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~ CASE OF SEVERE PROCIDE\ITIA
UTERI CURED 'BY VAGINAL«
HYSTERECTOMY AND - PLAS-
TIC . OPERATIONS ON 'THE
VAGINA.* ‘ ‘

By A. LAPTHOI\N SMmiTyH;, B.A., M.D.,
M.R.C.S. Eng., Surgeon to the Woman’s

Hospital. Gynecologist to the Montreal
. Dispensary.
Mrs. C., .aged 46, mother of 8 chi Idren,

,consulted me. about-a year acro at the
Montreal Dlspensal y. ~ Her condition was
- apitiableone,” The uterus, whlch had been
badly Iacerated at her first. conﬁnement
was enormously enlarcred and at the site of
the laceration the ever ‘ted. mucous. mem-
braneofthecarvical canal was ulcerated and
dlscharcmda thick, tenacnous secret10n The
: vacrma was also very much thickened. The
‘~sound. measured a ‘uterine depth of nearly
six inches. This ‘poor, woman had_to worlk

“hard 'and - stand on her feet for - fourteen :

“hours a day, and when she did 'sit down,
her ‘womb would Sthk to hér clothlng, and

SOmCtlmCS bleed f:eelv whcn it was de-,:

¥ lxead befomthe Med:co Cluruxgwal Socxety, Monueal

tached. The womb could be replaced
after some little effort at taxis, but it -
came out again the moment she assumed
the efect position,  She had suffered so
mich and so long that she readlly 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 sztuatlon, and ac-.
cordingly on the 15th May, ISN, a>ststed by
two of my post- glad nate pupils,the operatlon
of vaginal ‘hysterectomy was pexformed Tt
‘was somewhat annoying on our: arrlval to
find that the mmute instructions to: remaln
“in”bed for at least one day. before the
operation had - been - dnsregarded and.
that the patient was just finishing the
scrubbmo ofthe floor of - her b edroom, and ‘
we had to. wiit a few minutes till this-~-was
finished: 'md she could get | mto bed. -

The. extemal genitals were ‘shaved - and
scrubbed with soap and water, and after-’
wards :bi-chloride 1 in" 1000, ‘as was also -

“the prolapsed uterus and vagina: . T he cer-

f‘,vm, \vhxch was. badly l'tcemted was ﬁm*ly?
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grasped i1 the vulsellum, and firmly held.
A circular incision was then rapidly
made around the cervix, and the vagina
was casily 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 either side, and
the peritoneum was sewed to the vagina
with catgut sutures, which also completely
arrested the bleeding from the cut edges
_of the vacma The bladder was then sep-

arated from 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 was 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 farther
and farther up. When the middle of the
br:oad' ligament, was reached, the fundus
was brought out through the anterior
opening,

th; slightest difficulty.
then removed.
t6 measure nearly six inches inlength, the

The uterus was

sound éntering over five and a-half inches.

The stumps 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

which enabled me to tie the
upper half of the broad ligament without

It was found afterwards .

'tels over’

‘accurately

closed with a running catgut suture, and
the wound was dressed with dry boracicacid
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 in denuding the trian-
gular surface on the posterior 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-
getlie.r 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, Thismade 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 day, 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 went
about her household duties as if nothing
had happened. She did not seem to realize
the severity of the operation, thmkmc it

‘wasa 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 .me with the adv’anta’ge. and
safety of thus treating all cases of proci-_
dent:a, accompamed by enlamement of
the uterus. If the uterus were notenlarged
Iwould certainly give the preference to
Ventxo fixation ; but where the sound en-
three and a-half inches, the
uterus is too heavy for suspending opera-

‘tions, either Alexander’s or ventro fixation



THE CANADA MEDICAL RECCRD.

147

to give satisfactory results. Iam also par-
ticularly in favor of combining repair of
the perineum with any operation for dis-
placementof the uterus.

THE PROFESSION, THE PUBLIC

AND THE CODE.

An address delivered by invitation before
the Thivd General Meeting of the Pan-
American Medical Congress, Washington,
Sept. 7,1893, oy ERNEST Hart, D.C.L,,
Hon. Causa, Editor of the DBritish
Medical Fournal, London, formerly Dean
and  Ophthabinic Sus, aéofz, St Mary's
Hospital, London.

Sir Astley Cooper, one of the greateet
surgeons and most accomplished gentle-
men of the last generation, was Tn the
habit of addressing every candidate for
membership of the Royal College of Sur-
geons of England, of which he was presi-
dent some\vhat in the following words:
“Gentlemen, you' are about to enter on a
noble and difficult 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,—knowledge,—no one can wish you to
succeed ; without the second,—industry,—
you cannot succeed ; and without the third,
even if you do succeed, success can bring
youno happiness.” Those words might
form a very adequate summary text for
guidance of the conduct of all medical men,
And it might conceivably be asked whether
_there is any necessity for a more detailed
‘and elaborate code. Indeed, it practically
has been -asked, and there are large ques-
tions involved in the decision.  On .the
other hand, it has, from time to time, lately,
in our country been found necessary to
reinforce and strengthen our code by addi-
tional declaratlons, and I think to some ex-

. tent in yours ; the need for a stringent up--

holding and development of the code has
also become a question of the day. I
think it is clear thatif ever there were such
‘necessity, at no time could it be stronger
than at the prescnt moment. For ander
the stress of the modern social develop-
“ment, under pressure’ of the ' modern

temptation for advertisingand 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
ouiselves against those growing atid innu-
merable seductions by a code so exact, so
far reaching, 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 inclined
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 much, 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 the contrary,a
self-denying code which is made in the in-
terests of pure morality, and for the benefit
of the public far more than for the in-
terests of the profession. Thigallegation of
trades unionism is the converse ofthat of
inutility; which those who are prone to call
themselves of the younger school allege ;
but not even the youngest of us, asyou
know, are infallible, and in this matter it.is
the youngest who are most likely to go.
wrong, They proclaim themselvesliberals,
Is it, however, in some cases, the liberalism
of Gallio? Let uslook at this matter from
the largest and most liberal standpoint.”
Let 1s begin by comparing our code with
the standards of the legal profession.
- My distinguished friend, Sir Edward
Clark, lately 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 men ought to have nothing -
todo thh him.” Notice that “if he does
not, other men should have nothing to do
with him.” - 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 attomey 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, can:be, and
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from time to time, is not only temporarlly
suspended, but deprived of the right to
practice atall. 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 mecting, mentioned to me for
example that he may not conduct a
“speculative suit ;” thatis, he may not con-
- duct a suitin which his pay isto depcend 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.
The.reason for this rule is that if a lawyer
undertakes such a suit he becomes person-.

“ally.and financially interested in the result,
and 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
between advocate and advocate, harmony,
courtesy, and the forms of friendship must
prevail ; and at any time they mustin the
interest of the client be able to come 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. .
- Legal etiquette is, like medical etiquette,
a code of honor and .of duty by which the
public benefit; and those who depart from
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 most reason to be proud, :

I will pass at once to the consideration
of our code of medical etiquette. T will
ask you to consider whether youare of the
opinion that it issafe or wise to cast aside
the precedents of past experience and to
substitute individual judgment for settled
rules. Ifman 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. From the very
beginning oftheir professional life it is im-
pressed upon them by their teachers that
their profession is a snission and not a trade,
a mission involving frequent self-sacrifice
and a steadfast regard for interests
other than their own. In this they are
greatly helped by the force of precedent,
by the example of those around them, and
of the leaders whom they mcst 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 in their own favor, on a doubtful
question of ethics, and often in matters and
cases where there are settled instructions in
the code which would guide them 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 shaH be - admltted to
examination who refuses to make known, -
when so required by the president and
censors, the natune and composxtxon of ‘
any remedy he uses.” .

“That the practice of medical authoxs :
flequently advertising their own works in |
the non-medical journals, and especially
with the addition of laudatory extracts
from reviews, is pot only derogatory to the |
authors themselves, but is also injurious
to the higher interests of the profession.”

, Acam “ No fellow, member, or- licen-
tiate ofthc college shall officiously, or under
colorofa benevolent purpose, .« fer medical
zud to, or pxescube for, any pdtlent whomg
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he LnO\va 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 homeeo-
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 of his 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
has obtnmed the license of the college by
fraud, false statement, or imposition, or that
any fellow, member or licentiate has been
guilty of any great ¢rime or publicimmorali-
ty, or has acted in any vespect in a dishonor-
dble or unprofessional manmner,or has violated

"any statute, by-law, or regulation of the
college, relating to fellows, members or
licentiates as the case may be, the president
and censors may call the fellow, member,
or licentiate so offending before them, and
having investigated the case, may admonish
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 fellow or member or licentiate to be
no longer a fellow, member, or licentiate,
as the case may be, and hts name shall be
expunged.” :

Let us consider now those restrictions
which operate to forbid a medical practi-
tioner to consult with “homceopaths,” and
of which the wisdom has been by some dis-
puted. We donot believe, and we cannot
appreciate the medical capacity or fitness
to undertake the treatment of disease of
those who hold that drugs which given in-
ternally will ploducc certain -symptoms of
disease are the ~1pp10p11ate remedies for
those maladies, F or instance, medicines

which produce skin reddening . for erysipe-
las, leucorrhine for leucouhoea., syphiline’

for syphilis.. VVe do not agree that all chro-
nic znaladlcs ariseé from syphlhs, sycosxs or
itch, and that~ medicines act with an in-
tensnty proportionate to the 1nﬁn1te diminu-

‘tion of the dose; orthat there isany utility-

“in Pleacrlbmg, m qcc01dmce w1t11 these

pr mcnplcs, say adeccilli onth of a grain, when
we all know that a dose so small, 1f taken by
every being on the globe once a minute
would not Tinish the grain in a thousand
years. Noragain, do we believe that the ac-
tivity of medicine increases in the ratio of the
number of shakes given to the vessel con-
taining it. - We hold that we have nothing
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 arc 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
term their system of treatment, Faith
curing, it may be, but in that too we can’
take no part under false pretences. i

But then it issaid, What if the physician
or surgeon of good standing is only called
inby the homceopath to assist in diagnos-
ing the natur, the stage, the complications,
or name of the disease ? Ought he not to
give this help for the pauent s sake ? The
answer is, the -physician isa healer ; not a
reader of riddles nor a conner of conun-
drums. He is there not to give a name to
symptoms or pathological conditions, but
to heal the patient; and ifhe knows that
his solution -of the riddle is not to be foi-
lowed by a method of treatment which he
considers capable of attaining that result,
he would be infamously wrong, and -
he ‘is always wrong when he gives’ the
cover of his agcepted position, of his recog- -
nized ability, and of his pxofeasmnal sanc-
tion, to what becomes under such circum-
stances a .dangerous farce or a deliberate
fraud. The riddle is read, but the patxent
is none the better,

But-itis said, May a reO'ulal medical
practitioner not be called ‘in to perform a
difficult surgical opelatlon? If a surgical
opelatzon meant only cutting, sawing, and
sewing, it would be a plausible excuse for
the surgeon accepting the responsibility of
actmg as sawbones to a quack. "But there
is no:surgical operation which does not in
its prehmmaly stages,” and may not in its
various phases and sequels, require con-.
comltant medxcal consxdcratzon and treat-f



150

THE CANADA MEDICAL RECORD.

. ment, orin which septic, constitutional, or
accidental complications may not aiise.
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 part 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, onc who pro-
claims his own medical abilities in public
places; an artful, tricking practitioner in
physics.” This strikes-at the root of the
mactter, 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 1.

The essential note of the quack is love
of advertisement. The public “ places” of
‘Pr. Johnson's time were the coffee-houses;
they are now the newspdpers. Now what
are the ways 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.
All this is only an outcome 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 rulerofa State, are not slow to
.disclose the secrets of the sick-room, and
all for the public good.

Now, in the venerated Oath of Hlppo—
crates, which isthe foundation of our code
ofto-day, thedisciple 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 all that he knows, He
. .further binds himself .that he will have o
-nedical secret, that he will practise his art
and pass his life with purity and holiness,

-that he will abstain . from eve:y voluntary.

aet of mischief and corruption,” and that

w/lialevcy in conncction with liis professional
practice he 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-
ed to me to enjoy life and the practice of
the art respected by all men and in all times,
But should I violate this oath may the re-
verse be my 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 homeeopaths and their con-
geners, 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
publxc 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 means of notoriety or self-
proclamation, in place of hard 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. Itisas
dangerous to the public as hateful to the
profession, for it misleads the masses by
substituting easily purchased notoriety for
merit, 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 “treatments”—save the mark—often
of the most fantastic, false and dangerous
character, It destroys the landmarks of
honor and reticence, when in successive
numbers of the daily and weekly papers
ave found -the lucubrations of these
pests of society,” and, aloncsmh. of them,
the interviews, the exphnations, and the
descriptive narratives put forth for the
pubhc good by - reputable physicians,
a propos des bottes, but hardly-veiled self-
advertisement.

Itis, however,only fair that the physmlan
should have notice of the offence or its
penalties, and that this salve which he puts
to his’ consc1ence -should be rubbed off
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Hence the value of “a code.” We have
secn that the medical man is prohibited
from deriving any profit directly or in-
dircectly from any medicine which he uses
or recommends, and from tampering, how-
ever remotely, with secret medicines. If
this were merely an abitrary rule, if it were
not at least as much for the bencfit of the
public as well as for the practitioner,
there might 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 2 heinous offence against professional
morality. Every physician has a tradi-
tional and immemorial right to expect from,
and he 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 has received such
knowledge from his predecessors; he 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)
he 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 medicine is like a new
doctrine ora 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 himself
asa profitable secret for his own mean gain
is a traitor to his profession; he is also
a traitor to humanity, and he 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. 'T put §t to you all: is there
any foundetion 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
had aught but the mdst insignificant value,
or could not easily be replaced? We may
take even the'most famous, such as the fa-
" mous {emedy'of Mr. Stephen, for dissolv-

ing stone in the bladder, for the divulging
of which eminent men petitioned Parlia-
ment for a grant of £35,000. It wasgranted;
and what do weread 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 famous 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 remedy in the true, or in -any other
than the trade meaning of the word.* We
doctors know the composition of all of
them. They arc secret only to the gulli-
ble public to whom 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.
When 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 merely
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 are trade devices,
with which we are not concerned.. Let us
visit those physicians who dabble in them
with the severity of the code. 1 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, a
least, the world has 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
punishment . with which they visit, and
always ought to visit, those who sell the
honor of their calling and the free com-
munication.of medical knowledge, which is
the birthright of mankind, for some mess of
commercial pottage. Lo i
" Finally, I will say aword 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 he shall
consult, and to change his medical adviser -
if he desires so to do. - No one will dispute
that. . But, like other rights, it’ is limited
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by the legitimate 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, morecover, the superseding
practitioner is morally and cthically 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 Britisk Medical Fournal
are full of such questions, Very often
all T have to do is to say, see Code, page
so and so, seclion 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
doctorin a capital city of the United States
ot 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 cha,rore; Dr. So-and-so has
charge of the case.” Hesaid, “ 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 shall 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 - shall be left ali explanations and
statements 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 firstto suffer. For anything
which creates ill-will or unnécessary friction
between consultant and family practitioner
tends to limit the range and frequency of.
consultations. Thexefme is it forbidden

to the consultant. called in subscquently
to assume the sole charge of that patient,
however he may be entreated to do 5o, 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 of losing the
charge of his patient. There would arise
at once the temptation to limitand 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 personal trial to the patient,
scmething of a personal loss to the con-
sultant ; but itis 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.

Tinfer from the repeated arid enthusms-
tic plaudits with which you- have honored
me, that the’ opinions and conclusions
which T have ventured to bring before you
have agreed with your sentlments, 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 speal«. at greater length than I ‘had
intended. But there is‘yet much more to
say. 'In thanking you now'for this most
gratxfymg ratification - by the  unbroken
plaudits of -this representative general .

-meeting of the argument which I have

ventured to state, lt seems to.me of great
importance to such progress or fair eth:cal
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 aO"unst
or in- supplement of those which I have'
developed before you .
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éacictg Proceedings.

A‘\IERICAN GYNACOLOGICAL
SOCIETY.

. New Yorkg, February 1,
Dear DoCTOR : ‘ :

The next meeting of the Society will be held
in Washington, ‘'on Tuesday, May 2¢th. Ac-
cording to the resolution adopted at the last
mecting, the morning sessions of the first Lwo
days will be devoted to” the discussion of the
followmg subjects :

. Extirpation of the Utenxs in Disease of
the Adnexa. -

2. The Management of Face Presentations,

3. Rupture of the Uterus; Surgical os. Ex-
pectant Treatment.

The afternoon of the third dfmy will be devot
ed to a special discussion before the Congress,
under the direction of the American Gynfeco-
logical Society. ‘The following topic has been
assigned :

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

Since there will be time for ouniy 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 Secretury on or before. April 1st, as he
will be compelled to limit the number to the
first fifteen which he receives.

The Fellows are reminded of the By-[,a\v :
“ All papers that may be read before the So-
ciety, aund zccepted for pubhcahon shall

1894.

become the property of the Society, and their’

publication shall be under the.control of the
Council.
in medical journals, provnded that they are also
printéd ia the Transactions.”

There ace’ eleven vacanmes in the list of

I“ellows
Very truly yours,

Henry C. Cok,
Secretary.

THE MONTREAL MEDICO- LHIRURGI-"

CAL SOCIP_.TY
- Stated Mecting, May 26, 189J

D=z. James BELL, 2ND VicE- PRESIDENT N
THE CHAIR.

Abdominal section after C'ouﬁﬂemem‘
ARMSTRONG  read a paper on this sub;ect as
fo}lows '

Mr. Preszrieﬂt and Gentlewerz-l have re-
cenl:ly 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 chracter. We thiak that a brief
- rehearsal of the principal points will be of inter-

Such papers may be published in full

Dr‘

est to the Society, &nd 10pe lhat thie dxsumxon
will be mutually helpful and instructive. ‘

On the 3rd of Maich last Dr. W. G. Stewart
asked me to see with him a lady whom I had
myself previously confined three or four times.
Her confincments had always been normal, but
her recoveries had not always been as salis-
factory as could have been desired. She had
ﬂenemlly recovered slowly, had usualiy had a
little temperature, and some soreness and ten-
derness over the uterus and adaexa, but nothing
of a serious character.

Dr. Stewart told me 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, she soon afterwards became feverish,
compl lained of some abdominal pain and sore-
ness, and went to bed. During the next four
weeks she had a very ﬂuctuatm temperature,
an occasional chill, frequent sw eats, and suffi-
cient abdominal pain to require pouliices and
opium to relieve. When I saw her six weeks
after confinement she had a temperature of
ror.5, pulse of 130, small and weak, andan anx-
ious expression. The abdomen was rounded,
and for the most part tympanitic, In the ]eft
lower abdominal region a distinct but ill-defined
mass was easily felt, which was tender on pres-
sure, Iadvised an exploratory incision, which
was consented to. Before opening the abdo-
men I curetted the uterus, swabbed it out with
a solution of permanganate of potassium and
packed with iodoform gauze. On opening the
abdomen the omentum 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 knuckles of intestine. I'he pus
was careful]y removed, the tube and ovary tied
off, as well as fuilly one-third of the omentum,
which was infiltrated and_ thickened. Fhe
patlent made an excellent 1ecoverv ‘

The tube in this case was br 1ghtly injected,
swollen to probably twice its normal size, but
there was not evident any constnction, and it
contained no pus.

Case II.—This case occurred in thepractlce
of Dr. T. Perrigo, and I am indebted to him for
the report of it. Mrs. S,, referred to me by Dr.
Tatley, March 11, 1893. Chief points of his-.
tory obtainable were : Confined five weeks pre-
viously of her second child ; attended by a mid-
wife ; labor normal On seventh dsy developed.
severe rigor, with temperature of 104° and
quick pulse.” From this dats rigors {requent
and temperature continuously }ngh. Great
pelvic pain-on left ‘side, . moderate abdominal’
distension ; occasxonal vomiting and diarrhecea ;
prostration extreme. - Examination disclosed a’
tender abdomen with a large mass in left side

‘of pelvis, a soft. patulous ‘‘os,” with uterus

No ﬂuctuatlon could be‘

PR

adherent "to mass.
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detccted.  Patient could bear very little pres-
sure on the mass, and any attempt to move the
uterus caused inter.se pain. -Patient removed
to privatc ward of Western Hospital on March

12th, and abdominl section performed that
day. All aseptic precautions taken on the part

of operator, assistants, nurses and instruments.
The field of operation also made aseptic.
Before doing the section, the uterus was cur-
etted and some decomposed placental tissue
removed. This was done very gently, but
notwithstanding the care taken, the fundus
close to the left groin was peirforated, so soft
were the uterine wal's. This was discovere |
when doing the section. It was quite small,
and there ‘was no h morrhage from it. The
uterus was irrigated and packed with iodoform
gauze.. Upon section the right side of pelvis
was found.healthy. The contents of the left

side formed one mass of inflammatory exuda--

tion, all the structures being agglutinated toge-
ther, adherent to the uterus and to the wall of
the pelv1s. The lower half of the omentum
showed patches of gan:rene, and in two small
points were attached to coils of intéstines, and
its left and lower border was adherent to the
abdominal wall and to the mass in the pelvis.
The omentum was first detached and all dis-
eased portionsremoved. Great care was required
in separatmg the adhesions from the intestines.
Noinjury to intestines. The 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 nol much hamorrhage.
Abdomen flushed and clramage tube used. Be-
fore operation, patient's temperature was
103 2-5 and pulse 130.
p.m., and was an hour and a -half in duration.
Temperature at 7 o’clock same evening was
99 3-5, pulse 110. Jodoform gauze removed
from uterus day after operation:

From this date up to the evening of Lhe sev-
enth day the temperature ranged from 99° jto
100°, respiration 18 to 24, pulse 96 10 104.

- Tube removed on second day. no discharge
from it, and incision appeared clean and heal-
thy.” .On evemng of seventh day temperature
went up to 102, pulse 120, ICSplr"Ltlon 26, and
“had a restless night,

. perature was normal and pulse 88, but in the
“evening the- temperature went, up to 103 I-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 of pus evacuated, The open-

Operation was at 4°

although passing flatus.
freely. On the moruning of the eighth day tem-.

/

‘ting scanty and odorhss

 happy and hopeful.

~suffering from some severe lesion,

ing in the incision caused by the removal of
the Lwo sutures was. sufficiently large to pass
the finger in. A large pus-cavity was discov-
ered, which had followed in the tract of the
Qass drainage tube. The cavity was well irri-
gated and a large .tube inserted,” which was
cleaunsed evety two hours, From this date the
patient convalesced steaddy, interrupted at
times by her own misconduct.

Cask I1L.—Presents 2 history which in some
respecls is unique. She was attended during
her second confinement by Dr. F. R. England..
Her confinement vas a normal one in every
respect, not unduly prolonged, and the child
was bornalive and well. Dr. England saw her

-each of the immediately succeeding nine days.

Her

recovery was all that, could be wished.
Her temperature

and’ pulse were normal
every day. Thelochia was present in sufficient
quantity and at all times free from odor. Her
breasts were always full and the child nursed
well. The lacteal secretion was always suffi-
cient for the child, At 4 p.m. on the ninth day
after confinement Dr. England paid what he
intended to be his last vistt. Her temperature
and pulse were normal, breasts full, lochia get-
.No abdominal
pain or tenderness ; it was soft, ‘and bore palpa-’
tion without the hl]«lltesl discomfort. She lay
in bed with her babe upon her arm, well and
At 10 o'clock that evening
the nurse decided that her patient’s bowels
necdedmoving. As thebaby had alittle loose-
ness the nurse thought that an enema was ‘the
proper thing to give. The patient objected
strongly to thls on theground that after her first
confincment she had had an enema, and that.
she suffered very great pain for 48 homs after-
wards. Her ob’jéction, however, was overcome,
and the enema was given. She was almost
immediately seized with intense abdominal pain,
with great general tenderness, and vomiting.
She had a small stool almost immediately, and
her bowels did not move afterwards, The
vomiting persisted and soon became bilious.
Hypodermics of opium were given to relieve
the pain, The .abdomen Decame tympanitic;
the temperature rose, the pulse became I‘dpld
and shabby, the face became drawn and aix-
ious, and 1t was evident that the patient was
sufficient to
cause a condition of collapse. I saw her with
Dr. England during the afternoon of  the next
day. 1 thought the history ‘and symptoms
pointed 1o some acute obstruction of the bow-
els, possibly a volvulus. Her condition. was
an extremely grave one, and it was easily seen
that if anything was to bé done more than had

"already been done, 1 was-of a surgical nature.

An exploratory incision was advised, and with
that obJect in view she was removed to -a pri-
vate \\md n the Montreal General Hosplml
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There, with the aasls‘lancc of Dr. Shcphexd 1
opened the abdomen by a median incision.
The peritoneal covering of the intestines was
congested. 1 think I am within the limits
when I say that two pints of thin, pale yellow,
odorless pus  flowed out. After thorough
irrigation the uterine appendages and appendrx
vermiformis wcre cxamined 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,
whose report -upon them I will read. This
woman was moribund when the operation was
begun, and died ten minutes 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. Adari’s report:

" PaTHoLOGICAL 1.ABORATORY, MCGILL -
UNIVERSITY,

May 17th, 1893.

"The Fallopian tubes are rather more capa-
cious than.normal; their epithelium is healthy ;
the peritoneal surface layers are congested and
thickened.

The ovaries present no suppura'ive foci; all
that can be said of them is that they ar: 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 in this case.

With kind 1egards, 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. a]ontr the sigmoid cr
colon, I asked one of the house -physicians to
inject water into the rectuni. It entered freely,
filled the colon, and passed through into the

ilium, but'none escaped through into the peri-

toneal cavity, I was otkliged to close the

abdomen without determining the cause of the’

pathological condition present. No autopsy
could be ‘obtained. From the cymptoms of
were - present,
history of ‘severe pains following the .adminis-
tration of an” enema afier a plev1ous confine-
ment, T am inclingd to think that'in some way

‘a vol\ ulus of the sigmoid was prodmed by- the
‘enema which had  untiisted, 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 Hauser in 1885, or some

other, I cannot, say, as  unfortunately none of

“the pus was’ saved for 'bacteriological examin-

ation.

Dr. Flexner, Assocmte in Pathology in the~
- Johns “MHopkiis

Hospltal describes in' the

_April number of the Jo, ns Hop/ems LBrulletin

ca case of. perltomlls occurrmg m'a patlent the

and the .

_thée first confinement,

: conﬁnements or mlscarrnges. )

subject of chronic disease, thousht to be due
to the action of the proteus vulgaris, In the
same paper Dr. Flexner says that  Foa and
Bonome found in the blood and organs of a
man dead of supposed heemorrhazic infarction
of the intestine and l‘nesentcry and thrombosis
of the mesenteric vein, a bacﬂlus which they
identified as the proteus vulg ris.

Case IV.—A patient of my own was
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
heahhy ; recovery appaienﬂy perfect ; no
history of any tubal or ovarian trouble. Two
months after confinement, while in apparent
health and nursing the child, she was suddenly
scized with a scvere ngox rapid pulse, and a
tempemture of 104, Tollowed by pain and
tenderness in the lower, abdominal region.
She recovered in a week, so far that the pain

‘and tenderness dxsappeared and pulse and

temperature became normal., The lacteal
secretior svas sufficient for the 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
to suffer another recurrence ten days after-
wards. The third attack was the most severe'
of all. 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, e asﬂy felt by bi-manual palpation.
I now decided” to open the” abdomen. On
doing so I found a large tubo-ovarian abscess
on each side.” It was treated in the usual way,
and a rapld and perffct recovery followed.
This patient is now in better health than she
has been for years.

I might add a fifth case operated oD in the
General Hospital some two years ago, followed '

"by recovery.

Case III must be considered: sepamtely ;
from the 1est The symptoms were those of
obstruction. ' Dr. -Adami, -in his report upon
the -tubes. und ovaries, sajs they cannot be’
called diccased, and that we must look else-’
where for a cause of the peritonitis. | The -
cause was apj arently a’ temporary- condmon,
which had ceased. to exist at the time of
operation. Remembermg the symptoms that
followed. the- administration’ of an enema after
“and the .apparently
‘causative relation of enefna and symptoms at
the onset of her last illness, I -think that

_probably, as I said. before, a volvulus  was
‘produced which untwisted before we inspe cted

that region, or perhaps it was untwisted while
we were lookmg at the condition of lhe uterine
appendages on the left side.’

The two Jessons - to -be learned from the
other- four cases are, first, the vecessity’ for
greater .caution against sep513 when attending -
The technique -
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of a case of midwifery should more closely
resemble that Jor a modern surgicil cperaticn.

The greatest care should be taken to rend:ir
His ;

the hands of the accoucheur aseptic.
coat and underwear 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 zo00
should be used, instead of the old diy napkin,
to suppoit the perineeum.  The parts should
afterwards be frequendy washed by the nurse,

who should be impressed with the necessity of

having clean hands herseif.

Secund]y, th.se cases teach us that when
septic infection occurs, great care should be
taken to discriminate between infection from
the vagina, torn perinum, uterine cavity, or
torn cervix, and inf.ction extending up and
‘involving the Fallopian tubes. “The ‘treatment
should aim to meet «fficiently the pathological
condition present. The exaperience gained
from these five cases demonstrates the. wility
of proper surgical treatment in  properly
selected cases. No amount of vaginal douch-
ing or curetting and irrigating of a septic
uterus  wil save a woman suffering from
ruptured pus tubes, with intxa-periloueal
inflammation and abscess.

But the history of these cases dves show
that surgical treatiment may not only save their

lives, but restore them to perfect health.
" Thoroughly cleanse and render aseptic the
vagina and uterine 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 1eyortcd had nothing more to add

to what Dr. Armstrong had so well expressed.”

The woman had a very sutisfactory puerperal
pericd. The giving of the enema was, or
.seemed to be, the beginning of her pain, which
persisted till death.

Dr. Lapraorn SmiTe dwelt upson the neces-

sity of greater care. being exercised by ‘the.
accoucheur in cleansmq the hands, -and for this

purpose he knew of nothing better than perman-
ganate of potash and oxalic acid.

Relative to .Case No- 3, he did not agree
with Dr. -Aimstrong in thinking that a volvulus
“or obsuiuction was the cause of the trouble.

Two pints of pusin the peritoneal cavity is

more than could be manufactured in such a
short time, and in his opinion it must have
been locked up somewhere 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 seem 1o confirm the belief that

abdominal section is sometimes useful in local

He saw her the same.
night as the enema had been given, and even
a hypocermic of morphia could not relieve pain. .

%
I
i
i

‘douching.

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 should not treat a rise of temperature with
Douching is nct sufficient to re-
move any adherent membranes or placenta ;
nothing but the curette is cufficient 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 his advice
in all such cascs.

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

Dr. James BELL thorou"hiy agreed with Dr..
Cameron’s remarks regarding the 1nsuﬁic1ency
of manual disinfection. The truth of this is

‘well'seen in the hospital, where students, ever

apt to seize upon the most plomment part of
the technique, often confine their disinfection
to washing the hands, etc., and neglecting other
and very essential precwtlons

Dr. ARMSTRONG, in reply, said that xelauve
to the Dr. Smith belief, that the hands are the
only source of infection in midwifery, it has
lately fallen to his lot to see three cases, two
of them fatal, occurring in the practice of
accomplished, f'uthful truthful men, who assert-
ed that the (lnldren were born before they
reached the house ; that they never touched
the vulva, never made a vaginal examination.
Granting that the hands are the most important
pait, if you have a dirty field of operation,
dirty vulva, if you have fecal matter coming
down, no matter how clean your hands are, you
carry overthe gorms that ‘are on that smhce,
you must have everyllnng clean.
- In regard to Case 3,and Dr. Smith’s remarks
about the 1wo pints of pus, he 'suid that he had
no knowledge of any kind of peritonitis that
could be present- for nine days .and give no
symptoms ; that, at the operation, pwzled with
the obscurity of the case, the incision was en-’
larged, ‘and a most thorough examination of the
cavity 'and’its contents made, with a'view to
find an abscess or <;ome such ‘explanation for



THE ' CANADA MEDICAL RECORD.

ot aeemm—

157

the quantity of the pus, but without success.
I the face of these facts, un'ikely as itappeared,
the conc]usmn expressed was the only one left
them.
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,
lie felt it is hard to refusz to undentake such
a step.

Stated /lfé:tiﬂg, zotk -Oct., 1893.
_I/mrs BeLL, M.D., PRESIDENT, IN THE CuaIR.

Drs. H. B. Carmich ael, C. F. Martin, P. ],
Ilayes and I\, P. Sia\v were e]ected as md\nany
members.

LEnucleation o/ Tumor of 1/1¢ Thyroid
Gland.—Dr. SHEPHERD related” two cases of
this operation.

The first was performed on sth July, 1893,by
cutting through the capsule alter ligating the
thyioid arteries. The tumor was readily shelled
out, and the hemorrhage was trifling.  The
growth had been rapid and had caused increas-
myg difficulty of breathing. Inthe second case,
operated on 2gth September, 1893, the growth
was larger, and extended below the clavicle, but
was ea51ly shelled out. Attached to it were a
number of vessels spreading out
branches of a tree, but none of them requized
tying. In the dissecting tosm he had recently
scen a Slmlldl tumor, which he had been able
easily 10 shell out. After this operation there
was no danger of any cedema, and enucleation
was likely to be the operation of the future.

The I'rREstpenT remarked that in both Dr.
Shepherd’s cases the growths were cystic. He
had seen Kraské enucleate an adenoid goitre
extending below the clavicle. It had shelled
out qultc easily.

Fibroid Tumor of the Uterus.~—Dr. LAPTHORN
Sartr” showed a specimen which he had
removed from an unmarried lady aged 34 years.
The bowels h 1d always been regular—an excep-
tioal circamstance in such cases. A few weeks
ago her legs became swollen, On examination,
a diffuse fibroid tumor was found. occupy-
ing the.posterior wall of the uterus. Ths
tmns»eise -diameter of uterine cavity wus
increased. Patient was anmmic. Abdominal
hystere¢tomy was performél on 2nd October,

. 1893, the uterus being transfixed at ‘the level
of the internal os. No co nplications. Highesr
temperature was 100}4° in mouth. The stump
was dressed with boracic acid and was fiee from
all unpleasant odor. Peritoneum, linea alba
and-skin ‘were sutured sepamtely Conval
escence was good.. ,

Small F Tibroid Tumors uf the. Uterus (m(z’
Broad nglz,ue/m ~Dr. Wi. GARDNER exhibit-
ed this. specimen’ removed from Mr-, T.., agud
42, nnmed 13 yeala,‘ vnt to lnm by Dr; \V

like the

“shown. _

Grant Stewart. The operation was exception-
ally difficult, owing to.adhesion of the entire
omentum to the anterior abdominal wall. Two
nodular myomata were enucleated from the
right broad ligament, the ovaiies and tubes
removed, and the uterus amputated by the flap
mcthod after ligating the uterine arteries. There
was considerable oozing. A glass drain was
inuoluced. Four hours htel hamorrhage
commenced, but was checked -by pouring a
sterile solution of nerchloride of iron into the
tube. The tube,w'is removed in 48 hours, and
recovery was steady. The growths in the broad
ligament appeared to be distinet from the
uterus. .

Grape Tuberculosis of f/ze PL’I itoneun. —Dr.
Apani exhibited a specimen received from Dr,
Gardner. |

Dr. Gardner had recently perforimed an ex-
ploraiory laparotomy upon a young woman,
where, upon opening the abdemen,, the intes-
tines, omentum and the parietal peritoncum
were found to be studded with nodules varying
insize from a small pea to that of a grape. There,
must have bcen more than a thousand of these
new growths, which were white, firm and gobu-
lar.  No large ‘conglomerate growth could be
found in connection with the ovanes, uterus,
intestines’ or other organs. In removing a few
of the growths from the mesentery they were
easily qepamted 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 showing
central necrosis, although'the caseating masses’
did not coalesce, while all were =uriounded with
well formed. layers of fibrous tissues.. There
were numerous giant cells, and further study
demonstrated the presence of numerous tuber-

. cle bacilli. Dr. Adami described this as “ grape

tubeiculosis ” from its similarity 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- fike masses of tubercles.

Dr. Garnygr stated that the patient had
been sent to him by-Dr. Ewing of Hawkesbury.
The nodular masses and thickened omentum
could be made out by palpation. - After' watch-
ing thecase for threew eeks tuberculosis was sus-
pected, there being physical signs in the lungs
and a rise:0f one. degree or more in the evéning
temperature. Operation was petformed, as ex-
perience had taught that peritoneal tuber culosis
was a-remediable condition.

- Dr. SuepHERD referred to a man under his
care -three or four years a go, where the
temperature ‘reached 101° daily for several
weeks, and hardness could be felt through the
abdominal walls. On operation he had found
a condition almost identical with the specimen

Some of the masses were examined.
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microscopicully, and pronounced tuberculous.
From the day of operation, he commenced to
improve. ‘The tcmperature soon fell, and a
year later he had gained twenty pounds in
weight.

Dr. MiLLs 1houaht the benefit was explain-
able through the effect of the operation upon
the nervous system, thus indirectly changing the
metabolism of the whole organism.

Dr. SmutH- thought the improvement might
be due to the irritation caused by the entrance
of air.

Dr. LarLeur was surprised to find this
subject regarded as rew. Dr. Osler in his
monograph on tuberculous peritonitis states
that though miliary tuberculosis does not get
well, chronic forms always improve. Ordmarv
puncture does not have the same effect as
mcision. He considered that ™ spontaneous
healing of peritoneal tuberculosis also took
place.

Dr. ApaMi considered that the “ shock”
which follows upon abdominal incision suffices.
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
blood supply As Professor Roy had recently
shown in * shock ” produced by various means,
the specific gravity of the blood rises rapidly,
and is accompanied Dby increased exudation
into the perito .eal cavity and dilatation of the
mesentery and intestinal vessels, He held that
with this inflammatory or sub-inflammatory
condition there was increased nutrition of the
tubercular areas, improved staie 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 was already
a tendency to this, so that slightly increased
vascularity and improved nutrition 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. Apam1 exhibited a
large dermoid which had been sent to him by
Dr. W. Gardner. ‘lThe tumor measured six
inches in diameter; the walls outside showed
membranous  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 scen to contain
a large aniount of fatly material and. debris,

and a relatively very large quantity of Ioose}

hair tending to be arranged in balls. ‘The walls

were irregularly thickened, and in them was a!

large bome of irregular shape, cons;sung of a
main portion 2} ir.in length -and }4 in. in
thickness. I‘ronm this at one_extremity pro-
jected two wings, of which Lhe ]awur 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 234 in, long. The
main mass of bone was hollow, containing to-
wards its outer surface a subSIdlary cyst also
bearing hair. Into it projected from the bony
floor a cystic glandular mass. This large bony
mass could easily be felt upon abdominal palpa-
tion before 'the operation. While small bony
developments in ovarian dermoids are not un-
common, it is extremely rare to obtain so
large a mass asthe one here described:

Dr. War. 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.

Febroid Tumor jfrom the sheath of the
Femoral Artery, with secondary crowlh within
the- Femur—Dr. ApAmi. 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 artéry, 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 truly fibro-
matous, and which throughout showed a
tendency to a fasciate arrangement of the
constituent cells. No secondary growth had
been made out anywhere, but upon making a
longitudinal section of the remsved femur there
was discovered a white mass,ihe size of a Barcel-
ona nut, lying somewhat loosely in the medulla
of 'what corresponded to the lower part of the
middle third of the bone, and this upon
microscopic examination was seen to be of
sarcomatous nature, being formed of spindle
cells, 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.

Perfwatia/z of the femoral artery and vein in
Hunter’s canal by a bullet wound —Dr. BELL.
On Sept. 16th, 1893, the patient, a boy, was .
shot in the thigh by a 16-calibre ball. .On
bandaging, the Dleeding ceased, but the pain
in the thwh prevented walkmg 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 Jloud bruit on auscultation., One and a
half inches of both vessels were removed. " On
the fifth day puisation could be felt in the. pos-
terior tibial artery.

Appendicitis—Dr. JaMES Beir e(hxbued.
spccnnem from the following seven cases :

Recuuent case. Opemtlon three wecl\s



159

THE CANADA MEDICAL' RECORD:
e ==
after the second attcck.  Perforation with local | 3 317,000 red cells, with white cells 1.50, mostly
abscess. ‘polynuctear. In Dec., 1892, the red cells weie

2. Operation 18 hours after the onset.

Appcndw greatly dilated and quite gapgrenous.

3. Operation 48 hours after onset. Wide-
spxead abdominal pain. ‘The appendix looked
normal extunally, but was full of grumous
Lloody fluid:

The adjoining lymph g]ands were enlarged
and soft, and the peritoneum cedematcus. ~ It
appearcd to be a cate cf eatly catarrhal appen-
dicitis with severe lymphangitis.

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

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

6. Operation one week after onset. Appen-

dix perforated. The patient was in a septic
condition, and subsequently died.

7. Operation two weeks after onset.  Appen-
dix perforated with local abscess. The patient
died apparently from- toxaerma rather than
septiceemia. )

Of the gangrenous cases none had died, and
of the catarrhal cases, two died; ro that the
milder forms appeared to be hy N0 means so
far fiom danger as is generally thought. The
marked symyptoms in gangrenous cases lead to

early operation while the milder forms are
neglected.

Dr. SHEPHERD referred lo 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. Operanon may be
performed too early, before there i isa line of
demarcation formed.

Enlarged Glands pressing upon the tr achea
Jrom @ case ¢ f Hodghkin's disease.—Dr. FINLEY
exhibited the specimens obtained at an zutopsy
upon a man aged 27, and gave an account of
the case. (The patient had been previously
brought before the Society in Oct., 18go, by the
late Dr. R. L. MacDonnell, and the case had
been published in the Inter ﬂaz‘m/m/ Clinics for
Oct., 18g1.)

The dnease 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.. The removal of
some glands from  behind the ‘sternum by Dr.
Shepherd gave relief, In- 189t there was
stridor and dyspncea, with enlargement of the
cervical and axillary lymph ghnds the size of
which varied considerably from time to time.
In Dec., 1892, the inguinal glands enlarged.
Six months before death the man became very
weak ‘and an®mic, though temporary impiove- !
‘mentfollowed the "administration- of Fowler's' |
solution’ " In June, 1892, the blood count gave |

1

“the finger..

. pain since'the operation.
.had been stretched without any relief being

2,541,000, N0 lcucocytosis, In]une,189 there
was effusion into Jcft pleura, and the palu.nt
died in orthopncea. At the autopsy, body was
emaciated, and showed (arsenical ?) pigmen-
tation ¢f skin. The trachea surrounded by a
cluster of enlarged glands as big as a feetal
head. Lumen of trachea compressed- to a
mere chink, and mucosa eroded. Some of the
glands presented soitened centres. Retro-peri-
teneal and 1eIV1c elands cnlarged to masses of
considerable size. Spleen three times normal
size. - Growth infilrated lower -Jobe of " left
lung. Six sccondary nodules in right jung,
Bone marrow of ribs and sternum grayish red.
The seven years duration of the case was rc-
matkable. 'In 50 cases tabulated by Gowers,
only onc exceeded 5 years. Osler gives the
duration as from 3 to 4 months to as many
years. Possibly the continued use of arsenic
had lengthened life. .

Stated Mecling Nov. 3rd, 1893,
James Berr, M.D., PRESIDENT, IN THE CHAIR.

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

Removal of Gasserian Ganglion for Facial
Newralgia—Dr.James BELL exhibited a woman
upon whom he had performed this operation
for intractable facial neuralgia. Krause’s opera-
tion was performed, an incision being made
from the external angular . process to point in
front of the.tragus of the ear. 'I'he zygoma
was removed thh bone forceps. In trephining
the skull, the middle meningeal artery was
seized. It ran in a foramen, and therefore
some bone had to be chipped away. The
dara was separated from the bone down to the
pe rous region, the brain being held away with
The second and third branches of
the ﬁffh nerve were divided atthe foramina,
and reflected backward with 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 had practised it
on the ‘cadaver. © The risks of opexallon
werer (1) wounding the adjacent vessels and (2)
trophic changes in the eye-ball. To avoid the
latter the eyellds were sutured for a few days,
Except forloss of power of the temporal mus- -
cle, paralysis of one side of -the face and
slight giddiness lasting a few wecks, there were
10 bad symptoms, and she had been free of,
Previously the nerve

obtainéd. Tnthe opelauon known as “Rose’s, 5
the foramen ovale is appreached from the Dbase
of the skull by an - incision” over ‘the- parotid’
region. - This operation is more dlﬂicult Five
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casesarc icported by Mr, Rose and six ate
-reported of Krause's operation—which should
really be called Hartley's operation, Hartley of
New York being the first to performit, It
was too carly to ]udfre fully of the results, but
cases were 1eported free of pain after 2z
month s where stretching and external neur-
otomy had failed.

Discussion—Dr. Stewarr had seen the
patlent and regarded medical treatment as use-
less. The pain was intense, and had 'been
worse since the stretching. 1t was hard to say
whether the cure would be permanent.

Dr. MirLs thought that from the important
nerves involved the dizziness noted might be
owing to the « peration,

Dr. LAPTHORN SaiTH had found henefit
result from constitutional treatment by iron
and tonics in ¢ ses of tic.

Dr. Bert, in reply to Dr. Mills, said that
dizziness 1s common in persouns confined to
bed after any opeoration.

Sub-diaplragmatic Abscess—Dr. Apavt re-
lated a case of this nature due to suppuration
around a caucer of the lowel part of the aeso-
Phagus, as follows :

It is not a little noticeable how silent are
even the best and most modern text-books 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,
Lo its relative frequency. Doubtless the fact
that the subject cannot be treated under the
heading'of any one special organ leads to its
being neglectcd in weil-ordered text-books, so
that information has still to be gathered from
scattered papers. Thus it happens that although
I am acquainted with a fair number of cases in
which the originai disturbance has originated in
connection with the liver, kidney, pleen_ or
stomach, I have been able 1o find none present-
ing " the anatomical features of .the case here
recorded, though such must exist.

The }n'lent L. I, sixty-five years 0'd, was
1eccived into the Gumal Hospltal under Dr.
Molson, upon October 3rd, in a state of -semi-
collapse. Al that could be ascertained as to
his previous history was that for the past
four or five days he had been suffering from
pain in the epigastrium, thirst, 1estlussness and
pains in the joints. He died within twenty-fours
hours, befoie timc had been allowed for a full
diagnosis. The pulse was -almost impercepti-

Dble, there was a large arca of cardiac dullness,”

the heart sounds could scarcely be heard, wlnle
no murmur could be detected.  Over the region
of the liver-in front theie:was acute pain upon
pressure. The respiratory ‘sounds were tubular,

¥ Petii, Dissertation, Beriin, 1863 quotes a case of
sub dnphmﬂmauc perforation of the cuophagua (ollow-
ing upon cancer, but of the extent of the succeeding in-

ﬂqmnnhon i cannot clearly Ie'un not huving tha orwmal :

by me.

é\ provisional diagnosis was made of sericar-
itis.

At the autopsy performed upon October sth,
the following were the more important condi-
tions observed. The skin of the whole body
bad a slight yellowish tinge. The pleural cavi-
ties contained about eight ounces of clear serum,
The lungs were very cedematous, showed soms
slight 'signs of anthracosis, and in either apex
were found evidences of an old and cicatrized
tuberculous condition. The pericardial cavity
was enormously distended, the fluid was milky
with numerous flocculi floating therein. The
heart was covered over with a layer of inflam-
mtory lymph ; and its cavities were filled with
well-formed clots, firm and rather pale, together
with some fluid blcod. The lower and inner
half of the parietal pericardium was thickened,
and upon cutting into it, down upon the dia-
phragm an abscess cavnty was exposed lying be-
tween diaphragm and pericardium.  This was of
irregular shape, and chntained a quantity’ of
thick, creamy pus, Upon inspecting the abdo-
men, a large abscess was found beneath the
diaphiagm, Having in its centre the abdominal
end of the cesophagus and the cardiac end of
the stomach. This extended to the left edge
and under the surface of theleft lobe of the liver
on the one side ; on the other it almost touche:!
the splenic flexure of the colon and the surface
of the spleen. Itwas filled with a thinner greyish
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 growth implicating the gastric mucous
membrane, and forming a ring varying -i
breadth from 2z to 3 cm. around the cardlac
orifice; the growth extended a short distance
up the cesophagus. Microscopical examination
showed the cancer to be primarily gastric -~
that it is to say, it was -of the nature of a co
lumnar-celled carcinoma. It infiliratzd all the
coats of the stomach.

No actual perforation of the stomach or
cesophagus was to be discovered.

It would seem evident-that the history ot the
case was one primarily of cancer of the cardiac
orifice of the stomach leading to stenosis ; ulcer-
aton of the cancer, and extension of the septic

process through to the serous surface of the

organ—or, it may have been, perforation above
the stenosed area by a fish bone or other fine
spicule, the passage-closing behind the foreign

'body, suppuration around the termination of

the cesophagus leading to u sub-diaphragmatic
abscess ;. extension of the’ process through the
dxaphmom ; inflammation of some little stand-

_ingof the outer layers of the paneta\ pericar--
dium ;

extension” through the
purulempu’cmdxuq dcdth.
_]udgxmr from 'he wndmon of- the sub dla-

per iear diumm ;
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phragmaii¢ abscess, and the want of the well de-
fined boundary, this had of late been extendmg
rapidly.

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.

Papillomatous Cyst of the Ovary— Ova’io
Hysterectomy—Dr. LaprHORN SmiTH showed
this specimen which he had removed from
Mrs. E.. aged 30. Enlargement of the abdo-
men was first noticed by hcr husband on their
wedding day, and wrongly 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 tumor.
After a few weeks preparatory . treatment,
laparotomy was performed on 4th Qct., 1893.
The lower part of the cyst was adherent 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 100°
F., and drainage tube inserted, Tle patient
made an excellent recovery. The tumor is a
multilocular cyst of the left ovary, the inner
=urface "covered with warty growths. Both
ovaries and uterus closely adherent and the
line of - separation is difficult to detexmmc
Fallopian tubes were free..

Dr.. Wyarr JounstoN showed the mferlox
maxilla of a drowned woman pronounced by
"coroner’s jury to be a girl of 18, missing for
some months, and- was claimed as xdeutxﬁed
by an article of jewellery. The wisdom teeth
in this case were fully 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 specimen, but it was in all probability a

case of mistaken identity in spite of the coin-’

cidence of the jewellery and malformation of
the tceth.

Saline enemata in post pm fum /zemo;‘r/mge
—Dr. JOHNA HUTCI{INSON related the case

as follows : -

I wish here to refer to a case of severe post

partum hzmorrhage occurring in practice. a’|
short time ago, which 1lluatr.1tcs the beneficial

effects of salipe enemata:

I was called -late one~ maht lo see Mrs S.,
who had an abortion at the second month ‘and
had bled profusely for several hours. On ex-
amination she was found 16 be much, coliapsed
and presented the appearance of one near

death from loss of -blood. She was very.

blanched. and " amemic, .with a_ pulse of 140,

weak and tluea.dy, 51ghmg respiration and par-

tially unconscious. The Dleeding had stopped,.

but there was daniger of death unless somethmg
» was done t6 aid the cuculatlon. “

“demands.

‘,

. Itseemed a favorable case for transfusion,
and I spoke to Dr. Roddick with a view 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 Oii

Half of this solution was injected and \vell ’
retained, and in two hours after the other pint
was given and retained.

The temperature of the solution was 98°F.

The hips were raised to allow the ﬂuld to
gravitate up the bowels. ‘ ®

A marked improvement resulted, both in
pulse and respiration. A slight rlgor ensued,
folloxved by rise of temp_erature Since. that
time the patient has made a good recovery;

The advantage 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 ea51ly administered, . while
there is some danger in transfusion parucu]arly
as air may get into the vem or altery Agam
it requires sonie-training in manipulation that
the every day practitioner may not.have, and
the necessary instruments are not. always at

hand when wanted.

Since this case occurred, I find in the Brtt‘u/z
Med. fournal of the r4th of Octobér, that
Warman reports ths treating ot 28 cases of
post-partum hee norrhage in thlS way. Inhis
cases he only uses a teaspoonful of salt to a’
quart of water, and at the temperature of the:
room, which he thinks causes it to have a
more rapid effect than at a higher temperature:;

He also states that the saline solution has.
marked hemostatic properties, and .recom-
mends its use in all lremorrhages except those
from intestines,

I have. reported this case because I think .
that in emergencies of this kind, this treatment
has not received the attention its importance’
Most cases are treated by stimu-
lants and nourishment, if transfusion is notdoue H
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 and allied states in' Animals
and Man—Dr; MiLLs read a paper on the
subject, published in the transactions of the
Royadl Society of Canada, 189z, Sectlon IV,
page -49. = -

Besides studying cold—blooded animals. and,
bats, Dr. Mills had made observations extend-
ing over-a period of five years on woodchucks,
one of “which presented a drowsy or torpid
condition from November to April, indepen-
dently of conditions of food and warmth. - An-
other woodchuck did ‘not hiberraic at all, even
when kept'in thé cold.” Three remarkible in-
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stances of profound lethargy in the human
subject were also 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 and void his excre-
tions, Another case, that of John T. ofa
neurotic family, had been the subject of melan-
cholia. For the past twenty years he rcmained
in a somnelent condition from September to
June in each year. His temperatuie was ob-
served to be 96° on one occasion. Once he
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 Asyluin. The patient,a
woman of over 6o, was lethargic for nearly 20
years. Appetite was usually good. The urine
contained one-third the normal amount of
phosphates. An autopsy was obtained, the
brain being found hezithy. The lungs con-
tained tubercles. )

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

Stated Meeting, 17th Nowv., 1893.
Jaues Berr, M.D., PRESIDENT, IN THE CHAIR’

Dr. George Villeneuve and Dr. R. Tait Mac-
kenzie were elected members. -
Pyloreplasty—Dr. SHEPHERD exhibited a
patient from the Montreal General Hospital,
upon whom he had peiformed 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 10 two months, with occasional vomiting
of blood; between thesc attacks he enjoyed
fair health. Three months before entering
hospital he had an attack of gastritis, which
wasmot recovered from as usual, the stomach
having apparently lost the power of passing
solid food on to the duodenum, 5o that liquid
food only could be employed ; afier a time this
was also rejected, vomiting cccurring in enor-
- mous ‘quantities at intervals of two to three
days. On'entering hospital he weighed only
119 pounds.
Heinicke-Mikulicz operation of resecting the
scar tissue about the duodenum and briiging
together the healthy tissues of the duodenum

and stomach, rather. than the Italian or Loretti
operation of forcibly dilating the pyloric orifice.

" At the operation the pylorus was involved in
a huge fibrous mass, looking like scirrhus, the
orifice being too much constricted 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 he
was allowed ordinary diet, but cautioned

Dr. Shepherd performed the-

against excess, His weight was pow 179 lbs,,
or a gain of 6o Ibs. from the time of entering

hospital. The pylorus appeared to be acting
normally. No vomiting had occurred since the
- operation. The highest temperature observed

was g9 3-5. Before operation the stomach was
repeatedly washed out with boracic lotion, as
salicylic lotion was considered dangerous.
Discussion—Dr. WILKINs said that while
under his care the patient had not improved
ona peptonized diet. - He had satisfied him-
self that the disease was non-malignant and was
duesimpiy to the cicatrization of anulcer.  This
diagnosis has been confirmed by the increase
in weight since the operation. He congra-

- tulated Dr. Shepherd on the result.

Dr. WesLEy MiLLs said the persistence of
vomiting showed that anti-peristalsis of the
stcmach took place, The history did not
tlearly show whether the increase in weight
was due to increased ingestion of food or im-
proved powers of absorption,

Carcinoma of the sudvriparous glands—Dr.
C. F. MARTIN showed this specimen :

The patient from whom the above growth
was removed was a conlractor, 45 years of age,
having a history of previous gcod health, with
the exception of occasional attacks of dyspepsia.
No history of syphilis, nor was there any family
history of cancer or other tumor. o

Eurly in 1890, 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 previously. : .

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 189z it gradually in-
creased in size, and was now for the first time
painful, the patientat times suffering intensely.
The skin too showed signs of irritation, and be-
came adherent-to the growth, This condition
became progressively worse, and removal was
recommended, and performed November, 1893,
by Dr. Roddick, who forthwith sent the tumor
to the McGill Pathologicai Laboratory. ,

On examination’ the growth was found ir-
regularly spherical in shape, 135 inches ir
diameter. On section it offered,considerable
resistance to the knife; swhile on the cut surface
were seen numerous small points from which
a ‘greyish turbid fluid  escaped. This flud,
examined .under the microscope, presented
masses of jrregularly -rounded or oval cells,
slightly larger than pus cells, and many.under-
going fatty and granular degeneration,

‘Stained sections of the tumor, cut so as to

“include the adherent skin, showed thé epider-

niis to: be only slightly affected, there being
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but a slight proliferation of the epithelium,
while beneath it was. increased fibrous 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 from the
epithelial lining of the sudoriparous glands, in
whose ducts-could be seen the various stages
of proliferatisn of cells, while in the neighbor-
ing rcgions were the appearances of an alveolar
cancer. The sebaceous glands presented no
abnormal appearance, nor wcs there any evi-
dence to point to the origin of the tumor, other
than that suggested. ‘

Altbough many cases of adenoma of the
swz2at glands are said to have been falsely re-
garded as carcinomatous, there is, however,
in the present instance so typical 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. Apamr stated that the tumor had at
first been regarded by Dr. Roddick as an en-
larzed sebaceous gland. - Sabsequently a diag-
nosis of epitheliom: was made. He had
recently shown an analogous case, when what
.Jooked like an epithelioma of the tongue proved
to be a scirrhus arising from some of the muci-
parous glands of that organ. :

Chrouic abscess of bore—Dr. Apavi showe

_a knee joint resected by Dr. Armstrong at the
Montreal General Hospital during the past
summer.
but sinuses formed, and kept on discharging in
increasing quantities. The man became ema-
ciated. Amputation was pcrformed by Dr.

_Sutherland two weeks ago. Union was pretty
well 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 between 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 detected at the time of operation.

Dr. ARMSTRONG stated that the patient, a

- lumberman about 3¢ years of age, had sustained
some slight injury of the joint, but was able to

continue ‘work for about six months. The-

joint was then found swollen and painful, and
evidently. extensively diseased. Immobiliza-
- tion of the limb was tried without benefit, and
-s0-Dr. Fenwick'’s' excision operation was per-

. formed. Soine sinuses which persisted were.

The patient apparently recovered,’

scraped under ether two or three times, without

enefit. He was surprised to leary that no
tubercle was found, as at the time of excision
the joixt had all the naked eye appearances of
tuberculous disease. ,

Dr” BeiLL suggested the possibility of the
condition being originally tuberculous, the
-bacilli having subsequently become destroyed.
He was of opinion that the abscesses were
thete at the timz of operation, but did not
communicate with the joint. All strgeons
know that when a_thin slice is sawn ¢t <he end
of a bone, little foci of disease are noticed in
the new surface expoysed. - Had always thought
it strange that more of these little pockets did
‘not lie higher up in the bone; 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 thin
seemed called for by the ext=nt of the joint
disease, : ’

Tuberculosis of the Liver and Oviduct of a
Pigeon—Dr, WesLey MiiLs exhibited the
specimen, 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. .

Pyosalpinx and Gonorrhecl Arthritis—Ds.
LarTHORN SMiTH exhibited a specimen .of
double pyosalpinx in a woman aged 42, suffer-
ing from gonorrheeal rheumatism of ‘the right
knee joint. The patient had been ill ever since
her marriage, 1o years before. :Examination
showed the uterine appendages filling Douglas
pouch and forming a tender fluctuating mass
the size of an orange. While in hospital, pre-
paratory to operation in June, 1893, she
suddenly developed high fever, swelling of the
first joint of the right fore-finger and scalding.
in micturition. -Next day the right knee be-
came swollen and pinful.  There was a.yellow
purulent discharge from the urethra and vuiva
vaginal glands. Exploratory puncture of the
knee‘joint yielded an opalescent serum.  This.
was not examined for gonococci.  After seven
weeks the joint was still stiff and painful.
Temmperature then normal. In October, 1893,
ceeliotomy was done and the appendages re-
moved. The tubes were found distended avith
pus and closely adherent. " Recovery. was
good. ‘The operation was followed by marked
improvemznt of ‘the knee  joint, and the
patient made * a’ rapid recovery.  'The
husband admitted having recurrent attacks of
gonorrheea, the last occurring shortly before
the wifé developed the above-mentioned arthri- .

-tic attack. The gonorrhceal- infection probd
ably affectedthe - parenchyma of the uterus,
which should really’ have heen extirpated.
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Dr. AirLoway said he differed from  Dr.
Smith as regards the interpretation of the mct-
astasis. - He thought the disease of the knee-
joint not gonorrheeal, but pyemic, and that the
subsequent occurrence of inflammation in the
finger jeints confirmed this view. He had
seen several times metastasis of this nature
following pelvic disease. In one case seen
with Dr. Shepherd where there was suppura-
tion of both knee joints, the remains of a ne-
crotic placenta were found in the uterus. On
scraping the utcrus the patient recovered. He
did not think the joint disease in Dr. Smith’s
case was due to the gonococcus.

Dr. SmiTH in reply stated that if his case
had been py=mic, pus would have been found
in the joint, instead of ouly an opalescent fluid.
He had- himself thought of pysmia, but the
fact of the pus tubes having been there for ten
years without any metastasis, and the knee
affection appearing after an attack of gonorr-
hoea made him change his opinion,

Discussion on Dr. Mils paper on Lli-
bernation—Dr. F, W. CANPRELL 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. The diagnosis was
confirmed by autopsy. " The mental " condition
seemed to determine whether pain, etc., was
felt or not.

Girpwoop told of the doings of two
‘woodchucks formerly in his possession. These
animals did not hibernate. .
- Dr. Apamr asked if Dr. Mills bad tried the
éxperiment of feeding the animazls abundanily.

Dr. MiLLs, in rep]y, stated that he had not
been able to prevent hibernation by good feed-
ing: He referred to some interesting.work by
Catlier on the histology of the hedge-hog,
showing that the tissucs during hlbcrnatlon
differed from these in the normal state in the

following particulars i— (1) They were less.

readily acted on by nuclear stains. (z) The
cells were smaller.  (3) The leucocytes of the
blood were diminished in number. This latter
point would, theoretically, make the animal
more susceptxble to infection than when not
hibernating. - His object in making these
studies was to see if a general law of relation
.could Dbe established between hibernation and
sleep. It was possible that primaval animals
lived in a state analagous to hibernation,
Statistics of Homicide in Amcrican cities—
Dr. WYaTT JOHNSTON, who read a _naper on
. this subject, had found the annual humber of
homicides (including manslaughier and infan-
tl(:lde) per 10,000 llvmg to be approximately

a5 follows: Central Distiict of London, .15;

Vienna .18; Paris, .19;

Philadelphia and
Liverpool, .zz; Montreal,

.24; Buffalo, .33;

‘cities was a matter of surprise.

at-all,

New York, 35 ; Boston, .43; Totonto, .50 ;
Pittsburg, .51; Chicago, .65; Cleveland, .66 ;
Birmingham, .89 ; St. Louis, 1.38; Louisville,
1.58 ; Charleston, 2.00. These estimates were
based on the findings of inquests, not of trials.
The greater proportion of homicides occurred
in the Southetn States, where a large and Jaw-
less negro element existed and where concealed
weapons were habitually cartied. The ap-
parent low homicide rate in great European
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 majority 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 great check upon homicides of
this kind. In Boston a system of investigation
of all deaths from peritonitis in all 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 present, said he thought the composition
of coroners’ juties in various places would tend
to affect the stalistics, 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 parlly explain the apparemly
low proportion.  The means of concealing
crime increased with the population. He bad
1eason to believe that abortion is more common
in Montreal than was supposed. The-criminal
death rate reported in Montreal wasnotthe true
one. All deaths should be reported to the
hezlth offce, and, unless propetly accounted for,
the matter should be placed in the hands of a
medical officer, for thorough medico- lgg*l in-
vestigation.-

‘Dr. Girpwoob 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 o1 had made some
diagnosis.

Dr. SHEPHERD believed that many cases
repor:ed as stillbirth were really cases 0fmf1n-
ticide.

Death Certificalion.—The Secretary read a
communication from Dr. LABERGE, city health
officer, asking for the co-operation of the Soci-
ely in securing an amendment to 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
It was essential that these cerlificates
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should only be sigued by properly qualified
medical men, and that .the matter of d:ciding
whether-the qualifications of the signer were
satisfactory and the cértificate properly made
out, as regards .noso'ogy, should. be ieft to com-
petent persons, instead of; as at present, 10 su-
perintendents of cemeteries, whose ‘education
hardly fitted tWem for these important duties.

Upon moticn of Dr. ¥F. W, CAMPBELL. it was
resolved to refer the matter to the council of
the Society, "and such other persons as the
council mightselect, with. power to give Dr.
Laberge such advice and assistance as seemed
necessary.

Q- .o .
.grngrtss of gumte.

HERNJA IN CHILDREN.

Wirt . (Znternational Medical Magaszine,
February, 1894), in an excellent contribution
on hernia, gives the following 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':

. . <+ . .
bl 2T |E e 8
“S12 152|233

= 13 a

Inguinal.. 16,864 | 14,994|1570 |4 348(7806 [4375 [4686

Umbilical.| 1,4%8 569! 919} 789}....{. .0 i, ..

Femoral. .| 1,135 418 7171 26| j00{ 379| 56

Venuial...! 269 95| 174 | 13|ecec]ienn]eans

Total.|19,756| 16,076]3680 ! 5176|8506 (4754 |....

He classifies veatment under three heads :
1. General treatment ; 2. Mechanical support ;
3. Operative measures.

General treatment is directed toward the
relicf of the conditions causing the hernia, as
vomiting, coughing, calculus, a rectal polypus,
or chronic diarrhcea, 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 veutral. The Knight
tiuss is used most, and is efficient and cheap.
In cases cifficult to hold, the Hood truss is
employed, and in the worst cases a combina-
tion of the Knight and Hood. .

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

Operation for hernia requires strict 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 shculd be closed and dressed anti-
septically, and over all a plaster-of-Paris spica
should be” applied from ankle to umbilicus.
The casing should be removed in eight days,:
and-the wound then dressed. o
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CTHE PHYSICIAN'S WIFE., - -

" We thought we Luew something about the
doctor’s wife ; Lut after having read a charming
little book entitled “ 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 most natural and
modest manner tells her own feelings, which are
j tobably the feelings of a majority of her sis-

ters, amidst all the vicissitudes of pleasure

and sorrow which go to make up the daily life
of the country doctor. No doclor or doctor’s
wife can read thi> book without exclaiming at
almost every page : “ How true 1o life the de.
scription is.” Whether it is her efforts to keep the
doctor’s dinner hot without spoiling it; or
ralking care of the doctor when he is sick,—one
of the most difficult tasks she has to perform ;
or whether she is describing a sick-bed ‘scene
among “the poor ; or her fear and trembling at
being left alone in the house whilé the doctor
is answering a midnight sick call, -her 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 who is to be his future wife ;
another, the doctor and his wife in their easy

' chairs drawn close to the grate fire, and enjoy-

*Published by F. A. Davis & Co, Philadelphia,
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ing an all too brief rest after the labors of the
day have been concluded, and, we might. add,
before the labors ¢f the night begin. Then we
see the doctor at the dinner table with a couple
of medical friends beside him, while the doclor’s
wife has to listen patiently while they are taik-
ing “shop.” In the latter, howcver, she soon
becomes very proficient, o that in her hus-
band’s absence she is often able to tell an
anxious patient what to do until the doclor
comes, Tre country d.ctor will especially
appreciate 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 her 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 when
well begrudges the doctor a day’s work on his
potato patch or flower garden. The doctor’s
-w.fe sees human nature very often from behind
the scenes, and she has 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 he has not done so before,
that much of what he is or hopes to be he owes
to the tender care and companionship of his
better half. Mary a young d.ctor will be
induced to risk the unknown troubles of a
country doctor’s life when he learns that they
are so much lightened by the assistance of a

country doctor’s wife.
4

BOOK NOTICES.

ANNUAL  or tHE UNIVERSAL  MEDICAL
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 (wo hundred corresponding
editors, collaborators, and correspon-
dents. Illustrated with chromo-litho-
grapis, engravings, and maps. In five
volumes. Philadelphia, 1893. The ¥.
A. Davis Company, Publishers. Annual
Subscription, $rs.

We hope our readers are fully acquainted
with the excellencies of this most_excellent
Apnual. 1t is a store house of medical pro-
gress, a time saver when hunting information,
and, inthe 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, has 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-
remitting toil of the editors. These thousands
of pages come direct from the pen of the
leading men in FEurope and America, each in
his spcciality ; how they manage to find the
time to do it has puzzled us more than once.
Those of our readers who have purchased this
work have told us that they 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 ycar, so that there is
hardly a subject one can think of that has 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 1o Usk tHE ForCEPS, with an introductory
account of the female pelvis and of the
mechanism of delivery. By Henry G.
Landers, AM., M.D., Professor of Obstet-
rics and Diseases of Women and Children
in Starling Medical College, Columbus,
Obio. Revised and enlarged by Charles
Buchong, M.D., Assistant Gynecologist
and Pathologist to Demilt Dispensary, New
York. lllustrated. New York: G. B.
Treat, publisher, 5 Cocper Union, 1894,
Price, $1.75.

In our experience the forc:ps are used much
too often ; only in exceptional cases is the other
extreme 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
Studentand Practitioner. By P. A. Morrow,
A.M., M.D., Clinical Professor of Venereal
Diseases in the University of the City of
New York. New York: William Wood
& Company, 1894.

It must be the experience of most practi-
tioners that a great deal of time is lost while
driving along the country roadsin summer days,
or while waiting ata confinement case during the
night. That time might be well employed if one



only had something in his pocket to read. o
fill this very want the publishers have provided
this series of pocket manuals, of which the
above is one of the most interesting. It mea-
sures less than 3 by 5 inches, but contains over
300 pages, and it is surprising how much profit
onc may derive from the study of it during one’s
spare moments. We ar¢ unable to state the
price, but it is probably very moderate, and it
can be obtained through any bookseller.

Svirspyus ofF LECTURES ON THE PrACTICE oF
SURGERY, arranged in conformity with the
American "l'ext-Book of Surgery. By N.
Senn, M.D., Pu.D, LL.D., Chicago, Pro-
fessor of the Practice of Surgery and Cli-
nical Surgery in- Rush Medical College ;
Professor of Surgery in the Chicago Policli-
nic; Attending Surgeon to Presbyterian
Hospital ; Surgeon-in-chief St. Joseph’s
Hospital. Philadelphia: W. B. Saunders,
925 Walnut Streel, 1894. .Price $2.00.

Every teacher of surgery must have felt 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, ‘lhe student of surgery during his early
college experiences is often bewildered by what
he hears and reads, and keenly experiences that
want of somnething which should enable him to
separate the chaff from the wheat, and to me-
morize facts which he is expected to retain and
apply at the bedside during his future profes-
sional career, This little book has been written
to mect these requirements. Its contents have
been arranged in conformity with the American
Text-Book of Surgery, which in less-than a
year has achieved an unparalleled popularity,
both among teachers and students. Whereverthe
text was 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 asin the preparation
of the studsnt for the final examinations.

NiNTH aNDp TENTH ANNUAL REPO.TS of 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 PracricaL TREaTISE on the office and
duties of Coroners in Ontario,and the other
Provinces, and the Territories of Canada,
and in the Colony of Newfoundlard, with
schedules of fees, and an appendix of
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forms. Third edition. By William Fuller
Alves Boys, LL.B., Junior County Court
Judge County of Simcoe, Ontario. Price
$3.50 cloth or $4 in half calf, Toronto :
‘The Carswell Co. (Iimited), law publish-
ers, etc.,, 1393,

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

A Practical TREATISE oN NERVOUS EXHAUS-
TION (Neurasthenia); its symptoms, na-
ture, sequences, treatment. By George
M. Beard, AM., M.D., Fellow of the
Ncw York Academy of Medicine ; of the
New Yoik Academy of Sciences; Vice-f
President of the American Academy o
Medicine ; Member of the American Nou
rological ~ Association; ¢f the American
Medical Association; the New York Neu-
rological Society, etc.  Edited, with notes
and alditions, by A. D. Rockwell, 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-
can Neurological Association ; of the New
York Neurological Society, etc. Third
edition, enlarged. New York: E, B
Treat, 5 Cooper Union. 1894. Prices
$2.75. _

Neurastheria is now almost a household
word, and, equally with the term 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.tisfactory to the
patient as it is easy to the physician, and by
o means helps to reduce the number who
have been dily cenified 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 Lelong to the type out of which neuras-
thenia is bom, either mentaily or physically.

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

These patients are litheemic-and not neuras-
thenic. The nervous system is strong enough,
and would give no trouble were it not poisoned
by the abnormallproducts of digestion that en-



TIIE CANADA MEDICAL RIECORD.

tissue of the body.

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

A TreaTisE oN HEADAcHE AND NEURALGIA,
including Spinal Irritation and a Disquisi-
tion on Normal and Morbid Sleep. By
J. "Leonard Corning, M.\.;” M.D., Con-
sultant in Nervous Diseases to St. Francis
Hospital; Feilow of the New York Aca-
demy of Medicine ; Mewmber of the New
York Neurological Sociely, etc. Author
of “A Treatise on Hysteria and Epilep-
sy,” ¢ Local Anwsthesia,” ‘¢ Brain Rest,”
etc.  With an Appendix. Eye Strain a
cause of Headache, by David Webster,
M.D., Prof. of Ophthalmology in the
New York Poiyclinic; Surgeon to the
Manhattan Eye and Ear Hospita!, elc.
Ilustrated. Third edition, New York :
E. B. 'lreat, 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, in no
small degree, these head pains so often the pre-
curscrs of impending nervous bankruptcy.
The same causes, in conjunction with one of
the most trying climates to be found in 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 victim to suicide or the
madhouse.

For several years past the author has de-
voted much time to the careful study of th:se
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 being directed to the
relief and cure of these distressing affections.

He has also added chapters on insomnia;
relation of eye ‘strain to headaches; and the
localization of the action of remedies on the

brain,
o

|
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A Pracrican TREA"ISE ON THE DISEASES OF
TaE Har anp Scare. By George Thom-
as Jackson, M D., Professor of Dermato-
logy, Women's Medical College, N.Y.
Infirmary ; Chief of Clinic and Instructor
in Dermatolozy, College of Physicians
and Surgeons, &c. New, cdilion revised
and enlargel. New York: E. B. Treat,
5 Cooper Union, 18y4. Price $2.75.

In this edition “of this book the reader will
find all the knowledge about the hair that has
been gained during the years that have gone
since the appearance of the first edition of this
baok in March, 1837. During this time alo-
pecia areata, the parasitic diseases, and seborr-
heea have been studied with great by
many investigators.

Every page ol the old edition has been re-
vised and corrected ; new articles upon folli-
culitis decalvans, leptothrix, and aplasia pilo-
rum 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 inserted in the
text.

care

TrRaNsAC 10Ns OF THE COLLEGE OF PHYSICIANS
or PuILaDELPHIA. Third series, volume
the fifteenth. Edited by G. G. Davis, M.D,
Philadelphia : Printed for the College,’
1893.

This volume, which does great credit even to
this distinguisled body, contains twenty-four
articles from the pens of such men as C. K. Mills,
Shoemaker, Tyson, Sinkler, Noble, Wou.l, 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 has 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.

PUBLISHERS DEPARTMENT.

ART GEMS (v coLors) FREE,

Russell’s Art Collections, of over four hundred mag-
nificent pictures, size. 1o by I3, are issued in twenty-
four series, each containing seventeen.full page pictures
in colors (regular price,$1.00 per, Seties) 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 him
write immediately to Frank. S. Taggart & Co., 89 King
St. W., Toronto, for full particilars, and we will see
that you secure an Art Coupon through him free. An
enterprising merchant can increase his trade oo per
cent, by using Taggart’s Coupon System,



