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In all advances in science both men and methods must be considered-

In some instances the man is of more 1mportance in others, the method.
In that evolution which has been wrought in neurology w:thm the
memory of the present generation, the methods seem to have been more
important than the men. It is about twenty years since Golgi published
his paper on his new method of nerve staining, which attracted but little

. attention till he again appeared on the. scene about twelve years later.
That method has probably been most successfully applied by Ramén y
Cujal, of Madrid, who has made greater conguests through it than any
one else, not excepting Golgi himself. It may be termed appropriately

a Chrome-Osmic-Silver method, as Bichromate of Potash, Osmie Acid and’

Nitrate of Silver are the reagents used, the result being that-the nerve

elements are stained a dense b]acl\ This method brings out the processes

of the cell more effectually than perhaps any other.
In the case of the intra vitam Methylene Blue method of Ehrlich

a sirong solution of Methylene Blue is injected beneath the skin,

into the cavities of the body, or into the blood vessels at short'intervals

till the animal succumbs. Then by the use of subsequent processes, too

detailed to be mentioned on this oceasion, 2 blue staining of the nerve

cell results, in consequence of which the axis eylinder and its branches,

the ends of the axone, or end-organ, and the nuclei of the cells come out
in & beantiful blue colour in the most successful preparations.

One of the most important means for tracing out nerve tracts is known
as the Weigert-Pal method. After fixation of the nervous tissues in
ibichromate of potash and sectioning, there follows staining with hema,
toxylin with differentiation in a special manner, which may be com-
pared to a sort of. hleachmo‘ process, This is especially adapted for xmmmg

L . From # Lecture delivered before the Bﬁontreﬂ Medlco Chmurglcal Society, illus-~ ,
ra.ted by lantem ‘slides, Nov. 19th 1903. 55 :
3
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the medullary sheath of nerve fibres ; and by virtue of this Flechsig was
able to trace the various nerve tracts in the brain and spinal cord of the
incompletely developed young animal. . Of course in nerve degeneratlon'
when the myelin of the nerve fibres has disappeared, the degenerated
region is marked out simply by absence of staining.

In like manner by the Marchi method the medullary sheath of de-
generated nerve fibres is demarcated by a black staining, by the use of
osmic acid, after the tissue has been first fixed in bichromate of potash.
Of course such a method is inapplicable after degeneration is so complete
that the myelin has been wholly absorbed. The Marchi method has
proved of great value in marking out nerve tracts as in the nature of
things dégeneration must follow the lines of physiologically related
neurones.

All the methods thus far referred to possess the’great advantage over
staining with ordinary dyes, that the processes of the mnerve cells are to
an infinitely greater extent brought into view. Nevertheless in all cases
the minute structure of the body of the cell is more perfectly delineated
by staining with anilin and other dyes.

One method which has proved of great practical importance is that of
Nissl, which is a form of methylene blue staining, and a modification of
which, useful for certain purposes, bas béen devised by Held, By
the Nissl method certain constituents of the cell body are precipitated or
fixed in more or less definite forms known as Nissl's bod:es, or tigroid
masses,

It will be seen from the above brief account that each method has its
own special excellencies aud limitations, and it is only by tha use of all
these and other methods of less importance, that justice. can be done by
means of the technique of ‘the present day. It will be my object this
evening to show, in necessarily a very imperfect manner considering the
brief time at my disposal, some of the fruits of these most modern
methods. In other words, I propose to outline the meaning of the
expression * Neurone Concept,” and to indicate its significance ' for
Anatomy, Physiology, Pathology and Psychology, by a few illustrations;
an attempt which, at the best, must be a mere sketch, but sufficient, I
hope, to warrant the belief that the neurone concept had done for
neurology what the doctrine of evolution has accomplished for biology.

1t is now twelve years since Waldeyer, the great Berlin anatomist,
presented a clear statement of what was implied by this doctrine. He
held that the latest researches justified the opinion that the nerve units
throughout the nerve ceutres were anatomically independent though
physiologically related. It was believed that one nerve unit, nerve cell,
or neurone, came in contact with another throuo'h its processes but that
these did not actually unite anatomically.” In- othe1 words he. set’ forth
the doctrine of contact as opposed to the doctrine of concrescencf
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I shall now proceed to show what is the real significance of this concept .
by a series of illustrations, without which it would be Ppractically hopeless,
for any one to attempt to follow what I have to say. ~The illustrations -
which I am about to use are derived from a great many original sources,
but the large proportion of them are to be found in Barker's magnificent
book on the nervous system, and it is with no little pride and pleasure
that I refer to the fact that this work has made a profonnd impression
on the leading neurologists of Burope as well as-America. :

Fre. I. Diagrammatic
representation of a motor
neurone of the lowerlevel.
The cell-body together
with the protoplasmie pro-

cesses, its axis cylinder-

grocess or axone, side
ranches or collaterals,
and end ramifications, all
belong to a single cell or
neurone ; a.h., axone hil-
lock devoid of Nissl bodies
and showing fibrills ; ax,
axis cylinder or axone ; at
m it becomes surrounded
with myelin and the outer-
most sheath or the neuri-
leruma, which is probably
formed from the mesoblas-
tic layer of the embryo; c,
cytoplasm showing tigroid
bodies in the ground sub-
stance ; d, protoplasmic
processes or dendrites con-
taining Nissl bodies; n,
nucleus ; n’, nucleolus;
1R, node of Ranvier; s.f,
side fibril ; n of n, nucleus

of the neurilemma ; tel, .

the motor end plate or
telodendrion ; m, striped
muscle fibre ; s.L, segmen-
tation of Lautermann.

-Figure 1is diagrammaticand is méagt to show
practically every part of a neurone. One'recog-

. nizes a cell-body with a nucleus and nucleolus,

both of which- are very distinet, and a large
number of branching processes known by varicus

' names. The Germans with much appropriate-

ness term them, protoplasmic processes, 8s they

.are evidently mere extensions of the material of

the cell body ; by English writers they are movre
frequently terined dendrons or dendrites. Pass-
ing off either from the cell body, which has been -
termed a perikaryon, or from the base of one of
the dendrites one sees a single long arm of the

- cell termed its azong and ending in- this instance

in a very complicated modification of its ‘axis -
cylinder known as muscle plate when it termi-
nates as here in a muscle ; but when the axone
ends in a multitude of branches which may
come in contact with similar branching ends in
another neurone, such an anatomical complex is
spoken of as an arborization, telodendrion or.
synapse. At the beginning the axis cylinder
of the axome may be absolutely naked, but
farther from the cell body it is usually covered
with a coat of myelin, -known as the medul-
lary sheath. In the nerve:centres these two
alone and their branches. constitute the axone;
but outside the nerve centres, that is to say, con-
stituting the nerve fibre, the axone may be
provided with a third covering known as the
neurilemma. Both when naked and after it is
covered with this myelin sheath the axone -
may give off side branches termed collaterals
and which are of great physiological import-,

.ance.. Such s result as that represented in

Figure 1 cannot be ajphievé‘d: by any one techni-
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cal method, but it may be said to represent the rrcnemhsed outcome of

all of them.
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Fi6. 2. Golgi cell of iype I. Neurone from the
optic tmch of the cat (after Xélliker). The dend-
rites are very numerous with broad sgreadlng
bra: ches ; the axis cylinder in this case branches
but n1od¢.rute]y ; ¢, indicates where the col-
laterals come off. .

Fivme 2, Represents what

is known as a Type I. Golgi

cell or neurone, in which the
dendrites are much more
prominent than the axone.

The reverse of this is seen
in the Type 1L cell of Golgi,
represented in Figure 3, in
which it may be observed
that the axone is very much
branched. The little projec-
tions on the dendrites known
as gemmules or thorns are
very well seen-in cells of the
cerebral cortex and can be

“hetter explained later.

Figure ‘4. Shows how

amazingly complex a arborization of the single axone may be as in this

case of a Purkinje cell of the cerebellum.

These thrée illustrations represent admirably the great advances made
through the use of the Golgi method in dlsplaymo- the complexity of the

Fi16. 3. Golgi cell of type 1L
brum of a_cat (after l\oihl\u)
axis eylinder a-is very w:mtly Jbranched while
the dendrites are represented by the conrse pro-
cesses whu.h are covered with “thorns™ or
* gemmules.”

From the cecre-
In this ease the

processes of the neurone.
Figure 5 will serve to. iljus-
trate the real pature of ‘the
nerve tract on the one hand
and collaterais and arboriza-
tions on the other. The fibres
proceeding upwards repre-
sent the 'axones of neurones
of the spinal ganglia, which
axones form the posterior
columns of the ‘spinal cord ;
while given off from either
the upper or the .lower
branch into which the axone
divides after it enters the
cord, are the collaterals, ie,
side branches, which in {urn
muy aborize around. the den-

- drites of axones’ whose cell

bodies are 'in' the grey ‘mat-
ter of the cord. Thus it wil "



MILLS—THE NEURONES AND THE NEUKONE CONCEPT. ‘855

be seen that a single

d

neurone may make connection with a large

number of other neurones, a fact which it is obvious must be of great .

~ F16.4. An axone with

a greatly branched axis

cylinder pr. ecyl. (after
an Gehuchten). .

L

N
T

physiological and possibly also psychological im-
portance. . L .
Figure 6 shows how abundant the branches of
axones may be which surround a single cell body,
making in this case what is termed a basket.

In figure ¥, the neurones are represented in
different stages of development. In the portion
on the left hand which depicts the spinal cord in -
a chick on the third day of incubation, we may
notice cells in process of great activity (mitosis)
and others (neuroblasts) that are in a somewhat
later stage of development which is carried
still further in what is shown on the right repre-
senting a chick embryo two days older.

Figure 8 is a truthful representation of an
unusually happy transverse section of the spinal
cord in an early chick embryo. Outside the cord
one sees the spinal ganglia on each side ; one set
of axones proceeding towards the .cord as the

posterior root, the other outwards and

um_;_ ST joining with the anterior root to-form the.

s
i

F1e. 5. A longitudinal sagittal

section of the posterior col

s <

ﬁm B , 5+ are sending out their axones to form the

}‘m AW anterior root:which being .continued,
‘»‘g;é coustitutes the motor nerve, or the motor
\y ‘ 5 X

mixed nerve. Within the cord terminal
= arborizations are abundantly present.
The motor ueurones of the anterior horns

* portion - of the mixed nerve. All the
facts go to show that the cell body is
the trophic or nutritive centre of ‘the
whole neurone ; hence it tollows that if

" an anterior root be divided, degeneration
is towards the periphery and constitutes
secondary or Wallerian . degeneration.
If the section be made in an afferent or

a8 Ji0¢  sensory neurone on either side of the

the spinal cord of cat 15 days old cell-body, degeneration follows beyond
(after Ramon y Cajal) by the Golgi

method. A, nerve fibres or

o zongs the point of section, so that what could

of posterior column ; B, collaterals; ot be adequately explained at all a com-
C, groups of collaterals running - .

towards the grey matter;
arborizations of collaterals

dorsal horn ; B, axis cylinder of a

-neurone.

D, end paratively few years ago is now so simple
In the - that no effort is required to remember
. the ordinary laws of degeneration. ., "
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From the same 1]lustrat1on the anatomwal basis of reflex action can

be readily understood. It is

F16. 6. Arborizations forming
a basket cr basket-work aljout
two Purkinje cells of the cere-
bellar cortex. (From Schiifer
after Ramén y Cajal). a, axone;
b. basket-work.

left we have represented a
which the medullary sheath
together in masses; and in

only necessary to have one sensory neurone
arborising, ‘as represented in this figure,
ground a single motor neurone to complete

- the circuit, for the sensory axone begins

in the periphery, as for example, the skin,
while the motor ends in a muscle. Nothing
can be simpler, and if, as some believe, a
third subordinate neurone, is interposed
between the arborisation of the afferent
axone and the dendrites of the motor
neurone, there is still no great complemty
in the concept.

. Figure 9 isa very old one, because wh'a.t
is. there represented can be seen by sxmpIy
teasing up with needles a small piece.
of degenerated nerve. It does, however,
represent very well two stages in the pro--
cess of Wallerian degenemnon. On' the
normal nerve fibre ; in the- mlddle, one in.
has been converted into fat which ‘has ran
tho third a portxon ‘of this fat has been,‘

absorbed. Ata later stage, though not represented here, the axis oylmd er:
and even the outermost she‘mth would also dlsmppe‘n‘ '

Ependyma «...f

Spongioblast -

Germinul cell -

Medullary tube -

-3~ Substantia
atba.

U Dendrites.

Azones of (mo-.
tor) g ventra al/
roct.

F16. 7. A transverse sectlon of the spmal cord of the ch]ck Rl;{ht side,
from a five day chick ; left side from a two day chick (after J. Kol]mann)

In figure 10 we get an illustration of the results of the use of ‘the. Mar-
chi method ; a series of transverse sectlons from ‘successive segments of
the spinal cord from the 7th, thoracw to'the 5th’ sacral, bemcr represent-i
ed. Tt will be noticed that certain regions of the secuons are marked. oﬁ' :
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by black dots owing to staining of the medullary sheaths by osmic acid,
as formerly described. In consequence of a transverse lesion, degenera-
tion is shown to have taken place in the direct and crossed pyramidal
.tracts, more especially, on each side, so-that it must be apparent that the
Marchi method is one of the best known for determining the extent of
degeneration of nerve tracts in consequence of a lesion above or below a
certain point. Of course when degeneration is complete and the myelin
has been absorbed, it is impossible to apply such a method.- In such
cases, however, the Weigert-Pal technique would reveal the presence of
old degenerated arcas by the absence of staining. There is, besides Wal-
lerian degeneration another which was not known to us till a few years
ago. - '
It has been shown by numerous observers that after section of the nerve
there is not only peripheral degeneration, but important changes in the
body of the neurone itself. This form of alteration has been termed .
primary  degeneration, a
good example of which is
represented by Figure 11.
On the.right is seen a
fairly normal multipolar
neurone of the nucleus of
the oculomotorius nerve;
on the left another from
the same nucleus, showing
Fic. 8. Transverse section of the cord of a chick the results thxrteen' (fla.yg
embryo (after Van Gehuchten). ¢, rad. ant., cells after the operation —
B e e oot Posr; 0¢tion of the oculomo-
collateral passing from azone of cell of the ventral torius nerve on one side,

horn back into the grey matter; gg, the cells of . . .
spinal ganglia ; rac. post., dorsal root fibres; rac. It will be readily observed

ant., ventral root fibres. . that the orderly arrange-
ment of the Nissl bodies has been greatly disturbed ; that many of them
have entirely disappeared, and that the nucleus is eccentric in position.
There has been a good deal of discussion as to the nature of these
Nissl bodies. There seems to be little doubt that in the fresh uninjured
cell or neurone they are not to be seen, but that they arise as a result of
treatment with reagents. They, however, represent material that in the
fresh cell is in solution and which is probably of the nature of a nucleo-
proteid. It has been suggested by Held that they represent reserve
material on which the cell can draw during activity. At all evenits, their
study is of practical importance, for they are destroyed by numerous
body poisons, elevation of temperature and during prolonged apwmsthesia,
it is said, . Very interesting to the physiologist is the fact that section of
the posterior. roots: leads to degeneration of this charscter in the neu-
rones of the anterior horn of the spinal cord. It would seem that the
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life of the ganglion cells of the anterior hornis in a certain degree deo-
pendent on the integrity of the corresponding afferent neurones, which
influence them in some way.

So iong as the nucleus has not escaped from the cell-body there is
some hope for the neurone, so that in this case the cell is not necessarily
doomed as is the nerve fibre beyond the point of section, Of course de-
generation may sometimes go on to the actaal death of a large propor-
tion of the cells in any nucleus.

Figure 12 illustrates this. On the left one may see a representation
of a normal lateral geniculate body ; on the right the cell bodies are atro-
phie, or have entirely disappeuared in conse-
quence of an cxtensive lesion in the temporal
and occipital lobes of the corresponding side.

Turning again to normal anatomy and
physiology it is clear that by means of these
recent investigations on the neurones, we
have been able to get a truer classification
of nerves and a juster conception of brain
nueclei.

An examination of Figurc 13, which is a
schematic representation of the trigeminus
nerve, shows that it is not essentially different
in its sensory part frem an ordinary spinal
afferent nerve. The Casserion ganglion
corresponds to the spinal ganglion, but of
conrse here represents really an aggregation
Fig. 9. Wallerian or se- of three ganglia. Its affercnt axones pass
condary degeneration of . .
nerve fibres after section. i, inwards as do the posterior roots of the spinal
'f’i%‘;.g’s"ls{"g";);;g“g‘;ﬁ-e‘;e‘:ﬁd(']'é: nerve and, as in the last case, divide each
grees of degeneration: S, into two branches which arborise around a
neurilemma. ; m, medullary . e .
sheath : A, axone: k,nucleus New set of neurone bodies, constituting a form
of neurilemma cell’; L mark- o ooy matter known as substantia gelatinosa.

ing of L.mterm.mu R. node
of Ranvier; mt. drops of Such a centre is plainly very different from

:gbglrg}1};&2?&“23;?&"%3{. an ordinary motor nucleus. The former may
rilemma. Somewhat schema- }he designaled a nucleus of termination, the
tic (after Thoma). d o,
latter a nucleus of beginning. The motor
portion of the 5th nerve represented in this figurs springs from an ordi-
nary collection of motor ganglion cells such as one finds in the anterior
horns of the spinal cord, while its axones form an ordinary motor nerve
answering exactly to a motor nerve of the spinal region. Sometimes, asin
the case of the vagus nerve, the ganglion may be some little distance down
on the trunk and the cell bodies therein, of a'form corresponding to that
in the spinal ganglia of the immature animal ; that is to say, bipolar.
In Figure 14, a number of interesting l'elatlons are diagrammatically
represented in a form necessary to the neurone concept. On the right
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an afferent or sensory neurone is seen terminating.in the skin ; its cell
body is in a spinal ganglion ; the other axone passes into thé’ white
matter of the pokisrior columns and divides into {wo branches, each of -
which sends off coliaterals. Then one main branch passes downwards,
and the other and much longer one, upwards—in fact the latter may

Fi16. 10. Represents a series of transverse sections of the spinal cord
at differeat levels and showing by the black dots the site of degenera-
tion as marked out by the method of Marchi {after A. Hoche).
reach to the very top of the cord where the second neurone begins in
the nuclei of Goll.and Barduch. A series of' such axones ha.ve mani-
festly. the same phyalologncul f’unctlon and runnms; together: constltute
a spinal tract, the posterior ‘branches of the neurones: constituting -the’
comma: tract of Schultze and the .upper ones the columns of ‘Goll and
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Fic. 1. Cells from the nuclei of the oculo-
motorius nerves of the cat thirteen days after
section of the root fibres of the nerve on one
side (after E. Flatau). a,cell from the nucleus
of side no% vperated on showing normal ar-
rangement of Nissl bodies; b, cell from the
nucleus of the side ‘operated on. The eccen-
tric position of the nucleus and the disap-

enrance and dust-like destruction of Nissl

odies are evident, illustrating “primary
7 yreneration.”

Fie. 12. Corpus geniculatum laterale ; normal on the
left, degenerated on the right after an extensive lesion
in the temporal and occipital lobe of the corresponding
a, mass of small ganglion cells arranged in
layers, shown atrophic in B; m, Medullated layers,
atrophic in B ; b, masses of large cells ; to.,0 t_icltmc_r, f

, loss o
ganglion cells is-represented ; at bd, total degencra-
tion of the large cells. The optic tract is atrophic in B.:

side.
m'. dorsal white capsule ; at a d, in- Fig.

{after C. von Monakow).
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Burdach. Hence after section
of the posterior roots or patho-
logical changesin the cell-bodies
of the spinal ganglia, one would
expect ascending degeneration
in the posterior spinal tracts of
Golland Burdach and descending
degeneration in the ‘ comma”
tract. The afferent impulses
after reaching the upper dorsal
nuclei pass on to the neurones
which begin in these nuclei
through arborisations of the
first neurone around the den-

" drites of the neurones of the

nuclei of Goll and Burdach and
50 proceed to the optic thalamus,
and by a third neurone to the
cerebral cort:x ; or possibly, as
represented in the figure, by a
second neurone only, and thus
reach the cortex of the
cerebrum. It must fol-
low that sensory im-
pulses reach the cortex
of the cerebrum by a
series of relays of neu-
rones, and in all likeli-
hood at least three are
in most cases required.
On the other hand, as
may be seen, a motor
impulse commencing in
the cortex is carried
down and out to the
muscle by two mneu-
rones ; and the firsh,
which begins in the
grey matter of the cor-
tex, arborises around
the dendrites of the
second neurone; which ..
-i§ located -in , the "an-
terior horn of the spinal.
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cord. Thus for a motor impuise only two principal neurones are required
from its beginning till it reaches the muscle concerned.

Neurologists frequently speak of neurones of the upper level and neu-
rones of the lower level, which can be understood from Figure 14. It is
also easy to see from the same illustration why lesion of upper neu-
rones does not give rise to degenerative paralysis, for, according to the
neurone doctrine, the two essential neuroses of a motor tract are inde-
pendent of each other. It can also be understood from this figure how
gensory and motor neurones may come into close relationship in the
cortexs cerebri, so that on purely anatomical grounds a sensori-motor corti-

2l region is comprehensible, .
: - By the help of this
most modern tech-
nique we have been
the better enabled to
realize what a won-

derful sensory orgsn -
or combination of
organs is the skin,
Fig. 15, for example,
illustrates the appli-
cation of the Golgi
method to sections
/ of skin,from whichit
[ v mandivutaris. ] can be learned how
] b extremely numer-
ous are the mnerve

)
Y
i
o
114
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+
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[

Fii. 13. Diagram showing the motor and sensory neu-

rones, the axones of which enter into the formation of the
trigemiinal nerve (after Van Gehuchten). g. s. g., semilunar,
ganglion of Gasserius; Nu, m, m.n, V., Nuclei motorii
minores nervi trigemini; Nu. m. pr. n. V., nucleus mo-

branches distributed
to even a small area
of the cutaneous sur-

torius ‘{Jrince s nervi trigemini; Rad. desc. mes. n. V..
radix descendens nervi trigemini; Tr. sp. n. V., tractus
spinalis nervi trigemini.

face. Furiher it will
be observed that
nerves are abundantly supplied to the hair bulbs, enabling us to under-
stand why touching hairs gives rise so readily to cutaneous sensations,
and why the “ whiskers ™ of the carnivora can serve such a gooc purpose,
especially in the dark. In revealing the extent of the exact struciure of the
varicus modifications of the axone known as sensory end-organrs, the methy-
lene blue method has probably served a better purpose than any other.

In figure 16 we have a representation of the nerves ending in beart
muscle. It was formerly considered probuble that every skeletal muscle
fre was supplied wita a small branch of nerve,and actual chservation by
the methylene blue method and also with the Golgi method would scem.
to'lend the support of actusl observation to an old suggestion ; and from’
very. prolonged observations on the nerve supply to the hearts of various
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cold-blooded animals I should be disposed myself to believe that we would
be justified in holding a similar view for the heart muscle. The so-called
ganylia of the heart are, of course, as in the case of the intestine, really

neurones.
In Figure 17 we have an illustration of a

e e~
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Fic. 14, Diagrammatic representation of the
relations of certain neurones illustrating nervous
conduction within the brain and spinal cord.
Sensory neurone whose body is found in the
spinal ganglion, G, extends by its axones on the
one hand into_the skin, D, on the other into the
spinal cord, B; 4, indicating the peripheral
axone, ¢, the central, which at e divides into an
ascending and descending branch, the former of
which arborises at f around the dendrites of the
secondary neurone. These together, according
to this diagram, give the entire path of sensory
impulses from the surface to the termination in
the cortex. On the left hand side we have the
firsy or upper level neurone, represented at A, in
the cercbral cortex, its axone a, extending dowu-
ward and crossing the middle line (pyramidal
decussation) giving off collaterals by the way
and finally arborizing at b around the dendrites
of the lower level neurone in the anterior horn
of the cord, the axone of which is distributed to
muscle fibres C. Throughout the figure the
arrows indicate the paths of the impulses fafter
Ramon y Cajal). .

form of end-organ known asg
a muscle spindle and which is
seen to be highly complicat-
ed, the modifications of the
axis cylinder of the nerve
fibres passing in and ouf
around the muscle fibres.
Owing to recent researches
on the physiology of
movement,’ especially those
of Sherrington, it has been
shown that the contraction
of onc muscle is associated

.with the relaxation of its an-

tagonist. This can only be
understcod as a result of re-
flex action, so that a move-
ment is in a sense self-regu-
lative ; that is to say, owing
to afferent nervous impulses
started in all probability in
these muscle spindles or
other similar end-organs, in-
hibitory influences are origi-
nated in the centres which
causes o relaxation of the
antagonist muscles. It has
further heen demonstrated
that several forms of end-
organ are to be found in ten-
dons, and there can be no
question that the sensory im-
pressions arising ih joints
have a very important in-
fluence in determining the
character of any movement,

80 that in theso considerations we see how anatomy and physioiogy unite -
to help us to a better comprehension of the phenomena. .

To illustrate further how. the r,eyé]ations of this technique have brought
anatomy and physiology into closer and more useful relationship, I pro-
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ceed to give addiiional examples. Turning to the senses, in Figure 18 we
may see how the first neuroncs, which begin in' the mucous membrane of

the nose, meet by arbori-
zations of their axones
thebranching dendrites
. of the mitral cells form-
ing ihe so-called glome-
ruli of the olfactory
lobe,while the axones of
these second neurones
that is the mitral cells,
passing inwards consti-
tute the olfactory tract.
Turning now to Fig-
ure 19 one notes the re-
Iationship of the retina
to the visual centres.
All representations of
the retina as depicted
by the old methods fail-
ed to enable us to

F1e. 15, Nerves and nerve endings in the skin and hair -
follicles (after G. Retzius). hst.,stratum corneum ; rm., understand how the
stratum Malpighii; c, most superficial plexus of nerve impulses passed from
fibres in the cutis ; n, cutaneous nerve; i s, inner root
sheath of hair; & s, outer root sheath ; h, hair itself; the rods and cones to
d r, sebaceous glands.

the optic nerve. It will

be seen from Figure 20 that the rods and cones are simply specialized
nucleated cells and constitute in the most limited sense the end-organ of

. F1e. 16, View of cardiac mus-
cle cells with their nerve endings

by the met
(after G. C
- DeWitt),

helene blue method
. Huber and Lydia

vision. The impulses beginning in them
were earried by their arborizations into
others of the intermediate cells and
thence to the neurones of the ganglionic
layer whose axones constitute tho optic
nerve which terminates in the primary
contres of vision, that is to say, in the ex-
ternal geniculate body, the corpora quadri-
gemina, etc., whence by another neurone
the cercbral cortex of the occipital lobe is
reached. An inspection of this illustration
will show that there is no longer any difti-
cally in understanding the significance of
the molecular and nuclear layers. In the
former case we had simply thecui eadsof the
arborizations represented, ani in the latter

" the nuelei of the intermediate cells.
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Prior to the investigation of the path of hearing by the newer methods,
especially the Golgi method, we had no really clear notion of the nature
of the auditory centres, but from Figures 22 and 23 it can'be seen that
these are really centres corresponding to the primary centres of vision ;
in fact that, just as the
neurones terminate in the
case of vision chiefly in the
anterior quadrigeminum,
80 in the case of hearing
do they terminate in the
posterior corpus quadri-

Y16 17. Muscle spindle in instrinsic plantar mus- geminum. And the fact
cles of a dog showing how the uxis eylinder spreads that tl &
among the muscle fibres forming by its modifications that these two seénsory
the essential part of a muscle spmdle; 8y. n., sym- ProceSses are broug’nt into

pathetic vaso motor nerve, . . .
anatomical relationship in
neighbouring nuclei, and indeed the same nucleus ‘enables us to understand
how an auditory impulse may give rise to a visual phenomenon, as a move-
ment of the eyes, often to be noticed when we unexpectedly hear a loud
sound. In the case of hearing the body of the first neurone is really in
the cochlear” nucleus of
the ear and its axones con-
stitute the auditory nerve
which is now known to
be in reality anatomically
and physiologically* dis-
tinet from the vestibular
nerve. All the essential
facts of the physiology of
the senmses can at the
present time be given an
anatomical basis which
makes the whole at once
broader, truer and in
F1e. 18. Diagramatic representation of the olfac- every way more satisfac-

tory nervous mnechanism of the mammal. A, olfac- tory. T

tory lobe; B, olfactory bulb; C, cartilage of the : .
crilﬁiform’ plate ; D, nasal miucosa : a, sapporting To anply the te(;_hmque

cell ; b, peripheral olfactory neurone; ¢, arborization s .
of the olfactory neurone in the glomerulus of the of the Weigert-Pal method
olfactory bulb; d, small nerve cell; e, mitral cell; one finds that such a resulf
h, “granule”; g, large stellate cell with shortaxone; L, .

3, arborization of axones of central origin (after 28 that shown in Figure

Rambu y Cajal). . 21 makes a subject clear
which has been a great bug-bear to medical students who endeavour to
understand the fillet. In this iilustration of a cross section  of the first
part of the posterior region of the bulb, one sees, not the motor decus-
sation which is much better understood, but the sensory decussation or
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decussation - of the fillet, which is somewhat superior and anterior to' the
other. It may be noted that fibres are proceeding from the nuclei of Goll
and Burdach and crossing to pass forward to comstitute the fillet; in.
other words, we have here represented the secondary neurones of the
sensory tract which began in the nuclei above mentioned and alound the

. __ Slmlu»q yments vetour
‘KT N V) . ) .

Rorts and cunes

Membrann limitans externa.

External nuclear layer, -

External mulrﬁlar layer
Internal sucler layer,

2atesnal molecular Jayer.

o Lager of yanglion cells
Lauyer of nesve fibres,

Mensbruna liitans interna:

N. opticux.'

Noocwto-monmrins, o JG4 N R
N

2 pon sge wien.
latum luterale.

Optic radiativas §

L e \ Lolus oceipitalis tcurtex)
Flmrlhvmyrr.'\ h RO ' '

’ .
Dmd m.rmu'./ q

- .

Tlmd cortical layer (ﬁunl
+ pyramitdul cclls)

F16. 19. Schema of the visual conducmng paths (after C. von
Monalksw). The arrows in the ﬁgure indicate the dxrectlon of the -
nervous impulses. '

cell-bodies’ of which the axones of the posterlor co1umn of the cord'
" ‘arborise. By the Wexgert-Pwl method all medullated axones: are- stained
dark, hence the décussation is well brought out in the 11]ustratlon ‘under
consideration. It must follow then that the fillet carries on the sensory
impulses which reach it by the first afferent neurone.
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F1G. 20. Schematic representation of
the structure of the retina (after
Ramén y Cajal). A, layer of rods and
cones ; B, bodies of visual cells (ex-
ternal nuclear layer) ; C, external plexi-
form layer; E, layer of bipolar cells
(internal nuclear layer); I, internal
plexiform layer; G, layer of ganglion
cells; H, layer of nerve fibres. a, rods;
b, cones; e and f, bipolar ceils; T,
lower branches of bipolar cells; g. h. i.
k., ganglion cells branching in ditferent
layers of the internal plexiform zone;
X, contact between rods of the bipolar
celis; z, contact between.cones of the
bipolar cells ; t, Miiller's cells; s, cen-
trifugal nerve fibre.

tm.c'm;i Fgr‘_ Nu.f.ﬂ.

i f:_-‘.‘ a

f
Reond

Fi1G. 21. Transverse section through bulb
(medulla oblongata) of new born child at level
of decussation of fillet (lemniscus). C.c., cen-
tral canal ; dec. 1., decussation of lemniscus ;
F. a.i., internal arcuate fibrves ; F. a. e., ex-
ternal arcuate fibres ; F. c.. cunlate facsiulus
of Burdach; F.ec. t. ¥, r., fibres from cuneate
fasciculus to reticulate formation; F. els.,
., fasiculus gra-
cilis of Goll ; F. v. p,, ventralis proprius; Nu.
com., commissural nucleus; Nu. f. ¢., cuneate
and gracile bundles ; Nu. f. g., nucleus of the
gracile funiculus ; Py., pyramid ; 1. s. n. N.,
the spinal tract of the trigeminal nerve; S. g.
substantia gelatinosa (Barker and Hewetson,

direct cerebellar tract ; F.

the Weigert-Pa! method).
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‘We may learn from a comparison
of Figures 24 and 25 how great an
advance is the Golgi method upon
that of staining with ordinary dyes.
Figure 24 represents well enough
the bodies of the ncurones of the
cerebral cortex and their arrange-
ment in layers; but little is learned
of that complexity which really
exists as indicated in Figurs 25,
which is a somewhat diagrammatic
representation of the results of the
application of the Golgi method,

All investigators do not believe in
the neurone concept as stated origi-
nally by Waldeyer. On the contrary,
some, especially Bethe, Apathy, Held,
and others, subseribe to the doctrine
of concrescence as opposed 1o that of
mere contact. This doctrine is, in
the opinion of .Held, from whose
writings I have taken several illus-
trations, warranted by the facts of
the case as shown in Figures 26, 27,
28, which are themselves further ex-
plained by Figures 29 and 30.
‘To begin with TFigure 29 we
have here an explanation, in the
opinion of Held and others, of
the gemmules to be found on
the dendrites and shown, not
only in this illustration, but also
in Figure 3. This author, with
many others, believes that the
gemmules are the result of the
imperfect staining of ithe con-
nections with onc set of den-
drites by the processes, it may
be, of others or of axones. In
both Figures 29 and 30 we scem
to have authorization for this
explanation. Ield and some:
other investigators areof opin- -
ion that the net-works, shown
to a greater or less extent in all
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the above illustrations, not only surround the cell body, but actually
penetrate it. ' If we acknowledge that these are natural and not artifacts,
the result of our technical methods of treatment, there seems to be np
escape from this conclusion; moreover, Bethe and Apithy think tha,t
* conduction in the nervous system is through neurofibrils which are in
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Fies. 22 and 23. Diagrammatic representation of the arrangement '

of the axones of the cochlear nerve, etc., in the central nervous
' system, etc. (after H. Held).

‘so far mdcpendcnt of the bodies of the axones that even reflex action can,
;be brought about irdependently of the. ganglion cell- bodles. AT

It Would probibly be premature to -1dopt; tbis oonclusxon ne‘lzertheless,l

-one must admit that the neurone coricept-in ‘jts. orxgmal foun can scareely

"be dccepted a§ expressing the whole truth’ at the' presént!time. - “But’ -éven

:though this be true, the conquests won through these methods -and" for-
56
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mulated by this doctrine are none the less real and admirable. A “ peu-
rone ” is to-day to those who thoroughly understand the nervous system
in the light of this concept, an altogether different thing from the
“nerve cell ¥ of twenty years ago; and probably the ground thus gained
will not be ivst to future generations of investigators,

The psychological implications of the neurone doctrine constitute a
large and tempting field. Reflexes alone with their related subjects of
habit, instinet, ete., in fact the whole field of physiological psychology
Ppresents itself from new points of view. I have treated this topic to a

certain extent in an

B S e

S address of mine pub- Hi3Z
X ‘! = 7 lished in this JouryaL 0
s B, V in June, 1902, and I b
; iy c oy 248 will not on this ocea- AH
1 11N, W M - — sion refer farther to %*Eﬁ_
3 / s % these subjects. When el ¥
2. one attempts to corre- | A
= N late the nervous sys- | BiSib
- Pl tem with the psychic _"f"".frszg-
O ) -"‘\,uo - manifestations of differ- §',; i
A T ent forms in the animal VAR
AN AT A L kingdom, it cannot bus —m
b / be recognized as a most [

prominent fact that

*

~ mental  development | {flid |
. 14

F1c. 23x. Section through the optic Das evolved, pari passu, ',ff;—
lobe of the chick (after A. Van Gehuch- (gith the mervous sys- g K
ten). In the upper or outermost layer RS { h\
.;‘-} are represented the teril‘t{’inatio?‘s lof tem. This, it is true, =
the axones (optic nerve fibres) of the . : " . Eaht
ganglionic cells of the retina; at Bare 18 obvious from an ex A0
to be seen neurornes of the middle zone. amination of the ner- I
The whole picture is that of a structure . . o
mor]e elaborz;.t.e bsnn o‘nel(la)xpectt_;s to find vous system without [ |4
in the spinal cord or hulb, in fact, sug- H
gests cortex from which one _“"ould the help of the "_“cro'
inf{:r thalc] the (;pt.ic lobe.whlichblg phl}" scope at all, but it be-
siologically perhaps equivalent to the . . .
primary centres of vision in the mam- COmCs &4 veryimpres-
mals is also something more. sive fuact when one  Fic.24. Shows

. . . theneuronecell-

uses the most modern methods for microscopic exami- podies more par-

ticularly in the
cortex of the
superior tem-
poral convolu-
tion, as brought
out by staining
with' ordina
dyes. (after C.
ammerberg).

nation of this part of an animal’s structure. As we
ascend the scale of animal life, it may be observed by
the help of the Golgi and other methods that the neu-
rones differ from one another not only in numbers but
also in complexity ; and in man the neurone is more
complex, that is, bas a larger number of processes than
n any other animal. From this one would suspect an infinitely” greater
amount of communication between neurones with a corresponding psychic
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Fi6. 25. Diagram of the cells of the cerebral cor-
tex as brought out by the Golgi method (after Starr,
Strong, Leaming). 1. Superiicial layer ; a, fusiform ;
b, triangular ; ¢, polygonal cells of Cajal ; IL Layer
of small pyramidal cells; d, smallest; e, small;
f, medium sized pyramids with axones passing
down into the white matter and giving off collater-
ale;] in l;hc]sir cou;rse; IiII.bLayer 95 larl-.,fzelpymmidal
cells; g, largest or giant pyramids; k, large pyra-
midal cells %:'ith abundance of, dendrites ; a,lf- the

; o

, ﬁ'ramidal' cells.send long 'dendrites' up to L. m,
: Martinotti cell,with” descending 'dendrites and.as:

* cendin; axon’e;'n‘,‘nquggonal cells;lY.'Dee‘p\la{)qx;;;.’
ite.

" p, fusiform cell ;. q, go ygonal cells; V.- The w.

. matter containing .the axones from the vgyramidal_
cells d. e. f. g., and from the cell of the deep layer

q ; r, neuroglia fibres.
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advancement. The idiot
is an individual who,
looked at from this point
of view, lacks a large pro-
portion of those neurones
"which are of the highest
importance to man, name-
ly, those of the cerebral
cortex. Hence we find
that his psychic life is
shrunk or rather has never
properly developed ; while
“in the insane there is
often both shrinkage and
actual alteration or dis-
‘appearance of both the
cell-body and its processes.
It is probable, although
this lacks demonstrative

.. proof, that the greatest
-intellects have been the

- possession of those with,
if not the greatest num-
ber, at all evenis the most
perfectly developed neu-
rones.

Possibly no principle has
played a greater part in
the most modern explana-
tions of psychological pro-
cesses, including memory
itself, than the law of as-
sociation. Now, a mere
glance at the illustrations
of this paper will suggest
how much more complete-
ly we are acquainted at
the present day with the-
~~physiological :basis for all -

“such explaations than at.
‘any"former: period:"One:

‘an " understand’ * both.

_ localisation - and: .correla-
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tion; and the whole truth about the brain or
intellect cannot be told by one or by the other
alone but only by interpreting the one through
the other. Localisation in the extremely narrow
sense of a former period cannot any longer be
>

held, and in the most ex-
treme psychic speciali-
zation it is likely that
several parts at least of
the brain are concerned.
But this field is so large
that I can only throw
out a few suggestions

* K .\;_." N
Fig. 1. on an occasion like this.  F1e. 27. A representa-
tion of an axone termin-
F16. 26. A diagrammatic SUMMARY. ating by free branches
representation according among the cell-bodies

to Held of the manner in The great advance (after H, Held).
which two neurones, a. b., cpr s .
communicate with one within the past two decades in the knoWInge

apther by sxoncs, ekt of the minuto struc-
zations of both (after H. ture of the nervous
Held). system is due chiefly
to the discovery and application of special
technical procedures ; particularly of new
methods of staining, which not only bring out

the form and structuré of the cell-body but also

(-3

F16.28. A, Band C. Pericellular net-works considered by Held to be formed by
the terminations of axones. Preparations from a cat twenty days old by the Golgi
method (after H. Held). A cell with net-work from the cochlear nucleus. In this
case the net-work surrounds the entire cell and also a dendrite passing upwards.
The fibre a. corresponds to one of the thickened fibres of the cochlear nerve ; B, part
of the net-work around the cell in Deiter’s division of the vestibular nucleus; the
thickenings in the net-work may correspond to aggregations of neurosomes, a. b. ¢.,
d. e. £. axones which help to form the net-work. C, part of the net-work around 2
cell of the ventricular cochlear nucleus ; the anastomoses of the coarser subdivisions
of_the fibres, a.b., and the larger swellings of the threads are specially well shown.
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" reveal the various processes or extensions of the cell in such a way as to

' show that the nerve unit is complex to a degree till lately scarcely sus-

. pected ; and that there is all that variety and individuality in nerve
cells which one should expect to find in the nervous system with its
numerous and complicated functions.

The principal new methods
are :

1. The-chrome-osmic-silver
method of Golgi, perhaps
most extensively and fruit-
fully applied by Ramén y
Cajal, which stains all the
main parts of the cell a dense
black and is more useful pos-
sibly than any other in bring-
ing the mnerve processes into
bold relief.

Fic. 20. Represents a cell stained by the Golgi 2, The wmitra vitam methy-
method and viewed with a high power (after H. .
Held). The finer branchings _o? probably_ the lene blue method of Ehrlich
ioh the. ool body and denduitcs of hg maig Wpich has proved itself parti
neurone. It may also be inferred according to cularly useful in determin-
There 1o bt the bech only & pursial stasning of the g the forms of the nerve
entire mass of fine bmnghqs in connection with  endings of the periphery.
any particular neurone, which would explain the L
so-called gemmules or thorns so frequently seen 3. The Nissl method of
g}x &l‘zg (?e‘;gg;:xtlegog-tte r;:urones and especially those 4o o g with methylene
blue, successfully modified
for some purposes, as a double staining by Held, and which has brought
into view the Nissl or tigroid bodies which have proved so useful a guide
to the knowlege of the physiological condition of the cell, and by the
help of which “ primary degeneration” was discovered.

; 4. The Weigert-Pal method
of hematoxylin staining, by
which after fixation and harden-
ing with bichromate of potas-
sium, the cell-bodies and their
myelinated processes or axones
are marked off from each other,
the latter staining a blue black
while the bodies of the cells
appear of a yellowish tinge. By
this method Flechsig, determin-
. F1e. 30. Shows the terminal branches end- ed that in the developing animal

‘ing on the cell-bodies and dendrites and help- certain groups of neurones in

ing to form a complicated net-work such as
that shown in Fig: 28 (atier H. Held). the nervous centres become me-
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dullated at about the same time and that these are physiologically
equivalent and so constitute “nerve tracts”. The method is also appli-
cable to marking out degenerations in a negative way when these pro-
cesses are 5o complete that the whole of the myelin has disappeared,
there being no staining of axones or nerve fibres in such regions.

5. The Marchimethod is the most useful known to demonstrate degener-
ative processes of the neurones when these have not gane too far, because
by the application of osmic acid to specimens hardened in bichromate of
potassium or chromic acid, the myelin sheath now reduced to fat is stained
black.

In consequence of the discoveries in minute anatomy rendered possi-
ble by these various methods, all departments of neurology in the broadest
sense have been advanced ; physxology, pathology and psychology, have
taken on a more or less new from.

In consequence of the results of the researches of such investigators
as Bethe, Apithy, Held, and many others, the Neurone Concebpt or
Doctrine, as formulated by Waldeyer in 1891, must, in all probability, be
modified ; i. e. the doctrine of concrescence must be admitted at least to
some extent.

The Neurone Concept in its origmal form has put most if not all the
facts of the nervous system already known on a more reliable anatomical
foundation ; enabled the teacher of every department when dealing with
the nervous system, the betier to explain its processes whether physiolo-
gical, pathological or psychological. And so far as can be seen at present
these advantages, which are of the highest pedagogical importance at all
events, are not likely to be seriously diminished by any modifications in
the Neurone Concept that the future is likely to bring forth ; though,
bearing in mind the revolutions in thought that have been wrought in the
past in consequence of new discoveries, one must speak with caution and
modesty. It may be truthfully said that the Neurone Concept has done
for neurology what the doctrine of organic evolution did for biology
generally—it has completely changed the point of view.

ATROPHIC SCIRRHUS OF ONE MAMMARY GLAND ASSOCIA-
TED WITH PAGET’S DISEASE OF THE NIPPLE
ON THE OPPOSITE SIDE.
BY
JorNy M. ELpEr, M.D.,

Surgeon to the Montreal General Hospital ; Assistant Professor of Surgery.
: McGill University.

The following case has appealed to mé as being worth reporting
because of the co-existence of a benign and a malignant condition in
the breasts of the same patient, and the undoubted evidence it fur-
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Paget’s disease of right nipple. M. G. II. Series, 190

.

F1a. 1. Scirrhous Carcinoma of left breast
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nishes of long continued irritation and inflammation as an etiological
factor in these conditions.

Mrs. M. W., aet. 41, married at age of twenty-four, seven children,
last one born prematurely nine months before admission to the hos-
pital, and died at age of four months.. Patient had been subject to
bronchitis, otherwise healthy save for breast troubles during periods
of lactation, when she always had sore nipples and acute mastitis. Left
nipple had always been retracted and she has never been able to nurse
with it. The right nipple invariably became eracked.and bled during
lactation, in spite of which she always nursed her children From this
breast.

Present trouble in the left breast was referred by the patient to two
years before admission to the hospital, when she began to have a drag-
ging pain in her breast, and noticed a dimpling of the skin over a
small tumour near the mipple. This condition remained stationary
until six weeks after the birth of her last child, when suppuration
occurred, and an abscess ruptured above the left nipple, leaving an
angry red scar, overlying a hard lump in the breast tissue.. Pain was'
present only on severe over-exertion. Only in the last few weeks prior
to admission did the patient notice any enlargement in the axilla.
There had been no appreciable loss of weight or strength.

During last lactation a small abscess appeared in close relation . to
the right nipple, which as usual became cracked and bled easﬂy, leay-
ing a hard rough area close to the nipple.

There was a family history of tuberculosis; her' mother and one bro-
ther had died from pulmonary tuberculosis; none of cancer.

Condition on admission, May 21, 1902 :—Just above the left nipple
was a red angry ulcer, with scab and dried up secretion, in mid-cla-
vicular line, the size of a twenty-five cent piece, with red edges (]3‘1g 1),
and beneath it was a hard tumour, the size of a small egg, firmly
adherent to.the skin, but movable -on the deeper structures. It . was
about one and a half to two inches in diameter and was in the upper
and outer quadrant chiefly. It was not painful or very tender. Below
the nipple two other small isolated masses were to be felt, one tender
on pressure. The skin over the centre of the tumour was retractéd.
The axillary chain of glands beneath the pectoral border were marked-
ly enlarged, and a mass could be distinetly felt there. The deeper axil-
lary glands could not be palpated. It was a typical clinical plcture of .
the atrophic form of scirrhus of the mammamy gland R '

The right nipple was Iargerx than normal;’ of very ﬁrm consustency,
showing slight hypertrophy of papille; the surrounding skin was
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thickened and infiltrated to the touch. There was no tumour to be
felt in the breast itself, nor any evidence of enlarged axillary
glands. The diagnosis of schirrus of left breast and Paget’s disease of
nipple on the right side was made, and on May 26th, 1902, the patient
was operated upon under ether anesthesia. Bobh breasts were amputa-
ted, and the glands in the left axilla dissected out. The pathological
report was: “right nipple densely fibroid; left breast shows schir-
rus cancer with glandular axillary metastases; a confirmation of the
clinical diagnosis.”

At the operation for the left breast, a racket-shaped incision was
made, the handle extending beneath the anterior axillary fold to the
axilla, and this was first opened and all axillary glands removed and
dissection carried out towards breast. Consequently all vessels were
tied near their origin, lessening the number of ligatures required, and
enabling me to remove the chain of glands and breast en masse with-
out rupturing the lymphatics, and so making it impossible to dissemin-
ate infective material over the operatxve area. The incision was sutured
without dramage

We next turned our attention to the other breast, which required to
be excised, but without the necessity of opening the axilla. As the
patient was a very spare woman, and we had already sacrificed con-
siderable tissue in getting wide of the trouble in'the left side, we had to
plan the incision here to allow us to get sufficient flaps to admit of
closure of the wound. This we got by makmg a transverse elhptlcal
incision, thus removing the diseased nipple and the entire mammary
gland, and enabling us to approxmate the ﬂaps from above and below
(Fig. ?). i ' : ; .

Dry dressings were apphed to both sides a,nd the arms folded across
the chest and bandaged there to prevent any tension on 'the suture
lines, and to act as splints at the same time. Patlent -was allowed up
on second day, hand and fore arms massaged daﬂy, sutu_res removed:
tenth day, and. she was dlsoharged June 14th (mneteenth day) with -
perfect union of flaps. So far (October, 1908), there has been 10
recurrence on either side.

Here we have the long contmued and frequently recumng ‘attacks
of mastitis in the left breast producing a local irritation which we
so often find precedmg cancerous degeneration, and, o a lesser extent,
the same causes in the right:nipple,’ producmg a‘chroni¢ fibroid change;..
which of itself.is suggeshve of; degeneratwe processes 'I‘he left breast |
and axilla showed nothing we are.not quite famllw,r w1th though we
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seldom get such a clear h1sl:ory crf frequent attacks of mastitis as an
etiological factor.

The right nipple undoubtedly owed its pathological condltlon,
part at least, to over-use; and the history of slight ulceration,.cracking,
watery discharge, and the condition of thickening and hypertrophy of
papillee with the brown discolouration and scaly feel that were present,
enabled us to make the diagnosis of Paget’s disease of the nipple.

The sequence of cancer on Paget’s disease of the nipple has been
frequently demonstrated since this author first drew attention to it
by the report of fifteen cases. All of these within a year or two de#eI—'
oped carcinoma. The chronicity of the disease is referred to by many
authors, and Morris reports a case in which it was six years before car--
cinoma supervened. Duhring reports another lasting ten years, and-
Jamieson one of twenty years’ duration! The undoubted develop-‘~
ment of cancer, sooner or later, calls for the total removal of the
breast in which this condition of the nipple persists. In’ the Amen-f-
can Text Book of Surgery, twenty-four out of thirly-five cases of
Paget’s disease are cited as having become mahgnant and thls Is prob-
ably an underestimate.

AN OPERATION FOR THE RADICAL (‘URD OI‘ UM.BILICAL:
AND MEDIAN VEN TRAL HERNIA. '

" BY .
J M. ErpERr, M.D., C.M.,

Surgeon to the Montrea.l Geneml Hospital ; Assistant’ Professor of Surgery, <
McGill University. ' : ’

The ordmary opera:tmn for the cure of large u.mblhcal and medlan.
ventral hernias was so unsatisfactory, in that it gave such a large per—
centage of relapses, that it was with much mterest I saw practlsed some:
three years ago, in Dr. Weir’s Clinic at the ‘Roosevelt. Hospital, New
York, what was, to me, a new method of treating these hernias. To
Mr. W. J. Mayo is due the credit of being the originator of this opera-.
tion, which he first described in the. Almals of Surgery. for August,
1901; but I find no mention of-the oPeratlon in any of the later sur-
gical text books, I, therefore, thought it would be of interest to some
of the members of this society to briefly describe the opera.tmn, and
tell the results of my own expenence of.it.’ _

A vertical * rincision, : linear or elliptical; , uependmg ~upon’ the-

Read before the Montreal Medico Chirurgxcal Schety. Nov 6th, 1903
"+ 1 Diseases of the Skin, Crocker PRI _' P
2 Mayo's xnclsion was transverse '

'A.
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redundancy of fissue, is made over the hernial profrusion, and great
care will often be necessary in cutting down, not to wound the contents
of the sae, so thin often are the walls. The sac is then dealt with in

, the usual manner, and in large ventral hernias it is preferably reduced
en masse, unless operation is done for some inflammatory affection.
Having returned the abdominal contents, and closed the peritoneum,
should it be necessary to open it, the operator mext directs his
attention to closing the opening between the two recti abdominalis
muscles, which have become separated to such an exient as to permit
the hernial protrusion. The old method was to suture together the
aponenrosis of these muscles, and thus try to restore the linea alba.
This was just where the operation failed. You only replaced the
linea alba, which had already given way, by a line of scar tissue, which
readily yielded to pressure again, with a resulting relapse of the con-
dition, necessitating wearing a truss—no true cure.

The operation I bring to your notice to-night aims at filling in the
hernial opening with firm muscular tissue, thereby preventing relapse,
and leaving a strong anterior abdominal wall. This is effected by
opening the sheaths of both recti muscles at their inner edges from a
point well above the hernial opening to another point well below it.
The muscles are then thoroughly separated from their sheaths opposite
this area, a proceeding attended often by troublesome hsmorrhage.
The muscles are then-held up by retractors, the posterior aponeurosis is
next brought fogether in the median line. Mattress sutures of heavy
(preferably chromicised) cat-gut, are passed up through the infernal
median border of one rectus muscle, and the free ends then passed up
through the other muscle near ils exlernal border. When these
sutures are pulled upon, it will be seen that the first muscle will be
pulled over under its fellow, and there it is kept by tying the sutures.
Two to four of these sutures will be required, depending on the size
of the hernia. A few interrupted sutures of the same material fastens
down the free edge of the upper muscle to the body of its underlying
fellow. Thus the one rectus muscle will he super-imposed upon its
fellow over the old hernial orifice, and, if all heemorrhage is carefully
checked, these raw surfaces will unite, and the firm, muscular pad thus
formed will prevent any future herhia.

The operation is completed by uniting the antenor apon~eur051s in
the median line by a running suture of cat-gut, and closing the
cutaneous opening with silk-worm gut sutures. A firm pad, retaﬁned
over the wound by strappmg, with' an ‘abdominial | bmder 1o give sup-
port in case of: post-anaebthetlc vomiting, completes the dressmtr The
after treatment is the same as for other operations. for. rad1cal cure of
hernia, and the patient, T hold, should in ho case be allowed' to use
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the muscles concerned before three weeks, at least. No form of truss
should be allowed, as pressure is bad in these cases, but an ordinary
flannel or clastic abdominal binder or better still, one of linen mesh,
should be worn for the first month or two after the patient is going
about. One would expect that there would be some loss of function
in, or painful action of, the recti abdominalis muscles after the opera-
tion, but I have so far failed to find such a condition in the few cases
I have operated upon.

T have performed the operation upon four patients—all women,—
three of them in the summer of 1902 (Nos. 516, Y29 and 1122 Monireal
General Hospital Reports), and one I did in a private hospital this
autumn for 'a confrére in this city. Two of the cases were purely
umbilical hernia, of large size; in one there was strangulation with
infeetion of the sac, necessitating immediate operation, and in the
other, I could not reduce the adherent omentum and had to remove
it. The others were more ventral, one especially extending from well
up in the epigastric fossa down below the umbilicus. All the hernias
had lasted for years—one followed a laparotomy for some gynscological
operation, and a previous attempt at cure had resulted in a relapse,
with strangulation. The ages of the patients varied from thirty ycars
to fifty-six years. I have kept track of all of them since operation,
and, so far, there has not been the slightest evidence of recurrence, and
the functional result has been all that could be desired.- Especially
can one feel the firm muscular ridge left in the median line by the
union of the two recti muscles. In all the operations there was con-
siderable shock, but in none did I have any septic or other troublesome
symptoms after the first twelve hours.

SYNOPSIS OF REPORTS OF THE CASES.

I.—No. 5,6, Surgical Reporls, 1902, M. G. H.

Mrs. R. P., age 56, house-wife, mother of eight children, admitted
to ward “X > May 20th, 1902, complaining of varicose veins of left
leg. A large umbilical hernia was found on examining her, which she
says first appeared 14 years ago, at the birth of her last child, and has
been gradually increasing-in size. It is not reducible, though it has
never given symptoms of strangulation. The abdomen is fatty and
pendulous, and the note over the hernial protrusion is dull with patient
recumbent, but becomes tympanitic when she stands up, and the coils
of bowel in it could then ea.s11y be palpated.

The vancose"eondmon in the left leg was first treated by excision'
ofi the- aﬂected ;veins, and ‘ten days after the first operahon, which had
resulted very: favo.urably, ‘the umbilical herma was. operated upon; after
the method mentioned above.  The sac had-to be. opened as’ the eon-
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tents could not be returned through the neck, a.nd it was found that
the omentum was adherent to the sac wall. After ligaturing the
omentum and returning the free end into the abdominal cavity, the
sac with the adherent omentum was excised, and the peritoneal open-
ing closed with cat-gut sutures. The operation was then finished as
described above. Recovery was without incident, and when she left
the hospital one month affer admission, there was a thick muscula.r
pad at the site of the former umbilical hernia,

II.—No. 727, Surgical Reports, 1902, M. G- H.

Mrs. M. P., age 33, charwoman, the mother of eight children, havmg
twice had twm pregnancies, was admitted to ho=p1i;a.1 on June 30th,
1902, complaining of umbilical hernia. About two years previously,
after giving birth to twins, she noticed a swelling at -the umbilicus
about the size of a large orange. It gave no special trouble until five
months before admission, when she had another baby, after which the
tumour increased in size, and it pained her on standing or lifting, and
especially on jumping down from a step. After eating, during past
week, she notices a distressed feeling at the site of tumour, associated
with nausea, vomiting and anorexia. Rest in bed in hospital, with
fluid diet, caused a marked diminution in the size of the tumour.
Examination showed a complete separation of the two recti muscles,
along the median line, from near the ensiform cartilage to mear the
pubic symphisis. At the umbilical region this separation amounted to
1% inches, and through the opening at this point a definite hernial
tumour, the size of a large orange protruded, and became pendulous
when the woman stood up or strained. There was impulse on cough-
ing, and percussion over the tumour gave a tympanitic note. Here
we had a median ventral hernia extending down between the two recti
muscles, with a marked protrusion at the umbilicus. At operation two
elliptical incisions were made, extending nearly the whole length of the
recti muscles and enclosing all the skin in the pouching area between
the separated muscles. The peritoneal cavity was accidentally opened
at the umbilicus, but for the most part the protrudmg peritoneum was
allowed to drop back and the operation completed in the usual way.
She left the hospital on the 25th day after admission with a good
result, and has remained well since, continuing her former arduous
occupation.

II1.—No. 1122, Surgical Reports, 1902, M G. H.

Mrs. L. R., age.50, was admitted Septeniber 23, 1902, with. symptoms
of pa,rtlal strangulatlon in-an umbilical hernia. She was the mother
of two children, and had noticed the hernia for.the past.10.years, seven
years after birth of last child. On several previous occasions she has
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_had symptoms of strangulation, but they always passed off upon reduc-
tion of the hernia. TFor the past year she wore a truss, but it had
failed to always retain it. The present attack of strangulation began
the day before admission, and as it did not yield to the usual remedies,
and vomiting and pain were becoming incessant, patient was sent into
the hospital from her home in the Eastern Townships. The bowels
had moved slightly on day of admission.

Operation done by removing skin covering tumour by a vertical
elliptical incision. On opening sac, the contents were found to be
omental, which) was gangrenous, and sac wall was, of course, also in-
fected. AIll the infected tissue was removed, and the peritoneal opening
closed without drainage. The recti muscles were then plicated so as
ta cover up hernial opening, and the wound closed as in the other
cases. In this case, as was to be expected, there was fever (101° to
102°) for the first two days after operation, but this subsided nicely,
and patient made a good recovery, and left for home within the month.
She still remains well, with no tendency to hernial trouble.

IV.—A private patient upon whom I operated for Dr. C. H. Church,
Montreal, at the Glengarry private hospital here. The case was one of
post-operative ventral hernia which had already been operated upon.
1 subjoin Dr. Church’s report of this case, which he was good enough
to furnish me for this article, he having carried out the entire after-
treatment of his patient.

A. M. W., aet 38, female, unmarried.. I’atxent is large and ﬂeshy.
with pendulous abdomen, weighs' 190 pounds Always en;oyed good
health until 1893, when she had both ovaries and tubes removed, by
usual median incision, for & tumour of unknown nature. W1thm one
year following this operatlon a hernia developed, Whmh in three years ‘
had reached the size of an infant’s head. * '

In 1898, an attempt at a radical cure was made, resultmg in only a
temporary cure, the hernia reappearing two years later. - In. 1892, the
hernia had again increased to' a very large size, necessitating the con-
stant use of a truss day, and night, in order to keep the: hernia from
appearing, which, however, in the erect posture never was sufficient to
retain it. In February, 1903, and again.-in September, strangulation
took place and was only relieved with great difficulty..” Operation
advised for radical cure on September 16th. Operation on 18th.
Stitches removed on the 29th, a normal temperature’ mtervening after

., first day -following: operatlon » ~Patient. up ‘and about in five weeks.:

The patlent made 81, unmterrupted recovery ‘after operatmn suﬂer-~.
mg very ‘little’ pam .at any, time. " * When "the first ' dressing- Was, done,
tén days after operation, a dlstmct paddmg could be easﬂy felt a,long"
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the line of incision, and extending outward for half an inch on either
side, this prominence is quite perceptible at the present time, though
to a less degree. Since getting up, patient has worn a light abdominal
support of linen mesh,

If one may be permitted to ]udge, rom an external abdominal exam-
ination of the lower abdominal area, at the present time, there would
appear to be a strong, muscular union between the opposing surfaces
of the recti muscles, extending from the wmbilicus to the symphysis
pubes, resulting in a strong barrier to any attempt at a return of a
hernia in this area.

COMPLETE ABSENCE OF THE LEFT FIBULA" ASSOCIATED -
‘'WITH DEFORMED FEMUR.

BY

A, E. GArRrROW, M.D.

While partial or complete absence of the fibula associated or not with
other deformities or defects .is not of rare occurrence, nevertheless, the
number of cases coming under the observation of any one surgeon is
comparatively small. Complete absence of the fibula is very much
more common than partial, in the latter the upper middle or lower seg-
ment of bone may be wanting.

In most of the cases recorded, there is associated with the absent
fibula alterations in the shape of the tibia, viz.: a sharp bending usually
forward, at the junction of the middle and lower thirds, and over the
prominent angle a more or less well marked “scar-like” depression.

Kirmisson refers to coexistent tarsal and phalangeal deformities and
defects, several tarsal bones being united into one bony mass, lack of
one or more toes with their corresponding metatarsal bones. Obliquity
of the lower artioular surface of the tibia favoring dislocation of the
ankle outwards seems to be common.

Very little scems to bie known about the causation of this condition.
Cotton and Chute, in criticizing the various theories advanced, are in-
clined to agree with Kirmisson, Hoffa and Walsham, who accept
Dareste’s view published in 1882, viz.: “That the -origin of the.typical
deformity would be as follows: Between the fifth and eighth weelk,
pressure of a too tightly fitting amnion interferes with the development
of the exposed fibula and the outer toe or toes of the exposed foot.
Lack of .space determines ‘the bend of ‘the gromng tibia; the adhesion
-which produces the so-called ‘scar is‘a. result of contact ‘and adhesion ”
of the most. salient pointe of the. tlbm w1th the: envelapmg wall. T‘he,

Read before the Montreal Medico- -Chirurgical Soclety, Nov. 6tn, 1903,
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persistent lack of growth of the whole limb is probably a result of
deficiency in vessels and nerves due to the early pressure, as well as
of disuse.”

Handek, in 1896, showed by microscopical examination of the so-
called scar—that no scar really existed, but only such fibrous and
atrophic changes as might arise from pressure.

This child, 3 weeks old, whose photograph and skiagraphs I show, was
referred to me by Dr. Berthiaume, of St. Jerome. The deformity was
rrecognized at birth. The left limb is shorter and somewhat less de-
veloped than the right. The thigh is held flexed and abducted, abduc-
tion and extension are much limited, the left patella is smaller than the
right; the leg is held in a somewhat abducted position as in genu
valgum. 'Dhe thigh is much shortened, and the femur is markedly
bowed forward, as can be seen in the large skiagraph (not reproduced
here). Examination readily reveals absence of the fibula, with the foot
abducted and everted—there is no evidence of bowing of the tibia
nor of any scar on the skin. The toes are intact, well formed, not
webbed—nor can any tarsal deformity be recognized cither on examina-
tion or from the skiagraphs.

The muscles are as well developed proportionately in the left as in’
the right limb, otherwise the child is healthy and strong, being the
fifth in the family; all the other children are strong, well developed
and normal.

CASE OF CONGENITAL' DISLOCATION REDUCED BY THE
LORENZ METHOD.

I1.

This child, now seven years old, is one of a series of four cases which
came under my care last year, short notes of which I have already
presented at a recent meeting of the Canada Medical Association.

Reduction was effected by the so-called Lorenz method on October
26, 1902, the limb fixed in the abducted and everted position by means
of a plaster of Paris spica, and the child allowed to walk about. At
each change of dressing the abducted position was diminished, and
at the same time a skiagraph was taken after the plaster had set, in
order to determine the position of the head of the bone.

The last bandage was removed about the first of July, 1903, less
‘than nine months from the time of reduction; the child walks'as you
‘edn see, mbh a'very slight limp,- movements at.the hip- Jomt are’ per-jj:

: fect and there is less than one centnnetre of shortening. - %' ‘
- Anm; examnnatxon of, bhe sluagrwph taken before reductlon shows the'=
llead of the ‘bone lymg well axbove bhe a.cetabulum, wilnle ‘bhe second,
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skiagraph, taken when the last bandage was applied, illustrates the
abducted position maintained as well as the head of the femur lying
in 3 comparatively deep acetabulum.

The improvement in the child’s posture and gait is very satisfactory,
no lordosis is present, and there is a complete: absence of the lurch
which characterized the walking.

I am inclined to atiribute the satisfactory result of trea.tment to the
following conditions: The age of the child, the poorly developed
muscular condition, but above all, to the well developed acetabulum
which existed prior to reductnon s can be seen’ from examining the

skiagraph.

THE STUDY, OF ANATOMY. - . -~

: By . . ’
CHARLES A. HEBBERT, M.R.C.P., LONDON,
Professor of Anatomy, Bishop's College, Montreal,

IRTRODUCTORY LECTURE, 1903.

One of my teachers for whom I had a very great respect and estcem,
wrote in the introduction to his first book, “ that a time came in every
man’s life, when it was becoming to him to give the result and expres-
sion of his own experience and observation so far as in him lay,” more
especially to further in every possible way, the progress of his students,
to encourage their efforts to succeed and to strengthen their energies
to master the subject or subjects of their investigation. In such a
spirit, help may be suggested by the description of one’s own difficulties
and failures in learning this most important branch of his medical
training, the basis in fact of all his professional studies.

When I use the term profession, I say the most acceptable, the best’
accepted and proper phrase to indicate our position in the world, a
term honoured by all nations as above the sordid consideration of greed.
Never let your profession be degraded by such conditions as might be
indicated in the conduct of a grocery or general utility-store, or other
business conducted on so-called “business principles” dealing with
mere personal advantages, inconsiderate of others’ comfort, hea.lfh or
condition.

To return to our original subject, though much I may say will
apply to other lines of the study of medicine I insist that a thorough
knowledge of the frame and anatomy of the human body is imperative,
before any future proceedlngs or’ 1nterference are suggested or.inder-"
taken. You cannot too earnestly. think whfxt the value of ‘this study. }
may be to you, and it is'in the after life of your career that you will
learn to esteem, as of infinite 1mportance, the ‘time, often’ wearisome
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and painful, sometimes almost beyond endurance, you have spent in the
acquisition of your knowledge of anatomy. You must always be alive
{0 the fact that your study of anatomy and its foster sister physiology,
are only preparations for your aid to the sick and suffering and your
knowledge of or the want of it, may be the cause of life or death to your
palients. Never let this fact be absent from your minds, you are
assuming the gravest responsibility, if you neglect this serious and
important study. An eminent surgeon in England told me that busy
as he was, he never failed to read some pages of his book on anatomy
every day in his life, and he attributed much of his success to this daily
re-collection.

In approaching the subject let me unpress on you the value of the
study of anatomy as an element, a great, important educational ele-
ment, not only in this special branch, but in all your future life
interests and work. When a traveller first visits a new country he
usés all his senses and applies them to.his own progress and advan-.
lage. That is, he observes, reasors on details and Gecides his further
action. In fact he follows the processes of mind as laid before you in
your works on logic and physiology. 1st perception or. apprehension;
%nd comparison or reasoning; 3rd willing or decision. In your work:
do not forget that by these same simple processes you will most casily.
master, and when mastered, retain your details of the subject. Use
your common sense and apply your comprehension of details ag in
ordinary life, By such means you will find the value of the study,
slill aiding in your life education, leading to trains of thought and
ideas, at I‘ rst you will think hardly conceivable; you will learn those
essential conditions of scientific thought, accuracy of details, clearneas
in description, conciseness in expression.

All these factors in your education I repeat are of the' highest
importance, and I cannot too emphatically and earnestly insisc on
your deliberate consideration with regard to your teachers, or what-
ever title best or least befits their dignity, think of them as guides, who
have tracked and passed over the tra.xls you are invited to follow.
They have, as all guides, found the way “ o’er moor and fen, o’er crag
and torrents,” and encountered many obstacles and dangers. They
arc merely showing you what they have experienced and endured.
Such faithful guides trust! and they will trust you. A faithful trust
in a man who is believed to be loyal to work and endeavoura, bege‘bs ‘
loyalty, ‘horiest- and manly worI\ ‘in- his puplls and disciples: . Tt 'is bv-"'{

“such genume quahtles that ‘the greatest teachers and., mstructors of -
‘our art, have mded humanity’s mterest and. Well bemg nlhﬂ dlco-",
amplius. :

57
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One of the first difficulties you have to meet with is the nomenclature,
often vague, grotesque and at first sight apparently unmeaning, but it
is founded on the work of centuries, the work of men who patiently
and labouriously examined the body under conditions unknown and
unappreciated in these times. Terms which they used and have handed
down t{o us, are derived from the current language of science, Greek,
Latin and their derivatives. Many names of illustrious observers and
workers are used in the description of tissues and parts of the body,
and we have to mention those names in our lectures, names though
to be remembered and thought of by every earnest student. They are
those who have simplified and illumined our work. TRecall these
names, Harvey, Vesalius, Scarpa, Paré, Colles, Quain and others, and
we must acknowledge with all feelings of reverence and gratitude, the
genius and carefulness of our great predecessors.

Other terms are used to denote the position of parts, these are some-
times direct derivatives of Greek or Latin and sometimes hybrid.
These certainly present trouble to the tyro, but they have the authority
of age and tradition: and so must be respectfully learnt: I refer to such
words as Acromion édxpos dpos the tip of the shoulder olecranon
GAevy kepas contracted to xpds, the elbow tip. All such troubles
can be overcome by strenuous and constant labour.

The next obstacle will be the learning of the mechansim of joints
and the bony framework. The longer we study the more we appre-
ciate the wonderful and interesting arrangement of these parts of our
body. You will learn the structure of the wrist and hand, showing
how precision, dexterity and delicacy of movements are pos-
sible owing to the number, variety and arrangement of the articula-
tions, how force is distribufed and friction is minimized. You
will learn how in other parts strength is effected and weight is
maintained by the massiveness and thickness of the bones, as in the
pelvis, and you will still further learn how such delicate, fragile
structures as the brain and spinal cord are protected and supported
with the least possible danger to their important function and action.
Do not be discouraged if you find you do not readily recollect the facts
of apatomy. . It will come in time and remember “ Quum se colliget
animus atque recreavit, tum agnoscit illa reminiscendo.”

When you have collected the facts they Temain. The brain never
forgets!

Anatomy in its literal sense means the dissection of-parts by cutting.
*Avaropd, Téuvé. 1t is difficult to determine the date at which this
science began to. be cultivated, but-it is probable #i6m ‘the earliest
times some persons took advantage of favourable circumstances to
acquaint themselves with it. The Druids, priests judges and physicians
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executed victinis as sacrifices, and no doubt availed themselves o:f the
opportunities of acquiring some knowledge of anatomy.

ZBsculapius dissected animals for the instruction of his students and
his descendants, the Asclepiades founded the schools in Cos, Rhodos
and Cnidos. The Jews did not neglect anatomy, which they studied
ﬁom,the carefully prepared bones of their ancestors and their manipu-
lation for embalming. But the first real progress was made by
Erasistratus, born, 300 B.C., who obtained permission to dissect human
bodies. Up to that time the work had been done on animals with a
view to study the comparative anatomy of man.

Herophilus, whose name remains with us as a term in the skull
(“ Torcular Herophili”’), was born in Carthage about the same time
and was reported to have dissected living subjects in Alexandria.
Parthenius, 200 B.C., published a book on the dissection of the human
body. The next great name was Galen, A.D. 181 (Vena galeni), who
was the principal historian of the subject and to whom we are indebted
for the knowledge of the works of the earliest observers from
Jsculapius to his own time. Anatomy was now neglected for a long
period, till in the reign of Fredbrick II., of Sicily, A.D. 1191-1250.
This intelligent monarch made a law prohibiting the practice of sur-
gery without a previous knowledge of anatomy. In the 16th century
we have such names as Lacuna, Sylvius and the great Vesalius, who
has been denominated the founder of human anatomy. After
many troubles and persecutions on account of his advanced opinions
and active investigations, he was recalled to Italy and succeeded his
friend ahd former pupil Fallopius in the Chair of Anatomy at Padua.
One of his achievements was the description of the sphenoid bone, and
his name is curiously perpetuated by a minute foramen in the great
wing. Is not this an irony? It reminds one of Hamlet’s sarcastic
remark:

“To what base uses we may return, Horatio!”
‘ Imperious Ceesar, dead and turned to clay,
“ Might stop a hole to keep the wind away.”

A contemporary of Vesalius was the eminent Eustachius.

In the 17th century progress was rapid. Harvey, in 1619, dis-
covered the circulation of the blood. Shakespcare, who died in 1616,
wrote in his play Julins Cesar, as if it were a prophecy of this dis-
covery: (Brutus to his wife Portla) ]

' “You are.my true and honourable wiﬂe

As dear to me; "as are'the ruddy drops .
'I\ha.t visit my sad heart ”

The microscope was employed to detect the small vesse]s The
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lymph vessels were demonstrated by Aselli, and. in the same period
Wharton, Malpighi and Ruysch were distinguished by their work.

In the next century we have records from every nation in Europe,
ltaly still maintaining its preeminence, Pacchioni, Valsalva, Morgagni,
Santorini, etc. In France, Winslow, Vieq d’Azyr, Bichat. In
Germany, Haller and Mecckel. In Great Britain, Hunter, Cruick-
shank, Monro, Sir Charles Bell. In Holland, Boerhave and
Bohm. I only select a few representative names, but there are many
others hardly less illustrious. These I mention, you will constantly
hear of, and my object is to impress on you the work which has been
accomplished in this science, through so long a period under such
arduous circumstances, and to ask you to think what devoted labour
and careful ohservation these mighty predecessors gave {for the benefit
of their posterity and to accept and revere them as noble examples,
stimulating and. encouraging your own studies and investigations.
I will ask you to forgive me if I have been prolix. I have spoken as
I have thought, and my experience as a student has dictated:

‘“Neque vera laus gi detracta
- Oratione mostrd, neque faisa
Afficta esse videatur.”

The original communication, by Dr. Wesley Mills, Professor of
Physiology in McGill University, upon the Neurone Concept, is a mas-
terly exposition of that important doctrine in all its bearings. The
facts have been brought together.into a form easily accessible, ‘and the
subject has been sufficiently well illustrated to make it very clear. The
fasiculus, in a separate cover, may. be had from the publishers upon
application. C

The thirty-third annual volume of the Montreal Medical Journal will
begin with the issue for Janvary, 1904. - That number will contain four
Important papers published for the first time: Aneurism of the Abdo-
minal Aorta [abstract], by Dr. William Osler; An Analysis of 486 cases
of Pneumonia and 100 Autopsies, by Dr. John McCrae; The Ill-Health
of Friederich Nietasche, by Dr. George M. Gould, and Poisoning by
Wood Aleohol, by Dr. Frank Buller. Dr. Osler’s paper will be read
before the Montreal Medico-Chirurgical Society on the 29th December,
and will appear as an abstract. '
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THE CURSE OF EVE.

It was a favourite view of Sir Thomas Browne—a name well known
to all who have been in the habit of hearing Dr. Osler’s addresses—
that the stork only chose to inhabit those countries which were free.
Strangely enough, in these days, it is to countries which are free—if
freedom be mrdlcated by a republican form of government—that this
bird of good: omen comes the least frequently.

Previous to the year 1840, in the United Statea, the increase in
population by native reproduction was seven times greater than'the
growth of immigration, and both Washington and Jefferson estimated
that in the year 1875 their country would contain eighty millions of
native born Americans. .As a matter of fact, according to the census
“of 1900 the numbers we're not more tha.n forty—two ml]hons, the, rest;j
. of the. poulatlon beunb made up- of. 1mm10rants, the’children. of immi-~
grants, and negroes. Massachusetts, at'the: tlme of- tha census had in-
. its'population of 2,805,346, as many ‘as 843,324 {persons of forewn blrth
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The Massachusetts Bureau of Labor Statistics has compiled a’ more
recent report on the nationalities of the people engaged in the indus-
trics of the state. It deals with industries and professions employing
1,079,000 persons, and of these 62.46 per cent. were not natives of the
United States. Of the natives only 19.73 per cent. were born in Mas-
sachusetts; in New York, 76.6 per cent. of the citizens are a.hens or
children of aliens.

The Government statistician of New South Wales has issued an_
essay on statistics, which shows, according to the Australasian M edical
Gazelte, that whilst the population of the state has increased consider-

_ably in recent years, the proportion of childless marriages has inereased
out of all proportion, so that the birth-rate has fallen to 25 per 1000.

In TFrance, during the past year, according to the returns of the
Bureau of Vital Statistics, there were 25,988. more deaths than births,
iand 20,000 fewer births than during the previous year, while the in-
crease in the number of deaths was 37,052. The record shows only
827,297 births for a popul.iion of more than 39,000,000, though there
was a slight increase in the number of marriages, and a slight decrease
in the number of divorees, which fell off from 7,179 to 7,157. In all
the other European states the natural increase of the population is
considerable, free France alone shows a diminution in numbers.

Y¥rom this gloomy outlook one can turn with satisfaction to the
condition of affairs in Montreal and in the Province of Quebec generally.
In this city, during the year 1901, the birth rate per thousand of
population was 32.44; last year it Tan up to 38.65, Amongst French
Canadians the rate was 43.56; amongst other Catholics, 22.41; and
amongst Protestants, 3.75. Other and equally remarkable testimony
to the fruitfulness of the French Canadian population is afforded by
the Provincial Board of Health which obtained access to the records of
the Société des Artisans Canadiens Frangais. The officials investigated
the medical examination reports of the members who applied for ad-
mission into the society, and were enabled, by couniing the applicant
and the number of his brothers and sisters, to establish the fecundity
of 1,000 French Canadian families taken at random, 500 from the
urban districts and 500 from the rural districts. The figures show
an average of 9.06 per family for the urban districts, and 9.33 for rural
distriets, or 9.19 for the two districts combined together. In Norway
the number of children per ma,rnage is 5. 8 and amongst bhe Rm91an
peasantry .7.2.only. . L : C s E
. These ﬁgurac are. for ‘prolific -maa-mages only, as no =ter11e marmages
figure in the records, but this deficiency, the. officials think, is ‘probably
more than compensated by the fact that after the date of the medical
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examinabion quite a number of members oontmue to have brothers
and sisters,

Another valuable fact is that the birth Tate in Quebec has not per-
ceptibly decreased since 1884; the average for the past nineteen years
has been 89.4; last year it was only .75 less than that, and 6.21 above
the rate for the previous year. .If France could obtain such g birth
rate that country would be enriched by 1,481,500 citizens every year.

This diminution .of the birth rate is no new thing. The Greeks
foresaw and feared it; to them, the Amazon was the woman broken
away from her natural cobligations, always a peril to the race, and
amongst the Romans, Juvenal made his gnim jests at her expense. A
false education, which stimulated false energies and excited abnormal
ambitions, made her contemptuous of her femininity, and encouraged
her to substitute for it an ideal which was, then as now, hybrid and
grotesque.

The fall of the Race always comes through the Woman. Tempt-
ed by the “subtle beast ” towards a false ambition and away from her
appointed task, she puts forth her hand to attain to a knowledge which
was never intended for her, and brings the disaster of obliteration
upon her race. That is the Curse of Eve. '

PRIORITY OF OPERATION.

A very pretty contention arose at the meeting of the Medico-Chirur-
gical Society, held on the 6th November, over the evolution of the:
operation for umbilical herina by overlapping the recti muscles. It
was precipitated by Dr. Elder's communication published in this
issue, in which he credited it to Mayo. Other claimants arose for
Lucas-Championniére, and some protested that the operation just grew.

The results in the radical cure of large umbilical and median ven-
tral herinz have been notoriously unfavourable. Coley found that
nearly 50% recurred. - Any procedurc, therefore, which bids fair
to improve this condition of things should command attention,
and the operation with case-reports, brought before the Medical
Society, attracted considerable interest. The present remarks have
to deal with the question of priority. Was W..J. Mayo, of Roches-
ter, Minn.,- the first to recommend the overlapping of the linea
alba and the recti muscles in the cure of umbilical herine? First,
it- may- be p'remlsed that- Luca,s-(}hammlonmeres method is some-.
thing qulte dlﬁerent - it cons1sts in'an. inturning of the ‘edges wof -
the linca alba, ifter the manner of Lembert’s intestinal suture.. Tn the,f:
1ng1uma1 region- “his. method, which - has ‘been cxted ‘as’ mlogous to. v
musel-overlappingin um'blhca,l .hernia, consmsts ‘in brm«nncr ‘the:
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muscle and external oblique aponeurosis of the wupverlip of the
wound down over the aponeurosis of the lower lip, thus producing an
overlap. This method was published, as far as we can learn, in the
early nineties. But the application of the principle to umbilical heri-
1@ seems not to have been thought of even by Championniére himself
or at any rate, carried out until 1895, when W. J. Mayo first employed
this operation. It was not, however, until 1899 that Mayo published
his cases and described the operation as a new one (Annals of Sur-
gery, January, 1899). At that time he reported five cases, in three of
which he had produced overlapping from side to side, in two from
above, downward, that is, transversely. This article seems to have been
the first upon the subject; and certainly to Mayo belongs the credit
of priority. In a later publication (Annals of Surgery, August, 1901),
he describes the operation again fully, and reports upon 19 cases, with
good results, a number far in excess of those of any other ogerator
who has put himself on record. ‘

Irdependently of Mayo, and without knowledge of his work, three
other surgeons have lately devised exactly, or almost exactly, the same
op: ration. Rapiejko, of Kiew, operated on a woman on December 15,
1898, by this method, and published his description of it as a new
thing in the Revue de Chirurgie, 1900, page 240. It may be said, in
passing, that the great value of the method was well demonstrated in
his cases, that of a 9-para, with an enormous hernia, allowing a dias-
ta:is of the reeti of 22 em., and 4 months pregnant. He overlapped
the recti in their sheaths over a width of 15 em., and immediate cure
was perfect, the woman going on through a normal pregnancy; and
the abdomen later “resembled that of a primipara.”

Piccoli published in the Centralbl.f-Chir,, January, 1900, the same
operation, under the impression that he was bringing forward some-
thing new. He had first done the operation in August, 1899. He
refers to Bonome, of Rome, as having mda_pendcntly done an almost
identical operation in December, 1899. Tinally, Blake (Med. Rec.,
May 25, 1901), of New York, publishes a description of the same
op2rafion, seying that he first thought of it independently in Septem-
ber, 1900.

Dr. Gariow inform:s us that he has carried out this method in umbi-
lical herinz for the past six.or seyen years, under the lmpresaon that,
he was not doing .mythmg capecxaUy new, but sxmply applymtr ‘Cham-
plonmére’s principle of the inguinal .cure to that of the, umblhca,l con-
ditions. There reiains yet one point. In ‘the: opera,tlon descmbed by
Dr. Elder at the recent meeting of the sociéty, the sheaths of the
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recti are opcned, and the bare muscle is pulled ‘over and sutured upon
the bare muscle of the opposite sides, the two being then covered by
simple edge to edge opposition of the anterior sheaths. In all the
articles above quoted the sheaths were left unopened. This seems
therefore to be a new poin{, a decided modification of the operation,
not yet put in print. Dr. Elder saw it done by Blake in New Yiork,
who professed to have seen Mayo do it; and Dr. Keenan informs us
that he carried it ouf, without knowing the origin of the idea, in a
case at the Royal Victoria Hospital during the past few months.

AN OLD RIDDLE SOLVED.

Ever since the digestive power of the gastric, intestinal and
pancreatic juices was known, one of the questions which has puzzled
students of the digestive physiology was, “ Why does not the stomach
digest itself?” Probably all medical men, be they old or recent
graduates, remember the discussions of this quesbion in their text-
books or by their teachers, and remember that neither authority was
able to give a satisfactory answer to the riddle.

That the protection of the alimentary mucous membrane from diges-
tion was not due to some mysterious power inherent in living tissue, as
such, was shown by the experiments in which a living leg of a frog or
a living ear of a rabbit was digested when pla.ced in the stomach
of a sccond living animal. One of the earlier physiologists thought
he had found the answer for this riddle in the alkalinity of the blood,
claiming that the acid gastric juices did not attack the lining cells of
the stomach beeause the constant fresh supply of alkaline blood fluids
prevented it from exercising its power. This explanation was.quickly
shown to be faulty, for immediately another physiologist pointed out
that the alkaline pancreatic juice would be favoured in its digestive
activity by the alkaline blood fluids. In most recent text-books on tre:
physiology of digestion, to which we have had access, we find this ques-
tion dealt with at greater or less length, but in none do we find any
satisfactory answer.

Within the past year a young physiologist,* Weinland by name,
working in Munich, has succeeded, as we believe, in solving this famous’
riddle. He has shown that there are present in the cells of the
alimentary mucous membranes certain ant1-subsbances, .apparently
';'_stncﬂy compa.rable to- such a,ntl-submmcea a8 antﬂyama, antltoxms,'j-
and so: on, w1th Whlch the modern 1mmumty mthlgatlons have ma,de )
us’ fa.mlhar Thwe( antlpepsms and. antmtrmsms prevent the‘- a,chon-

' * Zéitschift filr Biologle, ‘'Vol. 43.°and -44.
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of the peptic and tryptic ferments, and by their presence in the célls of
the stomach and intestine shield the same from the destructive action
of the digestive secretions.

It is interesting to follow the course which Weinland pursued in
the invesiigations which led him to the successfui solving of the riddle
which had perplexed so many any such eminent students. He started
with an investigation of so uninteresiing and humble an. organism as
the tape-worm, and succeeded in isolating from its tissues an anti-
irypsin which added to a mixture of fibrin and pancreatic juice pre-
vented the digestion of the fibrin. He next isolated successively and
successfully an antipepsin from the mucous membrane of the stomach
and an antitrypsin from the mucous membrane of the intestine, which
exhibited specific inhibitory action on their respective ferments. These
antisubstances . can be extracted with ease from the gastric and
intestinal mucous membranes and can be precipitated from these
solutions by various reagents. Thus far they have not been separated
from proteids, and the presumption .is that they are of a proteid
nature.

NEITHER LAWFUL NOR EXPEDIENT.

Even in a palace life may be well lived; even in medical journalism
there is room for reticence and decency. These qualities disappeared
long ago from many of the text-books upon obstetrics and gynwecology,
and in respect of the illustrations they are worthy of a high place in
the category of obscene literature. In science there is nothing com-
mon or unclean. Its pale light casts no shadow, and in the austerity
of its spirit one can sound the depths of human depravity without dan-
ger of defilement. But most writing upon subjects in which the moral
element enters, is done merely in a pseudo-scientific spirit of lascivious
curiosity, not far removed from pruriency and sensuality.

The change has come about in the past ten years, to be more precise
since 1894, the year in which Dr. R. von Krafft-Ebbing’s notable work
upon contrary sexual instinct appeared. Whatever may be the merits
of that book, it produced a filthy brood like unto itself in all respects,
save in the scientific spirit which animated it. Those whose memories
go back to the publication of that book, will remember the polite
reserve with which it was received, and one journal, at least declined
even to mention it;. till it: should have: been wntten 1n"La.t1 ‘ m some'
other terms sultable for such- a v.lecct S 5

Naturalia- nunqua.m turpida:* If is qmte tme tha.t nat e 1s
unclean, but many writers in medlcal ]ournals aré, and’ they “deal- w1th
unclean subjects in an unclean way. It is no spirit of prudery we.
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protest that the limitation between candour and pruriency should be
observed, that a certain rescrve should be exercised in dealing with -
those perversions of the moral nature which make the human mind
hateful to itself. There are certain subjects which are not a legitimate
subject of conversation between decent and civilized men, whiich
might be frecly considered by a monkey and a dog, and we affirm that
s like degree of reticence should be observed in writing. If a man
have a great thing to say, let him say it, but let him hold his hand
from writing lightly upon subjects which are not discussed by gentle-
men when they meet together. These observations are directed against
four journals, which in the past month have printed thirteen ed1tor1a1
articles and three “original communicstions” upon the sub;ects ‘
referred to.

The Ottawa Medico-Chirurgical Society, which is a union of the
Ottawa Medical and Clinical Socictics, has begun its corporate existence.
Readers of this JourNaAL need not be surprised to receive accounts of the
excellent work done in Ottawa..

Dr. Tunstall, of Vancouver, President-elect of the Canadian Medical
Association, is making a journey through the castern citics to develop
the work of next year’s meeting. He is receiving a cordial reception and
general assurance of support in his efforts to make the meeting worthy ,
of the West .

There is promise of trouble in the Kingston General Hospital. Dr.
Haig, the superintendent, has resigned, and the committec propose
placing a head nurse in charge. There is something anomalous about
a stafl of graduate phvsmmns and surgeons serving under a lady-super-
intendent; indeed, the situation is not tolerable.

Another sign that the year is nearing its end is the appearance of
visiting lists for 1904. Messrs. William Wood & Co. have issued their
familiar book which will be a companion to many a physician .on his
daily rounds. Messrs. P. Blackiston’s Son & Co. have also sent their
list, which is now in the 53rd year of its publication.

Followmo' out .the! policy. endorsed by the members, the Council of.
the \Iedmo-Chlrurglcal Society. has, the pleasant announcement to
’ make that Dr.. Osler. will address the; meetmg at the end of December®’
- upon.one of those sub]ects which are amenable to his broad handling..
The meetmg will hear him- gladly Dr Harvey Cushmg w111 read a .
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paper at a later date upon his experience of operation upon the Gas-
serian ganglion,

At the last examination for the “friple qualification” in Edin-
burgh, five graduates of McGill presented themsclvés, and all five were
successful. Their names sre T. F. Bayfield, *01; Herbert C. Feather-
ston, 02 ; William Ness, *02; J. Howard Munroe, *03; H. E. Munroe,
’03. Dr. Howard Munroe won “ distinetion,” a term which signifies
honours. It is not commeon for all the candidates from one school to
attain the gualification,

The differenjce which has existed for a long time between MeGill
Uriversity and the Educational Committee of the Province of Ontario,
is in a fair way of being adjusted. The contention turned upon the
question as to the level of efficiency reached by McGill honour students
at the end of their academic course, and their qualification for posts
in the Onterio schools. Many of the students come from that pro-
vince and upon their return, find themselves debarred from employ-
ment.  Whatever may have been the grounds.for their exclusion in
the past, whether it lay in an inferior qualification or as some have
thought in a provincialism of spirit, to-day there is none, and another
mesting will probably see the matter adjusted. We in Quebec have
gone a long way in removing the differences between French and

English, and this coming together wiih Ontario is a.nother "advance
towards educational harmony in Canada.

Beviews and Rotices of gnn”ks.

A DIcTIONARY OF MEDICAL SCIENCE. By Ronmwr Dm\GLISON, MDD,
LLD. Twenty-Third Edition; Revised by Thomas L. Stedman.
Lea Brothers & Co., Pthadelphla and New York, 1903.

THE AMERICAN IrLUsTRATED MEDICAL DIcTioNary. By W. A.
NEwMAN DoRrAND, A M, M.D. Third Edition, 800 pages, flexible
leather. Price, $4.50. W. B. Saunders & Co., 1903. Canadian
Agents, J. A. Carveth & Co., Toronto.

Tne Aunmc;w Pocxm MEDICAL DIOTIONARY By W. A NEWMAN;
DORLAND, A M. M.D. I‘ourth ‘E(htlon, 056 pages, ﬂex1b1e lea.ther,'
$1.00. W B Saunders & Co b

A medlcal d1ctlonary, if: properly used is of the greatest value to a;
writer upon medical subjects. It serves :to, -deﬁne his- thought and’ to’
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keep his. words close to it, so that his idea may reveal itself in all its
richness or in its poverty. If improperly used, a dictionary serves to
supply hard words to make obscure ideas more obscure, but that is not
the fault of the book. Dunglison’s dictionary is now in its twenty-
third edition, and jhas held its own from a time far beyond the memory
of any man now living. The present revision is by Dr. Thomas L:-
Stedman; he bas maintained the traditions of the book, and at the
" same time has brought it into harmony with the aciual condition of
ihe medical and allied sciences in these Iwber days. '

The American Illustrated Dictionary is in the third edition and fal-
fils every condition demanded by suck a work of reference. The.
definition is close and accurate, the words are easily found and the
illustrations are helpful.

The American Pocket Medical Dtctmnar, is also by 'Dr. Dorlend,
and quite ample for any ordinary purpose. If it were not for the two
laxger works before mentioned, one could not imagine a more complete
dictionary.

Nervous AND MENTAL DISEASES. By \RGHIBALD CevreH, M.D.,
Chicago, and Frederick Peterson, MD President of the State
Commission in Lunacy, New York 4th Ed. W. B. Saunders &
Company, Philadelphia, 1903. Canadian Agents; J. A. Carveth
& Co., Toronto.

This work, 1the fourth cdition of which is now hefore the publie, is
one that can be read from cover to cover with pleasure and profit.
While purporting to be only a text-book written for medical students
and general practitioners, to all of whom we most cordially commend
it, a perusal of its pages will not come amiss o those of wider knowl-
edge. One of the prominent features of the volume is its directness
and definiteness of statenent, the clinical descriptions, while brief,
being strikingly graphic and life-like pen-picturcs. The illustrations
are clear and the letter-press is excellent.

In Dr. Church’s portion of the work there are several additions to
previous editions, the chief of which are; the most recent views with
regard to the question of the healing of nerves; the introduetion of
sections on Intermittent limping and on Herpes zoster, which is now
definitely known to depend upon a lesion of the posterior root ganglia,
and hence may be considered essentially a nervous disorder; a descrip-
tion of that form of epilepsy marked by myoclonus and supplying the
so-called'Association or Combination Disease; and an elaboration of
the value of astereognoms and of Kermgs Slg‘n 1n theu- dxagno»txc

_ relatlons ' S - AR o
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In a text-book, of course, one cannot expect a full discussion of dis-
orders which, when dealt with at length, require. monographs for each,
but in treating of « Disorders of the Brain Proper,” Dr. Church lays
us under special obligations in having avoided superfiuous details while
conveying a vivid impression of his experience. - We must also refer in
terms of grateful appreciation to the practical and scientific spirit
which is made manifest in his remarks on treatment.

To the specialist it will be a matter of rejoicing that Dr. Peterson
has seen fit to introduce such an excellent review of the recent proh-
lems of psychiatry as voiced by Kraepelin, Ziehen, Warnicke, and
others of the German schools, nor could the task have been performed
by an abler pen than that of Dr. Adolf Meyer, director of the Patho-
logical Institute of the New York State hospitals. It is questionable,
however, to our mind, whether such a review is not out of place in
what purports to be a text-book for students, who are already over-
burdened with the multitude of subjects demanded by. this latter-day
medical curriculum, and it is to be hoped that examiners will not
deem it absolutely necessary to test them too severely on a knowledge
of so abstruse a subject.

The sections dealing with the treatment of insanity are exce’edingly ‘
valuable and possess the merit of being thoroughly practicable. Much ’
stress is laid, and rightly so, on the need. of increasing and extending
the facilities for the early treatment of ‘those mentally aﬁhcted and
the author indicates the lines of progress in this direction as : (1) the
opening for the insane of special reception wards or pavilions in gen-
eral hospitals; (2) the establishment of psychopathic hospitals in large
cities; (3) the creation of vutdoor departments in connectlon with
asyluma situated in densely populous distriets.

Perhaps the best chapters in the second half of the work are. ‘oo be
found in Dr. Peterson’s especial field, epilepsy, idiocy and imbecility.
These are full and extremely valuable, as are also his remarks on’ the
stigmata of degeneration. : -

Taken as a whole, the work should meet with a receptlon no leas‘
favourable than the preceding editions which have been so soon exhaust-
ed. Bearing on each page, as it does, the impress of practical knowl-~
edge and experience, its teachings have all the merit of -lucidity  of
style and fulness in the treatment of the whole field of neurology ‘We
know of no work in the English language that we can more strongly
recommend both to the student and the general practltmner

T.J. W. B.
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A TREATISE oN ORTIIOPZDIC SURGERY ‘By ROYAL WHITMAN, M.D.
Second edition, 847 pages, 507 engravings; Lea Brothers & Co. -

~ The second edition of Whitman’s Orthopaedlc Surgery which is now
publlahed is an enlarged and reviséd edition of the ongmal work
which was published in 1901. Like the . former edition it is most
meritorious; it is rich with valuable statistics prepared from the records.
of the cases treated at the New York Hospital for the relief of the
ruptured and crippled, and yet with all its merits it is a little disap--
pointing. Orthopzdic-surgeons have already so excellent & text-book
in the work of Bradford and Lovett, of Boston, that the writing of
another book on this branch of surgery may seem to have' been almost
unnecessary, unless the wriler were prepared-to treat the WOI‘k of his’
American confreres from a critical standpoint, examining and- prov-
ing it from an impartial point of ~view, and with those rare opportum
ties for experience which are, perhaps, offered to the surgeons of the
Ruptured and Crippled Hoegmtal alone.

Although the fiequent use of the ego in a literary production has.
its disadvantages, the treatment of any subject from a personal jpoint
of view increases the, interest taken in such dissertation, as, for.
instance, wi'h what interest would the practitioner of orthopedie sur-.
gery have read a critivism by Whitman on the treatment of Pott’s dis-
ease, and its most annoying resultant paraplegia, by hyper-extension
directed to the gradual reduction of the defonmty Whitman felt the
necessity of \tralghtenmg or extending the spine so far back as 1892
when he wrote, “ our efforts should be directed- to stra.whtemn«r the
entire spine above and below, and thus to limit the kyvhos1s to the
actual extent.of the dlsease ”; and again in 1893 he wrote, “ the obJect ‘
of treatment is the preventmn of deformity mot only because the
effect of treatment is estimated by the degree of ultimate deformity

rather than by the survival of the patient, but because deformity itself, -
after complete recovery from constitutional and local disease, by its
distortion and compressmn of vital organs, is a constant source of
weakness and danger.” Yet in this, the second edition of his work,
rublished, indeed, over ten years after these statements were made, the .
author does not furnish his readers with any clear or definite estimate
of the advantages of the methods for the gradual reduction of defor-
mity, which methods have been in use for over five years, although on
several occasions he refers to the eficacy of such forms of treatment,
and althouo'h 8,5 Iate as 1901, he wrote, “the 1mportance of checl'm«r“
" the- destructive process has Jbeen emphasmed and the ‘routine of-treat-
ment is likely to be more or Tess modified in- the- future to meét thls .
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requircment.” With what interest also would the surgeon, taught by
these words to look forward to a modification of the older methods of
treatment, have studied statistics comparing, we shall say, cases of
Polt’s discase of the lower dorsal vertebrae treated after the methods
of Goldthwait with those treated by Sayer’s method.

Again in the treatment of Gonorrheeal Arthritis, whilst Whitman
reters to the most advanced treatment of certain forms of these arthri-
tides, such as has been outlined by O’Conor, of Buenos Ajyres, he
omits even to mention that the treatment of the arthritis should be
primarily the treatment of the initial focus of infection. His disserta-
tion on Osteo-Arthritis of the spine may also be accused of being too
brief for the importance with which these affections are considered by
surgeons interested in affections of the spine.

The chapter on Congenital Dislocation at the Hip is well worth
reading. It is a longer, clearer and better illustrated study of this
ceformity than was seen in the previous edition, and whilst it reminds.
one of the able work already performed by this surgeon on the study.
an( reduction of such deformities, it also demonstrated the increa.sed
interest taken in this condition since the visit of Lorenz to this con-
tinent. On Coxa Vara the work is again most interesting. The abi-’
lity {o interest one in this subject might, of course, be expected from.
Whitman who, perhaps, of all American surgeons has devoted the most
time to the considerafion of this condition. Ten lines are devoted to
the dizcussion of the wmtiology of anterior poliomyelitis; that disease
which causes so many deformities due to paralyses.

The four last chapters arc devoted to the study of the foot and its
deformities. Again, these studies are beyond reproach as could only
be expected of a review by him who has devoted such great labour to
the study and treatment of the deformities of this member; but this
stalement only bears out our original regret that the writer has not
treated orthopwedic-surgery as he has found it,—from a personal point
of view.

A MF.

MODERN SURGERY: GENERAL AND OPERATIVE. By J. CHALMERS
DaCosra, M.D. 4th Edition, W. B. Saunders & Co., Philadelphia,
1903. Canadian Agents, J. A. Carveth & Co., Toronto.

The fact that this work has reached its fourth edition is sufficient
recoramendation ‘as to-its utility. ' It has aow become-a Jlarge:work.on
surgery, running to over 1, 000 pages. Although ‘used. chiefly. as.a, text-
book, it is mot recommended to students and ‘general. pra,ct1t10nera
especially, but has the simple fitle given above. The poor student
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now has few hand-books The science of medicine has so extended,
and so much is deemed necessary he should know, that the books in
surgery especially, cannot be held in the hand on account of their
weight and size and need the support of a strong table. Dr. DaCosta
has succeeded in keeping his surgery well up to date, and diseases of
the pancreas and spleen occupy well deserved space. 3Many operations
of many men are described, but none very fully except the newer ones,
and unless the operator has had considerable experience he would be
unable to satisfactorily perform from the description given some of
the operations, e.g. Kraske’s excision of the rectum, closure of clefi
palate, nephrorrhaphy, ete. Operations on the intestines and
stomach are very fully described; no one is specially recommended,
and no results or after treatment are given. The text bristles
with names of authorities and others, and students will be pleased to
know how many eelebrated men there are who have stamped them-’
selves by name on the tablets of surgical science. We are always glad
to know who recommends cerfain instruments in certain operations,
and also how they modify certain operations. We are surprised to see
that amongst this array-of names, Mr. Butlin, who has written much
and is especially known by his work on “The Tongue™ and “The
Operative Treatment of Malignant Diseases,” is entirely ignored.
‘American surgeons naturally receive much attention. '

The sections on the nerves and brain are very full, up to date, and
well illustrated. It is easy to find fault, and no one man now can be
expected to write a book on surgery which will not be open to
criticism. On the whole, however, the work has much to recommend
it, is well written and will be valuable as a texi-book for students, but
it might be much more impressive if the author were not so fond of
quoling authorities and gave his own opinion more often as to the
value of many of the operations and procedures deseribed.

A TexT-Book oF OrERATIVE SUnGERY. Covering the Surgical
Anatomy and Operative Technic involved in the Operations of
General Surgery, Written for Students and Practitioners, by
WaRREN StoxE Brekmay, Phar. M., M.D. W. B. Saunders &
Co., Philadelphia, New York and London, 1903, pp. 984. Canadian
Agents, J. A. Carveth & Co., Toronto. '

Although this book is said to be written for practitioners, it cannot
be said to fill a long felt want. It is rather a disappointment, because.
too much hax ‘béen attempted It "is neither a,good work on Surgieal”
L\natom), or is it'a very useful treatise on Opexatne Surgery. - Sur-’
_face anatomy is. also dealt mth but in such a way as to interest the

58
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reader but little, being a bare recital of fa,cts g1ven in the baldest man-
ner; no life is put into the dry bones. - In the surgical anatomy there
is too much cataloguing, too many sections’with: words in large capitals,
and long lists of names which confuse and give little information to
the reader. In describing operations, such-as removal of breast,
excision of jaw, ete., it is like reading the answer to a dissection” ques-
tion. Tn all the operations on the jaws, mouth, etc., no mention is
made of operating with head in the dependent posmon even in excision
of the upper jaw preliminary tracheotomy; is advised. The best part
of the book is that on the surgery of the intestines and the illustra-
tions of the various mteannal operatmna are excellent ‘and- ea,sﬂy :
understood. '

All the modern operations are described and many that have been
suggested. Many operations are described fairly well, and reference
to such description will tend to refresh the memory. Some operations,
seldom performed are described at great length, and others quite com-
mon are given but little space; eight pages are devoted to anterior and
posterior mediastinal thoracotomy, and only two to thyroidectomy and
two to excision of the knee joint, including illustrations. Ligature of
arteries is described in one hundred and fifteen pages, and the treat-
ment of aneurysm takes up 41 pages, of which 3} are devoted to'a
description of Mata’s method, with illustrations. Nerve surgery is well
illustrated and so is the surgery of the tendons.

The book is not made attractive by the style; it is difficult to read
and with its 1,000 pages is bulky and heavy. The description of sur-
gical operations is not full enough for the surgeon and for the
practitioner the work is too academic. The student will find this work
useful for examination purposes.

THE Pracrican Meprcive Series. Vol. IX. Physiology, Bacterio-
logy, Pathology, Anatomy, Dictionary. Edited by W. A. Evaxs,
M.D., Aporpa GEHRMAN, M.D., and Wrirriayx Heavy, M.D.
Chicago Year Book, Published August, 1903. Price of this
volume, $1.50 (of the series, $7.50).

If the other ten volumes of this series are as sound and interesting as
that under review, then most certainly this new year-book is to be highly
commended. The idea is novel and appears to us eminently practical,

namely, to supply for the use of the general practitioner who wishes to
leep abreast of medical progress, an account of the best recent work
likely to appeal to him in the: dxﬂ:'erent branches of medicine, and this in

a form not so epitomized as to.be 1nd1gest1b1e nor;-on the other hand, so

full and exhaustive as to be beyond the limits of his Jeisure mioments to

master; not in one or two bulky volumes so large that they can only
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repose comfortably upon. the book shelf, but small enough to be slipped
into the coat pocket as each of the ten monthly instalments makes its
appearance, and then used to beguile odd moments on the rounds, the
print being of such a size that reading is easy.

In this volume an account of the year’s physiology, for instance, is
far from being as full as would satisfy the physiologist, whilst the notes
upon hygiene would be found painfully meagre by the Board of Health
official, yet it seems to us that the authors have in both cases managed
to record those advances which are of special interest from the point of
view of the practitioner. Nor, tahng all things into consideration, is it
to be regarded as other than a wise policy that American researches are
given special prominence; these are better calculated to- interest’ the
American practitioner who, further, if interested in them,-can with less
difficulty consult the originals. We use the term American in the larger.
sense observing with pleasure that more than one Montrea] investigation,
receives adequate notice. The work is. 1ssued from Chlcago but, even'
granting that such work obtains more speeml notice, we are partlcularly,
struck by the number of sound contributions to pathology; ‘bacteriology
and hygiene which have, emanated from the laboratones there durmg the‘
last eighteen months. X S '

Ts PRACTICAL :MEDICIND SERIES OF YEAR Booxs Vol L Skm and
Venereal Diseasés, -Nervous and Menta] Diseases. Ddlted by W.
L. Baun, M.D,, a.nd Huer T. PATRICK, MD, September 1903 ,
Year Book Pubhshers Chicago.

This is the concludmg volume of the senes for the preaent year It

contains a fair representatmn of the work done during the latter half

. of the past and the first half of the present year in these depa.rtments

The space devoted to each of the articles reviewed is necessarily very

much condensed, but the editors have endeavoured to cull the impor-
iant parts. There are a few illustrations.

A TEST-BOOK OF CLINICAL ANATOMY. For Students and Practitioners.
By Dawier N. Ersexprate, A.B., M.D., Clinical Professor of
Anatomy in the Medical Deperiment of the University of Illinois;
attending surgeon to the Cook County Hospital, Chicago, etc.
Handsome octavo of 515 pages, beautifully illustrated with 153
illustrations, a number in colors. Philadelghia, New York, Lon-
don: W. B. Saunders & Company, 1903. Cloth $5 00 net sheep
or half morocco,, $6.00 net. -

The phrase « beautﬁully ﬂlustrated » =ilpon the tltle page of t}ns~
book invites -attention: to thls nnporta.nt part of any work. on a.na.t-
omy.. The illustrations are nearly .all photographs, more or -less
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retouched, and many of them covered by the lines of diagrams. This
union of the photograph with the diagrems, produces a hybrid that
has the merits of neither and the faults of both methods of illustra-
tion; the photograph confuses the clearness and simplicity that makes
a diagram valuable, and the superimprosed lines take away from the
reality and accuracy that is supposed to characterize an actual photo-
graph. It has the additional disadvantage of requiring for clear repro-’
duction a highly finished glossy paper very trying to the eyes.

Tae ArTER TREATMENT OF OPERATIONS.: By P. LOCKHART
Muxyery, F.R.C.S., Eng. London, Balliére, deall & Gox,
1903; pp. 221, 29 ﬂlustratmns, price, 3s.

The appearance of this volume is an indication of ‘the need for a
more detailed account of the treatment required after ope];atmns than
can be admitted in a work of general surgery. The book is full of
good material, to which the surgeon himself may go as well as those
who have the more immediate care of the case. There is many a warn-
ing in the record of unexpected conditions that may arise.

ANNUAL REPORT OF THE SUPERVISING SURGEON GENERAL OF THE
MARINE HoOSPITAL SERVICE OF THE U\"ITED ST ATES, for the year
1900 and 1901. : :

TRANSACTIONS OF THE CONGRESS OF AMERIOAN PHYaICIA\’S AND
SurGEONS, Vol. VL, 1903 e

@oryespon dzm:e

The Montreal Medical J aumal

A recent editorial in this journal on chmcal tea,ehmg, dlseussed
the desirability and practicability of the plan, so strongly advocated
by Professor Barker, of putting the clinical chairs of medicine on a
basis comparable with that on which the theoretical chairs, such as
those of physiology, pathology, etc., now stand in most of the leading
medical faculties. Professor Barker “urges the need of a hosp1tal
primarily devoted to teaching, whose depa,rtmental chiefs engage in
no work outside such institution, whose emoluments therefrom,
adequately secure them a comfortable existence obviating the necessity
of any kind of private practice.”

The writer of your ‘editorial, while grantmg the desirability of such
an arrangement, were it possible-to. secure; the, Decessary.’ endowments,
and “the co-opera.tmn of departmenta.l ehlefs ‘whose: genius, mde.
I—nowledve, zeal and personality,' would: carry on- efﬁcxently the reqmred.‘-
la,bour,” doubts tha.t it would be’ posmble in Montreal to do s0. In hJs .
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cpinion there would be necessary for the development of such a scheme
at least one million dollars as endowment for six clinical chairs, a
hospital costing one or two million dollars with an endowment of two
million dollars.

It has seemed to one who has read this editorial with interest, that.
the difficulties of carrying out such a plan as Professor Barker
advocates, are considerably exaggerated by your editorial writer.. At
the start he considers that less than six endowed clinical chairs would
be inadequate and calls for one million dollars endowment for the
same. Such an endowment should bring in an income of about fifty
* thousand dollars per annum, therefore, e1ghty-ﬁve hundred would. be

the figure of each yearly stipend. I do mot consider that such a sum’
is a greater compensation than fit occupants of such positions should
receive, but remember that the incumbents of theoretical chairs in thé
medical faculties of this continent are receiving, in the vast maJonty
of instances, stipends which do not represent one-half of eighty-five
hundred dollars, and I believe that the majority of the professors:of
anatomy, physiology and other theoretical subjects, possess the wide
knowledge, zeal and personality” necessary “to carry on eﬁiclently
the required labour.” But few of them lay claim to the pdasession of:
genius, though the greater number possess somethmg which -is but
little less valuable to the teacher, that is, an inferest in and love- for-
their work which has led them, to follow. careera which shutto them
the avenues wherein large pecuniary rewards are found. Lo
Is the material w]nch goes to make our foremcsat clinical men so-
difterent from that of which physmlowsts and- patholog!sts are ade
that they would always choose the careers which promise the greater-
material rewards? Is it not rather true that'the man with the clinical
bent has in the past had no choice? ! In order to-follow his chosen
calling, has he not been-forced to follow it along the lines which lead
perforce, in the struggle for existence, to ‘the devotion of a'too large
portion of his time and energies to the work which provides the neces-
sary means of subsistence? Who that has seen the devotion of our
surgeons and physicians, to study, to teaching; to hOSpltal work, to
private patients who cannot or will not pay-for services rendered, can
doubt that many of them would have made and still would make their
choice of such careers as endowed clinical chairs would open to them,
-even.though -these chairs Would glve therm incomes of not more than
: ﬁve ‘thousand per annum? ix . ¢ _‘
K would questxon, too, the statement in- your edltonal that less thm.n
"sm such chairs” ‘would prove madequate In. our medlcal curriculum.
" four-fifths of the ‘clinical teaclung is devoted to_giving our students an
* opportunity to learn the essentials of - thq pmchqe of medicine, . of
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surgery, and of gynmcology and obstetries. Ophtlmlmology, laryncro-
logy, psychiatry and other clinical branches, important though they be,
play a comparatively small role in the undergraduate curriculum, and
therefore endowed chairs in these branches do not seem to me to be so
imperative.

A hospital, large enough to carry on the work as is proposed in the
plan we are considering, would certainly cost between one and two
million dollars and would requirec an endowment of very considerable
size, but mot so large a one as may at first glance appear. Such an
institution would have a source of income not generally possessed by
our hospitals, in the fees from private patients, for private patients
would still pay their fees, not to the surgeons or physicians but to the
hospital. Montreal is already, in the opinion of most well informed
individuals, sufficiently well supplied with general hospitals. The
building of another large general hospital in fthe mnear future could
hardly he of advantage to the community, nor would it be necessary
for the development of such an institution as we have been considering.

The institutions exist, and one at least is sufficiently endowed. If
the university authorities and the governors of the hospitals should
become jpersuaded of the desu‘abmty of adopting some such plan of
development, I believe that the financial obstacles claimed to be so
momentous in the editorial which has occasioned this letter, would be
found to be always disappearing ones. The difficulties would be found
to arise almost entirely from considerations of an individual nature.
No institution would feel inclined to turn off suddenly, attending
physicians and surgeons who had for years given to it their very best
efforts, nor could it expeet a physician or surgeon, already enjoying &
large income from the practice of his profession, to joyfully relinquish
this for a stipend one-quarter or one-half as large. Such a change of
policy, if it is to come, must come slowly and gradually. I believe,
however, that a beginning could be made in the near future. Such
an institution, in deference to local conditions, would necessarily be
evolved slowly and could not be created in a day or a year.

That men, eminently fitted to fill successfully the chairs proposed,
and willing, nay desirous, of entering into such careers, could be found
without difficulty, is my belief. The chief embarrassment in this phase
of the question would, I think, come from difficulty in choosing among
the eligible candidates. .1 am not blind to the fact that the successful
development of so radmal a change in the pohcy of a teaching institu-.
tion would meet with many -difficulties ‘Hot easily- forseen, and which
tion would meet with-many difficulties not easily foreseen, which when
met could he overcome only by exercise of thé greatest care and ‘wisdom.

- Kx.mos
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MONTREAL GENERAL HOSPITAL

The report of the Montreal General Hospital for the month of
October is as follows: Admissions to the wards, 230; discharged, 229;
deaths, 12. The average daily sick was 190, mclu(hng a number
of emergency cases. There were 2,532 consultations in the outdoor
department. The largest number for any one day was 200. The num-
ber of ambulance calls for the month was 124. The average visitors
to patients was 180. The typhoid fever cases have decreased to 24. .

The regular quarterly meeting of the Board of Governors of the
Montreal General Hospital was held on the 17th November. The
revenue for the quarter ending September 30th, amounted to $16,204,
and the expenditure to $27,556. The revenue for the nine months.
ending September 30th, including unappropriated legacies, amounted
to $90,839, and the, expenditure for the nine months to $77,724, an
increase in expenditure over the same period of 1902 of $3,758.

The medical superintendent’s report showed that duridg the quarter
973 patients were treated to a conclusion, as against ’2’43 in the cor-
responding quarter of 1902. There were 55 deaths, of which 24
occurred within three days of admission, making the mortality rate for
ordinary hospital cases 3.1 per cent. The aggregate number of
hospital days was 17.428. The average detention per patient was
21.9 days, as against 17,771 hospital days, and an average detention
of 23.8 days for the corresponding quarter of 1902. The ambulance
responded to 379 ‘calls, as compared with 320 in the correspondins
quarter of 1902.

NOTRE DAME HOSPITAL.

The new Notre Dame Hospital, on Sherbrooke street, between
Champl'un and Maisonneuve streets, in front of Lafontaine Park, is .
to be an imposing structure, four storeys high, built in the shape of a
cross, with the main entrance on Sherbrooke street,

On the ground floor will he placed the dynamos, steam apparatus,
coal bins, with engineers, electricians’ rooms, also those-of the ser-
vants. Here will be situated the kitchen, bakery and other work-
shops, hall of instruction, laundry, ete.

The first floor will be occupied by the sterilization, anwmsthetic,
opthalmolomeal and gynacological halls, besides an- amphitheatre and -
":a Toom, for patients after’ 0perat10ns In addltxon there \\‘111 be ba.ths:

‘_pnvate Tooms and a pharma.cy CER L .
- The second a,nd t}urd flats are similar to the ﬁrsb each contammg"
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operating rooms for men, women and children, and quarters for the
sisters and nurses. The chapel is to be situaie? on the third floor near
the private rooms. On Sherbrooke street is to < constructed 2 hand-
some terrace and a roof garden for the use of convalescents.

The contagious diseases section will be built first, on the Maison-
neuve side of the street. It will be connected with the other portion
by a tunnel. The sisters’ and attendants’ pavilivns will be attached
io the contagious section by large covered corridors.

ROYAL VICTORIA HOSPITAL.

The following is the monthly report ending October 31st, 1903:—
Paticnts in hospital at last report, 215; admitted during month, 252;
discharged, 266; died, S; patients in hospital at this date, 193; medi-
cal, 76; a'l]l"’lcﬂl 111; ophthalmolovlcal 28; gynzcological, 22; laryn-
gological, 15; out-door department, 2,082; ambulance calls, 64; daily
average, 207.

WESTERN HOSPITAL.
Report for October :—Patients admitted, 50; discharged, 55; died, 0.
Out-door Department:—Total number of consultations, 678 ; medical,

210; surgical, 87 ; gyn®cological, 145; eye and ear, 47 ; nose and throat,
107 ; skin, 25 ; genito-urinary, 57.

The National Sanitarium Association has enlarged its work in
Muskoka by the establishment of the Muskoka Cottage Sanitarium
for paying patients. The sanitarium has accommodation for 75
patients, and the Free Hospital for Consumptives, established within
a couple of miles of the sanitarium, has also accommodation for 75
patients. To still further extend the work of the association, another
{rec hospital, providing accommodation for 50 patients, is now nearing
completion about five miles from Toronto. In connection with this
hospital there are some forly acres of land, and when completed this
will represent an expenditure of over $25,000. Within the year the
intention is to spend another $25,000—$50,000 altogether—on the
Toronto institution.

The Directors of the Guelph General Hospital report for the year
ending Sept. 30th, 1993, that the number of patients in the hospital
October 1st, 1902, was 57; admiited during the year, 671; births, 42;
total number of patients for the year, 770; number of pablents dls-
charged during the year, 675; deaths 29 ; remaining in hospital, 66 ; total
number of days of all patients in the hospital, 23.943; those paying



MEDICAL NEWS. , C 907

over $3 per week, 48.39; number of days of all patients, free and under
33 per week, 19.104; number of males, 373; females, 397; total cash
Teceipts from all sources, $17,221.47; total expenditure, $18,064, leav-
ing an overdraft on the bank of $342.93.

At a meeting of the Faculty of Medicine of McGill University, Dr.
Kiotz, of Ottawa, was recommended to the governors for appointment
as Governors’ Fellow in Pathology at McGill. Dr. Kiotz is a graduate
of Toronto University, and for some time past has been conducting
researches in bacteriology at the Ottawa Isolation Hospital. The
appointment will officially be made at the next meeting of the board of
£OVErnors.

The new hospital in Moncton was opened on the 11th November,
with due formality. The total cost of the building was in the vicinity-
of $25,000, and of this sum $2,500 remains to be paid. There is
about $1,100 in uncollected subscriptions and the county council have
promised a grant of $1,000. The hospital is one of the finest in the
Maritime provinces, and contains all the essentials of a first class
institution.

The returns received at the Ontario Health Office, show a largely
decreased number of deaths from consumption for last year compared
-with some years past. The deaths from consumption last year, 2,694,
show a decrease of 549, compared with 1901, aud 890, compared with
1900, when the deaths totalled 3,484. The figures for the past six
years are as follows:. 1897, 3,154; 1898, 3,291; 1899, 3,405; 1900,
3,484; 1901, 2,243; 1902, 2,694; total, 19,371

" The annual report of the Ross Memorial Hospital, Lindsay, shows
that there were admitted during the ten months, 148 patients, of-
- whom 130 were discharged, and five were removed by death, leaving 13
in the hospital on September 30th. The collective days’ stay of aduit
patients was 3,451, showing the average days’ stay of patients to be 23
days per patient. Taking the number of days’ stay of patients, 3,451,
and the total cost for maintenance, $5,044.60, the average cobt per
day was $1.46.

Dr. John C. Mitchell, of the Toronto Asylum staff, has been
appointed by the -Ontario; Goyernment’ medical: :,upenntendent of the
‘new: Proyineial “Epdeptlc ]-Ioepltal now* under« coitrse of: ‘erection at,
Woodstock. “Dr. Mltchell has “been connocted - with' " thee Toronto
Asylum’ for -over ‘two Jears, and 1: a Paat Pre=1dent of the On.tm'm
'Medieal Association.



908 MEDICAL NEWS.

At the annual meeting of the Galt Board of Health, held 18th Nov-
ember, the Local Health Officer reported the town fo be in a healthy
condition. During the year there were six cases of scarlet fever and
three cases of diphtheria, with no deaths. ~Out of the 28 cases of
typhoid there were only two deaths. There were 86 cases of small-
pox with six deaths. The death rate per thousand was 14.5.

E. Muir, of the Pharmaceuntical Assocation, has laid charges in the
Police Court against a number of Quebec physicians who are accused of
giving prescriptions to be filled by unlicensed druggists or unregistered
drug clerks, and also against several druggists for selling poisons to
the public contrary to the provisions of the Pharmacy Act, and for
permitting unqualified clerks to fill prescriptions.

The organization meeting of the new Board of Governors of the
Brockville General Hospital was held on the 10th November, with a
large attendance. The following officers were elected: President,
Judge Reynolds; Vice-President, L. Patton; Treasurer, D. B. Jones;
Secretary, J. A. Hutcheson; Committee of Management, Judge
McDonald, F. E. Fairbairn, A. D. McDougall, D. B. Jones.

Smiths Falls is to have a hospital. The Archbishop of Kingston
has purchased suitable property, and a new building will be erected
next year. The Sisters of Providence will be placed in charge, but the
hospital will be open to ali creeds and natxonahtles

The total number of patients treated in the Winnipeg General
Hospital during the week ending October 31, was 239, of whom 140
were men, 72 women and 27 children. Seventy—one out patients were
algo treated,

The next examination for sa.mtary‘ mspe&ora, held . by the Cana-
dian branch of the Sa,mtary Institute, of London, takes place on
December 1.

The new annex to the Brandon General Ho=p1tal was completely
wrecked by a storm of, mnd The‘damacre wa.s very grea.t‘
tunately 1 lives Weré lost Co B

Dr. D. A. Shlrres has been appomted neuroloo'lst a,t the Montreal
General Hospital. . .
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Dr. R. Logan, formerly ‘of London, dJed in I)etroxt after a aarglcal‘
operation; he was 70 years old. :

Dr. James A. E. Steeves, of Sf J ohn, N.B, dled in Anzona, where
he had gone for his health. Dr Steeves had been mamecl only a few'
weeks. L

Retrospect of @ﬁrﬁent "c';itei:amre'.!

SURGERY

tmmm THE CHARGE OF GBOBGE E. ARMBTRONG.

Hallux Va.lgns.

Joux G. SEHELDON, M.D., “ Hallux Valgus.” Medical Record, Oct. 31,
1903. .

The remarks are based upon some thirty cases. The operation de-
pends upon the degree of deformity. In mild cases splitting and
division of-the extensor proprius hallucis and extensor brevis digito-
rum tendons, as for lengthening, without suturing 6f the tendons so
divided is recommended. Excision of the head of the first metatarsal
gave good results, but the procedure advocated in all well marked cases
iz excision of the inner half or two-thirds of the head of the first
metatarsal, with division of tendons, as for mild cases. The toe is
held in position by a plantar =plint and adhesive plaster The ad-
vantages claimed are: “ A movable joint is assured; there is no short-
ening of the great toe; the deformity is completely corrected; if the
bone is affected the abnormal pari is removed; the space resulting from
the removal of the bone heals by the blood-clot process; the extensor
tendons are so lengthened that they do not tend to reproduce the de-
formity.”

Traumatic Separation of the Lower Epiphysis of the Humerns

GiusErT GeorrreY Corram, M.D., “ Traumatic Sepamtmn of the
Lower Epiphysis of the Humerus and their Treatment by the
Extended Position, with Report of Two Cases.” Medzcal Record,
November 14, 1903.

This brings up for discussion a very live question as-to what is tthe
besl position for the arm in the injury. A short review, giving the
- opinion of nine authorities is added; seven are advocates of the flexed
_ position, though they do not agree regarding the angle, the majority pre-
" ferring it to be & right angle, while two favor the obtuse. In the two
" cases reportcd the .extended pos1t10n gave a perfect result, and any

form of treatment that can nge a perfect rnsult in this injury is well
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worth serious consideration. It would appear, however, that no set
tule can be laid down for the ireatment of this condition, but thab
better results are to be obtained by treating every case on. its own
merits, and that position sclected which accomplishes perfect redue-
tion and fixation of the fragments. ‘
Acute Intestinal Obstruction and Necrosis of the Bowel ca.nsed‘
by a Gall Stone. . ~
F. L. StraTss, M.D., “Acute Intestinal Obstruction and \emosxs of
the Bowel caused by a Gall Stone.” New York and Philadelphia
Medical Record, November 14 1903.

The report of the case is of interest on account of the abaence of
any previous history pointing to gall-stones. The post-mortem showed
several stones in the gall-bladder, one obstructing (?) the common
duet, one in the head of the pancreas, and the one in the jejunum
causing, the obstruction.

Surg'ioa:l Treatment of Intestinal Perforation in Typhoid Fever.

Doxatp Avour, M.B,, M.R.C.P,, Lond.. F.R.C.S., Eng., “The Surgi-
cal Treatment -of Intestinal Perforation in Typhoid Fever.” The
Lancel, October 3, 1903.

inasmuch as perforation is the most [atal of all complications in
typhoid fever the subject is one of very great interest, and the writer
has put before us in a concise paper the careful analysis of the most
important communications on this subject which have been written
during the past five or six years.

Ife puts the percentage of perforation at from 1-5. As regards
sex it is three times more frequent in men than in women; it is very
rare in children, and reaches its highest between 20-30 (39.8 per cent.).
The great majority of cases perforate during the third week, and the
seat of perforation may be said {o be in the ileum in about 81.4 per
cent. In speaking of the symptoms of perforation, in most cases it
was found that the actual perforation was antedated by symptoms
which should serve to warn the attending physician and suggest the
probability of a pre-perforative stage. “The symptoms most often
complained of by the patients are vario us degrees of abdominal pain
and tenderness, cither local or genmeral.” Another point emphasized is
that abdominal pain, especially if localized, is not a frequent complaint
in typhoid fever, and hence its importance when present. “Hemorrhage
should also put us on our guard.” As for the symptoms of perforation
itself the most constant are “sudder abdominal pain, increasing in inten-
sity and recurring in paroxysms, localize(d musclar spasm and tender-
ness accompanying the pain and becoming general, distension, a rapid,
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feeble pulse, with signs of collapse, and the appearance of leucocytosis.”
The blood must be examined frequently for leucocytosis.to be of much
value. Attention is drawn to perforation of the appendix whick oc-
curred in 3 per cent. of Fitz’s cases. Statistics show a most encour-
aging gain in the number of recoveries, Keen’s 150 cases giving 22.7
per cent. It would appear that between 15-25 years is the most un-
favourable time at which to operate, and males give a much higher
mortality rate than females. The writer prefers invagination by su-
turing without paring the edges and includes all the thinned area in
his sutures. “Early operation and rapidity of operation, without, how-
ever, sacrificing thoroughness, are the two main essentials for success.”
Timely Operation in Primary Appendicitis.
Witnrax H. Warrsew, A, M.D., LL.D. “Timely Operation in
Primary Appendicitis.” Medical News, October 24, 1903.

Ry timely operation is meant before the disease has extended beyond
the appendix, or complications have arisen, and the writer strongly
believes it should be performed in every primary case. This plan
gives best results, and it is also claimed that operation at this time
is as safe as in the interval. Ti is considered unwise to wait for the
attack to subside, as one can never foretell the course the disease may
run, and “if can no longer be claimed that amefioration of symptoms
in acute appendicitis usually contra-indicates surgical interference, for
dangerous pathologic conditions may progress rapidly under apparently
favoulab e conditions.” Ju cases which have gone beyond the timely
stage the writer believes we would obtain better results in many cases
if we waited for the abscess to be walled off. This position seems
untenable after the radical measure advocated. above, and the reasons
given appear inadequate and incomsistent. With reference fo the
cenneetion between appendicitis in the female and pelvic abscess, it
has been the writer’s experience that when the appendix was involved
secondarily to the pyosalpinx there was usually no necrosis, gangrene
perforations or pus formation. "A pyosalpinx or tube-ovarian abscess
may be caused by a suppurative appendlclha, though this is not fre-
quent.

MEDICINE.

UNDER THE CHARGE OF JAMES STEWART, F. G. FINLEY H. A. LAFLEUR AND
W. F. HAMILTON.

Epwarp W. Apawms, M.D. “The Results of Orvanothera.py in Addl-
- son’s Diséase.” . Pract., October, 1903. CIIN .
This study is based on.a: record of 97 cases collected from the htcra--ﬁ

ture, and in addition 6 unpublished cases.
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The cases are classified in four groups. - SR

Class I. Cases in which alarming or fatal results were presumably‘
or possibly due to the treatment.

Class II. Cases uninfluenced by, or denvmg but doubtful beneﬁt‘
from the organotherapy. ‘

Class III. Cases in which marked 1mprovement comclded Wlth the"
treatment. :

Class IV. Cases in Whlch permanent benefit (p curea), a,ccrued
apparently as a result of treatment, no case being included which had
not been under observation for at least a year.

Class I (seven cases). The experience with suprarenal grafts is
unfavourable, and in three cases this treatment was probably respon-
sible for a fatal issue. Sudden deaths occurred during the administra-
tion of the remedy in other cases, but this mode of termination is
frequent in the disease under any circumstances, and is not always to
be attributed to the suprarenal retract. Severe cardiac symptoms
may, however, supervene and demand the cessation of the remedy.

Class II. (43 cases). This class forms a large and discouraging
group. Omitting cases where it was employed for a very brief period
or with the patient practically moribund, it probably represents the:
usual experience of organotherapy. The number of cases ought
doubtless to be greatly increased by a large number of cases regarded
as being unworthy of publication.

Class III. (31 cases), and class IV., 16 cases, form the encouraging
portions of the treatment. The writer{ points out the necessity of

caution in drawing conclusions from these results. Isolated instances

of recovery are recorded before the introduction of organotherapy.
Again remarkable remissions of the disease are not infrequent, and
rest in bed is sometimes accompanied by marked ‘benefif.

Of the forty-seven cases in classes III. and IV., 29 showed marked
improvement, and 14 permanent benefit. Improvement_was shown in
waning of pigmentation, and sometimes in its almost complete dis-
appearance. Asthenia and circulatory feebleness were also relieved.

In spite of the long list of failures, it must be admitted that organo-
therapy has been of real service in Addison’s disease. It'is impos-
sible to fully classify cases in which bedefit has resulted, but the
result of post-mortem examination suggest that improvement is more
likely to occur where the tubercular process is a chronie sclerosing one,
and where the other organs are. fairly healthy. .

The Practttzoner devotes its July: -number to-a. dlscusswn on gout

Dr. I’utcher of Baltlmore, contributes an mterestm«r article, .on the
“ QOccurrence of Gout in the Umted States.” ~-The dlsease is. much
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more prevalent here than is generally admitted, and a falhu'e to recog~
nize the malady is responsible for its reputed rarity. - Comparing the
frequency of admissions for gout at the Johns Hopkms and at St.
Bartholomew’s Hospital for a period of 14 years, it is found: that in,
‘London, cases are a little less than one-third more frequent. . In Bal-
timore there were 41 cases of gout in' 15,697 medical cases;.or 26%
whilst at St. Bartholomew’s there were 124 cases out of 33,356 ‘and
medical admissions, or .37%. .
: All the Baltimore cases were in males, and only one negro. This
race enjoy a relative immunity aga,mst the disease. The majority ‘of
the cases appear to have earned rather than inherited their diseese,
and aleohol and lead seemed to be the most potént aetmlonca.l fac-‘
tors.

Most cases had reached the .chronic stage before coming under
observation, and a majority of the cases presented evidence of renal
-disease. The, difficulty of d1st1nvuxshmg the disease from rheuma-
Aism was Hllustrated by four cases, in which it was only on later admis-
sions to hospital and after the development of tophi, that the true
nature of the malady was recognized. , ‘

Dr. Futcher’s remarks about the relative frequency of gout might
doubtless be applied to Canada. Admissions for gout are by no means
rare in Montreal.

Dr. Toogood in an article on “ Gout Amongst the Poor,” lavs stres»
on the abuse of alcohol, especially beer. Laundresses form the bulk of
fernale sufferers, due doubtless to the custom of quenching a consum-
ing thirst with frequent half-pints. '

- The Pathology of Gout is dealt with by West, Haig and Hall

Dr. West discusses the relation of gout to granular kidney. He con-
cludes that although both lead and gout may produce chronic changes
in the kidney, neither causes granular kidney. The presence of gra-
nular kidney greatly increases the liability of the patient to gout on
the one hand, and lead-poisoning on the other, and in each affection
greatly increases the gravity and risk.

During an attack of acute gout, the urine may temporarily contain
albumen, usually only in traces. Exceptionally it may occur in large
quantities, disappearing completely aften a few days "It is often
assumed that repeated irritation of the kidney in gout event-ually
results in granular kidney. "That the association between thé two dis-
> eases'is a close one, is umversa.lly ‘conceded, but judging from the
«clinical ‘histories of cases of gout ‘and of granular k1dney it is not 50
" clear {that gout is the .primary . dlsea.se I L
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Gout is a disease of the later half of life, lasts many years, and is
rarely fatal of itself. Granular kidney is a disease of earlier life, and
terminates at a much earlier average age, and the general c11mcal his-
tory of gout is not that of granular kidney.

Both lead poisoning and gout probably arise more rea.dlly in the
presence of granular kidney, elimination of 1ead or of uric acid being
interfered with.

Dr. Haig’s doctrine of gout is extremely simple and dogmatic. He
regards both gout and rheumatism as due to uric acid, introduced. as
a poison in food. Flesh and tea are the chief offending articles, and
gout is simply a symptom of poisoning by these articles. .

Dr. J. Walker Hall’s article on Metabolism in Gout ‘will Tepay -care--
ful perusal, and does not readily lend itself to mtelhorent preaentatlo.n
in a short abstract.

The treatment of the disease is very fully cons1dered by Sn- Dyce
Duckworth, A. P. Luft and Gilbert A Ba,nnatyne SRR A

Society 'i%rm_;‘ezﬁiugs, o

OTTAWA MEDICO-CHIRURGICAL SOCIETY.

The first annual dinner of the Ottawa Medico-Chirurgical Society was
held on Thursday, N ovember 19th, at the Russell House. Dr. H. B.
Small, the President, occupied the chair, with Drs. Dewar and Webster
in the vice-chairs.

Dr. 8. J. Tunstall, of Vancouver, Pres1dent-e1ect of the Canddlan'
Medical Association; Dr. H. S. Birkett, of Montreal, President of the
Montreal Medico-Chirurgical Society, and Mr. Geo. F. Henderson, of
Ottawa, were the guests of the Society.

There were also present: Sir James Grant, Sheriff Sweetland, Drs.
Argue, Bradley, Brown, Chabot, Cooke, Courtenay, Craig, Dewar, Foster,
Foxton, Gibson, J. A. Grant, jr., Kirby, M. 0. Klotz, J. E. Klotz, Lam-
bert, Law, McDougall, McElroy, Mayburry, Minnes, O’Brien, Parent,
R. W. Powell, Preston (Carleton Place), F. W. Powell, Rogers, Robin-
soxt, Royce, Seager, A. T. Shillington, Smith, Spence, Valade, Webster,
Whitton, Campbell, Ells, Fortin, Higgins, Aubry (Hull), and Archam-
bault (Hull).

Letters of regret were read from Sir F. W. Borden, and Drs. T. G.
Roddick, G. E. Armstrong and H. A. Lafleur, of Montreal. All ex-
.pressed best wishes for ‘the future welfare of the society. The toast list
opened with the usual toasts to the ng and Governor-General :The
toast to the' Parliament of Canada was proposed by Dr. R. M Coulter, .
Deputy Postmaster—General and responded to by Sir James Grant.
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The toast of the Militia Medical Services was proposed by the Presi-
dent and responded to by Drs. Shillington and Whittoxn. -

The Ontario College of Physicians and Surgeons, proposed by Dr.
Dewar, was responded to by Dr. M. O. Klotz. He gave an account of
the work of the past year in the council, and outlined changes in the’

matriculation which had been made this year towards increase of re-
quirements.

Our Guests werc proposed by the President. Dr. S. J. Tunstall in
reply, expressed his gratification in his good fortune at being present.
He complimented the society on its good showing at its first dinner. He
appreciated the opportunity of being present and extended to the mem-
bers a most cordial invitation to visit Vancouver in September, 1904,
when the Canadian Medical Association meets on the Pacific slopes for
the first time. Te looked for a goodly representation from Ottawa.

Dr. Birkett, of Montreal, spoke in appreciation of the good fellowship
shown by the Ottawa Society in asking for representation from the
sister socieiy of Montreal. He hoped this might only be the first of
many similar occasions on which the two societies might meet on com-
mon ground. He 1nv1te(1 the members of the Ottawa society to attend:
any meetings of the Montreal society and expressed on his own part a
desire to reciprocate.

Mr. Henderson and Dr. Preston (Carleton Place), also spoke to this
toast.

The Profession was proposed by Sherift Sweu.tland and responded to
by Drs. R. W. Powell, Cooke and Valade.

The Hospitals were proposed by Dr. Webster and responded to on be-
half of their respective institutions by Dr. J. L. Chabot, Dr. R. 8.
Minnes, Dr. J. A. Grant, jr.,-and Dr. Law.

Third Regular Meeting, November 5th, 1908.

Those present were Drs. Grant, Small, Horsey, Cooke, Minnes, Troy,
Gibson, Bradley, Argue, Foster, Kirby, Law, Kennedy, Dewar, Spence,
Leggett, Lambert, Maybuiry, ,Parent, Whitton, Ballantyne, J. E. Klotz,
Royce, 1 \IcArthur, Rogers, Echlin, Foxton, Basken, Graham, Robinson
and Brown; visitors: Drs. Higgins and Campbell. The Honorary
‘President, Sir James Grant, introducing the speaker for the evening;
congratulated the society upon the enthusiasm of its members and upcis -
their choice of president. He was gratified to know that the days of™
more than one society in Ottawa, were numbercd He called upon Dr.”
Small for his mauoural address T .

. The subject chosen was “ Medical Memmrs of Bytown.” Dr Small
carned h1s hearers back to the early days m Bytown——fmm 1ts ﬁrst
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settlement to 1854, when the oldest living practitioner, Sir James
Grant first opened his office. He outlined in a brief but comprehensive
and interesting manmer, the points of historical interest from a medical
standpoint in the development of Bytown. He spoke of the ravages of
the epidemics of malaria, cholera and emigrant fever, of the beginnings
of the Catholic General Hospital and of the County of Carleton General
Protestant Hospital.

He gave brief biographical and character sketches of the physicians of
that period, including Drs. Christie, Stewart, Hill, Van Courtland,
MacQueen, Tuthill, Stratford, Gellie, Morson, Rankin and Sewell. He
also exhibited photographs of several of these gentlemen and of the
first hospital buildings in Bytown. A hearty vote of thanks was voted
to Dr. Small, and it was decided to print the paper together with
photogravures.

| SOCIETE MEDICALE DEMON’i‘REAL. |
October 27th, 1908. ' ‘
Dr. O. F. MERCIER, VICE—PRESIDE\I'L‘, IN THE Cmun

Dr. St. DENIS presented a large polypus of .the nose, and gave the
history of the case.

Dr. A. MrroieR showed a specimen of the fourth lumbar vertebra.
completely fractured. The patient presented no symptom of {racture’
of the spine.

Dr. St. JacqQuEs reported a case of fractured spine throuc-h flexion,
followed by an enormous hxmatoma. Operation: opened h‘nma:to'na,
and removed a small piece of loose bone. Patient recovered without
manifesting any unfavourable symptoms. He would not have performed
operation, were it not for the large hematoma; but would have pre-
ferred extension and a plaster jacket.

Dr. O. F. MErcIER Temarked that both operation and immobilisation
were indicated as both modes of treatment gave good results.

Dr. Arpa. MERCIER reported a case with specimen of traumatic
intestinal perforation, discovered at the autopsy. The patient was
violently struck by a board in the abdomen, whilst working in a plan-
ing mill, and was taken to the hospital in the ambulance. No trace of
external violence was noticed about the abdomen; facies good; tem-
pexature normal; pul~.e rapld museular tensxon pronounccd Pa‘l.lent
and ice baﬁ The same- evennnb there was shght tympamtes With still
pronounced muscular tension.. The followmg .morning the patient-had
a motion of the bowels and passed gas without enema or purgatwes
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Tympanites increased. At 5.30 p.m. he was very weak, and at 10 p.m.
he died.

Dr. Francors e MARTIGNY congratulated Dr. Mercier for his com-
munication and demonstration of the pathological specimen. The
clinical report he thought very interesting and recalled those found
in pre-aseptic days. Dr. de Martigny was of opinion that an explor-
atory laparotomy should have been performed and that the advantage
of seeing the present specimen would not have been afforded the meet-
ing. The patient left to himself, struggled for twenty hours against
the intestinal perforation, even then he passed gas. It was probable
therefore that he would have successfully undergone an operation.
“1 am sorry to differ from Dr. Mercier, as to treatment in such cases
of abdominal contusion sustained by a blunt body. I firmly believe
that a man having been violently struck in the abdomen by a hard body,
should be operated upon as soon as possible afiter the accident; an
exploratory ineision entailing little or no danger should be made, and
if a tear of the bowel is found, it should be closed, thus saving the life
~of ‘the patient. As a general rule in such cases, no trace of external

violence is found.” Dr. de Martigny then recalled the case of a labourer
~ who was struck in the abdomen by the shaft of a cart. The patient
though suffering considerably, was strong enough to walk to the hos-
pital, where upon examination no external abdominal ecchymosis was
found, only slight muscular tension. An incision was made and a large
tear of the bowel was discovered and sutured: the patient recovered.-

Dr. 81. JacQUES recalled the case of a carter, who had been run over
by his waggon in the region of the iliac fossz. He was called in 6 hours -
after, to examine the patient; the pulse was good also the facies, and no
temperature; no fracture of the pelvis was found, but slight muscular
tension in the right iliac region was observed. No blood in the urizie.
Treatment: ice and morphia. Patient recovered.

Dr. DusE asked how such perforations were produced and Dr Mer-
cier replied : generally through compression of a portion of the intestines
against the spinal column.

Dr. Ducas said such lesions were rarc at the morgue; the patlents
generally died in the hospitals several hours after the accident. He
related the case of a child who died 26 hours after receiving a kick in
the abdomen; at the autopsy a large tear was found.

Dr. MeroieR did not find the treatment of abdominal contusions as

“simple as Dr. de  Martigny alleged. They were difficult cases to handle
and the dla;cnosus was. not easily made. . He did not oppose the opera-
 ton;’ but :Was of opinion that. they.should . intervene only when they.
were, sure of a perfora.tlon ’l\he questwn of treatment was also subject ..
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to discussion and he believed that those like Michaud and his imi-
tators had no better results than those who refrained from operation.
Statistics showed that out of 289 cases, 178 recovered without opera-
tion. He also recalled the case of a patient who died after receiving a
blow of a whip.

Dr. pE MaRTIGNY said in reply tha,t Dr. Mercier based his opinion
on statistics which gave about 50% of deaths, and did not think that
Dr. Mercier could quote statistics with so high a percentage of deaths
from operation. As to the patient who died throutrh a blow of a whip,
he certainly would not have been any worse had he been operated on.
He confessed with Dr. Mercier that such cases were difficult to handle,
but were the profession without difficulties, continual study would not
be required. The case reported by Dr. St. Jacques was not at all alike
the others; the bones of the pelvis protected the internal organs from
injury, and he helieved that had his confrére been called to attend a
man who had received a similar injury in the umbilical region, he would
not have waited an instant, but would have operated.

Dr. DECARY recalled a case operated upon hy Michaud for intestinal
perforation following external violence. Patient died and M. Brouar-
del performed the autopsy; three tears were found of which two only
had been sutured.

Dr. pE MarTieNY finally cited a case of death, notwithstanding the

operation. Brouardel in making the autopsy of a patient operated on
by Michaud found a perforation of the bowel which had not been
sutured; but it was likely, that had it been, the pabient would have
recovered. It was well understood that all perforations must be closed.
M. Gosset sutured 19 perforations on the same patient and the opera-
tion was successful. ‘
. Dr. VALLIN presented two children, hrothe:s, suffering from classical
{rychophytosis. These children played with a dog that had the same
discase, and thus were infected. This tended to show that Dr Sabou-
rand’s theory-(animal infection) was correct.

Dr. Avemr. MERCIER presented a patient suffering from a syphalorma
of the nose. . .

November 10th, 1903.

Dr. C. N. VaniN, Fellow-Professor of Hygiene, Laval University,
delivered a lecture on purification of potable water by large filters.

After defining what was understood by filtration-in: general, both
central and’ domesblc the lecturer spoké of the four larO'e syatema ‘of
filtration, the European filter, the American: ﬁl*er, Andersons ﬁlter
and the electrical filter. Each of those four methods of ﬁltramon were
practicable and had been sanctioned by experience. Then followed
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statistics showing the decrease in the percentage of death rate and
contagious diseases in the cities where filtration of dnnkmo water has
been established.

Dr. Valin believed that the city of Montrea.l would profit by the
establishment of & system of filteration and would likely be able to show .
a decrease, at least similar to that of St. Hyacmthe, where' ﬁltratlon wag

“practiced, reaultmg in a decrease of 80% in: the percentage of con- .
tagious diseases. c

Dr. Valin favoured the electncal fltration or, the pmcess of ozona— .

tion. : : - ‘

' MONTREAL MEDICO-CHIRURGICAL SOCIETY.
| 28rd. October, 1903.
H. S. BirkETT, M.D.,'PREéIDENT, 1N THE CHAIR.

Dr. C. F. MarTiN : Some.Rathological Specimens of Kidneys with
RemarKs : The specimens shown to-night represent a form of nephri-’
tis which is very interesting—a case in which both kidneys are
extremely small; they belonged to a boy of 18 years, who came to hos-
pital about six weeks ago with ordinary signs of what I thought was
chronic parenchymatous and interstitial nephritis. Ie was a very pale,
pasty boy with slight general cedema, a very large quantity of albumen
in urine, and in addition, one found on examination that he had quite
marked hypertrophy of the heart and a very high tension pulse. He
had been ill only since last May, that is about six months’ illness alto-
gether previous to his death, though on further enquiry into the his-
tory, one finds that he had really been slightly ailing for a number of
years and the condition which he had seems to have arisen from a
severe attack of measles when seven years of age; at all events that
is what one might surmise from the history of the case and the con-
dition of the kidneys on examination. One point which suggested this
was that he was thought when young to have had diabetes; evidently
the polyuria suggested that diagnosis. The examination of the urine
was quite interesting; moderate in amount, 40 oz, with the specific
gravity quite low, ‘an average of 1008; the amount of albumen very
large, 4 or 5 grms. to the litre, and at one estimation about 13%

-albumen was present. In:-only-one specimen, was! ‘there anything that,
' looked hke casts, the, other e\ammatlons showed a, gzeat deal of mucus'
_and a shght amount of pus. o

The condition in a few weeks went from bad ’co worse an& he deve—

loped definite signs of uremis, had convulsmns and finally died aﬁer
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a week, with almost complete suppression of urine.and so on dlmmlsh-
ing until death took place. The diagnosis made was chronic mixed
nephritis, parenchymatous and interstitial nephritis. In addition to
this cystitis was suspected from the large amount of mucus and pus
present and the symptom of  occasional frequency and difficulty in
micturition. The autopsy was only partial, but the kidneys showed
something quite surprising. In addition to this condiiion of the kid-
neys the calices were very much dilated as also the pclves; the ureters
were quite normal, bladder large, wall hypertrophied and showed great
thickening and interstitial change; in other words a chronic cystitis.

The interesting points in connection with the casc are, first of all
the insidious onset. In this case the condition of the kidneys indicates
many years of disease, and. yet only a few months of marked evidence
of a serious condition was present. The seccond point is the relation
of the urine to the diagnosis of the renal condition, which was very
hard to make out—a large amount of albumen but no casts, yet there
was very advanced nephritis. A good example of how difficult this is
is in a similar case I saw some time ago where the patient passed blood
casts for many months, and the condition of the kidneys showed only
chronic interstitial nephritis.

Dr. G. E. ArusTRONG : [1] A living case of Undescended Tes-
ticle: This case of a hoy 15 years old is shown 10 months after opera-
tion. Before operation the testicle could just be brought to the exter-
nal ring. At the time of operation the cord was separated and drawn
well down and. a space made in the scrotum to receive the testicle. At
the present time the testicle lies comfortably in the serotum well down,:
freely movable and seems to be in a fair state of nutrition.

[I11.] Living case of chronic Intestinal Obstruction, with the fol-
lowing history:

A very small woman, admitted to hospital in August, 1903, with dis-
tended abdomen, pain, swelling in left side, vomiting, constipation and
loss of appetite; there was also much loss of flesh. Seven months
before admission, patient fell downstairs and sustained a severe blow
on the left side of the abdomen. That night there was constant pain,
nausea and vomiting, constant pain since of a dull aching character run-
ning up and girdling the abdomen, worse on eating; the sight of food
causes severe retching and vomiting. Has a constant desire to go'to
stool, but at the same time there was no complete constipation. Chief
diet was raw eggs and brandy. The patient kept at her work. On
-entering the hospital feels easier lying on back with thighs flexed.
There was considerable distension of the abdomen, very imarked
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especially in the lower half, equal on bolh sides. On palpation there
was a moderate degree of rigidity, also slight dilatation; no bleeding
during the passage of the stomach tube. On admission, patient
was very sick and feeble. I tried to reduce the abdomen by
enemata and purgatives, which were continued for 13 days after
admission, these bringing away a considerable quantity of fluid,
and on ome or two occasions purgatives acted well by the mouth;
but at no time was there any reduction so that the abdomen could be,
palpated. The condition was now getting worse, the patient failing
in strength and something needed to be done. Another symptom was
visible peristalsis and an examination per rectum was negative. Not-
withstanding these results from the enemata and from the medlcme,
I thought that there was a condition of incomplete chronic obstrue-
tion, basing my opinion upon the presence of pain, the continnance
of the distension, the presence of vomiting and the visible peristalsis
over the small intestinal area. Just where the partial obstruction was
1 could. not say, it was evidently complete and clearly chronic and con-
sidering her age, her more or less anemic condition, one might say it
was malignant in character.

* Having consulted with several of my colleagues, it was decided that
an exploratory incision be advised, and being uncertain as to the exact
location I made an incision in the median line and found on opening
the abdomen that the ileum was full, the crecum was fuil, and on
going to the sigmoid I immediately came upon this hard tumour.
[Tumour was shown]. It was clearly malignant, and two or three large
discrete glands were seen in the mesentery. One of these, the hardest
of thelot, T slipped out and had reported on, whilst I was in the room,
and it was found to be only lymph tissue. Now was the time in these
cases when one might hope to obtain a good result. The condition was
extremely bad ; it was bad on admission to hospital and had not improved
any during the 13 days she was under observation and the ether did not
make it very much befter, so that I felt that to exeise this growth would
probably court disaster. I therefore did a short circuit operation, and
watched her pretty closely after this and it was clear to all of us who
were interested in the case that she just got through. A very profuse
watery diarrhaea svpervened which was with great difficulty controlled,
and it left her extremely prostrated. However, after removal: of the
growth three weeks later, she made a very nice. recovery and in a week -
the abdomen was soft. and. flat and she Wﬂe ’caklng her food well. As
she was prostrated to a very low degree we resorted to what mlrrht be
termed forced feeding. I should have liked to =1mply remove the'
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growth, but I felt that I was not far enough away from it, and it
seemed that here was an early case of malignant disease and that to
do the operation which would give promise of anything like a fair suc-
cess I should remove it a little more widely than I otherwise would
have done. I therefore removed the laleral anastomosis, closed both
ends and did another lateral anastomosis side by side.

I am sure we may often make a mistake in trying to do too much in
these cases and I think we would. have better success by doing as little
as possible at first and after recovery from the toxwmmia, shock, etc., to
complete the operation. 1f I could have got a little farther away from
the tumour and done a lateral anastomosis it would have been better.

A colleague to whom I was speaking had had a somewhat similar
case in the hepatic flexure, but he was able to palpate and so cut right
down on the tumour at once. He too removed the growth and brought
both ends out of the wonnd and allowed them to remain there until
she had perfectly recovered from the operation when he reunited them.
Unfortunately a thrombosis and phlebitis developed with gangrene,
necessitating amputation from the thigh. I think the method I adopt-
ed here was the quickest and accompanied by the least shock and the
least Joss of blood. and called for a less strain on the recuperative pow-
ers of the patient afterwards.

Dr. F. J. Surruerp commended Dr. Armstrong’s procedure and
mentioned a quicker way of using Paul’s tubes, tying them in for a
few days and then after the palient recovers sufliciently to remove the
growth. He thought the case an interesting one, especially from the
fact of the glands not being cnlarged, and stated that one should never
be sure as the microscope may only show a small part of a gland while
onc cell may infiltrate and proceed to malignaney.

Dr. . S. BIRKETT, the president, showed a living case of Lupus of
the Pharynx and Naso-Pharynx, which was presented to the Society
last June whilst undergoing treatment by X-rays. The patient now
showed complete arrest of the disease.

The President also showed a Salivary Calculus, taken from a man
52 years old, who came complaining of recurrent attacks of pain in
the lower jaw on the left side and in the region of the submaxillary
gland. Each attack of pain was accompanied by a palpable swelling
in the floor of the mouth on the left side, and the pain was always
relieved hy an escape of milky coloured fluid from a point near the tip
of the tongue on the same side of the mouth. The last attack was- of
two days duration and upon examination, Wharton’s duct on the 16ft
side was distinetly swollen and very tender. From the mouth of the
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duet a milky fluid was seen escaping and upon passing a fine probe
along the course of the duet it was arrested at a distance of one inch
by something which conveyed a grating sound. Palpation at this
point revealed a distinet hard mass. Satisfied that it was a calculus,
an incision was made directly over it, which allowed the specimen
shown to escape. The subsequent results were satisfactory.

Drs. F. M. Fry axD MaudE E. AsBoTr : Dr. Abbott exhibited a
specimen of cleft palate in a child three days old, and Dr. Fry repori-
ed that the child was admitted from the country to the Foundling
Hospital, and inasmuch as from the first it refused to touch any
nourishment, an examination was made and the superintendent
diagnosed the .condition. The child was admitted 1 day old, weighed
3 Ibs. 13 oz. Apart from these defects this case had thrush; owing to
the anatomieal condition of the parts there was also an ideal nidus for
the thrush. In the second place the large cleft prevented the child
from sucking. It only rvinained to enquire into the etiology, and as
far as the history of the parents of the child went, the father was a
criminal of the basest type and an aunt of the child had a cleft palate
as well, and on enquiry, one found there was probably an extreme
type of consanguinity of the parents, so evidently these factors all
contribute to the condition. Dr. Abbott also reported that there was
also a very large patent foramen ovale, but that there was no other
deformity.

The specimen which was demonstrated by Dr. Abbott had been pre-
sented to the MecGill Medical Museum. A dissection of the remains of
ithe feetal circulation in the same infant was shown.

Da. W. F. HamirroxN exhibited a living case of distended abdomen
for diagnosis. Dr. Hamilton mentioned that all abdominal cases were
more or less obscurc and especially those in children with chronie
ascites, and he had presented this, thinking possibly to get some clue
to the diagnosis. The examination of the testicle or left part of the
serotum was of interest, inasmuch us there seemed to be some develop-
ment of a hardencd nodule apart from that which was noticed some
six weeks ago when the patient first came under observation. At first
the organs in the scrotum were carefully looked over with the hope
that some suggestions of the condition would be found there—tuber-
culosxs ete, but that had not been confirmed. Dr. Hamilton was of
‘opuuon that it'was a: case of Cll'l'h()bls ‘of the hver W 1th énlargement, of .
that OrgaT‘ ,_'. e o i s STl .t -"'"" E2 A ' d ¢, ':

Dr.'M. MACEAY :* ¢ Gas Cysts in Brmn and the1r Caueatmn,”- w1th
specimen, reported-in the November number of. this'J ournal v
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Dr. Apami: DPaper on “ Appetite Juice,” prmtcd in November
number of this Journal.

Dr. Evaxs in congratulating Dr. Adami on his paper said that he
had read the book referred to, and would recommend it to all present.
Dr. Evans was of opinion that the results of wine cocktails at dinner,
as mentioned by the author [Pawlow], and Beaumont’s passing of a
gum elastic tube into the stomach and setting up a flow of gastrie juice,
were one and. the same; in certain forms of indigestion there was a
craving for large amounts of food, and it seems to him that it was
probably due to an irritation of the gastric mucosa and as such was
interpreted by the higher centres. If Beaumont’s man had been asked
how he felt durmg the experiment he would probably have replied that
he was hungry.

Dr. WEsLEY MroLs : In drawing some indirect conclusions from the
reading of the paper, Dr. Mills noted the fact of the author’s long experi-
mentation before any publication of the results, an example not much
followed. at the present day. He was, however, of the opinion that the
difference between Pawlow’s work and Beaumont’s, was more apparent
than real ; that Beaumont’s experiment was on one individual, and that
even among the lower animals we recognize individuality. Another
observation was, that the most striking results of Pawlow’s observa-
tions were simply a confirmation of ordinary experience. With regard
to digestion, physiologists seemed to think that one must expect no
more of the alimentary tract than could be demonstrated in vitro in
the laboratory. But it was seen that even low down in the inverte-
brates, where in their crude cavity even sca water enfered, digestion
must be very imperfect, and that the principal part of the work must
be done by the cells which line the cavity after material had been
stored in it. And it looked as if recent researches were bringing them
to the idea that the finer work of digestion was in this intercellular
matter, for instance the digestion of fat; and how he asked were we
to bridge over the gap between what was ordinarily called digestion and
the plasma of the blood; there must be some very important process,
between the peptone and the proteids of the plasma of the blood. There
they had something taking place within structures not outside them.
He therefore concluded, even in the presence of those extended
researches, that they were still just on the threshhold of the subject.
The various forces which brought about secretion of the juice..were.
only onc part. Indigestion was evidently a discase of the times, for
it was a very prevalent condition, and it might be looked upon in the
light of an influence of the nervous system upon the whole process.
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They were leaving behind the old crude view that the process was che-
mical. Of course everything biological came to be chemistry in the
end, but they used to be satisfied with the view of simply bringing the
food into a condition which was a long way from the final result—
what they call digestion. Then they had vague notions about absorp-
tion and now they come to the finer view of the whole process being
controlled through the nervous system, and intercellular digestion was
not always to be distingnished from what was called absorption.

Dr. SnErnERD mentioned that he visited Pawlow’s institution in
Russia, and saw the various animals under experimentation and was’
struck with the extent of the place and the equipment and facilities
for research.

Third Meeting, November 6ih, 1903.
H. S. Birers, M.D., PRESIDENT, IN THE CHAIR.'

'The follomng persons were elected to resident membershnp Drs
E. Hamilton White, A. R. Pennoyer, A. H. Gordon, T. A. Starkey,
Chazles K. P. Henry; and to temporary .membership . the Resident
Staff of the ' Montreal General Hospital, namely, Drs. R. C.
" Paterson, E. M. McLaughlin, F. 8. Patch, N. D. Paris, W. E. McKee,
C. Anderson, H. E. Nelson, L. C. Bishop, H. Cowperthwait; and also
Dr. Franckum of the Women’s Hos;pual

Dr: LarrHorRN SuivH:—The woman from whom the tumour was
removed, suffered from a severe reflex nervous disturbance, such as
might come from a lacerated cervix or from any other irritation of
the parts in the region of the sympathetic. On examination it was
found she had a lacerated cervix and on repairing this, I told her she
had probably some tumour of the kidney, and advised operation. While
in hospital I opened the abdomen in the middle line between the
.ensiform cartilage and the umbilicus and came upon a tumour the size
of -a cocoanut. This I found impossible to enucleate on account of
the covering of thick fibrous capsule. I simply tied off this in seg-
ments all the way round and then enucleated the tumour. With it
came the kidney, which I had to Temove, as otherwise, in tying the
adhesions the ureter and vein had to be sacrificed. At the fime of
operation the tumour was densely filled with clear limpid fluid. The
ureter runs through the wall of the tumour and not through the
_tumour 1tself The kidney has no capsule on the abdominal alde, that
having been left in; thc other half of the kldney capaule was',on. the:
“tumour. Marked 1mprovement in general ‘health. followed the ' opera-'
tion; the appetlte and digestion 1mpr0vcd rapldlv Here 1 Would urge
the. advantage of operating through the abdomen for tumours of the
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kidney, as it is safer and you have a better view of the condition. This
iwmnour was right on the vena cava and if .operated on from behind
there was every possibility of injuring it.

Dg. E. W. ArcHIBALD:—A living case of g1aut-celled sarcoma of the
lower jaw; resection with prosthetic use of silver wire.

The patient, E. F., aet. 12, was admitted to the hospital on’ May.
7th, 1903, with this cond1t10n extendmg from the first bicuspid on the
right to the first molar on the left. The present growth, a recurrence,
was” noted first, three weeks before admission; growth rapid. First
operation, a scraping one, done two years ago. On May 15th, reséc-
tion was done leaving one molar on either side. Strong silver wire’
was inserted in double strand, bent to contour of chin, free ends
clamped into bone of the right side, on the left side forming a loop.
There was persistent sinus for several weeks, ciired by small secondary
operation.

Dr. GARROW:—A pomt of importance to me is the fact that silver
wire can heal in,a suppurating cavity. It is well-known that such
sutures are used {or closing deep fascial layers and that they are very
often followed by suppuration, months and even years after the wound
has healed, the silver wire becoming imbedded in fibrous tissue. I my-
self have had the annoyance of having to remove my sutures after a
joint has united. I can remember three instances of this, and I have
thought that very possibly their successful retention in the jaw may be
due to the action on the wire of the mucus in the mouth. -

Dz. ELpER:—TFrom an sesthetic point of view the case is an excellent
cne. Many of us have seen such operations, but the result here is a
long way better, as far as looks and function go, and is a great advance
on what has been done before. With regard to the use of silver wire,
I have used it frequently in excisions of the knee and never had any
trouble with it, and also have used it in ununited fractures, and I
think the whole trouble lies, not in the silver wire itself, but in iis,
insertion, a twisted end causing irritation. In a case such as Dr
Archibald’s, one need not look for any such irritation.

Dr. Girowoon :—Tt is well to insist, in the use of silver wire, tha,t it
is pnre and does not contain any copper; for if it contain copper, you
will have a galvanic action, and therefore an irritation. ,

.Dr. J. M. ELDER:—An operation for radical cure of umblhcal
hernia. Page. 875.

Dr. LarrrORY SwiTr:—So far-I have not had occasion to use this
method. In small umbilical herni I employ silk-worm g-xt suturer:
underncath the fascia behind the edge of ‘the ring, twhten like a purse
string and leave the stitches permanentlv In the" case of very, large,
ventral hernize where the intestine ivas adherent to the back of the sac
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the Whole way, I have left the whole hermal sac on in front of the
bowel, and turned it into the abdomen, : as it would have been a serious’
"matter to take all this off the bowel. - In all cases I look for the Tectus
muscle, insert a pair of probe pointed scissors, and then run around
excising the rectus mmscles without hemorrhage. We see the rectus’
quite plainly with the external oblique fascia in front and thé transverse
fascia behind. I now close this with about 30 buried silk sutures,
pulling the muscle well out, and when now brought together one has
the two muscles well approximated. - By- this means you get quite a
thick edge, the extern,a.l fascia, the rectus muscle and the internal
fascia. There' are no chances of -the hernia relapsing, though there
may be some suppuration. Long ago it was the custom to take out
the stiches in five days, but now I leave them 'in 21 days for better
union. As I understood Dr. Elder’s descrlptton of the ‘operation, it is
an overlapping of the layers and we get a valvular closure, it is a fairly
easy, reasonable operation and has strong claims in its favour, - |

Dr. KEENAN:—It seems to me this is not a new opera,tlon, I have
not read Mayo’s paper, but I myself did the operation in.1900,

Dr. Garrow:—With reference to this method, I think its descnp
tion may date back ten years ago, and it seems to me was first described
by Champanniére in Denis’s System of Surgery.. Denis recornmends it
as one of the methods of closing inguinal hernia .and describes it
accurately. I also think that Dr. Clarence Webster brought up this
method some five or six years ago. While the method is comparatively
simple and I have done the operation by this method myself, so far as
ventral hernia is concerned, I have found it exceedingly difficult. In
umbilicial hernia the condition is different where you have simply a
separation of the muscles. In old umbilical hernia it is not only un-
wise but very unsafe to attempt the reduction of the contents en masse.
Here there are bands of fibrous tissue and there may not only be large -
intestine but omentum as well. :

With regard to the purse-string suture in smail umblhca,l herniee, I
have tried this and failed miserably, as it was impossible to approximate
the edges of the opening. This may be due to the fact that most of -
these cases I operated on were in very stout women with thick walls
sand greatly thickened omentum. The difficulty was not only in
approximating the tissues of the wound, but the tissues seemed to have -
undergone alteration and fore easily, T had to overlap and make a
rather tight scar. The last two strangulated hernia I operated om, I
followed a different procedure. After opening up the fibrous. tissue
constituting the wall of the opening and looking for the recti muscle,

"I found it so friable that it would not hold a suture.: I, therefore,
overlapped it, left thevmusculg.r,tlsgug where it was, overlapped the -
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anterior layer—I simply. overlapped the posterior layers and fascia in
one direction, and the anterior layers and fascia in the other. So far
as the operation as described by Dr. Elder, is practised in the lower
zone, I think it is by long odds the best operation for the purpose,. but
for umbilicial hernia I found it not possible to carry out. ‘

Dr. Monop:—In this connection I have been taught to do’ “two
things, viz., to increase largely the fibroid orifice through the linea
alba and to open the sheath of the two muscles and bring them to-’
gether, taking as much muscle as possible.

Dr. ArcarBaLD:—The objection to reducing the herma en masse is
a very serious one; it seems to me that reducing a hernial sac with the
contents inside would give opportumty for strangulation by loops of'
intestine. For that reason it is unwise not to open the sac.

Dx. EvpEr:—I think this purse string suture round small umblhca.l
harnize would only likely be beneficial in the infant variety; I do not
think in the adult it could be depended upon. The method of curing
ventral hernia by opening the edge of the sheath of the rectus is my
idea of the Champanniére method, which is a very old method indeed,
and is a different idea from dissecting and overlapping of the two
recti. With regard to the question of returning the sac, what I meant
to say was in large ventral hernia due to separation of the two recti
muscles, there is no parlicular objection to opening up this sac.. But
in umbilical hernia with a definite sac with a narrow neck, it would be
well to see what the condition of the inside is.

Dr. GARROW:—A case of congenital dislocation of the hlp, reductlon
by manipulation. Illustrated by living case. Page 881.

De. Moxop:—During two years in the Children’s Ho:pltal in Paris,
I saw a good deal of this work and have myself done a little. I saw
the first case operated on there by the Lorenz method. There is in all
these cases a very slight shortening of the limb, and it seems to me
that it is due to the fact that the natural cavity is not deep enough to
keep the head. With regard to the other operation I should like fo
have seen the case, and to know why the bloody method was followed.
Hoffa, who has done a great many of these operations, now employs the
Lorenz method almost entirely as having more advantages.

Dr. Ernrr:—The lessons to be drawn from the case are more
especially noted in the skiagraphs. From these may be shown the
conditions which would favour the one operation, while others would
show conditions favouring the other.. In the first case the skiagraph:
shows a fairly. good acetabulum, and w1th thls one ‘might easily hope to’
get the head into the cavity with a- good result; but where there is no
acetabulum, little’ is to be hoped for by the Lorenz method but much
more by the open method and the sklagra,ph w111 1t aeems to me,‘
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determine wluch is: the best to pursue A crrea,t deal can be learned.
from a good previous sklagraph of the case.” With regard to the
shortening, I do not agree. that the reason for the shortening is that.
you do not get the head into the proper acetabulum. I think that it
is an a,natomcal Merem:-e the femur for mstance not develqglng.
normally.

Dz. ‘GARROW. N otes on a case of cono‘emtal absence of, the Flbu.la
‘w1th ‘deformity of the femur in-a child of three weeLa ~Page 880.

DR. CHIEAN:— With-regard o this cise one ‘might conS1der the
-etiology from an embrjologloal sta.ndpomt and I am rather: surpnsed
by the way in which the etlology hds been’ given“as to the causatlon of
this deforxmty, that is, due to the pressure, of the. amnion upon’ the
embryo as it lies"in the amniotic sac.. Deformities caused by the.
pressure 'of ‘amnion -are mvanably extrmsm, that is they are: mva,rmbly
associated with the skin surface of the feetus and give rise to forms
of skin adhesions.". Here- the absence of the fibula'and some deformity
of the ankle joint show we are dealing not with the skin’ surface of the
émbryo but with the mesodermic core, and it is rather difficult to-see
‘how the mere pressure of a membrane such as the amnion on the skin
surface, will account for the maldevelopment in the mesodermic core.
This is rather due to an intrinsic cause than to an extrinsic one, or
pressure. ) _ S

. Dr. GARROW: —In reply to Dr. Monod’s remarks about the shorten-
ing, and the possible explanation of its being due to the head of the
bone not having its .proper acetabulum; that I cannot be sure: of,
except that the sklagraph shows a very well placed head, but T have
recently seen cases where the head of the bone actually took a pos,1t10n
in fromt of the acetabulum. I agree with Dr. Elder, and from my
experience in the open method, that the shape of the head of the bone
itself is a factor. With respect to my reason for not domg the blood-
less or Lorenz method in both cases, T would say ‘that the sklagraph
showed a very distinct hour-glass. narrowing, ‘the-lower part of the.
capsule was strebched tightly across and the acetabulum itself- was
filled up with cartilaginous substance, and the head was only put-in
proper position after I had gouged out enough of this materlal to form
a cup-shaped depression. :

Fourth Meeting, November 20ih, 1903
H S Bmmm, M.D, PRESIDE‘TT N THE CHAIR.

_ DR WESLBY Mrris : Paper : The Neurone Doctrine considered
Anatommally, physiologically and Pathologically, together with the
objections to be urged against the Goncept in its omgmal form—illus-
trated by lantern shdes :
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CANADIAN MEDICAL PROTDCI‘IVE ASSOCIATION
AN URGENT APPEAL FOR MEMBERSHIP.

Dear Docror:—Our annual statement to the meetmg held at Lon—
don, Ont., during the recent session of the Canada Medical Association
showed that while the membership increased slightly last year, yet we
are far short of our expectations of success as a vigorous society, and
we have determined once more to make an effort to arouse our brethren
to a sense of the importance of our undertaking. ) .

In every instance that we have undertaken to defend one of our
members in the Courts we have succeeded, but as it has been' pointed
out again and again, the legal expenses are heavy and though we have
won, the costs have had to be met inasmuch as the Plaintiffs were
Sheniff proof and worth nothing. Since our organization we have paid
out in this way $1,026. Our Exchequer is now practically empty
as we owe our bank balance to our Solicitors. Our recent successful,
suit in defending Dr. Watts at the Cornwall Assizes has brought us
in a further bill of costs of 250 dollars which must be met in all fair-
ness to Dr. Watts, and while we are appealing for assistance to the
profession at lange we are notified of another writ at Gananoque where
one of our members is sued for a case of death from Tetanus following
a vaccination. If our good work of assisting a brother attacked for
malpractice is to go on we must look to the general profession to join
us and by their annual fee put the Executive in a position to-defend.
This appeal is urgent and while Jan. Ist is.the date upon which we
expect men to join, we are compelled to ask for the 1904 fees mow.
Everywherc an occasion offers we are encouraged by promises; of sup-
port to go on, and we realize that it is thouOhtlesmeSa only that keept
our list so small

We confidently look for a greatly mcreaaed hst of members ﬂna year '
otherwise we will be-obliged to cease our- exmtence as the Dxecutlve
cannot be expected to make themselves personally lmble for letra,l
expenses. : RN



