abdominal organs were full of tubercles,
with the exception of the left kidney, which was
normal. Dr. Johnson found bacilli in the lungs,
kidney, ureter and bladder.

Dr. CampBELL said that though tubercular
disease usually begins in the lungs, still it frequently
attacks other organs first. In this case, most like-
ly, it commenced in the bladder or kidney.

* Although it is said that no nurse ever contracted
disease in the Brompton Consumption Hospital

,i
%

yet he had several times seen the disease attack a-
husband who had a consumptive: wife, and wice
v¢7sd4., He advised separation, where one had the
disease. He believed strongly in the heredity of
consumption.

Deatle following abortion—~Dr. ROWELL ex-
habited the uterus and Dr. ARMSTRONG related the
case. He said the cause of the abortion was un-
certain; the patient, aged 23, had had several be=
fore. On his arrival he found the feetus, aged
about six months, had come away, and he had no
difficulty in getting away the placenta. Two days
after, the woman became delirious, and had a very
rapid pulse and fever. She continued suffering
from apparent septiczemic poisoning till May 13th,
when she died, having aborted April sth. He was
at a loss to account for the cause. The discharges
were at no time offensive ; she never had a chil,
and never complained of abdominal pain.. He
washed the uterus out, using a return tube. To-
waxd the end, vomiting set in. Dr, Rovsll said
that on opening the abdominal cavity he found the
intestines matted together and covered with lymph
and pus ; the pelvis was filled with offensive puru-
lent matter,and in the left iliac fossa was a collection
of similar-looking pus, enclosed in inflammatory
adhesions. The mucous membrane of the uterus
was thickened and covered with a thickish bloody
discharge. On the right side of the body of the
uterus was a small fibroid.

Dr. TRENHOLME said that most likely she had
had old pelvic adhesions, with pent-up inflam-
matory maltters,and that the fresh trouble(abortion)
again lighted up the mischief. It being painless
may have been due to tclerance from repeated
abdominal trouble. »

Dr. KeNNEDY thought this case in many respects
similar to one he attended some years ago. The
woman had had five attacks of peritonitis. Deep'
pressure over the abdomen gave little or no distress.
He diagnosed the case to be tubercular peritonitis.
She died suddenly, and a post-mortem examination
revealed a large pelvic abscess which had burst,
the attacks previous no doubt being due fo slight
ruptures of the abscess. Ovariotomists found they .
had better results follow operation where peritoneal
adhesions existed, producing a tolerance to inter-
ference. ‘

Dr. SHEPHERD thought if the case could have
been diagnosed, the proper thing would have been
to open the abdomen and wash out the peritoneal
cavity. Recovery had followed operations for
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inflaamation produced by perforation of the
appendix vermiformis.

Dr. WiLkinNs said he had seen an absence of
evidence of pain in some typhoid fever cases pro-
duced by the dulling effect of the typhoid poison.
In one fatal case of perforation there was no evi-
dence of pain shown,

Stuated Aecting, Hay 28, 1886.
T. G. Roppick, M.D., PRESIDENT, IN THE CHAIR,

Case of Hysterical Paralysis in a Boy.—Dr,
LarrrorN SamiTH exhibited this case, and gave
the following history :—

Joseph L., aged 11 years, was always a delicate
child ; never had scarlet fever nor measles. He
has often had running at ears (ot~rheea), but
never had any disease of his eyes until this year.
Family history good; father and mother very
healthy, as also his grandparents. Has six broth-
ers and sisters living, and none dead. There is
no evidence of syphilis or tubercle in any of the
family. Last June his mother first noticed that
he dragged his lefi leg in walking, and, though he
was able to go about the house, he could not go
out. He had no photophobia at this time. He
dragged his leg for about a week, and then recov-
ered without any rtreatment, returning to school,
where he continued to attend until the vacation
on the 1st August. From June to August, how-

ever, he complained of pain in theleft knee, some- |
times during the day and sometimes at night; but |

he did not drag his leg again until January of this
year, when one day he became slightly deaf, and
both external ears became exceedingly painful to the
touch. Next day his eyes were red and swollen, es-
pecially the lids, and about two weeks later hislegs
became so weak that he was unable to stand. He
could bend them easily, but could not keep them
straight. One evening in March hisleft eye suddenly
closed, and neither he norany one else was able to
open it again until a few daysago. Almostfrom the
beginning of this attack, his legs, from the middle
of the thighs to the toes, have been exquisitely
painful to the touch, as aiso have been his exter-
nal ears, This hypermsthesia was real, for his
mother several times, while he was asleep, touched
him lightly on these over-sensitive parts, with the
result that he suddenly awakened with a frightened
scream. ‘His father also tested his paralysis by
setting fire to his clothes, but he was unable to
get up. I tried several times to touch hini gently

on the affected parts,” with his eyes blindfolded,
but always with the effect of making him cry,
although he would allow me to pinch him moder
ately in any other part of the body, even within
half an inch of the sensitive parts. Neither was I
able to expose his pupil. He had such a dread
of the light reaching the retina of his left eye, that
even when I forced the lids apart he rolled the
cornea up out of sight. I examined his spine
carefully, and there is no tender spot, and the
patellar reflex is quite normal. I thought his case
one of functional nervous disorder, and as he was
pale and weakly, I placed him on a ferruginous
treatment with syrup of iodide of iron. He had
only taken this remedy for less than a week when
his father returned from the country with some
ferns and Dr. John's herb, which a friend recom-
mended him to use on the boy's legs. He boiled
them together, and rubbed the boy’s legs with the
decoction during ten minutes, in spite of his cries,
and afterwards made poultices of the leaves and
bandaged them on to his legs. The next morning
the boy walked with a little difficulty, but without
assistance, into the kitchen. That morning the
pain left his legs, but instead he complained of a
feeling of pins and needles in his feet, and also in
his left eye, which he was able to open three days
later. He is now quite well.

Dr. Smith had met with somewhat similar cases
in young females, but this was the first he had
seen m a boy, and he thought it of sufficient inter-
est to bring before the Society.

Dr. Henry HowaRrp said the temporary paraly-
sis, whether it occurred in males” or females, was
aiways hysterical, and recovered without treatment,
and that, unfortunately, the recovery was generally
attributed to supernatural miracles.

Gunshot Wounds of the Chest—Dr. Jas. BELL
then read a paper on this subject.

Case L.—Penctrating Wound of Lung ; Gangrene ;

Recovery.

. Corporal J. E. L., goth Battalion, aged 24, was
wounded at the Fish Creek fight on the 24th of
April, 1885. He was shot in the chest while lying
facing the ravige in which the enemy were con-
cealed, at a distance of about one hundred yards
from him. The bullet passed tlirough the second
left costal cartilage, beneath the sternum, down-
wards and outwards towards the right side, making
its exit through the 7th ribin the mid-axillary line.
Before being rem;;)";'ed from the field he also. re-
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. ceived a flesh wound over the right trochanter

miajor, which, although not in itself serious, added
greatly to his sufferings on the” journey to Saska-
toorn and subsequently. He, with the other
wounded from Fish Creek, arrived in Saskatoon
on the 2nd of May, having been driven forty-five
miles in a lumber waggon over the “trail.” The
perind of seven or eight days intervening between
the time of his injury and his arrival at Saskato
was one of very great hardship to 2 man in his
condition. The weather was cold, especially at
night, and windy, and a considerable part of the
time wet ; their only shelter was the ordinary “ bell 7
tenit, and there were neither the materials nor the
facilities for making warm and soothing applica-
tions to the chest nor was there any suitable invalid
diet. On arrival at Saskatoon his condition was
very bad indeed. The greater part of the right
lung was consolidated, and his breathing painful
and rapid. There was also high fever and
troublesome diarrhcza.  Empyema followed, and
on the 8th of May Deputy-Surgeon-General Rod-
dick enlarged the wound tn the tight axillary region
evacuating a quantity of pus which was very
foctid.  The pleural cavity was then washed out
daily with antiseptic solutions (carbelic, alcoholic
and boracic at different periods) ; and from time to
time portions of gangrenous lung tissue presested
at the wound and were removed. In spite of these
precautions, however, he cqntinued to suffer from
high fever, perspirations, feetid discharge, and
great weakness. On the 23rd of May, with the
advice and assistance of Dr. Roddick, X attempted
to make a uependcnt opening. The patient was
etherized and an incision made in the eighth inter-
costal space, postenorly On reachmg the pleura,
however, the lung was found to be firmly adherent
to the chest wall at this pomt The wound was
therefore closed and the ongmal axillary wound
enlarged, znd the cavity explored with the finger
and long " probes. A considerable amount of
sloughy tissue was found lying unattached in the
cavity, and was removed. The cavity was the en
emptled as will as possible, and washed out with
weak carbohc lotion. On mtroducmg the ﬁnger
into the cavity it was found'to be as large as a
large-sized orange, and surrounded on all sides by
pulmonary tissue. It wasan mtm—pulmonary cavis
ty, and not, as we had supposed, alocalizéd pleural
“sac. Ashe recovered from the ether he was seized
with a severe and prolonged fit of coughmg, in
which he expectorated pus and fluid from the

i
i

s

. from dyspncea and painful inspiration.

' scapula
. wounds clcansed and dresscd with lodoform Th
" were no m1rked chest svmptoms umll aftcr !ﬁé re-
| moval to Saskatoon, where he arrived on the 1 5th

| The wound was then supparating freely, and he
. suffered from concmerable pam 'md uneasiness in

pleural cavity which had a distinct carbolic odor,
and caused unmistakeable tmg]mg in his mouth

From this time forward the pus was ewq,c e,mted
constantly and freely, and in a day or two was free
rom smell.  The wounds healed up rapidly.  All
his symptoms subsided, and from this time his re-
covery was uninterrupted.  In a few days he was
able to be taken out into the air and sunlight, and
in 2 couple of weeks was convalescent. He was
one of the Jast remaining patients 2t Saskatoon,
and embarked on the hospital barge on the 4th ¢f
July, and was discharged when he reached Winni-
peg on the rzth of the same month.  He has since
enjoyed the best of health, and at the present tnne
writes that he is quite well and stronv. I have no
doubt but that the thorough explo'ratlon of the
cavity and the removal of sloughy tissue on the
237d of May opened communication with a bron-
chial tube of considerable size, and that hence.-
forth the cavity was kept freely evacuated by ex-
pectoration.  This, I think, was the starting-point
on the road to his recovery, which progressed wtth
marvelous rapidity from that time.

- Case IL.  ZDenetrating Wound of Chest.

Private H. H. ., roth R. G., aged 19, was
wounded at Batoche on the rz2th of May, 1885
When brought into the zareba he was suffermg
He had
also coughed up a little b]ood soon after receiving
the wound. On examination, a builet \wund was
found about an inch to the right of the »ertebral
column, opposite the fifth dorsal vertébra. The
track of the bullet could be traced as far as the

' vertebral column, passing (de_eply th‘ro{lgh the mus-
' cles of the back,and the bullet itself (a round one)
| was felt beneath the skin at the angle of the left

It was mnnedxateiy removed, and the
here

the side and mg,h fever. A few days later the leff chest
was found to be gr'xdually ﬁllmg with fluid ; a hy-
podermic needle was mtroduced and halfa drachm

of odorless sero-pus mthdrawn The chest filled
rapidly, and the patient suﬁ'ercd from chills and
fever. The pleural cavity soon became ﬁlIed to thc

apex, and dlsplaced the heart slxghtly “The ﬂow
of the pus from the wounds now became greatly
increased, and pus was ‘forced out from both
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wouuds, but especially froin the posterior one (the
wound of entrance of the bullet), on coughing. I
then administered ether, and made a (rce open-
ing through the yth intercostal space and in the
existing wound, and evacuated a large quantity of
pus having a slightly feetid odor. Through this
opening also came, at this time, picces of red cloth
rom his tunic and picces of his shirt and undershirt,
On examination, while the patient was under ether,
a long prohe passed directly into the pleural cavity
from the origina! wound. The bullet was found
to have passed between the spines of the 5th and
6th dorsal vertebre, close to the bodics of the
bones, and to have roughened the edges of both
spines. The opening of the cavity and the insertion
of a large drainage-tube gave great relief, and all
the active symptoms subsided promptly, although
the discharge continued for a long time. His re-
covery was slow. The pleural cavity was washed
out with antiseptic solutions from time to time, and
nourishing food and stimulants were administered,
and the patient was soon able to leave his bed and
go out into the fresh air and sunlight in daytime.
He was brought down to Winnipeg on the hospital
barge, still very weak, and placed in the General
Hospital there on the 135th of July under care of
Dr. Kerr. He remained there for some time, and
reached his home in Toronto, I believe, about the
end of September. He is now perfectly well.
There was great retraction of the chest-wall during
convalescence.

In this connection T wish to mention briefly two
other cases which did not come under my obser-
vation at the time their injuries were received,
but which I saw later on.

Pvte. L., 65th Batt., was wounded on the 28th
of May at Frenchman's Butte. He was struck on
the posterior wall of the right chest, the bullet
making its exit in front at a voint nearly opposite,
He suffered from severe respiratory symptoms and
$pat up some blood, and a penetrating wound of
the chest was diagnosed. He recovered rapidly,
however, and when I saw him, on the 12th of July,
his wounds being then perfectly healed, there were
no chest symptoms, no alteration in the conforma-
tion of the chest,and no physical signs to indicate
that the pleural cavity or its contents had even
been disturbed in any way.

A similar case was that of Sergt. F., NW.AM.P.,
who was wounded about a week later in Steele’s
engagement at Loon Lake. He also had very
severe symptoms of pulmonary injury, dyspncea,
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bloody expectoration, hurried breathing, etc:, but
recovered rapidly and perfectly without any setious
pleural or pulmonary inflannation. I saw him on
the 18th of July, on his return to Calgary to report
for duty. He was then apparently in perfect
healtl:.

In gunshot wounds of the chest, the importait
point in proguosis is, of course, whether the bullet
has penetrated the chest walls or not, In the sur-
gical history of the American Rebellion the mor-
tality ina group of over Sooco cases of penetrating
wounds is given at Gz.5 per cent., while 1n 2 simi-
lar group of non-penetrating wounds the mortality
is z per cent.  The four cases which I have re-
ported show the difficulty of making an exact diag-
nosis, unless the patient can bekept under the
observation of the same surgeon throughout his
lness; and as our kuowledge of such wounds
must be mainly derived from military surgery, this
is, of course, nearly always impossible.

Case I1 of this series was not thought to be a
penetrating wotund when treated on  the field.
Cases 111 and 1V were so diagnosed, and yet, I
think, the subsequent histories show that case II
was undoubtedly a penetrating wound, and that the
others were not. One could hardly help making
such a diagnosis, however, with the symptoms
shown by these men at the time of receiving the
wound—cough, distressed and hurried breathing,
and bloody expectoration. The fact that the symp-
toms did not persist beyond afew days, and that
there was no - evidence of pleural or pulmonary
inflammation, or of the results of such infAamina-
tion, makes it quite clear. I think that these were
only wounds of the soft parts of the chest wall, ex-
ternal to the pleura, and the blood expectorated
at the time of the wound may be explained by the
contusion produced by the bullet. I consider
Case I an extraordinary recovery, under all the
citcuimstances, and considering the nature of the
injury and its termination in gangrene, which des-
troyed a large portion of the lung. Empyema
followed, as a matter of course, but,fortunately,the
axillary wound was favorably situated for the
evacuation of the pus and the removal of the ne-
crosed pulmonary tissue.

. Dr. SuepurrD congratulated Dr. Bell on the
success of his cases—a success which would, be-
fore the days of antiseptic surgery, have been
almost impossible. He thought that when empy-
ema followed gunshot wounds that it should be’
treated as other empyemas—Dby free and dependcnt
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drainage. He deprecated the probing of gunshot
wounds, and related a case of pistol wound of the
lung which was inhis wards at the General Hospi-
tal last summer, where the wound healed by first
intention, and, with the cxeeption of spitting a
little blood, and having a local arca of dullness for
a few days, no other symptoms were present, the
patient recovering completely without the slightest
fever, The treatment was altogether expectant,
and no search for the bullet was made.

Dr. Hinry HowarDp  said that fifty years ago
he took lectures on surgery, delivered in Dublin
by Sir Philip Crampton, Surgeon-Fencral, who
sald, speaking of wounds received in the battle of
Waterloo, that recovery generally 1ook place if the
bail passed through the chest and came out, bug
death generally followed if the bullet remained tn
the chest cavity. Much of the success now seen
in these cases was due to drainage,

Dr. Fenwick satd he regretted not being pre-
sent when Dr. Bell vead -his paper. He spoke
against being too anxious to remove bullets
lodged anywhere. Too much probing often did
great harm. If the bullet could not easily be
reached, drain, and, leave it. Nature genevally
encysts jt, and so prevents its doing mischief.

CANADIAN MEDICAL ASSOCIATION.

Nineteenth dnnual Mecting, reld at Quebec,
August x8th and 19th, 1886.

The nineteenth annual meeting of this Associa-
tion was held in Laval University, Quebec, on the
18th and xgth of August. The meeting was
opened by the Hon. Dr. Sullivan of Kingston.

After routine business and the presentation of
the report from,the Committee on obstetrics
(the only Committee which made report), the
Presment-eLecr, Dr. T. K. HoLmes, of Chat-
ham, Ont., was introduced, and delivered an
address, which will be found elsewhere.

SURGICAL SECTION.
WEeDNESDAY, AUGUST 18TH.
Dr. GeorcE E. FENWICK, OF MONTREAL,
IN THE CHAIR.
Dr. Desjarpixs, of Montreal, read a paper on
KERATOSCOPY AS & MEANS OF DIAGNOSIS IN
ASTIGMATISM.

After defining the term astigmatism, he said that
errors of refraction affect the vision injuriously,

although the optic nerve be healthy. "It was for-

" merly supposed that the fault was in the lens, but it

is now known to be due (as was first pointed out
by Donders) to the curves of the cornea. The
lens, according to later investigators, partakes of
the same deformities as the cornea.  Accommoda-
tion {s not without influence on refraction. After
mentioning that corneal anomalies are detected
by the keratoscope, Dr. Desjardins exhibited and
described an instrument of sitaple construction
made by de Wecker and Masillon, by which the
meridians and amount of astigmatism can easily
be determined,  Many cases of slight astigmatism
can be rapidly detected and suitable glasses pres-
cribed. By the aid of this instrument, one scarcely
needs to submit the patient to a subjective
examination, and for this reason the author finds
it especially useful in children.

Dr. James Berr, of Montreal, read a paper on
TRACHROTOMY IN MEMBRANOUS LARYNGITIS,
in which he advocated dispensing with the tube in
the after-treatment of tracheotomy. He said that
the method of stitching the cut edge of the tracheal
to the edge of the neck wound and the nose of the
canula had proved of but little benefit in actual

practice.

He preferred late to early operations in mem-
branous laryngitis for the following reasons, viz. :
(1) If patient were operated on early many would
be operated on unnecessarily; (2) Extension of
membrane takes place more rapid after tracheo-
tomy; (3) If the obstruction is not rapidly produc-
ed, membrane is separated and expelled. The re-
coveries after 2arly pperations were 25-33 per cent. ;
after late operations, 5—10 per cent. A greater per-
centage recovery without operation. He nextenter-
ed on the question as to whether the extension of
the membrane is du€ to general or local causes,
and thought that the weight of opinion is that ex-
tension is due to general or Jocal causes, and gave
a number of cases illustrating this point. After
discussing the subject as to whether diphtheria is
or is not primarily a local disease, he gave his
reasons for not iking the tube in tracheotomy :
(1) The tube never accurately fits; (2) When the
tube is in place, the incisions into the trachea can-
not be kept under observation ; (3) Occasionally
the tube, from not being in the middle line, and
being left too long in the trachea, ulcerates through,
and an artery may be opened; (4) When the tube
is in the trachea, there is difficulty in expelling
through it pieces of membrane; (5) The tube
causes sometimes exuberant granulations and warty
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graowths. In place of the tube, Dr. Bell has de- { not think tracheotomy Js a good opcration,

vised an instrument which he thinks does away
with the objections to the uthe. It consists of a
pair of * clips,” which cateh the edge of the trachea
and hol it apart. 'They are hield in position by a
tape which goes round the neck.  He had experi-
mented with the ¢lips in a number of dogs, and
found that they held well, and that no il results
followed.

In speaking of the place of operation, Dr. Bell
stated that he preferred the low operation, because
there was more room, and also because, by it, we
get further away from tl)e disease. In the after-
treatment of cases in which the “clips 7 are used,
he withdraws the mucus, etc., from the trachea by
means of a glass plpc:lte He said he did not be-
lieve in the close camp-bed which is now so often
used, but preferred a free current of air, After
opemtxon he plugs the trachea or larynx above
the wound with antiseptic sponge ; this abords the
dxschdrg,cs and helps to localize the 1116;11bx‘1xle.
Over the wound he keeps a piece of gauze, and
he occasionally introduced vaseline into the trachea.
When the tube is used, after two or three days,
the breathing becomes dry, and the end of the
tube becomes coated with inspissated mucus; be-
low this, in the tra‘c‘hea, is a conc of dried exnda-
tion which helps to block up the passage.

Dr. Bell gave the histories of two cases of diph-
theria in which he had operated and used his
“clps,” One case died, and the other—aged
twemy-ﬁve months—recovered. In nine ¢ases of
tracheotomy, in which he has used the tube, all,
with one exception, died.

He summed up by saying that the excessive mor-
tality after diphtheria was due to defects in the
after-treatment. The presence of a tube is a
source of irritation and prevents the application of
remedies. )

Dr. A. L. SwmitH, in_the dxscusszon which fol-
lowed, smd that when house surgeon to a children’s
hospital in Loridon, he had a large experience with
cases of tracheotomy. He believes that the < clip,”
introduced by Dr. Bell, will prove of the greatest
po;&nb]e bcneﬁr and will, in aH probability, reduce
the mortality a.{ter‘ the operation. He had seen
one death from alceration of the tube into a large
vein.

. Dr. KERR, of Wmmpeg, smd that he lmd con~
-;lderable experjence in tracheommy whﬂst in
Nova Scotia. He had .performed it twelve
times, and never had a good result. He did

and had seen most desperate cases recover
without jt.  If Dr. Bell's treatment without a tube
reduced the mortality, it would be a great gain,
Dr. Kerr went on to say that the afler-treatment of
tracheotomy 1s always a source of anxicty; the
tube is apt to get displaced during fits of coughing.
In his last casc he dispensed with a tube and
stitched the edge of the cut trachea to the edge of
the wound, as rccommended by }’osr He did not
like this method for when the p'mc_nt s chin was
depressed, the opening closed.  He thought that
with Dr. Bell’s instrument he could do better. As
to the question of the general or loca) origin of
d:pht)wrm it was too laige a subject o discuss at
the present time.  His last :rac)uolomy caselived
three weeks and died of paralysis, so that it is not
always the extention of the membrane- that kills
after tracheotomy, :md the best after—treument will
fail to produce a good result. He was very doulbt-
ful about the good that would result from plug-
ging the trachea above the wound.

Dr. . }. SuepnErD said that he had performed
tracheotomy a number of times both in hospital
and private practice. His first ten or a dozen
cases were all fatal, but during the last two and a
half years he had performed tracheotomy in private
practice his results were not so good. He thought
that the kind of instrument used did not matter
much ; it was important that the wound shonld be
kept aseptic.  He removed the tube as early as
possible, never later than the fifth day ; in one
successful case he removed the tube on the third
day; they were all cases of diphtheria. He pre-
ferred the low operation becaunse the trachea is
opeped at a greater distance from the disease,
there is more room, and it is,not necessary to cut
the cricoid cartilage. In the high operation division
of the cricoid had to be frequently nndestaken and
often resulted in necrosis. Again, stenosis more
frequently occurred after the high operation. Dr.
Shepherd believed that after operation it was
useful to have a warm reom (75 9-80° F.), and
that the atmosphere should be saturated with
moisture. He always used a croup or closed bed,
and the steam of the kettle was conveyed into it
by a.huge spout. The inner tube was removed
every hour, and the outer one on the second day,
lime-water was occasionally dropped into the tube.
He thought that the tube favored expulswn of
membrane. With regard to the antiseptic plugging
of the tmchea, ‘'he did not think it of much benefit.
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Very often the membrane extended, ai time of the
operation, below the wound, and if it did not, the
continuity of the mucous membrane could not be
interfered with. He had never seen the conical
plug in the trachea described by Dr. Bell. Al
the cases of death after tracheotomy he had seen
had been duc to estension of the membranc.
Theoretically Dr. Bell’s instrument was perfect,
but it remained to be scen what it weuld do in
practice.

Dr. Russewt, of Quebec, had not scen half a
dozen cases of diphtheria in twelve years, but
during the last year he had seen a great many
cases of membrancus croup. He thought this
disease was more (atal than diphtheria. He was
formerly opposed on tracheotomy, but now thought
early operation advisable : if the operation did not
cure, it always relieved. He bad performed
tracheotomy six times with two recoveries. He
thought Dr. Beil’s instrument was a most ingenious
one, and likely to prove very useful. In the after-
treatment he was strongly in favor of using lime
water spriy.

Dr. FEnwick, of Montreal, said that he prefer-
rad the high to the low operation. Dr. Bells
instrument appeared to answer very well: Dr,
Marshall Hall, many years ago, devised a some-
what similar instrument made of wire. He had
seen one of Dr. Bell's cases treated with the “clips,”
and formed a most favorable opinion of the
instrument.

Dr. FENWICK, of Montrea), read a paper on

TREATMENT OF TUBERCULOUS GLANDS OF THE
NECK.

He believed that scrofulous glands are intimate-
ly connected with tubercle.  After giving a sketch
of the history of tubercle and Koch’s discovery of
the tubercle bacillus, he sald that there must be
some predisposing condition in the individual so
that he can contract tubercle—the proper soil
must be present. The glands of the neck are
specially liable to infection, especially the sub-
maxillary and those over the large vessels. Eo-
largement is rarely single, and occurs generally at
first one side of the neck only.” Often there are
no external signs of softening of the gland, but
when'the glands break down and open externally
and indolent ulcers and sinuses are left. The disease
generally first shows itself in a single gland and then
spreads to other parts; very little is known of the
mode of entrance of the tubercle bacillus. In scrofu-

lous enlargement of the glands of the neck the au-
thor strongly advised early removal of enlarged
glands. After removal the general health ofthe indi
vidual improves ; if they are left, the patient runs
the risk of general tuberculosis, and if he recovers it
is with impaired health and a number of disfigur-
ing scars on the neck. The author preferred
removal to laying open and scraping out the gland
or the cautery puncture of Mr. Treves, He
related a number of cases in which ke had remov-
ed large numbers of glands from the neck. In
his first case, which was operated on in 1873, he
repioved some half dozen glands from the neck
beneath the sterno-mastoid ; fthe scar was now
hardly to be seen. Dr. Fenwick shewed a number
of photographs of cases, before and after operation,
where the results were most admirable, the cica-
trices being hardly perceptible.

Dr. KErR, of Winnipeg, said that if we accepted
the principle of the identity of scrofula and turbucle
much confusion would be removed. He was not
satisfied with the results of operation and did not
now operate so often as formerly ; he found the
operation not only very tedious but difficult and
dangerous, and the results were not always so
good as represented. Dr. Alexander, of Liver-
pool, who formerly operated some twelve years ago
very frequently in these cases, has now given up
the operation.

Dr. Sueruekp, of Montreal, confessed that the
results of operation were not always so perfect as
were described by the enthusiastic advocates of
the operation, but in many cases the results are
entirely satisfactory. Occasionally there are high
temperatures after operation ; somnetimes attacks of

.cellulitis. e had operated in a good many cases,

and had removed as many as twenty to thirty
glands at a time. Apparently solid glands not
infrequently come to pieces during removal, and
are found to be quite soft in the centre. These
conditions always complicate the operation. After
incising the deep fascia, he prefers removing the
gland with the fingers, and an occasional cut with
a knaife.

He has never had any accident attending the
operation. Although he has had no experience
with Treves’s cautery puncture, he does not think
it suttable for glands deeply placed. In sinuses
and scrofulous ulcers, he has had most excellent
results from scraping out the parts with Volk-
mann's spoon.

Dr. TRENBOLME, of Montreal, read a paper on
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SOME DETAILS OF UTERINE AND OVARIAN OPERA-
TIONS.

. He said the instruments used in these opera-
tions need not be numerous or complicated. After
describing the usual precautions that should be
taken regarding the cleanliness of hands, sponges,
and instruments, he said that he prefers No. 1-20
shoemakers’ thread to any other form of ligature.
Before used the thread should be immersed for
twenty-four hours in pure carbolic acid, and not
put into water at all.  In closing the abdominal
wound, he uses silver wite for the deep sutures and
horsehair for the superficial.  He laid great stress
on the importance of not enclosing any muscular
tissue in the suture. ‘The incision should be mid-
way between the umbilicus and pubis, and should
not extend to within one and a half inches of the
pubis. He advised short incisions of one to two
and a half inches. Muscle should never be cut
in the incision, as it gave great trouble afterward

The pedicle of the tumor should be ligated in
small segments, and the large vessels should be
hgatured separately and the ligature cut short-
The cavity of the abdomen should be thoroughly
cleansed with sponges, and drained when neces-
sary. He objects to abdominal bandages, and
has only used them after the removal of the largest
tumors. He allows his patient after the operation
to move frecly in bed; this favors the reposition
of the bowels. In uterine fibroids, when large,
he always divides the mass in the median line,
then each half is enucleated. The stump should
be cut in the shape of 2 V, and the edges brought
together with a running suture and quilted wit
the shoemaker’s stitch. = He has found linseed-tea
enemata of great service after operation ; fomen-
tations to the abdomen were also very beneficial.
No after medicinal treatment is needed, except
when there is vomiting; m this he has found
sipping hot water useful, and also ipecacuanha in
homeeopathic doses.

Dr. MACFARLANE, of Toronto, would have liked
to hear Dr. Trenholme say more about dietetics.
In his operation he had found vomiting to be a
very troublesome complication ; warm water with
a flavoring of brandy he had found of great service
in these cases, also frequent smail doses of epsom
salts as recommended by Tawson Tait. He never
gave any medicine at all when there was any
threatening of peritoneal trouble. He never used
drainage unless'the adhesions were extensive.

Dr. SHER1AN, of Ogdensburg, wouldlike to have

He uses the third dilution. -

heard more details regarding the preparation of
the patient, also as to whether he referred, when
speaking of fibroids, to extra or intra-mural
growths.

Dr. MacponaLp, of Wingham, Ontario, would
like to have heard more details as to the closure
of the wound, and also as to the value of the clamp
in securing the pedicle, and whether operation for
ovarian tumors should be performed carly.

Dr. Kerr,of Winnipeg, had seen hernia follow the
operation, due to failure of union in central pottions
of wound. He would like to know why Dr. Tren-
holme objected to including muscle in his sutures,

Dr. Snepuekp,of Montreal, thought that wounds
of the abdomen are much the same as wounds of
other parts, and that abdominal surgeons make a
great ado about their special methods of healing
this abdominal incision. General surgeons, who
are operating every day in every part of the body,
have no fear of including muscle in their sutures,
He did not understand why an abdominal woind
should heal so differently from wounds in other
parts. So far as he himself was concerned, in per-
forming abdominal section, he treated his incision
as anordinary wound. He used silk or catgut su-
tures and passed them through the whole thickness
of the wall of the abdomen ; union invariably took
place by first intention. Every gynzcologist thinks
it incumbent upon him to have some special mode
of treatment of the abdominal incision, and seems
to think that general surgical principles are not
applicable to it.  Dr. Shepherd had not much faith
in ipecac used in the third dilution.

Dr. Fenwick said that he had operated a num-
ber of times for ovarian tumors with- fair success.
He agreed with the remarks of the last speaker.
He always used silk sutures and objected to horse-:
hair because knots made in it did not hold well
In treating the pedicle he first clamped it and then
tied all the Jarge vessels; afterwards, he tied the
pedicle with the Staffordshire knot and removed
the clamp. He had used hot water occasionally
to cleanse the abdomen.

Dr. TRENHOLME, in reply, said he spoke of inter-
stitial fibroids. e formed the pedicle out of the
labial borders of the uterus in such a way that he
jeft the broad ligaments to sustain the pelvic vis-
cera. He used the shoemaker’s stitch to secure
primary union. With regard to the external wound
he thought that the conditions found in the abdo-
minal cavity existed nowhere else. It isof the
greatest importance to secure primary union,so'
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that there shall be no subsequent hernia.
vomiting he used hot water over the wound, and
ipecac in minute doses.  In preparing the patient
he avoided purgatives as much as possible. In
. cold weather he kept the extremities of the patient
wrapped up in cotton-wool.

Dr. SuEPHERD, 0f Montreal, next read a paper on
EXCISTON OF THE TARSUS IN TUBERCULOUS DISEASE
OF THE BONE.

He commenced by saying that formerly when
there was carious disease of the bones of the foot the
only resource was amputation,but with the advent
of antiseptic surgery and the establishment of con-
servative principles of treatment, other methods of
procedure have been adopted with success.

In cases of tuberculous and carious disease of
bones the necessity for amputation is not immediate,
and it is the duty of the surgeon to endeavor first
to remove the local disease before sacrificing the
foot. It is not necessary to perform a Hey’s, Cho-
part’s, or Syme’s amputation in these cases, but
merely to remove all the disease, however extensive
The reader of the paper illustrated this principle
by giving the histories of several cases. In one
Case, where there was disease of both feet, he
removed on the right foot the cuneiform,
scaphoid, cuboid, and bases of the metatarsal bones
and on the left the lower end of the tibia, astrag-
alus, part of the os calcis, the scaphoid, and cuboid.
The result was excellent, and the patient, a girl
aged seventeen, was able to walk about comforta-
bly. In children itis often sufficient to remove
the diseased portion with Volkmann’s spoon, and
in them amputation is hardly ever required.

Dr. MACFARLANE, of Toronto, had followed out
the principle advocated by the reader of the paper
for years. He believed it is the proper method of
treatment, and should be extended to caries of the
spine. In dressing the wound left after excisir;:g
tarsal bones he never stuffed the wound with any
thing, but placed the foot in a good position and
left the rest to nature.

Dr. Duputs, of Kingston, said he recently had
a case of disease of all the tarsal bones in which
he performed amputation; afterward the tibia
necrossed and he had to reamputate. He also re-
ported a case of frost-bite in which he had removed

he greater part of the farsus.

Dr. Hoimes, of Chatham, remarked that Dr.
Shepherd’s paper was a good examplification of
conservative surgery. He had several times excised
the ankle-joint with the hest results.

For ]

Dr. Kekr, of Winnipeg, said that patients,
after operation, should not be allowed to walk
about too_soon, as they were apt to have a splay
foot. He did not believe in leaving the wound to
nature altogether, but prefcucd keeping it in an
aseptic condition.

Dr. Russeri, in Quebec, also insisted that ‘the
wound should be carefully protected, and that
antiseptic dressings should be applied. If the
wound were left to nature it would soon become
putrid, and all the dangers incident to such condi-
tion would be incurred.

Dr. FENwicK said he could mention 2 number
of cases in which he had resected the tarsus with
the happiest results. He related the case of a
gentleman (a medical man) who had been wounded
at the battle of the Alma, and had carried the
bullet in his heel for nearly thirty years. The os
calcis was trephined, and the bullet removed, with
the result of a rapid closure of the cavity and a
useful foot.

Dr. KERrR, of Winnipeg, reud a paper on the

EVACUATION OF AN ABDOMINAL HYDATID CYST.

The patient was an Icelander, who came into the
Winnipeg Hospital last winter with alarge abdom-
inal tumor. From the history, and as the result

+of exploratory puncture, the attending physician,

Dr. Whiteford, made the diagnosis of hydatid cyst,
and handed the case over to Dr. Kerr for opera-
tion. The operation was performed in two stages
as recommended by Volkmann. A cut was first
made down to the growth, and six day s after it was
incised. T'o open the cyst he had to cut through
two inches of the liver. The cyst was then emptied
and washed outwith a solution of iedine. The pa-
tient did well, and went home in two-months. He
marked that these are rare cases. Upto 1880,
only 155 cases have been reported. Thisis the
~second case that has been in the University Hos-
pital. The other patient was operated on but
dled on the table.
. Dr. Eccrrs, of London, Ont., rehted the his-
tory of a case which had been treated a year ago
in the London Hospital. .

“THURSDAY, AUGUST I9TH.
Dr. Kerr reported cases of
GUNSHOT WOUND OF THE HIB-JOINT.

Both cases were caused by the incidental dis.
charge of small shot. The soft parts were much
torn, the trochanters in both cases were split, and
the joints laid freely open. In the first case the

. patient was not seen till three weeks after the
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accident, and had had no treatment, his condition
was deplorable. The whole wound was in a
sloughy condition and horribly fetid.  The patient
was in a septic condition. The wound
thoroughly cleansed, the sphacelated portions
freely excised, and the wound irrigated and
packed with iodoform gauze; an anterior wire

was

splint was also applied. ‘The improvement
at first was wmarked, but the patiecnt died
of septicemia and exhaustion in a short

time. The second case was seen immediately
after the accident; the wound was treated in the
same way, and the limb fixed in an anterior Smith’s
splint ; a posterior splint was also employed, so
that immobility was secured, and recovery with a
useful limb resulted. Dr. Kerr referred to other
methods of the treatmeat, viz., excision and ampu-
tation. In these cases the mortality was high.
He brought these cases before the Section in order
to show what could be done by conservative
methods in such cases.

Dr. Cuarke, of Toronto, said that a number of
cases of gunshot injuries of the hip were reported
in the Surgical History of the American Rebel-
Zion. He had seen several cases treated when with
the Federal army in Virginia. They were treated
under canvas, and did well.

Drs. Russell, Fenwick, and Shepherd also joined
in the discussion, .

Dr. BULLER, of Montreal, read a paper on
THE TREATMENT OF. ACUTE PURULENT OPHTHALMIA.
He remarked that eyes are now seldom lost in
these cases, some use hot applications, others cold ;
some use astringents, others do not ; some use
antiseptics, others rely on frequent and thorough
washings. All are agreed on the necessity of fre-
quently cleansing the diseased eyes. Many reme-
dies are used, as quinine, boracic acid, corrosive

sublimate, etc. The antiseptic treatment is still -
oun trial. Solutions used as germicides must be.

strong, weak solutions are of little valae as anti-
septics. He had lately treated three cases of acute
gonorrhaeal ophthalmia. He first used boracic

acid, and afterward a solution of corrosive subli-

mate, the latter in the strength of 1 : 2000 without
improvement, but the application of a solution of
1 : 1000 was followed by immediate and marked
improvement. The patient was discharged cured
in twenty-four days. In the other case the patient
was a child, aged three years, with acute vaginitis;

under similar treatment patient rapidly recovered.

In the third case, also one of genorrhceal

opthalmia, there was sloughing of the cornea. He
treated it by hot fomentations and washes of bor-
acic acid and sublimate sclution used warm. Im-
provement immediately followed, the slough separ-
ated and a clean ulcer was left which soon healed.

Dr. Buller thinks that in general practice a rigid
cleanliness is not sufficiently carried out. 'With re-
gard 1o cold applications, he thinks they are the
best, but whilst applying them the cornea should
be closely waiched ; if there is any cloudiness, hot
applications should immediately replace the cold,
and the cornea will be saved.

Drs. Smith, Russell, and Fenwick took part in
the discussion which followed.

Dr. SuerHERD, of Montreal, read the notes of
a case of

ATNHUM

which he had treated in the Montreal General
Hospital. The disease affected the little toe of the
right foot of a negro, t. forty-seven, born in North.
Carolina. The little toe became affected some six.
years before. He first noticed a small ulcer on the
digito-plantar fold, then a constriction surrounded
the toe at this point which gradually deepened.
The toe was much larger than normal. He suffer-
ed greatly when walking. The toe was amputated,
and on dissection appeared to consist of much
thickened skin and fibrous tissue. The bones of
the toe were much atrophied and the joint had
disappeazed ; the proximal phalanx looked some-
what like a claw. The reader of the paper then
gave a short sketch of the history of the disease,
saying it was first accurately described by Dr. Silva
Lima, of Brazil, that it was a disease confined to
the dark races, and was more common in some
families and more in men than women. It Some-
timses affects the fingers and even limbs. The dis-
ease, if left to itseif, lasts about ten years, and ends
by amputating the member affected. The word
“ainhum ” is a negro word, and means “ to saw.”

Dr. Fenwick, of Montreal, reported a case of
AMPUTATION AT THE SHOULDER-JOINT FOR MYELO--

SARCOMA OF THE ARM. ‘

Patient, a woman, aged forty-seven years, seven:
months pregnant, came to Montreal General Hos--
pital in the spring of the present vear, with a large-
ulcerated tumor a little below the shoulder of the-
right arm, and a smaller tumor near the biceps..
Two years ago she had received a blow, and with-
in three weeks perceived a small lump at the site-
of injury. It grew rapidly and was removed. She.
was told that it was a fatty tumor, It soon return-



THE CANADA MEDICAL RECORD.

601

ed, and this time plasters were applied by a * can-
cer doclor,” which burnt the tumor, and caused
the ulcerated appearance which was seen when ad-
mitted to hospital.  Dr. Fenwick amputated the
" arm at the shoulder-joint, and patient did remark
ably well, never having a temperature higher than
99° F. On examinatiou, the tumor proved to be
o myeloid sarcoma. This was the first case Dr.

Fenwick had seen in which the myeloid tumor first-
affected the tissues external to the bone and perios-
teum. .

Dr. A. Lapraory Sarry read a paper on
' ALEXANDER’S OPERATION AND THE TREATMENT OF

DISPLACEMENTS OF THE UTERUS.

After describing the cperation minutely, and al-
so giving a discourse on the anatomy of the parts,
Dr. Smith went on to say that the round liga-
ments are really muscles, and are in a state of
tension, except during coition. They are the
homologues of the cremaster muscle in the male.

Dr. Smith considered that the risks of the
operation are great, and that it is not a
justifiable one, except in extreme cases, and

when performed did not permanently cure dis-
placements of the uterus. He prophesied that it
would soon fall into disuse. The author said that
displacements of the womb could be corrected by
lessening congestion, by keeping the liver clear

and the lower bowel empty. The paper was

illustrated by diagrams and tables.

Dr. TRENHOLME agreed with Dr. Smith that the ’
operation was one that would soon be known only |

in history. Hehad operated once, but had failed

to find the ligament.
ago, suggested a similar operation.

Dr. SueruErp had frequently dissected the:

He, himself, many years'

round ligament, and had performed operations on .

the dead subject. The uterus could be easily
elevated by pulling on the ligaments. He did not
think the fact that a few muscular fibres had been
found on the ligament proves that it is now in
active use as a muscle ;
nant of the ligament of the Wolffian body, and
the homologue of the gubemaculum testis of- the
male.

Dr. AsERN, of Quebeg, said that the round

it is, rather, a feetal rem--

ligament is frequently abnormal, and that atits.

insertion is often much atrophied. In cases where
the the uterus is fixed, tlghtenmg it will not correct
displacements.

The Section then adjourned.

y of any direct cause.
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wire; for New Brunswick, Dr. Currie; for
Manitoba, Dr. Crowther.

Local Secretaries—ZFor Quebec, Dr. J. Bell;
Jor Ontario, Dr. McKeough; jor Nova Scotia,
Dr. Trueman ; for New Brunswick, Dr. Lunam ;
Sfor Manitoba, Dr. Kerr.

Place of Next Meeting —Hamilton ; Chairman
of Committee of Arrangements, Dr. Malioch.

ﬁ/@g&'@é of deience,

THE TREATMENT OF OTORRHEA..

Common as otorrheea is very few physicians
understaind how to treat it intelligently and pro-
perly. The treatment is very simple and nothing
is more satisfactory in its results.

Supposing that the otorrheea is uncomplicated
with fungous granulations or polypi, the ear is first
cleansed with a syringe and warm water. Then it
is to be dried out thoroughly by twisting a soft rag
and passing it down to the bottom of the meatus
50 that it will absorb all moisture from the ear.
Next sufficient boracic acid is put into the ear and
worked down upon the drum so as to cover its
surface. The powder should not be packed down
upon the drum. Itis allowed to remain there 24
hours, when the ear is again syringed, dried out,
and the powder reapplied as before. The treat-
ment must be repeated daily until all suppuration
ceases. After that {wice, or even once, a week is
often enough to repeat the application. The dry
powder must be applied to the ear for two or three
weeks after all suppuration has ceased. This is
the treatment of uncomplicated otorrheea in a nut
shell, and the result is nearly always very satisfac-
tory. Ihave the common acid rubbed in a morfar
till it assumes a granulated form, like granulated
sugar, and use it mn preference to the minuter pow-
der of different firms, because it goes down to the
bottom of the meatus easier and does not hang to
the walls so persistently as the fine powder.

PRURITUS VULVA.

Martineau(Annales Medico-Chirnrgicales) notes
that this arises sometimes in the course of affections
unconnected with the vulva, at others during the
evolution of a disorder or lesion of this part. In
the first class are intestinal worms, the oxyuris in
particular ; these wander at night over the neigh-
borhood of the anus and oemtal organs. They
should always be looked TFor there and then,
especially in children, where there is an absence
Tinea tomsurans and. the
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pediculus pubis are other causes. Affections of
the bladder, vegetations, and polypi of the urethra
may lead to it. Glycosuria, also, either tem-
porary in wet nurses, those who take much
sugar, or permanent, as in diabetes. In the
second category may be ranged pruritus, consecu-
tive to various primary or secondary inflammations
of the vulva, which may be simply local, or pro-
ceed from a general diathetic or constitutional
cause, as tuberullosxs, eczema, herpes, psoriasis,
lichen, epithelioma. Vulva pruritus may be purely
nervous. and then appears without any manifest
_lesion of the mucous membrane or skin; at times
it may be associated with urticaria. The diabetic
form is best treated with the effervescent citrate
of lithia, with addition of a little arseniate of soda.
Locally, during the acute stage, lotions of bromide
of potassiam or of chloral are recommended, and
in the chronic phases a weak solution of corrosive
sublimate and alcohol. —FEdinburgh Medical Jour-
nal.

HYDROCHLORATE OF COCAINE IN
THE VOMITING OF PREGNANCY.

Weiss, of Prague, has used this remedy success-
fully in case of vomiting in pregnancy which had
resisted all previous attempts at reltef. The
patient was weak and anemic, of a certain dis-
position, and had suffered in three previous preg-

nancies from persistent vomiting: in the pre-
seixt pregnancy her condition was serious.  Weiss
described :

B Hydrochlorate of cocoaine......gr. ij ;

Alcohol, enough to dissolve.
Water.. R
S: One texspoonful ev«.ry half hour.

sevencoss

After the sixth dose three tablespoonfuls of milk
were well borae ; after the eighth,.a cup of broth
with egg, without vomiting.  After the sixteenth
dose the patient ate with relish chicken broth, slices
white chicken meat, and drank a glass of wine,
without vomiting. The drug was then withdrawn
fora time, owing to an increased frequency of
pulse and respiration ; but hourly doses were sub-
sequently given, wnh the result of entirely check-
ing the vomiting and enabling the patient to re-
gain her former strength—FEdinburgh Medicul
Journal.

THE TREATMENT OF SICK-HEADACHE.

Dr. W. Gill-Wylie, of New York, has produced
excellent results with the following method of treat-
ment: So soon as the first pain is felt, the patient
is to take a pill, or capsule, cont'umnOr one grain
of inspissated ox-gall and one drop of ol of gaul-
theria: every hour until relief 15 felt, or until
six have been taken. Dr. Wylie- states that sick

headache as such is almost invariably cut short
by this plan, although some pain of a neuralgic
character remains in a few cases.— V. Y. Aled.
Jowrnal.

PRESCRIPTION FOR ALCPECIA.

Oil of sweet almonds and stronger liquor of
ammonia, of cach, one ounce ; spirit of rosemary,
4 ounces; honey water, 2 ounces. Mix. This
lotionis to be rubbed well into the roots of iise hair
and over the scalp, and the head should afterwards
be washed with clear, soft water-—rain or chsu!]ed
water if possible,

ANOTHER REMEDY FOR VOMITING
OF PREGNANCY.

Sull another remedy for this-much medicated
condition has been found in the hydrate of
cocaine. \When everything else had failed, when
hope had fled and absorption seemed the only al-
ternative, Dr. Holtz gave his patient a hypodermic
injection of cocaine, and the vomiting ceased.
‘The writer is happy to record the instance as one
of the few in which cocaine has appeared to be
good for anything, except for local anesthesia.
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CANADIAN MEDICAL ASSOCIATION.

In another column we give a report of the meet-
ing of the Association at Quebec on the 18th and
1g9th of August. For the greater portion of it
we are indebted to the Philadelphia Medical
Times. The number in attendance was not-large,
but it was representative. Ontario sent 2 good
number of members, Toronto being well and
ably represented. Montreal, considering the num-
ber of her leading medical men at present in
Europe, had a good quoto present. Winnipeg sent
an able representative in Dr. Kerr. The proceed- .
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ings were harmonious, and quite a number of inter-
esting papers were read, especially in the Surgi-
cal Section. We were, however, sorry to find
50 many men, principably in the medical section,
who were on the programme, as readers of
papers, fail to put in an appearance. This is
not right.  If a member informs the Secretary of
his intention to read a paper, he should make a
point of being in attendance.  Tlie one regret of
the meeting was the absence of the majority of the
prefession of the city in which the meeting was
beld. Indeed very few put in an appearance.
What reason they had for this action is, of course,
alone known to themselves. It is true the Asso-
ciation went to Quebee without an invitation,
and were, in consequence, quite prepared not to
have any public hospitality extended to them. No
fault, so far as we heard, was found for this break
in the usual programme of the Association. But:
the absence from its meetings of the Quebec mem-
bers was so marked as to call forth very general
comment. The city, which nineteen years ago’
was the means of organizing this Association, was -
hardly expected to all but ignore the fact that it:
had again returned to the place of its birth. It was~

. a very pleasant feature of the meeting the large

number of representatives who were present from
the United States, as also was the active part they
took in the proceedings. Detroit, Buffalo, Ogdens- -
burg, Portland, and Burlingten, Vermont, had
some of their ablest men in attendance, Hamilton .
is the next place of meeting, aud we believe the !
decision is a wise one. Hamilton is centrally situ- -
ated, and has a body of professional men who
will appreciate the advantage of having the Asso.
ciation assemble in their midst. The enthusiasm
of those who were present at this last meeting was
very marked, and the determination was expressed,
not to allow its partial failure to interfere in any

- way with the future success of the Association.

YELLOW FEVER AND ITS§ PREVENTION.

In this issue our readers will find a timely and
highly important communication on the etiology,

_and prevention of yellow fever by inocalation. We

are indebted to Dr, Gererd, for having prepared it

" as aspecial contribution to the REcorD,and to our

0ld friend, Dr. Wolfred Nelfon, late of Panama,

" South America, for its translazion.

For many years—1826 to.date—the city and

_ Isthmus of Panama have been recognized hot-
" beds of yellow fever. In 1868 there was a serious

epidemic in the city of Panama. It appeared
again as an epidemic in 1880, and it remained en-
demic and endo-epidemic up to the summer, when,
in May and June, it assumed the proportions of an
epidemic of the first class, killing forty victims
daily. This fact was first announced in the New
York Herald, and later by the American papers
generally in May. Later the New York Herald
stated that the mortality of forty per diem under-
stated the truth.

The filthy condition of the cities of Papama and
Colon, in the American Isthmus,may bejimagined,
but the reality is almost incredible. The city of
Panama—modern Panama—was built in 1688 as
a  strongly-walled, massively-constructed city.
To-day, speaking of it and its suburbs—now exten.
sive—it is  without water supply or drainage,
properly so-called. }ts water is derived from deep
wells, built by the early Spaniards, the majority
on the outskirts of the suburbs. 'Three of the
argest wells from which watermen purchase water
lto sell in the city, are at Cocoa Grove. The wells
are within three hundred feet of a new . cemetery, .

they are ina ravine many feet below its surface,

while they drain a level fully sixty feet below the
cemetery. The cemetery is, without exception, the
most flourishing bonanza in the Isthmus. The
owner of the wells, Senor Don Nicanor Obcarrio,
has a special concession from the Government of
the State of Panama to bury the dcad. Whether
they are buried in his cemetery or in the foreign
Tewish or Chinese cemeteries he exacts his fee.
Regarding the cemetery, at the edge of the wells,
between July 15th, 1884 and April 12th, 1886, it
had actually received 3,884 bodies for interment in
the ground, apart from several hundreds buried in
the bovedas or stone vaunlts. In the month of
November, 1884, the Canal Company alone buried
652 officers and men on the Isthmus, principally
from yellow and malarial fevers, tropical dysentery,
&c., &c. The Canal hospitals in Panama have
had as many as seventeen deaths in a single day.
Such is Panama, well and fitly named the Gate
tothe Pacific, by Captain Bedford Pim, R.N., in
one of his interesting books. - The Isthmus of
Panama is a constant producer and distributer of
yellow fever. The Mexican West Coast epidemic
of 1883 and 1884 was traced to a_yellow ~fever
corpse landed by a steamer from Panama, ,
That death has such a. monopoly can easily be
understood, when the drainage and water-supyly,
so-called, are considered. In both Panama ‘.nd
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Colon over-crowding has obtained, to an incred-
ible extent, but in Color the inhabitants have pure
drinking water, and not cemetery drainage as in
Panama. In Panama proper the natives throw all
kinds of filth over the sea-walls ; as it is not washed
away by the tides, there it remains, an insult to th=
eye, a foul, reeking, death-dealing mass. In the sub-
urbs the inhabitants throw their excrete and filth
into lanes and vacant lots, this, plus heat and mois-
ture generate poisons best left to the understand-
ing of our confreres, God forbid that itshould ever
reach their nostrils. A few drains within and with-
out the city are never flushed except by the rains.
During the dry season, December o May, they
are simply so many receptacles for excretee, “The
odors that pour forth from them are unbearable.

It ceases to be a matter of wonder that, under
such conditions, the Canal hospitals offered a rich
field for clinical observation for Dr. Gererd and
his Canal confréres. Drs. Meurrisse, Didier, Ver-
nial and the late George W. Nelson.

Dr. Gererd’s special observations on vellow fever
and its specific microbe extended over three years:
He had an able staff of assistants, and the finest of
appliances that science could suggest, and -it was
his singular good fortune to recognize and iso-
late and cultivate the special microbe. Its propa-
gation was brought about by Pasteur’s well-known
methods and apparatus.

With Dr. Gererd it was more than a mere mat-
ter of scientific enquiry pushed to a successful
issue—with him it was a matter of absolute faith,
and he abundantly proved it by inoculating him-
self with culture-microbes, and finally resorted toa
crucial test, in allowing himself to be bitten by
mosquitoes, that had just fed on a yellow-fever
patient. Dr. Finlay, of Havana, we believe, was
the first yellow fever expert to point out the propa-
gation of yellow fever by mosquitoes. Dr. Gererd's
experiments are a highly important contribution to
tropical medicine. FHis three years of persistent
labor were crowned with success, and he deserves
all the praise that science and his Government
(he.is a Parisian) may accord him. .

Yellow fever is one of those fearful scourges in
whose dread presence physicians feel powerless.
So little is known of the cause producing it and
the great variety of treatments are a silent but
tacit admission_ that our tropical confréres hither-
to have been working  in darkness, some-epide-
mics klllmg 75 and 8o per centum,others 8 and 10.
The last great epidemijc at New Orleans and vici-

nity is credited w1th having. swept away \,0,000
victims.

Yellow fever on the Isthmus of Panama is ncarl);,
always fatal, that is, true specific yellow fever:
Of twenly-seven admissions to the Canal hospital,
Panama, fora series of weeks but one recovered.

The Dingler Expedition to Panama~fully en-
dorses the above. M. Dingler, Chief of Works oﬁ
the Panama Canal, accompanied by his wife, and:
family, in all a party of thirty-three, including{
Canal engineers, arrived at Colon on the 2gth of:
October, 1883 ; up to January, 1883, or in fourteen
months, fourteen of the party had had yellow fever:
with but a single recovery, M. Dingler losing his’
whole family, wife, son and daughter. The re
coveries truly are the exceptions that prove the
rule. The malignancy and intensity of the disease’
there destroys the blood. Intense maiarial poison-!
ing is supposed to be an important factor, no.
doubt increased Dby the unsanitary conditions'
already described. :

Dr. Domingo Freire if we remember rightly; was:
the first observer to recognize a microbe in' yellow
fever and to conduct experiments, and publish the:
results.  One of his first contributicns on- this subs

ject was translated from the Spanish by Dr: Wol-.

fred Nelson, and pubhshed in the RECORD' some:
three years ago. - Science in a recent iSsue refers
to Dr. Domingo Freire’s excellent work at Rio de’
Janeiro, Brazil, and states that in 7,000 inocula-:
tions by him, only eight died of the disease, )vhiley‘
3,000 inoculated persons living under the same,
conditions were victims to the disease.

Dr. Josepli Holt, the very able and mde—
fatigable President of the New Orleans Board of
Health, whose quarantine regulations are un-.
doubfedly the best known, recently'has used his:

‘influence to secure the passage in Congress of a;

Bill to enable an American Commission to visit the"
yellow fever centres and study the disease, and the\
methods of skilled men like Dr. Domingo Friere!
and Dr. L. Gererd. Should the Commission® verlfy‘
the experiments of the gentlemén . named, pr g
ventive medicine in the tropics will have entere
on the grandest discovery of modern tlmes, 01
that will protect millions of people. .
The RECORD has been promised a series o
original papers on yellow fever, by physicians of i
recognizéd standing in Brazil, Mexico, and a
Panama. They will appear as received, as well a
a series to be written in Cuba, the hot-bed pan‘
excellence of the dxsease.




