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SHueH ' M. KmGHORN MD
Saranac Lake, NY ,
AR _-IHg vlene and; dlet 'are at present the chlef factors, the treatment;i
'I‘of pu]monary tuberculos1s It was Brehmer of G01be1sdorf in’ Ger~
'many, who demonstated at the close of the fifties that pulmonary tub ' ‘-' ;
‘Icu]oms was - curable: It was Trudeau, ' of ‘Saranac Lake, ‘who' ﬁrst'
adopted Brehmer’s . methods in this country, and placed the hygmmcf
and dietetic treatment on a solid bas1s in . America.. Cured cases-of-
pulmonary tubelculosm have now grown to such larcre numbers, that«:,
through them physicians and the laity regard the consumptwe as a'
hopeful case, and not one predestined- to- death, | '
The treatment of phthisis is really nothing ‘more than a helohteued“
hygienc of the body and mind. The life Processes. must be mamtamed :
.at the normal, or brought back into normal physlolooucal condltlon if
‘ dlseased and it should be the aim of the physmlan to try and avoul,.‘
the most. insignificant set-back. ‘ -

Phthisis even in the early stages is a severe rhscasc and should be :
treatéd throughout the whole ‘course with the trleatest care, and with”
‘the most un\vearled patience. Both phvsmmn and p‘ltmnt should be -
‘undaunted by the relapses which so frequently occur.

The managément of the mental condition of the patient is a “cardinal
factor in the treatment, and at the very outset the physician should
try to establish a bond of sympathy between himsclf and the patient. .
The patient needs a strong support, and looks to the physician to sup-
‘ply this. He must abandon himself to the physician with complete
4 conﬁdénce "The physxclan must gain this confidence by thorough phy- ;
" sical examinations, and by the c]earness and definiteness of his direc- -

" Read at the Annual Meeting of .the Fourth District Branch of the Medical
Society of the Slate of New York at Saranac Lake, N.Y, ...eptember 18th,
1907.
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tions. I hold it as’ ploper to e\p]am thc mtule of the {llseasc to the
patiecnt. By-a candid statement of. tlic condition, the patlent is-made’
aware of the serious nature: of the " c’hseaﬂc.. Tle is thus in a posmon_
{0 guard against accidenis. It is very unfortunate. that.the lang spe- .
cialist should so often hear ']’ rom the patient the hitter complaint agaifst .
his physician: If my physician had' only told me what was the m'lttcr' i
with me, I would have taken beétter-care: of mysell.” =" 70 o
After we have e\plamed to our patient the nature - of ﬂle dlsease,_'
we must then nge lim definite instr uctions as to his plan of « life. -
Nourishment is ‘one of the first matters discussed. In our ‘health -,
resorfs we do ot meed to’ go into detail with regard to the! amount"
and nature of food, but refer our paticut to a suitable samhrmm or.
boarding house I may be permitted, however, to go a little into detml;"
as regards the’ dietary rules for the tuberculous patient. "It is our
aim by means of a heightened nutrition to cover the loss which has..
alrcady occurved. A good. siate of nutrition improves the blood, the:
strength, and the resistance of the cells. TIn patients who "have had'
<htrht fever for many weeks, I h’u‘c flequent]y seen the fever to qmckly
subside by change of climate .md mode of life. The mere change of |
food and aiv has stimulated nutmtlon, ‘and produced beneficial results. -
Dietary rulds for the conaumptlve mu=t ‘bedetailed, clear, and, owct '
We nlllatl])l‘CS(.l‘lb(‘ the exact time. of ewtm«, and as far as possible the’
quality and quantity of his food. It is'a frood 1111]10‘ for him to start '
the day with a glass of hot wa‘rer on 1~1sm(r ) Tlns Telps to loosen‘
the' expectoration, and it also cl‘.‘mces the -tomach Breﬁqust 8. to.
9: fruit, cereal, one or two, <rhs<es of milk, (cocoa. tea, coﬂce) mcat .
bacon, ‘bread and butter {oast, 101] corn bread or such like’ arhcles ofﬂ,‘
food. Some patients hl\e on o two eggs ﬁfter each ineal. .
11 o’clock lunch: one or two glasses of inilk, or one to thiee raw
eggs, or a glass of milk followed by one to three raw gas,” or eggs
heaten up- in a. glass of milk (egg-nog), or heef - 31uce “or beet ted, .
chicken broth, prepared. barley. It is the custom.of many physmmns‘
to order one or two teaspoonfuls of onc of the prepared’ concentrated
foods, such as somatose, tropon, iron tropon, Heyden’s Nahrstolt, lacto-
globin, cte. These arc added to any of the above- hqulds. :
Noon meal, say, 1 o’clock (it is often advisable for the patient to 1est
for one-quarter to .one-half hour. before the meal is taken). oup
entree, fish, roast, venison, fowl, salad ,pudding, crackers and. chcese'
one to two glasses of milk. This is followed by one~half to one. hom
of rest, perhaps of sleep.
Afternoon lunch, ¢ o’clock: same as 11 o’clock lunch.
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Supper 6107 oc]ock plcceded by onc-qum ter to one—ha]i' hour of
}."\_rest Mmt ‘either hot or cold and’ vcoretftbles, bread and butter, one-:'-,-
J‘*o two- frlasses of D’l]]]\ :

N \Tmc oc]ock luncheon: same as at 11 md 4 ocloc]\ e

LTt is thus scen that the meals consist of three full aneals a dfw such;-,
:." as we have in any of our homes. Meat can be eaten three times‘a’ day "
."-'?']fh\, noon meal and supper differ but little. The rest before and after
:"Qmea]s is of ‘great value cspccmlly to those patlents who have a feeble.
,'wacstlon : o :

It is advisable to wclrrh the patlcnt cvery “'Cbl\, or cvery two weeks :
_‘and preferably at the same time of day and with. the same clothes: | .

* The patient should have a fairly mixed dict in’sufficient quantities.

-An'exclusive meat-and egg diet does not fulfil our plupose If the:

" fatty t]esucs are. dofzcmni Tats should ke given in evuy form. whlch the
_patient can stand, especially butter and cream, which are eas:ly dlgcsted "17
So also 1¢1Lty fish, such as eols, salmon, sardines, and sprats shou]d oftcn"‘;

" De. gn en him. - In\ order to supply the demand for fils, many dlshes,'
and ‘especially \’C"Ct"lb]es, should be prepared with a great deal of fat;:

‘especially if the pdthﬂ.t does not like fat. 5

Vegetables-are easily digested in ihe form of pulees, and alc pdltl-,
+ cularly of value because they make the nreat more palatable - All 101ms':
..of salads: aud horse mdxsh are advlsablc There should he ‘a pleutxiul‘
"supply. of. \'cnctables W lth the noon meal. . Car bohy dxatcs which ‘increase,
" the: ainount of iat aue also very n‘,ccsslny They’ should be gwen as
; f‘puddm gs, pastry;’ plcs, food.. bakéd in fat, cal\es, honey, the vauous kinds”
ol bread; brown-bread, “hole wheat bread,- gnaham blead bread and
o homy Vmcgm, lumon ]ulce ‘m ustaxd ele., just i in suthcwnt quanhtma
© stimulate the' appct1te It s very’ 1mp01tant to ha\e yar 1ety, and it
" is also. 1mp01t¢mt ﬂmt Lhe patlent should uot know the Inll oI f.uc in”
advance - S - ‘

Meals shou]d bc t“l]\CD at Lhe same hmc in’ Oldul that thc stom'mh
may get mto the habxt of takmfr in tood .They should be .three in

tiumber, with in add]tlon two or three ‘lunches.  If the patient’s appe-

“'tite is not ﬁooﬂ it is Detter for him not to eat between meals. tA «ood'-
Tealthy houschold fare should be the basis of ‘the diet. . '

- These rules apply: clueﬁy to. patients that have a- -good appetltc aud-

a strong digestion.. We frcquently mect paticnts that have no appetite,

_ and:who may 'also have d]swust fo1 food. Both' these symptoms may
occur at any time duuntr the course’ of -treatment. When they occur
at the outset of treatment, it is usually found that the constant sojourn
in the open air, complete rest, and the change of climate will cause
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great nnprovement The rest for one-half to one hour be-me and after
meals is ‘also a great help.” When Toss of appetite and disgust for foorl
occur ‘later on in the course of treatment, they are flequently due to
the fact that the digestive system becomes clogged. = This is often due_
to the large amounts of milk and cggs taken by the patient. - A good
plan is to cut out the mﬂk and eggs for about a week, give the patient
2 dose of castor oil, or calomel, or some other cathartic, and give him -
a tonic. I have found the combination of nux vomica and bicarbonate
of soda taken half hour before meals to be very suitable. The bowels,
shouid, of course, always be attended to. Should these means fail ’co'
improve the appetite, a change of sur 1ounchnrrs, if on]) Ior a few wecks,i-.‘
often causes great improvement. -
Occasionally the loss of appetitc depends on lack oI care of the mouth{ﬁ”
and teeth. Food loses its flavour when the. .,onaue is coated zmd car—‘-
ious teeth interfere with: chewing. Mechanical cleansmv of ‘the tonrruejf
with a sp‘xtula care, of the tccth, and the regular use of mouth: washes -
are means. to combat these conditions. Wet. compresses over the stom-'-'
ach, or local modcmte]) cold, douches or massage local -and. geneml do’
good.” In one. case’ Coxnct ‘was succeasful by, usmrr_ a weal\ fara(he‘
current for one-half hour before meals. ;o a -
Milk plays such a part in the’ treatmcnt of' tubercu]osw that I WJsh
to give it special attention. Tt comhmes all' the, nutlmonal elements .
(albumm fat, carbohydrates, salt and w'lte1) To maintain the normal
equilibrium of the body, a grown person: on an e\clusue milk diet would |
have to take five or six quarts a day.. 'As a rule a glass of milk
with each meal, and a glass midway between each meal is sufficient.,
This represents about a quart and a half. This amount is well borne.
My feeling is against large quantitics of milk, and I prefer to- Inve:
the patient use moderate amounts, and to make use of other nututlousf'.
foods. Very large amounts of fluid are apt to cause atony of the
stomach. Milk can be taken hot or cold. In winter, or w:th a. ten-,
dency to chilliness it is better to give it hot. When there is'a weak
stomach milk is better borne if given in small amounts, a few swal]owsﬂ
at a time, and in comhination with brown bread, toast, white bread »
zwichack, ete. If drunk rapidly an indigestible curd forms’in. the:
stomach. When or dcunv an almost e\dusn'e milk diet, Brehmer used
to advise about two and a half’ ounces cvery quarter of an houry
t.e., three io four quarts a - ‘day. When'a patient is mm-hastv, he
should take the milk hy teaspoonfuls. . When there is a distaste for
milk, it can often be taken if small quanhtms of coffce, tea, or limi.
water are added, or a little salt, borax, or bicarhbonate of soda (a pinch).
When there is a tendeney to diarrheea, it is advisable to add linve water:
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,‘and 1f thele 1s constzpatlon,' cream ‘or scltzel Water should be aclded:';‘
When a.'patierit. becomes tired’ of m]ll\ it s adws'tble to: d1scont1ne it’
for a week or ]ongel and to substntute for 1t ‘beef juice. or -some such‘;
‘substance, and’ then to recommence the' milk. | As menhoned abovc 11;'2
is also adwsab]e to stop the milk entirely one day a week. , v
" Almost’ all physmans recognize the value of Iomcd feeding in. tubcr~
" culosis, but ‘rleat care: shou]d be taken that it lS not overdone. " Every
: stomach ]ns 1ts own limits, and if overworked, ‘especially by two large
:_?quantlth.s ‘of ]1qmds, may refuse food in every form. ~Forced feeding
“should theref ore be employed up to ‘the. limits "of. the patient’s capacity.
thn digestive disturhances occurs; a. good dosc of . castm oil or calomel
is useful, and the pat1ent should be put ona light or fluid diet, or the
‘ stomach should be given absolute. Test. whils" nutrient. .encmata are em-
:'ployed for two or three days. A’ hght die ":hould thon be given for a
‘few Gays longer, and then full dlet IR Ve
One of the ‘principal. reqmrements m ’rhe tre'ltmcnt of pulmonary'
tuberculosis is the free use, ~of pure’ air: Dven m the country proper.‘,
Jhygienic condltlons are secured | on]y bv actu'll ‘1ifé 'in. ‘the’ open ; gl
‘Unfor‘mmtely many phvsmmns still’ ‘have vague -ideas. rctrardmv the -
,msmarrement of the air. cure, and adws‘u their p‘ttlents to E\ermse a.j:
.good, deal. % This advice frequently does . great deal: of 11arm Most".
-'patlents when beginning treatment - should take no cxercise. ’\Iy own |
"-jfee]mg is th'lt all ‘patients beginning trcacment should take no exercise.
* Thisg penod of rest will last for a-different period of time for each pa- -
",tn,nt and 'no ‘stated time can be: mentioned. The patient, however,.
"should spend the entire day in the open air. The tuberculosis patient
.‘gets bencfit from the open air not onhr when it is sunny, dry, and when
+the'wind is quiet, hut Just as'much when it is damp, c]oudy and when
tlere' is wind and rain. There is no basis for the assumption that the
;.patlent should remain indoors in cloudy or wet weather. Care. should
‘be taken, especially in summer, that the patient should not be exposed
to the direet rays of the sun. This often causes congestion of the head
"md lungs. The patient should therefore protect lumself from the:
‘_ducct heat of the summer sun, and should keep in the shade. He
should remain in the open air during snow and rain storms, or even
‘in"moderate fog. .One thing, however, is essential; ' namely, that he
'shou]d be under protcctlon, and.should not have wind or snow or rain
blowing in on him. It is'a matter of everyday experience thai a patient
protected from the wind and rain by a shicld on the stormy side of his
veranda, can stand intense cold. chy winds are a great source of
danger and should always be avoided. They very quickly take warmth
from the body, and thus do harm to a paticnt whose temperature is
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in an unst‘xble condition. Attacks of p]eunsy or’even pneumoma may'
follow exposure to wind. ‘

Rapid- chianges of -temperature, and sudacn Ialls should al\s avs be
guarded agaiunst. This apphes also to those falls in temperature which
occur between four and six o’clock in the afternoon, especially in the.
spring of -the year.” At these hourse the patient should citlier go in
the housc if he feels cold or should put on extra wraps. - The mistake

.is’ often- made by the patient of trying to guard against these sudden
falls of temperature by clothm« himself too heavily. TPhysicians occa-
sionally sce a patient with a.thick woolen undershirt, a flannel shirt,
a chest protector, a heavy .sweater, a coat, then a fur coat over all.

These patients try to keep from catchmc cold, and arc the ones:who
are most sub1ect to colds. This wxeat w'u'mth maintains a constmt
sweat and makes the skin® over=en<1t1ve. -I find that a ﬂuck woolen
undershirt, an ordmalv shirt: 01' flannel shirt, walstcoat coat and fur
coat are all that. are: nccc=san ‘ Occasmna]]), in very cold weather, a
sweater is used. TFor w. a]]una. an ordmmv cloth winter overcoat or
pea-jacket is much more ‘oI, 1ccqb]c ﬂnn ﬂu, 1 ur cmt as ﬂ1e latter is,
too heavy. A U Co . -

The various form of lubbmgs s0 much uccﬂ in’ the contmental san-
atoria are not used in this country to the same extent:  The paticent,
however, should be instructed how to cleanse himself. In private prac-
tice the p‘ttwnt has not the facilities for bathing and cleansing himselt
that tho sanitarium aﬂ‘m’ds. To patients who are not of a strong con-
stitulion, and who are¢ practically afcbrile, a good plan is o advise them
to bathe the chest, arms and back with cold water' every morning, and
the legs at night. This, shou]d be followed with a rub with a coarse‘
towel. The rub should be - gently” done, in; order to avoid cough or
hmmorrhage.  Patients of a stronger, constltutlon .and who at the same
time have a good pulmonary condition, are pcrmltted to take a full
cold bath cach morning. There is no need, however, to have the water’
colder than it is in summer.- This is followed by a not too vigorous
rub with a rough towel. A cleansing bath may be taken once a week:
at a temperature of 90° to 95° F.  This is followed by a rub off with
moderately cold water. TIn cascs of hncmopt\'ms one should be very
cautious with baths, or shouid dlsccntmue them entirely ‘and substitute
cleansing of cach part of the body in succession.

Cold sponging and cold baths tend to harden the body' against varia-
tions of temperature, and tend to prevent the patu,ni from catching
cold. They should be used only under the advice of the physmlan.

Of equal importance with good food and fresh air is the matter of
exercise and rest.  If the patient is to spond the entire day in the open
air, it is important for him to know how to fill in his time. At the
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ons t of tr catment lest is \ely ad\flsable, Wc oitcn see cascs to 1ccover I
by mcrel) leading an open air li h., but the: vnst majority of cases that
‘doznot! i‘lI\c systematic 'vest, i'*ul to ‘tecover “their health. When a
patleni; comes under obser vat]on for ihe ﬁlst time; I almost invaviably’
ad\'lte him to take abso]ute rest for 1'dﬂlcl an mdcﬁnlte time. . If there
‘is/no’ Icvcr, tlns period will last from onc to several months; if there.
s fever it \\'11] ]ast longer.' . Da(,h case has to be. considered separatclyﬂ
Dumw 1his time the pahcnt gradually Decomes cony ineed that he has
‘a: senous disease,.and that he has to treat it seriously in order to Tecover -
his’ hca]th At the same {ime the physician gains a control over the‘
patient which is of gleat benefit to both.
~ In the 'management of our-e cases we should remember that every ex-
ertion costs: the bod_', albumin, climhing more than walking, walking-
more th'm sitling, and sitting more than lying down. The more qmet]y'.
the patleut lics the less. substance does he consume. With fever c‘lscs‘
' Test'is strongly indicated: To combat the loss ol appetite which eoxlle-"
‘t.lmes results from. pro]onged rest in bed, and also to keep the i'unctlons;
A ofv thg" skm .md muscles m good . con(]ltmu massage of the: e\trenutlcsf
It may bc used‘

re’ I’(,\cr patlents'g
hou]d be bloun'ht mto tln, opcn air with th(. lc'xst poss1b]c cost of ex-’
, ‘ H‘ possﬂ)]e the bed, with the patient in.it, s should be': w]ne]odl'
flom ;the room ‘out, on 10 thd baleony. Sometimes it s, neeessary,, {o
‘ calrv L]n. patlent out’ of door s, and he there spends'the entire day." T‘or:
;; patlenfs With o fever 'or slight fever the Adirondack I’eclmmﬂr Ch:ur.‘
"jg, very. e omfortqblc“ 'Chairs shou]d be fitted. with an appar atus wlnch
mal\cs it possﬂ)lo to! l'cad and -write without e\cmon. : v
,_P th,nts should be n'mdu.ll]) accustomed to b(. contumous]y m th\,

{ .should-.‘ e" eﬁmtely stated He should berrm w1i.h easy exercise, and
should lnmt it to ten or ﬁfte(.n minutes, at first only on level ground.
rl‘hJs may be! allowed every sccond day. for a short period, say, for several.
weeks tlien cvery day for several weeks, then twice a day. The old

: 1u]e of Brehmw was—“ The hca]thy man sits down beecause he is tired;
the- consumptlvc should sit down so as not to become tired.” Patients

“ghould be told that all over-excrtion is poison, and that their feclings
ghould be guides at all timus.  Acccleration of the pulse, perspiration,
pa]pitatioﬁ, rise of temperature, feelings of weakness, discomfort and
headache, are all signs that he has overstepped his limit of wexcrcise.
When the patient stands these little walks without harm, and when the
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weight i mcreases or holds 1tsc]f at lta hewht" one can r1llow an’'increase,’
but always’ under careful supervlswn ' I\Iountam chmbm(r should ‘not’
be allowed.: ' S e e Ty

. ASDPSIS

- LISTERJ"S;'[#._"'LWTISEP',SIS*-j

.ADA\I H T\’mcn'r, BA M. D., .\I’RCSD Professor ot Obstetrlcs.
Universxty of Toronto . .
The peleonahq and the work of Lord L]stcr are both smrrularly‘
unique. His nobility of character, his remarkable modesty, and lus"‘
e\qulsltely charming manner combine to make him a very-lovable. man.';
To appreciate to any considerable extent these traits in Lister one must
have some acquamtance with him—to appreciate them fully, we are told 5
one must know him intimately. Forlunately, we in Canada know him
fairly well, and'we certainly love and respect him very highly. = -«
From a professional as well as a humanitarian standpoint - we have
to consider his magnificent work in surgery. It is quite unnecessuy,'
however, to go into defails. = What Lister has done for surgery, what
he has done for humanity cfmnot he properly described in words; but'
the whole civilized world worships him ‘as a helo, and a “'onderful epoch
maker. ' , o
We shall presume that Llsteusm includes the prmcxples and practlce'
of antiseptic and aseptic surgery. Several years ago Sir : Fredenck‘
Treeves spoke as follows: - “Lister created ancw the ancxent art of
healing: he made a reahtv of the hope which had for all time becn the‘
surgeon’s endeavour; he removed the impenetrable cloud Wh]ch had'
stood for years between great principles and successful practlcc, and
he rendered possible a treatment which had hitherto been but the v1510n
of the dreamer. The nature of his discover y—like that of most move—*
ments—was splendid in its simplicity, and magnificent in its httleness.
To the surgeon’s craft it was the ‘one thing ncedful.. With it came
the promise of a wonderful future; mthout it was the hopelessnees of
an impotent past.” ' : :
We find that a certain amount of confusion has arisen in regard to‘
the terms antisepsis and asepsis, and also in regard to antiseptic and
aseptic methods. A writer on this side of the Atlantic, voicing the
opinions of a certain number, says: “The {heory and practiée of what
is known as antiseptic surgery ate rapidly giving place to the more
rational science and art of aseptic surgery.” A writer in Great Britain,

Read before the Canadian Medical Association, September, 1907.



‘:'55says
;j".,‘was found. that it was unneces:.m) to attempt tln, continual destruction’
"";of germs if there were no germs to destloy Hence arose the present
2 aseptlc system.” : ‘
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,——-“Antlseptlc suraery was' the foxeumncr of aseptic surgery. It

Ano'{her writer in Great Brltam (511- ]Iectm Cameron), says :—

._‘.":Dvex y treatment which is dlrectccl against sepsxs ‘no matter what the
‘means, be which are emplog,ed, 1s surely’ antlseptlc treatment.” Te

-also. tells us that the word asepsis was_devised by Lister to denote the
¥ condltlon of a wound from “]uch scpms is absent. In the carly days
cwof . Llstcr’s ‘{reatment; soine sur acons spoke of a wound as being “in an

: qntlseptlc “condition>—and of an operation .as being followed by a

thorourrh]y antlsephc result.” Tt was to avoid such awkward phrase-
:,."Iio]om, that: Lister suggested the adoption of 'the word aseptic, a word
".which he afterwards found had been used by Hippocrates. - Sir Hector

adds: % To speak of ‘the aseptie treatment of wounds is c]e‘n], as .con-
{using and inclegant . as to speak of the anfheptlc com'htlon of Wounds 2,
(Brilish Med. J1.. April 6th, 1907.), Co

Many (T hope most) of us concur in Sir Heetor’s opnnon that the
word aseptic has bcen sadly misapplied, “but we must, recognize the fact

‘that the terms antlsoptlc and aseptic are now applied to surgical methods’

oin a somcwhat definite way. . The antiseptic trcqtment of wounds in-
E cludcs _preliminary, disinfection of skin, hands, mstnunents etc., the use
g of antiseptic solutions during the operation, and subaequent antlseptlc‘
. dressmgs " The ascptic treatment of . wounds mcludcs also preliminary
I";dlsmfectxon of. ':km, hands, instruments, etc but not the use of ant1—
e septlc ‘sitbstances dunnrr the operation, nor in the subsequent dressings.

l’rofessor 1\ochcr, of Berne, may be cited as.one who has been much’

] mlsunderstood e himself is partly responalblc for such misunder-
'standmv because he uses the terms aseptic and antiseptic, according to

 his trans]ator in a vague and perplexing way. - For ‘instance, lic speflks

of '1scpt1c wounds aseptic methods of operation, and aseptlc cases. He'

does not, however, as T understand him, disassociate aseptic flom anti-

seplic. methods.  For instance, he always uses antiseplic hrratures 8.,
ligatures carcfully prepared first in cther, second in aleohol, and thlrd ‘
in a 1-1000 solution of corrosive subhmate He also uses “thin silk
becmse it is more casily nnpleﬂnatcd *; and he states definitely that
“it is only antiseptically prepared silk which safeguards us against both

primary and secondary infection.” Professor Kocher has been chosen.
for special mention because of his deservedly distinguished position in
the surgical world, and because we have been so frequently told that his
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mcthods are purely abep‘ac accordmrr to. the modem deﬁmtlon of the.
word as given above.*® - Lo S

Many English surgeons 1cmmw]edfre that .um':cphcs are 1 more ot Iese;
irritating, and, therefore, should be' used carcfully and ]udxelous]y :
They think that the aseptic methods’ require more altention to’ " details
than the antiseptic methods, and also that they are quite « mcompatlble
with private practice” (Sir Hector Camcron). Cheyne and Burghard
express a positive opinion that the aseptic methods can only be carried”

out by skilled and experienced bacteriologists in well equipped hospitals,”
They beliéve that it is almost impossible to carry out the methods in-
all their details in private practice.” - When great surgeons of England
and (other conntries hold these views ihe surgeons who teach aseptic’
methods to medical students are "1%11111]!1” grave responsibilities. Lister
aimed at snnphatv in surgieal pmctlce. and taught methods which could
be carried out in the. © bf\cl\ uooda 7 as wel] as in thc ‘best modern
hospitals. - = . ‘ S :

In the interest of su fering g hum'mxt) one, m'w ask' ‘Would the general
adoption of the modern a~cptlc mcthods 1n5tcad of. the antiseptic
methods be an advance movement or a rctrocrmde step?  Wou!ld it be.
well to advise our graduating classes to use aseptic dressings, and avoid
antiseptic dressings, . the treatment of compound fracture?

We probably all agree that the main feature in surgical treatment is
absolute cleanliness. It happens, however, that if we have not learned,
certain “simple ” lessons from Pastenr and Lister we do not understand

- what cleanliness means.  When men are taught that nothing is required
in their work except cleanliness a large proportion of them will soon
become dirty in a surgical sense (and sometimes otherwise). May not
a similar thing happen if we teach that aseptic methods are to be em-
ployed and antiseptic methods avoided?

It happens, fortunately, that at the present time both the antiseptic
and aseptic methods are producing admirable results. Under such
sircumstances we are loath to ofier adverse criticisms as 10" the work of
those who are employing aseptic instead of antiseptic dressings to such
a large extent. We may cven admire ‘the paraphrenalia, though we,
cannot always undersiand it in all the details.” T was slightly per-
plexed on one occasion when I.saw a baldheaded surgeon, properly ar-
rayed in white robes, with a white cap on the top of his head, and his
copious beard uncovered and waving gracefully over the field of oper-

* Since the preparation of this paper I have learned from Dr. Arthur
Wright that Professor Kocher sometimes uses antiseptic substances in his
dressings for aseptic wounds. One of his favourite methods is to cover the
wound with iodoform gauze—place sterile gauze over this—and then seal
with eollodion.



.

. hls subJect is, very nnportant from an obstetncal st'mdpomt 'md'
' for. hat Teason. hose who practise the art of: obstetrms watch closely the
methods of the surgeons .and stady - careﬁﬂ thc results of their work,
. 'Iny obsfe!;mcmns recommend what they” “term asephc midwifery, but
theyi"'a]]‘;,‘sb  as I know, advise antiseptic, mcthods whon they deom
ki them nccessmy to secure aseptic results. - .
:l‘or (.1 e s'\ke oI brevity T shall give my, own o‘mmons fzs to a i‘e\v
pomts n ‘conmexion with {his large subject \vxthout ('hscussmo' in dotail
, s of . others. Tt seems fitting to recommend antiseptic and
f, ascphc mzdmferu, especially il aseptic methods’ are to'he considered b\'
somee “more mhom] ”? than antiseptic methods. Whethm we call lahour.
a physmlomcal or'a pathological process we ]\IIOW that we: have W onnds
and blms»s in ﬂw quou’cy of cases, ) : ' ‘ =
;To prevent “confusion as to. cerhm simple terms JL ml] be consxdelerl
¢ means—iree f rom qll miero- ormmsms, < aseptm 2

an(l m ad;%ccm. patts. - ’.lhc skm covering 1hese pm‘ts 1§

. cannot be made. n=cptxe, ﬂnd “therefore, wounds of. the, fom'v-”

e.hett aml peuna,mn are s\,phc, or, soou hecome so. 2. Asephc tmct

comprxsmrr the: ‘vagina, and’ lower pqrt of the corvical canal. * We learn

from bactermlogxcal rese'uch and fmm clinieal observa{,mn tlnt the

‘ \'flgnn ‘of prerrnancy although 1t contams many organisms, is aseptlc, .
"t.6., it eon’t‘uns no pathovel ic vorms ]"vc,n when str cpfococm arc in-
troduced from without. they are soon dostr oyed hy the vaginal scerotions.
Thls is’ h-ue as to ﬂl cocei -with the single e\coptlon of. wonococcu. As-
A consequence, when there are no gonococm prcsent wounds of, the'
* vagina and cervix are asept}c 3. Sterile tract, the utering cavity.”

Tat us consider what oceurs in a normal labour left enti rely to \T'mturc. ‘
After uterine contractions have continued i‘or some hours the' parts are
dilated. The membranes are ruptured, and a cerlain amount of steule
fluid is poured into and thvough the vagina, and some organisms are
washed out. The head and body soon pass through the vagina, and deliv-';
‘ery resulis. During their passage the ucous membrane of the vagina is
stretehed and made smooth, and more organiss are pushed out. "Then
follow more liquor ammii and blood, shortly after ihe placenta, then
come blood and Jochia for some days. We shall suppose there was a
tear of the cervix, a tear of the vagina, and a lear ol the perinwum,
the fear in cach case being a slight one.  The woman made a good re-
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covery, although, or pex]nps bec'uxse no- dm.tor or mxdwxfe 11.1(1 ’oouchcd
her. What became of the wounds "The ed"es of the’ cerv:cal wound
came together. The .cervieal mucous mcmbnne on ong side ‘and the
vaginal mucons membrane on the otlier. su]e were covered with.a, ceriam
amount of sterile fluid. No finger, no mttrumcm. no stream of water"
separated the edges of the wound, or mtmduc-‘d seplic germs. The
wound healed rfnp]dh probably by first intention. The vaginal wound |
healed in a similar way. The flow of the fluids, which are sterxle for,.
sometime, continually in‘an ouL\\md dnechon had lu.pt these wounds
aseptie.  We can pl‘Oh‘lb]V agree thus far, .ﬂthouwh we may dis wree
as to whether the vqmm] canal has Leen made qhso]utch sterile in: the
meantime. . Without discussing that point, wlnch s not important. at
this juncture, we have to consider the perineal \\ound which' has not
fared as well as the others.  The edges came fO"‘OﬂlCI‘ bt did not’ re-..
main in good apposition. Some pathogenic germs aoon _entered from
the seplic skin, and an interesting’ conflicy occumcd . The sterile ﬂmds :
at first washed the organisins away. Ofter a time these fluids dnmmshe']
and some of the septic organisms remained, hut t}wse were athc]\ed by
cells of .the living healthy tissucs, and held in check. " In the, meautnne
Iymph has been thrown out, trmnu]‘ltlone were formed, and by the fou rfh
day had filled the wound, and danver of absorptxon had pas;ed lounfr
fibrous tissue was developed, considerable comracuon took plﬂce', ,cpxthe-
Jium spread over the surface, and the wound was §0on healcd . ature
in this instance did magnificent work in: hcr'own nnmltable way ‘
is a wise man and a good physician who does: not micrfer’ with \ature
in such a case. Our great- desire in ihe practlcc of obstetncs JS to
obtain a knowledge which will enable us 1o assist Nature in an mfelh—.
gent way.  Our aim is to avold both oxucmba-—-thc meddlesom(, and the~
careless methods. ‘ :

As fo antisepsis and asepsis we in C‘ma(h do’ 1ot differ on certain
impor{ant poinis. We think that ihe p.ment ‘her surroundings, the
accoucheur and his assistants (if ‘there be any) ‘should be clean. As
a matter of routline we generally use rubber gloves in the Burnside
Lying-in Hospital. Our rule is that the attending accoucheurs may,
and the internes must use them. In cases of sepsis the gloves should
always be worn, both in the interest of the operator, and also in the
interest of the patients he subsequently attends. - Of course, the hands
should Dbe as clean as possible, with or without gloves. Qur custom is
to use antiseptic solutions during labour, especially as {o our hands and
vulvar dressings. Tven those who practise asepiic sargery will not
srobably object to this in midwifery practice.
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" As before mentioned it is generally recognized tlnt the vavma is'an |
aseptxc tract. On this account many obstet {yicians in various pmts of "
the world use simple sterile gauze for plugging the vagina before labour.
It h'lppens, however, -with such material that the tampon becomes i'oul
_in {welve hours, whllc w1th Jodoform or some other form of antlscptlc
E gauze the l‘nnpon may be ]eﬁ in one or two days (or more, in some.
' cases) without bccommw foul. . It'is generally conceded now ﬂnt antl-
‘partal douching is’ unncccss'u'y if not harmfu] - ‘ A
There are two or' t]u'ec other mq’rters of rast m~portance to W]nch
bnef reference wn]l be made. In doing- so it will be more convement
i'or me to speql\ in the: fivst person. In ‘the first"place T do not, thmk
K that the \'fmna ever, becomes ‘nor do I thmk hat it can e\'er lxe dee
sten]c by elthcr the surrmon ﬂ]c ﬂ'yn'eco]omst or thc obstetncmn. After
lahour, thourrh a number of organisms, nny bé flushed out :md forccd
out by the passatre of sterile (]1sclmr0es child and: ‘placenta,’sonie; of thcse
organisms’ remain., T{ lochial: d]scharvcs m-c‘ut'uned in the" vagma
‘for a few hours they. a]ways bccmm, foul throufrh the action® of’ thcse
"(let ns’ C’lll them) saprop]wt:c germs.. ’l‘hcn thcse organisms. mulhp]v
‘ w1th n'reat rapxdlt) -pass up mto the utcrus, and’ cause, decomposmon of
‘the b]ood blts of phcent.x or membr’mes. 4 \\'e ]mve then foul ]ochm ‘md
‘ constxtutxona] sy mptoms mdlmtmw sapriemia.’ . :
Loc'ﬂ trmtment together with the aduumstratlon of calome] and salme
' catharhcs wﬂl genera]]) cure in such cases., ‘Let the patient be anses-
¥ thctwcd Tntroduce the ‘gloved . hand. w1th1n the vagina and fingers -
mthm the uterus. . Scrape gent]s the. debrls from t}lL uterine wall, wash"
out tln. utu me cavity w:th a hot snlt solutlon p.lck the utenno cavity:
fairly, twht]y and the vq«rmnl \ault somc\\lmt ]oosely w11]1 5 per cent
3 lodoform 0'1u7e. . 'I‘lns gau/e may be. lcff; in .the, utcl us. for- twenty fo
t]urt3 hours, e it mﬂy be mtroduced o, day and remov cd at almost,
‘any time, the: next dw In mearly all ‘cases of pme s.nprzmnm ‘{his treat-
mcnt c'u' al’ rmt \\Jthm t]n'ce -or, pelhaps {our’ days; after labonr will
produce satxsf’xetory 1e<ults " This is pre lCth‘l“y 1)uln'=scn s method as
’ recommendod comeﬂuno ll]\e fifteen ears ago, and.is simply onec of the
' modxf’ catmns of m’cranfmme treatment which have hceu earried out for
" about  twenty-five years. - *“These meihods were, so successful that they
encoum%d surgeons .md obstetricians to cmp]ny very md)c,xl methods
ol intra-uterine treatment in cases of septlc.mma with most disastrous
rceullc Strong antisc ptlc snlutlom were injected into the uterine.
¥ ‘cavity, and cansed more or less necrosis of the tissues. Curettes shatp
and dull were used with most deadly. effect.  Fortunately. there has
been' a reaction during the last few years. With many who still helieve
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opinion {hat no metalhc curctte shou]d ever be mtwduced mto the’ pu
peral uterus. When I see in consultation a patlcnt \\'lt]l serious’ syn’
toms after labour, and find that the attending.: physmnu hadf, .sed“a
curette, I form the opmmn that if the. patient’ has sapm}nna shc nmy
recover; il she has seplicemia she wﬂl dle. , . ‘

While one intrauterine douche mav‘bc of use, esp»cxall_) thn one'
suspeets sapramia, the continuation of such ‘douches’ when no offensive’
debris is washed out. 4.c., when the patient has septic 1nfect10n, is, alwqys
injurious. Even in cases of sapramia one trequnent, as deacnbcd 1s,
wenerally sufficient, ‘

There is another class of cases v.']uch cause mnch ‘m\w’q ake the
following example: a healthy primapara had slight fcbrile symptoms’
commencing the second day after labour; some odour in lochia the.
third day. Dr. A., who had charge, ordered vaginal douches; some
improvement on the fourih day; but the patient was not quite well for
the three following days. Dr. B. saw the paiient with Dr. A, on the
sevenih day.  DPulse was 100°, {emperatire 100°, some malaise, lochia
was slightly offensive. Local treatment was carried “out as follows :—
patient anasthetized, rubber gloves used; hand in vagina, fingers in
uterus gently scr.\pcd the walls; little debris slightly, decomposed; weak
antiseptic douche used ; utero- vaginal iodefoim ganze tamponade ; plug’
removed the following day’; patlent grew worsé after this treatment;
had the ordinary sy mptoms of a somewhat acute septicemia.  Died in
about sixtecn days after this treatment, or tw:-ut) -three davs alter ddlv-
ery.  Post-mortem examination showed %ptw‘vmm

Lt us suppose that ihis was at first a mild septicemia. \\ ¢ are told
that sirepiococei are frvequently foumd in. cases which are clinically
diagnosed as saprenmia. [t seems probable ihat the presence of sapro-
phytes attracts in some unexplained way streptococci, which are prac-
ucally ubiquitous, and, perbaps, inerease their virulence. In this 1n-.
stance there was probably a mild septicemia.  Nature was making a
vigorous fighi against the invading organisms and their toxins.® She
was throwing out a wall of cell infiltration which was acting both as-
a barrier against the organisms, and a filter of the toxins. This is
something like the granulation tissue which we find in external wounds.
Within this layer of tiny eolls, or “reaction zone ™ we find a- uec.rotic
zone containing the atmd\m« organisms, .

In carrying out any local ircalment we have 1o consider Llns reaction
zeae, 1, by our manipulaiion we injure some ol these tender cells we
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opcn vcssels wluch w111 at once allow the mme:s of the atuckmcr organ-
R\ hele seems 'but httle doubt that even ‘chc smooth gloved finger
chueutly injure, enmwh of theae ‘tender cells to. pmc’clcﬂly destroy
the baimcr wlnch kecps these httle -enemies out of, the .system. | If it
be ar antcd ﬂnt m flmpulatlon ej ither with the finger ti ps or with a cmette
is danveroua, the queshon arises, '\\'nat are we to do? .'We have found
. that antiseptic’solutions which - arc strong enough. to dcstxoy vnulent
etrcptococcx cannot be m]ccted w1th =afctv mto the utcune cav1ty '
. Without further comment I desire to e\pmss ‘my, opinion’ (and.- I dO
so with much diffidence) that after the fourth day: followmrr labour,
* neither the finger nor the curette should be mtloduced into the uterine’
cavlty - If there is an offensive discharge, not due, to 1ctent10n of,
lochia 'in the vagina, an: intrauterine douche of waim salt solution may
be wsed. If the return flow brings away some dcbris the douche may
be repeated once or twice at intervals of. some’ hours. . If the return
flow is clear the douche should not he repeated. . In administélinv the’
douche, no liard nozzle should be used.  The operation, even when per-,
formed with the greatest care, is probably not free from danger. ‘»{ost
of our modern surgeons do not consider 1t advisable to'wash out a scpt;lc
wound, but they all desire firee drainage. Tt seems probable th‘lt mauny.
obttetncmns do not pay sufficient attention to the drainage fromthe
11toru=. and vagina.  Much ean be done to promote free drainage by:
sing the shonlders of the pament, and turning her elltrhtl) on her
sxdu at regular intervals. : s
¢ In considering the surgical aspects of obstetrical’ procedures we dcsue
to acknowledge the great debt we owe to the surgeons; and our me‘chods
Cof ireatment, as learned largely from them, may be bneﬂy summarued
amstrlc[' antisepsis for the external parts and strict asepsis for the in-.
rernal parts' “And let me say in conclusion, that’ for the' measure of
s whichnow attends our efforts on behalf of woman in her hour
Inster be all the honour and all the glory '

CCIDENTJTé ‘I TIORA CENTESIS.
W, P Hnm;w\ MD, R .

. "nd Leclurnr. in \teﬂicine. \rch University: 1=t thsldan to the Royal
[ - g L hctorla. ]Ioemtal

'J‘he (?nnr'ore Iearcd h\' the om]\ clini¢ians in tapping a thorax were"
ﬂ1oso of ]othnv air into the chest, of eollapsé of the lung. and of fatal
syncope. 'I‘noy vere also mindful of the occurrence of pulmonary cedema,
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and several cases with such complications are. reported E\plolatory
puncture, so far as one can gather from the hterature, was seldom, if ever
undertaken.  On the other hand, cven as late as 1830 -1845;" physwmns—
and surgecons on both sides of the ocean dlseusscd tappmcr thc chestj
deferred the operation, and the patients died: - s :

Even as latc as 1843 the school of French physwlans watched pflhcnts‘
che with pleuritic effusion, believing in the law enuncmted by Loms that,

“ pleurisy is never the immediate cause. of death.” ) In that year Trous—
seau ventured on his own respon51bxhtv 0 operatc av01d1n<r a consulta-
tion lest his plan of treatment should be set aside. " .. e

The accidents or untoward evenis which our. {orci'qthers fc‘n'ed in by-
gone days have been largely prevented by better means of diagnosis. and
by the use of safer mstunnents. . A strong desire-to make a more com-
plete and definite diagnosis in’ obscure .cases prompts a more frequent
use of the needle; and it is apparcnﬂv in many of those uncertain, or:
doubtful cases that the more serious. accidents have taken place. Two
of the cases reported in’ this paper illustrate the most serlous :
complications possible, short of fatality.’ 'l‘hcn' r.fm'q alone Wou]d be al
sufficient reason lor placing them on rccord while .the gravity of. the-
symptoms and the oceasional fatal ter mmahon suggest the ncc0551ty of a’
wider knowledge of such.a comphc'mon m an operatlon so smlple' and .
so frequently performad. : ' ' Py

Case 7. (5678). Male, aged 28 \'Cﬂls. was 'ach'n‘it'tcd ‘6n"th'b' ‘Jth
February, 1901, for dvspneea, cough and weakness of the bacl\. H]S his-
tory, so far as it serves the purpase of illustrating this paper is thus g
briefly told. Early in December of 1900 he was injured in hié. back by as
falling tree. There was no history pointing to chronic disease of. his
lungs. He suffered for some weeks with pain in his chest, on both sides.
Dyspneea gradually developed and became very severe. Only on going.

about would he have cough and severe choking fits.

When admitted there was a marked angular curvature . of the spine:
involving the 10th, 11th and 12th dorsal and 1st lumbar vertebree. The:
heart impulse was faintly felt in the 4th right interspace, and the Iéft -
half of the thorax was dull throughout.. . The dyspncca was so marked
and the heart displaced to such'a detrree tnat the left pleura was aspir-
ated on the 10th’ I‘ebru:m and twenty ounces of slightly. turbid serum
were taken away, giving the paticnt'much relief. The. dyspnow returned
with signs of increasing ‘fluid, and .on: lre12th another aspiration was
done, and on this occasion fifty ounces were casﬂy withdrawn.  After
this operation cyanosis s¢t in and cough was troublesome.” About eight .
ounces of albuminous fluid like starch'—ivgter with a specific gravity of’
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|:1012 wexe exp»ctomted Unclu' stlmulatlon he. recovcled flom this
,fattack T]n, fluid did not sub:cqueutly accumulate to such an ovtcnt as" ,
;'-‘-to greatly embarrass him.’
‘ -+ This . case, however ran an unfavomable course. Slffns of spmal-.'
"l:cord' compressmn developed,: dysphagia, and cough mduced by syallow-
‘ing. In M'xy, during a fit of conghing, he spat up sevéral ounces of pus .
. and- as ‘no pus had been found in the pleura we suspected an: abscess"
i:'m conncmon with the bone disease in the vertebral column’ dlschargmg ‘
' .throuo'h a bronchus or the.trachea. The autopsy estabhshcd this”
X dlaO‘BOSlS——-’!. prevertebml eol]cctxon of pus communicated . fxcc]y mth"li
-:.f_the trachea through an’opening in its posterior Wa]] Both Iuncrs Were :
1mp]1cuted—-—thc left collapsed to a considerable . e\tent-—bound down by'"
- ,pleural adhesions; on section rather beefy looking. The right presented\
* a condition of chronic broncho-pnenumonia t]muo‘h no tuberele was' found:.
. In this patient one had favourable condltlons for the complxc'ttlon of "
albuminous expectoration—a patient wealened. by plolon«ccl discase: of”
the pleura and spinal column, cardiae displacement, and the thhdrm\ al’
of a large amount of fluid. It scems hlcrh]y probable that the pre"el-v
iebral- pus collection was chronic and prescnt ihel efore to some e\tcnt at '
. Jeast. when the. pa’nent was operated upon.’ -
Cass 1. (9941) —\Iale, aged 46 was admltted complaining of coug h
ﬁ"e\pectowtlon and headache. " He had not béen in his usual good health.‘
'for several monﬂ:s and a few weeks before coming to the hospital he-con-"
."‘:I.tlactecl a bad cold. - This. compelled him to take to bed.- e was- i‘CV-“;
1‘3.:' erish’ fmd coughed considerabiy, e\pectoratmrr somc ‘blood- tmffed sputum :
,ESlgns were. present in the right lower lobe ‘and were such as led’ the.:
'-'-E.phys;clm in ‘attendance to. suspect fluid.  An exploratory punctmc was_?_-
{:'-‘-madu, but no fluid was withdrawn. The findings on oulmary physmal-.
examination could be explained only by a pncumothorax 'I‘he ﬂuoro—‘-
" scopic examination was cqually positive. iy R
. The case progressed favourably, no bacilli were found in the sputum .
“ and no fluid was made out in the pleura—we made repeated exammatlon,
* for fluid, but it could not be demonstrated. "
~ There may always be conjecture concerning the cause of th1s patjent’s
thoracic condition. The view taken of the casc when all the evulence?‘
available was weighed, was that the patient had: broncho-pnenmonia, or,
& severe bronchitis w:lth atelectatic lung, and that in exploring the chest.
the lung was injured and air escaped into the pleura. Lo
The absence of sudden onset, the fact that no finid was found in the'
pleural cavity, the favourable course of the case, with adequate lung
expansion, and the absence of tuberele bacilli in the sputum, when con-
' 54
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sidered in ﬂle hvht of thc.fflct tlnt.thu ch.u'lcie] mtlc SIgns deve]opod

- shortly after a uccratwe c\plomtxon ll.nve ‘bui: httlc ‘donbt as to the’
relation of. the pnicumo-thorax, .and th thoracentes:s The ‘report,’ re-‘
cently received, of the patient’s good- hc'ﬂth .1{tcn two ye'us, Tavours thc.
view, that at all events, pneumo’rhom\ in ﬂus instance was- noL ]1]\e]y“
due to tie greqt cause—pulinonary- {ubereulosis. '

There seems good. reason to helicve that pncumo- thorax oceurs nmch.
more i'nqueut]y than one is led lo'conclude from {he mumber of, cases.
reported upon. |, They, cscnpc observation and the air is rapidly qbsmbed
. Case 111 —-\Talc aged 57 , blacksmith and boilermaker; was qdmetcdi
on the 26ih of. May, 05, ten d.ly; after'the sudden onset of his 1llnoss,'
following exposure to ‘cold. ' e was the subject of fever, weakness, |
cough and pain in the'left su]e of the chest ncar the base of the lung.
The physical signs observed over the painful area were dnlncss on .per-
cussion from the third rib do“ nward, and into the axilla and. wc]l down’
over I'rauhe’s space.  The Dreath’ sounds were distant and in 1he axilla
a few moist rales were heard. l“luoxoscopxc examination’. le\'m]ed a
cloudiness over the ]owu portion-of the left lung-field, with no sh,ulow-’
over the right Tung-fi eld. The heart was not displaced. o

On the 27th of May an exploratory puncture was made in the left,
axilla resulting in the withdrawal of but a few drops of frothy hlood-
stained fluid. Tt was thought that during the next few days the signs
cleared up somewhat, but the temperature van an intermitient course,
and subsequently {he dulness was, if anything, more pronounced. The
patient had conghed throughout his illness and {he muco-purulent ex-
pectoration was sometimes streaked with brown, resembling altered
blood. and al other times it was distincily blood-stained. No tubercle
bacilli were found, although they were frequently looked for. Another
-exploratory puncture was made about three weeks after, i.e., about the
end of June, with the result that Lut a few drachms of clear ﬂu'id were
withdrawn.  On ihe 1st of July, the previous attempts havmg been
rather unsatisfactory, and in the light of such positive evidences of fnid,
il was again decided to use the needle, and again practically the same
result followed. - Another week went by without improvement. Pain
was complained of over the- left side of the abdomen, made worse while
at stool. IFe vomited occasiomally, and a small area of cdema was

observed over the lower portion of the left thorax. We felt that yet
another attempt to solve this rather difficult case should be made and,
accordingly, on the Sth of July, for the fourth time, thoracentesis was
done in ihe hope of finding pus or an abscess. An exploratory punc-
tnre was made in the 8th interspace in the posterior axillary lme, the
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pqtmm. J)jng on, Illb ight qndc wn(lx {Ie head smn(-\\'hul (-lcvntcd lmmc-
dmfcly following: “\L mq\.rhon ol' the. needle the patient was seized wlLly
'xhrmmrr dyspnrm -n'd colhp*e, ab the same time he spal up a congider-
'able qu.wtxty ol Blood. | . 'Ihs face bccnmo an .\shcn hue, the sphincler
ani: mla\ul and, bmvc] conlcnls discharged ; {he extremities were cold and
th'erc was mvohmtmy mmnhon- the ]nﬂqe very rapid (117) and wean
,-:’ s right’ Iung_:, ]uthm'ln qmtc c'le.u-, was filled with moist rales, ‘while
, an" ominous ratile wwq'huml in the throal and trachea.  Stimulants
; Were. ptomptlv lpplle '(lu‘nL ln.m(ly, ‘¢le.). and the patient gradually
i rcturnul lo his, fm'mm' wmhlmn \\JUIIH four hours the vighl lung was
‘ “dgain “clear. " No .l(]dlll‘()n.ll cwdvncc was Tortheoming concerning the:
shfu \mlnn the plcma "The. (-onc]nuon arrived al was thal exploratory
pnnctm-c- in {his ease would: ln‘. abandoned ! 'The conrse was nok favour-
nrahle. 1\1”1011"]1 nnpr vomcnt followed and the hing eleared up 1o somie
f “extent,, the p.xtwnl Jmn.um-d i tlu- ward until the 20th of Aug nst.
Whr-n discharized. thoxc- \\'ctL S|l“ swuq of (-onenlu.ll»h- dulness al 'the
}cl‘f lmc "l hn dn.wnoqls mm]r- was of ‘del: nyul resolulion of an aente
]ob.u' ])l‘l(‘lllﬂ()lll-l, plnuntls \vith slight ellusion, uhmmc nephrilis,
Uni‘orhm'wl(}v‘ue h.m, noL bwn ablc lo rollm\ ilm p.n(u-n(, for a

""l‘hc ahlnnn«r bymploms f()]lowmcr Olll lourth'-nlt'mpl. to elear- ‘up. Lhc‘
ummwms Were unatt(,ndul \nth any .ﬂbummouq spulum.. - There was. noi
;(onvu]swo seizure,’ the signs .md s_ympimns were those of: severe shc)(k
O'usa IV.—Concerns a girl, mrcd IOJ years;, who was admitled . Iehru-
‘  ary Hih 07, She had cough pain-in the right sidy, fever and vomits
mg, wilh' n'encm] soreness. * Tlie past ]nstony showed thal ihe patient-
“had- suﬂmcd two qt('lck:: of pnewmonia—at the ages of six and mfrht. :
yeals——l}ml, she tool\ “eold ™ 'o,uhly and that in \’(W(,mbor 1906, she
. took a bad cold, and had-not heen well since, going to school for onl;l
two (hvs throughout the winter.  On {he 9th of Fehruary the onset of
{he illness which bronfrht her into the ward was marked By o briel chill
and vomiting and {he svllmrr in of the symptoms already mentioned.
Signs of disease are discovered in the right lung, occupying a position
_in the lower portion of the upper lobe and possibly in the apex of the
middle lobe.  The signs sixggcstcd infiltration—and yet with the history
of Jowered state of the patient’s health for some iime%uind her rather
erratic temperature curve, it was thought that one might have to do
with a Jocalized interlobar empyema. A skiagran was accordingly
laken, and cstablished the fact only of a shadow, rather wedge-shaped,
“extending outward from ihe lower portion of the upper lobe and ocenpy-
"ing a part of this in all probability. The iemperature did not fall
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typically, as in a lobar pncumoma and 1emam do“n, but showed a
mild febrile course after what may have béen ‘termed a erisis.. '
Esploratory thoracentesis was done on the morning of February 23rd. :
The first puncture with a medium sized e\plomimy need]e was mads in
the post-axillary line betwcen the fourth fxnd ﬁ{th 1‘11)5, the neeale;.
directed upward toward the region '11'Ee(,tcr1 as mdlca’ced by ph\ sical
signs and skiagram. This was done under cthyl-chloride spray and.
secined to bo thoroughly well borne. Tt y1cu1cd a negative Tesult. .A“I:
few minutes later a second puncture was made in the anterior aullaryl"“
line and between the same ribs the meedle still directed upward. - No .
fluid was found, and the ncedle was immediately withdrawn. w1thout7
any attempt to move it about in the pleura. No unvisual anxiety or:‘
suffering was manifest during these iwo puncLules Immodmtely onv,
withdrawing the needle from its position in the anterior anll'u'y lme,j
a peculiar respiratory sound was heard, the head was suddenly drawn'
forcefully back, the whole body hecame rigid, the teeth firmly closed,.
the sphinclers of the bladder relaxed, the face became cyanosed, and:
the skin over the body and extremitics was marked with areas of-
marble whiteness and dusky redness. The pulse could not be felt——‘
the respiration was suspended. - Early in the seizure a Tittle
blood came from the nose as the head was so strongly retracted
and the mouth closed. The rigidity lasted about twenty minutes,and .
relaxations set in with some clonic spasms. The mottling of the skin -
gradually gave way to a uniform pallor. and duskmess and uuconscwus-'.
ness continued for fully one hour. - Promptly with the setting in of
these most alarming symptoms the foot of the bed was elevated. ' Artl-'
ficial respiration was begun, and strychnine given ]wpoﬂcmncally It
was impossible to adopt tongue traction as the mouth could not be, forced
open without breaking the tecth. The patient recovered conselousness, f
recognized those about her, but she was excitable restless, crying and-
complammg of headache, especially afier the attacks of vomiting which
recurred at intervals during the first afternoon.. The vomitus consisted
of coffec ground matter with traces of brwh{, b]oo(l and milk, cm‘ds'
At six o’clock she complmnod of bcmrr totally blind; her pupils were.
dilated and inactive. ~ For a time everything went on favourably, the
patient passed urine and- freces voluntarily during the early part of the
night (23rd I‘cb}ll.al v), and she was quiet most of the time, sleeping at
intervals. Shortly after midnight (12.40) convulsive seizures set in
and recurred until' 4 am. They began usually in the left arm, and
sometimes in the left side of ‘the face, spread to the left leg and then
became general. They usually ended as they began, but the right side of
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jthe face or the nght arm was somctlmes in spasm aftel the spasm m the
}‘fmuscles on the left had ceased. These seiznres recurred at intervals vary-

‘:mv f1om a fow to twenty minutes, and’ their- duration varied also “from
y‘,‘,t“ enh seconds to two mmutes The time between the spasms length-

r‘:'ened w1th succcedmg attacks, and, after the thirtieth convulsion was over
3 a.t four am she remained very quiet and apparently comatose until
"~eleven am. (21th February). When she awoke ‘about noon she was
_,somewhat Jrrational, but -this, state frraduallv dlsappeared It was
; nohced however, that there was'a definite paresis of the left arm and
leg. . Ské was very Jrrl’rable and’ rcsented bemg dlaturbed in examin-
- ations and. quest]onmg, cte. T
- On the.25th’ she 'admitted that she saw but mdlstmctly Therc Were .'
'gcneml signs- of 1mprovcmcnt on the 28th. She seemed again qul ‘e
normal, eating and sleeping, and taklng an interest in the events in ’rhe;
ward.” As to. her vxsua] power,: for sometime. there: was. conmdenblet
doubt for at times she said she could not distinguish hetween dlf[erent,.
* colours,’ ‘and’ again her evidence would be contradictory.. :

""The pu]monnry condition improved, the dulness’ cleared ‘dp, and she-‘
went out: prqctlcally as well as ever Wlth a dmgnosm of lohar pneumoma
cases ‘yielded alike negatm, results; so far ‘as concerns the
ﬁﬁ]d There is no doubt that the lung was penetm’ced in
blood came into the mouth in an astomshmcrly short
; fter ,the pzmotal puncture was made, and it is equally cer-
Py that in" each’ case the needle penetrated a diseased lung. In.
S the" one case, signs of collapse were prominent from the first, while
“in ‘the ‘other, collapse followed immediately upon the spasmodic seizure.
-CI’OItunateiv ‘the cases terminated favourably, a contrast to the issue not
""mflequent]y recorded in such accidents.
-.:Some have explained the fatalities by asphyxia—the blood in “the
bronchl accountmg for the death; others again conclude that death
. :i'ol]ows loss of blood—the patient blecding throutrh the frachea into
" this mouth and stomach. In cases three and four we had signs of loss
‘of blood, but not to such a degree as to account for the symptoms pre-
sent, and one is forced to seek another explanation of the alarming sequel
of thomcentesm The observations of Brodic and Russel on reflex car-
diac inhibition throw much light upon this subject From their experi-
ments on animals they conclude that, “of the-branches of the vagus
excitation of the central end of which causes reflex inhibition of
the heart, the pulmonary fibres are those which produce the most marked
“reaction. ... . . .
“The connexion of the respiratory tract with the cardisc inhibition
centre is very close. . . . . Excitation of the pulmonary nerves
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also acts upon the respiratory and vqso-motor ccutres ploducmfr dr‘r‘eb't‘-:"
of respiration and a fall in blood-pressure.” . . . i

It would appear therefore reasonable to conclude. th'lt m these two_!
cases, three and four, where we certainly puncturcd al dlseased lung, , we.
stimulated at the same time a pulmomrv ﬁ]ament ‘ot branch of the.
vagus. and there followed reflexly, cardiac ‘and. resplmtory ]nhlbltxon"
with lowered blood pressure and mark: od vaso-motor ; dlsturbance, as
shown by the mottling of the smface—the spastic zmd paretic: areas-
over the skin. ~ The lowered blood prc=511re inducing nutrltlon'll chqncres‘f
in the cells of the cerebral cortes, may account for' the’ 1rr1t'1b1hty~ the‘
recurrent convulsnfe seizures, the fmmurosu and the hemlparesm. |

Brodie and: Russell On reflex cardiac mhibxtion Journal
Vol. xxvi, pp. 92-106.

Carpenter. The Amer. J. of the '\Ied Sc1ences, 1893 p 422 N

'Donaldson. History of Thoracentesis.. Peppers S\'etem ‘of Ied
1885. '

Oliver. The Lancet, January, 1904, Y

Russell. St. Thomas Hosp. Reports, 1898.

jSears. Accidents following 'I‘horacentes:s The -Amer 'Jouma‘,l'otu the ‘Med.
Sci.,' December, 1906. '

Wilks. The British J. of Chxldrms Diseases, October ISOa
Ddltoual Idem . o

BY :
J. J. MacKexzig, B.A., M.B,
Toronto.

The subJect for discussion to- day in ‘this section, Lpulenuc Cerebro-.
Spinal Meningitis, is one which, owing to the numerous outhreaks of the

 past few years, has awakened a very considerable interest.

Just at the time of our last regular meeting, that of Halifax, a
moderate epidemic prevailed in certain districts of Nova Scotia, and
members of this’ Association were enabled at that time to study some
of the cases. We have, however, been remarkably frez from the disease
in Canada and, with the exception of occasional sporadic cases in On-
tario which I have had an opportunity of studying bacteriologically,
my personal experience has been slight, and, consequent!y, my contri-
bution to the etiological side must be largely an abstract of the work
of others. Fortunately, the task is a comparatively light one, since
the past few years have witnessed outbreaks of considerable magnitude
which have been carefully studied, notably the Boston epidemic, the
great New York epidemic of 1904-05 with about 4,000 cases, and wespe-
cially the epidemic of Upper Silesia, where there were over 3,000 cases

Read before the Canadian Medical Association, September, 1807.
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w1th 2 ,000 (leaths. Stlll more recent are the shldles upon the Belfast
and Glasgow outbrcaks..,. R S R R LR TR -

' A§ a result of the inv estlﬂatlon of thcse epldexmcs we may consider
that ‘most of the ctiological rh[ﬁcnl'aes have been' cloared up, although
there are st111 1mp01tant pom’cs upon wluch we still mqune enhtrhten-‘
ment . : - ‘

a

The fact that the dlplococcus 1anceo]atus or" pncumoeoccus is. ﬁe-'
quénﬂy rcsponsﬂ)le for cases-of memnfnhs in childr en, sometimes in. the,
absence of ‘definite pulmonmy mvolvcment mtm-a]h' leads to some con-,
fusmn. Tt was “only, after the studv of a numbcr of typlcal ep1denncs
; that the. cleal ‘cut distinctions: were hrought ‘out and Weichselbawm’s.
conten’non as to’ the mdepend-,ncc of the two' d]plococm substantiated.

One of the most important contributions to this came from ‘the ivork.
of Counclhmu Mallory, and’ Wncrht in their - study of the Boston:.
epldcmlc ! - - sl

To:day the posmon of the organism is well established and lt canf'
w1thont difficulty he d1m.rent1ate(1 not on];y from the" chplococcus of :
pneumonla but also- from certain’ Gram-negative cocei such as micro-
: coccus catarrhalis, which oceur in the nasoph'tr)n\ and with wlnch it

is much more likely to be eonfused than with the pneumococeus. .. .
RS organism in smears appears as a typical diplococcus which- per—-
".'11'1ps 1esembl¢,s the gonococcus more than any other form; the (hplococ-“
‘e 1(1 auan«ement is well marked both in smears from pus and in cul-_'
1 S, .1 e.pairs of individuals showing flattening of the opposing sur--
S | 'hlch is so characteristic of the gonococcus. .
In smeals from the fluid obtained by lumbar puncture during lite
‘or in the exudate from the meninges at autopsy, the organisms 'are
.commonly found within the leucocytes, but they are not necessau]y‘
. always intracellular, this being simply an indication of the active phago-
~ ¢ytosis which occurs in the exudate.

“When stained by the Gram method, it loses thc dye. it.is a Gram
negatwe organism. This may be considered one of the most imporiant
characters as it retains it throughout long continued growth upon arti-
ficial media, and it serves to difterentiate it at once from the pneumo-
coccus which is Gram positive. This Gram negative character was for
a time considered by some to be unecertain, but the studies of the last
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five years have conclusively shown that reports of Gram posmve
meningococel were due to the admixture of other forms.

This inability to retain the Gram stain is the more important on'
this account that when outbreaks occur at a distance from laboratories,
the only characters upon which in early cases a diagnosis of the epidemic
character can be made may be this one, eombmed with the mmpholooy
of the organismy in the smears from lumb-u' puncture fluid since,: on -
account of the slight vitality, it may die bcfore the material reaches’ the
lahoratory. The importance of the early dmcrn051s of - cases' “f111 "be -
seen when we consider later on ’che cpidemiology- of the d1seaS° e IIT‘ '

Tt ‘would hardly be of interest to the Section: for ‘me to go, m’co any
minute details of the cultural characters ‘llthourfh, as wc “will: sec tlh,y

-are of the greatest importance;. cspecnlly When 1t becomes nece=s'u'y

to study the flora of the masopharynx of persons in con’mct with the!
patients. Suﬂice it to say that although the organisms may grow’ 11])on a’
variety of media, its best, ana most characteristic growth is obtained 1 upon
media such as ascitic ﬂuld agar, which contain human serum constituents.

Park, of the. New York Departiment of Health, has shown that qheep
serum agar is also an exceedingly good culture medium. - Tpon thxs
it grows fairly luxuriantly, but it dies out quickly, and culturcs must
be transp]antcd at short intervals to maintain its life. Of plactlcal
interest are two points which have been made out in regard to the
behaviour of the meningococcus in cultures.  One, that it will die more
quickly at room temperature or in the ice chest than in the incubator,
the other than even in.the incubator it dies rapidly if the surface of
the medium is allowed to dry. ' In fact the rapidity with which it d.les
when dried is remarkable and these facts point most strongly, first, to
what has probably long been recomued the slight infectivity of fomlte-

and second, the great danger which must result “rom healthy individuals
in the meighbourhood; of the patient becoming the unwilling hosts of
the organism.  As we will sce this last docs occur and pmbably accomlts
for the peculiar character of the epidemics.

The only other cultural character of importance (aside from the
appearance of the colonies which I will not describe) is 'the action - upon
sugars. - It .causes fermentation (acid formation) in maltose and dex-
trose, but mot in the other sugars. This character separates ifi from
several forms notably organisms of the catamhahs group, which may
occur in the nasopharynx,

Finally, a by no means unimportant morphologlcal character, is the
rapidity with which degenerative forms occur in the cultures. These
begin to appear in a very few hours and are more marked the older
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tHe 'cillturov I‘chncr has pointed out that thls 1s due to autolytlc
chanﬂes occurring in the organism. L N :

Fo “or ordinary Iaboratorv animals ‘the memnﬂococcus 1s \'@1‘3 lecrhﬂy
‘pathogenic. . For small animals like mice or gitinea" pigs relatwely
large deses must be injected’ 1nt1'ape11toneally to- cause death. ‘In‘
rabbils and guinea pigs subdural or intraspinal 1n3ectxons h'we mven,
negative results, unless massive doses were nsed. :

+. In regard to apes, the cvidence untﬂ 1=cently was contndlctory, but
]ast ‘year I‘la\ner succeeded (by inoculation of apes:in the spinal’ canal
oi' the lumbar 18"‘1011) in producing the typical disease with what is- of:.
‘great’ m‘cerest definite. infection of the nasopharynx. - In Flexner’s am-‘
mals the mfcctxon spread up the cord to the medulla, ‘ahout: the base of
ihe, bmm and along the olfactory merves to the nasal | mucosq. ) The
patho]oglcal ch'mves in the meninges and brain of these ummals was’
in every detail comparable to the lesions found in man. N v

The pathological anatomy may be briefly referred to.’ 'Iri,f'fﬁilly-
developed cases, the exudate is. mainly over the vertex of the brain,-
especially in the arachnoid and its spaces. The Sylvian fissure is ravely
invaded: In rapidly fatal cascs. the amount of exudate may be very
smal] but, according to “’estenhocffcr, it can always be found . about
the ‘chiasma. and. hypophysis. . Miliary hemorrhages and abscesses .are
usua.lly found in -the brain substance so that the discase’ is t) plc'xlly
an cncephalo-m nmcnt]s. The other organs of' the 'body. -may show
nothmg more tnan the cloudy- swe]hna due to the, -toxmmia. .+, Of "very
.great importance, however s’ the obecrvatlon of. Westenhoeffer. made
dunng the Silesian epldemlc and Lonﬁuncd by others that there is
always present in the pharym and nqsoplmrynt definite ewdences of
‘infection. The mucosa is covcred mth a shmy exudate which, on re-.
moval shows the markedly inflamed’ tlssue bencath. - The pharyngeal.
tonsils are swollen and inflamed and the nelgbbonuncr Iymphatic glands
frequently also show involvement. From these areas the organism has
‘been isolated. Two cases are reported also in Kutscher’s article. in
Kolli und Wasserman (Ergingungsband), in which previous to the
appearance of the meningeal symptoms the menmtroeoccus was 1solated
from the exudate of a tonsillar angina.

These observations, taken with Westenhoeffer’s statement that in-
fulminant cases in which slight or no cvideunce of ,menmglt]s was ob-
tained at autopsy, it was always found about the chiasma and hypo-
physis, seems fo me to point very conclusively to the path of infection.

Westenhoc(fer’s studies seemed to show that it is the posterior naso-
pharynx and pharyngeal regions which formed the point of entrance
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and not ihe cnbrlform plate-as had prewoualv been suggested. In 3|04.
autopsies he onlv found mfcc.txon of the ethmoid once. o
The involvement of the pharyngeal JIymphatie tissue would mturfﬂly
tend to point to the ]vmphntxc p.:th as the method of spread to ‘the. -
mieninges.  Careful stadies of the microscopic sections failed, however,’
io demonstrate this, and W osxenhooifer has finally come to the conclu- ,
sion ihat the invasion:was h.em'ltoaemc'. Ile. cites in support’ of this "
three fulminant cases dying within twenty-four hours, in all of whlch
he found minute inflammatory foci in the heart mukcle. Jowever. ]
whether ihe infection reaches the brain by the ]\'mph channel or thet
blood-vessels may, perhaps. be very well left for further study, espccmllv
when we remember that this very point is still unsettled in the-case’ o('
several other infeciions which we have had 111uch bctter opportumt\'-
of studving than cpidemic meningitis. ‘ - .
The most important fact is the apparenily prnmrv mvo]\ement of
the nasopharynx.  This fact has naturally turned nttenhon to the con-
dition of the nasopharynx in healthy persons who have been in cont'lct
with cases. and a large number of positive finds of the meningococcus.
are recorded in the literature. ‘ C N
Von Lingelsheim i'ound it 24 tlmes in 3(:-:) h‘calthy pcrsons in coni'acb
with patients. o Ch :
Osterman under most ffwourablc conduons (the material was taken’
by himself and cultures made 1mmedntel\) found it 17 times in 24°
persons in contact with cases.  Somwe of these had a slight pharyngitis
and in these the organism was prcscnt in almost pare cultmc. On the’
other hand he was unable to find it in a large number of persons who
had not been in contact with eases.” Kutscher in addition found it in
a few rases in persons who had not been in contact. Goodwin and
Von Sholly found the organism in 5 out of 45 persons who, within two
- weeks, had been in contact with ‘cases. In the one which had been
in contact with a case 14 days previously 30 per cent. of ‘the colonies
in the plates were meningococei. All these recent studies have been
carefully controlled by cultures. ' '
These facts scem ‘to clear up very much the epxdemlolom' of the
disease. The or«amsm is.a strict human paraSLte, its very slight
vitality in culture media renders it most un]:kcly that 1t splchs in any
other way than from man to man.
The presence of the organism in the nasopharynx of non-memn«veal
cases, either with or w1thout pharynvltls, explains many of the peculiar
features of the epidemics, especially the gradual development of i,
its long persistence in houses and localities and its tendency to tlare up
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again when appqrcnt]v over. It explains also the spomdlc cases and-
the small local epldemlcs. since it is quite possible that certain healthv :
individuals are: ‘bearers of the cocei meningococeus . carriers as we ha\’e .
diphtheria carriers ‘or typhoid C‘u-ners, and when fmourable s011 is met
the- discase . breaks out.! ) R
Al these facts pomt the \mv to prophylactic measures wlnch m‘ly
when pr opeﬂ) carried out, stamp out an epn]onuc hefore. it n,aches the’
cnornous proportmn which' it obtained in New York and lecem... At !
‘the same time there is the fact, that' the. discase is one: of crowdcd ‘
tencments and unhealthy surroundings, ‘and, as lon" as such | are found ‘
in' great cities, or amongst an ignorant pme'mtry, it mll ‘néed all the"‘
ability of thre sanitary authorities to prevent its’ spread., Bactenolomsts
however, have pointed the way here, as in the case of dlphihcrm how -
the -thing may be done.  That is; the isolation; not only of - thoae ¥ o
are <uﬂumrf fxom tho r]lse.xse but of thocc alao \\ho are mfecterl

'I‘IIL 'I‘]IL.\'l\rI‘\"l‘ or. c1« 1*1« BPOAPI\.\L. ‘rtl;\f.x;\jqrj;is,l.“

P AR ' A D. BLACRADDR, .BA MD
Professor ot 'l‘herapeutxes, 1\IcGi11 Umversxtv I’h} sician
. "'General I-"’ospital. o

From a. studv of the hfc history of the drplocacrus .mtmccllular
and from e\perlmental inoculation of animals, cspecxally v of monkeys*
- for much of which we, are indebted to Dr. Slmon I‘lemer of the Rocke:,
feller In>t!+ube New Yor]\. we learn that in the trefxtment ‘of . cerebro-;
‘ spmql 1aeningitis, we have to deal with an mfectlon by an organism of.
" very varishle wrulonce, which,’ althou«rh 1e'1dllv anta«romzed and’ de—
. stroyed by the other.. tlssues of :the! bod), fmds in the memntrc= of, thu
-~ cercbrum -and spinal coxc'l a f.woumblc culture frxo'.md “In these tlssues
“it develops’ extremely 1ap1d1y “From ' e\peuments in ‘the monkey we’
. learn that twelve hours from ‘the time of moculahon an infection de-
'ﬁ' velops e.\tendmg thlou«hout the meninges of bLoth brain and cerebrum,,
“sond:giving rise to'a most. disastrous .inflammatory reaction w rhich may;
penetr'lte deeply into’ the t1ssues of the bma,m and block the vauous
-“Foramina of communication. K
': .+ Although it appears to develop so very rqpldly the life lnstory of the'
" diplococcus in the tissues would appear to be a brief one. - Against it
the normal sera of the body possess distinct bactericidal powers. In.
the monkey cxperiments show that the actwely bacter1c1da1 cells: and
gecretions of the canal are capable of destroym«r in a few hours pro-
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digious numbers of the chplococcus and in this actlon thcv are greaﬂy,f
assisted by an enzyme dev eloped by the coceus itself. Unfor tumtely,
in the case of this infection the disastrous effects wlnch follow it are’
not due to an intracellular toxin c\'o]\'ed during life, but to an endo-
{oxin liberated after the death and disinteevation of the cell body. Once,
therefore. that a consider able dev olopmont of the coccus has taken phce,
measures to prevent ifs further mulhphcnhon will not check the de-
structive effect of the endotoxing liberated from’ the dead dmntevmtmg
cells. THaving to deal with such condlhons ihe hope of the thm apcuhet
must lie: - '

1. In prop]nlau: oo - : RO

2. In prompt measures af ’rhe vew out<ct to chec]\ tho devclopment_
of the organism. T

3. Tn placing the system under the bcst pos=1bh, condltlom to W]th-
stand {he poisonous endotoxins hbcratr*d and to immunize their. achou '

As regards prophylaxis “careful mvestmahon during the recent l.pl-
demics. both in this country and in Tutope, ha\'e emphasued the belief
that under favourable m1c11mstance~ the disecase may he spread thmugh‘
immediate or mediate contact with ‘the sick: . The orgamsvn, undoubt-i
edly, frequently exists -in the nasal and bharvnfreal secretions of the’
gick, and may e\ceptloml]v be. found in- the same; secretions of: those
who have been in contact trith them. It appears to be' eftsﬂy destroyed_
in these passages’; the use of a- (hsmfectant lotlon is therufore indicated.
The fact that it can De so commumcated however <hows’ the meces-
sity for a careful malntenance of the best hvglemc condltlons m the"
treatment of those 1nfected and posclbly for thelr ]solatmn o

Up to the present all the therapeutic Theasures which have becn tned
‘to stay the course of the infection have ploved of little’ ax ail. If we,
review the writings of the past decade, we find that with an mcrease of,-
our knowledge of the conditions actually ‘present, pessimism as torour,
therapeutic powers has become: more pronounced, and treatment has‘
become more expectant and symptomatic. = '

Since the publication, however, by Dr. Flexner of his rcport on etpen-
mental infection in monkeys, the hopes of the profe=51on have. been
raised with the expectation ihat an cllicient antitoxin may yet be dis-
covered which may check at the outset the development of the infection,
and thus prevent the disastrous after effects.

This hope is founded on the ascertained fact that the normal serum
of blood possesses distinet bactericidal powers which can be increased
considerably by development. Experiments with rabbits, goats, guinea-
pigs, horses and, finally, monkeys, show that sera possessing consider-
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.ab]y mcleascd baetencldal powers . bc dcvcloped by plo]onaccl Jm-'.
.:mum/atmn L : - S
After dct'uhnrr his ', carcful e*lcpenmcnhl work I‘le\'ner wrltes as‘
'_‘follows « ‘By the emp]oyment of an homologous anti-diplococcus semm
‘several- monkr.ys were saved after a fatal dose of culture had heen injected’
expemnenta]]y but the results obtained were not sufficiently constant
‘ot striking to make this mode of treatment of serum cases very- hopeful. -
.Possibly, however, more active sera may yet be prepared with more '
effectial means for immunization : and it s probable that the bactericidal
action of a scrum may be favoured by the slower and more mcasured
progression of the disease in man compared with the extremely rapid
‘course and profound toxic symptoms which occur after inoculation in’
‘animals.” Any. anti-serum to be effectual must be employed at. the k
,'_,vcry outset;’ and it must be borne in mind that mcreased powm in a"
',scrum to ‘destroy the diplococcus, is not necessauly associated w1th an’
i mcrcnscd power to tesist the toxic effects of the intracellular p01son
-hbemted by the death and d]smte«mt]on of cocci.already developed.
.. It is interesting also in this connexion to note that while normal blood
serum in laboratory experiments appears to have a very decided bac-
' temcu]al power, and the c.undate c'xllcd out by mﬂammqhon has a still”
'more deﬁmte action in this way, in many cases of infection in man .
-ﬂns bactcnadal action appears to be quite exhausted in the fluid. ob-
1 “tained by. Tumbar puncture, as the number of. dlplococm in this fluid.
““have been shown to increase on incubation outside, the body. ' The possi-,
x blhty thexefom is ur, «ed by Dr. Flexner, that the. introduction of fresh’
““normal serum into the canal may, in some cases, have a distinctly bene-
ﬁcml action by brmvmg quickly into contact with the dlplococm a fluid
w1th definite although mild destructive powers; a fluid also. which, as
. shown by evperunents reduces very, appreciably the toxic effccts of
"definite doses: : '
In the absence, therefore, of any available immune somm, Dr. Fle‘{-.
‘ner recommends that a =mall amount of normal human serum be in-
jected into the canal after ‘the withdrawal by lumbar punctme oE as:
much of the infected fluid as- can, be obtained by drainage. ‘
" The great difficulty in the emplovmcnt of any anti-serum for cerebro-. .
. spinal meningitis in man is the question of how promptly it can be‘,
employed to exert its action and check the development of the organism,’
" Morcover, as all indications point to the pathological effects heing due
to endotoxins, it is very wncertain how far a sufficient quantity of anti-
body can ‘be produced to neutralize an amount of endotoxin that will
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distinetly lessen the dlsastmus 1ct10n on the cent1cs ‘of hfe ' On thls
aspect of the question Dr. Flexnér Jis ‘decidedly. non- commltttal and
writes: “I am far from having any conviction that. ccreblo—spmal

meningitis in man can be favourably influenced by mJectlons of 1m- :
mune sera into the spinal canal or elcewhcm in the body

. Von Eberts writes me that according to. Sir Almroth Wright~

vaccine therapy has a distinet value in this .affection. Obscrvations
carried out on the serum of patients suffering from the affection, show
as a rule opsonic indices in the nemhboulhood of normal. Bacterial
inoculation leads in many cases to an induced phagocytic power )1e1dmg
indices as high as 5. On the other ‘hand, indices. taken of the cerchro--
spinal fluid from patients show invariably ‘indices far. helow normal,
and this fluid is found to be very lacking in bactéricidal power and must
be regarded as a stale deopsonized fluid. '

This at once suggests the practice and cxplains the rccorrnued valuc
of frequent lumbar puncture, a procedure in which the stale fluid is.
withdrawn and replaced naturally by fresh serum. TLumbar puncLu1ev
must be thercfore considered in the lizht of an auto-inoculation.

Sir Almroth Wright asserts that by his bacterial moculatlon the
opsonic powers of the serum are helghtened and therefore, when it is”
mechanically induced to take the place of fluid withdrawn ' from the
~spinal canal, it must necessarily exert a grcatcr Ivtic or bactenudal
inflience upon the active org ganisms at the-focus of mfectlon.,_ by

The weakness of this procedure, hotweyer, lics, in my opinion, in. the
fact that its action is. slow and that. even if the diplococci.are: destwyed
by the opsenic fluid, the cndotoxm still e\exts its dcletcuous mﬁucnce
on the nervous tissues. - T P

With reference to the general: tleatment of a caae of menmvltls, I
may be permitted to very briefly remmd you that rest' ’co the. irritated
nerve centres is of the greatest nnpqrtance. This fact was emphaclzed
in one of Flexner's experiments in which a monkey that had struggled -
a great deal inm the attempt to perform lumbar puncture was ‘found
after death to show a very unusial amount of congestion of the cere--
bral and spinal tissues which Dr. Flexner could only attribute to the
-over-excrtion produced hy the struggling. Clinically it has also been
noted that in children in whom deafness occurs early, the disease gen-
erally runs a milder course. The greatest care must, therefore, be
token to sccure absolute quiet and freedom from exciting noises for the
patient.  If this is impossible, the cars should be stuffed with cotton.
Light should also be excluded from the eyes by means of a bandage,
and all unnceessary disturbance of limbs should be avoided. Any symp-
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toms 1nduclncr rest]essness call 1mperat1vdy for rehcf Herem lies the
value of thc opium treatment so highly- lauded by many of the older
phvsmmns, it secures rest and lussens irritation. . Convu;lsmns demand
chloroform and morphine. '
: When the extremities or surface of the body ate undulv cool, heat
may be employed. It is in such cases that Aunfrecht’s warm baths are
of special scrvice, but the patient must be gently lifted in and out of
the bath on blankets with as little disturbance as possible. Jerwin
says, “that the indications for their use' are subnormal temperature,
small weak pulse, threatened collapsc, headache and nervous irritabil-
ity.”  The haths should ‘have & temperature of from 100 to 104 degrees,
and the patient should remain in-them from 10 to 20 minutes. Their
effect, in my experience, is distinetly . bcneﬁcia] but careful watching™
of the cffect produced by them is necessary. ~High temperature, on the -
other hand, calls for thc apphcatlon of ice bags to head and spine.

Any symptoms of pressure on the medullary or other cercbral centres
" 'such ‘as headaclve, slow pulse, stupor, or vomiting urgently demand
. Jumbar:puncture, and this in many instances will be found to. afford
. prompt relief. I have already referred to the therapeutie' value. attn-'

buted -to this plocedmc With careful aseptic plecauuons Iumbm puuc—'
.ture is harmless and cornparatively easy. - R

\('quuate nounshment is imperative. A tactful nurse can uccomphshj
: much but when stupor: sets in forced feeding must-be attcmpt‘:,d by pass- k
. ing a: catheter through the nose into the oesophaO'us . ‘
- ‘Lastly, gdod ventilation must be maintained at all. t1mes m the s1ck1;
"".chamber The temperature of the room’ should not fall: bdow 65. de-’f’
. grees F. It is moteworthy that W1th Lhe onsct of - mu'm Weathcr an.l
- epidemic O'enerallv ceases., o ;
+', Throughout our treatment “hﬂe we ' dare: not be optlmlstxc, we h'we‘
*.mo right to be pessimistic. .Cases whlch, for the time, appear hopcless
" may yel make a complete recovery. Alﬂwm_rh sometimes a mild onset’
"}..may be followed hy severe symptoms, a stormy invasion may not infre-
" quently be succeeded by a rapid decline and unev entful’ convalescence.
." Chapin mentions a case in which the thermometer. reached a temperature
“of 108.6 and yet made a complete recovery. '

- Appended are the statistics of the cases: trmtcd in t]h. two large
'hospl’rals of this city during the past ten years, for the compilation of,
which I am indebted to Dr. Tandry of the Royal V]c,tonn, and Dr.
‘Eegert of the Montreal General Hospitals. -

There were admitted into the Montreal General Hospital 58 cases of
cerchro-spinal fever, of which 37 terminated fatally; a mortality of 63
per cent.
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There were adnutted into the Royal Vlctorm Hospltal 16° cases, ,of"
which 10 terminated fatally; also a mortality of 63 per cent. ‘ ot
Lumbar puncture was’ pclformed as a therapentic measure m 30,-;
cases—of these 1'7 cheq, a mmtahtv of 56 per cent. ‘ r

A gc M ortahi Y. .

110 10 years
10t20 “ ......- 19"‘, .“= BT S : g
20t030 “ ......019 .« ,-H16 L _““ Py

30tod0 “ ...... Vgl e e el
40t050 “ ...... 3 ¢ .2 ,«’.' ' 'vf%f;
50 to 60 ..... 3 , '

greatest was during the ﬁlst decftde More than SO pe1 centf: ,.
cases occurred during the first three d'ccades ' ‘

PRIMARY MELAN ObTS OF THE P: \LAT]‘ I\ASO-BU
PISTULA OI‘ RECEXNT SLXRCOMATOUS ORIGIN
 BY .
. .T N. ROY, M.D, .
Physmxan to the Hotel-Dieu, of Montreal .

It is well-known that there cm=t stxange freans of natme Whlch tﬂl':
now the most profound observers fail to e\plam In’ mechcme, numer- -
cus examples could be cited; among others, primary. melanosis of the.

palate is, I think, worthy of note. The histologist. could easily tell
us what melanosis consists of, but he would find it very d]ﬂicult indeed
to cxplain how and why that melanosis bezame pnmanly localized 1n:
the palate. Normally, the mucous mcmbrane .of the: human palate
is of a-pale rose colour, and whenever pwmcnt appears 1t is sympbom-
atic of a pathological process.

A glance at conuparative anatomy shows that in. geneml the palate
of animals is whitish in colour, and the mucois ‘memlnane is undulated
with numerous transverse furrows. Ilowever, the horse, the cow, the
dog,.the deer and the fox may normally have a dark palate. The maki,
on the other hand, has always a pigmented palate. :

The caprices of nature must puzzle the biologist and make him wonder
what could be the physiological explanation of how a white palate and
a dark palate could exist in the same race of animals.

If the physiology of animals is so capricious, it is not at all the. same
thing with human physiology. With man melanosis of the palate has
" Read before the Canadian Medical Association, Montreal, September, 1907.
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always a serious s1gn.1ﬁcatlou either 1t is ‘a percul sory symptom of‘;
future dlseasc, or it is a complication of an ahcadv custmw tmnour,’.
or else it begins with the new-growth. ' a
Medical literature is very poor in notes on this subject; I have béen
able to find only two other similar cascs reported; therefore, I have
thought it might be of interest to record the present case, and I would
draw special attention to the beginning of this condition which dates
back twenty years, and to the naso-buccal fistula of recent sarcomatous’
origin. | s T
“In "September, 1906, J. D a blaclxsrmth,' 43 years of age, consulted
‘me at the Hétel-Dien. He' 1elmted that in 1896, he remarked on the-
-median raphé of the vault of the pa]ate a small round spot of ‘a dia--
meter of about three millimeters. "This spot was not elevated and
“-eaused - no trouble. © A year before he had slightly injured his palate
with the stam of a clay pipe. ' The hemorrhage was trifling and the’
wound healed quickly, apparently leaying no traces. During the follow-,
'ing. twelve years, this spot increased in diameter to about .six milli-
- meters without, however, becoming prominent. The only symptom he
noticed was slight roughness to the tongue on pressure. 'He consulted
a doctol who prescribed gargles and applications of tincture of iodine.
- During the first twelve years the melanosis was painless, but after the
-':app]ications of iodine' pain appearved. Pigmentation extended gradu~
.ally to the surrounding parts, and the mucous membrane became granu-’
-lar and irregular.  Hard, dark masses with a hemorrhagic tendency
began to form. TFour years later, all the space between the dental arch’
of ‘the superior maxilla was filled with melanotic granulations. The
feeling of local irritation succeeded the pain caused by the apphcat]ons
of iodine, which were discontinued for that reason. The irritation
disappeared temporarily when the patient rubbed the mass with his
tongue. The last four years, the lesion became deeper. Till then the
whole palate was in a state of melanosis. Then slowly there came a
depression more marked on the left side. We cannot trace at present
* any swelling antecedent to this depression. The palate then became
rougher and furrows separated small masses which apparently were
increasing in size. Barly in September last, the patient, while attempt- .
ting to suck, perceived the existerce of a naso-buceal fistula. Neither
hamorrhage nor suppuration were noted. ‘ ‘
On examination it was remarked that the melanosis invaded the-
whole hard palate. Granulations of a brown and black colour and of
various sizes were scattered around. They were hard and showed mno
tendency to heemorrhage. The left side was greatly depressed and, at

290
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the union of the anterior two-thnds mth the postcnor third, the pxobef
passed into- the left nasal cav1ty Pain was felt only if irritating food
was taken, or if cold air -passed quickly through the fistula. T]JCle'.l
was a slight dischar ge and ‘slight necrotic odour. A mass, of granu-'
lation tissue at the orifice of the f‘ stula prevented hqmds from ent'ermo-i
the nasal cavity.’ ' ‘
The voice was nasal Tastc was dulled no. d)spbagla, but loss of'
pharyngeal reflexés. Gums and cheeks showed. no melanosis. - .- :
The patient has’ always been a great smoker, he used to ehew tobacco"'
and took no carc of his tecth, which are quite (hsco]omxd The upper
tecth are healthy, except the first left molar, which shows caries to ‘the
third degree. - The third right molar has been extracted. - "The sccondi_
left lower molar has also been extracted. - - The other teeth ale,qulte
healthy. . :
An anterior rhinoscopic examination sho\vs a lwpertrophlc r]nmtls‘-
on the left side. The septum is depressible. and oedomatous, and a,
small cartilaginous spur prevents the perforation belng seen. On the,‘
right side, the septum is in the same conchtlon and thele is, hypeltrophy{
of the inferior turbinals. Cein o
No history of epistaxis or nasal dlscharve ‘ RN
‘Rosterior rhinoscopy shows hypertrophy of the postenor ends of Jrhe.
lower and middle turbinals. The posterior end of ths septum Is. tnpled
in diameter. A whitish infiltration appears to come- from the: mlddle-:
part of the septum and gradually grows more malkcd as- 11; extends
backwards. - :
At this rhinological examination T have not found any me]anosm
The pharynx is slightly congested, the larynx normal. - :
‘Diaphanoscopic examination shows the right antrum to be tlanspa,rent'
and the pupil luminous. On the left side the cheek is darkened and
the pupil obscured. By means of Mahw’s. method, I examine. the cap-.
acity. of the left antrum; and.find it holds two cubic . cent1meters of‘
water which returns from -the left nostril' quite clear . '
. Cervical lymphatic glands-on left.side appear: slwhﬂy hypertrophled
A close examination of the eyes shows they are normal.. The.iris is.
of a clear grey colour without any abnormal pigmentation., Re_fractmn‘-
: Right eye 90° + 0.25 V==1; left eye, 90° + 0.25 V—l N
The patient has always resided in the country and has en;]oyed excel-.
lent health. The only smlmesses he has had were pneumoma in 1888
and mild cystitis in 1894. L ¢ SR
There is no history of tuberculosis - or. lues ,He has mad‘e use of
alcohol without abuse.. ' o o
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Married for eleven years, he is the father of seven: chxldren The
two ecldest died of convulsmns in infancy. The others are m good'
health. Sy e

All his ancestors hved to a good old age. = o . R

There is no cancerous history. » o

His brothers and sisters are in excellent health. o

On inspection of the skin, there are no pigmented spots.. The -skin.
is normai except for a slight subicteric shade. :'

The examination of the different organs shows nothing abnor mal

Urine analysis shows a density of 1022. There is no sugar, ‘albumen,
but a trace of urobilin. . ‘ ' ;

Examination of the blood is of no special interest. There is nothing
abnormal about its composition, and the number of red and white cor-
puscles varies but slightly from the normal. The presence of plgment,
in the blood was negative to a most minute examination. -

Till now, the cause of this palatine perforation remained obscure. .

Although it was impossible to trace lues in this patient, I prescribed-
large doses of mercury and iodide of potassium awaiting the microscopic
report on a small granulation removed for examination. Menthol and
boric acid salve, and a mouthwash of chlorate of potassium completed
the medical treatment. Hygicnic treatment consisted in forblddmg all
irritating food and ordering cleansing of the tecth. :

In this case we did not think it necessary to seamh for the spn'ochaete
pallida of Schaudinn, as it is generally -admitted. that this micro-
organism is found only in primary and seccondary lesions. As to thei
bacillus of rectilinear shape its presence is' questioned in tertiary lesions.

My friends, Dr. St. Jacques, professm at’' Laval University, and Dr:
Hingsion, F.R.C.8. Dd returncd the: followma 1eport upon the small"-'
piece removed: '

“ On microscopic e,\amma’aon, the secuon qppe'ued to mcasure about
“5 millimeters in diameter. The epithelial 1a)er stlll remains, though

“ varying in thickness in some parts” .

“The cells of the deeper layers are in crcneral we]l d1v1ded from the

“ underlying parts; but in some places there appear; to merge into the,

“submucous tissue.

“The submucous space is filled with cells of 1rrefrular shape, various

“size and appearance. In some places they arc very close to each other,
“in others they arc well separated. Some of the cells are i?ﬁ'md
“others very irregular. 1itosis not marked. The nuclei vary much’
“in size and shape. The intercellular spaces are filled with granular

“ substance, and here and there are seen free blood corpuscles. In one’

“ place, there are mucous glands altered in shape but showing no signs
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“of malignanecy. Blood vessels are scarce but blood is scen in’ spaces

“ without vessel-walls typleal of sarcoma. . The cells of this inass.are

*“spread with no order whatever.. ‘Melanotic pigment is seen and is both

“intra and extra-cellular.” - N

“Diagnosis: Melanotic sarcoma resembling melanotic endothehoma i

Seen again in November last, the patient said he was.in the same. state. "
The lcsmn appeared to have become deeper, especially anterlorly ‘The
vault of the palate was becoming denuded, and in places small necrotlc‘

masses of bone weve seenr. There Temained very little sensitivencss oo,
the left side. He was vesv anxious to hear the result of the m1e1oscoplc'.'
examination, and, knowing that this condition was serious, he told me
he wauld not consent to operative interference. He was'given the neces--
sary explanations, and the gravity of his state. madc clear. . Operative’
measures were discussed together. with, the necessary mutﬂatlon possible,
complications and probanle recm'rence. . Having again . refused the
operation, he was given hygienic, advlce. ‘ A Rcso;rcm, ga,rg]c and I‘ow—
ler’s solution were preseribed. - .oy

He returned to the country nhere he now hves and came! to sce me
in February and April.  As yet- there is no 'pain, but: the lesion. is
rapidly i increasing. The vault of the “palate is beconunor more denuded,
and small sequestra become' detached, thus mc1easmﬂ ‘the size of the -
fistula. This atypical sarcoma 50 10110 mdolent appears to be makmv |
up for lost time, and makes us f oresce a fatal cuding in the near, future:

This case appears to be of interest from several points of view. First,
should. we put the beginning of this melanosis back twenty-one years.
and look upon it as consecutive to injury reccived at that period?. We'
know that all cutaneous regions strongly or chronically irritated can.
become pigmented whether the irritation be phy sical, mechanical or
pathological. Could that law be applied to our case? Tt would be -
difficult to admit it, as the tissues of the human palate have not the
property of producing meclanotic pigment.

Should we call it a parasitic theory or attribute the cause of thls
melanosis to the melanin of the blood? Any hypothesis we could lay,
down would he most problematical for, we must admit, our knowledge
on the ctiology of this condition is extremely vague.

This ncoplasm surcly did not begin with the melanosis, as it is gen-
erally admitted that melanotic sarcoma has a very rapid growth. By
the clinical history, we see that the pigmentation dates back twenty
years, that the evolution was very slow, and that the symptomns were ‘
slight. Sixteen years after it had appeared, the mark was only six
millimeters in diameter, and was on the level with mucous membrane
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of. the palate Perhaps the irritating action of the iodine causcd thej
Increase of ‘the growth of the tumour in the breadth and depth. . Per-'
:haps it'was mere coincidence. . The naso-buccal fistula. appeared Sep- ;
tember last, and since then has rapidly progressed.: From these facts,
I am. mchned to think that this primary melanos1s was henign - in:
nat'ure, Iand that in late years'a, neoplasm appeared in this location. and-
became m.ﬁltrated with pigment and- gave to- thls lesmn an mvadmg
destructlve and openly malignant growth. PR

_ Dalbet afﬁrms that all ‘melanotic- tumours amsmg elsewhere tnan m
: the eye and the Skln are sacomatous The mlcroscoplc ‘examination of
‘tissue - removed 2 year or t\vo ago would have. been of wreat mterest

‘Perhaps at that moment we Would have found an endothellal ‘tumour:.

Pathologists do not:agree on the. histological transformation of endo-_
5thehoma ‘and sarcoma. Monod and Arthand hold that sarcoma is an
"aggravated form of endothclioma. At present our tumour is certainly.
~sarcomatous, although in p]accs an arrangement of' cells resembhno' endo-.
thehoma, are found.. ' - o

‘What' 1s the promosrs? We know that of .sarcoma the mel'xno’ac,
'vanety is one of the most serious. '\[oreover when the gr:owth invades:
‘the palatme vault and pnriora’ces it, the evolutlon is rapul and mvanably
hac a fatal termmatlon :

If operahve measures had been attempted Tecurrence probably would
‘have occurred on account of the growth of the lesions towards the nose-
T‘aud left antrum. . We would also have had the risk of post—operahve,
comphcatlons and, consulerable disfiguration. '

. In conclusmn T should like to, remark how’ unusual thls c'xse 1s, pre-,
'sentmg a prnnalv me]an051s of the pdlate wrthout co- cmstmw lesmns%
-of the eye or; .skin, a slow evolutmn of twenty years and 8 recent rapld'.
".sarcomatous growth X : e

i '1‘ € next annual meetmfr of the British Columbla Intemor Medxca.lf
“Assocmtmn “'111 be held in Rossland, in July. ' The officers of tlnsi
'soc1ety are ' —Presuient Dr. B. C. Arthur, Nelson;. Vrce-]?remdent Dr
3_Wm A Sutherland Revelstoke; Secreta1y—'1‘1easurer, Dr. 8. Petersky,
;‘,Sandon Commlttee—Dr .J. H. King, Cranbrook; Dr. . P Patter-;
son, Trall Dr. S. Bonnell, Fernie; Dr. J. S. Burriss, Kamloops Dr
B. deF Boyce Ixelowna Dr Jas. B. Spanhe, Greenwood '
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THE SUPPLY OF PURE MILK.

We know, personally, that there is a modera milkman in Montreal,:
whose name we shall be glad to give on application, He provides milk
which is taken from the cows with'much precaution, and we hope to
cncourage him and those ‘Who "are willing to work according to like
methods by spreading abroad: his name and fame. By personal inspec-
tion, ‘we have found at his stables cows groomed and cleaned like car-
riage horses, milked by an intelligent man, gowned in clean linen,
with clean hands, who milks into a small-mouthed pail through
a cloth strainer; the milk is then put at once into bottles, standing
in ice, and is thereby cooled, and is kept at a low temperature and is
delivered to patrons not more than twelve or fourteen hours cld. = The
bottles are properly sterilized, and the milk is thus delivered in a proper
state to the consumer. This milk costs 15 cents per quart, but it i
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good 'md there ara many consumels in \[ontlcfll uho are’ W111m<r to'
pay this price for an article that is known to be «oorl The price is,
as yet, too high' for the average consumer, but the m0\ ement is in the’:
right dlrechon and with a larger clientéle, ihe pwduccr to whom: we
refer will he able to cnl'nfrc the supply \\lnch is put forth unde1 these ;
fTavourable circumstances. ‘ C
" 'We have had occasion to refer to this mattm befme aud to sav that'}
{he only. hope in a univer xnll) «rood milk supply is in' the excliision— "
yes, the crushing out—of the smalL mesponsﬂ)le de'ﬂer, and 'the en-‘;
couraging of the dealer on a large seale who will take pains' that the
dairy puts out first class milk. In winter, bacteria cannot’ multlply ’
“in very great numbers in even a moderately bad milk, but. in sumnlm"
the start is everything; a milk, dirtily milked, and not properly cooled,
kept for twelve or twenty-four hours ‘will proscﬁt at the end of that’
‘time an appalling number of bacteria; and will have an appallingly bad
effect upon the babies to whom it is fed; therefore, it is mecessary to
demand clean cattle, clean stables, clean milkers, quickly-cooled milk, -
‘and sterilized cans, and any dealer who fails in auy ‘one particular ought
“to be forced out of. the business. IHere is no place for- philanthropy:
it is no question of “live and let live ”; the dealer who cannot conform
to these conditions must be foreed out of business, because the physieal
welfare of the community is at steke. The only way in which this,
‘can be broufrht about is byrthe cncomanement of the dealer in good‘
milkc to such an extent that he will be cnabled, by the Jarge amount’
‘ of his pr oductmn, to meet in price, and to- beat in quahty the petty’
retailer - Who supplies grocery: stores, and small customers. ' It is true
that it 1s the ‘duty of our mspectors to prosecute any dealer who puts
bad milk ‘on the mm]\et, such a duty should be carried out without any
idea ‘of! clemency so that dealers incapable of supplying clean milk
~"should ' be "prevented from supplvmg milk at all to the people; this
* cannot be efficiently done for a long time; but in the meantime, the
.moneyed classes can obtain, though at a high price, a good quality of
"milk, and chn‘ihus compel the suppliers of seccond-rate milk to improve
their methods; once this is done, we fecl sure that the purveyors of
mlll\ are not essentially grasping men, but {hat they will be satisfied
with a reasonable profit, and will exitend their business, so that the
. average quality of their milk will be so much bettered that the blessings
of a pure milk supply will be extended to thousands insiead of to hun-
dreds. If a dealer, who acts as the dealer of whom'we speak, finds
a largely increased market for his milk, we can rcasonably expect that
he can thereby increase the number of eattle that he keeps thus care-
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fully, and can, in a corrcspondmrv degree, mcrease the output of ﬁlst"
class milk, and, at the same time, the number o his customers " .

This may appear a kind of left-handed way of going, to: work, but
in default of better, let us ‘,mplov it; to the furthelancc of that aim, -

we shall be glad to tell anyone who asks, of this dalr) ; we.do. not’
mention the name of the dairyman in. print, lest there should be others -
who are doing as well, of whom we do not know, but we hope, by pel- E
sonal inspection, to be able, before long, to assure our 1eaderq “ho are‘i:
first class dairymen, and bv omission, w ho :ne not )

A DD\‘O’\IINATIO\AL I\lEDTC‘XL SCHOOL 4

The daily press’ (Toronto Telegram. October 18, 1907)., mal\es the:
statement that the report 'of the Board of Govcmors and the Senate of
Mc)Master University, submitted to the Baptist Conventlon at Wo oﬂstoclx,.'
Ont., re¢commended the project of es’cabhshmtlr a mechcﬂ facu]ty in that
university. We do not: think this. wise. If McMaster University’
can. equip and train. better physmmns than the strong, well-equipped
University of Toronto there is reasonableness in their-idea. We know
they can mnot, because the University .of Toronto haz .4 strong hold: on
the clinical facilitics of the city.  Ir they propose to. place the:college
in any other city, the pos=1b111ty of excelling Toronto is at once impos-
sible. Tt is true they may think of Montreal but here the ground is
already somewhat occupied.. We feel sure they will not, and cannot
train the medieal students better than the non-sectarian university, and
therefore they should not try a scheme so wasteful of money and enerrry
The report goes on to say that, if each year we could bring under our
influence a large number of students preparing for the mechcal profes-
sion, it cvidently is our duty to undertake the obligations involved,
provided this can he done without any possibility of such work becoming’
a charge on our present endowment” This appears to mean that
McMaster University—not the Baptist denomination at large—will be
glad to extend its boundaries, provided the bills are paid and no risk
is incurred. Most colleges would be willing to take etactly the. s*zme'
ground on the same terms. Thus far it affects McMaster . Umvelslty :
but as to a duty to the public and the country and as to how well that’
university is fitted to fulfil it, there is no word.

We have no animosity against the projectors of this particular scheme,
but we feel strongly on the principle involved. The words “ under our
influence ” and medical training should not be associated. A man may

be a very good Baptist, but he is not necessarily one step farther towards
being a good physician.
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In this provmce we have a somewhat extended field for observatlon.
,of sectarian eclucatmn even when that education is in the hands of a
* ¢hurch that is ﬁnancmlly very strong, and we are convinced that medmal
‘education should, be entirely separated from clerical influence. The:
-wo1ld has proved it, and those of the Baptist denomination, or any other

clenommahon, Who tnmL otherwise, should re-examine the Iacts very‘
—‘carefully R

ADVANCE IN AUSTRALIA

: The Austrahan commission on proprietary medicines has made a;_
. Teport, ihe recommendations of which are thus summarized : e
1. That the formule of all proprietary remedies shall be prmted ong.
the labels, the quantmes of the 1ngred1ents as W"H as tho1r mmes “to+
be given. e
2. That no, adverhsement or recommendatmn be: penmtted upo thef{
‘package. '
‘8. That all advertlsements of propnetary remedxes m any form wh -
ever be prohibited. - S l
4. That the transmission by pos{; of any hterature relatmv to pro-‘:
prietary remedies be prohibited. - '

5. That letters patent be granted as now for any approved and novel
- formulm for the prevention, alleviation, or cure of: huinan ailments.
. Provided that no patent be granted for any smgle drug or agent which
is not compounded, and that every pr opne’cmy name Whlch is apphed to
the patented combination be registered.

:6. That ‘the quality, nature, and properties of the composmon shall_.
be such as may, in the opinjon of the Health Oﬁlce, Just,ﬁy the cla1ms‘
of the inventor.

" 7. That in the cases of articles imported mto Austraha the same‘ e~
" strictions shall apply as in the country of origin. i _—
-8 That no anh-concep’monal preparations - of- artmles expressly for‘
';tha.t purpose, be held for sale or sold. L S :
RS That for the purpose of effectwe conhol a. blueau of chemlstry‘
‘ rshould be estabhshed with branches in the vanous p01ts of the Common-
-wealth"‘-" . e - :

The N ew' Y orls Medwa? Journal, August 14th, 190'}‘, 'contams a paper
- by Sir, ‘Tames Grant, on “ Tlectrolysis, and the Nervous System,” the
'TsubJect of .which ‘has’ been under his consideration since 1854 when a
‘graduate at MeGill U'mverslty Sir James states: “ For many years
I apphed electricity in the ordinary way, frequently with beneficial re-
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sults, without knowing exactly the why, or the wherefore. As the bod)

is largely composed of water holding in solution salts of potash and soda,
it becomes an excellent. electrolyte. - In no part of the human syetem T

are the irregularities of life more marked than in the alimentary canal,:

where the defences of the organism permit the ingress of bacterial toxins.
In this tract the blood formation becomes interrupted. TUnder such
circumstances a perfectly stable nervous system is a rarity. Here par-

ticularly electrolysis becomes an important factor, giving new activity

by establishing beyond doubt an average neuro-psychic equilibriuvm.”

In the cases cited the writer affirms that new hlood was actually added
to the system, “by stimulating electrically and directly through the ab-

dominal walls, the ganglia of the blood making centre, where the remark-
able transformation of the various food produets, is in operation.”

True, electricity as a factor for the treatment of disease, has been adopted.

for centuries, but we are safe in conglatulatmtr Sir-James on its direct

application to the blood making ' centre,’ with buch remalkable reﬂults 3

as defined in the cases pubhshed in his paner

Le Journal de Médicine et de C’hmu gie appeals 1n Vol II No 16
under new circumstances. The original edltorml board has been re-
placed by a new one whose ob;ect is: le Groupement de’ umtés médicales .

frangaises du Dominion et des Etats-Unis.”: They" confess. to.the high

ambition that in time they will be entitled to style their publication

La Journal de Médicine et de Olirurgic de UAmérique du Nord. The.
administration of the journal is in charge of Dr. W. J. Dérome, Dr. "

F. Monod, and Dr. A. Mareil.. The editorial Lboard’ contams some of

the best known names in Montreal. - The first, number under the new .

management appeared on Septémber 28th. Apart from the announce-
ment from which we have quoted the number. contains nothing but a .

report of the last meeting of the College des \Ierhcms et Chirurgiens.
de la Province de Québee. We think that somethmg further is required.
to place “notre profession médicale frangaise & la téte des’ professmns
libérales.” The succeeding numbers are upon .quite-a different - plan.
and contain many original articles, correspondence and reports We.

note espemally a most entertaining account by Dr. Adnen Loir upon
the hygienic regulations of the Jewish law Dr. Loir was formerly
professor in the National, School of Colonial Agnculture For nine

years he directed the Pastcm Institute in Tunis, and is now attached
to Laval University.
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Queen’s madwal Quartm l J, for- October, pubhshed by the Medlcal_
Taculty of Queen’s University, Kingston, desc rves notice. It gives an
admirable account of the work which is being doné in. Kingston with
much matter of historical interest. It appears that the medical school
had its origin in the fact that certain students of medicine, who had
spent three sessions pursuing their studies in a city west of Kingston,

. were unable to obtain a degree in medicine unless  they subscribed to
certain religious tests which were obnoxious to them. This city “west
. of Kingston” is presumably Toronto, though we never before heard
" that great city assigned a geographical situation according to its rela-
- tion to Kingston. So far as we know Toronto does not now exact
. religious tests, and Queen’s Medical School must find another reason
for existence than that which lies in theological protest. We agree
~ unreservedly that the student “must study at the bedside of the sick,”

“and that opportunity must be dlfﬁcul'f of access in a city of 17, 000‘“
;mhabﬁants :

Dr R W Bell, mspcctor of the Plovmcml Board of Heqhh has .
gone to Oakville to make enquiries in regard to the outbreak of ‘small-"
‘pox which occurred there. He reports that ©the outbreak has been.
admirably handled, and is an example to many a much larger muni-
cipality. They have a series of isolation tenls for patients on: the
~ lakeshore, with trained nurses. and physicians in regular attendance.
The houses from. which patients have been taken have been disinfected
and quarantined, and from" twenty-ﬁve to thirty constables' are con-
‘stantly on’ duty, mght and day, preservmg the quarantme 1ev111at1ons ?

, A despatch to the Toronto Globe, dated Kingston, October 26th
g mforms us that « Dean Connell of Queen’s Medical College has recewedf.
‘apphcatlons for no less than six more house surgeons for hospitals in
- the States of Michigan and New York, and in Montreal.. He. has
;already placed the remainder of last spring’s graduates and cannot send
" any more. There is a big demand for, Queens ‘medical frladuates by
. hospitals all over the contment »o

.'Thev Ottawa;'G'itvizen“of,'Octobe'r' 18th reports that “the number of
typhoid’ cases in the “city. ‘of Hull continues to increase instead of
diminish and the situation is.being régarded as scrious. During the
last few days numerous new cases have broken out with a rapidity
which is causing alarm.” The water supply is blamed for the out-
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break, as the new in-take- plpe thch was to have bx.cn completed last' ”‘
spring is not yet ready. T el L . L

The Toronto World announces. that ‘Lady Meds.” which' appears”
from the context to mean female. students of medicine have been':
“admitted to the privileges of the class society and haveé been duly‘
installed by the gallant Va,rsﬁ:y meds as members m full standmg P

Wewiewss zma @ntb:és ; nf}-iﬁanks. L

DISEASES OF THE G]’J\TITO—URI\ARY Ore‘ NS AND THE KJ’D\’EY By‘:
Roserr HorMEs GREE\"E, AMM., M.D., Professor of Genito-urinary
Surgery of Fordhdm TJ'n1ve1s1ty, Gemto-unnary Burgeon to City
and French Hospital, New York; and Harrow Brooks, M.D.,
Assistant Professor of Pathological Anatomy, University and Belle-
vue Hospital Medical School, ete. W. B. Saunders Company.

More space than usual in American books of this nature has been
allotted to methods of examination—methodical examination of the
patient, examination of the urine, endoscopy, cystoscopy and ureteral
catheterization are all discussed. ™m addition, such subjects as the
embryology and physiology of the kidney receives attention as well as
the ordinarily treated anatomy, while the process of compensation of
kidney lesions and the effect of kidney disease on blood pressure receive
more than their usual modicum of spece. For these innovations we
have nothing ‘but praise, nevertheless, we wish we could have had more.
of it. We are warned in the preface that it is impossible to make a
book of this size complete, but we wish the authors had endeavoured to-
fill out these subjects as none can recognize better than themselves how
lacking is American genito-urinary literature, as it appears in text-
books, of a careful scientific basis of fact.

That part of the book which chiefly appeals to us is devoted to the
kidney. Tubercular disease is stated to be frequently cured. Edebohl’s
operation of decortication is discussed and we are recommended mnot to
use it. Hypernephromata are shortly set forth. Lavage of the kidney
pelvis in pyelitis is said to be casily carried out, but no personal experi-
ence as to results comes to our aid. While granting the difficulties in
the way of those who would untangle the snari which the various pros-
talectomics have wound about themselves, yet some broad view seems
lacking in the present instance. Young and Freyer are evidently pur-
posely left unmentioned. TFuller and McGill, also among many others,
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I Bryson and Fenmck are those emulated. A mortality of 5 per cent.”
in selected cases is the authors’ idea of the scriousness of this opclatmn :

Cystoscopy and ureteral catheterization is better treated here than in-
_any other Amecrican text-book which has come under our observation..
The illustrations are clear, but at times ire too evidently the result of:
* the pencil rather than the reproduction of facts, nevertheless they are
. extremely useful. The chapter on deformities of the penis and cir-
cumcision is good. One curious mistake occurs in stating that the
micrococeus catarrhalis, a common inhabitant of the urethra can be
distinguished from the gonococcus in that it is not decolorized by Gram’s.

On the whole we can thoroughly recommend the book. It is well.
written, well printed, well illustrated, and well bound. If we must.
pick out the greatest fault, it is that the authors have not. brought us:
into closer contact with the facts of their expericnce which allow, them
b to: dlaw certain of their conclusions. R P.C.

‘,":.CLI\TICAL Axarony. - By Dawien N. EiseNpratH, A.B, MD Ad-
Junct Professor of Surgery in University of Ilhnms, Attcndmv
. Surgeon Cook County Hospital, Chicago. 535 pages, and many
" illustrations. Cloth, $5.00. W. B. Saunders Company, Philadel-
phm Second Tdition, thoroughly revised. ‘

The author affirms that the primary object of this book is to serve a
. better daily practical application of anatomy in the operating room and
in the clinic, than can be obtained from ordinary descriptive anatomy,
and ‘whatever assistance is afforded us in this respect is commendable.
- The value of surface anatomy is beyond question, and in this' voluwne.
special effort has been made in many original illustrations to elaborate
this important feature of the physician’s and surgeon’s work. Indeed,
there is unusual wealth of regional illustration, made on dark back-
.ground rendering it specially clear for the study of viscera, vessels, and
‘merves, in their various relations. In such an arrangement the descrip--
tions are necessarily condensed and education is attained by the objective
.-predominating the descriptive. The paper is excellent and the type
+ large and clear, making the volume a desirable one for all engaged in
‘,g,'actwe practice. : Lo G. T. R.

'..DIAG\rosxs oF Diseases or CHILDREN. By LuGranp Krrr, M.D.,.
" Professor of Diseases of Children at the Brooklyn Post-graduate
Medlcal School. 8vo., 542 pages. Phlladelphla and London: W.
B. Sfmnders Gompany, 1907. Cloth, $o 00. - Canadmn Auents J.
. A. Carveth & Co., Toronto.
" This is a large bovk dealing only with the chmcal dﬁaonosm of
children’s diseases; etiology and pathology are mot considered as fully
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or as often as they might, even in a work of this kind. The arrange-
meni of the matter is good, as is also'the discussion of the significance
of important symptoms. But the description of individual diseases,
and groups of diseases, with their differential cdiagnosis, leave something.
to be desired. We notice this particularly in the sections on acute pul-
monary diseases.  The term empyéma apparently does not occur in
the hook, and ‘even as “ purulent -plenritis” this important affection does.
not receive the consideration it deserves. - We look in vain for any men-
tion of von Jaksch’s aneemia, Vincent’s angina, Harrison’s groove, the
palpation of the pylorus, often such a striking sign, in congenital steno-
sis. In short, the work is not as scientific and thomuorh as onc might
desire in a book of its scope, size, and weight, and the index is not as
full as it ought to be, nor are the illustrations always well chosen. There
are excellent chapters on the laryngeal stenoses and organic nervous -
affections. In spite of defects the book may generally be relied upon '
to give practical assistance to. the perplexed practltloner, especmlly as,
ecrards the disorders of 1nfancy ! : S '

TrE ROENTGEN R\Ya 1\* \Inntc.m Wonr By D.\vm W\LSH, M. D ,3'
Senior I’hysm]an to' the . ‘Western Hosp1ta1 Lonclon, and H.
Lewis Joxgs, M.D., F.R.C.P, 'Medical “Officer in charc'e of the”
Electrical Department St Bartholomew’s I-Iospltal London Ball-‘
liére, ‘i'indall and Cox. Cmadlan Agents: J. A, Carveth & Co ,1;
Toronto. Fourth Edition.” 427 pages. Price, 84, 50." .

The pew edition of this excellent manual brings up to c’hte ‘the
consideration of the Roentgen rays in their all-lmpmtmt relatlons to
medical science and practice. Almost a third of ' the book is taken
up with a thorough description and cuts of the various forms of appa-
ratus. The practical application of the ° rays, not only in: surgery but
also to internal medicine, comes in'for full treatment especially in rela-
tion to thoracic conditions. The. chapter on therapeu’ncs, 'while con-
servative, is not so satxsfactory 'I‘he 111ustrat10ns are- numerous and
are admirably clear ‘

. lenical Hows,

The quarterly meeting of the Caye Breton Medical Society was held
in North Sydney on October 7th. There was an attendance of twenty-
two members, and Dr. R. C. McLeod presided. -Papers were read by
Drs. Kendall, Eagan, and MacLean, and a dmner was given in the even-
ing to the visiting physicians.
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The Ontario College of Physxcmns and Surgeons has rade arrzmge-
ments for the purchase of & properw in Toronto, on Umvers1ty Avenue,7
near the site of the new City HosP1tal *:The intention is next. year
to start work on a fine new bmld.mg mth an’ exammatlon hall to .acr'om-ﬁ
modate 300 candldates : .

of its schools:

Drs Cunmngham ' -an
spectors. e

Plans are bemcr dlscussed for fhe. bullclmg of ageneral hospital. in -
Ca]gary to cost a- hundre& a,nrl forty thousand(:do]lars B

. Dr. Bettmdge dled at Stlathroy on. October lath He was a gra,duabe","
3;:;,of ‘Toronto Umvers1ty and of Trmlty Colleoe . Dr, Bettndcre Was,bom':
?‘lim England, in 1828 : : ' >

s Dr .Humphrcy Buchan assmtant medmal su' ermtendent-to the Ton:
f-don Insane Asylum, i on ‘October 18th

UI\DEB. TIIE CHA.RGE OF GEORGE E AR\ISTRO&G

-COL P J FREYZDR \IA MD M. Ch Surgeon to Kmo' L‘dward
e "VII’s Hospital, and to b‘c Petel s- Hospital, Londvn. Prosta- .
tektomie wegen Hypertrophia p10<’ratae Statistik iiber 432 eigene
-operierte Fille. (Total Enucleation .of the Prostate for. I{adlcal
ciire of Enlargement. of ihat Orum, with Statistics of 432 cases
of this operation).” Zeitschrift finr Urologie, Bd. I, Hf?. 10.

Thls article which, outside of the 107 additional cases, contains little
that has not been repeatedly stated in English by its author, nevertheless,
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presents Freyer’s contention concisely and clearly. The author states
that to understand his views it is necessary to remember that the pros-
late is not a single organ, but in reality a double organ. In many ani-
mals it remains separated throughout life; in man it becomes fused
about the 4th feetal mouth. Each feetal organ thus at a later date
becomes a lateral lobe, and each is surrounded by a dense capsula pro-
pria which is limited to that lobe and dipping down along the commissure
cffectively separates the two lobes. These lobes thus lie quite outside
the urethra and cjaculatory ducts. The middle lobe is to be regarded
as an outgrowth from one or other lateral lobe. In addition to the
capsula propria the vecto-vesical fold of the pelvic fascia supplies an
additional capsule which surrounds the whole organ and in this capsule
lies the prostatic plexus of veins. Surgeons and text-books confuse these
two capsules; in Freyer’s operation only the first capsu]e is removed,
the sccond remains and serves as a protectlon to the urethra, e3aculatory‘
ducts, and against infiltration of umne - Nearly all hy pertmphles are.
to be regarded as adenomata. : '

The operative procedure is as follows: After a suprapubic cysto-‘
tomy, with one finger in the bladder and the other in the rectum, the
surgeon locates the most prominent part of the prostate and scratches”
“hrough the mucosa. Then little by little works his finger into the
space hetween the capsules and loosens the iobe. It is possible to
remove each lobe separately, thus leaving the urethra practically intact,
but, as a rule, he removes the whole organ in one mass and cuts through:
the prostatic urethra just posterior to the \uhmontanum thus p1e-‘;'
serving the mouths of the cgaculatory ducts Whlch we a1e assun.d are
generally left intact. . :

Lavage for hemorrhage: A larrre drmnacre tube larﬂe absorbent ‘
dressings changed every four or six hours, and irrigation of the bladder
twice daily for ten days are some of the more 1mpor’cant pomts in after
ireatment. S

Freyer performed his first operation in December, 1900, made lns -
first publication in March, 1901, and since then has operated upon 432 "
cases with a mortality of 29, or 7 per cent., most of which were dué¢:
to causes apart from ths operation. 'The largest prostate, was '14%; oz.,'~‘
the smallest & oz. -

The results have been uniformly satisfactory. " There has bcen 1o
case of retention, of stricture or of fistula subsequent to thls operatlon

in his hands, which is an extraordinary statement. :
R P. C. ‘
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Grore: E. Brewer, M.D. « The Litiology of ccrtfun cases' of Left-'-
sided Intra-abdominal Suppmatlon——Acute Dlvelhcuhtls Amcr ‘
Jour. Med. Sciences, October, 1907. - : '

. Intestinal diverticula are divided into two classes; the contremtal and
tho acquired. 'The lormer, represented by Meckel’s diverticulum, is
single; has a rectangular implantation into the free border of the ter-
minal portion of the iléwn, generally in the neighbourhood of the ilio-

- ‘eecal valve; it is made up of all the coats of the intestine; it is gen-

erally more than 2 cm. in length; and has a terminal filament which

may be free or attached to the abdominal wall, the mesentery, or anoTher
part of the intestine. The acquired diverticula are, as a rule, multiple;
small, thin-walled, round or ovoid in shape, they may be found in any
part of the intestinal canal, but are more frequent in the left colon and
rectum, and are’ in reality hernial protrusions of the mucous membrane

. through the separmted fibres of the muscular coat; and are situated most

frequent]y along the mesenteric horder of the bowel. iJongenital diver-

‘ticula have been known since the early part of the cightecnth century

" to be the not infrequent cause of strangulation of the bowel, and, during

- the: last fifty years to be the occasional cause of peritcmitis from per-

I‘fomtxon During the past . half centmy pathologists have reported

specmens showmn' m.ﬂammatlon, necrosis, perforation, with or without

: foecal concretmns, of these false chvemcula of the left colon, and have

n clearly demonstrated the relahonslup between these lesions and a general

or. locah7ed peritonitis.. These communications, however, have, for- the

v‘.'most patt; been buried in the transactions of pathological societies or’

' have appealed in periodicals not largely read by clinicians. These cir-

. cumstances' and. the rarity of the condition will casily account for the

fact "that. the ‘disease is not deseribed in our clinical text-books, nor

""genemlly recoamaed by the profession. The disease occurs most fre-

- quently in middle adult life. The onset and cause of the a.ttack resemble

i 'appendmt:s so closely that the writer seriously considered the poss1b1hty

."of :transposition of the viscera, the symptoms being limtied to the left

".lower quadrant. Perforation may give us a localized suppuration or a

. diffuse- ‘peritonitis, and the treatment is thai of incision, drainage, and,

closure of the perforation when possible.  Six cases are reported, in four

- of which the connexion between a perforated false diverticulum and

. the condition at operation, though not demonstrated, was highly proh-

, able, while in the last two such connexion was positively shown to exist.

Over-distension of the rectum and sigmoids resulting from constipation

would appear to be a factor in the formation of the false diverticula,

while the usual finding of a foecal concretion would suggest the prob-

56
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ability of its being the excﬁ:mO' cause of the perforatlon The writer
believes this disease to be of more frequent occurrence than the literature
upon it would suggest, and refrards it as a possibility the professmn
must consider wllen exammu]g an mtra-abdommql condition.

: i WL. B, .

'\1 EDICIN E

UNDER THE CHARGE OF T (" FI;\] E\' II A L\FLEUR. A\D \V F. HA\IILTO\'

Varrovs AUTmORs. © Etophthalmlc Gome » Jaur of the Am Med
Assoc., Vol. 49, Nos.. 14 and la

At the joint session of the various sectlons of ‘l:he American \Iechcal

Association, held ab Atlantic City, June, 1907 five very instructive
papers on the physiclogy, pathology, diagnosis, surgical and medical
treatinent of Exophthalmic Goitre were read. These papers have re--
cently appeared in the Journal of the Amer. Med. Assoc. (Nos. 14 and
15, Vol. 49). 8. P. Beebe of New York spoke upon the physiology

of the thyroid gland, and while admitting that our knowledge of the
thyreid Iunchon is largely emperical he shares in the belief that the

thyroid is a true gland and should be included in the list of vital viscera. -
Complete removal of the thyroid and parathyroid glands causes in most

mammals a more or less sudden death preceded by general tetanic symp-
toms. * Further, innumerable, observers, including the author, have in
the last ten years shown that the thyroid and pamthyrmd glands differ

from onc another histologically and functionally; thus, removal of the
former is followed by a cachexia, and of the latter by a rapidly develop-
ing tetany and’ death in a few hours or few days.. Further, while the

parathyroid globulin when introduced into a tetanized animal has failed
to relieve the sympioms, the thyroid globulin-iodin group seems to be

the particularly active proteid. Thyroid feeding stimulates the nitro-

genous metabolism. Reid Hunt has shown experimentally the detori-

cating action of the thyroid. Blum believes there arises in the course of

metabolism a toxic globulin which is detoxicated by the chemical addi-

tion of iodin in the thyroid, and further, exophthalmic goitre is caused

by the cscape into the circulation of large quantities of a partially jodized.
proteid; whercas Roos has shown that when glands from animals fed

with large quantities of potassium iodide are tested physiologically they

show an activity proportional to their iodine content.

Normally the thyroid gland contains three proteids—relatively little
nuclecproteid, mmch globulin, and a smaller amount of albumin; the
parathyroids, on the other hand, contain a large amount of nucleoproteid,
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a very small proportlon of globulin and still smaller- amounts of albumin.

Since the discovery of Baumann of the thyroglobulin and its organic
iodine. group, Oswald has found in simple colloid and parenchymatous
_goitre a relatively large amount of globulin poor in iodine, from which
he bases his theory of the origin of the disease—namely, a flooding of

. the system with a globulin poor in iodine. This latter is after all in
favour of the hypersecretion theory commonly accepted to-day.

As yet we have no satisfactory explanation of the mechanism of the
hypersection theory; the tachycardia is assigned by Gley to inhibition
of the vagus and stimulation of the accelerator merves by the gland
extracts, though recently it has been shown that the central mnervous
system may be in no way concerned with tachyeardia.

Shaffer has made an interesting contribution to metabolism in. ﬂllB.
disecase by demonstrating that the kleatmm excretion in the; urine is
below normal and more especmlly in the more toxic forms of the disease;
further, mth the low kreatinin excrétion there is an increased kre'ltmv

-I:em.retlon As to the origin of the hyperactivity of the’ gland

~-nervous ‘shock and compensatory hypertrophy- duriug toxemia’ are the:

g two’ exp]anatmns The former has some chmcal and the latter some:
'hlstologlcal support.

- -“The Pathology of D*:ophthflhmc Goitre ” was presented by "\IacCal-
lum,' of' Baltimore, who has devoted much time to the study of this
_subject. He first points out that none of the changes generally found

. bave' the character of primary changes, but “seem in each instance to

. be the response or reaction to some fundamental or primary disturbance

- of which as yet we have no very clear notion.” In this disease the

- thyroid presents a. similar picture to the changes described by Halsted

“and Marine in both the post-operative and spontancous compensatory
hypertrophy of the thyroid gland in dogs, though in neither of the latter
"were the symptoms’ of exophthalmic’ goitre observed. TFrom a study of

 the .material from sixty, more or less, typical cases, he describes the
gland ‘as usua]ly slightly enlarged, but sometimes normal or even de-

' creased -in .size; it presents a very congested appearance; the tissues
are lNard and more rigid than elastic; there is a grayish opacity, while
the cut surface is dry and granular. Microscopically, there are strands
of fibrous tissue separating the gland into lobular masses; the alveoli
are irregular in size and form, full of colloid .and lined with low cubical

. epithelinm, which becomes colummar in the small as well as in the large

elveoli -and encroaches upon the lumen. Mitosis is frequent. He be-
Jieves that the “ colleid cells of Langendorff are the results of degener-
atives processcs,” and the “ Schmelzepithel ® of Hiirthle is the effect of
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mechanical dislodgement and disarrangement of the cells. TIn several
cases, with especially severe symptoms, there were areas in which the
epithelium was so enormously swollen as to practically. obliterate the
lumnen of the alveolus. e recognizes three clinico-pathological groups:
(1) severe cases in which the alveoli are mormal in size, full of colloid
and with elevation and folding of the epithelium; (?) with quite as
intense symptoms, but large alveoli full of colloid and a most compli-
cated folding of the ep1thehum ; (8) milder cases in which the alveoli
are large and full of colloid, but in which the alveolar epithelium is
almost ﬂat except in certain foci or in portions of the alveolar Wa]ls
where it becomes’ cylmdncal and thrown up into folds. . n
Further, there is increase in the Jymphoid tissue in the thyroid glan&:_
itsclf as well as that of the pharynx, tonsils, tongue and the Tymphatic
and heemolympl glands of the body generally, but more especml]y of
theneck. The thymus too is enlar ed and presents the same appearance’
as in the infant with the same process of phagocytosis. He could find
no change in the parathyroids, sympathetic and central nervous systcm‘
or in the hypophysis cerebri. He concludes by stating- ’clmt while the
theory of hypertrophy and functional overactlnt) of the thyrmd is the
only plausible explanation of +he disease, yet it is the only example'
of spontaneous hypertrophy and overactivity of an organ which is detri-
mental to the rest of the body. Hence it has been suggcqted that some-
infeclion may be the primary cause, resulting in a non-suppurative’
thyroiditis after which the remainder becomes hy pclrlop_ued and ltS‘
activities perverted.
L. F. Barker, under “ The Diagnosis of Exophthalmic Gome” dJs-
cusses seriatim the clinical teirad-struma, tachycardia, tremor and-
exophthalmos in addition to the various accessory ocular signs, psychic:
manifestations, ete. He emphasizes the ease with which the classical
picture can be recognized in contrast to the “formes frustes™ where.
some difficulty may be encountered. There is every stage in the * goiter
heart,” {rom the mild to the more severe form. The latter is of.
thyreotoxic origin in contrast to cardiac conditions of purely mechanical
origin. He regards Wunderlich’s “struma chloroticum ” as a * thyreo-
toxic pseudochlorosis.” Further, he states, “ Hypertbyreosis ” may have,
a very varied ctiology—* toxic, infectious, reflex, obscure, metabolic, or,
still other in nature.” . In discussing the surgical treatment, he considers,
ihe only contramdlcahons in wncomplicated cases are a feeble healt w1th
very high pulse rate and marked mental, excitation.. ‘
R. B. Preble, of Chicago, in his contribution on “ The Medical Treat-
ment,” gives a very unbiased presentation of the various available thera--
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. peutlc measures. - He- cons1ders those ﬁrst chrected aframst the neunrosis
(diet, climate, hydrotherapy), and secondly, those to counteract' the
thyroid perversion (clectricity, ‘\-Ray s, and various drugs). He con«
giders the drugs, prepared from various: glands as all uscless, except the
thyroid preparations, which are “ positively harmful.” ~ As for the anti-
.touc or cytotoxic sera more isito be expected; there are two groups
of ‘these: (1) those irom thyroidectomized animals, (2) those from
animals treated with normal or pathological glands. The most recent
of these is a serum by Rogers and Beebe containing nucleoproteid and
thyrowlobuhn from normal and pathological glands. 'The author is
more sanguine for the success of these cytotoxie remedies than for the
other medical measures.
i “The Surgical 'l1c'1tment was very ably discussed by Albert Kocher,
the son of ‘the celebrated Berne sui geon. Iis paper is hased upon 315
‘operations in 254 cascs of theldlseace The mortality for the cntire
“series was only 3.5 per cent., while in the last 90 cases not a single’
fatality occurred. This improv ement is due not ouly to impr ovement
in the technic but also to the care excrcised in deciding the extent to'
which a given casc will stand operative measures. Txtensive operations
were exeoptional in the last 100 cases. The surgeon before operating
‘must consider first is he dealing with a compensatory hypertrophy of
.the heart, uaually accompanied by -increased systohc blood pressure, or
is it a. cardiac: dilatation as indicated’ by a low pressure and irregularity
.of’ the pulse, in the latter case extreme care is necessary - Secondly, he
- must detelmme the llerrlee of 1ntomcat10n at the time of operation as
ev1denced by msomma, nervousness, fatigue, weakness, dlamhoea, vomit-
ing and mmked taghycardia with an irrcgular pulse and a very vascular
thyroid. 'Such symptoms contraindicate an cxtensive operation.

Further, von Steiger has shown the prescnce of an increase in the
number of lymphocytes and a decrease in the polynuclear forms—the
total number of leutocytes being normal or subnormal. The lympho-,
-cytes are sometimes absolutely increased but more often merely relatively..
“ This increase is proportional to the degree of the disease, and if there
is no increase of the lymphocytes the case is an especially serious one.”

. This lymphocytos1s is interesting in connexion with the tendency to
. lymphflt]c hyperplasm noted by the pathologists.

. The' post-opera‘ave aggravation . of the symptoms (due mostly to-
hznmor]harre and the absorption of the toxic blood) has disappeared by
observing the most careful avoidance of any bleeding, by the ligation
of every small vessel and by the avoidance of injury to the portion of
the gland to be left. When the immediate effect of the operation is
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wver there is a striking improvement in many of the cases; thus 83 per._
cent. of all the cases from Kocher’s clinic were cured; .73 per cent. oft
primary cases were healed; 92 per cent. of cases comphcfltmnr simple
goiter, and 100 per cent. of vascular goiters. The time for recovery
varied greatly, especially for the cardiac and ocular symptoms. ' As to'
the method, Kocher recommends repeated operations with the pat1ent ;
under close observation and with the aid of medical treatment. Distinet
vascular symptoms should at once indicate surgical measures. In long-::
standing cases the organic changes present in the heart and the fear of
h)x)othyrouhsm necessitate great care. , . Coe
Professor Halsted, of Baltimore, in the chscussmn followmn' the sym-.-"
posium, spoke of his surprisingly 'good : rosults'in’ 90 cases ‘treated 'S -
gically (morlality 2.2 per cent) C. H Mayo, ‘of. I{ochester ’\Imn '

reported 176 cases. of hypert11yr01d1sm operated.‘on “mth a mor’ca.hty"'of i
9.7 per cent. ' : ‘ :

I AT
UNDER'THE CHARGE OF.J. G ADAMI

E. H. HensreeN,  “ Spontancous Pup‘aue of the ‘Aorta:
for Laegevidenskaben, 190%, p. 506. - )

Much doubt has been thrown on the possibility of Spontaneous hup-,"
ture of the Arteries in a healthy suliect. - Cases occasmnallv occur 111'
which, by the release of the supporting framework ahout the artery, an
aneurysm has dcveloped These are paxhculmly noted after gun shot
wounds, and, occasionally,. consequent to’ an infective process in the
neighbouring tissue. “'That it is pos<1ble, however, to bring about a
dilatation of the vessels, and even rupiure by the high arterial tension
in a healthy vessel appcars most unusual. One cannot but believe
that there must be in these cases a great disproportion between the
expelling power of the héart and the strength of the vessel wall, and'
such a condition cannot be considered as normal. ‘

The author reports a case of a well built and healthy Wor]\mnn of
#3, who took up his military serviee as a recruit. For some das s
befom he had taken alcohol in excess, and then marched ten miles: m'l'
four hours. He complained of severe pains in the chest while under
way, but examination gave negative findings, and he was again sent to:
work.  During his work, he suddenly fcll over and died. At autopsy-
the left heart was somewhat hypertrophied, but was, otherwise, normal,
save for a small caleifictd plaque below the aortic cusps. Omne inch
above the aortic ring was a rectangular rupture in the posterior part of’
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the aortic wall. The horizontal limb measured 12 inches, and: the
vertical one, one inch. The horizontal limb alone perforated all the.
. coats ‘of the vessel, while the vertical one passed only as deep .as the:
‘media. The rent was sharp, as if cut by a knife, and 500:ce. of blood.
" had escaped mto the pericardium. Microscopical esamination.of the
aorta, at the site of lesion, showed no pathological chano'e, and arteno-.
sclerosis was not, present in any part of the vesscl. The author is
inclined 1:0 believe that the main damage was done a day or t\\o prevmus‘
to death. -\ . C - !
That the snmller vessels, mainly the, capillaries | do mpture by exces-
sive heart actmn is ot infrequently seen in cases of death‘from ﬂolence‘
when numerovs petechial hemorrhages are found .on the ‘various sur-
faces of the bogy, ‘but it is most unusua)l that the strong artenes should
bl@'l]\ WJthout prevmus d1=ea<e in them

GJ:Och G PAGKD M. A MB o« ’lhe ]‘holoo-y aud '\Iorb1d Anatomj
of . Cancer of ‘the. Storn'tch ». :DMedical Chromcla, 1907, XLV,
p 213

oo

The authm has compllcd his report from the post mortem records,
_ of St Geo1 ge’s Hospital, London. These 1eports cover a period of ten
i,we'us (1890-1900), but the author does not ct'xte the number of auiop-'
1 sies. repreecnted in all ‘
', Ofthe internal or; gans, the, <tonnch ]s most frequcntl} affected \Vlth"
."cancer and, mext, in order of frequeney, ig the oesophagus, Whl].e his
) reports show that the uterus is only ninth in fxequencv '
It is generally accepted that cancer of the various organs is 1ncreasmg'
[ in frequency, and the f1uthor finds that the ratios of increase of pl‘lmary
f-‘cancm of the stomach are out of proportion to the ratios of increase
of primary cancer elsewhere. This increase in the proportion of prim-
‘ary cancers is partly aseribed to improved methods of diagnosis, but
-cannot be entirely explained on that ground .Males are  most flequently
.'aﬁected being in the proportion of 1.85 to 1 of females. The age
] mc1dence was from sixteen to eighty years, with an average of 49.3 years.'
-'-vThe average for male cases was about 51 years.
“The anthor finds' that a previous family history of cancer lends httle
"ass1s’cance as 'an etiological factor, for, in 119 cases, there were only
-eight’ cages with a family history of cancer, none of which were of the
'stomach. © He Ipoints"out that the occurrence of syphilis and cancer
is unusval, four only of his 228 cases gave this combination. He finds
that occupation does not play any part in the eticlogy of the disease.
There is, however, a' relation between gastric ulcer and cancer of the
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stomach. Three of his cases sho\\ ed dnﬁmtely the origin' of the Gancer”’
al a healing peptic nlcer. A relatmnslup, however, is not'to be' made
out between gastritis and cancer, although in. ewht cases a lustorv of
excess alcohol was plesent S R RS R
The situation of the mahmant vrowth was: I:lu thc most Ilequently'
at the pylorus (55.7 per cent.). (ueneral mvolvement of the stomach .
was next in frequency, with 10 per: cent and the’ calcha was, mvolved

»

in 8.7 per cent. of the cases. ,‘ n

The aunthor dwtmrrulshea thrce t\pes of pylonc cancer the fnst of“
which is limiteql to-the pylorus; the second.spreads dlﬂuscl) from the”
pylorus; and the third extends from ' the pylorus. mto the duodenmn.
The h]etolorrmfll characters of the growth are. of two. l\mds ; the cylin- |
drical celled and the spheroulal celled cancers, -the ]qttel being most: |
frequently met with.  The hlstolo'*]cal growth, however has no rela- .
tion to the 1nmdence of md‘tsa:es 01 to ulecration. The oesophavus
is found to be ﬂw chief seat of prmmry growth in sccond'u'y cancer of
the stomach; the pancreas follows ne\t in order of frequency

E. D. Trirorp. ”A Case of Acut‘, Dxlatatmn of the ‘Stom'tch M edlcal‘:-
Chronicle, 1907, x1vi, p. 27.

Acute dilatation of the stomach is a rare disease, dlmcult of dmornos:s :
The case reported by the author is incomplete in that the clinical his:
tory is wanting. The disease occurred in a boy of sixteen years, “ho

was taken ill with severe pains in the upper abdomen. These Jmproved
after about twenty-four hours, but returned again on the ihird day,
with profuse vomiting. This continued for some hours, when he sud-.
denly collapsed and died. Death thus occurred within three days of
the onset, and thirty-five hours after the first vomiting. The stomach.
was found to be enormously distended, containing six pints of fimid.
This distension also occupied the first and second parts of the duodenum,
while the third portion of the duodenum was collapsed. The pylorus
was so distended that it was almost imperceptible. The author was
unable to satisfy himself that the crossing of the superior mesenteric
vessels had constricted the bowel. It was only possible to affirm that
the distension ceased at the point at which the vessels crossed. The
casc appears to have been a typical ome of acute dilatation of the
stomach: but, like many of the other reported cases, the exciting cause
was difficult to determine. The boy had been in good health and haa
not suffered from any debilatating illness which, in some caces, is given
to account for the sagging of the small intestines, with the stretc]nno‘
of the mesentery over the duodenum. The enormous amount of fluid,
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' ,Whlch was. secreted into the stomach in ‘this case, is mterestmc in 111115--:
;'_'tratmcr the active funciion of the stomach The only interesting’ pomt
‘Ethat the ‘mﬂlor was able to obtain in the mekus hlstory was the occm-‘
) rence of 51_\ attab]\s s1mlla1 in character to the fatal one o

: ,C Lonwn\*sm:m « Py otozoan Like BOd]OS m the Olcrans of C}nldmn ».
" Ont. f Allge. Path., 1907, xviiiy p--513. - '

Rlbbelt and Oﬂ’l\,la have de=cubcd in the or, g'ms of sy phlhtlc c]nldren
peculiar protozooan-hl\e bodics. These bo'hcs are large, varying from
20 to' 30 microns in diameter.. They are coarsely granulated, and con-
tain a number of vacuoles. The, nuc]eus is lmge and a distinet nucleo-
-lus can be made out. g o
" The author has examined, thc parohds of ’curty children, varying:
.in age from iwo days to two ycars, and has found these bodies in four.(
“cases. The hodics appear within the a]veoh partxeu].n]y in the sceret-
ing ducts. e has also found them in scrapings’ from -the buccal .
mucosa and in the sceretion from Stenson’s duet,- Thc ‘mthor was'
not able to associate these bodies with any: lesions present in: the sub]cct ‘
. He consulezs them to b«, p1oto7oa of the nntule of coccu]m LR

GYN’]FCOLOGY

UNDER THE CHARGE OF WILLIA.M GABDNRR.

In 1906 gymeeolo"y proved itsclf ncnhel a. bmren nor ‘4. wntarre
year. Of a purely scientific kind but few ad(htlons have been madc
and these merely of detail and along the older lines of research; while:
from the practical side, either operative or tht.,rapcutlc, has: come no
great procedure, or no signal 'specific. *. There are evidences everywhere
.OF greater’ accuracy perfec‘ion of. &‘c‘ni'qué .miore”judicial selection
.and nicer care.: " But there are only thesc, and the actual advance has
.m0t been great. - . :

* The annual returns of the year I have dmded 1nto t“o classes ——
I Returns purely Sclentn'ic, II Returns Plachca] Operatwe and
Ther'xpeuhc T R P S

(I )—-—Returns purcl iy Scwntzﬁc—(a) Anatom J, (b) Palholog J ':i

(a) Anatomy Labhardt, in the Archiv. fur G Jnakologw, has com-.
municated a lengthy article on “The Relation of the Nerves in the:
Uterus,”—his work being carried out at the University of Basel. .

In 75 pages Labhardt attempts to answer the following questions:i—,

(1) How do the nerve fibres run in the uterine tissue. ,
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(R) How do the fibres end in the myometmum and how m the mu-
cous membrane. : : et 1’.
(3) Are there ganglion cells in ﬂm <uh=hnce of ﬂxc uterus.” .

This research was carried out on rabbits and the human uterus, and
the stains employed were only. the: =pccnl Golgi and Methylene Blue.
The value of the paper is. dependent c]neﬁ\' on a systematic review of
the previous literature 'of 'thic’ sub;gect. and his classifieation of the
antecedent “cloud of wifnesses ” in the ‘matter of the uterine nerve
supply. The sum total of our present-day knowledge of the inner-

vation of the uterus may he summarized ‘as follows :— o

The wierns is supplied by mnerve fibres,of both’ snnp'xﬂlotlc and.
cerchro-spinal origin.  The =vmp‘1fhchc filres, belrmfr to the lower deriv-
ations of the solar ganglia, as contained in the aortie. ‘renal .and- hvpo-
gastric plexuses, with .auxiliary fibres from the Inmbar -and sacral’
sympathetic ganglia.  The fibres are supplied to.the uterus chleﬂy:
from the hypogastric and renal ple\usos. and they course. along, the
walls of {he blood-vessels.. A few fibres enter the uterus duectly, ‘but
the greater number run first 1o the cervical ganglia. These- ganglia.
lic one on e:thex side’ between th«, layers of the hroad. hframent close'.
to the cervix uteri and’ mxdw'w m its length. A second pair of ganglia
is found one on elthcr s1de neal' ilre’ uterine msertmn of the ov anan,‘
lizament.  These lattér me regarded as.not’ true "an"]m but rathcr‘
a mere plexus of DCIV'O fibres, the mcctmfr-p]ace of thc o\‘arxan and
uterine branches. : -' .

The cerebro-spmal nerves amse from the antemor prmmrv dlvxsxons
of the sccond; third .and fourth sacral nerves, clncﬂy the, third; "before
reaching the uterus they enter and" ‘communicate with the sympathetlc
fibres in the cervical gan"ha. Thus the main: nerve of distribution to
the uterus, both ‘cercbro-spinal and, sympathetic, is through these gan-
‘glia. . Beyond the ganglia the two kinds of nerve-fibres travel together,
in company with the -blood-vessels; they are most abundant in the
middle muscular layer of the utenne wall; they run for the most part
horizontally,and many of their terminals reach the mucosa.

Those conclusions, Labhardt remarks, are in general accepted, and
they afford a foundation from which to prosecute further research.
Ilis own investigations follow, and are here shortly summarized. ‘

“There is a rich nervous systen in the human uterus. The thicker
nerve trunks run within the middle muscular layer, and give oft branches
here which have an inter-fasicular position, and from which intra-
Tasicular terminals spring. The thicker trunks contain numerous
colourless and medullated fibres. . How the merves finally end in the
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muscle, how decpl;, thev e\r,encl mto the mucosa, and where and how:
they terminate therein, I have not been, able to determine either 'in: rab-
‘bits or the human specimen. Ganvhon cells within the uterus—intrinsic

anghon cells—I have not found and the view that thele xs an intra~ "
mural ganglion system is \nthout foundation.”", ‘ oy
Construction of the’ uterus’ follows: (a) direct lrrltatlon of thef:‘
uterine musculature; (b) irritation of th\, cen 1cal gangha dn'ect or"l
reflex.’
Fellner of I‘ranzensbar'l in a paper pubhshed in the 7entralb]att———".3
“The' Influence of the Uterine ‘Nerves upon the Atiny of the \Ton—,
pue] peml Uterus,” considers" that he is able to demonstrate the ‘nerves.
~which’ produce this atony i "He' contends that the: mnervahon of the.
" two part ts'of the. uterus—cervn and corpus—is distinet; and that there
is an antacronxstxc actlon betwecn ‘the two. ~He deseribes a nerve, the
“'neryous crzgans a branch of the sacral ples us, w]uch is the motor nerve’
- ifor, the lonfrltudmal muscle ﬁlncs of the.corpus, and the.circular fibres
‘:lof the cervn 1t s also the mhlbltory neérve for the circular muscle_
.."'.ﬁblcs ‘of" the, cmpus fmd the longitudinal fibres of the cervix. 'This
1 rvoﬂ ‘,'eu"ens is’. the vaso d1lator of the vessels of the’ utcms, and *
',:commumcates onJy \\1th thc rraao'ln in the fundus uteri, i.c., the “ﬂn"lla
u."l ﬂm uterme end of thc ov'm'ln h«ament h
) 'l‘he hq/pogactrw nerve a pait like the first, spunrrs from the nranﬂfhon“
"moscntencum postcnm md ends i m the hypogastric plexus; it possesses
: ﬁblea wluch functlonate conver sely to-the neryous erigens, i.e., they are
f;moior nerves: for the cireular muscul‘u ﬁbres of the corpus and the
.]ohgxtudmal musc]e fibres of thc celvn, .and are IIlhlb‘ltOI) nerves to

:Ih fmv severe or pz olou«ed 1rr1t‘1t1on to thc cervical can'll for e\ample,‘
. dﬂatatlon by steel dllators or 'by .a sponge tent, the cervical ganglia’
~become fatigued and pma]ycd This paralysis is commumcatcd to-
the hypovastuc nerves and’ through them to the. cireular muscle fibres
of the corpus. = Hence the uterus becomes more spheucal mth its walls
thickened in the vertlcal ‘diameters (the longitudinal fibres are not,
paralyzed), while the cornua hang like loose bags. The vessels of the'
uterus become enlarged and engorged. These phenomena are the result
of prolonged irritation of the cervical ganglia. But now with curetting
~of the uterus, or as a result of d1seasc, if the fundal ganglia also be-
come paralyzed, then have we complete atony of the uterus. The uterus
becomes simply a large justo-major uterus, with walls uniformly relaxed
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and thin. Fellner conducted his cxperimenis on animals. He has
not made his speeial nerves or their origins very clear. He gives,
however, the best explanation of post—opemtne atony of the uterus,
with which all gynwmcologists are familiar. R X

Aschoft, in the Zeilschrift f. Geb. u. Gyn., contnbutes a paper upon'-
the “Anatomy of the Lower Uterine” Segment and throws light upon
this much-disputed area. e maintains that the macroscopic deswna-}
tion of the cervix uteri does not correspond -to the microscopic:, L

Macroscopically, the cervix extends' from the. external os to’ the'
narrowest part of the uterine cavity, i.e., to about the middle of the
corpus of the virgin' uterus—a spot mad\cd by a slight constriction .
externally, by the line of attachment of the peritoneum, and by the.
presence of the circular vein. This upper- limit Aechoﬁ' suffgeats to :
designate as “ Orificium Internum Anatomicum.”

\hcroscoplcally the ceru\ uteri extends only to the “upper- lmut; of,
the true cervical mucosa, a level some distance bclow the first. At
this point the junction of the cervical and corporeal mucosa, Aschoff
puts tlh. internal orifice. of the cervix—* Ouﬁcmm Intermun Histolo-
gicum.”

Between the }ustological or internal onﬁce of the cer\ ix, and the
enatomieal, or internal orifice of the uterus, is the Jsthmus uteri. This.
isthmus in pregnancy becomes the lower utexme scgment. .The upper
limit of this segment, viz.,. the 111terna1 onﬁce of the uterus, m-.
dicates the level of the retraction ring.. ‘

(b) Pathology.—~In the patholo«ucal returns of the year perhaps|
the first place falls to the bubJect oi chronic metut1s “ Fibrosis Uteri,”
so-called. o ,

This is a condition “hcre the utelus becomes usually symmetrically
enlarged, with its muscular: walls . uniformly thickened; where it be-
comes firmer in consistence; where the urgent symptom is severe, and
persistent heemorrhage which a cuxettmg of the mucosa: oftentlmes
merely aggravates. . BRI

During the year several papers have appeared and our lmowlcdge ,
of the subject has heen considerably increased. The chlef virtue of
these papers lies in the fact that their authors, or most of them, have:
been content to describe faithfully the clinical and. ‘pathological findings
in their respective cases—io record facts. Elaborate and: more or less’
imaginative classifications have so died a natural death.. That all true
progress is towards simplicity has been here well exemplified. = .

The names of these observers in their alphabetical order are:—
Addinsell, Anspach, Donald, Gardner and Goodall, Macdonald, Shaw,
and Wittek.
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0f these pupers the onea by Gurdner' and Goodall and by I‘letcher
Shaw are casily the best. O '
- Gardner’ and Goodqlls paper was. 1cad bcforc the Brmsh \iedlc‘u
_ Association in 'l‘oronto, last Au"ust and appears in’ the Assocmtlons
. Journal of the following 2 V’ovembel 3 v‘hlle Shfuvs thesis i is to be found
©in the Empire Jouwrnal of February of ihis year. :
~ ..And first, it is necessary to remember that. though the terms chromc
. metritis and endomctrltls are here used, the histological pxcture in most
of the cases is: ‘not that of an mﬂqmmqton pmces:.-——there 1s httlc
,round—ce]led infiltration. TRather is the condition a hyperp]asm and
a hypertrophy, an increase in the numbm and in the size of the several
‘.ce]] constituents of the parts. Chromc metritis so comes to mean nnt
‘‘a chronic mﬂammatlon of the mesometrium or muscular wall of thei
' :utcrns. but an increase in the number and in the size of .the connectlve
 tissue and muscle-cells of this wall, the- rc]atlve plopomon bet\\ een
* these two issues being in 1nan'»"cases not dlsturbed LN,
. Gardner and Goodall begin. iheir pflper ‘with'.a dm .md succmct'
. Teview of the literature of the subject from: 1860. "I Xing. of -
condition are then xccolded \vherem are carc[ully
“histories and patholoncal ﬁndmn‘s n
: discussed, . C ‘ - ‘
. Thuse auihols divide the cases of <o-cal]ed dn'omc metrltls, « FlblOSlS
,.,L teri,” into two groups:— IR .
(1) Those where the chanrrea are parletal in the uienne wall these
changes being a hyperplasia and a hypertr oph_‘) of: the ccll-elcments ‘of
.ﬂns wall with a tendency to the preponderance. thercm of ﬁblOl’lS tlssue,
"and the occurrence of a hyalin dc«renera..mn :
‘ (2) Where the changes are localized to the veasd w'llls the arteries
‘and veins—the, Alteno—Sclerotlc type. . Here the primary changes are -
in {lve vessel walls; they are of the usual arterio-sclerotic type, and the
changes i in the uterine wall are solely secondzu) and nutritional.” Tn this
variety the preponderance of fibrous tissue is much more marked. .
.. The chief value of this paper lies in its discernment and di {ferentiation.
"of these two pathologieal types.. Not an easy undertaking when: one
1emembers the chaos of the previously existing chss1ﬁcat10ns
- Shaw’s paper, « The Pathology of Chronic Metritis,” is also a vﬂuable
‘one. He gives us the result of a painstaking research wherein he’
examined 38 uteri estirpated for chronic metritis, and 28 normal’
uieri from women of different ages. These last were used as control -
specimens. -
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Shaw takes up first the chanfres in the blood-vesse]s in the 38 ca es;
of chronic metritis, comparing the vessels in these cases with those it
the normal uteri. Ilis results he iabulates as follo“s.

Vessels not altered—15 cases.

Vessels slightly eplarged, walls not ihxckened——z cascs

Vessels decxeaced in number—~6 cases.

Vessels increased in number—4 cases. :

Few vessels with thickened mcdla—b cases. .+

Few vessels with hyalin or’ colloxd de«ren-.mtlon——‘l cases.

Combination of the last two—1I' case. C : SR

Of these 38 cases, 15 were i'on) \L&l‘b 01(1 or. upwarda,' and‘thé cldéstf
was fifty-four.

Shaw accordingly refuses to accept the arteno-sclerotlc type ofﬁ
metritis. He aflirms that these "arterio-sclerotic chancres are often
found ina similar degree in so-called normal .uteri, and that these‘
changes do not account for the uterine hemorrhages. ¥

Shaw next considers ihe question of the change in the relative
amounis of connective tissue and muscular tlasue in the uterine wall.
As he says, it is usually conceived that ihere is in chronic metritis a
great proportlorml increase in the fibrous ‘tissue. IIls method of estlm-
ating the relative. amounts of these tissues is'as follo“s

The “slide ” representing the whole thlcl\ness of the uterine wall was-
put on a mechanical stage, and consecutive’ fields estimated ‘one after,
another. This was done two or three: tnnes, and with an interval of
some months between the estimations. - Ie states that in all his cases
the uterine wall was greatly thickened, the' average thickness being
18.1 mm. - The normal thickness of the wall is 8.7 mm. The in-"
creased thickness was due to hypcrtroph) and hyperplasia in both the
muscular and connective tissue clements, and there was no relatn'e
diminution in the amount of muscular tissue. : :

It has beent shown by Meier that the proportion of connective tissue
to muscular tissue in the normal uterine wall is 46.5 per cent. Shaw,
in his normal uteri, found the proportion 39.4 per cent. In his cases
of chronic metritis the proportion of fibrous tissue was 40.4 per cent.
1t is clear from this, he says, that a difference of 1 per cent. in the
proportion of connective tissue in the normal uteri and those of chronic
metritis, would not account for the great increase of 10 m. in the
thickness of the uterine wall.

We can sum up the advance made in our knowledge of the condition
of “Tibrosis Uteri” by saying that the most common type is not a
fibrosis but proportional hvpertrophy and hyperplasia of the cell ele-
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. ments of the; 1 'terme W-ﬂ] The ﬁbroszs ]S &\ceptmnal and is found
"most: malked in: those cases where a pnmary ch‘m«e is.in’ the Ialls of the
‘,\'ease]—'nn 'n'tcno SC]!:J'OSIS ) :
' Alipoma ‘of. the uterus Das ‘been descmbed b} AL .G L‘th of Phlh—
) ﬂelphm—thc twelfth case Tecorded m all ]1ter'1ture The hpoma was
':found .post mortem in’a; woman' of Sl.\t), lymo‘ 1nterst1t1ally in. the,
wall of “the fundus, sub-sphencal m sha_pe, and measuring 8 by 6.5 em.!
"m dmmebcr It consisted of true :[at ce]]s mth small 1ntcrlac1ntr
bund]os of fibrous tissue. S Rt ‘ ‘
The point of interest is as 1o 1ts orwm, for the normal uterus con-
tains no adipose tissue. These tumours rrooably arise. “from’ embryonal
fat cells, lipoblasts which have been carried,into the substance of the’
uterine wall along with the growth of  the blood vcasels AMeier states
that he has scen fat cells extending from the parametrium mto the
substance of the uterus along the course of ihe blood vessels. T
Uterine Appendages.—One of; the best papers of ‘the year: is’ that
of Adolf Glockner in the Arch. f Gyn.—The Dnd-Results of Ovan—
rotomy.” He has ‘collected . 500 cases where prohfemtmv tumours (not
Telention ey sts) of. the ovary have been removed, and his ochct is to
show the end-results, especially 1n the matter of r.currence, or growth
of a second tumour. \Tot the ‘Jeast important part of the paper is.
his classification of ovarian tumouls It is an anatomical classification
modelled after Pfannenstiel, is snnple and useful, and is as J:'ollows —
1. Connective Tissue Tumours—fibroma, sarcoma.. T
IT. Epithelial Tumours—(a) - The snnple scrous cystoma; (b) the
glandular eystoma, commonly the” ddenoma; cyst-adenoma. pseudo--
mucinosum ;- (c) the papﬂlary cystoma (d) the carcinoma. S
1I1. Tcxato1d Tumours —(a) dermmd (b) teratoma; the paro-
varian. . a
In his eetlmqtlon of cnd—lesults, (}lockncr followed lus 000 cases for
ten years The followmg are his results:— o
Fibrosa of the’ ovary,-9 cases; '8 remained {ree from recurrence
Sarcoma of the ovary, 15 cases. Both ovaries removed. " Recurrence
“in' 8 cases, in 7 ‘within one year, in 1 between the fifth and sixth year.
+ Simple serous, cvstoma 29 cases. Opposite ovary not removed 99. 6
'per cent. remained free from Tecurrence. o
Glandular cystoma, 285 eases; . 94 per cent. free Irom Tecurrence.
. When a synchronous extirpation of the second ovary was performed,
only -9 per cent. recurred. -When the second ovary was left 4.6 per
cent. showed recurrence. o ' v
Papillary cystoma, 19 cases.  Both ovaries removed. Recurrence
61 per cent. Free from recurrence, 36.1 per cent. Questionable, 2.89

A}
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per cent.  Of the re(umences a:L pcr cent. occurred in thc ﬁrst ‘
and 22 per cent. in the second‘ i C o
Teratoid Tumours——(a) ‘The dermou] recurrence m 4 2 per
in two eases, both in ‘the: se\enth year aﬁcr operatnon, and both where‘”
the same ovary was, Jeft.. ‘ o
) Teratoma, 2. cascs 1 remamcd i'rec and
weeks—metastases. P .
(¢) Parovarian eysts,. 39 cases : rccuiji'encc in 1 casé on the oppOslte
side five years and nine- months alter’ the first. operahon :
The author then says ihat,’ Jud«m'r Irom the above, it. can: bc statei
that fibroma of the ovary, scrous cy~t adenoma, and dermold cystom'l.
are benign tumours; in these cases the. second mar) shou‘d ‘mot be"
removed, unless the patlcnt is at the chmactenc, for the nsL of further
growth is very small. "The glandular cystoma dlmcally must be con-".
sidered innocent, ‘and yet it is never, above SUSPICIOI) Ten cases showed
recurrence. It is dlﬁ‘lcult in a laro'c tumour to recofrm?c small can- ,
cerous areas. In all cases’ of -doubt, remme tlxc second ov'u'y I{e
calls attention to the pseudo—paplllary c\'sioma, and’ sa)s that the prog-
nosis here is as frood as'in the ordinary wuoty of cyst adcnoma Pk
In papillary c)stomam the prognosis is not so 'rood : 'l‘hey are’ apt
to Tecur, and are frcqucntly bi-lateral,- -even - though ' the. growt th 4n one
ovary be extremely’ small. It is w15e to remove thc sccond ovary m
all these cases. ‘ o e e e K
Carcinoma of the Ovar) ——Runme bo*h O\arlcs c\en lf onerappear
healthy, cutting as widely as p0551ble' ,'lhc removal of the uterus’ 1m-
proves the prognosis. R o
II. ——Practwal I’clurns of thc Y ear ‘
Cancer of the Uterus.— While the’ etxology of cancer has bcen ex-
tensively discussed, nothing mew or definite has emerged. In its
operative treatment the swing of the pendalum has rather been a little
backward from the e\tremely radical exeursion of a year ago. Kundrat,
Baisch and Schauta have studied the pathological findings in the pelvie
lymphatics in cases of cancer of the uterus. Schauta shows that the
involvement of the individual groups of glands bears no constant rela-
tion to other groups, t.c., there is no order of sequence in this involve- .
ment. Distal glands are often infected with ‘the cancer cells before
the proximal, and even though m:fected the glands may show o pal-
pable increase in size. Schauta claims that in only 13.3 per cent. of
the specimens that he dissected, would there have been any hope in
attempting glandular extirpation. The reasonable operative rule scems
to be to extirpate as widely as possible, consonant with a fair degree
of risk, i.c., remove as much or the parametrium as possible, dissecting’
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out the ureters and pushing wel! forward the whole bladder, in this
way a wide cuff of healthy vaginal mucosa below the disease being:
easily and safely procurable. This operation gives a mortality of
about 6 per cent. in selected cases. All lymphatic infection beyond
this area cannot be: estnnated and a wide extirpation of the glands
doubles the’ mortahty even in the hands of the best surgeons. The
consensus of opinion seems to be that this doubled mortality is too high
a price to pay for the chance case. '
In America interest has been Leenly awakened upon this subgeet '
. Last October Wertheim read his paper before the Chicago Society. ' He
described his’ operations for. tln, removal of the cancerous uterus and "
claims that after ﬁve years 60 per cent. of his cases have remained free
from recurrence. Duhrssen of Berlin communicated to the same So-
“cicty a paper, in which- he advocates the vaginal rather than the abdom- .
‘ma] route in operatmrr upon “all' cases of cancerous uteri, and he claims’
to have been the first to haw used the perineal incision, known generally
as Suchard’s. He does not give any exact statistics. '
Speaking general]y, removal of the cancerous uterus by the abdommal‘
route has gained immensely in favour during the past year. c
The past ycar has scen the first organized attempt throughout the '-
civilized world to educate both the profession and the laity in the matter
of the carlier recognition of cancer of the uterus. It seems that in
England and Wales alone, four thousand women die of cancer each
year, and not less than 95 per cent. of all cases of cancer seek medical
aid when all prospect of permanent relief is cut of the question. The.”
urgent need is always the earlier diagnosis of the disease. The education
of physicians, nurses, midwives, and even of the public itself, in the
carly and frequently characteristic signs and symptoms. ‘And in this -
connexion it is well te remember Craig’s analyses of the earliest signs
and symptoms in 78 cases. In 45 cases leucorrhcea was the first sign;
in 21 cases hmemorrhage was the first sign; and in 12 cases pain was
the first symptom. C
This movement has been carried on both in Europe and Amenca In
England Lewers suggests the issue of a leaflet to the general public
so that every woman of adult age should know something of the early
signs and symptoms of cancer. ; In Germany Winter of Konigsberg,
and Diihrssen have written much, while in Austria, the Austrian Cancer
Committee has prepared and distributed to all practitioners a pamphlet.
¢ Principiis Oosta,” wherein is insisted .upon the importance of the
zarly examination of all such cases.
" In America, Haggard, Majer, Craig, Simpson and Sampscn have
all devoted much time to this subject. = Simpson makes the statement
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that out of ev ery twent;-cwht W mnen who pass the age of tlurty, one
will he the wctlm of cancer of; ﬂlc utems . o s

The After-Tr cahnent of Abdomm'ﬂ Opemtlons —Thew has bccn a
growing tendency to.keep, thcsc operative casds in. the recumbent posture
a much shorter- time than thc traditional -and usnally prescribed three.
weeks.  The claim made is 1Imt the twenty-one days rest in bed is-
needlessly long, that the usl\ of a ventral hernia is in no wise 1nc1eased
as from the very first where the“abdoniinal incision is carefully closed.
by stage suturing, its original strength is at once sceured. ‘

The two e\hcmlsts in this movement of so-called “ heretical afte1-~
treatment  are Boldt and Ries. The former gives his experience. of
584 cases, and the latter of 500 cascs, where the patient, after an ab-
dominal operation, was got out of hed as early as the second or. third-
day. These two authorities claim no untoward result, while they maig-,
tain that the following advanlages are-secured for the patient, viz.,*
less nausca and vomiting; less abdominal distension ; wore sponfancous,
action of the bowel; less liability to bronchial and pulmonary troubles
and circulatory disturbances; Letter assimilation of {ood and lcas W, eak--
cning of the general condition. : v '

The general fecling thronghout America is Lo“ald a mlddle course,
keeping the patient recumbent for from ten to twelve day= e \Iovement
of the patient carlier than this is generally. 1c<ra1ded to be. frauch ‘gh-j
danger of thrombosis and ciubolism. > i : -

The following is a list of the more 1mp01 tant pubhcatlons
throughout the ye.n — - e

Martin of Gréifswald—Discases oL Women, .

Rudolph—Blu s. Stasis and Therapy in (mecoloﬂ\

Amann—Diseases of the Pelvic Connectlive Tissue,

Déderlein—Operative Gynsmeology.

Giles—Gymnixcological Diagnosis, ‘

Ashton—Discases of Women, second edmon .

Webster—Gynzcology. o e

During the year the deaths amon" us include’ those oi'

Gusserow, Adolf, Lud\\w wasmund 1836—-1903, la’ce Pr
of Gynxcology in Berlin. L AR

Bell, Robert, amilton, 1871——1906 Obstetuc Tutoz and lxegxstx
in St. Thoma’s Hospital, London. . :

Henrotin, Fernand, 1847——1.)06 Plofcssor of Gym'ecolowy in the

Chicago Policlinic.

Cameron, John D., 1869——1901; Lecturer in Gyn'ccolowy, MecGill

University, Assistant Gynwmcologist to the Montreal General Hospital.

W. W. C
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The first reaular meetmd ‘of, th "“Sesswn 1907-08" was. hcld l‘tjld
evenmg, October- 4th,‘ 907 Dr Wesley Mllls, P1esu1ent occup1ec1 the
Chair. g :

The. retmnv Pres1dcnt D1 I‘ G I‘mley, gav., a waumo of the work
'01 thc last session.. , f
L PRIMARY COLLOID CARCINOM.A OF THE VERIFORM APPENDIX

H aprruroN WaITE, M.D.—In the’ absence of Dr"""*Wthe"- D
_I\cenfln read this ‘case report.’ O -
' »" THE END RESULTS OF CARCINOMA OF THE BREAST. " i
G B. ARMSTRONG, M.D., read the paper of the’ evenmg deahng mth '
f~opc,1lat10ns on the breast for cancer. from 1891 fo. 190’7 E
S B StrepmEerp, M.D., said.that in 50 caises, mostly pnvate operated ‘
{on between 1894 and 1904, he had been ableto trace'31. Of these'l5
aré’ shl] ahve, 16 are dead one died of tuoerculoelb W1th0ut recurrence'-
‘after elght years; one died after five years of some- other discase, the"
“rest- died. in. three ycars and under .of recurrence. Shepherd had
'one death from acute mania following this opemtlon Of the 11vmg

cases’ ore is alive after teh yems H one after ‘nine; one after sevcn, ‘two
"after six years; and three fom yealrs after oper ation; the rest are still
~alive wnhout recurrence three. yx.zus “afier operation. He had one case:
. ah\'el'twenty }ears afte1 opemtlon Dr Ransohoﬁ of Cmcmnatl, Te-

FEespecmlly m,those cases where the ongmal tumour was SItuated on’ the'
-{‘mner zone of the breast and where ‘the seeondmy disease . or. so-called'
recurrence is in the retrosternal glands.’ In ‘these cases it is not- uncom-
. mon for the patients to live five or six years. The cxtent of the operatlon
~was mext spoken ‘of.  Dr. ‘Halstead, of Baltiinore, did most o_\tenswe‘

operations and yet his statistics :ne ‘mo better than others, in fact, in
- ihe reports of the opelatlons .)y all the surgeons of the Massachusetts
. (;renelal Hospnal of Boston, somé mobt ‘conservative, the results.are
-bettex than ‘those of IIalstcftd’ s M.m3 years ago Dr. Shephgld used
"~Lo, ‘as a- routme method, ‘remove® the- supmclamculax glands, but long

ago. gave it up, for if thise glands are infiltrated, those in front-of the.
irachea 'and down the ‘mediastinuin ‘ave also’ affected. The opcratmn
' pelformed by the speaker included the removal of the pectoralis major
* muscle and axillary glands and lvmphatms ‘and -as, much skin as is
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deemed necessary. In very few of his cases has there been- any local
recurrence.  As to the examination of the patient Dr.' Shepherd always
stands behind her pressing the tumour against the chest wall’ ‘and ‘thus
getting a better idea of the extent and consistency of the tumour
Many cases which have been looked upon as mahgnant have- turned
out to be cysts hyperdistended and devoid of fluctuation. The speaker’s
routine practice was to aspirate every tumour and 1t was. astomsh1no'
how many proved to be cystic. He had never ‘seen’ any oa.d results
from this procedure. Tt was also a rule of his to adv:se removal of
every solid tumour in women over thu'ty-ﬁve o ' Gl

i

THE POSITIO\T OF ""THD OSTDOPATH

The communication- from Dr antow explamma the new law regu-
lating the’ practrce of med1cme, shows us how, a sect, whose entire fabric’
is based upon erronecus prennses, may'gam prommence and be recog-
nized by the Leg"lslature of the Stabe as:a body of earnest consc1ent10us-
practitioners, ‘who are to’ be entrusted w1th the care and treatment’ of
disease. The fact that the pracuce of mechcme is not an exact science,
has aided them in’ the1r contentrons ‘no cult, however, based upon such”
false theories as those of osteopathy should be classrﬁed unde1 the laws"
of the btate w1th the ‘other. schools of mechcme The d1v1d1ng fencej
between the regular school the eclectic school and the. school of homoeo-:‘
pathy have in recent years been generally demohshed a.ncl the go-called
practitioners of homoeopathy and ecleetmlsm ha,ve, almost Wlthoutn et-f:
ception, adopted the therapeutlc agemnes of the older school ofi medmme;"
in addition to their own. '

Although the present bill recogmzes a school. of osteopathy an
: recovmtlon we hold to be un:fortunate—stlll it is, the lesser of two ev1ls :

+ makes it necessary for. the individual to devote just, as. much txme";
and study to obtain a license to practme osteopathy as it, would to obtami
a license to practice medicine. An ‘osteopath then Teceives. the degree'
of D.0., after having studied three or four years in a reeogmzed ‘school
of osteopathy, and at the end of that t1me cannot prescnbe for:a pahent .
nor can he use drugs in any form; he can simply practxce osteopa,thy
In other words, it destroys one of the prmcrpal axlvantavee of osteopathy, '
namely: the ability o practice medicine or a branch “of- medlcme with-
out devoting a sufficient number of years to- mastemng the essentxals of
the science.

It is believed that this b1ll wﬂl do mvay w1th all the- ob;ectmnable ;
features of osteopathy, and it certainly will help grea,t.y to control the’
practice of other forms of quackery in- the State of New York ——Long
Island Medical Journal.




