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CASE OF SEVERE PROCIDENTIA
UTERI CURED 'BY VAGINAL
HYSTERECTOMY AND PLAS-
TIC _ OPERATIONS ON ' THE
VAGINA.*

By A. LAPTIIORN SMITII, B.A., M.D.,
M.R.C.S. Eng., Surgeon to the Woman's
Hospital. Gynecologist t.o> the Montreal

Dispensary.

Mrs. C., ,aged 46,, mother of 8 children,
consulted - me. about a year ago at the
Montreal Dispensary. 'Her condition was
a pitiable one. The uteru, xwhich had been
badly lacerated at her first confinement,
was enormously erilaged and at the site of
the laceration the everted. mucous mem_,
brane of the cervical canalwxvas ulcerated anid
dischargingathick,tenacious secretion. The
vagina vas also ver.y rnuh thickened. The

1sound neasured a uterine depth of nearly
six inches. This poor, woman had to work
hard and stand on ler feet for -fotinteen
hours a day, and vhen she did sit down,
her womb woufld stick to her clothing, and
Sonetimes bleed freely -when it was de-

Read befoie the Medico-Chirnrgical Society, Montreal.

tached. The womb could be replaced

after some little effort at taxis, but it

came out again the moment she assumed

the erect position. She had suffered so

much and so long that she réadily accept-

ed my proposition of an operation, provid-

ed that it could be performed at her own

house, as she had a great dread of a hos-

pital. I visited her home, and found it very
small, and with an outlook upon a yard

full of privies. Nevertheless, it was decid-

ed to make the best of the situation, and ac-

cordingly on the 5 th May, 1893, assisted by

two of my post-grad uate pupils,the operation

of vaginal hysterectomy was performéd. It

was somewhat annoying on our arrival to

find that the minute instructions toremain

in bed for at least one day before the

operation had been ' disregarded, and

that the patient was just finishing the

scrubbing of the flaor of her b edroom, and

wel had to wit' a few minutes till this - was

finishèd and she could get into'bed.

The-external genifals were shaved and

scrubbed with soap and water, and after-

wards :bi-chloride i iii ioo, as w'as also

the pi-olapsed uterus and vagilna. The cer-

vix, Vhiich wvai badly Iacerated, wvas firmly,

le C ît 1,li 51

n
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grasped in the vulsellum, and firmly held.
A circular incision was then rapidly
made around the ceivix, and the vagina
was easily peeled back with the finger all
around. . Douglas' cul de sac was then
opened with the scissors, and torn lateral-

ly with the fingers until the broad liga-
ments were reached on cither side, and
the peritoneum Nwas sewed to the vagina
with catg'ut sutures, which also completely
arrested the bleeding from the cut edges
of the vag'ina. The bladder was then sep-
arated fron the uterus with the finger of
the right hand, until it had reached the
finger of the left hand, which had been
introduced from the posterior opening
and hooked over the broad ligament.
The· peritoneum was then opened with
the scissors in front and .torn laterally, as
was done with the posterior layer. A
few stitches were then made to bring to-
gether the anterior edge of the vagina and
the peritoneum. This left the uterus held
only by the broad ligament on each side,
which vas then transfixed with Cleveland's
ligature carrier ; and stout catgut, which
had been rendered thoroughly aseptic
by soaking, was passed through and tied
with three knots. A considerable num-
ber of sutures were used in each side, so as
not to take too much tissue in each one,
and the broad ligament was cut free from
the uterus, as the sutures advanced farthe-
and farther up. When the middle of the
broad ligament, was reached, the fundus
was brought out through the anterior
opening, which enabled me to tie the
upperhalf of the broad ligament without
thý slightest difficulty. The uterus was
then removed. It was found afterwards
to neasure nearly six inches in length, the
sound entering over five and a-half inches.
The stum-ps of the -broad ligament were
then brought together with catgut stitches
from top to bottom, and Douglas' cul de
sac having been first carefully cleaned,
-the. vaginal opening was accurately

closed with a running catgut suture, and
the wound was dressed with dryboracicacid
and a light piece of boracic- gauze. As
there was 'a great redundancy of the
vaginal mucous membrane, which was
enormously thickened, Hegar's opera-
tion, which consists iii denuding the trian-
gular surface on the postei-ior vaginal wall,
was then performed. The apex of the
triangle extended fully half way up the
vagina, and the extremities of the base
were located about one inch and a-half
below the meatus, so that quite a large
area was denuded. This was brought to-
gether with three rows of running catgut
sutures, care being taken with the last row
to bring the cut edges of the vagina . ac-
curately together, as also the edges of the
vulva. This made a very solid perineal
body, and had the advantage of requiring
no after-treatment, the catgut being left
in until it was absorbed or melted off.

A small hypodermic was allowed that
afternoon ; the patient's water was drawn
with the catheter that evening ; the-gauze
was removed next d'ay, after which the
patient received no treatment whatever.
She suffered no pain, and it was with the
greatest difficulty that she was kept in
bed seven whole days, at the end of
which time she got up and vent
about her household duties as if nothing
had happened. She did not seem to realize
the severity of the operation, thinking it
was a matter of course that she would
recover, for she constantly begrudged the
week she had to stay in bed.

The brilliant success in this case has
impressed nie with the advantage and
safety-of thus treating all cases of proci-
dentia, -accompanied by enlargenent of
the uterus. If the uterus were not enlarged
I would certainly give the preference to
ventro fixation ;.but where thesound en-
ters over three and a-half inches, the
uterus is too heavy for suspending opera-
tions, either Alexander's or ventro fixation
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to give satisfactory results. I am also par-
ticularly in favor of combining repair of
the perineum with any operation for dis-
placement of thd uterus.

THE PROFESSION, THE
AND THE CODE.

FUBLIC

A n address delivered by invitation befor,
hie Third General Meeting of hie Pan-
American iMedical Congress, Washington,
Sept. 7, 1893, by ERNEST HART, D.C.L.,
Ion. Gansa, Editor of the British
Vedical 'fournal, L ondon, formery Dean
and OPhthalmic Surgeon, St. Ilaî,,'s
,HosPital, London.
Sir Astley Cooper, one of the greatest

surgeons and most accomplished gentle-
men of the last generation, was in the
habit of addressing every candidate for
membership of the Royal College of Sur-
geons of England, of which le was presi-
dent, somewhat in the following words:
"Gentlemen, you· are about to enter on a
noble and difficuit profession; your success
in it depends on three things : first, on a
good and thorough knowledge of your pro-
fession ; second, on an industrious discharge
of its duties, and third, on the preservation
of your moral character. Without the
first,-kno wledge,-no one can wish you to
succeed ; without the second,-industry,-
ypu cannot succeed ; and without the third,
even if you do succeed, success can bring
you no happiness." Those vords might
form a very adequate summary text for
guidance of the conduct of all medical men.
And it migh t conceivably be asked whether
there is any necessity for a more detailed
and elaborate code. Indeed, it practically
lias been asked, and there are large ques-
tions involved in the decision. On the
other hand, it lias, from time to time, lately,
in our country been found necessary to
reinforce and strengthen our code by addi-
tional declarations, and I think to some ex-
tent in .yours ; the need for astringent up-
holding and development of the code- has
also become a question of the day.' I
think it is clear that if ever there were such
necessity, at no time could it be stronger
than at the present moment. For under
the stress of the modern -social develop-
ment, under pressure of the : modern
temptation for advertisin g an d the severity,

of competition, in view of.the arts of those
who make advertisement a business and a
profit; in presence of the temptations held
out to draw medical men from the ancient
paths of modesty and self-effacement, there
is now stronger reason than ever to fortify
ourselves against those gro ving aicd innu-
merable seductions by a code so exact,.so
farreaching, that the physican need never
be in doubt as to what is his duty in any
complication, or in the face of any doubt-
ful case in which he may* be inclîned
to give himself the benefit of the doubt.

But, first of all, I want to e'aborate the
view that our rules of medical etiquette
stand upon a logical and strong basis, and
that their strict enforcement is for the
benefit of the public, at least as nuch, if
not even more, than for the benefit of the
profession. Medical etiquette has been
sneered at by shallow cynicism as mere-
trades unionism. It is, on thé contrary, a
self-denying code which is made in the in-
terests ofpure morality, and for the benefit
of the public far more thai for the in-
terests of the profession. This allegation of
trades unionism is the converse of that of
inutility; which those who are prone to call
themselves of the younger school allege;
but- not even the youngest of us, as.you
knov, are infallible, and in this matter it is
the youngest who are most likely to go
wrong, They proclaim themselves liberals.
Is it, however, in sone cases, the liberalism
of Gallio ? Let us look at this matter from
the largest and most liberal standpoint.
Let 'is begin by comparing our code with
the standards of the legal profession.

My distinguished friend, Sir Edward
Clark, latelv the Solicitor General of Eng-
land, in writing to me on the subject recent-
ly, said the essence of the matter might be
summed up in avery few words: " Every
lawyer ought to be a gentleman, and ought
to do only what is right and honest; if he
does not, other ien ought to have nothing
to do with him." Notice that "if he does
not, other men should have nothing to do
with hiin." That. position of the bar is
strengthened by this, that the etiquette of
the bar is absolutely in the hands of.the bar
circuits and attorney general, and that of
the solicitors- in the'hands of the Incor-
porated Law Society, so that any solicitor
who is guilty of an offence, whether as a
lawyer or as a gentleman, canbe, and
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fron time to time, is not only temporarily
suspended, but deprived3 of the right to
practice at all. In a case tried last July in
England, a solicitor in a certain town had
been the proprietor of a house used for an
immoral purpose, of which he received the
rent. That was considered a stain upon
his character as a gentleman, and for that
he wassuspended from the roll and exclud-
ed from practice. So that we have at least
the example of the legal profession, who
have a code even stricter than ours, in in-
sisting upon a high standard of honorable
conduct in the profession.

Legal etiquette prescribes certain tech-
nical acts which a lawyer must not do. An
eminent American lawyer, whom I had the
pleasure of meeting, mentioned to me for
example that he may not conduct a
"speculative suit ;" that is, he may not con-
duct a suitin which his pay is to depend on
the success of the suit,-a palpable restric-
tion on his liberty. Liberty is a blessed
word, but compulsion is, under certain cir-
cumstances, often a more blessed word.
Tlje.reason for this rule is that if a lawyer
undertakes such a suit he becomes person-
ally.and financially interested in the result,
aind may be tempted not to give the court
all the aid which is his duty, or may in the
end lose the relations of harmony and
respect which are indispensable between
the Court and the lawyers, who are officers
of the Court and are bound to help Justice
to duly balance its scale.

In the same way '. champerty " is a legal
offence. So, too, no respectable lawyer
will give separate advice upon a case which
is already in the hands of a colleague. As
betveen advocate and advocate, harmony,
courtesy, and the forms of friendship must
prevail ; and at any time they must in the
interest of the client be able to cone to-
gether and to seize the earliest opportunity
of avoiding litigation by compromise or
mutual settlement, where it is possible and
right. The etiquette of the bar is very
strict, and is closely'observed.
L Legal etiquette is, like medical etiquette,
a code ofhonor and of duty by which the
public benefit; and those who depart froni
it or deride it,-" legal shysters "' I think
they are called in the United States,-are
not,,any more than medical quacks, those,
of whom their country or their profession
have mrost reason to be proud,

I will pass at once to the consideration
of our code of medical etiquette. I will
ask you to consider whether, you are of the
opinion that it issafe or ivise to cast aside
the precedents of past experience and to
substitute individual judgment for settled
rules. If man were a purely abstract and
perfectly moral intelligence, no doubt few
words would suffice to legislate for his daily.
needs. Enough to say, " Do unto others
as ye would they should do unto you."

But medical men are not pure'creatures
of perfect and abstract morality any more
than other men, They have, indeed, certain
advantages from the outset. Fron the very
beginning oftheir professional life it is im-
pressed upon thei by their teachers that
their profession is a mission and not a tirade;
a mission involving frequent self-sacrifice
and a steadfast regard for interests
other than their own. In this they are
greatly helped by the foi-ce of precedent,
by the example of those around them, and
of the leaders whom they most respect. But
even these are inadequate. Without the
aid of the written as of the unwritten law,
even the best of men are apt to decide
wrongly iii t4eir own favor, on a doubtful
question of ethics, and often iin matters and
cases where there are settled instructions in
the code which would guide thei rightly.

Let me read to you a few of the rules of
our College of Physicians, which command
with us a universal adhesion and respect.
I do so only as an example of the conclu-
sions to which many years of observation
of -the impingement of the forces of modern
life on professional duty have led some of
our wisest heads, I ,will refer only to a few
as follows ;

" "No candidate shall be admitted'to
examination who refuses to make known,
when so required by the president and
censors, the nature and composition of
any remedy he uses."

"That the practice of medical authors
frequently advertising their own woriks in
the non -medical journals, and especially
wvith the addition, of laudatory extracts
from reviews, is nxt only derogatory to the
authors themselves, but is also injurious
to the higher interests of the profession."

Again, " No fellow, member, or. licen-
tiate of the college shall officiously, or under
colorof a benevolent pui-pose,gffer'medical
aid to, or prescribe for, any patient whom
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he knows to be under the care of another
doctor."

A further rule prescribes that no physician
shall himself assume any special designa-
tion of therapeutic method, such as homœo-
path, electropath, hydropath, or counte-
nance those who do so.

Again, "A physican shall have no in-
terest in a secret medicine, and that he
shall always, when called upon by the
college, disclose every part of the composi-
tion ofhis medicines."

" If it shall at any time hereafter appear
or be made known to the president or
censors that any fellow or member of the
college has obtained- admission into the
college, or that any licentiate of the college
lias obtained the license of the college by
fraud, false statement, or imposition, or that
any felow, mîember or licentiate has been
guilty of any great crime or public immorali-
ty, or lias acted iii any respect in a dishonor-
dble or zprofessional manneror has violated
any statute, by-law, or regulation of the
college, relating to fellows, menbeis or
licentiates as the case may be, the president
and censors may cali the fellow, inember,
or licentiate so offending before them, and
having investigated the case, may adnonish
or reprimand, or inflict a fine; or if they
deem the case of sufficient importance, may
report the case to the college, and there-
upon a majority of two-thirds may declare
such fellov or member or Hicentiate to be
no longer a fellow, menber, or licentiate,
as the case mav be, and his name shall be
expungeid."

Let us consider now those restrictions
which operate ta forbid a nedical practi-
tioner to consult witi "homeopaths," and
of which the wisdom lias been by some dis-
puted. We do not believe, and we cannot
appreciate the medical capacity or fitness
to undertake the treatient of disease of
those who hold that drugs which given in-
ternally will produce certain ýsymptoms of
disease are the appropriate remedies for
tiose maladies. For instance, medicines
which produce skin reddening for erysipe-
las, leucorrhine for leucorrhœea ; syphiline
for syphilis., We do not agree that all chro-
nic maladies arise from syphilis, sycosis or
itch,'and tha~ niedicines act with an in-
tensity proportionate to the infinite diminu-
tion df the dose ; or that there is any utility
im prescribing, iii accordànce with these

principles, say a decillionth of a grain, when
wc all know that a dose so small, if taken by
every being on the globe once a minute
would not finish the gràin in a thousand
years. Nor again, do we believe that the ac-
tivity of iedicine increases in the ratio of the
number of shakes given to the vessel con-
taining i. We hold that ve have ndthing
in common with those who assume to base
their practice and theory on this kind of
therapeutics. Being well assured that these
methods and this theory are absolutely
delusive, the negation of reason and the
acme of folly, it would be useless, decep-
tive, and contrary to good faith and the
public interest that we should pretend to
consult with those who profess them and
who take a designation derived from them,
and to cover with the respectability of
logical science what they are pleased to
terni their system of ti-catmnent. Faith
curing, it may be, but in that too we can
take no part under false preteices.

But then it is said, What if the physician
or surgeon of good standing is only called
in by the lomeopath to assist in diagnos-
ing the nature, the stage, the complications,
or name of the disease ? Ought he not to
give this help for the patient's sake ? The
answer is, the physician is a healer ; not a
reader of riddles nor a conner of conun-
drums. He is there not to give a name to
symptons or pathological conditions, but
to heal the patient ; and iflie knows that
his solution of the riddle is not to be fol-
lowed by a mîethod of treatment which he
considers capable of attaining that result,
he would be infamously wrong, and
lhe is always wrong when he gives the
cover of his accepted position,.of his recog-
nized ability, and of hiú professional sanc-
tion, to what becames under such circum-
stances a -dangerous farce or a deliberate
fraud. The riddle is read, but the patient
is none the better.

But it is said, May a regular niedical
practitioner not be called in to perform a
difficult surgical operation ? If a surgical
operation meant only cutting, sawing, and
sewing, it would be a plausible excuse for
the surgeon accepting the responsibility of
acting as sawbones to a quack. -But there
is no surgical operation which does not in
its preliminary stages, and may not in its
variöus phases and sequele, require con-
coamitant medical consideration,'and treat.
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ment, or in which septic, constitutional, or
accidental complications may not arise.
The surgeon cannot honorably, «in the in-
terest of his client, divest himself of the
responsibility for the wise and faithful
treatment of these as an essential pait of
his operative interference.

I have uscd the word quack. It is a
word often used now in too restricted
a sense. This is Dr. Johnson's definition
of a quack: " A boasted pretender to arts
which he does not understand ; a vain,
boasting pretender to physic, one who pro-
claims his o>wn medical abilities in public
places; an artful, tricking practitioner in
physics." This strikes -at the root of the
matter, now as then. Observe, here is no
distinction between those who have degrees
and those who have not. The great
lexicographer makes no distinction; nei-
ther do I.

The essential note of the quack is love
of advertisement. The public " places " of
,Dr. Johnson's 'time were the coffee-houses;
they are now the newspàpers. Now what
are the vays in which the diplomaed quacks
adopt the methods and become the imita-
tor,;the rival, the accomplice of the un-
diplomaed ? You may know them by their
works. They are the gentlemen who put
themselves forward to be interviewed, and
are the sham Jupiters and willing Mer-
curies of the newspaper world. They con-
fide to the ubiquitous reporter what is
their opinion of the last new bacillus, the
last new anti-toxine, or invite reporters
to their amphitheatre and hospital ward.
Ail this is only an outconie of the venal
desire for advertisement. They are the
gentlemen who, if they have the good for-
tune to attend a prize fighter or a ballet
girl or the ruler of a State, are not slow to
disclose the secrets of the sick-room, and
all for the public good.

Now, in the venerated Oath of Hippo-
crates, which is the foundation of our code
.of to-day, the disciple swears to impart the
knowledge of his art to others according
to the law of medicine, and to share with
his.colleagues by precept and every other
mode of instruction ail that he knows. He
further binds himself -that he will have nio
Medical secret, that he will practise his art
and pass his life with purity and holiness,
that he will abstain from evei y voluntary
act of mischief and corruption, and that

whiatevcr in comcction witi his professional
practice ie secs or hears in the life of men
which ought not to be spoken of abroad
he will not divulge. " While I continue to
keep this oath unviolated, may it be grant-
cd to me to enjoy life and the practice of
the art respected by ail men and in all times.
But should I violate this oath may the re-
verse be ny lot."

This is the spirit of the modern British
code, and I know well it is yours also.

We have dwelt as long as ' time will
allow on the considerations of public utility
and professional duty which oppose con-
sultations with homeopaths and their con-
gene rs, nor can I stay long to discuss the
prohibition of open advertisement. The
advertisement in the lay press of medical
books intended for the profession, the sub-
mitting of technical books to review, the
public criticism of the treatment of any
disease or person, the thousand and one acts
in fact by which the advertising surgeon
physician seeks to gain the ear and favor
of the public by neans of notoriety or self-
proclamation, in place of bard honest work,
real professional worth, and the judgment
of those whose knowledge makes them
alone competent to judge. Self-advertise-
ment is the note of the quack. It is as
dangerous to the public as hateful to the
profession, for it misleads the masses by
substituting easily purchased notoriety for
nerit, and covering by loud talk and bom-
bast and plausible pretences the emptiness
of the shallow pretender. It covers also
with a pseudo respectability the venal cor-
ruption by which whole columns and pages
of reading matter of the. newspaper are
very frequently devoted to quack nostrums
and " treatnents "-save the mark-often
of the most fantastic, false and dangerous
character. .It destroys the landiarks of
bonor and reticence, when in successive
numbers of the daily and weekly papers
are found - the lucubrations of these
pests of society, and, alongside of theni,
the interviews, the explanations, and the
descriptive narratives put forth for the
public good by reputable physicians,
à propos des bottes, but hardly-veiled self-
advertisement.

It is, however,on ly fair that the physician
should have notice of the offence or its
penalties, and that this salve which he puts
to his ,conscience should be rubbed off.
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Hence the value of "a code." We have
seen that the iiiedical man is prolibited
from deriving any profit directly or in-
directly froni any medicine which he uses
or recomnends, and from tanpering, how-
ever remotely, with secret nedicines. If
this were merely an abitrary rule, if it were
not at least as mucih for the benefit of the
public as well as for the practitioner,
there miglit be ground for calling it in
question. But it is a rule of the highest
public import.

That a healer, whose judgment in pre-
scribing should be clear and unbiased,
should possess and profit by a secret reme-
dy is as obvious a source of public peril as it
is a heinous offence against professional
morality. Every physician lias a tradi-
tional and iminemorial right to expect from,
and lie is bound to give to, his fellow-prac-
titioners every possible aid and assistance
in the treatment of disease and in the heal-
ing of the sick. He lias received such
knowledge from his predecessors; lie daily
and continually receives it from his col-
leagues and contemporaries, to whose
knowledge and experience, and from the
results of whose investigations (openly
stated and submitted to critical discussion)
lie owes the great bulk of his knowledge
and of his ability to practise atall.

A new method of treatment, a new drug
or a new dogma in niedicine is like a new
doctrine or a dogma in theology. The one
is as much.a means of physical salvation
as the other is of spiritual salvation. The
man who keeps either of them to hiniself
as a profitable secret~for his own mean gain
is a traitor to his profession ; lie is also
a traitor to humanity, and lie is false to his
mission. It is fitting that the code should
provide for such cases, and that the penal
clause should not remain a dead letter.

But , it is sometimes suggested that
the usefulness of the "secret "· drug
may be so great as to overpower and
outweigh morality, and call for its pre-
scription. I put It to you all: is there
any foundation for such an - assump-
tion in the whole history of medicine ? In
the whole history of the past can we recall
any example of a secret medicine which
lad aught but the mst insignificant value,
or could not easily be replaced? We inay
take even themost famous, such as the fa-
mous remedy of Mr. Stephen, for dissolv-
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ing stone in the bladder, for the divulging
ofwhich eiinent men petitioned Parlia-
ment for a grant of £5,ooo. It vas granted;
and what do ve read of the remedv when
divulged? That it consisted of calcined
egg-shells or of lime obtained by a filthy
and obscene process. Naturally, and like
all secret remedies when divulged, it ceased
to cure. Hartley-the fanous Dr. Hart-
ley-one of those strenuous supporters of
the grant, died of stone in the bladder after
taking two hundred pounds of the remedy.
In our day there is no such thing as a se-
cret reney in the truc, or in -any other
than the trade meaning of the word.- We
doctors know the composition of all of
them. They are secret only to the gulli-
ble public to whon they are to be sold.
Pain annihilators, blood-purifiers, vegetable
and animal extracts, botanical nostrums,
invigorators, electric belts, amulets and
chains, Asiatic, African electrical pills and
phials, "green, blue and yellow electricity'
-there is nothing secret about them.
Wheii examined in our private or public
laboratories, they are all found to be com-
monplace in composition ; or if they have
anything not well worn in use, it is nerely
the name of some indifferent or trivial mat-
ter,-Indian grass or African leaf added,
most often, and chiefly 'for the sake of
novelty. These secrets aretrade devices,
with which we are not concerned. Let us
visit those physicians who dabble in them
with the severity of the code. I don't
think that is asking more than is due to
the honor of the professional body and the
welfare'of the public.

In respect then of secret medicines,, at
least, the world lias .up to this date lost
nothing by the stern and scornful disap-
proval with which the medical profession
regards these tricky nostrums, and by the
punislinient with which they visit, and
always ouglt to visit, those who sell the
lonor of their calling and the free com-
munication of medical kiowledge, which is
the birthright of mankind, for some mess of
commercial pottage.

Finally, I will say a word or two of what
is known as the etiquette of .consultation.
The patient, it is said, and is said cogently,
has the right to determine whom lie shall
consult, and to change his nedical adviser
if le desires so tô do. ý No on1e will dispute
that. But, like other riglts,- it' is limited
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by the legitinate claims of others ; and a
medical practitioner may justly object if
he shall be, without explanation or courtesy,
superseded in attending on a case. In
such event, mo reover, the superseding
practitioner is morally and ethically bound
to take due care that the same courtesy
and respect which he individually would
expect to receive be paid to his discarded
colleague, not only by himself, but by
those who have prcfessionally consulted
him.

Every day cases of this kind occur; few
days pass without bringing to me some
complicated question arising out of them.
The pages of our Britisi Miledical 7ournal
are full of such questions. Very often
all J have to do is to say, see Code, page
so and so, section so and so, and that de-
cides both the practice and the principle.
Probably if that is the case with us, it
might occur here also, and not less fre-
quently. Of one case I became cognizant
here only the other day. An eminent
doctor in a capital city of the United States
of America was called in, came and saw a
patient severely ill, said he would return ;
when the family physician returned in the
evening, he was told, " But you are not any
longer in charge ; Dr. So-and-so has
charge of the case." He said, " But I don't
understand. I was here this morning."
"Well, it -was the particular wish of- that
the consulting physician whom you called
shall take charge, and you are not wanted."
Exit family doctor.

Once more our College of Physicians
explicitly directs that the physician called
in to consultation by a brother practitioner
shall not express directly to the patient his
individual views and the conclusions at
which he arrives, but that whatever he has
to say shàll be said after consultation with
the practitioner, and through his mouth ;
that he shall behave with the utmost cour-
tesy and forbearance to such practitioner, to
whom' shal be left all explanations and
statenients of the conclusion resulting from
the consultation. Were it otherwise, were
consultants authorized to supcrsede or to
snub the family doctor, the public client
would be the first to suffer. For anything
vhich creates ill-wil.1 or unnecessary friction

between consultant and family practitioner
tends to limit the range and frequency of,
consultations. Therefore is it forbidden

to the consultant called in subscquently
to assume the sole charge of that patient,
however he may be entrcated to do so, or
under whatever inducement.\ Were it
otherwise, the attending or family physi-
cian could not call in a consultant without
the fear being before his eyes oflosing the
charge of his patient. There would arise
at once the temptation to limit and restrict
consultations, and this would be an impe-
diment in the way of ascertaining. the best
means of cure by consultation. The strict
observance of such rules and of the whole
code as to consultations ,may sometimes be
something of a p-ersonal trial to the patient,
somnething of a personal loss to the con-
sultant ; but it is a rule which is of infinite
importance to the public welfare.

The maintenance of a high standard of
professional honor, the acceptance, adop-
tion and enforcement of a detailed code of
professional etiquette, the agreement by
all and the observance by every individual
of the whole range of limitations and re-
strictions, which are set up by that code
and by the logical deductions from it,
-these things are, I contend, demon-
strably as valuable to public -welfare as for
any professional interests concerned or
supposed to be concerned.

I infer from the repeated arid enthusias-
tic plaudits with which you have honored
me, that the' opinions and conclusions
which I have ventured to bring before you
have agreed with your sentiments, and are
accepted by you sympathetically, and that
you consider them opportune and proudly
useful.

I have been encouraged by your contin-
uous signs of general and warm approval
to speak at greater length than I had
intended. But there is'yet much more to
say. Iii thanking you now for this most
gratifying ratification by the unbroken
plaudits of ·this representative general

-meeting of the argument which I have
ventured to state, it seems to me of great
importance to such progress or fair ethical
development. I will only add that -I
shall be• most happy to hear privately
from anyone who has doubts to solve or
arguments to suggest either for or against
or in - supplement of those which I have
dev'loped before you.

TIIE CANADA MEDICAL RECORD.152



THE CANADA MEDICAL -RECORD.

(cidp t i C lcet a gs.

AMERICAN GYNACOLOGICAL
SOCIETY.

NEW YORK, February 1, 1894.
DEAR DoCTOR.

The next meeting of the Society will be held
in Washington, 'on Tuesday, May 29th. Ac-
cording to the resolution adopted at the last
mecting, the morning sessions of the first two
days will be devoted to' the discussion of the
following subjects :

i. Extirpation of the Uterus in Disease of
the Adnexa.

2. The Management of Face Presentations.
3. Rupture of the Uterus ; Surg;cal vs. Ex-

pectant Treatment.
The afternoon of the third day will be devot

ed to a special discussion before the Congress,
under the direction of the American Gynieco-
logical Society. The following topic has been
assigned

The Conservative Surgery of the Fernale
Pelvic Organs. Referee, Dr. -Vm. M. Polk;
co-referee, Dr. Wm. Goodell.

Since there will be time for only twelve, or
fifteen papers in addition to the above discus-
sions, those gentlemen who desire to contribute
are requested to send the titles of their papers
to the Secretary on or before. April ist, as he
will be compelled to limit the number to the
first fifteen which he receives.

The Fellows are reminded of the By-Law
"Ail papers that may be read before the So-
ciety, and accepted ~ for publication, shall
beconie the property of the Society, and their
publication shall be under the control of the
Council. Such papers may be, published in full
in medical journals, provided that they are also
prinýéd in the Transactions.",

There are- eleven vacancies in the list of
Fellows.

Very truly yours,
HENRY C. COE,

Secr/ary.

THE MONTREAL MEDICO-CHIRURGI-
CA L SOCIETY.

Stated 2JMeeting, M41ay 26, 1893.

D:. JAMEs BELL, 2ND VICE-PRESIDENT Il
THE CHAIR.

Abdominalsection afier Confinement. --Dr.-
ARMSTRONG read a paper on this subject as
follows

Mr.- President and Gentlemen-I have re-
cently had to do with three or four cases which in
my experience are not common, and my friend
Dr. Perrigo has had to do with one of-a some-
what similar ch iraiter. We tii î'ý that a briejf
rehearsal of the principal points wili be of inter-

est to the Society, and hope hat the discussion
will be nutually helpful and instructive.

0n the 3rd of Mach last Dr. W. G. Stewart
asked me to see with him a lady whom I had
myself previously confined three or four times.
Her confinements had always been normal, but
her recoveries had not always been as satis-
f:ctory as could have been desired. Sie had
generitlly recovered slowly, liad usually had a
littie temperature, and some soreness and ten-
derness over the uterus and aduen, but nothing
of a serious character.

Dr. Stewart told ne that her last confinement
had been a normal one in every respect. She
did well afterwards, and got up on the tenth day.
In brief, sie soon afterwards became feverish,
complained of some abdominal pain and sore-
ness, and went to bed. During the next four
weeks she had a very fluctuatîng temperature,
an occasional chill, frcquent sweats, and suffi -
cient abdominal pain to require pouhrices and
opium to relieve. When I saw] her six weeks
after confinement she had a temperattire of
[01 . 5, pulse of 130, small and weak, and an anx-
ious expression. The abdomen was rounded,
and for the nost part tympanitic. In the left
lower abdominal region a distinct but ill-deflned
mass was easily felt; which was tender on pres-
sure. I advised an exploratory incision, which
was coisented to. Before opening the abdo-
men I curetted the uterus, swabbed it out with
a solution of permanganate of potassium and
picked with iodoform gauze.: On opening the
abdomen the omentun was found adherent to
the uterus and tube of the left side. On care-
fully detaching the adherent margin, a pus sac
was found, the walls being formed anteriorly by
the omentum, below by the left tube and ovary,
and above by knuekles of intestine. h'lie pus
was carefully removed, the tube and ovary tied
off, as well as ftlly one-third of the onentumu,
-which was infiltrated and tlickened. The
patient made an excellent recovery.

The tube in this case was brightly injected,
sTvollen to probably twice its normal size, but
there vas not evident any constriction, and it
contained no pus.

CASE II.-This case occurred in the practice
of Dr. J. Perrigo, and I am indebted to him for
the report of it. Mrs. S., ieferred to me by Dr.
Tatley, Marci i, x89. Chief points of his-,
tory obtainable were : Confined five weeks pre-
viously of her second child ; attended by a mid-
wife j labor normal. On seventh day developed
severe rigor, 1with temperature of 1040 and
quick pulse. i From this date rigors frequent
and temperatu re continuously high. Grea
pelvic pain on left side, moderate abdominal
distension ; occasional ,vomiting an d diarrhcea ;
prostration extreme. - Examination disclosed a
tender abdomen with a large mass in left side
of pelvis, a soft, patulous '' os," with uterus
adherent to mass. No flucttiation could be

I 53
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detected. Patient could bear very little pres-
sure on the mass, and any attempt to move the
uterus caused inteise pain. Patient removed
to private wrd of Western Hospital on March
i2th, and abdomin il section performed that
day. Ail aseptic precautions taken on the part
of operator, assistants, nurses and instruments.
The field of operation aiso made aseptic.

Before doing the section, the uterus was cur-
etted and some decomposed placental tissue
removed. This was donc very gently, but
notwithstanding the care taken, the fundus
close to the left groin w-as peiforated, so soft
were the uterine wal's. This was discovere i
when doing the section. It was quite small,
and there 'was no h morriage from it. The
uterus was irrigated and packed wih iodoform
gauze.. Upon section the right side of pelvis
vas found-.healthy. The contents of the left

side formed one mass of inflanmatory exuda-
tion, all the structures being agglutina ted toge.
ther, adherent to the uterus and to the wall of
the pelvis. 'hie lower half of the omentum
showed patches of gangrene, and in two smail
points were attaclhed to coils of intestines, and
its left and lower border vas adherent to the
abdominal wall and to the mass in the pelvis.
The omentum was first detached and ail dii-
eased portions rcmoved. Great care vas required
in separating the adhesions from the intestines.
No injury to intestines. ''he tube was enlarged
to the size of an average adult's wrist and con-
tained small pockets of pus. The tubal canal
was obliterated. Ovaiy of normal- size and
gangrenous.

The tissues were so friable and softened that
it was with difficulty ligatures could be applied
without cutting. The thermo-cautery was freely
used, but there was not much hamorrhage.
Abdomen flushed and drainage tube used. Be-
fore operation, patient's temperature was
103 2-5 and pulse 130. Operation was at 4
p. ni., and was an hour and a half in duration.
Temperature at 7 o'clock sanie evening was
99 3-5, pulse 11o. I odoform gauze removed
from uterus day after operation.

Froni this date up to the evening of the sev-
enth day the temperature ranged from 99'o îto
100°, respiration 18 to 24, pulse 96 to 104.
Tube removed, on second day. no discharge
from it, and incision appeared clean and heal-
thy. On evening of seventh day temperature
went up to 102', pulhe 2o, respiration 26, and
had a restless night, ahtlouglh passing flatus
freely. On the morning of the eighth day tem-
perature was normal and pulse 88, but in the
evening the tenperature went up to 103 1-5,
pulse 120, respiration 28. The incision was
examined, and appeared healthy, but the evi-
dence of pus being present was so strong that
two cf the central sutures were removed and
about half a pint ofpus evacuated, The open-

ing in the incisi)n caused by the removal of
the two sutures was, sufficiently large to pass
the finger in. A large pus-cavity was discov-
ered, vhich had followed in the tract of the
glass drainage tube. 'Tlie cavity was well irri-
gated and a large .tube inierted, which was
cleaused eveiy two hours. From this date the
patient convalesced steaddiy, interrupted at
times by lier own nisconduct.

CASE IIL -Presents a history which in sone
respects is unique. She was attended during
her second confinement by Dr. F. R. England.
Her confinement was a niorrmial one in every
respect, not ur duly prolonged, and the child
was born alive and well. Dr. England saw lier
each of the immediately succeeding nine days.
He" recovery was ail that, could be wished.
Her temnperature and' -pulse were nornal
every day. 'lhe lochia was present in sufficient
quantity and at ail times free from odor. Her
breasts were always fuil and the child nursed
well The lacteal secretion was alvays suffi-
cient for the child. At 4 p.m. on the ninth day
after confinement Dr. England paid what lie
intended to be his last visit. ier temperature
and puise were normal, breasts fui], lochia get-
ting scanty and odorkss. No abdominal
pain or tenderness ; it was soft, and bore palpa-
tion without the sliglitest discomfort. She lay
in bed with her babe upon lier arm, well and
happy and hopeful. A t 10 o'clock that evening
the nurse decided that lier patient's bowels
necded moving. As the baby had alittle loose-
ness the nurse thought that an enema was the
proper thing t' give. ''ie patient objected
strongly to this, on the ground 'that after lier fmrt
confinement she had had an enema, and that
she suffered very great pain for 48 hours after-
wards. Her objection, however, was overconie,
and the enema was given. She was almost
inimediately seized with intense abdoninal pain,
with great general tenderness, and voniting.
She iad a snall stool ainiost immediately, and
lier bowels did not move afterwaids. The
vomiting persisted and soon became bilious.
Hypodermics of opium were given to relieve
the pain. Tlie abdomen became tympanitic;
the teiiperature ruse, the pulse became rapid
and siabby, the face became drawn and anîx-
ions, and it was evident Ihat the patient was.
suffering from sone severe lesioni, sufficient to
cause al condition of collapse. I saw lier wiith
Dr. England during the afternoon of~ the iext
day. I thought the history and symptonis
pointed to some acute obstruction of the bow-
els, possibly.a volvulus. Her condition vas
an extremely grave one, and it: was easily seen
that if anything was to be donc more than had
already been done, iL was of a surgical nature.
An exploratory incis:on 'wa s advised, and with
that object.in view she was removed to a pri-
vale ward in the Mon treal General -Hospital.
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There, vith the assistance of Dr. Shepherd, I
opened the abdomen by a median incision.

The peritoneal covering of the intestines was'
congested. I think I an within the limits
when I say that two pints of thin, pale yellow,
odorless pus flowed out. After thorough
irrigation the uterine appendages and appendix
vermiformis we re examined without finding
any condition that was thought to bear a causi-
tive relation to the peritonitis. The tube and
ovaries were tied off and sent to Dr. Adami,
whosè report upon them I will read. This
woman vas moribund when the operation was
begun, and died ten minute§ after being re
moved from the table, or just 24 hours from
the giving of the enema and onset of symptoms.

The following is Dr. Adarni's report

PATHOLOGICAL LABORATORY, MCGILL
UN1VERSITY

May 1 7th, 1893-
The Fallopian tubes are atier more capa-

cious than normal; their epithelum is healthy ;
the peritoneal surface layers are congested and
thickened.

The ovaries lresent no suppuralive foci; all
that can be said of them 1s that they arc more
fibroid than they ought to be-possess large
tortuous-vessels and thickened capsules. Evi-
dently, therefore, the peritonitis has not start-
-ed from the tubes or ovaries n this case.

With kind regards, yours sincerely,

J. GEORGE ADAMI.

Careful search was made for volvulus and
hernia, but nothing which could be taken for a
cause was found. Thinking ·that perhaps a
small perforation existed along the sigmoid cr
colon, I asked one of the house -physicians to
inject water into the rectum. It entered freely,
filled the' colon, and passed through into the
ilium, but-none escaped through into the peri-,
toneal cavity. , I was obliged to Close the
abdomen without determining the cause of the'
pathological condition present. No autopsy
could be Obtained. From the synptoms of
obstruction which were present, and the
history ofsevere pains followving the adminis-,
tration of an enema afier a previous confine-
mcnt, I an inclin d to think that in some way
a volvulus of the sigmoid was produced by the
enema which had untwisted, but not before

.some pyogenic micro-organisms -had escaped,
into the peritoneal- cavity. What it was--
whether the bacillus coli or'one of the proteus
group, described by Eauser in 1885, or some
dther, I cainot. say, as unfortunately none of
the pus was saved for bacteriological examin-
ation.

Dr. Flexner, 'Associate in Pathology in the'
Johns \Hopki:n; Hospital, describes in the'
April nLlmber of tie jf.. us Uokilis BZl/etin
a:case of peritonitis ocdurring in a.patient, the
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subject of chronic disease, thou ht to be due
to the action of the protéus vulgaris. In the
same paper Dr. Flexner says that 1" Foa and
Bonome found in the blood and organs of a
man dead of supposed hæemorrhagic infarction
of the intestine and nesentery and thrombosis
of the mesenteric vein, a bacillus which they
identified as the proteus vulg ris."

CASE IV.-A patient of my own wvas
attended.for me in my absence by Dr. Spend-
love in June, 1892. It was her third confine-
ment; labor easy and rapid; child living and
healthy-; recovery apparently perfect ; no
history of any tubal or ovarian trouble. Two
months after confinement, vible in apparent
health and nursing the child, she yas suddenly
seized with a severe rigor, rapid pulse, and a
temperature of 104, followed by pain and
tenderness in the lower, abdominal region.
She recovered in a we'k, so far that the pain
and tenderness disappeared and pulse and
temperature became normal. The lacteal
secretior -;as suffient for thé child, and she
resumed her household duties. . In fifteen days
she had a similar attack, followed in ten days
by another ; apparently -good recovery, only
Io suffer another recurrence ten days after-
wvards. The third auack was the most severe
of ail. In addition to the rigor, high temper-
ature and pain and tenderness, there devel-
oped a large, soft, tender mass on each side
of the uterus, easily felt by bi-ihanualpalpation.
I now decided' to open the' abdomen. On
Uoing so I found.a large tubo-ovarian abscess
on each side.' It was treated in the usual way,
and a rapid and perfct 'recovery followed.
This patient is now in better health than she
bas been for years.

I might add a fifth case operated on in the
General Hospitàl some two years ago, followed
by recovery.

Case III must be consiclered' separately
from the rest , The symptoms were those of
obstruction. Dr. Adami, -in his report upon
the tubesEnd ovaries, says they cannot be
called dis-ased, and that we must look else-
where for a cause of the peiitonitis. The
cause was apî-arently a temporary condition,
which had ceased. to exist at the time of
operation. Rememberi ng the symptoms that
followe'd the- administration of an enema after
the first confinement, --and the apparently
causative relation of enerna and symptoms at
the onset of ber last, illness, I think that
probably;, as I said, before, a volvulus. was
produced which untwisted befoie ve inspe cted
that region, or perhaps it vas untwisted while
we were looking at the condition of-the uterine
appendages on the left side.

The two Jessons to be learned from the
other four cases are, first, the necessity for
greàter caution against sepsis _when attending
confinements or miscarriages. The technique
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of a case of midwifeîy should more closely
resemble tiat for a modern surgicil cperaticn.
'ie greatest care should be taken to rendir

the hands of the accoucheur aseptic. His
coat and underwcear should be above suspicion.
The patient's person and clothing and bed
should be made-as clean as circumstances will
permit. A napkin or towel wrung out of a
hot solution of corrosive sublimate 1 in 2000
should be used, instead of the old diy napkin,
to suppoit the perinaium. 'lhe parts slould
afteiwards be frequently washed by ihe nurse,
wlo should be impressed with the necessity of
baving clean hands her:elf.

Seconidly, th, se cases teach us tIat wcn
septic infection occurs, grcat care should be
taken to discriminate between infection froi
the vag ina, torn perinicum, uterine cavitV, or
tor cervix, and ir.f.ction extending up and
involving the Fallopian tubes. -The treatment
should aim to meet fficiently ie pathological
condition present. 'The experience gai:,ed
from these five cases dmonstrates the u-ility
of proper surgical treatment in lproperly
selected cases. No amount of vaginal doucb-
ing or curetting and irrigating of a septic
uterus wi-l save a woman suffering froi
ruptured pus tubes, with intia-eritoneal
inflammation and abscess.

But the history of these cases does show
that surgical treatment may iot only save their
lives, but restore them to perfect bealth.
Thorotughly cleanse and render aseptic the
vagina and uteine cavity, and then if there is
pus in the abdomen, open that cavity, remove
the pus and diseased tubes and infected omen-
tum, and make it'also as aseptic as possible.

Dr. ENGLAND, referring to Case No. 3 of the
series just reported, had nothing more to add
to what Dr. Armstrong had so well expressed.
'Tie woman had a very satisfactory puerperal
period. The giving of the enema vas, or
seenied to be, the beginning of her pain, which
persisted till death. He saw her the same
night as the enema had been given, and even
a hypodermic of morphia could not relieve pain.

Dr. LAPTHORN SMITH dwelt upon the neces-
sity of greater care. being exercised by- the
accoucheurin cleansing tbe hands, and for this
purpose lie knew of nothing better than perman-
ganate of potash and oxalic acid.

Relative Io Case No. 3, hie did not agree
with Dr. Aimstrong in* thinking that a volvulus
or obstiuction was the cause of the trouble.
Two pints of pus in the peritoneal cavity is
more than could be manufactured in such a
short time, and in bis opinion it must have
been lbked up somewhcre in the form of an
abscess, and during the administration of-the
enema it suddenly burst and flooded the cavity-

Dr. J. C. CAMERON said that Dr. Armstrong's
series of. cases seei 0to confirm the belief that
abdominal section is sometimes useful in local

peritonitis, and that it is always hopeless in
general septic peritonitis.

With reference to curetting, he said that this
should be done before the peritonitis was set
up. Where there is a suspicion of any portion
of the placental tissue being left in the uterus,
we sbould not treat a rise of temperature with
douching. Douching is not sufficient to re-
niove any adherent membranes or placeita
nothing but the curette is sufficient in such
cases. Here in Case 2, if the curette had been
early used, the necessity for an abdominal
section would have been spared. Interfere
early and interfere thoroughly was bis advice
in al such cases.

He was not in accord with Dr. Snith in his
absolute faith in permanganate of potash and
oxalic acid *as disinfectants. He thought it a
dangerous doctrine to set forth that the
thorough use of those agents on the hands does
away with the necessity of any or all other
precautions., i the abstract it may be correct
to say that thorough disinfection makes pre-
vious occupation of no imtîportance; but, in
practice, it will be found unjust and unwise to
counsel men that they may leave the post-
morten room and confine a woman with im-
punity, proyided they wash their hands in
permanganate and oxalic acid. It will be found
that disinfection comprises much more than the
cleansing of the fingers.

Dr. JAMES BELL thoroughly agreed with Dr.
Cameron's remarks regarding the insufficiency
of manual disinfection. The truth of this is
wellseen in the hospital, where students, ever
apt to seize tipon the most prominent part of
the technique, often confine their disinfection
to washing the hands, etc., and neglecting other
and very essential precautions.

Dr. ARMSTRONG, in reply, said that relative
to the Dr. Smith belief, that the hands are the
only source of infection in midwifery, it lias
lately fallen to his§ lot to see three cases, two
of them fatal, occurring in the practice of
accomplished, faithftul, truthful men, who assert-
ed that the children were born before they
reached the house ; that they neyer touched
the vulva, nlever made a vaginal examination.
Grnting that the hands are the most important
part, if vou have a dirty field of operation,
dirty vulva, if you bave fecal matter coming
down, no matter how clean your bands are, you
carry over the' gJrms that ;are on that. surface;
you must have éverything clean.

In regard to Case 3; and Dr. Smith's remarks
about the two pints of rus, he said fhat lie liad
no knovledge of any kind of peritoiitis that
could be present for nine days .and give no
symptoms ; that, at the operation, puzzled with
the obscurity of tie case, the incision vas en-
larged, and a nct thorough examination of the
cavity and its contents made, with a view to
find an abscess or some such explanation for
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thle quantity of the pus, but without success.
In the face of these facts, un'ikely as itappeared,
the conclusion expressed vas the only one left
theni.

In regard to operating in peritonitis, he
agreed with Dr. Cameron ; still, there is no
other hope for these patients ; and while there
is even the shadow of a chance by operating,
he felt it is hard to refuse to undertake such
a ste).

Stated Me:/ing, :o/h -Oct., i 893.

JAMES BELL, M.D., PRESIDENT, IN THE CHAIR.

)rs. H. B. Carmichael, C. F. Martin, P. J.
I laves and T. P. Shaw were elected as ordinary
membe rs.

Enuleatiod of Tumor f the Thyroid
Gland.-Dr. SHEnHERD related two cases of
tlis operation.

The first was-performed on 5th Ju1ly, 18 9 3by
cunting tlhrough the capsule after ligating the
thy; oi- arteries. The tunior was readily shelled
out, and the hænorrhage was trifling. 'The
growth had been rapid and had caused increas-
ing difficulty of breathing. In the second case,
operated on 29 th September, 1893, the growth
was larger, and extended belov the clavicle, but
was easily slelled out. Attached to it were a
number of vessels spreading out like the
branches of a tree, but none of them reqîi:ed
tying. In the dizsecting ioai lie had recently
seen a similar tunor, which lie had been able
easily to shell out. After this operation there
vas no danger of any edema, and enucleation
was likely to be the operation of the future.

'Tlie l'RESIDENT reinarked thit in bodi Dr.
Shepherd's cases the growths were cystic. He
had seen Kraské enucleate an adenoid. goitre
extending below the clavicle. It had shelled
out quite easily.

Fibro.d Tumio r of the Uterus.-Dr. LAPTH ORN
Sacrau', showed a specimen which he had
remîoved from an unmarried lady aged 34 years.
'l'he bowels h id always been regular-an excep-
tio ial circumstance in such cases. A few weeks
ago lier legs became swollen. On exaiination,
a diffuse fibroid tum >r was found occupy-
ing the , posterior Wall of the uterus. 'I'he
transverse , diameter of uterine cavity wvas
increased. Patient was anomniic. Abdominal
hysterectony was performeJ on 2nd October,
1893, the uterus being transfixed at -the level
of the internal os. No co iplications. Hfighest
temperature was roo." ° in m-uth. The stump
was dressed with bracic acid and was fi ee from
all unpleasant odor. Peuitoneum; linea alba
and-skia were sutured separately. Conval-
escence vas good.

Smiall Fibroid [umors cf the Uterus anid
Broad Ligamen. Dr. Wiit: GARDNER exhibit-
cd this, specinief removed froni Mr'. L., aged
42, narried 13 years, sent to lim -by Dri W.

Grant Stewart. The operation was exception-
ally difficult, owing to adhesion of the entire
onicitum to the anterior abdoninal wall. Two
nodular niyomata were enucleated from the
riglit broad ligament, the ovaiies and tubes
removud, and the uterus amputated by the flap
m thod after ligating the uterine arteries. Tliere
was considerable oozing. A glass draini was
intuoluced. Four hours later hæimorrhiage
commenced, but was checked -by pouring a
sterile solution of perchloride of iron into the
tube. The tube vas removed in 48 hours, and
recovery was steady. The growths in the broad
ligament appeared to be distinct from the
uterus.

Grape Tubercu/osis "f/he Peritoneum. ---Dr.
A DAM! exhibited a specimen received from Dr.
Gardner.

Dr. Gardner had recently performed an ex-
ploratory laparotomy utipon a young wonan,
where, upon openiing the albdomen,, the intes-
tines, onentun and the parietal peritoieum
were found to be sînddedNvi th nodules va rying
in size fromîî a small pea to tliat of a grape. There_
must have been more than a thousand of these
new growths, which were white, firmîî and gobu-
lar. No large conglomerate growth could be
found in connection wiih the ovaries, uterus,
intestines' or other organs. In removing a few
of the growths from the mesentery they were
easily separated from the surrounding tissue,
and upon microscopic examination -exhibited
the characteristics of tubercles. The masses
were subserous, and were ccmposed of tuber-
cles of a peculiarly chronic type, many showiig
central necrosis, althoughthe caseating masses
did not coalesce, while all were surrounded with
well formed- layers of fibrous tissues.. There
were nunerous giant cells, and further study
demonstrated the presence of numerous tuber-
cle bacilli. Dr. Adami described this as " grape
tubei culosis " fron its sirilarity to the "disease,"
or tuberculosis, of cattle. This is a chronic form,
of tuberculosis. He exhibited the liver of a calf
just received by him, which upon its surface
showed similar grape-like masses of tubercles.

Dr. GARDNER stated that the patient had
been sent to lima by -Dr. Ewing of Hawkesbury.
The nodular masses and thickened omeituim
could be nade out by palpation. After watch-
ing the case for threew eeks tuberculosis was sus-
pected, there being physical signs in the lungs
anda riscoöf one, degree or more in the evening
temperature. Operation was performed, as ex-
perience had taught that peritoneal tuberculosis
was a remediable condition.

Dr. SHEPHERD referred to a main under his
care three or four years a go, wiere the
temuperature reached 101° daily for several
weeks, and hardness coulJ be felt through the
abdominal walls. On operation he had found
a condition alnost identical vith the -specimen
shown. Some of the masses were examined.
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mincroscopically, and pronounced tuberculous.
From the day of operation, he commenced to
improve. 'l'he t(<mperature soon fell, and a
year later he had gained twenty pounds in
weight.

Dr. MILLS ilhoight the benefit was explain-
able through the effect of the operation upon
the nervous system, thus indirectly changing the
metabolsm of the whole organism. .

Dr. SUITH, thought the improvement might
be due to the irritation caused by the entrance
of air.

Dr. LAFLEUR was surprised to find this
subject regarded as r.ew. Dr. Osler in his
nonograph on tuberculous peritonitis states
that though miliary tuberculosis doeS not get
well, chronic forms alays improve. Ordinary
puncture does not have the same effect as
incision. He considered that ~ spontaneous
healing of peritoneal tuberculosis also took
place.

Dr. ADAMI considered that the " shock'
which follows upon abdominal incision sufices.
to explain the retrogression of the tubercled
It is well known that exposure of the perito-
neum leads to an inflammat, ry condition of the
same, to dilatation of the vessels and increased
lood supply As Professor Roy had recently
shown in1 " shock " produced by various means,
the specific gravity of the blood rises rapidly,
and is accompanied by increased exudation
into the perito .eal cavity and dilatation of the
mesentery and intestinal vessels. H-e held that
with this inflammnatory or sub-inflammatory
condition there was increased nutrition of the
tubercular areas, inproved sta te of the cells, and
thereby arrested advance of the tubercular
process, and cicatricial tissue developed so as
to encapsule the tubeicles. In the chronic cases
such as that exhibited by him, there vas already
a tendency to this, so that slightly, increased
vascularity and improved nutritiun would turn
the scale in favor of the organism and against
the micro-organism.

Dr. F. W. CAMPBELL thought that the system
could be permanently influenced by shock, and
gave illustrations in support of this view.

Ovarian Dermoid.-Dr. ADAMi exhibited a
large dermoid which had been sent to him by
Dr. W. Gardner. ' lie tumor measured six
inches in diameter; the walls outside showed
membranoue adhesions. Upon opening, the
cyst was found to be filled with thick fluid with
fatty particles floating in it ; and when this had
escaped, the cavity was seen to contain
a large ansount of fatty material and. debris,
and a relatively very large quantity of loose
hair tending to be arranged in balls. 'he walls
were irregularly thickened, and in them vas a
large boue of irregular shape, consisting of a
main portion 23< ir. in length and ½ ini. in
thickness. Fromn this at one extremity pro-
jected tivo wings, of which the larger was 3 .in.

long, while the smaller bore a clump of three
well developed teeth projecting into the cyst.
At the other extremity was given off a line of
three small flattened bony plates united toge-
ther by ~fibrous tissue, in all 2/é in. long. The
main mass of bone was hollow, containing to-
wards its outer surface a subsidiary cyst also
bearing hair. Into it projected frorm the bony
floor a cystic glandular mass. This large bony
mass could easily be felt upon abdominal palpa-
tion before ýthe operation. While small bony
developments in ovarian dermoids are not un-
common, it is extremely rare to obtain so
large a mass as the one here described.

Dr. WM; GARDNER stated that clinically the
only point of interest was that the portion of
the pedicle was not extreme enough to inter-
fere with the circulation.

Fbroid imor froin the sheatih of the
Feinoral Artery, woith secondary ,,rowli within
the- Femir-Dr. ADAMI. This tumor had
been removed by Dr. Roddick, who, finding
upon his first attempt at simple removal that it
was intimately connected with the sheath of the
lower end of the femoral artery, determined to
amputate the leg of the patient, an elderly lady,
and cut across the femur at the junction of the
upper and middle thirds of the bone. The
tumor reached Dr. Adami in bad condition,
having accidentally been laid aside. Its struc-
ture was that of a slow growing spindle-celled
sarcoma, which in parts was ,more t ruly fibro-
matous, and which throughout shoved a
tendency to a fasciate arrangement of the
constituent cells. No secondary growth had
been made out anywhere, but upon making a
longiiudinal section of the removed femur there
was discovered a white mass,the size of a Barcel-
ona nut, lying somewhat loosely in the medulla
of vhat corresponded to the lower part of the
middle third of the bone, and this upon
microscopic examination vas seen to be of
sarcomatous nature, being formed of spindle
eclis, of typical form towards the periphery,
but more internally possessing nuclei which
might at first sight be mistaken for those of a
myoma, their length being remarkable.

Perforation of thefemoral artery and vein in
funter's canal by a bullet wound.-Dr. BELL.

On Sept. 16th, 1893, the patient, a boy, vas
shot in the thigh by a: 16-calibre bal]. .On
bandaging, the bleeding ceased, but the pain
in the thigh prevented walking. A few days
later he entered hospital, when a fusiform
swelling in the- region of Hunter's canal. was
observed. There was no diffuse pulsation, but
a very loud bruit on auscultation.. One and a
half inches of both vessels were removed. On
the fifth day pulsation could be felt in the pos-
terior tibial artery.

Ap>endicitis.-Dr. JAMES BELL , exhibited
specimens from the following seven cases :

1. 1Recurrent case. Operation.three weeks
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after the second aittck. Pet foration with local
abscess.

2. Operation iS hours after ilie onset.
Appendix greatly d.ilated and quite gangrenous.

3. Operation 48 hours aFter onset. Wide-
spread abdominal pain. The appendix looked
normal externally, but vas fuil of graimous
bloody fluid;

The adjoining lymph glands were enlarged
and soft, and the peritoneuni œdemat< us. It
-ap)earCd to be a caýe cf eaily catarrhal appen-
dicitis with severe lymphangitis.

4. Operation 50 hours after on. et. Appen-
dix gangrenous.

5. Opelation 41 hours after onset. Appen-
dix perforated and gangrencus.

6. Operation one week -Ifter onset. AIpen-
dix perforated. The patient was in a septic
condition, and subsequently died.

7. Opcration two weeks after onset. Appen-
dix perforated with local abscess. The patient
died apparently from toxomia rathtr than
septicom'a.

Of the gangrenons cases none had died, and
of the catarrhal cases, two died ; Fo that the
milder forms appeared to be by no means so
far fr om danger as is generally thought. The
marked sympmtons in gangrenous cases lead to
early operation while the milder forms are
neglected.

Dr. SHEPHERD referred Io a case where the
appendix was apparently only a little thick-
ened. Dr. Johnston had found it filled with
pus and blood. -He had been unfortunate with
his gangrenous cases three having died un-
relieved by the operation. Operation may be
performed too early, before there is a line of
demarcation formed.

Enlarged Glands pressing uipo ' the traciea
from a case (f Hodgkin's disease.-Dr. FiNLEV
exhibited the specimens obtained at an :utopsy
upon a man aged 27, and gave an account of
the case. (The patient had been previously
brought before the Society in Oct., 1890, by the
late Dr. R. L. MacDonnell, and the case had
been published in the Internati;ha/ Cliics for
Oct., 1891.)

The disease had lasted -7 years. The earl-
iest symptom 'was the occurrence of urgent
attacks of dyspncea. After an interval of two
years these attacks recurred, and enlargement
of the cervical lymph glands was noted.. The
spleen was then enlarged., 'le, removal of
some glands from behind the sternum by Dr.
Shepherd gave relief. In 1891 there was
stridor and dyspncea, with enlargement of the
cervical and azillary.lymph glands, the size of
vhich varied consid'eably from time to time.
ln Dec., 189 2, the inguinal glands enlarged.
Six months before death the man becanie very
weak 'and aniic, though temporary inmp:ove-
ment followe'd thé -administrition- of Fowler's
solution. In. Jie, 1892, the blood count gave

3,317,000 red'cells, with white cells 1.50, mostly
polynuclear. In Dec, 1892, the red cells weie
2,571,c0, no leucocytosis. In june, 1893, there
wxas effusion into left pleura, and the patient
died in ortliopnoa. At the autopsy, body was
emaciated, and s.howed (arsenical ?) pigrnen-
tation cf skin. The tiachea surrounded by a
cluster of enlarged glands as big as a foetal
head. Lumen of trachea compressed - 'to a
nere chink, and mucosa eroded. Some of the
glands presented softened centres. Retro-peri-
toneal and 1.elvic glands cnlarged to masses of
considerablé size. Spleen three times normal
size. - Growtih infilbrated lower -lobe of left
lung. Six secondary nodules in right lung.
Bone marrow of ribs and sternum grayish red.
The seven years duration of the case vas rc-
niaikalle. In 5o cases tabulated by Gowers,
only one exceeded 5 years. Osler gives the
duration as from 3 to 4 nonths to as many
years. Possibly the continued use of arsenic
had lengthencd life.

Sta'ed Jlecing hov. 3 rd, 1893.

JAMES BELL, M.D., PRESIDENT, IN THE CHAIR.

Drs. G. A. Berwick and J. T. Reid vère
elected members of the Society.

Removal of Gasserian Ganglion for Facial
Neur;nagia--Dr.JAMES BELL exhibited a woman
upon whom'he lihad performed this operation
for intractable facial neuralgia. Krause's opera-
tion was performed, an incision being made
fron the external angular process to point in
front of the. tragus of the ear. 'l'le zygoma
was removed with boue forceps. In trephining
the skull, the middle meningeal artery vas
seized. It ran in a foramen, and therefore
some bone had to be chipped away. The
dura was separated fron the bone down to the
pe rous region, the brain being ield away vith
the finger. 'hlie second and third branches of
the fifth nerve were divided at the foranina,
and refiected backward vith the Gasserian
ganglion till the trunk of the nerye could be
cut and the ganglion and attached nerves drag-
ged away with the forceps. To familiarize
himself with the operation he liad practised it
on the cadaver. , The, risks of operation
were: (i) vounding the adjacent vesse's, and (2)
trophic changes in the eye-ball. To avoid the
latter the' eyelids were sucured for a few days.
Except for loss of power of the temporal mus-
cle, paralysis of one side of the face and
slight giddiness lasting a few wecks, there were
no bad symptoms, and she liad been free of
pain sinice the operation. Previously the nerve

-had beèn stretched without any relief being
obtained. In the opeiation known as 'Rose's,"
the foramen ovale is approached froni the base
of the skull by an incision' over the- parotid
region. 'This operation is more difficult. Five
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cases aie i epoi ted by l r. R ose and six are
-repoited of Krause's opeatiion--wh ich should
really be called Har:ldy's operation, Hartley of
New York being the first to perform it. It
w'as too carly to judge fully of the results, but
cases werc zeported frce of pain after 22
ionths where stretching and external neur-

otomy had failel.
Disciss-Dr. STEwAR' had seen the

patient, and regarded medical treatment as use-
less. The pain was intense, and had been
worse since the stretching. it was hard to say
vhcticr the cure would be permanent.

Dr. MILLS tlought tha: from the important
nerves involved the dizziness noted might be
owing to the < peration.

Dr. LAPTHORN SMITHi had found benefit
result from constitutional treatment by iron
and tonics in c. ses of tie.

Dr. BELL, in reply to Dr. Mills, said that
dizziness is comnimon in persons confined to
bed after any operation.

Sîb-dialzhragmatic Abscesà-Dr. A AmN ri e-
lated a case of ihis nature due to suppuration
avound a cancer of the lower part of the oeso-
phagus, as follo.vs :

It is not a little noticeable how silent are
even the best and nost modern text-bouks upon
the subject of sub-diaphragmatic abscess, with
a silence that is out of proportion to its diag-
nostic and clinical interest, and, it maybe added,
to its relative frequency. Doubtless the fact
that the subject cannot be treated under the
heading'of any one special organ leads to its
being neglected in weil-ordered text-books, so
that information lias still to be gathered from
scattered papers. Tlus it happens that although
I am acquainted with a fair number of cases in
vlich the original disturbance has originated in

connection with the liver, kidney, spleen or
stomnach, I have been able to fnd none present-
ing the anatomical features of- the case here
recorded, thouglh such niust exist.*
. The patient, L. F'., sixty-five years o'd, was
ieceived into the General Hospital, under Dr.
Moison, upon October 3 rd, in a state of semi-
collapse. Ail that could be ascertained as to
his previous history was that for the past
four or five days lie lad been suffering fron
pain in the ep:gastrium, thirst, i estE ssness and
pains in the joints. He died within twenty-fours
hours, befoie tinè lad been allowed for a full
diagnosis. The pulse was almost impercepti-
ble, there was a large area of cardiac dullness,
the- heart sounds could scarcely be heard, while
no murniur could be detected. Over the region
of the liver in front theie \vas acute pain upon
pressure. 'Tlie respiratury sounds were tubular.

Pcti i, Dissertation, Berlin, 1863, qkuotes a case of
sub-diaphragumatic peiforat ion of the esophagus follow-
ing upon cancer, but of the extert of the succeeding in-
flannation I cannot clearly learn, not h xving the original
by me.

A provisional diagnosis was made of pericar-
diti .

At the autopsy performned upon October 5th,
the following vwere the more important condi-
tions observed. The skin of the whole body
had a slight yellowish tinge. The pleural cavi-
tics contained about eight ounces of clear serum.
Thle lungs were very edenatous, showed some
sliglt signs of anthracosis, and in either apex
were found evidences of an old and cicatrized
tuberculous condition. The pericardial cavityý
vas enormously distended, the fluid was milky
vith numer.îus flocculi fioating therein. The
heart was covered over with a layer of inflai-
i z.ory lymph ; and its cavities were filled with
well-formed clots, fin and rather pale, together
with some fluid blood. The lower and inner
lialf of the parietal pericardiuni wis thickened,
and upon cutting into it, down upon the dia-
plhragrn an abscess cavity was exposed lying be-
mween d:aphlragm and pericardium. This was of
irregular shape, and cmntained a quantity of
thick, creany pus. Upon inspecting the abdo-
men, a large abscess %vas found beneath ti
diaphmi agm, having in its centre the abdominal
end of the esophagus and the cardiac end of
the stomach. This extended to the left edge
and under the surface of the left lobe of the liver
on the one side ; on the other it alnost touchedl
the splenic flexure of the colon and the sufface
of the spleen. It vas filled with a thinner grevish
pus, and communicated through the diaphragm
with the supra-diaphragmatic abscess. The car-
diac orifice of the stomach was discovered to be
greatly stenosed and ulcerated. Further inspec-
tion revealed that there was a ring of cancer-
ous growtli implicating the gastric mucous
membrane, and forming a ring varying -in
breadth from 2 to 3 cm. around the cardiac
orifice; the growth extended a short distance
up the œsophagus. Microsco pical examiation
showed the cancer to be primarily gastric
that it is to say, it was of the nature of a co
lumnar-celled carcinoma. It infibirated all the
coats of the stomach.

No actual' perfora:ion of the stomnach or
cesophagus was to be discovered.

It would seem evident that the history of the
case was one primarily of cancer of the cardiac
orifice of the stomach leading to stenosis ; ulcer-
at:on of the cancer, and extension of the septic
process through to the serous surface of the
organ-or, it nay have been, perforation above
ie stenosed area by a fish bone or other fine
spicule, the passage closing behind the foreign
-body ; suppuration around the termina'tion of-
the cesophagus leading to a sub-diaphragmatic
abscess ; extension of the'process throngh the
diaphragm ; inflammation of some litet starid-
ing of the outer layers of the parietal pericar-
ditui ; extension through the pericardimurn;
purulent pericarditis; deait.

Judging fromv the; condition of- the sub-dia-



TIIE CANADA MEDICAL RECORD). 16

phragrnaiic abscess, and ihe want of the vell de-
fined boundary, this had of late been extending
ra)idly.

There is a possible alternative that the supra-
diaphragmatic abscess with its more creamy
pus was of the earlier origin, but this I think is
impiobable. The presence of the gastro-ceso-
phageal carcinoma in such characteristic rela-
tionship to the surrounding sub-diaphragmatic
abscess renders the former the more likely
course of events.

Pa.ÉiI/omatous Cyst of the Ovary- Ova' io
Hyjs/erectomy-Dr. LA PT fioRN SrTH showed
this specimen which he had removed from
Mrs. E;. aged 30. Enlargement of the abdo-
men was first notired by her husband on their
wedding day, and vrongly attributed to preg-
nancy. Examination showed that the uterus
was not enlarged, but that the whole of the
pelvis was occupied by a large cystic tunioi.
After a fev weeks preparatory . treatment,
laparotomy was performed on 4 th Oct., 1893.
The lower part of the cyst was adhlerent to the
Douglas fossa. The uterus was removed.with
the tumor at the level of the internal -os.
The abdomen- was flushed with water at looo
F., and drainage tilbe inserted. The patient
made. an excellent recovery. The tumor is a
multilocular cyst of the Jeft ovary, the inner
surface covered with varty growths. Both
ovaries and uterus closely adherent and the
line of-separation is difficult to determine.
Fallopian tubes were free.

Dr.. WVATT JoFINSTON showed the inferior
maxilla of a drowýned wonan pronounced by
coroner's jury to be a girl of 18, missing for
some months, and- was claimed as identified
by an article of jewellery. The wisdom teetl
in this case were fullv developed, and'corres-
ponded with those of persons thirty years
of age; a malformation.of the bicuspids de-
scribed in the missing girl was also present in
the specinen, but it was in all probability a
case of mistaken identity in spite of the coin-'
cidence of the jeivellery and malformation of
the teeth. .

Saline enemata in post-partum henorriage
-Dr. JOHN A. HUTCI-UNSON related the case
as follows:,

I vish here to refer to a case of severe post
partum hæmorrhageoccurrinig in practice. a:
short time ago, vhich illustrates the beneficial
effects of saliQ'e enemata:

I was called late one- night to see Mrs. S.,
who had an abortion at the second month, and
had bled profusely for several hours. On ex-
aminatîin she was found to be much, collapsed,
and presented the appearance of one- ne'ar
death from loss of -blood. She was very.
blanched. and amemic, ,ivth a, pulse of 40,
weak and thready, sighing.respiration and par-
tially unconscious. The bleeding had stopped,.
but there vas daniger of death unless something
was done to aid the circulation.

It seemed a favorable case for transfusion,
and I spoke to Dr. Roddick v ith a viev to
having this done.. He advised, before doing
this, to try saline enemata. This I did, and
used the same solution as is now used for
transfusion into a vein or artery, that is,

Sodium chloride grs. xcii.
Liquor soda mxx .

. Aqua O ii
Half of this solution was injected and well

retained, and in two hours after the other pint
was given and retained.

The temperature of the solution was 98°F.
lie hips vere raised to allow the fluid to

gravitate up the bovels.
A marked improvement resulted, both in

pulse and respiration. A slight rigor ensued,
folloved by ris-e of temperature. Since. that
time the patient has made a good recoverÿ;

Tlhe advantacre of this treatment over trans;
fusion is very apparent, in the fact that'it can
be done at once, as tne solution is easily
obtained, and also easily administered, while
there is some danger in transfusion, particularly
as air may get into the vein or artery. Again,
it requires sonme-traiinng in manipulation that
the every day practitioner may not: have, and

I the necessary instruments are not always at
hiand when vauted.

Since this case occurred, I find in the Br-iti<h
M1/eId.fQurnial of the r4th of Octobèr, that
Waran reports the treating ot 28 cases of
post-partum hïe.norrhage in this way. In bis
cases he only uses a teaspooniful of salt to a
quart of water, and at the temperature of the:
roon, vhich lie thinks causes it , to have a
more rapid effect than at a higher temperature.

He also states that the saline solution has.
marked lemostatic properties, and .recodn-
mends'its use in all hærmorrhages except those
from intestines.

I have reported this case because I think
that in emergencies of t.his kind, this treatmnent
has not received the -attention its importance
demands. Most cases are treated by stimu-
lants and nourishment, if transfusion is not done;
but by the absorption of this saline in the
bowel, the blood vessels are quickly supplied:
with a solution that certainly takes the place
of the lost blood at a critical time for the patient

Hibernation aid a/lied states in Aninals
and Man--Dr. MILLs read a paper on the
subject, published in the transactions of the
Royal Society of Canada, 1892, Section IV,-
page 49.

Besides studying cold-bloode'd.animals and.
bats, Dr. Mills had made observations extend-
ing over-a period of. five years on woodchucks,
one of which p:esented a drowýsy or torpid
condition from November to April, indepen-
denty of conditions of food and .varmnth. An-
other woodchuck did :not Liberrrae at all, even
w! When kept'in thé cold Three remarkable in-
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stances of profound lethargy in the human
subject were aho studied under the direction
of Dr. Mills. One of these, known as Sleepy
Joe, aged 6o, would sleep for weeks at a time,
waking only to take food and1 void his excre-
tions. Another case, that of John T., of a
neurotic family, had been the subject of melan-
cholia. For the past twenty years lie re mained
in a somnolent condition from September to
J une in each year. His teniperatuie vas ob-
served to be 960 on one occasion. Once lie
was aroused by application of an electric bat-
tery, but subsequently this failed to disturb
him. The third case was studied with Dr.
Clark, of Kingston Asyluim. The patient, a
wonan of over 6o, was lethargic for nearly 20

years. Appetite was usually good. The urine
contained one-tîiird the norniial amount- of
phosphates. An autops) was obtained, the
brain being found henithy. The lungs con-
tainecf tubercles.

The discussion upon this paper ivas post-
poned till the next meeting.

Stated etin, 17th Nov., 1893.

JAMES BELL, M.D., PRESIDENT, IN THE CHAIR*

Dr. George Villeneuve and Dr. R. Tait Mac-
kenzie were elected members.

Pyl/o;Flas/y-Dr. SHEPHERD exhibited a
patient from the Montreal General Hospital,
upon whom lie had pecformed pyloroplasty in
July last. A diagnosis of dilatation of the
stomach with stenosis of the pylorus'had been
made by Dr. Wilkins. There was a history of
stomach trouble for 15 years, consisting, in
recurrent attacks of gastritis lasting from two
*weeks to two mon ths, with occasional vomiting
of blood; between thesc attacks he enjoyed
fair health. Three months before entering
hospital he had an attack of gastritis, which
wasfnot recovered from as usual, the stomach
having apparently lost the power of passing
solid food on to the duodenum, 'so that liquid
food only could be employed ; afier a time this
was also rejected, vomitng cccurring in enor-
mous quantities at intervals of two to three
days. On entering hospital lie weighed only
119 pounds. Dr. Shepherd performed thé
Heinicle-M ikulicz operation of resecting the
scar'tissue about "the duodenum and bringinig
together the healthy tissues of the duodenum
and stomach, ratier. than the Italian or Loretti
operation of forcibly dilating the pyloric orifice.
At the operation 'the pylorus was involved in
a huge fibrous mass, lookinglike scirrhus, the
orifice being too much consfricted to admit
the point of the little finger. For six days
after the operation the man was fed by the
bowel; afterwards, fluid -nourishment was al-
lowed by the, mouth, and a few days later lie
was allowed ordinary diet, but cautioned

against excess. His veigt was 110w 179 lbs.,
or a gain of 6o lbs. from the time of entering
hospital. The pylorus appeared to be acting
normally. No vomiting had occurred since the
operation. 'he highest temperature observed
was 99 3-5. Before operation the stomach was
repeated:y washed out with boracic lotion, as
salicylic lotion vas considered dangerous.

Discussion-Dr. WILKINS said that while
under his care the patient had not improved
on a peptonized diet. ý He had satisfied him-
self that the disease was non-malignant and was
due simply to the cicatrization of an ulcer. This

diagnosis has been confirrmed by the increase
in weight since the operation. He congra-
tulated Dr. Shepherd on the result.

Dr. WESLEV MILLS said the persistence of
vumiting showed that anti-peristalsis of the
stomach took place. The history did not
clearly show whether the increase in weight
was due to increased ingestion of food or im-
proved powers of absorption.

Carcinoma ofjthe sudi-parois glands-Dr.
C. F. MARTIN showed this specimen :

'T'le patient from whom the above grovth
was removed was a contractor, 45 years ofage,
having a history of previous gcod bealth, with
the exception of occasional attacks of dyspepsia.
No history of syphilis, nor was there any faiily
history of cancer or other tumor.

E4irly in 18 9 o,-the patient observed, for the
first time, a small lump in the left groin, in size
equal to a bean, perfectly painless, which he
attributed to a blow received in this region some
months previous ly.

The growth was regarded as some affection
of the sebaceous glands, and' no treatment
other than the application of iodine was adopt-
ed for over a year, there being no appreciable
alteration in 'the character of the tumor during
that time.

Towards the end of 1892 it gradually in-
creased in size, and was nov for the first time
painful, the patient at times suffering in tensely.
The skin too showed signs of irritation, and be-
came adherent-to the growth. This condition
became progressively worsc, and removal ývas
recommended, and performed November, 1893,
by Dr. Roddick, who forthwith sent the tu-mor
to the McGill Pathological Laboratory.

On examination the growth was found ir-
regularly spherical in shape, iY2 inches ir,
diameter. On section it offered,considerable
resistance to the knife, while on the cut surface
were seen numerous small points from which
a greyislh turbid fluid escaped. This fluid,
examined .under the microscope,. presented
masses of irregularly rounded or oval cells,
slightly larger than pus cells, and many.under-
going fatty and grainular degeneration.

Stained sections of the tumor, cut so as to
include the adherent skin, showed thé epider-
ris to: be only slightly affected, there being
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but a slight proliferation of the e.pithelian,
while beneath it.vas increased 6brous tissue,
a condition of chronic inflammation. Bencath
this, in the subcutaneous tissue, was seen the
tumor pioper, presenting the usual appearance
of a. simple carcinoma ; masses of large irreg-
ular cells amid extensive areas of fibrous tissue.
in an alveolar arrangement.

On closer- inspection of the parts, it was
found that the growth took its origin fron the
epithelial lining of the sudoriparous glands, in
whose ducts could be seen the vaious stages
of proliferatiDn of cells, while in the neighbor-
ing regions were the appearances of an alveolar
cancer. The sebaceous glands presented no
abnormal appearance, nor w:s there any evi.
dence to p int to the origin of the tunor, other
than that suggested.

Although nany cases of adenoma of the
swzat glands are said to have been falsely re-
garded as carcinomatous, there is, however,
in the present instance so ty pical an appearance
of an alveolar carcinoma that such an error is
quite impossible, and the tumor cannot be
regarded other than as a cancer arising from
the sudoriparous glands.

Dr. ADAMI stated that the tumor had at
first been regarded by Dr. Roddick as' an en-
larged sebaceous gland. - Sibsequently a diag-
nosis of epitheliom i was made. He had
recently shown an analogous case, when what
looked like an epithelioma of the tongue proved
to be a scirrhus arising from sorne ofthe muci-
parous glands of that organ.

Chrozic abscess of bon--Dr. ADAMI showed
a knee joint resected by Dr. Armstrong at the
Montreal General Hospital during the past
summer. The patient apparently recovered,
but sinuses forned, and kept on discharging in
increasing quafitities. The man became ena-
ciated. Amputation was performed by Dr.
Sutherland two weeks ago. Union vas pretty
ivell advanced, but was entirely. fibrous in
nature. There was still a slight movement
between the bones. On making a section, a
number of small abscesses connecting with one
another were found situated in the lower
extremity of the femur, and connected with the
region betveen the two bones from whence
they discharged. No tubercle bacilli - were
found. The condition appeared to be one of
chronic suppuration. The question was whe-
ther these abscesses were the result of old foci
of disease not detectedat the time of operation.

Dr. ARMSTRONG stated that the patient, a
lumberman about 3Ê years ofage, had sustained
some slight injuiy of the joint, but was able to
continie work for about six months. The-
joint 'was then found swollen and painful, and
evidently- exten sively diseased. Immobiliza-
tion of the limb was tried' without benefit, and
soDr. Fenwick's' excision operation was per-
formed. Somne sinuses which persisted were -

scraped under ether two or three tinus, without
benefit. He was surprised to lear ithat no
tubercle was foin 1, as at the time of excision
the jo it had ai the naked eye appearaices of
tuberculous disease.

Dr" BELL Suggested the possibility of the
condition being originally tuberculous, the

-bacilli having subsequently become destroyed.
He was of opinion that the abscesses were
the-e at the time of operation, but did not
communicate with the joint. All s'-rgeons
know that when a thin slice is sawn &i <he end
of a bone, little foci of disease are noticed in
the new surface exp -sed. Had alvays thoight
it strange that more of these little pockets did
not lie higher up in the boue ; in this case it
looked as if they had.

Dr. SHEPHERD thought that the abscesses
were present at the time of operation. The
pain, at the time, was much more severe than
seened called for by the extent of the joint
disease.

Tiberculosis of the Liver and Oviduct of a
Pigeon-Dr. WESLEY MILLS exhibited tie
specirnen, showing what , extensive disease
could exist in domestic animals in apparent
good health. The bird seemed quite well till
a few days before its death.

The discussion was postponed pending a
report from the pathologist.

Pyosalpinix a9nd GonorrhkeAlrtritis- Dr.
LAPTHORN SMITH exhibited a specimen of
double pyosalpinx in a woman aged.42, suffer-
ing from gonorrhœal rheumatism of the right
knee joint. The patient had been ill ever since
her marriage, 10 years before. ,Examinatioù
showed the uterine appendages filling Douglas
p'ouch and forming a tender fl'ictuating mass
thé size of an orange. While in hospital, pre-
paratory to operation in June, 1893, she
suddenly developed high fever, swvelling of the
first joint of the right fore-finger and scalding
in micturition. Next day the right knee be-
cane swollen and p tinful. There was ayellow
purule'nt discharge from the urethra and vuiva
vaginal glands. Exploratory puncture of the
knee-joint yielded an opalescent serutm. This
was not examined for gonococci. After seven
weeks . the joint was still stiff and painful.
Temperature then normal. In October, 1893,
coliotomy was d.ine and the appendages re-
moved. 'Tlie tubes were found distended with
pis and closely adherent. Recovery. 'vas
good. The operation was followed by marked
inproveinint of the knee joint, and the
patient made a rapid recovery. 'he
husband admitted having recurrent attacks of
gonorrhcea, the last occurring shortly before
the w ife developed the above-mentioned arthri-

-tic attack. The gonorrhoeal, infection prob,
ably affectedthe - uarenchyma of the uterus,
w hich should rcally have' been extirpated.

163
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Dr. ALLOWAY said he differed from Dr.
Smith as regards the interpretation of the mit-
astasis. , He thought the disease of the knee-

joint not gonorrheal, but pyoemic, and that the
subsequent occurrence of inflammation in the
finger joints confirmed this view. He' had
seen several times nietastasis of this nature
following ·pelvic disease. In one case seen
wiith Dr. Shepherd, where there was suppura-
tion of both knee joints, the remains of a ne-
crotic placenta were fuund in the uterus. On
scraping the ut& rus the patient recovered. He
did not think the joint disease in Dr. Smîith's
case was due to the gonococcus.

Dr. SMITH in reply siated that if his case
had been pyocmic, pus would have been found
ih the joint, instead of only an opalescent fluid.
He iad- himself thought of pyiemia, but the
fact of the pus tubes having been there for ten
years *vithout any metastasis, and the knee
affection appearing after an attack of gonorr-
hoea made him change bis opinion.

Discussion on Dr. Mil/s' paper on li-
bernation-Dr. F. W. CAMPBELL mentioned a
case of duodenal ulcer where the subjective
symptoms had disappeared under the mental
condition induced by a favorable (though
wrong) diagnosis being given, and had rcturned
again only when the correctness of the diag-
nosis was insisted upon. '! lie diagnosis vas
confirmed bv autopsy. The mental condition
seemed to determine whether pain, etc., was
felt or not.

Dr. GIRDWoOD told of the doings of two
woodchucks formerly in bis possession. These
animais did not hibernate.

Dr. ADAMI asked if Dr. Mills had tried the
experiment of feeding the animais abundantly.

Dr. MILLS, in reply, stated that lie had nôt
been able to prevent hibernation by good feed-
ing. He referred to sorne interesting-voik by
Carlier on the histology of the hedge-hog,
showing that the tissu.s during hibernation
differed from these in the normal state in the
following particulars :-(i) They were less
readily acted on by nuclear stains. (2) The
cells were smaller. (3) The leucocytes of the
blood were diminished in number. This latter
point would, theoretically, nake the animal
more susceptible to infection than when not
hibernating. • His object in making these
studies was to sec if a general law of relation

,coild be established between hibernation and
sleep. It was possible that primeval animais
lived in a state analagous to hibernation.

Statistics of Homicide in Americah cities-
Dr. WYATT JOHNSTON, who read a raper on
this subject, had found the annual number of
homicides (including manslaughter and infan-
ticide) peir 1o,ooo living to be approximately

s follows: Central Distiict of London, .15 1
Vienna iî8; Paris, .19; Philadelphia and
Livergool, .22; Montreal, .24; Buffalo, -33;

New York, .35 ; Boston, -43; Toronto, .50;
Pittsburg, .51; Chicago, .65; Cleveland, .66;
Birmingham, .89; St. Louis, 1.38; Louisville,
1.58; Charleston, 2.oo. These estirnates were
based on the findings of inquests, not of trials.
The greater proportion of homicides occurred
in the Southe:n States, where a large and law-
less negro element existed and where concealed
weapons were habitually cariied. The ap-
parent low homicide rate in great European
'cities was a matter of surprise. The low rate
in Montreal might be due to the peaceable
character of the people and the absence of
concealed weapons rather than to cases being
overlooked, as in other cities the majmiity of
homicides were from such casily recognized
causes as cuts, blows and stabs. Abortion
and poisoning were forms likely to be over-
looked, and a proper system of death certifica-
tion would be a gieat check upon homicides of
this kind. In Boston a system of investigation
of ail deaths froni peritonitis in ail women of the
child-bearing age had led to the detection of
many cases of abortion previously unnoticed.
. Mr. QUINN, Q.C., Crown Prosecutor, who
was piesent, said he thought the composition
of coroners' juries in various places would tend
to affect the statistics. A low status of jury
would lessen the number of homicide verdicts.
Montreal juries rarely gave a verdict in accor-
dance with the evidence. In the case of large
cities like London, many homicides probably
occurred when the bodies were never found,
and this might partly explain the apparently
low proportion. The' means of concealing
crime increased with the population. He had
teason to believe that abortion is more common
in Montreal than was supposed. The-criminal
death rate reported in Montreal wasnot the true
one. Ail deaths should be reported to the
heelth off ce, and, unlesspropei ly accounted for,
the matter should -be placed in the hands of a
niedical officer, for thorougli medico-lhgal in-
vestigation.-

*Dr. GIRDwoOD agreed with Mr. Quinn, as to
death certification. In the Hooper case, a
certificate was obtained from a physician who
knew nothing about the woman or the death.
No man should give'a certificate unless he had
seen the person during life oi liad made some
diagnosis.

Dr. SHEPHERD believed that many cases
repor:ed as stillbirth were really cases of infan-
ticide.

Deatl Cer/ificaîo.-The Secretary read a
communication from Dr. LABERGE, city health
ofdicer, asking for the coroperation of the Soci-
ety in securing an amendment Io the city charter
in the matter of certification.

Dr. LABERGE'S letter pointed out that a death
certificate could be given by any relative or
friend of- the deceased, practically by anyone
at all. It was essential that these certificates
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should only be sighied by properly qualified
medical men, and that thè.ratter of d.ciding
whether.the qualifications of the signer were
satisfactory and the cértificate properly .made
out, as regards udsology, should be left to comn-
petent personsyinstead of, as at present, Io su-
perintendents of cemeteries, whose -education
hardly fitted tliem for these important duties.

Upon motion of Dr. F. W. CAMIPBELL. it was
resolvéd to refer the matter to the council of
tle Society, -and such other persons as the
council might.select, with.power to give Dr.
Laberge such advice and assistance as seemed
necessary.

HERNJA IN CHILDREN.
Wirt -(In/crnational 3feiical M/agçazinie,

February, 1894), in an excellent contribution
on hernia, gives the folloving table of the rela-
tive frequency of the different forms of hernia as
found in 19.756 cases treated in the Hospital for
Ruptured and-Crippled, New York City-:

InguinaL . 16,864 14,994 1870 4 348 7806 4375 4686
Umbilical. 1,48 569 919 789 .... ........
Femoral. . 1,135 418 71 7 26 700 379 56
Vential... 269 95 174 13 .... ... . ....

Total. 19,756 16,076 36o 5756856 4754
He classifies teatment under three heads

r. General treatment ; 2. Mechanical support;
3. Operative measures.

General treatment is directed toward the
relief of the conditions causing the hernia, as
vomiting, coughing, calculus, a rectal polypus,
or chronic diarrhea, or, when necessary, to
tonic treatment, out-dcor exercise, etc.

Mechanical treatment as given in the Hos-
pital for Ruptured and Crippled, consists in
using a steel spring truss for all réducible cases
except umbilical and ventral. The Knight
tiuss is used most, and is efficient and cheap.
In cases cifficulit to hold, the Hood truss is
empl6yed, and in the. worst cases a combina-
tion of the Knight and Hood.

Umbilical.herniæe are treated by means of a
wooden button held in place by rubber ad-
hesive plaster.

Operation for hernia requires btrict anti-
septic precautions, great care in dissecting out
the sac and handling of the supermatic corl.
'The sac should: be tied off well down in the
wound, the external portion removed, and the
stump returned into the abdominal cavity.
The wound should be closed and dressed anti-
septically, and over all a )laster-of-Paris spica
should be' applied from ankle to umbilicus.
The casing should be renoved in eight days,
and the wound then dressed,
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THE PHYSICI.\N'S W1FE.

We thouglt we knew something aboul the
doctor's wife; but after having read a charming
little book entitled 4 The Physician's Wife and
the Things that pertain to her Life," by Ellen W.
Firebaugh,* we must confess that we had only
a very faint idea of all the beauties of her char-
acter. The author in the niost natural and
modest nanner tells lier own feelings, which are

iobably hIe feelings of a majority of ier sis-
ters, amidst all the vicisstudes of pleasure
and sorrov which go to make up the daily life
of the country doctor. No doctor or doctor's
wife can read thia book ivithout exciaiming at
almost every page : 0How true to life the de.
scription is." Whether it is her effor'ts to keep the
doctor's dinner hot without spoiling it; or
talking care of the doctor when lie is sick,-one
of the most diflicult tasks she has to perform
or whether she is describing a sick-bed scene
anong ·the poor ; or her feir and trenbling at
being' left alone in the bouse whilé the doctor
is answering a nidnight sick call, ber descrip-
tions are always graphic and interesting.
Many of .them are illustrated with sketches
which bring them still more home to ourseives.

.One picture shows the doctor's first meeting
the little girl vho is to be his future wife ;
another, the doctor and his wife in their easy
chairs drawn close to the grate fire, and enjoy-

'Publishcd by F. A. Davis & Co., Plhiladelphia,
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ing an all too brief rest after the labors of the
day have been concluded, and, we migbt. add,
before the labors (f the night begin. Then we
see the doctor at the dinner table with a couple
of medical friends beside lin, while the doctor's
wife bas to listen patiently while they are talk-
ing " shop." In the latter, howLver, she soon
becomes very proficient, so that in ber bus-
band's absence she is often able to tell an
anxious patient what to do until the doctor
cornes. The country d ,ctor will especially
apprLciate her descriptions of the difficulties of
collecting a little ready cash, and of being so
often paid with a load of pumpkins or turnips
and will sympathize with ber when she
tries in vain to obtain the assistance of some
recalcitrant debtor who when ill expects to
receive the best of care and medicine, but wben
well begrudges the doctor a day's work on his

potato patch or flower garden. Thi doctor's
w.fe sees human nature very often from behind
the scenes, and she bas in the volume before
us described what she has seen with an amus-
ing but not unkindly pen. While it will be
most enjoyed by those for whom it was written,
the doctors' wives, it will not be without value to
the doctor himself, who, after reading it, will be
ready to admit, if lie bas not done so before,
that much of what he is or hopes to be he owes
to the tender care and conipanionship of his
better half. M tniy a young d rctor will be
induced to risk the unknown troubles of a
country doctor's life when he learns tihat they
are so much lightened by the assistance of a
cotntry doctor's wife.

BOOK NOTICES.
ANNUAL CF THE UNIVERSAL M EDICA 1.

SCIENCES, a yearly report of the progress
of the generalsanitary sciences throughout
the world. E lited by Charles E. Sajous,
M.D., and seventy associate editors, as-
sisted by over two hundred corresponding
editors, collaborators, and correspon-
dents. Illustrated with chromo-litho-
graphs, engravings, and muaps. In five
volumes. Philadelphia, 1893. The F.
A. Davis Company, Publishers. Annual
Subscription, $15.

We hope our readers are fully acquainted
with the excellencies of this most excellent
Annual. It is a store bouse of medical pro-
grcss, a lime saver whien hunting information
and, in the highest and best sense, practical.

The volumes of the sixth series only serve to
emphasize our previous opinion of the value
of the Annual to every reading physician.
The editor's residence in Paris, in the interests
of the Annual, bas enabled him to secure the
assistance of some of our more distinguished
associates in Europe on the editorial staff,
and in various ways to strengthen and improve
the work.

With the appearance of each new series our
admiration increases. As we have said before,
we hardly know which to admire most, the
financial courage of the publishers or the un -
remit ting toil of the editors. These thousands
of pages cone direct from the pen of the
leading men in Europe and Anerica, each in
his spcciality; how they manage to find the
time to do it bas puzzled us more than once.
Those of our readers who have purchased this
work have told us that thcy were more than
satisfied with it ; for those who have not seen
it we may mention that it contains the gist
of the thousands of articles which have ap-
peared in the medical journals throughout
the world during the past year, so that there is
hardly a subject one can think of that bas not
been fully noticed in the volume before us.
We hope that it will receive such strong sup-
port from the profession as to justify the pub-
lishers in .undertaking such a marvelious
work.

How To USE THE FORCEPS, with an introductoiy
account of the female pelvis and of the
mechanism of delivery. By Henry G.
Landers, A.M., M.D., Professor of Obstet-
rics and Diseases of Women and Children
in Starling Medical College, Columbus,
Ohio. Revised an: enlarged by Charles
Buchong, M.D., Assistant Gynecologist
and Pathologist to Demilt Dispensary, New
Yo rk. lllustrated. New York: G. B.
Treat, publisher, 5 Cooper Union, 1894.
Price, $1.75.

In our experience the forceps are used much
too often ; only in exceptional cases is the other
extrerne met with in which they are not used
when they clearly should be. The work en-
deavors to show when and how they should be
used so as to do the least damage.

VENEREAL MEMORANDA. A Manual for the
Student and Practitioner. By P. A. Morrow,
A.M., M.D., Clinical Professor of Venereal
Diseases in the Uniyersity of the City of
Ncw York. New York: William Wood
& Company, 1894.

It must be tbe experience of most practi-
tioners that a great deal of time is lost while
driving along the country roads in summer days,
or while waiting at a confinement case during the
night. That time might b~e well employed if one
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only liaJ so:neting iiin lii pocket to read. To
fill this very want the publishers have provided
this series of pocket nanuals, of which the
above is one of the most interesting. It mca-
sures les3 than 3 by 5 inches, but contains over
300 page;, and it is surprising how much profit
one may derive froni the study of it during one's
spare moments. We are unable to state the
price, but it is probably very moderate, and it
can be obtained througli any bookseller.

SYLL:.UUS OF LECTURES ON THE PJFACTICE OF
SURGERY, arranged in conformity with the
American Text-Book of Surgery. By N.
Senn, M.D., PFi.D, LL.D., Chicago, Pro-
fessor of the Piactice of Surgery and Cli-
nical Surgery in Rush Medical College ;
Professor of Surgery in the Chicago Policli-
nic; Attending Suigeon to Presbyterian
Hospital ; Surgeon-in-chief St. Joseph's
Hospital. Philadelphia: W. B. Saunders,
925 Walnut Street, 1894. .Price $2.oo.

Every teacher of surgery nust have feh the
need of some short guide to aid him in the lec-
ture room in presenting the various subjects in
a systematic, clear, succinct and practical man-
ner. 'l he student of surgery during hs early
college experiences is often bewildered by what
lie hears and reads, and keenly experiences that
want of soinething which should enable him to
separate the chaff from the wheat, and to me-
morize facts which lie is expected to retain and
apply at the bedside during his future profes-
sional career. This little book has been written
to meet these requirements. Its contents have
been arranged in conformity with the American
Text-Book of Surgei-y, which in less - than a
year lias achieved an unparalleled popularity,
both among téachers and students. Where ver the
textwas found defective facts have been added
names of authors and operations, while in other
places subjects not belonging within the limits
of the practice of surgery have been excluded.
Recitations are gradually displacing didactic
lectures, and it is the author's hope that the
Syllabus will prove of special value for this me-
thod of instruction, as well as in the preparation
of the student for the final examinations.

NINTH AND TENTH ANNUAL R EPO. TS cf the
Bureau of Statistics of Labor of the State of
New York for the year 1891, in 2 volumes.

We have to acknowledge the receipt of the
above 4 interesting volumes from the commis-
sioner, Mr. Thos. J. Dowling.

A PRACTICAL TREATISE on the office and
duties of Coroners in Ontario,and the other
Provinces, and the Territories of Canada,
and in the Colony of Nvfuunaar.d, with
scliedules of fees, and an appendix of

forms. Third edition. By Wiliam Fuller

Alves Boys, LL.B., Junior County Court
Judge County of Simcoe, Ontario. Price
$3.5o cloth or $4 in half calf. Toronto :
'The Carswell Co. (Limited), law publish-
ers, etc., 1893.

This work is specially inferesting just n1ow
when we are trying to in-pioie our Coroner's
laws in this province.

A PRACTICAi, TREATISE ON NERVoUS ExHAUS-
TION (Neurasthenia); its symptoms, na-
ture, sequences, treatment. By George
M. Beard, A.M., M.D., Fellow of the
Ncw York Academy of Medicine; of the
New York Acadeny of Sciences; Vice-f
President of the American Academy o
Medicine; Member of the Amer ican Nu'
rological Association; cf the American
Medical Association; the New York Neu-
rological Society, etc. Edited, with notes
and additions, by A. D. Rbckwell, A.M.,
M.D., Professor of Electro Therapeutics
in the New York Pcst-Graduate Medical
School and Hospital; Fellow of the New
York Academy; Member- of the Ameri-
cau Neurological Association; of the'New
York Neurological Society, etc. Third
edition, enlarged. New York: E. B
Treat, 5 Cooper Union. 1894. Price.
$2.75.

Neurastheria is now almost a household
word, and, equally with the terni malaria, af-
fords to the profession a convenient refuge when
perplexed at the recital of a multitude of symp-
toms seemingly without logical connection or
adequate cause. The diagnosis of neurasthe-
nia, moreover, is often as s.atisfactory to the
patient as it is easy to the physician, and by
lio means helps to reduce the number who
have been duily certified to as neurasthenic,
and who ever after, with an air too conscious
to be concealed, allude to themselves as the
victims of nervous exhaustion. The doctrine
to be taught and strongly enforced is that
many of these patients are not neurasthenic,
and under hardly any conceivable circumstance
could they become neurasthenic. They do
not belong to the type out of which neuras-
thenia is born, either mentaH1y or physically.

Many of them are unintellectual, phliegmatic,
and intolerably indelent, and are pleased at a
diagnosis which touches the nerves rather than
the stomach,' bowels and liver. Instead,
therefore, of rest, quiet, and soothing draughbts,
they need mental and 'physical activity, less
rather than more food, depletion rather than
repletion.

These patients are lithomic-and not neuras-
thenic. The nervous system is strong enough,
and would give no trouble -were it not poisoned
by the abnormalfproducts of digestion that en-
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ter the blood and circulate frecly through every
tissue of the body.

Nevertheless, there are many cases of gen-
uine nervous exhaustion occurring equally
among merchants aiid society ladies, whose edu-
cation and mode of life have given to great a
preponderance to the functions of the ner-
vous systems to the neglect of th • digestion and
muscular system. These cases are generally
exceedingly difficult to manage for obvious
reasons. The book will therefore be of great
value, coming as it does fron one who lias
had such a large exlperience with this class of
cases.

A TREATISE ON HEADACIl1: AND NEURALGIA,
including Spinal Irritation and a Disquisi-
tion on Normal and Morbid Sleep. By
J. Leonard Coining, M. \.; M.D., Con-
sultant in Nervous Diseases to St. Francis
Hospital; Felov of the New York Aca-
derny of Medicine ; Member of the New
York Neurological Society, etc. Author
of "A Ireatise.oi Hysteria anmd Epilep-
sy.,''I" Local AnSsthesia," '' Brain Rest,'
etc. With an Appendix. Eye Strain a
cause of 1-leadache, by David Webster,
M.D., Prof. of Ophthalmology in the
New York Polyclinic; Surgeon to the
Manhattan Eye and Ear Hospital, etc.
Illtstrated. Third edition. New York :
E. B. 'l reat, 5 Cooper Union ; London :
H. K. Lewis, 136 Grower Street. 1894.
Price $2.75.

The affections treated of in the following
pages have ever shown a decided predilection
for the neurotic portion of our population.
For the great towns of the Atlantic seaboard,
headaches and neuralgias exhibit a special
preference. To the nervous exhaustion and
strain incident to the irregular mode of life and
competition of the great cities are due, iii no
siall degree, these head pains so often the pre-
curscrs of impending nervous bankruptcy.
Tlie same causes, in conjunction with one of
the most tryig cljmates to be found iii the
whole world, serve also to give rise to a thou-
sand aches and pains, the most excruciating of
which are those neuralgias of the face that not
infrequently drive the victii to suicide or the
madhouse.

For several years past the author lias de-
voted much time to the careful study of th2se
prolific sources of human misery. He has not
done this in a spirit of mere pathological ana-
lysis ; but his endeavors have been of a prac-
tical kind, cvery thought beinig directed to the
relief and cure of these distressing affections.

He bas also added chapters on insoniia;
relation of eye 'strain to headaches ; and the
localization of the action of renedies on the
brain.

A PRACTICAL TREA" ISE ON THE DISEASES oF
THE HAIR AND SCALP. By George Thom-
as Jackson, M D., Professor of Dermato-
logy, Women's Medical College, N.Y.
Infirmary ; Chief of Clinic and Instructor
in Derîmatolo:2y, College of Physicians
and Surgeons, &c. New, edition revised
and enlarged. New York : E. B. Treat,
5 Cooper Union, 18>4. Price $2.75.

In this edition -of this book the reader will
find all the knowledge about the hair that lias
been gained during the years that have gone
sinice the appearance of the first edition of this
book in March, 1887. During this tine alo-
pecia areata, the parasitic diseases, and seborr-
hcea have been studied with great care by
many investigators.

Every page of the old edition has been re-
vised and corrected - new articles upon folli-
culitis decalvans, leptothrix, and aplasia pilo-
rumi propria, and many new sections to the old
chapters, have been added. The bibliography
has been brought down to January, 1893, and
nine new illustrations have been inscrted in the
text.

TRANSAC IONS OF THE- COLLEGE OF PHYSICIANS
oF PHILADELPHIA. Third series, volume
the fifteenth. Edited by G. G. Davis, M .1).
Philadelphia : Printed for the College,
1893.

This volume, which does great credit even to
this distinguisl-ed body, contains twentyfouîr
articles from the pens of such men as C. K. Mills,
Shoemaker, Tyson, Sinkler, Noble, Woxl, Hare,
Cohen and Hirch.

The president's address by Weir Mitchell
and the memoirs of Hayes Agnew by J.
William White are also very interesting. Any
young man who lias the good fortune to read
this life of Agnew cannot fail to be benefited
by its perusal. The secret of his success is
easy to find. The book is printed for the
College, but we trust for our readers' sake that it
has been placed on sale at a reasonable price,
for it contains many medical gems.

PUBLISIERS DEPARTMENT.

ART GEMS (IN COLORs) FREE.
Russell's Art Collections, of over four hundred mag-

nificent pictures, size. 10 by 13, are issued in twenty-
four series, each containing seventeen full page pictures
in colors (regular price,$ r.oo per. Series) can be secured
by simply asking your local grocer or dry goods
merchant (with your next purchase for one of Taggarts'
Art Coupons. If he cannot supply it to you, have himu
write imniediately to Frank. S. Taggart &- Co., 89 King
St. W., Toronto, for full partictilars, and we will see
that you secure an Art Coupon through hin free. An
enterprising merchant can increase his trade oo per
cent. by usmng Taggart's Coupon Systerm. .


