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CHOLELITHOTOMY, WITH CHOLE-DUODENOSTOMY FOR THE
RELIEF OF JAUNDICE DUE TO IMPACTED GALL STONES.”
BY ALBERT A, MACDONALD, M1, TORONTO.

That cholelithians may exist for an indefinite period without giving. rise to any
symptoms capable of leading to a diagnesis of the exact coundition, is a fact which is
commonly recognized by those who are engaged in making post mortem examinations,
But when incarceration of gall stone, or stones, takes place in the common duct, a
number of symptoms ate produced, and definite diseased conditions follow, which give
rise to so much pain and peril to tife that our aid is sought for relicl.

Treatment of such cases has not been completely satisfactory, for whilst it is true
that a certaia smount of palliation may follow scme plans of medical treatment, we are
not aware of any remedies which can produce uniformly good resuits.  Surgical treat-
ment has been both harsh and unsatisfactory until within the last few years, when the
efforts of sume Surgeons seem to give grounds for the hope that an unscientific opera-
tion may give place to one which will prove adlike scientific, practical and satisfactory.
Chronic jaundice, depending as it does itpon some interference with the flow of bile,
may be sa’'d to be caused either by pressure from without, by a tumor, impacted stones,

stricture of the duct, or an abscesa.
“Ip the cystic duct and in the commuon duct, stones are present in from 4 to 13
foe thean
aiee-

per csne. of the cases, whilst in the hepatic duct they are only found in from ¢
tenths of 1 per cent. to 1 per cent of the cases.”—C. T, PARKER.
impaction of stones. cither choiemia, with its attendant symptoms of

From
coma, and death must result, or perforative peritonitis

degencration, heemorrhages,
may take place and so hasten the end.
Diagnosis of the exact cause of continued jaundice is only possible when the

greatest care is taken to obtain the fullest history of the case, and to weigh every sign

*Read at mecting of Ontario Medical Association, June, 1893.
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and symplom, and even after the utmost caution a correct knowledge may only be
obtained by submitting the patient to a ceeliotomy, which, under the circumstances, is
not without its dangers.

Where the jaundiced condition is due to a new growth, obstructing the flow of bile
through the common duct, we may expect to find that the jaundice is persistent,
coupled with emaciation, dyspeptic symptoms, flatulence, an absence of bile in the
feces though it is present in the urine.  If vomiting takes place, bilz is not found in
the vomited motter. ‘There may be dilatation of gall bladder. The spleen is not
hypertrophied. Death usually occurs inside of a year from the commencement of the
attack.

Where impacted gall stones are the cause of obstruction to the common duct, or
where stricture is present, the symptoms are not so constant. We find a history of
repeated attacks of colic, with extreme pain, chills, fever, vomiting and jaundice, which
is persistent or not according to whether or not the obstruction is complete.  In the
samc way bile may or may not be present in the feces. Ttis found in the urine at
times. Pruritis of a very annoying character is usually present.

The gall bladder is usually atrophied, though it may be distended. Enlargement
and tenderness over the region of the gall bladder may or may not be present.

Death may not take place for years. Though gall stones occur with great fre-
quency towards the after part of life, and though it is known that they are found in
about 25 per cent. of all women who die aged over sixty, and in a smaller proportion of
men, we are at a loss for a satisfactory way of accounting for their presence. Some of
the causes assigned are sedentary habits, constipation, eating too much starchy food,
tight lacing and pregnancy. The amount of bile secreted in each 24 hours is about
40 ounces. ~ It is most actively secreted during digestion—the extra amount being
retained in the gall bladder, mising with jts mucous secretion. 1t has a moderate
emulsifying power, and though it soon undergoes putrefaction on exposure, it is said to
retard the process of putrefaction in the intestine and plays an important part in the
progress of digestion. ‘Though that part is not well understood, it is quite evident
that it is imporiant, as has often been proved by experiment.

“When the total amount of bile secreted escapes by external fistula, the patients
die. When even a large (though not the total) quantity escapes, the patients become
sick. Therefore a safe way of allowing the bile to re-enter the intestine should be
welcomed by the surgeon and the patient.”—T7. B. Murray.

F16. 1.~—Appearance of button with spring-cup attachment.

\n ingenious method of accomplishing this has been devised ard put successfully
into practice by Dr. J. B. Murphy, of Chicago, from whose writing I have quoted the
Iast two or three paragraphs, and to whose 1aasterful way of dealing with the subject T
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am indebted for much of my information bearing on the present case.  Fis method is
by the use of his anastomosis button, which T here show you, and for a full descripticn
refer you to his publication in the New Vork dedical Record, of December 1o, 1892
He claims that it differs from all other previons devices, in the following particulars :

“1. It retains its position automatically.

“2. It js entirely independent of sutures.

3. It produces a pressure atrophy, and adhesion of surface at the line of atrophy.

““4. It insures perfect apposition ¢ f the surfaces without danger of displacement.

5. It is applicable to lateral as well as end-to-end approximation.
6. It procuces a linear cicatrix, and thus insures a minimum of contraction.

“7. And in the extreme simplicity of its technique which makes it a specially safe
instrument in the hands of the every-day practitioner as well as the more dexterous
specialist.”

Dr. J. B. Murphy gives the first “one-sitting” operation fo gall-bladder intestinal
anastomosis in the human subject as having taken place May 4, 1887. Up to
December 10, 1892, thirteen operations were reportel.  Of these, fowr died as
the result of operation, fize died as the result of malignant disease from which they
were suffering, and four survived, viz., Ferder’s, Curvoisier’s, and two of his own.
Since that time other operations of the kind have taken place, some of which have not
yet been reported and others cannot be classed with “ one-sitting ” operations.

Ton those interested in the subject the details of my recent case cannot help but
prove instructive, for we often learn most from our own or from the failurc of others.

Mrs. J. H., a widow aged 57, had always been strong and healthy until within the
last four or five years, during which time she had been troubled with repeated severe
attacks of colic, followed by jaundice, dyspeptic symptoms, flatulence and pruritis,
which was so severe that it gave almost as much treuble as the pamn.

Muscular wasting had taken place, and her general appearance was that of suffering.
Neither liver nor spleen were enlarged, and her heart and lungs were normal.

Her attacks were of an intensely aggravating character. Coming on abruptly, there
would be first agonizing pain in the right hypochondria region. This would be
followed by a severe rigor and vomiting of mucous from the stomach ; then a slight
raise of temperature, ro1"-102° I.; this would be followed by perspiration, usually of
a cool, clammy chara~ter. The jaundice, from which she was never entirely free,
would be intensified, and pruritis of a general nature would be redoubled to such
an extent as to seriously interfere with her sleep. Gaseous eructations and flatulent
distensions were more marked and troublesome at these times.

Physical examination in the region of the gall bladder gave no evidence of enlarge-
ment. Pain on deep pressure was severe.  The feces had the appearance, as a rule,
of an absence of bile, though at times their colour indicated a slight amount.

The urine contained a large amount of Lile, but no other abnormal element.

Medical treatment, at first by copious doses of olive oil, then by gentle laxatives
and by anodynes during the attacks, gave some relief for a time, but the javndice could
not be made tc lisappear, and at last, after mere than a year of patient trial of medical
and dietetic treatment, the attacks bec me so persistent and severe that the patient
begged for the operative treatment, which she bad declined when I first undertook
her case.

In making my diagnosis, malignant disease was excluded owing to the absence of
cachexia and dilatation of gall bladder and length of time she had been subject to the
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attacks. Malignant cases usually live only about a year, whilst we had a history ot at
least four years of interiittent suffering.

The character of the attacks, her general symptoms, with the history of the
case pointed directly to obstruction of the ductus communis by gall stones. I
therefore resolved to operate for their removal, and at the same time make an anesto-
mosis between the gall bladder and the duodenum, in order that if the operation were
successful she might gain the entrance of the bile into the intestines, and with it gain
her health. Dr. Temple saw the case with me, and concluded that it was right to
give her the chance of an operation whicl might relieve her, whilst if left to herself
she could live but a short time.

May 30, 1893.—For the past three or four weeks the patient has suffered so much
from pain and obstruction to the flow of bile through the common duct that intense
cholecemia precluded the possibility of successful operation, her general cordition being
low and her temperature 97°4° F.

Now a slight improvement having taken place, I detcrmined to give her what seemed
to be her only chance, namely, an operation for the removal of the obstruction.

May 3r.—After due preparation of the patient, chioroform was given by Dr.
Primrose.  Assisted by Dr. Temple and his son, Dr. Chas. Temple, I made a
ceeliotomny by vertical incision below the cartiledge of the tenth rib, and on a line with
the right border of the right rectus abdominalis muscle.  After stopping the bleeding,
which was more abundant than usual, the peritoneum was divided, the gall bladder
searched for and found, somewhat atrophied and containing very little bile, but many
stones of moderate size. Drawing the gall bladder into the wound, I passed a silk

FiG. 2.—Button as held when prissed together performing Cholecysto- enterostomy.—(Medical Record. )
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ligature through all its coats, bringing the necdle out and reinserting it in the same
line in such a way as to make the two stitches take up a portion of the coats of the
bladder about an inch long. Then turning, I passed the needle again, making two
stitches parailel to the first two. Now I cut through the walls of the bladder, making
an opening sufficiently large to pass the female portion of the button. A few gall
stones were removed.  Then tying the drawing string tightly around the stem of the
button, I had an assistant use it to hold the button in zn angle of the wound until the
duodenum could be found, drawn into the wouad, ine drawing string passed and
the bowel opened at the point nearest the gall bladder. The male portion of the

Fi6. 3.—Showing running thread before and after incision in bowels.—(Medical Record. )

button was then passed in and the drawing string tied and cut short. The peritoneal
surfaces which were intended for approximatien were now vivified by scraping with the
knife, and the two portions so pressed together as to bring the two peritoneal surfaces
into close contact. The abdomen was now closed, a pad and bandage applied, and
the patient removed to bed. She had very little shock. Bile was vomited an hour
and a half after operation.

Twelve hours after operation there was pain over the region of gall bladder.
Hypodermic injection of one-eighth of a grain of morphia gave relief and sleep. Pulse,
100 ; temperature, 99° F.

Vomiting troublesome. Temperature remained . bout 99° F.

On the sixth day a slight raise of temperature, v » increased pain, led me to look
for pus, which I found in the abdominal wall, which had not healed properly. After
draining and washing the pus away the temperature came down, bt pain, vomiting,
flatulence and distress gave evidence of serious internal trouble.

Peritonitis had commenced, and it increased in zeverity until her death on the
cighth day after operation. The jaundice showed signs of abating on about the third
day.

Post mortem examination revealed a state of general peritonitis. Absence of
sufficient adhesive repair at seat of approximation of gall bladder and duodenum had
allowed escape of their contents into the peritoneal cavity {(probably on the sixth day).
A number of gall stones remained, and one large one was in the common duct. The
liver was cirrhotic.
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CONCLUSIONS.

In this ease the patient was evidently in too grave a state of cholemii for repair at
either seat of approximation or at wound in abdominal wall.

The buttons are ingenious, and so simplify the operation as to greatly improve the
chance of success.

From carcful consideration of this case, I am satisGed that her death was fast
approaching before operation, and that to operate gave her the only chance for pro-
longation of a life which otherwise could only have becen continued in misery.

A FEW BRIEF REMARKS ON ¢OME OF THE DETAILS WHICH LEAD
TO SUCCESS IN ABDOMINAL SURGERY.*

BY J. ALGERNON TEMPLE, M.D., TORONTN.

In the follewing few remarks I propose to make to-day, I feel I have nothing new
to offer you, but facts old and tried which will bear repetition.

For an operator to become successful in abdominal surgery, it is necessary for him
to pay the strictest attention to every detail in connection with this special branch of
surgery, and to profit by the experience of those who have gone befl re him.

The mcre removal of a tumour from the abdominal cavity does not constitute the
whole operation ; be may he a rapid operator, dexterous in all bis work, but unless he
is careful in the minor details of his operation it does not follow he will be a successful
surgeon ; neglect of some minor details may be very disastrous to him in the end, and
it is particularly with this object in view that I am induced to offer a few remarks on
some of these points. With all the circumstances which tend to success I don't intend
to deal ; time will not permit of this, nor do I wish to weary you by going over them
all.

I think we will all admt that experience of the individual operator is no small factor
in success. It surely goes without contradiction bt the more a man sees of these
special operations the more dexterous he becomes; and the more he profits by his
own past experience. But individual experience is not the only element in success,
methods of treatment both at the time of operation and after undoubtedly play a
very important part in success.

It appears to me that no man should open the peritoneal cavity unless he fully
understands the delicate nature of the peritoneum itself, its structure, relations, intri-
cate folds and its functions ; he should never loose sight of that important layer, the
endothelial coat which covers over the surface of the peritoneum, and endeavour as far
as possible to preserve this intact ; the more injury inflicted on this endothelial coat,
the greater will be the chances of subsequent inflammation. -

The surgeon should regard this peritoneal cavity as one hugh lymph sac, ready at
any moment to take on fata! inflammatory action on the least provocation. To avoid
any such seripus result he must first of all endeavour as far as possible to prevent the
introduction from without of any septic matter, and this is best accomplished by the
strictest attention being paid to every antiseptic precaution.

Just immediately previous to the operation, the pubes should be shaved and well
scrubbed with soap and water, and the abdominal skin well cleaned by some antiseptic

*Read at a meeting of the Ontario Medical Association, Toronto, June, 1893.
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solution. ‘The patient should be placed thoroughly and completely under the anwes-
thetic, and she should be so kept till the completion of the operation, and this duty
should be intrusted to some competent p2rson whose whole and sole attention should
be given to this mest important part of the operation ; nothing should distract uis at-
tention from his patient for one single moment, and if he does his part well he will
find he has all he can attend to in the midst of a severe operation. It is very embar-
rassing to the surgeon operating to find his patient coming from under the influence
of the ancesthetic and straining or vomiting or hall conscious. Evety instrument and
sporges to he used should have bzen previously carefully prepared and disinfected and
placed conveniently to the hand of the operator where he can secure them himself, and
he alone or his assistant should be the only ones to handle them. Plenty of boiled
water should oe on hand.

His own hands and those of his assistants and nurs2s must have bzen thoroughly
cleaned and disinfected ; too much attention to this important patt cannot be paid. To
effect this T am satisfied by careful washing in hot water with the ifree use of soap and
nail brush, and after, theimmersion of the hands eitherin a solution of carbolic acid or
bichloride solution. T think if proper care is taken the hands may be got clean, in
spite of the statement of some that this is not sufficient and that the hands are still
not clean.

All the instruments to be used should be placéd in a solution cf carbolic acid and
water and kept in this throughout the operation, except when being used. The water
in which the sponges are to be cleaned need only be boiled water, though some advise
it should be also filtered. With regard to the use of antiseptics, there is a division of
opinion amongst some of our most noted operators. For my own part I am still a
believer in carbolic acid; I think it is the best we possess, and we all know that once again
Prof. Lister is returning to its use, and Mr. Thornton even still uses the carbolic spray;
this I some years ago abandoned. There are many operators te-day who do not use
antiseptics at all, and claim they get as good resuits without them as they did when
using them. This may be true, yet for-all I think it a safe precaution to use them, and
it is my opinion that those who do use them get the best results with the fewest com-
plications after the operation, particularly in those cases which have already septic
matter in the peritoneal cavity previous to operation, such assuppurating ovarian cysts,
pustules, abscesses, or dead and putrid extra uterine cysts, etc.

Another point of great importance is the cleansing of the peritoneal cavity after the
operation, particularly in those caszs where the adhesions have been many and exten-
sive, as also in all cases where pus is found at the time of the operation. It is not
many years since we were taught the necessity of careful sponging of the peritoneal
cavity so as to remove evary drop of fluid and leave it perfectly dry. Experience has
taught me not only the uselessness of this practise, but further, that it is positively
injurious.

1 would advise the peritoneal cavity to bz thoroughly flushed out with plenty of
plain boiled water, moderately hot. I have noticed that patients who have gone through
a very severe and prolonged operation, and who aie much depressed with feeble pulse
and cold extremities, are greatly bznefited by the hot water—it stimulates the heart’s
action and revives them. Use plenty of water ; allow it to flow out of its own accord,
carrying with it any blood clots or- any particles which may have escaped at the
time of operation. ‘This not only will thoroughly cleanse the cavity, but it will also
favour the arrest of hazmorrbage which so often oozes from many small points. But the

+
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greatest of all benefits is that it inflicts the least injury to the endothelial coat of the
peritencum, and I believe it to be absolutely necessary to avoid ail injury to this im-
portant layer.  Every time you brush a sponge over this layer you inflict just so much
injury to it, and thereby favour subsequent peritonitis. Depend upon it, the less sponging
the better is it for the patient, and moreover, continued sponging favours bleeding by
breaking up the clots around the small vessels. T am never careful to sponge out all
the fluid; the presence of some bloody water left behind does no harm: it rapidly be-
comes absorbed by the greedy peritoneum. It is only clean water with fresh blood and
it is harmless. I cannot too strongly urge this point on operators: the less sponging
done the better will it be for the patient ultimately. See to itthat the cavity is carefully
flushed out, and that isall that is necessary.

Another point of great importance is as to the use of the drainage tube. T only
advocate its usc in those cases where the adhesions have been many, and more or less
oozing continues after the operation is over, and also in those cases where pus is found
at the time of the operation, and possibly some has escaped into the peritoneal cavity
through rupture of the cyst attempting its removal. In such cases it should always be
used, but it shonld also be removed as soon as possible, say within the next twenty
four or forty-cight hours, The objection raised against the use of the drainage tube is
that it favours ventral hernia, an:l also is a channel for the admission of germs, A«
to the first objection my experience is that the danger of hutaia .o very remote if the
tube is removed early. It is not at ali necessary to leave it in till the fluid becomes
colourless, it may be safely removed if there is still a slight reddish tinge to the fluid.
I am guided to remove it not so much from the colour of the fluid removed as the
quantity of the fluid; and when T find I cannot get out more than three or four
drachms in the twenty-four hours, I remove it, and this is usually within the forty-
eight hours after the operation. Immediatety after the operation, especially in those
cases where there is considerable oozing, the tube should be sucked out every fifteen or
twenty minutes so as to prevent the blood clotting, and very soon the oczingwill all cease.
As to the second danger of admitting septic gerr s from the air, T can only say I have
not as yet lost a patient I can attribute to this cause.

Another point of importance I consider to be the withholding of opiates from the
patient ; they are decidedly injurious, preventing the full action of th: skin and kidneys
and cofining the bowels.

Arnother important point is the diet of the patient. Give nofood whatever for twenty-
four hours, so as to avoid the chances of vomiting. There is very frequently a distressing
craving for a drink of water which, if allowed, is likely to produce vomiting. To
relieve this I find the use of one or two ounces of warm water with a very small quantity
of common salt injected into the rectum every three or four hours answers admirably.

The promotion of the action of the skin and kidneys by keeping the patient com
fortably warm with blankets and hot bottles is very desirable ; and lastly, the procuring
of an early movement of the bowels is very important.  With the first symptoms of dis-
tension of the bowels, as shown by fullness and distension of the epigastrium, I give my
patient taree grains of calomel, followed by repeated small dozes of magnesia sulph.
A free movement of the bowels will usually relieve the patient and ward off an attack
of peritonitis, whereas the administration of opium will generally increase the distention

There are still a great many minor points T have nottouched upon. The summary of
my paper is this:
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1. Throrough antiseptic precautions before, during and after the operation.
2. Flushing the peritoneal cavity in preference to sponging.

3. The use of the drainage tube in all suitable cases,

4. Secure early movement of the bowels, .

5. Withhold opiates.

CLINICAL NOTES.

COMPLETE FRACTURE OF THE THIGH IN AN INFANT AGED SIX
MONTHS AND TWENTY-THREE DAYS. ‘

BY FRANK COWAN, M.D., TORONTO.

On the 2gth June, 1893, a mother, in great state of excnemm, brought to my -

office a male infant, suffering from the effects of a fall, caused by the perambuhtor )
holding the infant being pushed down. a flight of stmrs by some Fbidt-ns *Likaies
when half way down fell from the carriage and~""7 . ., 1. (e 128t of the way., The
mother, in her exciterert, + .5 e einld for nea‘rly half an hour before making any
examinati-+ , upon careful observation, she noticed that the left leg * dangled,” as she
expressed it. She then brought the child to me hurriedly. Without any difficulty,
whatever, I examined the child, and, to-my surprise, I found a complete fracture of the
thigh at the junction of the upper and middle third ; distinct crepitus, and evident
shortening; no apparent bruising or swelling. Upon consideration, I thought it
advisable to have assistance. Dr. A, A. Macdonald came to my office, and we then
and there applied a temporary appliance, made up of absorbent cotton, wrapped
“thickly around the limb ; then poro-plastic felt heated and moulded to the limb.
Bandages were- then firmly applied, yet not tightly, and the limb flexed upon the
abdomen. It was certainly pleasing at this time- to see how immensely relieved the
infant was—laughing and cooing, as -if nothing had happened. We placed the infant .
upon his left side in his carriage, and gave instructions that he was not to be removed
therefrom (except for cleansing purposes), until-we applied permanent splints.

Before proczeding, I may state that the child was one of twins, the other
having been stil-born. The mother is a well-developed girl of twenty summiers,
having had one child before the twins—a girl in perfect health. However, the appear-
ance of the infant would lead one to believe that a ““taint” existed somewhere, either
in the father or the mother. -

* June 29th.=-Dr. Macdonald and myself called with the intention of applying plaster
of Paris splint, but when we saw how comfortable the irifant appeared to be we
decided to leave it in that condition for a few days.

I watched the child carefully then for five days, never disturbing once the tempomry
appliances. However, upon the sth July, Dr. Macdonald saw the infant again in
consultation with me.  After removing the temporary splints, and washing the:infant
carefully with antiseptics, and' seeing that there was. very little. swellmg 4nd no bruising

~hatever, we:applied the plaster of Paris—from the anterior superior spine, carefully.
moulded in the groin and on the buttock; we extended. it to -the condyles of
the femur, ledving the kru_ae—gomt free, taking precautions. {o. protect the skin by
using ordinary “ cotton batting.” After-the sphnt ‘had properly dried we again flexed
the thigh upon the abdomen, saking it fast in that position, and left the infant as
before, upon its left side and in its carriage. 1 saw the infan* from day 1to. day, and,
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as the mother expressed herselfy she never saw a ““child pick up in flesh and appear-
anee as it had™ - At the end of two weeks the mother brought the child to me again,
this time, however, without the * spling,” and you can readily imagine my consternation.
After censuring the mother freely, Tascertained that the splint had become foul in odor
from the urine and feces, and, thinking that the splint was on long enough, she under-
took Lo remove it upon her own responsibility.  Examining the limb, I certainly was
surprised at its condition ; the anterior surface revealed a hard, calleus thickening at
the junction of the fracture; upon measuring, there was no shortening, and, to all
apprearances, the limb looked as well as theother, I again put the fraciure up in splints,
this time of hard moulded cardboard, applying it th: same way as the previous ones,
and at the same tinie warned the mother, To make sure, 1 asked her to bring the
baby to me every other day.  However, she was called away to Brantford.  Upon her
return, 1 called upon her, and found that again she had removed the splint.  Upon
examination of the limb, I found the thickening had increased over the seat of the
fracture, still no shortening 5 and what's more, no deformity whatever.

In conclusion, 1 may say that I thought the case a fit one to report,

Firstly,—Because of the age of the child.

Secondly. -The continued interference by the mother in our treatment.

Thirdly. —Because the child improved considerably inn general health, whilst under
such restrictions.

It is now about six weeks since the fracture occurred, and there is every indication
of success.

CASE OF TUBERCULAR MENINGITIS.
Reported by J. N, Harvie, B.A,, M.B., Resident Assistant Toronto General Hospital.
(UNDER CARE OF Dr. W. M, B, AIKINS,)
On the 29th June, H — 1D—, aged 45, was admitted to the Toronto General Hospita .
At this time patient complained of cough, expectoration, night sweats, gradual emaciation
and other symptoms of pulmonary phthisis. Physical examination of the chest dis-
closed well-marked evidences of consolidation and softening over the right apical and
sub-clavicular regions. For the first two weeks after admission, the clinical picture
was that of an ordinary case of phthisis, there being ncthing worthy of remark except-
ing the patient’s vigorous appetite and morose and taciturn disposition. The temper-
ature range was not high, there being an evening clevation of 17 to 2°, with slight
subnormal morning remissions.  The pulse ranged from 8o to 100 ; respirations, 18
to 24. ‘
About the middle of July, patient began to complain of severe headache, which he
did not attempt to localize. Various remedies were administcred, but relief was
slight and only temporary. Counter-irritation over the nape of the neck proved more
effectual than the internal administration of drugs. The headache continued with un-
abating severity for about ten days, the patient meanwhile becorming still more taciturn,
and indisposed to physical exertion. The temperature during this period showed
more irregularity, reaching at times to ro1® in the cvening, and falling to 97° or 96
in the early morning, and on one occasion remained snbnormal for forty-eight hours.
The pulse varied from Go to 8o, and was full, strong and regular ; respirations about
20, appetite still good.
Meanwhile the cough, expectoration and night sweats entirely ceased, the physical
signs ir the lungs became less marked, and the patient began to evince symptoms of

.
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mental devangement and physical weakness,  Suspecting tuberele of the meninges,
the patient was sent to the eve department for examination, but the evidence from
this source proved negative. For purpose of diagnosis, and also with a slight hope
of relieving the intense cephalalgia, on the alternoon of  July 27th, tubereulin was
injected by Dr. Nesbittin company with Dr. Aiking, but the reaction was not obtained,
the temperature alling gradually from 101¥ to 97% on the evening ol the following
day, and subsequently resuming its former character.

Dring the last week of patient's life, the symptows of mental derangement were
unmistakable, the insanity being of the mekancholiae rather than the maniacal type.
Headache was no longer complained ofy and the patieni maiatained for the ment parl
a moody silence, interrupted oceasionally by stight exhibitions of maniacal excitement.
In this condition be continued until the alternvon of August 2nd, when a sudden
rhange occurred : patient began to manifest signs of severe abdominal pain : the pulse,
from being rull, strong and regular, when seen about one pam., was found when ecalled
at five o’clock to be smally weak, irregular and beating 175 or more to the minute.
The lips and extremities were cold and eyanosed, and the chest filled with adematous
rales.  Stimuiants were administered, and external heat applied, but patient sank
rapidly, and died at half past one on the following morning,

The post-mortem examination was conducted by Dr. E. E. King. ‘The dura mater
was found to be thickened, and so firmly adherent to the brain substance on either
side of the longitudinal fissure, that in its removal portions of cortical grey matter were
torn away with it.  The pia lining the fissvres of Sylvius and adjacent convolutions
was studded with small greyish-yellow midiary tubercles, following chicfly the course of
the blocd-vessels.  The vellum interpositum also showed the tubercles lying along the
vessels of the chorord plexus.  The tubercles were largest and most numerous in the
Sylvian fissure of the left side, wheré there existed definite small caseous nodules.
Lymph covered the surface of the convolutions over the base and sides of the brain.
Each Jateral ventricle contained about one ounce of scrous fluid, while the brain sub-
stance in parts, especially in the neighbourhood of the corpus callosoum, was pale, soft

and almost diffuent.

trolled by the various movements adopted,
and the force used.” Strange to say, it
would help divectly opposite conditions ;
it would fatten the thin and’ reduce the
fat. Unlike drugs, it did not unpleasantly
affect the system. Its effects were mechan-

Reports of Societies.

ONTARIO MEDICAI ASSOCIA-
TION.

{ Continued from last numdber. )

We are indebted to Dr. J. No E. Browx for report of
this ceting.

THURSDAY MORNING,

The .\ssociation, after the opening
business, listened to an instructive paper
by Dr. Holford Walker on the subject of
“ MASSAGE, AND ITS APPLICATION IN
GENERAL Pracrice.”*  He defined mas-
sage to be ‘‘the communication of motion
to the tissues of the body, ‘at best accom-
plished by the hands,’ the motion con-

* Will e published in this journal.

ical, reflex, thermal, and eclectrical. The
Doctor explained how the body cells were
stimulated, the movement of the biood
quickened, the absorbents stimulated by
the first; how the nervous system was
soothed by the light stroking used in the
second ; how the muscular exercise in-
duced the thermal effects; and, lastly,
how the electrical effects were manifesced
in effecting cures in an unexplainable way
of various paralyses of the body. Massage
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was prticularly useful in neurasthenia,
rheumatican, rhewmatoid  arthritis,  frac-
tures, sprains, constipation, sciatica, and
many other diseises. LEven the weakest
patients can stand it.

The President said that be had once
used massage in Bis practice, but had let
it fall into disuse.  He would again make
it a study.

Dr. Hunter endoacid 2il that Dr, Walker
had said.  He uad tried it with zratifying
success in fractures, It had given splen-
did results in the various neuralgias,

Dr. McKinnon, of Guelph, then fol-
lowed on the subject, “ Actvre GENERAL
PrritoNITs ¢ LararoToMY, AND REcov-
ERY.” e gave a history of the case
The subject was a pale girl, and the at-
tacks sudden and severe. Morphine gave
only partial relicf, and, after consultation,
operation was decided upon, pulse being
100, temperature rot, and tympanites
great. After incision it was discovered
that upon the lower anterior wall of the
stomach, about two inches from the left
extremity, adhesions were found, which,
on being separated, disclosed an old uleer.
‘The distension made it extremely ditficult
to close up the incision ; so much so that
the prepared tilkworm gut broke, and un-
prepared silk was used. A drainage tube
was left in until the second day. The
patient subsequently developed an attack
of pneumonia, followed by phlebitis, oc-
curring successively in the left leg, the
right leg, and the left arm.  These attacks
he considered were septic, and due to the
suppuration arising from the stitch holes
of the unprepared sitk. The question,
when to operate, is a serious one. In
idiopathic and some forms of puerperal

peritonitis, the opium treatment was suffi-~

ciet; but in the perforated variety, unless
considerable shock be present, operation
was indicated.

Dr. Grahim asked Lis opinion of lapar-
otomy in perforation of typhoid fever.

Dr. McKinnon replied that he had had
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no expericnce in operating for that con-
dition.

“THE FAILURES AND SUCCESSES Or
BroMorory 1N rHE TREATMENT oOF
Whoortva-covai,” by Dr. Duncan, was
the next paper read.  He cited cases
where it had been used with little or no
cifect, and some cases where it had had
a toxic effect,  Being narcotic, it some-
what unfavorably influenced the general
candition of younger children. It was
found by some viho tried them that bro-
“mide of potassium and chloroform did
better.  "The Doctor then gave some re-
ports of its successful use among Toronto
and outside men,  Some reported that it
did not shorten the discase, but cut short
the paroxysms.  In his own practice he
had found, where a small dose was inelfec-
tual, that increased doses gave great relief
It should be carcfully prescribed, as there
was a case reported where one drachm
had been prescribed with four ounces of
water, a teaspoonful being the dose. The
last dose killed the patient.

The Association then divided into Sec-
tions, the discussion on whooping-cough
going on in the Medical Section.

Dr. Stalker, of Ridgetown, said that he
had had an epidemic of pertussis in his
practice, and that he had tried bromo-
form, but he found quinine to be better.
His trcatment was quinine and fresh air.

Dr. Hunt, of Clarksburg, said that he
agreed with Dr. Duncan.  He had gone
through an cpidemic of pertussis and
found bromoform exceedingly useful, es-
pecially in shortening paroxysms.

Dr. Duncan closed the discussion by
saying that he would not use bromoform
to the exclusion of all other drugs. He
would not give it more than three times a
day and orcce during the night.

“THe NATURE oF FEVER, AND ITS
PHENOMENA AND TREATMENT,” was the
subject dealt with by Dr. Holmes, of
Chatham. He said that this subject was
at the present time employing the atten-
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tion of some of the ablest men of the
profession.  The processes which govern
the maintenance of the temperature, he
said, were but imperfectly understood,
and that heat loss was not always uniform,
neither was heat  production: and, in
order that & uniform temperature might
be kept, the mechanism governing it must
be in intimate refation with heat produe-
tion and heat loss.  ILzat production was
the result of retrograde tissue change.
Tour-fifths of the body heat was generated
in the muscles.  The increased respira-
tory and cardiac action he explined to
b dependent on the increased tempera-
ture of the blood.  There might be rise
of temperature without fever, and also
fever without rise of temperature. .
Holmes wondered why the profession were
hunting around for new remedies when
the cold bath was at their disposal. By
using it in one hundred cases of typhoid
ever, his death rate was only two.

In discussing this paper, Dr. McPhe-
dran said that cold baths were a means
but not a specific in fever. He then gave
an account of how he would use the cold
baths in the various fevers. This, he said,
was excellent treatment in the summer
diarrheea of children.  The baths ame-
liorated the symptoms in typhoid, but did
not eliminate the poison.

Dr. Hunter fully agreed with Dr. Holmes
and Dr. McPhedran.

Dr. Bromley said that he had used jars
filled with cold water placed about the
patient, but did not use the bath, 1In
typhoid fever, he used the cold bottles
and antiseptics.

Dr. Rice asked Dr. Holmes if he would
use the bath in a case of summer diarrhwea
with a cold surface and an internal tem-
perature of 103" or 104"

Dr. Holmes closed the discussion by
saying that the cold bath shortened the
duration of the disease and prevented
miany nervous symptoms arising. As to
Dr. Rice's question, he stated that he had

always got excellent results from the cold
bath in all cases of summer diarrheca s he
also used massage of the extremities. Tt
had alwavs stopped the convuls on, in his
experience, also,

Dr. Melhedrean then prosented s case
of “ArpoaINaL ANEURISM”  After giv
ing the patient's history and showing the
members the area of the tamor and of the
pulsations, he pracecded fo deseribe the
treatment.  The patient had come to the
General Hospital a year ago last Moreh,
and had been kept in bed until October,
The treatment was that adopted by Bal-
four, of Edinburgh —iodide of putash and
nitro-glycerine,  ‘The nitro-glycerine was
increased until the pulse became very
small and soft. e began with « 1-1ooth
of a grain and increased it to 1-5oth.
The dict was light and nutritious, and as
little liquid was given as possible.  The
tumor gradually lessened in size  until
August, but from August until October
thers was little change, when he was
allowed to go home, with the injunction
that he was to do no hard work. How-
ever, he worked hard all winter. Now the
tumor was somewhat larger than it was.
However, the patient was very materially
relieved, if not absolutely cured.

Tollowing this was a paper on “THs
PREVENTION OF TUBERCULOSIS IN ONTA-
110,” by Dr. E. Herbert Adams, of Toronto,
In opening his paper, Dr. Adams gave
some statistics showing the immense death
rate occasioned by this disease. In Onta-
tio it had claimed 24,437 victims between
1880 and 18go. Thirty-four per cent. of
the patients admitted into the Sick Chil-
dren’s Hospital, Toronto, for the same
period were tubercular in character. Then,’
too, the Doctor spoke of its ravages among
the lower animals, and the danger of their
transmitting the poison to human beings.;
for there was no doubt, in the minds of
those who had studied the matter, in re-
gard to its contagiousness. The speaker
then dwelt on the predisposing cause of
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the discase, heredity and unsanitary sur-
roundings heing the principal.  To lessen
this scourge, Dr. Adams recommended
the reporting of all cases to the public
health department, the inspection of mitk
and meat by qualified men, the death of
all affected animals, receptactes for sputa
ir public plces, such as railway stations,
thorough disinfeetion of houses alter the
death of patients, the complete separation
of lirst rases in prisons, ctes, and the eree-
tion of special hospitals for paticnts suf
fering from this discase.

Die. Buens reported a case of *PorLyaras
TIA " ina woman who, in her thivd con-
finement, complained of swelling in both
armpits,  She had observed 1t after her
second confinement, but not alter the
first.

On examination, stpernumetary mam-
mary glands were found on each side,
well within the axillary folds, and quite
distinct from the glands proper.  One
gland was provided with a rudimentary
aipple about the size of a pea.  The
other opened through the skin by a small
slit.  Both sccreted fleid which, after
examination, was found tc contain colos-
trum corpuscles.

Dir. Primrose said that he had exam-
inced the patient, and had found the sup-
cinumerary glands quite  distinet.  He
had alsv examined the secretion from
them under the miscroscope, and had
found colostrum corpuscles. The mam-
mary gland, he said, was of the same
origin as the sebaceous gland.

Dr. Howitt, of Guelph, next addressed
the Association on “ AppeNDIcts,”*

Dr. Temple then said that he had only
the highest words of commendation for
Dr. Howitl’s paper. He (the speaker)
thought that the diagnosis was at times
very difficult. e agreed that it was also
very ditficult to say in some cases whether
one should operate.  If the abscess were

T This paper appeared in the July number of
this journal.

allowed to rupture inte the peritoncum, it
was @ most setious mattes,

Dr. McFarlane also referved te the ex-
cellence of the paper. He said that he
was much interested in the subject. He
agreed with Dy Temple in the difticulties
he had referred to. The Doctor then
gave a bricf history of a typical ease,
pointing out the most interesting points,
Very many  cases would rocover if geft
alone,

Dr. Hillary then outlined the history of
two cases he had had, In the one he had
refrained from operating, and the patient
bad died s in the other he had operated
and tound nothing. But, in the latter
case, the abscess burst into the bowel,
ardd the patient recovered.

Dir. Howitt then elosed the discussion
by indicating some of the symptems which
wouid icad him to operate. They wete
the increase in the size off the tumor afia
the third day, accompanied with pain
which opiates failed to controi, and the
appearance  of the septic  temperature
chart.

Dr. A. B. Osborne, of Hamilton, fol-
lowed by reading a paper on “ GoNOR-
RIWEAL OPHTHALMIA, INCLUDING Ophi-
THALMIA NEONATORUM.”  He described
the peculiar manner in which the gono-
coccus attacked the conjunctiva, how its
virulence depended upon the amount ot
the invading poison, how the conjunctival
secretion was inimical to the poison, and
how the quickness with which the
could close, making it difficult for
finger to touch the conjunctiva, was the
reason it often escaped infection. e
gave an claborate description of the vari-
ous symptoms, both of the earlier and
later stages, and also of the sequele and
complications. He advocated general as
well as local treatment. At first, he would
treat withi antiseptic lotions and cold, and
later by astringents, if called for. If the
cornea Lecame infiltrated centrally, he
would advise atropine ; if circum-corneal,

eye
the
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eserine would do good. Opium should
be given if the pain called for it.  Anti-
septic midwifery was doing much for the
preventionn of ophthalmia neonatorum,
Its treatment was similar to that of the
other.  Prevention in both was better
than cure.  Doctors should advise all
patients to be exceedingly careful as to
cleanliness. The pregnant woman, if she
has any discharge, should be treated be-
fore delivery.  This was the most fruitful
cause of blindness. In the Institution
for the Blind in Brantford 16 per cent, of
all cases of blindness were traceable to
ophthalmia neonatorum.

SURGICAL SECTION.

The next paper handed in was written
by Dr. Groves of Fergus, It dealt with a
case of “ Lararo-ELyTrRoTOMY.” ¥

Dr. P. P. Burrows, of Lindsay, then
read a paper on “I'REATMENT OF TALIPLS
Varus By ConTiNUOUS ExTENSION.” Tt
was unnecessary, he said, to enter into an
anatomical description of this deformity,
as he had entered fully into the question
in the case reported in the Canada Lancet,
Jure, 1887. In the case rcported he
divided the contracted tendons, the plan-
tar fascia, and muscles. Next morning
he applied a plaster of Paris splint, with
cotton batting padding. After ten daysa
small portion of the split below the ankle
joint was removed, the foot over-corrected,
and fresh plaster supplied to secure it in
the new position. In thirty days he re-
moved the splint and found the limb
perfectly straight.
boot put on, stiffened on its ipner side.

Dr. Poweli, of Ottawa, asked what age
the child should be before_the tendons
should be cut.

Dr. Burrows said that in the child re-
ported the age was four.

Dr. Bryans asked how long the plaster
of Paris splint should be left on in a
marked case.

*Will be published in this journal.

5

He then had a laced’

Dir, Burrows replied that he left it on
thirty days.

Dr. Sullitan, of Kingston, asked [r.
Burrows liow many cases he had used
traction on.  He also wanted to know if
he would operate before the fourth year.
He (Dr. Sullivanj thought that great de-
formities could not be overcome before
the fourth year by traction: nur could
talipes varus be overcome where there was
contracture of the tendons, vte., without
section,

Dr. Burrows «aid that a moderate case
of talipes, if left untreated, became much
worse if left long as a result of contrac-
tion. He thought counter-extension ra-
tional treatment.

Dr. B. E. McKenzie then stated that
different specialists had different modes
of treatment, e thought no one line of
treatment couid be adopted for all cases.
He said that in children he was cutting
less than formerly, and that ne never cut
the tendon under one year. Often in
talipes time was lost in extension when
the knife should be used.

Dr. ‘Temple’s paper came next: “A
rew BRiEr REMARKS ON SOME OF THE
DETAILS WHICH LEND SUCCESS IN AB-
DOMINAL SURGERY.” (See page 35.)

Dr. Barrick said that he fully endorsed

-what Dr. Temple-had said.

Dr. Atherton said that he agreed with
Dr. Temple except in one point: he
would not use hot water to wash out tiie
abdominal tavity if there was no pus or
other deleterious matter present.  When
he did use water he would not use it very
hot, as in one of his cases he feared the
peritonitis which followed the operation
was due to 1t. |

Dr. Howitt asked Dr. Temple if he
would remove all the fluid from the cavity
after the operation before he sewed up.
In regard to the drainage tube, he thought
that the walls ot it should be thick and
the holes small, so as to prevent the soft
tissues protruding into the opening.
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Dr. Powell, of Ottawa, asked Dr. Temple
how he would treat the pedicle, and how
he treated the abdominal wound exter-
nally.

Dr. Powell, Toronto, asked if salt might
be advantageously added to the flushing
fluid, and what the temperature of the
water should be—whether neat the high-
est or lowest allowable temperature.

Dr. Cameron gathered, although he had
not been present, that the points of dis-
cussion referred to the use of sponges and
the drainage tube.  The practice of mak-
ing the “toiiet™ of the peritoneum had
fallen into disuse, and he thought, to
some extent, unmerited disrepute. This
was, perhaps, on account of the way in
which the sponging was done —ihere was
danger that the delicate lining of the
peritoneum might be rubbed off. He
thought it well to leave it as clean as pos-
sible, as any blood clots left would make
a nidus for germs. If therc was much
irrigation, his practice was to pass a
sponge into Douglas’ pouch and also one
into the anterior cul-de-sac, which he re-
moved just before the completion of the
operation.  Regarding drainage tubes, he
said they might be a source of infection.
Kelly had pointed out that the tube was a
septicode.  Therclore, he advised that it

be removed as soon 4s possible; and in -

regard to its use he would reverse the old
maxim, “When in doubt, use the drain-
age tube,” to “ When in doubt, do not use
the drainage tube.,”  He found that if left
in for a period not exceeding forty-eight
howrs, it did not militate against the clo-
sure of the wound. For the immediate
purpose of getting rid of deleterious mate-
rial from the operation, or for warning one
of the presence of hemorrhage, the drain-
age tube was very serviceable. If there
were any holes in the side of the tube,
they should be as small as possible. If
one feared that the lower end would be
plugged by soft tissues, it might be obvi-
ated by Olling the tube with iodoform
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gauze, allowing the end of the gauze to
extend beyond the tube. It would then
also establish capillary drainage.

Dr. Temple closed the discussion by
saying that be would not use hot water,
but warm water. In the case of a simple
cyst, he would not use any. IHe used
silkworm gut in stitching up; then he
sprinkled nn the wound dry iodoform and
applied a dry dressing.

In reply to Dr. Powell, of Ottawa, he
2id that the treatment of the pedicle did
not vary much now ; that he treated it by
simply dropping it back into the cavity
after ligation. He ligated by the trans-
fixion method, and did not sear the stump
in simple cases.

Respecting Dr. N. A. Powell’s point,
he said he thought salt might be added
without the slightest injury.

With regard to Dr. Howitt’s question,
he said he allowed most of the water to
run out, and squceezed a good part of the
rest out by pressure on the sides of the
abdomen. If there was a little left, he
would draw it off through a drainage tube
by means of a glass sucker. He advised
the use of a small drainage tube. He
could not tell the exact temperature, as he
merely tested it with his hand.

Dr. Sloan, of Kingston, asked in what
proportion of cases did hernia follow the
use of the drainage tube.

Dr. Temmple replied that it had followed
in none of his cases.

Dr. Mackenzie followed by reading a
Jpaper on the “MECHANICAL TREATMENT
OoF TUBERCULOSIS OF THE KNEE-JOINT.”
The Doctor had four patients present in
varying stages of the disease wherewith to
show the nature of the splints used. Tie
first described the mechanism of the joint.
It was the joint most often affected by
this diseasc. Fortunately, it (the joint)
could be put at rest without confining the
patient to bed. The two points in the
treatment were to allow the patient to
walk without putting the foot of the af-



DOMINION MEDICAL MONTHLY. 49

fected limb to the ground, and in cases of
flexion with sub-luxation to correct them.
The rst was accompiished by the use of
a Thomas splint, which the speaker de-
scribed.  The second was accomplished,
if the case had not gone far enough for
operation, by employing continuous trac-
tion from the bottom of the splint  When
convtiescence had tiken place pretty well,
the Doctor showed how to modify the
splint so that part of the body weight
might be transmitted through the affected
limb to the ground. The cases, whose
histories were given fully in the paper,
were very instructive.

Progress of Medical Science.

THE RELATIVE POSITION or
THE ASEPTIC AND ANTISEPTIC
METHODS IN MIDWIFERY.

Upon.this subject, Dr.T. Arthur Helme,
ot Edinburgh, has read a paper before the
North of England Obstetrical and Gyne-
cological Society, from a report of which
in the Mediwal! Chronicle we make the
following extracts :

“The object of our obstetric art is the
preservation of our race, and with this in
view we eagerly seize upon and apply in
practice’each and every scientific advance;
but in so doing we sometimes overstep
the mark.

“There is no more striking example of
this than that afforded by the so-called
antiseptic method in obstetrics ; no sooner
is it discovered that fever during the puer-
perium is often due to the growth of
germs in the genital tract and the poison-
ing of the system by their products, and
that these germs succumb to certain
potent poisons, than the most deadly con-
coctions that can be devised are poured
imto all the unhappy tindividuals who
chance thereafter to be confined, and who
not infrequently in consequence suffer the

fate intended for their parasites—not, bear
in mind, because there /& poisoning,
because lethal germs are there, but for-
sooth, in case there may be! Andso it
has come about that many of the leading
teachers to-day would lay it down as an
inviolable rule, as a law of the Medes
and Persians which changeth not, that
every lytug-in woman, as rowline praclice,
shall be douched or squirted with noxicus
drugs; and as for him that doeth it not,
let his name be proclaimed from the
house-top, that it may stink in the nostrils
of the people.

¢ For, with many a man, the idea that
he is using antiseptic materials which, he
thinks, no germ can withstand, bolsters
him up with a feeling ot over-ccnfidence,
with a false feeling of security, the result
being that those very details are neglected
which are essential to the success of any
method.  The argument, unconscious,
but evidenced by his actions, runs some-
thing in this fashion: ‘The vagina con-
tains germs which must be checked in
their gay career or killed outright; this
deadly douche will settle all invisible foes,
therefore, what matter if an odd one or
two more are introduced unseen on hands
or instruments—more themerrier? This
feeling of strength and security is the very
source of the weakness and insecurity of
the system, but equally dangerous is the
false assumption that all vaginas contain
germs, the latent cause of puerperal sep-
ticemia. This doctrine I resist most
strenuously ; it has been abundantly
proved in our every-day clinical experience
(and that of the laboratory confirms it)
that such a state of affairs is not the fact.
The genital canal of a healthy normal
worman may contain sorne harmless germs,
but does not vontain those of the patho-
genic variety either before labcur or in the
puerperium.”

After devoting considerable attention
to bacteriological and clinical observations,
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and concluding that in the conduct of
labour in a healthy, normal woman, the
aseptic method, so far as the two systems
relate tn eacli other, offers, undoubtedly,
the best results, he gives the details of the
aseptic method.

The details are considered in two cate-
gories :

“ 1. Subjective asepsis.—Under this I
include all relating to the physician aad
nurse, especially the bands and arms, and
the instruments, of all matters the most
imprrtant.

“(1) Hands and arms : There are twe
methods of cleaning—i., the chemical ;
ii., the mechanical.

During a visit to Teipsic, this winter,
Professor Siinger told me one fact (among
many) of value, viz.,, that he found wash-
ing the haads with common sand a most
efficient means of disinfecting ; it removes
all odours, all dirt, and all germs. This
is an important and useful thing to know,
for even in emergencies common sand
may generally be had.

“The plan I advocatc is, first, thorough
scrubbing of the hands (after paring the
nails) in soap and warm water, with brush
and sand, followed by soaking the hands
for a minute in a strong antiseptic solution,
either one in fifty carbolic, which is very
irritating ; or corrosive sublimate, one in
a thcusand, which is not sufficiently
penetrating ; or best ot all, in a saturated
solution of permanganate of potash, till
the skin attains a deep walnut or black
colour, immediately transferring them toa
strong solution of oxalic acid for halt a
minute, when the skin assumes a rosy
colour. They are then washed in warm
or sterilized water. .

¢(2) Instruments : The plan I employ
at present is to boil my instrumentsimme
diately after use in water, to which a little
common washing soda is added (one tea-
spoonful to a quart), for one " our, then to
quickly rub them over and diy them, and
put them immediately into a linen bag,

which ‘has been boiled and dried pre-
vinusly, in which they remain until they
are required. They are then taken out
and used at once, or if they have to stand
any time, are placed in a two-per-cent.
solution of lysol or creolin or carbolic.

“(3) Clothes: Itis the duty of every
medical man whose duties lead him into
rooms where cases of suppu: .ting and
other diseases are lying, to cover his ordi-
nary suit with a linen coat freshly boiled
and dried, or at ieast a mackintosh apron
that has been thoroughly cleansed, and to
keep away from the patient sleeves which
have corie in contact with septic matter.
These remarks apply equally to the mid-
wife and the nurse.

“{4) Examination of Patient: It must
not be forgotten to cleanse the hands
intmediately before and after each vaginal
examination. It is not uncommen to see
a man standing or sitting by . patient’s
side. his fingers wet and covered with
vaginal discharge, with whick, at the inter-
val of a very few minutes, or even less,
he does his best to innoculate the vagina.
This is dreadful ; after and before each
examination the hands should be cleansed.
And further, the vaginal examination must
be discarded as much as possible; in
many cases it is our undoubted duty to
examine {requently, but in the majority
of cases, once we have made up ouf minds,
after careful vaginal examination, that all
is normal, we should rely more on abdom-
inal palpation than upon repcated vaginal
examinations.

1L Objective Asepsis.—This has refer-
ence to the patient and her surroundings.

(1) The surroundings :

(@) In private practice, wherever this is
practicable, patients should be educated
to purify and prepare beforehand the spe-
cial room which they intend to lie in.
Perhaps exposure to sulphur fumes is not
necessary, but at any rate by thorough
scrubbing and ventilation.

(6) The bed. Fresh, clean sheets must



DOMINION MEDICAL MONTHLY. 51

be insisted upon, and inspected by the
practitioner himself, aud immediately be-
neath the patient should be placed a
smaller drawsheet which has been tor-
ouphly stertlized by boiling.

(2) Preparation of the Palient :

() External Cleansing: ‘L he patient, if
possible, should have a bath ; but in every
case. without exception, the butwcks,
external genitals, and thighs must be
thoroughly scrubbed for at least five min-
utes with soap and warm swater, and after
that washed with a solution of 1 in 50
carbolic or 1 in 1,c00 corrosive sublimate,
immediately before labor.

(¢) The Internal Douche: As to the
“ prophylactic ” douche, or the extremists’
“vaginal sterilization,” as I have before
said, in normal cases it is not only useless
but harmful; while attacking a bogey
enemy it does actnal harm ; by removing
the normal secretion it delays labor, and
by detaching the epithelium it favors ex-
coriation and bruising, and in consequence
invites those very dangers it was designed
to prevent.

If the premises were correct, viz., that
all vaginas contain germs which produce
puerperal fever, we should be mad if we
did not push the argument to its logical
conclusion, and act upon it fearlessly—
namely, by procuring perfect sterilization
of the vagina, as indeed has been advo-
cated by Daderlein, of Leipsic, and others,
who recommend, for example, the follow-
ing : ““Douching of {he vagina every two
hours during labor with corrosive subli-
mate, scrubbing the vagina and the cervi-
cal canal with the fingers,” and .his indeed
for routine practice! But such, thank
heaven, is not the case. Bokelmann is
right when he says, “the healthy normal
puerperal woman is a _priori to be regarded
as asceptic.”

(3) Afier treatment .

(a) The vaginal douche is just as use-
less and just as harmful, or more so, in a

normal case, post-partum as ante-partum :
therefore, shun it ; und the less said about
the intra-uterine douche the better.  In-
deed, & great deal too much attention is
paid 1o the cleansing of the patient, and a
great deal too little to the cleansing of the
practitioner and nurse. If only haif the
nurse’s energy were et loose upon her
own and the doctor’s hands, iustead of
being devoted exclusiveiy to the squirting
of the woman’s internal pzrts, more bene-
fit would result.

Therefore, I would altogether avoid the
use 7 Intm-uterine and vaginal douches
in all Jabors in healthy women. “[he safe-
guard is “ prevention.”

(6) External Cleansing: Sepsis, in a
previously healthy, normal woman, must
come from without ; its process begins at
the vulva.

If we keep the doorstep clean (and the
door closed) the hall will be clean. To
ensure this, I have the external genitals
washed two or three times a day with
warm soap and water, and then with
Condy’s fluid, lysol, or corrosive sublimate
solution. The vulva is then covered with
a pad, only to be removed for the next
dressing.

{¢) The Perineeal Pad: This pad I
consider of the greatest importance. It
should be made of wool, absorbent, that
all discharges may be taken up; suffi-
ciently -large, that the outer layers are
never saturated, and medicated. I myself
use boval-tissue (7.¢., sublimate wool), cov-
ered n-xt to the vulva with a few layers
of five per cent. iodoform gauze (where
necessary), to prevent irritation from the
mercury of the wool.  (In hospital, where
the appliances are at hand, a layer of
sterilized gauze may with advantage be
substituted for the layer of iodoform
gauze.) This dressing should be .secured
by a perinzal bandage, and changed at
least every three to six hours. By this
means we effectually prevent the entrance
of any pathogenic germs to the lochia.
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The method I have sketched I claim to
be a rational and natural one. It has
taken long to go over the matter, and
perhaps this, together with the lack of
arrangement in the manner of the narra-
tive, has obscured the simplicity of the
method.

May T briefly recapitulate the chief
headings :

(1) The vagina of the healthy normal
pregnant, parturient, and puerperal woman
must be regarded as aseptic. Our object
is to prevent inoculation during and aiter
labor: to attain this object, we look to—

(a) Thorough cleansing of the hands
and arms and instruments, with attention
to the clothes and infrequency of exarm-
nation.

(6) Healthy surroundings, pure air,
clean sheets, tnorough cleansing of the
external genitals before and after labor.
No internal douching; the use of the
perineeal pad.

(2) The vagina of a woman suffering
from chronic discharge is a priori to be
regarled asseptic; our object is to destroy
the germs already present, and to prevent
fresh inoculation. In addition to the
above treatment, therefore, we inust here
make use of internal antiseptic douching,
before, during, and afte. labor, aiming at
sterilization of the vagina.

And amony the second group of cases
" I would include those to which we are
called in emergency, or after they have
been for hours, o, may be, for days, in
the hands of a midwife, and those where
labor has lingered for hours with con-
tinuous bloody discharge or under other
doubtful conditions.

With all our precautions there will
however, always remain a third series of
cases where danger comes from a part
not to be reacned even by the douche—-I
mean the tubes—cases difficult of treat-
ment, and still more difficult of diagnosis.
But the question of vaginal antisepsis or
asepsis does not materially affect these.

Puerperal fever will occur, and its cause:
will probably be discovered post mortem.

In this communication my purpose has.
not been to condemn the practice of
douching indiscriminately. Iar from it;
but whet I do wish most emphatically to-
condenmn 1s — (@) Unnecessary douching
of the normal healthy woman; (4) the
faulty manner of douching, when the
unhealthy conditions of the patient neces-
sitate its employment ; (¢) the use of im-
perfectly cleanss d aapkins.

Two other points, in conclusion, I again
urge

(1) Too much attention is directed to
disinfection of the patient, and too little
to disinfection of the doctor and nuise.

(2) Throw aside “routine” practice :
judge a case on its own iaerits: let us.
diagnose whether we are dealing with a
healthy or a diseased vagina, just as we
look for a healthy or diseased hcart or
kidney, and choose our treatment accord-
ingly—the aseptic method in the former,.
the antiseptic method in the latter.

Can Labour BE CHECKED AT WILL.—
Tarnier (Journal des Sages-Femmes), who
maintains that voluntary efforts by con-
traction of the abdominal muscles play an
important part in labour, further believes
that the patient may, consequently, check
the processes 10 a certain extent, just as
freces and urine may be voluntarily re-
tained for a time. He was oace called
into a labour where the patient had de-
formed pelvis with coxalgia ; she, like
many such invalids, had been spoilt, and
was very sensitive. He found the mem-
branes ruptured, and the head presenting,
at the vulva. Delivery seemed a question
of a few minutes, the pelvic contraction
having cle  y offered no check to the
passage of tne head. The patient asked
for chloroform. Tarnier said that it was
not necessary ; she insisted and declared
that if the anzsthetic were not given she
would “hold in.” He waited twenty
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minutes, but the labour did not proceed ;
the patient remained obstinate, so he
yielded and gave a little chloroform. At
the first pain the child was born. He
wishes it to be understood that the con-
tractions of the uterine muscular fibres
cannot, of course, be controlled by the
Will.—-British Med Jour.

ACTINOMYCOTIC PERILARYNGEAL Ab-
scess.——Poli (Gusz. dexli Ospitali, March
14th, 1893) records an interesting case of
actinomyces at the back of the pharynx
in a man, aged forty-five. "The patient
when first seen had bis larynx displaced
forward and to the right by a swelling
in the neck situated just to left of the
thyroid cartilage. ‘The tumour nad
been gradualiy increasing for about four
months, and had led to the suspicion
of the existence of a postpharyngeal ab-
scess. The tumour presented marked
fluctuation, and on being opened was
found to contain a sero-sanious fluid, in
which floated sulphur-yeliow particles.
These were recognised microscopically as
being actinomycotic in nature. The cavity
was then laid freely open, itswallsthorough-
ly scraped, and packed with iodoform
gauze. Recovery took place, and perfect
healing resulted in a short time, and it is
probable that the eriginal circumscribed
nature of the disease contributed largely
to the successful result.—British Med.
Jour.

GasrriC DinaTarioN.—Aufrecht (Cen-
tralbl. f. klin. Med.) draws attention to
two signs hitherto undescribed, and which
it is thought will be useful in the early
diagnosis of dilated stomach. Almost
everywhere over the stomach a hyper-re-
sonant note is obtained, but in some
places a distinct dullness may be found
which gives way later toa tympaaitic note.
The dullness, it is said, may sometimes be
followed from thecardiacto the pyloric end.
The second sign is a clanging note like the

cracked pot sound. Itis associatedwith the
former, and is best obtained at the margin
of the above-named dulness,  These signs
are not absolutely constant, but this should
not much impair their value. The dul-
ness is caused by the voluminous con-
traction wave passing over the stomach in
early stages of gastric dilatation, especially
when due to obstruction of the pylorus.
"The clanging sound is caused by the mix-
ture of air and fluid in the neighbourhood
of the increased peristaliic wave.—-British
Med. Jour.

BoraTE oF Sopa IN ParaLvsis Acl-
TaNs.—Borate of soda, which has been
found wuseful by various anthorities in
epilepsy, has been tried with remarkable
success by Dr. Sacaze, ehef de clinigue in
Professor Grassett’s wards in Montpellier,
in a case of paralysis agitans where the
actual, cautery, electricity, suspension,
iodides an various other forms of treatment
had proved fruitless. The drug was given
at first in 4-grain powders three times a
day, and after a few days the dose was
gradually increased to about double that
quantity. An improvement was manifest
by the end of the first week, and after
that the patient’s condition continued to
improve still further. After a time he was
able to walk, to speak distinctly, to feed
himself, and to write, none of which things
he could accomplish before the borate of
soda was commenced. No disagreeable
effects were produced by the drug.—
London Lancet.

PETROLEUM IN VAGINAL INFLAMMA-
TioN—Després (Gasz. des Hop., June 15th)
has great Lelief in petroleum as a dressing,.
First, he found that it was preferable to
coal tar and charcoal in the treatment of
scirrhous ulcers in the breast. Then he
obtained good results in cases of advanced
uterine cancer, by injecting petroleum into
the vagina. The foul discharges ceased at
once. Now he finds that the same com-
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pound answers well for vaginitis. He uses
100 to 150 grammes ol pure petroleura
for ope injection ; it is in no sense a caus-
tic. Two or three injections, one daily,
will cure recent vaginitis.  The petroleum
adberes to the mucous membrane, and
soaks into the tissues, so that it acts as a
permanent dressing.  The patients do not
complain of the odour o the compound,
and it in no way affects their health. --
British Med. Jour.

THE TREATMENT oF THE NAUSEA AND
VoMITING  oF  PREGNANCY.—Irommel
reports, in the Centralblatt fiir Gyna-
kologie, - 893, No. 16, four cases of obsti-
nate nausea and vomiting of pregnancy
treated by orexin.  The effect upon all
was excellent, although during previous
pregnancics some of the patients had been
pursistently sick.  The dose of orexin was
5 grains given twice or three times daily
in wafer or gelatin capsules.— Medical
Age.

(GONORRB(EA—ABORTIVE TREATMENT.
To abort gonorrhcea, Dr. Jamin washes
out the anterior portion of the urethra
several times daily, for about four days,
with a solution of potassium permangan-
ate to the strength of 1-4: 1000 of water.
The first three washes are made at inter-
vals of about five hours ; the subsequent
ones, only every twelve hours,  After the
first injection, it is claimed, there are no
more gonococci in the urethral discharge ;
the other washes are intended to destroy
the latent germs in the urethra.

The jections of potassium perman-
ganate, when made according to Pezzer's
method, arc reported to succeed very
well. The liquid is injected through a
red rubber catheter with thin walls and
:ateral perforations throughout, through
which the injected fluid emerges and thus
bathes the mucous surface of the urethral
canal maintained dilated.—Merck's Bulle-
tin.

Guaiacor.— Liebreich  (Z/erap.  io.
nalsk, May, 1893) states that whereas
guaiacol has hitherto been described as a
liquid, the latest researches have shown
that when pure and synthetically produced
it is a solid body. crystallising in colourless
prisms, which melt at 28.5° C,, boiling
taking place at 205” C. It is mostreadily
dissolved in pure, undiluted glycerine, the
solubility in water being only 1:50. Both
this preparation and its derivatives have
hitherto rarely been produced absolutely
pure, and this is said to account for the
different descriptions published, many of
the trade samples of the preparation con-
taining only ¢ botit o per cent. of guaiacol
=B h Med. Jour.

DousLe Ovartoroymy WrtiiouT CHLO-
ROFORM.—Largeau (Annales de Gynee. el
d Obstét., May, 1893) read, at the recent
French Surgical Congress, notes of a
double ovariotomy performed on a patient
with heart disease. No chloroform was
given, local anwesthesia along the line of
incision being effected by the application
of chloride of ethyl in powder. He had
already operated in the same manner in a
case of adherent ovarian cyst, and in an
abdominal hysterectomy. ILargeau ob-
serves that these cases prove how abdom-
inal section without general anzsthetics
may be perfectly justifiable and practicable
when the patient is subject to cardiac or
renal disease.—North  American Prac-
litioner.

SUBCUTANEOUS INJECTIONS OF SALOL
Iv TUBERCULOSIS.——Grossi (Centralbl. f.
Therap., July, 1893) in early cases of
tuberculosis recommends subcutancous
injections of salol ‘as follows: Sterilized
almond oil minims goo, salol grains 150 :
and of the solution thus prepared, at first
one, and afterwards two to three daily
injections with minims 75 should be made.
The results were diminution of night
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sweats, decrease of cough, a smaller num-
ber of bacilli in the sputum, and improve-
wment in strength and general condition,
Locally thic iinjection is foifowed by in-
duration of the skin—2ZBwitish Med. four.

Varue or  “Orcanic  Exrracrs”
(Revue Internalionale de Bibliographic).—
G, Bogden (de Jassy) has made a series
of injections upon different patients with
both testicular fluid and liquids procured
from the gray substance of the brain.,  The
results obtained, however, have only been
minimal, and do not prove the efficacy of
this mode of treatment.  The author com-
plains tha: these injections are unable to
cure the affzctions against which they are
directed, and that the slight amelioration
experienced in certain instances, he is
satisfied, was due purely to simple ““sug-
geslion’—Medical Age.

Cocaing Fok Local, ANASTHESIA.—~Dr,
John Edwin Rhodes (Norik American
Practioner) wnites : In experimenting with
different drugs to use in a combination so
that the constitutional effects of cocaine
would be lessened, and the quantity de-
creased, Dr. Ingals and myself, in modi-
fying a solution which was suggested by
Dr. Witherstine, of Rochester, Minn,
fixed upon the foliowing, which we have

used constantly for the past two vears
with much satisfaction :

B Atropine Sulphatis........ gr. 15
Strophanthin ............ gr. 1-5
Cocaine Hydrochloratis. ...gr. xx
Acidi Carbolici........... gr. v

Aque Destillat. . s.ad.......3
M. Sig.: Local anzsthetic.

This solution has served on three or
four occasions for tracheotomy, five to
eight minims being injected, and produc-
ing almost complete iocal anzesthesia with
no constitutional disturbance. It has
also been used in aspiration of the chest,
two to four minims being injected at the
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site of puncture just befor using the as-
pirator.  On several veeasions the solution
has been used by injection beneath the
skin of two or three minims after having
used it topically vver the mucous mem-
brane in operating for the remaowval of
cartilage in marked anterior deflexion of
the nasal septum close to the nostril,
Some of these patients were children ten
to twelve years of age, and alfirmed that
the operation was painless in most cases.

TREATMENT OF ERVSIPELAS OF THL
Face—The following method of treat-
ment is very successful in the hands of
Dr. Petrini (Galats), Clinicat Professor of
Syphilograply and Dermatology at the
Medical Faculty of Bucharest, in cases of
erysipelas of the face:

In the first place a purgative is admin-
istered :

B Calomel................ gr. xij

Resin of scammony......gr. vj

Mix and divide into two cachets to be
taken on an empty stomach in the morn-
ing, with an interval of half an hour.

The affected part is painted night and
morning for three or four days with a
solution of corrosive sublimate in collo-
dion :

B: Corrosive sublimate

Collodion
F. S. A—External use.

...... gr. iss
.............. 3ij

The collodion is spread on a thick
layer over the margin of the erysipelatous
patch, and for some distance over the
surrounding healthy skin.

Since in cases of erysipelas of the face the
infective organisms frequently gain admis-
sion through the nasal mucous membrane,
Prof. Petrini recommends the irrigation
of the nasal cavities with boracic acid
lotion.

The patient is kept on a milk diet. As
early as the second day of the attack two
of the following pills are administered
every two hours :
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R Sulphate of quinine ...... gr. XXX
Iodoform ............ s O
Balsam of tolu.... .. .

- . . S aa S
Extract of gentian..... J "

The administration is continued until
the temperature comes down and a favour-
able change is observed in the local
manifestations, the desired result being
generally obtained in a  comparatively
short time,

Should the patient show symptoms of
eerebral congestion, these usually disap-
pear on the application of a few lecches
behind the ears.

Arcording to Prof. Petrini, so completely
is the patient disinfected by this method
that he 1s incapable of communicating
the disease to those around him. This
does away with the necessity for isolation
even in the case of hospital patients.—
North American Fractitioner.

GONORRH(EA.—A committee of the
Therapeutical Society of Paris reported
favourably on the use of the urcthral
bougie of M. Weber in incipient gonor-

rtheea,  This bougie is prepared as follows :
B Gum arabic in powder. .15 pts.
Lactose.............. 5 pts.
Glycerine............. I pt.

Todoform.......... ... 2t0 4 pte

M. Make ten bougies 13 cm. long.

Bougies thus prepared are soft and
supple. They should be introduced at
night, on retiring. They melt in the
urethra, and are expelled without effort in
urinating.—Aed. Revieo.

CHOLAGOGUE PirLs.—-Huchard’s form-
ula is (La Revue Méd.) :

B Extr. hyoscyam,,

Podophyllin,,
Saponis............ ai gr. v.
Extr. rhei.......... .. gr. xv.

M. et ft. pil. no. x.
Sig.: One or two pills daily.—Aedilal
Billetin.

Dicrroxin N Hearr Disease (La
Midieine Moderne)—M., Masius warmly
recommends digitoxin, in the dose of %
to J« grain daily in single doses of 1ls
grain. This is said to rapidly produce the
elfect of digitalis without ill effeet upon
the digestion, It produces no subcutane-
ous irritation.  Fle employs the following
formula:

R Digitoxin. ... gt
Chloroform........... . [ Jss.
Alcohol (94°%). ... oo o Sviss,
Distilled water ... ... "3

M. ft. sol. .

This is enough for eighty subcutanceous
injections.  Fifteen minims of the solu-
tion are injected three times during the
day, at intervals of three hours.— Afedivil
Bulletin,

CrEAsOTE IN  TUBERcCULOSIS  PUL-
MoNUM.—Dr. T. T. Whittaker (Z7%erapes-
tic Gaszette) says :

1. Creasote, when pure, is harmless.

2. It has no direct action upon the
tubercle bacillus.

3. Tuberculosis pulmonum is chiefly a
secondary infection by a streptococcus.

4. Creasote has no direct action upon
this streptococcus ; hence none whatever
upon hectic fever.

5. It destroys lower organisms, especi-
ally those which produce fermentatiou,
without affecting the process of digestion.

Hence, 6, the virtue of creasote, which
is undeniable in most cases, is chiefly,
but not wholly, upon nutrition.—American
Lancet.

For AcCUTE RHEUMATISM,—
B Acidi Salicylici

Lanolini
Ol. terebinthine. ...aa Zijss
Axunge.............. 31jss

M. S.—Apply freely to joints. Give
no medicine internally.—Z7mes and Re-
grster.
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CANADIAN MEDICAL ASSOCIA-
TION.

The twenty-sixth annual meeting of our
national association will be held in Lo
don on Wednesday and Thursday, 20th
and 21st of September.  When selecting
the place of meeting last year, it was
thought well to decide on a western ciy,
and one also directly on the route to
Chicago, so that members could readily
attend the meeting when go'ng t» or
coming from the World’s Fair. A lwuge
attendance is anticipated, and 2 excel-
lent programme is promised. The ad-
dress on Surgery will be delivered by
Dr. Hingston, of Montreal, and that on
Medicine by Dr. McPhedran, of Toronto.
Dr. Sheard, of this city, will fill the Presi-
dent’s chair, those who are acquainted
with him know that ke will preside with
dignity and tact.

All members desirous of reading papers
or presenting cases are requested to com-
municate with the Secretary, Dr. Birkett,
of Montreal.

DOMINION REGISTRATION.

The present laws governing the medical
nien of this country carry with them some
very great hardships. For example, a
young man who has studied in Toronto
fifteen years ago, and has practised suc-

cessfully in some town in Ontatio ever
since, for some reason, perhaps his health,
wishes to remove to British Columbia;
and on going there, he finds that he has
to undergo another examination to quaiify
for practice in that province. It does
seem  very unfair that the Dominion
should be chopped up inio sections in
this manner.

The mere passing of the examination is
nut the worst feature £t necessitates the
practitioner rcading up again much of his
primary work, which during the years of
busy practice he has been neglecting.  In
addition, it is a great indignity to heap
upon any one who has already been found
fully qualified.

The New York Medical Record, a short
time ago, condemned this very thing in
the United States. There is no reason
why a qualifi=d physician from Michigan
should not be regarded as qualified in the
State of New York.

Dr. Stephen Dodge, President of the
Nova Scotia Medical Society, in his ad-
dress strongly urges that steps be taken to
further reciprocity in the Maritime Pro
vinces, and thereafter throughout the Do-
minion.

It is also a matter of pleasure to chron-
icle the fact that Dr. Hillary in his address
to the Ontario Medical Association took
the same liberal view of the question, and
it is well known that Dr. G. I. Milne,
the energetic Registrar of the British Col-
umbia Council, has been advocating the
same reform for some time.

We look forward to the coming meeting
of the Canadian Medical Association to
hear what Dr. Sh-ard, the President, has
to say upon this topic. He usually takes
a broad view on such questions, and we
shall be greatly disappointed if he does
not urge upon the above influential Asso-
ciation that some steps should now be
taken to change the present condition of
things.

This journal strongly advocates some
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arrangement being made for reciprocity
of registration.  There might be some
commuon standard of qualification adopted
for the Dominion, cach Provinee holding
its own examination.  We will not enter
into details at present.  What is now
urzed is the broad principle, that once
qualified in any part of the country the
holder of such a qualification is entitled
to practice his profession in any other
part of the country.

THE LABORDE METHOD IN

ASPHYXIA.

In July, 1892, Dr. J. V. Laborde com-
municated to the Academy of Medicine,
Paris, a paper describing an operation
called “rythmic traction of the tongue,”
which he had used with signal success in
several casss of apparent death from
drowning.

Since that time the author and several
of his imitators have published in the
medical journals of France and Italy re-
ports of cases in which “the Laborde
method” has been used in treating the
asphyxia of new-born children, and also
of young animals, such as calves, ectc,,
asphyxia due to emanations from sewer
gas, spasmodic and tetanic asphyxia, and
that arising from strangulation. ‘The fol-
lowing exemplification of the method and
its happy result is taken from an article
by Dr. De Minicis Ettore, which is pub-
lished in an Italian medical journal, the
Gazzetta degli Ospitali. The writer pro-
ceeds to say that the child, which was
delivered by forceps, was in a feeble con-
dition, owing to the premature separation
of the placenta before birth. The heart
baat feebly, but the child gave no other
signs of life. Being obliged to confide
the child to a nurse, on account of dan-
gerous post-partum hwemorrhage in the
mother, he directed that it should be
sprinkled with water and plunged alter-
nately into basins containing hot and cold
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water respeetively, When enabled  to
leave the mother, he practised Schreder's
method of insufilating air into the trachea
through a catheter, with subsequent ox-
pression of the air, but in vain.  Artificial
respiration was subsequently  used, but
with no better success.  Finally, to quote
the physician's words, * having placed the
infant in a halfsitting posture on the bed,
where it was held by an assistant, 1 opened
its mouth, and, taking the tongue between
my forefinger and thumb, began to pull
the tongue at short and regular intervals
(about fifteen times in a minute).  \fter
about twenty tractions, the little thorax
began to rise, and the child gave a wailing
cry.  ‘The tractions were continued, aided
by sprinkling the body of the infant with
cold water: and in a short time regular
respiration was established, and the infant
cried vigorously.”

Similar cases also successfully treated
have been recently reported by Dr. Roux,
of L’Orient, and Dr. Huchard, of Layrac,
France.

A case of severe poisoning from brom-
idia, a proprictary preparation containing
chloral and bromide of potash, yielded a
very satisfactory result to Dr. Laborde’s
method.

Simple traction of the tongue out of the
mouth has for years been employed by,
surgeons in cases where the toague had
dropped back while the patient was un..r
chloroform, t. interfering with the en-
trance of air through the glottis. But, in
Dr. Labord=’s opinion, this will not suitice
in cases of advanced asphyxia and appar-
ent death after the use of chloroform.

To this plan must be added, reiterated
and persistent rythmic tractions of the
tongue, which constitutes the real proce-
dure we are now discussing.

Veterinarian M. Demernisse, Meat In-
spector of Paris, has also published re-
cently a paper showing the successiul
application of Dr. Laborde’s method to
two dogs which had been hanged.
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Perhaps the most steiking application
vet recorded is given in a paper by Dr.
Coutenaot, Professor of Clinical Medicine
at the Bdsancon sichool of Medicine:

A young girl of thirteen years had just
expired of tubercular  meningitis, after
seven days’ illness in the hospital.
pication and cardiae action had ceased
the extremities were becoming cold and
livid. ‘The Caborde method was applied,
and alter three minutes, to quote the
words of Dv. Coutenot: *“the livid color
was less marked, and the nostrils began
to move. ‘The waction was continuced.
A slight guttural noise was heard, followe:d
by a short quivering of the chest walls,
then an ascensional movement ot the ribs
and an action of the diaphragm. 1In
auscultating the heart, at first no sound
was audible : but afterwards both sovnds
could be distinetly heard, respiration was
re-established, thoracic and abdominal
movements were as extensive as in the
normal state. The respiratory murmur
had not the usual charatter, it sounded
more like short and frequent breathing.
The pulsc was felt, but very soft. Livi-
dity disappeared, and the face acquired its
usual pale browp complexion.  After
about five minutes, in spite of the con-
tinued employment of Laborde’s method,
the symptoms of life disappeared, quiver-
ing ol the nostrils being the last sign of
life noted.”

Dr. Coutenot, being requested by his
class to explain why this return of the
functions of life in an apparently dead
person had not really brought back life,
replied: “The patient has succumbed
to a disease; life is extinct. If it were
only suspended, we could have saved her.
Tt was not a case of apparent death, but
rather death in its final stage. Death is
not produced instantaneously ; the organ-
ism is extinguished progressively. The
last vestiges of life are found in the medulla
oblongata, that is to say, reflex function,
particularly in what relates to respiration.

Res-

So true is this, that the Laborde micthod
may be employed in arder to obtain a
certain sign of real death,”

We purpose on some future occasion to
return to this bighly interesting subject.
Enough, however, has been said to show
our readers that the Lahorde method is a
really  valuable arquisition o modemn
medicine, and one which may often enabile
the physician to accomplish results, even
in desperate cases of asphyxia, wiich
could not by obtained by ordinary mcans.

TrReEaTMENT oF CuTaNious Epreye-
roaara. D Av R Robinson, in Zufer-
national Journal of Surgerv for June, ad-
heres strongly to his former views on the
usefulness of different kinds of causiie
paste in the treatment of malignant epithe-
liomata of the skin. In the case of cancer
of the breast and infecton of the axillary
glands, the writer recommends that, after
removal by the knife, the resulting wound
should be treated with chloride of zinc, or
caustic potash. This tends to destroy the
outlying epithelia, either by the action of
the paste or by the inflammatory reaction.
The author objects to the term recurrence.
All cases where the disease returns, at the
site of the primary tumour, it is because
all the discased tissue was not removed.
Where return takes place, there has not
been a complete removal. For superiicial
epitheliomata, a mixture of arsenious
acid and gum acacia is used in equal
parts by weight. This is better than a
stronger paste, as it can be leit on the part
longer, and its clective action on the dis-
eased is more thorough and complete.
This may be left on from fiftcen to twenty-
four hours. Where the tumour is more
deeply seated, he uses a stronger paste,
5i arsenious acid, 51 gum acacia, and
leaves it in contact for about thirty hours.
This paste gives the best results as regards
after deformity. On account of the fact
that it destroys pathological cells much
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carlier than the healthy cell, there is
wsually but little scarring,  In papil-
lomntous forms it is not o gocd as the
zinc or potash pastes.  The caustic potash
paste is the best for epithelioma of the
lip. It these cases are not too ad
vaneed, the results from this treatment are
very satisfactory, "The inflammation Irom
the caustic, and from the action of the tux
albumins, destroys the pathological coll,
and leaves the normal ones. 11 the paste
nectosis some of the corivm ex muasse
there will be some deformity. ‘The chloride
of zine paste is greatly improved by the
addition of ten or twenty per cent. cocaine,
"This acts as an anodyne, and renders the
treatment almost pointless.  In this way
large masses of tissue can be destroyed
without interfering with the sleep of the
patient.  If left on twenty-four hours,
over one or two square inches, and about
one-third inch thick, it will necrose the
tissue to the depth of one-third inch. The
dead tissue can be removed with a scalpel
and forceps, and the paste reapplied.
During the treatment patients can often
attend to casy duties.

Aprenpiciris.-=In closing the discus-
sion on the treatment of appendicitis, at
the wecting of the Surgical Society, Paris,
held on the vzthult.(Za Tribune Medicale)
Dr. Reclus said that in tubercular appen-
dicitis, which was more common than was
generally believed, an operation should
be performed as soon as the diagnosis
was made. It must be admitted, how-
cever, that the diagnosis of this variety is
sometimes very difficult, It had been
stated that in appendicitis complicated
with peritonitis the mortality rose to fifty
per cent.  The speaker thought this un-
favourable shewing was due to the fact
that surgical interference was delayed too
long. An ecarly operation is the only
means of lessening the mortality in this
class of cascs.

In recurring appendicitis the operation

is easy and not dangerous, and in pro-
portion as the time since the date of the
first attack is remote, the harmlessness
of surgical intervention becomes more
marked.  This, however, is not a reason
why a patient should be allowed to carry
about him the “ thorn,” resuldng from a
lirst attack, The proper time for opera-
tion in such cases is after the first attack.

Speaking of the operative procedure
itself, Dr. Reclus discussed the propricty
of removing the appendix itself. The
dissection of this organ is often useless,
and in any case it is unnccessary to devote
too much time to looking for it.  When
however, the work is easy, it is good sur-
gery to examine the base of the appendix
to discover if there is a deep abscess in
addition to the superficial ones.

DivreTIN~—Dr. James B. Ferrick, in
the Pacific Record of July 15, remarks that
this drug has a direct action on the renal
epithelium, and lacks the unpleasant
cffects of caffeine.  ‘The best form for
administration is the compound of the
alkaloid with sodium salicylate. It should
be dissolved in water when given.  The
maximum daily dosage is about onc hun-
dred and fifty grains.

The removal of dropsy under th:e action
of this drug is so marked and prompt as
to be attended by considerable disturb-
ance and faintness.  No irritation appears
to be produced in the kidneys by its use.
In cases of scarlatinal nephritis, both blood
and casts have disappeared under its
action.

In cases of cardiac anasarca, Holfman
and Erb have found the drug of special
value. The amount of urine passed is in
proportion to the amount of dropsy. As
the urine increases in amount, its specific
gravity falls. The only unpleasant effects
in these cases were some vomiting and
a little diarrheea in a few cases. It has
been shown that diuretin, in daily doses
of forty-five to seventy-five grains, is a
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murh more certain and effective diurctic
thaa caffetne. The drug is most useful
the greater the amount of dropsy.  In
some cases of cardiar valvular disease,
with albumin but no dropsy, the druyg has
failed to cause diuresis,

In dropsy arising from cirrbosis of the
liver it usually fails to give reliet. The
great value of the drug is to be found in
its active divretic action in cases of deopsy
cardiac or renal origin.

Fisvomy, — . Marchand, of’ Paris,
(La Tritune Medicale) has, during the past
few months, had occasion to operate for
the cnucleation of thirteen sessile intra-
uterine fibromata.  From the clinical and
opurative standpoints, these growths may
Le divided into three classes @ small,
medium and large tumours.  Small fibro-
mata may e extracted by enticleation,
after simple dilatation of the cervix uteri,
Larger ones require section of the cervix,
and breaking up of the tumour. In
fibromata weighing from 9o to 6350
grammes, dilation of the neck of the
womb followed by enucleation, was suc-
cussful in nine cases.

Ligui SaroL—Dr. Reynier, of Paris,
states (La Tribune Medicale ) that at 40°
cent. salol liquifics, and remains so at
temperatures ranging from 37° to 38°.
At the latter temperature it may be in-
jected hypodermically or into a cavity.

Another property of salol is that at
412 it mixes closely with iodoform, form-
ing with it a homogeneous liquid which,
after cooling, solidifies.

Dr. Reynier has injected liquid salol
and iodoformed salol into fistulas and
purulent cavities, where the salol, oy
crystallization and subsequently disinte-
grating, rendered the cavity or tract com-
pletely aseptic.  In small cold abscesses
the injected mass remains a sufficient
time to bring about the cure of the abscess

on condidon that the small quantity of
pus which reforms ds aspirated from time
to time. Salol injections have alwo caused
the healing of  listulas  following  the
resection of ribs for wbercular lesions—
fistulas which, up to that time, had re-
sisted every other treatment.

Similar results bave heen obtained in
large cavities in bone foltowing osscous
tubierculosis or in asteomyclitis,

Another application of liquid salol is
as a dressing lor sutures.  Applied &iong
a line of sutures it forms a really imper-
meable aseptic varnish,

CHertka InpaNtTUM.—L. B, Todd, in
Tuly number of American Pracittioner, has
an interesting article on the above disvase.
He ranks bad air, over-crowding, improper
food, and exposure to the heat of the sun,
as the leading causes.

For some hours at first he gives brandy
or champagne with crushed ice every half
hour. The whole of the stomach and
bowels are covered with warm spice poul-
tices,  In the course of three or four hours
after the stimulants have been ordered,
one grain of calomel is given every hour,
until five or six doses have been adminis-
tered. With regard to foods,, he attaches
much value to Fairchild's peptogenic milk
powder, which is the best substitute for
mother's mitk where there is great ex-
haustion.  When the child is threatened
with chilliness, the author speaks highly
ofthe water bed partially filled with warm
water at about 140 F. Woolen clothing
should be worn during convalescence, to
keep the sarface warm.

PuziPERAL SEPsis.—Dr. W, W. Potter,
in Buffalo Medical and Surgical Journal
for August, reviews this subject. With
regard to prevention he lays down the
following rules :

1. The physician should be thoroughly
cleanly in his habits. IIe should take
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baths frequently, and pay great attention
to cleanliness in his clething and hands.

2. The room should be well cleaned and
aired before a confinement. If it is not
thoroughly clean it shouid be whitewashed
and well scrubbed. The attendant woman
ought to be instructed on the nccessity of
care against every form of dirt.

3. When labor sets in the hips. lower
part of the abdomen, and genitalia of the
patient should be washed with warm water
containing some antiseptic.

4. Great care should be given to the
bed. The clothes ought to all be freshly
washed.  In no case ought the same bed
or bedding be used that had been used by
some sick person some time previously.

5. All perineal lacerations must be made
thoroughly clean, and then carefully
closed. Therc is no doubt of the fact
that unrepaired rents in the perineum are
a fertile source of puerperal sepsis.

6. In all cases where the hands or in-
struments have been introduced to assist
the delivery of the child, the utero-vaginal
canal should be douched thoroughly with
warm water and some mild antiseptic.

REst IN THE TReEat™™ENT oF CoON-
suMpTION.—Dr. Thomas J. Mays. in the
Dictotic and Hygienic Gazelfe for August,
claims that consumptive patients do much
better when carefully fed and rested than
when they are exercised. He contends
that in the disease there is a steady wast-
ing going on in the system, and that
exercise only uses up some of the physio-
logical capital that he is gaining fiom bis
food and air.

Careful attention should pe given to
keep the digestive functions in the best
condition possible, while the utmost cffort
should be made to arrest expenditure of
energy by the waste that takes place in
the muscles under action. Many very
eminent authorities, such as Keating, Bar-

tholow. Volland, Dettweiler, speak in the
highest terms of the value of the rest
treatment of consumptien, especially in
its incipient form. The idea of exercising
a consumptive for strength is a fallacy.

Items, Etc.

DR, J. E. Granay, ML.R.C.P., LoNDON.
—We learn that Dr. Graham of this city,
has during his summer spent in England
and on the continent had sufficient time
to spare from his weeks of travel and
pleasure, to present himself for :xamina-
tion befre the Royal College of Physi-
cians, and that he has been admitted to
membership. We congratulate the doctor
on this additional distinction to a career’
which has already been crowned with
heaour in college and clinical work.  We
anderstand that be sails for Canada at an
early day in September.

SPELLING REFORM.- -Dr. G. M. Gould,
the able editor of the Philadelpliia Medi-
cal News, read in Milwaukee, at the
American Medical Association, an able
paper in favour of spelling reform in
medical words. \We commend the paper
for careful study, as published in the NVewws
and Buffalo Medical and Surgical Journal.
Among some of the changes advocatéd are:

1. Dropping the “al” in such words as
chemical, biological, parasitical, etc.

2. Dropping the old Greek diphthong
e or @ in eether, anesthetic, orthopxedic,
and hamorrhage, and making the letter
“e” take their place.

3. Dropping the final “e ’in all such
words as iodine, bromine, iodide, bro-
mide, etc.

4. Dropping out eein diarrheea, cedema,
feetus, and employing the “e” instead, as
cdema, fetus, etc.

“ Let us be sensible rather than conser-
vauve,” says Dr. Gould. We wish Dr.
Gould all success in his good work.
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PosTPONEMENT OF THE ELEVENTH
InrerNaTIONAL MEdICAL CONGRESS.—
‘Owing  to cholesa in Europe the Inter-
national Congress which was to have
-opened in Rome, September 24th, has
been postponed to April, 1894.

Our ExcHances.—We with pleasure
acknowledge the following exchanges re-
ceived, in addition to those mentioned in
our last issue :—JMedical aid Suigical Re-
porier, Internntional Medical Magasine,
Medica!  Brief, The LPacific Record of
Medicine and Surgery, California Medical
Journal, Norie American Practilioner,
Journal of the MMedical Sclences, Buffalo
Medical and Surgical Journal, Chicage
Medical Tim:s, Journal & Hygiene Popu-
daire, The Sanitarian, Nxw England Medi-
cal Monthly, The Medical Press, The
Medical World.

Personals.

Dr. R. H. Barkwell (Toronto Univer-
sity, 1882), of london, Eng., is spending
his vacation in this city.

Dr. W. J. Cross (Toronto University,
1880), of Horsham Australia, is at pre-
sent on a visit to his friends in Ontario.

Prof. Osler, of Johus Hopkins Univer-
sity, has been spending a brief holiday
among his friends in Toronte.

Dr. H. R. Elliott, of Brucefield, has
retired from his extensive practice in that
district in favor of Dr. Armstrong, and has
opened an office on Indiana Ave, Chi-
<ago.

Dr. Abbott who i, in charge of the
Hygienic Laboratory of the University of
Penn ylvania, is spanding a portion of his
vacation with his {ather-in-law, Mr. Justice
Osler, of this city.

The following gentlemen were elected
to office at the meeting of the Nova Scotia

Medical Society : —President, Dr. C. .
Faox, Pubnico, N. S.; 1st Vice-President,
Dr. R. A. H. McKeen, Cow Bay, C. B.:
and Vice-President, Dr. H. A March,
Bridgewater, N. S.: Secretary-Treasurer,
Dr. W, 3. Muir, Truro, N. S.

Dr. G Sterling Ryerson, M.P.P., Sur-
geon of the Roval Grenadiers, has been
appointed by H. R. H. the Prince of
Wales, with the sanction of H. M. the
Queen, an Honorary Associate of the
Ovder of St.- John of Jerusalem. Dr.
Ryerson is the first Canadian on the list,
and is to be congratulated upon this well-
earned distinction. Among tie prominent
men who have been thus honored we
notice the names of Baron V. Iismarch,
Sir Henry Acland, Sir James Paget,
and Surgeon Parke (of Stanley fame).

The officers clected for the ensuing
year at the meeting of the Maritime Medi-
cal Association, held at Chariottetown,
P. E. L, July 12th and 13th, were : —Dr.
Thomas Walker, St. John, President; Dr.
Coburn, Fredericton, Vice-President for
New Brunswick; Di. D. A. Campbell,
Halifax, Vice-President for Nova Scotia;
Dr. F. D. Beer, Charlottetown, Vice-Pre-
sident for P. E. Island; Dr. G. M. Camp-
bell, Halifax, Secretary ; Dr. G. E. Dewitt,
Wolfville, Treasurer (re-clected); Execu-
tive Committee, Drs. Emery, P. R. Inches,
Murray McLaren, W, Christie, and Dr.
Walker.

Correspondence.

DI THE CHILD LIVE?

EpiTtor DoMINION MONTHLY :

Sir,—Medical men are often wvolved
in a question of medical jurisprudence, as
to whether a child is born still or living.
Now, what argument or evidence could a
medical witness adduce in contravention
of the following proofs of vitality, however
he might wish to shiel’ (as a modern
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writer puts it) “some simple-minded girl
who, passively yielding to persistent and
oftentimes merciless and unfair tempta-
tion, fulfils, under pathetic circumstances,
the beautiful and wonderful law of her
being—the imperious law of nature, which
at times she may be almost powerless to
resist, unless protected from temptation.”

We may infer that a child has lived
before and after its birth :—1st, when the
diaphragm reaches only to the fifth inter-
costal space; 2nd, when the lungs, more
or less, fll the thorax; 3rd, when the
ground color of the lungs is broken by
insular marblings ; 4th, when the lungs
are found to be able to float in water;
sth, when a bloody froth exudes from the
cut surface of the lungs on pressure ; Gth,
when the air cells are visible to the naked
eye: 7th, the existence of milk, sugar,
starch, or medicine in the stomach, deter-
mined by appropriate chemical tests, and
by the presence of foecal matter, other
than meconium in the lower intestines,
shows that the child has lived.

- ask, what proof against all these com-
*ined can a witness advance that the child
was not viable? He may challenge the
hydrostatic test, that the lungs floated,
throvgh the agency of gas, from putrefac-
tion only.

Yours, etc.,
H. B. Evans.

Picton.

Book Notices.

The Popular Science Monthly. New York :
D. Aerieron & Co, 1, 3. 5 Bond
street.

Among the interesting articles in the
July number of this excellent periodical
are the following : “ Private Relief of the
Poor,” by Herbert Spencer ; * Moral Life
of the Japanese,” by Dr. W. D. Eastlake ;
“Structural Plan of the Human Brain,”
by Prof. C. S. Minot ; * Recent Science,”
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by Prince Kropotkin: “7The Spanish
Inquisition as an Alienist,” by Henry C.
Lea.

Books AND PasPHLETSs RECEIVED.

Annual Announcement of Trinity Medi-
" cal College, Toronto.

Calendar of the Faculty of Medicine,
McGill University, sixty-first session.

Annual Announcement of the Detroit
‘Coliege of Medicine for session of 1893-94.

Annual Announcement and Catalogue
College of Physicians and Surgeons, Bal-
timore, Md.

Clinical Notes on Chancre of the Tonsil,
By L. Duncany Burkiey, A.M., M.D.
(reprint).

Harper Hospitas Bulletin, a bi-monthly
devoted to hospital work ; edited by Dr.
Geo. Duffield, 32 Adams Avenue, Detroit.

Report relating to the registration of
births, marriages and deaths in the Prov-
ince of Ontario for the year ending 31st
Dec., 18¢1.

SuccessFuL OvarioTosy IN A CHILD,
AcepTExN.—-Vincent (Lyon Mid.)operated
on April 14th on a girl, aged 10. She had
recently been tapped in the country, and
fever and vomiting followed. i he wound
in the parietes suppurated, and :he tem-
perature was 103.6° . on the morning of
operation. The ovarian tumour was very
multilocular, and a long abdominal in-
cision was found necessary. There were
strong adhesions to the omentum and
transverse colon, and much peritoneal
effusion containing flocculent material.
An iodoform gauze tampon was applied
to the pelvis.  On the evening of Gpera-
tion the temperature fell to 101.5°, and
next day to 95.5°. At the end of a fori-
night the tampon and sutures were re-
moved, and the patient -was in perfect
health, able to walk three weeks alter the
opexation.—British Medical Journal.



