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INAUGURAL ADDRESS AT THE MEDICO-CHIRUR-
‘ o GICAL SOCIETY OF MONTREAL.

By R. P. Howarp, M.D,, Erc.
Prof. of Practice of Medicine, McGill University ; President of the Society.

‘ * GeNnTLEMEN : — Upon a previous oceasion, when your kind-
" ness placed me in this chair, I expressed the opinion, as well as
-entertained it, that the honor came in the order of seniority,~—
now, alas, no room for doubt remains on that point, and while I
cannot but thank you most graciously for the respect paid to
my gray locks, in your asking me to preside at your meetings,
neither can I forget that my special qualification for the duty.
is largely dependent upon the color of those locks. Should my
conduct in the chair during the year not give evidence of the
wisdom that ought to be the crown of gray hairs, let me bespeak
your kind forbearance and sympathy for the man, and your
loyal and courageous support for the chair.
" During the ceven years that have elapsed since my last oc-
" cupancy of this chair, your Society has not been idle,and I can
congratulate you upon the amount and the character of the
work it has done. Many of the papers that have been read
before it have givex proof of much painstaking in the observing
and recording of the symptoms and signs of disease.~ Some of
them have been very useful as well as interesting in bringing

to the notice of the members important improvements in the
13
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ireatment of  disease, or mformmcr them of new patholouxcal
doctrines introduced by some of the master workers of our art;
and several of them have contributed valuable additions to the
clinical history, to the diagnostic character of or to the effects
of remedies upon various dxseases

A striking character of our Society is that it is at oncf a
Medico-Chirurgical, a Clinical, an Obstetrical, and 2. Patho-
logical Society, and it has'at least one active Psycholowxcal
member ‘ :

One department of the Soclety 8 work is of espeual value to
its members, and I am not quite convinced that it is thouorht as
much of or made as much of as it ought to he,—that of patho-
logical demonstration. It supplies the very thing we need as™
practitioners, for we no longer have convenient opportunity of |
attending the post-mertem room of the hospital.. To be per-
mitted to-see and handle, nay to bave exhibited and explained.
io us by a demonstrator of pathological anatomy, at our regular
meetings, not alone the specimens of diseased structure which
now and then we obtain in our individual field of labor, but
nearly all the specimens contributed by the entire body of
English' practitioners in the city, ffom their hospital and private
practice, is indeed a rare and precious privilege. May not this .
valuable source of practical instruction be rendered yet more
profitable ?  Permit me to suggest, that every contributor of a_
diseased organ or part shall furnish the Society with a written
record of the clinical history and symptoms of the patient from -
whom it has been procured. This will greatly enhance its
value to us as practitioners, by connecting the life history of the
disease and of the patient with the alterations of structure which
have been the outcome of the disease and the special endow-
ments of the patient’s constitution. The picture drawn upon
the mind by the recital of the symptoms of a case of illness, and

. an ocular examination of the alteration of siructure produced
by the disease, will be more truthful, complete and indelible
than were it drawn from only one of these sources.

But the study of disease and the treatment thereof in the
living is the chiefest and most important work of our Society.
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_It.is that which ought to and which no doubt does interest us’
most. ~And if we endeavor to avail ourselves of our opportuni- .
. ties, some ds hospital and others as private practitioners, we
may contribute many valaable facts to the science and art of
_medicine, as well as render ouraelves abler aud more successful’"
practitioners. ‘ ‘
~ We are too apt to thmk that the physwlans and surgeons of
a hosplta]s have much better opportunities of studying disease
“than private practitioners, and that from them should come the
" most valuable additions to our knowledge of disease and treat-
~"ment. But while this may be partially true of acute medical
"and both acute and chronic surgical affections, it is not wholly
" true of these, and is quite untrue as regards chronic internal
" and many chronie external or so called surgical affections.
- In acute febrile and inflammatory maladies the hospital at<
“tendant and the private practitioner, perhaps, occupy almost the
-:sane vantage ground for the study of the invasion, the course,
and the termination of disease, and the effect of remedies upon
< it; and the chief advantage possessed by the former consists in
" the larger number of examples of a given kind of disease that
" fall under his observation at a time, and the more reliable
‘means at his disposal of carrying out intellizent nursing and
gystematic therapeutics, whether hygienic, dietetiz, or medi-
cinal.
Butin all the chronic and the constitutional diseases of hu-
* manity, a much larger and more obscure class than the acute,
the private practitioner has greatly the advantage of his hospital
colleague. The former has an opportunity not permitted the
latter, of noting the beginning of disease,—the first departure
from health,—of studying at the outset its causes when only
they often can be discovered,—of observing its subsequent course
- and termination ;—and, after apparent recovery, of watching
whether it is complete or has left behind it some permanent
damage, either of function or structure, or, in the absence of
either. of these, some impairment of the power of resisting
disease.
Again, how much Iarger and more available to the private
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than . to the hospral practltloner the « pportumtles of studymg ;
hereditary influence, famlly and’ constltumonal tendencxes, men- .
tal and moral culture, socxal position, occupation, environment

of every kind, in relation to disease and its treatmént

The private practitioner then, in my opinion, has no _excuse
for failing to contribute to the advancement of medical science
and art, and if he would perseveringly avail himself of his op-
portunities, even to the same extent as his hospital rxval he
could contribute additions to our knowledge of the value of
which no reliable estimate can Lo given. - :

Let the private practitioners of this Society -then, as they
have hitherto done, continue to read papers upon cases which :
occur in their practice, and let them vie with their hospital.
brethren in giving interest to our meetmgs and enlargmo our
knowledge of the Ars Medica. :

- Would not some valuable additions to medlcal s01ence accrue-.
were private practitioners io undertake some such studxes or.
investigations as the following :—

What has been the history of Mr. , tr eated for Syphilis, ,
ten or twenty years ago, as regards hls own health and that of-
his offspring ? ‘ )

What has been the personal medical hxstory of all or of a“
number of patients treated in their first attack of rheumatic
endocarditis, of acute pleurisy, of chorea, of eclampsia, of
typhoid fever ? -

What have been the various diseases and peculiarities of tem-
perament, constitution, etc., observed in the other members of
a family, one of whose number bas suffered from morbus coxz,
Pott’s curvature, phthisis, epilepsy, rheumatoid arthritis, ete. ?

‘Those cases of epistaxis met with past middle life, those of
temporary and sudden blindness, of vertigo, of occasional
gyncope, of recurring but transient albuminuria. What have
been their origin and their issue ?

Under what circumstances are pyzmia and puerperal fever
met with in private practice? How often in one’s experience
hag the lying-in woman been exposed recently or at the time of
her confinement to the poison of any of the zymotici,and especially
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that of scarlatma, or of erysxpe]as, and Wlth what result to her.
self and infant ?

" These and many other pro‘.blems are the special task imposed
on the prwate practltloner by the opportunities of his practice,
LIt physicians, from the outset of their career would make
carefal notes of the ailments and constitutional characters of their
patients and their patients’ families, so that a tolerably com-
‘plete medical history, so to speak, of their patients and their
offspring could be obtained, for two generations only, what in-
valuable information would be possessed for the solution of such
questions as the following, hitherto scarcely studied, viz. : —
the succession, the substitution, the combination, the equivalence
(pathologically) of different diseases, above all that unknown
subject the evolution of disease. The family physician is the
only person so circumstanced as to be able to perform such a
work, and let it be one aim of this Society to encourage its
junior members to undertake it in the interests of their patients,
of humanity, and medical science.

. T doubt not that wealthy families would cheerfully pay their

' physicians handsome honoraria for such invaluable records, and
would preserve and hand them down to their children, who in
their turn would do likewise, and in this way medical science
would be supplied with facts to solve many of the above prob-
lems;/—facts which she does not possess in anything like the

- number or completeness that she ought.

But our Society, as representing medical science, has claims
upon the hospital physician and surgeon as well as upon the
private practitioner. Bearing in mind the large number of ex-
amples of febrile and inflammatory affections that are admitted
‘to our hospitals, it is reasonable to expect from their medical

- attendants valuable contributions to the course, complications,
diagposis and appropriate treatment of those affections.

The hospital attendant, owing to the large number of patients
constantly under his observation, should point ouf the resem-
blances and the diagnostic differences between affections that
resemble one another closely, the progmostic significance and
value as indications for treatment of certain qualities of pulse,
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of urme, of expectoxatxon of e riain condmons of the uoncue
the skin, the respiration, ete. ‘ ‘ \

. The »eal value of cold bathing, of hrrre doses of quinine,
sahcyhc acid, benzoate of sodz in pyrexial affections, of blood-
.letting, mercury, aconite,’ antimony, eiw, in mﬁammatory dis-
eases, of tapping in acute plumn}, acute synovitis:and: perxcar—
ditis should be determined by him. To him 'we look for care-
ful reports embodying the results of Lhe treatment of large
numbers of cases ¢f a gweu disease, say rheumatic fever or
diphtheria, by the same or &y different drugs, and farnishing
the conditions for selecting one agent rather than another.

Such problems as the influence of alkalies and of salicylic
acid respectively, upon the duration and complications of acute
rheumatism—of the use of chlorine, bromine, iron, sulphur or
benzoate of soda, and of local disinfection and of tracheotomy
_in diphtheria—the relative value of the different methods of
dressing wounds, the conditions in which drainage is necessary
after operations, and the best method of securing it in different
cases—when to discontinue rest and begin exercise, passive
and active, of a diseased joint—when to excise and when to
amputate in articular disease—the actual results of the differ-
ent methods =f treating morbus coxz, or hemorrhoids—these,
and many, many other problems, belong especially to the hos-
pital physician or surgeon.

On these and numerous other subjects of interest in the kiz:
tory and treatment of disease, we shall hope to hear from e
representatives of the hospitals among us, and all thz s £
quently, that being stimulated to industry .'me? :
the daily presence thh them ai the bed»’ff-
gent and criticising students they wit}, % 24 i

observation and analyai
information in clinies! szedicine 'Lnd surgersy. It is to the credit
of their class, % well a5 w0 themselves, that the first meeting of
the year hus been opened by valuable communications fzom the
Professors of Clinical Medicine and Clinical Surgery.

- In the work of this Society the youngest member can assist.
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u -Whoever reports a smrrle examp]e of disease, com"ﬂute in all 1ts
details, supphes a fact to science which shall bear fruit, perhaps‘
- long after the labourer has been forgottes ? How few reports of-
disease are complete in all respect., gven when wntten by ex-
perienced and accomplishcd men! How often is all reference
to the cause of the disease, whailher the remote predisposing or
‘even the more direct inducing vanse omitted in reports of cases;
yel, in view of preventive sud curative ‘medicine alike, what
more “mportant to the sdvance of scientific medicine ? Incom-
p]ete abservation iaeftsn us injurioustoscience as mal-observation.
* Lt ug =ll, s, young aad old, resolve,to do something to
“‘maintadn the bsiseat of the meetings of our Society. Even a
[ reguipy wdance will do. this, by the satisfaction’ that the
" presenves v 3 good audience will afford the readz,rs of paper:.,
amﬁ Ygsse who join in their discussion.-. . . w T
“he value of medical societies cannot be . stated But :
wherever the members of our profession are diligent and earnest
cultivators of medical science, they must exist in some form or
other ; whether composed only of three or .four friends who
meet at their respective houses from time to time, or of larger
regularly organized bodies, having’ a “local habitation and
a name,” hke our own Medico- Chn'urnxcal Society. Such men
: will seek out others like themselves, maka lkuown their opinions,
relate their obscure and interesting' cosex, seek information
respecting new remedies and mathods of {reatment, confess their
~ failures, claim their victories, diseust new theories fearlessly,
and be constantly asking the how, the where, and the why ?
Without such men or orgaaizations for mutual edification,
medical science will not mske much advancement in a locality.
The practitioners of medicine where such organizations are
wanting, will bardly kaow and respect one another as they
ought ; will ot have had developed in them that exalting con.
sciousness that. they are members of a learned and ‘honorable
profession, whese time-honored reputation amongst men they
must not sslly by anything that is low, mean or false. And
they certainly will not keep abreast of modern thought and
deed in medical science, bui sink into a dull indifference that
must entail mediocrity, if not crass ignorance,

e
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PILOCARPINE IN IRITIS. .

By F. Buuter, M.D., M.R.C.8., Exc.
Lecturer on Ophthalmology, Mchll Umversny

(Read before the Canada Medical Assaczatwn, 11tk September, 1879 )

The ordinary and well-knowr, me thod of treating. iritis s 8o
satisfactory in & vast majority of the cases met with in practlce,
that there is, probably, little or no reason to desire other reme-
dies than those commonly employed in dealing with the simple.
form of this disease of the eye. . Now and then, however, there
are instances of iritic inflammation which incline to run & pro-’
tracted course, and though not presenting symptoms of an.
urgent or threatening character, may nevertheless, for the
reason stated, prove very annoying to both patientand medical
adviser. A few such will certainly come under. the -care of-
every ophthalmic surgeon in extensive practice, and m'ay' fall to
the Iot of any one uho includes the-treatment of eye disease in-
the comprehensive field of general practice.

The class of cases to which I refer differ from - the so- C'ﬂlel
simple iritis, not only in the tendency to. continue’ uninfluenced -
by the ordinary treatment, but also in displaying little inclina-
tion to the formation of adhesions between iris and lens capsule;’
at the same time they are not typical examples of serous iritis.
They are, perhaps, better designated as a mixed form of serous
and plastic iritis. ’ - ‘

I have recently met with two such cases, and it is concern- .
ing these that I purpose making a few remarks. In the first
cage, at least, nearly every available remedy had been tried,
but without improvement, before having resort to the remedy
which finally effected a speedy cure.- The history, etc., is as
follows :—

Charles C., aged 44, carpenter, came to Hospltal May 27th.
of French-Canadxan parentage, dark complexion, physique a
good deal above the average. With the exception of occasional
slight attacks of rheumatism, affecting chicfly the shoulders and
elbows, his general health has always been satisfactory until the
present illness. For the past eight weeks he has had inflamma-
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 tion of the noht eye. Thls has been attended with a good deal -

of paln, and rendeled hlm incapable of following his employ- .

ment. He appears very much depressed 'in spirits, and says.

that he feels wedk and ]anfruxd .Has been under skilled treat-
ment all along, but not fnding himself improving has become

g 'dlscouraeed -The treatment seems to have consisted in the use
' of atropine instillations - for the eye, and a solution, evidentiy -
' eontzumnv 1odxde of potassmm, taken mternally three times -

da.lly ‘ ‘ ‘
The left eye has never been aﬁ’ected and isin every respect '

normal.

The uo'ht eye 18 consxderably mﬂamed and presents the fol- »

~ lowing features :—Well marked injection of the anterior part of

. the eyeball, of a purplish red hue, dnd increasing uniformly in

intensity toward the cornea. The latter is free from any visi-

" ble evidence of disease. - The anterior chamber is apparenﬂy
.~ of the same dimensions as ‘that of the healthy eye. The iris

N

' has a dull, turbid appearance, and its strize are quite indistinct.

lhe pupll is circular, moderately dilated, and does not res-

‘pond to light, there are no pigment stains on the lens capsule,

. \The fundus oculi cannot be seen with perfect distinctness, but‘

presents no evidence of bemcr diseased,

The tension of the eyeball is unmxstakably increased V=33,
and the field of vision is intact. There is some photophobia,
lachrymation and ciliary tenderness on pressure. He states that
the pain in the eye and circumorbital region is, as a rule, worse
at night, and that the inflammation sometimes diminishes for

" a day or two, and then suddenly becomes as bad as ever.
- Strict enquiry failed to elicit any evidence that he has ever

been affected with syphilis. »

It will be seen from the foregoing that we have to deal with
a case of simple iritis, which was probably of rheumatic origin,
but differing from the ordmary type of so-called “ rheumatic
iritis’” in seveml particulars, viz. :—

a Well-marked increase of tension. -

b No sign of any plastic effusion ever having occurred.

¢ No improvement after several weeks of treatment.
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With recrard to the ﬁrst of these pomts, I may here state”
‘that the +T continued throughout the subsequent course of the
disease, but finally subsided with the inflammation.

In regard to the second point, it is quite possible that atropine
may have been used sufficiently early to prevent the formation
even of transient adhesions, traces of which are usually dls-
cernable in every case of plastic iritis.

In deciding upon the line .of treatment to be pursued the
two peculiarities first mentioned were not unimportant.

The +T perhaps rather contraindicated the use of atxopme,
and, in addition to this/that adhesmns would form if the pupil
were allowed to contract; possibly, too, the atropine might be -
acting as an irritant, as it is well known to do in Some‘individ-
uals ; moreover, after eight weeks’ trial it was not found to be
exerting any beneficial action. For these reasons it was decided
to omit the atropme drops, neither was there any specxal 1nd1-
cation for the use of mercury.

To the use of iodide of potassium there seemed ne o'bJecnon,
it was, therefore, continued, in doses of ten grains, combmed‘
with two grains of quinine, three times daxly The patient was’
also enjoined to make liberal use of warm fomentations, and to"
keep the eye perfect]y protected from strong light and other
injurious influences.

Two days after the first visit there was a decided improve-
ment in the condition of the eye, which, however, did not last
long, for on June 5th the precorneal injection', &c., had re-
turned, but there was still no appearance of iritic adhesions.
This fact, with the persistent increase of tension, was considered
a sufficient reason for the cautious use of a solution of eserine.
One drop of a four-grain solution was ordered to be instilled .
morning and evening. The other remedies mentioned were
continued, This was followed by a very striking amelioration,
indeed the eye became so well in the course of a few days that
he was able to work for several hours dmly, without experien-
cing much discomfort, only feeling pam in the eye for about an
hour after the apphcatxon of the eserine.
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On the 22d of June he worked nearly all day in the open‘
air, with his coat off, and ﬁattered himself that he was now all
right.  Although stmctly enJOlDed to’ show hlmself every two:'
days whllst using the eserine, he had. not ‘been- to- the Hospital -
for' more than a week. On the 234, the eye was not feeling -
‘very well, a.nd after putting in. the eseune drops, it became ‘
very painful, and the pain did not pass off as it had done on .
previous occasions ; ‘on the contrary, it increased, and kept him’
awake nearly all the next'night. *The following day, June
' 24th, he came to Hospital with the eye more inflamed than it
“had ever been before; two adhesions were found to have
formed at the lower border of the.pupil, and vision was consid-
-~ ably impaired. A change of treatment had become imperative. -
To prevent the formatxon of other adnesions, and, if possible, -
to break those. already formed were leading mdlcatlons . Atro-
pine and mercury. were both employed. erquent instillations °
of the former in the usual solution; the latter was combined
with the iodide of potassium, 1-16th gr. of the perchlorlde after”
each meal, andbelladonna fomentatwns to be used instead of -
“warm water. - Notwithstanding the vigorous use of atropine;
~ only a moderate degree of dilatatioh of the unattached portion of
~the pupil could be obtained, a full dose of morphia each night
- only partially allayed the pain.

On the 1st of July there was no abatement of the disease,
“and vision' was much impaired, but not more so than could be
accounted for by the turbid condition of the aqueous humor ; the
intra-ocular tension was still in excess, but the visual field was
‘not impaired. The patient was again very much discouraged,

" and willing to try anything that could offer a chance of bringing
‘relief. Turkish baths were proposed, but objected to on the
score of expense. It was then explained to him how a similar
. effect could be obtained by the use of pilocarpine, and he at
once consented to give it a trial. On retiring the same evening
% gr.of the hydrochlorate of pilocarpine was injected beneath
the skin of the back of the arm. The usual effects of the drug
were produced in a high degree in the course of a few minutes.
There was profuse ptyalism for about an hour, and copious per-
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spu'atlon for several hours, after Whlch he slept com‘ortably
without the aid of morphine. : :
When seen again on the 3rd, a chance for the ‘better was
unmistakable. All the acute symptoms had passed off, vision
had improved, and the pupil was fully twice as large as before
the injection. The same procedure was-repeated on the fourth,
with a similar result—that is, with.a still further improvement.
On the 10th of July the eye was almost free from inflamma-
tion. The two synechie had not given way, but were now
merely elongated bands, not preventmcr fairly good dilatation
of the pupil even at the lower part. A third injection wasnow
given, and on. the 15th the patient came to the Hospital and
announced himself cured. ~ The only sign of the disease. now
remaining was the posterior synechize. The tension of the eye
had dlmmxahed with the inflammation, and was now normal, as
was also vision. Atr opine instillations were continued for several
‘weeks longer, but as the synechize d1d not give way, and the
"eye appeared quite well, they were discontinued. . Up to the
present time there has been no return of ‘the dlSG"lSG
The next case was a medical man, of slight frame and spare
habit, of a dark and sallow complexion. He had been in delicate
health for some months, and was still an invalid when the eyes’
became affected. The illness had commenced with a severe
cold, and was of a somewbat obscure character. Sleeplessness
and general debility were its wmost prominent features. Ifor
many years he had suffered much from frontal neuralgia, which,
ag a rule, was most troublesome in bad weather: so much so,
that he had come to regard his forehead as a pretty reliable
weather indicator. e was alvo subject to whas he considered
to be rheumatic pains in the joints, especially of the upper ex-
tremities, hut never had an acute attack of rheumatism. The
left eye began to be troublesome on the 23rd of May. Two days
later he came under observation, and there was then found to
be a mederate degree of iritis. The ciliary injection was of 2
purplish hue, such as is supposed to characterize rheumatic iritis,
Was ordered atropine instillations every two hours till the
pupil became dilated. To take a mixture coniaining quinine
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and iodide of potassmm, and to ;oment the eye with warm water.

The next day the pupil was fairly well dilated and circular ; its

lower margin yielded slowly, but without_leaving any pigment

stains on the lens “capsule. Vision was considerably subnormal
=z3. T. doubtiu]ly increased.

After sixteen days of this treatment, beyond temporary shght
improvement, there was no chanrre for the better; on the con-
trary, the last three or four days have been attended with more
suffering than at any time previously. - Morphia aliayed the

“pain at night, but made him feel very uncomfortable afterwards.

" The iodide of potassium had brought .out a. papular eruption,
quite abundant, on the f’tce, and he. thought it was dxsacreemg

“with him. : ' .

e related to hlm the <ucce& of the first myctxon of pilocarpine
in the former case, and suggested that he should also give the

‘remedy a trial.  On June 9th, 2 solution containing % gr. was

accordingly m3ected into the forearm. It actnd promptly and

efficiently, and did not cause much ; wastric dlstmbance He
passed a better night, and the next day there was a surprxsmg‘

1mprovement in the condltlon of the eyc. ‘

‘The further treatment consisted in the wse'of ai;ropme locally, ”
"small doses of quinine three times daily, internally, and a pilo- -
‘cavpine injection every other night. Of these he had in all only
four, scarcely. suffered any pain after the first one, and was

almost well after the third. On the 22nd of June recovery was
complete, and all treatment was stopped. ‘

About the beginning of July the right eye showed signs of
a slight iritis ; for this atropine was used morning and evening
till near the end of the month. After getting wet in a shower
of rain, the discase assumed the dignity of a tolerably sharp -
attack of iritis. He now took on his own responsibility two in-
jections of pilocarpine. The eye was somewhat relieved by
each of these, but, curiously enough, they caused great swelling
of the submaxillary glands, and there was a feeling of depression
the next day that had not obtained before. He was therefore
advised to rely upon atropine and fomentations, and to take
iodide of potassium in gradually increasing doses. This he did,
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until takmg gr. xx three times daily. When this quantity had
been reached he felt obliged to discontinue it ; but the eye was
improving 2ll the time, and by the middle of August was almost
well. This attack was not so severe as it had been in the left
eye, but Jasted much longer—the respective duratxon being
three and six weeks.

Pilocarpine has already been recommended in quite'a number’
of diseases of the eye, and, like all new. remedies, virtues have
no doubt been ascribed to it which will not stand the test of
time and experience ; but that it has already proved itself. a
valuable addition to our remedial resources ‘can hardly be dis-
puted. I have been induced to place these two ‘cuses on record,
bezause I believe that it is only by a careful observation and a
faithful statement of facts that we can arrive at posmve indica-
tions for the use of new remedles ‘ -

There is so much reason to be satxsﬁed W1th the ordmary
means of treating iritis, that we rarely feel the want’ of anything
else. Now and then, however, they fail to do their work satis-
factorily. Now, whenever a remedy is found. to cope with these
exceptional cases, it surely deserves a r]ace in cur *herapeutlcal
armamentarium. - o

" In the two cases Just 1elated there was a remarkable simi-
larity. Both were men subject to a mild form of rheumatism.
In both, the inflammation was of a feeb_ly plastic character, bor-
dering, in fact, on the serous variety, and indisposed to yield to -
the soothing influence of atropine. Both were liable to irregular.
exacerbatxons, depending on circumstances which are practxcally
beyond control. )

The picture, so to speak of the disease is often \ude]y dlf-
ferent in different cases of iritis. In these two it was almost
identical. In the first case, there was one feature not commonly i
met with, except in typical cases of so-called serous iritis. I
refer to the persistently increased tension. It was this that Ied
to a breach of the ordinary rule of practice in treating inflam--
mation of the iris, and the result showed how a departure fror
that rule is likely to be punished. The pupil was not ouly
aliowed to contract, but the contraction was stimulated by the
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use of eserine. - Although for a time this worked well, and the
tensmn was diminished by the eserine, just as will happen when
it is"applied to eyes suffering from glaucoma, the day came when
it commenced to act as an hiritant, and adhesions formed during
the few days that patient was not under observation, and, unfor-»
tunatelv, these adhesions remained permanent. The w eli known
myotic effects of pilocarpine, when administered internally,
might be urged as an objection to its use in iritis, Such an
obJpctlon is. practxcal]y of no weight, because the relief which it
affords, by disengorging the mﬂ‘xmcd and irritated €ye, promotesr

the absor ptlon and thus powerfully aids the mydriatic action of
atropme Thls was what happened after each injection, and is,
‘ for various reasons, Just what might be expected to happen,

‘ Since this paper was read before the Canada Medical Asso-
c:atxon, I have treated another similar case of Iritis, occurring
in conJunctxon with secondary syphilis; in‘an elderly man, “hose
general condition did' not admit of the free use of mercury.
Only very feeble posterzor adhesions had taken place, and these
easily broke down under the influence of atropine instillations ;
but the inflammation continued for several weeks without any
signs of abatement. A decided - amelioration. was ‘effected by

“half a dozen pilocarpine injections, and, I think, paved the way
to a speedy cure with iodide of potassium, qumme, and mor phla
injections at nwht s

K

CROUP OR DIPHTHEBLA WHICH? -

BY WILLIAM OstEx, MD., M .R.C.P., Lo~pon.,
Professor of the Instztutes of Medicine, McGill University ; Physician to
o - the Montreal General Hospital.

On Monday morning, Nov. 10th, 8.80 a.m., I was hastily sum-
moned to the Infants’ Home by a message that a child was dying.
- On arriving, I found Fritz; a well grown boy of 4% years,in a
state of urgent dyspncea, and rapidly becoming cyanotic. I was
informed that the child had had a slight cold on Suunday, but
had been about and taken his food as usual. In the evening the

matron noticed that he was somewhat restless in his cot, breathed

&
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rather heawly, and haa 2 croupy coufrb Towards mornm«'

"he became worse, and he was put in‘a warm bath and had mus-
tard applied, with: conmderable relief. - At 7 a.m. he got worse,
and they again tried the ordinary remedles but mthout affording
any relief. I found hlm in the state above mentloned ‘breathing
very laboured ;. cold sweat on the: forehead ; skin Jivid; extreme
restlessness ; and on mspectlon of chest, there was seen retrac-
tion of lower zone and epwasmum The- chxld had had a some-
what similar attack- about three months before, and another last
winter, and has always been_ reo'arded as “ croupy”’—i.e., on
taking cold had a cough Wlth a peculiar, “bark - or ring. - A
. younger brother died of croup. * Sceing that no time was to be.
lost, I got Dr. Shepherd to perform tracheotomy, which afforded
prompt relief ; the breathing became quiet, and the natural
colour was restored. Pulse full and étronor When the trachea
was opened, we could see quite plainly a thin layer of false.
membrane on the posterior wall. After'the operation, the fauces
were thorouvh]y inspected, and appeared natural ; no swelling ;
no exudation. There is no enlargement of cervxcal gIands For
a couple of hours the child was easier. . When seen at 1.30 p.m.,
respirations were hurrxed 60 per min.; palse, 140 ; and tem-
‘perature high. "At.5 pm., conchtxon the same.  "Tube was
cleansed of muco-pus, but respirations continued very rapid.
Colour good. Takes milk well.. At 9 p.m., very restless ; res-
piration, 55 ; pulse over 140 ; skin hot and dry. Has passed
a small amount of urine, but it had not been kept. Has been
vomiting a good deal. Mr. Rogers kindly watched the child
during the night ; it was restless at times, and kept feverish,
but seemed, on the whole, somewhat easier. At 9.15 am. was.
weaker ; pulse almost uncountable ; respirations over 60 ; tem-
perature, 106°. Tube is clear. Unfortunately the nursc had,
in spite of instructions, failed to keep any urine. Death occurred
at 1.30 p.m.

Autopsy.—Face suffused; lips and finger tips livid. In
thorax, lungs do not collapse. Right side of heart and great
veins gorged with blood. Pharynx, larynx, trachea and lungs
removed together. Uvula and soft palate somewhat suffused.
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, Tonﬂs not en]arcred and good colour : at upper and back part‘
of left there is a small greyish-white patch, 2 x 8 m.; near it
are two open follicles, with a little exudation in thém, In right

organ, threé follicles are filled with greyxsh-umte soft materlal
No membrane on pillars. of fauces, or on upper surface of epi--
glottis, Entire’ larynx is filled up with-a greyish exudation.
which lines the under surface.of epwlo tis, the true and false
choxds, and the arytenoid cartﬂaées, completely closing the
rima. Tt ean be lifted as a definite membrane, tolerably com-
pact ‘but Joosely composed on its surface. Thickness about 2
From the larynx it extends into. the trachea as a contmuous
sheetmg as far as the incision. . The tissue beneath it is deeply
congested and somewhat granular-looking. From the lower

" margin of the txacheal wound it extends down the tube, into the
,bxonclu, and can be followed i in the latter to branches of the
third degree. = The membrane here is not so consistent, and is
more difficult to remove as.a continuous sheetmg Mucosa
beneath deeply - injected. - Luan crepxtant in front ; dark-
colourced, collapsed ‘and congested bchind. At hmder part of

‘ right upper lobe the tissue is very firm, and in ‘spots granular-
pncumenic. Heart ; right chambels gorged with blood and
jelly-like clots ; great veins distended.” Spleen a little enlarged ;
pulp not very soft. Kidneys much congested ; on section, blood
drips from the surface. No specxal alteration of substance
notided. Nothing of note in gastro-intestinal tract.

Microscopic examination of grey patch on right tonsil showed
a network of fibrils, with numerous round cells, leucocytes, and
granular débris.” The exudation in follicles of Jeft tonsil appeared
softer, and was made up chicfly of very closely packed cor-

‘puscles In the membrane from the larynx the sume elements
_were found: meshes of fibrous-fibrils,large and loosely arranged,
with round cells and epithelial flakes. Here and there groups
of micrococel were met with, and some of the cells contain
isolated forms. They are not, however, speciaily abundant, and
the same elements occur in numbers on the fur of.the tongue.
The kidney cpithelium was granular, and in cortical tnbes

swollen, No micrococci found. The capillaries were very full.
14
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Remarks —Croup or dxphthena, which? T beheve it to be :
the former, for the following reasons : (1.) The sporadxc nature
of the case ; the child had not been ‘exposed te contaﬂlon, and
no cuses subsequently developed in ‘the . -Home, although- the:
‘conditions for the spread of the 'disease are most favorable
(2.) The mode of attack, and iocahty first affected. Up to a
couple of hours prior te the first symptoms the child appeared
in his usual health, though suﬂ'ermg from a slight cold. *The
difficulty in breathing came on very early, and was, the promi- "
nent feature throughout; the larynx was primarily affected.
Before the effect of the chloroform had passed away after the
operation, the fauces and tonsils were most carefully examined
by Drs. Ross, Shepherd and myself, and no membrane seen, not
even injection. (8.) The absence of swelling of the neck and
fetor of breath, symptoms rarely missed in severe cases of diph-
theria. (4.) The situation of the exudation ; primary laryngeal
diphtheria is very uncommon. On the other hand, the slight
extension in, the tonsils in this case does not invalidate the eroup.
view, as in this disease the membrane may also occur in the
fauces. The extension of the membrane into the tubes dees not
tell much either way ; it is even in both affections. In 17 cases
of diphtheria, of which I have post-mortem records, extension
of the membrane in the trachea and bronchi occurred in eight of
them. (5.) The absence of signs of septic poisoning at the post-
mortem. The blood was clotted and natural-looking, no staining
of walls of vessels or of tissues about them ; only the usual con-
ditions met with in death from asphyxia. (6.) The absence of
micrococel in internal organs, especially the kidneys., Their
presence in the exudation in larynx does not go for much, when
the same elements occurred on tongue. They were not in the
same numbers asin diphtheria, in which they swarm in the mem-
brane. (7.) The fact that the child had been subject to
¢ croupy” attacks, two of which were accompanied with dyspneea
and lividity. A younger brother also died of croup.

* Up to the time of the operation the child was in the same room with
about a dozen children from 3 to 5 years of age. Subsequently he was
isolated. ’
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e Croup I beheve to be a non-specific 1nﬂammatory aﬁ'ectxon of
the laryngo-tracheal tract, accompamed with a membranous exu-
dation. . It is never' contagieus, is usnaily sporadic, and rarely
occurs in adults. Kills by asphyxia ; never by blood-poisoning.
Is a local dxse’ase, the constitutional manifestations being those
of 'impeded reapu-atlon ; is never followed by paralysis. There
is riever fetor of breath, or swelling of glands of the neck. To
thls plcture the abov» case cﬂrresponds in xts essentlaL o

. Hurmspnndencb
REPEAJ?IN G PRESCRIPTIONS

' I\‘IONTREAL, N ov. 7, 1879
To the Edztorsqf zl:e CA\ADA M}:nxc.u, axp Suncxcu. JOURNAL

Sirs —May I propose to the - prescmbmrf physxmans off
'\Iontreal that some understandmv be arrived at with pharma-
cists 1e0'ulat1n gthe repetltxon of prescrlptlons containing ’\Iorphla.,
Chloral, &é.. "+ 7 .

Jam sure my confreres would be mlhnv to ablde by a recom-
mendation from the \Iedlco-Chxrurﬂtcal Socxety and the Société
Medlcale on the subject.

" For instance, .a circular from these bodies to the effect that
pharmacists are politely requested not to repeat prescnptxons
containing certain drugs without an order from the prescriber
would, I thmk have the desired effect. It would extricate dis-
pensers from a dilcmma which frequently presents itself.

To-day a bottle was presented at my counter by a lady to be
refilled. It was a mixture containing a large dose of Chloral
Hydrate, and had been prescribed in January last. On my
hesitating to fill it without a new order, she said it was for a
gentleman who had been drinking a good deal of late, and he
required it to make him sleep. The docter had seen him this
morning, and told him to get the bottle refilled. Itis nota
pleasant thing at any time to doubt a lady’s word. I think she
spoke the truth, and I obeyed her.

Undoubtedly a grave responsibility was taken by me, which
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might have been obvxated 1f somé well understood rule was in
force. . ‘

- With reaard to. oxdmary prescmptlons, I thmk it would be .
injudicious to interfere, as'T-am quite certain nelther physwlan
nor pharmacist can prevent the pubhc swallowing too much- medi-
cine. They will:have it, either in the shape of a fayorite pre-
seription or a patent nostrum.-

Yours truly, | H R. G

ﬁemews and “ﬂatxcas nf 33mnks

.Dzseases of the Throat and Nasal Passages @ Gmde to- tﬁe ‘
Diagnosis and Treatment of Aﬂ'ectzons of the : Plzarym:,
EBsophagus, Trachea, Larynz and Nares. -—B y J. SoLis
ConEN, M.D., Lecturer on Lar ynaoscopy and Dlseases of

* the Throat and Chest in J eﬂ'erson Medical Co‘]ege Phila- -
delphia, Physxcxan to Jefterson Medical College Hospltal.
and to the German Hospital of Phxladelpbla, &c Second.
edition, revised and amended, with two hundred and ewht “
illustrations. 8vo, pp. T42. New York : Wm. Wood &. Co

' This work, from its first i issue, has been con31dered one of the-
leading standard American authorities upon its specw,l subJect,
Itisa complete treatise on all the affections of the nose, the
fauces, the pharynx and larynx, the esophanus, and trachea. -
The systematic plan of arrangement is very extensive, hardly -
leaving room for the omission of anything of real importance.
To give some idea of the contents, we may just quote the head-
ings of the chapter on Sore Throat thus: Sore Throat—Acute
Sore Throat—Common Sore Throat—Phlegmonous Sore Throat
—TUlcerous Sore 1hroat—Simple and . Common Membranous
Sore Throat—the ‘Sore Throat of the febrile - exanthemata—
Ersipelatous Sore Throat—Acate Tuberculous: Sore Throat—
the Sore Throat of Glanders—Sore Throat of Stomatitis. Each
variety receives a separate and careful notice, with directions
for diagnosis and treatment.

A special chapter is devoted to Dlphthena, which, from its
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Lxmportance, it necessamly deserves A short, and, i in our opmwn, '
“an_able, .summary is glven of the" conflicting views held by
recent hn(rhsh writers upon ‘the: ‘identity or non-ldentlty of Croup -
- and Dlphtherla Dr. Cohen is.of those who believe in'the exist-
cence of ‘two dlaeases——membranous larynmtls and dlphthena— “
which can be dlstmculsbed from: each other by a number of -
_points . connected with the etiolog g lnstory and “clinical features
_of the two complamts This opinion we have ‘ourselves always
mamtamed and were pleased to find it~ so clearly emmcxatedjc
and-so logleally worked out by our mthor ‘We think we express
the views of the maJorlty of the practltmners of this city when
_‘We'say that our expenence Tiere during a number of years past
‘hasled to a convxetxon of “the non-:dentlty of these two in some
'respects similar diseases. With reference to treatment of diph- -
\'therm,, we find that the author elies str onorly upon the tincture -
-of iron locally and mternally ; and on the approach of laryngeal
’symptoms, he advises a very éopidus and persistent steaming of
‘the apartment - He also thinks-that the employment of lime is
~very beneficial in the Jatter cases, either by lime water spray or, .
, preferably, by the occasional inhalation of " the vapor. rising from‘t
‘ small pieces of recently-slaked quxckllme 2
" Very full directions are given for the examination of the nose,
throat and larynx, and numerous illustrations are introduced to
explain the anatomy of the parts and the construction of the
instruments to be employed.
It is a handsome, well-printed book mvaluable to persons
specxally interested, and cannot but prove most useful to every
practitioner for study and for reference.

Diseases of the Stomach, the varieties of Dyspepsia, their Diag-
nosis and Treatment.—By S. 0. HapersHoN, M.D. , Lond.,
- Fellow of the Royal College of Physicians, Senior Physlclan
- to, and late Lecturer on the Principles and Practice of
Medicine at, Guy’s Hospital, &c. Third edition, 8vo.;
pp. 324. Philadelphia: Lindsay & Blakiston. -

This book contains a scientific exposition of the part played
by the stomach in the production of various symptoms under a
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great variety of conditions, both directly gastric and "also sym-
pathetic. There is no doubt that, apart from cases of dyspepsia
" proper from any cause, the actual state of the stomach itself and
the manner in which the important operation of gastric digestion
is performed during the course of chronic diseases generally are
deserving of attention, which will often be amply repaid by the
improvement brought about under suitable treatment directed to
this part A very good chapter whlch ‘brings out forcibly this
point is Number III, which treats of  the genelal sy x;a,thy of
the stomach in disease.” The- classification of the various forms
of dyspepsia which has been adopted | by Dr. Habershon is based
upon the cause underlying the. funcuonal disturbance. He very
3 reasonubly claims that this division is'nataral and scientific, and
it is, moreover, of an . emmently practlcal nature, for it draws:
our attention more especm]ly to .the point to which our line of
attack should be directed. = As the author remarks; To remove
the cause of abnormal action is more eﬁ"ectual for the relief of
the patient than to attempt the alleviation of isolated symptoms
of disease.” In this way chapters are given to dyspepsxa from
weakness: (atony), from congestion “and, from 1nﬁammatlon of
the stomach. Then we have hepatic, rheumatic and gouty,
renal, mechamca} sympathetic and. felmentatwe dyspepsxas,
and the whole concludes with a description of the degenerations
of the stomach, ulcer and :cancer, and spasm of the pylorus..
As regards treatment, we are glad to find Dr. H. ‘remarkably
conservative in his tendenmes———warnmg us against tue present
only too prevalent custom of running after every new 1emedy
which becomes for the moment the fashionable thing to give for
dyspepsia. He says, It would almost seem that during the.
last few years there is a mania for new remedies, and th'u: the
charm of novelty casts into disrepute those means which had.
been previously found of an efficacious character. The remedies
we possess are more than sufficient if we know how rightly to
use them; and ‘we are able to effect more by regulating the
physiological conditions of digestion, than by conﬁmng ourselves
to the mere administration of medicines.”
‘We have said enough to show the general scope of this excel-
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lent. work. It is the product of the labors and observahons of
orie who has for many years adopted thxs department of medlcme ‘
as his special field, and. everywhere' throughout- the book are to -
be found evxdences of its emanating from the author’s own ample
stores of chmcal research. . Every physwxan will benefit by its-
perusal, and- wﬂl find in it. safe guidance and instruction for the
satxsfactory and. smenmﬁe dxao'nosu, and ma,nagement of thesez
eommon, but 1mportant complamts S

lee Advamages and Acczdents of Ar tqﬁczal Anaesthesza @
o Manial. of - Anoest]zetw Agents and their employment n -
. the Treatment ‘of Disease—By LawreNcE TURNBULL,
.- M.D, "Ph. G, Aural Surgeon to Jefferson Medical College,
Physmh.n to the Department of the Eye and Ear, Howard "
Hospital, Phxladelphxa Second edition, revised and en-’
v‘laroed with twenty-séven illustrations. - 8v0, ‘pp _,320 :
Phﬂa.delphla Lmdsay & Blakiston. - ‘

‘No physician s should gwe an anaesthetxc w1thout a full kno“-
ledoe of the: propertxes and modus’ opemnoh of the drug he
_employs, the manner in ‘which it may.give rise to untoward symp-
" toms, and the means by which these may best be met and over-
come. He requires also to know the facts concerning the

‘comparative safety of the various agents which are employed
~to produce unconsciousness. All this and very much more on
 matters'relating to sneesthesia in general will be found in the
volume we are noticing. Ether is first treated of, and to it is
given most decided preference over all others. In Montreal of
late years chloroform has been extensively abandoned for sul-
phuric ether both in the General Hospital and also in private
practice.  Frevious to this, two deaths from chloroform had oc-
curred in the latter institation. No fatal result here has ever yet
followed from the administration of ether. In Philadelphia alone,
Dr. Turnbull states, it has been employed exclusively for the
last 34 years without one single death ‘occurring directly attri-
butable to the anssthetic. Itis not claimed that ether is entirely
free from danger, but that the important difference between it
and chloroform is that the former will give warning of the danger
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to the patienf so that its ill-eflects may even then be warded
off, but that the latter will sometimes uue).pectedly and suddenly
prove fatal without any warning. ~ Complete directions are here
given for testing the purity of the agent, for proper administra-
* tion, what to observe during’ msensxbxhty, and how best to obviate
uncomfortable symptoms afterwards; such as vommnrr &e.
Chloroform is next discussed, and we have here some mterest-
-ing remarks 1 upon the recent discovery of the effect of nitrite of
amyl in counteracting the tendency to syncopal death under this
anzesthetic. It is stronnrly recommended that whenever chloro--
form is given, the nitrite should be at hand, as it i is conﬁdent]y
expected that in many cases it will prove a =atlsfactory antidote”
for sudden chloroform-syncope. Of much interest also is the
account of the employment by some American physmxans of .a
mixture of chloroform and a small quantity of nitrite of amyl.

The properties, administration, ‘&c., of nitrous oxide and of
chloral hydrate are next considered, “after -which we have’ a
chapter upon the various forms of inhaler which are common]y
used. Clover’s mhaler, which is the one employed here, is well-
spoken of, and several others are figured and described. Rich-
ardson’s method of local an"eathesm 0f which we now hear very
little, receives some attention, and one of his cases is related in
which he amputated the breast with scissors under local refrige-
ration without any general ansesthetic.

Another good chapter is added upon the medico-legal relations
of anmstbetics, which containg a great deal which it behoves.
every medical man to know. ,

This work constitutes a very ccmplete account of tne facts’
and theories of anzsthesia and ansesthetics—a most 1mportant‘
subject of vital mtereat to the whole professmn.

Real-Encyclopddie der Gresammten B’ezl&unde, M'edzcznzsch-
Clirurgisches Handworterbuch fur praktische Aerzte—
Herausgegeben von Dr. Arprrr EULENBERG, ord. Pro-
fessor an der Universitdt Greifswald, mit Zahlreichen 1llus-
trationen in Holzschnitt. Wien: Urban & Swarzenberg,

In spite of the recent appearance of the large systemartic
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\Cyclopedxa, of \ledxcme lately 1ssued by ZlemeF‘n, and thch
has’ been s0 extenswe]y read in this country, it would seem that
there is in Germany- sufficient demand to warrant the commence~
‘ment of the work of which the dbove is the heading.' It i is’
mtended to be a complete dictionary both of ‘medicine and sar-
gery, the artlcles being alphqbeinca]ly arranued 1t is meant
to be completed in about 10 volumes, each’ of which consists of
10 parts, of which two or three are expected to appear every
month. We have received the first part, which contains articles
from ‘Aa to Ac. The most important portion is devoted to the
description of abdominal typhus by Zuelzer. This monograph
is very complete, and illustrated by several woodcuts, some of -
which are of much interest, as, for instance, one showing together
in a case the temperature-range, sphygmonraphxc tracings at
various peuods the compar ative amounts of urinary constxtuents,"
and the same of heemoglobin in the 'blood at different staures—-—- 5
all dlamammatlcally comp’ued tovether Some ninety names’
are given as amongst the principal contributors, and we find, on"
looking over the list, that it contains amongst them the best
known men of the present Germac htemture. . Prominent
"guthors in all the following departrncnts are repieaented —
General medicine and pathology, psychology and neuropathology,
dermatology, surgery, gynecology, physwlogy, ophthalmology
and otology.

It promises to be a work of great value, which will probably
become one of the ieading authorities for reference to German
views and teaching. :

‘On the I’lzerapeutzc Forces: an gﬁ’ort to consider the action
‘ of medicines in the Zzght of the ‘modern doctrine of the
" conservation of force—By TroMas J. Mays, M.D., Mem-
“~ber of the Luzerne County Medical Society, Member of
‘the Pennsylvania Medical Society, &c. 8vo, pp. 148.
Philadelphia : Lindsay & Blakiston.

Every attempt made to enable us to see more clearly the
laws under which medicines act is welcome. Owing to the
great difficulties underlying the modus operandi of many drugs,
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‘there are many in constant use and of undoubted value which
are used even yet on purely-empirical grounds. .. Concerning
many others also no doubt, although we are accustomed to accept
certain current explanations of their actions, still these. are not
always quite satisfactory, and in many instances do not'seem fo
reach the fons ef origo. Now the author, in these short essays,
tries to go deep doivn to the very source of the power 'm'anifested
by remed1a1 agents taken into the human frame ; and an attempt '
is made to ascertain’ what amount of latent force is present in
them, and thence to estimate the degree to-which’ they may be
vuseful in conveym(r such force into the. animal economy under
conditions in which it stands in need of extraneous assistance.
The general law of the action of forces on the body is expressed
in this way—*“ A force can only be known by its effects on
matter, or by the amount of motion it produces. Two forces
moving in the same or parallel -direction will enhance and in--
tensify each other’s movement, and two forces of unequal strength
moving in opposite directions will produce motion in the line of-
the stronger force. This is the result of a primordial law in
nature, according to which motion takes place in the line of Jeast
_resistance. From this law it necessarily follows that our the;a-‘k_
peutic forces, when viewed from the standpoint of life, can be
divided into two great classes, viz., those which move in harmony
with the vital forces, and those which move in antagonism to
them.” Arguing in this way a division is made into chemical
and mechanical stimulants and narcotics. In discussing chemical
stimulants, it is premised that the word is used here advisedly
in a sense different to that usually attached to it: for it is applied
to substances having the property of improving nutrition by
stimulating the molecular activity of the body, for ¢ increased
molecular activity implies wear and tear of the tissues, and in-
creased waste implies increased repair and active blood flow.”
Under this head, therefore, the action of the hydro-carbons and
the carbo-hydrates are examined. As an example of the con-
clusions arrived at, we may quote the remarks concerning cod
liver oil— I hoid that eccd liver oil, when introduced into the
body, liberates its force during oxidation, confers actual potential
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energy’ &nd vigor'on the weak and enfeebled molecules of .the
body, 1nfusmg a new life of acthty into textures wlnch hitherto
were prone to mdolence and disintegration. Afte1 this pressing
want of the body is ful]y compensated ‘and its employment per--
msted in, then it becomes depomted as a store of fat.”’" It is also"
satlsfactory to find Dr. Mays’ views on the sub.]e\,v of alcohol
correspondmo' so completely with those of the late Dr. Anstie. .
“ The view that alcohol 'is . a force-producing substance under
“certain conditions is qtronv]y corroborated by clinical experience.
vadence of such chamcter points out that alcohol is employed
in those adynamic states of the body which are the result of.
typhmd and typhus fevers, pneumonia, dlphtherla, e1y31pelas,‘~
&ec., conditions in which the forces of the body are often reduced
to the lox\est ebb companble with life, and in wluch the action
of such a ‘substance is premsely indicated on. pure ‘theoretical
grounds.”  Now' all- these substances, alono ‘with phosphorus
- and oxygen, are supposed to act as force ploducers by under-
going oxidation ; whilst . mechamcal stimulants are believed to
similarly develop force, but .in an. entirely different manner.’
. Under tbis head are discussed quinine, iodine, opium, ammoma,"
cold mustard, cantharides, ffictions, and a great many others. -

It is an interesting book, containing much food for thought
and the tendency of reading it would certainly be to make one
.more apt to think of the fundamental reasons for the use of
various medicaments, the employment of which has been sanc-
,tioned by thé experience of many years and hosts of observers.

Physzology and Histology of the Cerebral 00nvolutums Also,
Poisons of the Intellect.—By Cuas. Ricuer, A.M., M.D,,
Ph.D. .Translated by Edward P. Fowler, M.D. Newi
York Wm. Wood & Co 1879. . ” .

This forms a sort of companion volume to Charcot’s Louahza—
tion in Diseases of Brain, translated by the same gentleman,"
and issued from the same enterprising publishing house. In
many respects it supplies a want in current medical literature,
particularly at the present time, when the study of diseases of
the brain is being carried on with such arder. There is nothing
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specially original in the work, but it gives a very good summary
of the facts known regarding the histology of the convolutions
and their physiological functions. It is satisfactory to see in a
French work the labors of English physicians properly appre-
ciated. We do not refer o the well-known observations of
Ferrier, but to the studies. of Dr. Herbert Msjor, Lewis, and
others, which have not received the attention they deserve at
the hands of continental writers.

The anatomical portion is scarcely e\:tended enouo‘h and it
would have added considerably to its value if 1llustrat10ns of
the vertical sections had been introduced. . The chapter on the

‘functxons-—omotoz sensorial and mtellectual—-ls very good, and :
collects an amount of mfmmatlon on the subgect which, s far
as we know, is not met w1th in any English work, except. Dodda
Critical Analysm in the Journ: of Anat and- Physiology. . ‘We
can thoroughly commend this work to those of our readers who
desire to master the modern views on bram phy51olo<ry Al)v
have oppor{unties of studying this interesting depm tment of our
profession in every case of brain disease, and if is parhcularly
this branch of the ‘subject which requires working up’; but to
be able to intelligentls VA study such cases, it is essentxal that the -
practitioner be versed in the facta and doctnnes consxdered in
this manual. ‘ o ‘

The second part, Poisons of. the Tntellect—i. e, alcchol chloro- -
form, haschisch, and coffee—has been inserted as ¢ padding,”"
and is made up of a short article on the action of these sub-
stances on the intellect.’

The Cell-doctrine : its history and present state. For the use
of Students in Medicine and Dentistry. Also, a copious
Bibliography of the subject.—By James Tyson, M.D.,
Professor of . General Pathology and Morbid Anatomy in
the University of Pennsylvania, Fellow of the College of
Physicians of Philadelphia, &e., &c. Second edition ;
revised, corrected and enlarged. Illustrated. Philadelphia:
Lindsay & Blakiston.

‘We have here presented to us a complete history of the de-
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velopment of various vxe“s and theories concerning the ultmnte‘
formation of animal str uctures A short sketch is first given of
the gropmg attempts which were made to explain this in the
by-gone times without the aid of magnifying powers. Then
comes the age of the microscope and the age of real discovery..
A startmrr-pomt is thus made with Haller (17 07) «who first tried
mtelhﬂently to build up the tissues by an ultimate physical ele-
ment corresponding with the © atom” of the inorganic chemist.
“ He resolved the solid parts of animals and vegetables into the
. ﬁbre and an ¢ organized concreie.” -Then are traced all the.
Cvarying theoties until the present chy, when Beale and Iquley
have effected such wonderful elucidation of the ultimate com-
position of ‘the human body.: \ The researches of the last-named
iespecmlly have lent such interest to this subject of protoplasm
‘and its changes that every one. shouid wish to learn by what steps
‘the present views concerning this ultimate substance have been
“arrived at.  This, in ‘a clear and concise’ ‘manner, can be got’
from Dr. Tyson’s history of cell-doctrine. \
" It is'well illustrated with two lithographic plates—onc colored
r‘after Beale—and contains, as an 'mppendn very full blbhomaphl-
*cal references to all papers and writings of importance bearing
on the subject. This addition is of areat value to any onc wish-
ing to make a thorough examination of the literature of cell
evolution. ‘

Photographic Illustrations of Skin Diseases.—By GEo. HENRY
Fox, A.M,, M.D., Clinical Professor of Dermatology, Star-
ling Medical College, Columbus, O., Surgeon to the New

" York Dispensary, Department of Skin and Venereal
'Diseases, &e., &e. Parts III. aud IV I\ew York: E.
’I‘reat 800 Broadway. »

* We have received parts 8 and 4 of this valuable work. They
contain photographs from life of marked examples of the follow-
ing skin diseases : Fibroma pendulum, Varicella, Zoster (pec-
toralis and lumbalis), Eczema Universale, Leucoderma, Chro-
mophytosis, Favus (capitis and corporis), and Eczema Cruris:
They are admirably executed, and bring out the special charac-
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teristics of each complaint in a mo;t life-like manner. We need
only say that these two numbera are quite as perfect as the first
tw o,yand would ther 2fore: repeat the words of commendation which
we then used, and recommend the work to the notice of our
professional friends as the very Dbest set of xlluatratmns of
cutaneous disease which have yet been produced.

Students’ Pocket Medical Lezicon, g giving the cor rect promm»
ciation and definition of all words and . terms in general
use in medicine and the collateral sciences. Wztﬁ an
appendiz containing g a list of poisons and their antzdotes,'
abbreviations used in preseriptions, and a metric¢ scale of -

~ . doses—By ELias LONGLLY Phlladelphla Lmdaay &
Blakiston. :

Thxs will be found a useful httle compamon, especxally by
junior students who are becoming familiarized with the nunierous
technical terms used in_ medv‘me It may prove a consxdemble ‘
assistance to some that the pronuncntmn of each word:is repre-
sented by the use of the American phonetic alphabet. The
signs of this alphabet can be Jearned in a few moments. It
seems to be very comp]ete, comprising words which have only .
recently come into vogue ; and the appendix with poisons and
antidotes, a,bblevxatxons and the metric doses of drugs, mll no-
doubt be found very handy for frequent reference,

Baoks and Pamphlets Received.

Memorial Oration in honer of Ephraim Me Dowell,  The futher of Ova;iotomyi"
~—By Samuel D. Gross, LL.D., D. C L., Oxon Pub]i:hed by‘ the Kentucky
State Medical Society.

Archives of Dermatology~—Edited by Dr. BulLIey Octobcr 1879 Phlla-
delphia : J, B. Lippincott & Co. ‘ :

Transactions of the Medico-Legal Socicty. Volume I. November 2, 1879

The Skin and its Troubles. New York: D. Appleton & Co.

A Text-Beok of Physiology—By M. Foster, M.A,, M.D, F.R.S., Praelector
on Physiology, and Fellow of Trinity College, Cambridge. With illustra-
tions. Third edition; revised. London: MacMillan & Co.
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Infant Feea’zng and 1!3 mﬂuence on ¥ ifsy or tbe causes and prcv'enlzon of Infant
Xortality~By C. H. F. Routh, M.D,, M RCPI, &c 'llmd Ldmon New ‘
York: Wm. Wood & Co. ‘ '

‘4 Sysl»m of Mzdwgfery, zncludzng the .Dzaeaees of Pregnancy mzd the puer;peral
sate~~By William Leishman, M.D. Tkird Smerican edition ; revised by |
the author.” With additions by Johu T. Parry, M:D. Phlladelphla )
Henry C. Lea.

4 Treatwe on tke T/zﬂary and metwe of Medicine —By John Sycr antowe,
M.D, London. Second American ‘edition ; revised Ly the author. With
notes and additions by Jas. H. Hutchinson, MD Phil u:lelphn H.C. Lea.

The. Patlzology and Treatment of Venereal Diseases. ——Fy Frccman J. Bum:
'stead, M.D, LL.D. Fourth edition; revised; enlarged, and in great part
Tewritten by the a.uthor and by Robt W. Tay lor, A, M.D. Phlla.delphla
:Henry C. Lea : . ‘ . .

%frnczedmgs nf Sucwnes

MEDICO—CHIRURGICAL SOCIETY OF \IONTREAL

A regular meetmrr was held 31st October, 1879. The Presx~
dent, Dr. Howard, in the chair. ~ :

Dr. Osler exhibited specimens of (a) Ovarmn Turnor, removed
by Dr. R. P. Howard from a. patxent b, 88 ye"trs, after grow-
‘ing for nine months. It was multilocular, consisting of two large
'cysts and six or seven smaller oncs. At the base of the tumor,
and corresponding to the ovary, were two dermoid cysts, ir
which were skin, hair and sebaceous matter, but no bones or
teetn (%) Chronic valvular endocarditis, with insufficiency of
the aortic valves, hypertropky and dilatation of the heaxt, from
a hospital patient st. 54. There was no history of rheumatism,
but had had syphilis ; had been a hard drinker. .

The Society then adjourned to the adjoining hall to witness a
demonstration on live rabbits by Dr. Wilkins. The subject
chosen for illustration was the inhibitory action of the pneumo-
gastric nerve. A number of the well-ascertained facts of phy-

~siology bearing on this point were rapidly explained, and the
reality of them demonstrated by dividing, electrically stimulat-
ing, &c., these nerves. The results were recorded by a kymo-
graph, the mechanism of which was somewhat modified by the

operato a was provided with a tablet of ground glass smoked
T, an
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to receive the pen-points, instead of the ordinary revolving drum.
This is a great improvement, and enabled all present to see the
tracings produced with great clearness.

At the conclusion, a cordial vote of thanks was ‘given Dr.
Wilkins for his demonstration, with which he had taken great
pains, and which had been so successfuily carried out.

A regular meeting wrs held November 14th. The President,
Dr. Howard in the chair.
Dr. Osler exhibited a specimen of perforation of the bowe’s
from typhoid fever. The case had been severe, with very high-
temperatures from the time of his admission.. Dr. Howard ob-
served that this patient had remained up and going about until
compelled by weakness -to take to bed.: He belxev ed that it
would very generally be found that those patients did best who
were earliest confined to bed and strict diet, and vice versé.
Dr. Bell said that the expenence of the General Hospital -was
confirmatory of this view. :
.Specimen of membranous ]arynrrms —the laryn\ and trachea
and bronchi,—showed a considerable amount of membrane cov-
ering the surface; and cu ong tonsil was also a small yellow patch
' of exudation. ' (The case will .be found amonrr our ourrmal com-

munications.) None of the urine could be obﬂ ‘ned. The lungs
' were pneumonic, and tke I\xdnﬂys in a state of clondy swe]lmrr.
The question of interest, of course, was whether the case was
one of croup or really diphtheria ? Dr. Ross had seen the child
and assisted at the operation of tracheotomy. With Dr. Osler,
who was in charge of the case, he had carefully cxamined the
fauces, whilst the patient was still under the anzsthetic, and
he convinced himself of the entirc absence of membrane in the
fauces. 'This observation, and the history of the case, led him
to the opinion that it was membranous croup.” He believed
firmly in the existence of a distinction hetween this disease and
diphtheria. After seeing the post szortem specimen, and find-
ing exudation on the tonsils, he thought doubts might reason-
ably be raised as to the diphtheritic natare of the case. Dr. F.
W. Campbell said that previous to the well-marked appearance
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off“dibhtb'e"rici in this ci¢y, all the cases of tracheotomy. (for mem-
branous croup) had been' fatal, 'md this one proved no excep-
tion. :

The President remarke ‘hat the question whéther the
case before the Society was v.. of laryngeal diptheria or mem-
branous croup,- peruars, could not be satisfactorily determined ;
but in his opinion, the weight of evidence was with the latter
view. The:attending nhyaxcmn had examiried the - child’s
throat before the cperatxon avd found no exudation there. The

: subsequent occurrence of a cheesy pateh on one tonsil and a
i»membranous patch on the other did not establish its diphtheritic
‘nature. Such fo,mations are mentioned by Flint and others as
‘ot infrequent in membranous croup. There was nothing sur-
“prising in the circumstance that an’inflammation of such a
character as to produce false membrané should also.attack a
similar structure_in the neighborhood of the larynx. The fau-
cial exudation was not continuous with the laryngeal. All
pseudo—memhxanouq exudations upon mucous membranes are
not- products of dxphthena.—x\xtne% ‘plastic bronchitis and-
‘dysentery. No case of diphtheria had been observed in the
house in which the child had lived for the last year. On the
other hand, it had had previously several attacks of catarrhal
croup. Before diphtheria became a recognized disease here, we
had fatal cases of membranous croup. They were not infec-
tious, and id not affect several members of a family in succes-
sion. It is not a question of histology. The pellicle of croup-
ous laryngitis may not differ from that of diphtheria, but the
chinical featureb and pathology of the two affections are not
one.
.. Dr, Osler, in answer to Dr. Trenholme and others, said that
.there was no anatomical difference in the two membranes; that
Niemeyer mentions cases of true croup where therc was ex-
tensive exudation on the tonsils. No subsequent case appeared
amongst the other children in the institution. e did not think
that the presence of albumen in the urine would have aided the
diagnosis, as in any case, from the venous stasis, this would be -

hLely to oceur.
: 15
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The Presudent then read his, mauvural addless, whxch will be
found elsewhere. '

Dr. Osler read a paper on- three cases of dzseqse of the. brain.
They” were most carefully reported, -and accompamed by sec-
tions of the brains. These reports will appear in our next
number. - During ‘the discussion which iollowed the Plesulent
spoke of the grea,t necesmty at .the present day of students
learning horouahly the cuctmbunon of the minute vessels of the
brain. . :

A vote of thanks was uwammously ‘passed to the P1e51dent
for his very interesting address. - S ‘

The Council of the Society was in structed to mak'e fufthér
endeavors for the procuring of a pezmanent room for- meetmvs
and library purposes.

The meeting then adjourned

Extracts from British and Farcign Yaurnals. -
Unless ot'herwise stated the trauslations ar; made specially fcr‘this Journal. ~

On Prostatic Enlargement.—DPatients long
before reaching the confines of threescore ycars and' ten, some
by anticipation, others by.a realization, of the earlier symptoms
of prostatic enlargement, not unfrequently ask advice as to how
they may keep in abeyance the graver symptoms and compli-
cations of this affection. . In advising-such persons, I have for
some years been in the habit of ]aymv stress upon the followxm
pomts — ‘ C ‘

1st.” To avoid bemcr placed in cxrcumstances where the blad »
der cannot be emptled at will. S

2nd. To avoid checking persplratxon by exposure to cold, and
thus throwing additional work on the kidneys. In climates-
such as our own, elderly persons should, both in summer and
winter, wear flannel next to the skin,

8rd. To be sparing of wines, or of spirits exercising a marked
diuretic effect, either by their quantity or their quahty Select
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those whlch promote dlaestlon mthout palpably aﬁ'ectmor the
urmary organs LA glass of hot rrm-and—wa.ter, ora potent dose

‘of sweet, spirits ¢ of nitre, will . not do’ anynhma to remove the

residual urine. behind an enlarged prostate

4th To be tolerably. constant in the quantlty of ﬂulds daﬂy
consumed .As we grow older our urinary organs- beoome lass
capab]e of. achptmrr themselves to extreme variations in excre-
tion. Thexefoxe it is deswable to keep to that average: da ly
consumptxon of. fluids which experience shows to. be suﬁ&'c,ent
and necsssary. .How often has-some; festive - occasion, where
the . average quantlty of fluid dally corisumed has been largely
exceeded, led to the’ over distension of a ‘bladder long hovering;

. between competency and' mcompeber-cy ‘The retention thus

‘occasioned, by. suspcndmﬂ' the power of the bladder, has often
“"been the, first direct step in_ establishing a ‘permanent, if not a

fatal condltxon of atony or paral ysis of thxs organ. . .

Bt Itis 1mportam that.from time to time the reaction of the -
urine should be noted. When it becomes pelma,nently alka--
line, in-reaction, or ‘is. offensive to- the smell, both" necessity

-and comfort indicate the regular use of the catheter. If prac-

‘ tlcable, the patlent may be mstructe(l in the use of the in-

strument

6th Some reuu]a,rlty as to the txme of pelformmo mictur 1t10n .
should be inculeated. ~We recognise. the importance of this in-

‘securmcr a regular and healthy action of the bowels, and though,
the. condmons are not_ precisely analovous yeb a coxrespondmo

" advantage will be demved from car rymtr out the same principle

in revaxd to mlcturxtlon.

The sum of these mstructlons 1s that masmuch as we cannot

“arrest the degenerdtive changes by which the prostate becomes

an obstacle to mictarition, it becomes of the first importance
that every means should be taken to compensate for this by
promoting the muscularity of the bladder and preventing it be-
coming atrophied or paralysed either by accident or improper
usage. - '
When, in connection with hypertrophy of the prostate, the
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bladder ceases to etpel its contents, I would lay stress on the
importance of attempting, without loss ‘of time, by mechanical
and other agencies,to restore its’ power To do this and to
bring about a healthy condition of the urine; which is about the
best stimulant that can be applied to a weakened bladder; I in-
troduce and retain a gum-elastic catheter. To this is attached
a piece of rubber tubing, throuoh which the urine escapes as it
is excreted, and is collected in a reeeptacle placed by the side
of the bed. Thus urine is not allowed to be retained for a moment,..
Much depends on Aow all this is done wheuher it proves a source
of. comfort or not to the patient. 'If it is done properly-—that
is to say, if the utmost cleanliness in every detail. is employed,

changing the catheter twice a day (thoroughly disinfecting the
catheter used with carbolic Totion), and adding to this, if neces-
sary, a dauy ablution of the bladder and urethra with. some un-
irritating disinfectant, great relief will be experienced. = Under
such management I have fréquently noticed -that the reaction
of the urine, which may for some time have been “alkaline, be-
comes acid.” This alone indicates that there is now no stagna-
tion. ‘When the urine becomes healthy in- charaeter, I: subst1-
tute for the retention of the catheter its introduction at regular
intervals, allowing the patient to get up and go about.

Of the medicines that I have found most usefal in- restormg,w
in conjunction with mechanical means,‘nthe tone’ of -the bladder,
1 would mention the ergot of rye, which I usually give in doses
of twenty or thirty minims of the fluid extract in cinnamon-
water. Of its use further experiehée only strengthens the good
opinion of it I have elsewhere expressed in the treatment of this
complication of prostatic enlarvement —Ley _/znald Hurrisonin
London Lancet '

Benzoate of Soda in Diphtheria.—Dr.
Letzerich, of Berlin, has been studying the effects of the ahove
remedy in diphtheria. It has been shown, he alleges, by the
experiments of Graham that certain quantities of this remedy,
when introduced into the system of an animal infected, will in a
certain time put a stop to the * vegetation of the diphtheric
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pmson,” the amount necessary for this purpose bemtT determmed
fby the wewht of the body. In.this manner, accordm"ly, the
dose for children and adults is régulated, and it is claimed by
him that up to the present time there is no. othe1 remedy that
‘exercises so rapld continuous and thempeutlc an effect upon the
development and course of the dlphthermc process as benzoate
.of soda. : n
The doses for chﬂd;en between one year ¢ and tnree years of
age is given'.as seven to cight arammes (two drachms) dis- -
’solved in three and one- half’ ounces “of the vehlcle, the “hom
‘amount bemg given-in the course of the-day.in half- to ‘one
tablespoonful doses. For clnldren between ‘three- and “seven
years of age ewht to ten- mammes (two "to. two and .one half
:dmchms) are given in the same way. - Those over seven years
“old: take ‘ten to- ﬁfteen grammes (two and onc-half to four
dmchms) and for adults the dose is fifteen to twenty-ﬁve
_grammes (two and one-half to six machms) dmy in four and
one Lialf ounces of the vehicle.

An unpleasant after-effect of the medmme has never been
obseryed, not even in young infants. :

. The dlphthenmc membrane was treated mth benzoate of soda
in pm\du being sprinkled on or applied throuﬂh 2 glass tube.
“or quill. 'ihexe is no slough formed, and thereby the danaer
is averted of its acting as a firm coveunrr undu \\h]ch an em,r-.
getic: development and growth of the organisms can take place

\

The insufflation was made every three hours in severe cases;
.in the milder forms two or three times dax]y ‘With older chil-
dren & simple solution of the salt (ten to two hundred) was used
as a gargle.—Boston Med and Suryg. Joumal

On the Treatment of Mucous Polypus
of the Nose.—Mr. Reginald Harrison, F.R.C.S,, surgeon
to the Liverpool Royal Infirmary, says: In some cases of poly-
pus of the nose, I have recently bcen adopting a treatment
which has given good results. In structure, these growths con-
sist of but little more than connective tissue infiltrated with
serum, and enclosed in something resembiing mucous membrane ;
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when removed by avulsion and exposed to the atmosphere they
rapidly shrivel by the escape of their serum: their distended
grape~hke appearance being exchanged in a short time for that
represented by little more than afew shreds of connective tissue.
The treatment to which I .refer consists in freely puncturma
these growths from the anterior nares by means of an ordinary
'acupvncmre-needle, thus allowing the fluid of which they largely
consist to drain away. To prevent them from refilling, I follow
this up by ordermg the patient to inject into the nostrils a solu-
tion of carbolic acid and glycerine, which has a most ‘marked
drying-up effect, and to continve to do this duily and thmou«Th]y
for some time. In this wa I have been able to deal success-
fully with some cases where the growths have been of a limited
nature and the patient averse to their avulsion. In the last
case, I'made the punctures with one of Southby s trocars, which
answered well, the serum escaping through the canula. 1
have thus, in treatment, regarded these as being Jocal and limited
cedemas, rather than hypertrophies, and as being, when once
emptied, curable by astringents. Itis not always possible, from
their position, to subject all these growths to puncture, other-
‘wise I believe this plan would be found generally successfu) ~
Brit. Med. Journal.

The Hypodermic Syringein Dlagnosxs.
~—(Dr. Greenfieid, assistant physician to St. Thomas’ Hospital,
writes a short article on the routine use of the hypodermic
syringe as an aid to diagnosis. We should advise any one who
has not yet learnt the value of getting assistance in this way to .
read Dr. G.’s remarks, and, if acted on, feel sure that he will
be able to confirm all that is said in its favor.—Eb. )

The employment of some instrument as an aid to the diag-
nosis of the nuture of fluid effusions, and their distinction ﬁom
solid tumors has long been a habit in surgery. The old grooved
needle has now -given way to more db‘xcate hollow ncedles.
Since the introduction of the aspirator, physicians have been
led to look with far less dread upon the operation of puncturing
internal orgzns, and those who have been most bold in its use
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have had least occasion to fear any ev1l result 1 have n no doubt-
that thme are many who, like myself are in the Thabit of employ-
‘ing the common hypodermic syringe as an, everyday.aid to
diagnosis and gmde to treatment, and they may consider any
advocacy of its.use & work of supererogation ; but my-own
experience’ has- convinced me that ‘a very large number of
physxcnne do not avaii themselvés of it, and that those who do,

. Tesort to it but rarely. "~ For some years I have constantly and .
syetemahcally emplayed it, more especially in the diagnosis of.
c‘aest diseases ; and the occasions for its aid are so frequent in
‘my. own_experience that similar” instances can hardly fail to

‘occur in the practice of all. And I'must say that T have never’
‘seen any.ill result. follow in its use, whilst it has furmshed
mvaluable information in'a larcm number of. cases. 2

Let me speak first of cheat diseases. 1t is espemally in’
caces “of p]eural effusion that it comes into requ151t10n We may

‘have signs pointing to, but not decisively ‘indicating, -the pre- ‘

“sence of fluid, or may be in doubt. whether they mdlcate conso-
lidation or flaid accumulation ; or, on the other hand, we may
"be sure there is fluid, but uncertain wncther it is serous, purs-
]ent or sanﬁmneous Our doubts are immediately settled by

‘a punctme Again, \when fluid has been discovered, we may
be uncertain whether there is only one eﬁ'usmn which we may

“relieve. by. aspiration, or whether there are- other loculated
’effusions .which would not thus be reached. By two or three
punctures in different situations, we may be able to decide this
point, finding that the fluid has different characters at different
positions. Mo give a case in point :—A patient who had long
suffered from symptoms -of mediastinal tumour of doubtful
nature,, with consolidation of the whole of one lung, but with
little expectoration, suddenly | begar: to bring up large - quantities
of fetid pus. The question whether this was due to an unre-
lieved erpyema, or to purulent accumulation pent up in the
lung itself and suddenly finding an exit, seemed an important
one for prognosis and treatment. A punctare near the lower
part of the lung withdrew perfectly clear serum ; another, a
httle higher up, removed some fetm pus, in every respect like
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that expectorated, together with some air. Tmmediately after-
wards a small quantity of bright-red blood was coughed up.
These facts, taken together, were indicative that there was a
loculated pleurisy, and that the second puncture had entered
the lung itself, and removed from eroded lung-tissue some fetid
pus, as was proved a week or two later by the autopsy. I may
add that this is the only instance I can recall of an apparent
ill result from such puncture, and here no real harm' was done.
In very many cases both diagnosis and treatment musb be
determined by the nature of the fluid accumulmon Let me
especxally instance the very obscure and difficult class of cases
in which, with but little evidence of -acate illness, we find dul-
ness with Joss of respiratory sounds, and slight or no friction at
the lower part of the right lung. We may and ought to be
lergely g guided in’ our diagnosis. by the bistory. of the case and
by the physical signs, yet how often s the conclusion erroneous
if we rely upon these alone. Who has not seen cases of hydatid
‘or abscess of the liver dnfrnosed as simple pleurisy 2 And how
often are these cases comphcated cither as the result of a
secondary or coincident pleural inflammation, -or as a sequel of
perforation. Whatever be our views as to the desirability of
evacuation by puncture or othexmse there can be hardly two
opinions as to the wisdom of ascertaining the .actual’ state of
affairs, that our general treatmem and prog nosis may ne gndcd ,
by it. '
It would be easy to mulmply cases in “hxch the use of the
hypodermic needle has given valuable information as to the pre-
sence or nature of. plez,r cffusions.  Further, it may be
- employed both as an aid to treatment or for actual treatment -
of such cases. Inmany cases in which it is decided to aspirate,
or to introduce a trocar, it is very desirable to' determine pre-
cisely the lowest point at which fluid readily flows, and, in the
case of loculated effusions, to fix exactly the site of puncture.
By no means can this be done so readily and so exactly as with
the hypodermic needle. I am in the habit in all such cases of
using this first, and often make three or four puncturcs to
decide upon the most favourable spot. This having been done,
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- we. can declde exactly - ‘what sized needle or trocar to use, and
how deep]y it must go. In the case of small effusions, andalso
in empyema in mfants, we may usé the hyoodexmlc syringe
alone, 1epeatedly removing small quantities of fluid.
In many other mrcumst’mces we may also employ this method.
In the case of abscesses scated near the surface: ‘of the, body,
such as some hepatm abscesses, perityphilitic abscesses, and the
hke, 'md in a large numbez of swellings in limbs, &c., of doubt-
ful mtme, \shlch come rather under the care of the sur orcon,
we may gain ‘most yaluable information. But this is not a fitting
occasxon for pomtmrr out all the uses to which it may be applied.
_ Before summing up the points in favor of its use, let me say
a word of the kind of instrument to be used and the method of
~ First of all, to fulfil all the conditions, it is essential that
the need]es should be fine, with a grooved and very sharp point,
that bhey should be made of polis :ed steel, and that they should
be kept well tempered and scrupulously clean. ~ The syringe
should be rather large, made of nlass, with retal fittings, and
the plston always well soaked. The junction of the needle with
the syringe must be thoroughly air-tight. Tt 'is essential that
the operation of puncture should be as nearly as possible pam«
less, that we may be able to tcll the patient that it is less than a’
. pin prick, and justify our statement. The ncedles should not be
less than one and a quarter, nor as a rule more than one and
three-quart ter inches in len gth, The diameter should not, I think,
" exceed one millimetre. These details are not unimportant, for
* a very large number of common hypodermic syringes do not fulfil
_ these indications, and I believe that they are essential if the pain :
is to be reduced to a mipimum. Where it is desir able only to
_,remove a moderate quantxty of ‘fluid, from one to onc-and-a-half-
" ounce (even a smaller quantity may sometimes be removed in
‘empyema of infants with advantage), I employ a larger syringe,
holding about an ounce, which- is screwed on to the needie in
sitw after screwing off the small syringe. ‘
As to the method of use, little need be said. The site of
puncture having been detelmmed upon, the ball of the left fore-
finger is firmly pressed into the intercostal space at the spot
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indicated, and the needle plunged boldly in close to the point of
the nail. The pressure of the finger seems to deadon the sensi-
bility of the skin, and the finger serves as a guide to prevent
puncture of the rib. By way of preface to the patient, it is
rarely necessary to say more than “ Do you mind a prick ??
and almost befme the answer “ Oh, no * is completed, the whole
operation is over. Often I have been asked when I was going,
to begin, when I had ‘already finished. The needle should be
withdrawn rapidly, the finger being pressed against the skin close
to it Any long preface or display of instruments is to be
avoided ; for even a moment’s ‘appréhcnéion may be prejudicial
to a nervous patient ; and the small size. of the instrument is in
this respect a great advantage.~~ Lancet. ‘

Compression of the Common Iliac.—In’
amputation at the hip-joint, the prevention of hemorrhage is ‘of
the greatest moment. Mr. Davy, of the Westminster Hospital is
the deviser of an ingenious plan, which he again calls attention
to in.the British Medical Journal. It is that of making pres--
sure upon the common ilia¢ artery by means of what he calls a
lever passed up the rectum. This instrument he describes as
follows :—* The lever is turned ont of ebony, and varies in
length from eighteen to twenty-tiwo inches. Its surface is very |
smooth and polished, and iis ends are rounded off much like the
finger-tips. The maximum transverse diameter is five-eights of
an inch. The rectal end is graduated to an inch scale, so that
the surgeon who applies the lever can at once learn whereabouts
may be the end of the rod.” Mr. D. details ten casesin which
it had been used, with the surprlsm" result of rm]y sixteen and
one-fourth ounces blood lost in all put together. The writer
says:—*“ I commend this simple method of restraining hemor-
rhage to the notice of operating surgeons as safe, reliable and
eﬁ'ectual Tts futare is by no means limited to amputations

t the hip, but is applicable to all surgical procedures where
1t is desirable to check pro tempore the blood-current through
the aorta or iliac arterjes.”
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v.THE 'ADDRES_S oN URGERY

“A condensation of the address on surgery, 1 nre-mred for the .
late meeting of the Canada Medical Association, has been pub-
lished in the Oanada Lancet. From its perusual we find that-
the author is strongly opposed to Listerism both in principle and
-in practice. He is, of course, fully entitled to maintain his own
~views, and to:support them by all fair argument and illustration :
just as much so as was Mr. Savor y in his Cork address, whlch
‘has been submitted to such strong adverse criticism. . But we
cannot fail to reprobate the bad taste which has taken the writer
out of his way to cast covert sneers at the great and eminent
surgeon who is the champion of antiseptic di'essings. Alluding
to John Hilton and others of his day who supported views prin-
cipally epunéiated in the well-known work on “ Physical and:
’Puysmio«rlcal Rest,” Dr. Canniff says: ¢ Unfortunately the
modesty of these master teachers did not allew them to dissemi-
nate their views by missionary journeys to different parts of the
world, They did not make a point of indoctrinating young
students and sending them forth with the enthusiasm of nec-
phytes. Had the profession fully understood their scientific
teachings, and cast away the improper and toc often injurious
surgical appliances of a quarter of a century ago, and adopted
a line of treatment in harmony with scientific teachings, there
would have been little chance for the aggressive assumptions of
Prof. Lister.”

We do not believe that this represents at all the feeling of
"Canadian surgeons generally toward Prof. Lister. Though
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some seem mcapable of apprecntm" the philosophic mind, the
great learning, and the immense scientific research of this emi-
nent teacher, yet we know that the medical men of this'country
are not behind those of other parts of the world in recognizing
the great debt of obligation which surgery owes to Lister, even
apart from the vexed question of carbolic acid, because of the
“extent to which his example and success have led to greater
care and more minute attention in the dressing of all wounds.
Let us also of C’mada give, without grudge, the. meed of
praise and honor to .one who has been received with ‘plaudits
and acclamations' by the assembled surgeons both of tlre old
world and the new. We wonder if it occur red to any onc else
that it was émmodest on the part of Lister to lecture at Phila-
delphia or to give a demonotutxon at Amsterdam! or that if
was modesty alone which keut John IHilton from following a
similar conrse ! Then these young students who are indoctri-
nated by this misleading teacher—who are made to have
“ visionary views of external influences through air germs ”—
who are they ? They are composed chiefly from amongst the
best and most advanced surgeons of Gireat Britain, Europe and
America—many of them already ripe in experience, but not too
proud to learn of one who can show them reason for what he
recommends and success fiom certain methods. We do not
desire to say more. We regret that such expressions, convey-
ing, as they do, uncalled-for dlsrespect to one of tlie ablest living
scientists, should be found in a document laid before our Cana- '
dian Association, Lack of time at the meeting pr cvénted the’,
reading of the report, otherwise, we doubt not, this: would then-
have reseived attention, and we should not havc found it neces -
- sary to make this dlsclaxmer X o

THE ONTARIO MEDICAL COUNCIL.

We learn from the Canadian Journal of M’edi’cal Science
that © notwithstanding the fact that the Exccutive Committee
of the Council felt themselvcs compelled to register a British

' graduate without examination, itis ihe intention hereafterto refuse
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to recognize thxs case as a precedent, and to compel all seekmrr
T@“Iatl ation to show that they bave complied with the require-
”ments of the Ontario Medical Act. > The fact alluded to, how-
ever, is a stubborn one, and we do not tinnk that, as matters
now stand the Council , wil be able to ‘enforce the rule of ex-
amination ‘upon  those holding British qualifications. The
Canadian Journal con"ratuhtes the Exceutive Committee, and
thinks that they will ‘maintain  their rmhts. We, on the con-
trary, hope that they will rather see- then‘ way to promoting, or
assisting in 'lccomphshmﬂ' ceneral reciprocity. That is what
Canad% wants, ‘and we object to anything which- tends to Llock
: and embarrass a sclwcme even now well under way.‘

T

REGISTRY FOR 1 NunsEs. -—The Boston erdmzl and Surgz-
cal Journal anoounces the opening of a director y for nurses in
‘that clty, and says:— To the necessity for such a registry:
there is from all sides the most ample, testimony. © From phy-
sicians who may have spent several hours driving about the city
for a’desirable nurse, and this isno uncommon experience ;
from the laity, who frequently arrive at the real character or
acquirements of a nurse by personal experience only ; and from
nurses who, though capable, ofteﬁ find great difficulty at first in’
‘bringing themselves to the notice of the public.”  The manage-
‘ment is composcd of three e;\peueneed ladies and two active
‘physwrms and a small fee is charged for furnishing names.
- Parties from a distance will also be supplied on application by
letter or telegram., We believe there is ample scope for a simi-
lar establishment in Montreal and other Canadian cities, and’
“would strongly urge some influential persens.to start it, and we
‘ know it could not but prove a greab Dubhc boon.-

TYPBOID FEvnn of an unusual]y savere type has been pre-
- vailing in Montreal for some weeks past.” A great many cases
have occurred in the Western and North-western parts of the
-city, which is in every respect the best built and best located
of any, and deaths in this area are being constantly reported.
This disease with us always becomes more or less endemic
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during the - autumn months, usually commencing towards the
end of August, and increasing through September and October,
Taking the admissions to Hospltal as an average guide of its
prevalence, we have noticed -that typhmd was’ notably absent
during the month of September,. and,,durmn that month our
exceptiohal freedom from that scourge was several times com-
mented on by the attending physmlans But, suddenly, during
October, cases were admitted in rapid succession until at one
time 20 to 25 were under treatment at once.” The mortalxty
amongst these also has been greater than uaual.v

medma} items

PersoNaL—Dr. Cralk’s ‘many’ friends will be glad to hear

that he has almost completely recovered from the painful
pmsoned -wound of the finger which has confined him for several
weeks to the house. ——Dr Ritchie (M.D. McGill, ’76) has
removed from Montreal to St. Paul’s, Minn., where we are:
sure his known abilities and genial, social quahtxes wxll soon -
procure him many friends and patients,

ExaMivations Passep.—The ‘following: gentlemen,_ ~'bc‘>‘th
_graduates of McGill University, have successfully passed (30th
October) the examination and received the diploma for Licen-
tiate of the Royal College of Physicians, London: F. S.
Greenwood, M.D., and J. W Wright, M.D.—John B. Lawford,
M.D., Holmes Gold Medalist, McGill, 1879, obtained the mem-
bershxp of the Royal College of Suweons of En;_.,land at the-
examination held on the 18th ultimo, '

—-The death of Mr. Callender makes a vacancy in the staff

of surgeons of St. Bartholomew’s Hospiial, which will be filled,

_presumably, by the promotion-of Mr. Willett, at present senior

assistant-surgeon of the hospital. The then vacant office of

assistant-surgeon will, it is generally anticipated, be conferred

upon Mr. Butlm at present surgical registrar of the hospital—
-Brit. Med. Jour.

Opexiyg oF THE NEW EpINBURGH INFIRMARY.—The new
infirmary, which has occupied ahout pine years in building, was
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formal]y opened on Wednesday, October '22nd, by thp Lord
“Provost of Edinburgh, in the presence of the Magistrates and
Town Council of the City ; thé Senators of the Collerre of Jus-’
tice ; the professional Staff of the University ; the Plesuients”
and Fellows of the Royal Colleves of Physicians and Surgeons ;.
the managers of the Inﬁrmary ‘deputations from the Presby-
teries and other public bodies ; and a long concourse of students-
of medicine, and others. The assemblace was addressed by the
Lord" Provost ; by Dr. Peddie, President of the Royal College
of Physicians ;. by Mr. Imlach, President of the Royal College
“of Surveons 5 and by Sir Robert Christison. © ‘

EsuancE’s BaNDAGE Iy MINOR SURGERY. -—A writer ‘in
the Australian Medical Journal calls attention to the value of
Esmarch’s bandage in the minor surgical operations about the
extremities. He has employed it in a nimber of cases in
.which no anwsthetic was given, and with almost complete anni-:
‘hilation of pain. In-growing nail, incision of paronychia, remo-
" val of foreign bodies, and amputation of phalanges, can be
~ practiced in this way very satisfactorily. A thin solid band or
an ordinary Chassaignac’s tube may be rolled from the very
_end, and then a common bandage continued some distance up
- 'and made fast. . We have seen the plan answer extremely well
“and can recommend it. ‘

© « Ca1ca6o MEDICAL GAZETTE:"—We have reccived thc first
: number of this publication, dated January, 1880. It is edited
by E. C. Dudley, M.D., and seems to contain a good selectxon
of editorial and other matter. We wish it success.

Drearueria v LowrrR ANmars.— In a house at Ogdens-
burg, N.Y., five children were ill with diphtheria. Three kittens
who had been playing with them from time to time took the
cisease and died. Post mortem examination showed diphtheritic
membrane in their throats.—Med. and Surg. Journal.

—The Phila. Med. and Surg. Reporter says :—* Some time
ago we called attention to the disparity which exists in Mon-
treal between Protestants and Catholics in reference to deaths
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from dlphthena In a late issue ihe Brztzs?z Medical Jour-
nal points out the greéater prevalence of the . disease among
Dissenters compfxred with members of the Established Church.
The SLthect is a curious one, and merits further mvestwamon

—Another act of great. practxcal beueficence is announced on
the part of Mr. Erasmus Wilsou. It is his intention to build a
new wing for the Margate Ininm:u'y to contain wards for 70
patients, a tepid sea-water swimming bath, and a chapel for 300
persons. The cost, it is estimated,; will exceed £20,000 stg.

—The British Medical Journal circulates weekly nine
thousand copies, and usually. contributes to the funds of the
British Medical Association upwards of twenty thousand dollars.
A Dbrilliant success in medical journalism.

—A literary wit of scientific tendencies is rather hard upon
Professor Tyndall, and thinks that the Dean of Westminster,
when he marricd him a short time since, missed his opportunity.
He is of opinion that when the Dean put the familiar query in.
the marriage service, it should have run thus :—¢ Do you take
this anthropoid to be your codrdinate, to love -with your nerve-
centres, to cherish with your whole cellular tissue, until a final
molecular disturbance shall resolve its organism into its primary
- atoms 7 The learned professor would probably have thought
twice before answering, “ T will.””

MepicivaL Fruip Exrracts.—Our subscribers will please notice Messrs.
Wyeth & Bros. advertisement. These extracts have been tested and found
reliable. Samples are being distributed among physicians throughout the
country, and the manufacturers ask for them a fair trial. Their compressed
powders are also very convenient in form, and being free from all ex-
cipients, are very soluble. They are fast growing in popularity, and phy-
sicians may rtcly on obtaining good results in prescribing them. The
Messrs. Wyeth also manufacture an Elixir of Cuca Leaves, which will be
found a.very elegant method in which to prescribe this now fashionable
remedy. In their Ewulsion of Cod Liver Oil with the Hypophosphites,
each tablespoonful contains 6 grs. of pure hypophosphites of lime and soda.

SaccHaraTED PepsiNg.—Mcessrs. Kidder & Laird have lately begun to
manufacture a very el:gant preparvation of Pepsine, combined with Sugar
of Milk. We have been fauvored with samples of the above, and from
experience can recommend it in cases of Dyspepsia. Physicians who feel
desirous of trying the remedy for themselves, can obtain “sample packages

by applyiug to the wholesale agents, Messrs. E[ Haswell & Co., 160 McGill
Strect, Montreal.



