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TIIE VIENNA MIXTURE.
" By GeorGeE E. ARMSTRONG, M.D.

 Professor of Physiology, Faculty of Medicine, University of
Bishop’s College. Physician to the Western Hospital.
During a visit to the British and European
. Hospitals, a medical man picks up here and there
.a great many points which he thinks are of more
or less value ; and it often happens, at least in my
experience, that some little Improvement in some
line of treatment or method of procedure, from its
" great superiority over older ways or means, and
from the frequency it is used, affords far greater
~satisfaction than other points of apparently at any
_Tate at first sight much greater importance.
. One day while in Vienna, .in July, 1886, my
friend, Dr: J. C. Cameron, drew my attention to the
_advantages of the anasthetic used by Prof. Billroth
!and others at the Vienna Krankenhousa. It was
. a mixture of alcohol one part, ether one part, and
~ chloroform three parts. Iadmit having had a little
prejudice against these mixtures, of which we have
had so many ; but from what I saw of this mixture,
I thought it worth while to try it. Accordingly, I
provided myself with oue of Leiter's improved
an®sthetic bottles and an inhaler, and on my
return hotne began to use it. I was so much
pleased with'its action, that since then I have used
nothmg else, * :
~..The mixture is prepared by adding to«ether first
the ether sulphuric one part (qubbs), and- then
three parts of D. and F. chloroform made from pure‘
alcohol: " Some chemical action takes place as heat;
1s produced then diluté with ‘one part of pure’

“hlcohol.

The bottle Much 1 obtam *l from Leiter .
consists of an ordinary 4 oz. bottle, of the shape of

an Eau-de-Cologne bottle, with a faucet attached '
to the neck and mouth, so that the flow is started or

stopped by simply pushing to the right or lefta’
little button. Thié arrangement allows a little -
stream to escapy which can be checked instantly. -
The inhaler consxsts of a'light metallic framework, -
with'a handle‘and a porous woollen' cover’ which -
can be easily removed and cleansed.. The arches
.of the inkaler close down, brmglng the inhaler mtov.f
“smaller volume' for'- carrymg " The. advantages ’
cwhxch I find thls an&sthetlc and mode of ad in:".

1stranon to’ possess are the following:
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I. It is, so far as T am aware, perfectly safe. I
was told that it was so considered in Vienna, and
I have used it almost daily for twelve months,
giving it in major and minor operations, some-
times for long intervals of time, an hour or anhour
and a half to old and young, in midwifery cases,
and in the dentist’s chair, and so far have never
seen any evidence wlmtever of any unfavorable
action. )

II. It is easily administered. The anzsthetizer
stands at the head of the patient, allows the inhaler
to lie loosely on the patient’s face, and freguently
clrops a small guantity upon the inhaler without
. removing it from the patient’s face.

III. I cannot say that the patient goes under
its influence more rapidly than under the influence
of chloroform or “ether; but one very important
advantage will be noticed, viz.:

* lutely no struggling, and seldom much talking.

- Any one who has struggled a few times with a

powerful man, or woman either, half under the
" influence of ether, will readily appreciate the ad-

vantage of an anasthetic, which invariably pro-

* duces its effect without any struggling whatever.
IV. Another jmportant advantage it possesses
is that there is seldom any vomiting: or retching,
“during or after its administration. - This is particu-
" larly appreciated after abdominal sectlons,although
g retchmg and vomiting are at.any time sufficiently .|
ob;ectwnable for, more ‘Teasons than one, to, be
avoxded whenever p0551b1e. PR

that there is abso- -

- and when ether kills, the fatal. result is delayed

V. The patient comes rapidly from under its
influence, as soon as its exhibition is stopped.

VI. Among its lesser advantages, may be men-
tiouned the absence of smell to such an extent, that
it will scarcely be noticeable in a room half an hour
after its administration has ceased.

VIIL. The patient is not saturated with it, does
not retain the odour and taste of it as of ether.

VIII. It does not produce any bronchial irrita~
tion with frothy mucous collections, always an
important condition to avoid, and especially so 1n
operations upon the air passages, as for instance
in tracheotomy for croup and diphtheria. I be-
lieve many fatal issues after this operation are at
any rate partly due to the irritating properties of
ether, on the trachial and bronchial mucous mem-
branes, putting them in a favorable condition to
receive and retain the germs of the disease, carried
down during the respiratory efforts. -

IX. So far as I have been able to observe, it is
unirritating to the kidneys.

X. Is very easily carried, takes up but little room
in pocket or medicine case.

XI. A very small quantity is used. The other
day in the Western hospital, 2 woman was kept
under its mnfluence 40 minutes, during the explora-
tion and drainage of an abscess of the broad liga-
ment, and ouly one fluid once was used. ,

Now I have said nothing in praise of this mix- .
ture, which I think will not be found true by all .
those who will use it, and I would urge strongly
a trial of it by one and all. For some years I
have been thoroughly dissatisfied with ether, It
is very disagreeable-—it permeates and renders un-
pleasant a room for hours after its use, élld«it is
only too often followed by nausea and vomiting ;
and in my experience these unpleasant symptor s ..
follow its use in a large percentage of cases, even -
when its administration has been preceded and
followed up by the most careful and approved‘*
methods of preparatmn and after treatment of the-;
patient. .

Chloroform pure.is more pleasant ; but being’.
more powerful, and thereby necessitating more
careful and skillful use, has been followed too fre-
-quently by fatal results. It differs from ether aIso
“in this respect, that when it kills it kills at once; ;

several days or weeks, death ﬁnally resu’ung fro'
lung or leney trouble. , o
One more point I- should like. to menuon, that
is that whatever anaesthenc is; used .do not, unden 3
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any circumstances begin operating until the patient
is thoroughly anmsthetized. The importance of
this was pointed out to me by one of our leading
Montreal dentists. He insisted that in all the
cases of death from chloroform ‘in dentists’ chairs,
that he had been able to investigate, the chloro-
formist had only partially anesthetized the patient.
Just given enough to deaden the pain a little.

Now in the dmerican Journal of the Medical
Sciences, April, 1887, p. 444, is an article from
Professor H. P. Bowditch of Harvard University,
entitted The Action of Sulphuric Ether on the
Peripheral Nervous System. In this article it is
experimentally proved, that irritation of the recur-
ent laryngeal nerve in dogs parfially under the
influence of ether, produces constriction of the
glottis, but irritation of the same nerve when the
dog is completely anzsthetized causes dilatation
of the glottis.

The observations of Perkins were also in the
main confirmed, /.. ¢ there was found to be a stage
in the paralyzing action of the drug when stimula-
tion of the nerve caused the leg to assume a posi-
tion contrary to that occasioned by the same de-

" gree of stimulation without ether.”
- Hereis experimental proof of a fact, and that a
fact of vital importance to all using anzsthetics,
which had already been observed by a practical
" raan, viz,: Neyer begin operating until the patient
is completely anasthetized. .

DIET IN SKIN DISEASES.
By J. Lasue Forey, M.D., L.R.C.P., London,

‘Within the last decade, diet, in reference to the
—etiology and treatment of disease, has become an
element of considerable weight. So much so,
that the scale of medical opinion has .shot far up
[ in'the high numbers. "And well it might. Food
is a great factor in health and disease. It has
‘made and unmade nations.  Witness the decline

.ﬂand fall of the Roman Ewmpire through gourmand-

mnv, and one small article, tea, which although it

cannot be strictly classed as a food, is seldom left
“out'in a lady’s grocery list, has been the means of

{oundmg the greatest republic of modern times.
;‘While food has been a power in making and
eaking civil constitutions, it has been equally
“ powerful in makmg and breaking corporeal consti-
“tatigns, A _good dinner is a potential factorin the
stateman’s, the wxly pohucnan s, and the
shrewd busingss man’s repertoire. In fact, it might

‘be sald thata. countryis ruled “over the wal--

nuts and wine.”And why ? Because from time im-
memorial humanity has been partial to its palate.
One ‘would think that the gustatory and glosso-
pharyngeal nerves would be well nigh degenerated,
so often are they stimulated by savory morsels. 1n
patriarchal days, they used to kill the fattedcalf and
make merry, and the principle has been carried
out through successive ages to the present day;
culminating in the modern “d&inner party,”. the
prototype of the fatted calf of yore. Cooking has
become a fine art, and such perfection has it reach-
ed, so tempting, so fuscious, ar¢ the delicacies it pro-
duces, that it is enough tc make Epicurus turn in
his grave. No wonder the patient frequently uses
a big, big D. at the doctor, and goes ahead, regard-
less of all dietetic rules. Food is the fuel which
replenishes the furnace of our body, which sets
the locomotive going along the multifarious
routes of Life's Railroad; unhappily, it often sets-
the locomotive off the track. Tyndall says, * the
growth of knowledge is from vagueness to preci-’
sion.” No doubt ere long we shall reach precisicn
in dietetics. But there are still many knotty
points to be solved, many wrangling facts, and the
scientific mind ever hungering, like Oliver Twist,
asks for more~—knowledge. The energy which food
develops in forming a muscle, a healthy brain, etc.,
expends itself equally in deranging or disorganizing
a stomach, liver or kidney. As there is no portion
of the body but what may feel its beneficial in-
fluence so there is no part which may not be
visited by its dire effects. But, verily, as one
enters a restaurant, casts the eye over the
inviting bill of fare, observes the coaxing dishes,
smells the saliva e\{cmng odors it is sadto think,
that, commingling with the’ jovial conversation and
good natured smiles of the bon vw'mts, is the
harassing thought, as we trace the food from' the’
first digestive process prehension, to the final act of
defecation, with all the intervening tions, what
evil may it do, are we sewing ‘the seeds of a
dyspepsia, or is there’ perhaps looming in ‘the"
distance a Bright's disease; skin disease, etc.? The
waiter breaks the reverie, and dectdes it o« Next
order, Sir.”

Food is potent for falr or ifl in skin dzaeases no
less than in other affections. - Let us_ first look at
the bright side, that we may be the better able to ;
bear the more shady.

A well regulated diet is a strong Jtem in" the
treatment of a ‘skin dxsease. T hxs most will allow. .

" 'While all in, general are m accord as 10 the value«
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~of diet, there is considerable divergence of opinion
“as to the most suitable, Which shall we elect,a meat
dlet a vegetabie diet, or amixed diet?~ This dis-
~son'mce of sentiment is not confined solely as to
ithe kind of dict ; some rank diet above 1m.d1cmes,
whtle others do.not considerit worthy of a thouaht

A modexate meat diet 1s good, but there is a ten- -

dem.y to take it in excess, far more meat being
consumed than is of benefit. This applies more
especially to the well-to-do class, meat being a
luxury with the poor. " In excess, meat is apt to
~develop the uric acid or gouty diathesis ; and as is
. well known, gout s a factor in producing psoriasis,
etc. Meat once a day will suffice in most cases.
"Those . taking little exercise require but a small
amount -of meat, while the active need more.  Itis
asserted that a meat dict causes congestion of the
skin, whileavegetable diminishes the congestion.
CA pnon we should exclude a meat diet in all in-
.flammatory affections and substitute a vegetable
- diet.” The fact that when vegetables are withheld,
a change is produced in the condition of the
h,blobd and scurvy induced, shows that they supply
“a-want to the systemi. Perhaps no one more appre-
: clates this than does the sailor after a long voyage.
.- Although plentifully supplied with lime juice, he
’longs for the sight of a fresh vegetable, and on land-
Jng highly relishes them. A due proportion of vege-
table is necessary to health. Physiologists have long
taught that 6f all diets a mixed one is the best.” To
adopt therefore, an exclusive line of diet as a meat
. or vegetable would be against all physiological rule.
STt would -be xmpossﬂ)]e to enjoin adiet that.w ould
-suit all cases. Nor can we as in diabetes lay down
ahard and fast diet, and say, ¢ thus far shalt thou
“go'and no farther.” - Man is a composite ‘being,
- made up of mnumerable ingredients ; his tastes are
Cas numerous and vanab]e. Whatwould be agreeable
 fo.one, both' as to health and taste, would be dis-
H greeab]e to 'tnother. The dietary of the world
proves lhh Every nation and frequently every.in-
""" ‘Thus

cuv1dual na n;mon ha»mg a peculiar dict.
;,we have the rice-eating Hindoo ind (,hmesc_, ‘the

o fish-eating Esqumnux ‘the beef- -eating Britons, the

pomdge—ea*mg Scotchmen, etc., while each natlon
‘whas ‘some" chdmcterlstxc food on which it mamlv
hbsxets, it would be mtelestmg to mqmre what
inftience it has upon skin - diseases.” Take for i m-
tance; the chamcter “of the skin dlseases as seen m
I.ondon and Vlenna, ,thexe is a marked d\fference
he ‘wo typcs. It Seems to ‘me that diet- has

N

‘ well nourlshed

The Blackfrlars Skm Hospua.] ) nob be too rlch,o dont’

London, ha.ve 101‘g had in use a diet table whxch
-has proved of most servicein. the majority of cases
in attendance. As the Blackfriars is the oldest and
largest skin hospital in London, it deserves a care.
ful study. It consists of—for Breakfast,bread and

-milk or porridge with or without an egg; bread and’

butter. Teaand coffee prohibited. Dinner ~—plain
roast or boﬂed fish or poultry, plainly cooked rice,
eggs, orﬂourpuddmg,potatoes and a few other ve-
getables.” Zza or Supper —milk and water, or gruel,
or other farinaceous food with bread and butter.
Drinks—Barley water, toast water, thin gruel, soda
water. 70 be aroided—Salt meats, soups, sweets,
acids, fruits, pastry. No nialt liquors, wine or spitits,
unless under medical sanction. The above
menu would not be very congenial or recherché
to an alderman. Itis ceftainly puritanical in its
plainness.

Tea contains nearly 18 per cent. of tannin, its
astringent properties produce constipation ; it like-
wise has an evil influence over the nervous system,
and tends to give rise to neuroses of the skin. Coffee
is less open to the objections of Tea. - Condiments
and spices as a rule should be avoided. Milk is not
always the harmless thing inlaginéd It should be .
boiled. It often disagrees with people advanced in
years, causing oppxessxon at the stomach,and often
lingers in the buwels as hard cheesy’ lumps Some-
times it does not suit those i ' the pnme of life, or
even children. It should be of the veiy best qml—
ity. Water should bé taken sparingly during meals,
freely in the intervals. Drml\mg cold water when
fatwued or over~heatedby great exertion has caused
a permanent skin erupuon Alcohol hasa tendency.
to keep up skin affections. Besides its deletenous .
effect upon the skin, it acts lndlrectly on it by crip- -
pling the stomach, liver or kidney ; and yet alcohol
preserves the skin. -The llghter wines, claret &ec.,-

_can be used with 1mpumty ; while spmts should not

be used, whlskey and gm -are the least harinful of .

- Malt liquors make the skin muddy thick and
plmply E xcessive-beer drmkmg often brmgs on"
an. eczema.’ Food \vhlch has a tendency to, consn-
pate should be avoided as faras possxble '

To maintaina he"dthy skin, the frame should be
ifit s thus i in health how: much
more 50 shonld it be in dxsea It is amlslake,
asa mle, to put ‘patient on a_ low dxet in'a’ “skin -
dlsease. The’ km should be wellfed Dxet should ;
be of vood quahty and nounshmg, 1t 15 qua.ht
not quanuty 1hat‘1ells. But the a'gam 1t hould
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_',nch a diet wxll suffer from skin disease. 'This"is

" knownto ev ery veternary surgeon The late lamen- :

“ted Dr. Austin Flint, in his usual weighty way; has
 said, diet should he regulated by the appetite, the
pal'lte and by common sense.” Dr. T. Lauder
\ Brunton says, “ il is much 51mpler to say what the
patient may not eat than what he may.” Each clim-
“ate necessitatesits owndiet, As faras posstble it is
bétter to keep as near the diet a patient has been
accustomed to. " These three axioms, potent in
general dietetics, apply with equal force to the
skm
Food should be taken simple plain,
" From excess in eating refrain, ’
A regular meai hour obtain,
They convey more reasen than rhyme. A'change
of diet is frequently of benefit.

Many cutaneous eruptions are entirely produced
by a diet too large in quantity or too ‘stimulating
A skin can be overtaxed just as a stomach or brain.
It is related that a lady, who was troubled with an
1rr1table eruption, ‘always suffered a relapse when

she "took more than three ounces of solid food. -

The skin acts as a drain to superﬂuous nutritive
‘particles taken in excess by man, as meat and drink.

Were it not for this compensating power, drunkards -

and gastronomics would quickly perish. Vigorous
exercise in the open air.requires larger quantities
~ of food of a solid character.
can subsist easily on grass, but when hard worked
requires corn in’ proportion.
temperament do not need as-rich and stimulating
diet as do the feeble.  Excessive eating produces
plethora. The vascular system becomes engorged
That portion of the skin we call the corium is ex-
ceedingly ,vzsculal running throughout it are

innumerable trunk-like and capillary blood-vessels. .

'lowards the papillary layer is a ‘delicate and high-

ly orgamzed plcxus of capillaries affordtng abun--

dant blood supply ‘ ’Ihe skin acts as an.equalizer
-of the cxrculatlon at the'surface.

&mic pan ‘passu wnh the general system.." 'While

.excesswe dletmg is mjurlous in all skin’ aﬁ"ectlons, 1.
it.is more " especially so. m those connected, \v1th ’

the vascular systenmw. - -
A skm dlsease may be produced bv too httle

food as well as by an excessi ve quan tity. Itis amon g
the demzens of the poorest p:u ts of . a city, where ’
squalor ahou'ld that the worst/ cases of" skm drs—" K
_ease aremost rlfe Of courae, uncleanlmess aud bad: 3 '

hvgremm ondmous’are domxnant in uherr caucauon )}

'

The horse when wild:

Those of - sanguine

It becomes hyper- -

majority of cases: Where the food suppl
~duced' to its minimum, we have'as a consequence
a poor condition of the blood (Iack of red’ coTpt
cles, etc.) and malnutnnon. * These are - the To:
favorable for the development -of a skin dlseas
I doubt not but what many of the’ parasxtxcal affec-
tions are greatly aided if not induced by-a: starva.-
tion diet: It offers a lrkely nidus for them. We
*know that Bacilli are partial to certain tissues out-
side of which they do not flourish.’ Healthy, well
nourished tissues they cannot live i in, it -is only in
the badly nourished where they reside. And so 1t lS,
Itakeit, with skin dxseases By producmg a,beelthy
tissue we can ameliorate the disease. Pa*asxtes love
Jdirtand decomposmg tissues. Where healthy t
is these conditions do not obtain. Ergo no parasite.
Good, nourishing food is the best'means by »vhicli'
W€ can procure a healthy tissue or nutrmon., ‘The
late Su Erasmus \Vxlson, in his more . advanced
years, did not believe that there were any parasltes
at all; and taught that the-small cells—-sporates,
bacteria, etc., were but altered forms of cell growth
such as we find in epithelioma, etc., and not extran-
eous products from without. His tleatment ‘Was:
- chiefly constrtutlonal ‘good food bemg his mamstay

Malnutrition is at the bottom: of’ a great manyf
skin diseases. 'If we could but devise some 'means
by which the poorer classes could be- supphed thh
wholesome food, undoubtedly tlrere would be a,;
“great’ falling off in. the statistics- of the skin depar
ments of. the various hospitals' and dlspensane_
and we would get far better results than from’ any-'
lotion or potxon We. give tomcs ‘to procure e
appetite ; but among the poor itis not so much ‘th
appetite that is wanting, as somethmg to gratlfy

Although it may not be consldered germane ti

introduce ‘the, subject of exercise, it has a bene
ﬁcral mﬁuence on the ‘skin,-especially rldmg, boa
ing, bxcyclmg, ete., ‘but T doubtwhether- taklng 11,
walks is not more hurtful than othervnse. ermg
boatm brcyclmg, notably riding, keeps the live
and dlvestwe organs’in good’ condition.: -
While all.skin affections are benéfitted or. mo
fied by diet, it should be especxally directed-i in t
following : In the Hamorshagic, Purpuray et
it should receive careful attention; nourishing
.as much variety. as possﬂ)lc. ‘In ]l/[zlzarm, -plain:
,'Pe/;z]ﬁ/ugzzs-—-of best Guah : I‘ull amm:il:,dlet,
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; ché'gsse, pastry, pickles, spices, stimulative drinks
' Aintérdic;ed Acene  Rosacea—Alcoholic drmks
‘,‘DI‘OSCI‘lbed and a plain diet prescribed. E: ot yma
' —Wholesome and nutritive, including meat, eggs,
milk, and all articles which tone up the system.
Psoriasis—Modified by diet.. Dr. Passavant, of
* Frankfort, Germany, has reported a case cured by
anexclusive animal diet.  Furnncrlus—Generous
diet. In broken down cases malt liquors and wine
useful. - Anthrax—Nourishing diet, milk, eggs,
whiskey, wine. Lupus Vulgaris—Nutritious food,
‘meat, eggs, milk, etc. Scrofuloderma—A most
generous and nutritious diet, consisting largely of
animal food. Zepre—Nourishing diet. . Syplilo-
derma~—Nutritious diet, milk, meat, eggs, wine
allowed. Zczema—~Iffull habit plain aict, if there
is any disturbance of the digestive tract, cakes,
'sauces, pastry, pork, cabbage, pickles, cheese, beer,
wine, etc., interdicted. Urticaria—Diet simple
without stimulating food and drinks, food nourish-
ing but plain, Zrypthema Nodosa—Diet simple.
" Erythema Multiforma—Light diet, all stimulating
~articles of food and drink avoided. Seborrieo—
' Food nourishing and of the best.

* . In many instances a skin eruption is but an
-outward expression of some inward trouble ;one
is too apt to forget this, and in treatment to in-
_variably associate it with an ointment. Some
- highly prized unguentum is applied externally,
* perchance culled from the clinique of some famous
,dermatologlsty But oftentimes the casus belli’is
inwardly ; it may be some irritating article of food,
etc., inflaming and deranging the bowels with their
contiguous helpmates, liver, spleen, etc.; here some
internal emollient or corrective - would be more
useful.

Disorders of the digestive tract (from mouth to
"anus) are paramount in producing many affections
“of the dermis. We have but to take up any text-
" book on dermatology to verify this. Under its
' ‘labored and memory-buxdenmg nosology there

s scarcely a disease but what dxsturbances of the

-alimentary canal, caused by food in excess in too
. small quantity ‘or of bad quality, plays some part
“in its -etiology, and the role is by no means a
; secondary one.

- Among other skin dlseases induced by impro-
"per ‘diet, may | be enumerated, F ‘urunculus, Anthrax,
*_Acne, Rosacea (spmtuous hqums), : Psomsxs,
: (mod:ﬁed), Lichen Ruber (accordmg to Sir Eras-

mus leson) Eczema, Umcam-—()verloaded~ K

‘really involve the study of all.”
cine,-as Pope putsit “all are but parts of one
- therefore, ..

“stomach, excess in wines or. highly ‘seasoned food

may produce it, certain articles are especially
liable to give rise to it, such as fish, oysters, clams,
crabs, poxk sausages, oatmeal, mushrooms, rasp-
berries, strawberries, etc. Dr: Brunton relates a,
case where a single strawberry ploduced an in-
tense urticaria. Severe dyspepsia may cause
miliaria. ' : '

While disorders of digestion affect the skin,.

cutaneous eruptions are equally deleterious to the

alimentary canal, the skin is in close relation to -

the digestive tract, the vaso motor nerves being
the connecting link. The bowels absorb the food
we eat, and -we know the skin is capable of ab-
sorbing food by inunction. A healthy skin pro-
motes reflexly the vaso motor circulation of the
different viscera. Trainers have long known the
benefit of keeping the skin in good condition, the
‘rub down being part of the course, Possibly in the

near future we may class as an enologlcal factor

in the skin domain the rank Ptomaine.

The skin- is in sympathy with every organ of
the body, likewise there are few organs but what
have some effect upon- the skin.

-organs, connecting,
outer world. Contact \v1t11 these small bodies sets

Its Pacinian’
corpuscles are the touchstones of the ‘internal
as it were, the inner with the

the whole nervous system agog, and communicates .
the sensation to that highest consummation of the -

nerve centre, the brain.

A noted scientist has said : ¢ You cannotstudy a

snow-flake profoundlyﬁv]thout being -led-step by |

step to the constitution of the sun, It is this
throughout nature, all its parts are inter-dependent,

and the study of ‘any one part completely .would -

stupendous whole.” Al knowledge,

Itis'so in medi--

pertaining to diet and the digestive’ tract has its -

bearing upon the skin,
have' long been’ synonymous, and. I take it,.i
process of time, the samé will be- said of skm

Dyqu)sm and c.letmgf

diseases, and he who treats cutaneous affectxons,“.;'

especially in regard to diet, from the broad wiew .
of general medicine, will, I venture to say, be moru;
“successful i -the long- run, than he who confines |

hxmself to one narrow groov : R

22 Dartmourh Street. T .
BoerN, Sept. 1st, 1887 ‘
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' ON THE TREATMENT OF FIBROID' TU-‘

- MOURS OF THE UTERUS BY ELEC-
) TRICITY, ,VI’IH OBSERVATIONS
-AND COMPLETE STATISTICS
OF ALL THE CASES SO
" TREATED FROMJULY.
1882, TO JULY, 1887.

Bv Dr. G. AposToLt, Paris.

_Translation by Wt WoopHAM WEBB, M. D., M. R. C. P. L.

(Read at the Medical Association meeting at Dublint, 1887.)

GENTLEMEN :—You will permlt me to ask of you
" atemporary suspension of the well merited celebras

' tion ofthe triumph of gynzcological operative sur-

" gery,inwhich you have held so important a position,
) while I lay before you my views on a point of
n‘consarvatne treatment. .

The surgical measures proposed dlscussed and'

) :put in practice for the removal of uterine tumours

have of late years occupied a great - -share of the
" attention of practitioners, and yet many of the
questions connected with this subject still remain

" undecided, obscure and perplexing. After all, the-

-r“dangers of excision are’ not much less formidable.
*,‘For this reason I have endecavored to find-out a
‘. way, neither strictly surgical nor strictly “medi-
“cal; of dealing with these cases, by which T- ‘might
*avoid” equally the reproach of surgical insecurity

;“and the- defect of therapeutlcal mefﬁcwncy By |

* this I'mean my electrical treatment of ‘uterine
~fibroids. It is now ‘ﬁv‘e' years since I adopted a
 proceeding which I may define as a ga/zfarm-c/zem-
~ ical cauter, zzaz‘wn of the uterus, zragma/ intra-
“Zuterine or parench _ymaz‘ous and always morzopolm
' For those who have not much e\:perlence in elec-
»rtrical manipulations,these few simple words require

.- to be made clear and explained. This I w111 endea—

z'f'vor to do plainly and shortly

. T.may first of all point out what my predeu”"'rs :

-,i".vhad dene in the electrical cure of fibromes. “Assu-

the attempts made’ were defectwe m ways tha,t I
may thus recapitulate : . e

“.- - The-current of electrlcxtv was employed
-1sty Ina vague and gariable manner.

ontmuouq 'sometimes-" mterrupted galvanic cur-
“rents, but a}ways “without. a 'definite obJect
current was set in wotion- in ignorance of its inten-
sity,
‘means of employing it..

kllI and mtelhgence w1th whmh 1t was dlrected

~way of using “electricity for this purpose.’

cers of the electrlc current.

“redly they had used- a curréit of elecmcxty, but all

“| sive choice of ‘the unipolar method
Some-v
'mes there was far. adlsanon, 501net1mes there | were-

"The

and with 1mperfect Lnowledcre of - the best ‘
The proceedmg was purely‘
',empmcal discreditinga. curatxve agent, capable of |
- domg much good, or ‘none at”all accordmg to the

2nd1y Wlthout a’omge, that is: to say,
dny mstrument in the" foxm of a. gaxvanom
which admitted of meastring’ the force of the ‘curs.
rent emp! oyed or of repeatmg it under the same

'condltlons C I

3rdly. Ina dose znszyzzﬁmnt, gem,ral}y §0 smaﬂ
as to be useless. N

4th]y Bya method always c’xl‘/‘a-uz‘e/'me, 'in no
way directly acting upon the uterine cavzty, and

 but slightly upon-the neighboring parts of the vagxna.

sthly. By a method often /z’arzge; “0us, from ‘the
galvano-puncture being made above the pubes, and
chrough the abdominal integuments. -

~ With these unpelfectxons and’ dangers m view, 1t
\vas in 1882-that T originated a new. and 7az‘zmwl
“I'have
since gone on nmdzfjlmg and zmp/ oving my mode

“of operating and I now propose to give you an
“accoutt of my raethod as’ I practlc“ it at the pres-

ent time.

1 have supplauted the old way of operatmg‘ by a
method which'is:

1st. Pr ecise— By 'the mtaoductxon of new galya.
nometers of mtensﬁy—-—etact counter; and measurs
It isin- thls way onIy
that we can estimate the value. of the ‘Aluid-passed
and utilized through the uterine tissues. -
- znd. E/zergetz:, by an abf;olutely ‘novel servme
of high ‘Intensities of current* which I - have

' progressively carried, according to the necessities

of my cases, from:50 to 150 and 250 milliampdres;

3rdly.  Zolerable, in spite of the enormity of
these doses, in consequence of the-introduction of
a.new form of electrode, the. wetted -clay, whxch

‘renders the cutaneous pole innocuous arid permxts
‘us to transmit through it easily and \v1thout m]ury

a current of signal medical intensity. . ,
4th]y Better lomltsed by a direct. apphcatlon

:of the’ actlve pole, by way of the, vagma, to the

uteris, elther in 1ts cavity, or m the substance of
the fibroid deposxt

' 5thly T/iorm/g/zly under ca/zfroi bv the exclu-
In fact, I
apply to the diseased aterus a. mzztnwous gzz/wmz;
current. af an intensity and duration. :uﬁ:zmz‘ 2
proa’uce the t/zempcm‘zo eﬁ"ed regzzzred ‘Now
this apphcdtlon, which is generally maccura.tely
de.\cnbed as electrolytlc, uom to be deﬁued as a

.falz'ano-c/zemzml cazzz‘zrzzafton that is o~ say,

cauterxzatxon purely chexmcal In, the course of
t}ns Current through the txssues ‘thére’ aret‘;o suc«
cesswe md dlsz;nct effects de\'eloped
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a. . The .tz‘zngz'blc effect, at the points of entry

and exit of the current, which, according to the dose
and duratxon will bea chemical cauterization more
. or less severe (but not thermic), v
mity with the pole, and different in its character
at the positive pole and at the negative pole.  This
.palaraction at the will of the operator, may be
either monopolar or bipolar.

b. The effect resulting from the cxrculauou of
the . current from one pole to the other, which is
- therefore called inter, polar action. This action
follows every electrical application and sets up
a subsequent process of disintegration, proportion-
ally wide and lasting, of the morbid products
through which it is made to pass. -

In serving myself to the utmost of the polar and
mterpo)ar effects of the electric current for the
treatment of fibromes, I adopt always a galvano-
caustic, intra-uterine and mo.iopofar. I thus only
use directly one active pole, closing the eircuit
,‘ou"t‘side the abdomen by a second pole, maqe
" as nearly as possiblé inert. At the same time, I
reckon upon the interpolar effects of the current.
as it necessarily finds its way through the entire
‘utermc substance, fxom the internal pole to the
external or cutaneous pol& I!als, as I have
‘explained. elsewhere, is the principal reason why 1
do not place the two poles in the vagina, and why
I advocate the method known as uterine monopolar.
‘ 6thly. More scientifically exact, from the due
appreciation, of the topical effects of the two poles,
and the precise chemicaland anatomcal indi czmons
“peculiar to each of them.

I have been able to demonstrate, in the clearest
manner, that we have in our hauds a double edged
agent, that we can make use of “at “discretion, to
afford us localeffects quite difierent.  On the one
‘side, is an heemostatic more or less tapid in its
action, and either direct and immediate, or second-
ary andlemote. I aliude to the positiv: pole, with
-which-we can arrest heemorrhage, either instautly,
if the cavity of the uterus be of nomml dimension- ,
if the action be relatively intensg, and 1f tae } eemorr:

’]nge be not_excessive ; or more dehberatcly and’

‘gradually, - after sevetal successive operations, by
v,’the formatlon -of . “contractile cicatrices.  The
various. gradatlons of the narrowmg of the uterine

: canal are the plain evxdence of this secondar) and

‘ prolonged effect of posmve cauterization~
<, 'The pasitive pole will therefore bethe “ zi o'ica-
smem‘ par excellence” in cases of blecdmg cr}za’mor-

arlablc in confor-

“obtai .

-but m progxessue and adjusted d0§es,' o

On the other hand with the neg cative pole we
obtain a state of femporary. congestion, without
direct hemostatic effect.  The interstitial circula-
tion of -the uterus, thus momentarily stimulated,
will be hurried on,and a - rwre%smn of the non-
hamorrhagic fibromes is the consequence, eithef
of this state of congestion, or of the supplemen-
tary artificial and salutary heemorrabages which
take place. The negative pole will therefore be
found to render invaluuble benefit (though with

‘the positive pole it is possible to arrive at the

same ponm by a way more indirect und ledlous),
in those cases of fibroids accompanied with
amenorrhex and dysamenorrhea, which are ohly
too often the despair both of patients and doctors
without such means at command. / ‘

Looking therefore at the difficulties and da angers
of abdominal surgery, and at the avowed impo--
tency of the greater patt of medication in cases of
fibromes I do not hesitate to assert for my
method of tredting them a pleuedeme on the fol-
lowing grounds :

1st. It is easy of application ; since it only re-
quires an elementary acquaintance with the prin-
ciples and practice of electro- therapeutics; it
being, however, uncondltxonally understood that a
profound knowledge of' gynacological science .

. must be theindispensable prelude to any attempts.

2nd‘y Itis simple; for it is ordinarily nothing’
more ' than a skilful, uterine, therapeutical soun—'
dage.” This is only what may be expected of
ever surgeon provided with a good galv anometer
of intensity, some st of battery capable of
yielding an af‘uluate current of electiicity, an.
inoffensive cutaneous electrode in wet potter’s
earth, an inatlackable intra-utrine elecuicde in
platinum, and a stccl trocar for the gal\d‘IO':
punctires.

3rdly. "The current its mmthcmaumlly dasal)/z
so that ever y opcrator can carry on the treatment
under the same conditions ‘and adjust the force of
his remedy to: mc nature of the effects he has to

4thly. The seat of o])eratwn is 0pt107m/
the surgeon has the power of llmltmff and deﬁnuw
the point of efitiance of the curxent makmg it.,
euher the- mucous mcmbmne or the tlssuc o( the‘
organ,

5thly Ttisof a ycontrol; and only unllzes an
amount of force,, which' should cause nelther $hoc
nor- suffennw, and ought-never to be put to s
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~“6thly It is aunse;vl:c mn ltself by virtue of the
hlgh ‘cauterization of the active pole., = 4
- 7thly. It'is for the most part easily Supported :
anzsthetics being only required for certain cases
-of ‘galvano-puncture.

8thly. It does not impose upon the patzenfs any

fm ced sed/zszo;z, and mostly admits of their con- -

" tinuing the usual habits of life, and "even of doing

“hard work, in the intervals between the -opera-
t10119 )

gthly But over and above ali these ‘considera- -

‘tions, there is one dominant point to be advanced,
wlnch alone is of weight enough to turn the scale
- in favor of the electrical treatment. The SImpIe
-chemical cauterization, for which you may find

. the cquivalent in the laboratory: of the chemist, or-

in the actual cautery, is not the only matter we
have to take account of. This chemical cauteri-
; zation—so Called polar—is only the first part of
. the therapcutu al scene whl(‘h crmdually unfelds
1tself
" The electrical current—the power we wield, and
the _accompaniment of every vital manifestation,
ln its course through the, tissues acts prolongedly
and profounaly on every molecule, and thus causes
: ulterror changes- in the tumour structure, which

- may well astonish both by their extent, safety and
certamty.

- I regret that I cannot do more on t!us occasion

than roughly outline. these ' questions ~of prime
/interest, and I turn at once to the clinical and
erer practical results of my treatment.

~ With this powerful agent, the constant galvanic
‘ Jrrent of high intensity, of which I have pointed
out the tractableness as well as its many advan-
taoes in our hands,-let us ask what can it do, and
\vl)at ought we to be able to do with it, for the
rehef of the uterine fibroid?
- Symptomatically; the “fibroids may be d1v1ded
_sinto- two great classes, those which are ‘hzmor-
rhaoxc and those which are not so." ,
"."l,he positive pole is the express remedy for.the
Cases attended with Jemor rhage, the negative
pcle when. they. are; zot /zwmorr/uzgzc. Each ‘of

}ﬁrst instance locally on that part of the mucous
: membrane with “which it is: in contact—the- nega-
ve pole] as] producmg ‘congestion, ‘the: posmve
ole. as1h'emost1t1c Moreover, .if they both in
1e1r secondary mters‘atml action mduce a regres-r

€ Ureater potency belonos to the negatwe pole.

the two. poles, conveying the current, acts m the.

‘:/mllow that Is, not deeper than’ from r to 2 cen-
‘metres. -

"nent part of the” ﬁbrord whenever possxble, in

on\of the, tumour,\I beheve ‘that m thls respectj 'cthe postenor ‘cul- de-sac. HE ;

T R T

"Bul beyond this the negatwe pole has a. further’

faculty. [t we makeit enter by puncture into the_"
substance of the fibroid deposit, it will more rapldly,'
insure the diminution of the tumour, and what'is.
truly zelnarl\able is, that this " negative 'pole,
naturally ‘congestxonmo' and little if. at 21l hemos-.

Ctatic, becornes by a sort of ca;zire-mz//r m"nkedlyi

hzemosmtxc and will at the end of a certai n time,
arrest even  troublesome hmmorrhamh lhrs‘

" staunching effect is due to the cutting off of the

supplenwnmy circulation; by the ‘rapid atrophy‘
brought about by the dction of Lhe negatwe cur-
rent, . ;
Asa supplunent to the- 1uk which I have”™ ,jrlst‘-
formulated,—pole positive intra-uterine’ for 'the
restraining of heemorrhage, pole negative intra-
uterine for tumours. without hsemorrhage—comes
the second indication for galuano-punctures. These
punctures, as my experience 'incieases, assume
daily a more and more prepondcratmg unport’mce
in my estimation. - : :

The indications for galvano-puncture are- 1wo-
Jold ; ﬁrst, as a matter. of zecessity in conse-.
quence of uterine atresia, or. where there’is such
displacement of the organ as to prevent -any
introdaction of a sound ; second, by preference
when we see tlnt we can advantageously combine
puuctures w1th intra-uterine cautenzauon, SO as
to expedite ‘and " make sure of the effects thiat,
with the cauterizations only, we should tardily or
perhaps imperfectly realize. . We must. therefore
undertake the galvano-punctures a/one whenever
the case will fairly admit of them, or use them in
other cases as adjusicts to- the mtra~utenne caute-
rizations previously tried.. - S

The mampulatlons in the opemuon of galvano-
puncture wm always be more difficult and even
dangerous n mcantlous hands. I cannot therefore
too much. ;insist” upon a rigid® ‘observance of the
directions and prec:»utrons I have elsewhere given'
at length ‘I can- now only offer a.. very short
summary ¢ “of them. -

st Absolute and regular am‘:segﬁlw 1rr1gat|on
;of the vagma, before and after-each operation.

2nd. Use as the puncturing instrument a small
steel trocar or needle, and let the punctures be

5 Lok

; "rd Lfake the punctures ‘on’ the most promxﬂ

4th MaLe the punctures wzi/zout specalzmz.
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Slide the trocar through the celluloid sheath which
protects the “vagina, after having examined and
chosen by touch the pomt where the punctme is
1o be made!

sth. Take the precaution of ‘ascertaining the
seat of any pulsation, so as to avoxd wom:dmg an
important vessel.

6th. In case of any unusual hazmorrhage, im-
medlatcly dilate the vagina with an expanding
speculum, and if- necessary put on pressure
forceps to the bleeding point.

Such is a rapid sketch of the directions for
- operation ; what - now are the anatomxcal and
clinical results to be expected ?

A. As regards the material changes we may
affirm, that every-fibroid tumour, submitted to this
‘treatment, sometimes after so short a time as one
month, but certainly when the treatment is fully
carried out, will undergo a manifest reduction
appreciable by the touch, and demonstrable by
internal measurement. The further diminution of
the tumour which continues for some months,
varying in” amount from a fifth to one half of the
original volume, is generally associated with a
. coincident and equal accumulation of subcuta~
neous adipose tissue on the abdominal walls.

The regression of the tumour is not only appa-
rent during the time of active treatment. but goes
on continuously after it has been suspended, and
is the persistent proof of the endurmg influence o
the electrical operations.

_The liberation of the tumour from its local attach

"ments takes place simultaneously with its decrease.

‘of bulk. The tumour which at the commence_
“ment of the treatment was immovable can progres.-

.. sively be made more and more_to change its posi-

tion, as the absorption of the enveloping tlssues,
deposited round it, advances. -

Another phcnomenon is observed in connecuon
with the regression of the tumour. It not only ¢ con-
___tracts, on itself, but it shows a tendency o sepax ate
it self from the uterus, to become more dlstmctly
- subpentoneal to- detach its mass, as were, from its
settmg in the uterine wall, and to _remodel itself
- -into a pedunculated form.

B. Clinically.—The résults are not less striking .
: Perhaps they are even more _so, as they are nog

4,70111} matter of proof by the examination of the
. »mrgeon, but the patlent hersélf is "the’ living exhi-

. and- nnportance ‘of these! resulls by saying, that
: mnety-ﬁve timies out of one hundred, they comprise

work now preparing.

‘We may- generuhse the extent
‘ e;gfor:e ezz‘/zer with or without a;z(est/zet:cs.

the suppression of all the miseries constituting the’

fibroidal ' symptomatology, which may ~be thus
categorically - enumerated ——Hw:norrhages, the~g
troubles of menstruatzon, dy Jsmenorrhoea amenorr--
heea, nervows dtsturbances, the direct pains in thc :

. growth u.sclf, aml Jfrom mechanical p?essure, and

the harassing series of reflex actions.

In a word, the assertion may he safely advanced
that, though our therapeutical : resources only carry ‘
us so far as the sensible reduction of ﬁbrmdj
tumours, and not to their total abscrption, we fnay,_‘
with regald to the symptoms, certainly anticipate *
their complete removal, and the esiablishment of .
a stale of health equwaient to a true resurrectlon

'I am justified in saying, that the greater part of

women who have persisted in the necessary treat-
ment, not only were cured but remain well. -

I use the expression, the g7 ea!er part, becauseiﬁ
there is no such thing as human mfalhblhty espe-
cially in medicine. I acknowledge having been’
sometimes unsuccessful, and so instructive are my
failures, that I shall recount them at length in- a’
It will be seen ‘that they‘,
were cases in which there was no possibility of:
satisfactory treatment, owing to an apparently5 t
absolute intolerance of high intensites of current. I
see now that I was wrong in retreating before this-
supposed intolerance. Among them, . were three
cases of fibrome with ascites, and I regret now that;:
with the aid of anzesthetics, I did not persist in going
to the limit of my power. Ihave also met with

" the same intolerance in some hystencal subjects,

in cases of very irritable uterus, and in others of
peri-uterine and intestinal phlegmasia. Now, with"
my present experience, I should not hesitate to
operate to the fullest extent with the patlent under
chloroform. There remams yet the obscure ques-:
tion as to the class of cystic fibromes, and tumours :
with a tendency to malignant degeneration, -where
there is: often an accompanying fearful and. irre-
pressible hydrorrheea. I havezecorded three such’

.instances,and in them intra-utexine galvano- cautiza»;

tion generally proves useless. Something more is’
demanded, and we mustseek in g'llvano-punctureSx
means of denutritive action more powerful and
more efficacious. :

Fmal]y, I may lay down the foﬁowmg proposl-

"tion. No operator shotld admit the failure of intra”
.uterine galvano cauterization, before . having. had’

recourse to the galvano punctures, whick ke must

‘We Wlll now: turn asxde from all theoreucal ¢
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sxderauons, and ook at the facts. 1 may rely upon
them, with' conﬁdence, as my great support. I
de51re, howevex ‘in ‘the first mstance, to prove- the

~compar ative safety of intra-uterine medication when’

my method is adopted. , :

~ Both in my ¢/#n‘gue, and in my pnvate consal-
tatxons as‘far as regards gynacological practice,
“the apphcauon of electnclty therapeutically assumes
two forms. ‘In the one; it is ‘exclusively faradic,
1'1 the other ~galvanic. For the present I pass
“over faradlsm, to occupy myself solely with what
.relates to the patients who have been subject to
-the treatment by continuous currents.

In the five years, from July, 1882, to July, 1887

I have made, either privately or at the clzmgue, as.

many as 5201 appyications of continuous galvamr
currents, for most of the maladies included in the
ynzeco]oglcal nosology ; ‘and I may enumerate
them in the following order:

S Fibroids of uterus-polyp1

:i 2 Fntire or partxal hypertroplnes of the uterus

o 3 Submvolutxons

 g'Acute. and chomc metrms and endometritis ;
“,5 Ulcerations of the neck of the uterus;

.6 Peri-uterine inflammations (perimetritis, para-
_metritis, celluhtls, phlegmons) ;

T Ovarmlgla ;

'8 Ovarms and permvarxus ;

:~. 9 Salpingitis ;

10 Ovarian and tubular cystsat an early st'tge H
Ir Atresia; .

12 Hamatocele.

“I. AT MY CLINIQUE, 2 ,837- .
1,524 galvano cauterizations, chemlcal
posmves mtra uterine.

745 galvano caunzatxom chermcal neoratxve,

intra-urine, :
" 368 galvano punctures, chemxcﬂ negdtwe,
vagmal

neck of uterus:

- II IN MY PRIVATE PRACTICE, 2,364

X 245 galva.no cautematlona,

: positive, intra uterine.

b 1,027 galvano cauteuzatmns, chemical, nega—
L tive, intra-uterine, o

72 galvano punctures, chemxcal negatxve,

‘:‘vaomal ’ -

20 g'ﬂvano cauteruatlons, chemxcal of

-peckofuterys, o -

chemlcal

“or,

200 ‘cauterizations, galvano, chemlcal of

“falling "into ‘similar errors.

These q,zox operatlons, whxch range overa space .
of five years, were made upon 403, patlents, who,

. went tlnough the treatment more or less systemat1~

cally. - And I-must not omit to mention  that I‘y
1ntent10nally say nothing about the number, far. m h

_excess of the above; who were merely the subjects :

of faradlsm, as I have the intention of pubhshmgA
a separate meroir on that subject.

Now in referring to the history of - these 403
patients (276 at the chmque, 127 private), ‘the

_number of whom, for the time occupied, may reale

be considered as great, I have only to deplore the
loss of two. Of these two deaths I -take upon -
myself the entire responsxblhty My methnd was
not infault. I only was to blame, as may be seen
by the full and detailed reporr,

In one case, I admit candidly that there was a
fatal error in my dmgnosm. 1did not recogmse

' the presence of a suppurating ovarian cyst, \vhu,h '

ended in death from peritonitis. Death" was due,
in the second case, to a puncture made too deeply.
The consequence was intra-peritoneal gangrenc,
for which the abdomen was not opened.

In addition, I have to confess to having either
excited or aggravated, in the course of the five
years, ten peri-uterine phlegmonous’ mﬂammatlons.
These must be attributed to blunders. in carrying

‘out the treatment, as will be shown when the ac--

count is published at length.

But these errors of practice happened durmg
the early days of my work, and were either :_

a. Negligence of antiseptic measures, which were
either omitted 'a]together or done imperfect}j{;

_&. The too v101ent or too mtense, use of the‘
necatwe pole, in ‘cases of subacute peri-uterine -
inflammations.’ :

“The fact is, that the negaiive pole, havmg a.

-strong power of producmg congestion, is a dan-

gerous weapon, which at the beginning of any
treatment must be brought to bear with great pru-.
dence and reserve, if one would avoid overshooting,
to mark for which it is-intended.

To lay before you the facts “of ‘these acudents‘
will serve the double purpose of warning you .of
what may befall )ou, and of preventing you, from:
My caunon is, ‘that .
whenever the neganve pole is put in use, and there'

‘is any trace of pen uterme mﬂammatlon prcsent

you must not only redoublc your autxseptlc heed-

,fulneas hpt your gpergnvc proceedmcrs must be car{
| -ried ‘oni ‘with. deliberate carefulness

“You. must.
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feel your \i'ay,‘testing the susceptibility you have
. to work upon by two or three preliminary opera-

tions, in which you give doses so feeble that they

only serve to enlighten you, and'to habituate the
patient, so as lead on safely to the use of higher
intensities.

But whes: I tell you that this operative gyne-
colgy, as 1 have to practise is carried on in such
exceptional circumstances that no one else has
ventured te encounter them, and upon a class
of women who are obliged to walk home shortly
after they get up from the couch, who seldon take
the necessary restin bed, who are in no way under
my surveillance, and whose poverty forces them in
some fashion to get through all the ordinary duties
of life, you will be curious to know, and you will
ask of me, what is the explanation of this illusis
mystery. All that that I can say is,—it appears
to me that the intra-uterine current, at the
high propertions I trust to, seems to have in
itself some special antiseptic and atrophic property.

I must close these remarks on the failures, which
I have no wish to conceal,but which I now expose to

- you in all their nakedness, though they so stand as
the evidence of only the usual difficulties which

_accompany the laborious and misty development
of any new method of treatment, without speaking
of uther dangers which lie in the way, such
as the possibility of concealed pregnancy, and
accidental abortion, and also the risk of opening
- up a vesico-vaginal fistula. Ihave already enlarged
on this matter elsewhere, and in my next work, on
gynzcological electrical therapeutics, 1 shall devote
a chapter to the consideration of the needful pre-
cautions. .

T am anxious to-day, as the completion of my
paper, to put forward a simple statistical statement
of what has becp my treatment of uterine fibroids,

From July, 1882 to July, 1887, I have had under
my care 278 patients with fibromes or hypetrophy
_of the uterus in some manifest degree, upon whom
1 have used 4,246 applications of the continued
current of electricity. The patients and the opera-

* tions may be thus classified:

1. ‘CLINIQUE 186 PATIENTS, AND 2,347 OPERATI;)NS.

a 1433 galvano- cautcrlzatlons, posmve, mtra

) uterine.
y
’ utenne.

321 ga.lvanc puncturcs negatx\fe, Yagmﬂ,

593 galvano cauterlzatlonc nenra,tue, mtra

IL. PRIVATE, 92 PATIENTS, AND 1 899 OPERATIONS.

a. I, 08 5 galvano cauterizations, posmve, intra-
uterine. :

b. 746 galvano cauterizations, uegatwe, intra-
uterine. -

e 68 galvano punctures, negative vaginal.

As I said before, I do not wish to convey the
impression that all these patients have been cured.
It is not so, for the very. good reason, that some
of them, especially those of the «inigue, have not
persevered to the end, attendance having been
discontinued as soon as the-first feelings of amend-
ment have been experienced. But I can affirm that
when there has been no negligence, and my advice
has been fully acted upon, 93 times out of 100, per-
manent benefit has been acknowledged. T may
also predict that if adopted in its integrity, and
worked as it ought to be, the mortality from my.
treatment will henceforward be nothing. I cannog,
however, omit to report a fact which giveso-ca-
sion for melancholy comparison.

Among the patients who had not the will to let
me finish what I had begun, and whose impatience
led them voluntarily to seek the removal of their
tumours by excision, seven putthemselves into the
hands of six of our most eminent surgeons, and
not one of the seven recovered from the operation.
Commentary on this would be superfluous.

One word in parting. Men and their labors can,
in general, only find their proper level and value
through the esteem of their associates, and the way
in which what they have done is publicly accepted.
Now, I feel it pressing upon .me as a duty to
acknowledge, that if the method about which I have
been addressing you ever meets with the confi-
dence of the profession (to speak only of England).
it will be mainly due to your illustrious countryman
Sir Spencer Wells, who was one of the first to extend
tome the benefit of his experience and authority,

"and to .his learned friend Dr. Woodham Webb,

whose name will ever de coupled with its introduc-
tion and diffusion. It would be injnstice were I not,
also to refer to the honor such distinguished gynz-
cologxsts as Keith, father and son, Playfair, Savage,
Elder and others have done nie by their visits, and
to the encouragement they have given me by thelr‘
approhanon Ce R

- X cordially thank all whoare present and I assure
ypu that the best recompense of the work of myl} X
'} will e to find many. of you begoming my-followe




THE CANADA »ninxiiCAL“ RECOED.

Sociely Proceedings.

. MEDI(,O CHIRURGICAL SOCIETY OF
‘ . MONTREAL.

Stated Meeting, May 1314, 1887.
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Pathological Specimens.—Dr. JOHNsTON exhi-
bited specimens from a case of perityphlitis in a

girl aged 12. There was no lesion found in the
“Drain.

Dr. BLACKADER said tbat he had been called in

consultation in the case. The girl complained of
pain in the back, right iliac region, and down the
“right leg. A week before, the attack had set in
with vomiting and abdominal pain when the mo-
ther had given a purgative. There was no marked
rise of temperature (101-102), and the pulse never
was high. Abdomen was tender and tympanitic.
The child had been brought to him formerly for
cconvulsions, which set in first on right side, then
becoming general, lasting about twenty minutes.
He had been able, also, to elicit clonic movements
of that side, first of the arm, then of the right leg,
* but they did not become general: “These nervous
symptoms yielded to arsenic, and her general
~health was good. The convulsions, however, con-
- tinued up to three o’clock of the day previous to
dc.ath. -
r. JOHNSTON e\dnbucd spu,lmens of tubercle
T of t/te trachea from a case of general tubercalosis,
in which several of the rings were exposed from
ulceration of the posterior surface., He also exhi-
. bited the sternum and ribs from a case of rickets
Cin which the Rackitic Rosary was well shown
from the inside, but not externally.
A Rare Form of Epilcpsy—Dr. Woon then
read the following paper on a rare form of epilepsy,
i and exhibited the patient: - '
Some years ago, Dr. William Osler read a pqper
Jin this room, in which he spoke of a case of Jack-
. sonian epilepsy. He was fortunate enough to be
; ,able to'show the brain of the subject and the cor-
- tical- growth (a small glioma) which gave rise to

the epileptiform seizures. I am unable to demons--

_trate the actual. emstence of any disease within or
about the motor zone of the. panent about- which
Iam going o speak, b(_muse he is still alive ; but
I thought -it might be. interésting to .introduce for
; d!scmsmn bere by detailing such a case, the whole
ub'ect Qf falsc (non- hystcncal) epxlepsy The

~ his body in some’ ‘uncomfortable poqmon
calkmg to h1m on¢ day (ha.vmg reached tht} housc;

subJect of epileptic- aurae and. the modes of onset
in epilepsy has always been an attractive one to :
me, and I would like to hear from mcmbers ot
this Society in this connection.

- Until eighteen months a«'ro, the patient, E B.,. -
aged yo, was in fair health. Had never had‘“
syphilis, but now suffers and has suffered at txmes
for many years from rheumatic gout, the great toe
of right foot being the chief seat of the trouble.
Has occasionally had pains (which were set down .
as rheumatism) in several other joiuts of his body,
but has never been laid up with them. Has never
suffered from persistent headache ; never had J'my "
injury to his head, and his intellectual facultics are -
well preserved. There is no history of family
neuroses. His digestion is fair, and his heart and
kidneys are in normal condition. He had his first
allack eightecn months ago, and the Half dozen
attacks which he has had since then are similar to
that one, only they seem to getting worse. He first
noticed twitchings of the muscles of the left forearm
and face ; these twitchings increased in violence,
and although he made efforts to control them, they -
went on getting worse. He then began to experi-
ence feelings of fear as of impending danger, and
in about a quarter of an hour after the first muscu-
lar contraction, he thinks he became unconscious”
for a few moments, but is not certain of it. In-
half an hour the whole attack was over, and with’
the exception of a feeling of weakness in the arm,
he was all. right again. He has had since then,
but at no r‘egu]ar interval, some halt-dozen attacks,
varying little in character from the first one..
Nearly every attack has beeri witnessed by his
fellow workmen or his wife, ‘and I have been
able to get a pretty fair account of them. The
loss of consciousness lasts but a few moments.

‘Sometimes he has had what he calls double attacks ;.

that is, he will have a second attack a few minutes
after the first, which’is not -as severc at the first,
and is not accompamed by unconsciousness. He
knows whern he is goma to have an attack, and
will grasp his left wrist in his right hand, and do-
his best to prevent the spasm from getting worse
or from attacking his face. I saw the latter half
of one of these attacks, which he declares he can
bring on at will, or rather (because the man suffers

_much from the dread of approaching danger which

accompanies the attack) hé thinks that when he.
has a second attack it is-due to puttmﬂ the arm or g
1 was-.
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Vsh’drtl‘y‘ after a seizure) when hé said, ©“There, I~
He grasped

‘am going to have another attack.”’
‘his left wrist firmly, but jerking began in the arm,.
.the muscles of the upper arm being most affected.
This was shortly followed by twitching in the
other muscles of the arm, all growing worse, until
the forearm became flexed upon the upper arm;
“then the muscles of the face began to twitch, and
both sides seemed affected just as in true epilepsy.
The man meantime made violent efforts to control
the spasms, and called to his wife to prevent the
flexion of the forearm. She succeeded in straight-
ening it with some difficnlty. In five minutes the
attack was over, and I am unable to say whether
he was unconscious or not. For several days
“afterwards he complained of weakness in the
_affected arm.  The spasm in this instance and in
every other attack was distinctly confined to the
left arm and face, beginning -first in the arm and
extending to the facial muscles. Without the

.dynamometer test, the  grasp of the left hand,

several days after an attack, appears to be as firm
as that of the right. I do not know why it should
be s0, but the patellar tendon reflex is wanting in
* the left leg, and is faint on the right side.
only doubt, it appears to' me, in the diagnosis of
this case as ome of Jacksonian epilepsy, or, in
“other words, of disease affecting the face and arm
centres about the fissure of Rolando, is that matter
of loss of consciousness. It seems to me, however,
that the clonic muscular contractions, confined to
. such related groups of muscles as those of the arm
and face—the gradual onset—the loss of consci-
ousness, if at all, but very slight, and coming on
" near the end of the attack, after the patient has
) béén able to make vain, but intelligent, efforts to
prevent the involvement of the other arm and facial
_muscles—the absence of any history of his falling
d’oivn,—'all these point to a Jocal brain lesion and
not to true epilepsy. There was no paralysis in
_'this case, nor any tonic cdn’tmctions of the mus’éles,
although the patient complains of weakness in the

_ conclude that there is no actual destruction of the
" cortex within lhe motor area, but that some growth
‘or.induration in a situation outsiderof it 1rr1tates,
) Aupon occasions, the centres that preside over the
. face and arm muscles. In Dr. Osler’s case, there,
“fwas a long-standing cmutfactioﬁ of the right foot.
i Regarding the treatment of this case,- he -has

x4

- visual powers, which I could not do before.’

The

'Presxdent

;,{,beenr takmg, for several months, 5 grs. of potassxc:: -
odzde, 10 grs. of- potass;c bromxde, and 15 grs p{ aE

pota551c blcarbonate three timesa day, on alternate

days, and’ so far he has been frée from attacks:

1 am watching the case and awaiting. develop-
ments.
advisable to have his eyes examined, I seat him
to Dr. Proudfoot, and I conclude with his’ re-
port :

I am sorry he could not come to see me again, as
I wished to examine his colour perceptlon “and.
At
the time I examined him, I found the humors of .
the eye perfectly transparent and nothing abnor‘-‘
mal, with the excepuon of the ‘disc, * which was
somewhat grayish in colour, and. there were two
or three small collections of - pigment at the . ~upper

and outer margin, and a narrow atrophic ring ex-

tending round the lower and inner third, with a
slight depression of the vessels in that regxon ,
There was no hypermia or other ev1dence of any
very recent trouble, and the patlent informed. me
that his sight was as good then as it had been for.
some time back. ' )

Discussion.—Dr. BULLER said that there were

many well-established cases where epileptic attacks, .

were caused by the irritation produced by a shrun-
ken'eye-ball. This is especially the case where
the choroid coat is undergoing inflammatory chan-
ges resulting in the formation of bone. He then
called the attention of the Society to the condition

of the patxent’s eye, in which the osseous' deposit.
was perceptible, and said that the irritation produ-
ced by the pressure of this hard ring on the ciliary
nerves was sufficient -to set up- sympathetlc. chan-. -
ges, aud perhaps to account for the epllepsy

" Dr. STEWART said the case was evidently - one

Tlinking, fo: obvious reasons, that it-was |

“I send you the followmg notes of E. B.’s S case. )

of cortical epilepsy. General epxlepsy might be

produce one-sided epilepsy.’

. Dr. TRENHOLME thoughtDr. Buller S v1ews were‘
‘arm for a day or .two after an attack. One must very unportant sllght but continuous lrntatlon of
i:sensitive nerves is apt to set up epx]eptlc “attacks.

'tmced to such a source as irritation of the ciliary -
nerves, but he did not understand how- 1t could '

He throught enucleatxon of the eye mlght be g

performed with benefit.”

1

‘Dr.. BULLER, in answer to a questlon from the]

said that if the attacks - recurred hc';
_wou]d recommenc remova] of tl‘e eyc, -
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PATHOLOGICAL SPECIMENS.,

"Ulcerative Enrz’omrdztzs —Dr. RowerLL exhi-
bited specimens from a case of ulcerative u)do—
carditis. :

Bright's Disease~Dr. R. L. MacDoNNELL
"exhibited the heart and kxdm,ys from a case of
B1 ight's Disease. ,

Albuminuric Retinilis. —Dr. BULLER shewed
one of ‘the retinz from the above case.
tient had first applied to the ophthalmic clinic on

account of loss of sight, about two weeks before her

.death ; could then count fingers at a distance of a
few feet Pupils were dilated ; ophthalmoscope

shewed exterisive outbreak of patches of infiltra-
Recommended patient to enter

tion near macula.
hospital for her renal disease. At the autopsy,
besides the infiltration of retina, several small- hem-
orrhages and some accumulations of- pigment

" were detected. It was a good exarple of albumi-

‘auric retinitis in a late stage.
- Cancerous Angzoma —Dr. FE.NWICh she\ved a
‘small tuor removed from the neck, of a girl aged
" 21. When first noticed two years before was about
the size of a pea. Local apphcanons had no effect.

- On removal, was the size of an egg, encapsulated :
sxtuated just behind anrrle of jaw, and apparently

L very vascular. Patient had an attack of cynan-

_ che four months befoxe the tlssue growth was ﬁlst'

" noticed.

‘Dr. JounsToxn stated that the Urowth was.d can-
cerous angioma, and’ exhibited a- microscopic sec-
tton

.'this region remnants of the brochz would exist.

*Dr.- HincsToN considered the attack of tonsxlh—‘

txs as merely 2 coincidence.

De;n essed Fracture of the Skull. —Dr FENWXCK: 1.

i shewed a:specimen of depressed” fracture 'of skall.
~Patient, aged 23, was admitted into hospital Apnl?
3rd 1887, in an. unconscxous state, supposed to

’have been mjmed by puttmg hlS head. through a

‘ wmdow of railway .car ‘and- smkmg abutment of
ridge. Scalp wound “over three inches -in- left

“anetal region; beneath this a depressed commi-

eyehd and conJunctwa.
-00zing | from left ear.
form, and patlent given bromxde of potash

Ajrzl 152’/: ~~Some' small pleces of- Ioose 'bone

1 2% by'I inch,

"abscess ' in cerebral cortex, -

“days: to—chy 108.5° .

The pa-

‘in this. region and at the base,

ro0f of the left lateral ventricle.
‘tympanum, the cavity was found full of pus...

He thought this was of interest, because 111' ‘brain’ matter escaped through the ear.

rent recovered.. Drum membrana was deéfective’

‘nuted fracture was noticed. - Ecchymosis' of left .
A h‘ttle bloody sérum
Wound dressed with 1odo— 1 have operated in the same manner again? .-
ase where skull wa’ drainied,
emovedjfrom wound Ieavmg an openmg m sku . 1a

‘Dura mater slit. up for about an’
inch, evacuating a-quantity. of foetid pus-from’ an’
Dlscbarge from ear}
has become purulent Drainage- tube mvu ted and

“wound closed. . .- B P e

April 184, —»Tempamture rising’ for sever'tl
Dled at-8 pim. o
Head examined by Dr. jo/msfo/z 75 lrozm
afz‘er dzath.—~The wound above -described wis *
found bathed in pus. On rémoving stitches. where
the depressed internal table of parietal bone -is
exposed diploe has a vmnulattnv surface. The

mcxswn in.dura mater had not united. Lme of

“fracture extends downwards” through petrous bone,

which is splintered into many . little pieces, thence’
across the lesser sphenoid wing and in frontof ‘the.
anterior clinoid process to ‘the right orbital plate

In the left temporal fossa were two drachms of

pus between dura and bone ; a good deal of blood,
extravasated in fhis- nelghborhood.u Pia mater,
normal. . In: the
cerebral cortex an abscess the size of a hazel-nut
was found just beneath the supra-marcmal -convo-

Jution, whick’ presemeda small superficial slouch .

The dbscess did not extend quite. as deep as_the’
On sawing open;
Th’ef
mastoid cells contained a little pus. . . /
Dr. FEnwick stated that he had puta smch m

‘the incised dura ; would not do so agam ina sum.

lar case. - .-

Dr.BuLLer 12l seen a. case some, years ago 5
patient had been run over by a cart: wheel, by which
petrous bone was fractired and several ounces - of
The pati-

in upper and anterlor part, and there was a marLed
defoimity in meatus. Ca oy .

Dr. FEnwick, in reply to a, questlon by Dr
Buller, did not consider ecch ymoms of conjunctiva.

‘lpalhognomomc of fracture of ethmmd ‘bone:
| Thought t'arlng of: amalt vessel i in sphenoxdal ﬁssuxe

might cause “it in “absence of any fmcture of
ethmoid, “and czted caseés where the ethmmd was

‘fractured this- sxgu was absent..

Dr. Ropbick asked (x) if he would have openA

‘ed the skull’ below. the- temporal fossa if’ He.:had

knawn! the state of damage? (\To ) (2) Ifhe would

- Dr. FENWICK sald ‘that he would, : cmnCr Bank’
nd smushad dned
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: "f xtirpation, /gf theUter mn—«]"r \VM.GARD\I:R
e nbm,d a uteriis. n,moved by the vaginal method
- for cancer, and related the case, A lady of 57
" had consulted him a few months ago for continuous,
slightly reddish, watery, vagmal discharges, pain in
“the sacral region, and gencral debility.  On exam-
~ination, the uterus was 'considerably -enlarged,
measuring 4 mches in the depth of its cavity, retro-
verted, and ¢ lulte moveable. " The cervix, ~which
‘ _was quite he thhy was dilated with a tent, and a
- quantity of friable outgrowth in the cavity detec-
ted and removed: No improvement in the symp-
toms resulted. A, féw weeks later total e\tlrmnon
- was ulwaed, and performed a few days ago.  The
opexatxon presented nothmgr unusual, except that
afte.r it was completed an embryonic dermoid cyst
of the size of a small omn"e presented in the wound
and was removed:  The patient made an excellent
and speedy recovery. ‘The specimen showed
that the disease was strictly confined to - the inte-
rior of the uterus. . The case ™ was, therefore- a
typ]cal one for the oper'mon of total extirpation.
“Dr. ]ohnston, Lecturer on Pathology in McGill
Umvexsuy, had made a micr oscopical examinatior,
A and pronouriced the dxseake to be carcinoma, less

f'worable for non-recusrence than sarcoma,, which-

1t was hoped it might be. B
DL. JOHNSTON thought ‘from . its appearance

the (,yst: must hwe arisen from mcluston of a por-n,

. tion of the amnion in early foetal life, ».

- Dr. Hincsron thought i it was prol,crly a plece of

mcluded foctal membrane,

02’(11 zoz‘om y duering P/ eg/m;zcy — Dr.
GAXRDNER made a bnef communication about a case
elated to the Soc1et with exhibition’ of the speci-
men some three’ months ago. - I‘he casein quesuo‘n

was one of ovanotomy perrorm ﬂd on.a' patient.

:.‘ suffermg from svmptoms of pentomtxa. . The tumor
- was a- dermoxd cyst umversal]) adhelent wuh
¥ t\ﬂsted pedtclc
resorted to,

of the' utcrus for five days.. The Patient made an ¢asy
and 1ap1d recoven

. sﬁtrlcture.

WM.
-was a distinct spot of fluctuation,

‘ ﬁbxous in the feel.

W 1shmg out and dramaoe were\ )
tlu, dxamwe tube’ renmnmg in ‘the -
Douglas pq clt and rcslmcmgamqf the po>ter10r wall .

. At the operation the uterus.|- sepa.raLtely

,lj Was su;plcxously bulky, softened, and Vdscular ‘

_has given'me the fOl}owmg patholomcal rep01t

:lookmg, and not vasculal On mlcmscopxc examil

withoutinte 1'1'upﬁ0n of gestation has beenperformcd” :
a good many times ; but umnleuupted gest'mon in '
spite of ovarian: tumor with twisted pedicle and.
consequent severe peutomtls, and a complicated
ovariotomy with seperation of adhesions, copious

RVdShlll\f out drainage-tube for five days, if not m-

paralleled must be exceedingly rare.* :

Dr. HingsTon thought it should not be anmmna- B
l)le rule. C-
- GARDNER thoucrht that thoqe operatma .
hrgel; were agreed that the danger of such opera-
tion was less than the danger from the tumor if left
till full term. His course would Llcpend from the
date of pregnancy. :

Fibro-ctysic Tumor of the Tfsfic/e.—-Dr RoD- :
DICK - rcpoxted a case of fibro-cystic tumor of the -

ftestlcle,‘and made some general remarks upon

the subject of tumors of the tesicle. . te said : -
The specimen I show you is a diseased testicle re- .
moved a few weeks since. The patient, a healthy- -
looking youncr man of 24 years, was brought to:
me from one of the neighbouring States, hatving a -
history of slow enlaxgement of the testicle; the
duration extending ‘over at least ten )eaw llmg
the patient | being only 24, there is no likelihod of ..
its being syphxhtxc "So far as he remembered the f
testlcle was never injured. He had gonorrhoea
some four ‘years ago, and is now suffering - from
No history mﬁqmmatmn of the epldld)— !
mis or testlcle during the presence of the gonorrhoea. .
On exammatlon, the left testicle was found to be’
the size of the closed fist, very heavy, and gene-‘
rally firm to- the feel. In one place in the front
which. 1ed one
surgeon to suspect hydrocele and to tap, removnmT
about 2 drachm of blood stamed serum. - The’
bulk: of the mass, . howcwer, was Very firm. and
The cord is qutte free zmd nog-,
mal to the feel., ‘ The diagnosis: was ﬁbxo cystxc dis-
ease. . I adwaed 1emoval In the operatxon, at:
the first i mcxslon, the hvdrocele ﬁu:d escaped The‘
usital. mode of opemunv was modxﬁcd i instead o
’hgatpru ig ‘the whole cord, the vessels' were _tie
Thorough drunage was prowded én
dry dressmg of borated cotton and naphthol, us e
’I‘hepatlentwas sent home m ten dmys Dr- Johnsto

“The spec1meus were,© somewhat vela.tmou
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zmon, the m'un art of 1he tumor COI)SlSto ,of
eplthehal ekmcutc which ‘do not appem to be
growing, are %L.lmom—xeokmg, and arc obviously
semmnl tuhv.\, whose epithelial cells are degenu ated
on account of (’) the growth of a large amount of
ﬁbrous connective tissue, w hx(,h has in placcs
uudug one a similar dege neration to that of the
epnhdxum and thc_amount of which varics in
dlﬁlrent ‘places.  Withéut knowing the history of
the case, I thought from the specimen that it was a
tumor growing out of an old orehms
1t quite bemgn, with the single reservation. that
-~ tumors arising out of mﬂ'lmuntor) product have a
tendeuey to récur. Atall eventx it has none of
Jthe distinctive microscopical appe'mrances of a
llllll‘flllﬂtffro»v[h. (OFf course this statemant only
refexs to the'bits given a2 1o emmnue, but 1 mppos-
ed the reat was of the same nature.)”

*Thé nam¢ which I gave to this tumor, hbm c><L c.

dlSCZlSt‘ is, in my opinion, a good one ‘for clinical
purposes although I am aware itis seldem em p]oved
. now-a-days by pathologlstq
- fibroma (often an  atrophied COndltIOH) and the
cjlstoma described, Dbutin my e\penence we get the
ﬁbrous element predommatmg to such an extent in
som(. cmses that'we are justified i in rétaining the old
ame. " 1 thmk that the greater the C)snc forma-
ion, thc moxchke]y Is the tumm fo have malig-
-nant tendellcles, and ﬁbro—cys‘txc tumors. doubtless
often de%nemte in this’ was Wil this tumor ?
= Dr. Tohnstou thinks it ‘may. quoxtmntelv, the
,condmon of the cord, while of some service im
makuw a prognosis, is not always reliable.

Dr. RoDDICK then e\hxbued ;ho’ocxaphs of 1he
)auent befoxe and-afterihe opemuon

afler xemowal of 'such tumms

t \vculd returu in 'the: . stump.

f. tumors he descnbed could Iook as hke as tw
)eas, aud cxted cases to prove 1t

mnva favorable proguosm inall ca,ses of turbor of
ticle' where cord Was not: mvoh ed: Asto detail
:é opemtlon, he thought Dr: Roddlck’s specml
cedure was: the geueral lule

. phster—ofpans Jacl\etr

| J. C. vCAMERO’V

Should call - his notice:

We: have the pure:

other organs were found mvo]ved

Dr. Fn\ercz\ spoke of the dlﬁiuﬂty n 1)10“1]0'515 )
} ven w1th the’
umoscope 1twas not always possnble to say whether‘
He agreed ‘with -
r. Roddlck e\cepttlmt he thought the two classes .

‘pomt to empyema, cancel rs S0 mre m chx]dre

Dr. HINGSTO\T urded ithe propuety of alwavs P

I t was not neces~

Sayws [fammoz/c —~Dr RODDXCI\ also gave a.
demonstratnowof modlﬁcatxon of bayre s ‘hammock,-
to avoid ‘the dangex of the ]aeket in applymg‘

Sz‘atevi ﬂ[u’!w 7 ]mz/:' ’Wz, 1887

f‘u

I D. PRESIDFNT IN THE CHAIR.‘

- Dr. R L. l\lr\CDON\IELL read the lnstory of two
mteresrmfr C’ISCS w‘nch had receut]v come: under'
I. ﬂ/az’zgna'zf Dzscrse of the Lzmg ——A boy,
aged 3 years, had anpeazed for some weeks to be
auﬂ‘euucr from “shortness of breath \vnthout anyn
other symptom At the first vmt the wl;o!e rwht

| chest was found to be flat on peldussmn, and’ to

present the phy smal signs of pleurlsy with' effuslon
Aspiration yiclded a nemtlve result,, nothmg but
a few drop> of Dblood - eutermg the 1ns~trument
lhe»e bung e‘mmmed by Dr. Wyatt ]ohn:ton
were found to cont:un no pus but an unusua.l num-v
ber of leucocytes Several further attempts at aspl-

“1ation yle]dcd scarcely better results. At one time

about® two ouhces of pure blood were w1thdra.“n
Dyapncea became very mgeut and Jpressure SIgns

- distension of’ Lhoxac1c velns and oedema of- the

right side of the face set in, The ch)ld died after
an illness’ of six weeks. An autop@y showed
that the 11g,ht lung was the seat of an extenswe
gnou th of .a lympho saxcomatous nature,- ;\Io

Ll

- Discussion.—Dr. JOHNSTON stated tha.t the

’tumor was, a lympho sarcoma. Tt was uke,a small,

round-celled «arcoma, but with -
ymph “elements.

a number of
“The . _specimens) showed

anomaly’that, ‘though. saxcomatous, the ce’ls Wcre
] arranged in alveoh

" Dr, HINGSION smd thc symptoms seemed 10

produced ﬁmd but, the second gave none, the | pus
lnvmg become consohdated B o
L2t Cerrbz al. Syp/zzlzs ——'I he second casé’ was

"that of a maxrxed woma,n, aged 20, who entered
4»'hosp1ta1 on account of ““fits,”"w i cur

“off and on durlugr “the! Iast- i X
e :attacl,q, ‘one-of: Wthh occurred m “the’ ho';pltal
d »‘ consxsted of clom.. spasms affectmg the left 51de‘

‘ These
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attemptmg to: walk:  On the left side the reflexes
- were- exaggemted and ankle clonus . present.
(Jeneml mtelhgence was but fair, and spgech thick.
. Optic neuritis .was present in both eyes, with
intense, but not localized, headache. Though no
-history of syphilis was to be obtained, a course of
inunction with mercury was carried on to saliva-
ition, Dr. MacDonnell recognizing that the symp-
toms were the result of some lesion of the motor
.area of the right side of the brain, and that the
'most probable ‘origin of such a- condition was
syphilitic tumor. The result was most satisfactory.
Complete recovery of the paretic parts rapidly
. ensued, the headache disappeared, and after a
‘month’s stay in hospital the patient returned
‘home in an excellent state of health.

Discussion.—Dr. STEWART stated that he was
called to see the case, He thought there were two
points of great interest in this case. The first was
‘that the onset of the symptoms seemed to point to
a cortical lesion which was probably of syphilitic
origin ; the lesion might be a tumor or merely a
thickening of the membrane. The second point
to be observed is the greater value of mcrcury
compared to potassium iodide in the treatment of
“cerebral syphilis. ~ If the woman could have stood

" the ¢ffects of more mercury she would probably
-have got better sooner. He also called attention
to the value of using an antiseptic mouth-wash.
‘In Vienna mercury was rubbed in thiyrty times a
month without saturatim}, because the patient’s
“mouth was well washed.

Dr. CaMERON asked at what pomt could one
determine when the mercury had reached its full
effect, and when would' it be adwsable to resort
to operation ?

“Dr. STEwaRrT replied that if the dlseace was
syphlhs, a complete cure 1mght be expected but
.i¥ no effect was produced in six months, operatw
procedure mxght be cousidered. "

. Dr. HI‘\TGSTON referred to the: efﬁcacy of potas- ;

smm 1odxde ‘over mercury in his - experxence
_ There is very little doubt of the superlor efﬁuency

“of” potassium. iodide over ‘mercury. in syphilis.

- generaily, why not in cerebral syphilis? He then

reférrcd to "the difficulty of diagnosing syplnln

even in . cases ‘where the’ lesmn was vxsxble, and
quoted cases. whe re it had been mistaken for
mahcnant dxsease " He- bdreved potassium iodide

was d sc:l.venger for the dlsease and if it had no,

related an interesting case of this nature.
‘man . came into hospital complammg of frequent,

_was due to its antisyphilitic action or to its pow

‘LOCAL TREATMENT. OF SCROFULOU

.judicious trea.tment, the surgeon is liable;to br
_disgust to.his patlent and friends and dlSCl’Cdlt

Fm’el@z body in the Blaé’de?.;br HI.N,CSTON:Z
An old:

micturition at night, with pain and other symptoms*
of calculus. The lithotrite was introduced- w1thout
preliminary sounding, opened, and closed on
something soft, not attached to the vesical wall
On withdrawing it, found a piece of sheet rubber;"
again introduced the instrument, and withdrew
another piece, and afterwards crushed and re-
moved a calculus that was there. Patient stated:
that he had been examined with an instrument in.!
Chicago, where he was treated for irritation of he*
neck of the bladder. Probably part of the rubber’,
catheter was left. o

In reply to Dr. Gurd, Dr. Hingston stated :
that the rubber was very much incrusted. S

Case of supposed Aneurism.—Dr. MACDO\INELL
related a case of supposed thoracic aneunsm"‘
There was great intrathoracic pain, and neuralg .,
pains in the course of the fifth and sixth nerves,
requiring hypodermics to produce sleep. Patient’
had history and symptoms of syphilis. Comple
relief was afforded by potassium iodide. There,
now no pain nor any pressure symptoms, an
patient is up and about thé wards. “

In answer to Dr. Gurd, Dr. MacDonnell sal
that potassium iodide gives wonderful relief i
cases of aneurism. Would not say whether "th

of producing a clot in the sac.

Progress of a%zmce.

GLANDS,

WITH A NOTICE OF COMPOUND SYRUP OF TRIFOLIU}
AS A THERAPEUTIC AGENT.

“BY H.C. ROGERS, M. D, 'BROOKLYN.

All surgeons are: familiar with- the class nf case
to which I would draw 'attention, and probably:
there are few of them who have not: wished su
cases removed from their care. . I allude to th
large . number of strumous - ‘children with- slow}
suppurating cervical and other lymphatic gland
tedious and insidious in their course, and generall
after -months and; it may be, years of sufferin
ending at the best in elevated or depressed éicatrict
and unsightly scars. . - Under the most careful.an

‘himself. < The old practice by free i incisions,: Jbli
“ters, va.lvular opemngs, and other “means: W
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. wére in use ten years ago, or have been introduced
thhm that period, I have.had recourse to with
varymg results, a few. cmses healmg kindly , while
“others (the majority), ia‘every respect fmvorable,
“'have tried my skill and patlencc for weeks and even
-months. .~
. During the past two years T have pursued oné of
-twolinesof treatment:
ing out the enlarged and inflamed glands and
scraping old sinuses. I have resorted to this
’method in three cases, with results which were all
-.that could be desired: The one objection to it is
- thatitis quite an operation and can not be adopted
. without an anesthetic. Vo this the parcats and
“friends of the children frequently object, remarking
“‘that they would rather take a longer time than to
-have any operation performed on their little ones.
_ 2. Inthe “ Annals of Surgery " for December, 1885,
" p. 493, will be found an editorial by Dr. L. S
“Pilcher rcvu,wlng an article in the “ Revue dc
- Chirurgie ” for May, 1885, by Professor Verneuil,
" of Paris, on the treatment of cold abscess by draw-
“ing off the pus and m]ectmg -an ethe)eal soluuon
~.of lodoform.
Case I.—A short time (]anua.ry 3 1886\ after
readmg the article referred to, I was asked to see
Ty young lady who was euﬂ'eung ‘from cervical
““abscess .on the left side. She had had a similar
abscess on the right side three years before, which
+had healed, but had left an unsightly.scar. Her
generai condition at this time was poor ; she was
;-anemic, and her occupation (that of school teach-
“er) kept her closely confined to the house. She
“itold me she could not afford to lose any time; and
‘asked if there was not some. way of treating the
zabscess by which to -avoid.leaving such an ugly
“'scar. I stated to her that I knew of no opexatlon
- other than dlssectlng out and scraping - the cavity
“that would give her any relief, but that I would try
'.?and dewse some form of treatment whereby she
“.would lose no time. She reported ‘at my . office the
“following morning, when I drew off the pusin the
Yabscess with the finest needle in my aspirating
icase; After the fluid had ceased running, I slowly

iodofort: in ether. - The patient complained of
some heat and smarting at the commencerient of
the injection, but this all passed off before I had
¢completed the operation. - The small wound made
by the’ needle was closed with collodxon, and the
patient was given a:tonic contalmng arsemc, 1ron,
ind iodide of potassium. - -

January - 5th—Patient called at my house.
he seat of yesterdays lnjectlon is quite swo]len,
ut:has lost its. soreness and redness and causes
lierno annoyance. - : n

-6, —Swelling - much smaller free from pam.
n'the opposite side;-just below the old scar, I find
small enlarged gland, which feels soft inits center,
‘does not fluctuate. . Wxth the ‘smallest heedle-
m]e(‘ted b\.tween 20 and 30. mxmms ofa. ﬁve~per—

Sent. ethereal ‘solu t:on of: iodoforni. s he; Iinjection ¢
ar
&a

ﬁgourse of an hour. e

1. Teal’s mettiod of dissect--

ised “some’. pain; - which " passed away in the

" any :
| swelling over the site of the first. operatxon is nearly?

+ thin pus.

Iotﬁ —She says she has sitffered no- pam
inconvenience in or, about hér’ neck ‘The,

gone, and the skin has resumed its natural color.-
The seat of the last injection is still qulte hard butj
the gland is much gmaller. :

April 3rd. —I’atlent s condition good AH glan-
dular swelling is well gone.. There is no evxdence
on the former site of operation.

The patient passed through a moderatelv severe
attack of typhoid fever during the autum‘l of 1886.
She is now feeling quite well, “and is able to atterd
to her dutics as school-teacher. She has had no
further trouble with the glands on her neck.

"Case IL.—Kate B, ‘wed twelve, of strumous.
appearance, applied to me (M’zrch, 1886), suffering
from an abscess of the cervical glands on the left
side of the neck of about the size of a hen’s egg.
There was only slight redness of the skin, but fluc-
tuation was well n’mrked By méans of a fine
aspirating needle I gave exit to a small quantity of
I then slowly m]ectcd into. the ‘cavity
between ‘200 and zoo minims oOf a five-per-cent.
ethereal solution of iodoform. - She compldined of

.some heat and pain at first, but both had entirely

passed away before she left. .She was ordered
arsenic, iron, and iodide of potassium.

Six days later the patient called with her mother, .
who stated that her daughter had since mot
complained of any pain. - The swelling was about
half the size it was when Iinjected it. Over the

site of the injection a small spot of induration could-

"‘m;ected 250 minims of a ﬁve—per-cent solution of |’

{broke over the g grove. .
; wet and havmg no means of drymg, had to remain

‘be felt.

The mother called my attention to the-
child’s tonsils, which were enlarged: I directed-
her to paint them with tincture of iron'three times
daily, and to keep on'with the medicine: At the
end of the ninth day the swelling was ﬁﬂly two-
thirds smaller; no pain; redness, or heat’; appetlte
good ; and the patient said that she feit better.

-I did not see this patient again until’ October.
1886,when the mother said that’ her daughter had’
had no more trouble with her neck since'the opera-
tion, a statement which I was able to- conﬁrm a few
days later.

: Cast IIL—July 1, 1886 Robert T, aged ten,l
in poor health: ' He had a swelling on the Tight

“side of his neck of about the size’ of.an. TEnglish’

walnut, bluish-red, evidently about to break. : The
case was an unfavorable -one for injection ; but at
the earnest request of the father, who had seen thej

“effect in’ the first case'cited above, T consented to
. operate.

1 drew off the pus; which' was “thin‘and
watery, and contained - small pieces: of - cheesy

_matter,and injected the cavity with a five-per-cent.
-ethereal solution of loduform.
’ performed with great care, but just before I applied-
‘the bandage I noticed a small spa.ce where the solu-
tion was oozmg out.’

.The operation was"

““The -case progressed fairly’
well for the 1 next’ ‘two or three days, when' (July 4th)<
the patlent went.on an excursion contlary to..my~
wishes. On the way back 2 severe thunder-storm
My patient got tnorouorhly.-
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in damp clothing the rest of that day (about eight .

“hours).  That night T was sent for to see my
patient.  When I reached the hotel where he was
staying, I learned thaf a short time Dbefore they
sent for me he had had a chill, and was complaining
of a severe pain and burnmor over the left side.of
his neck and face, which were much inflamed.  He

was ordered quinine and iron. and his face and-

neck were bathed with a solution of biniodide of
mercury, 1 to 3,000. The following morning I
found him much better, the pain and redness nearly
gone. Theabscess which Ihad injected was about
the same in size, but had lost its red, angry look.

At the end ofthree weeks the swelhntr was entirely
gone, leaving a very trifling scar, in mall\cd contrast
with the scar on the opposite side of his neck,

where he had suffered from another abscess some
time before.

I bave treated by the method now mentioned
nine cases in all.  The swelling has gradually
disappeared, taking from three weeks to two
~months.

Professor Verncuil’s plan is, first to evacuate the
abscess by aspiration.  To do this he makes use
of a large-sized trocar, handhing the parts as little
as possible.  Assoonas the ]xquxd becomes slightly
“blood-stained.heinjects the cavity with the sclution,
which i1s one of five percent. I’ he largest quantity
used is one hundred grammes ; gcnexdlly fifty or
sixty grammes suffice. ‘The amount of iodoform
remaining in the abscess cavity to be absorbed
rarely exceceds fourto five grammes.  He hasnever
seen any bad effects from the absorption of ether.

My experience has Leen'that generally one injec-
tion will be-sufficient. In only three cases have
I found it necessary to repeat the injection into the
same swelling. In four cases I injected glands
where I could not find pus. but where the centre of
the swelling was soft and in a condition to break
down. -
‘len to twenty minims of a two-per-cent. to three-
per-cent. solution.”  In all cases the swelling s
gradually reduced, so that in from four weeks to
three months it has entirely disappeared. In all
my cases 1 have employed internal treatment, as
all the patients were more or less anzemic. -Up to
some six- months ago I had been using atonic con-
taining arsenic, iron. and iodide of potassium ; but,.
.on account of the difficulty e
making up a pleasant mixture that children would
take, I have had some trouble in keeping 'up the
treatment with the reeularity I would like. .-

About six months ago I received a sample bottle
of compound syrup of tzno]mm, which isa mixture
containing iodide of potassnum combined with. the
vegetab]e alteratives red clover, burdock-root,
-prickly-ash bark, stillingia, poke-root, and Ba;‘ber:&
ayzufolzzmz, L&Ch ounce containing eight grains of
the iodide -of potassium.  The "skill” of the
manufacturers, Parke, Davis, & Co., has succeeded
in so combining these d1 ugsas to render the ﬁmshedv
preparation. . very’ palamble—-a property .
essential- to’ a preparation. whigh is d,pwncd for‘
prolonged admmlstrauou‘

. paste.

In such cases my plan is to inject from -

apothecaries have in’

‘mucilage,

- Not only was the patient’s general health impr

.dlsappe'u ed, and, at the time of the making of’ v
“report the serous exudations and ‘other local. chan,; =

most " |.

I amin the habxt of using the iodide. of arsunc
bichloride of mercury, ulphxde of calcium, or iron;
with the compound syrup of trifolium. Clnldreu
will take this combination for a long time, and not
be troubled with nausea or any der angement of the
stomach. I have a patient, a child suffering from,
congenital syphilis, who has taken'it since its first,
introduction, six or seven months ago. She is.
taking one fiftieth of a grain of bn(,hlor de in halfag
ounce of the wmpound syrup of trifolium, and has
improved in every way while under its mﬂuence.

From my experience with this syrup in a great,
variely of, cases, and from, the very sat[sﬁctory,
results which I have obtained from its use, I am of;
the opinion that itis destined to occupy a hlgh
position among our therapeutic resources. -

Since preparing the foregoing paper, I have
learned that Protessor Verneuil has substituted’
glycerin for ether, using fiftcen o t\\'enty grammes’
of iodoform in sufficient glyeerin to make a thin;
L learn also that Professor Billroth,-at hxs
clinic, uses a solution of ten parts of iodoform;
one hundred parts of glycerin,for the same purpose;
and speaks very highly of it, — Y. Med. Journal,

TREATMENT OF CHRONIC SYPHILIS
In the treatment of chronic syphibs, but too often

it happens that the patient ll"lpl‘OV(,: up to a ce
tain point, and then.ceases to respond to the adn
nistration of antisyphilitic remedies, even whi
they be combined with the most careful hygig
treatment and the exhibition of tonics. etc. o
‘Any remedy which offers a fair probability of*
being able to carry on the amelioration .of the
disease under these circumstances is one worth
of very careful consideration by the profession.’
- Many years ago Mr. Carmichael, of “Dubli
asserted that he {ound the oil of turpentine ofte
of unquestionable value in the treatment of obs
nate and lonq-contmued syphilitic iritis, and du
ing the service of Mr. G. J. Guthri¢, of the Roy?
Ophthahmc ‘Westminister Hospital, the practic
was accompanied with alleged excellent results.
Mr. Jabez Hogg of the same hospital has rece
ly (Medical Press and Circular, April 27)p
lished the account of a case in which, after tli
failure of mercurials by the. mouth, by inuncti
and fumigation con]omt.d or alternated wi
the wuse of mydriatics, tonics, iodide
ammonium, 1iron, efc., turpentiue - succeeded
was given in 1/0 drdchm doses, suspended
three times a day after medls. . For' th
first week an inunction.of a twenly per cent. sol:
tion of the oleate of mercury was.freely emplov
buc this was then laid aside, and for four: mon
the turpentine alone was stend;l) pexsevcre

N

‘bet the corneal. opacny “of “the firifis " gradual
1

ges in the cyc hqd sa far been abuoxhcd ar amehq{..
rated that the vision- -was- almost wh'}tlt wa fi e”g
Lh_@ mﬁaxm_natox 'y attwck quu;tce months pm;qu e
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MONTREAL, STRPEMBER, 1887,

'T'COLLLGE OF PHVSICIANS AND SUR-
‘GEONSOF THE PROVINCE OF QUEBEC.
‘The semi ‘annual mceeting of the College of
Physrcraus and Surgeons of the Province of Que-
bec was'held in Laval University, in the city of
~Quebec, on the 28th ¢ September.

In the absence

nnavordably detained, the Hon. Dr. Ross, Vice
Presrdent for Quebec, took the chair. - There were
present Dr. J. L. Leprohon, Vlce-Premdent for
Montreal Dr E. P. Lachapelle, Tre- suer; Dr. L
,arue, Reglstral Dr. A. G. Belleau and Dr.

W Campbell,Secretaries; Dis. E. A. de St. Gcorge
.P C. S. Parke, R. 5 ,Rinfret, MiP.P., A. A.
Wa'ers C. E. Lemicuy, sen., L. Jo AL Slmard of
tiebec; T. A. I\odoer R. A. Kennedy, Robert
aik, R. P. Howard, L. B. Durocher, of Mont reai;
Malco]m Guay,M. P., St. Romuald ; L.T.E. Rous-
seau, St. Casrmlr, P. E. Gran dbors M. P., Fraser-
ville ; Tancrede Fortier, St. Marie de la Beauce
E. Turcotte,’ St. Hyacmthe, “Thos.” Clmstre
ohute, J AL Dmchcreau 'Ierrebonne, L. D.
Lafontaine, St. .Edouard de Naprervxlle, Davrd

k-1

’]hos‘ La) ue,- Compion F.J. Austin, Sherbrooke.
leeting, Dr. Campbe] ‘Dean’ of the Medlcal
culty. of Blshop s (,o]lerre announced that as Dr.
Kenncdy had- improved in health he would’ agam

és of Bishop’s College:

Reports flom thc assessors ‘of the Medrcal
aculties of Laval University in Quebec' and
Momreal anrd of Vrctorm Collt.ge were 1ecewed
g adopted

i 'Manseau of Red Jacket, Mrchman apphed
duphcate lxcense—the original hav ng been‘
urned.,” The request was granted. .
e {ollo ving freatlemen, havmg passed satls-
r) exammatrons before the Board of Examm-

'*of ‘Dr. W. H. Hingston, the President, who was .

‘on," Montréal ;

farcil, St. Eustache ; G. E. Badeaux,T'hree Rivers; | |

Aftg:r the reading of -the mmutes of the. prevrous,

dke his_seat on the. Board as, one-ofthe represeum-

Rodger,
’Durocher Campbe]l-——ro Agamc{—-—Doctors L:L-

—ers on General qumtron, were admrtted to - ne
"1 study of Medrcme Viz. ——Georzge Clout'er John

Busby, Sylvia Leboeu( G. Octave Jobnson, Jules
Chopin, Albert,Aubry,f' Louis Coderre, Arthur
Blouin, " George - Eugeéne Guillemette, - Adélard
Bazin, Aquila Piclette, Alexis Bellem arre, -Chas.

vbdouaxd L. Auger Wilfrid Bcaudom Gidéon'

Blanchet P. B. Boisseau, LeaerBrousseau Achille'
Chandonnet, Achille Dagenais, Osias Dagnemlt
James F. Kearney, P. O. Lauzoa, Ovide Noxman
din, R. Auguste Paradis, J. N. Perrmult, ]osepu

Poupart, Frant;ors de Sales Prevost, Chas; Auguste

Prevost and J. W. Rourke. ‘
-The following graduates received the license of,
the College :~—Joseph Lespéran‘ce, -Montreal ;

. Louis' Joseph Octave SerlS Bic; -Chas. Onésxme
_Honoré Desilets.

Becancour Siméon - Eugdne
Grondin, Quebec’; Paul F. Buere Thetford Mmes,
Nazaire Napoléon Gingras, St. Nicholas ; ‘George.
Tremblay Bélanger,” Sherbrooke ; ' Pierre Julien
Bxssonnette, St. Esprit ; James H Brodie’ Allan,
John W, Sterling, joseph Arthur Dagneauh
Sévérin J. Girard, Arthur Delisle, Kenneth Camer-
Joseph' S.. E. Ferland, St. Julien,
comté de Montcalm Vincent Howard \Ioman
Riviere Beaudet Antoine Alfred Du]nmel St.
Justin de Maskmonge, W Chrrbtre, Lachute,
Charles Edouard .Rasconi, Piérreville. )
“The subject of the proposed new Medical BxH
was then brouahtforwud when Dr. R. P. Howard

stated that the two. hnghsh Umverbmr.s of MCGIU

and Bishop’s, - ‘College had discussed it, 'md were

-united in opposing ‘certain clauses,. prmcrpa]ly the

one re]atmg to'the formation of a Central Exam-
rnmg Board, and additions to the pn,hmmary ex-
aminations. ’Ihe Bill was then read clause by .
clause. Dr. Howard proposed, - and ‘Dr. T, W

~Campbe]l S€(‘0Ddtd - that clause 7 7 of the present

Act'be mmntamed, and that it rcplace clause 24 of
the proposed Act, thus domg away with- the pro-
poscd Central Board of E anmmers.

. This amendment was, rejected on the followmg
dmsron =—For —Doctors Howard, Crark Christie,
I\ennedy Austin, Lemieux, Simard,,

chapelle Duchesneau, Lafontame, Thos. Latue, ‘
Graudbors, Pare, Rousseau, Marcrl ‘Turcotte,
Watters, . St. George, L. Larue, Gmy, B'rdeau,

"Fortler, Rinfret, Belleau,—17.

Proposcd by Dr. Mareil, ceconded by Dr
Srmard and carned on-a dmsron of 16 to 12, ﬁhatt—

;.the date of ho]dmcr the professroual exammatron
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Be_ made the first Wednesday in July. This
amendment shows a change in the views of the
Board, the date fixed by it at the previous meeting
being the first Wednesday in May.

Dr. Howard proposed, seconded by Dr. Chiistie,
that the preliminary examination for admission to
medicine be relegated to the Roman Catholic and
Protestant Board of Public Instruction. lost—7
to 19. '

The Bill was then passed as a whole, and referred
to the committee, which has already had it in
charge, with instructions to have- it printed in
English and French, and distributed to the
members of the Board, also to take the necessary
steps to have it brought before the Leoxslature of
the Province at its next-session.

A resolution of condolence on the death of Dr.
Baddeau, sen., of Three Rivers, one of the oldest
members of the profession, was paésed, on motion
of Dr. Leprohon, seconded by Dr. L. Larue. After
several votes of thanks the meeting adjourned after
a session of seven hours.

—

LONDON ILLUSTRATED NEWS.

Most, if not all, of our subscribers know by repu-
tation the London Illustrated News, the pioneer
Illustrated Journal of the British Metropolis. For
many years, in spite of formidable rivals, it has held
its own. The care with which its engravings have
‘been prepared, and the literary character of its
contents, have all helped to further its hold upon
the British pubhc Unfortunately its high subscrip-
tion price, nearly $10 a year, prevented it having
an extended circulation in the United States and
Canada. Butall ihis hindrance has been removed
by the publication in New York of an American

edition, printed, we believe from plates forwarded.

- from London, and for which issue the subscription
"is only $4.00 a year. Surely such an enterprise

deserves success, and we hope soon to hear that the

London Illustrated. News is entering regularly
- every cullured family in Canada. Its New York
“office is 237 Potter Building, New York.

PERSONAL. -

Dr H. S. Birkett and Dr. Rollo Ca.mpbell have

been appomted assistant _attending phystclans to
‘the Montreal Dlspensary

Drs Thos. Roddick, James Bell and F. J Shep-

ce’ of several months

- Louis, Mo.,

"the last For.y Years..
4San Francisco,
B ard have a]l retumed from Eng]and after an ab- K

Dr. F. M. R. Spendlove (Bishop’s 1881) has
been appointed attending physician to the Mont--
real Dispensary, vice Dr. A. F. Longeway re-
signed.

Dr. Phelan (M.D. Bishop’s 1887) has commenc-
ed practice at San Bernardino, California.

BOOKS AND PAMPHLETS RECEIVED.

Some Recent Experiences in Clinical Surgery.
By Donald Maclean, M.D., Detroit, Mich.

Persistent Pain after abdominal Section. = By
James B. Hunter, M.D., New York. :

Brain Exhaustion. By N. H. Beemer, M. B,
first assistant physician Asylum for Insane, Lon.’
don, Ontario. . ’

Observations on the Administration of Chloro-
orm. By O.]. S. Sullivan, M.D., Ann Arbor
Michigan.

Operations on the Drum-Head for Impalred
Hearing: with Fourteen cases. By Seth. S.-
Bishop,. M. D., Chicage.

Mental Epilepsy. By L. W. Baker, M.D., Bald..
winville; Mass.

The Scientific Rationale of Elect*otherapy B)
C. H. Hughes, M.D., St. Louis.

Some Considerations concerning Cancer of the
Uterus, especially its Palliative Treatment in its '
later stages. By Andrew F. Currier. M.D. \

A Novel System of Operating for the Correc
tion of the Deflected Septum. By William Chap
man Jarvis, M.D,, New York.

The Antiseptic Treatment of Summer Dlarrhcea
By S. Emmett Holt, A.M., M.D., New York.

Fourtecenth Annual Report of the Board of
Health of the City of Boston, for the year 1885. .

. Ovarian Tumors and ‘Remarks on Abdominal:
st.rcrcry, with. the result of 50 cases:. By Edward:
Barck, A.M., M.D., Professor of Surgery, etc., St..
1887. Second revnsgd reprint edl(~
tion.

The Radical Cure of Retro- stplacements of
the. Uterus and Procidentia by - Alexander” 5:
operation; and Median Colporrhaphy. By J- H
Lellogg, M.D., Battle Creek, chhlgan

Advances in Surgery, Medicine and Pharmacy in;
By C W Moore, M D.-

Intubatlon of the Larynx

By :}«;.'- Fletcli
Ingals, M.D: Chxcago B
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"« Renal Colic ” Parasitic and Calculus.
: B. Marvin, M.D., Louisville, Ken.

‘j, Elementary Microscopical Technology Part.
'1.' By Frank L. James, Ph.D.,M.D., St. Louis, Mo.

By J.

REVIEWS.,

0” the Pathology and Treatment of Gonorriea
and Spermatorriea. By J.L. MILTON, Senior
"+ Surgeon to St. John's Hospital for steases of
the Skin, London. Octavo, 484 pages. Illus-
trated. Price, bound in extra muslin, $4.00.
New York : William Wood & Company

- Earlier editions of this work have appeared in
"England, and this edition is an abridged form of
“these, as also of papers on the same subject, which
from time to time have' appeared in the Medical
szes and Medical Circular. There are also
chapters on gonorrheeal affections of the heart,
pentoneum and pleura and the dura mater and
sheath of the chord, and gonorrheeal pyamia,
pyehtls etc., which are now printed for the first
“time. The work being intended for one of refer-
*ence, much that has been considered as superfluous
) ,has been omitted. The author has endeavored
to prove that gonorrhcea can be cured without the
~use of drugs which have well nigh Deen held as
spectﬁcs Nothing has been recommended in
. this work, but what has stood the brunt, not merely
of experience, for that the authorrates, rather low,
but of special observation. ‘The author’s aim has
been as far as possible to separate clearly what
“might be looked on as established from what was
doubtful ‘and not merely to prove every assertion,
but to place it on such a basis that it could not

_(V:hapter'sﬁare devoted to the treatment. Chapter
VII tr eais of the pathulogy and treatment of gleet.
The treatment of spermatorsheea and impotence
occupy the closing chapters of a work which the

Teference.

Practical Treatise on Renal Diseases and.
rinary Analysis. By WiLLiaM HENRY Por-
TER, M.D., Professor of Clinical Medicine and
‘Pathology-in the New, York Post-Gladuate
‘Medical School and Hospltal Curator to the
resbyterian ‘Hospital.

oxppany.- ol

authors possession.

bedlsproved. After the history and pathology, four

ader will find to be carefully and ably - written, -

subjects . as:
and one of the greatest value as an authont) for

One Vol. 360 pages,
oo 1]]ustratlons New York Wllham Wood &'

he'author states that for the past ten years he '
cha had ample opportumty for studymg the varxous{

lesions of the kidneys, as they are found in human, -—,j
and animal subjects. As the essential ideas ad-
vanced in this book are based upon the statistics -
gathered from over one thousand post-mortems,
Dr. Porter would certainly seem to have had all |
data necessary for forming a correct opinion upon
this subject. _ Special attention has been devoted
to the class of lesions commonly known as Bright’s
disease, and it is from these observations.that the ’
deductions employed throughout the work. were
obtained. Renal diseases have been studied.
chiefly from a clinical and pathological point of-
view and the author has endeavored to present
them not only from this standard, but also from the ..
physiological standpoint, deducing the methods
of treatment not only from the physiological, but
from the pathological phenomena. A chapter is
specially devoted to the consideration of diabetes..
The second portion of the book is devoted to a
study of urinary analysis ; not simply the chemical
or microscopical examinations of samples of urine,
but also the physiological indications, with their
bearings on clinical medicine. The original draw-
ings, some fifty in number,.were made by Dr.
George S. Van Schaick, from sections in the’
The author seems to have
taken every advantage of his opportunities, and-’
we consider his work a most valuable one, .

-

A Text- bool of Pathological Anatomy and .Paflz-
_ogenesis. By ERNsT ZiecLEr. Translated and
" edited for English students by Donald Macahs-
ter, M.A., M. D. Three parts complete in one
volume. Octavo, 1118 pages, 289 1llustraaons.
Price, extra muslin, $35.50 ; sheep, $6.50." New’
. York: William Wood & Company. :
The work as now presented. consists of thfee:
parts complete in one ‘volume; the several parts’
including sections which treat on” such practical’
Malformations, anomalies in the
distribution of the blood and of the lymph, re-
trogressive and progressive dxsturbances of nittii-.

“tion, inflammation’ and’ mﬁammatory growths,
.tumors, parasites, special” pathologlcal anatomy

of blood and lymph, of the vascular mechamsm,
of the spleen and lymphanc glands, skin, and
serous and mucous membranes, allmentary tract

‘liver. and- pancreas, urmary organs,- resplratory
-organs, and ‘nervous' system:

Tlns “Wwork’ (whlcn
is the only recent: completc volume on patho]ogrcal
anatomy in. the, German language), is now- pre-

~seuted to the professmn m anhsh havmg een
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ably translated by Donald Macalister, M. A, M.D.
of Cambridge, England. The German original is
held in-high esteem at home, having met with a
hearty reception, as is proven by two editions
being rapidly exhausted, a third being now in
preparation.  The treatise is exhaustive in.the
manner in which its numerous details are taken
up. it is abundantly illustrated with excellent
wood cuts. The author has wisely considered it
best to omit theoretical discussions almost alto-
gether, Itis a book to be used as a companion
Wm.
Wood & Co. deserve great credit for the manner
in which they have brought the work befoie the
public.

The Principles of Antiseptic Methods applied to
Obstetric Practice. By Dr. PauL Bar, accou-
cheur to the Maternity Hospital, Paris; translated
by Henry D. Fry, M.D., Philadelphia : P. Blakis-
ton, Son & Co., 1012 Walnut Street, 1887. Price
$r.75.

“This is a translation of Dr. Bar's work on “Les

Meéthodes Antiseptiques en Obstetrique,” a work

. that is very popular throughout Europe as the

‘work will meet with a ready sale.

’ corroswe sublimate is given a high place.

practitioners of obstetrics in Germany and France
rigidly adhere to the antiseptic principles and are
very successful in their results. While the appli-
cation of antiseptic practice has found wide favor
in the two above mentioned cbuntries, it does not
seem to have been adopted with the same enthu-
‘siasm by the English-speaking physicians. In the
consxderatlon of antiseptic methods and agents,
In this
chapter some very valuable tables,giving the germi-
cidal power of various agents, are given and will
repay perusal. In the appendix, the antisepsis of
the umbilicus and of ophthalmia neonatorum are
considered. . The use of antiseptics is greatly on
“the increase in Ameiica, and we predict that this
The book' is
gotten up in Blakiston’s usual style, having a good
bmdmg with clear go]d lettermg, and the pnper

) and varxety of type are of the best S

: Handboo:c ofP: actccal Medicine. By Dr. Hr RMANN

- EicHHORST, professor of specnal Pathology -and

T Theranzutics and: Director of the: University

- Medical Clinic in Zutich. Vol. IL. Diseases of the
‘Dlgesnve, Urmary and Sexual Apparatus. . One

. leham Wood & Co.,, 1 1886.

. at which they are sold. Not a few of the work

one of the very -many. monogmphs wh\ch
‘found devoted to. them,
hundred and six wood. engravmus, New Y ork o

. Professor Elchhorst has long been favombly ~ﬁnd the work Just sulted to theu reqmreme,

known to the Medical public of this country for
his contributions to general medicine and nervous
pathology. Hisbook has had a favorable recep:
tion abroad, and it fully sustains the reputation of
the author.  There are several things which charac
terise this work and give to it a particular value;
these are the copiousness of the therapeutical dis
cussions and suggestions, and the extremely com:-
plete theroughness with which the author goes over
the field of medical pathology. The abundance of, 5
the illustrations adds considerably to the attrac
tiveness and clearness of the volume.

Surgery, its Theory and Prac'ice. By WiLrian'
J. \VALSHAM M.D., F.R.C.S,, Assistant Surgeon:;
to St B’Lrtholomews Hospml Surgeon in:”
charge of the Orthopcedic Depaltment and
Demonstrator of Practical. Surgery at St
‘Bartholomew’s Hospital ; Surgeon Lo_the Metro:
politan Free Hospital, London &e. With 236
lustrations. Philadelphia : P. Blackiston, Son &
Co. Price, cloth $3.00, Ieuher, $3.50.

This is the ninth volume of the new series ofy
manuals for Medical Students and Practitioners,?
This series of works has become extremely popular?
owing to their great value and the reasonable pl'ICP

upon surgery which were dealgned at first as te
books have been so increased in size at the plesem
time, and become so voluminous with the advane &
of surgery, as really to be no longer suitable as
text-books. The author of the volume before u
has prepared it with reference to the wants of t
student, so that he can gain an insight into the"*’
theory and practice of surgery. The vanous:s
subjects of surgery are treated, of course, a
briefly as possxble but, at the same time, it has¢
been the object not to make such sacrifices o
blenty as to fail to ‘me a clear understandmv ;
whatever is treated. The author has gnen spec i
prominence to those subJects with wlnch ever)
student ought to be acqummed, whlle the 13
injuries and diseases have rccuved but ‘4 bne
mention, or have been’ a]together omuted
account has been given of the specm]nes of th

eye and ear, as the path oloov and treatment of.t]
diseases of these organs are best studied in S0

- We' have no "doubt
that “students in attendance upon Colleges
engaged in studymg in the wards of hospltals Wi



