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A-,,PLEA;;‘FOR THE NEURASTHENIC.

BY
" Davi’ Anmmm-:u Snmm;s, M.D.,

I’mfessor of \eurolog, Unnersxty of Vermont, Neurologist Montreal Geneml
. Hospital; Lecturer in Pathology, l\chlll Um\ersxts Montresl,
) Mr C‘han'man, Gentlemen,—

The subject I have chosen to speak upon this morning is, “A Plea
‘ for the Neurasthenic.” -

5 " Generally speaking, such a plea. to be brought before medical men,
is not warranted, but, as a rule, the individual cases that we kunow

.'so frequently crop up in the course of the daily practitioner’s life,
with their aches and complaints, worries and annoyances, are not gen-
era.lly given’ the due consideration that the krowledge of the conchtmn
warrants. - .

The neurasthenic is the name glven to a person suffering from neuras-
thenia, and. this allied with conditions such as hysteria, makes up that
‘group of diseases that arc called functional. By this it is meant that
the'funetions of organs are altered, though no gross or tangible change
of structure is to be seen macroscopically or microscopically. The
characteristic changeableness or variableness of the symptoms lead us to

" suppose that, on that account, function only is disturbed.. Function
.and nutrition are so closely correlated, that if function be long disturbed.
nutrition is bound to suffer. - At the onset of these diseases, or during
the early stages, we may get a condition which is purely functional in
type; yet, if long continued, nutrition is bound to suffer, thereafter
producing organic changes. '

Some day, when we have a more perfect techmque, and. h:gher mag-
nifying microscopes, we may be able to: place some of the so-called
functional diseases in the organic group.

It is a well established fact that a large percentage, if-not all, fune-’
tional diseases are congenital in origin, due to faulty development in

Read before the Canadian Medical Association, Halifax. August, 1905,
‘ 10
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intra-uterine life. The child may grow up, and go through life, without
betraying its unstable nervous organism, if no undue strain, wlueh Would
be an exciting factor, were applied. '

Now, let us take up hysteria as onc of the most common founs of
functional discases, and one, I think, that we will be able more cle'\rlv .
to understand when we look into the ctiology and eclinical symptoms
manifested in these patients, rather than disenss partienlarly the eti-
ology, and symptomatology, of neurasthenia. For, if we can obtain a
clear perception of what hysteria is, then, other functional diseases will
be simplified. ‘

It is very hard indeed, if not impossible, at fimes, to differentiate
hetween the neurasthenic and the hysterical patient, as both condltxona
are duc to ccrebral exhaustion. There are. two typieal descriplive
Torms which, in various instances, are sharply defined, and easily diag-.
nosed. In the typical neurasthenic the marked insomnia, inability to
concentrate the attention, defective memory, restlessness, fretfulness.
irritability of temper, hypersensitivencss, discomforts about the head
and neck, exaggeration of the reflexes, fechle pulse of low tension, and.
the constancy of the above symptoms, the length of time which the
disease lasts as well as of the slow progress towards recovery, arc diag--
nostic, as compared to hysteria, where we have marked psychical-
disturbance, and motor and sensory pfn'qh sCS; the symplomatology bemn'.
extremely variable in its nature and constaney. - - .

The typical cases, as described in text-hooks, ‘are of extremely - rare
occurrence, though in certain countries, p‘utlculaﬂy among the: Latin
races, the typical picture is occasionally met: with: “On. the ‘&mencan:
continent it is indecd rare. Both- diseases are of functlonal nature; both
are conrremtal in origin, and hoth affect males and j'elmles in about thcw
same proportmn. The svmptoms of neurasthema 'u'e common m hv:-
teria, and wvice versa. . PR TI

Of late years I have had under ‘my ¢ care many of these C‘lbea, and-
my sympathiés have gone out fo the unfortunates who are afflicted w. 1th
the malady. The layman, and to a large extent, our professmnal
brethren, do not fully appreciate the magnitude of the dlsorder present
in these cases. While gross diseases of.the nervous system force them-
selves upon our attention, and ‘are the cause of a great number:” of
deaths, I do not think I am wrong in stating "that the ‘effects of. ill
health, suffering and incapacity produced by functlonal dlscases arg,'
even more serious and far reaching. o ,

Hysteria is ~defined by Mobius as a condition whe1e 1(1eas control ‘
the body, and produce morbid changes in its'functions. In the normal
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individual the power of the mind over the body has a much greater
force in inducing good or bad health than is generally appreciated.
The following. extracts from eminent authorities show what a vast
influence the mind wields over the body. .

Dr. William Stokes in his classical work on ““ Diseases. of the Heart,”
gives due weight to this factor in the cure of disease, and points out
how recovery is often retarded by depressing cmotions, and in dealing
with those cases of cardiac neuralwm he says that one of the most
certain remedies consists in removing from the patient’s mind the appre
‘hension that his heart is organically diseased.

Trousseau, in his “ Lectures on Clinical Medicine,” recalls the famou;
experiments of Claude Bernard, to show the intimate connexion betiveen.
the floor of the fourth ventricle, and the development of glycosuria;
and that between other cerebral areas, and polyuria, or albwminuria. ‘

He also points out how neuralgia excites the secretions of neighbouring
glands; how the passions and intellectual cngrossments affect secre-
tion; how mental disturbance will increase micturition; anger mOdlf\’
~ the Incteal secretion ; fear produce diarrheea; and he impresses the fact
* that the whole dweatne system, including the hve1 and pancreas, may
be aﬂected by the mind.

Gm\ Ea, too, in his' @ Chmcﬂ Lectures on the Plactlce of \Ie(hcme,

, enforces the 1mportance of what he. terms the po“ er of moml impres-
" ‘sions,” in aiding the cure of disease. :
Sir James Paget, 1n his “ Lectures on Snrfrlcal Patholoo'y,’f du'ecus
: spec1al attention to the effect of mind on nutrition, and says; « There
is scarcely an organ, the nutrition of which may not be affected by the
mind.” e cites.a very telling case of a patient who consulted. him
about a tumour in her breast, which she believed to be a cancer. Paget
boldly assured her that it was not malignant, and further, that it vsould
speedily disappear. The latter portion of his statement he hardly
expected to see fulfilled, but he reports, with apparent surprise, that it
began to shrink 1mmed1ate1y mthout either internal or e\ternal thera-
peutic treatment. :

Dr. Henry \[audsley, in dealmcr with the same pomt reminds us-of
what is often observed by army surgeons, that the excitement of battle
frequently prevents a soldier perceiving that he has been shot, or Teceived
a sabre cut; such wounded men will often continue fighting until: faint
from unnoticed loss -of blood. - Dr. Hack Tuke tells us that  the mere’
concentration of the mind may excite the action of some parts, and-
lower that of others.”
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The above quotations not only show the power which the mind has
over the body but also serve to explain the ratmnale of the treatment
that should be employed. -

Other well known examples of the influence of mind over hody have
no doubt, been individually experienced. TFor instance, we all know how
depressing it is to most of us to be told that we look ill, though in
perfect health. If the remark be repeated by several acquaintances in
succession it will take a strong minded person to prevent his giving
way to the belief that his health is really impaired.

Many of the Christian martyrs were so.wholly possessed by their
faith in a power to protect them, that they bore patiently without
suffering the prehmmary tortures of the’ rack and ﬁnal buv'nmcr at the
stake. " ,

If, then, the bmm is so susceptible to suo'uestmn in healis;, we can
understand how much more so this would be in neurasthenic, and mor2
especially in ]1)sterlca1 individuals, where a characteristic feature is
that they easily acquire conditions, from their surroundings, and 1ea<11
act to suggestions from those associated with them. '

A knowledge of functional diséases if more w1<1e]w appreciated w ould
be the means of increasing the size of our 1nd1v1c11m1 practice. . It is
through our neglect in treatment of these cases that Christian Scwnthtsl
and osteopathists flourish so well in our midst; and, if we do not w -ake
up and show attention to this class of patients, other cases. not neceasamlv ‘
neurasthenics may also pass into their hands. : :

I propose, therefore, to offer to this association a few remarl\a an
this subject, and shall try to show that hysteria is a discase of the
central nervous system, and that the patient has little or no voluntary
power of preventing or interrupting its course. The disease to the
public, and to a certain extent the professional man, is chiefly associated
with a condition where the symptoms are largely supposed to be simu-
lated, or at least the idea is entertained to a conmderable extent that
the patient could prevent the symptoms if he' so dealred " But this -is
erroneous, the malady is a real one, and altogether beyond the mﬂuenco
of the patient’s will. :

It was long supposed to be a’ disease of females, out of late years
we have learncd that it affects males very largely, if not.to -the same
extent. The name is derived from an erroneous idea.that there is 2
special connexion between the disease anid disorders of the womb which.
at one time, was even thought to move about the body, causing th:
local symptoms. The opinion that the disease is primarily, and ehieﬂy.
one of cerebral function is now all but universally held. -
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Hysteria, besides occurring dlone, is frequently associated with general
and local discases, such as tuberculosm, arthritis, and it is not sur-
prising that it stil! more frequently accompanies organic diseases of the-
central nervous system. The effect of discase upon one part often
produces disturbance in function of another part, and of such disturb-~
ances hysterical symptoms are {requently the result. Weir Mitchell
well deseribes it when he says, ©The symptoms of real diseases’ are
frequently painted on a hysterical background.’

The hysterical patient may be bright, intellectual and attractiv e, in.
general appearance healthy and robust, even stout and florid. The chief
peculiarities of the hysterical brain, as differing from the normally
" acting ome are, explosiveness, want of control, and proneness to exhaus-
tion. So that two kinds of phenomena occur, one a too active and
- uncontrolled nerve discharge, the other paralyses of various kinds, sen-
‘sory. and motor.

The symptomatology of hysteria is due to an exhaustion, or want of
sufficient reserve merve ecnergy in the central nervous system. This
‘is hab]e to. occur in a subject with a congenital defect in his nervous
apparatus, due, as before mentioned, to some faulty layi ing down of the
neurones in-intra-uterine life, probably caused by some deficiency in the
pavents, resulting from bad health, over indulgence, syphilis, aleohol,
or due to a mervous instability in their systems.

Of a family born to such parents, five may grow up from childhood
to middle life, or old age, without shewing any marked nerve deficiency.
another member, through ill health, ‘accident, mental ‘worry or stress
may develop hysteria. - I have no. doubt that the others, had they been
heavily taxed, physmally or mentally T"ould “also* lmve shown some
defect. . L e . ‘

The normally acting, and henlthy bram, has a ,centre where reserve
forces are accumulated, and held" in’ readiness, to be called upon when
necessary, and also an -equable and steady current of nerve force which
passes from centre to centre-and thereby produces a state of equilibrium
and healthy mutual control. . - It is- -a-well known. fact that exhaustion
of some regions entails exhaustion on others which have not been in
activity at the same time. Intellectual work, for instance, causes brain
fatigue, which renders. physical work difficult and vice versa. This
_.shows that there is a common source. of energy upon which the various
" regions of the cortex draw in active work, and that nerve Aorce can
flow freely from one to another. ‘

Tn hysteria, there seems to be a want of this free flow, and cbb, ‘and
a deficiency in the centre where energy is stored.
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Clinically this lack of nerve energy is exp1es=ed by e_\plouvenea
want of control, and a tendency to exhaustion. * These three character-
istic symptoms are manifested in the mental peculiarities of the hyster-
ical subject, as well as in the motor and sensory apparatus. -

We all know how, when the emotions of these patients are stimulated,
they are unable to control them withir appropriate limits. ITmotions,
in a healthy person, initiatc muscular movements of various kinds:
expressions of joy or sorrow, as the case may be, conirolled, however,
within appropriate limits, while the same cause of emotion may, in the
hysterical subject, reverberate impetuously and unrestrainedly through
the motor centres, mingling the natural expressions of joy and scrrow
confusedly together, and producing irregular movements of the limbs
or even general convulsions. Emotion in other cases may inhibit nerve
action, and produce various forms of sensory and motor paralyses.

An instance of the mental neurones jvhibiting the motor neurones.
even in the healthy individual, may be cited: Let us suppose that
two persons arc walking along a street. Thev hear a ery, and sec a
child falling from a window in the third storey of a house to the
street helow.  Ome of them rushes forward to try and catch the child,
and save it from being crushed against the sidewalk; the other ingdi- .
vidual, on the moment of hearing the ery, becomes rooted to the spot;
unable to move, or even to cry out. The eminent dmffer to. the chlld ;
produces an inhibitory power over his actions. -

As another instance of inhibition, let us suppose a plank is =tretche.l ‘:
across a stream, the water being only a few inches in depth. Most
of us weuld.have no trouble in walking over; hut, suppose the following
day. we have to cross the stream, and, due to heavy floods in the' in-
terval, there is now a raging torrent five or six feet in depth. The
majority of us would have to walk over the plank using gtreat care,
while others, through fear, or in other words, inhibition, would not have’
the power to walk across at all. So one can appreciate how, in the hys-
terieal brain, inhibition is more liable to take place, as it is more sus-
ceptible to suggestion. On the other hand. sensory and motor paralyses
may be due to exhaustion of the cells of the cerebral cortex, instead
of being due to inhibition. :

It is a characteristic feature of hysterical patients that they are unable,
at times, to resist the impulses of inclination. With this is often asso-
ciated irritabilify of temper and undue sensitiveness to annoyance,
under which the trifling crosses and vexations of daily life become grave
troubles. These patients also usually acquire conditions such as ryth-
mical and other spasms from association with persons who are subject
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to them. They must be caused by the idea, uncontrolled, giving rise
to the same spasm. These are cases of ideational automatism aud arg
of cortical origin. ST

We are all accustomed te observe how readﬂy a normal person is

aflected by sceing amother person yawning, though it may occur in the
carly morning, when he is in full vigour. A golf player is also aware’
of how readily he is infiuenced by the mistakes of his opponent. Thesz
influences are, at times, impossible to control. So again, one can easil;\;
understand how”an excitable, nervous system like that which is preseni
in the hysterical subject would be apt to acquire a set of conditions -
which he would be powerless to overcome. .
Here let us consider for a moment what arc the symptoms of exhaus-
tion in the nmormal individual. Take, as an instance, a doctor who,
through stress of work, has not been in bed for 50 hours. . If .at the
end of that period he be placed under examination, "you will find that
his memory is defective, and ‘that he is irritable, the small discomforts,
which he would not notice in his normal state, now becoming serious
annoyances. Are yow to seeld him because his memory is not good,
and he is irvitable and imaginative? Wil it do him good? Certainly
not. So we can fully understand how a patient suffering from hysteria
or neurasthenia should not be scoffed at or depreciated in any way on
account of his deficiencies, both are in the same condition and suffering
from ncn-e exhaustion, the former being mental exhaustion from insuffi-
.'cxcnt rcpose, the latter the result of’ congenital deficiency. .
. Now, let us'see what are the motfor and sensory disabilities present
"'m these cases of lwa’rer ia. Be[ore doing so, let me rapidly and briefly
sketch the anatom\, physmlofry m_d patholc)gy of ti:e central-nervous
\'=tem. ' '
. The central nervous syctem is made up of neurones, motor and sen-
sory; the motor for motion, the’ sensory for conveying sensation. Tn
addition to these there are masses of neurones which .are especially
developed and constxtuted The~e are the neurones of the higher mental
centres. "

Each neurone consists of a cell body and processes. - The dendrites
are, processes which eollect impressions, and carry them to the cell body.
The axones are the processes which convey -the impulses from the cell
hodies. Generally speaking, the axone is a very long process, sometimes
traversing the distance of half one’s body, while the dendrites are small,
and probably only twice the circumference, of the cell body. Therefore
they are microscopic in character, requiting a medium power for their
detection. The cell body is the seat of their vital functions.
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The normal ncurone, \\]\ether motor or sensory, or, wnethcr constl-
tuting the lno'her mental centres, to function properly,. requires {he
presence of the i'o]lowmtr four requisites: (1) stimulation, (2) ‘mm'xah-‘
ment, (3) controlling infiuence, and (4) continuity.

(1) Nourishment, of course, ]S easily understood. -

(2) Stimulation. By stimulation I mean that nnpu]~c= must pass’
from one neurone to another, more or less. const'mtlv In the lowest
types of animal life the nervous systemn is made’ up of more or less
scparate and independent units. Stimulalion is not so much a factor
Lere, hut the higher we go in the scale, the more necessary is stimulation.
In man it is absolutely necessary. Changes in the cell body, the result
of loss of stimulation were first deseribed by Van Gehutchen, when he
ligatured the posterior roots of the spinal cord in monkeys. Within
a very limited time, chromolithic changes could be detected in the
cell hodies of the anierior horns.  Another example is a ecase of tabes.
where the posterior roois arc diseased. 'The anterior horn cells on
account of want of the usuval stimulation coming through the posterior
rocts. show certain changes, and this is expressed clinically. by loss of
ione in the muscles supplied by ihe anterior horn cells, and js the cause
to a great extent of the loss of the knee jerk in {abetic cases. The
same changes can be demonstrated in the cells of the cerebral cortex,
when a cenire is not called into use, in other words; not stimulated. -
That partieular centre shows defects which, if ]oxig continued, may
render it more-or less useless. :

(3) Conlrolling Influence. A neurone to be hcalth) must be under:
_ controlling influence, so that the normal amount of power is allowed.
to be given out; without this too much may be expended when unne-
cessary. As an instance to show the controlling influence of a neurone,
let us take, for example, a hiemorrhage ‘into the internal capsule destroy-
ing the upper motor neurone in that situation. What happens? ' The
extremities of the patient become paretie, also markedly spastie, the
latter being an expression of increased tone. The knee jerks are exag-
gerated, the muscles hypertrophy. This points out that the upper
motor neurone regulates and controls the trophic influence of the lower
neurone, and, as above stated, when the upper neurone is destroyed, we
get hypertrophy of the museles, spastxc and paretic conditions, wlth
increased reflexes. - :

Now, let us take an example showing the controlling influence of the
neurones of our higher mental centres. e all kmow that persons with
well balanced minds will enjoy “bon mots,” and clever anecdotes with
heartiness and laughter, but within the confines of moderation; or, if
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visited with trouble,”and sorrow, may weep or feel sad, but within
bounds. The nervous individual who is suffering from want of control,
under the same circumstances, will laugh and ery, mingling the two
‘together. Not only may the stlmulatlon produce excessive sadness or
joy, but the stimulation being uncontrolled may spread out, and mingle
with the neurones in the neighborhood, shown eclinically by marked
facial contortions, or even general convulsions.

(4+) Conlinuity, of course, is necessary; for, without it, stimulation
and controlling influence cannot le carried out. “
 What changes occur in a mneurone that is slowly dying from the‘
result of disease or exhaustion® The ccll hody being the vital centre,
the parts farthest away from that centre will naturally be the first
to undergo changes, due to the lowering of the vitality of the cell Hody.
Let us take as a simile, when our general circulation is lowered, due
1o an enfeebled heart. our fingers and toes are liable to suffer from
cold, if the hody be exposed to a low temperature, in other words, the
cirenlation is harder to keep moving at those distant parts, as com-
pared with the parts of the body in close proximity to the organ involved.
Naturally also in. disease or e\hanstlon of neurones, those with the
longest axomes are the ones first to . §uffer and this ean he shown
clinjeally., ' )

To-day, it is more or 1e== 11n1vcrsa]]\"acccpted that hvsterm is due
1o interference with, or involvement of, the cell hodies of the ccrcbrum
Both hemispheres are involved, as a rule one more than the other. the
right being more gencrally affected. Clinically, we often have hemi-
an'uthesm or hexmp]ema which clearly shows that they are the result
of cortical involvement. Other manifestations pointing to the cerebral
origin of hysteria are the psychical evidences already discussed. We

may have symptoms pointing to involvement of the respiratory cenfres,
which may be slowed or accelerated. _So0'also may the heart’s pulsations |
be affected. : .

An interesting case of hysteria, where theee centres and others were.
involved, was that of a medical man, whom I'was called to sce, in con- -
sultation with three other physicians. His pulse, for three months
before I saw him, had been averaging 150 per minute. His respirations
were sometimes accelerated to forty-five per minute, at other times they
fell to ten. At no time was there any temperature, nor any symptoms
pointing to organic involvement of the heart. I recommended that
he should be brought to Montreal, and undergo the Weir Mitchell treat-
ment. Before leaving home the patient was in grave doubts as to
whether he would ever reach the hospital alive, as he thought his con-
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dition was so serjous. Shortly after entrance the pulse began to sub-
side, and with two months’ rest the patient made a complete recovefy.‘
At the end of this time, I gave him permission to take up his resid-
ence in one of the suburbs of this city, so that he would be conveniently.
situated to come and see me once a week. This morning he paid me"
a visit. The pulse, respirations and heart on examination were normal.
The anzesthesia and concentric contraction of the fields of vision. which
were present on entering the hospital. have now completely disappeared.’
Four months from to-day he is to he allowed to resume his medieal
practice. ‘ R

We may have symptoms peinting to involvement of the vaso-dilator
and vaso-constrictor centres. This may be due to a direct action on
the "sympathetic nerves, but not necessarily, for such phenomena can
be produced by stimulation of the cortex. Tt is a frequent ohservation:
that, on pricking the anwmsthetic cutaneous surface of an hysterical
subjeet. no bleeding occurs.  Similarly. local cedema is present in some
cascs, due. probably to dilatation of the blood vessels. Polyuria is a
common svmptom depending on the dilatation of the remal vessels.
Hysterical anuria may occur and last for daye, indicating contraction.
of the blood vessels of the-kidneys. Spontaneous haemorrhages into
the skin, or from the stomach or lungs, are likewise due to extreme
dilatation of the vessels. .

An instance of thiscondition occurred in a patient some eight months
ago. I was called in consultation by the family physician. During
a period of two months, the patient had had two hamorrhages from
the stomach, and.one from the lungs. As she had shown very marked
nervous ‘sligmata during this time, the consultation wuas suggesicid:
The exaimnation, both by the physician ~:d myself was absolutely
negative of organic disease. We concluded that the heemorrhages were
of hysterical origin. She was put under my care so as to undergo the
Weir Mitchell treatment at the Montreal General Hospital. After two-
and a half months had elapsed she was placed in a country home with
a nurse, and kept in as restful a state as possible. Her condition has
markedly improved. I have no doubt that within a couple of months
from now, she will have regained a state of health that she has not
enjoyed for years,

Other examples of involvement of the higher mental centres of hyster-
ical patients are frequently noted, such as concentric contraction of the
field of vision, amaurosis, loss of sense of smell, taste, hearing.

At this point of the paper I think it would be well to take up the
differential diagnosis between a functional and organic paralysis. ILet
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us first cleal with the sensor) aﬂfectlon:, and later with the motor. In
this way we shall be better able to appreciate the etiology of the con-
dition. :

The most fertlle source for the production of organic ]1em1anfe=thcsla
is heemorrhage into the internal capsule. In hysteria, the patient is
not conscious of the ancwsthesia present, while in organic trouble he
readily appreciates the loss. In the first instance the disease affects
the cell hodies themselves, while, in the organic, the cell bodies are not
involved, hut the axones are, and at some distance from it, with the
result that, the ccll bodies being tninjured, they are aware of not
receiving the usual stimuli. As a comparison, one might mention the-
diffevence between a general and local anmsthetic. If local anwmsthesia
was produced in my leg, I should at once have the impression that my
Jeg-was dead; while, if put under a gencral anzesthetic, I would, of
course, not be aware of the condition present.

Tn the hysterical subject hemianwsthesia, pure and simple, is a very
common symptom. Hemianasthesia alone, in organic disease seldom, if
ever .occurs, because when a lesion takes place in the internal capsule
where the sensorv fibres are so closcly associated with the motor fibres
anteriorly, and the fibres of the eye behind, a pure sensory paralysis is
impossible. The presence of motor involvement, homonymous hemi-
anopsia and hemianzwsthesia are a frequent occurrence in organic diseases
for the above reasons. In fact, either a motor enfeeblement plus anms- .
thesia, or homonymous hemianopsia and anwesthesia are sure to be
evident in those diseascs. '

Another differential sensory disturbance in hysteria is the character-
istic islels of anwmsthesia throughout the body. Their position at wuce
shows that the anwsthesia is not due to peripheral involvement, as 1t
is not .in the course of any-nerve supply, nor due to involvement of
the cord. The explanation is that the sensory fibres as they leave the
internal capsule on their way upwards, subdivide, and end separately
in the cortex. And, therefore, small cortical areas if functionally de-
pressed would give rise to limited areas of sensory deficiency m the
skin.

Another form is the glove and stocking an"csthesue in the extrenutles.
This also cannot he due to peripheral disease from its distribution. In
a case reported by Pitres, where the patient was suffering from anees-
thesia of the arm, he exposed the ulnar nerve, and upon pricking it
with a sharp instrument, no sensation was present, yet the muscles
connected with the nerve contracted, showing that conductivity must
have been present, as the motor impulses were carried. This case again
shows that the sensory anmsthesiz must be of cortical origin.
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It is also of interest in the answthesim of hysterical subjects that
we have, not only complete forms of anwsthesia, but may have incom-
plete forms, as, for instance, analgesia, or, loss of pain sensations only,
or we may have only loss to heat, or electro anwesthesia, or alterations
in the muscle sense. Tactile sense is the last to go, and never disappear,s‘_
alone. - o ,
Besides anwmsthesia of the skin. we may have anwsthesia of the mucous.'
membranes, or we may have hyperwesthesia taking:the place of: anwsthe-
sia in the skin and mucous membranes. The hones and: 1omt~ 111‘1\":‘1]=O ‘.
be invslied in like manner. Another form of’ ten:or\" dlsturb‘mces :
which is sometimes very distressing is paresthesia., : .

A patient in my care at the present time attending the neurolomcalf
out-door clinic of the Montreal General ITospital; whom T saw, in’ con-"
sultation with Dr. Evans three months ago, received a sev erc shack from,
lightning during a thunder-storm. This was follewod hv insomnia,’
headache and marked nerve depression. . Two weeks later, she began
to complain of an abnormal feeling as if her face were all broken out
with an cruption. The hands and feet, at times, had the same feeling.
The mental impression was so strong, that if her casual glance hap-
pened to rest on her hands or feet. she hecame frightened at their ab-
normal appearance. YWhen the feelings of discomfort 'in the face were:
troubling her, examination of herself in the looking glass would not
convince her that the skin was normal. The patient’s mother and sis-
ters would tell her that there was no visible alteration to them in the
extremities or face. This annoyed her very much. Two months ago
she came under my care. At that time she had improved considerably
in respeet of her sleeping power, and other symptoms of the nervous
break-down ; still the discomfort in her face and e\tremltxca were as
real as ever. :

This patient, Miss T., is a brmht intelligent, active young woman,
and in no way does she look the nervous invalid she is.  After several
conversations, I was able to partly convinee her that her face and ex-
tremities were perfectly normal, and that she was suffering from a
purely mental condition. At my suggestion she refrained from look-
ing at herself in the mirror for over a month, and can now reasonably
deduct and understand the cause of her discomfort. As a means of
helping the condition, I have put her into the hvpnotic state, and have
suggested the disappearance of her trouble. Ilesults have been very
satisfactory.

In discussing the dissociation of the diffcrent sensations, pain, heat,
cold, in connexion with the anwsthesiee of the hysterical subject, I would

e
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just mention the close analogy this dlSaOClathIl of sensation has to the
alteration, dissociation or exclusion of the colour fields that occur in
these cases. Therefore, understanding that these conditions occur, and
~can he demonstrated clinically, one can appreciate how exclusion of
certain funetions in the higher mental centres might also occur, such
~as complete absence of knowledge of 2 language, in which ithe patients
'cwcre at one time fully-versed. Or it may affect the visual memories
' of the faces of certain persons, or the memory of certain places. There
"may be the characteristic condition so frequently described as “ dual
‘existence.”
" I had the pleasure of seeing an interesting case in Boston last autumn,
- while attending a meeting of the neurologist’s club in Dr. Prince’s
hou:e The paticnt, a lady of bright intelligence and refined appear-
E ance, was shown to us as an example of a condition somewhat resembling
"4 dual existence. . She was suffering from synovitis of the right knee,
‘causing enlargement of the joint, and associated with considerable pain.
Dr. Prince pomted out that the patient’s story of the origin and course
of her joint trouble, when given verbally, was quite at variance with
the report when written by a pen. When asked to explain this she
stated that she had no control over the pen, and that she was com-
pelled in some way to write as she did. To test this Dr. Prince had
her translate a selection from a German work on medicine. Her know-
ledge of German was extremely limited, and she had to spell out the
words, and with difficully arrived at the proper enunciation. While
doing this a pen was placed into her hand and she was.requested to
answer questions in connexion with her knee trouble. This she did in
a free ‘and easy manner, never hesitating a moment in writing out
long sentences that were necessary for the description of her condition;
it being dore while she was struggling over the translation of the
German work. I may here state that the patient had been under Dr.
Prince’s care for a number of years, aud bad shown many well marked
" manifestations of hysteria on different occasions.

Alotion. The motor paralysis of hysteria differs from that of organie,
in that the leg is the most involved, the arm less, and the face not
at all; while in organic paralysis the arm is most involved, the face

- next in order, and the leg least of all. The reason for the former is
that, in hysteria, the condition is one of nerve exhaustion or paresis
of the vital centres. The parts of the neurones farthest away from
their centres are the ones most involved. For, nerve force, generated
in the cells of the cortex, would only be propagated to the distant muscles
of the leg, if considerable, though it might, if far less, reach the muscles
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of the face and tongue. In organic discases the arm is the most. in-
volved. The reason why the leg is' most alfected is that-the parts
which are usually associated in action on the two sides of the body are
intimately connccted in their nerve supply, so that the centres can
supplement each other, should one side be paralyzed. In cases of hys-
teria there are evidences to show that, though one hemisphere may he
affected so as to produce hemiplegia, the other is also affected. hut in
a lesser degree, and cannot make good the defect of its fellow.

The above differential diagnosis is simple when the clinical signs
arc so sharply defined, but one in practice frequently comes upon cases
of hoth organic and functional discases. that do not altogether agree
with the above. Many authorities state that the following symptoms,
spastic condition of the extremity or exiremitics, increased knee jerks.
ankle clonus, rectus clonus, Babinski’s sign, Oppenhemi’s sign, are
diagnostic of organic disease of the upper motor neurones. :

In my experiences I have found a few of those, and sometimes all
of them, present in cases of pure hysteria. The reason for this, I
think. iz that in cases where the neurones are suffering from an extreme
exhaustion, they would show clinically the same paralytic svmptoms as
would organic disease destroving the functions of those sources. Only,
in the cases of hysteria the variableness of those symptoms would aid
in making a differential diagnosis, from an organic. But again, we
often come across cases of hysteria which do not adhere to the usual
réle in being variable. but are more or less persistent, at least. for a
month or longer. In these cases'we find great difficulty in making a
diagnosis. ,

In the healthy individual, with 'a normally stable nervous system;
there is, as already mentioned, an equable current cf nerve force passing
from centre to centre, producing a state of equilibrium, and healthy
mutual control. Not only is this present, but there seems to be a
reserve storehouse of energy, from which force can be drawn.when
necessary. 1% the individual is called upon to stand a severe and pro-
longed mental, and nervous strain, he is able to do so for a considerable
time without manifesting many symptoms of exhaustion. In the neu-
rasthenic and hysterical individual there does not seem to be present
the storchouse of encrgy, or free flow and ebb of nerve force, passing
from centre to centre. The reason is because the patient does not
seem to be able to bank up any reserve encrgy, but lives more or less.
like some speculators on a margin. When a severe strain occurs, a.
very limited time elapses before fatigue becomes manifest, due to ab-
sence of this nerve force of energy and cquable, steady nerve current,
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with the result that the normal equilibrium and imutual control. is
upset, and this is followed by symptoms of explosiveness, and a tendency
to exhaustion in' the central nervous system, clinically expressed b¥
psvchical, motor and sensory symptoms. _

We are all aware of the fact that when a powerful dr ay horse is
drawing a load up a steep incline, it will pull with a more or loss .
steady force till it reaches the top, while another horse of less .
muscular build, though it may be of more highly bred character, in
drawing the- load begins to feel, when but half way up the lill, that
it is too heavy for hlm Being of a willing disposition he will make vain

-ﬂttcmpts to reach the- top,. as shown, by his suddenly throwing himself
into his collar every now and again, in this manner producing spasmodlc
rattcmpts to reach the top.. The. jerkings may finally cause a break
down, due to the giving way of some part of the harness. In the same
way, nervous patients who are, as a rule, ambitious and anxious to
~ hold their social and other positions in the world suffer from the “ ups
and downs” in their physical condition, -in trying to carry this out. .
Their thempts to keep up with their competitors sometimes results:
 disastrously. As already pointed out, the gxhaustion of some regions’
in the brain entails exhaustion upon others which have not been in
activity at the same time.

Again, in hysteria some centres retam their usual activity, while
others are inactive. It is usual, however, for the one area to affect
the whole system, and this goes to show that the various nerve centres.
draw their force from a common supply. If the supply of emergy is.
constant in its production, that would mean constant supply in all the
centres. These centres are bound together so ds to produce physiological
equilibrium, and constant power would imply constant control of one
by the other. :

The hysterical brain shows no anatomical alterahons ‘to distinguish'
it from the healthy one. The difference is physiological. It is'more
excitable, the nerve discharge being violent, and more easily produced,.
less under control. The nerve force ebbs and flows along the centres
in such a way that certain parts are left high and dry, so to say, while
others are flooded. These conditions are all liable to rapid fluctuations,
so that the symptoms appear and disappear in a remarkable manner.

Those who wish to go more fully into this subject should read the
Presidential Address, given by Dr. Sharkey, before the Neurological
Society of the United Kingdom, February, 1904, on the above subject.

Treatment. In discussing the treatment I shall simply give you 2
rapid sketch of the outline, dwelling on some parts more than others.
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I hope in a future lecture to take up the treatment more in detail.

The main factor in the treatment of the discase is rest, mental and
physical. The more-pronouncedly typical of hysieria is the case, the
more nceessary is it to havel dsolation and compleie rest; while in
neurasthenia, rest, associated with -a certain amount of cheerful sur-
roundings and pleasurable occupation, is advisable. The patient, as’
before mentioned, may be bright and active, and he may be healthy and
robust in appearance. Tor that reason his friends cannot understand,
nor are they inelined to be tolerant of, one who does not show any
tangible local disease, or notable derangement of function, but.is full.
of complaints, professing incapacity to do many things. They think
the patient is shirking his work, and duties, and ceven pleasures in w hich
he could well take his share. But the incapacity is very real, and if
the relatives or physicians do not fully appreciate this, but urge the
patient to throw aside his trouble and try to perform the duties he is
unabie for, the kindly relations between them will not only be upset,
but the malady increased. Herein lies the value of isolating those
patients from their friends and relatives. S

As we saw in the early part of this paper, neurasthenia or }m;teua'
may occur alone; yet it is also frequently an accompaniment of organic
disease, such as tuberculosis and rheumatism. Being so, it is not hard
to understand that, with organic involvement of the nervous system,"
functional diseases are still present in-a much larger proportlon We
also saw that functional disease is largely condemtal this going to show
that the nervous individual is abnormal in the rospect that‘ho is more
easily fatigued and, therefore, more liable to encroachment of - organic:
discase. If function, thcrefore, be “long disturbed, nutrxtlon Wlll be
subsequently affected ; and if ‘this is 80, we can sec the nucleus or be«rm-
ning of true alteratlon taking place. . Bearing- thls in ‘mind,’ We ‘may
be able to obviate many serious condltlons in patlents who come under
our care.

Last week, while’ pa,ymg a V1S1t to the neuroloclcal clinie at the Massa—
chusetts General Hospital,. in Boston, under the care of Dr. Walton, I
saw a number of tabetics being. treated after the method recommended
by Frankel. I: enqmred whether he ‘was obtaining good results from
the treatment. He said that many of the patients had become consider-
ably improved. No doubt the improvement was, in some cases at any
rate, largely due to relief. of some-of the functional troubles present
in tabetic cases. In connexion with functional troubles associated with
tabes, I remember well Prof. David Ferrier, , of London, relating to
me some two years ago, the history of a patient suﬂ‘fermgr with tabes
dorsalis.
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A young man of forty-four had been affected with tabes for six years ‘
Specific disedse had preceded the omseti by some four ypars. -'Fhe
course of the trouble for the first two years was slowly .prograssive. .
He bad been treated at different times, by Sir William Gowers and Dr.
Buzzard of London, and Marie and Dejerine of Paris, but the disease’

had steadily progressed, till, at the end of the fourth year of the trouble;

le had lecome more or less paraplegic and bedridden.: Whén it' was -
necessary -for him to go out and cnjoy the fresh air, he had to be hl\en '

in a bath chair or carriage.

On one occasion while returning from the park, in hxs bath caau:‘
he suddenly remembered that he had invited some friends to dine that‘
cvening, but had forgotten to order cigars. He requcsted his' man-
servant to leave him at the tradesman’s entramce to the flats, where
he was residing, and run round to the ncighbouring block for the cigars. -
Ten minutes should have been sufficient for this, but twenty minutes.
clapsed, without a reappearance of his attendant. Becoming annoyed
at the delay, and having been left alone so long, he finally decided to
try and get up to his room unaided. With great difficulty he managed

‘to get out of the bath chair and crawled along by holding on to the

. different neighbouring objects, and in this manner reached the clevator.:

For tunately the cleévator was on the level of the basement, the attendant

"'being on the entrance floor above. The patient after considerable diff-

-culty managed to scat himself on the clevator and was in the act of

. drawing his legs in when the lift started to ascend in response to a call.

Due-to this unexpected occurrence, the patient momentarily becdme

paralyzed, so that he cou]d not move his legs at all. TUp went the
elevator, and the patient saw that he would be crushed to death unless
he became able to draw his legs in, or throw himsclf to the fioor of the
basement. He decided that the latter would be the best procediire,
even though he broke his legs in so doing. . He threw himself ‘off and.
landed upon his feet. Trom that day he has been able to walk.” Of
course he is suffering from tabes still, and has to use astick,’ but his

. paraplegic conchtxon was largely one of functional type. . Had thls

accident not occurred, -probably the patient’s (hscase would have gone

cn advancing. His ability to move about and exercise himself, and the

good results he was able to derive, mentaH) and phvsxcally, from ming-

ling with others, certainly helped him conmderably Confinement to

his couch, and the absence of social intercourse would have reacted on

his physical condition, and the disease would in all hkehhood have gone

on progressing. Such instances go to show how advisable it is to pay
12
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due attention to funchonal éhsturbances, elther when alone, or. assoclated _
with organic’disease. Coen .

In cases where. hyatencal symptoms a1e well ma1Lcd the method of
treatment recommended by Weir: Mltche]l is of great value. In this
the treatment consists mainly of 1solat1on, massage, electricity- and good
feeding. One of the most important points in the treatmentof these
cases is the selection of the-nurse, who is to-take charge of the patient.
It-is absolutely necessary that the two make suitable companions. If
the first nurse is not suitable, in that the two are unhappy together,
she must be discharged, and the right one found. No nurse should
resent being removed on such a charge for such a reason. No-one
gets on smoothly with every onme they chance to meet. One sees the
effects upon mnormal- healthy people, of constant association w1th an
uncongenial companion, but under such conditions the person can at
least be relieved of the companionship for longer or shorter periods of
the day. If the hysterical person is made to live with a nurse whom
she does not care about, or even dislikes, she cannot escape from her,
and the result will be disastrous.

I am in the habit of considering, as far as possible, the character of
every one who comes into contact with hysterical patients, knowing full
well that personal influence plays a most important part in their re-
covery. This is the natural and healthy form of suggestion.

Another important point in the treatment of these cases is that the
medical man shall fully understand the nature of the patient’s discom-
forts, so that he can meet him more than half way in being able to
describe his ailment, when the patient seeks his aid. No hurried visit.
or signs of impatience in listening to the patient’s story must ever be
shown. A clearly expressed explanation of the cause and effects of
the trouble will greatly -aid the patient inasmuch as he will feel that
his case is understood. A feeling of absolute. confidence in the medical
attendant is of unlimited value. ,

The quotations of eminent men given in the early part of my paper
went to show that the mind in health has a- powerful effect on the
body; that impressions may increase, diminish or otherwise modify
secretion, promoting or retarding recovery, and obhtcratmo or exaggerat-
ing pain. Is it not veasonable to suppose that hystencal paments who,
we have seen, are very impressionable and readily acted upon by sug-
gestion, will respond to healthful surroundings and congenial com-
panions, placing confidence in the medical adnsor and in those who
are attending upon them? -
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-As to drugs, one should commence with indifferent and mild remedies,

" Tonics are advisable. Valerian and assafetida are in somie cases very
- valuable. - Bromides have to be very carefully used, as they are liable
o increase rather than diminish the exhaustion present: One has to
. treat thé'symptoms as they arise, as, for instance, tlie use of counter-
| irritation in some cases of local spasms; ice bags, cold. _douches, ete.; to
 relieve headache. The most -of our remedies lose their efficiency after .
a time; and new ‘methods constantly -be used. to’ win the'némssa.ry--
psychic influen¢e..; - - - Co S .

‘CHOREA IN A GHILD TWO YEARS. OF AGE:

BY

RipLEY. I\IACII{E);‘ZII%,"M.D.,.v H o
Lecturer in Clinical Medictne, McGill Universiiy. R
The patient was a female child tio years-and threé weeks'old: ‘Up.
to the early part of last summer she: was in perfect health, breast fed
and well developed. Her parents are of ‘neurotic ‘disposition” and an
aunt is an epileptic. _In June a Tash appeared upon. the' child’s abdo-
men and thighs with a slight elevation: of temperature. Scarlet fever 7
Was suspected, but the throat and tongue were ‘clean, and, it was looked -
-upon as an er'ythemaj from indigestion. The -i‘ollowing day, after ex-
posure in-an open car, she was noticed to have her ankles and hands
swollen, with a good deal of pain, fever and Jinability to walk. Ter .
physician saw her and-made a diagnosis of rheumatic arthritis ang the
remedies prescribed. had g good effect. Within & month after this -
attack she was scen by another physician, who found a ‘cardiac lesion
and he advised the parents to take the child to the, country. Qn July
R4th, whilst there, the child developed swelling, redness, anq pain in
the ankles and wrists with fever. IR
‘She was brought to the city and I saw her for the first time. Thero
were well-marked rheumatic symptoms and a regurgitant mitral miy-
. mur.  Under salicylates and the application of lead ang opium ‘the
arthritis subsided, leaving marked angminia and muscular weakness. A
week later the child developed decided choeric symptoms. She was
peevish and irritable, . The choreic spasms affected principally the
tongue, mouth, neck, arms and lips, and later the trunk muscles were
implicated. They were of the usual purposeless character and the
child was unable to walk or feed itself. The cardige lesion remajned
unaltered. ‘ ‘
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Absolute isolation in a hrfre, bright, .ur) room with a patlcnt nurse
was instituted. A mixture of bromide of potash and dialysed iron. was
given three times daily with five grains of chlordl hydrate at night.and
plenty of lithia water. In a month. the child recovered pcrl'ectlv and
the anmemia disappeared. She has been free from all symptoms for
the past threc months though the cadmc condition has remained un-
changed. ‘

The points of mberest are, first, the tender age of the patxcnt Rmcn
Russell says it is rare to see chorea before the ﬁfth year. Osler. found :
the age limit lower in America; it was rare belore the. Iourth ye'u',‘
and e\tremely rare before the third year, . - '

Sccondly, the relationship hetween chorea, xhcwmhsm and cndo-
carditis. The antecedent rheumatic history is clear, and it is -also
plain that the endoearditis proceeded the chorea.  Albutt states that in
very few cases the endocarditis precedes the chorea, hut this case w rould
appear to support the discarded view that chorea was duc to emboli-
consequent upon endocarditis. Tt also upholds the view that the same
infective agent is at work in these three discases as other eho]omc‘xl

causes for the chorea could bc chmumted

DEFICIENT T{D\[IDTTY'OT' “THI A'.I‘\[OSPIILPE A\TP 1'[‘5.“
EFFECTS UPON THE RLSPTR.\TOI{Y 'PR ‘\C'l‘ :
. BY -

'1‘. A. STARKEY, M.D., D.P.H.,
Professor of Hygiene, MeGill University, Montreal.

" The scope of ihis short paper embraces a subjeet relating chiefly to
the ventilation of dwellings, but involving, in a minor degree, the heat- -
ing of the same—rviz.: the Relative Humidity of the Air, as commonly
supplied to ordinary dwelling or sleeping rooms.

Along with my observations on relative hwnidity, I shall have to
quote a few chemical an:lyses of the air, taken at the same time, but
these chemical results I shall endeavour to render in -their simplest
form, in order that they may not obscure .the main argument.

During the winter time, in this country, I am salfe in stating that
most houses are kept “ comfortably warm ” inside. - In nearly all these
instances the air, though warm, is very dry—in other words, the rela-
tive humidity is low. This condition of affairs, I maintain, is distinetly
deleterious and has a very marked effect upon the human organism—
one which, I am sure, has always been overlooked in the ‘greater part.

Read before the Montreal Medico-Chirurgical Society 15th Deec. 1905.
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It is answerable, in thc first .place, duccﬂy i'or a condlhon of: )1yper--‘
emia of the mueous membrane hmn« thc 1csp1ratory passarrcs, c}ueﬂy -
that of the nose and pharynx. ‘ ‘ :

Secondly, the 1mp,orumcc of th:s resuli c.umot bc ovcrestlmaicd I‘or ;
its bearings are very far reaching in their effects. Tt me cite - to
you, as an instance, a discase in whlch everyone at.the plcsent moment
is deeply interested, viz., pulmonary tuberculosis. .- '

T need not point out to this assembly of medical gentlemen thub, in
the very carly stages of pulmonary tuberculosis, thé hyperemic con-.
dition, associated with the acnte congestion present, is gx e.xtly inereased
by the irritation dne to a dry atmospliere.

That being an acknowledged fact, surely the dry atmospheric condi-
tions, already refecred to as prevailing in most dwellings,. must be,
classed or designated as msan.tnry, and they must exert a vcry harmfu]
inflnence in cases of pu]monary tubercu]or.ns AP

The same line of reasoning npphcs with eqml force to m:my pn]-'
monary dxsmscs e.g., acute bronchitis, pnemnonn, asthma, cte,, etc

The subjeet first altracted my attention on .account of my own per-
sonal experiences.  When T first eame to'Canada, it chanced to be winter
time. During that same winter I suflered greatly fromn congcsl,lon of
the nose and throat, and to a less extent of the bronchial passages. This
“condition was always most noticeable after a prolonged stay indoors.
By keeping my windows open, or going outdoors I could obtain’ speedy
relicf.  On thinking the maifer over, I naturally jumped to the con-:
clusion that it was probably due to vitiated atmosphere in the quarters
which T occupied. I made most carcful chemical examination: of the
air in the rooms, hut found that there was nothing to note heyond a
little excess of carhon dioxide in it—certainly not enough to warrant
such symptoms. The amount found was .07 per cent.

I had proof of this conclusion in the conditions prevmlmg in the
place where I spent most of the day. Here the chemxcal analyses of
the air often showed as much as .08—.09 per cent CO;. ~Under these
conditions I never suffered any discomfort like that already descnbed
Tvidently I had io scarch for some other causc. g '
. I next turned my attention to. the. relative humidity of the mr, and'
here: the Tesults were distinctly surprising. :

The accompanying tables will show you cxtmmely well the results of
my observations. - :

Before referring to the tables, let me dmw vom attention to the well
known fact that, given a certain quantily of air at a definite temper-,
ature, containing an amount of moisture sufficient {fo saturate it—when-
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ever you warm that same air, the moisture contained therein is no longer
sufficient to saturate it, but it is capable of taking up some more water
vapour before saturation point is reached. This is another way of
saying that whenever air containing moisture is \y.u'med the relatwe
humidity is lessened. : :
The term relative humidity being always used to c\press the amount
of moisture actually present in the air, as a percentage of the amount
necessary to completely saturate it, at any given tempemture ‘
Saturated air is unbearable, and too dry air is very unplea sant Thc
best and most comfortable conchtlon is where the relatlve hunndxty
is about 70—75 per cent Co :

‘Ocr. | Nov. | Dec. | Jan. | Fss. |-Mik."

-

Average rel. humidity. ...| 878 | 867 | 79-2-[.78:1:| 79°2 | 80°3".

Average temp. (indoor) .| 64°. 64, 650 66°

Average rel. humid'ity (in-] RRC TN RO T
door)}—windows closed.| , 58 53| 46| .41 .

Average rel. humidity (in- Vo - RN B
door)—windows open..] 66 | 61 58 | 57 | .

N L0 eo,

Average comnosmon outsxde air m per- RN ET N D

centage......'....‘..’ ....... tasa v 0791720096 104 .
Average composition indoor air per cent. o 79 | .20°94 106

Turning now to the tables, you ‘will notice how constant the indoor
temperature is on the average. This is as it should be, but you must
at the same time bear in mind what an enormous difference this entails
when the temperature outdoors is 0° F., or many degrees below that
point, and what a change in the relative humidity of the air this great
difference in temperatures involves.

During the coldest months the relative humidity indoors and the
indoor temperature keep fairly regularly hand in hand.
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During the mronths of . Octobcr and November this relationship is
not by any means constant; this is because the furnaces are usually
not in full swing until the end of the latter month, and, consequenily,
a great deal of outside air, in an unaltered state, finds its way into
the house or dwelling. The most important figures on the table arc
those relating to the relative humidity indoors (windows closed). Com-
pare these with the relative humidity of the outside air, and also with
the optimum %5 per cent. which we have alrcady mentjoned.

The .influence of open windows, admitting outside air direct, upen
this series of . observations, is very marked—the relative humidity at
once goes up, and more nearly approaches that of the outside air, which
. in Montreal is fairly constant, averaging about 75—80 per cent.

" Reverting to the serics relative humidity indoors (windows c]osed),
I would call your attention to the enormous differences between these
figures and those pertaining to the humidity outdoors—especially during
the months of December, January, February and March. These differ-
ences show a deficit in some cases of 50 per cent. in the moisture con-
tained in the air indoors. Now I am sure it will be conceded to be
a great strain upon the membranes lining the respiratory passages; i
whenever a sudden transition is made from 80 per cent. mmsture to.
40 per cent. o
. : As a logical deduction it follows: th'xt the hmhcr the indoor temper- ,
'ﬁture, undel these closed conditions, the lox\er will be the relative
© humidity, and consequently, the greater will be the irritation to the
' resplratory mucous membranes. - .

" In a few: houses T have noticed an average temperature of 75° F.

The lowest relative humidity which I possess is 35.8 per cent ——but :
I feel certain that lower records are to be found. ‘

The pomts brought out in studying the tables will explain why any
~ factor causing an increase of the relative humidity in a very.dry at-

mosphere will be the means of affording relief, and ameliorating the
condition of irritation of the respiratory mucous membranes. - Having
experimented on myself, so to speak, I next endeavoured to find similar
cases, and bemg tremendously: handicapped in this senye—not having
any pa,tmnts—I had to wait a considerable time. :
Amongst my friends I encountered a fair number of expcnencea sim-
ilar to my own. I was much struck by the points of likeness in the1r
. various descriptions of their particular symptoms. ‘
« Stuffiness of the nose and throat” was a term very commonly ap-
plied. “ A feeling of tension between the eyes *—(evidently congestion
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in the frontal sinus)—also n-ntatlon =preadma' t]uou«h to the ear
were descriptions given by not a few. - S

In several of these instances I took samples- of air from the rooms
occupied by these individuals, and at the same time nndc ob':erv‘\hons‘
on”the relative humidity. -

In all cases I found the carbon dioxide very ]1tﬂc, if at aﬂ. above
the normal—the other chemical constituents perfectly in keeping with
good air,—but in cvery single instance the relative humidity was low—
generally about 40 per cent.—never exceeding 50 per cent. .

Just lately I was asked to inspect a house wherein there were five
children (three boys and two girls) with a very interesting history.

On coming into town from the country, where they had been spend-
mfr the ‘summer, the boys soon after began to lose tone and develop -
cou«hs *—especially the eldest boy,. n«od 10 years. On examination
these boys showed a very marked condition of chronic hyperemia of.
the nasal mucous membrancs—the ﬂppe.u'nnccs such as are usmllv do-
seribed as “ spongy.” ‘

Curiously cnough, coupled with this condition was a t)pxcﬂ chromc
pharyngitis; most noticeable in the cldest boy. .

Examination of the boy’s chest revealed nothmcr abnorma]

The little girls did not suffer in any way. During my inspection I
was informed that the window in the girls’ bedroom was usually left
open all night, hut that those in the boys® rooms were not. The ven-
tilation of the house generally was very deficient.

On taking observations, I found the usnal lowering of the re]atwe
" humidity to a marked degree—average 40 per cent. (mmmmm 38 per
cent.)—in the boys’ rooms. In the girls’ room it averaged 55 per cent.

Gas was used for lighting purposes in the house, and knowing that
the quality of this commodity is not particularly good, I ihourrht this
might have something to do with the matter; but here again T could
not bring forward any analytical data to support such a conclusion.

I recommended that the windows in the bBoys’ room be left open a
little all night, and a little moisture supplied to the room—the results
were marvellous. "‘he boys cc:nnnenced to improve forthmth and are
now quite well. |

I think this is fair proof that I had 111t the right nail on the head.
I am particularly anxious for you to have the opinion of Dr. Birkett,
as he holds very decided views upon the subject, and his large experience
amongst casés of this description must make his 0]_’)11’110[1 extremely
valuable to us.
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In conclusion, T will vcntme to put forward thc stntcmcnt that ﬂm‘
condition of excessive dryness of “the atmospherc, in housos, 38 a Jarge
factor in {he causation of many nﬁ'cctxons of the naso—plm' /x’ in chil-
dren,—a general chronic hyperremia of. the msal mucous. membr‘mcs——'
sometimes leading to qdenond arow ths .md camrrhal conditions of’ tho:
Eustachian tubes, o

Looking a‘little further aheful, \nthout pushing ‘the | 1rgument too,"
far, wilh reference to pulmonary diseases, may the suggestion not be put-
forwards that. il a very dry almosphere exerts a very deleterious effeet
in {hose eases in which acute congestion of the lungs exists, this same
unhygienic condilion may he a powerful predhposmo' or causative {actorj

~in the normal body as regards the actiology of these discases? I would
“mnot wish to he mmmdcrsfood in the way of claiming’ that ihis is the.
only Iactor, and, that some other deleterious products in the atmosphere;”
due to had vonhlatlon, do not producc ‘Tharm[ul effects. I simply wish
“to, cmphqcl/c the f-lt,t that this dryness of the atmosphere is a very
fpotent chtor.v. :

In the cases' I have cited to you, I thmk we may salely climinate any
chemlcal con:tltuentb in the air, owing to bad ventilation, as bcmrf
{he chiel causea of the disturbances mentioned. The question of heat
alone may he dlSl'nlSSGd also, for we.all know that this eannot, by itself,
produce symptoms like those I have brought before yon.

Finally, I should like to be placed on record as holding very decided
views upon catarrhal affections of the mucous membranes—especially
those of the respiratory and gastro-intestinal tr: wcts—Deing due to cli-
‘matic conditions. - ‘

I know for a certainty that in this, and some other countries, many
persons suffer from intestinal inflammations, which are undoubtedly due
to climatic causes. I can show that there is no question of it being
due to “ microbic” agencies. In this connection I have a very shrewd
suspicion that our well known friend “appendicitis” is primarily due
to similar causes—but all this is somewhat outside the scope of this
paper. However, I hope I have opened up a subject which will afford
grounds for discussion, and that some of the members present will give
their ewpenence.s and observations, whether for or av'unst my conten-
th‘ﬂS. C



THE COMPOSITION OF CYSTIN CALCULL:

‘ BY A
V. McKiM MAaRrriorrT, and C. G. L. WOLF,
Cornell University Medizal College of New York. '

The study of cystinuria has recently come into importance throuvh
the work of Loewy and Neuberg,! and of Alsberg and Folin.2 ‘
A little over a year ago Loewy and \eubcr« published the rcsulte-
cf an investigation of eystinuria, which started thh the assumption that -
as cystin itself is an amino acid, the metabolic disturbance taking place

must be in general a disturbance of amino, acid character. ‘

In the investigation of a case of eystinuria, they were, however, unable
to demenstrate the presence of cither lencin or tyrosin, the amino acids -
most commonly associated with the urine. On feeding -ammo acids in
the pure condition by the mouth, tyrosin and aspartic acid were elimin-
ated by the kidneys, although under normal conditions thesc acids are
changed to urea and other compounds on passing through the organism3

From this they concluded that the breaking down of protem sub-
stances in the intestine did not proceed so far as the amino. acids above "
referred to, else it would be impossible to understand how, amino acids "
fed by the mouth should behave differently from those- producod in vivo..

Their ecngaging theory has not received any e\pemmcntal con- -
firmation outalde that furnished by themselves, and. certain : others.
cases of cystinuria subsequently examined by Alsberg and’ l'ohn, by '
Simon,* and by ourselves ® have failed in certam respects to substantlate :
their findings. : o

In the conrse of their mvebtwatlon a cxrcumstance of ﬁfreaf; smentlﬁc '
curiosity devcloped.  Cystin, according to the recemt researchés' of |
Friedmann ¢ and others,” is a diamino-dithio-dilactie acid, having the .
sulfur atoms which connect the two lactic acid groups in the g
position, with the amino groups in the a position. Produced in the
hydrolysis of proteins, and as seen in the usual cases of- c)stmhrm, it .
forms hexagonal plates which agree in every particular with the c]asel-
ical dekcrlptmn assigned to this substance. '

As is well known, on feeding cystin to humans or to dogs nnder
normal conditions the subsfance is almost completely tr‘maformed by
oxidation into sulfates.® XNo eystin appears as such in the urine. ‘In
accordance with the views expressed by Loewy and Neuberg it shoul(l
be climinated without oxidation in the wurine.  Accordingly C}vsbxn,
prepared from keratin, was fed to the cystinurie, and, as was expected,
the whole of the cystin fed rcappeared quantitatively in the urine.

Tn the possession of Loewy and Neuberg was a caleulus which gave
ihe chemical reactions for eystin, but which did not, apparently, have
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the power of six-sided crystallization typical for this substance. It
was suspected that the calculus cystin might be the second modificatior.
Laving the amino groups in the 8 position and the sulfur bridge iz the
‘@ position. Tf this were so, the calculus cystin would have an enticely
different configuration from the protein cystin itself and also from ihe
“evstin found in the urine, both of which have heen considered t» be
identical. It might also be suspected that the physiological behaviour
‘of the caleulus cystin might be different, and.that on feeding,
the cystinuric might have the capacity to oxidize this form of cystin
to sulfates, a property which he lacked with the protein cystin. The
caleulus was therefore fed to the patient, and in absolute variance with
the behaviour of protein cystin, the cystin of the calculus was com-
- pletely transformed to sulfates.

Why the cystin calculus differed from the cyatm climinated in cys-
tinuria was left unexplained. ,

Could the cxperiments be verified, it would tend to depose the amino
.acids from the very prominent position which the) had heretofore held
in theorles of metabolism.

The experlments shortly referred to ahove are given with such eir-
cumstance that it is almost impossible to conceive that Loewy and

"Neubei'g were in error, and yet, no one since has been able to confirm,
‘their results, cither as to the peculiar behaviour of a cystinuric to
amino acids, nor has a eystin calculus been found corresponding to the
singular one described by them.?

It has been suggested that the calculus of Locwy and Neuberg con-
“tained tyrosin. and that in the mixture of these two substances these
investigators mistook the acxcular crystals of tyrosin for an aberrant
form of cystin.
~ In the course of a recent visit to Montreal. one of us had the oppor-
“tunity of examining the cystin calculi in the Museum of the Medical:
College of McGill University. It is our desire to express our thanks
to Professor J. G. Adami and to Dr. M. E Abbott for placing this
~valuable material at our disposal. The collection of cystin caleuli is
an’ unusually extensive one. Under it were grouped cight cases, two
.of which, however, were found not to be cystin. :

The following are the case reports. and the results of the investiga-
tion. TFor examination, the filings of the whole face of & calculus
were dissolved in dilute ammonium hydroxid, and allowed to evaporate
spentancously on a microscopic slide. The residue was observed under
the microscope. The presence of tyrosin was tested for by Milion's
reagent. The numbers given are those of the Museum.
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B. 1. No. 53, Book IIIL ~Pale, waxy, “lute calculus Lnobbed and
dumb-bell shaped, 30 mm. by 18 mm. No w cight. Secms to be f.url)
homogenous. " Lateral operation. Male, 18. Rodchck '

Completely hexagonal cystin. No tyrosin. .

B. 2. No. 57, Book IIT.—Large, flat, pebble-shaped caleulus, 38 mm.
by 26 mm., by 14 mm. Weight 26.9 grams. White, waxy, mulberry.
surface. Rough. .Distinctly crystalline on gection. Has the same
brown colour, deeper towards the centre as B. 1 Lateral operation.
Male, 83. TFenwick, 1873. o ‘ o

Completely hexagonal cystin. No tymain

B. 3.\ No. 3, Book ITT.—Set of cmht small calc,uh About 3-;!; mm.
Total weight 2 grams. Grayish whlte, smooth 1r1 crrular in, shapc
Some facetting. Passed. Male, 29. I‘emncl\ ' '

Completely hexagonal eystin. No fvxosn , o
B. 4. No. 112, Book TIT.—Set of ‘three calcnll Vary: urcnfular,'

long in shape. Darker in colour than plecedmcr V'u-y Irom 12 .-? n
to 3 mm. Weight 1 gram. No name. No, date c

Completely hexagonal cystin. No tyrosin.:

B 6. Caleulus 15 mm. by. S mm.: Pale, brown 'Lnd wa\y Has s.
agged process. Nephrolith. No, weight.. James’ Beﬂ 1891 ‘

Completc]v kexagonal ewstm ?\'o tyrosm

B. 7. Two small calculi. . Lmlgcr, 5 mm. by (' mm. Somcwhat‘.
pointed, waxy looking. - Slightly rough surface. ' Passed. NQ weight
given. Knill, 1890, LT '

Completely hexagonal ‘cystin. No tyrosin.

- It must be stated in conclusion that the examination of a museum
collection of eystin caleuli is not altogether decisive regarding the
composition of cystin caleuli in general. Those caleuli assembled under
cystin are naturally those which have responded to the microscopic test
for this substance. It is of interest that none of the caleuli above re-
ported contained anything which would correspond to the acicular type
of cystin deseribed by Loewy and Neuberg. Furthermore, none of
them contained any tyrosin mixed with the eystin. A more correct
method would be to investigate all the.calculi giving a lead reaction
for cystin in a large collection such as that belonging to McGill Uni-
versity.  This, for obvious reasons, we have been unable to do.
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v . .POISONING BY ORTHOFORM. .. .-
A. Scmipr, M.D.
. Montreal.
Having had oce: 131011 io rehwc an’ e.\trcme]y painful varicose ulccr
on the. auklc of a woman, othoEorm was chosen, as being analgesic and

antiseptic. 1t relieved the suﬂu'm" completely within a few mmutca,
which relief lasted about ten houra. SN '

After using the powder dm-mrr about two weekb, wth sat:clactwn a8 .
far as pain went, there developed an -eruption on'face, scalp, necl\, also,
but Jess cxtensively, on trunk and limbs, of largg, pinkish-red papiles,
pink wheals on face, and crythematous pfxtchcs on neck and chest.” The
skin around the ulcer was of a pale pinkish-yellow for about five inches,

- covering the cedematous tissues, and the'uleer itsell was gangrenous.

The pulse ran up to 120; tempelaturc went up to 102 2-5° one night.
The tongue kept clean,’ but there was some headache. The ulcer. con-
tinued excrutiatingly painful so that morphmc had to be given: durmg
two or three days.

The orthoform had been put on vcry ple'lhfulb, at loast twme a da) 5.
during about a fortnight, begmmm a Iew days before the conﬁnement
of the patient. . Coe

Cases of poisoning by thc drug have been rcporf,ed by Bracy and
Asam-Muman; the latter mentlons sloughmg of ulcer for w]nch the:
substance had been employed. - R L A '




APPENDICITIS RESEMBLING TUBAL I’REGNA.NCY.-

. ' BY" I i
A, LXPrﬁdnx SMiTH, M.D,
Surgeon-in-Chief Samaritan Hospital !6r'-Women, and Gynzcologist to the '
Western ‘Ho.e,pltal and the Montreal Dispensary.

Mrs. J., a charwoman, was admitted to the Samaritan Hocpltal on
the 15th January, giving the following historv: She was 35 ycars of
age, had been married twice, and had two children and one miscarriage
by her first husband, the last child thirteen ycars old. She has always
been in poor health, suffering a great deal from eczema, and a year ago
was several weeks in another hospital for varicose veins. Ier last
regular period was in September. She missed her October and Novem--
ber ones, and when six weeks over time she began to have irregular
haemorrhages every weck or two, and cver since she has had a good
deal of pain in right side. She had several weak spells, but no actual
fainting. About Iour days hefore admission she was taken with severe
pain and fever, and suffered so mueh that she sent for Dr. L. Glldd} y
who found her with a pulse of 100 and a temperature of 103. Te
at once suspected appendicitis, but, owing to the pain being so low down,
the possibility of tubal discasc was considered. e coneulted with
Dr. T. P. Shaw, who agreed with him that the diagnosis was obscure
but that it was a case for operalion. By the time she reached the
hospital, however, her pulse and temperature had come down to normal.

On examination the woman, who was very thin, was seen to have a
rounded tumefaction, the apex of which was situated about two inches "
below McBurney’s point. It was tensely fluctuating and there was
not much muscular resistance. Iler pulse was 70, and temperature
992-5. By bimanual palpation a rounded sausage-shaped swelling
could be felt at the bottom of Douglas cul-de-sac on the right side, and
this mass appeared coterminous with the swelling which could be seen
and felt under the abdominal wall. From the fact that she had had
irregular heemorrhages for the last month I was inclined fo think that
this mass was a pregnant tube from the inside of which the placenta
was already separated enough to cause hamorrhages into the uterus,
though it had not yect ruptured The possibility of appendicitis co-
existing was discussed, as many cascs -are on .record where appendicitis-
has beer mistaken for tubal pregnancy, and wice versa. the writer hav-
ing reported several in a paper before this Society last year. There
arc also many cases of pus tube being mistaken for appendicitis, and -
vice versa, several such cases having been reported in Dr. Elder’s paper.

But in view of the fact that so many women have died {rom rupture
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of an undiagnosed tubal prcvnancy “who nght have been saved if the
physician had only thought -of such a thing, and also becanse the writer .
has stumbled upon and saved several cases of tubal pregnancy under
the mistaken impression that they were cases of pus tube, he has always
‘taught that it is better to suspect the condition even if we occasionally
do not find it, but find something else which needed the operation,
" than not, to suspect it at all and ]eb a great many women dxe who' mnghl;
" have heen saved. :
As she was in very poor condltxon she was kepb a few days on’ prc—:
paratory treatment, and on the 19th January the abdomen was opcned :
* in the middle line and the right tube brought wp for mspcctlon -~ Al
- though fi rm]) adherent to the mass in Douglas: cul-de-sac it did not
"cont'un a pxerrmncy and it was evidently not the mass we had felt
per vaginam.  Nothing was done to mthcr tube or ovary or uterus,
- but the appendix was next looked for. = Jt was found cmbedded in -
adhesions deep down in the pelvis and almost perforated and gangrenous.
On beginning to free it there.was'a gush of thin and very fetid pus
which was all removed with sponges, after which the appendix was'
. brought up, detached from a coil of small intestine and removed flush -
. with the coccuml which was then closed with a purse string suture, and
_ again by ‘a Lembert suture. On examining the above mentioned small
 intestine, it was found enormously thickened and so {riable that it was
impossible to sew the peritoncum over its large raw surface. After
stopping the oozing with hot sponges, it was dropped back into the
pelvis, where it had come from.. It was the cause of the doubtful
. diagnosis, because it felt exaclly like a large, solid sausage; and lying;
as it.did, at the bottom of the pelvis just where we usually find a
heavy pregnant tube, it is no wonder that it might be mistaken for a
tubal pregnancy before rupture. ‘
As the general peritoneal cavity had ber,n protcoted by hot towels,.
and the intestines were. not soiled, the abdomen.was not flushed out
lest poisonous material might be carried to uninfected parts. All raw
surfaces were sponged clean and dry, and in case that more suppuration
should take place after the abdomen was closed, and in case that the
badly injured small intestine should break downm, it was necessary. to
provide good drainage. The writer. prefers a rubber tube to gauze
which, he thinks, does not always drain. A good sized rubber tube
with many holes in it all {he way down was passed, hy means of a pair
of sharp pointed forceps pushed through the top of the vagina hehind
the uterns, which caught the end of the tube,.and brought it from just
above the pubis to just outside of the vulva. 'The abdomen was then
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closed with silk worm gut through and through sutures. The patient’s
pulse was exceedingly weak before and all through the operation..  She
had an anxious convalescence, the femperature going once to 104 3-5, mul
her pulse to 140.  But by the tweniy-sixth (1-1\' here iomporl(,nrv and
pulse were normal, and she is now quite convnlvwon( - Trort, unntul\' ﬂlu..
had no vomiling, and took nourishment well. - .
T would like o eall attention to the great n(lnin(umx ol\'el ed by ﬂ\e'.
method of drainage employed in this ease, and T have uscﬂ it in many
others. By keeping the patient with her head raised alter the opm‘nl,mn'
any pus which was formed from the pyogenic’ mcmhmm. litiing" the
abscoss cavily, as well as any feeeal matter which would lm\'c c%xmcd it
ihe damaged small intesting had perforated, would C‘ﬂbl]) and. surely
have found its way by gravily fo the drainage l.ul)(, extendding from the
abdominal incision dm\'n lo Douglas's cul-de-sae.  As (his' tube had
wood sized holes in it all the way down it drained the, whole pelvie
cavity, and during the.fivst Tew d-ns several ounces a dny ol bad smell-
ing pus ran out o[ the vagina.  The tube and vagina were kept sweet
by irrigating vight and morning with solution of peroxide ol hydrogen.
After three or four days it was taken out beeange the (]lﬁd\m‘f"(‘ I'lom
it had become much less, but at once the (cmpcmtmc went upy and:
the tongne became dry and brown, so that we had. to. reinsert if, with
the result, however, that' the evidlence of seplic: nbso:ptmn gradually.
decreased, until now when her femperature has heon normal- for several
days.  Unforiunately ‘this method of draining is- only Available J‘m-'
women, ‘lvmt‘[,lllc plan of mising the head so as to mike the drainage: titbe
ihe lowest part of the patient’s body ds just as applieable to men; and T
think should be nsed more often. \\ hen' a drainage tube is' noL cmp]ovcd
and we are trusting cnlneh lo the perntoncmn to dispose of the exudalion
and blood we have been aceustomed to raise the Loot of the.bed so that
fluids in the abdomen would gravitate fowards the (lmpln‘nmn under’
ihe generally accepted heliel that. {he porn{mn,nm has the greatest ab-
sorbtive capacity at (hat part. *But it -is perhaps-open lo question
whether it is wise to allow ih(»c fluids, which ave somelimes poisonous,
1o flow from one.cnd of the pcnl.oncnl cavity to the ()“l(.‘l and whether
it would mot be betier in all eages in which we kiow Hmi there will
be much oozing of blood and serum to raise the head. of the bed and
let them' drain into Douglas cul-de-sac where it is so easy to drain into
the vagina:. = I might go even further and say that in cases m.,wluqh
we have not drained at-all, and when things -are not ‘going well with
the patient,it might be advisable to make an incision into Douglas
enl-de-sae, a very {rifling operation, and put in a drainage tube. ~The
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mtlcnl, whose cuso is ]wrc. repur(ml mnl(l hardly have reeovered without
drnmn'rc anil owing lo the _ahscess. heing siluated low down in-the .
pelvis, il wonld not lmvu heen drainedl’ #o wc-ll agninst gruv:fy s il
was by the mathod - employed. - . -
Another - poinl worth nolicing was the alnosl’ normal U'nlpf'mlurm
and normal pulse s with an alwost perforated appendix and five inélies
“of the small intestine almost gangrenous.  Toslead of heing reaso
 Tor not operating s many might think, these Tavournhle condiliony m'c _
i hest argument for ‘operating when the physical signs indieale an
mﬂnnmmlmy mags jn Lhe neighbourhood of the appendix. or Lubo, 11
is well known™ thaty umwmlu'nl uahscossen sometimes go on o the slagge
of (-ol«l abscesses; aind Eint when operaled on al this stage they give the
lowest morlality, always c\(-cphug ihe very carly opernlions, before -
twelve hours )mvc (lnpsc-(l from the heginning of the ablack, which not’
only have prmhc-nlly no mnrlnhly hut, give a very easy convalescence,
Phis is the third or fonrih ease in which I have operated for, upp«»mll-'
citis with a normal - pulm\ and (unp(-rmua :md fouml l]w nppomln\.‘
perforated or almost HINETENOUs. N o e
" 'The. hoard-like rcmal.mt'c» of the ru,hm numclo wlwn lh(, nhdmn(m s
imu.lu.d is gl‘ncmllv given a8 2 vnlnnblu aigit- of nppomhut,m, bty m
“this case there was. vory little waxslnmc o, Lcmlu'nms, seep on vcry\.
' deep ‘pressures . And, whuL Jpain: there was, was’ referred mlhcr o' the
rcgnon of the-right ovary and tubg Hmn lo. \I(‘Bnrncys pomt Er(.-.,
member a- similar ense at the \\"cstmn lfnqpl(,nl in the eare of. one.of,
. the, surgeons, whorc there! \vns nulhcr l!‘ndvmuss nor rige. of. pll]H(' m-"
lemperature 'md where the mai, way walking around, and yet the ap-
4])cnd|.\' was gnngronouq e T A o

s

- The Wﬂrrc-n Tricmiial. Prwo wag fmuu]od by the hnlﬂ l)x. J Mz:snn'
Wm-rcn in memoiy of his’ Father, and his will: pmvnd(‘,« that the neel-
mulated intcrest of the Fand shall be asardad: avery three years to the
hest dissertation, consndexcf] worthy of a_premium, on some subject in
physiology, surgery, or pathological anatomy; the arhitrators’ heing 1he
physicians and surgeons of the Massachusetts Cleneral Mospital. The
subject for competition for.the year 1907 is on Some Special Subject
in Thysiology, Surgery or Pathology. The amount -of the prize for
the year 1907 will be $500. Dissertations will be received until April
14th, 1907. . : e

13
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THE “CURE” oF TUBLRCULOSIS ' ?','si e

Tuberculosis is so w1desprea,d and fatal a- d1sease, that one can read1ly._
understand the interest which is aroused by. any. announcement of a
new method of treatment - In the campalgn of educatlon wh1ch is
now going on it is inevitable that many 1mperfect notxons should become
prevalent. Instead of keepmg the mind fixed- ‘upon. the essent1al nature
of the disease, even members of the professmn have become. enraptured ‘
They think of it, not in. terms of an infectious disease, but.as. an
apocalyptic manifestation. They refer to it in -terms of hy'perbole,
as a white plague, a pale horse, or -4 Teaping machine. - These meta-
phors do not make for precision of thinking or accuracy of statement

The curablhty of tuberculosis has become so involved in conjecture
that it is difficult to speak temperately of any new measure which
promises relief. We cannot forget the fiasco in which Koch’s great
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« discoyery ” ended, the suspicious circumstances under which Behring’s
“ discovery ¥ was announced to the world, nor the engineering to which
. Marmoreck’s serum treatment was subjected. * Sensible men must not
- he blamed if they receive with an extreme of scepticism each new an-
" nouncement as it appears, particularly when the great intelligence
“comes to them through the daily. newspapers which are not celebrated.
for correctness of relation, or scientific reticence. '

.We are led into these wide reflections by the proclamation in a Sunday
newspaper that on the 17th of February, 1906, it was “ able to make

~ an announcement which will bring joy to thousands all over the con-
‘{inent who are the victims of that dread disease which an old writer
‘once called the ‘Murderer of the Children of Hope’ Consumption
“can be cured.” : : '

This excess of enthusiasm arose over a paper which was read before
the Montreal Medico-Chirurgical Society on February 16th. by Dr. George
A. Brown, entitled, “ A Cure for Tuberculosis,” with “living cases of
pulmonary, laryngeal, cutaneous a.nd Jomt tuberculos1s, showmg the
result of treatment.” - o

We' propose to lay aside all preconcephons or preJudmes whlc'h may'-
have been aroused by the method in. which this ¢ important. -diseovery ™
was made, and ‘to address ourselves to'the subJect itself, We have not-
been favoured with the’ te\rt of Dr. Browns paper, and. shall be obliged-

" to ‘depend upon our memory ‘of what was said at’ ‘the meetmg, aSS1sted._
" 'by..the usual stenoorapher’s notes of’ the. proceedmas . A
o In ithe first place, we have’ nothma ‘but praise for Dr. Brown, that he,;
‘a physman -engaged ‘in"the general practlce of medicine, should: ‘have
done’ any work at all, and ‘arrived at 'results—whether right or wrono-—"'
upon so.important a subject.. ‘The general practitioner has. become
too distrustful of his own ability, and too careless of his opportumty,[
and has been content to rely upon the specialist and the clmlc Dr "
. Brown has done something to controvert this tendency ‘ o
It is but right in a matter like this that criticism should come from
- & man’s friends., Seeing the cases which Dr. Brown. showed~at the
meeting of the Medlco-Chu'urmoal Society, it struck an observer that,
'in ‘one case at least of lung disease, the bacilli had not been found
in the sputum; that in the case of the skin lesion on the arm, it might
perhaps be luetic, that in the case of tuberculous disease of the bowel
_of two years standing, the diagnosis must be well supported by history,
and signs of disease e]se“ here, if the bacilli are not found. ‘

Before the subject can be even touched, in a controversial way, it is

nccessary that it be proved, -beyond all doubt that the cases are really
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cases of tuberculo:xs and it seems to us that Dr. Brown has not been
sufﬁcxentl) careful to safeguard his work in this respeet. - . :

The proper place for this eriticism is in the mnceting of the socxely‘
at which the communication was made; -and, as a matter of fact, eri~
ticism taking this ground was made. Until this criticism is properly
answered the method of treatment recommended by Dr. Bro“n cannot‘
be accepted without reservation. : s

MeGILL AND THE WEST.

It is too soon to speculate upon the result to medical education in

the West of the notable departure which has recently been taken by
McGill University in establishing at Vancouver a College which, while
under independent management, is henceforward to rank as a college
of McGill University. If any movement should be initiated for.pro-
viding medical teaching at Vancouver it will no doubt naturally asse-
ciate itself with the new institution, which is to be called the McG:ll
University College of British Columbia.” :
* For the last seven or eight years, Vancou‘er High School has been
working in close affiliation with McGill, and the connexion thus formed
has been felt by both parties to be capable of considerable further de-
velopment. It should be said, however, to begin with, that in seeking
such development, McGill- has not been actuated by any motive of
rivalry with other universitics. Its sole object has béen to do what it
can to promote the unification of higher education in Canada.

The action recently taken was foreshadowed in the address presented
by the University to the Governor-General on the occasion of his visit
in February, 1905, in which reference was made to the project of what
was called © Federation through Education.” 1t is felt that growing
centres in the West should be helped to avoid the mistakes made else-
where, especially in districts where there are to-day so many small
colleges out of all relation to each other, and very often hampered rather-
than helped by some denominational connexion. '

The future alone will show whether the present movement will in
time be supplanted by the establishment of a Provineial University in
British Columbia. Meanwhile, the new college at Vancouver will prob-‘
ably long be content to remain a component part of one of the leading
Canadian universities, deriving prestige from its connexion with \[cGﬂ]
while retammg in all essentials its own autonomy.
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'l‘II E OPH’I‘IIAL\{OLOGISTS '

. The passing away of Dr. Buller left a. wide bleak in the' ranks oI
the ophthalmologists of Montrcal. , There was a vacancy in the ,chaxr
of* Ophthalmology at McGill, and at the Royal Victoria IHospital.
These two positions have heen filled by the appointment of Dr. J. W..
Stirling as professor of ophthalmology in the medical faculty, and
ophthalmic surgeon to the hospital.  As a result, the position of ophthal-
mologist at the Montreal General Fospital, previously held by Dr.
Stirling hecame vacant. To this there were three uspirants, and Dr.
George H. Mathewson was sclected by the governors on the 23rd of
. I’(,bru:u'.)y
Upon the grounds of seniority alone Dr. Stirling’s appointment to the
’ faculty was justified. It was not unnatural cither that he should apply -
for the position in the toyal Victoria Mospitul, previously occupxed.
by Dr. Buller, and this position he felt frec o accept. TR
The governors of the General ITospital must have heen embflrrasse(l.
in making a choice by reason of the excellency of the three candidates, -
who oﬁ'ercd Dr. Kerry had served the hospital. i’althfully for. cight!
years and received much consideration on .that account. Dr. MeKee"
had a brilliant record as a student, and scientific worker. He- also had.
served for three years under Dr. Bul]cr, and further ‘qualified hlmself
by prolonged residence abroad in the study of his special subject, previous .
to his appointment as an assistant Ophtha!mologlst ‘of the General .
Hospital,.a position which he still still holds.. - Dr. Mathewson had’
years of service to his credit in, the Western Hospital ; he i is & graduatc.
in two faculties of McGill; he was as=xstanf for four years in the Royél -

Victoria I[osplta] and ]xas just; returned from a perxod of study in
Vlenna ' o

The report of the Dircctor-General of Public, Health for 1905 has
appeared with commendable promptness. . The Vitle pamphlet of 28
pages is an interesting dissertation upon many things; upon the neces-
eity for a department of public health; the progress of bubonic plague
throughout the world; the prevalence of cholera; the transmission of
yellow fever; the red light treatment of scarlet fev 'er: the history of
Ieprosy ; Behring’s « dwcm ery ”; Japanese sanitation. = The quotations
from medical journals and new ~papers give to the report the character
of a “retrospect.”. The actual work of the department is described
in something under three pages. Either that is not enough, or the
work has been unimportant.
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The first annual rcport of “Brehmer Rest™ has ‘reached us. This";
house of rest at Ste. Agathie provides for persons who are. recovering
from 1llne¢=, and are liable to the infection of tuberculosis. The' aim
is rather to prevent the onset of the disease than to contend with' it
when it has once gained a foothold. Dr. Richer has charge. of the
medical arrangements. The plan upon which the institution is con-
ducted appears to us to be thoroughly sound.

The officers of the International Medical Congress, at Lishon, have
requested Dr. Clark Bell, President of the American Medico-Legal
Society, to organize an Auxiliary Committee to secure contributions to
the medico-legal sections of the Congress; embracing medico-legal,
military, naval and railway surgery, hygiene and epldemlolonw Dr.
Bell requests persons m’cerosted in those sub;ecta to commumcate W 1th
him at 39 Broadway, New York. : -

A curious sign of the gradual tr'mal‘ormatlon of London is the ten-,
dency of publishers to move from the city westwards. During the. last
few years several prominent fivms have left their old quarters in Pater-
noster Row and its neighbourhod. The centre of the London hook-
producing world might, in fact, now be placed somewhere near Charing
Cross. It is to this region that Mr. T. Fisher Unwin has removed.
His new office is at No. 1 Adelphi Terrace. Adelphi Terrace is known
to architects and antiquarians as ome of the most interesting works
of the brothers Adam. No. 1, the new home of Mr. Unwin’s business,
was, in the second quarter of the nineteenth century, the residence of
Sir Edward Banks, the builder of Waterloo, Southwark, and London
Bridges. About twenty years ago it was occupied by the Arundel Club.

The Maritime Medical News is now published b\ the Impenal Pub-fv
lishing Company, and appears in a new dress. It bas always been an,
interesting journal, and now is much improved.:

Dr Benson Ambrose Cohoe of the me(hcal faculty of the Umversﬂy.‘
of Chicago, has resigned to accept a position as resident physician and
bacteriologist at the Johns Hopkins Hospital. Dr. Cohoe is a rrraduate
of the University of Toronto and went to the University of Chicago
two years ago from Cornell, where he was an instructor in, biology.



REVIEWS AND NOTICES OF BOOXKS. . 199.

Dr. Elzear Pelleticr, sccretary of ths Provincial Board of Health,
has recéived a letter from Dr. C. J. Fagan, secretary. of the British
Columbia Board of Health, transmitting an offer of Lord Strathcona to
assist in the establishment of a national sanatorium for’ tne treatment"
of tuberculosis throughout the Dominion.

In this letter Dr. Fagan states that he has just returned from Great.
Britain, where he had a conference with Lord Strathcona on the subject,; -
~ who authorized him to state that: “If the authorities and the general’
public would demonstrate in a practical manner their desire to have
such an institution, he would be rcady and even anxious to contribute
to a national movement which would have as Jts objeét the gathering
of the t11bercu1051s patlents of C'mada at a- place found most sultab]c.

N
o

‘ 'for the pmpo-e S

: «%emew,b ai’uI 'ﬂoticpﬁ,,]dt 500!;5. :
. TRBAJ.‘]SL 0\ Dlsmsrs or. 'rm: SK N; . FOR 'Am FANCED STUDF\TS A\*ng
’ PRACTITIONERS. | By HEeNky W. SlrLWAGO\, M.D.; Ph.D., I’rof.%—;‘ﬁ‘
- sor’'of Dermatology in the Jefferson Medical- “College and Wom'm 5.

" Medieal College, Philadelphia, etc., etc “Fourth edition, thorourrhly.'_f

. revised.  Philadelphia and London: W. B..Saunders-& Company, -

1905. Canadian agents: J. A Carveth & Co., Limited, 434 Yonge
Street, Toronto.

l&s we have three times in the last ﬁ\e )ears referred to the excellence
of this text-hnok on skin dlscases, we shall confine ourselves on this
occasion to noting the more important changes and additions. Since
the last edition appeared in 1902, very little additional knowledge has
been gained cxcept in the single department of therapy; and here the
discovery of the therapeutic value of the Roentgen rays, high frequency
currents, Finsen light and Radium has revolutionized the treatment
of many of the Intherto incurable diseases. As is to be expected of
every new agent, the value of these methods of treatment was at first
overrated, and experience was needed to determine in how far their use

-was warranted. The author, we think, has sifted the evidence most
impartially, and his conclusions are sound and tend to conservativism.

Under the heading of General Remarks on Treatment, a comprehen-
sive description is given of the instruments used and methods of their
employment in Radiotherapy, Actinotherapy, «nd high frequency cur-
rents. This is a most valuable addition and should show the reader
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that only by an expert is their usé justified. The article on Lichen
ruber is omitted in the present edition and this disease included, and .
we think, rightly, under Pityriasis rubra pilaris, with which it appears
to be identical. So, too, Dermatitis vegetans of Hallopeau is included .
under Pemphigus vegetans. In considering the treatment of Lupus
vulgaris, a detailed account is given of the Finsen light method, which
while it is held to be invariably of benefit, has the great disadvantage
of requiring lengthened exposures of at least an hour extending over
a period of often three years. The cosmetic effects obtained are better
than by any other means. Of the Roentgen rays on the other hand
the author states that one cannot say in a given case, how much good
it will do. Tn the majority of cases it is curative, and in others ab-
solutely ineffective. It possesses advantages.over the phototherapy in
that a larger part can he under treatment at one time and the results
in favourable cases are comparatively quickly obtained. Nothing new
has been added to our knowledge of the etiology of Lupus erythematosus,
and it is still an open question whether it should be listed among the
cutaneous manifestations of tuberculosis. The same uncertainty ob-
tains here with regard to the value of the X-rays, a trial alone will
show whether complete success or absolutely no effect will attend its
use. Probably the majority of cases are benefitted, but the proportion
is not so large as in lupus vulgaris. The author reports attaining
excellent results in a few cases by high frequency currents. No men-.
tien is made of the recent work on the spirocheta pallida as a cause
of syphilis. ‘

In speaking of the treatment of Dplthehoma by means of the Roent-
jgen rays and Finsen light the author refers also to the use of radium,
which he considers as of less benefit and more difficult to limit in its
action. Perifolliculitis suppurative conglomerata, treated as a separate
disease in former editions, is now included under ringworm of the skin.

To sum up, Reentgen rays are beneficial in old patches of psoriasis,
eczema ani, cczema seborrhoicum of the face, nmvus vasculosis, both
forms of lupus, epithelioma, sycosis vulgaris, persistent rebellious cases
of acne, and ringworm of the scalp. The Finsen light in old patches
of psoriasis, furunculosis, both varieties of lupus and epithelioma.

A change has been made in the substitution of plates of the author’s
own cases for those from Mracek’s Hand-Atlas, which appesared in for-
mer cditions. While for some reasons it is advisable that an American
work should not have to depend upon German plates, i must be ad-
mitted that in the quality of the workmanship and the accuracity in
representation of the lesions, the American work suffers in comparison
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with the German: . Several new coloured plates have also been added
in the present edltlon ‘ : Lo ‘

TEXT-BOOK ON THE DisEASES OF THE BEaR, NOSE AND PHARYYX. By
Drs. D. B. St. Jonrx Roosa, M.D., LL.D., Professor of the Diseases
of the Eye and Ear in the New York Post Graduate Medical School
and Hospital, and BEasax" DoucLass, M.D., Professor of the Dis-
_cases of the Nose and Throat, in the New York Post Graduate
Medical School and Hospital. Macmillan Co., 1905. 621 pages.

Price, $3.00 . :

The authors are to be congratulated upon tbé production of a very
useful and complete text-book of the Diseases of the Ear, due cog-
inzance being. taken of all the latest advances in diagnosis and treat-
ment.  The .associated conditions of the nose and throat are also -
thoroun'hly handled, and this is of much valuein a text-hook on diseases:-
of the ear, in which, as a rule, this portion of the subject is rathct
cursorily dealt with. The hook can be strongly recommcnded to gen-
eral practltloners and stu(xenfs It is admxra.bl) prmted and profu:e]ys
ﬂlustratcd '

J W '3‘

f

ABDOMINAL O_PEhATIO\S 'By B. G A \Ion'm_u\*, \I S (London),'.
F.R.C.S., Leeds. Phxladelphm. and London ,-W B Sa,undcra &
Compam, 1905. i R .

. This is a most remarkalwle Wnrk on a department of surgery w‘uvh
in recent years has attained great prominence, mainly because it has
been made practicable by modern aseptic techmque By no other
branch of the surgeon’s art can so many lives be saved and so much
suffering relieved. JMr. Moynihan in his work deals only with these.
operations which are common to both sexes. No gynmcological oper-
ations are ineluded. As its name implies, the work is one describing
methods of operation; pathology and symptoms are not dealt with, and
only. incidentally and occasionally are indications discussed. In the.
first chapter the bacteriology of the stomach and intestines is briefly
discussed. This is justified, the author says, by the fact that “many
of the problems connected with the surgery of the stomach and intes-
tines, depend for their elucidation upon a knowledge of the bacteriology
of the alimentay canal.” Bilroth in 187+ was the first to show that
the contents of the intestines in the mew-born are always sterile, and
that the yellow discharges seen soon after birth are first to contain
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micro-organisms. ~The appearance of bacteria depends on the nourish-
ment taken. That constant bacterial inhabitant of the human intes-
tinal canal, the Colon bacillus, is taken in with the food. The degree
of infecticn of the gastro-intestinal canal, however, varies very much
according to the quality and nature of the food taken and the interval
which may hava elapsed, and in the different parts of the canal. Normal
digestion and evacuation greatly lessen the numbers of hacteria of the
digestive tract. In intestinal obstruction the contents are teeming with
bacterial life of extreme virulence. The experiments and ohservations
of Harvey Cushing are given honourable prominence by the aunthor in’
connexion with this subject.

The second chapter treats of the preparation of a patient, the conduct
of operations generally, and the after treatment. Catgut and celluloid
thread. or, as it is sometimes called, Pagenstecher’s thre'ld, are the
ligature and suture materials employed by ihe. author. He has en-
tn'el\ abandoned silk. Tn the sterilization of catgut the iodine method -
of Claudius is exclusively employ ed. In this he is at one with all who .
have ever employed it. Ease and simplicity (of preparation) commend.{
it and its reliability is admitted on all hands.

In the after treatment of the patient the author frequently gncs
10 grain doses of aspirin for the relicf of pain, avoiding morphia when-
ever possible. Fe gets his patients out of bed sooner than most sur-
geons, at the end of six or seven days in a good many cases. In the
advantage of this we agree with him as alec in his high estimation -
of the value of massage of the legs, arms, and back, commenced a fcw,
days after the operation when everything is going well.

In the remainder of the forty-mine chapters into which the hook
is divided, all the operations of abdominal surgery. other than gynz-
cological, are carefully and clearly described. The illustrations are.
numerous, beautiful and clear. In the description of individual oper-
ations'one naturally looks for the author’s opinions on debatable points.
Two of these may be noted: In tubercular peritonitis he is strongly
of opinion that only in cases accompanied with fluid effusion should
operation be undertaken, and that the fluid should be evacuated with
the least possible violence to the peritoncum, and the wound closed
without drainage. Separation of adherent coils of intestine is to be
avoided whenever possible; as the result will often be a foecal fistula
which in tuberculous conditions rarely if ever closes. He admits, how-
ever, that a tuberculous Fallopian tube or appendix, if it be the probable
focus of infection, must usually be removed if possible. Experience
has taught us that the author’s teaching on these points is sound. With
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reference to the explanation of the good done by the evacuation of
ascitic fluid collections in tuberculous peritonitis, the author is disposed.
to adopt that given by Gatti. This is that the fluid which is always
pourcd out by the peritoncum after the closure of the wound “is actively
anti-bacterial and that it exerts a deleberious influence upon the tubercle
bacillus.”: 'The,second dehatable point is the employment of mechanical
appliances for ‘intestinal anastamosis. These, such as buttons and bob-
bins, are entirely” discarded and abandoned by the author, and he adds
that, in his opinion, “the purpose of these mechanical aids has been
served, and that their interest is now only historical.” Tn this expre-
+sion of opinion we behevc ﬂnt most surgeons of ]m'oe c\pemence will
" fully concar.

. OPERATIVE Surckry. By Jomy J. McGrarm, M.D., Professor of Sur-.
gical Anatomy and Operative %mrrcr) at the Ne\v York Post Girad-.
nate School, Surgeon to the Harlem, Post Graduate, and Columbm
Flospitals, New York. Second edition, thor oucrhlv IL\’H(}d with’
265 illustrations, including many [ull-page plates in  colours and‘
half-tone. F. A. Davis’ Company, Publishers, P}nhdelphm 1906.’

'I‘]nc book serves the double purpose of a ‘surgical anatomy and an
' opemtxve surgery, every region upon ‘which operations are described
being prefaced by a description of its chief anatomical points from a
surgical point of view. The illustrations are many and well adapted',
to the text, which is Well wriften and makes easy and agreeable reading. |
- This is particularly so in the scetion upon the abdomen, such subjects
“as 'gastro-enterostomy, ingninal and femoral hernia, and the surgical’
treatment of discases of the small and large intestine, pancreas and
spleen being described in detail. We tegret the absence of the con-
sideration of umbilical hernia, however. The section upon the urinary,
organs Teceives duc consideration, the author preferring Young’s oper-
ation for cnucleation of the prostate. On the other hand, we are sur-
prised that such an operation as litholopasy, which has given such
excellent immediate and subsequent results, should not- be considered.
We note that in cases of gencral peritonitis following appendicitis the
author ‘advises thorough irrigation without evisceration. In the so-
called “internal appendectomy,” we prefer to cover over the stump of
' the mesentery with peritoneum so as to guard against subsequent ad-
hesions, ete. . We take exception to the statement, so often made, that
chloroform is less irritating to the kldnev than ether. as, c]xmc'll]v we

have found the opposite to be the case. ‘
W. L. B.



Z)}lcdxcm ncwh. .

\[O\T'I‘B]'L\L (‘]'..N]uR \TJ Tl()Sl‘J l‘ATJ b

The annual mcctmﬂ of the \fontwal Ce.mml ]losplhﬂ was. hcld on 5.;
the 20th Febraary, 1906. The report. of the Scerétary showed Hml."'_
in the in-door dep.utmmt there were treated to a conclusmn Inst ycm,'_,
a total of 3,237 patients, an increase of 93 over the ])rcvmns Awelve:
months.  The out-door patients numbered 4,504, an increase’ of .),015',
over the preceding year.  This gives a lotal of patients treated al, the:
hospital during the year of 47, 41, or 5, 108 more than in 1904.: . '

Of the 3,237 in-door p.lhcnta treated o cnmhnalou. 201 wm.uncd"
over {rom the previous year; 3,216 were admitled dumw the. yc.u,,'
and 190 remained in the hoﬁpllaﬂ at the end of the year. There. ‘wera”
discharged . from the- hosplt.\!, and there . died m the uml,nlutmn f:‘u;'-'
The pereentage of mortality was 7.81, or 4. ,,4 c\clusnc ol d(,.lﬂls occur« "
ring within three. days of admns:xon ' SRS - R

Thc average number of. pqtmnls in the w.udq per dav \mq 1‘)9 oS :
and the average nmumher of days in- hoqpnt.ﬂ per. pumnt was: 22.55..
The aggregate number of days.\in: hospntd] by all pntlcntq was 72, S?‘) .
an increase of 3,627 as compared with' the previous year. 'l‘h(* “average .
daily cost per pntu,ut was $1.35, as against .$1 38 in 1904, , K

Of the in-door paticnts treated to a conc]usmn, 2,12 3 were ma]cs,-
and 1.115 females; and of these 1,596 were 1’mleqtantq 1,385 l\om,m ‘
Catholics, and 256 .other religions.  OIthose thus. Lleatcd 2,725, “crc-
citizens, 410 strangers, 98 sailors, and 4 nnmlr*rﬂnts T .

Of the out-door patients, there were treated in the: medncxl dcpmt—:f
ment, 10,129 ; surgieal dcpartmcnt 17,15%; eye :md ear,” o,""io, - gynaco-
logical, 1,498 ; laryngological, 3,222; dcnm‘lto]orrlcal 1‘) 2 ncumlorrlcn]'
2,683 ; dental, 197; and cmergency, 2,173, i vt LT

The ambulance made 1,581 trips durm«r the vc'u*, in conncctlon wni;h
which 352 were cases requiring out-door h'efttment on]y, nm] 9 wcre
false alarms.

In the pathoimrxml depqrtment there had bcen pcx formcd 216 au-
topsies, and* 1,338 examinations had heen made for the attending stall:

The number of 'Lpphc'ltlons for the tmmmn school during the year
was 475, an increase of 65 over 1904, ’.I.‘wenty-elgh_t nurses passed their
final examination, making the total number of graduates 261.

The income for the year,, $96,134, though $2,071 short of the ex-
penditure, was the largest during the history of the hospital.
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It was s(ﬂtul in Lhc rcporl, of - the comunttc(, of mnnnguncn( ilmt"
the Charles Alexander Meniorial Fund lm«] reached (Lhe sum:of %200 112,
and it was understood Hmi, forther” sm\ﬂ(.rlp\mns were (,\'p(,(:(ul o

The former Commitlce r»l J\Innnﬂuneut aud the Medieal Board werc
re-clected. Dr. (wcmg(. lf. Mal.hnwson 'was clected to the pos;!.mn oI‘
ophumlmo]oglst ;uul Dr. C,rmg, assistant; lm yngolo-rlsl TR

EROTESTANT HOSPITAL FOR-INS ANE. »

- The atinual nmoLuw nf the lmtcsl.mi, ,Hospltul for. Tnsune wag held,
on Gth belnu.uy 1‘)()(» ~Ihe gross reedipts on, m:nntwnn(.(. dccountv‘
were 1»107 M'?, nn(l the (Apuulltlu‘e $107,496. .

"Phe cost per - palient pertammim for nmmt(,rmncc was $202. 62, or\

55V cenls per day. * The difference helween thiy mnount and the Clov-
ormnent .ﬂlm'anf-v Wi, nmd(- p by conlributions from -the' public. and-
receipls froni pm.ﬂ(. p.ann(s, the corporation heing Bound by ils clmr '
ter to expend all revente, from whatever source, on Lhe hosplml .mrl;
its inmates. : ‘

Dr. Bur,gcss submitled the veporl of the medical mjpurmtundcnl.. Tt
stated that there were admilted to the hospital during the yeur 190-
. patienls~—103 men, and 87 women, making, with those in Hic} int;lil,iil,iorll;'
al the close of the previous h\'clvr- months a total of 651343 mer;
and 311 women.  OF those, reccived during the year, 83 were, pm ale,
and 107 public eases.  The greatest mumber ab any one time in “the!
hospital was 503, the least 460, while t!w duily .m,rug(- wug 47().‘ "Thern
were discharged 103 patients, 46 dicd, 2 eaeaped, and 2 were out on’
trial, leaving in the hospital, at Lhc c.nd of Lhc yn.u 501 pnucnta,—:?,('?‘
men and 239 women. :

Of the palients received, 113, were nmvcs of Ganml.l 48 of othcr
portxons of the British: l;mpnrc, and. 20 were of J'olugn hirth.  Could
there be.a ‘'more elnl\m«r comment.n'y on the inefliciency of our immi-
gration laws than this record, it was asked, which showed over 49 per
cent. - of the - tdmx%mns to’ }mvc heen  persons lmm outside of the
]’)ommmn9 ‘

.Of the 103 dlschar"cd 63 had recovered, 17 were improved, and 23
' -ummpmved This was a discharge rate of 54.21 per ceal., and 2 Tecov-
ery rate of 33.16 per cent. on the admissions.

As compared with the previous year, the number of cases admtttcﬂ
was one more; the number treated, 19 more; the daily awrmc in the
hospital, 23 more; the number of recoveries, seven loss, of 'lmpmvcr],
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cight less. and of unimproved, 12 more. The number of deaths was
17 less, and the number of escapes the same. The percentdge of dis-
charges on admissions last year was 54.21, as against 56.08 in the pre-
vious twelve months, and the percentage of récoveries 33.16, as against
37.03, while the percentage of deaths on the number under treatment
was 7.03, as against 9.32. :

Referring to requirements, it was stated that of those mentxonecl in
the last annnal report, the following remained unfulfilled: A separate
huilding for tubereular paticnts, a nurses’ home, a larger amusement
hall, a sunnnel-house for female patients, a large \\orlxshop, cottages
for married - emplovecs and a conservatory. If the increase in popu-
lation was as great during the present vears as it was during the past,
to these wants would have to be added increased accommodation for
hoth male and female patients. To provide increased accommodation,
two courses were open; either to add to the existent cast and west
houses, or to crect scparate cottages for male and female patients of
the superior class and utilize the room at present occupied by these
classes for public patients. Considerable extra room might also be got
by the ercction of a new .amusement hall and the conversion of the
present one into a ward for qiliet, chronic patients.

IN TDR\TATIO\' ‘&L \IEDICAL CON GRT‘SS

' Alranoements axe bemfr completed for the fift~enth ("onc'ress whxcx.
meets in Lisbon, from the 19th to the 26th of April. The principar
general addresses will be delivered by Sir Patrick Manson, London;
Prof. Brissaud, Paris; Dr. Jose Maria Esquerdo, Madrid; Dr. P. Aascr,
Christiania; Prof. Azevedo ,Sodre, Rio de Janeiro; Prof. Neumann,
Vienna; Prof. Prince Jean Tarclmroﬁ St. Petersburg; Prof.. D von
Bergmann, Berlin;

The different nationalities are well grouped, and the delewates from
Great Britain, Canada, Austmha and the Butnsh Colonies w111 have a
common meeting place. - .

The-service of lodging will be in charge of M. Manuel Jose da Sllm,
Praca dos Restauradores, Palacio Foz, Lishon, to whom may be ad- -
dressed all correspondence on this subject. 2

Applications ,for membership will be received until the hour of the
opening of the Congress and during the Congress, but in order to
secure reductions granted by railways and navigation companies’it is
necessary .to apply as soon as possible. All ‘'such correspondence may
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be addxCSscd to the Seeretary General, M. le 1’rofcssm \hcrnc] Bombaula
Nova Escola Medica, Lishon. C
It is,announced that there will he three <reuem1 féles and thcle will
probably be several receptions and dinners de gala. A bull fight accord-
ing to-the old Portugese way will he or rrml/cd ab the expense of the
Congress.  The definite details will be published at a later date. '
‘A mmmber,of Canadians have already decided lo attend the: Congress: -
¥t is requested that any member of the profession in Canada who de-
sires to join the Canadian Committee would at an carly date communi-
cate with Dr. A. MePhedran or Dr. W, 1I. I. A:kms, of Toronto; who'
'\n]l bc glad’ ‘to furnish all a\mldble infor nntmn )

L A\T'J‘I ’J‘UBLI c,LLowJ £l AGUR.
S A specml gencml mee(.mg of the '\10nhc'11 ‘League 101 the Plevenhon'v
-~ of Tuberculosis was held 17th February, 1906. A series of 111Lomsl,nw-
statisties was furnished by Scnator Dandurand. e slated that out‘
of 33,000 deaths in. th:s provinee by the last returns, nearly 3,000 were,
‘ due ‘to tubezculos1s " Of these 450 were under 5 -years of age; 238
between 5 and 14; 777 bebween 15 and 24:; 974 between 25 and 45 5."‘
312 between 45 and 59; 124 between 60 and 69, showing a majority
of deaths at the most productive and most useful period of life... -In’
Ontario the figures were of a similar characler; while in 1901 the pr’o'—.
portion ,of such deaths was still higher.

-In.1901 the popwlation of the Dominion was 5,371, 000 a.nd the
mortality from all causes for the year was 81,000, 9,709 being due to,
tuberculosis, or about 12 per cent. In-the case of 998 schools in,this
“provinee, 166 were reported as being insufliciently ventilated, and over.

144,000 school children more or Jess. prcdlsposed to tuberculosis, lacked
ample protectlon

' HOTEL -DIEU.

During the year 1905, 3,148 patients were admitted into the hospital.
Of that number 1,200 were surgical cases. - In' the Out-Door Department
for the diseases of the cye, 2,213 patients were treated. The eleetrical
dispensary was very well patronized, but no register was kept. There
is no general dispensary at the Hotel Dieu, but the visiting physicians
and the house surgeons gave, on an average, 150 free consultations every
month.
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LA SOG]B’]‘D \U*ﬂ)]C"\LF 1)] NON'I‘!\ lu‘\TJ.M

Meeting of l‘t.ln-um-y Gth 1‘)Ob Dr \lanen \lcc-l‘waldcnt m ﬂne
Chair. N
Alter reading and ndoplnon of the. \c(‘rd:n\ rvpmt for tlie )ual
mct-tmg. Dr. Dubé read an_interesling paper advocating the necessity-
of declaring {o the Board of Health all cases of contagious discuscs,
a regulation the l'wnch speaking ||h\\l('lml\ {oo often overlooked., T lu.
city should take means fo help the aflicted family during the course
of the diseases.  Otherwise the chiel ol the. family’ cannot casily u)m—
ply with the law and not go to his work fivhen N)Inlmn is ordered.

Dr. Louis Laberge, Hn. Cily™s. healthi oflicer,. Dis » l{l*\' eux L\-.-m"‘c
Demartigny, 0 T Meunier, J. 1‘. Lubewo luul\ pnrt in. ih(' (hscu.ssllpn.
which :lol]owcd LT i

Pr. Wi, Jas. Derome re epor (‘(l A Case M cniornnn
excision of the colon in a case of cancer. S L :

The commitie named to study {he qlw&(wn nf c:hxbhshnwl‘\ (‘Cn(.l"l]
Board of Examiners, as advocaied by D, l'm‘hor in'a aper; rcnd ni,
ane of the Society’s previous meetings, wpovl(‘d l'm'oumhlv m‘ﬂmtr ﬂ\o
Provineial Board of Physicians and Surgeons - lo ol)imn ](}"Ih]ﬂil\’
proval in that lcqpect as soon a8 pomblc. )

ontosis’ for,

]\O\ AL \'lCl‘()hl'\ HO*PH‘ \L

Report Tor hmuauv )0(‘» Pnhonle .uhmtlcd "‘) p'mcnts dxs-‘
charged, 246 pntwuh died, .28, \lcdlc-.xl. Ol .sur"wzll 116; ophlhul-
mological, 21: gynweological, 10 laryt mnloglcll. Out—l)oor Du—
pariment: Medieal, 705; m«rwwl 4891 ‘eye and c.n' 2065; dr%eaaca of
women, 119; nose and tlnoul. 526 {otal, 2,104, Ambulauce Cﬂ“\, 10.5

NOTRE DAME HOSPITAL

For the month ending January, 190G, 187 patients \\cre ndnuttcd
into the hospital.  OF this number 82 were discharged cured ; 41 un-
proved or econvaleseent; 5 not improved; 7 were dismissed without treal-
ment, having refused to be trealed. - ?

Twenty-one deaths were registered ; of this number one patient died
hefore reaching the hospilal and seven others died shortly after their
arrival.  In the various out-door departinents 1.796 consulations were
aiven and the house surgeons gave the firsl treatment to 144 cmergency
cases.  The ambulance answered 103 calls.
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'l'»‘lH'l‘!%I'l" \l‘l"l)'l'(';'.»\h ABSOC! \'I‘IO\I - -::,v
Toronlo Ma'c/uu/ ‘llu/u.xl. Bl.sl Iu 5//1 l.)O(».

I'ar(-s (:mm/ Dales wnd . /A,Illb/.s‘-w—((l) Dmm..:lu. l5u~,mw§, («crh-—.{
m(u Plun Arrangements; Iu,(, return rcgmdl(.am of unmhvr in ﬂlh.n(lunlcc.",
Passengers going eail, relurning K& 0. \Vu\' Lo., or uu,a .ur:rsa.,. ‘rade
to he one and one-hall Tave, o : c

(b)) Kuropean Business~—QOn puwutnlum ull t'(.l'““lll,.f‘ fo ln pre-
paved and signed by Lhe Seerefary of B.C. I .»\.s'«m-mlum, and_counder-"
signed by the Scerelary of the Canadinm | Comunitlee, or {he. Svmbhn‘y'
of the British Medien! Associntion, one-day . Lickets Lo be issucd al one-
lall lowest one-way fipsl-cluss rail Tare; vound. Lrip lickels at lowest
one=way first-class rail, Tare belween ‘wll points. in Cnada, Rates lo
Pucific Consl subjeck  to concurrence of 1g, .C. . Association. Sluun-
ship lines lo advise Sccrelary whnb, 1[’ zm) n(l«hhmml urlntmnc are
required. : - - -

Pades of Sale, July Isl {o .Scp(,ember 30th, 1‘10(», mdmn't: ,Ijg‘ilml.'
«*lum limit, Seplember 30th, 1906. L R

20 Halension of T'ime /,mul,.w—-()n deposil; wWith .fmnl, \"‘ul‘ ‘ol vﬂlﬂn-..
dard Convention cerlificales issued Trom’ points in - Ahe: "\Innllmc 1’wv ,
inces, Irom all poinis west of Port, Arl,h\n"mnd [rom pon:si,h in ;e
United States, on or hefore August, 28t h, 1906;- and: on. |mym(,m, of Ies."
ol $1.00 at time ol d(.poelt an.extérigion of. Lnnc until. bcplcmbu "011\{"‘,
to be granted.- Jomt Agen(.y o he (ondu(l(.d in tho name ol G-I '
Wehster, Seerclary, 1. S Assou.xlmn. wrll bc kvpl .opon rrom Au«rus"‘
21sl to September . ](‘Lh 1906.- .' , . - ‘

3. Side T'rips—Side trip hc-kcts to bc sold I‘ rom’ ’I‘mnn(o Lo dolcfrxucn )
from the Maritime Provinies; from all? pmn(s weal of Tort \Hhm' «md :

' from. the United - Stales, on ]wcsenm(mn of validnied cortifidale,” or

deposit reeeipt, - at ]nwosl one-way" fn-sL-duss fare for the round me
lo points in Canadn..-. Dales of “sale, - AugnsL 23rd., to Seplember THL‘-‘
1906, inclusive; Reburn- lumb Septcmbc: 30Lh, . 1906..

‘Usual additional arbitraries vid Upper Lake Steamships to Apply,"
viz., going lake, retur ning smne, $8.50 additional fo he colleeled. Gomg.
lake returning rail, or. going rail reomnmg luke, $4.25 additional to
he collected: Also usnil arbitraries via St. Tawrence Routc, for dele-
gates desiring to return hy steamer, on “prosentation of lickets {0 purscr, ,
viz., $6.50 Toronto to Montreal; $3.50 Kingston to Monlreal.

Via: Northern \T'WIg.ltwn Compnny, on lmcs where meals and Derths
are not included, the rail rate will apply; or linés where medls and
berths are included, rale to he single fare plus me.) and berth arbitrary.

: 14
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The British Medical-Association began at Worcester on June '1”9fh,
1832, under the title of the Provincial Medical and Surgical.Association.
In 1856. the name was changed to that now used. There arc now 20,000
members, and $7,500 is annually given by it in aid of scientific investi- -
gation, scholarships and other prospects for the furtherance of scientific
medicine.

The committee of management- of the General Iospital have placed
within the hospital a suitable memorial {o its late president, Mr. F.
Wolferstan Thomas, to whom the institution is so greatly indebted for
his untiring elforts to premote its interests. Through a personal can-
vass, assisted by the present treasurer, Mr. S. FI. Lwing, he collected
from citizens about $120,000, to pay in full the reconstruction of the
main building, with the three ﬂd_]ommrr wings, and the cost of the
Jubilee memorial, known as the Nurses’ Home: The action of the com-
mittee meets with the general approval. '

The Governors of the Montreal (eneral Hospital at the annual nieet-
ing adopted a resolution in the following handsome terms: .
“The governors of the Montreal General Tospital assembled deep]y
regret the absence, through indisposition, of their much esteemed friend
“and colleague, Dr. Robt Craik. Remembering Dr. Craik’s useful life,
ineluded in which are many acts of kindness for the benefit of his
{ellows, may he mentioned especm]]y his warm and constant interest, in .
the welfare of this hospital, extending over a period.of fifty-five years.
The Governors beg, therefore, to convey to Dr. Craik their heartfelt
sympathy for him in his temporary retivement on account of sickness,
and they fervently express the wish and’ hope t]mt he ma3 soon be
restored to health and strength.” - '
In this desxre and hope every memher of the profcbsxon ]oms fervemly ‘

Dr. William Christie, of St. John N. B. died on Feb. 8th in his 71st
vear. He was @ surgeon of ability, a graduate of Jefferson Collea¢,
Plulade.lplua, in 1864, and devoted considerabic time to public life. He
was a member of the City Council at the time of his death, had bee;n
President of the City Medical-Society and a member of the Medical
Council, the executive of the Provincial Society. He was a member of
the hospital staff for twenty-years.
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Dr. ’\\/m M. Cameron, of Halifax, died on J anuary 24th.

" Dr.. John F. Brine, of Canso, N.S., died on Janmry 18th. He was
a graduate of Harvard University.

Dr. W. J. Early, of Owen Sound, died on J anuary 25th, of cancer."
]Te had practised there for the last thirteen years. -

Dr. George Pringle died at Toronto on the Feb. 16th, aged 72 5c'zrs ;
e was born and practised for many years in Coumall Ont.

Dr. Georve W Thompson died at Toronto, on hnuary 20(:11, in lns
. 69th year. He had formerly practised at Humberstone Ont.

~ Dr. Milton Baker, a graduate of Trinity \Iedlcal College, dled of '_
cen.bml abscess, at Brantford Ont., on the 23rd of January, aged 37, .

Dr. Frederick Good win of Bayficld, N. B. at Feb. 11th. aged 45
"YCars. He was a graduate of Bﬁlfnmmce \Iedlc.ﬂ-Sehool and had pmct-"v
- xccd for fourtcen years.

" Dr. William H. Hand of Woods’co\,]\ \' B dled on, I."ebluary 101,11 of.,.‘
blood poisoning, in his 43rd year. Ile was a native of. \Te“ Bl unsmck ',.
zm(l a graduate of the Unworsm of Pennsxl\ ania.

‘ L J T W. R. Boynn of Barue Ont., dird on l‘cbruar*r 12th of';
ty phoxd fever, in his 61st year: Fe was a native of Cobourg, lived in Hol—;

‘Jand; graduated in I}nfrland pl '1ctlsed m Ru~sm, and after\s ards m the‘,'.
" Qt‘lte of \ 1rtruua . : ‘. . :

R
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', UVDER THE CHARGE OF GEORGE E ARMSTRO\YG L

CITARLES BARRETT Ldémvoob I‘R:' 8.« 'Cél‘rci:.hom.‘a of the Breast.
and its Spread mto the Lymphahcs British Medical - Journal,
January 27, 1906. o

Speaking from an extensive cxperience the writer strongly advocates -
the use of the microscope at thd time of operation to determine the
irue nature of the growth. Attention is drawn to the variation in the
rapidity of growth and extension of malignant disease depending, to
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a large extent, upon the position of the primary growth. Thus, cahcer
of a hollow, muscular viscus like the urinary bladder may be very slow
in its lymphatic extension, while carcinoma of the breast and malignant
disease of the tongue esdend very early, in fact, there seems to be
hardly any interval between the onset of the growth'and its spread into
the neighbouring lymphatics. Reference is made regarding the duct
cancer, some surgeons believing it to be less malignant than the other
forms.. The writer believes this idea to be a dangerous delusion, and
cites cases to prove his point. Several interesting cases are given to
show the manner in which the spread of cancer takes place through
the Iymphaties and the erratic manner in which this sometimes oceurs.
He believes that it is probable that cancer may cross in the lvmphatic
channels' from one breast to another, but that it is rash to assume that
it may have done so in any particular instance of bilateral tumour.
Thus, a cystic fibro-adenoma was removed from the right breast, and
five years later a tumour, clinically exactly like the first was removed
from the left and found to be a spheroidal celled carcinoma. In
another case the opposite condition was noticed. As a result of the
excellent work of Handley on the Spread of Cancer, the writer:now
removes the fascia covering the costal origin of the external oblique if
the casc be at all extensive in the axillary lymphatics. ‘Frequently
the gland most remote from the parent growth will show malignant
extension, while those nearer appear to be free. .In these cases. e\ten-
sion can only be explained by the short circuit system which ewdentl\
obtains in the lymphatic vessels. As a result of his experience: he
now takes away hoth pectorals and the axillary fasciee as well as axillary.
contents of glands and fat. The upper axillary glands can only be
satisfactorily explored by removal of the pectorals, the operation is not
severe and leaves a good functional arm. If it bas spread to the cer-
vical glands a dissection of both anterjor and posterior, triangles is done:
These operations may seem: extensive, yet e\perlence has shown that
the end Justlﬁes the means.

CIrARLES H PECK, )[D The Operatwe 'l‘rcfltrnent of C]e[t Pa]atc
with a rcport of eight cases. Annals of Surgery, J anuary 1906

This article is beautlfull) illustrated with seven p]ates. The opcr-
ation as described is essentially that of Langenbeck, and w hen propellv
performed, is capable of closing ‘the cleft in nearly if not all cases,
either in children or adults. The best age to operate is from tiwvo to
three, the easiest from six to ten. The Whitehead gag and the Rose
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position add greatly to the ease of exposure and control of hemorrhage.
The bellics of the levator and tensor palati with their insertions into
the palatine aponeurosis should be preserved, but the attachment of the
aponeurosis to the posterior border of the hard palate must be divided
together with the mucous membrane on the nasal aspect of the velum,
as relief of tension is essential, and division of the salpingo-palatine
fold of mucous membrane is important to secure this. After treatment
should be simple, no cleansing on the palate or in nasal fossie should he
attemped.  Feeding by mouth may be commenced at the end of twenty-
four hours. The use of the protective is of great value in older chil-
dren and adults. Of the eight cascs, three healed primarily with no
defects, one after a secondary suture of the uvula, one completely, save
for a small anterior defect purposely left to preserve nutrition of flaps,
two very slight defects bare]y admitting a probe, and one has a defect
" of the uvula. :

| W.L.B

MEDICINE.

twm-n mn cmqu OF JAMES STEWART, F. G. FINLEY, H. A. LAFLEUR AN‘D .
. W. 'F. HAMILTON. L

McKuxzig, R. Tarr.. “The Anatomical Basis for the Treatment of
Scoliosis by Kxercise.”

Dr. I. Tait McKenzie, in a paper of this title, rcad before the College
of Physicians of Philadelphia, said that in the infant spine there is
but one curve, with the convexity backwards, and involving the total
length. This curve is best seen in the sitting posture. With the as-
sumption of the upright position a sharp lumbar curve makes its, ap-
" -pearance, with the convexity forwards, and the anterior ligaments and’
psoas muscle are put on the streteh, as the peivis is tilted forward while
the crector spina is increased in size and power. This curve is followed
by a curve in the upper dorsal region, compensating in character, while
a third in the cervical region takes the same direction as the lumbar
curve.

These three curves are physxolomcal and are found in the normal
adult spine: The integrity of these normal curves is protected against
the onset of deformity by three lines of defense of increasing strength,
" by (1) The muscles forming an advanced mobile series of outposts that
can be brought into service powerfully “but intermittently; (2) The
ligaments, more resistant but less mobile; and (3) The bones which
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yield to the influence of deformity only after the other two lines of
defense have been carried. After the deformity has altered the bony
structure any treatment must be more or less cosmetic in character,
aiming at concealment rather than at complete correction.

The muscles that may be used to act on the spinal colnmm, he said,
fall into three groups: (1) Antero-vertebral, consisting of psoas,
longus colli, scallen and sterno-mastoid; (2) spino-scapular and
humeral in’ two layers, trapezius, and latissimus dorsi, rhomboids, and
levator scapule; (3) spinal, consisting of the two postcrmr serratl
superior and inferior, and the erector spince.

He pointed out the movements of the spine as flexion, extension, and‘
side bending with rotation. Flexion, he said, is greatest in the Jumbar
and eervxcal regions; extension almost entirely in the lumbar. and - cer-
vical regicns, and side bending from the flexed position takes place in
the dorsal and cervical vegions, with rotation of the bodies of the ver-
tebrse. up to the convexity of the lateral curve. Side bending from the
cxtended position of the spine, he explained, takes place in the lumbar
region, and rotation of the vertehre hodies to the concave side of the
lateral curve. Rotation was said to he greatest-in the cervieal region,
gradually disappearing through the doraal The most frecly movable
regions are abundantly provided with muscles; and treatment will e’
dirceted to the cultivation of them in groups or isolated. - Tn the Tumbar
region, it was said, that the psoas ean he made to aet upon the bodies
of the vertebrm through its attachment to-ithe femur. The erector
spine, in the lumbar Tegion can be made to act on hoth sides at once,
or on either one separately, to increase the concavity on the active side.
In the dorsal region, the erector spinwe is made up largely of tendons;

many of its strands are replaced by ligamentous bands. - Action upon
the dorsal spine will be obtained through the twisting action of the
spino-scapular, and humeral group through traction on the dorsal
spines with counter-traction of the pectoralis on the other side.  Action -
can also be obtained by the unilaleral development of the respiratory
muscles. increasing the capacity of the thorax more particularly on
the concave side. TIn the cervieal region. the ercctor spine mass is
much specialized and allows of movements in all directions. particularly
rotation in which the deep muscles of the sub-occipital triangle may
{ake part. .

Dr. MeKRenzie in reply to discussion staled that the isolation of the
muscles is a matter of practice. In many cases a marked amount of
isolation could he brought about by starting with a simple movement
by which large groups are emploved which have a very indirect in-
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fluence upon the movement desired. B} care and attentmn 1t was -
possxb]e to eonﬁne the’, ewrcxses to one or tw« single muscles of“the 1'.--."

group.

: PATHOLOGY

U‘\DER. TIIE CHARGL oF¥'J. G. ADA\XI -

' \\'11.1.1.&\[ J T Lsu.. « A Study of Lpl(lemlc Cerebro-spm'ﬂ \Iemngxtxs
Jour. M ed. Pc.scarch :Vol. xiv., p. 83, 1305. b

The author studied one hundred and thirty cases of- the dx:eascs
which occurred in New York. Of these cases he:was able to- isolate .
the diplocoecus intra-cellularis in all but sixteen cascs. Besides merely
demonstrating the organism on cover glass preparations, made from the
spinal fluid, the author obtained cultures of the. diplococcus in SG cases. .
'E. finds that there is no difficulty in distinguishing the organism of .
epidemic meningitis from other organisms which resemble it. "The -
vpoxnts in, its identification are, it can e Tairly, readily cultured, it is.

‘ nogatxve to- Grams Stain, it never forins ‘dxams and ‘it is feebly patho—
Togical to animals. Of 41 cases examined, the .m‘chor was .able to
isolate the specxﬁc ornramlsms from the blood in'10 cases. | The organism’ .
too was isolated sixiimes from the mnose or throat in 22 patients.’
L. finds that the diplococcus disappears rather ¢ carly from the nose and
" throat, as the positive results oceursed during the first week.

Thenty-three of th(, cases czuve to autops\', and in these five had
acute sero-purulent, or pum]ent—pencnrdlm This series of ‘cases seems
to indicate that })L]‘JC‘A[(]ltlS is .a frequent comphc.lhon of epldcmlc
cercbro-spinal meningitis. '

Tt was found that :t.ttu; ]ymp]m‘clcns was an Jmporwnt factor m
determining the mp]dh fth issue in thedisease, as Jt was pre~ent in"
one-fourth of the cases coming to autopsy. . ‘ T
HUf:o Rinsenr, Mohograph. “he Etiology of Cancer.” (Fromvthg‘ ‘

Path. Inst. Bonn), 1905. o e

- Ribbert rcpmts his doctrine that cancer is only rcproduccd throufrh
the growth of its own clements, and thai the spreading of cancer is
due wholly to a multiplication of the cells in the original neoplasm.
The first cells of a tumour, he holds, may be either embryonal rest or
postembryonal aggregations of cells which have heen separated from
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their original site. Ribbert admits the similarit} in appearance of cer-
tain granulomata with new growth, but finds no reason to support the-
parasitic theory, as the experimental transplantations of cancer can be
explained on other and more solid grounds. R. also opposes the view
taken by Relling that the cancer cells themselves ave the parasites, which
gain entrance into the body from without. R. holds that all eancers
have their origin in epithelial cells which have separated from their
normal structure. and have lost their functional relation fo their
normal tissue. The separation of these epithelial cells results from an
inflammatory (or other) .change of the connective tissues about, which.
then withdraws the restraining influences of this tissue on the ‘epithélial
ceils. These latter cells are now liberated to proliferate beyond their,
normal scope, #nd this is the beginning of the cancer. Not only can
these cancer cells proliferate into the.altered connective tissue, but they
also acquire the property of advancing into normal fibrot us tissue.” . R.
holds that the alteration in the connective tissue also produces chfmo-es
in the epithelial cells, so that these are of a more embr) onic. tvpe. For
thxs he prcferq the name « ruck‘:chlarr mthcr than: met;aplasn

IT. WoLFERSTAN Trr'onr:\"s‘ { i\'réGill). “ The Experimental Treatment of
Trypanosomiasis in' Animals. Proceedings of the Royal Society,
1905, Vol. 76, p. 589. ©

Of the various therapeutic agents which have been tried in cases
of trypanosomiasis, arsenic and trypan red are the only ones cxhibiting
a marked 'influence on the parasites. ~ However, it was found that
sodium arseniate when injected subeutancously produced slonghing and
further, was very liable to produce untoward and toxic symptoms.
Thomas obtained the best results with a compound of arsenic and aniline
(meta-arsensaure anilid, atoxyl). In all his experiments he found

-the arsenic-aniline compound of hest serviee, principally as it can he
given in Jarge doses over a length of time. “The trypan red given cither
alone or comhined with other druors has a tendency to cause nephritis
and hence must be used with caution. Thomas holds that the arsenic-
aniline (ompound is mdlcatcd in human tn’pfmosommsw
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The s:\th 1crruLm 111(,etnw of thc Socxciy was hcld Imdaw evemntr :
Decembex l)th ]900, Dr. ]’ R. ]‘uwland l’wsxdent n. the Chau L

\[O\'TRJL.L\L \ILDICO ( Illl{bi (.JC‘

' LEJKAEMIA . e

7. B. \[CCO\ NELL, M.D., and J. D. MELmax, M. D showcd a. hvmg,"
case of lympathic leul\aemm Dr. McConnel read the case. report "

E. J. O’Coxxor, M. D., ulso presented a living case of leu]\aemm th:.i
case heing of the spleno-mwlocrenous type. - : '

E. J. O°Coxxor, M.D.—With regard to the trcqlment I hu\'e been
giving this patient Arsenic in' large doses, 12 drops three Limes a-day.
His general condition is improving and he thinks his abdomen has gono
down about an inch and a half in circumference.” This treatment is the:
only thing I could thmk of, and I \\oqu be' very grateful f01 'my
suggestions.

F. R. ENGLAND, JI’D—I cannot remember having scen a splecn as
large as this before. T would like to ask if Dr. O’ Conno. had noticed any
evidence of trouble in the bones, tenderness, ete. As to Dr. McConnell’s

case I am very much surprised that the patient was able to put in an’
appearance here to-night with nn]\ 25 per cent of habmoglobin. It,
seems to me remarkable.

E. J. O’°Cox~or, M.D.—With regard to the bones, I have exqmmcd
them very thoroughly and can find no evidence of tender spots anywhere;
evérything seems normal. '

DEFICIENT HUMIDITY OF THE ATMOSPHERE AND ITS EFFECTS
UPON THE RESPIRATORY TRACT. -

T. A. STArKEY, M.D.—This paper will be found on p. 180.

E. J. O°Coxyor, M.D.—I would like to ask what Dr. Si',:uko"
would advise heyond keeping the windows open for a reduction of this
dryness in the house air. The windows cannot he left open all the tima
in winter. Would Dr. Starkey suggest that a pan of w'nter be left in
each toom?

Larrmory Synitmr, M.D.—As to personal experiences, asked .for by
Dr. Starkey, I think it would not be hard for us to give such for we’
constantly meet with them in our professional visits. Tt is my impres-
sion that this dryness in the atmosphere is limited to only one class of
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society, that is, the rieh, Thc w 011\111« classes who foxm the bulk of the
population live within a short radius’ ol' the kitchen stove on which all
the cooking is donc and consequenﬂ) the atmosphere is supersaturated
with moisture; those living in a fat still have their heat supplied from
the kitchen stove; those in self-contained house:, or houses with two
flats nse a hall stove on which is invariably kept a keltle of water
evaporating. The class using the old fashioned hot air furnace ave fair-
1y well supplied with moisture from a large evaporating pan inside of
the casing of the furnace from which ﬁve or ten ‘gallons of water are
evaporated a day and carried with the air to all parts of the hOUL(‘. I
would then seeh lhat the expensive hot water furnaces of the rich are
most responsible for this dryness’in the air. One rich patient {old me
that all the members of her houschold were suffering from more 'or less
discomfort in the nose and throat; and another feature was thai tho
expensive furniture such as Japanese cabinets which had taken a work-
man a lifetime to glue together would alter a serics of explosions be
found in a heap on the fioor fram the excessive dryness of the atmos-
phere. 1 advised her to have zine reservoirs placed hehind every radiator.
in the house affl soon a change took place in the condition of affairs, but
it took five gallons of water every day to replenish these pans.’ . For
myself T have taken a watering can and sprinkled the carpets before
retiring at night when ihe atmosphere was very dry. 1t does not lmrt
ithem because they dry in'a few n.mmtc.. I am a little sarprised to hcar"
that the outside air on frosiy days has much moisture ini it; I have always ,
understond that with a temperature of ten to twenty helow' zero the ‘ur';
was devoid of moisture. The plan. of keeping the windows épen in
severe weather is not practical as the danger of freezing the ])1;)'=s is foo?
great and even then the air ’fhourrh frosh s, not moist. ‘

(. P. Gmnwoon, ALD. ’l‘hnm is not doubl {hat ihe question of relative”
moisture is an important one; in the sununer time when the tempcmtm’q
is-warm we may get the moistare up,as high as 90 per ceat. and even
full saturation, 100; but in winter time we get the moisture frozen,out.
Tt is not a question of absolute s aturation but onc of relative saturation
of the atmosphere.  For aysell and my lousehold we slecp with a good
many of our windows open and have always a current of fresh air from
the outside. But still when the temperature is mmd it is a long way
below saturation. Supposing the temperature to be below zevo. when
this is warmed you will get a saturation of about 30. One method of
increasing the humidity in the house is to hang up wet sheets here and
there. For my own part I would say that the dwellers in tents safler
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from none of- thcse things. Anothcr matter which Prof. Starkey (hd
not touch upon and which Prof. Rutherford has sug ggested and that e
thie question of the amount of the radio-active matter in the atmospherc
-in particular places, and curiously enough he found that the radio-active
matter s much more in houses: than in the outside air and certainly it
is a factor which will have to he taken into, consideration before long. .

'

A. H. Gornox, ALD —I would lxl\c t6 ask what the relative amount of
nncn-phar\ ngeal 111\'01\'cmcn’r is in climates ‘which are dry and ellmates
which are moist.  In'a scction of a countrv where there is o m‘eat
amount of m1n£a]1 I found catarrhal h'oublca, both nasal. and bronchm]
very common and such cases almost invariably got- hetter of thexv ca,tmr-
hal condition on removing to a high altitude w hOlC supposcdlv uhc ]numd—
ity of the atmosphcre was a great deal 1css. -

Westey Mines. M.D.—It scems to me that L-efbi-e we gét a ﬁn.al,'
explanation of the condition caused by dryness, we must remember as
has heen pointed out that the mucous membrane is naturally moist and
that a dry air acts much the same as an ivr itating gas. not c]ucﬁv duectlv

“I think, but by reflex action, eausing dlla,uatxon, probably; certainly in.
some stage dilatation of the blood vessels, so that we might put the result
down to really the same final cause. as in the case of injurious gases, only
dry air acts more slowly and takes a longer time to bring about a very

. decided result. The question that Dr. Gordon has asked 'is a very'
‘.pcllment one hecause T have noticed that in places . in which there.is.a

. great deal of rain catarths are very common. As.to Dr. ]Lumlton‘.s
question with regard to imsfﬂ speech, it may he said thiat fivst of all; it is.
not as’ common in Great BwLaJu as on this sxdﬂ of the Atlantic; sccond]y
that while a cer tain propm'hon of cases may lie: accounted for h\ the con- -
dition -of ‘the mucous' membrane, most .of it is not any more than’ the
Ligher pitch of American’ speech, to be explained by eatarrh.. . Speech
is Im-«clv determined “hy unconseions imitation and that, bc«ms very
early: Perhaps it may he originally traced, as some have suggested;. to -
the Plvmoul,h fathers with their pecnliar intonation; but however that"
may be, throuqh many geénerations we have been imitators of a high |
pitehed and wiore or less nasal specch : and it is hecoming I think if ‘mv'
thing more prevalent in.Canada, whether that be duc to proxity to
United States or not. The conclusion I have come to is that the prin-
cipal cause is not the condition of the membrane, but to tlie fact that,
we do not partieularly dislike masal speech and that very little attention
is paid to clegant speech on'this side of the water as compared with what
is regarded as proper in educated persons in other countrics, and- that as
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long as we remain so careless in regard to speech, so long for instance
as children can pass through a college course speaking as they do and get
degrees, we must have the conviction that musical and pleasing specch
is not one of the subjects to which the people on this side ol the
Atlantic generally devote very much attention,

J. B. McConNELL, M.D.—As to excessive dryness of the air in dwell-
houses ‘mo doubt it is a very important hygienic defect and onc which is
largely accounted for the autumn catarrhal affections we meet with here.
Tndoubtedly people in citics suffer a great deal {from improper heating,
and coal gas is an important factor as well as the dryness, producm« un- |
wholesole condition. A great many houses are heated by coal stoves and
some of them are often too large for the house and the draught ]\ey m' .
the pipes is invariably kept clo=et1 so that a certain amount of gad is
constantly escaping. The lighting of the houses mth gas too is oxceed-
ingly injurious, it rapidly renders the air of a room unﬁt to' breath:
unless it is large and well ventilated. A great work Would ‘be done,
by this Society if it made an effort to educate the,publxc as to the
hygienic heating and lighting of their houses. ' It would be a good thing
if we had a superintendent of buildings who would look-after this sort-
of thing and sce that houses were built properly from a hygienic point
of view especially in the poorer districts. A vast '1mount of illness. will
be escaped from in cities where the masses live. in houses ‘where perfecn-
hygienic conditions prevail.

G. A. Browx, M.D.—I would like to ask Dr Stquey it he took into
consideration the dust as an irritant; the air being rather dry i;])ese part—:
icles might all the more he floating around.

Dr. Birgrrr—This paper of Dr. Starkey’s is..T thmk full of a
great deal of interesting information, to those who are especm]ly inter-
ested in the diseases of the upper respiratory tract. The view which -
Dr. Starkey puts forwards as to being the possible cause of rhinitis,
gither in its acute or chronic form, is to me a very acceptable ome..
T have always held that many alfections of the nose and throat are
undoubtedly due to a deficient humidity of the atmosphere, and Dr.
Starkey has in this paper proved, I think, pretty conclusively that his
theory is correct, and speaking from a practical standpoint, I have had .
the opportunity of frequently applving the suggestion here made, and
with good results; cases of acute and chronie I‘hlﬂO-ph'ﬂ‘Yl’l"lﬁs, which
have resisted the ordinary methods of treatment giving way by increas-
ing the humidity of the atmosphere of the sleeping-room. I feel cer-
tain, therefore, that if we would direct our attention to this one point
in particular, that many obstinate cases of this kind would show marked
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signs of improvement: Personal]y I feel.indebted .to Dr. Starkey

for the interesting manner in which the subject has becu brought to
our notice.

R. A. Kerry, M.D.—Dr. Starkey’s paper has brought forward a very
important point, namely, the condition of chronic hypereemia of the
mucous membrane. As we all know the function of the mucous mem-
brans is to supply both warmih and moisture to the air inspired. In the
house, with its air so deficient in moisture, the mucous membrane is kept
constanily in a hyperemic condition to furnish sufficient moisture to the
air inhaled; and on emerging into the air in winter tine, this condition
is still maintained as a relatively Jarge amount of blood must pass to the
parts to aflford the heat necessary to warm the air. We have thus for
many months a scvt of vicions circle established, causing in course of
time alteration of structure and in advance cases ahsorption of hone.

We all {frequently have cases of tinnitus aurium under our charge, and
the majorities of these are nothing but the result of processes instituted
under, conditions similar to those which Dr. Starkey has described, and

showing in several cases atrophy of the membmne from: the antermL
‘ narcs right throufrh to the tympanum. :

M, any of iiiese cases become infectious, from the horrible wzenus down"f
fo the ordinary mucc-purulent affection of the naso-pharyngeal tract,.
which js so often scen.. Considering how very common deficient hearing
is, and ihat the altered mmucous membrane aflords a favourable means
for entrance of various germs, ihe question of checking the spread of
infection and affording pure air should be seriously taken up by the
profession at large and urged upon the health authorities

T. A. Starey. M.D.—With reference {o the dust in the air thns
is & very important condition, but I think that the marked symptoms
mentioned in the eases which I have described are not due to this,
though certainly habits of living and the manner of conducting the
household with reference to the dust problem have their effect upon
the general health of the inmates. As to the combustion of coal gas,
and gas cscaping from [urnaces, this is another important question, .but
rather a littie outside of the matter which we have taken up. I mwy,
say that the bad condition of the atmosphere caused by the combustiof
of coal gas undoubtedly tells upon the children who gradually lose vltab.
ity and strength during the winter months. The R03 al Sanitary Insti-
{ute proposes to take up this whole question of ventilation and heating,
including the combustion of coal gas.

T think Dr. Mills’ answer as to the intonation of the speech of the
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Aumericans oeneral]v is quite true, it is'a questmn ent1rely of hablt
as can be ecasily proved.

Regarding the prevalence of eatarrh in moist climates, as Dr I’erry s
remarks show that the nasal mucous membrane attempts to regulate
the moisture and warmth of the air before entering the lungs, and
if you give it too much work or no work at all it is put out of gear,
so to speak. In a very moist atmosphere the mucous membranc at-
. tempts to give off the necessary amount of moisture from the body to
maintain the natural equilibrium and that is the reason why you get
sponginess and swelling of the nasal mucous membrane under these
conditions. Means to be adopted to get rid of this-dryness in the at-
mosphere form w large question and various plans suggest themselves,
for those who use hot water coils the only remedy practicable at present
is to place pans containing water around the house, ete.; one thing is
certain that the usnal methods of procedure are nothing like sufficient,
and it is not surprising, as has been remarked that ﬁve or six gallons
of water should be taken up daily. With steama coils the diffieulty
could be got over in part by turning on a small tap and allowing the
steam to escape. As to the hot water coils a special apparatus w 1]1 have’
to be arranged where you get a sufficient amount of surface from which
to evaporate the water; this is heing talked of, but could not be gen—‘
srally adopted obv 1oush for some time to come. ‘

In any case, the suggestions I-have, made for supplying more moisture -
to the atmosphere in houses can onlv be_ considered as tentative. . The
whole question is a very large one, and we shall have to wait unhl the
sanitary engineers and 'n'chxtects gets their heads together and evolve‘
some practical scheme to overcome the, difficulty. . ' :

As I have remarked previously, the Royal Sanitary Institute is gomg'
to take up the matter, and, being composed of the necessay ex:perts ’
I fully expect that ere long a, cuccessful solutlon of the problem mll’
be attained. ' o S ‘:vzj SR - .

" CHOREA. . o : 1

Riorey MACKENZIE, M.D ———Chorm in a ehx]d two years of ao'e Tlns“
paper appears at page 179. - o . : ,

F. R. Exeranp, M. D.—T had a case some sears afro of & ehud seven:’
months old with endocarditis: I{heumatlsm is very common in cluldreu y
There were no articular. symptoms in- this caae and no chorea,, but I
looked upon it as rheumatxe endocardms , - L

L LUNG . STONES. . C ' ‘

Jory MoCrae, M.D.—I have here two lung—stones,” g1ven me by

Dr. F. R. England. '

R
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Lung stones are formed, sometimes in'the bronchi, especially in cases
of bronchicetasis, sometimes in the lung tissus, and sometimes in the
bronchial glands; they consist of ecalearcous deposit or degeneration;
when it occurs in the bronehial gland or lung tissue it may come through
and be expectorated.  Sometimes it causes that peculiar spasmodic
pain’ which is among the Germans, called bronchial colic.

F. R. Bxoraxp, M.D. —These bronchial stones I reccived by mail
from a patient who consulted me in September for a chronic and dis-
tressing cough. The patient went home and soon afterwards, during
o severe fit of coughing expectorated this calearcous mass. e is a
large man about 58 years of age, nothing definite could be made ouf on
examination to explain the irritating and harrassing cough. T thought
{here was some arterio-sclerosis and suspected a possible thoracic aneu-
rysm. Examination of the throat was negative. ' The cough has now
practically left him, and his 'generiil'cbndition isvmuch improved.

FIBROIDS OF UTERUS

F.'R. Excrixp, M.D. —"This specnnen is a uteras showing mu}tlple
myo-fibromata, and is interesting in that it shows the three clinical
“varieties, the subserous, intramuscular and submucous growths, this last.
the largest and the one which caused the symptoms leading to removal
" of the organ. The patient, aged 35, nuliparous, has for the last 16
vears suffered from dysmenorrhea, and. for the last four yearé from
repeated hmmorrhages, and latterly the bleeding was controlled with‘zi
great deal of difficulty. . Medicines had little or no effect, hysterectomy
was thereforc advised as the only means left for sahsfactorﬂ_y deahng
- Wlth the case.

The nmth retrnlar meetmn' of thc Society was held F.rxday, 2nd:
I“cbrmrv 1906 Dr F Gr lee‘y, Vice-President, in the Chau-

LIVING CASE OF CHOLELITHIASIS WITH FAT NECROSIS .
7. Arex. HUTGRISO\ MD precented thla hvmor case.

PANCREATITIS S
J. M. ELDER_. M. D—Pancreatma, i'rom a ﬁurcxcal point of vxew, mth
reports of some cases. :
Joms McCRAE, M.D.—Thete are three questions which seem to me
of interest to ask. The first is with reference to the glveosuria. Is it
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and is .1baent il thc\' are.not? -
Is fat necrosis really a dangerous condmon 1;(,1 ‘ sé. ]s it not s0° that‘
fat necrosis can exist for a considerable tuuc thhout nucroscopu.nl evxd—
enee of its causing any trouble. L . B
A third point is the use ol carly opuamon in’ pnncm‘ltltxs. Thc‘
pancreatic juice appareutly has no po“cr' gainst living i’unctxomn«r"
tissue, e¢.g., the duodenum docs- not nccran though panclcatlc Julcn_'.
flows over it, and the pancreas itself doos 10t necrosc: At potb moru.m
pancreatic neerosis, ‘begins ahnost mnncdmlolv lerc it \\onld ,S(.cnf
then that early operation opens up the, ])‘thlC‘]a and . penmts d'lnmwc,-"
that is, one operates before Lhe tissue dics. and: _recovery -takes; place.”
Once started this necrosis. is cumnlative and: will go on until the who]c'
organ is practically destroyed. s not“the u:c[uln(.sg of carly opcmhon
that it prevents the destruction of tissue becoming complete, and the
tissue from becoming liable to. necrotic change? .
J. ALEX. Huorerson, M. D.—To tliose’ not particularly mfercalcd m‘
this subject it may, he said that surgical literature Lo-day is abounding
in descriptions of’ the various clinical, palhological and bﬁctorlolmncal
conditions dc\'elopnw out of .this subject. . A number of noted men,
during the past three or four vears have written very able articles upon
it, particularly in the English speaking world,’ and more espccmllv‘
AMr. Mayo Robson, whose address before the Canadian Medieal” Associa-
tion last year was on this subject. . In Dr. Elder’s case, while agreeing
in many respects with my own, one can sce some very definite differ-
ences.  Dr. Elder operated for possible obstruction, I operated for a
condition of general peritonitis invelving the upper part of the abdomen,
the canse of which was very uncertain, possibly gall stones or appendi-
citis, from the history of a previous attack for which she was treated
in the Royal Victoria Flospital two years before. The pain was never
localised, being present at times low down in the left lumbar region and
again over the gall bladder. The onset in both cases was much the
same; very severe, but the peeunliar labour-like pains in my case were
certainly unique. The fact of hoth ecases getling well I think is due
to the carly operation and drainage. Towever, Robson speaks of the
benefit which comes of simple cholelithotomy, the caleuli being {re-
quently the cause of the obstructive condition. The common bile duct
can be obstructed often without producing any pancreatic change, as
was shown in a recent case under my care where I operated for gall -
stones, removing one stone from the ampulla of Vater through an in-
cision in the duodenum after the method originally suggested by McBur-




MONTREAL MEDICO-CHIRURGICAL SOCIETY. ' - 925

ney. Tt was shown that there was a common canal and that the stone

could casily have been the cuuse Jor obstruction of the pancreatic duel.
We were both very forbunate in having had recoveries.  With the lim-
ited number of cases which have come under observalion in Montreal

it is curious that fhese two should have presented themselves in the
same ward al about the sane Limne. )

Rinney MacKuxzis, M.D.—~L have known Dr. Jutchison’s patient
for some time, as she has been ab the hospital quile frequently, und
‘T do not think T ever saw a more desperate case aller operation.

B, WO Arcisarn, MD.—Dr. Xlder is lo be congratulated upon
_giving us such a gnod résumé of a subject thal is interesting the medical
" world very strongly at this time. Tn my own mind there is a dould
~whether the pendulum is not swinging a litlle {oo far in the direction
of -ascribing pancreatic affections to primary gall bladder trouble. It

scems to me that nob infrequently the order of things is the reverse.
In a case of acute hemorrhagic pancrealitis which 1 reported hefore
this Sociely, it was remarkablé thai while every elinical symptom poinie
to gall bladder trouble, .that is, comnmon duci ohstrucition, suchi was
absolutely not the case, except in g0 far as it was recondary to swelling
of the head of ihe paneregs.  This man had had five atlacks in previous
years, all supposcd to he from gall hladder.  Opic’s theory, which is
so attraclive hecause it is so mechanical, is very apt to make us for get
that there exists not infrequently a primary pancreatitis, to which a
secondary gall bladder trouble may be superadded. 'The quolation from
the article. hy Thayer recalls a late paper by von Mikuliez in which
he referred-1o a case operated on in Boslon. Tt was one of very acute
" panecreatitis in which operation was underlaken very -early; a large
pancreas was found and mulliple incisions of ils capsule were made,
with recovery. Of course one such means little; at the same time 1t
suggesis the possibilily that even these very acute cases which are sap-
posed to he inoperable may quite possibly, by carly operation, be saved.
- J. M. Fper, M.D.—As to all cases of pancreatitiz being - due 1o
cholelithiasis, I eertainly did not intend to make that statement. For
example, T do not ihink there is any connexion at all hetween this
and the acute hmmorrhagic form. hat 1 intended to state was ihat,
as Robson shows, many of the cases of so-called catarrhal jaundice are
really cases of chronic pancreatitis to which the jaundice is secondary;
and that infective pancreatitis is often a sequel to infective cholecystitis
or cholangitis. As to fat necrosis, T quite agree that there is nothing
escentially dangerous in fat necrosis; but the danger is that where you
get necrosis or digestion of fat, you are never surc that it will always
15
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stop with the fat, and that it may go on to digestion (necrosis) of the
. walls of the alimentary fract; or that, short of that, it may act as a
direct poison to the muscular fibres of the howels, causing paresis and,
symptoms of intestinal obstruction. It is no unusual thing to find
after operations upon the stomaeh, where the pancreas may have been
accidentally wonnded at operation, that the whole line of sutures has
been digested away, with fatal result, of coursc. As regards fat necro-
sis, T would refer to Bergman’s System of Surgerv, Vol. IV, p. 720:
. Fai necrosis is most frequently seen in conuexion with hemorrhagic
pancreatitis, not in the infective form where one would expect to get
it most often, hecause here you have tissues lowered in their resisting -
power by suppuration.

* AUTOMOBILE FRACTDRE -

E. W. Arormarp, ALD., presented the notes on this condltmn .

De. D. A. SHIRRES presented two specimens of cerebellar tumours, and
accompanied them by a demonstration. ,

F. G. Fixcey, M.D.—I would like to add a word of appreciation of
the very clear way Dr. Shirres has brought before us the diagnosis of
intra- and extra-cerebellar tumours. Like all differential tables ihey
are subject to exceptions and it is of course easier on paper than in
actnal practice to come to a diagnosis in many of these cases, and there
are some where one is in doubt as to thé location. I have found dif-
ficulty at times in determining whether a tumour is in the frontal
region or cerebellar. I would like to ask Dr. Shirres as to whether
the auditory nerve was tested with the high-pitched tuning forks; I
have found evidence of merve deafness only obtainable with the high
pitched forks in Meniere’s disease. As to polyuria, Futcher, of Balti-.
more, has recently called attention to a fact which has been' known
for a long time, that some cases of dlabetes ms1pldus owe thelr origin
to cerebral syphilis.

M. LaiuterMaN, M.D. I would like to ask' Dr. Shlrrea if he has
any record .of the examination of urine in these cases.

My reason for asking, is that I have a case under ohservation at pre-
sent which exhibits most of the symptoms descrihed by Dr. Shirres as
being present in his cases, i.e., falling to one side, vomiting and optic
atrophy, I am satisfied that there is a cerebellar lesion, most likely a -
gumma ; I may say that my diagnosis in that respect has been confirmed
by two of my confreres who saw the case with me in consultation at .
different times, as well as by the so-called' therapeutic test, as the pa-
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tient has improv ed very considerably during the ten w ecI\s he has beer
on anti-specific treatment. The especially intercsting feature of this
case was that when I first saw him, the urine of which he voided from
175 to 250 ozs.'daily, contained sugar, as improvement took place this
symptom disappeared, so that the urine is now entirely free from sugar,
although, as previously mentioned, very much increased in quantity.
1 wonld thercfore be very much interested in learning if there has at
any time been any evidence of glycosuria in any of Dr. Shirres cases.

The tenth fegular meeting of the Society was held Friday. evening,
February 16th, 1906, Dr. F. R. England, President, in the Chair.

A CURE FOR TUBERCULOSIS.

G. A. Browx, M.D,, read the paper of ile cvening. Dr. Brown gave
full details of his method of treating tuberculosis by the injection of
iodoform into the system. This study he had begun in 1894, and up
to the present he had treated quite a nmumber of cases of pulmonary,
laryngeal, cutaneous and joint tuberculosis with remarkable results.
Dr. Brown illustrated his paper with charts showing the results of the
injection on'the temperature, urine, blood and blood pressure, also two
diagrams showing the condition of the larynx before and after treat-
ment in the case secn by Dr. Birkett. C

In connexion with this paper Dr. Brown exhibited eight of his cases
‘before the Society; these were: .

1. A woman, aged 34, case of tubercular lupus, of nine years stand-
ing. Patient had been treated at various skin clinics and, had also
undergone a course of Finsen light treatment, all with no henefit. After
the first injection there was very marked improvement, until now the
skin has become soft and pliable. The tubercles are scen to undergo
fatty necrosis and to dry up, and the.part gradually to become white
and skin velvety. '

2. Tubercular ulcers of the shoulder and upper arm, all healed.

3. Lesion of the larynx. Came under observatitm last Jume with
tubercular laryngitis; the lesion is practically almost cleared out. -

4, Tubercular adenitis.. Child. When she came under observation
there were on both sides masses the size of one’s fists. After injection
the diminution has become most marked and now but little enlargement
remains, for one could not expect complete subsidence in such badly
discased glands.
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Putient has had but ope injection, but the improvement froxﬁ this has

5. Young man, pulmonary tuberculosis, all the family 'diéd:‘,of it

been most marked. There was constant cough for a year, spitting -
blood and hamorrhage for one week. After “the 1111ectlon the blood

stopped ; there is now only a liitle courrh in the mornings and the ap-
petite has greatly improved. c

6. Woman with pulmonary tubereunlosis: sof femnn- in left '1pa\ I‘our'~

months after treatment she was in perfect health.

. Woman, granuloma of both cords, could not-talk or eat‘ pqtie'nt.

in a very wretched condition. Now is able to talk, cats well and shows
wonderful improvement in every way. Ixpectoration has ceased, and.

only coughs ;n morning.
. Tuberculosic of ‘the foot. Complete cure.

H. S. Bikxerr. M.D.—With regard to Case No. 3, T saw ﬂlla patlcnt
abont five weeks ago and was asked for a diagnosis. The objective
symptoms were those of a tubereular condition of the larynx. There
was a definite granuloma occupying the' greater portion of the left
vocal cord on its upper surface. and posterior to that and just in front
of the left arvtenoid cartilage was a superficial uleeration.” The ap-

pearance of the larynx was anemic, ‘whereas the trachea showed a-
marked hyperamia. which is so suggestive of tuherculosis. I did not

see this patient again until to-:h\'. and 1 must say the change is a.
marked one.  The granuloma. which was élmest equal to a small pea,

is probably now the size of a millet seed, the superficial ulceration has’

quite disappeared., thongh there is still ulceration occupying -the inner

swrface of the lelt vocal cord and the conditions are yet those of a.

definite tuberculosis. but which have certainly undersone very marked
modifications.

H. A. LarLeur, M.D.—TI am sure we are very much indebted to Dr. '

Brown for taking this trouble in bringing these cases before us and his
paper shows evidence of a great deal of work. The question is whether
one can subseribe entirely to his views, particularly as regards his results.
One would like to know a little more detail of the history of the pul-
monary cases. Dr. Brown mentioned a cure after four months in a case
in which softening had occurred. It is generally accepted in these cases
that there is a very long process of repair, and [ doubt whether in real
softening one could possibly get well in so short a space of time as four
months. T have scen one pulmonary case where cure occurred in four
months but there was no softening at all, that is no tuberculosis of the
second stage merely an apex rale with many tuberele bacilli in the
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sputa.  Moreover in a case that has had softening, after it is supposed
io be cured there ought to be some indications of the scar; here there is
a little rouah breathing under the clavicle but that is all. Then again
1 find the ‘patient has a temperature of 99. Now we are accustomed to
think of even small elevations of temperature as indicating activity, so
that I think it is certainly an unjustifiable inference that if this patient
has had tuberculosis and still has a temperature of 99, that she can be
considered cured.  Patients with this temperature in sanatoria are not
even allowed to go about.” I would like to ask if the expectoration was
definitely proved to be tuberculous, that is, if tuberele baeilli were found
in the sputum. As to a case being cured after four months, I think
that is a little premature; it may be an arrested ease. At least two

vears should clapse with no recurrence hefore one can look .on the case
as cured.  And even then recurrences are not infrequent. - :

AT Riener, M.D.—I would like to endorse the views given out
by Dr. Lafleur with vegard to the word cure in these cases. It has
been said that a man is cured of pulmonarv tuberculosis after he has
been dead a few years. We accept the word cure in lesions of pul-
monary tuberculosis after we have found the evidence on the post mortem
table. We often confuse the terms “arrested disease™ and “cured.”
T may add, however, that thougli the antiseptic treatment of tubercu-
losis, especially with iodoform and iodine, is certainly mno new thing,
vet, there iz no doubt that Dr. Brown has applied these in a new way
after lengthy and ardnous work. and he has been able to find a method
whereby iodine may be infrodueed inin the system in such a manner as
not to cause poisoning in any form. that is, anmmia or lesions of the
nervous system, and induced “arrest™ or ¢cure” of the tuberculons
lesions present he has dene a great work. If he can prove this- there
is mo doubi it will mark a very definitc advance in the treatment of
tubereulosis.

WesLEY MiLrs, M.D:—I am under a similarly strong impulse like to
the Englishman who. on seeing a man drowning, exclaimed, “ Oh,
that I had heen introduced to him ‘that I might save him.” I want
to crv out: ¢ Oh, that I were a practitioner! that I might claim the
right to say something.” I confess I do mot sympathize with this
extreme cantion in regard to this work. It is true we did. hear of
these remedies loug ago. and perhaps wrote the numes of them down
in our note hooks as students, and speedily forgot them. But ‘here
is a man who has shown results of which, if a surgeon had ecffected
them. vou would have marvelled. T think Dr. Brown is to be con-
graiulated; and even suppose that evervthing one could possibly desire
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is not attained, yet he has taken a remedy, the mere existence of which
was all we knew, and he has made pactical applications of it and has .
placed the cases before us. The patients themselves tell their oivn story.
Dr. Brown is certainly fo be congratulated. '

J. B. McCoxxeLL, M.D.—Up to the present time, as far as we’ know B
there is no recognized cure for consumption, and I am sure it would mark
a very great advance in medicine if one of our members were to be
instrumental in giving us one. About one percent of tuberculous cases
recovered one hunded years ago; by modern methods, which we know are
largely hygienic, and work along the lines of fortifying the system in
order to overcome the tuberculous process—which has such a very great
tendency to healing in itself—we now have a very much lar, ger percentage
of recoveries, and improvement, ranging from 25 to 75 per cent, but we
are still far from having such control of the discas» as Dr. Brown believes
_ we have in iodoform. I certainly did not expect that it was one of the
old remedies we were to hear of tonight. We know that iodoform and
iodine are of value. The iodide of iron has been used in strumous
conditions for decades. In my early years of practice iodoform was the
only remedy that was supposed to be of any use in tubercular meningitis, |
and the virtue of cod-liver oil in tubcreulosis was supposed to be due to
the iodine it contained. Dr Brown has apparently shown some’ good
results in his new method of using iodoform ; but I.think that we would -
be asking too much of him to expect that he would get absolute ¢ures: I -
think that if he hasbrought before ns a method which tends to cure, and -
produces such marked improvement as has been shown in the cases pre-
sented this evening, it certainly will be a great gain. The cases we have
seen here tonight are not typical of the phthisical class that we sce some-
times. They are mostly florid, and healthy-looking, subjects, and there-
fore would likey respond any approved methed of treatment. We would
need to have much further experience with the method before we could
regard it as a cure. The action of jodine we know is tonic and alterative,
and we generally use it for the dissolving of inflammatory thickenings, and
glandular enlargemecnts. A cure in phthisis is brought about largely
through the production of fibrous or cicatricial tissue about the diseased
focus. Would not iodine tend to lessen this conservative process? And
the fatty degeneration which Dr. Brown says occurs so speedily after
the use of the iodoform if the bacilli are not at the same time destroyed,
might it not result in their dissemination, as oceurs sometimes after
the use of tuberculin. In the adenitis case there is certainly a marked
improvement, but I have seen a like result from iodine, as we ordinarily
use it, combined with a general building-up treatment. We need much
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more evidenee belore we ean regard potassiwin, ov sodium iodide,—which.
is the condition in which they would reach the tissues whether iodine
or iodoform was used—as a specific, unless it can be proven that, besides
their alterative and germicidal va]uc they have specific virtnes not
hitherto recognized.

G. A. Broww, M.D.—With regard to the bacilli being found in t]xe
sputum, I might say that it was examined by Dr. Williams and reported
by him to contain numerous tubercle bacilli. Here the rise of tem-
perature might be aceounted for by the excitement coming here, as
there has bhecn no temperature for some time.  One must appreciate.
the point in following these, cases out, that there was a definite action
every time after the Ainjection. . One saw these little fatty masses ap-
pearing in the tubcrcles and'when ‘they ended. the tissue would con-
tract and whiten out as scar tissue.” Consequently, if one pushed the
drug long enough one must remove all the tubercular tissue. Here is
a man with a tubercular laryngitis doing his work, the larynx is heal-
ing, contracting out and he is in good health. In the intervals he-
‘tween the injections, iodine in water and iron arc administered; the
' latter is taken up -quickly, they start right away to cat well and the
skin becomes velvety. As to the action of iodoform, I do mnot think
this has been rightly appreciated. In the reports one usually reads,
it has been supposed to be due to the decomposition of the jodoform.
and is a local action of the jodine. The true action of ‘iodoform. has-
not been recognized; this definite action' on- the tuberele,-in Whlch it
undergoes fatty degeneration is absorbed, ‘and becomes scar tissue is
constitutional. The important point is that most:of those: people. ha,ve
got well here in the city; they are going around’ domrr their work.” * Of’
course it is bound to take time in extensive’ softemno' or cven -fairly
marked softening, but the result is there. In Mrs. Ks case there was
granuloma of larynx and very marked softening; she could not eat
and could not talk; that was a year ago. If one realizes the-reaction
. which takes place, that a certain definite thing must occur, consequently.
when the case is cured, or napparently so, if you are not sure of it; you,
can continue time and again until there is no doubt that every tubercle
‘in’ the body must be eradlcated The same definite reaction occurred
in this lupus of the face after every. m]ectmn, and 1t must come” f:o a-’
a deﬁmte successful conclusmn m tlme ' :

APPENDICITIS SIMUIATING TUBAL PREGNANCY ]
A. LaprHORY SMITH, M. D., réad the report of this case.
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The regular monthlv mcetuvr of the ]J.auulton Medie al Society w as
held on thc Tth Tebrumv the' Pl.eeld(}llt Dr. Olmsted, in the Chla.u-‘
After routine husiness was tmmactcl Jche fo]lowmg prowlanune was® prc—
sented : ‘ '
1—Pathological Specunen Hour Glass btomach L Olmated
2—Deciduoma Malignum; D. G. Storms. -+ . B s
3—Epidemic J aund_\ce Dr. Addison, St.; Georde Dr. \[cC‘recror \Vater ‘

down. e : S
4—Report of Case; Dr. Griffin. . S
5—Acute Articular'Rheumatism; Dr. G. S (TIZIS::'CO. '

Exhibition of Pathologieal Specimens. . -~ = :+ = ,

The specimen of hour glass slomach shown by Dr. O]m:tod was a con--
paratively rare condmon, of which not many are leported It qhowed
posleriorly a cicatrix of an old uleer. - '

The case reported by Dr. Storms.was that of a woumu uho, in hcr
ninth confinement, had several profuse ]]‘LlllOl'l'hﬂ""Cv—-—\\]Udl led to a.
diagnosis of leciduoma malmnum bemw m.nﬂc. Thc follo\\'mfr }nstor\'
was given:— . 5

Woman, aged 42, nine children, convulsions with three 0'1’: thc;}\—
marked albuminuria. Twenfy-three years ago had a ventrval hernia in-
which the uterus became prolapsed throurrh the abdominal recti, and.
in the erect position hung so low as to turn the cervix necarly vertical
and to interfere with walking. T.abour came on September 1Sth, 1905,
and was extremely difficult, lasting four days. The uterus was in such
a position that the handles of the long forceps when locked, were within:
the vulva, out of sight.. Recovery was perfect till'the 10th day, when
a profuse hasmorrhage oceurred, which blanched the patient. Ten days
later a second hsemorrhage oceurred which left her helpless. Sempin?*s'
were then taken from the uterus and a diagnosis of ma,honanq was
made. , : -

Operation, October 18th.—Hysterectomy by abdominal route.. Recov—
ery perfect, except for a phlebitis which affected both lcffa successwcl)
Diagnosis was 'established on the following points:— . . :

(1) Ihmnouhaffo ocenrring late after the confiuement, a.nd mtl.out
other obvious cause. '

(2) Suddenness of heemorrhage.

(3) Cachectic appearance of patient. .

(4) Examination of uterus, and microscopic emmmat]on of scrfzpmm;.

A paper was read by Dr. Addison of St C'eorae Ont,, on « Dpldonnc
Jaundice.”

This disease has heen very prevalent in'this pﬂrt of Ontarlo r]urmo'
the last few months, nearly every prfnctltloner rcportmtr cases.




