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‘ DEMON,STRATION OF THE TRACHOMA BQbIEs.__
' ‘ - BY IR
S. HANI‘ORD MCKEE, B.A., M.D.

-, From time’ nnmemorml trachoma has existed in Europe as an endemic
disease (Fuchs). When the armies came in contact with each other or
with the civil' population, the disease oceurred in epidemics and became
widely disseminated. Its contagiousness, placed beyond doubt by the
positive incculations in blind eyes, has been well understood for years,
but the cause of this dread disease has, 1ip to the present, remained a
mystery, not from want of searching, because during the last fifteen
years research in this department of ophthalmology has been most active.

From time to time, numerous micro-organisms have been put’ forward
as the. cause of trachoma, without definite proof, until workers in this

" subject had become convinced that without newer methods the cause
would not be found. ‘

It remained for Halberstedter and Prowazek to make the first «rreat
advance in our knowledge of trachoma. These men while working in
Java on syphilis found in the epithelial cells in cases of trachoma in-
clusions which were constantly present. In many of the cells these
granules coalesced and formed bodies which covered the nucleus like
a cap. Prowazek believed them parasitic and called them chlamydozoa.
They inoculated orang-outangs and presumed contagiousness from the
appearance of follicles in the epithelium. This report was published in
1907, and since that time their findings have been corrobrrated by several
workers. - Sceptics were not wanting, however, and many said that they
had seen ‘similar bodies in other forms of conjunctivitis. It was difficult

at first, without good photographs, to know just what Halberstedter and:
Prowazek described as the trachoma bodies, especially as they noted

dark blue spots close to the nucleus, the plastin clots of Prowazek, who
believed they 'represented the reaction of the cell to the intruding
microbe. It is possible that these plastin clots have been confused with
the real trachoma bodies.

Read before the Montreal Medico-Chirargical Society, Febroary 4th.
1
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Fig. 1. Smear from case 3, Giemsa stain, magnification 2,000 diameters. Two
bodies are seen, one attached to the nucleus of the cell, while the other has a definite
space between 1t and the cell.

Fig. 2. Smear from case 4, Giemsa stain, magnification 1,000 diameters. Two bodies
are seen associated with two nuclei.

Fig. 3. This is the same as Fig. 2, except the magnification, which is 2,000 diameters.

Fig. 4. Smear from case 5, Giemsa stain, magnification 1,000 diameters. The trachoma
body here is very small, and situated some distance from the nucleus of the cell.

Fig. 5 Same as Fig 1,except magnification, which is 1,000 diameters.
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Fuchs, from the work of his assistant who has found these bOdles m
large numbers of fresh and old cases, beheves the1r presence of value
from a diagnostic point of view.

. Others, as Addario, believed them artefacts c0mposed of sedrmented‘
staining matter mixed with degenerated. cells in.the course of. h1st1olo--
gical preparation. Lodato, who claimed to have: seen them in. Spnng.
Catarrh, was of simjlar opinion, but as: Clausen :at- the last Inter-’-
national Congress stated, Addario and Lodato. had not: submltted any,_
microscopic proof in support of their contentmns The bodies which
they described. .were not-identical with trachoma- corpnscles, had been
seen by him in.various forms .of _conjunctivitis, . and could.;be. distin- .
guished readily, after some practlce from the Prowazek bodies. .
. We have been naturally greatly interested.in the, sub;;ect in: Montreal X
because we sometimes see fairly active trachoma here. . While' wmtmg';
for a suitable case to present itself, and to master the techmque ‘about
fifty cases of other conjunctival inflammations ‘were exammed In:none :
of these were we able to find the trachoma bodies. About three weeks -
ago an adult male, a. Roumaman who had’ been m Canada one year,‘
presented himself at the -Outdoor-Clinies ‘of..the’ Montreal General',
Hospital with acute mild trachoma. The conJunctrva was’ scraped: with
a dull scalpel and the material- smeared -well over. glass glides. : These
were dried in the -air, fixed ‘in’ absolute alcohol for: ten’ mmutee, and
stained for twenty minutes. w1th the- -new- G1emsa stam, to. one drop of
-which ﬁfteen of distilled :water . were: added ‘The results -were very
satisfactory. _ In.every,slide: prepared durmg a permd of eight days, the
so-called trachoma .bodigs of ‘Prowazek .were found. They are.round
bodies, smaller. than. cocei, and mthm the protoplasm. of the epithelial
cells. They.are sometlmes grouped in masses which as a.rule are close
to the nucleus of the. cell ;Naturally, these masses vary considerably:in
size.. Sometimes these- bodles are seen surrounded by a halo .or mantle.
This form is supposed to represent a, stage in the development of . these
bodies. A piece of the palpebral con]unctlva was taken and fived'in
Zenker’s solution. Some very beautiful slides stained with eosin and
methylene blue by Dr.. Wolbach were obtained. Numerous tra.choma
bodies were found w1th1n the. eprthehal cells. All these points- are. well
illustrated by the’ spec1mens ‘under , the . microscopes. Regardlng the
variation in size, a. pomt which may be of interest is that, in the slides
_prepared on the: seventh. day, the_bodies were much lalger than.those in
" the slides prepared durmg the last few days, also in two of ‘the pos1t1ve‘
cases which we have had, the halo forms were found in the initial slides.
‘Previous to examining these cases, T had.a case of t1achoma where 1
. thought .the bodies should be easily demonstrated but from faulty
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methods, or some other reason, they were not seen.” So that in the six
cases of active trachoma examined, we have found the Prowazek bodfes
in five. Whether these inclusions are parasitic or not, or whether the
causative agent of trachoma has mot yet been determined; but their
specific nature is now fairly well established and this means a big step
forward. Diagnosis is made easy and certain. We see a number of
cases at the Montreal General Hospital, where clinically a diagnosis
would be difficult, but by excluding diplobacillary conjunetivitis by
means of bacteriological methods, the task is greatly lessened. Now
with the aid of the trachoma bodies, diagnosis will be put on a very
definite basis. With that, the disease will be defined with exactness, and
the old question of follicular conjunctivitis and trachoma settled, .

For the accompanying mxcro-photogra.phs I am indebted to Dr
S. B. Wolbach

TABES DORSALIS AND THE « ERSA’TZ THDORID o

Iustraled b Y Four Cases from the .Ncurolomcal Clmw of tlw Po Jal.v
' Victoria I ospzial Mmm eal. '
BY ) S
ConLix K. RUSSEL, \.[D
Neurologist to the Royal Victoria Hospital.

Bdmaers ongmal paper on what he called the © Ersatz-theorie ® of
Tabes Dorsalis, was published in 1894-5, in a German journal to
which few of us here have access; and the excellent paper on the same
subject by his assistant Holmes, published in the Dublin Journal of
Medical Science, in 1901, has also to a large extent escaped notice.
Feeling, therefore, that this explanation of the wtiology of Tabes
deserves your attention, I have pleasure in presenting these cases,
which illustrate the truth of the theory so well. ' :

Case I—S. C., male, aged 35, by occupation chef on a dining car,
came to the out-door Neurological clinic on August 3rd, 1908, com-
plaining of failing vision, sudden sharp shooting ‘pains in the 1e0's and
back, and some difficulty in walking in the dark ‘ . :

His Thistory was as follows:—THe contracted Lales 12 years ‘ago and
was treated for 5 months by hypodermic injections of :mercury, '
Fourteen months ago, i.c., before admission to the clinic,” he' first .
noticed failure of vision which progressed, till on ad:rmssxon, he could‘
rcad only the heading of the newspapers with, the left eye; and he was
blind in the right eye. For four -ionths before admission he had no-.
ticed some impaired sensibility of the bladder, being able to go for 24
hours without desire to empty it; he has now some difficulty in starting
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the stream.  There has been some difficulty in walking in the dark, and .
there have been definite lightning pains.

On Bzamination :—There is bilateral optic atrophy, causing blmdness
in the right eye and very defective vision in the left, he can count fin-
gers at about two yards; the pupils are inactive to light but react to
accommodation. - There is a scarcely perceptible ataxia of the lower ex-
tremities evidenced.in touching the heel to the opposite knee, and a
slight impairment of the sense of position of the muscles, which is shown
by his not knowing in which direction one moves his toes if his eyes are
closed when- one is doing it. The knee and ankle jerks are absent.:
Romberg’s sign is present. This patient’s condition has not altered
pereeptibly since his first admission, save that for a time, at the end of

- last winter, it was noticed that there was an increase in-the,loss of the '
sense of position in the lower extremities. This was accounted for by the’
fact that he used to walk into the clinic from one of the quburbs evea'y
week or two, and the walking was very heavy. .

"It is ev1dent1y a typical case of 'Tabes with optic atrophy ,

Now, on' going into his history more carefully, it is found that wlnle,
employed.on the dining car he was in the habit of reading for two hours’
-every afternoon and again from 9 to 12 at night, usually lying down
in his bunk, by the light of a coal oil lamp, while the train was running-
along. The strain on his eyesight can be imagined. It is interesting .
to note that impairment of vision was for a long time his only com-
plaint, and especially that since he has given up all: occupatlon ‘that
would cause any strain on his sight, this has not becomie ‘any. woxse.

Cuase II—@G. P., male, aged 33, by. occupation a- tmlor, came to the
clinic on October 18th, 1909, complmmno of dlsturbance of vision,
weakness in the arms and « electnc shocks *; in, the arms and
Jegs, occasional vomiting. He gives a h1atory of a primary luetic
infection eleven years ago, for which he was treated at the Montreal
General Hospital for. four months by inunctions “of -mercury. His
present trouble began three ‘years ago with disturbance. of vision, and
the eyes became crooked as they are’at.present; about the same time
he.began to suffer from pins and needles sensation 'in the arms, and
he had increasing difficulty in carrying on his oecupa,hon of sewing.
‘Some time later he developed. these sensations in the legs also. . He
states that he empties his bladder about once a day as a rule. o

On Ezamination :—The fundi are normal, there is marked bllateral
ptosis with commpensatory contraction of the occipito-frontalis in the
endeavour. to hold up the eyelids, there is an outward deviation of ‘the
eyes due to a weakness of both internal recti; he can fix either eye on
an object to the nasal side, but thers is marked secondary outward devi-
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ation of the other cye on the attempt. - There is a slight unpalrment of .
upward movement of the right eye. .

"The right pupil is larger than the left, and neither react either to-
light or to accommodation. There is very marked loss of tone in the
upper extremities but no actual loss of power, the use of the arms, how-:
ever, is interfered with by an extreme ataxia, especially on the right
side (it might here be noted that he is a right handed man) ; the loss’
of tone in the lower extremities is scarcely perceptible, and as you see
there ds little or no ataxia in walking. There is an extreme loss of the
sgnse of position in the upper extremities, if with his eyes closed he'is
told to touch one thumb with the finger of the other hand, he can only
do so by finding first the elbow and following up the limb from that.
T'nere is delayed sensibility to pain in the lower extremities, and to a
lesser degree in the upper. The knee and ankle jerks are absent.

On inquiriug into this man’s occupation we find it was to sit and
sew all day, threading his own needle. We. have, then, immediately the
explanation of the location of the disease in this case. “Function creates
the symptom complex.” We have then here, not the usual and simple
loss of the reaction of the pupils to. light, but owing to the patient’s
occupation necessitating the frequent nse of the reflex of accommodation *
in order to thread his needle, the neurones governing this movement
have also become affected, and we have the loss of reactxon of the pupil
to accommodation, and paresis of the internal recti. In the same way the .
reason for the affection of the arms is obvious, and the escape of the
lower extremitics. :

Case IIT—A. C., male, aged 44 years, by occupation a cigar roller,
came to the clinic on July 22nd, 1909, complaining of blurred vision
for the last two years, and some difficulty in walking in the dark for
six months past; he has had shooting pains in the legs for the last 13
years, and girdle sensation. He frequently passes a day without the
desire for micturition and has difficulty in starting the stream.

On Ezamination :—There is bilateral partial optic atrophy, the pupils
have lost the reaction to light, but react to accommodation. There is a
slight but definite ataxia in the upper extremities, especially marked in
the right arm, and a very definite loss of tone in the museles; the ataxia
is also present but to a less extent in the lower extremities. 'The knee
and ankle jerks are absent. Romberg’s sign is present. '

On looking into his history more carefully, we find that previous to
two years ago his place at work was in a very dark pdrt of the room,
and he says it was a great strain on his eyes to see well enough to finish
off the ends of the cigars; since that time he has his seat in a better
lighted part of the room near the window.



RUSSEL-—T ABES DORSALIS AND THE * ERSATZ-THEORIE. » 165-‘

Case IV.—A. S., male, aged 36, a shoemaker, admitted to the ho:plta} ‘
under Dr. Martin, December 30, 1909, complaining of mabmty to wa.lk .
and lightning pains.

For three or four years the patient has been in the hablt of congratu-.
lating himzelf on his ability to hold his water, even making it a matter
of boasting that he could go from the time he got up until he went to
bed again, without emptying his bladder. In April, 1908, after selling
his place of business, he started out with what was left to him in a
bullock waggon, and walked for eight days and nights across country,
in cold and rainy weather, becoming terribly fatigued and was “snow.
blind” for weeks after this; from that time he has been unable to walk
without support, not being able to control the movements of the legs; he
cannot attempt to walk in the dark. In May, 1908, he found that he
could not urinate when he wanted to, and he began ‘to have inconti-
nence. Fle has had the lightning pains for the past seven months. -
There is a history of a chancroid 10 years ago, but there were no second-
ary symptons. :

On Ezamination :—The fundi are pale and atrophic -looking, there is-
the - typical Argyl-Robertson pupil, and internal strabismus due to a-
paresis of the left external rectus. There is marked loss of tone and
extreme ataxia of the lower extremities, so much so, that the patient
cannot walk; he has impairment of sensibility over the feet and about
the mammary regions. The knee and ankle jerks are absent.

Following the other cases, the explanation of this one is obvious. Of
course the snow blindness was simply a conjunetivitis, but the glare of the
snow on the eyes was quite sufficient to cause a partial optic atrophy?
and the journey, exposed as he was to wet, cold and extreme fatigue,
sufficient to produce exhaustion and determine the symptoms in the
lower limbs.

We know that there are certain clnnges which take place in the func-
tioning nerve cell; these may be demonstrated under the microscope;
they consist in a breaking up of the Nissl bodies, and further a swelling
of the ganglion cell w 1th an emigration of the nucleus towards the peri-
phery, and finally, if the hyperactivity of the cell be continued, and ex-
‘irusion of the nucleus and the death of the cell. If, however the acti-
vity of the cell cease before the extrusion of the nucleus we knbiv- that
the cell will recover, under normal conditions, its original appehrahce.;

Now, in Tabes, *“function determines the symptom comples.” There
is, in this disease, the presence of a toxine, usually syphilitic, which
renders the nutritional papulum served to the merve cell not sufficient

1 Edinger reports a similar case of a naval officer who developed optic’
atrophy from being exposed to the glare of the sun off the water wh‘.lle
superintending target practice at sea.
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for its needs. This power of recuperation of the cell must be limited or
even in abeyance. There zesults a loss of compensation as it were, witha
gradual and progressive impairment of vitality of the neurones in ques-
tion, and finally their death, their place being taken by connective tissue.
Which are these neurones in question? Undoubtedly the sensory neurones
funection more than any others. They are always active. We are con-
tinually getting information as to the position of our limbs in space,
and the amount of contraction in an acting muscle, and it is the neu-
rones which subserve this function that are Arst affected, causing the
ataxia and the loss of tone. Usually it is first in the lower cttremltles, .
but that is simply because most people use their levs more than tnen'
arms or other parts. :

In the same way the Argyl-Robertson pupﬂ is accounted for, as un-
doubtedly our pupils react much more frequently to light than to ac-
commodation.

The same theory accounts ,for the 1nvolvement of the bladder go fre-
quently seen in Tabes,—first an impairment of sensation owing to the
exhaustion of the sensory neurones supplying the bladder, and a conse-
quent lack of sensitiveness so that the patient can hold his water for
12-24 hours without a desire to pass it, and this causes a loss of tone
in the bladder, and the complaint that he must wait a minute before
he can start the stream. Tt accounts also for men being so much more
commonly affected than women, for, as a rule, they must lead so much
more strenuous a life. Mendel, in Berlin, showed this very well. In hig
private clinic among the upper classes, the proportion of tabeties in
men and women was 25 to 1, while in his policlinic in the slums of the
city, where thé women lived equally hard lives with the men, the pro-
portion was 6 to 2. ‘ .

It accounts for why when optic atrophy comes on ataxia of the limbs
does not develop, or if already present it improves, because when a ‘man
js blind he cannot exert himself overmuch, cannot over fatigue himself.

It accounts for why the natives of the Southern Continents are so
immune to 'Tabes, their climate and natural lack of energy preclude
over fatigue. Tt does not account for the lightning pains or the vari-
ous vxseexal crises, but as Gowers has suggested, these are probably due
to some chemical irritation of the nerves produced by the degenerative
- changes.

Tt may he asked why are not the motor neurones affected, why do
we not get musecular atropliy, and so on. If you will remember, the an-
terior horn cell is nataraliy adapted to respond to two sets of stimuli;
first those from the cerebrum by way of the upper motor neurone, and
second, those reflex stimuli from the sensory cells at the same level
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in the cord: While the cerebrum is at rest during sleep, or when we.
are not moving, the anterior horn cells have an opportunity of resting
and’ recuperating, and when the stimuli from the spinal sensory -cells
are cut off owing to their degeneration in this disease, the anterior horn .
cells have still further opportunity for resting.

This theory also accounts for the exacerbation of symptoms after
any acute . m:Eectlon, accident or shock, the additional toxines in the
system impairing still further the recuperative power of the cells. It
accounts for the number of cases of tabes that develop in soldiers newly
sent on active service. The 4th case referred to is antexample of this. It
accounts, also, for those few cases where there is even on careful and
exactmg investigation no evidence of primary syphilitic infection, some
other slowly acting tosine may be present impairing the recuperatmn

- of the cells.
Wﬂl this theory account for the pathological picture we find in Tabes?

e think it will. There is the degeneration and sclerosis of the pos-

, teﬁon columns, usually mo"st‘marked in the lumbar region, but in cases
of cervical Tahes, such as the three first cases shown to-night, the sclero-
sis is most marked in the cervical region. At the same time there are

relatively few changes to be found in the posterior ganglia from which
these degenerated axis cylinders arise. Just as in a plant that has not
had sufficient nourishment it is the leaves and branches which die first,
the Toots still retaining their vitality, so it is with the nerve cell when its
nutrient pabulum is insufficient, the parts farthest away from the nutri-
tional centre are the first to die and their place is taken by connective:
tissue, giving rise to the sclerosis of the posterior columns of the eord.
None of the other theories of Tabes based on the pathological picture
of the disease will account for the clinical findings in so satisfactory a
manner, they do not account for the preponderance of male tabetics over
women, nor for the improvement of the ataxia when optic atrophy
develops, nor for the development of the optic atrophy itself, nor for
the Argyl-Robertson pupll nor do they account for the cervical Tegion
being affected. in one case and the lumbar region in another. Again,
if we accept this theory as the tme one, it immediately puts into our

"hands most obvmus a:nd definite indications for treatment at least pro-

. phylactic, and the results of. this treatment ‘bear' out the truth of this,

. theory. ‘1‘h1s 1s especially seen in the re-educatmnal treatmenf of the',
atama 'The pahent must .avoid fatlgue of any. part. ' '



A CRITICAL ESTIMATE O¥ THE MEDICAL EDUCATION OF
THE DAY WITH SUGGESTIONS FOR THE RE-
ORGANIZATION OF THE PHYSIOLOGICAL
DEPARTMENT OF McGILL UNIVERSITY.

BY
WESLEY Murs, M.A,, M.D., Professor of Physiology. -

As the suggestions I have to offer in regard to the reorganization of the
Physiological Department rest on my present views as to Medical Educa-
tion, I will ask your patient attention to these views expressed somewhat
briefly. They might be summed up in two statements:

1. Our present methods of education or dealing with students are
a great improvement in many respects on those in existence when even
the youngest memiber of the Faculty was an undergraduate,

2. The methods we now employ, and those we omit to use, cause a'
condition of mind in students which is highly unsatisfactory. This
probably applies more fully during the first three years of the course.
than during the last year or two.

The improvement in our methods consists in the following: :

1. The greater opportunities qtudents have to observe by demonstra-
tlone ete.

2. The improvement from laboratory work, and clinical observations
c-arricd out by the studénts themselves.

3. The time was when students at McGill could boast that they
had passed examinations in certain subjects—and not in one but several
—without having opened a text-book.

That is scarcely possible now though some students come near to it,
anatomy always being an exception. Students once did practically no
reading except of the notes of lectures. Now they do some—at least a
little—and a few students, 4 good deal.

A student is not now supplied with information in purely abstract
form. His demonstrations and laboratory work help, at least to some
extent, in the comprehension of what he hears and reads. We have made
an advance and we are likely in a condition not either much worse or
much better than, on the whole, other first-class Medical Schools; and
though we might in some directions, imitate thesq institutions, I main-
tain that we are in a transition stage as regards medical education, and
far from what might be, and should be, at the present time,

We give information in better form than ever before; but we ourselves
supply too much and require-the student to seek too little for himself;
and this imparting of information, with even the best exposition, is not
tc any considerable extent educative.
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- In education there are two broad factors: (1) The person or subject
and -(R) the environment. There must be a reaction between the sab-
ject and the environment. o

All that influences the subject falls under “Environment,” and in
this the so-called means, and especially the teacher, used only to pro-
- -duce one result in the student—development in all dirvections.

Unless the distinction is clearly made between giving information,
and educating or developing, we shall continue to make serious mistakes.
* He is the best teacher who stimulates the student to make the most
~ out of himself, while the pair is associated, andiwho leads him to con-

tinue his development, after they separate. It follows that a teacher
“may impart excellent information and even be an expert in the art of

exposition, yet fail according to the standard indicated above; yet ever
since I have known medical teachers they have been judged almost wholly
* by this narrow and false standard. Judged by the higher standard of
dévelopment and power to go on developing, is the medical education
of to-day anywhere a complete success? '
~ Have our students a desire for knowledge for its own sake? Have

they the power to observe independently and to draw conclusions? Have
they any originality or even individualify? Can they get knowledge
for themselves—real knowledge to be attained omly by the use of cer-
tain means? Do they ever desire to acquire knowledge in this way?

Speaking more especially for the earlier three years and for the great
majority of the students, I must, after a long period of obzervation,
answer these gnestions, on' the whole, in the negative.

I therefore conclude that our methods are not s gemuine suceess,
and that the sooner this is realized the better. Why are they a failure?
In a word, because the methods are not adapted to the subjects (the
students). '

What course do we now follow?” We subject all students independ-
ently of their general capacity, special aptitudes, or the reverse, to sub-
stantially the same methods of treatment. We do not believe in shot-
gun preseriptions, and the one prescription for everyone who has a cough,
but in our medical education this is the plan followed. So many lec-
tures for all men and the same lectures; so many hours of labora-
tory work and the same work, with no special exercises for special
Tuen or groups of men; no special helps for the weak; no special
problems for the strong to solve. Consider, too, that we take
men who who have begn quite unused to scientific observation and
who have known little tlse than learning, so-called, from books, and
we give them all alike 4 great deal te observe, and we require or give
little or no attention to the usc of what alone they previously understood
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to some extent, the use of textbooks and other reading mai;ter We..
encourage but little, if at all, the spirit of finding real know]edge or’
othermse put, we encourage little the spirit of investigation. How is
it possible—to go no further—to educate' men who are kept occupied .
almost wholly in-the mere getting of information or absorbing from 8.
am, to 6 p.m., as is the case with the present third year clagg?: Thexe,
can be no heaithy mental state under these conditions. - ' .

We should loox the facts fairly. in the face and reform our ways“'
greatly, if not altogether. We should ‘substitute education or. develop— '
ment for the gathering of mformatlon with 2 minimum of development.
This will imply our seemmg——to superficial ob%xvahon—-— to do less,
but in reality to our accomplishing much more.

MeGill may be ha.mpeled by the ‘condition of things - ex1stmg else-
where, but unless we ‘are bhnd to our failuyes reforms ahould begin’ at
once. I have had the opportumty to test these prmclples on several
occasions among our students and with the best results. But I have
been helpless as regards any radical changes such as I believe are called
for, though I have 10110' profoundly distrusted that treatment of students,
which, unfortunately, as I think, seems so satisfactory to many feachers.

You will now, if I have succeeded in making myself clear, understand
the better the recommendations 1 am about to make. Physiology, though
it is ome of the great essentials in- all sound, medlcal education, is a sort
of shifting sand heap. There is 'scarcely a ‘single principle, perhaps
not one, that is not liable to be changed any day by new investigations.
This state'of things is partly due to the mherent difficulty of the subject,
and partly to the fact that conﬁrmatm:.s of 01,gma1 vesearches are not
encouraged and are rarely mentioned’ ‘except incidentally. It results
that mest teachers must plesent to their students facts and prmc1ples :
on trust, for the field that any. one man can cover with- rea,lly valuable
and wholly new investigation must be very limited. For,six or ewht'
years I have myself la.rgely conﬁned ‘my investigations to the, expen-
mental examination of ‘what I had to teach -This has not led to! pub-
lication that brings reputatmn, but it has enabled me; to. be 2 much more
helpful ‘ guide 'to my students especxa]ly in' those depa.rtments of. the
sub;ect which I have been able to Work out ly expenmenta,l mvestwaJ
It seems to me that the tune ‘has_come fox a fu;rther evo]u*.aon in
University teachers. We can no longer expect the one man to be at  the
same time the highest kind of teacher in:the sense in which I use ‘the
term in this communication, and also a ﬁ.rst-class investigator makmg
really important original discoveries. I would remind you that here
in McGill we have had a department in which this differentiation led
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to the happlest results. In the Physies Department we had in Professor
" Cox - an admnable, if not even an .ideal, ‘teacher; ‘and in Proféssors
Callendor and Rutherford two rare investigators.. It would have been
.. hardship -to have expected frequent original results from Professor
.Cox, and it would have been wasteful and almost educationally criminal
to have consigned such men as Professors Callendor and Rutherford to
teaching. B :

My recommendatlons for the rcorganization’ of- the. Physmloo'lca,l De- A
par {ment then take the following form:

1.' I would have a complete reorganization,’ and would not . seek t0u

.‘ret'un any teacher now ‘employed who may indicate that he would prefer
to resign. This is said with all respect for the present mernbers-of. the:
staff. Little reliance is to be placed on teachers engaged in mechcali
practice, ecpecmlly as 1eo'a1 ds laboratory work or mvestwatlon .

2. There should be a head for the Department who. shall be a natumlu
organizer and teacher; one who believes strongly in the' 1mp01tance of:
doing the best possible for undergraduate students, one: who . has ‘had
experience in various kinds of teaching; a man especially of broad views;
one who believes that medicine is biology, who is’ d1ssat1sﬁed with the
present condition of medical cducation and desirous of improving’ ity
and who believes in constant research with a view to know what-to
teach, as well as—to_a much less extent—vith a view to publication. .

Such a man may be hard to ﬁnd, and I don’t think tha,t ‘money'alone‘
will discover him. .

3. In addition, & man who shall have practically, nothing to. do with
the ordindry teaching.courses, but who shall devote his whole time and
energy to original research of- a hig gh class and worthy of publication. -

{The researches shoulcl be of a broad character in the physiological la-
boratmy, because I thmk the sooner laboratories can be established in’
connexion with each’ hospital in which the problems of the clinician’
can be worked out, the bettcr. I would have the hospital laboratories
separate from the general physiological labomtory, though in fnendly'
association, for purposes of refelence etc., but not necessarily further
connected. The purpose of the’ one is to keep physiology broad; of the
other—the clinical-—to work on narrowel, practical problems such as
arise in connexion with clinical ‘medicine, in which, of course, queﬂtmns
of chemistry, pathology, ete., would be’ considered as well as those -of;
physiology. Many ploblems requn-e mvestlo*atlon from several pomts
of view. : -

The investigator of the physmloo'mal labomtory should be an mde—
pendent " research worker r_eqlurmo- neither assistance nor supervision.
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He might be engaged for a hmted penod as 11; 1s alwa.ys dlﬂicult .to
judge how a man may turn oub i in: a new, emnronment oot "-;',-.'-' :

4. There should be a third :man (who ‘would; not have the - htle oi'
professor) -to- glve himgelf. chleﬂy o teachmg, to:. act ds an, asmstant o
-the head - of the Depmtment and ,who -might . ‘also asmst the clnef An~
vestigator or .carry “on. mdependent resea,lch work though ‘he would
likely not have much tmle for: either durmg “the’ revular college -year.
The division ‘of the: work ‘into. ch1eﬂyﬂ teaohmg a.nd Wholly research seems
to me of the" greatest 1mportance - .

If the above scheme could be carned ‘out: W1t11 what 1t xmphes, such
as the utilization. of- some of -our; own ‘graduates or those ‘of other umver—
gities in research, -efe.,’ I, am' satlsﬁed that a. department .of physmlogy
. could be estabhshed at’ McG'rxll such as- scarcely exists anywhere else 'in
America at least—always- prowded -that the right men: are secured.- o

Such a scheme would be, expenswe, but if’ 1t could become a rea,hty :
1 would fesl that it had been worth, while for me, as a pioneer, fo have
held on to.the: department of. physml gy through ev1l and throuah good
report,. as: T have tned to do, up to the present.

I would-again relterate my belief that it-is our duty to present to: the'
Governors -of ‘the. Umveraty plans for thigh achrevement I 1s" :fOl‘":‘
others to provxde the money requlred to make them eﬁ’ectnre L

LOUISE ﬁoorze]#::o‘ls AND sonm:‘o'fﬁER‘s_'.f
HERBEBT M LITTLE, MD

Lecturer in Obstetrlcs, McGilI Universth, a.nd Assistant Accoucheur to the':
“Montreal Maternity S AN A

Wh11e in Canada and the United States the. m1dw1fe is but httle known
outside of those sections of the larger cities populated by: the most recent
arrivals from Central Tiurope, anyone who has visited thé large obstetric
clinics on the Continent, or even in Great Britain, has realized the im- -
portant place taken, by the midwives in those institutions. On that ac-
count a short review of the most remarkable of the women known to
obstetric history may be of interest ; and since to enter-fully into details
respecting each of ithese would take too much time, I have con-
fined my .particular attention. to one, Louise Bourgecis, possibly the
best known, and shall give but a few words to most of the others.

NoTr.—This paper contains extracts from Fasbender's * Geschichte der
Geburtshiilfe,” and Witkowski's “Accoucheurs et sages femmes célébres,”
“Les Accouchements a la Cour,” and “Accouchements chez tous les peuples,”
made and arranged for the McGill Reporting Club, February 13th, 1910.
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: Among the earhest theologrcal controversres were® heated arguments as’
-to Adam’s course with regard to-the’ -ambilical: cord of Gam and Abel ‘
and again over the Scnptural record. that “ God created man. in His own
image, male.and female created He them.” 2 The latter was the starting

~point for a very -warm - controversy upon - the questlon of reproductron

Many writers concerved the: eariiest of our parents -as hermaphrod1tes,"
and St. Thomas went so far as to say that in the state of i mnocence man
was reproduced. by’ falth alone, that ‘the o, trans ‘of generatron were the‘
indelible mark of hlS sin, and: folly "The’ necessity. for the female in;
:reproductmn gave rise. to t;b "'1dea of the Anments ‘that. L111th “ as the
first wife of Adam. - ' : . s

The ﬁrst mentron of 8 m1dw1fe of- whlch we hme any 1ecord is’ in
‘Exodus-i, xv. ‘where:we, are told of. Puah and Shrphrah who' recewed the-

-command of - Herod 46, k111 oft the male ch11dren ‘born. to: ‘the, Hebrew

women. . It is suggested that-this was to be accomphshed by leavmg ‘the
.umblhcal cord. mthout hgature, but the: ongm of thrs behef I have been
'ence now Wlth Hebrew women, that the explanatlon grven by these mrd-.
.wrves ‘for their farlure to destroy the male children’ born, ‘was,  that the

" Hebrews are not as the Evyptrans but are: hvely, and are delwered be-

fore the midwite comes to them .

In the Greek era we find four . famous*mldwxves, Elephantx Olym-
pis, Aspasia, and Lais, the last: na.med a celebrated courtizan, famous:
for her gkill in inducing abortion. “Also, we read of one Agnodice, who

- defied certain Athenian laws relatmg to' the’ employment of midwives.

She studied under Herophilus, - then d1sgu1sed herself as a man, and
.went; abouﬂ revealing; her, 1dent1ty to those in labour. There was a con-
sequent falhno‘ off in.the practice.of many of the accoucheurs, who there-.

. upon - accused Agnodme -of being‘a “debauché and a corrupter,” and

said ‘in- fact: that' many' women sunulated illngss /in order to have her
(him) called Summoned%efore the Areopagus, Agnodice saved: herself
'by revealing her - 1dent1ty, only to be met with more serious charges.
This time, the. suffragettes of Athens, interested in her behalf, Tose in

'thelr mlo-ht, and the obnoxious regulation of the Athenian court was

-wrthdrawn This is a .very good story, but is probably untrue, :as' we.

_know-that Phenaréte, the mother of Socrates, ‘was.a midwife,. that Cleo—

patra wrote a treatise on the diseases of women- and described a pessary,
and that. Artemesia, Queen of Caria (B.C. 350) was' also renowned :as

. a midwife. It is questionable, therefore,  whether. the confinements of‘

ancient Grecce were not wholly supervised by midwives.
Certain beliefs and practices dating from a still earlier trme Tent
much to the mystery and superstition surrounding conception, impreg-



174 LITTLE—LOUISE BOURGEOIS AND SOME OTHERS.

nation and delivery, and made it possible for these matters to-be left
for centuries under the supervision of the Church, which in turn: con-,
trolled the midwives. For example, the question of sterility was deter-
mined by wrapping the standing patient in a mantle, then fumigating
from below. If the fumes emanated from the mouth or nostrils of the
patient so wrapped up, it was a sign of fecundity. Again, the Rabb
Kahana recognised virginity by the odor of wine that could be detected
at the vulva. The questions of virginity and fecundity were extremely
important and we find in the Talmud, and indeed all down through the
earliest literature, various means for their investigation and. determi-
nation. For example, the diagnosis of virginity by loss of blood at eo-
pulation might be unsatisfactory, and when in doubt a furthen test was
made much in the same way as already described for fecundity, that is,
fumigating below and ascertaining whether the odor of the fumes could
be détermined by the nostrils of the patient herself. Examination was
considered necessary if this test was likewise unsatisfactory. In a
vexy carly ireatise, the Haghigah, we find reference to the so-called

“aura seminalis.” It was suggested that a woman might be impreg-
nated by bathing in water in which males were wont to bathe. A cor-
ollary to this was found in the belief that in the Fountain of Conato,
which ran at the foot of Mount Argos, one might bathe and reacquire
virginity. We are not told if the bathers were masked. Other precepts, .
from the same source, were that impregnation could not occur from a
single cohabitation, and that pregnancy dated from the intercourse
nearest to the menstrual period. Hence too the belief, which has come
down to us, that a seven months’ child would live and an eight months’
child would die; and that further if the mother and child died, the child
invariably perished first. " An observation of movement after maternal
death, which might have been taken as contrary -to this precept, was
explained by a comparison of these movements to those of the severed
tail of a lizard.

One, Trotula, of the School of Salerno, in the middle of the eleventh
century, obtained much remown. She believed that fumigation, sneez-
ing, coral about the neck, or the placing of a large magnet in. the right
hand would aid difficult Jabour. She was the first to teach the reposition
of prolapsed members, and rehabilitated the teaching of Soranus with
reference to supporting the distending perincum with cloths. She too
was the first to mention a complete tear of the perincum and its repair.
Still another interesting character was one Marguerite Cobbe, who at-
tended Elizabeth Woodville, the wife of Edward IV. at the birth of the
two princes, later murdered in the Tower. She obtained for her services,
by lefters patenf, April 15th, 1470, an annnity of ten pounds sterling.
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As evidence of the social sté.‘n&ing of the Art it may be mentioned that
Yolande d’Aragon, the mother-in-law of Charles VII., assisted Mesdames
de Gaucourt and DeFienes in demdmg upon the questlon of the virginity
of Joan of  Arec. ’

" :In France, up to the year 1200, the Church controlled the mid-
wives. In this year 'the Faculty of Medicine was created and from this
time it became customary in the more difficult confinements to eall the
aid of a surgeon. .The earliest oflicial record for Paris, that for the year
1290, gives the name of but two midwives or “ ventriéres.” These
ventriéres were charged at the Chatelet with the decision of all medico-
legal questions, in addition to théir duties as midwives. In 1378 they
were attached to the Hotel Dieu, and in 1585 we find them. for the first
time mentioned as “ Jures du Roi”  The origin of the name ventriére
seems to be in the custom of stroking the abdomen with ointments to
facilitate the birth and lessen the pain. "The first legal regulation of
the ventriéres dates:from 1560 when we find it enacted that applicants -
for the position must bring a witness of their moral character, must
pass an examination before a physician, two surgeons and two senior
midwives, then take the oath and obiain a diploma with the seal of the
Provost. They were allowed a special emblem of office. Tt was their
duty to: report any practise by non-licencees, and to call to any difficult
‘case a physician, a surgeon or one of the senior midwives. It was ex-
pressly stipulated that one of the surgeons was to give an anatomical
demonstratlon yearly -for then' benefit. "The register of the year 1601
conffains 60 names. ;

- Pre-eminent’ among all the French xmdwwes of the period is one
 Louisc Bourgeois. Unlike most of the others she was not attached to
“the’ Hotel Dien, though those in attendance at the Hotel Dieu obtained

greater experience and were, ex-officio, examiners of new candidates. Two
' midwives, La Dupuis, and Peronnc Boyadon, both of the Hotel Dicu,
were the examiners of Bourgeois, and the former objected to the can-
didate on the grounds that “ being the wife of a surgeon, she will fore-
* gather with those cut-purses and we should receive rather artizans who
know nothing of our affairs.” All of which was probably true, but La
Dupuis paid dearly for her candour.

Louise Bourgeois wasthe wife of a surgeon who, by her account, had
studiéd for twenty years under Ambroise Paré, but whose later life
had not been a success. . Louise was led into the study and practice of
midwifery, according to her own quaint story, by the advice of one wlio
wag struck by the remarkable way in which she herself had given birth
to her children. Being able to read and write, she obtained much pre-
liminary instruction from her husband and finally completed her studies

12
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in Paris, where her first’ case was the conﬁnement of the wife of a street
porter. The report of this labour is’ amusing. “ Struck by the large
quantity of liquid that came with the child, and knowing how danger-
ous it was to allow a woman who had just been confined, to go to sleep,
I addressed many questions to the patient during the time that I was
occupied with the baby.” Once she received no reply, and hurriedly
placing the child on a pillow, she ‘hastened to the patient, to find her in
a swoon. With the aid of vinegar and water, recovery was prompt and
complete. ‘I'hiis successful case was the occasion for much gossip and
she enjoyed great reputation among the poor. After five years of prac-
tice she was sworn in at Paris on the 12th of November, 1598, one, of
her examiners being, as noted ,previous?y, La Dupuis. ¥rom the time
of the examination her ome objeet was io pay back the obnoxious
Dupuis, who had about this time been engaged by Henry IV. to attend
the approaching confinement of Mavie de Medici. Through the influ-
ence of the husband of one of her former patients, Bourgeois was brought
to the notice of the Court Physicians, and was made the second choice
‘(after La Dupuis, who, as said, had already been selected) to conduct the
confinement. By circulating judiciously a slander of Dupuis, who was
accused of causing the death of Gabriclle d'Fstreés, a mistress of the-
King (who really died of eclampsia in her fourth confinenient), she
gave a deadly blow to her enemy, and after considerable further wire-
pulling was finally selected, by the Queen herself, to take charge of the
approaching labour.

Witkowski's book, ¢ Les Accouchements & la Cour,” gives an interast-
ing account of the intrigue leading up to the employment of Bourgeois
and of the confinement itself. A disinclination of some of her most

“powerful {riends to introduce the midwife to the Queen, on the grounds
that they themselves were most recently married; a very natural. desire
of the Wing that the attending midwife should be of great experience:
and his anxiety during the actnal course of the labour lest the Royal
Household should fail To. be present on time; the numerous suggestions
by bystanders, during the labour, of methods to relieve pain; Bourgeois’
politic manner of ingratiating herself with various members of the Court
by means of ingenious covert signals of the sex. of the new arrival
(already promised as a boy in virtue of the King’s conversion to Cathoh-
cism) ; her indignant resentment of attempts at farmhantv by Hemv
who was reported to have been on terms of great intimacy with Dupuis
who acted for his many mistresses; and finally the ‘commendations of
the Court upon the successful termination of the labour,—all malke most
amusing reading. :

The great success of the new midwife in this, the first confinement of
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'the Queen, naturally led to further encratrements and success. 'Thus,
in the- Queen’s second confinement, it is detailed “how the efforts of
Bmu'gems were successful in. preventing the engagement of a wet nurse,
the wife of a patient of her husband, one who had undergone treatment
for lues. At the birth of the third child, Christienng, the result was
so satisfactory that the midwife was presented with a gold collar and
chain as a badge of office. In the Queen’s fourth confinement, when
the Duke @’Orleans was born, the presentation was rightly recognized as
a breech,-and at the 1equest of the King, Honoré, a well known surgeon
in Paris at thg time, was present but did not participate. At the ﬁfth
“confinement, the: birth of the Duke d’Anjou, which took place in the
absence of the King, the chiid was born “face to pubes,” or, as Bour-
geois, says, looking up . to heaven The midwife naively says that:
“ Not_one in 100 is born 50, and in all my experience I have not seen
30.” She quaintly adds, beemo' this, I considered it a good omen for
France, émd for himself, and \V'lé accordingly delighted.” "The mldWlfe E]
delight seems to have infected the Court, and we are told that “o
Hademmsrxlle de Renouillier, the first maid of honour to the Queen, was
S0 vmkmtly embraced by one of the King’s guards that though she had
but one tooth he swallowed that.” The sixth confinement, when Henri-
etta, afterwards the wife of Charles I. of England, was born, was made
the occasion for the demand by Bourgeois for recognition of so much
time lost in attcndance upon the Queen. Through the intercession of
‘the Iattex, a pension Was proposeu—G00 crowns per annum,—and the
" King finally. gave assent, though not on the terms demanded. He
offered 300 crowns annually and for each male child a further 500 crowns,
- and for each female, 300 crowns. Unfortunately this pension ran for
“ but a short time, as the following year the King died.
The association of the midwife and the Quecen, however, did not end
" Itere, for the intimacy of the Queen with the Maréchal d’Ancre-is well.
known, and was well known at the time. 'T'wo comments on this inti-
macy are worthy of mepetition. On one occasion ‘the Queen is said to
have turned to a courtier with the demand,—* Apportez moi. mon. voile,”
—to be met with the smiling reply,— ‘\Indame un, navire qui est, a
¥ \ncm n’a pas autrement besoin dc \o11e * while at.Paris a popula;"
. sonfr of the time wa.s, ' : L e

L« Si Ta reine alloit avoir
Un enfant dans.le ventre
. 11 seroit hien noir" '
Car il seroit d’Ancre.”
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Whether on account of her influence with the Queen or no, Bour-
geois was engaged to attend Madame de Montpensier, the wife of Gaston
d’Orleans, who died in child-bed after the birth of the child later kmown
as La Grande Mademoiselle. An autopsy was demanded by Marie de
Medici and the findings are worthy of report in detail:—“ We (here
follow the names of seven surgeons among whom Guillemeau is prob-
ably the best known), have opened the body and carefully examined
its interior; we found the cavity of the abdomen to contain bloody fluid,
the intestines full of air, the liver dry and small, the gall bladder very
large, the spleen increased in all its dimensions, the kidneys small and
well formed and the bladder small. The uterus was bathed in the bloody
fluid found in the hypogastrium, and was gangrenous from its meck to
the fundus, particularly on the left side and that part touching on the
rectum. On its right wall was found a small portion of the placenta
that could be with difficulty separated by the fingers. We have found
the lungs healthy and without any adhesion to the ribs, the heart very
small, the pericardium almost without fluid. The brain was without
any abnormality.” : :

Could there be a truer picture of an acute puerperal infection?

Though Bourgeois was not specially mentioned in this report she be-
lieved herself attacked, and, published a few days later a tirade entitled
“The Apology of Louise Bourgeois, born Boursier, against the Report
of the Physicians,” ¢ By your report,” says she, “you make it well
kmown thit you understand nothing at all of tlie placenia and of the
uterus of a woman, either before or after her confinement; no more
than your master, Galen, who, having never married and having been but
little concerned with women in labour, undertook to advise the mid-
wives in a book, where he has distinctly shown that he never knew the
pregnant uterus of a woman nor even the after-birth.”

To this direct atfack Guillemeau replied, and fixed the blame for the
unfortunate result on the midwife’s maladroit attempis to remove an
sdherent placenta. “The Princess was in labour froms four in the
morning till six in the afternoon. In order to deliver the after-birth,
this good woman pressed for three quarters of an hour, but her diffi-
culty was too great. The paticnt was made to eat fresh eggs, to place
her fingers in her mouth, and to make much effort, exactly as if the
treatment had been for the wife of a poor labourer. Her belly was
pressed upon, as was also the uterus, without any consideration of what
might occur after so much violence to a princess so susceptible and
delicate. She complained of great pain on the left side where the com-
pression and contusion had been the greatest; to this spot the patient,
yet suffering princess carried her hand continually. She showed great
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distress and told how much she suffered, yet there was no. cessation to
the bandaging and pulling fo which her abdomen was*subjected, and

compression was made without any consideration of the pam it mduced '
What followed #—injury, inflammation and then gangrene” = . - -

Witkowski says: ¢ The Bourgeois paid dear for her suseept1b1hty, she
Tost the conﬁdence of the Comt and the aristocracy and she was then
64 years of age.” ' ‘

Bourgeois’ chief contnbutlon to the htelaturc of obstetrics, is con-
tained in her well known ¢ Instructlon a ma fille,” where she lays down
many principles which are not w ithout interest even at the present day
It is impossible to ‘translate this lengthy article in detail; suffice it to

say, that she starts in. by exhorting her danghter to understand fully all

the: details of her chosen profession. Her own success is ascribed to the
intercession of Phenaréte, the mother of Socrates, who has been ever her
gniding star. ‘THe daughter staits out under particularly favourable.
auspices for “a physician is the husband of your sister, your husband
will be a physician, one of your brothers is a graduate in pharmacy,
wour'father is a surgeon, and I am a midwife. The medical body is,
intact in our house.”

“YWhen those of etpenence instruct others concerning the dlfﬁcultxes
they have met, and how they have escaped perils, it is p0°‘-51ble for those
. 80 guided to move more smoothly along their chosen road.” wo

< Hide nothing of the remedies that you find good, from ph) smlans
and wise men, otherwise you are no better than a charlatan.” ' '
. “For no gain under'Heaven give yourself to practises as do-those
dmnned ones who give remedies to induce abortion ; even those who come
for the remedies do you cruel wrong.” . :

“ Avoid those who look to you to innocently zud them in ‘their dam-
nable design, and send them to the phvsmnn Wlnch you can readily do,
by saying that is an affair for them.” .

“ Never ascribe occult powers to the .membranes which sometnnes
cover the breech or shoulders of a child, and which the sorcerers. are
accustomed to use. Several, who otherwise I would have believed to be
perfectly rightcous people, have asked me for these ihm(rs and others
have offered me money, but I have sent them away.” Do

“There are cnough midwives sufficiently foolish to be willing to enter
into dishonest houscs, and good ones should not destroy thelr honour by’
going with such people.”

“Never take into your house for confinement cither girl or woman
For this counsel Bourgeois gives in detail instances that have come under
her notice where the result of the practice has been extremely disastrous.
Among these is the following:—“I would tell you apropos of this, of a
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woman well known in the Fauburg Ste. Germain, a midwife upright and
renowned, who ‘secretly delivered a courtizan, a whitened sepulchre, who
appeared to be without any blemish. This unfortunate woman was at-
tainted with lues, and gave the disease to the unfortunate midwife, at
that time about 60 years of age, and ignorant of her condition. As a
result of this contamination she infected some 35 families, not only the
wives, but the husbands, and also the children through their mothers.
There of course resulted serious domestic strife, and it was difficult to
know what to do. It was found out that each woman had been delivered
by the midwife, who was sent for to be examined. She came with.her
hand wrapped up, and it was found that there had been an injuryto
the hand, but that the trouble had nearly disappeared. Further exami-
nation was demanded which the midwife refused. The matter was finally
arranged in an ingenious way. Two young womepn recently married,
who were very anxious for care by this midwife, addressed themselves
to an elderly surgeon, a widower, in the neighbourhood of the Abbey
Ste. Germaine, and demanded whether it was possible to cure the woman
without an examination. 'This being decided in the negative, they in-
duced the surgeon by the promise of material advancement, to marry
the midwife and then to treat her. In Bourgeois’ words, He marned
her and then he treated her. I knew them both.”

Her comments on the difference between the young women of her own'
time and those of a later date are astonishingly modern :— Formerly,”,
she says, ‘‘ in times gone by, children remained children for a long time. .
Now they resemble trees which flourish early and for a little time, ‘but
wkich the slightest wind prevents carrying frult All these evils come
from the unusual liberty of the young women.” -

Her many comments on the inner life of the Court are from a more
intimate standpoint than those to be obtamed from other writers of th\.
same period. -

She notes the ill effect of the comersatlon of fnends of the preg-
nant woman, and condemns the popular practlce of visiting by friends
who undertake to tell the pregnant woman of all the ills which may
befall her. She points out the necessity for the presence of the midwife
even though labour may terminate naturally, and how a very slight devi-
ation from the normal may result in the death of mother and child.

She compares a woman in labour to a ship, or to again use her own
words, * There is no comparison more apt in representing the pregnant
woman and her confinement than to compare the process with naviga-
tion. The woman, a vessel of importance, carries a passenger, also of
importance; the midwife is a pilot, the director of the vessel. I will
say then that when such persons make a voyage, the first thing they
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should do is to choose the wisest one they are able, one who knows how
to raise or lower the sails, who knows a land where it is possible to anchor
in order that the storm may pass, and who knows perfectly the mariner’s
chart and the compass, to the end that they may know at all hours of the
day or night into what land the storm had thrown the vessel. This is
more important since one may strike an island of savages or the land of
the Turks, and there is nothing less to be desired than a cruel death. or
perpetual slavery. There is little similarity between a small ramifiication
of a vein and the vena cava, or between the sea and a small river, (sic?)
and yet sailors, either inexperienced or drunk may even in times of calm
cause the loss of passengers or merchandise. How could a merchant place
tis lifet or his goods in such hands? There are those who have neither
weight nor measure and do not understand how to guide a vessel with
which they are charged. They make a noise as if they were going faster
than ‘the otfiers, but they cost more than their weight in gold.”

* Never show astonishment if things do not go as you expeet, for sur-

. prise troubles your susceptibilities, and one who remains in command
of herself is capable of surmounting all.” '

“¥ew women appreciate their midwives as they did in times past;
thése when the midwife died, took on mourning and prayed to God that
they may have no more children. Now many engage midwives as an.
ordinary servant, changing each year, paying so much for so much done.
Such are these young women who with their first children select & man
to confine them. I blush for them. I assure you that neither their mo-
ther nor their grandmother were so cared for.” She retails further an
mstance ‘where, though shie knew all was going well, the friends of the.
patient insisted 'on a consultation, and how it was possible for a surgeon
to be admitted to the room and cven to examine the patient without the

' patient’s cognizance.

. A suggestion with reference to the diagnosis of pregnancy is that the
midwife should not meddle in these things, because repukation is a very.
delicate thing and she should wait until the confinement when she may
be doubly sure.

To Bourgeoxs has often been accredited the rehabilitation of -the
operation of version which for about a thousand years had fallen into-
disuse. Later, and more carefu] investigation, showed that this rehabi-
litation of version should be attributed, not to Bourgeois, but to Am-
broise Paré. For this we Rave the evidence of Guillemeau, who, after
successfully treating a central placenta previa in the daughter of his mas-
ter Paré, noted that the success was not entirely his but should be rather
attributed to his master from whom he learned the operation. More-
over Bourgeois in reporting the result of version in a similar case, says
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that in earlier cases her resulis might have been more. satisfactory had'
she, at that time, heard of the operation having been successfully prac— ‘
tised some years before.

In addition to the account of the labours of the Queen, and her.
instructions to her daughter, Bourgeois’ contributions to obstetrics are
given in a book, ¢ Diverse Observations on Sterility, Abortion, Fecun-
dity, Delivery, and on the Diseases of Women and the New-born
Child,” 1690, which contains much of interest and value. Among the
many interesting features may be noted the advice to use styptics in
case of bleeding in pregnancy, and further the value of turning and
extracting by means of the foot. She notes that the cervix in the cases
where the placenta comes first, *is as soft as if labour had already well
started.” She refers to fwelve different presentations of the child, and
notes ai abdominal presentation,—where the child’s arms and legs are
extended; she speaks of the danger of prolapse of the cord, making, so
far as known in the history of obstetrics, the first reference to this acci-
dent. She believed that the cord must be immediately replaced or the
bleod would coagulate in the vessels and so cause the child to breathe
in utero and die. After replacing the cord version should be under-
taken in the intervals of the pains, and the child should be extracted
by both feet. In transverse presentations one or other side might pre-
sent, and here again version and extraction was the only treatment. In
shoulder presentations she advises introducing the hand into the uterus,
turning the child, and making the head present.

To replace a prolapsed arm, the hand of the child should be immersed
in very cold water, or cold compresses should be applied about the arm.
If these methods failed, replace the arm manually, then turn and extract.
If both hands were prolapsed these would frequently draw back sponta-
neously if the patient was placed with the head low and the feet clevat-
ed. If this was unsuccessful cold water should be tried, and if this in
turn failed, replace manually and then turn, either to make the head
or the feet present. ’

In complete breech presentations, extraction should be made during
pains; but in the incomplete breech, the foot should be secured in the in-
terval, and extraction should be made during the pains. If the pains were
weak the foot should be replaced, and then, when the pains are more se-
vere, extraction could; be accomplished by traction on both feet. In the
complete variety, the foot should:be secured before the breech fixed in the
pelvis, for, if it was allowed to engage, the child came so doubled up
that it was born only with great difficulty and with great danger to
the mother.

Prolapse of the cord in head presentations might occur where there
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was much liquor amnii, or if the waters escaped at a time when the
cervix was notf tight about the child’s head. If this did occur the cord
should be shoved up over the bead, and, if it came down again, it should
be replaced and a tampon applied, at the same fime the patient should
be postured with the pelvis elevated. Where there was prolapse of an
arm in a head presentation, this posturing of the patient would generally
suffice.

Bourgeois was the first to give an adequate descnptmn of face pre-
sentations. She notes the importance of not confusing face with breech
presentations and gives a rational therapy, in the advice that in the ma--
jority of cases the child will be born spontaneously. Improper flexion of
the head could be corrected by posturing of the patient; or, if not, the
hand should be introduced and the correction made.

In all cases where a midwife was unsuccessful in her attempts to
correct abnormalities, either a surgeon or another midwife <hou1d be called
rather than allow the mother or child to perish. ‘

The twelfth presentation of which she speaks is the normal head
presentation. She notes the necessity of being careful in the delivery
of the head, to note whether the cord is about the neck or no, and she
says that there may be coils about the neck to the number of four. If
it is impossible to draw. the cord down over the head cut the cord and
tie both ends. Here again is a new suggestion.

If the body of the chlld has been delayed after the delivery of the
head, the finger should be introduced into either the anterior or posterior
axilla, and the child so extracted. ‘This again is a new idea. She says
nothing of the care of the perineum,—was she suﬁiclently wise to know
of the futility?

In one of her chapters she speaks of the dehvery of the placenta, and :
of the necessity of placing the hand on the abdomen in order to deter-
mine its situation. Ianual removal of the placenta she had never known

" to be necessary, and. she would prefer to leave this operation to the sur-
geons—ihe first definite recognition of the danger of this proceeding.
In still another chapter, she spcaks of post partum hemorrhage, advises
bandaging the abdomen, and notes the value of cold compresses; particu-
larly was it important that the patient should not be allowed to sleep.
Further on, she notes the necessity of a true anatomical knowledge of
the uterus and placenta in order to know how the latter may be properly
expressed, and speaks of the value of attending post mortem examina-
tions in order that such true knowledge may be obtained. Sad, that-
insufficient knowledge on these very points, and a post mortem examr-'
nation, should be her undoing.

We have noted how Guillemeau saved the life of Paré’s'daughter by
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version. In association with him-af this tlme was one La Charonne, for'
whom he notes that he “had & high esteem.” To even up, we now
“ blame it on the nurse.”

Another prominent midwife in the 16th Gentury was Alice Massey,
the midwife of Elizabeth, wife of Henry VII., who we are told received
ten pounds a year for her services. An interesting detail too is recorded
of one Elizabeth Gonsford, who baptised infants who were slow in being
delivered, ‘‘ In the name of the Father,” ete., “I name thee Denis”—
Is this the origin of the popular slang phrase?

About the year 1665, one Miss Willoughby, obtained great renown on
account of her delivery of the daughter of a clock maker, “ who knew
nothing of her labour until she saw the child.” This was made widely
known by Dr. Willoughby, the father of the midwife, who also related
how his daughter had recognized a breech presentation, and had brought
him to confirm her diagnosis, how he had entered on his hands and knees
at her suggestion, and made an examination, though of necessity so
rapid, and under such excitement, that he was unable to confirm her
opinion, which nevertheless proved. to be a correct one.

Towards the end of the 17th Century one Lebany helped into the
world James Francis Edward, the son of James I1. Hugh ‘Chamberlain,
who was to have been present at the confinement, arrived too late, and
accused the midwife of having substituted another child for the one ex-
pected. An action for damages resulted and the midwife recen ed 500
guineas damages.

Up to this time, both in England and in Germany, the practice of
obstetries was prohibited to the men, and some of the midwives gained
great fame. Marguerite Fuss, one of the most celcbrated, was the dangh-
ter of one Katherine, a well-born, registered midwife. Married at 22
vears, she herself had no children, and as Ler husband led a dissipated
life she separated from him and began the practice of obstetrics, acting
first as assistant to her mother, who later died and left her a small legacy.
She studied af Strassburg, then, after two years, went to Cologne. On
account of her recognized ability she was engaged by the Courts of
Holland and Denmark where she had great success and obtained con-
siderable remuneration. At an advanced age she accepted the position
of midwife to the Princess Sybilla, of Brieg. Mother Marguerite, as she
was known in Brieg, was a notable character and was one of the first to
adopt the large bonnet and cloak which we are accustomed to sec de-
picted as the characteristic garb of the midwife. Her attentions were
not entirely occupied with obstetrics for we are told that she maintained
order among the young women of the Court; also that during the serious
illness of her patron she ‘had a disagreement with the physicians
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in charge, over the treattment employed. She promised that if she was
allowed to treat the case in her own way recovery would be certain. Un-
fortunately death ensued, and Marguerite herself died of chagrin. Her
funeral was conducted with great pomp and she was given a special
tomb by the side of hier mistress. Her obstetric instruments were divided
among the midwives of the Duchy and we are told that greatest among
the services for which she was honored, was the introduction of the
syringe into the Duchy of Brieg.

Of the midwives attached to the Hotel Dien in the 18th' Century was
one Marie Duges, born in 1730, died 1797. She too was the daughter
of a midwife, one Jonet, and in turn, her daughter was the famous
Madame Lachapelle. Duges’ services to the Court of Louis XVI. were

~made the object of special mark and reward, and when, in, spite of her
great skill, the results at the Hotel Diew were found to be not ai all
satisfactory, the Convention of 1795, at her request, transferred the Ma-
ternity; to the Convent of Port Royal, which from this time on became
known as the Hospital of the Maternity.

The mosi famous character in the 18th Century is probably an English
woman, one Elizabeth Nihell. This woman was admitted to the Hotel
Dieu, at Paris, in 1747, thanks to the protection of the Duke of 'Orleans,‘
and in spite of the fact that she was a Protestant. After her return to
England, she waged vigorous warfare against the accoucheurs of Lon-
don, whe were attempting to supplant the midwives, and she attacked
Smellie with special vehemence. Among her tirades against him occurs
the following: ¢ He accuses us of being particularly interested. I am
able to prove that I have delivered more than 900 womien, free and for
charity. T doubt that our worthy doctor has done as much, at least if
he does not count as charity cases the deliveries he has made on the man-
uiken which serves him as a model for the students. This, is a wooden
effigy, representing a pregnant woman, the belly of leatther, and a small
Lladder, filled with beer, taking the place of the uterus. This bladde:
is closed with a noose, to which is attached a cord, which can be pulled
at any moment and so demonstrate the rupture of the- membranes.
Lastly within the bladder is a wax doll with which is demonsrtated the
different positions. This admirable mechanism is of great renown among
the accoucheurs scattered through London and the country. According
to Smellie’s own admission he has within the past ten years, in-
structed 900 pupils, not to speak of the midwives, in the same mi-
raculous manner. These worthy pupils, instructed in such # man-
ner, are they not particularly capable of judging the condition of
pregnant women and of the infant they bean? Are they not truly
‘an fa¥t’ with the subject of anatomy which is especially insisted
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upon {for the m1dw1\ es? And- should they not have ‘a, ﬁ!ne
tact, subtilty and knowledge, and be able bo Tecognize at once
tbe analogy between such a machine and a'. body, sensitive, deli-
cate, and well organized.” She waged pmtmulax war against the use,
of instruments, a grave problem at this time, arid here she undoubtedly did
a great deal of good. She says that in spite of the smiling way in
which the instruments are recommended to the suffering patient, the
assurance that they will do no harm, that the child will not be at
all marked, or if at all very liftle, all the time ‘the operator. < liés
like an ordinary tooth-puller.” '

The 19th Century brings to our notice Madame Lachapelle (b. 1769,
d. 1829). It is noted of her that she rarely employed a forceps but when
obliged to do so took care to show it to the patient, to explain it use,
and to demonstrate its necessity, and advantages; so assured the patient
had no hesitation in leaving herself, with conﬁdence to her dexterity.
She was well known as ﬂ'xe “ (Jood Madame Lachapelle."’ It is noted
that her conversation was agreeable and not without originality; when
a serious tear was produced during the course of a labour, she simply
smiled and said  Bah, the rascal will now come all the easier.” Later
again was one Marie Bovin, born in 1773, died 1841. Mme. Boivin was
a Doctor of Medicine of the University of Marburg, and was decorated
by the King of Prussia. At one time she had hopes of’ being received
as associate of the Academy of Medicine, at Paris, but ]1avmo' failed in
her candidacy took the matter quite calmly, saying * the mldwwes of the
Academy had no use for me.” She wrote a hook on obstetrics noted for
its excellent illustrations. The success of her work aroused the jealousy
of Madame Lachapelle, the Directress of the Maternity, who did her best
to undermine Boivin. Dupuytren is said to have remarked of Boivin,
“she has an eye at the.end of her finger.” Her chief contribution to
obstetrics was the modification of the speculum, a rounding of the ed«res
which permitted the infroduction without pain. C

Marie Louise Rondet, born at Sudan, 1800, is noted for the. mventmn
of the laryngeal titbe fon the resuscitation of asphyxiated infants. The
instrument was undoubtedly invented by Rondet, but the Academy attri-
buted the basal idea to one of its members, Chaussier, * for, the idea of
filling the lungs of asphyxiated infants with air, was common to all phy-
sicians possessing even the slightest notions of physiology.” -

For Americans a name of importance is Elizabeth Blackwell. - whis
woman, a teacher in one of tlie common schools of Kentucky, took up
the study of medicine as a pastime and was accustomed for a long time
to practice the art among the poor women of her district. This irregular
practice was not satisfactory, inasmuch as it seemed often more danger-
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ous than advantageous for the - siek, ‘and inoreover- she Wlshed to haVe
the legal right to practice’medicine. In May, 1840, she went to Phllag'
delphia and vainly demanded to be admitted as a student in one of the
schools of medicine.” Permission as refused, but finally, after having
specially studied anatomy and physiology, she was admitted to the
" school at Geneva, New York. 1t is worthy of note that the Faculty on
this occasion left the decision regarding the admission of Miss Black-
well to the studenfs, and they, after serious discussion, decided that
it was only right that she should be admitted.. She entered in November,
+1842, and froni the time of her admission till: graduation it is noted that
she stood always at the head of the various classes. After obtaining
her dlploma, in- 1874; -she ‘continued hér study in England, Germany,
and at last in Paris. After consulelable difficulty she entered the Ma-
‘ternity“,‘ thanks*to épecml dlcpensahon and later scttled in New York
as professor of hygierie in -one of:the-medical schools there,

FIVE CASES pl#frﬁgmoﬁ;;‘osis,gjr, .-x;\“p ABOUT, THE EYES.
R CBY IR
RmnARD Kx:nm, \ID

Oeulist to the Western Hospxtal the Chx]drens Memorial Hospxtal and
. the Montreal Dispensary, Montreal. '

The followmg series of five cases of tuberculosxs of the e‘_yeb, rather a
tare affection in this part of the world, occurring at short intervals, tp-
gether with one of the ear drum, which was treated in the same manner
and with similar result, form a group, interesting both from a- statis-
tical point of view and from the results obtained, ‘the latter seeming
to indicate that the method of treatment followed is well worth extend-.

ed and careful trial.

I am indebted to Dr. G. A. Brown, who is in charfre of the chmc
for tuberculosis at the Montreal Dispensary, for suggesting the 1emedy‘
used, and for carrying out the detail of most of these cases. "The’
treatment followed consisted in injecting hypodermically four omms of
iodoform once or twice a week, according to the severity of the- .case;
the preparatlon used being a mixture of twenty per cent. of powdeghed'
1odoform with paraffin oil containing one per- cent: of' carbohc acid. - .

' Details of pulse and temperature,-and the Toutine’ use, of mydnatlca,
analgesics, otc., have not been included in the report smce they furmsh
no points of special interest. ' ‘

Case I—R. U.; a little girl aged seven, Who was . broudht to the.
Montreal Dispensary for advice as.to her eyes was, on examination, found
to have a sinus leading into each of 'the lacrymal sacs; that on the
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right being quite small .piercing the tissues just above the internal pal—
pebral Iwament and surrounded by a strawberry-colourcd area. about
the size of a split pea. On the left side a larger sinus opened info the i
lower part of the sac, around which was a mass of reddened and 1nﬁ.1-
trated tissue abouti the size.of a currant., : .

From the unusual position, of the perforatmn on the nght s1de, and )
the infiltrated tissue, a prov1s1ona1 dlaﬂ'IIOSlS of t"ubelculosxs of the la-
crymal sacs was made. ' kR S P T

Both sacs- were. treated by probmv once, and syrmomo' every second
day with a mild alkahne solutlon, atter which a “few drops of solutlon
of bichloride. of mercury were mJected L :

Under this treatment the ﬁstulae clised promptly, but the mﬁlt;ratcd
areas did not diminish in size, and after a few weeks the sinuses re-
opened and the discharge was re-established. The tumour on the left
side had increased both in extent and prominence, and iuvolved the
under-lying bone. The appearance of the altered tissue was now quite
characteristic of tuberculosis, and the presence of great mumbers of
tubercle bacilli in the abundant discharge confirmed the diagnosis of
tuberculosis of the lacrymal sacs.

The child was referred to the clinic for tuberculosis for treatment
with iodoform injections, and as we were anxious to test the effect of
the drug in this case, all local treatment was for the time withheld.

"The sinus on the right side closed almost immediately, and the tissues
about it began to blanch; once only was there a recrudescence of the in-
flammation, but this lasted only a day or two and was not accompan-
ied by reopening of the sinus. On the left side the discharge lessened
but slowly; the tuberculoma, however, diminished fairly rapidly and
steadily until, after about three months, it had practically disappeared.
Local treatment was now again employed to check the discharge and to -
close the opening, resulting in a short time in healmg of the sinus
and apparent reestabhshment of function. )

The child was seen about a year after treatment had been dlscon- .
tinued ; there was no sign of recurrence, and a year later the mothe1
reported all well. L

Case II.—I. R., a girl aged 18- years “came - to the Montreal Dlspen-
sory for treatment, the right eye being inflamed. - e

Examination showed a condition quite S]mllﬂl‘ to. .that’ caused, by a
mild attack of interstitial keratitis, with uniform graylsh mﬁltratlon
extending from the limbus of the upper and mner quadrant to the
centre of the cornea.

After a few days the mﬁltratlon became’ patchy in appearance the
intervening cornea becoming clearer and the opacitics more dense,
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.and a little later still, there was loss of substanoe over the denser spots
and general roughening of the surface. P S T

She was treated in a routine manner for a couple of weeks the con- ‘
‘dition of the eye becox ning steadily worse. There was noOW some in-
tensification of the inflammatory symptoms, the iris being involved. in
the process, becoming incarcerated by posterior synechie, and showing
sevelal tubercles on the anterior surface. .

Further investigation of the case furnished no ev1dence of syphlhs,
nor was any tubercular focus found elsewhere. on thorough examina-
tion of thie patient; there was, however,. some enlargement of the pre-
auricular gland. One sister had a cervical adenitis, the munedlate
famlly history being otherwise negative.’ :

The paticnt was sent to the Western Hospital, where the eye was
opened and some powdered iodoform was introduced into the anterior.
chamber. There was almost no increase in the inflammatory symptoms. :
after the operation, and she was in a few da;s referred’ back to the',i
Dispensary for treatment. : : :

Under a course of iodoform injections the eye steachly nnprmed .
and in three months’ time she was discharged. . There had;-at. this
time, been no sign of inflammation for several weeks, the comea show— :
ing a few lessening opacitics, the vision being normal.’ -

After an interval of about six weeks she again came to the clinic,
the eye showing slight ciliary injection, and c‘ausina occasional pain
and discomfort. Owing to the difference in the appearance of the eye
from that presentéd at the beginning of the previous attack, it was
at first thought that the condition was not due to the same cause, and
gome valuable time was lost before commencing treatment. Iodoform
was again introduced into the anterior chamber, causing rather more
reaction than previously, but before the hypodermic injections could
be begun a second time the patient ceased attendance. After a period
of more than a month she reappeared with the eye hopelessly disor-
ganized, and requested me to remove it, since it was necessary that she
. should work for her living. In view of the possibility of general infec-
. tion, and as the eye, could at best be of but little use, this was accord-

ingly done. . Sections of the ‘eye, kindly prepared for us by Dr. Tooke,
furnished abundant evidence of tubercle.

Had' this case been treated without interruption, from the tlme of
the reappearance of the inflammation, I have little doubt that the eye
would have been saved, an opinion which finds conﬁrmatmn in the course
of the subsequent cases. o \\ ’,;;‘\-

Case III.—D. P., a girl aged eldht vear , who was réferred o me by
Dr. D. F. Gurd, at the end of December, for phlyctenuls in the left eye,
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which resisted treatment, presented appearances similar to the last case,
though the corneal involvement was neither so uniform nor extensive.
She was treated expectantly till the fifteenth of January, when'the
appearance of tubercle on the iris and loss of substance of the cornea
justified a diagnosis of tuberculosis of the eye. ’

Examination by the patient’s physician gave no evidence of tubercu-
Iosis elsewhere, excepting enlargement of the cervical glands of same s1de.'
Calmett reaction: two trials negative.

Excepting that the eye was not opened, the course, and, up to a ce,rtam
point the treatment, were quite similar to those of the last case. In
jections were begun in the middle of January and continued till the
end of March. By this time the tubercles had disappeared, the in-
flammation had subsided, and the opacities had lessened in extent. The
surface of the cornea, however, remained rough, and sbout the middle
of May the eye became inflamed and treatment was again begun. On
the twentiéth of May two tubercles were seen in the cornea, which in-
apother weck had dwappemed and the eye gave no fuxthel nxgn ‘of
active trouble. .

At the end of June she left for the La.urentlan \Iountams comlng'
down once or twice during the summer for examination, the last 1n]ec~'
tion being given on the tenth of July. T

Late in September examination of the eye showed an elongated ne- -
bula across the cornea, no sign of involvement of the uvea was present,
and with suitable correction normal vision was obtained. Up to-the
present time, more than a year a:fterwards, there has been mo sign of'
recurrence. : -

Case IV.—J. McC., a woman aged twenty six, came to the \Iontreal
Dispensary with the ;m'ht eye in.a condition similar to that described
m the last two:cases, and was treated empectantly for a couple of WGEI\S,
though little doubt -was entertained as:to-the, dmtrnosrs L

Some years previously she was in hosp1ta1 for ‘an mtraetable 1nﬂam-
matory aflection of the eyes, no chagnosm bemg inade; the subudence"
of the symptoms being subséquent ‘to. the  ingertion of“a seton in: the
right temple. She left the hospital with- leucomata and - symechme ‘in
both eyes; the visal ‘acuity- being much" loweled :On'“the appearance
of tubercle on -the iris she was 1eierretl to the chmc for 'tuberculosm for
treatment. ot ce S :

Examination revealed 1nﬁ1trat10n of the leﬁ; apex w1th enlargement
of the cervical .glands of the same s1de One 51ster had dled from
pulmonary tuberculosis -

The points of interest.in this case were ‘the protraeted course, lastmg
from August till the following June . before active processes could be
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said to have ceased, and the numerous’ crops of’ tubercle ap‘pea.rmg m
the iris, -there being six or seven at least. The patxent would come “to
' the. clinic, after a period during which the eyeé had "shown no ‘sign’ ‘of .
active 'trouble, with cﬂxa.ry injection and some mcrease ot sub]ectlve'
symptoms. = .

_This, as we soon Iearned heralded ths appearance of tubercles on'the -
iris, which would form i in a few day’s time and by another week would'
have disappeared. The inflammatory signs would then subside, the only
apparent difference being a lessening of the exudate, the absorptlon,

"of which seemed to be facilitated by the exacerbation, which each time
left theeye in better condition than before. The apparent beneficial
eﬂect of tubercle formation was strikingly illustrated in this case, be-
ing evidence of hewhtened remﬁtance to, and not of extension of the:
disease.” -

In spite of former scarring, the patlent ‘when tested about the end
of September, could read:6/9. w1th correctmn, vision in right being
better than that in the other eye.’  ‘There was no dense opacity of the
cornea’ although postenor synechie were fairly extensive.

T am not without hope that continued treatment may result in fur-
ther freeing the iris as the use of iodoform seems to favour absorptmn
of exudate. The eye, when last seen, had shown mo sign of actrve
trouble, and had been free from irritation for three months. S

Case V.—R. B., aged 17, French-Canadian girl. This case was drag-?
nosed from the appearance of the cornea, the patchy: opacities subse—'

. quent to uniform infiltration  being marked, while the subacute pel'-',
-sistent type of inflammation was also characteristic. Thgre was at no
time *definite. tubercle formation which could he observed nncroscopr—
cally, although certain of the demser spots in the cormea were, in' all
probability, tubercles. The presence of a lesion in the right lung and of
enlarged cervieal glands on the same side, leaves, ‘however, little doubt
as to the co1rectness of the dragnosxs The abience of tuhercle on’ thef
early, there bemg no penod of expectant trea,tment as m the other'
cases PR

-“In -about’ four months’ tlme the eye became qmescent there bemg“
only & slight nebiala on"the’ cornea.” -Shortly afferwards the’ patient’
ceased” attendance, although she had heen told that further treatment'

- would "be. necessary to eradicate’ the disease!”

Recently she’ came again to-the: chmc a:fter an: absence of about three'
months, with -a ‘similar condition ifi:the oppos1te eye, whlch under
treatment is’ improving rap1dly and should, in‘ &’ few Weeks tlme be
normal. The right eye shows 1o sign of recurrence. - '

13
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While there is, of course, no,jusﬁﬁc‘a{:ion for sweeping generalizations
based upon such a limited series or results, still the fact that. all cases.
improved while under treatment and retrogressed when it was ‘with-
drawn too soon is significant. ‘Ihe companson, too, of the'results wi}th'
those usually obtained in fhis disease, i.e., commonly loss . of the eye,--
is also striking,

While there is no guarantee that the disease will not recur 111 any,l‘
of these cases, still I feel confident that should it do so, a short course
of treatment will eradicate the trouble. -

As iodoform seems to favour tubercle formation, which, so far as our.
observation goes, is. always followed by dispersion and absorption, there.
is no tendency towsrd encapsulation, and the danger of the disease be-.
coming dormant is practically nil, which lessens cons1derab1y‘the,chance ;
of recurrence. In those cases in which the disease has again shown:
activity it has always done so within six weeks and in all these patients.
the arrest of the process has lasted for a longer time, six months to’
over two years being the range, the fifth case whxch is still under treat--
ment being, . of course, excepted. g

Although the .employment of iodoform in tuberculos1s is not of recent’ :
instifution, yet the systematic use of hypodermic. m]eetlons of 1t has
not been at all general. -

Some thirty years ago Bilroth deputed one of Ins assmtants to test thu
use of iodoform in tuberculosis, and it was then notlced that when i in- -
jected into the tlssues around a sinus the drug was more efficacious than
when'injected into the sinus, as in the latter case: it often remained’ for,
a considerable fime almost unchanged in the cavﬁ:y These observations,
however, do not seem 1o have been followed to their logical conclusion. .
Seeing that in one instance the remedy is employed outside the inflam- .
matory barrier which nature has set up to oppose: the progress. of. thq~
pathological preess, and that in the other it is available where most"
required, at the advancing point of the disease in the newly. mvadedl
tissues, there seems to be good Teason for resortmg to. tlus method of :
using the drug. " . A

The patients in this senes, w1th one’ exceptlon belonged to the poorer,;
class, and were without the beneficial  effects of good. hygxemc surround-
ings and special diet; so that advenﬁtlous clrcumstances had zo; marked"-.'
effect on the result. ,

The diagnosis has been conﬁrmed in each case exceptmg the ﬁfth and".
although it may be urged that this case is’ ‘One. of ordmary mbm-shtml;
keratitis, still the .complete difference in. course, appearance, and: sub-lv
jective symptoms, from the typlcal form of parenchymatous keratxhs,
the identity, in the same respects with the former cases of the series,
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and the presence of tuberculosis elsewhere, lea.ve, I thmk no reasonable 3
doubt as to the character of the trouble
The history and course of the other tubereu]ar lesmns in these patlentsf
has not been given, but they will be published in the report, of ‘the Tuber-
culosis Clinic of the Montreal D1spensary The patients a,re, at presen‘t .
all doing well so far as is known. .

Experience has shown though, that treatment should, be kept up- for
some time after apparent cure, but as seen from the foregoing reports .
the patients frequently fail to aftend so soon as they think themselves‘.
cured.

While avoiding the vexed questions of Cures for ‘Tuberculosls » I"
think that the facts here reported, which I have endesvoiired. to give: mth-_'_
out embellishment of any kind, fully justify a careful and gystematic 1n--;
vestigation of the treatment; the only counter indicationh which I ‘have’
met with as yet, being its use in cases of advanced tuberculos1s, m Whmh"
it is not well borne, and must, if ‘used at all, be employed in very ‘small
doses. . In these cases secondary infection always plays an: J.mportant role,\

~and upon this jodoform seems to exert no beneficial effect. . . "

. NoTE: -—Smce writing the above the symptom: in case V have.qmeted;]
down  and’ blazéd again into activity. The patlent has now..been free:

. ‘.from mﬂammatwn for three months.
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- TYPHOID 'FLVER ' PR

We make no apologv for pubushmg a Teport wlnch has been made
to the City Council of Montreal, through the Emergency Hospital
Committee, upon the recent - epidemic of typhold fever. The report'
carries with it the ~authority of those who have made it, and
$hould be regarded as final. The result of this investigation is sum-
med up in the words: We find the evidence overwhelming that the chief
cause of the disease is the water supply of the city and its suburbs. The
remedy is proposed in equally plain terms: The future water supply
of the city must be provided by a thomugh system of filiration before
distribution to the public.

The Finance Committee of the guarantors of the fund for the Typhmd
Limergency Hospital, consisting of Sir Edward Clouston, Bart., Sir
Hugh Graham, H. V. Meredith, F. W. Thompson, Lieut.-Col. Burland
H. S. Holt, and Hugh Paton, decided that it was necessary to go
further than merely dealing with the existing situation, and that they
should try to determine the cause of the outbreak and then make an
effort to secure remedies. To this end a letter was sent to the authori-
ties of McGill and Laval Universities inviting them to co-operate in’
the belief that such actmn -would prove 'of lasting beneﬁt to the. commu-
nity.

This invitation was promptly. accepted by the Engheh and French
universities, and their leading experts were named a committee, which
took up an investigation into the causs of the frequent recurrence of
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' typhoid outhreaks. ‘After a full investigation, so far. as was necessary,
. this joint committee has sent the iollowmg report to the Emergerncy
‘Hospital committee:

Your letters of January 18th, 1910, regarding the cause of typhoid
fever in Montreal, were, as you have been informed, duly received by
the university authorities of Laval and MeGill. These letters were
referred to the Medical Faculties of the respective universities and a
joint committee was appointed consisting of: J. G. Adami, professor
of bacteriology and pathology; G. E. Armstrong, professor of clinical
surgery ; R. F. Rutran, professor of chemistry; T. A. Starkey, professor
of hygiene, representing McGill University, and A. Bernier, professor
of bactenolog ; J. J. Guerin, professor of clinical medicine; Henri Her-
vieux, .professor of practice of medicine; E. P. Lachapelle, dean and
profe=501 of hygiene, representing the University of Laval.

To carry out the suggestion of the Finance Committee of the gnar-
antors of the Typhoid Emergency Fund and make once more an ex-
haustive enquiry into the causes of typhoid in Montreal and its eradi-
cation would require a lengthy period of investigation, which might
extend into years rather than months. The public interests seemed
to demand that the universities if possible make an immediate pro-
nouncement; thus instructions were given to their respective committees
to consider and report upon the investigations made thus far.

In accordance with the above instructions this committee begs leave
to submit the following conclusions and suggestions regarding the cause
of typhoid fever in Montreal and the means of reducing or eradicating
it ' ' - .
We find the evidence overwhelming that the chief cause of the dis-
ease is the water supply of the city and its suburbs.

A study of the topography and spread of the disease and of the abun-
dant.analyses of the water supplies by such authorities in the universities
as Professors Adami, Bernier, Brucre, Ruttan, Starkey, and the late
Wyatt Johnston, all point in the one direction.

Many of the published analyses of the Provincial Board of Health;
Dr. Anthony MecGill, Government chief analyist; Dr. Milton Hersey,
city official analyst; Dr. J. B. Laberge, and others, add to the evidence
against the water supply.

The exhaustive investigations into the condxtlon of the water supply
of the city indicate that while the water may give favourable. analyses
for some months of the year, none of them are at all times safe. ‘At
certain times of the year the waters are actually bad and capable of
giving rise to water borne diseases.
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We do not consider that any further analyses or examination of the
waters are necessary to establish the above conclusions,

It follows then that the future water supply of the city, whether it
consists of unmixed St. Lawrence from south of Nun’s Island or not,
must be punﬁed by a thorough system of filtration before distribution
to the public.

To ensure the proper working of the plant, constant supervision of
this filtered water by an expert water analyst, deveting his entire time
to the work, is an essential part of such a system.

THE RETIREMENT OF WESLEY MILLS.

It becomes our duty to convey to the graduates of McGill University
the information that Dr. Wesley Mills has resigned his position as Pro-
fessor of Physiology in McGill University; and that, at length, his name
has been enrolled amongst the Professors Emeriti of the University. As
appropriate comment upon the event we cannot do better than to publish
the following transeript of a minute which was adopted by the Board of
Governors: “In accepting the resignation of Professor Wesley Mills, as
tendered in his letter of 10th February, 1910, the Board of Governors.
desires to express its great-appreciation of Dr. Mills’ services during the
long period in which he has been connected with the University. The’
Board is aware that Dr. Mills’ record of teaching and research in the De-
-partments of Physiology and Comparative Psychology has given him a
distinguished place in the ranks of scientific workers; whilst his unself-
ish devotion to the interests of his subject, and the high ideals which he
has always cherished, have extended the sphere of his influence even be-
-yond the limits of the class room and the laboratory. The Board has
pleasure in resolving to enrol the name of Dr. T. Wesley Mills in the lists
of Professors Dmeriti of the University.” And so after more than
twenty-five years’ service Dr. Mills hag entered into retirement, enjoying,
we are glad to learn, the benefits of the Carnegie Foundation for the
Advancement of Teaching.

Dr. T. Wesley Mills was born in Ontario, where he received such
.education as was given in the Ontario schools in those days. He entered
the University of Toronto, where he graduated with the degree of Bache-
lor of Arts, and afterwards obtained the Master’s degree. In very early
life he acquired a bent towards physiology and hygiene under the hands
:of Mr. William Carlyle who, in physique and character, was an example
of what his own teaching aimed to do. Mr. Carlyle was a nephew of
Thomas -Carlyle and is now a School Inspector, residing in Brantford.
As an Arts student, Dr. Mills attended occasional lectures in the Medical
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Faculty and was greatly inspired by the Professor of thsmlog, 'Dr.
James Bovell, under whom Dr. Osler had studied privately, and to whom
hie has dedicated his “ Practice of Medicine.”

' Dr. Mills then came to Montreal with the intention of continuing the
study of music, especially the violin which has been his cométant com-
panion ever since. It was due to Osler’s advice and to the influence of
the late R.P. Howard, that he resumed the afudy of medicine in MecGill
University.

After crraduatm« at McGill he served two years as resident official
and medical supenntendent of the Hamilton Hospital. Then he went
to England for study in clinical medicine, and in physiology and histo-
logy under Schaefer and Burdon-Sanderson. Next he proceeded to Ger-
many, where he studied the nervous system under Goltz, of Strassburg,

" and physiological chemistry with that great pioneer and enthusiésﬁc
_teacher, Hoppe-Seyler.

He began his career 4t McGill as assistant to Dr. Osler in teachmg
physmlogy and histology when he introduced courses of demonstrations
and practical work. For three years Dr. Mills practiced in Montreal as
Jaryngologist, in preparation for which he studied in London under Dr.,
Jater, Sir Morrell Mackenzie, to whom he had been introduced by his
- brother, Dr., afterwards Sir Stephen Mackenzie.

At McGill Dr. Mills succeeded Dr. Osler who had taught not only phy-
.s1olo¢ry and histology, but also pathology and clinical medicine. Before

. Osler left, Dr. Mills had introduced an extensive course in practical phy-
siology which consisted in part of experiments on living animals. These
" were rather tolerated than welcomed by the majority of the students who
had 'not yet begun to look upon higher physiology as anything more
‘than 'a mnecessary evil. Amongst his student assistants was the late
Wyatt Johnston. If one remembers aright, these new ideas were mot
‘received with much enthusiasm, although the late James Stewart gave
much encouragement to the new teaching.

At that time Dr. Mills lived in Westmount, which was then composed
largely of open fields and there he kept, and bred, a variety of animals,
chiefly, dogs, fowls, and pigeons, but also many other small animals.
Here he made extensive researches on the physical and psychic develop-
ment of young animals. These were originally published in the “ Trans-
actions of the Royal Society of Canada,” of which he was a fellow.
Most of them, and several others on psychological subjects with a part
of the Proceedings of the Society for the study of animal intelligence

" ete., were published in book form as “ The Nature and Development of
Animal Intelligence” (Londoun, Fisher Unwin; New York, Macmil-
lans.) This was a pioneer work on the subject.
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About the same time was published “ Animal Physiology,” which in- .
cluded chapters on general biology, evolution, and a full treatment of
embryology. This doomed the book commercially, though it was fa-
vourably reviewed on all hands. This also was a pioneer work and anti- *
cipated what has since came about: the teaching of biology, and embryo-
logy as separate departments. A work on the Dog has béén for many
years in considerable demand. :

He also taught physiology to Yetennary students in the Montreal Vet- ‘
erinary College, later the Faculty of Comparative Medicine, and con-
ducted classes in Cynology, and founded the S-ciety. for' the Study of
Animal Intelligence, which mef in the (‘olleue and whose proceedings’
were published from time to time. o

Dr, Mills has always spoken in high terms of the encouragement ngen‘
to all good things by Dr. Duncan McEachran; and the students of this
Faculty, though less favoured by previous educational onportunities, so
far as book knowledge went, always gave him warm support.

Dr. Mills has always had a sensitive ear and a strong literary and
sesthetic bent. This was the prime cause of his taking to laryngology, as
he wished to benefit speaKers and singers. In his work of three years ago, '
his latest book, “ Voice Production, based on Scientific principles,” he en-
deavoured to give to singers and speakers, especially teachers of these
departments, a better foundation on which to build their practice. The
work was published by J. B. Lippincott and Co. of Philadelphia, and
by J. Curwen and Sons, London, and has gone into a third Amemcan and
a second English edition.

He has published some six books in all and many researches on phy—
siology and kindred subjects. In physmlogy ‘most of his original work
was done on the heart, the nervous system and tl.e voice. Dr. Mills
lost nearly all his effects in the Tecent Mc(}lll fire, mcludmg almost his
entire library and a large collection of microscopic and other prepara-
tions on the nervous system, which in part represented the results of
original research.- As a consequence the contemplated original mono—
graph had to be abandoned ‘

Neither at home nor abroad has Dr. Mills ever been a purely academm‘
physiologist, though always a keen advocate for scientific meflicine. -

From the first Dr. Mills identified himself with the Montreal: Medico-
Chirurgical Society, was always a regular attendant at its meetmgs and
s frequent contributor to its proceedmgs

Three years ago he occupied the presidential chair. :

He founded -the Society for reporting original researches, now flourish-
ing, about eight years ago. Dr. Mills always regarded his greatest
work as teaching. He taught a country school at 17 years of age and
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walked five mﬂes tmce a day i in. domg 1t .He was the professronal pio-
neer of - physwlogy and comparative psychology in Canada, 28 years ago,

- and has been at the head. of the physiological department for 25 years.
:He was President of, and had much to do with, the Natural History

‘Society of Montgeal, and is a member of many.American Scientific Soci-

eties. The fundamental principles of his teaching have been somewhat as
follows :—1. -Physiology and medicine are biology; 2. Physiology should
rest on a comparatwe basis, and be tanght to a greater.or less- exten,ﬂ:

‘accordingly in the first instance; 3. Medicine is to a large extent sei-.

entific physiology, or in a wider sense biology, and this should. be. Tecog-
nized in the teachmv of all its departments The practlce of mechcme is |
applied biology. - .
Dr. Mills a.lways contended’ that the st"udent isin a medmal school to :
be edudated, not to be filled up with a mass of: details. He should, be
taught; to get knowledoe for himself, and in his case, as with all men,
the object of his life should be the lnghest poss1ble development of the

_indiyidual.;

- Dt. Mills enters mto retlrement for two réasons: (1) Tha,b the De- ‘

, partment of Physiology may have a fuller and more. rapid development ‘
- than He could bring about in view of his failure of health last year, and

feeling the need of a-year or two to get back to his former self physically.

- r(12) He has always given the best that was in him to his students and,

to McGill, and now feels that there are parts of his nature which can
be fully,’ develope& and ends he would attaln only if he be free from

- the. arduous ork. of teaehmg, etc

Ina pnvate ldtter to:a fnend who llad wntten to h1m upon the occa-

“sion. of his retlrement -Dr. lMllls says % Much . of ‘the time in the
“early . years 1. Was: everythmo ‘down ;' o, laboratory servant. - 1

should say, however, ~that -during * the Whole .period I have had

,assmtan‘ts they have' proved “both good colleagues and gentlemen

They. have: always been most loyal to me. DrW. 8. ‘Morrow: has for 16
years - been my ‘chief l1eutenant -and’ to hlm, most ‘of’ all I am mdebted

for. unwavering. support The upbmldmg of. the laboratory and.. the or-

ganization and carrying 'otit of practical work have been' i In & large ‘mea-
sure in his hands, fthoagh ‘we. have all worked together as one man to
attem the end in-view. SR
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Sherbrooke, Q,ue March b 40, 1910 .

The Editor Montreal Medlca.l J oumal e ‘

In regard o the patient J., shown a8’ a hvmg case at the Montreal'
Medlco-Chlrurglcal Society by Dr Shmes, and: reported in the- February
number of the Montreal Medical Journal, I'thought that a - summary of-
the early history of the ‘case would be of interest to the Montreal me(hcal
men, as the history’ given in the Journal is hardly correct.

My partner, Dr. Wﬂhams, was ‘asked to examine. the- patient some-
four weeks after the accident, in order that his opinion might be ob-
tained in regard to operative intérference. He considered -the condition
purely functional and stated that an operation was contraindicated, at
the same time expressing a wish' that I should examine the case.

When I saw the patient he was up and about the ward, and he stated
that while confined to béd he was able to use his legs and arms freely,
and did not know that he would have any difficulty in walking until he
attempted to get up. He also- said’ that he- had been- catheterized 'for
retention of. urir~ for 4:short time," but that h had been able to pass
it fairly comfortably for several’ days.: ¢ i

Fzamination:—Patient is a shtrht small ma.n, rather poor muqcu—
lature, with an anxious; sta.mlg expres=1on WAL RIIR
" General organs, healthy. - : o e

Cranial Nerves—I. Smell, R- L ol menth plp and turpentme tests.

II. Sight, somewhat deficient, has worn glasses for some years. 'No
hemianopsia, no ‘changes in the colour” fields, fundus ‘normal, although
centre of optic disk is a little paler than usual.

IIL., IV., VI Eye movements frée in all' directions, marked nys-
tagmua present. No double vision, or ptosis, although he gives history
of seeing double some years ago. Puplls equal and actlve to ho'ht and‘
‘accommodation. :

V. Trlgemmal sensory area, mormal; motor power, masseters nor-
mal; corneal, palpebral and conjunctival reflex is present, RL Sup-
raorbital infraorbital and mental ponits, negative: .-

© VII. Motor functions, R-Lj; all movemerits of facial muscles, wrmk-
ling of forehead, closing of eyes, whistling, puffiing cheeks, ete., sy-
metrical; emotional movements also equal. Speech apt to be a little
hesitating and jerky. Tongue is protruded in middle line and has
a rather coarse tremour. "Slight tic of facial muscles. - '

VIII. Hearing, R-L., watch 134 ft. .Says his hearing has not been
very good of late.

IX., X., XII. Negative. Pharyngeal reflex present.
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Negatrve § z T : . .

Upper Extremztws —-\To atrophy or hypertrophy, muscular force equal
and fairly:. good No paresis. or pa.ra,lysm ALl reflexes ma.rkedly An~:
.'creaseﬂ Tremor not present ‘at. rest, but: marked on. exertion,—inten-
‘tien type I‘mger nose test, and ﬁnger ﬁnger test 1mperfectly perform-
ed but co-ordingtion is fair. N K

- Sensory Perceptions —Musele posnmn stereognos1s touch pam, sha.rp ‘
and dull point, heat and cold, localization, all normal. .

Subjectively patient- complamed of periodic ‘numbness of hands

{Trunk.—No paralysis or atrophy. . Slightdermo-graphia. Points of
tenderness over 6th dorsal spine, and from 12th dorsal to 3rd lumbar
spines.. The four latter spines showed. demded prominence. - Abdommal ;
and cremasteric reflexes normal. . ‘

" . Sensory Disturbances.—None, except in an area on back bounded by
“ribs above, and roughly by pelvis below, where there was moderate hy-
perasthesia, and thermo-anwsthesia. so' marked that differences of 32°
F. to 120° K. could not be differentiated. There was no disturbance of
tactile sensation in this area, and sharp point could be differentiated
from blunt point. The skin over sacrum was somewhat hypereasthestic.

Bladder.—No retention but some slowness in voiding, following pre-:
.vious retention. : ' '

Rectum.—Evacuation normal Enemas have been used. -
4 Lower Extremities—No atrophy or hypertrophy R-L." Marked- tre-
mor and spasm of muscles on attempted exertion, none while at. rest.
: "Thrs condition is most marked when patient attempts to walk." Spun--
ous ankle clonus may be elicited at times. Muscular power fa,lrly good
‘Knee ]erk much increased : R-L. Achilles also increased, R-L. .

- Plantar reflex varies. . At times no Tesponse;’ at other. *hmes shght'
plantar reflexion. Babmskl’s .sign not present, paradomcal reﬂex not
present. Oppenheim’s not preeent Slight Romberg’s.. ‘ :
.. The walk is spastm, with tendency for pa;tlent to trip over lus toes,.
and a tremor is present which shakes the patlent all over, He can
walk ‘alone, but with difficulty.” . . 5
. Sensory—Heel-knee test; slight atax:la comphca.ted by the mtentlon_‘
tremor R-L. Sensation to #ouch, pain, heat and ‘cold normal. S
SM ental Condition. —Patient shows much mterest in "the exarmnatmn
Answers all questions mtelllgently and accurately. - Memory for dates.
and faots excellent. Assists in all examinations to the best of lns ab111ty
and seems to appreciate bemg the centre of interest. . :
_ - Subsequent to this examination he developed.- a pecuhar tic in which
his head was thrown backward at the rate of 60 to 70 per minute when
not under direct! observation, but when he knew that he was watched it
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would increase to 100 ‘or more. Very soon he ‘began'* to have typxcal
hysterical convulsions i in- ‘which ‘he writhed and groaned w1th muscles
in tonic and clonie’contraction. He did not b1te hls tongue or have}
involuntary- mctunt1on nor injure lumself in any way, and; in fact wss“'
a text-book case of hystena major, even ' selectmg the: hour of 7 pam..
when night and day nurses were assembled in the ward for hls exhlbltlon .
The patient gradually became bedridden. " s e

In regard to-the diagnosis, it wes endent that the main condltlon was
functional, althouvh retentlon ‘of urine, loss of ‘thermo-sensation - and'
nystagmus were all suggestive of organic trouble. The nystaomus I put.
down' as a relic: of -his ‘old.trouble, for which he received some eight
months™ treatment’ a.t Queen’s Square, or to some congenital condltlon,
for patient stated that it hall been present all his life as far as he knew."
To account for the thermo-anasthesia, I made & provisional diagnosis

of small nemorrhages in the posterior part of the spinal grey matter. On
aceount of the functional character of the other elements, I was inclined

“hedge” a little here and wait for developments, but as the condi-
tmn has not yet cleared up (March 8th), I- still think the diagnosis
justified. The temporary retention, I put down to 2 temporary derange-
ment of the cord: such as is not infrequently found-after a profound
shock of any kmd " The question of spinal compression due to fracture
was, of ‘course, never considered exceptto emphatically state that it was
not present, and that operative interference was not to be thought of.

In regard to an X-Ray examination, I made one in our office, on
special request, and could find no indication of trouble with the fluoro-
scope, although, naturally, this examination was. not .very satisfactory.
To take an X-Ray photograph meant anasthetising’ the patient in order
to keep him still, and this I considered’ un]ustlﬁable ‘as there were ab-
solutely no grounds for supposmg there was” any compressmn of the
cord.

Here, it might not be out of place to say that the Montreal Medlcal
Journal has been misinformed in regard. to the absence’ of X~Ray ma- .
chines in Sherbrooke. Dr. Williams has in his. oﬁice a large induetion-
coil, specially constructed for X-Ray work,. (Clapp & Eastman) Also.
a high frequency apparatus ‘which, cani bé. used as . portable X-Ray
machine and be taken to ‘the hospital or “elsewhere - for such examing-
tions. Dr. Bachand has had one for several years.- IThere i is a 20 Plate
Static Machine at St. Vmcent dé’ Paul Hosp1tal as well as a specxal
coil for X-Ray; also a 20.Plate- Maclnne in- St. Charles Seminary, -
(Waite & Bartlett). . Any 6F these can be used at any time by the Medi-
cal profession, and most of these have been in use daily, for several
years.
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1 had the opportumty of seeing the pat1ent again on March 8th, and
‘found him ;in Afairly good condition. His reflexes are still. much-in-
creased, and ‘the tremor on exertion has not quite gone. He cannot
walk. outs1de, but can get about his Toom fairly well.. The tic is gone.
except, upon exmtement "The nystagmus is the same as before, and the
thermo-aneesthesm is, st111 present though less marked than it was, as
“he is now, able to dlstmgmsh ‘between, 40°:F. and. 120° F..in the lower .
part of the area; prevmusly mvolved ;-'He st111 m1cturates slowly, but.
. has no retention. : " ;.- e

' Trustmg that ’tlus h13tory may throw some. hght on the case, I am, :
S Yourstruly,. . :

: MALCOLM MACK_AY
La,te Chmcal Assmtant in: Neurology, Royal Vlctona HospltalA

“ﬂzmzms and gntmes of sunhs. "

Ams To chaoscomc Dmevosxs (BAOTERIAL AND : Pmsmmj
DrsEasEs).. By ERNEST BLAKE Krox, B.A., M. D Captaun, Royal
Army Medical Corps, Students’ Axds Senes, London Baﬂhére X
Tindall & Cox, 1909. '

We have no love for the ordmary cram book but lookmg through
this, find that it is so thoroughly well up to.date that we. cannot but
commend it, the only serious objection we can: ﬁnd with it being in
the arrangement in which; taking first the ‘blood, then pus, then nasal
secretions, sputum, and septiceemias, the reader jumps from bacteria
to anima) parasites and =pn'ochaetes and back to other specific bacteria
in 4 bewildering manner.  What is said under. ‘éach special heading, if
condensed, is in general thorou«rhly sound and up-to-date evem down
10 the methods of vaccing therapy.’ -

'TEX’.E BOOK OF GENERAL BAGTERIOLOGY By Enwm 0 Jonmnk
: Ph. D Professor of Bactemology in the UmverSLty of Ohmago, a.nd,
- ‘in Rush Medlcal C‘ollege

The medlcal student is fortunate i m havmg ‘lt h15 dlsposa.l the chome
of a series of four or five manuals of Bactenology all of :a Ingh order’
of excellence,—so good, ‘indeed, that 'as a teacher theiwriter of this notice
often wonders whether a general course of. lectuires-upon. bactenology,.
in relationship to discase is not after all'a work of supererogatmn " Bach
of these textbooks has merits.of - 1ts own;:the-last comer, this work of:
Professor Jordan, stands out preeminently for ‘this—that it- a,dm1rably.
fulfils the promise of its title, and that it is-a manual of Gemeral Bac-
tenology with: particular applxea.tlon to the needs of the medical student.
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We know of none of its. competltors that affords the reader a broader
view of bacteriology in its: rela,tlonshp to- “man ‘and his surroundmgs,’
and just as wo believe that he is the’ better grounded, and. the better
medical man, whose knowlédge. of General Pathology is well established,
so do we welcome a Work which: affords a proper basis of general bac "
teriology for the' study of the special bactenology of disease. Nor is it
possible to read Professor ‘Jordan’s admirably written work without re-
cognizing on-every page the bearing of the observations he brings for-
ward upon lthe infectious diseases and their speclﬁc causes. <
The first six chapters are devoted to the properties and cla381ﬁcat10n
of bacteria in general, the next two to bacteria and their relationship
to disease, and o immunity. Then follow eighteen chapters upon the
pathogenic bacteria by others upon the fTrichbmyceteé, "Blastomycetes,.
Hyphomycetes and Pathogenic Protozoa.” This work concludes by five
well written and illuminating chapters upon the bacteriology of milk
and milk produets, bacteria and the nitrogen cycle, bacteria in the -arts
and industries, thé bacteria of the air and soil and water, and the bac-
terial diseases of plants, with a useful appendix on a sub;]ect too often
passed over .in: sﬂenoe, namely, upon infectious dlseases of unlmown
causation. : .
The work, in short, is all that might be expeated from an mvestxga—'.
tor of such wide scope in baetenology as Professor J ordan, and we mos'l;‘
hearhly welcome 11;. ' : T o R PR
. DISEASES. OF THE BO\TES AND J om:cs GOLDTHWAIT PAINTER AND‘
Oseoon D C. Heatﬁ & Co Boston, 1909. ‘

This book is not, and appa.rently was never meant to be, a text—book.
of what is known as ‘orthopedie surgery, but, rather, a text-bookdealing
with one group ‘only of the aﬂhc'blons included amongst those of specxal
interest to orthopadic surgeons .

It is divided into three sections, ‘the first treating the sub]ect of tuber-
culosis of bones and joints; ‘the second treating the non—tuberculous dis-"
eases of joints, and the thn'd dea]mg with many other varlous lesmns
of bones and joints. '

The first two sections are: prefaced by able chapters devoted to the‘
general consideration of the diseases discussed in these sections.': "

The section devoted to tuberculosis. begms with a chapter descnbmg’
the methods of physical examination in dlsease of a ;|omt. Th1s wﬂl be-
of great service to both students and othiers.

Following this' chapter are several devoted to tuberculosm of the ‘dif-
ferent joints. That devoted to theconsideration of Potts’ Disease is’
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of partlcular interest. . Great thought is expressed on. .the general treat-. ,
ment of . this affection, :the importance’ of which seems ‘to. be: fully -ap-
preciated by the authors... The: -principle of hyper-extensmn is brought '
prominently before the reader as not separating the- diseased surfaces’
‘of the bodies but changing the centre -of gravity and thus protecting:
diseased parts and permitting greater expansion of the lungs, and, con~‘
sequently, general improvement in the health of the patient.  ‘This | sug- .
gestion, whilst containing much truth, may not.contain" all the. truth."
Hyper-extension tends to separate. vertebrz as well as tending to cha.nge:
the centre of gravity..’ Separatmn lessens attrition ; it gives rest. Restf'
is the generally: recogmzed treatment of tuberculosis. - '
A section has been devoted to illustrative cases. : ' .
"These have been chosen Wlsely and:illustrate the facts not generallyf
recognized that lordoms may-be the sole deformity of Potts’” disease;
that. Potts’ may. be. secondary to diseased glands, and further agrees in-
the theory beheved in. amongst us that lordosis with muscular:spasm -
may be symptomatle .of -diseased glands One ‘case is of -particular in-
terest, viz.; that’ of, a: man, suffering - from paraplegxa, who was under
obse,rvahon for three years, and whose: death was followed by an au--
topsy w1th a specral exa.mmatron of ;the spinal corl. In this case the
canal ‘was. deﬁmtely constricted opposite the-11th dorsal vertebrz and
the cord deformed through bony constriction. This is of great interest,
. but. must be".most rare, -because over 25 specimens of spinal columns
affected with Potts’ :disease were examined recently and the majority
of these were vertebral ‘columns most severely’ affected, and yet mot-
‘one case was found in which' the.cord was compressed by bone. In fact,
it is generally conceded: that: when the symptoms. of compresslon exist
such may be attributed to-a.  pachy-meningitis in_ the majority of cases,.
‘and that in- others cedema may. give rise to a, tomc cause whlch may pro-~
duce a destructive inflammation. - . .
_ In discussing the subject.of tuberculosrs of the h1p 1t is stated ftha.t
i in children, in‘the ma;;onty of mstanees, symptoms dre referred to the.
knee-joint. . This-is not.the experience in- the clinies’ of the reviewer.-
It is rather the- exeeptlon to. have symptoms complamed of as being or
having beén referred to the:latterjoint. - For ‘treatment, the authors
have declared their a.doptlon, of the, policy . of ‘the English arid -the Con-
' tinental. schools which do not, favour traction but rather: ﬁxatlon. -
Plaster.is strongly advocated; great stress being laid on ‘the posmon
in which the' extremity ie held.: Little or nothing is said.of forms of:
treatment, ‘other’ than that- by plaster and yet it is qestionable’ 'if those
who still. use ‘the time-honotired methods of ‘Thomas do nof secure just
a: good results as'those obtained by:the advocates of plaster.” -
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In critically examining the article devoted to the consideration of the
subject of hip disease ome cannot help wondering whether sufficient
censideration has been given to this affection which, of all forms of
tuberculosis of the joints, has certainly shown the greatest mortality.

In the consideration of tuberculosis of the kmee one is impressed
with ‘the significance of the fact that little special reference is made
of Bliss’ treatment. It is said, later in the article, to be “at times
of distinet benefit,” but surely if this form of treatment is worthy of
any special consideration it is here, under the treatment for tubercu-
Iosis of the knee which joint is so ea..lly accessible for the tleah;ment
prescribed by Bliss.

In the discussion devoted to. tubercu.los1s of the elbow the suggestxon'
is made that nghb-analed flexion , is the -most desirable position for
treatment. . Thi- is contrary to Mr. Thomas’ well known view that acute
flexion should be preferred to all other positions. Certain it is that if
there is any. possibility of anchylosxs resulting the position of acute
flexion is to be preferred.

A chapter is devoted to the treatment of tuberculosis of bones and
joints in sanatoria. ILet me quote: “These words should be strong
words for, when combined with effective mechanical protection of the
joints, the results obtained seem unquestionably more favourable than
those obtained by any other known method.”

About a page is devotdd to the use of bismuth in tuberculosis sinuses:
The authors of the book being reviewed, do mot seem enthusiastic
about fth:s method of treatment. Thelr conclusmns evidently concur.
with ours.

The un]ectlon of iodoform is also considered, but this drug is not’
discussed as an aid to the cure of tuberculosis. This is a pity, as. Te-"
ports, perhaps only isolated reports, published during a-period of at
least two decades, have suggested that this may be useful as an ad]unct
to other treatment.

- A chapter is devoted to the operative treatment of. tuberculosm -of:
the joints. It might have been better to describe the operative treat-
ment under the treatment of each separate joint instead of publishing
a brochure on operative surgery at the end of the conmderatlon of all
the tuberculous affections. ~

After ithis there is a section devoted to case reports of patlents oper-
ated upon.. How much better and Tess' tedious it would have been if
these reports had. been used to illustrate the treatment of each lesion
ag it was discussed. Case reports are rarely considered interesting
gmongh, per se, for any. surgeon. to spend a few hours reading them for
his odification, and yet how valuable thcy ‘are when used to illustrate
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the descnptlon of the symptomatolog s dmgnosm or treatment of a dls-
ease.

The second section of this work is devoted to the Non Tuberculous.
Diseases of the Joints.. Its introduction speaks in no uncertain terms
of the neglect that has been paid to this form of 1es1on, “We have
denied sufferers from these diseases admission to hospitals, nominally
because there were more urgent cases, but really because there .were
more interesting cases to be studied.” We are all in accord with their.
creed that they are probably mostly due to an infection, and our first
endeavour should be to locate the source of the infection and attempt
its removal.

Messrs. Goldthwait, Painter and Osgood are amongst the most promi-
nent believers in the theory that both hypertrophic and atrophic ar-
thritis are separate and complete entities. '™hey say: “It is main-
tained by some observers that it is 1mpossﬂ)1e to distinguish between
the lesions of atrophie, hypertrophic or infectious types from paitho-
lcgical appearances. This is. unquestionably true of the terminal
']es1ons in some atypical cases, but-it is mot true of the acute case.
The erosions which may. be sqen in some cases of the hypertroplc type
ave mechanical erosions.” :

The etiology and treatment of hysterical and functional ;;omts are
considered in a most mberestmv way. The different means of treat:
‘ment -at our command are dwelt upon. “'The place of mechanical
supports in the treatment of functional joint troubles is often a very
important one. The muscles controlling the motions of a joint, or a"
'senes of joinits, like the vertebral column, are fatigued by.even a shght :
. ‘exercise- of: thlen‘ fmlctlons and in the extraordinary receptive state of
.the ‘nervous ‘system of these patients the Tesponse to this penpheral,:
fatigue is:a’ deepening of mental inertia.”

Lues ‘of ‘bones, osteomyelitis, rickets, and. the rarer forms of bonek
and joint disease are all carefully descnbed . B 2

'As might be expected a most careful article on- sacro-iliac: aﬁechons"'
is.afforded a prominent place in this- book. . The chromcally stramed :
'foot also receives.attention. - .

- The fifteenth chapter is devoted to subdeltmd burs1t1s The work of
Codman is carefully reviewed. " Two cases ave- reported which. ﬂlus-
trate the symptomatology and treatment of this affection. '

‘The work- is concluded: by a chapter on the use of plaster of Paris
in orthopaedm surgery. :

Considered as a whole this text—book is a valuable contnbutlon to
the literature publisked on the diseases of the bones and joints, and it

. ’ 14
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should be avaﬂable to all who take any specml mterest in’ thh branch
of surgery '
LAY M F

THE MALARIAL FEVERS HIMOGLOBI\"URIG I‘mnn AND_ THE " BLoop
Prot0zoa oF Maw. By Cuarpes F. CRalG, MD &c., 1909, Pp-
477, William Wood & Company, New York. Pnce $4.50 net.

In the preface the author states that no complete treatise in English
upon the malarial fevers has been published in the last ten years, and
that recent advances in the wmtiology and prophylaxis; of malarial dis-
ease justify the publication of the present volume. “The work is very
largely the result of personal experience gained in the United States
military hospitals in this country, Cuba, and the Philippines, and, as
such, embodies the results of over ten years of investigation, and the
study of thousands of cases of malarial fever.” The addition of chap-
ters on. the other known blood protozoa of man, and on: hemoglobinurie
fever, was considered advisable owing to the close relation of the latter
to malarial diseases, and the importance of the former in connexion
with examination of the blood, as they occur in regions in which ma-
larial parasites abound. The chapters on the etiology of the malarial
infections occupy 123 pages, and deal fully with the morphology and
biology of the different species of plasmodia. In regard to classification
of species the author adopts that of Blanchard, hut subdivides his
“plasmodium falciparum (wstivo-autumnal parasite) into “plasmodium
falciparum™ (tertian @stivo-autumnal parasite), and a “plasmodium
falciparum quotidianum (quotidian twstivo-autumnal parasite). This
is practically, after all, Schaudinn’s classification, with “falciparum”
suggested by Welsh as the specific ‘name, insteed of “immaculatum.”
The controversy concerning a proper nomenclature will probably not be
ended with this latest effort. The photomicrographs illustrating . the
various species of plasmodia are quite géod, and the plates seem
better in coloring -and drawing. The following chapters, dealing with
the extracorporeal cycle of the plasmodium and the general atiology
of malaria, arc sufficiently full and lueid. In part III, ninety-
four pages, the symptomatology and clinical varieties of the ma-
larial fevers are considered in detail, with illustrative histories
and charts, chiefly of ®stivo-autuinnal infections, which seem to bear
out the author’s contention that there are a tertian and a quotidian
type, corresponding to his morphological division above referred to. . In
the chapters on latent, masked, and recurrent malarial fevers, thg sub-
ject of “intracorpuscular conjugation” is described and its relation to
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latenicy and recurrence discussed. Sections on sequence, complica.fions
and prognosis follow, in Part IV. Diagnosis, prophylaxis and treatment
occupy Part V, eighty pages. The examination of stained preparations
of the blood is emphasized as the most reliable means of diagnosis, and
adequate directions are given for this as well as for the examimation of
malarial mosquitoes. The chapters on prophylaxis and treatment con-
tain in a clear form the latest experience on these important topics.
Part VI deals briefly with hamoglobinuric fever, and Part VIII con-
sists of short chapters on the Leishman-Donovan Bodies, Trypanosoma
Gambiense, Spirochmtes, and Histoplasma Capsulatum. A commend-
able feature is the insertion, at the end of sections or chapters, of a-
selected bibliography referring to the topics considered. The volume:
can be recommended as ‘a good guide to the study of the ma.lana.l
infections. -

Bedical Hews.

OTTAWA MEDICO-CHIRURGICAL SOCIETY. .

"The regular meeting of the Ottawa Medico-Chirurgical Society was
held at the Carnegie Library on Friday, the 18th of February.. Dr..
" Charles E. Preston presented a paper upon the Surgical Treatment'of
Infantile Paralysis, and Dr. J. O'Brien a report of a case of exten-
sive stellate fractures of both patelle. Dr. Thomas Gibson reported a-
case of lymphatlc leukzmia, and Dr. W. A. Grabam ome of ‘aphonia
in a’ child:+" Dr. Lyman showed pathological specimens of pulmona;ry
'mfarct and endocardltls with miscroscopic sections..

THE CANADIAN HOSPITAL ASSOCIATION.

. The Fourth Annual Meeting of the Canadian Hospital Association will
be held in Montreal on Baste1 Monday and the following Tuesday, March'
28th ‘and 29th.

Dr. Christian Holmes, of Cincinnati, and othcr eminent hospital
workers will be present.

One feature of the meeting will be a visit to the various Montreal
Hospitals, Wltb demonstrations on some special feature of their worx.

All Hospital Superintendents and Hospital Trustees are eligible for
active membership, and anyone else particularly mterestecl in hospital
work is eligible for associate membership.

For further information in regard to the meeting apphcatlon may be
made to the Secretary, Dx Brown, Toronto General Hospital, Toronto,
Ont.

Copies of last year’s proceedings can be had from him on application.
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UNDER THE CHARGE OF DRS. FORBES AND TURNER. -

NicroLs aND RicRARDSON, Boston. Jowrnal of JMedical Research,
September 1909. )

The paper is based upon'a pathologlcal and clinical study of sixty-
five cases of chronic, nontubercular, deforming arthritis, illustrated
with numercus plates and microphotographs. In twenty-six cases
there were complete autopsies, in one case a partial autopsy, and
thirty-eight were from amputations and excisions. Material was
collected from the Boston City Hospital,—private material and a
few dissecting-room subjects. Observations have been carried on
eight years. The preliminary report was published in the “Boston
Medical and Surgical Journal,” March 9th, 1905. As a preliminary
note they state that they studied the actual lesions on the joints
and in their detailed report cite clinical cases: the etiology. has had
to be casual. Certain types were first described by Heberden. . Since
then there has been much confusion from various clinical. mani-
festations and the obscure etiology. X-ray work, while, addmgx._
to knowledge, did not matenally help the present confused cla.ssx-‘:.‘
fication. :
Pathological Types—The studies have divided these ca,ses mto :
two pathological groups. ? >

I. Those which arise from pnmary prohferatlve cha,nges in. the.'
joints, chiefly in the synovial membrane and in the perichondrium:

II. Those which arise primarily as a degeneration of the ]omt',
cartllage. ‘

The groups correspond closely to the clinical groups of an a.rtmle
of four years ago. The two groups are characterized by distinet
gross and pathological differences. The writers emphasme that
these two pathological types do not correspond to two deﬁmte etlo-
logical factors, i.e., to two definite and distinct diseases. = :

The tissues whtch enter into joint structure are bone, a.rtxcula.r ‘
cartilage, synovial membrane, capsule and ligaments. They are
all of mesoblastic origin though differentiated into tissues of very
different histological structure. The cells of these tissues may'
proliferate if stimulated by any one of various irritants or may.
degenerate from the effect of any one of various agents. Yet the
actual cell and tissue changes which occur are limited in number,
although the gross appearances vary with the special tissue which
proliferates or degenerates. Hence the sameé end result may be
produced in these joints by a variety of irritants or agents and a
given agent or irritant may produce a variety of gross appearances.



'ORTHOPEDICS. . 211

'The wnters believe the ongmal lesions arise- either in the synovial
membrane or in the cartilage. Dlﬁerent causes may bring about this
primary change in one or other of these structures. Traumatism,
acute suppurative infections, gonorrheea, syphilis, probably faulty
metabohsm and probably also a variety of other causes may induce
‘primary proliferation of the synovial membrane, while old age,
traumatism, dislocations, pressure of tumours of bone, gout, diseases
of the central nervous system and other causes lead to primary
degeneration of the cartilage. From whatever origin, the process,
once started, tends to continue. The primary cause may produce
partial destruction of the joint, partial destruction may cause con-
tinued injury and thus a vicious circle is continued; or, on the other
hand, the primary cause may continue to act indefinitely. Hence,
as the disease is a progressive one, the joints of each type may present
a great variety of gross appearances and 'symptoms depending upon
the extent of the lesion, upon its duration and upon: various incidental
factors. Briefly stated, a given cause in either of the two patho-
logical types may produce a considerable variety of different appear-
ances, while a number of different causes may lead to the same end
‘result in either type. Moreover, in these chronic joint lesions exam-
“ination of the gross or histological changes in the joint may fail to
" determine which one of a number of possible causes was the active
cause in the specific case; and on the other hand, a known active
cause may produce any one of a vanety of gross appearances in a
given joint.

Normal Joint Structure.—The ep1physeal ends of “two bones covered
with cartilage lie in apposition. " Below the"articular cartilage is
. the mariow canal of the epxphys1s with. trabeculaa and marrow. The
_two' articular ends are enclosed in’ a ‘dense capsule (fibrous) lined
by the speclahzed cells of the synovial membrane " The surface’ of
“the" cartxlage is. covered with penchondnum. The marrow spaces
are quite vascular “The trabecul® show lammatxon from successive’
deposits of . calclﬁed bone, and the bone corpuscles are in the spaces ‘
~between. Occaswnal bone giant cells are seen. -

. C mlage Arrangement —Two-fifths. of the way towards the joint
is hyalme with isolated cells in 1rregular nests, and as one goes deeper
there are more, cells “Beneath this 2 zone is the hypertrophied cartilage
zone. The cells are much increased in size and ‘arrange themselves
in ‘columns at right angles to' the Jomt surface and epiphyseal line.
Beneath this zone is the transition line from cartilage into bone,
which is at times called the zone of provisional calcification.

Proliferative Calcification.—In" this type the -primary change
occurs as a proliferation of the synovial membrane and of the peri-
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chondrium of the artmular cavity, combmed in’ many cases w1th a.:,.
synchronous proliferation. of the' connective, ‘tissue . and’ endosteum )
of the epiphyseal marrow dn'ectly below the Jomt cmtllage' :
most marked. change is sually m the . synovml membrane,

some joints 1t is .very slight and. almo st neghglble, in . others itiis"
very marked As a result of this. prohfera,tlon two sorts.o‘ ) hanges';:
occur. From the synov1al S1de a layer of. granulatlon tissue is pro-,
duced, which sooner or later. spreads over:the Jomt cartllage ag, a
thin pannus. layer. Where this comes .in contact w1th cartllageg-"
it usually produces.a destructlon and absorptlon of, cartllage +0n
the other hand, when the pr ohferatlon of. the, penchonduum takes place :
a layer of specialized connectlve tissue is formed ‘which readxly tra.ns-}‘-
forms itself into cartilage or.bone. - Thus two’ processes ‘are.acting,— -
a destruction of the cartilage by the synovial pannus ‘and'a. néw.
formation of cartilage or bone from perichondrial | prohfera,t'on ‘
The relative amount in each may be vanable, but the 1mportant1
fact is that they may go on simultaneously. : <,

in addition, analogous changes may take place W1th the marrow'
of the epiphysis itself. There may be a proliferation of the: conneetwe'
tissue of the marrow spaces of the epiphysis.just below, the zone "of .
provisional calcification. This is accompanied by the formatlon
of numerous blood vessels. This vascular gla.nula.tmn tissue ma,y ‘
extend upwards towards the joint through the zone of prov*smnal.,
calcification and thus destroy the overlying cartllage - Thus; two
processes may destroy the cartllage from the pannus layer .of. the.
synovia, and from the action of the granulatmn tissue of the marrow.
Usually there is proliferation of the endosteum of the ep1phy51s
which causes new bone or cartilage 'along the eplphyseal .margin
of the articular surface. ‘

Etiology.—Observations noted in end results of suppuretmg Jomts,
gonorrhceal joints, Still’s disease, in some mucous membrane of
polyarticular cases, in sypluhtlc joints with gumma ad]acent to the
joint, in fractures in the joint. . In'no instance, except truly sup-
puratmg joints and in some gononhoeal joints, have we recovered
micro-organisms. In the vast ma,]omty of these joints there is no
acute suppuration. Chmcal]y they progress with remissions. The
tissue changes are those of chronic irritation. The writers believe
that the lesions are not bactenal in origin but due to some soluble
irritant selective.in character Faulty metabolism_is adduced as a
cause. They do not enter into any lengthy discussion.

Gemeral Process—There is synovral proliferation  as a.bove
described, but in some cases the cartilage is not destroyed, but fibrous
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adhesxons are formed IL ‘others. the amount of. destructlon vanes,.
. at’ times’ gomg through :to the bone, but the:layer .of .granulation.
- tissue ‘always: covers it. - The. destruction is not. uniform, but usually
in the early- stages js more marked at the perlphery, and in all cases
for & long time. cons1dera,ble areas of unaltered ]omt cartilage- remain.
The: synovml ‘pannus, ma,y ‘extend over the surfaces of each bone in
the- - joint . w1th adheswns formmg, which is -most .common' in the
large Jomts, orit ma.y form a thlck layer which binds together adj acent
bones in the, Jomt In the ﬁrst pretty free movement is practised;-
in:the. second a. d1m1nutlon of mobﬂlty is- found.’ Occasionally -the,
‘]omt camty s d1v1ded 1nto Joculi by adhesxons " At times- there is
marked destructlon of cartllage from 1ts eplphyseal surface. !
The pannus mgrowth is:a more. ma.rked feature than the emphy—'
.seal granulatlon Occasxonally they go hand in hand. - : :
, Prohferatmn of: the penchondnum causes fibrosis, new cartllage‘
-formatlon or: bone In, the sub]acent marrow spa.ces new trabecule:
are formed benea,th .the. destroyed ca,rtﬂage but later may.extend
up in the cartilage accompanying, the mgrowth of granulation tissue.
Thus two osteogenetw layers may- unite, so that there are two layers
of granulation tlssue,—-one from the synovia and one from the mars
_row.. Accompanying these. there are' two layers producmg new
cartilage or bone,’ perichondrium and endosteum. of eplphyms, and.
all four of these may proliferate together. When the ‘original car-
tilage has been destroyed this can lead to fibrous or bony ankylosis.
‘The cartilage as a-result of the process becomes’ p1tted and eroded
and .may extend mght through to the bone. ‘ '
" .Changes in the Bomes—To the X-ray there is éarly an increased
permeability, but. writers conclude that this is more from calcium
salts resorption than from osteoclasis. In the radiograph also boné
formation at-the penphery is rare; when it does oceur it is usually
in the form of .a spur extending into a ligament. ‘
- Capsule. ——Tnﬁltratlon and thickening is the early result which
later, may proceed to dense fibrosis. -The development of synovml
tags is frequent, but. “the formation of © joint mice” is not frequent
in this form as compared with the degenerative. When luxation’
oceurs it is usually: accompa,med by tendency to ankylos1s and not"
due to the formation of peripheral bone. - - ,
*-Degenerative Arthritis—The éarliest  and pumary change 1s 3'.
degeneration of the hyaline cartlla«re of the articular surfaces.” I
early becomes eroded and the underlying bone ‘becomes. exposed
so that cartilage atrophy involves the whole articular area. Where
erosion of bone or cartilage takes place there is always an increased
growth of cartilage or bone in the opposite facet. Joint motion
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continues and causes in- many cases eburnatlon Sub-luxatlons
occur and come on gradually, but When ﬁxatlon oceurs it is due-to’
locking of the irregular bony surfaces of ‘the articulation. .No' true:
ankylosis occurs. There is'an. increase 1n ‘the activity of the ‘peri--
chondrium at the peiiphery of ‘the: 101nt Nodes are formed and. the
joint cavity may be partially ﬁlled wup.’ ‘The capsule:as.a rule’ shows'
no great increase of"thickness; except.in ' certain cases ‘associated
with organic disease of ‘the central nervous system: In ‘these . last‘-
the destruction’ is comparatlvely rapid and ‘the. capsules may- be.
enormously thickened. Synovia is thickened espec cially in' the- peri-
pheml folds and pa.plllary masses may form, which when set free
cause “joint mice”. This expla.ms ostrophytic production. . .

Fibrillation of the cartilage is the early stage. More rarely- the
degeneration is due to the deposﬂuon “of uric acid crystals. When this
occurs the fibrillation is irregular. - There is no need to repeat the.
description of these joints.- In the’ eplphys1s the: trabeculaa become.
markedly thickened as soon' as the erosion has occurred at any point.
There is a reaction in the connective tissue and the osteoblasts, so
that the marrow.cells become: filled with spindle cells of cedematous
connective tissue. Osteoid tissue develops and the end of the bone
becomes .dense and solid. . They then describe the bone' condition
which is well known to all.

Perichondrial New Bone—At the periphery of joint cartilage
new bone is formed through cartilage. At first this new bone is covered
by ‘cartilage irregular in character. The entire peripheral mass
becomes bony and then the cartﬂage graduaﬂy dlsappears and a'
spur or ostrophyte is the result, = | . '

Capsule—This has been already descnbed except tha.t frequently,
fibrocartilage, cartilage or bone may appear often: of large size.:
At first they lie beneath the synov1a or away from ‘the ]01nt.f~ At;’
times they exist as nodular masses in the: joint,—joint mice’’ ‘

The authors go fully into ‘the. hlstologmal ‘changes in the. synowal”
membrane, ‘showing - how the deformltxes”“ dlffer from the proh-'
ferative type. " ‘ R e IR 3

The paper is of value from the mass of matenal exammed com—
bined with chmcal h1stones The ca,usatlon rema,ms as before in
obscurity. L L ; St
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LIVING CASES PARTIAL GASTRECTOMY AND PYLORECTOMY TWO CASES

-A. B. G-ABROW MD read the report of these cases, aud Dr. C B

- Keenan presented the specxmens .
" A, LaprHORN SMITH, M.D —-It is mterestmg to note that a few years
- ago one would have been severely criticised had operation been suggested
.in these cases. The view now is "to.operate and relieve the symptoms and,
‘1ot to consider the patholovlcal ﬁndmgs As far as the indication for
the operation i is concerned I beheve that before many years it will be the
. recognised form of treatment for obstruction of the pylorus from ulcer: -
-ation to ‘do this, same operation, because, if there were no ulceratlon in
the stomach I am sure there would be no cameer "

“ LIVING CASE OLD DISLOCATION OF THE SHOULDER

A R. PENNOYER, M.D.—I show this case ﬁrstly because 1t is ome. of
 ‘the less common conditions with which we meet, and secondly from its .
medico-legal interest since more than one of our number have had legal .
complications arising from such cases. The patient, Mrs. C., is 56 years:
of age, was admitted to the General Hospﬂ:al under Dr. Shephard’
service on the 29th of" J une with a history that some six weeks prevmusly
she had. fallen down stalrs and m attemptmg to _save her, her husband
' grasped her. by the’ arm, -and i in that. way | mﬂlcted this: ;mJUIY to. her
shoulder, and -it was; thought to be'a; stram On e.xa.mmatlon it pre~
" sented 2 c]assmal plcture of a drsloeatmn of the shoulder, apparently a:
'subgle.nmd dislocation. The arm. was. ﬁxed in’ abductlon ‘there was
hardly any. moveméent ; she ‘could, ot ralse her hand 40 her mouth | or do
any household task; ih other Words her arm- was' practmu]ly quseless.” An
' X-Ray picture was taken and the ﬁndm«s showed fairly- ‘well the sub-"
glenoid dislocation and in. addition a fracture through the great tubero- -
sity. . Profiting by the experience of others I d1d not attempt any, violent’
" reduction and on the 22nd of J uly operated. on the shoulder. I made an
 incision from about one inch from the outer end ‘of the clavicle down the
arm to just below the insertion of the deltoid and havmg exposed this’
musele cut through its anterior fibres and- reﬂectmg the muscle. flaps,
lay bare the former position of the joint showing the laceration of the
capsule. With every assistance and every effort, I -attempted to reduce it
but could not move it at all from this situation. I cut through .the
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short liead of the biceps and coraco-brachialis and.in that way exposed
the head in the subglenoid position very firmly fixed. Even then I was
unable with very forciole ettens:on and manipulation to bring that head
out, it seemed to be held by firm adhesions and by the subcapularis, I
chiselled off the small tuberosity and in that way was able to bring the
head of the bone into position. I then fixed the small tuberoéity with
its attached subscapularis in place, sutured the ends of the coraco-
brachialis and biceps and brought together the deltoid and closed the
wound. The patient has now almost full use of her arm; there is still
a little limitation in abduction. She went away from the “hospital two
weeks after the operation and I lost sight of her until two ‘weeks ago.
Since then I have been using passive movements and the limitation is.
lessening. It seemed best at the time to Temove the fragment of tha
greater tuberosity, which I did; it did not apparently carry with it the
insertion of the supra—mfra. spmous muecle s0 that she has still the use
of them. :
" F.J. SHEPHERD, M D —One pomt is of mterest here, the fact of frac-
ture occurring in conmexion with dislocation. Formerly, before the
X-Rays and the opening of the joints, we did not think there were so
many fractures in connexion with dislocations as now has been proved
to be the case. I collected a good many years ago a number of humeri
where there was an apparent slipping of the great tuberosity and they
were no doubt due or produced by dislocation. I have seen several cases’
where I had to cut down on the head of the bone and even then found I
could not reduce it and so had to resect it to get a useful arm. I think
Dr. Pennoyer is to be congratulated on the result of his case. Of course
the operation was a very serious one and one in which he expected to get
better results, but with the fracture and the subsequent adhesions the
procedure was much more difficult than was antlclpated but alto«rether
the result is very good. L

Jades Berr, M.D.—I have be-n surprised in several of the cases T
have operated on at the difficulty in replacing the bone after it has been.
fully exposed and it has led me t> marvel at the courage of the older
surgeons who used pulleys and other heroic devices to pull and jerk the
bone into position and without an incision. In any case the lesson is
that now-a-days one should not with such positive diagnostic means as
the X-Rays, go on in these old dislocations to extreme measures without
an open dissection.

W. Graxt STEWART, M.D.—I saw a 1ather interesting case this sum-
mer in the Royal Infirmary at Aberdeen, a dislocation of the hip joint
and the surgeon trying to put it in place fractured the head of the bone.
The history was that it was supposed to have been out for a month or
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two; but afterwards he .came -tc the conclusion’ that probably it was hkely- -
congemtal and he: sunply tried to repair the fracture.

ACTINOMYCOSIS OF THE ASCENDING COLON '

J ALI}'( HUTGIIISO\* M D, and S. B. WOLBACH, M D
8. B WOLBACH M D.—Up to \vxtlun a few years ago, or until anht
“of. Boston wmta lus paper in 1905, it was suppesed that pathogenic
'actmomyeetes grew upon various kinds: of grain, particularly rye. That
‘has been fairly, Well disproved, and it is now believed that the organism
" af actmomycosxs isa normal inhabitant of the mouth cavity and possibly '
the intestinal tract. This is fairly well established by the fact that the-
organisms of actmomycos1s from cattle and from man are identical and
that the ¢ organism will not grow at room temperature and is fairly exact-
ing in its reqmrements in the ‘way of media. This case is interesting
' because the two patholomcal specimens that came from the earlier oper-
ations Dr. Ii[utcluson referred to, show no indication of the process. Of
course the pathology of actmomyqos1s is simply that of granulation
tissue with abscesses and it is impossible to make a diagnosis in many
‘cases unless the colonies are found in the tissues. After finding the
. colonies or little granules in the pus I immediately referred to the other
,‘(earher) specimen and was again unable to find any indication of the
_ disease. - - A few statistics that I have gathered might be of interest. Of
,'337 cases in man, between the ages of 5 and 9 years there were seven
.cases d1a°'nosed between 10 and 19 years, forty-four cases, between 20
. and 29 yeaxrs,.. 118 cases; between 30 and 39 years, 78 cases; between 40
_and 49 years, 54 cases, and above 50, 56 cases. Sex and occupation had
apparentl) little to do. In Wright's ceries of 14 cases occurring in man,
eight occurred in the jaw, two in the thorax, one in the abdomen and
 three on other parts of the body. The routes of entrance secem to be the
nose, the mouth, the respiratory tract, the intestinal tract, and finally,
the skin through wounds and abrasions. lu a small percentage of cases
tha source of infection could not be traced. Of those cases in the abdo-
men 50 per cent. and over start in the region of the appendix, so.a case
such as this where the only origin found was in the colon considerably
above the appendix is rather rare. Regarding distribution, all coun-
. tries seem to have it. It is interesting to find that on this Continent
actinomycosis is most common in Canada and one set of statistics shows
that about 2 per cent. of the slaughtered cattle show actinomycosis. In
the other portions of the continent the general average is 2/10ths of 1
“per cent. It is pqrhcularly prevalent in Russia. - It is found in man,
cattld, horse, swine, sheep, deer and even the elephant, The lesion,
patbologically, is usually classified among the granulomata, but is more
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properly a slow suppurating process with-extensive granulation tissue
formation.  The colonies are always found in small collections of pus.
It is questionable whether many cases are cases of pure infection with the
actinomyces. That is, the experience in the laboratory shows that the ma-
terial is almost invariably infected with pathogenic bacteria and that
makes cultures very difficult to obtain, The diagnosis is extremely
simple when pus is obtained containing the granules the larger granules
are quite visible to the naked eye. '
Jayes BELL, M.D.—I have had a rather exceptional expenence with
this condition. Three or four years ago I presented a series of cases
here; as far as I remamber, I think there were 12 cases at that time
and I have had more than as many more since. Four -cases
apparently originated in the appendix and there were two other abdo-
minal cases which could not be fraced to the appendix. One showed a
history which would point to migration from the infestines and the first
signs produced were signs of psoas infiltration. The man was supposed
to be suffering from spinal tuberculosis. Another similar case of abdo-
minal actinomycosis was fairly certain not to have originated in the
appendix; four others clearly did and in three of these I removed the
appendix. I did mot think of the d,lagnos1s at the time and shelled
out the appendix from the infiltrated tissue. The objective signs were
a sausage-like mass in the region of the appendix without any active
symptoms and unsuspectingly I removed the appendix and infiltration
went on from the tissue I left' behind until radical operation was an
impossibility. In one case a seed-like body was found in the appendix;
at the time it was not carefully examined and T laid some stress on the
fact that this man was a grain dealer. No other foreign bodies of any
significance were found in the appendices which I removed. I regret
Dr. Hutchison did not give the previous history of this case, he mereﬂyv
stated that she came into hospital with an acute gangrenous appendix.
In one of my cases there was an acute condifion'of the neck where the-
man had a barley beard stick in’ his tonsil while threshmg I was sur-
prised to hear Dr. Wolbach say that the theory of the mfectlon -from"
graing and the spores of ‘the fungus ‘which"develop upon them is
now becoming an obsolete theory' "I thought- there were a great
many facts in favour of this theory For example, I'am told that it is
vary common in young cattle whose gums are tender and are injured.
rom eating hard food. The grea.test frequency in the human’ subject
is in connexion with the mouth and the jaws. -Another fact is that
when origindting in the appendix in this quiescent way it would look
as if something cairying the infection, had entered and remained there.
The cases I have seen have been entirely different from ordinary ap-
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-pend.lcltls. Wlth regard to- the results in these cases: Dr.- Hutc}nson :
speaks of the result- ‘some months hence—my experiznce is that advanced.
visceral actinomycosis is an’ absolutely fatal disease and:I gather that
that has been the almost universal expenenea of surgeons. I would like
_to know if Dr. Hutchison is doing anything:in the way of medication:
-J. G Apamr, M.D.—T confess to a feeling with Dr. Bell that I am -
rather sorry to give up the old idea that actinomycosis is not associated
with grain and that I¥ is by wounds in the mouth, of lower portions of
the intestinal tract whereby portions of infected gram get imbedded in.
the tissue. ‘My experience here in Canada is that we get these cases.:
from agricultural communities and not among city. dwellers; the same
has. been experienced in Russia and Germany. Wright’s theory is that .
to get pure development one must have anagrobic cultures. . In my. first
experiments, in 1891, I was. able to grow the fungus quite -readily in "
deep tubes so long as they were present with pyogenic cocei. ., But tha.-
more I tried to get the ray fungus pure and isolate it, the greater my .
failure to obtain growth, with purification the orgamsm ‘died out::” Tt
deserves note that prior to Wright the anaérobic nature of actmomycas;:
had ‘been ‘demonstrated by Wolff. I feel that more’ évidence- as to the
mode of infection is required and here in Canada with the large number .
of cases occurring in. the rural districts it should be easy to follow: this -
to-'a conclusion. Where a chronic suppura.hng condltlon is: pre'aent :
which is mtractable we must look for these: orgamsms There, is much N
about their characters and rega.rdmg the d;lsease they mduee that wants(
settling. o
C. B. KeeNax, M D —Th1s case is mterestmg and ﬂlustrates very well'.
some facts concerning actinomycotic infections.’ Actmomyconls travels
‘and travels widely leaving no trace in:the plaee :whence it started as,
_shown in one case from Dr. Bell’s ehmc where & patient was. opera.’oecl
¢n for actinomycosis of the' appendix and surrounding this was a mass,
of granulation tissue and pus spec1mens of which showed general acti-;
nomycosis. 'The patient recovered, wound having. healed but - returned“
1o the hospital with a condition cnnulatmcr liver or lung ‘abscess.. The
neritoneal cavity was opened and it was found to be free from any trace
of disease and later the lung was explored, when a large actinomycotic,
abscess was found. Agaim, a patient had clinical signs of an abscess in
the upper part of the abdomen which slowly disappeared only to reap-
pear later in the groin, the abdommal cavity being now apparently free..
In regard to the view that aetmomyeosm is normally present in the.
mouth and in thé intestinal tract I .think that its frequent develop--
ment in wounds in cattle would indicate otherwise, I used to think with-
Prof. Adami that actinomycosis was a rural disease, but I have had
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lately four cases of this mfectlon that apparently developed in the clty
of Montreal. :
Actinomycosis is a. much more: common dlsease than is usually con-
suiered
8. B. WorBacH, M.D.—I agres thh ')mctlcally everythmg that has
been said this evening, pa1tlcula11y abont the fatality of the disease
where most of the cases wind up with generalized metastases in the lungs
and the brain. Dr. Keenan’s statement regarding castrated cattle was
known by me, but I do not see that it argues against Dr. Wright’s belief
that the microorganism multiplies only in the intestinal tract. Of course
Bostwem did find in his serial sections foreign bodies and these con-
sisted of husks of grain and he cultivated from these husks an actino-
myces, but I think that Wright has shown that this was not the organism
which produced the disease in man. Wright makes the statement that
pathogenic actinomycetes will not grow at room temperature and in the
presence of oxygen and that they do not produce sporés. But assuming
that they grow only in the intestinal tract; that would give, of course,
with the discharge of dung a very wide distribution of actinomycetes
in rural districts. T think the most probable hypothesis in Dr. Hut-
chison’s case, is that the acute appendicitis may- have furnished a portal.
of entry for the organism. Tt scems to be necessary to have some de-.
finite injury for the actinomyces to take hold. In'cattle, injuries abOut'
the mouth are common and I believe tha same holds- tlue in man. -

THE PLACE OF BRACES IN THE TREATMENT OF WEAK PRONATED AND'
FLAT FEET, WITH ESPECIAL REFERENCE TO A SIMPLE METHOD
FOR THE PREPARATION OF THE PLASTER CAST «
ON WHICH THEY ARE FASHIONED

A. ’\IACKENZIE ForsEs, M. D. SR S

Dr. Forbes illustrated this report with ‘cases and matemal used in the~
preparatmn of tho casts. .~ R
REPORT ON THE METHOD OF SPINAL ANZESTHESIA AS DEMONSTRATED'\

IN NEW YORK BY PROFESSOR JONNESCO, OF BUCHAREST

W. W. Crrraran, M.D. read this report which appears in the J: anuary
number of {his JOURNAL. '

G. E. AryvstrOoNG, M.D.—We are all very much Jndebted to Dr. Chip-
man for this valuable, and at the same time, extremely interesting report
of the clinic at Mount Sinai given by Professor Jonnesco. As Dr.
Chipman says, spinal analgesia is no longer in ifs infancy, and, unless
something new develops in techmque or the selection of drugs, T think we
are in a position to form a fairly judicial pstimate and to give an
opinion that can hardly be called premature or ill-founded.
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I have been much mterested in spinal analgesia and have seen a’
good deal of it in Paris, principally with Professor Tuffier, and. with
Professor Barker in the University College Hospital, London. In many
cases, in fact, in nearly all cases, spinal analgesia given in the lower
lumbar region, between the third and fourth vertebrae, as practised by
Barker and Tuffier, is satisfactory as far as the analgesia goes. Barker
has published three series of 100 cases each, 300 in all. He is now be-
ginning his fourth series of 100 cases. In his first 300 cases there were
no deaths attributable.to the spinal analgesia, but he had to resort to
gencral anmsthesia in 23 out of the 300 cases. Barker is extremely fair
and impartial in the statement of his results and experience with spinal "
analgesia. When he reported his last 100 cases he went on to say that
although there had been no deaths in his first 300 cases, yet, since he
'began lus fourth series of 100, there had occurred two cases in which
the spuuu aualgesia might be thought to have contributed to the death

. of the patient.

Dr. Clupman speaks favourably of the isotomic solution. That is a
‘very important point. The isotonic solution naturally is more diffu<able -
in the cerebro-spinal fluid and in that way might be expected to extend
its influcnce over a larger section of the cord. It is, however, less cor-
{rollable than the heavier solutions -that would follow more nearly the
laws of gravity. Barker’s solution is heavier than the cerebro-spinal
fluid, Chaput’s solution is still heavier, and it can be demonstrated by
the use of artificial tuhes and coloured solutions that these heavier solu-
tions are more controllable than the isotonic solutions, that is to say, they
tend to remain in that part of the spinal canal where they are
first placed, but by elevating the pelvis the solution may be made to
ascend to a higher level and gain a higher level of analgesia. This can
safely be extended to the lower border of the ribs; or by turning the
patient on one side the nerves going to the right or left leg, as the case
~may be, may be influenced much more than those on the other side.

"The only exceptmn that I would take to Dr. Chipman’s paper is-when
- he says that lumbar anwesthesia is safe. Ko&hler reported at the last
" German Surgical Congress that he had collected 7784 cases.of spinal

~ analgesia with 12 deaths, or 1 in 648 cases. Now I do not think any
angsthetic can be called safe that is followed by that large percentage
of mortality. -

There is also the danger of permanent paraplegm I am informed
that there are three such cases in San Franscisco, one in Brooklyin -and
one in London, England. In these cases the paraplegia is apparently
permanent. Recently I had a fear that such a case would have to be
reported from Montreal. A life saving operation was necessary for the
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relief of a large collection of pus in the abdomen in a person with a
sp. gr. of 1006, whose urine was full of casts, a woman who had suffered
from puerperal convulsions on two occasions. The four physicians and
surgeons 'who were interested in the case, after a careful consideration
of all the conditions present, decid=d that spinal analgesia, in this case,
would be accompanied by less danger than general anmsthesia. The
needle was passed between the 3rd, and 4th lumbar vertebre, the cerebro-
spinal fluid flowed out freely, without a tinge of blood, and the stovaine
was inserted. It was a complete failure and a genera] anamsthetic was
resorted to in the end, ether being used. A condition of paraplegia
followed which persisted long enough to cause a good deal of anxiety, but
it is, fortunately, now passing rapidly away.

In the British Medical Journal for November 13, there is an ‘inter-
esting article of Jennesco’s on spinal analgesia. Jennesco reports that
in his 1015 cases he has never known any failure, and has mnever had
to resort to ether to finish the operation. .

In the ensuing number of the same journal there is a report of a man
who was present at Jennesco’s clinic at Woolwich, and the reporter states
that Jennesco was successful in one case, partially successful in the next
case, and, in the third case the spinal analgesia was a complete failure.

XNow while I do not think that it can be said that spinal analgesia is
as safe as general aneesthesia by any means, and certainly mot as safe
as local anmsthesia, yet there are certain condltlons in’ which spinal
analgesia may possess comparative safety. ' That is, it 'may under special
circumstances be less dangerous than general’ anaastheqa I assume that
in these cases local anmsthesia is out of the .question. - 'Sucki cases, for
instance, as a condition of fzcal vomiting. ‘There is always a danger.of
aspiration pneumonia in such cases, and a pneumoma due to aspiration-
of intestinal contents is always dangerous.: Again; in cases of marked
renal insufficiency with a low sp.gr. of the urine, and a correspondingly
high sp.gr. of the blood the administration of a general anmsthetic is
highly dangerous.

Wesrtey Minzs, M.D.—I hope in a few weeks to lay before the Society
some considerations based on mjy experience of last year, especially on
the subject of anwzsthesia and pain and I hope the surgeons will come to,
hear what I have to say. If I were a surgeon T should make it one of
my great ambitions in life to lessen the amount of pain that is now in-
flicted, I venture to say by every surgeon. One of the great advantages
of going through such a variety of experience is to help him under-
stand many things which were incomprehensible before. I think it is
probable that if Professor Jonessco had had even a quarter of the pain-
ful experience I had last year, Fe would never have inflicted such torture
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as that ]ust deecnbed I beheve I have felt for that young man with the
mastitis as probably no other member present could do unless he has
had similar experience to Ius or mine,

C: K. D. Hexgy, M. D—-Durmg Dr. Elder’s service last Spring a
good many cases were injected by Dr. Bazin.all in the lower lumbar
region, a 5.4 solution of Stovaine being used. The cases covered a
wide range; one case for removal of fragments of a fractured tibia and
the plating of the bones with the necessary sawing oft of the ends and
insertion of the screws and plates. I think in this series two cases had
to have a general anwsthetic. In one, though the fluid flowed very {reely
on the introduction of the needle which went in very easily, the fluid
injected apparenily went into the subarachnoid or arachnoid space, but
still no-anwmsthesia was produced, and considering the case afterwards
we decided that the needle had probably just passed imto the sac and a
slight movement displaced the cye outwards again. We did not resort
to a second injection, but gave him an anwesthetic. In another case, an
elderly man, the spines were clubbed, there was a good deal of rigidity
-and it was impossible to get ihe proper howing, and to get into the spinal
canal at all. The man who had the operation on his tibia and plates
inserted, was a case which had heen brought in with D.Ts., and in fact,
was an mmatc of Verdun, and for sever ‘11 reasons it was 1mp0551ble o
give him an anwmsthetic. Internmal and cxternal urethrotomy were per-
formed. ‘The results in rectal work and the surgery in the lower regions

. was AVery satxsmctmy I do not think in any of the cases thele was
,headache, nor did par '\]yﬁls last over two hours. g
wW. W, Cmmm\ M.D.—I merely wish to thank the Soclety for the
discussion becauﬁe after all, this discussion gives to us the clinical ex- .
periences of spinal ansmsthesia in the City of Montreal. With regard to
the question raised by Dr. Garrow the feeling in New York scemed to
be that in these cases of paralysis the ncedle had éntered directly one of
the nerves of the cauda equina, and the paralysis was the result, ‘T'do
not think the introduction of the solution into the sub-arachnoid space
at this level would ever cause such a lasting paralysis. The contention,
is, that it is only when the drug is m]ceted directly into the tissue of
"the cord or its lumbar roots, that per manent paralysis, as a Tesult of
tissue necrosis, is produced.

The seventh regular meeting of the Soclety was held Friday evening
January 7th, 1910, Dr. W. Grant Stewart, Presxdent in the Chair.

LIVING CASES: THREE LIVING CASES ILLUSTRATING EDINGER’S
“ ERSATZ THEORY OF TABES DORSALIS »

C. K. Russer, M.D. :
D. A SHIRRES, M.D.—Fourteen years ago, when working with

15
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Ferrier, 1 remember very clearly one case, a cavalryman, who developed
eye symptoms and a peculiar condition of his arms which was diagnosed
as probably muscular dystrophy. On going into the history, however,
and ascertaining his occupation and that in the care of his horses he
was required to handle large bales of hay and straw every day, Dr. Fer-
rier came to the conclusion that it was one of the cases of tabes dorsalis.
Dr. James Stewart exhibited two cases here of the same condition of
cervical tabes, both were shoemakers, one of which returned to cur clinic
a few weeks ago, and he was in. the same condition as seven years ago
except that the atrophy had progressed somewhat. It is interesting, as
Dr. Russel points out, that these cases occur most frequently in nien from
certinued strain on one set of muscles. ’

W. F. Hawmrvrox, M.D.—I understood Dr. Russel to say that the.
exposure to the glare of the sun on the snow in one of his cases was
sufficient to cause the optic atrophy. Tn this connexion I am reminded
of the artic explorers who complain bitterly of snow blindness, which
affects them so seriously in their marches that narcoties have to be
resorted to tor relief. Those who experience this affection say that it is
not the glare of the sun on the snow that induces it for on cloudy or mlsty
days they suffered most, when there is no shadow.

C. K. Russer, M.D.—In answer to Dr. Shirres I have already stated
that Edinger published this series of articles in 1894-5, so that it is by.
no means recent, but I think it has escaped notice. With regard to the
go-called snow blindness, when I was up north in the Hudson Bay district
some years ago tio of us had a slight touch of this snow blindness, and
it certainly rendered vision painful and difficult, in any case I think it
would be sufficient to cause fatigue of those optic nerves and induce
neuritic atrophy in a patlem; who has had the syphilitic toxine. '

DEMONSTRATION OF A NEW HUMAN TRYPANOSOME
J. L. ‘voop, M.D." '

DEMONSTRATION OF APPARATUS FOR THE ADMINISTRATION OF
RECTAL AN/ESTHESIA.

E. M. vox Eserts, M.D.

J."ApprETON NUTTER, M.D.—While in Boston in 1906, I saw Cheever_
trying rectal anwsthesia at the Children’s Hospital. Although in some
cases the method worked well, in others it had to be supplemented by
ordinary inhalation narcosis. The success obtained was not sufficient to
warrant its adoption as a measure of routine at the Children’s Hospital..

E. M. vox Eserts, M.D.—Doctor Cunningham gave a demonstration
of this apparatus a few weeks ago. The patient, an old man with
thickened vessels and a chronic aleoholic, had an extensive carcinoma of
the lower lip. The apparatus worked very satisfactorily and the house-
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man in charge assured me that in pracuted hands the method had been
very successful. bunnmo'ham employs rectal anaaatheala in all operatmns
upon the head and neck. . :

AN ANALYSIS OF SEVENTY—ONE CASES OF FATAL SCARLET FEVER.

Jorx McCrae, M.B., read the paper of the evening.

H. A. Larreur, M. D—I would like to ask Dr. McCrae about the.
condition of hepatitis, which seems rather a pew thing. He spoke of it -
as being analogous to acute yellow atrophy of ‘the livér, I would like to-
ask him if these cases were at all jaundiced, and whether the liver went
on to atrophy after an apparent period of enlargement.

- J. R. Spier, M.D.—I must congratulate Dr. McCrae on the excellent
series of cases he has presented to us to-night. I quite agree with him
in all he has said in regard to the futility of any of our modern methods
of.treatme.ilt'in our results in these cases. As regards the fulminant
cases,. of which he has not had very many, T have seen perhaps one or
two dozen during the epidemic of 1893-95, death occurring in the 24
hours with.a temperature of 108 and 109. All methods of reducing
"the- temperature were tried, ice baths, spongings, even to bleeding, with
apparently no result, the patient dying of paralysis of the respiratory
centres. " Dr. McCrae’s picture of severe scarlet fever and the conditions
of the mouth is an absolutely vivid one and in the treatment of this
condition "one cannot, I think, emphasize too much the usefulness of
thorough cleansing. In my experience I have certainly found great
benefit from the use of hydrogen peroxide, half and half, freely used to
both nose and throat, and I think we got some advantage from the local
apphcatmn of fairly strong solutions of iron, mot so strong hut that it
can be applied by giving it internally. ‘That and the free use of strych-
nine 1 think comprises practically the only useful xuethods I have found
in combating what the docter terms severe scarlet fever. I am inclined
* to differ with him slightly in the value of antistreptococcic serum. When
I had my lar'ge series of the severe form T did not have the opportunity
of using this serum, but in the few I have used it on since I think I have
got considerable benefit.. Onee the general septiczemia has set in I cannot
.see. that there is any hope for the patient. I quite agrec also with Dr.
" McCrae in his.statement that the wards should be thoroughly disinfected
and that frequently I have not the faintest doubt that many of our
:cases that are sent in as mild cases and which take on the severe form
have been reinfected from the ward contagion.

Dr. Hart,—In the course of a large country practice T have been_
through two epidemics of scarlet fever, and I would like to give an ex-
perience which occurred to me during the last one:—The case was that
of a boy, nine years of age, who got up in the morning apparently per-
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fectly well, breakfasted as usual and then went to school. Came back at
noon, in his usual spirits, to dinner. While at table he suddenly
vomited, removed to his room and undressed by his mother, who then
not.ced that his body was covered by an intensely red rash. I was at
once sent tor and saw the boy within half an hour, and pronounced the
case as one of scarlet fever, of a decided virulent type. During the after-
noon, delirium, with at times a sudden sharp screech, set in. Between
6 and 7 p.m. the delirium changed in character to one of a low mutter-
ring type. At 8 o’clock I had the late Dr. F. W. Campbell in consulta-
tion, and he agreed with me that the case was a hopeless one. Towards
midnight the boy became comatose, and at 3 a.m. died. Here the whole
course was run in less than 15 hours. I may further state that I had
no opportunity of satisfactorily examining the fauces, that the pulse
could not be counted at any time, and that the temperature, taken shortly
after I was called was 104.2 and at 2 a.m. was 109 degrees in the rectum.

W. F. Hayrxron, M.D.—Two or three things have struck me in the
reading of this paper; one is that Dr. McCrae’s experience in the
Alexandra Hospital bears out the teaching concerning nephritis in nearly
all the text-books, namely that it is & rare thing and that it rarely has a
fatal ending. In connexion with the remarks concerning the digestive
disturbance does 1t not seem likely that this tract is infected secondarily,
for the diarrheea, ete., are expressions of a profound toxmmia? The
third point was the sudden hwemorrhage. One such case T saw in a
young woman admitted to the Montreal General Hospital during my
service there, she died in 24 hours from violent heemorrhage, some vessel
in the throat having been eroded and a fatal termination had resulted
just as in the case reported by Dr. McCrae. .

A, Laprrory Sara, M.D.—I do not think Dr. MeCrae has spoken
of the injection of diphtheria antitexine in scarlet fever: I understand
it is used in the Alexandra Hospital and [ would like to hear if it has
had any good -effect. I would also like to know if he has met with many
heart troubles in connexion with the endocarditis of scarlet.fever? With
regard to nephritis I do not remember of any case dying from it; but I
know of a few who were troubled for 2 good many years afterwards,
although none of them died. One fatal case of scarlet fever I remember
was 2 lady in whom a black eruption came out over the body: I used
to use iron ana chlorate of potash and glycerine a good deal, in the old
days before there was any serum. I would like to ask if carbolic vaselin
has been used much at the Alexandra with a view-to dmnfectmg the
skin and preventing the disease from spreading, especmllv in the des-
quamating period. I have often prevented any.one else in the family
from taking the disease by using it on the patient. Dr. McCrae does
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not speak very favourably of hot baths, but my impression was that thie
hot baths ‘were very valuable in carrying off the diseased detritus, and
also- gettmg nd of ‘the: infection. In those days we thought that the'
infection was carned by the desquamating skin, so that the sooner-it was
disinfected -and ‘carried ‘away by the sewer the better. :
JOHN. MGCR_A.E M B:—With regard to Dr. Laflenr’s que.y about the ‘

:hepa’utm, I may say’ that this was entirely a microscopic rezemblance
and was’ very. stnlnng, the frequency with which huge focal necroses .
were :found ih the liver was startling, and where it was not focal, it was
"almost universal, and the fatal cases showed very frequently a hver in -
which the cells ‘were so jumbled that they. had lost enﬁrely any
semblance to the internal structure of the liver-lobule. . -

" Neither during the course of these cases, nor at any time subsequently'
‘have we had a case of fatal nephritis. I have often wondered in-regard’
to the alimentary tract if there is not an actual mucosal infection of the
.tract. It has often seemed to me as if the suddenness with which those

. symptoms came on, and the high degree of decomposition in the contents
of the bowel suggested it. Dr. Gardmer's statement with regard to’
families is very true; two cases in my series belong to one family, where
four were stricken and three died in one week; it is a quesfion, however,
whether it is the family or the infection. With regard to the diphtheria
antitoxine, I have seen it used a great many txmes and the large doses

- certainly have a strong stimulant effect ; farther than' that I have not
" seen any marked benefit. Heart troubles in. scarlet fever are extremely

rare, considering how bad an mfectlon 1t seems to. be, a.nd generally the

cases get well; endocarditis is far .more mfrequent than myocardltls

"..This paper deals only with those cases that from. the first are almost sure
: to be fatal, hence all the aspects of the dlsease have not been taken up '

’ AMOEBIC ABSCESS OF THE LIVER ORIGINATING IV MON'I‘REAL

CFG: FINLEY M.D,, G. E. Amrsrmoue M.D,, S. B. WOLBACH M D
o HCAL LA.FLEUR,, M. D —This is a perfectly typxcal case. 'The appear-
* ance of the organs at autopsy was absolutely charactenshc and particu-
larly the ‘character of the abscessess. The contents do not resemble
- ordinary pus. Asa matter of fact pus cells are rather rare in such ne-
.+ crotic material and it seems to be just the broken-down liver tissue which
" forms the content of the abscess. As regards the limitation of the ulcers
, ‘_to the czecum and ascending colon, though not very common still we uised
‘to find this sometimes in our cases at Baltimore; it certamly is the rule
"'that the large bowel is not so universally infected .as in the Shiga
'dysentery In ameebic dysentery it seems to pick out spots where there
is'stasis of the intestinal contents like the pouch of the cmcum. The
specimen being passed around is absolutely like the diagrams of the
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ulcers from Councilman’s monograph, drawn from the microscopical
specimens. The chief interest I think is really the fact that in this case
the disease seems to have originated in Montreal and is, as Dr. Finley
points out, so far a unique occurrence. We did have an ameebic. abscess
some 8 or 9 years ago, but it was learned that the patient had been some-.
where in the Middle States before coming to Montreal. .~ . -




