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FRzom an etymological point of view this ques-
tion is easily answered ; the word simply denotes'
an abnormal amount of urea in the blood, and
was the name given to a certain group of
pathological phenomena by those (1) who first
considered them to be due to such an altered
condition of this important fluid. The correct-
ness of this original view I shall discuss later on.

In a well known text-book it is defined as
"Thte accumulation in the blood of excrementitious
snbstances in the urine, and is a terni usuailly
applied to a grouP of syiptoms which afpear
ilen the function of t/te kidneys is interruepted
or muchi inpaired" (). Dr. W. Carter, of Liver-
pool, in his Bradshawe Lecture, delivered before
the Royal College of Physicians, London, in
August, 1888, says, "Ura:mia may 6e defned as
tte al/ered condition of, health caused by the accu-
multation withzin the body of poisonous p»roducts
tat s/tould be eliminated by the kidneys." (3).

Comon to the diffuse, non-suppurative affec-
tions of the kindeys, which are collectively

(t). Piorry, Willis.
(2). FLIN. Practice of Medicine, 5 th Ed., p. 76,

(3). British Medical Journal, Sept. 1, 1888, p. 463.

known as Bright's Disease, are certain clinical
symptoms, which appear in a degree more or
less marked in all the forms. These are: albu-
minuria, tube-casts, cardiac and vascular changes,
hemorrhages, dropsy, secondary inflammatory
lesions, retinitis and optic neuritis, and, lastly,
uræmia; which is, therefore, not a disease in itself,
but only a symptom or group of symptoms, the
origin and. causation of which I propose to ex-
amine into with some degree of minuteness.

It is quite evident that this subject admits of
a very natural division into two distinct parts,
and may be discussed under the two heads of
clinical characters and pathogeness.

CLINICAL CHARACTERS.

Under this head I shall be very brief, as this
paper is mainly concerned with the second part
of the subject. Among uræemic symptorms are
included very different functional disorders of
the nervous system, which manifest theiselves
in varying combinations, and most of which are
doubtless of cerebral origin. Accompanying
that form of Bright's Disease known as parenchy-
matous nephritis, especially in its acute stage,
are certain nervous symptoms which we may
call those of accute urSenia. The most common
of these are sudden attacks precisely like those
of .epilepsy, which may be the first indication
to the patient that there is anything wrong ; or
there may be prodromal symptoms preceding
the epileptiform seizure by a few hours or days,
such as vertigo, drowsiness, headache, ill-defined

pains in the limbs, more or less rigidity of cer-
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tain muscles of the face or extremities, or nausea
and vomiting, or perhaps dyspncea. The con-
vulsions are exactly the same as those occurring
in epilepsy. There is the initial tonic spasm
more or less marked, followed by clonic spasms,
with biting of the tongue, foaming at the mouth,
twitching of the eyes, inequality and alternate
dilatation and contraction of the pupils, which
are generally insensible to light; though it is
asserted by E. Wagner (4) that the pupils are gene-
rally dilatedand seldom insensible; while Fagge(>
says, "at Guy's Hospital from the time of Addison
it has been usual to describe them as being more
often contracted, or of the normal size, and as
usually retaining their sensitiveness to light."

There is also frequently an involuntary dis-
charge of urine and fSces, and sometimes of
semen, and the temperature generally rises three
or four degrees and may even reach io6° F.,
the frequency of the pulse being at the same
time increased. Then follows the stage of stupor
or coma, when the temperature and pulse fall
to normal or lower, the patient passes into a
deep sleep of several hours duration, and re-
mains perhaps for some days in a stupid dazed
condition. Or, before the insensibility of one
attack has passed off, another convulsion super-
venes, and the paroxysms may rapidly succeed
one another till death puts an end to the dis-
tressing scene, after perhaps twenty or thirty
separate convulsions.

Again, in place of the comatose stage, there
may be violent maniacal delirium generally ter-
minating fatally; and also, what is very impor-
tant to bear in mind, the initial convulsions
may be wanting, and there is only a sudden onset
of coma with stertor, as described by Addison (6),

which has frequently been diagnosed as cerebral
apoplexy.

Here I may venture to remark that probably
many cases of so-called apoplexy or cerebral
hemorrhage not attended with motor paralyses,
would, if submitted to post mortem examination,
fail to furnish any evidence of intra-cranial effu-
sion of blood, and are really due to uræmia, even

(q). WAGNER, ERNST. Handbuch der Pathologie-
translated by Drs. Van Duyn and Seguin, New York.

(5), FAGGE., Practice of Medicine, Vol. IL p. 468.
(6). Guy's Hospital Reports, 1839.

when there has been no suspicion of the existence
of renal disease during life.

In other cases there may be nothing but
delirium marking the uroemic seizure, which may
last for days. Or there may be only a rigidity
or tremor'in one or more of the l.imbs, while the
mental faculties are in no way disturbed. It
is important also to note that the symptoms are
often very similar, if not identical, with those of

Jacksonian or cortical epilepsy.
Amau rosis, generally associated with cephal-

algia, is another remarkable symptom which is
sonetimes the result of urmia. It arises sud-
denly and as suddenly disappears. It is bilateral
and generally complete, and is to be distinguished
frorn those disturbances of vision which depend
on chronic structural changes in the retina and

optic disc, which so often occur in the course of
chronic Bright's Disease (though arnaurosis may
be associated with albuminuric retinitis), for the
ophthalmoscope reveals no pathological altera-
tion of the visual apparatus sufficient to account
for the sudden blindness., It was supposed by
Dr. Crocq (7) to be due to cedema of the retina;

and Gowers cites two cases where slight
ædema of the discs was observed, which disap-
peared when the amaurosis passed away, and
he says, that even where the blindness is corn-
plete the pupils generally still react to light.
This would seem to show that the lesion must
he above the corpora quadrigemina. Some-
times amaurosis is the only, symptom of the ura-
mic condition; but not infrequently it follows,
or may even precede the epileptiform convulsions.
Tinnitus aurium, or perhaps complete deafness,
is occasionally also a sequel.

Fiînally, instead of the well-marked ecclamptic
seizure, uræmia may give rise to only a few weak
spasms in the facial muscles, or in those of the
eyeballs or extremities, or to a slight trismus,
consciousness being retained with perhaps some
degree of confusion.

Associated more especially with the chronie
forms of Bright's Disease, and perhaps too with
the typhoid state which sometimes follows cho-
lera, are certain phenomena, some obviously of
nervous origin, others not, which we may call
clronic' ramic symjptoms. These are headache,

vertigo, increasing drowsiness, stupor continuing

(7). Presse Medic. Belge, Oct., 1850, P. 393.
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for weeks, perhaps with intermissions, advancing cult and intricate parts of the probleIn. The
to complete coma and death, which, however means to be employed are two-observation
may be' preceded by one or two epileptiform and experiment ; observation and comparison
convulsiong. Generally towards the end the of clinical facts when the abnornal condition
other spmptofms of the " typhoid state," such recognized as ý uræmia is naturally presented to
as dry, brown, fissured tongue, and, sordes on the us, and experimental attempts to produce an
lips and teeth, appear. Very often this greatly analogous condition artificially. Both of these
depressed condition of the nervous system is methods have been enployed by numerous in-
accompanied by an intense itching of the skin,' vestigators, especially within the last few years
so that the patient will constantly scratch himself and I shall endeavor to collect the most reli-
though unconscious. There rnay also precede able results and place them before you in the
or accompany the mental disorder paroxysmal order indicated above.
attacks of dyspnœa-so-called renal asthma, It is an undisputed fact that suppression or
occurring generally at night, and perhaps due to diminution of urine, or the elimination of urine
arterial spasm,-as well as hiccough, vomiting of more or less altered chemical constitution,
and diarrhœa. The two latter symptoms would due to certain organic diseases, of the kidneys,
seem to be due to the irritation caused by the is attended by syrnptoms described as urenie.
)resence in the alimentary canal of ammonium Now let us first inquire what is the composi-

carbonate -derived from the decomposition of tion of normal. urine, what is the origin of its
urea under the influence of alkalies (8). various constituents, and what is the effect of

their non-excretion. The following table (after
PATHOGENESIS.

Parkes) gives the amounts of the several urinary
Some of the foregoing symptoms, or various constituents passed in twenty-four hours by an

cornbinations of them, generally arise when the average man of sixty-six kilogrammes (145 lbs.)
normal function of the kidneys is seriously in-'
terfered .witli from any cause. The kidney'is Water.. ........ .. 1500.000
the miain organforgeing rid of the nitrogenous Total solids 7.... . ,....000
waste materials of the body; therefore there is Urea......33 -180
a strong presumption that ,aLtçbttom uræemia Uric acid . . .. -555
depends-on the non cretion, oraccumulation Hippuric acid ... 400
in the blood and tiss es, beyond the normal Kreatinin .. ..... ... 910
amount, of these nitrogenous waste roducts, Pigment, and other sub-
and perhaps derivatives of them, which are not stances ....... .. 10.000
foried in the normal state, but which may be Sulphuric acid....... 2 .012
developed in the abnormal condition in which Phosphorie acid.... · · 3-164
the organism is placed. How does the non- Chlorine .......... 7.000(8.21)
excretion of these substances produce a delete- Ammonia. ......... :. .770
rious effect ? On what organs or tissues are Potassium....... . 500
their toxic influences exerted? What structural Sodium ...... ... 11.090
changes, if any, are produced which might ac- Calcium .......... .260

count for the altered functions of the various Magnesiuii ........ .207
organs ? Can uræmic symptoms arise without The water of course comes directly from the
organic disease of the kidneys? These are some blood, being derived from the-ingesta, and its
of the questions which we must try to answer'; chief purpose is to act as a solvent for the other
anid it seems to me that the best method to excrementitious matters, though a certain amount
pursue in this inquiry is to begin with known must be got rid of constantly to preserve the
and easily ascertainable facts, and from these normal fluidity of the blood. The amount of
advance as carefully as we can to the iore difii- water excretéd as urine depends primarily upon

the blood-pressure in the area of the renal artery,(ogi. andfolw. sorlesungen . eber Allgemeine Patho-
logie. and follows therefore the laws of, filtration ; or,
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to put it more accurately, it depends on the
difference between the blood-pressure in the
glomeruli and the pressure in the renal tubules.

Non excretion of water then,,ý if complete,
means complete suppression of all renal excre-
tion'; and the effect upon the blood of a de-
ficient excretion of water, apart from the reten-
tion of the urinary solids, supposing it not to
be corrected either by a deficient ingestion or
increased loss through some other channel, must
be to increase the whole amount of the circu-
lating fluid, while diminishing the percentage of
its solids. This state may be called a "hydr-
mic plethora," (Cohnheim), or polyemia serosa
vel aquosa.

But it is a fact that even complete suppression
in Bright's Disease, obstructive suppression, hys-
terical anuria, or experimental ligature of the
ureters does not materially alter the volume of
the blood or the blood-pressure (9); so that in
some way or other the inactivity of the kidneys
is compensated for. On the other hand, the
injection into the circulation of considerable
amounts of serum or salt-solution neither raises
the blood-pressure nor produces general dropsy
or uriemic symptoms, unless at the same time
the ureters are ligatured. But Cohnheim and
Lichtheim ('°) have shown that by injecting a six
per cent., solution of common salt until the
death of the animal, which generally took place
gradually, serous transudation occurred from
the glands and into certain lymphatic channels
and tissues; there was more or less ascitic fluid,
the mucosa and submucosa of the stomach and
intestine were .edematous, also the pancreas
and kidneys, but there was no fluid in the peri-
cardial or pleural sacs, nor was there œdema of
the lungs, of the central nervous system, or. of
the subcutaneous connective tissues. The only
way then in which deficient excretion of water
can act as a cause of uræemia is by preventing
the elimination of the solid matters of the urine.

There is, of course, an increase of blood-
pressure in some forms of Bright's Disease,
especially the chronic, but its cause must be
sought elsewhere than in hydraemic plethora.

(9). FAGGE. Loc. cit., p. 460.
(1o). CoHNHEIM J., LICHTHEIM, L. Ueber Hydrä-

mie und Hydrätmische Oedem. Virchow's Archiv,
1877, XCVI.

The non-elimination of water, however, and the
heightened blood-pressure, have given rise to the
mechanical theories of uromia. Owen Rees
("), attributing renal dropsy to hydrmnia, sup-
posed that when the great nerve centres becanie
implicated in dropsy, that ivas quite enough to
explain the uræmic symptons. Traube (12) and
his followers advanced the sane theory in a
somewhat modified form. According to hini,
cardiac hypertrophy, heightened blood-pressure,
and watery blood, caused cerebral oedena, fol-
lowed as a consequence by cerebral anæmia, and
this affecting one or other portion of the brain
gave rise to the urSmic convulsions or coma.
Munck (3) endeavored to support this theory by
experimental evidence ; and more recently Ma-
homed ('1) has gone a step further in the sane

direction. He ascribes the drowsiness and coma
to cerebral edema, and the convulsions to the
presence of numerous punctiform hemorrhages
in the gray niatter of the convolutions. It has
been pretty conclusively proved, however, that
every part of this ingenious theory is untenable.
In niany instances (13) the brain has been found

post mortem to contain no more than the normal
relative amount of water, and even where an
ædematous or hemorrhagic condition has been
observed, it is to be considered perhaps as the
effect rather than the cause of the convulsions (1).

Of the solid constituents of the urine, urea is
the most important. It represents the final stage
in the metabolic changes through which nitro-
genous compounds (proteids) pass in their transit
through the body. There have been great
differences of opinion among physiologists as to
its antecedents and place of formation, and the
only statements in regard to it that one can
make with certainty so far are, "that it is the
chief end product of the metabolisni of the

(1i). REEs, OWEN. On the Nature and Treatment of
Diseases of the Kidney Connected with Albuminous
Urine; London, 185o-

(12). TRAUBE. Gesamnelte Beiträige zur Pathologie
und Physiologie, 1871, Bd. 2, S. 551.

(13). MuNcK, PH. Ueber Urilmie, Berliner Klin,
Wochenschrift, 1864, s. 11l.

(14). MAHOMED, F. A. On the Pathology of
Uroemia and the so-called Uræemic Convulsions.
British Medical Journal, 1877, I., 10, 42.

(15). CARTER. Loc. cit.
(16). BARTELS, General Symptoms of Renal

Disorders. Ziemssen's Cyclopedia of the Practice of
Medicine, Vol. XV., p. 138, 1877.
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proteids (7); that it is not formed in muscle or
in nerve tissue, a fact that has been abundantly
proved by several observers (8) and that it is

not a secretion manufactured by the activity of
the renal epithelium, because the blood of the
renal vein contains less urea than that of the
renal artery; and because after nephrectomy,
after ligation of the renal vessels, or after ligation
of the ureters, the amount of urea in the blood
increases ('9). It exists then pre-formed in the

blood, and it is the function of the kidney
simply to withdraw and excrete it. It should be
mentioned, however, that some observers have
noticed that the amount of urea in the blood
after ligature of the ureters is greater than after
nephrectomy; and, if so, it is probable that some
of it is manufactured by the renal cells from the
kreatin of the muscles ("). But clinical and

experimental evidence point strongly to the liver,
and probably also the spleen and lymph glands,
as the organs concerned in its production from
the albuminous elements of the food, and the
proteids found in the various organs and tissues'
of the body (2). The foregoing remarks con-

cerning the function of the renal epithelium are
not necessarily at variance with the conclusions
to be.drawn from Heidenhain's (") experiments,
nor do they assume that. the cells lining the
tubules act as mere mechanical filters. We
must believe that their protoplasn is actively
engaged in vital processes, the micro-chemistry of
which we do not understand. It is not possible
as yet to arrange a table showing the consecu-
tive changes the food undergoes from peptones
to urea, but many of the intermediate com-

pounds are known, as leucin, tyrosin, glycin,
and asparaginic acid ; and also the less oxidized
allies of urea, uric acid, guanin, hypoxanthin,
xanthin, alloxan, allantoin, and oxaluric acid,
all of which are excreted in varying amounts by

(17). LANDOIS AND STERLING. Text-book of Human
Physiology, 2nd American Ed., p. 481,

(18). Voit, Fick, Wislicenus, Parkes, Flint, Haugh-
ton, Gréhant, Quinquand, Salomon, Smith, North, etc.

(19). Picara, Gréhant, Prévost, Dumas, Meissner,
Voit, Cl. Bernard, Bareswill, etc.

(20). OPPLER, ZALESKY. Virchow's Archiv,XXI., 260.
(21). Gscheidlen, Cyon, Von Schroeder, Salomon,

Minkowski, Brouardel, Noël-Paton, etc.

(22). HEIDEN-HAIN. Pfltiger's Archiv, IX. (1874), 1.

the kidney when not completely converted into
urea.

One of the nost important of these as a means
of getting rid of nitrogenous waste is uric acid
and its salts. It is always present in healthy
urine to a small extent; and it also would seei,
from the experiments of Minkowski and others,
to be formed in the liver.

Hipfric acid in the urine is derived directly
from the food, being a compound of benzoic acid
and glycin. By some authorities it is thought to
be formed nainly in the kidneys (23), and by
others in the liver and intestine (24).

Kreatzinn doubtless is derived fron the kreatin
of muscle, but in what organ or organs it is
formed is not known.

In our table included under the head of

Pigment and otier substances, are, besides those
already named, the coloring matters derived
from the hematin through the bile-pigments ; the
non-nitrogenous bodies oxalic, lactic, and suc-
cinic acids, and sugar; and those substances
which are usually excreted, as aromatic ether-
sulphuric compounds, indol, phenol, kresol, pyro
katechin, and skatol. All these are formed in
the alimentary canal, some being the result of
putrefactive changes, and excreted chiedy as
fæcces

The other normal constituents of the urine
referred-to in the table, it is needless to say, are
not formed by the renal protoplasm, except in so
far as they may be results of its disintegration,
but are derived from the food, and from the
metabolism of the tissues generally.

Now, when the function of the kidneys is
arrested these waste materials must be excreted
by other channels, or else accumulate in the
blood and tissues; for, as we have seen, all of then
are being constantly formed outside of the
kidneys. ,What is more na tural then than to con
clude that by their retention and circulation, the
nervous, as well as other tissues, are poisoned,
and as aesult we have the symptoms of uremia?
And, as of these excreta, urea is the most im-

portant in amount, it was also very 'natural to
jump at the conclusion that it was the toxic
agent. There is no doubt that in urSimia the

(23). Meissner and Shepard, Bunge, Schmiedeberg.
Kochs.

(24). Klihne, Hallwachs, Jaarsveld, Stockvis.

12C)
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ainount of urea excreted in the urine is often
greatly diminished, while several observers have
shown that the blood in this state contains more
of it than in health (2); though the statements

in regard to this are rather conflicting. It may
also be discovered in considerable quantity in

the various secretions, such as the gastric and
intestinal fluids, the bronchial secretions, and
especially in the sweat. But it has also been
shown that urea itself is not very, if at all, poison-
ous (2), at least if the animal to which it is

administered is allowed a plentiful supply of
water ; then it will be eliminated without causing
the slightest disturbance, though if water be
withheld uræemic symptoms appear. Clinical
evidence, however, is against the view that urea
is the cause of urrnia, for the blood is sornetimes
ioaded with urea, and yet no such symptoms
appear.

To get ,over this difficulty Frerichs (27) sug-

gested that, as urea is readily decomposed in the
bladder under the influence of a ferment into
ammonium carbonate, this decomposition takes

place in the blood and tissues when the urea is
not excreted, and that the ammonium carbonate
so produced is the cuse of uroemia. Petroff
(2) ailso, as the result of his experiments, came

to a similar conclusion. This view was after-
wards modified by Treitz (29), who said that

the ammonium carbonate was not produced in
the blood, but in the alimentary canal from the
urea excreted into it, and then re-absorbed by
the blood ; and more recently Cuffer (3°) has
endeavored to show by clinical observations and
experiments on animals that ammonium carbon-
ate, by diminishing the number and impairing
the respiratory capacity of the red blood-cor-
puscles, produces a greater or less degree of
asphyxiation of the :nerve centres, thus explain-

(25). Babington, Wagner, Hoppe, Owen Rees.
(26). Owen Rees,.Vorr : Zeitschrift flir Biologie, Bd.

4. Mtinchen, 1868, Dr. Paul Cuffer, etc.

(27). FRERIcHS.' Die Brightische Krankheit und
deren Behandlung, 1851.

(28). PETROFF. Zur Lehre von i der Urämie,
Yirchow's Archiv, Bd., 25.

(2 9 ). TREITZ. Ueber Urämische Darmaffection.
Prager Vierteljahrschrift, 1859, Bd. 4.

(30). CUFFER, DR. PAUL. Recherches cliniques et
expérimentales sur les altérations du sang dans
l'urémie, et sur la pathogénie des accidents urémiques.
De la réspiration de Cheyne-Stokes dans" l'urémie,
Paris.,1878.

ing many of the uremic synptoms ; he also
holds that kreatin has a destructive action on

the red corpuscles, though to a less degree than

ammonium carbonate. But this theory of
alloiemia, as it is called, will not stand the

test; for, though it has been shown that am-

monium carbonate injected into the blood

causes syniptoms somewhat like those of uremnia,
yet so will many other salts, arid it is denied by
competent authorities (3) that the blood in

uræmia contains any appreciable quantity of

ammonium carbonate, though it is found in the

alimentary canal.
We must agree with Rommelacre, when he

says: "All the theories which seek to explain

the occurrence of uræmia through a retention of

some one or other constituent of the urine in

the system are not in harmrony with the facts"
(); and its cause must be sought in the de-

fective excretion by the kidneys of all those

waste products which it is their duty to get rid

of. Schottin, Oppler, ,Hoppe-Seyler, Rommel-

acre, Voit, Roberts, and others, emphasize the

fact that it is the function of the kidney to

excrete such products as kreatinin, the amido-

acids and pigments, and that it is the non-elim-

ination of all of these, rather than of urea, that

produces the uræmic symptoms. The first three

of the observers just mentioned would seem to

attribute these symptons li renal disease to an

arrest of tissue change, to a disturbance of the

normal endosmosis and exosmosis between the

blood and tissues,, and to a general diminution
of its normal alkalinity. In ,this way, by the

accumulation of decomposition products, and

the disturbance of nutrition in the nervous
centres, alterations in their chemical composition
must be brought about which interfere with their
functional activity. This view is upheld by
Perls, of Kbnigsberg (33).

Rommelacre (34) holds that it is essentially
wrong to base a theory of uromia, on experi-
mental evidence, but that it must be established

(31). Bernard, Schottin, Oppler, Zalesky, Kiihne,
Strauch, Rosenstein.

(32). ROMMELAcRE.. De la pathogénie des symp-
tômes urémiques. Etude de physiologie pathologique.
Journal de Médecine, etc., vol. 44, 45, Bruxelles, 1867.

(33). PERLs. :Beiträge fur Lehre von der Urimie.
Königsberger Medicinische Jahrblicher, 1864, Bd. 4.

(34). ROMMELAcRE. Loc. cit.
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by clinical experience alone, and suggests, that as
the suppression of the urinary secretion prevents

the elaboration of albuminoid substances through
out all the tissues in the manner above described,
we have to deal with the retention of not only

urea, but of nitrogenous substances in all the
intermediate stages of oxidation through which

they pass ; and clinical experience, as well as

experiment, shows that no one of these sub-
stances occurring in the blood is alone respon-
sible for the ura3mic symptoms. ,Bartels (s) also

warns us against the one-sided, preconceived
ideas of experimenters who have "identifiecd
the resuits of the most gross interference with
the organisms of animals with the events which
follow in the human body when the functions
of those most important secreting glands, the
kidneys, are persistently abrogated," and thinks,
though experiments upon animals are a useful

enough adjunct in our researches, we should
depend mainly on clinical observation. If, how-
ever, the view of the function of the kidney as
merely a separating or : excretory, and not a
secretory organ proper are correct, these objec-
tions lose much of their weight.

In this connection two remarks, the import-
ance of which is often overlooked; seem called

for. One is, that as has been clearly pointed
out by Dr. Roberts (35), the symptons of

"obstructive suppression " of urine are alto-

gether unlike those, of uremia, and pursue a
completely different, course towards a fatal issue;
and the other is, that while the amount of urea
excreted in the urine in renal disease is usually
dininished, it is not always a measure of the

total amount of nitrogenous excretion, and
therefore, thougl there may be a marked defi-
ciency of urea, there rnay be no urmia, while it

is also true that uriemic patients may excrete the

usual, or even an increased, quantity of urea.

There is no doubt that what we call uramic
symptoms, met with in renal disease, do depend

on,ý some disturbance of the, functions of the

kidnev, but they are not alvays brought about

in the same way, and are not to be explained by
the same cause., Much more definite informa-

tion than this it seems to me that clinical

(35). BARTELS. Loc. cit.

(36). ROBERTS. On Urinary and Renal Disease, 3rd
ed., 1876, p. 26 and following.

observation as yet cannot give, and for further
light we must consuit the experimental method.
Within recent years a good deal of careful work
has been donc in this direction. Feltz and
Ritter (37), as the result of many experiments in
injecting healthy urines into the blood of ani-
mals, arrived at the principal conclusion that the
potassium salts were the only really toxic agents,
urea of all the constituents being the least harm-
ful. Voit (3) also years before had expressed
his conviction that it is excess of potash in the
blood, derived from the retrograde metanor-
phosis of muscle, that is largely concerned in
producing the symptoms of uræmia.

The discovery of ptomaines in 1872 1y Gau-
tier and Selmi, and the researches in this depart-
ment of organic chemistry by a host of workers
since then, have opened up fresh fields in the
experimental study of the pathogenesis of uræemia.
These interesting observations are to be found
in various communications of Gautier and Etard
( P), Pouchet (®), Brieger (4), and Debierre (12), on

ptomaines, and especially in the researches of
Gautier, Pouchet, Feltz, Ritter, Dupard, Lépine,
Guérin, and particularly Bouchard (4), on leu-

comaines. The latter began his observations on
the alkaloids of normal urine in 1884 by inject-
ing into the veins of the ear of a rabbit variable
amounts of urine, and examining fromi the
beginning the toxie phenoména. These pheno-
mena he found to be contraction of the pupils,
acceleration of respiration, inco-ordination of
muscular movements, somnolency, pyrexia, dimi-
nution of palpebral and corneal reflexes, coma,
and death, either without convulsions, or with
moderate spasms, while all the time there were
frequent emissions of urine. He also deter-
mined the quantity of toxic matter necessary to
kill one killogramme of rabbit to be represented
by 45 c'c. of normal urine ; and an adult man in

(37). V. FELTz et E. RITTER. De ý l'Urémie
Expérimentale, r88r.

(3 S). Vorr. Loc. cit.

(39). GAUTIER ET ETARD. Comptes rendus de
l'Académie des Sciences, T. XCIV.

(40). POUCFIET, GABRIEL. Thèse de Paris, iSSi.
(41). 3RIEGER. Microbes, ptomaÏnes et maladies,

trad. de Roussi et de Vinter, Paris, 1887.

(42). DEBIERRE. Les Maladies infectieuses,
microbes, ptonaïnes et leucomaines, Paris, 1888.

(43). BoucnARo. Les Auto-intoxications dans les
maladies, leeons recueillies par Le Gendre, Paris 1887.

13 I
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good health excretes in twenty-four hours for each
kilogramnie of his weight a quantity of urinary
poison capable of killing 464.5 grammes of living
matter. His urotoxic cefficient thon is 0.4645
kilogrammes, and it takes on an average fifty-tvo
hours to manufacture enough of this urinary
poison for auto-intoxication. Bouchard then
examinned the changes produced in urinary
poison under varying physiological conditions,
andi he found that its* toxicity varied during
waking and sleeping hours. It is at its rminimum
when one goes to sleep, and increases during
the sleep : it is diminished by muscular exercise;
and urine secreted during the day has a narcotic
action, while that secreted during sleep is con-
vulsant. He showed further that there is not
only one urinary poison, but a series, and he
demonstrated the presence of seven of them
with different, physiological properties, and of
different degrees of toxicity, viz.: one diuretic,
probably urea, not very poisonous ; one narcotic,
one sialogogue, one myotic, one temperature-
reducing, and two convulsants (one an organic,
the other an inorganic substance-a potassium
compound). Thus, then, he has established the
fact that toxic substances are being constantly
formed in the economy, and eliminated by differ
ent emunctories, especially by the urine ; and the
sources of the urinary toxicity are to be found in
(i) the aliments, especially their potassium com-
pounds; (2) the putrefaction products of the
intestine; (3) secretions such as bile, saliva,
etc.; and (4) products of tissue métabolism. As
to the toxic leucomaines and ptomaines gener-
ated in the alimentary canal, they are eliminated
in the urine and feces, or are destroyed by the
liver.

In pathological conditions also leucomaines
are produced in the economy, and the urine of
patients with infectious diseases has been shown
by Bouchard ("), Feltz (4), Villiers (4), and

(44). BouTcrARD. Sur la présence d'alcaloïdes dans
les urines de certaines maladies infectieuses (Comptes
rendus de la société de biologie, 5 Août, 1882).

(45). FELTz. Académie des Sciences, i er Avril,
1886.

(46). VILLIERS. Sur la formation des ptomaïnes
dans la choléra (Comptes rendus de l'Académie des
Sciences. 12 Janvier, 1885, p. 91): Sur la formation des
alcaloïdes dans les maladies (Comptes rendus de
l'Académie des Sciences, 20 Avril, et 14 Mai, 18855 P.
1073).

Pouchet (47), to contain alkaloids, which are par-
ticularly toxic; and it is a noteworthy fact that
when Pouchet was trying to crystallize a basic
hydrochlorate of an alkaloid contained in cholera
excreta by cvaporation over a water-bath, he
was seized with toxic symptonis something like
those of cholera, chills, cramps, nausea, and
anuria, the latter persisting for more than thirty
hours. In this connection also the incident
related by Carter (*) is interesting, and ai least
suggestive,' describing how Dr. Charles Macallis-
ter, the pathologist, and the porter who assisted
him in making a Jost iolwem examination in a

fatal case of uræiia, were seized with faintness,
giddiness, diarrhcea, and voniting, such as
occurred in the case of the patient before death.

These recent investigations thcn would seem
to prove that the exciting causes of uræemic symp-
toms are to bc found in various toxic animal
alkaloids, which have a selective physiological
influence on different portions of the nervous
system, such as the cortical motor centres, vaso-
motor centre, respiratory centre, etc., quite
analogous to the action of the various well
known vegetable alkaloids. In accordance with
this view, renal asthma, as well as the obviously
cerebral symptoms of uremia, is easily under-
stood.

We now corne to the question: Are there any
structural lesions produced in the neryous cen-
tres, and if so, what is their nature ? I have
already .referred to the œdema and punctiforni
henmorrhage theories as not being supported by
the observations of conpetent authorities. Cer-
tainly there are no gross microscopic changes in
the brain or cord ; and while in chronic Bright's
Disease the vessels of the brain undoubtedly
participate in the arterio-capillary fibrosis and
increased tension which are characteristic of this
form of renal disease, yet such chronic changes,
can hardly be looked on as the direct cause of
uræmic symptoms, while they are altogether
absent in nany cases of acute uræmia. The
only other allusion to microscopic cerebral le-
sions in these cases is by Popoff, who refers

(47). POUCHET, G. Sur les modifications qui se
produisent dans la composition' chimique de certaines
humeurs sous l'influence du choléra épidémique (in
Académie des sciences, 26 Janvier, 1885.

(48). CAaRaR. Loc cit.
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the changes to the àccurnulation of altered

corpuscles within the cerebral capillaries.
I am not aware that this has ever been con-

firmed until quite recently, and in the following

nar.ner :--Dr. A. B. MVacallumo, of the Univer-

sity of Toronto, wishing to get some sections
of the hurnan cerebrurm for his class in Normal

Histology, took advantage of a post mortem
examination in the case of a chronic Brightic
who died in urenic coma in the Home for
Incurables, thinking, of course, that in a uræmic

brain he would find the structure normal. Un-
fortunately portions only of the brain were pre-

served, comprising the ascending frontal and

parietal convolutions ; and most unfortunately
we can get no exact clinical history of the case.

The pieces were hardened in Erlicki's fluid,
and sections from the middle portion of the

ascending parietal convolution were stained after
Weigert's nethod (49), and then in eosin. This

gives a particularly good differential stain, the

mnedullary substance of the nerive fibres being

colored violet and the axis cylinders brown,
while the eosin deepens the color of the nerve

cells and the red blood-corpuscles. These sec-

tions, however, prepared in this way, some of

which I have here this evening,instead of showing

the normal histological structure of the cerebral

convolutions, show rnost decidedly that there

has. been a destructive process going on anong

the'nerve cells and especially in the nerve fibres

nearest the white matter. These latter have

largely disappeared in some spots, or their place

(49j). XVeigert's Hematoxylin, Staining for medul-
lated nerve tissue.

Formula.-(1). A saturated aqueous solution 'of
neutral copper acetate.

(2). Strong hiemnatoxylin staining fluid.
(3). Borax, potassium ferricyanide aiii. one drachru,

water four fluid ounces.
Process.-(r). Allow the sections to remain in (i) for

twenty-four hours. If Erlicki's fluid has been used in
hardening, this may be omitted.

(2). Wash in clean water for a few moments only,
and transfer to (2). Brain sections require from two
to tbree days, and spinal cord twenty-four hours for
complete staining. , They must appear almost black.
The solution should be kept at a temperature of about
rooo F.

(3). ,Wash in water for five minntes and transfer to
(3), where they may remain for twelve '-ours without
harm; but generally an hour will be sufficient.

(4). W ash in water.
(5). Dehydrate gradually with alcohol.
(6). Clear nith o of cloves, and mount if desired

in balsamn or darmmar.

is taken by rows of black granules; while the
capillaries in many parts of the sections are
filled with leucocytes fairly loaded with this
black matter. In other places the structure seems
to be quite normal. Corpora amylacea are also
to be seen in considerable numbers in the white
matter. Now it is the myelin, or one of its consti-
tuents, which is acted on by the Weigert stain;
therefore we are to conclude that the nerve fibres
and cells are being disintegrated, and the leuco-
cytes are busy as scavengers carrying away the
disintegration products. So that we have here
a true structural lesion quite sufficient to account
for the functional disorders of the nervous sys-
ten in urernia. Neither Dr. Macallum nor
myself have had the opportunity of examining
any other uræemic brain for sirnilar changes,
therefore we cannot claim to have established
any new truth in the pathology of the cerebrum.
From imperfect observations on this single iso-
lated case, about wlich nothing is known be-
yond the fact that the patient died in uræemic
coma and that the kidneys were cirrhotic, no
deductions of any value can be made. But it
points out a line of investigation which, if
followed up, will, I am persuaded, lead to im-

portant discoveries; for it is only now that we
are in possession of a method at all likely to be
productive of reliable results in the pathological
histology of nerve structures.

Can urernia appear apart from organic disease

of the kidneys? If the real origin of the urærnic
symptoms be such as I have endeavoured to
indicate, we must consider it quite possible, and
indeed highly probable, , that such symptoms
may arise in many diseases where toxic waste
products are accumulated in sucb quantity that
even sound kidneys cannot excrete them rapidly
enoug h. We have such conditions in typhus
and typhoid fevers, diphtheria, cholera, and all
those diseases where pathogenie micro-organsms

play such an important part. The term there-
fore acquires a much wider significance than it

was originally intended to possess, and perhaps

the definition given by Carter which I quoted at

the beginnihg of this paper is as good as any
that we could frane, and is sufficiently com-
prehensive.

CoNCLUDING REMARKS.

i. The correct interpretation of uræmic phe-
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nomena is one of the most difficuilt problenis in
pathology.

a. The directions in which the solution of this
problema should be sought are, the careful study
of the mnicro-chemistry of the tissues, and especi-
ally of tissue metabolism, and the by-products
of nutrition ; and the investigation of the inter-
relation of different organs, e.g., kidney and thy-
roid, thyroid and brain. W e know, for instance,
that there is an important physiological relation-
ship betw'een the brain and the thiyroid body in
connection with cretinism andi mucinogenesis
but we know nothing yet of the relationship
between the thyroid body and the kidney, or
what .are the changes, nutritive or otherwise,
that may be produced in the former when the
latter is not performing its normal functions.

3. A most careful study should be macle of
the brain and cord by the latest improved meth-

ods of microscopic technique, whven,I have little
doubt, it wil] be fully demonstrated, that
there are structural lesions of the nerve centres
in many or ail of the cases.

4. Perhaps it is not unreasonable to suggest
that epilepsy and other so-called neuroses may
depend on the presence of toxa in the blood
circulating through the nerve centres, and that
there may be structural lesions which have
hitherto been undetected ; nor should we rest
satisfied until we have exhaustedl every means for
disproving that any disease is merely functional.

5. The ten uremia, being strictly applicable

to only one condition of blood poisoning, is not
a good one for designating the well-known
group of symptoms ; urino-/ie-mia, or auto-t.x-

emia, would be far better.
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EXPLANATORY NOTES ON DR.
KEYES' INVESTIGATION

OF ELECTROLYSIS.
BY C. R. DICKSON, M.D., KINGSTON.

(Reprintud frotu Necw England Mehdical M1onthly.)

IN the issue of the New York edica/fourna/

for October 6th, appears a paper read before the
Amcrican Association of Genito-Urinary Sur-
geons, at its second annual meeting, entitled,
" The Curability of Urethral Stricture by Elec-
tricity~-An Investigation," by E. L. Keyes, M.D.

On the wlhole I must say I am glad the paper
has appeared at this very opportune time, as it
will serve to clemonstrate that electricity may
fail even in the hands of one of the most skilled
of genito-urinary surgeons, for most certainly
this is all that it proves.

When a few more such results shail have been
given to the expectant profession, the fact will at
last dawn upon us that electricity is not the
simple, harmless panacea that many of its advo-
cates would have us believe, but on the contrary,
requires in its successful application rare tact,
judgment and skill, comlbined with a mature
acqluaintance with its fundamental laws, such as
is to be gained only by plodding, earnest, patient
study of it in all its forms, and by experiment in
which common sense and physiology, have a
hearing: for instance, we should not expect the
norta of a dead calf placed between two pieces
of beef with a hole punched through the mass,
to play the role of an urethral stricture in the
living man, as was quite recently reported.'

Having miade this discovery-toolate, alas! in
many a case-the general practitioner, as well as
the specialist, bc he genital or urinary, or both,
or neither, will, if wise, do one of two things,
either settle down to study, investigate and
expériment, which will consume much time ; or
which is the better or at least safer iethoc-let
electricity severely alone and send suitable cases
to be treated by those who already understand
the subject and are known to be successful in
their treatmient of such cases.

To the student as yet unprejudiced belongs

(i) "An essay read before the, Surgical Section of
the New York Academy of Medicine upon the limita-
tions of Electrolysis as a Therapeutic Agent in Organic
and Spasmodic Stricture of the Urethra, with cases,"
by F. Tilden Brown, A.M., M.D.-Journal of Cutanerus
and Genito- Urina, y Diseases, /uly, râ>88.

s1 I



Tu CANADIA.N PRACTITIONER.

the golden opportunity ; let him insist upon
practical instruction on the subject by competent
teachers, and any labor he may expend on this
most attractive branch of therapeutics and sur-
gery will be arnply rewarded, and he at least will
appreciate and quite understand the difference
between renoval of adventitious material by
sloughing and by absorption.

But I wish to call attention to the rather un-
fair use made of cases 8 and 9; the criticism of
the remnainder of the article I leave to others,
should they consider it worth their tirne.

Whbile in New York recently on clectrical busi-
ness, my friend, Dr. Robert Newman, kindly per-
mitted me to see Dr. Keyes' letters in reference
to " Case 8, J.D.," and copies of his replies, all
of which I read carefully and noted and now
propose to give the gist of. Neither of us had
seen the complete paper at that time, but only a
very meagre synopsis of it in the Mdical Record.

On January ioth, of this year, Dr. Keyes
writes that he is much interested by Dr. New-
man's reports, expresses a desire to investigate,
asks for information to his assistant, and as to
wbere Dr. Newman's electrode could be ob-
tained. Later, Jan. 21st, he mentions the Mallez-
Tripier incident-or, more correctly, accident-,
says he is incredulous, but " whatever the result
may be, I shall give it to the world without fear,
sîinply stating what I conclude after proper in-
vestigating; " states that he bas instruments
readv, and some dispensary cases. He proposes
to send one case to Dr. Newman, having first
examined, and will examine it again after Dr.
iVewian fronoinces it cured, if allowed. Then
J.r1. is sent with liDr. Keyes' assistant, and D.)r.
Ne wman having stated tbat the case is not a
favorable one on account of a previous surgical
interference, Dr. Keyes wi ites on February 6th:
" Don't let us go on with the 1). case unless you
are wil ing to abide by the result," and offers to
look up another case, to which Dr. Newman
replies on the Sth " I do not understand what
you mean by saying that I should be willing to
abide by the ). case. I am sure the D. case
will come out all right if the man does what I
tell him. But I attend the D. case for your
pleasure and not as an investigation. On the
other hand I can refer you to many physicians
who have seen patients before electrolysis and
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examined years after the cure, and found that
no relapse had taken place." But that would be
foreign to an investigalion, so on Feb. 2oth, l)r.
Keyes repeats his question : " I asked you (and
still ask) whether you are willing to accept 1). as
a test case, etc.," and on the same day Pr. New-
man at once answers: " I expect that electrolysis
will cure the stricture of D>. even if the case was
worse. But I cannot agree to have this one

patient put up as a test case, when I bave
hundreds to show and can verify the resuts-
without relapse-by reliable physicians who
have examined and re-examined these patients."
Dr. Newman also expresses a reacliness to cali
on Dr. Keyes and give a proof of statistics.

A report having been asked for on June 26th,
as Dr. Keyes is about to sail for Europe, Dr.
Newman replies two days later: ".I take pleasure
to state the present state of D., whom you sent
to me for treatment, for, as you expressed it,
'double linear stricture at 4Y2 inches.' At the
present time this stricture has entirely disap-
peared. Nevertheless the patient is not well nor
cured. I found on examination, vhen ). first
camne to me, a second stricture at 5Y2 inches
from meatus, as also contracture of the bladder,
which propelled the sound and sometimes caused
such spasm that no instrument would , pass
beyond six inches. There is much irritation and
discharge of mucus, pus, and blood from the
urethra. This second stricture is improved so
that a No. 25 French wilI pass, but the ring con-
stituting the stricture can .be felt distinctly arid
is not cured at the present time. For the spasm
of the bladder he has not reccived any treat-
ment, and the galvanic current certainly will not
cure spasmodic action of the bladder and
urethra. I now propose to treat 1). for the
latter trouble during the hot season, taking time,
and report to you later in extenso."

But this would not suit the investigation
cither, so Dr. Keyes hastens to say on july 2nd:
"Will you allow me to ask you not to give 1).
any further treatment, that I nay have an oppor-
tunity to examine him again in the autumn, in
order to determine his ultimate condition." To
this Dr. Newman naturally objects on July 18th:
"I wish to call your attention again, to my
former letter of the 28th of June, in which I said
that the case is not cured,. and again, that I did
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not treat the case with its complications, but

only the strictures as desired. And further, as I

had not the patient under my sole control, even

did not know his residence or whereabouts, the

result is not as favorable nor cured as I desire to

se it. Please take such circumstances into con-

sideration.
On September 4 th, Dr. Keyes writes that he

has just returned and proposes to say all he knows

about clectrolysis in stricture at Washington

Congress, and after examining D. will add that

to the paper, and on the i3 th continues "I

have examined 1). and find recontracture, his

stricture being at four and a half inches; I can-

not firid that any imnprovement bas followed the

use of electricity, and on close questioning, I

learn that his strictured area never had been cut

(as he allowed me to suppose), but. that the

cutting bad been a nieatotomy. Under these

circumstances I see no escape from reporting the

case a failure, . . . . it seems to me to

demonstrate that electricity bas signally failed in

removing organic stricture in this case."

The last communication is Dr. Newrman's

fered with; he cannot wci re-write his paper, he

tells Dr. Newman, but may state verbally that

he has seen himi.
The chance to have a fling at electrolysis is

too good a one to miss, and Dr. Newman's

many friends at home and abroad must have

the news brought back to them, that the

Apostle of the Creecd " is an imposter, and they

themselves have been dreaming, their confidence

"due either to the combined crecdulity of the

patient and imagination of the surgeon, or to

some special but fortuitous act of Providence

upon which, in the case of his own patients, the

general practitioner cannot with any confidence

rely." And thus the benefactor of his deluded

brethren recails the foolish ones from the hypno-

tism under which the wicked Dr. Newman has

laid thern. And if they have not already donc

so, they will at once read the article recom-

mended by Dr. Keyes, in the July and August

numbers of the journal, of his specialty, (2 then

will turn back to the editorial in the New En-

land Medical 3/onti/y for December, 1887, to

remind them of how many like themselves

reply of September 15th: "In your favor received thought all along that they had been curimg

yesterday you say that the D. case is a proof of strictures when they really wcre quite mistaken.

failure of electrolysis and that you wili report it And our papers will be filled with recantations

as such. I certainly vill and must protest against from Drs. J. H. Kellog, of Battle Creek, T. H.

such an action as very unfair, as I did already Burchard, of New Vork, J. J. Berry, of Ports-

on may visit to you. I have very good reasons mouth, N. -I., and a haost of others. Of course

for my protest, among .which is ). was not Dr. Newman is too hardened; no hope for im;

'dismissed by me as cured,' but on the contrary he will doubtless remain an outcast from the

withdrawn by you, and thereby any possibility of realms of orthodox surgery of the urethra. But

a cure prevented. I am so certain of the efficacy across the pond, F.Swinford Edwards, V. R.C.S.1.,

of electrolysis in urethral stricture that for public London,will doubtless hasten to inform us that his

good I am ready to demonstrate the success at communication in the Medica/Iress and Ciudar

any time, if such trial is conducted impartially of April i th was nisleading, and al bis favor-

and in good faith." This certainly seenIs fair able cases bave relapsed simce reporting.

enough and speaks for itself, requiring no com- And the fooliardy practitioner 'who asks for

ment. urethral electrodes at the instrument dealer's will

At the .personal interview alluded to Dr. be withered .with a glance of scorn, referred to

Newman tels me he also objected to "Case 9; a museum, and offered an improved urethrotorne

IKS.E.," being reported, as Dr. Keyes knew thîat on tbree montbs' trial and easy payments, with a

the patient was badly treated by a physician in liberal discount for cash.

Brooklyn who used electricity in a wrong manner. But joking aside, for stricture is no joke, why

Later E. came to Dr. Newman, vho refused to not have the ' dernonstration offered by Dr

treat him. On the patient's asking for the Newman ? lts success or failure would do more

direction f a repu table surgeon, if Dr. Newman than anything else-including inves/4'ationsr-to

did not wish to treat him, he was sent to Dr. -

Keyes. But Dr. Keyes' plan must not be inter- (2) Ibid.
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fix the status anc scope of electricity in urethral

troubles, and save a greaL deal of valuable tinie

and p)riniter's ink, only taking care to first agree
upon three points: ( ) What constitutes a nor-

mal urethra ? (2) What constitutes a stricture ?

(3) What a cure ?
It is lot greatly to our credit as a progressive

profession that while in the commercial world

such advantage has been taken of the rapid

strides of electricity as a science wit fCixed laws,
so mnany of our number look upon it with dis-

credit, call its advocates "cranks," or perchance

try it only to fail.
;7 o NsON sTIR LCT, KINGSTON, ONr.

Selectiorps.

S.isCvnte ACID INI DIPHTHERIA.-D'Espin
finds that salicylic acid, in solutions of 1-2000,
is an excellent parasiticide for the diphtheritic

bacillus ; while its harmlessness in respect to the

animal tissues allows it to be freely and frequent-
ly used. It is also a useful prophylactic.--Re

vite iiéd de la Suisse Romande : lfedical Times.

TirE DOSE OF MALE FERN.-The dose of

liquid extract of male fern given iii the British

PIa/irmacopæia is litxv to TWxxx. That this is

nmuch too low appears to be generally recognized.

Dr. Bristowe, in his Teory and Practice ofifedi-

cine, gives the dose as ) ss to 5 ii ; in Fagge's
Princ>les and Practice of ilfedicine the dose in

use at Guy's Hospital is stated to be 5 i to 5 iss;

Professor Gerhardt recornmends for taenia

solirum iiss to a iii, for tîenia mediocanellata
5 iiiss to iv. Dr. J. O. de Man, of Middelburg,
1-olland, givcs a list of twenty-seven cases
treted with even more heroic doses ; the largest

dose he records was: rather more than 5i (32
grammes), but about 5 vi would seem to be his

usual dose for an adult, and he gives from 5 iii

to 5 ss to a child of 12. Although Dr. de Man

states that he observed no unpleasant symptoms

follow these large doses, it is not quite clear that

they are entirely free from danger. A fatal case'

has been reported f-om Ceylon: a man took a

draught containing 5 iss of liquid extract, of male

fern in two doses of six drachms eacb at an
interval of three or four hours ; violent vomiting
and purging ensued, and the patient died in a few
bours. -Bjri//sk Aed:icfuna.

1 IA no îrTvE~ T îvRTNENT oFv ACUTrE Pl~~URIcSV
WV'II 1> IUETICS ANO I Rîv 1)1 u:T.-T'he followingr

is taken from one of Da Costa's clinical lectures
published in the MYfedical Ties.-

This man, 41 years of age, was admitted only
two days ago (Jan..3). He stated that he had
had a chill on the day before, followed by fever
an-d pain of a very severe character at the lower

part of the right chest, making it impossible for
him to take a long breath, and checking his
cough. He had a teIperature of 102° on
admission, and was very restless on account of
the pain in his side, which was excruciating and
increased by the slightest movement of his body.
We found slight impairment of resonance over
the lower half of the right lung, anteriorly, witb
feeble breathing-probably because he volun-
tarily checked respiration on account of the pain
-- and we also detected pleural friction at the
end of inspiration. I bring this case before you
solely to show you the results of treatment. It
is now the third day of the disease, and his
temperature is normal. 'He can breathe without
paii afid he slept al! last night without an ano-
dyne. Upon percussing his chest this morning,
I still find relative dullness at the right base,

and some friction-sounds are still audible; but I
can hear the vesicular murmur beneath and
there is no effusion. When he was adritted his
right chest was thoroughly cupped, and a few
ounces of blood were taken with two wet cups.
He was given two grains of Dover's powder
every two hours, with at first a mercurial, and then
forty grains of acetate of potassium every two
hours, or at the rate of an ounce a day. The
object of this treatment was to act frcely upon
the kidneys and prevent effusion, and this was
favored by restricting the amount of liquids"

given him. The chest was enveloped in cotton.
The result lias been al that could have been de-
sired. The patietnt is convalescent. If needed, he
can have five grains of Dover's powder at night,
although lie slept very well last night without
anything.
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Usis ( Boizacic Acîo.-Dr. Lebovicz, in the
fViene'r ilied. JP.resse, narrates some uses to which

he has put boracic acid.
r. Boracic acid acts antiseptically. Every

soldier should carry one ounce of it in his over-
coat pocket, and a handkerchief cut into two
triangles for necessary bandages. Simply srink-
limg a wound with finely powdered boracic acid
suffices to insure rapid healing. This remedy
being odorless and itself absorbing ail odors, the
author has used it advantageously im abscesses,
ulcers of the feet, caries and necrosis of the
bones, and in complicated fractures.

2. In anthrax and after the incision of fur-

uncles it acts weil when applied directly to the

parts. Forrning furuncles should be painted
several times daily with the following:

W-3oracic acid \ -
Wat- - aa equal parts.

\Vater
3. In burns, when the flesh is exposed, it is

necessary to be careful with poisonous antisep-
tics. Boracic acid possesses the advantage of

being non-poisonous. He covers the burnti
surfaces with a boracic vaseline ointment in the

proportion of one to five:
Bý.-Boracic acid (finely poWdered) 20 parts.

Glycerine - - - - 15

Mix, and add,
Vaseline - - -5

-M.
Apply twice daily.
In severe burns with fever, the author comn-

bated the fever by the internal administration
of the following:

.- Boracic acid - - - 4 parts.

Glycerine - - - 10"

Water - - - - 100

Syrup of poppies - - - 25

-M.

Sig.-A teaspoonful every two hours.
4. For coryza:
I.-Boracic acid (fnely

Powdered coffee
powd.) 1

f eq .p,.

Use as a snuff.
5. In some cases of chronic endometritis with

leucorrhoea and sterility, the uterus was filled

with powdered boracic acid, and then a boracic

acid tampon applied. After removing the tam-
pon, the cavity was irrigated with a boracic acid
solution. A cure was generally effected after a

three or four months' treatment, in some cases
conception following.

6. In cystitis the bladder vas ývashed out (in
acute cases) with a three per cent. boracic acid
solution, and in chronic cases this treatment was
followed by the internal administration of from
forty-five to ninety grains of boracic acid.---
IDedsce Aled. U1censc/rif/: Ied. News.
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TH-E CURETTE IN PUERPERAL
EN DOMETRITIS.

AN interesting paper on the treatient of
puerperal endometritis was recently read by Dr.
E. H. Grandin to the Medical Society of the
County of New York, and was reported in the
New York Medlical Joiernial. He supposed
septicoemic endometritis to be in the majority of
cases localized at the onset, and due to the
retention of portions of placenta or shreds of
membrane, although he by no means thinks
that septicomia will necessarily follow such
retention. In the treatment of such a condition
he believes that the majority of accoucheurs, the
world over, use the uterine douche, while a
minority practise expectancy. He considers the
douche troublesome and ineficient n a large
proportion of cases, as well as dangerous from
the poisoning wvhen antiseptics are used.

His own method in such cases is substantiaily
as follows: When foetor of lochia appears a
vaginal douche is given which is expected to
remove it when due to decomposition of a clot
in the vagina or some such cause. Ifthe fcetor
recur an intra-uterine douche is administered.
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If after this the fætor reappear the patient is put
in Sim's position, the speculum is inserted, the
anterior lip is hooked with a tenaculumn, and the
endometrium is thoroughly scraped with a dull
curette. The patient is then turned on the back
and an intra-uterine douche is administered,
which seldom has to be repeated.

There is no doubt that in many cases of septic
endometritis the curette is an admirable instru-
ment to use ; but at the same time we think Dr.
Grandin has given it too much prominence. He
should never forget that in a large proportion of
cases where we are called on to remove portions
of membranes or placenta, no instrument yet
invented is equal to the educated finger. It
frequently happens that the fngers remove
debris after failure with the use of the curette.
Let us ever keep in mind the fact that if we
must interfere we have various procedures to
choose from, especially the douche, the fingers
and the dull curette. This is the broader as
well as the more conservative way to consider
the niatter, and is by no means new. Dr.
Grandin, while endeavoring to prevent obstetrics
from "standing still," will have made no advance-
ment if he leads us to forget that Providence
has given us fingers which were intended to be
used.

It is not easy to give definite rules on the
subject. In this issue we have a report of a
case at the Burnside Lying-in Hospital, where
the curette was used with marked benefit; but,
within a short period, portions of retained
placenta, or membranes, or both, have been
easily:removed several times by the fingers. In
the majority of cases we think the fingers are
better than any instrument; but it may be that
the curette is preferable when there is consider-
able soft, half liquefied debris, covering a con-
siderable extent of surface, if an intra-uterine
douche has been previously administered without
good results.

RECENT APPOINTMENTS IN THE
UNIVERSITY OF TORONTO.

ON behalf of the Medical Faculty of the Uni-
versity of Toronto, we beg to: refer to certain
statements made by one of the contributors to

guished President of the University. " Medicus,"
in a letter to the Mà/ail referring to the alleged
opposition of Sir Daniel Wilson to the appoint-
ment of Dr. MacCallum to the lectureship on
Physiology, says: "I can inform the President
of University College that the Medical Faculty
have not forgotten nor forgiven his unwarranted
interference in that appointment. With due
rega'rd to future appointments, and in consider-
ation of the interference of the Arts Faculty,
through its head, with the interests of the Medical

Faculty, it is of inperative necessity that some-
thing should be donc to prevent this interference
and to guard the interests of the Medical Faculty
from future assaults. . . . ...

In reply to this we have to say that " Medicus"
makes a grave mistake, as the Medical Faculty,
since its re-establishment,has had no more cordial
and generous supporter than Sir Daniel Wilson.
At all meetings of the Senate the medical repre-
sentativeshave ever received the kindest consider-
ation from Sir Daniel and every representative of
the Arts Faculty. The same generous treatrnent
has been accorded by the other members of that
body without exception. We are pleased to
state that in no single instance have the wishes
of the medical representatives met with oppo-
sition from any quarter.

We-have no intention to discuss the merits of
the various cases brought forward in the recent
newspaper correspondence, but we must express
our deepest regret at the attacks which have
been made, and the methods employed, which
we consider by no means creditable to the
various anonymous contributors. While Sir
Daniel is of necessity prevented from defending
himself it is not manly to strike him with
bludgeons.

We do not approve of the method of making
these appointments. To those who agree with
us in this .particular we may say that the Govern-
ment alone is responsible and not Sir Daniel.
We do not object to recent appointments, but
we desire to see a change in the manner of mak
ing them. There should be more sympathy and
a better understanding between the Government
and the authorities of the University. ,Without
offering any criticism on the acts of the present
Government, which, we are certain, has the best

the recent attack on the venerable and distin- interests of the University at heart, we fear that
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there may be in the future a serious danger of
disastrous results. In this connection we have
no reference to the Medical Faculty, as the
Government has granted to the Senate the power
of reconinending aill appointnents to this
Faculty.

THE ONTARIO MEDICAL ASSOCIATION.

THIs Association will hold its next annual
meeting in Toronto, on the 5th and 6th of
June next. We are inforned by the Secre-
tary that several papers have already been
promised . which may be expected to prove
attractive to the profession, among others one by
Dr. Skene, the well-known Dean of Long Island
College, N.Y., and another on "The Radical
Cure of Hernia," by Dr. Roswell Park, of
Buffalo.

Several new and a few old friends from across
the border, and from the neighboring Province
of Quebec, may be expected to lend interest to
the proceedings.

Tt depends, however, upon the members of
the Association at large, whether or, not the
coming meeting will be a su.ccess. Unless there is
abundant material offered, and unless the papers
to be read are prepared with care and earnest
work, the Association must fail to fulfil its true
end, the advancernent of nedical science in
Ontario.

The-special committees were appointed early
in the year, and all their members have an-
nounced the intention to take up the work
allotted to them.

Obstetrics and Gynacology.-Dr. Griffin, Ham-
ilton, chairman; Dr. Barrick, Toronto; Dr.
Fenwick, Kingston ; Dr. Adam Wright, Toronto;
Dr. ,Howitt, Guelph. Subject for discussion,
"Lacerations of the Perinæeum."

Mfedicin;e.-Dr. Sheard, Toronto, chairman;
Dr. McPhedran, Toronto; Dr. Moorehouse,
London; Dr. Tye, Chatham; Dr. Bruce Smith,
Seaforth. " Subject for discussion, " The Prog-
nostic Significance of Moderate Cardiac Hyper-
trophy."

Sirgery.-Dr. W. T. Aikins, Toronto, chair-
man; Dr. Cameron, Toronto; Dr. Ruttan,

Napance ; Dr. Dupuis, Kingston ; Dr. Wishart,
London. Subject for discussion, " The General

Management of the Patient and Sick-room in

Surgical Cases."

Tieraeutics.-I)r. Thorburn, Toronto, chair-

man ; Dr. Oliver, Kingston ; Dr. Davison,.
Toronto; Dr. Meek, London; Dr. Wishart,
Toronto.

Ophthalmolog.-Dr. Moore, Brockville, chair-

ian ; Drs. Reeve, Burnham, Ryerson, and
Palmer, Toronto; Dr. Connell, Kingston. Sub-

ject for discussion, " Glaucoma."
The officers for 1889 are :-President, Dr.

W. H. Henderson, Kingston. Vice-Presidents:

Dr. W. B. Geikie, Toronto; Dr. Howitt, Guelph ;
Dr. Day, Trenton ; Dr., Aikman, Collingwood.
Corresponding Secretaries, Dr. Lovitt, Ayr; Dr.
Gillies, Teeswater; Dr. Trimble, Queenston ;
Dr. Leonard, Napanee. General Secretary, Dr.
D. J. Gibb Wishart, Toronto. Treasurer, Dr-
N. A. Powell, Toronto.

ST. JOHN'S HOSPITAL FOR WOMEN.

THis hospital has existed in Toronto for

about three and a half years, and has been doing
very good work. It is conducted entirely by the
Sisters of St. John the Divine-the only Church
of England Sisterhood native to Canada. Up
to the present time the building used was
situated on Euclid Avenue. Soon after the
opening of the hospital this building was found

to be too small, and lately admission has of
necessity been refused. to many. There were
under treatment as in-patients altogether 245
patients, and 48 major operations.

A new building has been erected and is just
completed on Major street, which. will accomo-
date thirty patients for the present, with possi-
bilities of enlargement in the near future if
required. It is supplied with the best methods
of heating, ventilating and lighting. There will
be one free ward, two small wards with five beds
each for $5 per week, and a number of private
rooms for $8 to $18 per week. Only those
suffering from diseases peculiar to women will
be received, and especially those requiring
serious surgical operations.

I40
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NOTES.

ALEXANDER'S OPERATIN.-Prof. Gill Wylie,
of New York, thinks Alexander's operation of
shortening the round ligaments rarely necessary.

A cHAIR for physical examination for life in-
surance has been created in the University of
Vermont. Dr. Stillman has been elected to the
position.

THE CANADIAN PRACTITIONER comes to us
this year as a semi-monthly. It is even better
filled than when a monthly with sound and able
material and interesting medical news- Quar-.
terly Review of Narcotic hiebriety.

KAPOSI (Mfedical Age) says that a solution of
one part of corrosive sublimate in thirty parts
of collodion, painted on and around the base
of a wart, will in a short time cause the excres-
cence to disappear.

A WEALTHY sugar manufacturer of Odessa, who
died recently of typhoid fever, sent, a few days
before his demise, toVienna for Prof. Nothnagel,
for whom a special train was ordered. The fee
given to the noted professor is stated to have
been $7,000.

WE fear it will take some tirne (N. Y. Medical
Record) to educate the profession up to the
point of demanding that a surgeon, in the coun-
try at least, shall keep to surgery alone, holding
himself as a mere consultant, with no clientèle
of his own, and yet the signs are not wanting
that such a change is beginning to be effected.

DR. Loo-is, of New York city, has been sued
by the widow of the late Dr. Miller, to compel
him to pay for certain literary work said to have
been done for hini by Dr. Miller. The work in
question is stated to be the paper read before the
Association of American Physicians on "The
Cardiac Changes in Chronic Bright's Disease."

MICHIGAN STATE MEDIcAL SOCIETY. -The
twenty-fourth annual meeting of this society
will be held in Kalamazoo on the 9 th and ioth
of May. In addition to the Annual Address of the

President, Dr. S. S. French, other addresses are
prormised from the Orators of Sections, as
follows:- Henry F. Lyster, M.D., Detroit.
Subject: "The Influence of Mind in the Cure
of Disease." Herman Keifer, M.D., Detroit.
Subject: "Surgery within the last Fifty Years."
E. W. Jenks, M.D., Detroit. Subject: "Tlie
Education of Girls from a Medical Standpoint."

IN our advertising columns may be observed
a notice fromt Dr. Holford Walker informing the
profession of his intention to return to Toronto
about the middle of May, and having his Hos-
pital ready for the reception of patients by the
end of the month. Wa the

has engaged the head nurse of the Woman's
Hospital in Birrmingham, where she has held the
position during the past seven vears. His former
head nurse has spent the past winter at the
Orthopedic Hospital, in Philadelphia, under Dr.
Weir Mitchell, and will return to look after the
welfare of the Neurasthenic cases.

THE Provincial 2lfedicalJournal (Leicester) for

January contained an article by Dr. C. R. Dick-
son, of Kingston, to which it referred as follows:
"Electrolysis. We recently published an ac-
count of Dr. Keyes' experiments on 'the
Treatment of Urethral Stricture by Electro-
lysis,' which were unfavorable to the methods
at all points. We prognosticated that Dr.
Newman would hardly be content to allow Dr.
Keye's operations to pass without protest, and
we publish a reply which has been kindly
forwarded to us by Dr. Stevenson. The
accumulative evidence in favor of Dr. New-
man's plan cannot be disposed of by the simple
ipse dixit of any individual surgeon however
eminent, and we therefore commend to our
readers' attention Dr. Dickson's paper."

R. PALMER HOWARD, M.D., LL.D.

Tais country has seen no higher type of
a physician than the late Robert Palmer
Howard, M.D., LL.D., of Montreal, who
died March 28th from pneumonia. Dr.
Howard was born in Montreal, of Irish paren-
tage, in., January, 1823. He commenced
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practice in Mon treal in 1849; was appointed
Teacher of Clinical Medicine in McGill in
1856, and Professor of Theory and Practice
of Medicine in 186o. He beld the latter
position up to the time of his death. He
received the degree of LL.D. from the
McGill University in 1886.

He was sinigularly successful both as a
teacher and practitioner. He had been so
active in both spheres, until a few days ago,
that bis friends expected that there were
many years of usefulness still before him.
His death has given a sad shock to his host
of personal friends in all parts of the Do-,
rinion. He vill especially be missed by
McGill Medical College, toi wblich lie was a
tower of strengtb. He was one of the
strongest supporters of the Canada Medical
Association, and one of its past Presidents.
·Aînong his nany positions of distinction in
various other niedical societies, one of the
most honorable vas that of Vice-President of
the Association of American Physicians. He
will long be remembered as one of the bright-
est of Canadian lights-a physician who
would have done bonor to any country in any
age.

Meetire of Medical Societies

ONTARIO MEDICAL ASSOCIATION.

THE fOllowing is the list of the comnmittees
appointed for the coming meeting of the Associa-
tion:-

Comnittee on Papers and Buesiness.--Dr.
Graham, Toronto, Chairman; Dr. Mullin, Han-
ilton; Dr. Powell, Toronto; Dr. Groves, Fergus;
Dr. A. A. Macdonald, Toronto.

Conittee on Arrangements.-Dr. Bryce, Tor-
onto, Chairman ; Drs. Wagner, Temple, Spencer,
Grasett, Simpson, Macfarlane, Pyne, O'Reilly,

Ma l Davison, Aeeson, Ferguson, Burritt,
Grafton, Thistle and Cunningham, Toronto.

Conu ni/ttee on Necrology.-Dr. W. H. B.
Aikins, Toronto, Chairman; Dr. J. A. Watson,
Toronto; Dr. Whiteman, Shakespeare; Dr.
Logie, London ; Taylor, Goderich ; Smith, To-
ronto; Walker, Toronto ; Grant, Beaverton ;

Roe, Georgetown; J. Caven, Toronto ; Lindsey,
Strathroy; Hunt, Clarksburg; Eakins, Belleville.

Coni ilttee on Audit.-Dr. Kitchen, St. George,
Chairman ; Dr. Gullen, Toronto ; 'Dr. Hillary,
Aurora; Dr. Lundy, Preston; Dr. Millar, To-
ronto ; Dr. McKinnon, Guelph; Dr. A. J.
Johnson, Toronto; Dr. Sinclair, St. Mary's;
Dr. Yeomans, Mount Forest; Dr. Machell,
Owen Sound; Dr. Philip, Brantford; Dr. Mc-
Donagh, Toronto; Dr. McCallum, London;
Dr. Millian, Kingston.

Connit/ee on Coroners' Inqnest.--Dr. J. H.
Richardson, Toronto, Chairnian ; Dr. Irwin,
Kingston; Dr. Johnson, Toronto; Dr. Philp,
Hamilton; Drs. C. W. Covernton, White, Dun-
can, Cameron and Powell, Toronto.

Comnzlitee on Credentials.-Dr. A. Davidson,
Toronto, Chairman; Drs. R. A, Pyne, W. H.
B. Aikins, Armstrong, Britton, Barrick, Duncan,
Elliot and Carveth, Toronto; Dr. Arnot, London.

Comuitt/ee on No»lnations.-Dr. MccKay,
Woodstock, Chairman; Dr. Brown, Galt; Dr.
Holiies, Chatham; Dr. Mullin, Hamilton; Dr.
A. H. Wright, Toronto; Dr. Smith, Seaforth
Dr. Aylesworth, Collingwood; Dr. Yeomans,
Mount Forest; Dr. Powell, Toronto; Dr. Hari-
son, Selkirk; Dr. McPhedran, Toronto; Dr.
Eccles, London; Dr. Mitchell, Enniskillen;
Dr. Fenwick, Kingston; Dr. Moore, Brockville
Dr. Taylor, Goderich.

Connilttee on Public Halth.-Dr. Shaw,
Orillia, Chairman ; Dr. Mearns, Petrolia; Dr.
Meek, London; Dr. , Wilson,, Richmond Hill;
Dr. Howitt, Guelph; Dr. Carnichael, Mount
Pleasant; Drs. Bryce and T. S. Covernton, To-
ronto; Dr. Shaw, Harnilton; Dr. Worthington,
Clinton.

Coznunittee on Legislation.-Dr. Strange, To-
ronto, Chairman ; Drs. C. W. Covernton, Cam-
eron, Miller and Cleland, Toronto; Hon. M.
Sullivan, Kingston; Dr. Kitchen, St. George;
Dr. Lundy, Galt; Dr. Herod, Guelph; Dr.
Millar, Hamilton; Dr. Colver, Waterford; Dr.
Cochrane, Omemee; Dr. Forest, Mount Albert;
Dr.,Whiteman, Shakespeare; Dr. Griffin, Brant-
ford; Dr. Irving, Kirkton.

Conunlitte on Pubicaons.--Dr. Anderson,
Millgrove, Chairman ; Dr. Caldwell, Lakefield;
Dr. McAlpine, Lindsay; Dr. McLay, Aylmer;
Dr. Philp, Hamilton ; Dr. Smith, Orangeville;
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Dr. Winskill, Brantford; Drs. Peters, Davison
and Ferguson, Toronto ; Dr. Stalker, Ridgetown;
Dr. Powell, Toronto.

Comnmittee on By-lawîcs.--Dr. Roseburgh, To-
ronto, Chairnan ; Drs. Cotton, Coatsworth,
Doolittle, E. E. King, Ghent, Gullen, Geikie
and Bingham, Toronto; Dr. Cruickshank, Elles-
mere ; Dr. Freel, Stouffville; Dr. Burgess, Leslie-
ville ; Dr. McGuire, Guelph ; Dr. Macdonell,
Orillia ; Dr. Ames, Brigden.

Conmnittee on Et/iics.-Dr. Atherton, Toronto,
Chairman ; Drs. Barrick, Baines, McCullough,
O'Reilly, Strathy, Sweetnam, Smith and Spencer,
Toronto; Dr. Sturgeon, Hagersville ; Dr. Mar-
quis, Brantford; Dr. Gavillar, Grand Valley;
Dr. Mitchell, Enniskiilen ; Dr. Sheard, Toronto;
Dr. Digby, Brantford.

S>ecial Committee on Code of Etlhics.-The
same as the above Committee on Ethics, with
the addition of Drs. Burnham and Wishart,
Toronto.

Advisory Comniitee.--Dr. Moore, Brockville,
Chairman ; Hon. M. Sullivan and Dr. Hender-
son, Kingston; Dr. Day, Trenton; Drs. Richard-
son and White, Toronto ; Dr. Malloch, Ham-
ilton ; Dr. Harison, Selkirk; Dr. Eccles, London;
Sir James Grant, Ottawa; Dr. McLean, London.

,Hospital Reports.
BURNSIDE LYING-IN HOSPITAL IN

CONNECTION WITH THE TORONTO
GENERAL HOSPITAL: TWO CASES
UNDER THE, CARE OF DR. ADAM
WRIGHT.

REPORTED BY DR. W. C. BARBER.

CAsE I. THROMBUS OF THE VULVA,

PATIENT confined at Burnside Hospital on the
morning of the 12th December, by Dr. Thomp-
son. The labor was very protracted and difficult.
Twelve hours after delivery considerable swelling
of the labia 'was first noticed, which increased:
very rapidlv. in twenty-four hours extending from
the pubes to sacrum. The parts became very
tender and painful. The extravasation of blood
extended well up thle buttocks and to the cellular
tissue of 'the iliac fossa. Dr. Adai Wright wvas
called in, and the patient being anæsthatized, he
made an incision two-and-a-half inches long in
right labium, removing a coagulum the size of a

large cocoanut. The wound was syringcd out

with hydrarg. bichior., -2ooo. The parts were

dusted with iodoform and a pledget of absorbent
cotton dipped in i-i0ooo hydrarg. bichlor. solution
inserted. Antiseptic pad and bandage applied
to guard against hemorrhage. No hemorrhage
ensued. The wound was afterwards syringed
with a i-i ooo bichloride solution and ordinary
antiseptie dressings applied every six hours.
The wound healed in two weeks without the
formation of one drop -of pus. There was no
elevation of temperature at any time above 992/3,
which occurred on the evening of 6th day. The

patient was discharged from the hospital on the
21ist day after confinement, perfectly well.

CASE Ul. CURETTING IN SEPTIC ENDOMETRITIS.

PATIENT was confined at the Burnside Lying-
in Hospital Feb. 25 th. On the 4 th day the
lochia became offensive and the temiperature
went up to 102.4. Dr. Adan Wright was called
in and curretted the uterus with blunt curette,
renioving shreds of placenta in all about the size
of a marble, which were verv offensive. The
uterus was then washed out with boiled water,
temperature i 12°, and pads of antiseptic gauze
wrung out of hydrarg. bichlioride solution, 1-2000,

applied over vulva and changed every hour. The
temperature rapidly caine down to normal. .The
discharge beçame slightly offensive twice after
the curetting, when sniall vaginal , douches of
creolin, 5 ss. to the pint, were given. The highest
temperature was 102.4, and the patient was dis-
charged on the 1 4 th day after delivery.

Note.---The general symptoms and character
of the debris removed were such as to cause
grave alarm. The marnner of recovery was ex-
ceedingly satisfactory. I think it may fairly be
inferred that this was·largely due to the curreting.
I could not discover the source of the sepsis.
Fortunately septicæemia is very rare in the Burn-
side.-A.H.W.

THE DANGERS OF ANTIPYRIN.
Editor of CANAN PRACTITIONER.

DEAR SiR:
In the last number of the PRACTITIONER a

correspondent 'speaks of antifebrin and anti-

pyrin as dangerous 'in large doses when there is
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much elevation of temperature. I have also
noticed the same statement by other writers
before, but none of them explained what serious
consequences are likely to follow their use under
the circumstances named. Will you kindly ex-

plain in your next issue for the benefit of a
YOUNG PRAcTITIONER.

THOMPSON, DAK., . 'larch I2th, 1889.

In reply, we may say briefly that doses offrom
thirty to forty-five grains have not unfrequently
caused facial cyanosis, disturbed respiration and
circulation, and collapse, occasionally terminating
iii death. With such symptoms we would
naturally infer that its use is accompanied with
grave dangers in any diseases associated with
serious feebleness, and the experience of many
observers has proved that such is the case. As
we pointed out not long ago in the PRACTITIONER
it is especially dangerous in such diseases as
typhus fever, puerperal or other form of septi-
cemia, or in almost all diseases accompanied
with high temperature, such as pneumonia,
typhoid, rheumatism, etc., when there is grave
general depression. In all such the dangers are

greater when there is organic ernbarrassment of
heart, lungs or kidneys. The dose for the adult
should not exceed twenty grains, to be repeated
when necessary every hour or two, until forty to
sixty grains in all be given.

MiscellaDeous.
AN absent-minded doctor recently took unto

himself a wife. During the marriage ceremony,
when she held out her hand for the ring,
he felt her pulse and requested to see her
tongue.

SUIcIDE OF PRoFESSOR SoYIA.-Professor
Soyka (Medical Record), of Prague, shot him-
self through the head'with a revolver in his
house in Prague'on the 23rd ult. Professors
Gussenbauer, Kahler, and Pick, who were
called immediately, found Dr. Soyka still
alive, but he died soon afterward. He had
suffered from extreme nervous irritability
since the death of his brother, a distinguished
lawyer, who died in a lunatic asylum in
Vienna last year. On the table of the roon
in which Professor Soyka committed the
fatal act, a slip of paper was found on which

he had written the following words: "Dear
Brother, I follow you. Where thinking
ceases, shooting begins. It is better to die
than to go mad."

THE craze for spaying women is fast
dying out in New York. It is now conceded
by the most aggressive gynecologists here that
the operation has been fearfully abused.
There can be no doubt that the operation is
sometimes necessary, but the wholesale sacri-
fice of ovaries that was once so prevalent
here, and from whence sorne of our Western
gynecologists caught the infection, is a thing
of the past. I have seen two cases here,
but in each the ovaries were extensively
diseased and he tubes distended with
They were a constant source of pain and
sickness to the patients, who were incurably
sterile, and the proper thing to do was to take
then ont. But they presented a striking
contrast to the normal tubes and ovaries that
I have seen exhibited, in times past, to the
Marion Country Medical Society.-New York
Correspondence of the Indiana Medical

Yournal.

Persopal.

DR. PRIcE BROWN will shortly remove to
39 Carlton Street.

DR. HOWARb, Dean of the McGill Uni-
versity Medical College, is dead.

DRS. EDMUND E. KING and W. Beattie
Nesbitt have been appointed to the staff of
the House of Providence.

IN the report of the proceedings of the To-
ronto Medical Society it was mentioned that
Dr. A. R. Robertson was elected an honorary
member of the Society. It should have read
Dr. A. R. Robinson, of New York :City (248

W. 4 2nd street).

Birts, Marriages & )eatis

BIRTI.

ORToN.-At Guelph, February 9th, the
wife of Dr. R. Orton, of a son.
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