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 A'STUDY- fof. THE *'.AESOI\&TION OF F;&TS IN INFANTS. "

,'BY L

CRRAAR: T;'_P SHAW ML, 'AXD A. Lonxg C. éILD\Y'B.A, MD.
y Chemi\_al Depm .ment Medical Fa.cul:v, :\chiIl University Montrea]

I‘eccni.ly the fat content ol’ rthc 1nffmt s food has bcen attrachntr m01e

- attention than heretofore and some of - thn ‘questions that hiave arisen’ are:;

What is ‘the normal plopor(,lon bct\\ cen the mtalxe of fat and. the

fat appearing in the fmecs9 o ' , ey

Is the fat appearing in the facccz, f‘lt th‘xt has escapec'l dmestlon, or

is it fat formed in the intestine as a result of metabohsm° 3 o

In what form do the fatty compounds’ exist in the facces?

With these questions hefore us we undertook a serjes. of e\perxments
hoping, by obsen'mcr closely the mtake of fat fmd thc outuut in'the*
faeces of infants, to gain some. I\nowledore ﬂnt wou]d help us in. so1v1no'

. these problems. The mvectwwhona e\tended over.a’ peuod of about’ one
year, during which time we have conducted seven expenments on’ 1n-
"‘f'mts varying from 17 days Jco 108 da)s of age.’ : o

PHYSIOLOGY oF Far DIGDSTION : sy
I‘qt ‘has'an m]nbltorv action upon the stomach; 1t remains lontrer
in the stomach than either the proteids or carbohydrates, and the. amount
of gastric juice secreted is weaker and less than with ‘a protmd dlet
. The gastric juice possesses a.certain degree of fat-splitting’ power, but
how much is due to the. cnzyme lipase and how much due to b‘lcterml
. actlon is a question that is shll under- inv estlcrahon
. In the duodenum, throucrh the ‘action of lipase which is prment in
" the: pancreath ' secretion’ the fats arc hydrolized with - the
formation ‘ . glycerine ', and the corresponding fatty acids.
.The oleic aetwn dlsséhes the solid fatty acids like palmitig
and-: =te-mc and renders them soluble in bile. They are 'in
'pdrt converted into soaps. - The soaps and fatty acids are synthet17ed
during the process of ﬁbsorptlon by the epithelial cells of the intestinal
wall. Fat is found principally in the adipose tissue and hone marrow,
hut every tissue of the body contains a certain amount. The fat in
{lhe different parts of the body is not of the same composition. Muscle

Read before the Fritish Medical Association, Toronto, 1906 and reprinted from the
Official Journal. 54
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fat is not the same as the fat of subculaucnus ddl])‘%c txssue. ® ‘The
guestion suggests itself, Have the various ‘tissues of the body the poiver:
of synthetizing gl\'cermc and iu,U) 1161(.}3 mio Lombununnc »ulfable Lo
thcu' own 1nchhoh<m"

gteu.uc are fatal o rnbhils " ;
of soaps in the blood, and thml\q fh at’ IToppe \t‘\'lm-" mntlmds of ex-.
tracling soaps from {he bleod are open to:donbt.: anpi‘-«\\lcr I'ound
from 0.05 to 0.1 por cent. of soap:in’ thé: blood, and. more Jeunl]“
Oskar Klotz has shown soap to exist in ll‘e U“HG\ in caicareons rl«?f.ren- g
eration. o g -

The experimenis of Tdchl‘m'd and l’(lum-r show that the I'.ﬂ’c\' cidé
are very slowly acted _upon hy wenk ﬂm\lme ~-)hmm at 37e (”‘.,and ,
Iree falty acid has been found in the Llood by several ohservers. .

It is quite probable’ that, hesides the nentral fat existing in- the “]nie
corpusclés, small. quantitics of seap and fatty acid may be found m
the blood stream, and are thus carrvied J‘mm one purt of {he, bod\ 1,0
another.

W

CupMisyry oF Lam: -

The fats found in the adipose lissue are combnmtmn» of 'r)_)ccrme :
with fatly acids. Talty acids form a sevies of acids derived from’ Lhe
raenatomic aleohols, by oxidation.  This, to take malm.n\' ethyl ‘\lcohol
€11, —OIl, the first stage in the oxidation is tle mmo\'.l! of two atoms :
of hydrogen to form. aldehyde,  CT,C==0; then on. further O\Jd{lUOll '
ihese are replaced by one of.oxygen to form acelic acid, CIL, bOOJI
A similar acid can be outmned from all the other 'ﬂcoholq L

OH y : !

(.xl_}l,(.‘ll]"e is a h..ltO!lllC ‘aleohol (. J1.) OH “nd we mru ]]J,ve onc’ :

T OH'.‘"‘,:' '

’c\m or three hy dm\vl moupa replaced by an acid radieal.” )

in {he neutral futs we have all ihree repldc,od 50 we ~pc~1k of tris-
tearin or tripahmitin, efe. ,

Olein iz not a membher of the falty ac:ds series prnper.. hut bclom~-
io a somewhat similar series of acids known as the ncryilic series; of
which the general formula is Cy H,n—,00H.

[t is the mﬂhicr‘ 1th term of the series, and itz formula is C, H,,00H.

Analytieal results show that butler fat is essentially a mixture of
various eslers, {heze of butyric. palmitic, and oleic acids being the
Jeading constituenis.
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]!clmu aud '\hlchd ' ohl.uncd |>ui \'cr\ ~m.v'l pmporlmus of klt,dnc
"lud,- and n’ some ('* (ﬁ nom,. 'J.nn(s Bell's exporiments would mdl-.,-
"mlc Hmt 8 u.\l Acud ldd!(’dl\ \\u(, ])l(}\(-nl in lhc ~un<. mnlm u]v»———lhus

oc,. _ O—Dhutyrie. ..
C - OL ll , O—palmitic..
: l 0(; U O—-—ulm(. o

lhcm l(‘)ﬂ‘('“l(}l‘ m a &(*nlul tube fo:a 1r'1np(u'. e nl ">HJ° (:,;.
four hours. “"Fhe reverse. |)l'0(l'\\-—h\'fll".)lm.ll,l(u) ul th:-rhculﬂc
he brought aboul by ‘the action ol sleam at -:00"(, . R 3

In the body hoth, Hno miof apd’ kphlunn up ol ilw glieerides, - .:u,,f":
aﬂ(‘o(ul hy 11\0 \geney . nf an cxxx}ynt' or cn/,_\gn(:a- \\lm . .u«-‘lonm{""
.\nlldy iskr ibrfed. in ‘the body.. " : ' ' '

l'n ‘the. normal ]noc'v"' ol Uum:s
il Lho formation of ' ¢

:.f“ﬂ, ml(lm"‘nv~ (nlnplt'tc ()\ll]‘ltu‘m k
'bnn dm\xrln and: water, 'Iu'mlo»’ this, uw]-u
" dUON ]now s, there : pmc(m ol elmmm!mn nnmn o, "l‘lms we
’md Tl md ~o;|p in thc blle,-.md (,)HI Corlelte’s experiments- ~how-'
ih.lt L.llf\f «'I(’l(l.\ and soaps ar Immr'd i isolaied portions ol ihe sinall -
'mwshne fof ! dogs. w\!’[u n mmI of fafly acids, Otto Jrauk: .xl\\.ﬁ‘s'“
Found - in H(, small mlcs mc more Deutral, fat than during . hun;rvr

' T]ernmn .fm(l \'mt showed that (his wils, c\uvtecl m(o thc Mn.l” micdmo,
‘nof l'm'mcﬂ m eiln I'mm fatty .mlr'i« e

(um'r I
. e.em.. (, «m
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Our first object was to establish, if possible, the normal relation be-,
tween the intake and output of fat—first in the healthy suckling and:‘.:
sccond in the artificially-fed infant. L

Qur first experiment was conducted on a male infant 17 da)ra old
in the Monireal Maternity Hospilal.  T'wo nurses were allotted the
task of watching the child night and day dwring the time of the ex-
periment. They were instructed not to use soap inthe clofmsmn' of"
the child’s buttocks, nor to emplox ointments nor administer dlu“‘:.
The nourishment for the baby was drawn from the mother's breast .
with a breast pump and placed in a graduated bottle ("mduated in.
cubic centimetres). The nipple was fitted dircetly to the neek of the”
hoitle and the infant fed with the desired quantity. The difference
hetween the reading taken before and the reading taken after the feed-"
ing gave the exact amonnt of food taken hy the infant. .With a'pipette
the nurse removed a proportional amount from cach feeding for analysis.
The baby was fed every two hours in the dm time and every i'our houra
at night. }

All breast pumps, ’bot’r]c« nxpplo=, plpetrck, and othel ufcn:ﬂs used
in the collection of the milk were thoroucr]ﬂ) washed in cold Water,
serubbed with a brush, rinsed with warm “ater and :)oﬂed TWhile not',
in use thev were kept in a solution of boramc acid. - Before being used
the feeding bottle and breast pump were “armed bv placmrr them m‘
water at 40°C. -

The faecal discharges were collected upon pmce: of washcd frauze
({at and soap free) 1bout one ‘yard: square.: folded in the usual way.”
In the triangular piece, which comes up hetween - the legs, a holc was-f
ent to allow the penis to pass through. = Over the gauze was. p]aced ‘
a piece of gutta-percha tissue, a little Jarger than the plece ‘of gauze.
In this also a hole was cut for the passage of the penis. Over all was"
pinned the diaper. In this way the fwces, w rere obtained uncdntam-
inated by urine. The gauze reccived the fwmces, the didper the urine,
and the rubber tissue belween kept them sepqrated The baby was
weighed at the same hour each morning hefore feeding. '

With the artificially-fed children the same rules were observed, ex--
zept that the food was prepared each morning by ‘the nurse in charge
aceording to the formula prescribed. The quantity and: number. of
feedings in twenty-four hours were regulated accortlmtr to the age. oi' ’che
child. ; -
A sample of the food prepared was sent to the laboratory mch chy
for analysis.  2Male children wused, and the. stools collected . in the

game manner as in the breast-fed infant.



$HA\V AND GlLDAY—ABaORPTIOV OF FATS 1IN, I\F.-\\TTb Sl

Instcad of using charcoal to colour ilic LIC‘CCa at the bc«rmumrr and
end of cach mpeument ‘the Huid extract of haematoxylin was used,
and found 10 give very satisfactory. u\u]h. Five milligrammes in a
drachm of water were given fo the habies, and usually appeared in, the
facces wlthm u"ht hour 1[wr .u]nnmsh'atwn

e K ; = Cm‘\uc.m \Iurnona.

]n ﬂlb e.\nmmatlon nf the iood ‘the, specx}u, gravity, l'c:lC[lOXl. total
“solids, fat,. protexds and c.uboh) drates were determined. b

“The W estphal bal:mcc was . used to determine the specific gravity."
"‘hc degree of acidity was determined by titrating with decinormal I\OH
using phcnolphth.llcm as.an indicator, cach T cem. of solution used
‘counting as one dcu*rec of acidity.  The total solids were found in"
mal\m" the weighings necessary for . the deteummtlou of the fat. In

the detormumtxon of the fat Soxhlet’s method. as de=cubu1 hy Allen, ‘
‘in' his work on commereial organic zma]}sn, ,\ma .ueed, pqtroh,c ether,
_being wsel as the soivent. S . "
. Dctcrmumhon of Proleids. —For the uctcrnmmtmn .of toiﬂl -‘mtro"en-
m milk, 5 c.cm: were measured directly intoa T’]cldnhl digestion’ ﬁaek,,
and the regular Gunning method emplovod ‘The (ot'l] mtroncn mulu— :
phcd by 6.38 gave the total proteid. . Sy e

~Deter mmatwn of Mille Sugar. —-For thc determnntmn of Iacto~e ihe
gm\'nnetrzc Fehlihg’s process, as modified: bv ‘0'Sullivan and Defren,:
was u~e<] The \\'ewht of the cuprie’ oxlde was convcl'tcd mto 1acto=e'
eqmvalent by 1 usmo' the Defren table. ‘

In the examination of the faeces the fats, {fatty acids, and fatty acids
present as soaps were determined.  The reaction of ihe facces and the
amount of decinormal KO nentralized by the volatile acids driven
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off In the process of Gum'r were not e«l Bt was'decided {0 makc toial
quantify  determinations rather x]mn pvrqcn...xg(, dv unmmtmna,' s
promising the most acenrate vesulis Lo "
The gauze pads. conwining the Taceal dmlmrd(x were rccczvc«] m“
e leboratory Ly 12 o'clock vach day.  Each stool was fol ded in the
sanze and eoverel with gnita-percha: tizsve. The- gutta-percha lissue
was romoved and the muze rolled so a5 to allow of iis insertion mtn :
extraetion thimhles made of fat-free paper. " The thimbles cnnhz'nnrr '
fhe faceos for the twentv-four hours were then p]acf‘d . Hw drving.
apparaius (Fiz. 1) and dried for fwenty-four hours or longer. if neens--
sary, at a temperature of 85°C. The air was. dr'u\n ﬂxrouo‘h (hc ﬂ'lck ‘
Ly means of a suetion pump. The air, hefm'o onfnrm;_:, Was, p’L«ed
ihrough a <trong zolufion of pnh«nnn hydrate to remove, carbon dioxide.”
anl then ihrough zome sulphitric acid {o dry it After loaving ihe flask
it was prude {0 bubble through a measured quantity of decinarmal potas-
shun colution, 'the amovnt of neuiralization determined by titrafing
with decinornial hydrochloric acid. using phenaiphthalein as an indieator.
AMier drying, the thimbles were placed in o ‘Soxhlet apparatus and
extracted with petrolic ether for two hours. the eiher ~1phnnmw every -
ten minutes.  The other was removed h\ ovaporation and the fattyi
2eids converied: into seaps by ireating with s{rong pntassimm hy dratels
The whole waz washed info a separalor funnel ‘using wator and about;
200 ¢.em. of ‘ether, The funnel was well shaken. and after standing!
for {wenty-four hours the bottom layer containing the fafly acids ini
the farm of snap was run off. The cther was washed several times w vith'*
water, placed in a flask. evaporated off, and the residue dried to con-'.f
stant weight and weighed. This weigh, minus the weight of the ﬂn‘:]\,\
represents {he free neutral fat pluc chn]estcrm. lecithin, ete. ©
The amount. of non-zaponifiable material was determmeﬂ and deducted..
The fatty acids were sef free by treating with ‘strorig hydrochloric
acid placed in a separator funnel .mrl e\t acted wi.ili.cthér, phe same as,
in the case of the fats. R Co o
The thimbles containing' the Jacee:. mth conients remaining after.
the ether extraction, were audlhed with hydrochloric acid and cxtrncted
with aleohol. The extract was o\'apornte(l' to dryness, dissolved in
ether, and washed with water several times in a separator funnel. The
ether extract confaining the fatty acids, preﬂenr, as s0aps was ev apomted
o dryness and weighed. '
In this way the fats were separated from the fatty fwul the non-
saponilfiable material, and the fatty acids present as soaps. ‘
The iedine numbers were obtained by Fmble’s method as descnbed
Ly Allen.
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leq- 01 the mcthou dc-crlbul werc eonducted u:mv I\now-x qu:mtl-
hea of, f.:r. Jatty acids,.and soap, “and, found acex rate. :
BLmI \wr(_icondnctcd with all nm{cml.s uged, . and the cther and

'ﬂcn]ml wore rednhllcd before using.. L\pcrnnenta were conduc‘ted in
dnpln.me when pn==xble. ; " -

\m]ﬂ ml'ant 1* dn‘ §
ﬂxe bwrmmnﬂ of the experis :
experiment! 3,23 “Tams. This infant w.)& i'cd on. hmn-m mlll\ ob'mmed
as - already” deseribed. The: mother was ‘& primipara, 20 vears: of .age.
She had been detained in the Tospital to have a repair of the pormcmn
per hn-'nr-d. and was confined. to: hed during the {ime of the, oxpcruncnt—l
The resulis of the amh ses of the milk are shown in. Table 1. “Chart I.
is a copy of the nurse’s repm‘t showing the amount of milk obt(uncd
i pumping the hreasts, amount fed to-the mhmr, amount au\(.d for-
sualvsis, h‘mpor.nurv and weight. L L
In seven days the hahy rocmvm. ,,‘2(;1 grn.ms of 'milk containing; w24 ;
o grams nf fat: 2,127 grams of fat wore regurgitated. leaving 70.59 grams’
in the stomach to he diges fed. During ihit period the infant had ton’:
=tonl~" wmtfnmwr 0318 eram of fat. 2 2,123 grams of fatty acid, ‘I'&m‘d'{
0,630 «rmm of fatty ac n] present as soaps.  Volatile fatty acids given'
: nfi" during the process of dvving the facces noutra]ved on a d‘u]v a\'er-f-
re 16.8 ¢.em. decinormal KOTT solution. : :
T.eaving out of r-mmulmatwn for the pro~enf ihe vo'lahL f‘ltf\' ﬁC]d
v«] mluﬂ..tnw {he other consiituents as Tat, we have. a totnl of 3 aOl !
.. or 193 per cont. of the total intake. S S
]In Table VITT we have talmlated the pereentage relation to. mhk«, of '
the fq‘r- at v ar.1d~, and fatty’ acids prc=ent as soap

.zpcumcni N o. 2,

'31'.110 infant. 85 d.lh old, ‘who liad ‘come to the 1‘oundhno' IIC“PI":&] ‘
fmn d.n' before the commencement of the experiment. ITe was well
nourished and appeared healthy. The stools contained some casein

-~ curds and were slightly alkaline in reaction. During a period of two
davs we observed ﬂle mh]\c and oulput of fat. The infant was on a
modifictl whey mixture, giving an " analysis as follows: Fat, 2.32 per cent.:

. proteid, 9G.per cent., sugar, 5.25: the reaction slightly acid, alihourrh,
supposed to have 5 per cent. of alkalinity.

The total fat in the facces, caleulaled the same as in the previous ex-
periment, was 5.+ per cent. of {he fat intake. the three constituents
heing absorbed in about the same proportion as in Experiment 1.
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Eaperiment No.. 3

Infant 94 davs old. The fat in the Iood was reduced to 0 176 peE .
cent. (Table 1IL). or from 11 grams to 1 gram in uvcnty—four hours.
During tlre two days the child consumed 2.11 grams of [ut,and’ the total .
fat appearing in the Jweves, amounted fo 57.48 pei-cent. of mtal\c. ;" By re-'.
Terring {n Table VIII we sce that the IdLS contributed 13. 41 per cent. of
ihis amount, the fatty acids 1.56 per cent, and the faily acids pretent-f‘:’-,
as soaps 42.51 per cent. S P

T'rpcmnenl No.h: "

Tnfant 107 days old. Was a fest mac'le durmw the resting period
heiween Experiments 5 and 6. The fat in the fnod was reduced 1o the
same amount as in the previous experiment.. The proportion of fat
appearing in the fucces were 5.32 per cent., fatiy acids 0.43 per cent.,
fatty acids preseut as aonpa 16.54 per conL.. or a tot’ll fat loss, as com-
pared with intake, of 22.3 per cent.

Experiment No. 5. -

Tnfant 101 days old. Olive oil was added to the food in this experi- -
ment, and the total fal infake increased thereby io 7.25 grams in the
two days experiment.  The relative proportion of the fat in the faeces
increazed to 5.25 per cent., the fatly acids to 6.82 per cent., and the
Tatty acids present as soaps were reduced from 42.5 per cent., to 3.65 per
cent. {Tables 1V and V). In two days the duld tramed 69 grams;

L‘L[Jel iment Xo. 6.

Tnfant 100 days old. Palmitin was added to the ol.vc oil and the '
melting point raised to 35.5° C. The iotal quunutv of fat. 1‘11\011 wis.
11 grams. The total fat in the facces amounied to 15.38 per cont of'
the intake, slightly less than in the previous experiment. R

]\pernnents 5 and 6 were not altogether satisfactory, on account"
of the difficulty of obtaining a perfect emulsion of the fats, with the-
result that the infant was placed ab a disadvantage in digesting thcm,.__

Laperiment No. 7.

This infant was 22 days old and weighed 3,189 grams at the begiu-
ning of the experiment. The ¢hild was fed on a whey mixture, a daily
analysis of which is shown in Table VII. During the six days of ‘the.
experiment the child was given 2,637 grams of mill, containing 63.1
grams of fat; he regurgitated 1,484 grams of fat, leaving a bhalance of
61.5G grams to be digested. In the six days the infant passed 21 green-




SHA‘\V AND GILDAY—ABSORPTION OF m'rs IN (NFANTS. '785, ,

'1sh-) cl]ow stooh, the ﬁls(; 12 of \\hlc,h were, alkaline in 1emct10n the: :
“remainder, acid. -The faees coutamcd ,062 frrama ol {at, 14.496 grams, |
“of fatty acid, dnd 5.161 giams fatty acid present as soap (Table VIT)..
’_I’he pereentage relation- to the intake of fat is sho“'n in, Tahle' V. 111
The infant gained. 113 n'mms in the first ﬁ\e da}s “of 'che c\perxment
One week after the conchmon of the e\pomnent the clnld lost wcwht';'f
rapidly and.died thred weeks later. . S
~ Dr. McCrac’s po.st~7nmimn repmt showcd a h'mnorrh‘we mto them.‘l
right ventricle, probably there from - blrth acute 1eft purulcnt otlhs‘.‘;:,
" media, and fatty mﬁlt*atwn of the liver. - ;
The interesting. pomts in this exper nnent are: ﬂnt mo~t of thc fatw
:\x as split np and appeared in the freces as. fatty acids’ and. eoap ‘.sm(;..
I'x\hﬂc other chmcal ;signs  were. Tayourable, - the | analms of thc f,cces"f'
. showed thxt the m[zmt W aﬁ 10:1110 b\' thc bow el abont 35 per cent of ",
the Tat intake. "} - -

SmmA RY.:

The stools of a, normﬂ lneast—fed infant are 'leld to htmus This
f-"-'_aeldlt\ is due: pr mclpﬂll) to the presence of volatile fabby acids.  In’
I‘tpouments 1 and. 7, when the stools were sty onoh acid, the huttocks |
".did mot; bccnme cexcoriated. During Experiments 3, and. 4 the stools
“were. a‘l]\ahnc ‘to, litmus, and {his was nccompamed by excoriation of
“the. huttocl\s : That the volatile fatty acids in the facces are mot de-.
"-‘penucnf umn any onc constituent of the food is evidenced b\ the ir-,
g fmtrulzu-ltv in_the quantity found during the experiments. .
+""Tn'the normal infant the amount of neutral fat in the facces is xery
&mall—0.107 érrfxms day in the breast-fed infant and 0.179 gram in the
lﬁ'botﬂe-fcd mfant "Most of this is fat that has escaped the action of
“the f‘lt-ﬂphttmfr enzymes hy being entangled in proteid curds—so-called
' fat curds on analys,s were found to contain only 20 per cent. of fat.
In Experiment No. 1 the iodine number ‘for the fat in the faeces
?,',“ as 67, or slightly above the iodine number for the fat of human milk.
: I,In ‘Experiment No. 7 the number was 41, about the average of butter,
~fat. In Experiments 3 and 4 the number rose to.62, mchcaftmo' a changa
-"in.the character of the fat excreted when the infant was on a low fat
~diet. In Experiments 5 and 6 the jodine number w as 75, which would-
) be accounted for by the increase of olein in the food. | o
© The free fatty acids exceeded the amount of fat found in'the facces
“in-every experiment where the fat in the food was over 0.5 per cent,
 Pree fatty acids were foind in' alkaline’stools in Experiments 2, 3, 4,
and 6, confirming Pfiiger’s experiments that free fatty acids combme
very slowly at 37° C. \nth weak alkalies. The fatty acids present as
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seaps averaged (.07 gram in ihe breast-ied mfant ;md 0. 161 glam m"
the normal infant on avtificial food. ' S k
In Experiments 3 and 4, when the faf was reduneed to C. 1(6 per cent.,
the soaps inereased (for Experiment 3) 0 048 gram. (for Experiment.
4) to 0230 gram. Halliburton, Gamgee, and otlors found ( lu caicmm and
niagnesinm soaps in excess of the soluble soans in the fwces: ~and Uftel-.
man found more caleima in the faces of - avtificially-fed mt‘u)la mth

diarrhoca than in healby sueklings. :

Frow our experiments we see that the ~o"1p< are mcreased 111 the i'acce.,
in arlificially-fed iufants, and in infanis with: alow pcxcentwe of ht
in the food (Juble* III and I, and m ]]lf:lﬂtb v.'u;h (11.11-r110ea (Tablc
TII) ki

these condlhon

TapLe VIII -—-Parceulaee J\’(_lalzo)z to Izszzkc

Experiment. i 1 ! 1. | ','I\:'.." ﬂV‘
] A LY .' ! .:" T
Total intake of fut. ... ..o 70.50] 28,95 , 1.59

I"';"‘ . ! v " \.“.‘ " o
Yercentage of fat in facens. ... i 1.06{, 1.500 13,410 5.820 5.231 '3.000.%3.84.;
Percentage of f: mv avid in fif.‘fi ,’ 3.00; 2,55 1.560 0.M3) G.S2 6.771.23.54
Percentage of farty 'md as anp 3 ! AT S
I A0C0SL 1 eu et P 0.500 1.25) 12,511 16.540 $.63 .70 10.00,
Total Tats o in et 4.s35§ 5’.431 A7.4R 22500 15.73] 15.38] 6.88°
i 1 : [ e

Proprictary foods with very low fat percentages are acknowledged as
one of the ctiological factors in-the production of rickets. -

Pfliiger found in his experiments on the solubility of fatty acids. that
the solid f atty acids, palmitic and stearic, were mueh more readily sa-
ponified if dissolved in oleie acld And a]thomrh these acids ‘were sa-.
ponified readily oleic was only acted upon to o very slight extent. '

We determined the jodine numbers for the free fatty acids and for
the fatty acids combined as soaps.. The iodine number for the free
fatty acids was 7V to 79, for fatty acids combined as soaps 51 to 62,
showing that the fatty acids combined as soaps contained less oleie acid
than the free fatty acids.

In Experiment 7, with pathological conditions present, the iodine
number for the J'atb acids combined as soaps was S84, the free fatty

acids 37. Here the conditions were apparently reversed.
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‘dmcstlon . : -
'J‘hc iath m-npovude in. the 'fL(Gb 0\151:.‘« as nen(ral Ifaf f.Ltty ‘mds,

‘ md soaps. The fal t\- lCldS are us m]ly in excess, OL Lhe other two' con- '

~t1tuentk.

The s0aps are 1clatn'uly uu,rmbed in artlhcmll) fcd ml’anis in mf‘mts i

with a low percentage of fat in ibe Jnml, and’ i mlanrs" rith dinrrhoca:
In conclusion we wish to tlm')l\ T roles=or L. L. ]\uti,a.n Jor the use
“of his private hl)ommn. Dr. o R Rochuck . iur his lund {IS\ISL«\I]((‘. and

Drs. Blackader, . J. C. (,.uncro.l, and. L\ ans 101' the use o[ the, maiemal :

in the hospltals. S S

anmot.mu'm'
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"UE R D"\GLQ\'\ , M.D. :
Montreal

‘-.‘~ . . \ "

.f'

\1 ¥, dﬂcd 5 vodrs' was va(cmated on th of Scpfember 1‘)06 wﬂ;h_

'-_sur-*xcal pr ccautions. The .1I)ra=mn made on, the arm was covered with -

*“a piecé of sterile ganze lield i in place hy narrow strips of zinc-oxide ad-
hesive. p]nﬁtcr' the gauze was removed in seven or eight days by the

_mother, after which the arm reccived the ordinary care and protection.
All went well until September 26th, nineteen days after vaceination,
when the child passed a. wakeful night, had difficulty in opening the
1nouth, and in swallowing,. 'Several times during.the night he had had
peeuliar attacks. He was said to have eried, and to have straightened
out. the body and limbs becoming rigid..

Read hefore the Montreal Medico-Chirurgical Society, November 2nd, 1906.
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I was cchd to sce the patlent at 2.30 P.)I., September 2% th shortly
alier onc ol these convulbwe scizures. e was resting quietly in his
mother’s arms, the pulse slightly quickened, the temperature norma).
The muscles of the cxtremltxes, body and neck were some\\h.l(, 1'Jgid_."und"
apparently Dboth sides of ‘the body were cqually involved. " Hec eried’
on any attempt being made to move him, or o beud his i!-l'msl"()l‘ legs.
Te could protrude the tongue only partially, and with difficulty, from in-
ability to open. the jaws; there was also some difficulty in c\mllmvmg.

When he was-placed upon the- floor hc was able t to walk, but in a still.
and jerky manner; the head. and nccl\ and trunk were held dcugledly
fixed, and he did not appear, to han » proper control over his limbs.: + The,
vaceination ulcer on the left arm was a round, punched-out sore, cxtcnd-
ing through the entire thickness of the true skin, and in size 1 1the1'
hrger than a sixpence; its hase was covered with a smo-purnlcn;; secre-’
tion and there was swelling, redness and induration of the surrommd-
ing skin. It was not in any way an unusual or an unhealthy looking
vaccination sore. Scaitered generally over the body, particularly. over
the legs and arms, numerous blotches and semtghea were to be seen,’
evidently a traumatic rash aid to be due to mosquito bites and to
seratching. o .

September 28th, 9.30 AL Dr. Archibald kindly saw the case in’
consultation. The patient had had a bad night; all the symptoms ob-.
served yesterday, the trismus, the dysphagia and the general muscular

rigidity were now more marked, and during the night the patient had
had several gencral convulsions, when the limbs were foreibly extended
in tonic musecular spasm, and the body held in opisthotonos. The case
was now considered to be clearly one of tetanus, and the child was re-
moved to the Western Hospital for surgical treatment.

Dr. W. F. Hamilton saw the case in the afternoon in con:ulmtlon
and concurred in the diagnosis. At 4.30 P.AM. under gencral anaes-
thesia the ulcer was excised by an eliptical incision carried down to
the fascia muscle; ten c.c. of anti-tetanic serum was injected into the
surrounding tissues, and the wound was closed by interrupted sutures..
The brachial plexus on the left side was then exposed and a drachm and -
a half of anti-tetanic serum was injccted into the three cords of the
plexus, cnongh to swell the nerves to three times their natural size.
Four ce. of serum was also injected between the second and third lum-
bar vertebrac into the spinal cord or subarachnoid space. The needle
was moved about in the spinal canal with the view of injuring the cord,
but failed to cause any twitching of the legs. Five c.c. of serum was
also given subcutaneously. The patient lelt the operating room in



A, L\'GLAND—-TElAVUS. :

' f*ood comhuon and came' out: of Lhc umcsthetxc qnuctly 'At S l’.M
pulse ivas 120, Lcmpemtme 1'00° patmut resting - comiortably nd’
*Haking liquids (milk": md W ougll 1L'tunea thcre is. somc dllh—
‘(,ultv in \\\allu\\mg , : ;
¢ Seplember 294h; 4 ‘\.M
i '5 AM.—slight convulsxor . .
8. AN —~pul=(, ]J2~h,mpu‘.1huo 10549 11 pelapmntr very hccb,m
mouth \mhnw, awallm\m«r ]nlpLO\'C(] Chloml h)dmtc aud poL.xssxum
brunudc, ol] e.u.lx“’% rs. given, * e ‘ o
‘ 10 A\ M ~Datient (loes not; &Lcm 30 \\ell ”‘hc le(:(, }iaa an .111\10115
le\pxcwon the legs are c\lendcd nnd stiff, the left bLeing wore | 1'mnd
thau the:right,; “the arms arg, ﬂd('(:l(l the neck i is stiff and th(, head ‘re-+
“tracted, in ‘which he complams of recurrent spasmodic pains; the mouth”
“and Llcnl muscles twitch (risus sa donicus), the. body is. seen: to ]e1k .
evely few’ Illlllllt(,s, .1ccomp.uucd by:. short uoans caused b\' -reeury ln'r
pam reler rcd to the Oplb"'ﬂbtllc 10"‘]0[1 el A
1130 \.)l —~Slight’ convu]snons lagting about a mmutc. 3 Lo
lcrmuntlon at- () PAL 4 severe "ener 11 convu]swn oceurred mvolvmm
ﬂlL whole 1nueculfu' systcm ‘ 'l‘hc legs bccam«. perfectly. rigid ‘and “the.,
. axinis also but to'a le~s deo'lcc the. breaLluntr bccame mpxd cyanosis. soon.
, supérvened and imall_) \.spnahon Luled ' Thl, heur' contmucd to beat:
after the 1espm1txon had é,cixacd - o
Remarks -~ I‘Im case cccmu)l a [avournbk, orie, Ior st fncal txeatment
1t came to: .operation ‘less than 48 1101]1"‘ al'tcr‘the onsct. o[ s,ymptoms-A
the! tcmperqturc before tho .opcmtlon wiis Jow, not above 100°. 1. und.
thu child’s . general - condll,lon ‘was good. . The brcatmcnt was ccrt(un]y
rachcal ‘the reault disappointing and. fllSCOUl“'l"‘ln"' W hethm the treat::: ;
ment had any beneﬁcnl alfect in lessening the severity of the spasms. it
is difficult to say. "1t was thouaht that swallo“ ing was casicr, and the
‘trismus less marked. Tt is pclhaps to’ be re«rcttcd that a 1 ull dose of
the serum was not given ~ubcuianwus]y at the cnrhcst possxbk, moment
that is, 24 hours bcfore the operation. Coe e ‘
The time has come when: vaccination can no’ 1oufrer be cons;dcrerl a
simple ' matter,. o "glight operation, which any one may perfo;-m, and
requires no special treatment. T hope there may be some discussion ‘on
“the subjeet of- vaceination and especially on the proper method of treat-
ing the uleer or . so-called pock. So far as I know *hcre has heen up
_to the present time no recognised or uniform, method of treatment in
' these"cases, They are generally left untreated or to receive such. treat-
ment as may scem: goo(l to the patient. In view of the bacterlolomcal
report it is impossible to say definitely how the tetanus toxine gaqu

-

2’
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entrance into the system, whetlier throucrh the \accmatlon sore- or aome.{
other foeus, such as one or more of the numerous cutaneous abrasions, '

1 wish to express my indebtedness to Dr. Archibald for his assistance
at the operation, and to Dr. Keenan, and to the Resident Hospital Staff
for their atiention to the patient, while he was in the Hospital, and for
notes of the case. - :

With regard to the purity of the vaccine, Dr. Keenan mace a very
thorough bacteriological examination of several tubes of vaceine taken
from the same lot of Iymph as that used to: vaccnmh. ihis child, with
a negative result. He also examined the exeised nleer,. and: made several
inoculation experiments; but again failed to find- e1ther the toxme or
the bacillus of tetanus. ' Tt-is nnpo:sxb]e. thercfoxe. tc.:a\ tlmt *thls
particular case of tetanus occurred. as a résult of xaccmatlon.

The numerouns abrasions scattered mdolv over the ehild’s Jbody;’ caused.
by mosquito bites .and «ub-cquent ‘erqtchnw were, qm‘:c su[ﬁcwnt to.
have been the mfectmor focus in this ease. i

The case, however, teaches the importance of vaccnnuon. :md the
care which should always be takeén in the after treatment to guard
against infection.  Dr. Evans’s practice of. protecting the arm by sewing
a picee of sterile gauze inside the sleeve, and bathing the arm dmly
with aleohol has mueh to recommend it. and I have practically followed
this plan for years, and have never a]]o“ ed my patxenta to wear patent
shields ‘as protectors.

In cases where sccondary infection has occurred, and as a result a
foul uleer exists, it should be treated on general surgical principles, to
obtain an aseptic sore as soon as possible.

(In reply to Dr. Garrow’s question) : The wound was sutured after
the unlcer was excized; the hronchial plexus was left exposed with sutures

ssurrounding the three cords to facilitate the. further m]echon of serum,
it it were thought nccessary. After the operation the child showed
some signs of improvement, but within twenty-four hours a severe con-"
vulsion occurred from which he died before a second injection ‘coulcl be
given. : :

In Dr. Archibald’s e\cellent paper on tetnnus read last year before‘
this Society, it was shown that the toxine of tetanus gained entrance.
to the spinal cord and medulla through absorption. by the axis. cyhnder=
of the nerves, and not through the general cireulation. . It was his paper
which determined me to carry out the operahve tre1tn1ent thelem ad-
vised. '

. Horatio C. Wood has resigned the cha:r of materm medlca,
pharmacv, and general therapeutics in the Dmversm of Pennsylvania
on account of ill health, and has been clected emeritus professor.



EBIANUS FOLONED By RECOVERY:

I‘he lollowmo‘ case report is subuntt‘ecl asia contnbuuon to the llter-
“ature: on: the tre‘ltmont of 'l‘et'mu: b\ the mtla—ueuml aucl 111t1a—mural
1n3cctxons of Antx-toune

- C: 8. aged 3, on July 18th, 1906 1’911 on a :]ﬁlpened etlcl\ w 1th bqu on
1t whlch lay on the ground. The stick entered his left thigh on' the
mner side 214 mch% above the knee. It ran up the tlurrh 5 inches,,
"8 ivas afterwards observ ed on examination, superficial to the muscles,
zmd then p(.netmted the muscle.to the region of the femoral vessela.
In tbe evening ihe wound was opencd for a short distance and w: 'lahed
' mth saline’ 'ancl hyclroo‘en peroxide. Some bark; a little earth, and " a’

“piece of cloth.were removed from it.. It was afterward:. 1)10]\@(1 \mh
1odo£orm gauze, and’ dressed with a dry dressing. . S .

“On July 21st; 3rd; day, the-patient was seen ‘again. Hls ]e<r Wﬁa sore
md swollen and his tempelature 100°. The: packmcr was removed ;N0
pua was found hot fomeum ions were 11)1)11(:(1 R

-On. July "an ath dav, there \ms a tlace of pus in the Wou:nd Tem j
pez ature was nonnal o :

* On July 25th, sth day, the ])‘ltlent felt better, and tned to- aet up
but he noticed that his left leg-jerked upwards'and beeame flexed 011 hls
~abdomen. - This movement was accompam(_d by considerable pain.’ c f"

Next day the fa,mﬂ} ph\'smmn saw him again. When touched, the"
muscles of the' patu,nt‘s leg became rigid. This was accqmpan;ed,, by
. spasm of the lumbar. 1nu=cles as well. He was taken immediately: to -
- the: hospital and while on the tmm the spasms became i'reqncnt m_d
more severe.

L’wmnmatwn in Hospital July 27,1906, 9. 15 ]? \I., Bth dav ol chseaw ;

Chl]d was lvmfr on his right side. Head marl\edI} dmwn bacl\-
back—in the _opisthotonos  position.  Left thigh flexed on- ab-
‘domen, and ]cg slightly flexed at the knee. The spasms were frequent,
and oceurred on slight excitation such as a mere touch. * At the onset
‘of each spasm he assumed an expression of anxiety and distress accom-"
.panied by a cry of pain. The effect was most marked on the left lower
extremity ; but the muscles of the other limbs, the back and neck and
occasionally the recti abdominalis also participated in the spasm. The’
erectors spine were especially rigid.  The masscters were involved:
slightly. He could open- his mouth to such an extent that the index
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finger could be inserted between hla tecth. Thc sp'xsms cqme -on'. at
one to two minule intervals, and ]aated about 30 scconds. Tcmpcmture
1004, Pulse 138, RC:PlrdthnS ’S . c e

Operalion— The same night the wound was 6p'enc£l in its' 1\'hole ex-’
tent, an incision about § inches long heing made.’ -The \\'alls were dn‘t\"-
and contained a few drops of pus and a number of” aumll plece~ ‘of bark.
The walls were excised with a knife. The anterior crural nerve was
then exposed, and injected with a hypodermic syringe full of qntx-tetan-
ic zerum; and the balance of the 10ce. was injected into the soft: t1=.sues
in the upper part of the leg wound. The great sciatic nerve was then:
exposed, and treaied similarly. * Five ce. of the serum was then injected
into the spinal canal between the 1st and 2nd lumbar vertebrac, an ef--
fort heing made to injure the cauda equina by working the needle about.
No twitching of the legs was noticed. The rewaining 5 ce. was injected
into the soft tissues of the loin. C o

After operation— Tp 1o 7 AM. on the day following operation the’
Spasms were very severe, occurring about every seven to ten minutes ‘and
lasting on an average half a minute. They were of the same char- '.
acter as those noted before operatlon, except that they were more sev ere
and were accompanied by more rigidity and pain. Betwecn 7 and 10. 30,
AL July 28th, the spasms'heeame less frequent and 1e=s violent, and, were
confincd mainly {o the extensor muscles of the 11]]111‘0(1 leg,’ the’ ﬂc or
nature of the spasm observed at first ]mmg nen p]ace t'o comp ef
extensor spasm of the whole leg. , '

At 10.30 AM. under an anxsthetic half a dmchm of anh—tetamc ser— ;
um was mJected into the gpinal canal- between the:1st and; "nd" lumba
verichrae: and a'.corresponding “quantity s111)cutancousl\'.i-‘ Th ube
tancous injection was' ‘repeated at 5.30 I’.\I s : ,

During 1hu evening the patient was verv reﬂces and was sub]ecte(l '
to attacks of spasm of the museles of the: neck, back. and e\trenntlea.
These came on about every 20 or 30 minutes but weré not so violent or ".
painful as before. He lay by preference on his'abdomen in order” to al-’
low for the hyperextension of the thigh on the pelvis; and when'a spasin ’
was oa, his limbs were held straight and rigid, on]y the domum of his ;
feet and his thorax touching the bcd : ‘ ,

At 11.15 the same night an anwsthetic was again z&dminis‘cered ,nnd
the same treatment was ecarried out. On this occasion the intra spinal .
injection was made between the 11th and 12th dorsal vertebrae, and on
moving the ncedle about within the canal, definite twitchings of the ]cgs
were observed.

On the following day, July 20th, this was repeated. After this his.
condition improved somewhat and for the two succceding days he re-
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m-uned aboun the same. Hc lay in a ha‘f Oplaﬂ]OtOIlOa pOalthIl \\hﬂe'
“/the rigidity of his back and neck muscles was casily overcome. . On
each of these days he bad subcutaneous'injections of the serum.. His
tcmpemture during this time varied between 102° to 1032. .
- On August 3rd, in addition to the :intra-neural 111tr.1-<p1n‘11 m;ectlons'.
the local wound was opencd up. 'and a small"sinus was found running
down hetween' the artox;; and vem from W hlch some ama]l p1ecea of bark‘:

- were removed. : col Ty
“From {his time on he Jmprovcd gradually, and on Au«ust ath, davs ;
after admission, his temperature was normal; and while his heqd Was';
drawn slighily backwards and . his back some“ll'lt au‘.hcd there Was 110!
evidence of marked rigidity or painful spasm. : ‘.f
The gradual improvement continued and on Aurruat 11th, when he left |

- the hospital,. fifteen days after admission, his muscles had Jewfuned their -
* normal. toue with the’ e\ceptwn of his left leg which was still <omewhat'?'
<t1ff and in a condition of tonic extensor spasm, and caused him coneld-
ferab]c ]mn when actually ﬂe\ed - =
= The totanus hacillus was’ found in the tissue Temoved from t‘he
wound at the tnne of operatlon 5 -
:The: éase, was thought by thosé who saw it to be one that \vould have'
gone to a fatal termmatlon if it had mot heen treated; because : there
1 was a comparqtlvely short’ mcubfzhon period. The symptoms appeared;
' on the 8th day. 2. The temperature during the nine days before admis-:
. sion was comparatively high 99% to 103.3.. The spasms, thoucrh local at
first soon became wide spread mvolunrr ﬂle mﬂSuIQa munhonecl s
" The spasms were severe. and frequent i
It scems rcasonab]e to conclude that ﬂu. results obtzunecl were du to.
* the treatment emplowd becauee for the two da\'a succeedmnr the com~"'
" mencement of treatment the’ =ymptoms remained’ sto.tlonary' and on thel"v
“succeeding days the, patlent crmdually improved. - g
The above notes are . given: throucrh the - vkmdness of Dr Archlbald
under whose servlce the case. was observed SRR '

T

"

" :TET;;;_\*-US,‘?#OLLQ\\*ED BY DEATH. -
Co e
" A. E. GaRmOw M.D.
Montreal

'
; .

 Since Dr. Arclnbald 1ev1e“ed the hterat:ure of tetanus in this Society
a year ago I have had to treat a case of acute tetanus. The patient, a
girl nine years old, was sent to the Royal Victoria Hospital by Dr. W.
Grant Stewart, to whom I am indebted for the accompanying notes.
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On Qctoher 30th, 1900, the pailont had 1n.r lcft ahm bnuaed, andv
lacerated, by a cart wheel, while viding on ‘the anl of: the velnclc -Dr..
Stewart thoroughly cleansed: thie wound, and mjccted cc. antz-tctamc
serum info and about the injury, and, continued : to -dress’ it for two
weeks during which time she remained in bed. . The patleut was then
allowed to get up w -ith what appeared to be a healthy qunuhimﬁ' wound
and the parents continued the treatment themselves. - - & 7 '

All apparently went well ‘until \\'ednc:«lav ‘December- 13th,’ \\hen
she complained of weakness in her legs, a pain in the back, and a “sore
tongue. These symptoms persisted’ on Thursday, and that night her
parents noticed that she was very restless in her sleep, although the:
following day she was unusually quiet. That afternoon she fell- down-;
shairs =h«rh‘c]y m]mmo' her head, and in the evening she. staa«ered
and fell, several times on at'tcnxptmw to walk. .

Dr. Stewart, who had not seen her for some days was again called_
on Saturday, and found a spastic condition of the lower limbs, retrac-
tion of the head, and stiffness.in the back. In the afternoon she corn-
plained of pain, and stiffness, in'the low cr jaw. On Saturday mn'ht she-
wakened frequently with a atart and a ery, passing at once into a Spasm
with retracted head, arched back, and ‘extended limbs. -

She was admitted to the Royal Victoria Hospital on Sunday, Decem- ‘
ber 19th, 48 days after {he injury, and four days 1fter the- onset ; of
general symptoms. The patient’s face was flushed. 'l‘hele was retrac—
tion of the head; slight arching of the back; the legs and feet were ex-
tended, and more or less rigid. The jaws could be opened shghtl) with
much difliculty; the tongue was coated,” and the puplls chhted the’
pulse 150, and weak. . e :

From time {o time she was thrown- into rreneral spasm when she be—
came cyanosed, and had. difficulty in respiration. No uriné. had been
passed for 36 hours, and a catheter withdrew but a Gmall quantlty of
apparently normal urine. : poi

The patient was anmsthetized with ohlomform the granulatlng, and
slighlly nicerotic, tissue was freely excised. L\bout, 10 c.c. of setum was
1nJccted into and subcutaneously about this area; the surface’ was’ b“'il.b‘“
bed with a solution of jodine, and a moist a.ntlaeptxc dressing . was ap-'
plied.  The anterior crural, and sciatic, nerves were exposed and in-."
jected with from 7 'to 8 c.c. of serum; the obturator was not exposed. -
"The spinal canal was then.tapped between the third and fourth lumlnr
vertebree, about 7 c.c. of cerebro-spinal fluid was withdrawn, and a sim- '
ilar quantity of serum’was injected. No twitching of the legs occurred
during this procecding, alt:hounrh the needle was moved about freely.
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The p.ment 1ccove1e(1 qulckly Irom ‘the ancesthetic, but the spasms
rctumcd and recurred :with. mcreasmf' frequency, and were of longer
duration. Chloral -and bromldc in"solution were administered per rec-
trim, but were promptly expclled Twenty ounces of normal saline solu-
. tion’weré given intravenously, but had only a temporary effect on the
1ap1d aml weak pulse. . The pmtmnt succumbed from exhaustion within
ten hom of the opcmtlon the rectal tcmpera.tule just before death was,
"107°F.. :

‘ T'his case is of cs special mtcre\t on account of ‘the apparently long in-
cubation-period. Did the initial dose of antiloxine serum inhibit tem-]
" porarily the growth of the organism inoculated 48 days before? There
*is'mo reason to belicve that the wound was infected subsequent io the’
nowth of granulation tissue. A long incubation period docs not neces-’
“sarily imply a subacute or mild form of tetanus. . Ll
‘Dr. Keenan found the fetanus bacillus in the neerotic txssuc e\aaed'
i‘mm the shin. but failed to produce tetanus in a. guineapig W hlch W‘lSj’
11:3ected with the cerebro-=pmal ﬂuld w1thdrawn bv umbar punchue.

4

E M., arred ~4 IlI—pam was adnuttcd to the Montrenl '\Ia,termty,u
' .Septembcr Sth 1906 Her two previous pregnancies had been termin-
qtec. at, termn bv craniotomy. The last had taken place a year ago. This
“was followed by prolon«*el sepsis, and she was admitted to the General
IIOapltal where she spent nearly a year. There she undcr\\cnt an ab-
domm‘tl operahon one tube heing removed. -
" TThe “last’ menstrual period began January 1st, 1906 . Patient first
1not1ced foetal ‘movements in \Iav 1906. There had' been persistent
i iangeq. and vomiting throughout the pregnancy, and moderate severe
flontal hcadaches. There had been oedema noticed at times, but no dis-
uubtlncc of .vision. The bowels had moved regularly with cathartics:
The patmut stated that she had learned to walk at tw enty- four months
of age, ; and ‘that she was married in 1903..' Her previous prema.ncms
lnd gone' to ‘term. the children being lost as above stated. . There was-
10 hxstor) of zmy previous disease. The kidneys were normal
On' examination -the fundus uteri was found' to be two ﬁnaer-breadths
below the cnalform cartilage. The abdomen was in the condition of a
full term pregnancy. Therc was a scar of an incision in the middle
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line half way bctwecn the sy111p]1y51s and the mnblhcus The clnla5
was presenting in P.S.A., thc pxcsentmo' part heing well nbove the bmm '
The foctal heart was heard from 144 to 1a(> on the. 1'1011(: ﬂnnl\ at thc
level of ihe umbilicus. ' S ; T S

The pelvic measurements were Sp. 26 5 c.m.; Cr 25 c. m.; Troch. :3 '.
e.m.; Conj. Diag. 9 c.m.; the truc conji uaate was estimated at 8.5 can.
The pubhc arch was very wide,’ and the tmnsvexse diameter of Uie out-
let was 12.75 em. A diagnosis of flag rachltm pelws wls mnde., B )

She had been seen in the Out-])oor Dcpaltmcnt on ‘S\un‘uat 29,.1906,
and her measurements having been Lal\«.u at'that, time, shc was, ’1(1"]’:0&‘
to come into the Hospital \\hen the pains hegan,. ana it was the inten-+
tion, if the condition warranted it, to deliver her by mcana of '1l)dommql
Cacsarean section. In accordance \nth this plan she w'xc put 16, bed i
when admitted, as she was having irregular abdonunal pams, .md sm.ﬂl,
do=es of morphia were given to seeure rest. L ;

On the nwht of September 10th, ]).\h(,nt began. to ]nve fuqncnt aud :
severe pam : \l\"ntwtmn was valled to ker on Lhc mommw of Scpiex
ber 11th, when I had her removed to the hbour room’ and prcpmcd for’
examination.  The position of the Yoetus was: Jouud unch.uwed Ly.e
ternal examination, the fo::tal hoart bemtr heard in the szune pomtlon‘
and.at the same ra pJ(llt\ On \'arrunl examination'the parts w ére 10und
relaxed. The vagina was short. and- there was notlumr lll)llblh\{ about
the vaginal discharge. + The': sacm] cavily was. maxlwdly : acccnt'uatt,d
from above downwards, and decreaaed laterally. " The promoutory could
easily be reached by thc ﬁnww Thc os was found thxeu-qu.u'ters chht-
ed, and ihe left hand oi' the loc.tua pm]apacd into the vagina.” 'l‘he foetal
breech was felt above the miernal os in R.S.A. posmon. o
. No record could be obtained as to \\hen the membranes - ‘had ruptuxed
Under the circumstances I decided tlmt to’ deliver 'the patlent by the:
abdominal route would nceessitate a Porro opemtlon s0- I dec1ded to
attempt delivery by means of publotomv ‘

The paticnt having been prepared for operation in the usual method
she was catheterized in the dorsal position, and the catheter was, aHo\\--
ed to remain in the urethra as a gnide. A short incision was made’ par_‘
allel to the upper border of the left ramus of the pubes, down to'the
bone. The finger was inserted behind the symphysis stripping off the
bladder, and a Bumm-Stockel necdle was then passed carcfully down he-
hind the symphysis, guided by the internal finger, and brought out mid-
way on the left Jahium majus. A Gigli saw was then attached to the
necdle and drawn back through the wound. The bone was sawn through
exceedingly easily, but it did not separate with any sudden snap. Just
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“ag. thc bone had bnen sawn, tlu'ough thclc was a gush of blood which was

:-,rc'lchl) c,hecl\ed - by pressure [rom gauze: packed into the wound aud

“over thc pubos 'llu, legs were now ﬂe\ed and held in posxtxon by as—"

: lslants IR I o : :

L. tht e w l1o A as’ dssmtmg me 'ndertoolx the dehvely Thc 11"]1’(':

- foot” ot tlm clnl(l was' seized and broutrht down, and the: body, as’ f«u a8

“the’ wibilicis delivered . withotit’ dllﬁcult) The right armias. foundv';

lto be dlsplaccd upwards, and’ around thie child’s neck, and Jt Was' Temov-"

- ed. \\1thout much dlfﬁculty lmt the - clnld dould not be tmned ‘to allow..
ihe lnpzuletal ‘diameter to come down' on the lett side, as is dlreclcd in -
SLcll cascs. Some concldemblc force: w ds necessary to bring the head
“down ‘into the pelvis:.as- xt passed the bum the peluc bonca sep'u'ated ’
to the extent, o[.' ‘e, Cow i

" The child was clccpl; asplw\mted on dellven but W ns I'Call\Clt‘llCd'-'

‘\"ulh hot and’ cold baths .mcl insufflation. Aftex {he. blrth of -the pla— l
ccnh W hlch was e.\pICbbcd wlthoul, diffieulty ithe" patxcnl, was. e\mnme(],
I’l]tCl]‘ld“ yoo A deep tear was “found extending lll"‘ll up into the, utcrme 3

segment on the left ::Id(,‘ asit did not blecd. it “as (lcculcd not to’ suture .
The skin.incision was then closed with four sﬂk—woxm sutures, the lm\ er’
wound being covered with” xoclolorm collodion. ' - “The- pelvls was . sur-

rounded by a hroad strip. of adhesive phstcr and snnd bags 'lpphed'
along cither side. A sm all band was placcd about . the knees ‘of ‘the
pamnt o keep them to"cthcr M’tc] opcration..the p~1hent’s pulse was

_very w reak but soon after bcm« put to bed it becﬂme about 116-per mm—.

‘,ute She was given a salme solutloa of 700 c.c. " . :

e ‘\boul: thrce-qu.u ters ol an llOlll aftcr\\ auL the patu,nt showed evi-

: dence ol collapse the lips and finger nails bc~onnn<r deeply’ cyn,nowd
']‘hcle was no deﬁmtc sign of’ h‘emonha"e, nor. w as there marked abdo-

;’mmal tcndunﬂa “though the pulsé rose to 1-,l—l per mmute Under'
‘prompt trcatmcnt she rallied. '

' The clnld was'a male and wewhed ’000 rfmmmcs ’l‘he Bi. P. dia-

.meter was 8.5 can.; Bl T 8 cm.; 0 AL and the 0. F. 11.5 e.m.:
Thé further lnstory of the cluld ‘was, uneventful. It weighed \ihen it
left the Hospital 2670 o-za,mmes “T'he mother. was unable to nurse tho
child, and it was fed on a cream and whey preparation.

. The recovery of the patient was on the;whole uneventful. The luorh-
est temperature recorded was 101.5 which was- reached on the ‘5th day.
As a rule the temperature remained’ belqw 100. . The, patient required.
to be catheterized but twice, when she.'regained cbmplete control ' of
the bladder. She complained of considerable pa,m over the right. sacro-,
iliac-synchondrosis throucrhout : - '
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The incision was dressed on the .Gth' day and every ‘thing was. fo{md,
in good condition. There was markel swelling and induration of.the’
left labium. On the 11th day dressings were removed, the wound. was:
dressed and the sutures removed. A quantity of peculiar blood stained
fluid c=capcd from the outer edge of the wound at this time, and more’
could be expressed by pressure. This sinus was somewhat enlarged. by
a probe, a sierile gauze drain.was inserted, and the wound was dxcsbcd.
every day or two unul this dnschm ge ceased. .

The patient was a very sensitive and rather complaining type. of \»o-']
man. and very apprchensive abnut bcmnnm" movements of her limbs.
She sat up for the first time on the 30th day,.and was (]hchfu'crcd on the,
47th day. She was detained - longer th:m ncceas'ny in. ‘the. IIOapltal in
order {o permit of certain cxamm.]txons bcmfr made. 1.0n dxsehm'frc the
pelvie examination showed the cervix, lacer atcd on: tl e Jeft, side. . The
uterus was well involuted, not tender; and in' good: pOamon - The adnexa
were free. The Diag. Conj. iwice measured 9.25 e.m. ahowmrr a slight
permanent inerease. The left ramus of the pubes was markedly thickened
in its entire extent, but there was no definite callous’ notlced at.the line
of division. The genitalia were prachcqlly in- the same; condltlon as
when the patient was admitted. The, patient could, =tand on’ elther leg,
without difliculty, and’ ﬂwle was no cwdence of undue movement m the'
pelvis. ‘ SRR - '

This operation was ﬁret Sll“‘f"CetOd by G‘r]crh m 189L lus ochct bcmcf

- to retain all the advantages, and do away " with.: soznc of thc danrfcrous
features of the operation of wmphvswtonm " He proposcd that ‘the pu-
biz bone should be sawn through to one side of the aympln sis by medns
of a fine wire saw which he had designed for the purpose, since known as’
the Gigli saw. The operation was first perfouncd by Bonardi of Lug-
ano, in May 1897. The operation was first introduced into Germany’ -by'
Docderlein in 1904, who largely improved the lechnique. Since then
the operation has heen done in practically all the Gierman Clinics, and
in France. The operation has been steadily growing in favour and the
results have on the whole been very satisfactory. It has been performed
many times in the United States, and once in Canada by Laurendeau of
St. Gabriel de Brandon, whe reports a case in La Union Medicale du
Canada. Jan. 1906.

As has been suggested hy Gigli the opemtlon cons1sts in making a
large vertical incision to one side of the symphysis pubis, and ﬂwn
sawing through the bone from the outside. Doederlein’s modification
has made the operation practically a subcutaneous one. The operation
performed in the case here reported is practicallv that of Doederlein.
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Bxll ina lcccnt paper on this subject to which I am much mde-btcd
clauus the following advantages of the operation over Ciesarean scetion:.
(1) 'L‘he Iact that the periloncal cavity is not opened, and that the:
ﬁcld of opu.ttlon docs not connect with the generative tract, allows ol’
i its. bcmw dong in: ‘cases in which there is infection “already present, or
" where there is.a suspluon of infection on account of cxa,mnmtxon under
donbtiul asepsns v ' . SRS
(2) The g1c'1ter snnphcrty al]o\vs of 'its bcmg donc in a puvmt@
house, and-the fact that n, ma) be donc suﬁcutmeoualy grcaﬂy lessens
the ‘danger of mfccbxon -
“(3) 'l‘hc oper: ation mc]udes nothmrr \\hxch rmrr]nt Jntel ferc w1t11
‘ fulure labours,© The uterine wall 'is ‘not 1ncmed, aml ﬂlls decre.lses
r" the danger of weakening it. : o e
;4. «The compllc'ttums which attend the opemtlon are 'Lccordmfr to repm ts
‘ hlthC] to pubhshed hematomata of the labia, and at the site of the oper-
- ation; Jacerations- of the bladder ‘and of the vagina wall, which in somé
cases’ connect mth the ﬁeld of opemtmn and ﬂuombosxs of the veins:
: of the leo‘ v=',} s : : Y
+Bill has heen- ab]e to co]]cct rccords oi‘ 157 cascs in which the opem—
tou has leen: performed, with cight deaths. There ‘is no doubt that’
- many" other operations have been :performed which have not been re::
. corded. In but ono of thesc fatal cases could the death be said to have:
resulted from {he operation, and the cause of death in this was throm- -
bosis.and embolism. Several of the other cases died .of sepsis, but in.
: cach onc of them sepsis was present at the time of operation. One case’
dicd of chloroform during the operation, and anothcr of- typhoid fever’
twenty-five days affer OPCI“LtIOIl "The results for the child’ have not
been so uniformily good as for the mother, but on the \\ho]e cou]d be:
.szaid to be very satisfactory.
. The incrcase in the true conjugate which may be obtained, depends
-upon the degree of separation of the cut ends of the bone. A separation
. of 6 c.m. between the cut ends of the bones will give an increase in the
true conjugate of 2 c.m. This degree of sepatation of the cut ends
~ oft the bones has as yet not been recorded. The maximum of separanon
- Doederlein records is 5 ¢.m., which was not attended with any injury to
the soft parts. The operatlon is lmnted in flat rachitic pelves to 7 e m
C. V. and in general contraction to' 74 e.m: C.V. ' S
The enlargement as a result of the openhon iz an asymmetnca.l
. one. The pelvic diameter on’ the s1de opp051te to the incision is as a rule
most markedly increased. .
Bills reports havibg been unable to record a single’ case where the bony
surfaces did not unite after the operation; as a rule there is no mobil-
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ity and in no case is there qn) rccovd o:f the patlent bemg aﬂcctcd as
a result of the operation.” Some observers ‘have reported the pmacncc
of callous in considerable quantity. after the operation. "Van des Valg'
and Kannegiesser have reported cases in which pubiotomy, had'. been.
performed, and at a subsequent labour there had been: spontaneous de-
livery, ihe enlargement of the. pelvis evidently being permanent. . ¢
My own opinion is that the operation has a distinet, though hmltcd

field, and on the whole'T'am satisfied with the technique of the oper ahon
as performed in this.case.. The haemorrhage which may he modcrately
severe was, ‘in nearly every case recorded, easily checked . by pressure,
and arises chiefly from ithe crura cavernosus ChtOl‘Idlb. and usually;
comes at the moment of scparation of the hone. The'saw ‘should be
used through as wide an arch as possible to avoid bcndmg, and so brea]\-‘
ing it, and it =houlu not- be removed until pcrfcct]y satisfied ‘that' the.
bones have been completely severcd Draumfre if. 1cquu'cd at all should
be done from the }xppvel‘wqumilf SRR R

CONGENH‘AL‘ Dlstdd;\'rtox’ ‘oF 'mL :'.;nr;;\;mi{"gs_; .
_ A . BY o i
A. MACKENZIE PonBEs. MD, E. Hmmmov Wm'n:, f\ID and

Com.\' H. 'RusseL, M.D.'
I\Iontrea]

De Wrizs: The. pahent, C. CL, age 9 month ,"came under  my
observation 27th August, 1906, at Little Metis, P.Q. At that ‘tixil‘e‘
advice was sought on account of a troublesome diarrheea which had-
become so severe as to alarm the parents. Incidentally, I was asked’
to examine the child’s arm, which they said had been deformed since
birth. The physician who had been in charge at the birth had heen.
consulted on several occasions, but had told the parents that the arm,
was paralyzed and that nothing could be done for it. . ‘

The child was poorly nourlshed having been weaned, early and fed
en milk and water without any special attention to proportions. “There
was a striking deformity of the right shoulder, hut the arm itself
showed no marked deformity, and the child could apparently move its’
hand and forearm. The head of the right humerus was found dis-
placed backward on to the scapula Iying in the infraspinous fossa firmly
fixed. No other abnormality was made out at the time.

The parents were both healthy and well formed. The mother had
an older child, which was healthy. No particulars could be obtained

Read before the Montreal Medico-Chirurgical Society, November 2nd, 1906.
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s to the lahour, hut the cluld }nd e\rldently bccn p'u'tly asphy\mtcd
Cab birth. It would scem probable tlmt it-was, in" delncry o  during’
' the manipulations-to establish’ 1espnat10n that dlslomi;wn had occuljred :
"L‘he child’s. poor physical condition fram the prolonfred «asho-entcr is -
- id not warrant any immediate’ 'ltiempt ‘at reduction. -
. Dr. Russer: C. T, aged 9 monthb, ‘ D\ammatmn n‘nde on Octoberﬂ
20th and Noveimber 1st, 1906. The arm s held in the position of~
pronation, the elbow heing slightly flexed.. " The fingers also are: flexed.
The right shoulder is smaller than the left, aand there are =e\'cra1 decp,
transverse folds hetween the neck. 'mrl shoulder. There is some con--
"tracture of the hiceps, so ihat the-arm cannot he perfecﬂv :tr'ntrhtcncd
.,at the clbow.  The shou]dcr can be clevated, but protraction’ ‘,nd Te-
 traction are \'er\' Jimited ; abduction is nnpmsﬂ)lc At'the élbow exten-,
‘sion is rrnod '\*ﬂexlon 13 pmctlcallv nbsent supmatmn of the forearm
s mmosmblc s : '
! ’L‘he “rﬁt can be e\tendod and ﬂ0\cd pcrj'ect]v T\ten=1on of thé-
,‘ﬁn“@l‘a s nnposbxble. {he ‘action of the. interossei (e\tclmon of: dlshl
""phahngea when 'proximal ones are semi-flexed) is not impaired., Lona
,:ﬂexors ‘of ﬁncels and all the small musecles oi the thumb and h'md are
'Inormal - ‘ s
Bleclr zcal Pcactwns" In the left arm thése are normal. In the
-',‘rm]xt arin; the follow] ng muscles do not react to Faradism: rhomboids
. (doubtful), supra.. and infraspinatous. latisimus. dorsi and - pectomhs
major, deltoid, “biceps, supinator Jorgus, extensor communis, digitorum.
" The Tollowing. react well to Faradism: Trapezius, blccps ﬂe\ors of'
tho \\'1':51, and fingers, and all the.small muscles of the hand. - S
. “The, pma]wcd muscles, with ihe exception of the e\’censor commums:
) dmtmum, are supplxcd by the 5th and .Gth cervical =efrment5' The
y O\tensor commums digitorum is usually looked upon as obtsummT its
‘.fsupplv froni - the fth or even the Sth cervical segment through' the-
'imusmﬂo-spual nerve.. As no other muscles supplied by: these. segmients
s aftccied the case seéms to he one of the so-called . obstetrical palsws,'
" with' probab]} & lesion of the peripheral part of the musculo-spqul nerve
j.m add:tmn.,".' o ¢
- Dr. \[.\crr\m* Forpes: The patient whom we have before us to-
: mo'ht was 1e{'cr1'cd to the Children’s Hospital by Dr. Tamilton Whlte,‘
"who has already Tead the history of the case. The child w as admitted
into the wards of - ‘the hospital on the 12th September last, suffering.
“ from a severe attack of chronie diarrheea, and it was because of this
that nothmg for the relief of the deformity, about to be considered, has
been as yet attempted. The patient is now nearly nine months of age.
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On admission the following facts were noted: “The child" is poorly
pourished. The shape of the head suggests trauma at birth, or con-
genital deformity; but the history is of the former; the mother having
had a long and difficult labour, forceps, at last, having been used.

The right arm is held in an abducted and slightly flexed position.
The forearm is acutely flexed. The humerus is internally rotated. The
internal condyle of the humerus points backwards. The olecranon
process of the ulna points outwards. The pectoralis major is relatively
markedly contracted. The deltoid is slightly atrophied. The child's
guardians say that the patient is able to both flex and extend the
hand.  The head of the humecrus is felt as a globular prominence
underneath the spine of the scapula near its acromial extremity, and
is freely moveable with the shaft of the hwmerus. There does nof
appear to be any marked abnormality in the scapula. The left-arm’
is slightly longer than the right, hut there is no marked difference in,
the length of the separate bones. The lower extremities seem  to be
normal.  There ié a slight umbilical hernia.  The left ear is. hardly
normal.

As Dr. Russel will der nonstrate these dcformxhea are. accompamed
and perhaps partly accounted for, by paralysis of-the. group of muscles
shown by Erb to be supplied by the anterior le]SlOlla of the ‘5th and
Gth cervieal nerv es, which, undel =uch condltlons, is uaually nttubutabla
to injury at birth. : - o
. The Congenital Dislocations. of the Humerus may ‘be dmded mto

three classes: (1) True congenital mlsplacement (R) dlslocatmn causcd
by violence at birth; (3) acqmred subluxation, due to injury to the
brachial plexus. '

Although dislocation by Lraumf\tmn such as torsion or traetxon at
the time of birth has been demonstrated to be anatomically less likely
than fracture or scparation of an epiphysis, we must consider whether:
the dislocation in the patient now hbefore us was prenatal, was caused’
at the same time as the injury to the nerves of the brachial plexus,
which is the cause of the extensive paralyses of the musecles about to
be described, or whetber it followed this injury and depended upon it.

True congenital or prenatal misplaccment is extremely rare. On
examining the available literature on this subject it seems that not
raore than twenty-five references have been published since the' earliest
times. On examining these references we find that very few of those
reporting such deformities have been able to do more than suggest their
prenatal origin. There have been but few post-mortem’ examinations
made and few open operations performed for the reduction of this
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dislocation. Scudder of Boston has nientioned that a-difference in the
‘measurements of the bones composing the upper ‘extremity would sug-
"gest such origin, but it seems' that accompanying paralyses might be'
- ¢onsidered sufficient to account for any moderate dilterence as seen in
‘this . patient. Cougenital deformities’ accompanying a dislocation at.
‘the shoulder, as arc suggested in this case, would also suggest a pre-
‘natal origin, but the extensive paralysis of the inuscle surrounding the’
. joint is, in. itself, a suPﬁelent cause for the deformify described.

, A dlsplacem ent of -the humerus - -even, when secondary to m]ury to:
‘7,the brachml plexus ‘is usua]ly of «reater importance than the parﬂ)sl

-; since’ it prevents functional use, end is thus in a greater. devlee ac-'
count‘lb]e for the los: of grow u, and the compqmtne 11=e]e sneas of
“the ‘extremity. - . . co

i The first mdwatmn in the case before us is ‘to endem'our to ‘reduce.
fhe deform1ty as, until this is done, we cannot estimate the' aetual-f
deoree of irremediable injury to"the; ervous apparatus.. 'This we. =ha11'
endeavour to do, and I hope to be able to present imxom-eb]efzepom

NGERSOLL 'OL\ISTDD, M B ey R
Surgeon to Cit Hospita.l Hamxlton

The patzent J I‘., a teamster, an'ed 40. was seen w1th Dr
. Arnott of IIanulton, on’13th September, 1906. R .‘ _ :
" Dislory: e was always well until cight or ten years- ngo;i’ hen
he began to be troubled with indigestion. He had. (distress two or three
-hours after meals 5 it was of a burning, dull ehmacter. A little food
~or soda would reheve the pain entirely.: He never vom1ted but, occa-
" sionally belched up some bitter fluid. The attacks, at first, would la.:t'
~a week ‘or two; . but later they peralsted longer. Purgatives - would
often relieve him. The bowels. became irregular, and during the last’
four or five years, wele eonstlpated ‘'He passed mucus Wlth the stoola'
since +he begmnmo' -of the disease in ‘large quantltles a,nd long Topy,
" masses. T\vo yeara ‘ago- .he ‘went to the West where he gained in
health; .and - \\ewhed 205 1b. 4 ; W»hen there e waa free from stomaeh
trouble, but the mucus, lxept commg, thou«rh Tiot. so ‘copious as before.
" When he returned, two years ago, he’ drank three crlasses of whiskey

Read before the Hamilton Medical Soclély, Wednesday, October 3rd, 1906.
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with friends, and ihe stomach began to trouble him' at once, and has
continued to do so ever since. At first he could' eat any amount of
food and feel better for it; but about a year ago-he found he could
not cat so much, as there was. distress immediately after meals. Te
felt he must restrict his diet; he lost flesh, and noiv weighs 150 Ib.

During the carly history of his case he had dark . tarry stools at’

{imes, hut never vomited any blood. He passed some dark stools ‘two’

weeks ago.  The pain was felt in the pit of the stomach, and 1'1tc]y
passed throngh to the centre of the back. - -

On the 13th of September he went. to work, fcchnnr as \\'ell as usu'ﬂ

but, when lifting a heavy package, he felt sudden pain across the upper.
part of the abdomen. e took off his load, rested: for ‘a. ‘time, zmdf

started to reload, but felt pain. He attcu,pted again tq‘ pvut‘ on’-2

load, but had to give it up, and go home. : FEUTR

He went by car to his home, and at 11 a.m. sent for' Dr. .‘Xrnott-jl;

who found tenderness over the gall-hladder region, with slight umdlt) '

Hot applications were applied and small doses of acetanalid ordercd ?
In the afternoon he had severe pain, and Dr. ‘Haist was quxcl\lv sent

for. 'He gave a quarter of a grain of morphme. . »Arnott, saw

him again at 5 p.m!, when he lool\ed very ill, .with tendc-rne<s over

abdomen and rigidity at the upper p’xrt 'Iﬁ‘I, saw the patient at 6.30"

pam., when he was having. a chill and rigour.  There was board-hke-”

rigidity of the abdomen tempcrature 100 pnl:e 80; conld not: pq]pate

. the abdomen on' account of ‘tenderness. ' He was ordered to the hos-
pital, but hefore the ambul’mce arm'ed he rlcmandcd ‘mother h_-) poder
ic of morphia. :

Under ether narcosis, a thrce mch incision was made throurrh the~
right rectus. The gall bladder was found moderately distended with
bile, spotted with flakes of lymph, but contained no stones. On feeling’
for the stomach there was an escape of flaky lymph and pus. Ganze:
was immediately packed in to take up the fluid; the incision was en--

larged outwards, and wet compresses were placca,outsidc of the soiled

arca. The field was then thoronghly exposed. and a stellate epening:
) =] ) 2 tw)

found in the anterior surface of the stomach midway between the two

curvatures, and two inches from the pylorus. Around this opening .
there was a cicatrix and thickening, which showed that the uleeration
had perforated through the floor of an old indurated ulecer. There:

was no evidence of any other uleers cither in the stomach or duodenum.
This opening was closed with a series of mattrass sutures passed trans-
versely to body axis, thus forming a verfical fold of the stomach. A
carcful peritoncal toilet was then made, without flushing, and a large

gauze wick passed through'a stab wound in the vight loin, to drain.
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\Ioulsona pouch the colon was then drawn up to protect the suture
Jine, and the anterior abdominal wound was closed. The patient was
wﬂaced in. bed in a semi-sitting position, and a continuous saline in-
jection :was given by the bowel, after the manner advised by Murphy.
The fo]lowmcr day the patient looked, and felt, well. Therc was con-
" siderable. dmmatre from. the loin, and slight distension of the lower
part of the abdomen. The pulse was 98, and temperatare 1004. ,
The:subsequent ]ustory Was unev entful e\cept for an infection of the
abdominal wound. e tLoe .

He was allowed water by the mouth on’ 1 the third day, and food on

the sixth. Drainage was removed from .the loin on the eighth day
Bowels acted natumlly and’ the mucus - decnased rapldh from the
stools. -

- This case is of interest in _many respects. He never had. any, vomit-
ing. The pain at first was two or three hours after meals, and was’
relieved by food or alkalies, but later the pain was felt: shortly after
'a meal. At certain times his appetite was excellent,. and he, could‘
eat a large quantity. of food, but during the last two years he has been
-compelled to limit the quant1ty of food. : o o

The presence of mucus in the stools, is an unusual symptom It

more frequently follows irritation from appendicitis, and it is not
improbable that the appendix may have been inflamed:in this case.
We do know, however, that mucus has almost ceased to be passed, :mcl
‘thls supports the view that the stomach was primarily at fault.

“The presence of tarry stools should always suggest uleeration. The
W’,:pre:ence of occult blood should always be sought for, yet one must not.
L, forget. that it may be prcsent in functloml nervous disorders “1thout
" ulceratlon : o
" The position of the uleer- is also unusua] The majority of vastnc“
1'11]cera ‘are situated at the pvlorus posterior surface, or on the lesser
-eurvature near the pylorus, and extending down on hoth the antermr,
“and poetenm surfaces, the so-called saddle ulcer. ‘In this. cgse: the-
“ulcer was at the base of the antrum on the anterior surface, and thus,
in the grinding portion of the stomach. :

‘It is interesting that all the symptoms dmappeared after the mfold-?

ing of ihe ulcerated area. The symptoms of’ perfomtlon are’ char-,-
acteristic of this grave‘ condition: mmelv sudden pain 1n the stomach :
followed by more’ or less collapse and nmaliy ‘as’ the . conJltwn
advances the 1bdomen becomes board-like, and occas 1onally is followed“
by chills and a rigour. = The pain is difficult to- control by mcrphm
The liver dulness may or may not. be stbsent
- a6
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THE OPI‘R L&'[‘IO\ OF PUBIOTO\IY

Since the memorable lecture at the Cli inique Baudelocque on ihe 7th
December, 1891, when Pinard reintroduced symphysiotomy into France,
the fortunes of that operation have waxed and waned. . Heralded as,
the coming conservative operation which would displace eraniotomy upon:
the living child, and in most cases replace Ceesarean section, it was re-
ceived thh enthusiasm and prachaerl extensively in Europe and Amer-
ica for a few years. Then, gradually, it fell into disfavour, and now
is pratically dead, having been replaced by the jmproved Coesarean
section. In order to avoid the.injuries to the urethra, Lladder and soft
parts, and the infeetion which [requently followad symphysiolomy, Gigli
proposed to modify the operation by sawing through the pubic hone
near the pubie spine. This operation, called pubiotomy or hebotomy,
has been again modified by Doderlein,, Steeekel Bumm, Secligmann and
others, and is now being practised cxtensively in Europe ard the United
States.
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-The ~ccond case done in, Canada was reported by Dr., D\ans at a

"recent meetmg of the’ Medlco-Chlrurvxcal Soclety of: 'NIontreal ‘and a

:tull Teport of the paper and dlscusclon appears. m tvlns sze of the:

QJOUR\AL - : A o
“ It seems that the new opemtlon avozds =0me of the d'mtrers :and 'risks

of the old symphysmtomy and may be: aeepted ‘a8 h‘mno'= w deelded‘

a,‘wlue in'a certain limited class of. cases. It does not pretend to compete ;

‘with' Cfnsalean section for the absoluie mdlcatlon and, furthcrmore, lt‘
‘has this’ great: advantave that the techmque is simple, and that it can
be done with' comparatne safety at the patient’s own home. Itvla thus
ceasily \\1thm the’ 1cach of those who have little or no experience in ab- :

l'dommal <ur<ferv or have not the advant.me of the skilled assistance

.and ‘care, which can be' ‘had only in a well equipped hospital. Tt can

mever wholly: replace Cisarcan section even. for the relative mdw'ltlon,:

‘.althouWh some of its enthusiastic advocates claimi ‘as much for it; it'is
to: be hoped therefore, that cases for opcratlon W]ll be selected mth care;

,_and ithat it will not suf"’ er from the over aeal and enthusmsm of 1ts"

‘ frlends ,

Bneﬁy, then, Publotomy 1§ an al elnatlvc operatwn m ﬂattencd pe]\ea-'
wheve the, true. Con;;ugate measures 7 cm or over; it is most suitable-

W\here the C.- V. is between 8 and 9 em.; and the nearer the C. V: ap-'.

»proachee the limit of 7 crn,, the less favourable mll the operation be for

i'the child.. It must never be forgotten that pubxotomy ig e;sentmlly a
clnld’s operation, with the deﬁmte olject of deI'vermg 4 living child. .

'When the flattening is so great that the child must be subjected to great:

. comipression during extraction, its. chances' will be greatly 1mperﬂled
“and ‘pubiotomy will be really less favourablé for'it:than Camsarean.” . Of
"course the amount of probable compression during extraction can not
“be estimated wholly by measuring the C. V.; the ‘size of child must be
1.:tallxen into account as well, and an eatlmate,m'lde of the relative dis-
~ proportion between the foetus and the canal through which it must pass.

- Where there is considerable disproportion, the maximum- enlargement.

: may be obtained by making the pubiotomy approach as nearly as possible

_ the symphysis, and by making the incision parellel to the vertical line

-of the joint. The further the incision is made from the’ symphysis,

" and the more it diverges from the parallel, the less will be the separation

~ between the cut ends of the bone, and thereforc the less will be the‘gain
in the length. of the true conjugate.

" The sub-cutancous method which has been recommended by some
operators has certain advantages but has disadvantages also, in that it
{avours heematoma, by allowing the collection of blood which is always
~ffused in considerable quantity after the bone is sawn through. If one



812 EDITORIAL.

small incision were made, the blood would drain away, and.the nsks aud
inconveniences of heemorrhage would be avoided. C '
Probably the technique will still be modified and improved, and bettel
results will be made possible, but there can be little doubt that the whole
tuture of pubiotomy will depend more upon the care with which the
cases are selected than upon refinements in the technique of bhe opem-‘:
tion. o
Another practical point was brought out in the chscmsmn as the re-'
sult of experience with the older operation; that the patient should be’l
kept in bed for some weeks, until involution is complete thus avmd.mfr=
iroublesome sequelse such as submvolutlon and d1sp1acements ‘

FOREIGN-BORN INSANE IN CA\ADA

Ontario is determined to free itself from the burden of supporting
the persons of feeble mind, who are heing systematically deported to
Canada. There are now four lunatics under the care of the inspector
of asylums of Ontario, awaiting return to Sweden, and one to England.

By the census of 1901, the population of Canada was 5,371,315, the
number of foreign-born heing 699,500; the total of the insane was
16,622, and of these 2,878 were foreigners. From these returns it will
be seen that a little over thirteen per cent. of the general population—
that is to say, the imported element—furnished over scventeen per cent.
of so-called Canadian lunacy. Stated in another form, if the native
Canadians alone are considered, there is one insane person in every 339
of the population; while the proportlon among the foreign element alone
is one in every 243. : '

During the year 1903 there - were admitted to. Canadian asylums
2,213 insane persons. / Of this nuinber 1,726 were ‘born in Canada.
The remaining portion, 487, representing 22 per cent. of the admissions,
was foreign born. At Verdun Asylum 2,048 patients have been received
since the opening of the establishment up to 1905, and of this number
forty per cent. were of foreign birth. In the .same institution there
were in June 1905 no less than thirty persons, in a population of four
hundred and sixty, who, if subjected. to anything but the most cursory
examination, would never have been allowed to set foot in the country.

In 1891 there were 13,342 insane persons in Canada in a population
of 4,719,893; in 1901 There were 16,622°in a popula,tlon -of 5,318,606, -
being an increase, in ten years of nearly twenty—ﬁve per- -cent in the
number of lunatics, whereas the increase’ in’the total. populatlon was
less than thirteen per cent. We are not pretendlncr that this increase
is due wholly to the immigration of feeble-mmded persons, but a large
_ part of it undoubtedly is. :
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: BY-LAW AGAI\T T SPITTI\TG R
On OLtober 13th. the Quebec thcml Grazette pubhshed the te;t of the."'

~Dew by-law against spitting in public places.

" “The by-law as published, reads as follows —Whosoever shall cp1t on"‘
the snle\» alks of streets, roads and pabhe placea, or on the floor of any

.public building or vehicle, or on the deck of any public boat, shall be -

" liable to a fine not exceeding five dollars for the first offence, and to a°

“fine not excceding ten dollara forevery subsequent offence.”

‘This by-law came into force on Sunday, October 28th.; and, if the

-naked .eye can be trusted, we have not observed that any improvement

has Iollov,ed Indeed a correspondent of a newspaper relates that he

; spent some time in watching a pohceman and a member of the Legis-
~lature diligently infringing. the provision of the law. We are disposed’
*to think that this observation was in the main correct. -
' Nolaw, however stringent, will immediately destroy the function:
“of the salivary glands, or of the bronchial mucous membranes, in police-:
" men, legislators or private persons. A rigid enforcement of the law

- might create a new environment in which this function would be largely

inhibited, but in the meantime some provision should be made for those

- who fecl themselves obliged to spit. In London, we believe, a man is

permitted to expectorate into the gutter, but that poor privilege is denied
to us. .. This practice would involve a daily cleansing of the gutters, but

- we'are not so simple-minded as to believe that such a labour would be
. undertal\en in Montreal. The law, however, will exercise-an inhibitory
, ,'mﬂuence and to that extent is worthy of commenclatlon The Recorder
18 certamlv <>'1v1ncr tl1e law an unquahﬁed support

o VACCINATIO\I.:A\T 5 TDTA\TUS o
We take pleasure in’ callmrr ‘the attentlon of th%e plnla.ntlnopl

.go by. {he name of anh—vaccmahomsts tlo ‘s case of. death from: Tetanﬁs
" followmg vaccmahon which is s0 1clm1rably 1cporled in 'this’ Aumber-
" of the J OURNAL—an e\ample of candour “hlcll the; Would do well toj‘

follow ‘ . . .
JIf v'xccmatlon is an. ev11 thmo- for the ra e the profeasmn of medlcme

-‘desuca to be. mformed of the fact and in. return for tlns choice morsel,

. we' ‘would ask our dlssentmv friends to show an equal Wlllmfrness to

malke public the evil results which follo“ the nevlcct of the practice of
vaccination. ‘
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In the discussion which followed the presentation of this case before
the Montreal Medico-Chirurgical Society no cvidence was adduced that
the vaceine, which was a local product was nnpure The infeetion in all
probability occurred in the same way as it would in any other wound.
It was made clear that not less attention, but more, should be given to

vaceination, and the operation—for opemtwn it 1s——s]1ou1d be conduct-
ed with all surgical precaution.

The Canadian agents for Apolhnams water havc fa\oured the pubhcf
with a cnrcula,r letter “reprinted from the MoNTREAL MEDICAL JOUR-"
NaL” e have no desire to suppress the -truth, so we hasten”
to complet‘e the information by explaining that the article in qwstxon‘
was reprinted from our advertising pages. The extract contains of
course, a refercnce to the “leading English authority” which pub-
lished a laudatory articie on January 30th, 1904, by their “ special com-
missioner,” not, we should add, in their- advertising pages but in ‘the
very body of the Journal. ~ We made some comment upon the transaction-
at the time, and hope that the proprxetors of this excellent water will
reap the rew. ard of their cntcrprlse :

The Praclitioner for November contains an article upon “ The Liver
as a Toxine Filter.” The paper was read beforc the Eastern Oregon-
District Medical Society, and the author’s address is given as Arrowhead:
Hot Springs, California. We mention these facts, because the paper
is the most brilliant picce of writing which we have seen in recent med-
jeal literature. The author is Dr. Woods Hutchinson. If such’' con--
tributions are common before the Eastern Oregon Distriet Medicul Soci-
ety we should like to have carly information of them. Such. a'discov-
ery lightens the gloomy task of reading exchanges: : C

A profitable evening is before the Medical Society. On the 14th’
December the annual report of the Montreal Maternity Fospital will"
be laid before the members, and at a subsequent meeting it will be dis-
cussed. This is the practice which prevails between the Rotunda Hos-
pital and the Dublin Medical Society, and is entirely commendable. The
physician accoucheurs ‘give an account of their stewardship; they invite
suggestions, advice or criticism, and present to the profession the results
of their experience for the general good. '
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] 1 .1 London, . Bailitre, Tindall and CO\ Canadian.
\gents;’ J A Caxvcth and Company, "Toronto. ‘Price &:1 50.

" This. yolame of oS3 pa"es is designed to supply the recent ﬂmduate
:'\uth miormatlon of Whl(.h. he'is sadly in need.  As a rule he is ‘well
s quahhed'tq diagnose and tréat dxseases which he is not likely to-en-
. ‘counter.’ "’ His lectures and text books have provided him with ample
means i'or dcalma with ‘the classical discases, but he is. at a loss as to’
* the plopel pxocedum in the 31mpl<.1 matters with which he will have to’
- do in the first few years of his professional life. A book iof this kind i§"
especially Ticeded since less attention is being given cvery year in the meil-,
ical schools to the treatment of {he commoner discascs in which the com:
" Tort more than {he safety of the patient is at stake. \Cold, coughs, sore
* .throat, indigestion, constipation, diarrheea, vomiting, giddiness. a,nd
. 'headache, whilst relatively of little importance in themselv&, will tax’
_the skill of the physician as heav ily as the more grave conditions. : The
- .measures w ‘hich are recommended in this book appear {0, us to be entlrel Y.
g(:nSlblc, and, if morc frecly employed than they are, would ‘do much
for the comfort of the patient and for eatabhshmv the usefulness of the
phvsmxan '

- MEDICAL LL]‘CTRICTY A DPractical Handbook for. Students and
Practitioners. By, H. Lewxs Jones, M.A, M.D;, F.R. C.P. Lond
" Fifth Edition with Jllustratlons London H. XK. Lewxs .136 Gowcr
. Strect, W.C,, 1906 ‘ ’

So recently as J anuary 1905 we lmd oceasion to call attention to the
fourth edition of this book. The present volume is the fifth edition
and appears with certain alterations. A rearrangement of the subject
matter has been adopted; sections have been added wpon the current;
waves of coils employed for medical purposes, upon the use of mechanical
means for obtaining interrupted currents of measured duration; upon
the introduction of drugs by clectrolysis, and on the treatment of rodent
uleer by zinc jons. A chapter has been added on the treatment of skin
~ discases by cleetricity, and the chapter on X-Rays has been extended to
‘sixty pages. Yet this volume contains 17 fewer pages than that of 1905,
‘Upon the previous occasion we said that no practitioner of medicine
could afford to remain in ignorance of the value of electricity and its
allied forms of energy in the treatment of diseased conditions, and that
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this hook of Dr. L. Jones would prove to be a safe O'uxde. " -We repeat
these statements with more confidence as this opinion is’ borne out by -
the wide recognition which this book has received. - It is an 1mportant'
addition o Lewis’s practical series. R
T Mepican Stupexts’” MaNuvan or. CHEMISIRY. B_) R. A Wn‘ ‘

Ti1ars, ADL. ALD. William Wood and Compan), New lo"l{
Price $+.00. . o

Thie sixth cdition of this admirable work has just appearcd.. It_is s
very complete and many portions, notably the organic and physiological
chemistry, are rewritten and greatly ‘extended. The arrangement and
the selection of the matter shows the author to be not only a scientific -
chemist but also one who has a very clear idea of the ehemistry useful
to the medical student and the general 'pmctit:ibncr ~ The subject
throughout is confined as closely as may be to the general truths of chem:
istry and its applications to medical science. The hook covers the en-
tire field of chemistry beginning with physical action of chenucal inter- .
est leading up to the discusson of chemieal ph@no:nem in general and
then the clements in their natural groups according io the’ periodic law *
of Mendelejeff. Some 300 pages are devoted 'to organie chemistry,
and 200 io physiological chemistry. The chemi=trv'of the enzymes and
proteids is well up to date, and the same may be said on the sections
on urinalysis and blood. It is too large a book for a student te\tbook, .
but deserves a place on the bookshelf of the pmctltxoner. It is how-
ever not pleasant for a British subject to he c.alle(l upon to facc on’ every"
page such outrages on the King’s English as; % oxid,” © *ulfat 7 g chlor-:‘.‘.g
id,” * sulfid,” “ Bromin,” efe. If ¢ gulfur, \vh} not be COIlalate!lt and .
write “ fosforus, fysics, fase-rule, and fenol” .~ . . . :

B F R
Vo0ICE PrRODUCTION IN SINGING AND SPEAKING. Wrsrn \IILLs \I A.,
M.D.,, F.RS.C. Professor of Physiology, McGill Umveralh'. Mon-‘_
treal. J. B. Lrppixcorr, Philadelphia. o .
When one considers some of the many divergent and crroncous w‘ews
held by so-called vocal teachers, Professor Mills' book on “ Voice Pro-
duction in Singing and Speaking” will be .welcomed by all
who are interested in this subjeet from an artistic and scientific stand-
point. . o
Although many books on this subjeet have Geen written, thev have
not struck the happy medium; they have been either too technical to
reach the lay mind or they have lacked the fundamental principles gov-
erning voice production.  The author states in the preface to his hook:
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« Behevma that practlce and prm(nples have been too much separated, -
* he has endear. oured to combine them.in this book. « His purpose has not:
-Vbeen to write an exhaustive work on vocal physmlowy with references
" at"every step to the view of various authors; rather lms he tried always’
"'to keep in mind .the real needs of the practical voice user, and to give
. him a sure foundation for the prmclples that must underlie sound prac—
: tlce &
;- Professor Mills has succeeded admirably in showing the relationship ex-
: E1s1:mﬂ' between the scientifie, artistic, and practical aspect of his subject.
. The first. chapter is devoted to the claims and importance of Vocal
';"Phy<ioloaj' " The author lays sfress upon the importance of the study-
“of technique, and, at the same time, impresses upon the vocalist, speaker,
‘-'and ‘teacher, the neceasﬁ) of having a theoretical, and practical, know-
ledde of the structures, and working of the mechanism employed.
© To quotc again, Dr. Mills very aptly states:  “ The physician to-day
who treats disease without reference to anatomy, and physiology, is
at hest, but a respectable charlatan. Wh) should teachers, and students,
of voice production be content to. remmn in ;,he advanccd preaent where
‘they were hundreds of years ago”? . .
- The suceceding chapters follow in natural sequence, and are devoted -
to.a- conalderatlon of Breathing; - the Voice-Producing Mechanism,
,'Sound Lar)wreal Adjustment, Resonance Chambers, the Registers of
- the Singing Voice. ..And the final chapters are devoted to the Funda~
‘mental Prmclplce Underlying Voice Production, the Hearing-Apparatus
“and Heéaring” in Music. The last chapter deals with the Consideration
.of General and Specml Hvo'lene and Related Subjects. ~
_Bach chapter has been ablv dealf with, particularly the one rehtmo
-'to Registers of .the Singing Voice, about. which so-much ‘eonfusion,
chtfercnce of opinion and controversy’ have' existed. At the end of
each chapter'a summary is given W hich cnables the reader to grasp with
~ ease the subject discussed.
~ This book is undoubtedly one of the most original and comprehensive
works on this subject, and it would form a most desirable text-book for
* teachers, and pupils, and all who are interested in the subject of voice
productlon It is profusely, and beautifully, 111ustrated and in that
respect is a credit fo the pubhshers

A TEXTBOOK oF HISTOLOGY.' By Freperiok R. BAILEY, AM., M.D.
" . 2nd Edition. Wm. Wood ‘and Company, New York, 453 pages.
$3.00 net.

The second edition of Bailey’s Text-book of Hlstolorry, hke 1ts pre-
decessor, reflects great eredit on bhoth author and publisher,
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In the subject matter of ihe text httle ch.mm. lias been made c;cept
in the chapter on the nervous system, which has been partly re-written
and several new and helpful diagrams have been introduced, assisting
materially in the understanding of the various motor and sensory con-
duction paths. There has been a further elaboration and clussmcatlon,
of these conduction paths in the cord and medulla. o

In the chapters devoted to general teclmlque and staining, there are,
new and valuable hints regarding the preparation of ]nstolomcal materml -
and some new stains are given, Cap(,clalh “ Cajal’s l\Ieﬂwd for Staining
the Neurofibrils in the Nerve Cells,” which is given in detail.

The book, with its numerous illustrations and. luurl descriptions, main-
tains its reputation as a first .class text-book of normal hlstolon'y The
first Edition was warmlv commended 1n our lscue -of J anum 1905

& \V \I F

MO\’TRE -&L '\JJ-XTER\*ITY HOSPIT AL ;

The first ICPOI'I: of the opemtxon of the \Iontreal \Iatemlty HOapltal ‘
since occupying its new building has been ‘made pubhc ‘It deals mth’
eleven and a half months, from the time of opening chober 17’th 1900,‘
to the close of the fiscal year September 30th, 1906. We are mdebbe&
to Dr. J. C. Cameron, physician-accoucheur, and to Dr. H. M. thtle,'
superintendent, for the following abstract of their results. . '

During this time there ha\e been admitted 448 patients. Of'th'es‘e‘
199 were admitted some considerable time before confinement. The’
total number of hospital days for all patients was 10, 904, an average
per patient of 24.3 days. The average number of days anie-partum for'
thosc so admitted was 21.8. The average stay of the patients after con-
finement was 14.6 days. LT ‘ L

GexEray Resurrs. Maternal:  Discharged in- good condition, 107,
transferred to other hospitals, 2; rema.mm« in hospltal Octobfu lst 31;
died, 8; total, 448.

I\FA\TILE Mothers admltted 4-18 admxtted ‘post partum, dlScharﬂ'-
ed, ante-partum, ete. 53 ; total 395.

Twin pregnancies were, 8 ; total bnths, 403 dead born, still-born and
died in hospital, 49 ; remaining in hospital, October lst: 19; total 68
discharged in good condition, 335

The foctal mortalities are classified as follows: Dcad-born, 23; stlll-
born, 10; premature births, (children not viable), 7; congenital mal
formation, 2; and other deaths, 9; total, 49. '
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Tacluuque The routme tech.nque has been based upon the aseump-'

tion that norn’all) the vagina is free from pathogenic organisms: that

is to say, as a preparation for \'a,gmql examiration the- vul\a is shaved,
serubbe.l. with green soap and warm sierile water, and bathed with aleohol,,
- after which a towel soaked in bichloride of mercury 1 in 3,000, or or-.

..malin solution 1 in 3,000 is applied for at least thrce minutes. For

ph hand disinfection permanganate of potasium and oxalic acid have been

” emp103 cd, though there has becn considerable latitude allowed in {his

" respeet, particularly in the case of private patients, many practitioners

" perfering lysol and creolin. The use of rubber gloves was commenced

} practlcally all major operations as well as in the routine work of the
“Hospital. For operative procedures the vulva is more throughly cleansed.
:'by the addition of permanganate of pOt’l..h and oxalic acid to the usual
‘_,techmque noted above.  Ante-partum douches have been practically -

~ T

early last fall and has become quite general. They arc now ‘employed in

. discontinued ' except ‘in’ those ‘cases where there is distinct evidence of

" infection. - - 'The use ‘of the post-partum douche is heing trradually re-
' stricted to cases of severe haemorrhage and opemtlons such as high fo1ceps

h “here conmderab]e mampulatlon h'\s been necessary. -

" TuE PELVIS: Classzﬁcatwn of palws Normal, 3%9; contrdctcd 20
«reneral]y contmcted 9; rachitic, 2; flat and rachitic, 6; simple ﬂat a, E
~{unme'lsured pe1v1s, prn ate patients, ete.'49 ; total, 448,
& 'From’ the: above  table made- accoulmrr to the accepted standqrd of g

{Mlcheaha and Litzmann it would appear that contracted pelves are unus-

> ally mf1equent in Canadlan women ; indeed; the more marked gradea of. .
contraction - have mvamably been noted in those patlents from fmemn."

~ countries. : - it
Pregnancy: The various typea of pretrnancy are clasqfied as, fol]ow:

normal 236 ; doubtful, including private patxent; thoce admitted post-,"_
partum, those in Hospital October 1st and 1 patlent not plegnant 13‘)

abnormal, 73 ; total 448. : S
CoMPLICATIONS OF PREGNANCY : Tomcmza

Among the complications of pregnancy the toxaemms lmve been most "

frequent

The unusual frequency of these conditions su ggests the urgent need of‘ .

further study of the partition of the nitrogen execretion. In albumin-

~uria, simple or complicated, the Rlva-Rocc; instrument as modified by

Cooke and Briggs has becn a valuable aid in determining the necessity for

emptying the uterus. Variations of as much as 80 mm. in systolic pres-

‘'sure have been noted in readings before and after operation.

The treatment of eclampsia has been conservative. The convulsions
were controlled by morphia, and chloral, till labor had progressed suffi-
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ciently to allow the uterus to be empticd with the minimum’ of dantrer o
the mother.  As result the maternal mortality has been more sat:sfactor‘y“_
than the infantile. : R

<Lbortion: This has been the next mo~t frequent form of comphcmon.r
There were three complete abortions; while in four instances a threat~
ened abortion was averted by rest in' bed and appropriate ' trea,tnlent‘."
Nine cases of incomplete abortion were completed by operation.. In
all cases the fingers were used to remove debris and the uterine cavity
was douched with hot normal salt solution, and left unpacked to allow
the freest possible drainage. In the ma]orlty of cases this treatment
was followed by a chill, rapid rise of tempetature, with gradual fall
to normal. This phenomenon seemed the result of a rapid absorption by.
the cleansed inner surface of the uterus of that portion of bacterial tox-
ins rendered more rapidly soluble by the saline. The severity of the
symptoms occasioned by this simplest method of treatment is used as an’
argument against the use of a eurette which would not only increase. the
area from which absorption might take place but also further the pass-
age of organisms through the ulerine wall and into the blood stream.
- BMitral Slenosis: This complication was noticed three times; the pat—,
ients all being in fair condition on admission. The gravity of this com-
plication of pregnancy depends absolutely on the degree of compenaatlou
present, and the susceptibility of the heart to dlﬂ‘lta]]a. , L "

Among the other complications may be noted diahdtes, haematuria
with eystitis, concealed haemorrh‘we l)hlebltls Py elonephrms and two
cascs of placcnta previa. ‘ ‘

Classification of Labour; spont‘meoue nornml 269 ; spontaneous prema-
ture, 17; induced premature, 4; induetion of labor at term, 1; hreech
extraction, 13; accouchement force, 103 baswtrlpay , 3 forceps, (luﬂh 7
mid, 20; low, 22) ; total 49,

Version and extraction, 16 ; version e\ternal 1; publotom) y 13 m‘xnual
conversion of abnormal pr &entatlon with subsequent spontaneous labour,
2 ; manual removal of placenta, 5 ; po<t~par{um hemorrhage, 3 ; acculental
h‘emouhw*e 1.

Forceps and Version.  Attention is dxreeted to the tables, showmv
the compmatwelv unfavourable results of high foreeps as compared Wlth
version, particularly with respect to foetal mortality and maternal mor-
bidity. XNo douches were employed after the completion of the version
though they were given as a routine after high forceps. The inference,
is that a douche is unnccessary after an asceptic operation. o

Induction of Labour. Labour was invariably induced by Krause’s’
method. Douches were not used as a routine practice either before or'
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after operai:lon and the results scemd to be equally good: whether douch-

' 'ing had becn used or not. A general an.ustheuc was not necessary.

Accouchement. forcé. Manual dilatation was always a preliminary-
to dchvery by forceps or version. Two methods were employed, the bi-;
. manual and Harrig’s, Bossi’s, Heagar’s or other metallic dilators were not.

~used. Immediate suture of cervical lacerations was {requently succCas--"
ful, but the slightest’ possiblity of infection contra-indicated t]ns _proce- -

durc. ., Basiotripsy was peri'orm.ed only upon children dead in utero.

-A case of publotomy is'reported by Dr. D. J. Evans in this number.

Lof 11 e J JounrNAL! Post-partum hamorrhage was infrequent, though the

'ue' .ce lmrrth of. the. tlurd stage of labour was short. Pmtlcul.lr at-
;tention’ was dlrccted to the estimation of the time oi‘ sepamtlon of the

placenta and after this had occurred a modlﬁca’uon of Crul &s meLhod
“iof ‘expression was. emplovcd : a
Manual rcmoz,al of the Placenla

organ or of the uterus was found :That is, in iwo cases the patient had

W all of the uterds. " The preaencc of a'myoma in the uterine wall ws

. Ty i’our cases where manual removal
" of’ ihc entire plau,ntt was neeessary, a- patholomcﬂ condilion"of that

; been curettcd after a prcvmus labour or aboriion, and the placenta was .
g remmocl with much d:fI‘culty, the villi having penetrqted into the nnscle”

) answerable for. the condmon .once, w. hile in a, further mstancc, the organ '
was partml]y retmncd owing {o.an unusual insertion. In:all of these
four cases the: placenh was removed with a gloved hand, and no post-
‘partum douche was rrwen-‘but in those cases’ where remov.ﬂ was neces- -

.sary after OpCI"ItIOIl & 'douche’ was almost: mvarmbl) emploved The

results, from the s t*md—pomt of morlndltv 'do not’ scem ’ro have heen more

fm'ourable in the’ cases that were doucnhed

Comphcaizam of the- | Puerperinm : Comphcatxons of the puerperium
~ bavo occured chiefly in patients sent in by’ outside physicians on that ac-

count. Thls was particularly noteworthy in the case of infections; for
apart from one febrile case; where a peri-rectal abeess developed as the
result of a mlsu]aced suture there was no single instance of childbed fever

(strcptococcus) noted in the wards, among the hospital’s own patients..
Gonorrhoeal infection was noted nine times, the diagnosis being made ‘
after’ cmnnnatlon of the lochia. There were no breast abeesses, care- .
" ful treatment dunnrr the stage of engorgement having been an efﬁclent

prevenhtne.
Amorig the other complications may be mentioned thromb031s penton-
itis, parotitis, mitral stenosis and puerperal insanity. -

Care of Premalure Infants: Owing to lack of space the incubator. in -
use at the old maternity has not been employed, nevertheless there was
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unusual success in reuring premature mfants, W, luch can uonly be attnb-
uted to the devotion of Ih(, nurses, and the careful methods of artificial’
feeding employed. Two babies weighing at one tlme or other less than
three pounds have been successfully reared, whlle with those of vreater
weight the results of artificial feeding have been excellent. In mo>t
instances mixtures of cream and whey have given umformly good re-
sults, though in others the dilution of wholn J:uIL with water 01 barle3r
water has scerned preferable. ' "

Ophihalmia: Smears have heen maue from the: secret,lon in all cases
of even mild conjuetivitis. There ha\e been ‘but’ two. cases of severe
ophthalmia, and in but one of: these was the ﬂonocoecus the infecting’
agent. In this instance the mother was mfected and in spite of the
vsual treatment (instillation of. 2 _per cent. silver mtrate) one of the
child’s cyes showed evidence of mi‘ectmn about the eight day post-par tum.
The eye was markedly improved, but not quite normal, when the mother
insisted on removing the child on the fourteent'h day. ‘ '

Morbidity: All cases in which the tcmpera,tm'e at any time during the
puerperium has rcached, or exceeded, 38. 1 C (100.6 F) ha\c heen cmswd
as morbid. In addition, for the purpose of comparison with the
statistics of the Rotunda Hospital in' Dublin, ' figures 'have been pre-
pared based upon the standard suggested by the British Medical Associ-
ation. According to the Hospital’s own standards, which, it may. be
said, scems much more exact, the morbidity percentage:was 16 ;. accord-
ing to the British standard it was but 9.18. When ‘itl‘ is remembered
that the iemperatures were taken every four hours, and for fourteen days, -
it will be seen that this ]as{; ﬁ‘f'ure' comparcs favourably \\'iﬂi the 8.7
obtained in the Rotunda. - "

Maternal Deaths. There were eight materml defxth~ durmcr the \en s
and brief synopses of the clinical records are given, to"ether With the
findings at autopsy in six, of the eight cases.

1. Puerperal septicemia with peritonitis. A forty-six year old-
primipara brought in from a private Iying-in-hospital. where she had heen
rather severely handled. The child was dead and basiotripsy was done.
Death four days post-partum.

2. Puerperal septicemia with metastatic abscesses. Paticnt confined
outside, and admitted in the fourth week of the puerperium. She died
three days after admission.

3. Patient admitted to hospital in deep, probably post eclamptic coma.
The child was dead and the patient herzelf died within about twenty
hours after her admission. No autopsy.

4. Pucrperal septiceemia with peritonitis.  Admitted post-partum:
The placenta had been removed manually. TRe patient died on the
fortieth day. )
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5. Pye]onephmtls thh <sept1cmm1a and’ cvstlus. Patlent admltted'

, suf“ermfr from acvere pain in left lower quadrant of the abdomen, -and

‘,:\uth evulence of c_ystltls and specific vaginitis. . Spontaneoua prema-
ture labour, and death on the fourth day post-partum ‘

‘6. General strcptococeus infection of mother and child. Patient ad-

‘mitted in labour and suffering from fever, the result of ulcerafive sore .
throat. She. was not examined. durm(r lahour which occurred spontan-

" cously within'two hours of admlsmon Immedmtel) after labour her
condition hecame grave and she died suddenly ten hours post-partum.
The child, apparently healthy, when born, died the following morning.

- Evidence of general streptococcus infection was present both in mother

“and child, 1]10 case. being one of uudoubted auto-mfechon with subse-'

.quent placental transmission, '

7. Nephritis. Tatient .1dmnted at requeat 'of practitioner, who had

'her under wbservation for everal. days. , She had had several convulsmns
and when admitted was in deep coma, from which she did not rally...

* 8. Pernicious" \omltma with llepatltls " The. p'ltlent aimost at’ term,-
was admitted at. request of her, . physician on account . of uncontrollablej,

: vomltm« ‘She was. kept under: obserr. atlon for three da)s and. delneredj-f'j

herself ~pontaneous1v of 'a dead’child:’ IThe vomltlno- pelslated howcver,”

and she dzed three days ]afmr, the rcsult of toxaenua : "

R 01 A L VICTORL& HO SPITAL

Monthly Report for Octobor ——l’atlems admitted - durmfr the: month .
204 ; patients discharged, 272 ; patients died, 14. - Medical, 94; Surgical;.
118; Ophthalmological, 19; Gy nmco]orrlcai as; Iarvn«rolocrlcal 25;
Oul-door: Mcdieal; 904; SllI’"lCd] 839 ]"\L and Ear, 123; Dlseacea of.
women, 142 ; nose and throat 480; Total 2788. ~&mbu]a,nc" calls, 91"

CANADIAN MEDICAL ASSOCIATION.

The members of the medical profession in Montreal met on November
8th, in the rooms of the Medico-Chirurgical Society, to make preliminary
arrangements for the meeting of the Canadian Medical Association
which will be held in Montreal in 1907. The president, Dr. A. McPhed-
ran of Toronto presided, and there was a large attendance of members.

Dr. McPhedran addressed the meeting and outlined the plan which
he thought should he followed. * He dlscueaed the most suitable time of
year for the meeting as between June, August or September. He re-
ferred to the necessity of an official- Jourml for the Acaoemtlon, and
recommended an additional number of sections.
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At the conclusion of Dr. McPhedran’s address a-commitice of At{venty
members was named to undertake the arangements, whose-names are:
“ Drs. Shepherd, Blackader, Lachapelle, England, Wim. Gardner, Rod-
dick, Armstrong, W. F. Hamilton, Shirres; St. Jacques, Harwood, De’
Martigny, Garrow, Reddy, Boulet, Monod, Mereier, Vllleneuw, Aubrey,‘
Hingston, and Birkett, and \Iftcl\enne ex oﬂicw o N

Contagious discase cases, in Montreal according to the ]‘eCOIlda' of the
Hygicne Department have reached the total number of 396 during the
month of October, and bring the total number of cases since. the begm-:
ing of the year up to 3,642. Measles claimed the largest number of
patients during the month, 90 cases being reported.  Typhoid Ie\er
comes next on the list with 80 cases. Of tmchoma, 10 cases have been
discovered among immigrants durmw ‘the month malunrr the ﬁrat to be'“

reported during the present year.. .

A protest against the flppomtment of: Dr Coughlm of l’ctel boro, as;
superintendent of the Inshtutlon for” thc Deaf and Dumb, was made’
at a meeting . held ‘on 27th, ch.obel by the Toronto membera of the
Ontario Deaf Muie ‘\ssocmtlon ' co :

The medical practitioners of the COIlelea ‘of I’enflew L'msnk and'
Carleton have formed a new organization which will be known as the
Ottawa Valley Medical Association.  The first- meetmd was held in
Arnprior and the next will be held in Carleton Place. Dr. Preston was.
clected President, Dr. Lynch Vme—l’rc&dent Dr. Kell) Treasurer and :i
Dr. MecIntosh Sccretflry ‘ o o

Dr. A. N. Trembert, of Brantford dxed on the 4’5]1 of Vmember 19‘06':;
i the T2nd year of lue age. Dr Trembert had etudled‘ 111s sTof! ssion
\Iumch : :

Dr. William A. Ball dled oni ‘the ord of \'ovember, 1906 m the 3S’ch:":
vear of his age. Dr. Ball was a 0'raduate of Tnmty a.nd Of the Tn .

versity of Toronto

Dr. William Wlarwick' has been appointed'Aaalstant Patholowlst to Dr,.l
G. A. B. Addy in the St. John General Hospital. Dr Warmck is a.
graduate of McGill, *C4.
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SURGERY

DEB TBE CHARGE OF GEORGE E ARMimOA\

w Early Operation in Traumatic Intracramal
","‘Haemorrha e‘” Annals o Surgery, September, 1906. T
8 Y, ep s

Thls is’a <good veneral article and is useful in that it points out to

': the general practltwnel 'the great responsibility that so frequently de-
" volves upon:lum in"the nmtter of the early diagnosis of intracranial
- lesions. . The’ author complmm that there still exists in the mind of
»the general practltlonm a great deal of confusion as to the condition in-
_eJde the skull followmv upon - any .given traumatism, especially in
" regard to the dliferentlatlon between concussion and comPressmn "He
' points out that too many cases arc still reﬂardeu as concussion, after all
» the classwal signs; of | compmssmn have been present even for days; and

"‘_on the othel liand that :when the’ physmlan finally does come to the con-
'_,?.“clusmn that therc is somctluncr beyond mere concussion, he is too apt
:‘ibo call it contusxon or laceratmn of the brain, and ipso facto inoperable;.
\\heleas in-this latter matance it is often purely subdural or epidural
: haemorrharfc which might- be relicved by operation. The object ‘of
. his. papcr in fact is'to suggest a.more frequent resort to exploration of

the skull in the hope of sav ing ‘otherwise fatal cases. He cites a num:’

" ber of cases illustrative of the difficnltics of exact dlaU‘DObb and of tho,

value of exploratory operation. While he says nothing particularly new:

" with regard to cpidural heemorrhage his opinions concerning the- treat-

ment of subdural heemorrhage are, as the tendency now is, towards a.
greater radicalism. The expectant trcatment is no longer 3ust1ﬁable,.
at least in many cases. Contusion of the brain is not so frequent an'
accompaniment as-was f(nmerl) supposed, and in his opinion its pre-

_ sence is not only not a contra-indication, but on the contrary, an indica-
. tion; .inasmuch as by the removal of the clot the cerebral circulation is,

ﬁmprovcr] ‘and thus a beneficial influénee is, exerted on the accompanying.

f'com;usmn He refers to the ana}\sxs of. subrhu al hzmnon'hfmc by Bowen,
.in"Volume. 59 of Guy’s Hospital Reports which shewed. that. out of 72
,-cases of traumatic subdural haemorrhage, of which 52 cases were oper-
. ated on, there were 28 recov crics. That 'is well over 60 pcr ‘cent..of re-

coveries by operation. A rather significant fact, and one which sug-

geste that the results mwht have Lecn better, w as that in ten of the'20
5)4



826 S SURGERT.

non—operated cases death was due solely to compre=.s1on ‘from hemorr-
hage, a condition favourable, for operation. He concludes therefore that
when hemorrhage, whether subdural or epidural, is at all likely, and in-
the presence of marked c.omprcssmﬁ - the logical indication is removal
of the clot, which nccessitates an evplomtory oPeratlon, and that the
indication is as strono‘ in the one as in the other. - In conclusion how-
ever, he sounds a note of caution, in" that he does not agree with those‘
who advise that the skull should be opmed in every doubtful case: -

. A B.xLLANci: “ Cerebellar ]Iaamorrhace Ope1at1on , Becovery
Surgery, Gy Jnaecolog y and Obstatrzces August 1906. '

Mr. Ballance here reports a case which may be designated as unique.

The patient was a boy of 12, admitted into hospital in the year 1902.
Two months previously he had fallen upon his head off another boy’s
back, the head striking the ground over the parietal eminence of the
right side. He was dazed, but could walk home; had nose-blecd but no,
vomiting, and was.up and about the next day; appearing to have been
well for some weeks. Six weeks after the accident and two weeks’ be—,
fore admission he began to suffer from severe headache, glddmess, fre-.
quent vomiting, unsteady gait, weakness in the left leg. Within' the’
previous two days he had become very drowsy. Upon examination he’
lay curled up on his left side, retraction of the neck was painful, tem-
perature 100, pulse 80, pupils equal, of medium size, réacting well."
He had a well marked double optic neuritis but no ophthalmoplevn
His gait was staggering and he tended to fall backwards to the right. . He
had a distinet weakmess, and inco-ordination -of- the left arm, a.nd the
left leg was weak; face unaffected; left knee jerk evaggerated; right-
diminished, no clonus, no anaesthesia ; cutaneous reflexes normal. He'td-
ache was severe and frontal; he had giddiness on sitting up, ObJBCtS To-
tated from left-to right during attacks of giddiness, and he’ himself
scemed to be going in the same direction. This, by the way, accordmg :
“to the observatmns of Stewart and Holmes, 1nchcatea definitely an. mtra,‘
as opposed to an extra, cerebellar lesion, while the direction of the rota-
tion, in this case to the right, indicates a lesion of that side. He was.
kept under observation for ten weeks. At the end of the first formight:
some weakness was apparent in the lower part of the face on' the left
side. Lateral nystagmus to the left developed, and paresis of con]uuate:
deviation to the left; no squint; sight progressively worse. The left
paresis and staggering gradually increased, but the vomiting and head-
ache grew better. Operation five months after accident. The left cere-
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,ubellum Was opened in two staaea 'in the subatance of the lobe at a 'depth
of 1Y mchea, a clot was evacuated; no cvidence of new growth. Re-
- eovery. was. slow but uneventful. Four years later he was in e\cellent
.health, there was no staggering, co-ordination was good. There was st111
“a slight lateral nystagmus of large excursion to the left, and oscilla-
tion was also present on upward movement of the eyes. Vision was
‘almost normal. There remained also a slight left paresis of the arm
.and incoordination on intentiongl movement. The author remarks upon
 the rarity of primary cerebellar hemorrhages. When they do occur they
" are nearly a,lways due to disease. He can find no record of any, pre-,
_vious opemtmn for hemorrhage. Only one case has been found of a
”pmmary traumatic cerebellar hazmorrhage reported by Ratcliffe of Bu‘-i
_mingham jn 1804. This case died 4% hours after a fall on "the’ head_"f
_with a free interval. The hemorrhage at- s'utopsy was found-in_ the-
middle lobe of the cercbellun with break into the fourth ventricle."
He calls attention to the simulation of a tumour which his case. pre-‘
sents, showing as it did a latent period of six wecks before the onset of
symptoms. Naturally, the reviewer cannot help suspecting that. possﬂ)ly
' this haemmrlnve was still in the substance of a tumor, in spite of the
Jack of evidence. Oceasionally one is obliged to await autopsy ﬁndmgs
v:,bofore zunvmg at absolute certainty; and occasionally one does not'.'
even. ’chen arrlve » oo E. “,. A

| CHARLES ] H Orn:niwoon MD. « Prostatectomy in- Two Statrea —An-
L nals of Sur gery, October, 1906 ' '
. The proceduro . advocated ‘in this article comprises a prelnmnary
" ;penneal d.ramage followed by a perineal prostatectomy when the con-
‘ dltlon ‘o ,th.f?, patlent ‘has improved. It is indicated in that class of
eases wh1eh mhy be dwcnbed as bad risks. A summary of these cases
showsmt‘he averawe agé to be 70. Two of them, in the neighbourhood
“rof 80 jears were e:\ceedmvly feeble, and were considered as questlonable
: ;szks on tlns score One gave evidence of advanced renal implication..
There .were,’ emertrenmes, in that bhey had for several days suﬁ.’ered,,
. from acute retentlon relieved by aspiration. One of these had infiltra-
“fion, of 1ume im, this prevesmal region and two ‘of them mtrave..lcal
,'haemorrharre Sc\ en out ‘of the elght repmted had the. combmed oper-
. ation performed ‘one case, .complicated by advanced renal’ dlsease had
perineal d1a1na<re and the galvano-cautery. - All of them have done
remarka,bly well, the last reports dating from several weeks to:twelve.
months after’ operabxon Special stress is laid upon the great value



&28 SURGERY.

of formaldehyd gelatine as a local hmmostatic. With its emp10yment
he now never has any scrious bleeding while operating, ‘and its: use
prevents post-operative bleeding and clot formation with . consequent
blocking of drainage tube. As a result of the prehmmarv drainage
the prostate is relieved of its congested condition, and the hne of drain.’
age between the prostatic tissue and capsnl'u' qurroundmg is ore: agees-
sible and easily separated. : AR :

J. Erxest Lawe, FR.C.S. “A Re\uew of Recent Work in’ Venereal
Disease  Practitioner, October, 1906. Co :
During the past year the spirochacte palhda has been the obJect of
much rescarch.  This bacillus, discovered by Schandinn in: certain
syphilitic lesions, is a minute protozoon, the average length' being '5-10
microns, and breadth 14 micron; in shape it is curved somewhat hke
a corkserew, the curves varying in number {rom 4 to 20, whuf= it is
sharpened at its extremitics. The organism is motile, and occasion~:
ally flagellated. So far it has not been grown on any artificial culture’
media. It must be distinguished from another spirochaete which. is
found in uleers, venereal and otherwise, and in the smegma preputii.
This forms a larger splral with fewer curves, is S"lploph\ tic, and staing
more readily, and is known as the. splrochaetc refringens. © The points
in favour of the theory that this spirocheate p]a)s an unport'mt part
in the qetloloq of syphilis are given as follows: Alvare7 found it
censtantly present in the various stages ‘of syphilitic: ]euon:, but never
in non-syphilitic lesions. It was found in the organs of congemta]
syphilitics, in the placenta, and in the sccondary lesions of . monkeys,
being capable of transmission by inoculation from one animal to another.
Pereira concludes that the infective virus of syphilis, whatevem its
nature, is not ultra-microscopic; that though not present in tertiary,
lesions it is invariably found during the actlvely contagious periods;
{kat it was present in the internal organs and blgod of congenital sy ph-
ilitics, and in monkeys artificially infected with -syphilis, but never
found in any other morbid condition, or in the healthy subject.
Levaditi has arrived af {he following conclusions: The influence ex--
erted by the spirochaete on'the genesis of visceral and cutaneous lesions, .
as well as on the course of the disease in'the new-born, is evidenced
by'the fact that the organs in-which this protozoon is found in tne
grealest numbers,— the liver, lunrra, suprarenal capsules and skin,—
arc those most affected by the syphilitic veins.  Organs, such as the
brain and kidneys, which are not so frequently attacked in congenital
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53 phlhs, are. compar‘ltn'elv i'ree Ilom the orgamsm, 'a fact: Wluch dcﬁ-‘
mtcly c11=provcc1 the: hypot]xcals that tlie. spirochaete was . only a =econd-!
.ar' mfectlon .Pl]la hypothesis’ was' also rendered: Jmprobable by the:
yfact that a Lurre number ‘of the- spirilla were f.ound in the internal
rgzms of’ a foetus born - dead, and-in children, who dicd after a fow
splratxons "and \\ho "had no’dunrr introduced into their digestive tract.
There-iwas a distinet’ 1c]ahonslnp between the severity of the disease
and the number- of the organisms found. The organism was found
m ‘the’ vrefltest numbers in the liver, which-was thc organ' to first re-
. ceive’ the blozd charged with the virus fron the maternal placenta,
and ‘this ‘organ was the onc most frequently attacked in congenital
's ’ph]h . The mﬁuence c\'cwxsed by thc splrochacte on the «ene51s

)oi'jted 'b\' thc:c pamsnea. . The Ioclal organism - defende ltself agamst
» h]s"mvaélon by a phn«rocw toms. espccm]]s well marked in ihe pulmonarv.
al\ coh. ""\Iac]ennan on the ofher hand, believes that the Spll‘OCh‘lOtO'a
" are, mcreh qtaorcs in-the dev dopmcnt of the' specific orgamsm.. He:
“Nias, Iound a’ mund nnd ‘much sm‘ﬂler body to he much more. frequently
“and abundant]) ]ncacnt and has traced. the dc\'elopment oI these bodies’
.up “ton the spirochaete forin. Thesing considers ‘there .is ‘no ‘proof- of
" the: splrochaetc being an i'Lf.lO]OO'IC‘l] factor in =vphllls. while Castellani
fotind"an - mbco]utch"ldentma] organism in seven out of cleven cases of
'qu< . Metchnikoft, in a papeér-on’ the prophylaxis of sy philis, compares
the! mortahtx rate’ of thls discase with others and found that of 734
- deaths over 11’ per cent! were due to syphilis and its sequelw, as against
22 .per cent. due to tuberculosns and 10, per cent. to pneumonia.  So
~ far the attempts to. secure - an ef'ﬁclent serum or vaceine have not been
successful, and’ for’ ‘thany reasons. sero-therapeutic measures do mot
appear to be of practlcal application. The method which has given
the best results is the apphcatxon of a mercurial ointment, one part
calomel to. three of ointment, to the point of inoculation. Numerous
experiments have shown that when this ointment was thoroughly rubbed
in to the infected part within an hour after moculatlon no subsequent
symptoms of syphilis developed. Beoardmrr the .intra-muscular treat-
ment, Lambkin believes this method to have been of very great use in
improving the service. e has found the soluble salts of mercury
to be slow and untrustworthy in action. Of the insoluble salts calomel
is by far the most active, and might be reserved for urgent cases where
a rapid effect is required, as its ultloductlon is very pzunful Salicylate
of mercury was found to be untrustworthy and slow. He now prefers
a cream made of metallic mercury and lanolin, ten minims of the
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cream representing one grain of mercury, and claims that it is espe-
cially indicated on account of its gradual, even, and slow’ absorptwn. ‘
The dosage is one injection a week until all active symptoms have

disappeared, generally for six weeks to two months, followed by a fort-;
nightly injection for three months, then a two months’ rest, then a

fortnightly course of injectious for three months, the average penod ofl
treatment and repose being two years. Mr. C. Andry has employed -
a suppository made up of cacao-butter and metallic mereury three centi- -
grammes, the dosage being one suppository a night for a month, then
a rest for four or five days followed by auother month’s treatment,

and so on alternately. Te does not consider. it equal to mtra—muscu]ar
or inunctious treatment in scvere cases, hut found it qu1te aatxsfactmy :
in mild cases, preferable to renal treatment in cases. where the mteatm'xl
tract was deranged, and the most eﬁic:ent phn of treatment m chﬂdrcn

Ricmarp Dovuerass, M. D. “The Etiology, Pro«nosxs, and Indlcatmns
for the Sur«xeal Treatment of Tuberculous. Peutomtls. . -1_1ner.
Jour. Med. Sciences, October, 1906. ' "

The writer has collecled quite a large number of ctatlatlcc :from
various investigators into the ctiology of tuberculosis in general and
tuberculous perltomtls in 1)1rt1c111ar. Tn seeking to trace the channel
of infection of the peritoneum, it must be remembered that the bacillus
is immobile, slow of growth, and produces very varied tissue changes
in places where it lodges. Quite a number of investizators show tuber-
culous infection may take place during intra-uterine life. through the
circulation, and also by extension from a iuberculous Fallopian tube.
The writer is inclined to think that, though, at present, the general
belief is that tuberculous peritonitis is secondary, evidence will soon
be forthecoming to show it may be primary, and cites results obtained
by research work along this line. The subacute and chronic ascitic
forms give the Dbest prognosis. In only exceptional instances of com-
plications and for the relief of special conditions should operation be
undertaken in the fibrous form. The ulcerous form offers an unfavour-
able outlook, but even these may be cured. All forms but the peracute.
are at least temporarily benefited, and a very conservative estimate of
absolute cures may be placed at almost 50 per cent. Contra-indications
to surgical intervention are a miliary tuberculosis, active tuberculous
lesion elsewhere, pleuns), the ulcerous form with emaciation and pros-
tration, and the fibrous form. Simple incision is not sufficient, theé
esudate must be completely removed, but without injury to the intes-
tines; drainage is not desirable and may be dangerous, irrigation is not
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:."eusentml,‘- ‘zmd foc1 of mfectlon =hould be removed if section can be.
:“madg throuorh healthv parts In compflrmrr the mmtahty of cases

those tr te surgucally

”\IEDICI\TD

RGE: OF F, G FINLEY H A LAFLEUR -\VD W F KuIILTOA . ,.‘

: L quectlons of the Bﬂmry Tract w 1th specml refer-'
ence: to. Latent (or masked) and Typhoid Infections” Certain
"mote'comequenccs of infections of the biliary tract, with special.
.efcnence to (1) Cholelithiasis and Choleeystitis; (2) Adhesions
'of the “Upper Abdomen; (3) The General principle of Treatment;
(4) The Indications for Surgical Intervention. . merican Journal
L of dhe a edical Sciences, September, 1906 ; November, 1906.

' Thé v]llf@CthUS agents are usually motile bacteria as the bacillus c.
. commums “and bacillus typhosus, and to a much less the non-motile forms,
; :treptococcx ‘and . _staphylococei.  Biliary infections comphcatmg pneu-,
monia and’ mﬂuenm suggest the possibility of the pneumococcus and
‘the mﬂuenm bacillus respectively, as the etiological agent, but as far
as ])1 _Kelly knows, these organisms have not been 1isolated from the
‘Toeal Jesions” : "
% The:paths of. infection are ( 1) the diverticulum of Vater fmd the
"lcoml'non bile duct; (2) the portal circulation; (3) the. systemic cir-
culation; (4) the lymphatic circulation; (5) directly through the wall
of the-gall bladder or the gall ducts from the peritoneum. ‘

- OF these chiannels of mfectlon the portal circulation seems to be the
'most I'rcquently traversed by infecting agents. ghile the mechanism of
-mfechon by way of the diverticulum of Vater and the common bile duct
is difficult to understand, yet it would seem that in the past the impor-
tance of tlua source of infection has been overestimated. The other
methods, ‘viz;, by way of the systemic circulation, and the lymphainc

circulation, while they are not to be ignored, arc comparatively rare.

The latent or masked infections are studied from' the point of’ wew'
of typhold infections since the great majority of them are due to the

typhoid bacillus. An important suggestion in this connexion is madq
Ly Mr. Kelly concerning typhold fever epldcnuca There may be; and
doubtless there is, in many cases a continuous re-infection of the intes-.
tinal tract by the frequent discharge of virulent {yphoid bacilli from
a chronically infected gall bladder. The individual is apparently
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healthy and yet he may spread the infection. The biliary infection
though acute and occurring during the course of typhoid may be quite

latent clinically. Dr. Kelly has come to regard nausea durmcr the
course of typhoid fever, when not due to other obvious causes; as qulv’rc“ ’
significant of gall-bladder infection. . ‘ a Y

The relation of Gruber-Widal reaction to cases of Jaundxce is- more‘f
casily ¢xplained from the point of ‘view' that mundlce results’ immu'
former typhoid infections, and the serum reactlon may be preaent \'eara.‘,'
after the fobrile course is ended. Typhoid- infection of the blhdl‘\":‘.'
tract may yet explain many of the ill-understood forms of ]'mndlce-
the so-called febrile jaundice, infectious jaundice and Weil’s dl:ease.“":'-'

Among the symptoms of cholecystitis pam is to be re«arded a3 ducl.;;:f
to an acute active infection. - This may be of the nature of: colic and
lead one to suspect the passage of gall-stones. The féver must also be.
explained in the same way-—a mamfe~tahon of infeetion. - -

Those adhesions so commonly found poﬂ-mortcm in the uppcr par
of the abdomen originate chiefly. with ‘inlections, in the bl]l‘ll’\' tract.
Their diagnosis is most difficult and can he mnde on]v by c\cluunﬂ
factors causing similar symptoms.

The general indicalions of treatment may be considered under thrcc
heads: (1) to cause solution of the stone or stones; (2) to cause the
discharge of the stone or stones, and (3) to treat the complicating
infection.  The solution of gall-stones is scarcely the object of rational’
treatment. There is but little if any trustworthy evidence that <ra]1- :
stones are cver dissolved. Naunyn, in discussing this point, . sum*eaih
that the action of bacteria accounts for the diuntegnhon of the stones.
In treating the complicating infection {he object is to restore the cbn--‘
dition of latency. Tiis may be done by promoting the free’ flow of
bile. Tnfecting bacteria and their toxins are thus eliminated. Surmca]‘
intervention is indicatéd in the event of an acute 1nte~t1ml obstruction
in a cholelithitic subject, or in a patient in whom adhesions are aus-'_'
pected. It is indicated also by a persistently cnlarged gall bladder,'.
in impacted gall-stone with chronic jaundice, and in these obscure cases '
usually diagnosticated indigestion, gastralgia, recurring vomiting. ete.,’

in which with reasonable certainty the presence cf per1~cystxc, 1)crx-frashlc ‘
or peri-duodenal adhesions may be surmised. 3

Lxoxarp S. Dupcroy.: “A Study of the Various Clnnoeb w]uch Oceur”
in the Tissues in Acute Diphtheritic Toxemia, more espccmdy in
reference fo Acute Cardiac Failure.” Brain, No. 114.

A valuable addition to our knowledge of the important changes due
to diphtheria infection has been made by comparing the results of the
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patholo«ucal mveatlgatlons 1n luunan C«‘laea \\1th than found in mocu-
lated mlmals Y]nle the views of l‘le.\ner Vincent, Aiiller and others
m« many pomts ha,ve been conﬁrmed it appears that by Dudgeon’s work .
‘ somie valuable pomts have: been «‘uned The paper Tepays a careful
cn‘lsal‘ but m thlb conncchon a aunu]l"l]\ of I'C'aults must suﬁice.

mav pre\'ent or ‘at’ mv rate \\'111 consxderably
.i of cle']th flom caldmc fsulure.

L Thc Slcrnlﬁcanee of Qome J]nL 1'fremen‘r< oi' ther Th
L The: Bnlth Il[ed Jow'nal Scptember "2 190(‘

and' nullstone grit. S . s

4 If there is an endemic mﬁuence 1t is not cont‘uned in the ]1me
'md magnesium con\iltucnis. man3 W aters benw nardcr and producmﬂ
“ne goitre. 5 : : :
2 Tts qchon is only a :lmnt one md may accentuate the chan«es m
thc frhnd ‘due to causes prnmmlv :mentioned. ‘ ‘

The erLer draw* the following conclusions concerning other causes :

L ‘That a .call for -increased functional activity is sufﬁcmnt cause
f"for sunple enlargement of the thyroid gland. ; SRy

2. That such a ecall is frequeuﬂv given by the metabollsm of the
.organism in comnexion with growth and development, with" the- per-,
"‘formancé of the uterine functions in the female, and with chlorotlc
condltlons in young girls. -

3. That the phases of enlargement of the thyrmd included under
the term “ thyrocele” are a response to such an appeal from ome or
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lonmd peuod\ 1.1\~ rne ioundatlon of the p‘u:l:qgenceh..of thg degen
cystic and ‘1(10110111‘1{‘0113 bronchocele. o o P

thy rmd funchon

Cravne B. Ker. “Aniisepsis and Asepsis in ihe tre‘!tmcnt of T\ yph
Iever.” .uu, Edinburgh Medical Journal Ju]\' 1906. -
¥ Jez,—! \nm\phmd Exiract in Enterie levcr’ “ icner. Z t]:em o
chens. No. 51. 1905, '
“ Chantemesse.” La Presse Médicale. I‘ebruar\' 1906

In the expericnce of Ker beta-naphthol is regarded. as the mo=t eﬁi- '
cicnt intestinal antisepiic.  Given in doses of from 6 1o 9 grains every.
four hours throughout the fever there has been foiind no reason. to be-+
lieve that it in any way damages the kidney even though the. urine.
becomes very dark coloured. While'ihis is true there scems to be no-
proof of any specific action of the drug in lessening the duration of the
fever. the progress of the ulceration or the oceurrence of relapses. The:
same may apply to other intestinal  antiseptics, &vcephn pm]np.,‘

alomel, which Ner regards with favour. ' iy

Quetrolo’s method of rectal ieedmt* preceded bv xrurfahon of the bo“ el :
with a selution of boracic acid, the only drink allowed being “a lemonade
made with hydrochloric acid, and Williams’ starvation sy stem . of a. hfxlf
pint of milk in twenty-four hours, with plentv of water until the tem-.‘
perature reaches normal, have this to be said in- their {avour,. that rest
io the bowel is sccured. Williams' method carried out in the Southern
Hospital at Liverpool has shown good results. In addition to the low
diet. persisted in for three weeks after the temperature becomes normal,
half grain doses of calomel or two drachm doses of castor oil to move
the bowels, are administered from time o time. The motto of Ewart
in feeding tvphoid partients is - plenty of food and no fweces.” He gives
two and a half pints of well salted peptonized whey in twenty-four hours,
supplemented later by cream. sugar, eggs, vegetable broths, and {ruit
jellies. Such a diet leaves litile or no residuum. Besides, giving char-
coal freely, Ewart gives one-eighth grain of ealomel every six hours and
2 drachm of liquid paraffin every four hours as a lubricant for the bowel
and in order to exercise a healing effect upon the ulcers.

Ker's method is to secure antisepsis as far as possible by elimina-
tion and o far he is a disciple of Liebermeister. Calomel in doses of
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from thm, to ﬁve “mmsc (uﬂmll) t]nce wrama) is given every sccond 01‘,".
thu'd day and. follochl ’n from six {o seven hours by irrigation of the’
‘large intestine \\'1’(11 three fo five. pints of hot water. The calomel, is’
gn'eu with thc obJect of preventing stagnation in the ileum and at the
-same- time any ‘mtiseptlc action which it possesses may be of service.’
.Ker beheveg ‘that the calomel ‘emptics the small intesline into the large
‘and the 11'rlgat10n of the large intestine removes 1ts contents and. pre-
«venta the colicky pains and dmuhm‘l. so often e\penenced \\hen calomel‘ ‘
]S given alone. ‘ S
‘ Calomel is contra-mdmtcd in marked meteorxsm when there is blood ;
-in the stool and when the temperature is running in nlmo=t a stralo'ht'
lmc with no remission, .suggesting deep ulceration and threatened,
hfemorrhave and perforation. o
.. The irrigation is slowly given with \mter boﬂed and at a tempemturu:
wof 116° to 120°F. in the can raised only slightly above the level of the'..
:rplfltlent lvmfr upon the left side with 111p~ slln'htl\' raised. The ﬂulrl is
! retamed as long as possible and then about two-t tirds of it is pﬂSaEd. a
#cceond iotion following later. ‘ ‘ : : PRI IO
The. dict given by Ker consists c]neﬁ\' of null\, two pmts and under in-

E,twcntv fonr hours. - Tt is given with hot vater in the prnportmn of tw 0;
-.‘parts of milk and one of hot water. Water isgiven in large. quantltles.f.?.
w1 compannv the irrigation and calomel treatment w1tl1 ‘the so cal]cd-.;
: e_\pectant ‘treatment, the diet in caoh series’ bemrr the <amc escept ‘that’
:'in-t'h‘e',i' igation and calomel s <e1jles ihe: pat:ent was fed more 11ber‘111§ in’
oarI) conm]eacence. a ~ho“ ing Lu'ourable fortt,he antlaeptm treatm 1t
is obaerved T S : i
The ~1~1t1=txc= cover mne }eara and mclude 1 16-3 consecutn'e ca~ea‘
of ‘enteric fever. % P T
" There were 397 cases treated by evpectant plan mth 11.83 per’ cent'
of deaths, 8.06 per cent. of hmorrhages, and 3.27 per cent. of perfor ’
ations, and 5.79 per cent. of relapses; w hile 758 cases were treated hy
calomel and irrigation with 9.36 per cent. of deaths, 8.04 per cent. he-
mouh'we, 1.71 per cent. of perforations, and 3.95 per cent. relapses.. .
Jez reccntly adds four case reports to the .100 previously.
reported. as having been {reated by his antityphoid extract, given hypo-
dermically or by the mouth. There are said to be no coutm-lndlcmom
“to its use. There is an oplmon growing in favour of its use.. It is
claimed that patients treated in this way expericnce a xclief of -all
the symptoms, and the course of the fever is shortened from one to two
weeks. This methed however, is scarcely on trial as yet.
The method practised by Chantemesse in his hospital at Bastion 29
Paris and yet altogether in the hands of the inventor of the “anti-
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toxine ¥ has been reported upon as giving most Satisfactory results, leé-
sening ihe signs of toxamia, promoting elimination, shortening the course
of the discase and lowering the percentage of mortality in a very decld-' '
c¢d manner. So far as it is new, for Chantemesse applics the methods
of his colleagues, baths, liquid diet, cte., it consists in the hypodermic.

administration of one dose of from three 1o five minims of typhoid-
antitoxine, or serum early in the disease. So far as the profession is
concerned this serum is unobtainable and all reports with one or two
exceptions (M. Josias*) are {from the observations of Chantemesse him-
self, who promises that. when well tested he will give it to the profession.

ATHOLOGY

UNDER THE CKARGE OF 1. (’. AD-\\H.‘v" '

AbLER AxD HENSEL.. .- Intraxcnous Injections of lcotme and. thelr; :
Effects upon the Aorta of Rabbits.” Jour. Med. Rgsearch 1906 '
xv, p. 229. : o

The authors treated rabbits,. lj,i' the intravenous inocuiation--pf nico-
tine, for a period of cighteen to one hundred and ten days.” Mercks®
]'-roduct was used in doses of one-third cubic centimetre of the one’in -

two hundred solution. About ten seconds after cach:inoculation’ tha ,
animals had vielent convulsions which, however, cleared off in. three to
five minutes. The animals developed no tolerance for the drug, and
the convulsions occurred after each treatment with undiminished sever-
itv. The development of vascular lesions varied in the different
animals,—in one case, naked-cve changes were present after eighteen
injections, while in another nothing was found after one hundred and
ten doses. The lesions which do oceur are similar to those produced
by adrenalin, that is, there is extensive degencrative change in the
media, affecting chiefly the muscle cclls, which later become calcified.
The intima shows no degencrative change. The authors belicve that
the arterial lesions are of a degenerative nature, a kind of necrosis,
and they do not lay much stress on the réle of the heightened blood:
pressure.  The intima, they find, may show proliferation, so that this’
layer becomes thickened over the damaged media. = The authors refram'
from any decided opinion regarding the relatxon of these Ieswns in
artetio-selerosis in man.
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LUMANJ “ Peptic Ulecers of the Stomach, Post-mortem and Pseudo-
“-'ntal Auto Dwestlon »  Virchow's Archiv, 1906, Bd. 184, Heft. 3. .

The author attacks the subject from rather a critical standpoint,
'md does“not sxde .with any of the previous theories.© The crux of the
(u@tlon, ‘he! pomts out, tests in whether living tissues can be digested
iy the gastric juice or its hydrochloric acid. -The author believes that
only such tissue which has been prewously damaged is attacked by )
!pepsin or ‘irypsin, and that normal tissues’ possess a certain 1mmumty

& atmms* acids. Hence the stand must be taken that all tissues. have
na vital remshnce to’ auto—dwestlon up to a certain degree. What, then
1: the primary force Whlch cauges necrosis or other change in the stomm:h
.wall, which .:econdanly leads to the round ulcer?

The author does not support Virchow’s contention of isolated mucosal :

de«eneratmn due to vascular chanwes, nor the view of Klebs that ansemia .

.ol ‘the stomach ‘results from spasms of its vessels. Matthes pointed out

that h}peracldlty of the stomach juice prevented healing taking place

Jin. lesions, and held that this was an important factor in the produe-
hon of a peptic ulcer. Neumann, however, finds that some cases never -

have hyperacidity, and further, that craatnc ulcers do heal in the pre-

sence of hyperacidity. ) ‘

" He does not see in definite. \ascular dlseace or thrombosis-a rea=on
for peptic ulcers, but. would rather support - \an\scrck’s ﬁndmﬂs of
l\actenal emboli, to e.\nlaln the’ lesmns. “He pomts out- that ‘the- occur-r
rence of multiple ulcers, the ﬁndma ¢t “ contact ” uleers, ‘and of smml-f-:“.l
taneous lesions .in the: duodenum are in. supporg of a bdct ia]
of the dxsease ' : ’

v...u z

Snnxctg Ezmzezﬂmgs

\[ONTRDAL \[DDICO CHIRURGICAL SOCIDTY

‘T é.'thll‘d reaular meebmg ‘of the Socxety was held’ Fn;la3 evemng
Novcmbcr 2nd 1906, Dr: F. Lr leey Pxealdent in the Chair.’

l' CONGENITAL DISLOCATION OF THE HUMERUS IN AN INFANT

T]us case was prcsenbed by ‘Drs. Hamilton White, A. \IacKcnzle
1‘o1hes and C..K.: Russel, the report 'of which w 111 be found on pafrc 804

‘ of this number of the J OURNAL. '
'A. E. Garrotw, M. D.—I have Lot scen tma form of dlalocatwn of the
humerns before. . Sm‘,e the hlsforv glven by the writer would mdlcate

'
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thai. the dislocation occurred during birth, I vould elass it among the
fraumatic dislocations, rather than among the- conguutal merr to
the cartilaginous structure of the joint involved I fear the- -X-rays W111
throw but little light on the. chﬁ:cultles to bc met with in reposition,
anu hence on the prognosis. e

A. Maoxenzie Forpes, M.D.—I think in my remark: I have parh—
icularly set forth that it was not as lll\cly to be 4. pw-mtm] misplace-
ment as a congenital d:slocahon, in other “ords a dlslocatxon accompany-
ing, or depending upon, blrbh L :

OPERATION OF PUBIOTOMY

D. J. Evaxs, AL.D.—Reported a case in ‘which he had pcrformed ﬁus
operation with smccessful results. The patlent was brought before the
Socicty for examination. Dr. Evaus .illustrated the operatlon by the
use of charts and exhibited the instruments used. ‘

J. C. CayEroN M.D.— Dr. Evans is {o be congratulated on the we-
sult of his operation. It certainly seems to have been an ideal case for
Pubiotomy. The estimate which was made beforehand .of the pubic
dimensions, was very accurate; the Conj.-Vera estimated at 8.5 em. was
found to be 8.6 cm. by actual measurement when the patient was ex-
amined for discharge. After listening to the report of this case the
first question which we should probably ask ourselves is, whether the
result was hetter than it would have been had C. Scction been performed,
and if so, in what respects. In my opinion that woman left hospital in
far better condition than she would have done had C. S. been done, and
moreover the child was living and in good condition. The C. Section
operation would have been a Porro; the patient would have been mutil-
ated even if she had recovered, and the child would probably have per-
ished on account of the time lost in dealing with the adhesions.

The chief value of Pubiotomy seems to be the narrowing of the field
for C. Section, especialy for the relative indication. Of course there can
be no question of pitting it against' C. Section for the absolute indica-
tion. In minor degrees of pelwa contraction at the brim, pubiotomy
will be of the greatest service; but the smaller the C. V. becomes, the
more dangerous will the operation be for the child. Here in this case
we have a pelvis with C. V. of 8.6; the child was born asphysiated and
was resuscitated with difficulty; if the C. V. had been 1 em. less or: shad
it been 7em. which is usually regarded as the lowest limit, there can’
be very little doubt that the child would have perished, and what gain
would there have been over -the results of previous deliveries where
Craniotomy was done? It would scem therefore, that Pubiotomy is
to be preferred in cases of slight or moderate contraction of the brim.
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“11,11 rcgmd to: the method of pexfomnnor the operamon there ate
Seve1 al practical pomts whichi this paper brings up.  First, with regard
to the amount of ‘enlargement of the €. V. obta,mecl by means of the
opemtxon It has been the clinical experience in Germany, confirmed
by . l?ontgen ray photovraphs, that the closer. the ingision is made to
the Symphysis, and the more nearly parallel it is to the middle line,
the greater will be the widening of the cut ends and consequently the
greater the gain 'in the C. V.. Conversely when the incision is made

" three or i‘our ﬁngerbreadths from the Symphysis or in a line oblique

"to the central line -of the joint, the gam will be correspondingly less.

~:1f T had occasion to operate on a .case where the C. V. was below 8 cm.,

‘T should take great care to make the incision as- nea.r as possible to the

symphysis, and parallel to ‘the middle line.” »

* With regard to the subcutaneous method, T wr; much question whe- :
tlier it is altogether an advantage “There is always considerable effusion
of blood aftm the bone is sawn through;. and it must go somewhere. If
it is not allowed to escape, it. will form a hsematoma more or less exten-
‘sive in the labia ‘or elsewhere; but. if.it is allowed to escape through a
small opening, such a hamatoma is niot so likely -to form:, and.the hem-
oorrhage need never be severe, for it can be checked promptly by packing

. some moist gauze into the wound. Our experience here with Symphy-

“'siotomy has been that tlie best results are obtained by one.small incision

"down uponihe top of the Symphysis, through which the finger can be
: pa_~sed the knife guided during the cutting, and the opera,tlon done a.I--
"most subcutaneously. It seems to me that the same techmque apphed'
to Pubiotomy should give equally satisfactory.results.. Another point.
which struck me in this case was rende liure dlschartre from hospital,
‘the uterus was found to be in good position, and: the soft parts involuted

" and in excellent condition. In our symphysiotomy cases, although the

patient seemed to be in good shape when dxscharcred from hocpltal

" prolapse and subsequent. troubles developed. The good ‘success in this
“case was attributable largely, I think, to the fact.that the patient was.

'f kept so long in bed, and that involution had a. chance to be well estab-

. lished.” In the carlier days, there was great haste.in aettm«r patients up

© and out of hospital ; experience has prov ed that to. have. been a mistake in

Symphysmtomj, I think that it would be equallv a mistake in Pubio-

. tomy.. This case is extremely .interesting from many ‘points of view,

and I tth we may safely conclude that in Publotomy we have an oper-

*'ation which has & definite field, and that it limits considerably C. Sec-

tion for the relative indication, especially in flat pelves where the flat-

tening is only slight or moderate; but where the flattening is extreme,
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Pubiotomy is too danuelous for the child and C Sectxon iy to be
preferred. : ‘ .

D. J. Evaxs, M.D.—I quite agree with Dr Cameron’= remarks i zé-
gard to the indications for the operation . bem«r the smaller degrees of
pelvic contractions and not the more marked. demee 'For .the latter
probably Ciesarean section will always hold its place. . The, danger of
incising the pelvic bone close to ihe middle ling; Thas becn that the lack of
nourishment to the small fragment may lead to its Tecrosis, or- 1ts non-,
union, but that is a theoretical obJectmn whwh hlbherto has never beeni
recognised in practice. - SR :

PRIMARY CARCINOMA OF THE APPENDIX ,~

A. E. Garrow, M.D. and G B K_EENA\T M Dv Dr G row read thevi
report of this case. :

THE SO-CALLED INFANTILE PARALYSES

A, Mackexzie Forpes, M.D. read" the paper of the evemnnr upon"
“The So-called Paralyses of Infants.” :
A. E. Garrow, M.D.—I w ould like to aak if the author has had any
practical experience with transplantation or grafting of nerves into the
paralysed trunks, to secure improved nerve tone to the paralysed muscles,
W. F. Haxrzrox, M.D. T would like to ask whether children born
prematurely, and yet viable and live fairly, hcalth) lives, are more
ligble to anterior poliomyelitis than other children. About a year ago
I saw a child six months of age who had ‘heen born about a month
prematurely. She had recently suffered a febrile. attack subsequent to
which there developed definite signs of pohom} ehhs involving the left
leg to a considerable extent and then. gradually dm cloped a complete
disability in the use of the lower extremity.” . It was such a casc as
T had never seen before, the carliest dcvelopmenf so far.as I know, of
the lesion known as anterior poliomyelitis. Tt occurred to 'me that the:
premature birth may have had some influence m dcternnnmcr the ezuly?
incidence of the disease. : .
A Mackexzie Forses, M.D. With I‘CfCI‘O"lCG to Dr, S}urres’s rcmml\s
about electricity;I think this should be used as should all agents from
which any benefit can be derived but, perhaps, I am’'a little prejudiced
in favour of massage; as he is, perhaps, a little pre,]udlced -in  favour
of clectricity.” As far as Dr. Hamilton’s question is concemed I have
never heard of a similar case to the one quoted by him. In answer
to Dr. Garrow’s question;, I have hdd no practical experience w ith
nerve transplantation, because it has not as-yet been proved to my
satisfaction that ome is justified in using it except in exceptional cases.
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