Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



THE

Montreal Medical Journal

EDITED BY

rHOS. G. RODDICK, B JAMES STEWART,

A. D. BLACKADER, - - ', J. GEORGE ADAMI,

GEO. E. ARMSTRONG e ' G. GORDON CAMPBELL, °

WILLIAM GARDNER, . . FRANK BULLER,

F. G. FINLEY oo " L H. A, LAFLEUR,

, WITH 'rus COLLABORATION or : :

WYATT JOHNSTON. T TV WL Bunezss, L H. s, BIRKETT, i
C. F. MARTIN, . - nde WL S'URLING e K KENNETH CAMERON, o
J. M. ELDER, F. A. L. LOCKHART, ' T
D. J. Evans, . W. F. HAMILTON, A G. Nchou.s,

A, E. GARROW.- ‘ ' E. J. SEMPLE, LW, W. CHIPMAN

VOLUME/XXX.

MONTREAL
PRINTED BY THE GAZETTE PRINTING COMPANY _:



" LIST OF CO\ITRIBUTORS TO VOLUME \K‘{

AsgorT, MavpE E,, M.D.
Avayr, J. GEORGE, "M.D.
AXDERSON, Duncay P, M.D.

Bern, Jamss, M.D.
BLACKADER ‘A. D., M.D.
Bracken, H. M., MD
Browx, ERNEST R M.D.
Browy, GEOI{GEA M.D.
BROWN, LAmusox M.D.
BuLLER, FRANK, MD.

CaMPBELL, G. GorDON, M.D,
CuarnrToN, G. A, M.D.,
Cuowx, H. H., M.D,

Cralg, RoBErT H., M.D.

Deeks, W.E., M.D.

Lr DER, J. M., M.D.
SNGLAND, I‘RANKR M.D.
Ivaxs, Davip J.,M D.

Finvey, F. G, M.D.

Forey, J. LesLig, M.D.
Forsgs, A. MAcKEsz M.D.
Fry, B. MorrLEY, M.D,

GARDNEB., WiLLiay, M.D.
Gruries, D. B, M. D.
GRANT, Stz JA\IES, M.D.
GRrEY, CLARENCE M.D, .

Hayivron, F, W., \ID
Higeins, C[IAS M.D.
HUTCHISOV J. ALEX M.D.

.Tom:s, J R. M.D.

~Joxgs; O, M., M.D.’
' chuom:, H. M, M.D.
" Lazence, J. E, M.D,

L\FFERTY, D.J., M.D,
Larreur, H. A., M.D.
Lirrre, H. M, LD,

MacrHAIL, ANDREW, M.D,
MACTAGGART, D. D, M.D
Marmin, C. F,, M.D.
MGCRAE Jonn, M.D.
MCFAOHBAN D D.V.S.

‘ Mckncxmm Ron:r E., M. D
. McKENnzIE. R. Tarr. MD.

Mozrow, W. 8., M.D. "

‘Muoir, W. S, M.D. .

Oen.vy CHARLES, I\I.D"

'REAVLEY, E, M D.

.+ Ross, J. J., M.D.
, I;-Ross GEORGET MD

Ch Sﬂmnm CRESSWELL,

U Sunmmv F.J., M.D. .
. Sy, AL meomv, M D .
" Sp "‘RJR M.D. -
g ",“STEWART Jam*.s, M.D.

Vrronn A IJ MD

. WILSON, S. .l'A[RWEATlIER M. D,
- WoLr, CHARLES & L., MD

McGILL MEDICAL SOCIETY OF UNDDRGRADUATI‘S

Brers, J. R.
BDLLER FRANK M.D.

Covzy, J. C.
Finuey, F. G, M.D.

Hoeg, J. T.
Hommn A C. P.

IJEARMONTII, G. Evererr

MackeNzig, A. F,

o |

e ,PATERSON ROBERT C
'.;’Russm. Comx K

: 'S’I;RONG, N. W.

MASON E. G

: 'MASON L. D.
e McNmL,J W

Tivior, W.L.
Terrevsauvy, T. A.



’I‘HE

MONTREAL MEDICAL JOURNAL

VoL XXX, - JANUARY,; 1901 . N 'f1.

@Lxgmﬁ (ﬁomma.mtmtmus.

THE TDACHING OF CHDMISTRY IN MEDICAL SCHOOLS
. BY
- . Cuaries G. L. Worr. ' L
. With very natural curiosity, the teacher is often asked by the medlcal ;
student, to what end, and for what purpose, is the teaching of a mas$ ‘of
chemical facts, such as that given in the ordinary course in chemistry
in a medical college; and it must be confessed that, on serious reflection,
there is a certain amount of saneness in an apparently idle question.
In the four years that embrace the student life of the average student, -
much is to be learned, and much, in faet, that is of obvious and instant
value, and which provokes no question. One.must therefore be careful,
“in & purely scientific study such as chemistry,:that its aims and practi-
cal bearing be brought into view as prominently as possible. At the
same time, admitting that it is a strictly scientific pursuit, the other ex-
treme must be avoided, namely, that the scientific interest should be
excluded in the furtherance of the practical or clinical side. ‘
In the medical course as given to the medical student of to-day, much
time is given, and rightly so, to the study of anatomy, physiology, patlio-
logy, surgery, and medicine, and usually the time allotted to chemistry
is insufficient to go over the ground which the student is expected to
cover. Two remedies for this state of things may be advanced. Either
the time given 1o more purely medical work should be curtailed, which
is highly undesirable, or a previous knowledge of chemistry should be
exacted from the student on entrance. The latter is the ideal way, but
it, too, unfortunately, has its disadvantages, which ‘are more patent to
the teacher than to others. Among these are, that the chemistry taught |
in sorne ‘of ‘the hlgher schoo]s is-fo, say ‘the Jeast’ superﬁcmhand unsans-‘".:
factory l‘or lack -of other a,smstance, the teachunr 1s aone -by. men who;’
have not themselves recelved a proper tra.lmng and, are, therefore even i
W1th the ‘best, of mtenttlons, 1ot in'a posrtron to: lay ‘the’ proper founda—
tions for the work to be followed out in-the medlcal col]en'e It is hereg

Y



2 WOLF—TEACHING OF CHEMISTRY IN MEDICAL SCHOOLS.

that the work of the medical teacher is rendered doubly, difficult, as his
work is then one, not only of uphuilding, but of undoing. This does
not apply in most instances to those who have reccived their training
in colleges and universities, as there the work done is of rocessity of a
higher grade. : -

In speaking of medical chemistry in this connection, may be men-
tioned the department of medical physics, to which it is so closely
related. Here also, the need of a sound preliminay training is felt, so
that the work of the teacher might L that o emonsirating the medicak
application of principles already learnt, rather than the inculeation of
clemeniary laws which should have been thoroughly mastered htforn
entrance to a medical school.

On the part of the teacher, it should be the constant aim to see thst
all the facts presented to the medical student are placed in the strictest -
correlation with those taught in the other branches of medicine. This
would appear to be an obvious necessity, but from a somewhat careful
examination into the methods of teaching which are followed out in
many of the medical schools, both here and abroad, one is leacl to be-
lieve that either the necessity is not felt in many instances, or, is lost:
sight of in the press of routine work. For this reason, it is undesirable
in a large university ihat the teaching should he done by men who have
not had the opportunity of a medical trammg In many cases the sub-
ject is taught with great thoroughness from a chemical atandpmnt but-
in this thoroughness, the relation, and the intimate conneciion between
the physiological and clinical process and the chemical fact, is not in-
sisted upon. It has been an interesting matter of experiment with ihe
writer, on pointing out such a relation, that a chemical fact difficult to
remember and harder to understand, has been hound up with a clinical
experience in such a way thai both have been remembered and under-
stood.

In the chemical work of the last decade and a half, no branch of the
science has made such sirides as physical chemistry. It was thought
that at one time, organic chemistry would be the solution of many of
those physiological problems which have been the subject of work by
physiological chemists since the fime of Wohler. That this has not
been to, subsequent evenis have proved, and the questions of physiology,
although furthered, have not been solved through its agency. It is too
early to say whai will be the fruits of work done in physiological chem-
istry, working along the lines of physical chemisiry, bui one may be
assured that the work done in digestion and jn metabolism generally,
will receive its greatest help in this direction.

Fér this reason, therefore, the subject of chemisiry should be ap-
proached with the medical student from the physieal point of view.
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The theories of dissociation, nsmoiic pressure, and the connection of
these with electrical phenomena and equilibrivm should be fully taken
up. A careful congideration of these relations would be of infinitely
more value than the dreary testing for unknown éalts which' secupies so
much of the valuable time of the studcnt In the allotment of time 40
the study of chemistry, at Jeast a part of three years should be given,
very especially if it be taken for granted that, in a ]arga percentage of
cases, the student come in with- no preliminary training in the zubject,

In ihe first year of the medicas]l student’s work, the time should b
devoted to the examination of simple chemical reactions, and it iz st this
point, at the very outset, that the method of looking at these reactiona
from 2 physical-chemical standpoint should be taught. With weekly
se=sions of two hours each in the laboratory and sufficient didactic work
besides, the subject may be reviewed in a gatisfactory manner. oo
much time should not be taken up with analytical processes, which are.
after all bt a very zpecial branch of chemistry, whose aim is but little
understood by the student, and Jess made use of in his subsequent career
az a practitioner.  This does not by any means imply that the analviical
purt should be entirely neglected, but that it should not be made the be
all and end all of a course in chemistry. :

In the second year work a chemical examination of physiological pro-
cesses will oceupy an aqual amount of time. The work in this depari-
ment has grown so heavy that a proper, though elemeniary review will
fuliy take up the amount of time given, without entering ints the elini-
cal side of the work.  The laboratory course should he essentially
one devoted to the examination  of phyziological processes from the
chemical zide, and the effeet of varying conditions on the course of the
reaction and of the products formed.

In the third year the course should be distinetly a clinical ong, and
should have v do more particularly with the clinicz] examination of the
verious fluids of the body which are met with in the heospital laboratory,
and at the hedsidfe. At this siage in the student’s enursz he is in 2
strong position to appreciate the full clinical significance of the chemi-

. cal reactions which he performs. He has seen and followed the cases,
and he knows the clinical meaning of a change in analvtical resulis,

Tt may be objected to this division of the chemicsl course into ihres
parts, that the time is more than can be allowed under the present con-.
ditions. This may be answered by assuming thai the courss in'ths taird’
vear does not take' up ‘the entize vear, as indeed it nesd noi, zpd more
importanily by confending that the resulis in aiding the swdy of phy-
siology, pathology, and medicine, will fully jusiify ithe extrs time exz-
pended.

Cornell 3ediral College, New York, Deparlment of € hemistey.



v A CASE OF SPINAL TUMOUR."f
¥. MorLEY Fry, B.A, M.D."

On July 9, 1900, there came to me Mrs. F., aged 63, complammg of
incontinence and increased quantity of urine, weakmess, swelling of feet;
shortness of breath, lumbago, slight =’c¢rmerm<r and burning sensation
in the soles of the feet. ‘

Her personal history is that of a well edueated French woman who
taught singing and the French language for years and who has recently
managed two large clothing establishments. She thinks she cscaped-
scarlet fever and diphtheria. Neither she nor her family give any his-
tory of syphilis, tuberculosis, rheumatism or »neuropathy. She was
married in middle life, never pregnant, and enjoyed good health until
two years ago, when she nursed her husband through a long illness,
which caused her most extreme fatigue and anxiety and ended in death
fromn cancer of the neck.

Present illness dates from her husband’s death, since when she has been
weak and poorly. She gives no very definite account of the onset of
symptoms, but her weakness, shortness of Lreath, and swelling of feet
go back a year or two, while her incontinence, backache, feeling of heat
in the feet and staggering, go back only several months. There has
never been any difficulty in controlling the evacuation of the rectum.
Lately she has heen cating large quantities of fruit daily and exceszive’
amounts of candy (chocolate creams, one pound a day).

Present Condition—She is a well nourished woman of large fr'nne ‘
very pale in the face, lips and conjunctivee of fair colour; muscles are
very large and soft: fat is abundani; skin is smooth, warm and moist;
tongue slightly coated; slight constipation, slight cdema of the feet and.
shins. Temperature 98 2-5° TF.; pulse 80, small, regular, of moderate
tension; respirations 20., quicken markedly on slight exertion. Lungs
normal, no hydrothorax. Heart—abundant fat renders inspection, pal-
pation and percussion unsatisfactory; no enlargement could be made out;
there is no thrill; the sounds are feeble perhaps but clear and sharp cut,
rhythm normal, no adventitious sounds. As the pulse is small, heart
sounds weak, and cedema of the lower extremities and dyspneea present,
there iz probably an inefficient myocardium. Digestion and appetite ex-
cellent, no stomach symptoms, no enlargement of liver, bowels slightly
constipated. No enlargement.of spleen or Iymph nodes. Urine—pale,

* Read before the Montreal Mediro-Chirurgieal Society, Dec. 14, 1900.
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clear, sp.-gr.-1010, no albumin (to cold nitric and picric acid tests), no
sugar ; microscopically, no ecrystals, casts, or any formed eclements.
Quantzty much greater than previously. .

Nervous Syslem.—She locates the backache in the lumbar regxon at
the level of the twelfth dorsal or first lumbar vertebra. Tt is generslly
referred to the median line hut soon radiates bilateraly across the back
and frequently cncircies the trunk, giving her, ag she says, the painful
{feeling of a tight belt.  With the incontinence of urine ihere is no geald-
ing nor marked frequency of micturition. When lying or sitting she can
control the vesical sphincter, but on walking or when tired, uring trickles
away. Thcre js no deformity in the spine, no tenderness on pressure or
on standing. - Molion—Resisted flexion and extension of all the joints of
the lower extremities fail to elicit any certain weakness, the power being
quite as much as one would expect, and there is no apprecmb)c difference
between the two sides.

Sensation.—Tactile sensation and sensation of pain normal on ab-
domen and lower extremities. There was on one occasion during an
attack of back pain, a zone from a-half to one inch wide just above the
umbilicus, which was hyperasthetic. Reflexes—Patellar difficult to
elicit but always obtainable. Craninl nerves—First: distant vision a3
zood as ever, pupils react to light. Second: smell normal. Third,
fourth and sixth: ocular muscles a}l act normally. Fifth: sensation on
the face normal masticatory muscles act well. . Seventh and eighth:
there is no facial paralysis and hearing is normal. Ninth, tenth, cleventh
and twelfth: taste, deglutition and phonation normal, heart, lungs,
and bowels well innervated, muscles of neck act normally, tongue
moves normally. . All cranial mnerves, then, perform their fune-.
lions well. Eyes— Distant vision about 6-12, myopia 3 D,
almost neutralizes her preshyopia of 4 D., so that'4- 1 D. gives her nor-
mal reading power though she is 63 years old. Pupﬂs react to light and
to accommodﬂhon. Ifundus normal in each eye, discs normal co!our,

essels of normal size and distribution. Rombery's siyn—She stands
normally when feet together and ‘eyes shut. ‘

Digry—Hoping it was a caze of mere constipation, chlorosis and gen-
eral muscular weakness, I decided to attack the constipation and support

ha muscular system, while reducing the amount of urine. I ordered

est, prohibifed .the candy, and gave fl: ext. cascara’ ~amda, " X and i
tmc- nuc. vomice, m. xv; t.i-d. Dwelve, days; ter Tulyy 21) she " wasy
better and I now.gave nux: onlv. .On A.umbt 15 s dy;pnr:-a and @dema/
being present still, I gave tonic'doses of digitalis and’ sm'c}xnme, undﬂr
which she recovered from these, but all the. cord: cvmpmm- were -in-
creasing. I feared she had pernicious anzmia with cord symptoms; but
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an examinaiion of the blood showed red cells, 5,020,000, no poikilocy-
tosis whatever, no leucocytosis, lymphocytes 1495, transitionals and
splenocytes 16%, polymorphonuclears 70%, eo~1noph11es 3%, i.e, normal,
and amply excluding pernicious anzmia.

An elderly woman with incontinence of urine, slight staggering, and
perverted sensation in the soles of the feet certainly suggested tabes, but
the pupils, kneejerks, and optie dises being normal and Romberg’s sign
absent, prevented such a diagnosis being made. I now pushed strychnine
and succceded in giving her complete control of her bladder even while
walking. This. however, slowly disappeared on withdrawing the drug,
and the pain in the back and other nervous symptoms increased. - A
feeling of coldness over the lumbar region .was now added. g

Within a few weeks (in August) I was twice called to her on account
of the most severe pain in the back, cutting in nature, localised at times,
and at times encircling the trunk, and requiring morphine 3 grain' by
the mouth. 1 now decided there was a cord trouble. While alleviating
and trying to clinch my diagnosis, I gave arsenic in increasing doses.
Steadily and slowly, through several weeks, the pain diminished con-
siderably, till on October 2ith, I found her practically free from it and
she resmned her work, -uﬁemng only from incontinence of urine, for
which I again pushed strychnine. I have not seen her since.

To sum up:—Here was a woman whose dyspneea, cedema, and weak-
ness, due to myocardial insufficiency, were cured by rest, digitalis, and
strychnine. There remained, however, incontinence of urine, preverted
sensation in sacral and plantar regions, slight ataxia, violent pain about
the lumbar cord with painful girdle symptoms, all vf which had to be
explained. A rapid diagnostician would exclaim: Tabes! But this could
not be diagnosed yet at least when marked ataxia, Romberg’s sign,
Argyll-Robertson pupil, and optic atrophy, were all absent; while knee-
JCrks were present, and severe pain dominated all. Pernicious anmmia
is excluded by the normal number and form of the red cells. Trans-
verse myelitis is probably excluded by the normal motor power of the legs
and good control of the rectal sphincter. Absence of paralysis and of
atrophy exclude anterior poliomyelitis, and absence of deformity and of
tenderness on pressure or on standing, excludes caries. What about
hysteria, which accurately simulates every symptom which flesh is heir
to? The patient finds the incontinence of urine extremely unpleasant,
. she is very active and’will-not. consént to take to bed, but goes twice a
day to her factory when. her 'stre'hvth'pex"mits, and.she has no symptoms
or signs suggesting hysteria. . The, dominating pain is typical of ore con-
dition which etplam~ the othér symptoms, and this condition I have
diagnosed, riz., tumour (in its broadest sense) on the spinal cord. Be-
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csuse the cord transmits motor and sensory impulses and performs its
functions in reflexes, I think the tumour is not in the cord, nor does it
more than slightly press upon it; because the pain is so severe and en-.
cireles the body, 1 think the tumour involves the nerve roots.

The s symptoms subsided before I put the therapeutic test for syphlhs, :
and I am. ignorant of the nature of the tumour. There i3 no. evxdence
"of its being syphilitic, tuberculous, or malignant; perhaps it is ﬁbroma
What a victory for iodide had it been prescribed early!



GENERAL EMPHYSEMA COMPLICATING MEASLES*
Davrn J. Evass, M.D.,
Lecturer in Obstetrics, MeGill University.

Harry, aged four years, was admitted to the isolation ward of the
Montreal Protestants” Infant Home. on July 7, 1900, suffering from
measles. The rash was apparent on face and chest. His temperature
at noon was 102° F., respirations 30, and pulse 148. His general nutri-
tion was fair; there was no evidence of rachitis. Examination of the
chest revealed the presence of moderate bronchitis, and the heart was
normal. He had a discharge from the left ear, which had been present
{or some weeks before admission. The disease ran a moderately severe
course; the cough, while troublesome at times, was never severe or'
paroxysmal.

Five days after his admission, the respiration became rapid and shallow
but no pneumonic areas could be detected in the chest. On the sixth
day the nurse called my attention to a diffuse swelling, which had ap-
peared that morning in the left supraclavicular region. On palpation
the tumour was soft, not crepitant and evidently painless. There was
no discolouration of the skin. No swollen glands could be felt in the
neighbourhsod, so that I was at a loss to account for the nature of the
swelling. It was noticed that the child had lost his voice. Next morn--
ing the swelling was found to have extended in all directions, though
chiefly downwards over the sternum as far as the fourth rib. On pal-.
pation distinet crepitation was obtained. The child’s respirations were
rapid and shallow, his face swollen and somewhat cyanotic. Movement
of the left arm seemed to give rise to pain. Crepitation could be ob-
tained over the whole head, back, abdomen, and left arm, and extended
down the left thigh as far as the knee. By percussion a hyper-resonant
note was obtained over-the chest and back. It was impossible to hear
the breath sounds on account of the crepitation when ‘the stethoscope
was applied to the skin. The child seemed anxious and devoted his
whole attention to breathing. He took small quantities of liquid nour-
ishment af short intervals, and beyond 3, slight diarrheea,, there was no
ev1dence of intestinal derangement Hls temperatnre varied’ between
102°and*104°. * The-treatment ‘consisteds of strychnme atid whlsky

On the eleventh day of his illness the.general condition of the child
was somewhat improved though the emphysema remained unchanged.

* Read before the Montreal Medico-Chirurgical Society, Nov. 30, 1900.
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As the general condition improved the emphysema gradually disappeared,
and on the thirteenth day of illness the child’s voiee returned, though
crepitation could be obtained in yarious aress some days later. The
cluld eventually recovered and is in good health at present.

. On turmng up the text-books I find but very little reference to gen-
eral emphysema. I‘owlex_ in Allbutt’s System of Medicine, reports seven
fatal cases, all ‘associated with tracheotomy for laryngeal diphtheria.
Guillard (Jour. des Praci., Nov. 25, 1897), reports three cases of sub-
cutaneous emphysema complicating. measles occurring in one family.

" Holt states that the condition may oeccur in counection with-whooping-
_cough and in ‘connection with laryngea! stenosis. Cotton (drck. Pedial.,.
Sept 1900), has 1eported a fatal case in a child aged seven and a-halt
years. The patient had an attack of measles in July, which left her with
a chronic bronchitis. The following March, after a severe fit of cough-
ing, a ridge appeared over the right clavicle, which gradually c\tendcd
‘in all directions. .The general conditions and symptoms in this case
corresponded very clc»el} to the case I report, except that the general
cutaneous distension in Cotton’s case was more marked. Wrinch re-
ports a case where the condition appeared consequent upon a cough with-
out severe paroxysms, and post-mortem revealed a condition of miliary
tuberculosis. Wrinch suggests that this condition may be differentiated
from lesions due to the bacillus aérogenes capsulatus by the fact that in

the latter the emphysema incresses post-mortem.

With regard to treatment, Cotton suggests that “from the apparent_
fact that the condition is intensified by coughing or deep mspxratory‘
movements the indications would seem plain to relieve the couch and re-'
strict reaplratxon by any means in our power.” He also suggests punec-
ture or incisions, with the ins sertion of drainage tubes, in severe cdses.

The. occurrence of this complication is probably dependant upon- 2 cons
genital weaknesa of the pulmona Y veaxcles, especmlly those sxtuated
close to ‘the: trachea .



VESICAL H-EMORRHAGE DURING LABOUR.*: .-
: BY BT T
GEORGE A. Browx, M. D
Physician to the Montreal prcnsarg oo

Mrs. A, B., aged 4G years, multipara, has had eleven children and after
each labour has had some complication, usually post-partum hmmor—v

rhage. ,

On Wednesday evening, December 5th, patient had a 'Iall._ On Thurs-
day, she complained of pain in her left hip, which did not prevent her

Trom sleeping Thursday night. At six o’clock the following morning
she awoke with pain in her bladder and & desire to urinate, but was un-
able to do so. At times she had a bearing-down sensation which gradu-
ally developed into labour. pains. On seeing her I catheterized her and’
drew off about half a pint of boody urine which, on microscopical ex-
amination, contained nothing but blood.

At two o’clock in the afternoon I was again called, as the membranes
had ruptured and the pain in her bladder and the desire to urinate had
returned. I catheterized her again and drew off some more bloody urine;
On making an external examination I found the child in the fourth posi-
tion (dorso-posterior) with the head in the upper zone and the breech
presenting. The vaginal examination was rather puzzling, as-I could
- not find the. external os and the anterior vaginal wall deacended into-

the vaginal passage, just like a large ’tumour, \\hxch was more marked’
during her pains. , : :

During the afternoon the pams were nrecruku' and the patient com-'
plamed of their peculiar tearing character, as if her bladder was being
dragged out of her. After the pai:i became regular there was no pro-
gress, as the pressure of the breach came on the anterior vaginal wall. I
ten decided to keep her in the knee and chest position until the external
os dilated, and at the same time during every pain T held the anterior vag-
inal wall away from the breech as it was forced against the os. - After
the os was dilated, the child was extracted in the usunal way.

On December 8th, I catheterized the patient again and drew off an-
other half pint of dark bloody urine.

On December 9th, the patient could not make her urine in the even-
ing, although she had been able to do so in the morning and on the pre-

‘vious evening:- .L-then:catheterized her: aoam dramnv oft about a~p1nt
of ammomacal urine; which?: Waa .»- lac i, i

“éatheter” she passednsome emall ‘clotsi.. I:pla [ otropin

three. times a. day, :0n December 10th, she wa: able to make urme and
passed a-few-more clots. The odou:c had’begu.n to dlsappear, and on ‘the
11th the urine was normal

* Read before. t.t 2 Montreai \Iedleo Chlrurmcal Society, Dec 14 1900.




TWo CASLS OF TDBAL PREG\TANCY—OPDRATIO\’
m:covmn *

: BY
"A. LAP’I‘HOR\ S\n'm, B.A, M D., M.R.G,S,, Eng,,
' Gynwaecologist to the, \Iontreal Dnspenear) ; Surgeon-in- Clnef of the Samaritan
. Hospltal for Women.

My eleventh and twelfth cases of tubal pregnancy were reported to
this society on the 19th December, 1898, and were published in the
MoNTREAL MEDICAL JOURNAL on the 15 February, 1899. All of these
twelve cases were operated upon, some before and some after rupture,
and all recovered. Since then I have had two others, and although cases
of tubal pregnancy are not rare I think they are always interesiing,
especially when they recover.

Case I.—For my thirteenth case I was indebted to Dr. Arthur John-
stone, assistant surgeon to the Samaritan Hospital, who also supplied
the following history. He was called on the 22nd May, 1899, to Mrs.
H., 39 years of age, who had been married since the age of 17 without
ever having been pregnant. She had never had any menstrual trouble
until six weeks before the doctor was called, when, for the first time in
her life, she missed a period. Three weeks later she jumped off a car
and began to have a good deal of pain in her right side so that she sent
for her lodge doctor who had to give her morphine to relieve it. As
she was not getting any better, she then sent for Dr. Johnstone, whe
on examining her found a mass on the right side of the pelvis. She
was suffering so much that the morphine had to be continued, but after
the doetor had examined her every day for a few days and found the
mass growing, he decided that he had a tubal pregnancy to deal with
and asked to have me in consultation. At this examination I did not
feel sure enough of the condition to operate at once. Next day she felt
somewhat better and insisted upon getting up, but was immediately:
taken with the same severe pain in her right side. As her pulse began
to go up a good deal Dr. Johnstone called me again about three or four
days after my first examination, and then I had no he~1tat10n in agree-
;::.mg -that she had a_ruptured ectopic g vest.atlon SRR ¢
' She was accordmcly sent at once to the Samantan Hosp1tal in' thef_
iambulance and as - 5001 as pxeparatlons -could’ be made her abdomen'

have come o, ’I‘here “as “about a qua.rt of Aree blood in the’ abdommal"
* Read before the- Montreal ‘\Iedlco Chlrurglcal Socler,y, )’ov 30, 1.}00
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cavity and several large handfuls of clots. Nature had made some effort
to wall off the, blood, but had been unable to do so. As the bleeding
was actually going on, my first care was to put a ligature on the ovarian
artery, but as this did not quite arrest the hemorrhage, another was
put on the uierine artery near the cornu, which proved eftectual. A
parily macerated feetus, estimated to be about six weeks old, was found
among the clots. The ruptured tube was about the size of an orange.
The left tube and ovary were also removed to avoid future accidents, and
the abdomen was washed out with sterilized salt solution and about two
quarts of this liquid were left in the peritoneal cavity. Apart from a
little trouble in getting the bowels started the patient made a good re-
covery and is now in better health, she says, than she has ever enjoyed
in her life. I think that Dr. Johnstone deserves great praise for his
prompt diagnosis of a condition which is always obscure, but the early
recognition of which is a matter of vital importance. I regret that I
cannot show this specimen as it was lost during the summer; but I have
here the specimen from my next case.

Case II.—My fourleenth case of tubal precrnancy was Mad. J. D,,
aged 38, referred to me by the kindness of Dr. Jeannotte. She was
married at the age of nineteen; has had eight children, the last of which
was born three years ago, and has always had normal deliveries. She
has had two miscarriages, the last one six years ago at three months
pregnancy. Last winter she was two months late with her period and
this was followed by a profuse flow, but there was no sign of a miscar-
riage. She was then regular until June, since which time she has had
a period every three weeks. On the twenty-third of August she was
taken with a pain in her left side, after having passed a month and a
half without a period, and a little flow began at the same time. Every
two or three days she would have 2 pain in her left side so severe that
she would cry out, and the doctor would have to give her morphine,
The flow consisted apparently of venous blood. She had great difficulty
at times in passing water and emptying her bowels, She had no morn-
ing sickness, which she was accustomed to have with all her pregnancies.
During the last two months she has passed through the hands of four
physicians, the last two of whom including Dr. Jeannotte, diagnosed
tubal pregnancy and urged her to submit to immediate operation.

~0n, e'(ammatlon I.found.a mass, eontmuous with the uterus and com-
pletely ﬁllmg the pelws ettendmcr a.ns mch below the eervni 1d rlsmg
w-little, above 'che pelwc bnm It could not be moved becaus°
firmly wedrred in.the pelv1s ‘Dhe, sound entered nearly ﬁve 1nches for—'
wards, thiss ehmmatm« the possﬂoxhty Jofa: ‘retréflexion. : On opemng
the abdomen a coil of intestine was found. 1ymor across the tumotr Whl"h
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latter appeared almost black through the transparent empty bowel. The
intestine was carefully dissected off with the finger, and then the mass
was seen to be different from the uterus although firmly glued to the
latter over the whole extent of its posterior surface as well as being ad-
herent to the lefi broad ligament. Before it could be extracted it was
necessary to cut the tube free'from the uterus. The uterus was then
‘attached to the abdominal wall to prevent it from fallmcr back into the
large cavity left by the removal of the tumour. The tnne of operatxon ‘
was twenty-two minutes; and the quantity of A, C. D ‘mixture uaed was
.one and a-half ounces. )

Dr. Macphail supplied me with the following note; on the condltwn
“ A tumour was handed to me by Dr. Lapthorn Smith on the 12th \To-
vember’ for examination. It weighed nineteen ounces, was cylmdncal
in shape with rounded ends, length 53 inches, diameter 33 inches. ~One
end was free and regular in form, the other showed three irregular
cysts, one the size of an egg, the other two of the size of chestnuis.
Projecting between these cysts was an irregular body with all the char-
acteristics of an ovary, with cut arteries several in number, The whole
tumour was in a definite capsule but the covering of the eysts was very
thin and dark in colour. Two of the cysts were continnous with each
oihel and all had common communication with the central mass. They
were filled with a number of clots, brown in colour, firm in texture,
and each of the size and shape of a beechnut. The main mass when cut
into consisted of blood uniformly clotted, which was easily twrned out
of its shell. The lining membrane was shreddy in appearance and,
upon examination, proved to be chorion in an advanced stage of fatty
degeneration. The tumour is one of the Fallopian tubes and due to
extra-uterine fecundation.”

I wish to say in conclusion, while it is a 0reat gratification to be able
to report fourteen cases of tubal pregnancy (they have all been reported
and most. of the specnuens have been shown in this society), and while
it is still move gratifying that I am able to say that they all made good
recoveries, I do not claim any great credit for this result, which was
very largely due to the skill of my friends in general practice who dis-
covered them for me and to their energy in insisting upon the patient.
submitting to immediate operation, very often much against her will.
Apart from the small merit of carr ying out a rigorous asepsis. and,

. -thorough : hemostasis,: I -only: c]alm ‘the Cerlt oft brmvmg the:idea of;
.tub’ll prevnanc} frequently before ﬂlelr mmda by reportmo- to’ ’the'
© society. such’ cases as ‘have fallen into. my hands as I have dope in the
above cases. :



FRACTURE OF THE ?ELv‘Isf.f?.'
o BY =
J. ALEX. Hu'rcmsox, MD )
Lecturer in Clinical Surgery, McGill Umversxt,y ; Surgeon to t,he Mont,rea.l
General Hospital. . .

Case I—E. G., aged 22 years, was crushed between an engine and- car’
on December 15th, 1898, and was admitted to the Montreal General
Hospital the following day. On examination, a-large mass was found
filling the right iliac fossa, extending towards the umbilicus, with
ccehymosis over the whole area and extending into the right serotum.

The patient stated that an attempt had been made soon after the
accident to pass a catheter. With difficulty, and by the aid of my finger
in the rectum, I passed a catheter and drew off a large quantity of
bloody urine. There was no apparent diminution in the size of the
tumour. . No crepitus could be made out. The patient’s general con-
dition was good, temperature 100° ¥., pulse 86. The bladder was
washed out at regular mter\ als during the followma 6=‘days; urine free
from blood. ‘ - .

"~ As there was some elevatmn of temperature and pam over the maaa,
under ether eupsthesia, I 111ade a long incision’ and found an extensive
hamatoma, extra-peritoneal,’ eommumcatmv wﬂ;h 'xn obhque impacted
fracture of the horizontal pubic ramus. '+ =

On turning out the blood clot at the bottom of the Wound there was
scen a rent in the side of the bladder. . Thls clot’ closed the bladder
wound, and explained why ‘urine was held in the. organ. The cavity
was irrigated, and a large vubber drain introduced into the bladder and
surrounded by iodoform gauze. A soft rubber catheter was introduced
into the urethra and tied. As the fractured ends were in good position,
wiring was not thought necessary. Culture reported to show atypical
bacillus coli. The patient continued to improve and was thought to be
almost out of danger, when he died somewhat suddenly, 24 days follow-
ing the injury. No autop:y T thought death was due to pulmonm'y
embolism. :

Case IT.~—McK., aged 24 years, was admitted 'to my ward October
26th, suffering from compound, comminuted fracture of both' Tegs.
Rupture of the bladder. Fracture of pelvis was not recognized. ‘Death
followed in a few hours. ' :

Autopsy, specimen exhibited by Dr. Johnson. (See page 39).

Case IIT.—C. L., aged 21 years, was admitted to the Montreal General

* Read before the Montrea! Medico-Chirurgical Society, Nov. 30, 1900,
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Hospital, March 2-.&11, 1900, under Dr. Armstrong, ha\'ﬁng been crushed’
_between two cars the previous day. Suprapubic cystotomy was per-
formed immediately as attempts to pass a catheter were unsuccessful.
Three days later an incision was made in the median liné exposing a
Iracture of the horizonfal pubic ramus on the right side. The.frag-
ments were wired with silver wire. There was a rupture of the bladder
opposité the fracture, which was closed by sutures, a rubber drain being
letr in the upper part of the bladder. The cavity leading to the frac-
ture, after thorough irrigation, was packed with mdofoxm ganze, The
patient did very well for some days, but eventually died 24 days subse-
quent to the accident. Autopsy did not show any other injury than
that already described. Death was due to septicemia.

‘Case IV.—An elderly woman fell from a gallery, and dled shortly
after admission to the hospital. (Dr. Elder’s service). Autopsy showed
fracture of the pelvis with laceration of the iliac veins.

('use V.—A. V., died shortly after admission to the hospital, having
fallen down an. e]evatm shaft. Fracture of the pelvis with protrusion
of the head of the femur through the acetabulum, bladder not ruptured.

Gireat violence, nsually dnect is necessary to cause this form of frac-
ture owing to the strength of the bones. The importance of the injury
is due to the fact that there is frequently associated with it extensive
injury to neighbouring soft parts. The peritoneun has been opened,
the pelvic vessels and nerves torn, and the rectum injured. Three of
the five cases cited were complicated by injuries to the bladder ancl',
urcthra, and form a class of great clinical interest.

Rupture of the bladder may be due to the violence offered, or to pune-
ture by a fragment of bone. The injury to the urethra is usually in the
membranous or bulbous portlon The extravasation of urine into the
large pelvie space leads to a'rapid septiceemia, and in almost all cases to
a fatal vesult. Text-books, with one or two exceptions, do not give the
reader a due apprecmtlon of the gravity of the condition.

I am indebted to Dr. Almstronv for permission to quote case No. III,
Dr. Dlder for case No v, ‘and ’co my House Surcreon, Dr. L. M. \Iur-
ray, for notes of the’ cases. ,

[For (hﬁcussmn on thewe caeea <ee paae .)9]



MENINGITIS COMPLICATING PNEUMONIA*
BY - oL
J. R. Sp1er, M.D, BRI

I take the liberty of presenting this case to you thinking it may prove ‘
interesting, as one presenting to my mind a true case of meningitis.
* (cerebral) due to infection by the pnewmococeus, and also presenting
some rare features. The correctness of the diagnosis is a question, also,
which may give rise to some discussion.

E. P., female, aged five years, of mixed negro and white blood, was
suddenly taken ill on the morning of November 26th, 1898. I saw her
immediately after her recovery from a prolonged chill on that morning.
Temperature, 103° ¥'.; respirations, 36; pulse, 120. The child’s general
condition was good with no evidence of mental disturbance. Examina-
tion of the lungs showed slight dulness over the apex of the lower lobe
of the left lung. 1larsh Lreathing and a few crepitant riles were heard
over this area. o '

Diagnosis.—Lobar pneumonia.

T'reatment.—Rest, colion wool jacket, a mixture of hquor amnmn,'
acet. and liguor strychnina.

Previous History—~She had been a somewhat delicate dnld =aﬁ"el mc
considerably from gasiric troubles, but had never been seriously ill. . For
a period of over a year, six months before the present illness, she had
bheen the subject of an cxtensive psoriasis which had been totally cured
in a couple of months by the use of thyroid extract. :

Family Ilislory.—Entirvely negative. C

November 27th.—At 2 a.m., the child had eeverﬂ short convulsions
and became delirious and unconscions. T., 104.1°; R.. 40; P., 152,
weak and irregular. Ider extremities were cold and the ecirculation ex-
tremely bad. She was ordered ice to the head, cold aponmngs. stimu-
lants and frequent doses of bromides and digitalis. '

During the day her condition remained unchanfred several severe con-
vulsions occurred; the pulse became almost imperceptible. R., 36 to 45;
temperature contmua]ly above 104°. The child was very restless, vio-
lently throwing herself about. The head was retracted, eyes divergent,
pupils-reacted slowly, to light and varied somewhat in size. The lower
lobe:Gf! the 1eft’ 1ung was markedly duliy the “breath: sounids- o,v_e’r ‘this area
weak, and only.an, occaszonal réle was heard : '

In consultation with Dr Sprmgle it was decided to try opmm to calm

* Read béfore the Montreal Medico-Chirurgical Society, Dec. 14, 1900-
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her and at the same time to strengthen the heart. It wasused bypoder-
mieally in conjunction with strophanthus.

November 28th—No further convulsions. Patient quiet under con-
tinued small doses. of opium. Otherwise her condition was absolutely
unchanged. Treatment unchanged.

Vovcmbcr 29(h.—Condition unchanged except for a slight strengthen-

" ing of the pulse. Absolutely no phch.nl signs in the lungs, except dul-
ness and weakened Lreath sounds. T., 104°; R., 32; D, 148. Tuber—
culosis was suggested as heing present.

November: B(Nh (fifth day of the discase).~—Fall in temperature \\hxch
ranged between 1024° and 1033°. R., 32 {o 40; P., 140 to 148, de-
cidedly stronger. Patient was conscious and resting quietly. Eyes-

natural. Examination of the affected lung showed dulnesg, loud blow-
ing breathing, and numerous moist riles. ‘.Discontiﬁued the opium and
strophanthus.

December 1st.—T., 103" R., 40 to-.48; P 140 to 148 deculec]ly '
stronger; her «renerfﬂ condition the same.

December 2nd.—Crisis occurred. 'T., 983° - to ‘)‘)° R 32 to 36; I’ ‘
120 to 126; condition of the Inngs unchanved ‘

The following day the fever rose again to! 1001", and fell again on Lhe :
next to 99°, a purgative having been given. - From this lime on for a -
Der 10(1 of three wecks the temperature mnrfed between 99° and 101°,
~ heing some“)mt higher in the afternoon. | The child durm'r this period,

: ]IOWG\OI, becamc notabh ~tron«er in 1nu=eular and mcnt.ll power, hut
' R gradually became more emacmted " '
.~ Change occurred in the lun«r with remarkable slownees, a gradual in- -
~ create in the resonance being noted until, at the end of this time, only
" in. the apex and base of the affected lobe could any signs of disease he
detected the breath sounds being slightly harsher over these areas and
small moist riles also being present. Cough remained very trouble-
some with slight expectoration. At this time the sputum was e\ammed
' for tuberele bacilli with negative results. . :

On December 23rd, twenty-one days alter the crisis occurred the tem-
perature was normal in the evening for the first time to my knowledge,
and remained so from this time to the close of the case.

Early in January the apex of the affected lobe had cleared up, but the
hase still presented the signs above mentioned. The child, however,’
was now regaining flesh. Tow ards ‘the end of, Janua,xy, the only defect,.
- torbe- noticed:was, ‘the; pre~ence fofia’ few emall ‘moigt’ rales:at »he outen

side of. the ba:e on, forced 1n=p1ratmn ‘ »The cluld though stﬂl dehcate
WS, rapldlv mcreasmcr in‘weight. . .- [ 4

) . s

In ﬂle early ‘part’ of March, I again saw her. . The. aﬁected luncr “ as -
2

]
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apparently free from disease, the only change noted being a slight weak-
ness in the respiratory murmur. The child was apparently in perfect
health with the exception of being troubled with occasional headaches,
where before her illness she was not.

The firs\ question to arise in discussion of this case is whether a true
meningitis existed, or whether simple congestion, an effect of the high
fever, was the cause of the nervous phenomena as is the case in many
acute diseases of childhood. I consider the case to be one of meningitis
for the following reasons:— :

The convulsions set in on the second day of the disease and not,
as is usual, ushering in the attack, and they were accompanied by a fur-
ther rise in the temperature. They were followed by other symptoms
namely profound unconsciousness, retraction of the head and what seems
to be of the most importance, strabismus and sudden ecollapse as shown
in the history of the case evidencing interference with the cranial nerves. -
This also shows that the mcnmvms was basal. -

Considering then meningitis 1o be present, I may here point out the
extreme rarity of this complication by referring to the few authora 1
have had the apportunity to consult. -

Fagge makes hardly any reference at all to nervous comphca,tmna in
this disease. Nearly all Amemean authors discuss at some length these
nervous sympioms. - ‘

Holt mentions that meningitis was present in two of his cases, {he
convulsions as in,this case coming on’'in the course of the disease. Ner-
vous sympioms may be so severe as to simulate meningitis or cerebro-
spinal fever but there are no local paralyses as in this case unless menin-
gitis he present.

Osler favors the idea of the infection of the meninges by the pneumo-
coccus. In eight out of one hundred fatal cases meningitis was found
to be present hut it was cortical in situation, and on this account seldom
recognized until the post-mortem. e regards meningitis as a very fatal
complication.

Various authors under the headings of cerebral pneumonia bring into
prominence the severe nervous symptoms which may accompany pneu-
monia, hut without regarding them as being complicated by meningitis.

Menot in Keating’s Diseases of Children, regards meningitis as a very
rare complication mdeed

As regards the diagnosis, I may say that cerebro-apmal fever com-
plicated by pneumonia, ‘and. tuberculous -meningitis, were thought, of
during the attack. The. latter* ‘segmiéd vEry probable “but'ivas dlsposed‘
of by the fact of recovery. As Tegards the:former, it is trile thit.all'the
symptoms were present of an attack of cerebro-spmal fever of -a short
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and moderately severe type, but the pneumonia had been present for a
day without any nervous symptoms, and the onset of the meningitis was
accompanied by a further rise in temperature, showing decidedly that
the penumonia had the right of priority. Also, as far as I can learn,
cerebro-spinal fever is very rave, if present at all in this city for mzm)
years.

Osler mentions that it is impossibie in sporadic eases of cerebro-spinal
fever, where the diagnosis is.open to doubt and complicated by pneu-
monia, to say whether the pneumonia is a complication of the fever or
whether the case be one of pneumonia with meningitis. - He mentions,
however, that most cases of meningitis in pneumonia are cortical,, =~

Holt describes a secondary meningitis in connection with pneumonia,
and also says that most cases are cortical and fatal. Most authors unite
it stating the pneumococcus to be the most common exciting cause in
meningitis. '

Other points of interest in this case are:—

(1) The relative proportion between the pulse and the respiration
which in health is one to four and in which in pneumonia is generally
altered to one to two or three. It remained in this case much the same
as in health, especially after the onset of the meningitis. The cause of .
this is not apparent, considering the large area of lung involved, .

(%) The favourable effect of the use of opium and strophanthus in
quieting the patient and strengthening the heart’s action in a short time,
may be noted.

(3) The long-continued low fever accompanying the absorption of the
inflammatory products and also the remarkable slowness of this process.
The almost complete absence of expectoration may in some measure Cx-
plain this tardy convalescence as practically all the produets of the in-
flammation had to be got rid of by absorption.

A possible theory that occurred to me was one depending on the effect
the administration of the thyroid extract had on the psoriasis that was .
. present some time .before. The thyroid gland is admitted.to have s
great influence over the metabolism of the body. The effect the ad-
‘ministration had on the psoriasis, may show that there was lacking a .
sufficiency of the products of this gland so much as to impair the re-
cuperative powers of the patient. So strongly was I impressed with the
theory, that 1 began giving her thyroid extract late in December.
Whether this had any effect in hastening absorption I eannot state, .



A CARDIAC CASE FOR DIAGNOSIS.*

L BY

G. Gorpox CA\!PBELL, M.D.,

Leeturer in: Clinleal Medicine, McGill University ; Assxst.ant. Physxelan, Montreal
General Hospxt.al

The case which 1 bring before yon to-nmht is of mterest because of'
the difficulty of harmonizing the physical signs either with any of the
usual forms of heart disease or with the more commonly met with con-.
genital malformations. The notes of the case are briefly as follows:—

V. 1I., female aged 13 years, first came under notice as an out-patient
at the Montreal General Hospital in April, 1899, when she was brought
to my clinie complaining of weakness and dlﬂiculty of breathmrr ‘Lt
m(rht .

Personal history, as given by her mother, was neg'ltwe as reﬂards theu-
matism, chorea or any of the infectious diseases. She had never suffered
from any illness of any suflicient moment to be remembered by her
mother. The present condition for which she sought relief had come on’
gradually, and no definite date could be fixed for its onset, o

On cxamination, she was found to be a rather undersized girl, intelli-
gent, and suffering from no pain or discomfort. There were no evidences
of rickets or of congenifal malformations about the body. The mucous
membrancs were pale. She had not menstruated.

Thoraz.~There was considerable bulging of the chest wall corres-
ponding to the outlines of the heart. The cardiac impulse was heaving
and visible over a large area of which the centre was about the nipple.
A thrill could be felt in the second left interspace about one inch from
the sternum; it was alternate with the impulse. Cardiac dulness ex-
tended from the sccond rib above and from one inch to the right of the
sternum to the left reaching to the anterior axillary line. On ausculia-
tion, the first sound at the apex is short and weak preceded by a faint
rumbling murmur, heard only over the apex and presystolic in rhythm,
At the base the second sound was reduplicated, of normal intensity at the
aortic ‘cartilage, but extremely loud over the second left interspace at
about an inch from the sternum. It was accompanied by a loud rough
diastolic murmur, of maximum intensity at the second left interspace at
the.border, of the sternum and propagated to the left and down the left
border “of the stcrnum Thls murmur’ was apparently not. assoc,}ated-
with the’ aortxc seeond sound- as its mtensdy o*radually dnmmshed to- '
wards the aortic cartﬂaae

* Presented before the Mont.ren.l Medico-Chirurgieal Society, Nov. 16, 1600,
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The left lung was possibly slightly less resonant than the right. A
few dry riles could he heard over the larger bronchi, and the breathing
was noted to be somewhat harsher in the left than the right Jung. The
pulse was small, but normal in character and noted abaolute]} free Irom.
any water-hammer character. There was no capillary pulsation. ‘

The patient was put upon an iron mixture and continned to attend
the clinic at intervals of about two weeks unt11 August 10, 1899. The
an@mia diminished-very ‘Jnuch, and ﬂxe ﬂ'mptoma for which she souaht
advice disappeared.

The notes taken at the time were neceacanl) brief as the back of the
patient’s pre~cnptxon card was utilized for the purpose.

On October 11th, 1900, the patient was again brought to the chmc,
by her mother who stated that she had had a convulsion the previous
night. On enquiry it was found that the patient had had seven or eight
in all of these attacks which from the description given were apparently -
dyspnceic attacks with more or less cyanosis but no convulsive move-
ments.

Present C’ondztzon—-—]nspectwn —The cardiac impulse is visible over
an area extending from’the second to the sixth rib, and from the left
border of the sternum to one inch outside the nipple line. The upper’
part of this area seems to rise while the lower is retracted at cach beat of
the heart, giving a tilting motion to the precordia.  There js slight
retraction of the second rwht interspace at each beat. The whole of
the sternum is bulged forwards, the greatest prominence being at the
junction of the fifth left cartilage with the sternum, giving a roughlv
conical appearance. : '

Palpalion~The heart’s impulse can be felt over the same ares in
which it is seen but there is no definite point of maximum intensity .
(apex beat). Over the first, second, and third left interspaces there is a
well marked diastolic thrill, alternate with the impulse. :

Percussion.—The absolute dulness, woodeny in character, extends from
the upper border of the third rib above, and from the left horder of the
sternum to half an inch outside the nipple line, measuring two and three-
quarter inches transversely. The relative dulness extends from the first
&pace at the left horder of the sternum above, and transversely, at the |
level of the fourth interspace, from half an inch to the right of the ster-
num to the midaxillary line, seven inches, The relatwa dulness is
roughly triangular with the apex at the second left cartilage. .
" _{usauuatwn =The. first soundis'weak. and.: -accompanied ~by  a :soft
- =""tohc murmur, heard at’ the fourth mterspace just ‘mszde the mpple‘
rlme ‘The first: cound ‘at thé aort:c cartllawe 15" weak”.ar B
rouohened it is° not Heard at: the’ pulmonar) ‘cartilage. ':=.-
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sound at the aortic cartilage is faint but at the pulmonary cartilage it ic
extremely accentuated and sharp. It is followed by a loud, rough,
diastolic murmur audible at a short distance from the chest wall, heard
all over the cardjac area, but most intense in the second and third spaces
about an inch from the sternum. The murmur is propogated towards
the left along the first, second, and third interspaces.

Lungs.—The right lung is clear in front, the liver dulness beginning
at the seventh 1ib in the nipple line. The left lung is resonant to the
base. Behird, the area of pulmonary resonance is normal. The breath
sounds are somewhat exaggerated in the right lung. In the left lung
behind there is cog-wheel respiration with harsh explratmn There are
no adventitious =ounda

I will reserve my opinion of the nature of the ca<e untll the members
present have had an opportunity of examining it

[For discussion on this case see page 48]



- ‘SUDDEN DEATH IN INFANCY AND CHILDHOOD.*" ..
.o . . BY . o
ALBERT E. Viroxn, M.D,,

Ce ) Physician to the Montreal Dispensary.

Thls ‘siubject is one of very great importance and one which receives
very little attention in text-books on Diseases of Children. The litera-
ture on the subject is scanty, but I am pleased to say that Dr. L. Emmet
‘dolt, in his work on Diseases of Infancy and Childhood, has devoted
‘'some space to the various causes of sudden death. I am sure that the
gentlemen here to-night can call to mind many such cases occurring in
their practice. It is imperative for the practitioner to know when and
under what conditions sudden death may take place; he must recognise
the earliest signs, and thus by proper means he may be in a position to
combat it. It is important to know the cause of sudden death in a
-given -case. - In the adult, when sudden death takes place, as 2 rule we
have little difficulty in deciding what caused it; probably we have the
history of a failing heart, diseased arterial walls producing aneurysm or
angina pectoris, or.when death takes place from diabetic coma, you will
find sugar in the urine, or where the patient died suddenly from urmmic
poisoning, albumin and casts will likely be present. If we experience
difficulty in deciding what caused death in the adult, the post-morteur
examination generally clears it up. In the -adult the machinery is at
fault and usually lies in one of the vessels or in the heart. In the child
it is different; it may be perfectly well one hour and dead the next from
spasm of the glottis or from some other cause, and on making a post-
mortem examination, we may find nothing to help us. A mother may
find her baby dead by her side in the morning; an inquest is held and
the verdict is “death due to overlying;” the poor mother is blamed by
herself and by others. The result is that she is heart-broken. The
question arises: is she to blame? I can safely say that in most instances

_she is not to blaime, for death from overlying is extremely rare, although
it is generally supposed to be an extremely common cause of death. As
a rule, death in these cases is due to some other cause which has not been
suspected, as an enlarged thymus gland, convulsions, etc., and I think
that in every such case a post-mortem examination should be made.

. ‘Take another instance, a mother:may-be accused .of smothering her.-
child, but most hluelv it has died: from 1i1e form of pulmonar} congea—
tion. Pulmonar} conveatlon may octur in ‘the Jllemtlmate cluld sho*tly

* Read before the Montreal Medico-Chirurgical. Socxety, Dec 14, 1.)00 ‘. e
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after birth, from exposure, and death may take place in a few hours time.
The poor girl is arrested and ftried on a charge of murder. On examin-
ing the Jungs in these cases we may find all the signs of asphyxia, ihe
lungs may be full of {roth and also show subpleural heemorrhages, but in
some cases of longer duration, we may find patehes of pnewmonia. How-
ever, the only sure {est is to squeeze the lung tissuc between the fingers
and muco-pus will exude from the divided end: of the bronchi. So you
can see how important it is to be well acquainted with the causes of sud-
den death in infants, from a medico-legal point of view.

In London, Dr. Charles West, in- 1854, _collected 672 instances in
which sudden death took place s :uddenlg Of these, 236 were in children
under one year of age, and only’ 36 in children from one to five. There
may be two reasons why sudden death is more frequent in the infant
thav in thé older child. The ﬁret and most important is the great irrita-
bility of the mervous system, while, at the same time, the inhibitory
power of the cortical centres is slight, and we get convulsions, laryn-
gismus stridulus, and other spasmodic conditions; but as the child de-
velops, this plus irritability becomes less and less, and the minus inhibi-
tory action of the higher centres hecomes greater. The next cause is
the frequency with which the infant is attacked with pneumonia and
other forms of pulmenary congestion. As I said before, as the child
grows older its nervous system becomes more stable and is not so liable
to shoot off a motor discharge from a slight irritation, and the inhibitory
centres are heginning to wake up to their part of the work; so that if'a
child reaches two years, its chances of dying suddenly are remote.

The caunses of sudden death in the child are numerous, and for the
most part are the same-as in the adult, but sndden death from inhibition
and from convulsions and laryngismus stridulus are most frequently
found in the child. T found it difficult to decide how to classify the
canses nf sudden death; I think, perhaps, the hest plan to adopt would
be to take each system separately, with a last class of the acute specific
fevers and the accidental and rare conditions, including death from
poisons. T will not do much more than enumerate the causes of sudden
death which are common to both the child and the adult, but I will lay
special stress on death occurring in diphtheria and other acute exan-
themata as well as in convulsions.

(1) The Nervous Sysiem—The most common and most 1mportfmt
causé is in connectmn with eonvul»xon < They are reaponsﬂ)le for
majority of sudden deaths under.the, ofie’ year of age. " They- may be: due
to one of many causes, peripheral-irritation playmo' the miiost: nnportant
part. Ninely per cent. of convulsions oécurring ifi-chiildren are due io
stomach or intestinal irritation. It is-common for the acute exanthe-



-

VIPOND—SUDDEN DEATH IN INSANCY AND CHILDHOOD. 25

mata or ppeumonia to be ushered in by a convulsion, which may be fol-
lowed by a scarlet fever or measly rash or you may find a pateh of diph-
theria on the tonsils. As we all know, the convulsion in the child
takes the place of the chill in the adult. Rachitie children are peculiarly
liable to have convulsions as well ad laryngismus stridulus, facial irrita-
bility, tetany, and head-nodding. One convulsion predisposes o an-
other. These children generally inherit a nervous instability, The
smile on the sleeping infant’s face, which delights the young mother, is
often an indication of an overloaded stomach and may be followed by
convulsions. Peripheral jrritability increases from the fifth to ihe ninth
month., From this age on the centres become more stable.

Sudden death from convulsions is due to asphyxia or heart failure.
11 after a severe convulsion the child does not rapidly regain conscious-
ness, or where the attdcks are frequent, we need not be surprised if we
get a fatal ending. Of cases of death in children under ten years of
age, S.5 per cent. are due to convulsions, Death from convulsions is
more common in exhausting diseases, such as cholera infantum, maras-
mus, ete. Convulsions are likely due to an exhaltation of the lower
nerve -centres or, more frequently, to a suspension of the inhibitory
power of the higher cerebral centres. In diarrhcea they may be due to
anemia’of the brain. - They may be caused by toxie elements cirenlat- -

. ing in the blood or in acute poisoning,as in urmmia. In the health
reports of the city of Phllade]phm for the ten years from 1876 to 1883,
7,508 deaths occurred in children irOm ‘convulsions ..and ]axyngjemns
stridulus. - In Englind, in 1886, deaths from convulsions were registered
at 2%,431, of which number 89.5 per cent. took place in infants under
one year of age. We must remember that in many cases the death cer-
tificate only mentions the original cause and uot' the convulsiva, so that
an examination of death certificates gives us no idea of th., number of
deaths which are caused by convulsions. o

1 do not think that a few points on the treabment of convulswns WJH
be out of place here. Empty the lower bowel and, as soon as the child
can swallow, give calomel or castor oil. If it cannot swallow, give .
chloral hydrate per rectum or hypodermically. If the convulsions are
repeated, let the child inhale a small amount of chloroform, but, as Dr.
George Brown of Montreal pointed out some years ago, it will be neces-

_sary to ‘»"31"_11 the parents that if.the child.should.die under the. chloro-

1 '“o‘t“lgq'd_ué't_p“the:.dru;cf;pu .,to.--f:he‘g , j'

§

: veasels, put the chlld mto a warm mu:tard bath 1mmed1ate1y and douche :
the head thh cold Water “0n: the other hand, ~where you get. convul—.
sions!in a"child sufEermv from dlarrhoea who has ~hrunken fontanelles
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with anemia of the brain, wrap the child np in a warm b]anket m;ect
warm saline solution up the colon to il up his empty vessels, and give:
brandy and a whiff of amyl nitrite. Your object in this case is not to
deplete but to stimnlate. I think the treatment of convu.lsmns as a rule
is of too routine a character. -

Many sudden deaths in children can be ascribed to lary'ngsmus
stridulus. It isa common affection and recoveries are numerous. How-
ever, an infant who has had one attack is on the brink of a precipice.
You can never be sure but that the next attack will end fatally. It is
commonly associated with rickets and its other nervous complications.
The most common companion is tetany. It is a spasmodic affection of
the larynx, causing a sndden arrest of breathing which, if sufficiently
prolonged, will cause death from asphyxia. The little patient becomes
cyanosed, the fingers are pressed-into the palms, and a convulsion ay
take place. 1t is a rare condition hefore six months or after two years.
An attack may be brought on by any exciting cause, such as a sudden
noise, change of posture, ete., in fact, any sudden impression on the
nervous system. You must avoid any reflex irritation, correct the faulty’
digestion, and treat the rickets. During the attack you can use chloro-
form or amyl nitrite. Between the attacks treat the rickets. Although
death may take place suddenly, you have warning by previous attacks,
and you should inform the parents tlnt there isa po=51b111ty that death
may take place. - :

There are many other causes connected with the nervous system wluch-
do sometimes produce sudden death, as compression or concussion of the
brain, fracture of the skull, laceration of or heemorrhage into the brain
substance. There are also various inflammatory conditions of the brain
and cord, as cerebro-spinal meningitis, cerebritis, etc., and bulbar paraly-
sis from an ascending degenerative process, although rare in the child,
does occur. Or we may have a tumour in the medulla producing bulbar
symptoms, or death may take place suddenly from paralysis of the res-
piratory muscles, or from asphyxia due to food lodging in the air pas-
sages. Rupture of an abscess in the brain may produce sudden death.
Another well recognised cause is dislocation of the odontoid process of
the axis, due to sloughing of the anterior ligament from caries. It may
also take place in the advanced stage of pseudo-hypertrophy. It may
occur in ordinary epilepsy from asphyxia due to prolonged spasm or to
regurgitated food lodging in the air passage S_hock_ from any f,cz_mse
may produce sudden death ‘ -

Inhibition or arrest of function is by no means a rare cond1t1on We
are all acquainted with sudden death from slight injury (Brown Sequard).
Certain regions are more susceptible than others. The epigastric region
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is; for even a slight blow may cause death in a child. The solar plexus
biow of the prize fighter is well known to be very effectnal. A blow on
the hypogastrium or over the larynx may have the same effect. This
susceptibility also exists over the region of the fifth nerve. The rela-
tion of the stomach and heart exists through the vagus nerve. No doubt
the blow causes the vagus to overact and we then get inhibition.
Brouardel reports a case where during play a child received a blow on
the larynx and death took place immediately.

(®) The Circulaiory System.—A morbid condition of the heart and
vessels is responsible for many sudden deaths in children. Congenital
heart disease and fectal endocarditis occur; and yov may find several
in the same family affected. Tt is usually found in association with
several other congenital malformations, as talipes, imperforate anus,
nwevoid conditions, ete. There may be no symptoms whatever, but on
examining the heart you find a loud murmur over the cardiac area,
whose dulness is increased, chiefly over the right heart. Oa post-mor-
tem examination the lesion is well defined. In many cases you have
cyanosis and. a bruit is present with, perhaps, clubbing of the finger
ends. .- The cyanosis may only become evident when the child eries, the
lips and finger tips becoming bluish. In some cases where we would

_ expect to find extreme cyanosis, as in pulmonary stenosis, we may find
nome; but a loud murmur is present, with its maximumn intensity at the
pulmohary region. In many cases the formamen ovale does not cloze
at birth, and may even be found patent in the adult and give rise to no
signs or symptems. You may find no evidence of a patent foramen

~ ovale in the child when it is well, but if it happens to develop some form
of pulmonary congestion, cyanosis may come on and a murmur beeome
evident. In this congenital handicapped condition, as well as in any
acquired organic lesion, when associated with some intercurrent discase
which puts increased pressure on the heart walls, death may.take place
suddenly. - : :

- Feetal endocarditis is rare and is generally due to congemt'll syphlhs
and the child is apt to die when least expected. On ‘making a post-
mortem examination, we may find well marked valvulitis with vegeta-
tions. Some cases of sudden death supposed to be due to d]phthern
scarlet fever, pncumonia, cte., are rcally caused by a malformed heart
which has been unrecognised. When a child suffers from a congenital

- malformed COHdlt]O]l of the hcalt e should have-special-caré;; hgéshould"i
: not -,enter ,mt' e\ercxse w}uch puts’ ‘too much stmm on: the heart walls,
! oﬁ]d 'avoxd eold ete: : -
Any form of cardlac degeneration or mﬁammatmn of the heart walls
may catse sudden death. Simple fibrous- pencardxh according to Osler,




28 VIPOND—SUDDEN DEATH 1IN INFANCY AND CHILDHOOD.

never kills; but where we get pericarditis with signs of effusion, as
dyspnoea with rapid pulse or pulsus parodoxus, and signs of pressure or
distension of veins in the neck, irritable cough and dysphagia, the
patient is in a dangerous condition and death may take place at any time.’
In this condition put as little work on the embarrassed heart as possible.
The child must have absolute rest; local bleeding by means of leeches is
valuable. Counter irritation in the form of blisters to the preecordia, as
recommended by Osler, should be tried. If the symptoms are very
urgent you may have to resort to surgical means.

Death takes place suddenly from rupture of the heart wall or a
pneumo-pericardium due to injuries,"but this latter is a rare condition.
Acute interstitial myocarditis occurring in connection with the specific
fevers, may also cause it. Tew children die of heart disease in early
childhood, but at the age of puberty they begin to fail. We all know
that a severe test is put on the heart muscle at this period, due to rapid
growth, cte., and the heart wall dilates. It is important to keep up the
nutrition of the child who suffers from cardiac trouble, and especmlly at
puberty. Cases of myocarditis tend to end fatally.

(3) The Respiratory System.—In this class of cases sudden death is
frequent. It may occur from pneumonia. We all know how frequently
it takes place in the infant from br onchopneumonia, and sometimes in
the lobar form, but not nearly so frequently as in the adult. Atelectasis,
both acquired and in the new-born, may-cause sudden death. In the
new-horn infant with atelectasis, he lies quiet, gets weaker and weaker,
and suddenly the vital spark is extinguished. In the acquired form in -
connection with pneumonia, you must change the child’s position from’
time to time to prevent collapse. Pressure of a large pleural effusion
may cause sudden death. ‘The withdrawal of a large amount of fluid
suddenly from the chest cavity may produce a fatal syncope.

Asphyxia, which may occur from various conditions, is a most ‘com-
mon cause. of death. The cause may be extramural, mural or intra-
mural, classified in relation to the trachea and larynx. The most im-
portant exiramural cause and probably the most frequent is an enlarged
thymus gland. It is associated with lymphatisin, and in this connection
is more frequently diagnosed than when it occurs alone. I think that
sudden death from an enlarged thymus gland is more frequent than is
supposed. At birth the gland weighs about half an ounce. It increases
up to two yeare of age to one and a-half or two ounces. Holt states
that the acphy\xa is d06-to pressure on the pneumoorastnc Jazobi and
others believe-it to ‘e due to pressure on'the trachéa i in somé ‘cases. T
do not think that in the cases that I'have seen there was pressare on the
trachea. The infant may be in perfect health -apparently, and while
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eating or drinking throw its head back suddenly and’ die without cry
or movement. In Holt’s cases the little patient had asphyxia, followed
by convulsions and death in a short time. In other cases the child may
previous to death have difficulty in breathing accompanied by a brassy
cough and distended veins in the neck and head, and presenting in the
lungs signs of a capillary bronchitis but with a normal temperature.
You may in a case of this description be able to make a fairly definite
diagnosis provided you can exclude other conditions.. Dulness may be
found over the upper part of the sternum, reaching as low down as the
fourth rib. On making your post-mortem.examination you find no
signs of capillary bronchitis, but the thymus gland may be much ¢n-
larged, and Peyer’s patches are found to be swollen and raised. These
children are generally stout and well nourished, and usually under eight
months of age. A case like this has been operated on by Konig, who
removed part of a thymus gland from an infant aged nine weeks who
suffered from severe dyspneea, and recovery was complete. -

An enlarged thyroid gland may cause asphyxia and sudden deaih.
For a case of this description Ashby and Wright have divided the isthinus
with success. Other causes of sudden death are, pressure ol enlarged
bronchial glands on the trachea’ and rupture of a tuberculous absce-a'
into the trachea. Pressure of a new growth is a rarity. Overlying is
algo rare, and generally happens when the mother is in a drunken stu por.

" Of the inframural causes, the chief. one is sws llowing a foreign hudy
or rupture of a retropharyngeal abscess from caries. A polypus of -the
trachea may also produce a fatal asphyxia. Asphyxia from aspiration
of regurgitated food into the air passages does occur, and may be cansed
by a large firm clot of milk, and generally takes phce when the pthent
is lylnﬂr on the back. ‘

The mirral causes are many, the chief one being cedema of the glottis
from diphtheria; or even a simple form of laryngitis may cause sudden
death. (Edema may be due to swallowing acid or any other caustic. It
is fairly common for the child to put 1ts mouth to the spout of the tea
kettle, and we get a fatal cedema. .

(4) The Digestive Sysiem.—Sudden death from gastro-enteritis is com-
mon, especially taking place in the swmmer months in infants from one
to eighteen months of age. It most frequently occurs in babies which
are fed artificially. Sudden death may take place from' exhaustion or
.4, toxic condition; .as a rule the vomiting is _persistent and the stools are .
small frequen’* and foul The child may dle from symptoms Tesemb-
lmv uremic pmsonmg, and the body is'not nuch wasted In the other.
condltlon where the ch:ld has Jarge, loose, frequent stools and persxstcnt
vomltmcr the littler one appears to actua.lly melt away : 'l‘he condltton :
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is easily recognised; the collapsed state with sunken eyes, drawn features,
and lax limbs, are typical. The symptoms come on rapidly in some cases,
in fact they resemble those of an irritant poison very closely; at any
rate you are quite safe in using lavage at once. Do not temporize by
giving bismuth, cte.; the child’s life depends on your activity. . The
little one’s vessels are nearly empty, and a fatal convulsion may take
place at any minute, but at the same time you must push your brandy
and hot water; but the most important part of your treatment is to
irrigate the colon with hot salt water. Wash it out first, and then allow
one or two pints to remain in the bowel. It is rapidly absorbed. Your
objeet being to fill up the empty bowel and stimulate the heart, keep the
little one warm by wrapping it'in a warm blanket. I am sure that my
brother and myseif have saved many lives by this form of treatment,
which we adopt: very extensively in our practice. Death may take place
suddenly from the onset of the trouble. We are all acquainted with the
enormous mortality in' infants from diarrhcea, especially in America,
and a large number of the cases have a sudden ending.

Sudden death may ocecur from uleeration of the duodenum or stomach,
and yet give rise to-no previous symptoms. It may also take place from
a haemorrhage from the stomach, and this is especially seen in the new-
born child. I had such a case in my practice some time ago.

Congenital insufficieney of the diaphragm with hernia of a part or
nearly all of the abdominal contents into the thoracie cavity, may cause
sudden death. 1t may also take place from strangulated hernia or from
perforation of the intestine either typhoid or tuberculous. -

(8) Tnfectious Discases.—Sudden death is common in dlphthena and
malignant scarlet fever. In the former, it may take place from pam]ycta
or involvement of the heart. The paralysis generally comes on during.
convalescence, during the third and fifth weeks. It is just as commen
for it to follow a slight attack as a severe ome. The patient may
be convalescent, when he develops paralysis of one of the external ocular -
muscles, or the first thing noticed may be a nasal tone of voice, and, on
drinking, the liquids may come through his nostrils, pointing to par-
alysis of the soft palate. The first sign of paralysis may be an increase
of the patellar reflex, which should be looked for before the child is
al]lowed to get up (Great Ormond Street Hospital). If this takes place,
make your patient lie perfectly quiet and give strychnine. Examine
the chest and abdomen carefully from time to time, to notice the first
sign of intercostal or dmphragmatlc paraly51s - The..patient. may- ex-
penence no; dlscomfort from’ paralycls s,the dxaphraorm .alone, or.the
‘intercostals alonie. Unless ‘yon-eXamine: earefully, you may be.surprised
to see the child go off suddonlv -The signs are typical; the non-move-




VIPOND—SUDDEN DEATH IN INFANCY AND CHILDHOQOD. 31

. ment of the chest wall when the intercostals are paralysed, and the re-
traction of the abdominal wall on inspiration with pushing out of the
abdomen on expiration, where the diaphragm is paralysed. The child
has a weak plaintive ery, nasal in character, the respirations are slow
and embarrassed, and he lies listlessly unable to move. The chest is
full of mucus, which he is unable to cough up. Death usually follows
this condition in from one to two hours time. As a rule we get a sub-
normal temperature and a cold sweat covers the body, but we may get a
high temperature just be.fore death. It is a picture which is not ecasily
forgotten. » -

Another cause of death in diphthe1ia is cardiac failure. It is due to
de«reneratlon of the heart muscle in most cases without any involvement
of the valves or pericardium. It may take place without symptoms of
nerve paralysis. In most severe cases the pulse becomes feeble and
rapid, at times the heart is irregular and intermittent with a gallop
rhythm, or it may be abnormally slow. 1t ﬂencnlly oceurs Lhumw

. convalescerice. The patient may be sitting up in’ bed playing with his
toys, when he suddenl} utters a ery and dpath takes place immediately.
In other cases there is pallor, vomiting, ‘and dyspncea on the least ex-
ertion. On examining the heart you find the mitral first sound is short
and the pulmonary second sound has become loud. Sudden cardiac
syncope is apt to take place. -Thus a rapid irvegular heart during con-
valescence, with dyspneea, frequent vomiting, and a zlow or rapid pu]se
are signs of great gravity. In every case of diphtheria it is important -
to keep the child prone. The throat should be cleaned while he is on
his side; he should not be allowed to get up too soon, even in the milder
forms. An examination of the heart should be made at each vxalxt,
watch carefully the position of the apex beat, the character of the mitral
first sound and of the pulmonary second.

Death may take place suddenly in malignant scarlet fever. My
brother, Dr. Charles W. Vipond, was called to see such a case in which
death took place within twenty-four hours from the time of ouset.
Ashby and Wright report another such case. Death is cansed by heart
failure due to the intensity of the poison. Death may also take place
three or four days after the first symptoms appear. Some months ago I
was called to see a child who suffered from scarlet fever. At my second
visit she was apparently doing fairly well, but next day she died suddenly,
from heart failure probably The sudden deaths which take place in

',scarlet fever in.the late; staoe.. Y Pually due'to;urmmia. Death is*due ;.

k ‘ ‘alnourlshed catdidc’ uscle

.““ .:

Suddenl death mav ‘tike place in tvphoxd fever from p‘lrenc]wnﬁto‘ﬁfg" .
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degeneration of the heart muscle, intestinal haemorrhage, or perforatibn
of ihe intestine. It may take place in whooping-cough from spasm of
the glottis or from swallowing the tongue in young infants. ‘ '

(6) sAecidental and Rare Condilions including death from pozsans.
The accidental cases are many. HMwemorrhage from different parts of the
body especially from removal of tonsils, also division of a large vessel,
sunstroke, gunshot wounds, excessive cold, ete. ' '

Fat embolisi may cause sudden death. It occurs in connection with
fracture and it is believed by Brouardel that the emboli may be formed.
by colonies of putrefactive organisms. The various poisons may cause.
sudden death, especially hydrocyanic acid and inhalation of chloroform,.
hut this is extremely rare in the child. A rare condition is hzemorrharre
in the suprarenal capsule occurring in the apparently healthy child..
Asthenia is a cause of sudden death; life goes out for want of mervous-
power to keep the vital functions in activity. Dedth may be due to:
prolonged labour, prolapse of funis during delivery, {from foreeps an urv,
er from hwemorrhage of the cord shortly after birth.

Retro-cesophageal abscess is a rare cause of suddén death. Tt is due
{0 caries of the spine. 'The child dies from asphyxia due to pressure on -
ihe vagus nerve. We can get no symptoms or, on the other hand, symp-
toms of irritation of the vagus nerve or of the recurrent laryngeal, may
be present, as stridulous breathing, spasmodic cough, and inspiratory
dyspneea.  He suddenly gets asphyxia and death follows rapidly. It is
most difficult 1o diagnose this condition, as the symptoms are usiui]lgl
mistaken for those of a foreign body, enlarged bronchial g]an(L, etc .
Txamine the spine carefully in these cases. :

In closing, we might summarise and say that the five main causes of‘
sudden death in infants and children are: convulsions, inelnding laryn-
gismus stridulus, asphyxia, pulmun'u'y conxr\.stlon, yneope, and mtes-?
tinal troubles. .
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Venous Throm‘bosxs m Ca.rdla.c Dlsea.ses.

Winntax H. WeLcs. “Venous Thrombosis in Cardiac stease.
Transactions of lhe Association of Amer. Physwzans, Vol. X V.,
1900.

In the preamble fo this very interesting article, Prof, Welch 1en1arks
on the frequency with which venous thrombosis is associated with in-
fectious and chronic wasting diseases. On the other hand, references in
medical literature to venous thrombosis in diseases of the heart are singu'-
larly rare, and no particular attention has been called to this comphca-
tion, either in text-hooks on these diseases or in special monographs..
Most of the cases repmted are ‘found in French medical literature..
There are certain peculm.umes of the venous thrombosis of heart diseasc:
which render the subject worthy of investigation. Here follow the
histories of five illustralive cases, four from Prof. Osler’s clinic, and one.
from the service of Dr. Herrick of Chicago. The lesions in case i, were
sortic and mitral insufficiency with adherent peucaldmm, thromhosis,
of left innominate, jugular, subclavian, and axillary veins; in case ii,
mitral stenosis, thrombosis of left jugular, axillary, subclavian, and in-

'nominate veins, and embolism of left popliteal artery; in ease iii, mitral

and aortic insufficiency, thrombosis of left femoral vein; in case iv,
arterio-sclerosis, mitral and tricuspid insufficiency, fibrous myocarditis
and fatty heart, thrombosis of left internal jugular, subclavian, axillary-.
and brachial veins.

In reviewing the literature Welch has been able to collect twenty-three
cases. He does not, however, consider this to be a complete category.
The most reinarkable feature of venous thrombosis in heart disease is
the location of the thrombl, twenty-four were thromboses of veins con- .

; veying*blood: from the’ upper extremltles or'the, ‘neck, o both; mostly. of ;
'*the left =1de, n.nd only four Wérg,, thromboses of the vem» supp]ymg ihe
lower e\tremmes A *Thouch owmmto the greater ocdema of the lowel

. "
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extremities, it is possible that lower extremity thrombosis may have been.
overlooked, it is not probable that it is at all frequent, even allowing for
an increased ratio of lower extremity thrombosis as a result of a more
thorough search in cases of heart disease. The relatively large per-
centage of upper extremity thromboses in cardiac diseases is most re-
markable, when compared with the ratio of upper and lower extremity
thromboses in other diseases, Bouchard’s estimate of the latter being one
to fifty.

From Professor Welch’s analysis of the twenty-four cases of upper ex-
tremity thrombosis, which constitute a separate and distinct group char-
acterized by special features, the following important features may be
selected:—TFemales 171, males 51, sex not stated 2. The valve most
commonly affected was the mitral, and the most frequent lesion, mitral
stenosis. Acute articular rhenmatism was an antecedent in a little more
than half of the cases. The thrombosis as a rule occurred during a
period of extreme failure of compensation. The thrombi were in the
veins of the left side in 22 out of 24 cases, in both sides in
7 cases, in the left side alone in 15 cases, in the right side alone in 2
cases. The commonest starting point for the thrombus was the lowest
part of the left internal jugular (bulb), or the left internal jugular and
left innominate vein, or subclavian vein near the entrance of the jugulars.
The thrombi were mixed, the prevailing colour being dark redy.arid they
were mostly solid, occasmmlly centrally softened. Bacteria were looked
for in three cases only and found in only one (Welch, case i), the or-
ganisms here being streptococens pyogenes. In two cases only was
phlebo-sclerosis noted as antedating the thrombosis, evidenced by pain,
tenderness, cedema, the presence of hard sensitive venous cords, and
distension of superficial veins.

The explanation of the causation of these upper extremity thromboses
cannot be found satisfactorily in assuming that they are due to cardiac
cachexia- with circulatory disturbances, or to some alteration in the
chemical eomposition of the blood, as is advanced by some of the French
writers. Hanot ard Parmentier explain the preference for the left side
by the greater length and obliquity of the left innominate vein, which
make the return of biood more difficult than from -the right side,
especially in the venous cosgestion of uncompensated cardiac disease.
Hirschloff suggests an additional factor in the greater frequency of im-
perfect development and insufficiency of the valve near the junction of
the internal jugular and subclavian veins on the left than on the right
sxde - ~ Welch, adds to'these causes pressure. on the ’.(eft subelavian, vem

* from the dzlated duriclé and dilated large pulmonary vessels o The valves:
in the lower ends’ '0f the, ]ugulars etpla.m the usual startmg pcmt of the’
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thrombi (Peter). Eddying or whirling motion of the blood may readily
be-set up in this sitnation in heart disease, and this eddying is of great
importance in determining the localisation of thrombi in general (Von
Recklingbausen). Tricuspid insufficiency with systolic reflux of blood
into the veins, would still further favor the formation of thrombi in this
situation. These factors, however, explain only why certain veins are
the seat of election for the thrombi, and the conditions deseribed most
frequently exist in heart disease, yet venous thrombosis is not a common
occurrence in such cases. It seems probable that the thrombi are ulti-
mately due to bacterial infection. In one case (Welch), bacteria were
demonstrated in the thrombus. Culfures are necessary io exclude tite
presence of bacteria. Out of forty-four peripheral venous thrombi of
the marantic type (not in cardiac cases), thirty-four contained baeteria
(Harris and Loncope, in Prof. Weleh’s laboratory). Moreover terminal
infections are not uncommon in heart disease, and the histories and
autopsies of many of the twenty-four cases under consideration, revealed
some infectious process, usnally in the lungs, such as bronchitis, pnen:
monia, and pleurisy. (In the diccussion that followed the 1e'xdnxw of this
paper several similar cases were described). .

Lovuis GALLAVARDIN, “Des Thromboses vemeuses au ccmm dss carJ'«-»
pathies.” Gazeite des hépilauz, Novomber b\ 1900.

This is such a remarkable replica of Prof. W, elek’s article that it is un-
necessary to more than point out that conclusions are identical with those
of the American writer, whose work Mons. Gallarvardin has evidently
not read or heard of. He has, however, faied to attribute to the dilated
left auricle and pulmonary vessels the important part in the production -
of the thrombus which Welch suggests. In other rexpects the pnral-,
lelism between the two articles is most striking, \ .
H.‘.\A. Laﬂem'.l .
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" Kecto-Vaginal Carcinoma. N
sxow, Ilenserr, M.D. “Pwo Cases ol Reclo-Vaginal Lxcision’ for
High Rectal Cancer.” Bril. Gyn. Jour., dugust, 1900.

The first patient was 57 years of age, and had given birth to three
{ull term children.  She was well nourished but had felt rectal pains for
about one year although * the bowel was infiltrated as far as the finger
could reach,” the upper margin could he felt and the whole mass was
frecly movable. The infiltration was hard and brawny. The whole
growth with the rectovaginal sepium was removed, the pouch of Douglas
was opened, but subsequently closed again by catgut, and the divided
end of the rectum was sufured to the skin. After cicatrization of the
part, a veleanite plug was worn by the paiient, the cervix uteri being
at {he apex of the triangular fossa. ‘

The second patient was also 57 years of age, but had never heen preg-

nant. Idere also the upper limit of the dlsease could be reached per
vaginam and the bowel was movable. At operation the labia +ainora
and whole lateral and posterior walls of the vagina to within one-quarter
of an inch of the uterns, together with the diseased part of the rectum,
were removed, as well as a strip of infiltrated tissue which extended out
into the left broad ligament. The rectal mucous membrane was sewed
to the skin posteriorly, the anterior cavity was packed with gauze, and
# catheter was inserted. ‘

The writer holds that so long as the bowel is mobile one should try to
extirpate the cancerous disease of the rectum and vagina even if the up-
per parts of the rectum are involved. He has never seen a case of oper-
able rectal cancer when the disease could not be removed by the above
method and does not advoerte the operations of Kraske, \[adcbunr_r. ete.

Angiotribe versus Ligature.
MoxraonMery, E.E.. M.D. “The Consideration of the Methods of

Heemostasis in Abdominal Surgery.”  dmer. Gyn. and Obstet. Jour.,
Oclober, 1900.

In this article a short review of the cvolution of the means of con-
tiulling hemorrhage in abdominal surgery is given,

Twenty years ago, Wells, Peaslee, and Atlee were using the ¢lamyp,
"fait, the ligature, and Kelth ithe hot iron.  In recent years the ligature
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has heen the mest popu!ar means of arrvesting h'mnorrlm ge, and almost
cvery variety of material has been used.  The greatest difficulty wns ex-
pericneed in operations upon the uterus but was overcome o some ex-
tent by the adoption of the shoemaker stitch.  IHere, however, the stump
when dropped. back into the periioneal cavity was apt to slough.  While
advocating the use of the ligature for ovarian pedicles, Tait and his
followers thd the clamyp for uterine operations, hringing the stump out
of the lower end of the wound, where it was held by pins. which picreed
ihe tissne at rmht angles to each other, and rested on the paticni’s ab-
«demen. ]ﬂter Gofle, and Mary A. Dixon-Jones tied the uterine artery
on each side of the pediele, which they dropped back into the abdomen
alier covering it with peritoneum. Ifcre the ligatures were placed in
non-elastic h=sue marking a distinet advance, but it was found that
these ligatures now and again caused abscess formation, and o0me means
which would enable one to de away with them was sought. 1t had long
ieen recognised that eriishing was'sufficient to preveni bleeding from:
small vessels and, acting on this known lact, Doyen and Tullier perfected-
instruments of sufficient power to ¢ rush the larger vessels.  The insiru- -
ment was allowed to remain on the tissues for from hall to one minute,
afier which the structures on ihe distal side were divided. 1t has been
fourd, however, that this method is rather unce rtain, and now opera-
tors who use the angiotribe pass a ligature around the tissues which ave
been crushed, the trough thus formed pr (.ventmlr ﬂlc lumture jrom sl p-
ping. -+ - L ‘
Dia.gposis of Ectopic Pregnancy. . o .
Barpwix, J.F., MLD. - ‘The Diagnosis of Ectopic Pregnancy il')ef:m'e
Bupture based on eleven cases.”  T'he Virginia Med. Semi-M cmildy,
Seplember, 21, 1900. ' ‘ ‘

Our real practical knowledge of cetopie O'le-}“lml only (lams back
about twenty-five years, patients who died from this affection previous
to that were said to have suttered from pelvic hematoecle. Qur know-
ledge upon this subject has so increased of late years that now ahnost”
every medieal man of any experience should always be able to diagnose
a case of ruptured ectopic gestration, and even to suspect the presence
of an extra-uterine gestation in many instances before rupture.

While there are no mthocrnnmomc signs and symptoms of cetopic
gustation, one should always he on one's gnard where there is a com-
plaint of menstrual irregularity, especially where one or two periods
have ‘Ticen missed .and’ then followed by 4 <'on~fnm; (]rlbbluw <of bloo o
from the uterus.‘ Pelvic c\.munatmn will liere véveal’the: prcen.nce 0
an elmw‘xted 1nmor on one side of the nterus 8, a8 wc]l as a soff cervix 'md
probabh *a slightly enlarged ntérus, which will l'requent!v he! pashcd to ,"'
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one side. Where a patlent has the above symptoms, a pelvic e\amma-‘ '
tion should always be made. .

“ The physician who without making any examination tells the ‘mid- .
dle-aged women who came to him complaining of irregular heemorrhages
that they are merely having the change of life, will not likely make an
carly diagnosis of cancer of the uterus; and he will probably tell patients
who come to him with symptoms of an ectopic pregnancy that they are
merely threatened with a miscarriage.”  Other conditions may give
rise to the same signs and symptoms, such as tubal and ovarian. disease, -
but they all call for operation.

The writer reports five cases in which he diagnosed and operated for ‘
cetopic gestation, onc patient having the other s1de affected three months ,
alter removal of the first feetus and sac. :

Puerpera.l Septlcamla..

Macrare, W. E, M. D. “An Analy txcal Account of I‘1fty-Seven Cases
of Puerperal Infection. Brit. Med Jow Feb. 17, 1900.

In this article Macharg gives very full detalls of fifty-seven cases of
puerperal infection which had been under his care. * Of this number, 31
terminated fatally, while 25 recovered.’ In 8 cascs, 6 of which were
primiparz, instruments had been used, and three were complicated by
hemorrhage. Well marked traumatisms were present in 17 cases, in 9
of which they were severe, the rectum being involved in three. = In 67
ner cent. the disease first manifested itself during the first four days
* pust partum, in 5 cases after the seventh day, and in one case, which
was fatal, not until the fifteenth day. In one case the disease lasted.
40.days, and another for 78 days before. ending fatally, but both of
these patients had chronic nephritis, which may have been anwelable .
for the fatal result.

The pathological eonditions found in the 21 patlents upon Whom‘-
post mortem examinations were made were, dlphthentlc endometmtls,‘
"alpmgms, odphoritis, peritonitis, septic thromboms ‘6f the . ‘uterine
sinuses and large veins, and pa.mmetntls In'8 cases, one or both tubes,,"
contained pus (this ev1dently being present before’ precrnancy in-.one .
cuse) and pelvic peritonitis was present. - This latter, in two cases, was~'
caused by abcesses in the uterine wall, due to septic thrombi in sinuses.
1n 13 cases in which there was thrombosis of the uterine sinuses or veins; -
metastatic deposits occurred in the kldneys lungs, liver, and- spleen in

the order named.  Pelvic: cellulitis, ,only.accompamed traumahem of the
wemtals four times, ' C

Th the eases which recovered the most frequent comphcatmns were
phlegmasia (3), gluteal abscess (2), and septic arthritis of one or.both
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knees (2). Itis noteworthy that in the cases of gluteal abscess no con-
nection between it and the interior of the pelvis could be made out.
Where bacterial c\anumltmn was made the chief infeective orgunisms
found wex2 streptococcus py ogenes aureus and the bacillus coli.

The writer gives more detail in the diagnosis of the complications
than of the d1~ease itself.

The treatment adopted was the administration of two anhseptlc intra-
uterine douches daily, and draining the uterine cavity by loosely packed
strips of iodoform gauze. Complications were treated as they arose. In
scvme cases twenty grains of quinine were given every tw enty-four hours,
but the results obtained were not encouraging. In the earlier cases
the uterine cavity was curetted, but this practice was given up excepl
where there were retained products of conception as it was frequently
followed by rigors and pyrexia. :

Antlatreptococcm serum in doses of from ten to thirty ‘c.cm. repeated "
in twelve hours, was used on several occasions, but produced practxcally

- no results upon the course of the disease, N

The author. concluded from'a study of these cases that any real ad- ’
vance in‘the treatment of. puerperal septlczemla, must lie in the way of N
<uroxcal mtereference : -

A L Lockha'r' ¥
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Childbed Mortality. R
R. MiLxe Murray. Childbed Mortality. Britisi'b'M'adiaa.Z Jo'm-‘}zaz
Nov. 2, 1900. ‘ oo

Dr. R. Milne Murray, in his pxe=1dentml address, at the openmrr of the
sixty-second session of the Edinburgh Obstetrical Society, discusses the
question of childbed mortality. The figures he quotes, showing the
condition o affairs in the British Isles, are certainly startling. In his
address he referred to the three epoch-making contributions, for which
the nineteenth century would ever be famous, as being Maejele’s work
on the mechanism of labor, Simpson’s discovery of anasthesia, and
Lister’s work on antisepsis. He then drew attention to the fact that,
in spite of all that is claimed for modern midswifery, 5000 women perish
in childbed annually in Great Britain. Entering the new century, it is
the first duty of obstetricians to discover and remove the cause of this
lamentable condition of affairs.

That deaths from puerperal fever were increasing during the last
forty or fifty years was undoubtedly as true as it waa apa]h Thé,
facts in this connection he tabulates as follows:— .- X L

Mortality from Puerperal Fever in Dntrland and Wales:. .
Mean dea’chs

‘ . " per t} tousand.
1847 to 1856. Early anwmsthesia, no antisepties.. .. .. 1.89
1875 to 1884. Anmsthesia general, carly antiseptics .... 228
1886 to 1889. Anmsthesia general, antiseptics gencral .. 2.46

In Scotland, far more Jabours were attended by; medical men in pro-
portion to midwives than was the case in the middle of the century, yet
the following table is quoted to show low the' matter stands in mat‘
portion of the island.

Childbed Morta.hty in Scotland
Accidents of Puerperal

childbed,  ° féver. ' Total. °
1897 it 331 205 . 536
1898 vt 351 9o - 578

He points out that had the increase for 1898 heen proportional fo the
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increase of populatmn, it would h.ue bccn -J. m~tu1d of 4. ‘s‘[hc figures
.quoted show. e ;- -

He then refers to the i'act thdt in m.tu.nut) ho~p1t.ml; mor tality has’
been reduced. - to the *irreducible’ minimum * through ihe use of
anmsthetics and antheptxca pxmclpdll\- "He considers that the midwife
is not to be blamed for this sad-condition, but that the source is prob-
ably complex. Dr. Milne Murray considered that an explanation of the
-material mortality from 1827 onwards would be found in the misuse ol
anwsthesia, and secondly, in the ridiculous parody. which, in’ ihe. hands
.of many practitioners, siood for the use of antiseptics. |

Before the days of anasthesia, forceps and turning were only e melovul
when the maternal efforts failed, as such inierlerence only increased the
.conscious suffering of the patient. When amwsthesia became. possible,
interfercnce became on that accouni more h'(,quenft and operations
were undertaken when really unnecessary, thus increasing ihe da ngers
:and complications of labour. 'With the introduction of antiseptics, ihe-
dangers of carly interfercnce were apparently mltnraicd but when one
heard of men who admitied that forceps sases represented -from, 30 .to
70 per.cent. of their practice, one wondered what the :mhscpm, prccuu—
tions were which they claimed as their justification.

Normal labour being a-natural process was best lett to mdl The
‘moment we interfered it became a complex and dangerous pxocu-a, and
it was _chiefly because this was heing constantly ignored, thdt: ﬂw death
ate of childbed was what it was to-day. , i

Until the -obstetrician brought with him to tlic hbom‘ room nll 1lnt;
was possible of the principles of antiseptic surgery, which had been at’
the bottom of the triumphs of modern gynwcology, wé should have to
"wait for t‘xe lightening of the dark cloud wlnch hunrr over’ modem
“midwifery.

The Indications for Opera.tive Procedure in Contracted Pelvis. -

J. WiITBrIDGE W ILLI.ms “Phe T nmca.twns for the melmmcnt of
. Cesarean Section, Symphy\lotomv, and Craniotomy in Contr: 'Icted
Pelvie.”  Richmond Journal of Practice, Seplember, 1900.

Recent statistics show that the mortality of Casarean section, when
performed upon uninfected cases by competent 0])cmtm~,, is Jess than
five per cent. When perj'ormcd on 1ntected nas e"_ ”xe re»ult: n'e‘,;]"
astrous, R S L "

] Pmard ‘the' most enthusmstxc advocate of mnph\cxe!nmv in/France,. ! !
has’ reeently reported 100%consecutive eises of svn\nm =1ofomv '\nth
“twelve: matemal deaths., ‘Rémoving from ‘the number l’ne .cases pro— '
foundly infected before opetation, .the corrected mortnln’v‘would be
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about five per cent. Bar collected statistics from 149 cases of symphy--
siotomy in the hands of four skilfull operators and- i'ound a maternal
mortality of 6.7 per cent. : -

Convalescence seems to be more rapid after Cimsarean section than
after symphysiotomy, patients being able to walk on the average three:
wecks after undergoing the former operation, while after the latter, on.
the average, thirteen weeks elapsed bLfore they could walk with any de-
gree of comfort. The ability to walk after symphysiotomy is direetly
proportionate to the degree of pelvic contraction, those having least-
pelvie deformity being able to walk soonest. After Cwesarean section
women could return to hard work in four or five weelu, but not untll
four or five months after symphysiotomy.

Pinard reports the fcetal mortality after symphysiotomy. at 13 per
cent., and Bar at 9.39 per cent. . The infant mortahty after the Cesar-,
ean opermaliorn is practically nil, a point grea.tly in favor of this opera-
tion. In view of the good results followmg C:emrean section, he tlunks'.
the former indication of a con]uga,te vera not over- 5% ¢.m. should* be"
eztended to 63 c.m., provided the child is. ahve "When, the con3uora.te7
vera is 7 e.m., it is adwsable to allow the pahent to. go into lahor and,’
if the head rapldlyl molds, spontaneous delivery ‘may- occur, but, when.‘:
the head shows no signs of descending, Ceesarean section should, b,e per-,‘
formed without attempting to deliver. : Coe

Williams is of the opinion that where a woman is, mfected or is 80
situated that no one is at hand competent to perform Czesarean aectlon,'
cranjotomy upon the living child is justifiable. B S

With regard to the mductlon of premature labour in women W 1th conm
tracted pelvis, he considers that, in order to be efﬁcacmus it mst be",
performed six to eight weeks before the date of ‘the. e\pected comﬁne-.}
ment. Pinard and Gh*xrles report a foetal mortaht) of 33, and 36 per ;
cent. respectively.

He closes his paper by dwelling on the necewty ‘of- S]\lll, good sur-
roundings, and a non-infected patlent in conbempla,tmv a Caesare-an
section. g ;

'I‘he Role of the I.iver m Ecla.mpsm.

W. A. Newaan Dorraxp. “ The Role of the liver in the Product:on
of I'.'clampsxa ?  Amer. Jour. of obstetrws, September, 1900.

Dorland reviews in this paper the theory of autointoxication that is
.now steadlly gainingy ground. gs. the, probable etiology of puerperal
eclampma - Thé’ tendency toiday is; to* ascube the: conw]swe seizures
and ‘the albunununa to oné and’ the same cause, the presence in the
blood of a certain toxin or it may be, certain toxins of unknown constl-
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tution and’ undertermined origin. The constancy of hepatic lesions,
" pecrotic and heemorrhagic, that has been noted in autopsies upon eelamp-
tic women, has inclined the consensus of opinion towards the view tlmt
the liver is the probable laboratory whence the poison or poisons are
engendered. The organism is constantly engaged in a fight against a
toxicosis. It has two sets of organs for its defemse, namely, the meta-
bolic organs, those whose function is to arrest and transform the toxic
principles (intestines, spleen, lymphatic glands, suprarenal capsules,
thyroid gland and liver), and the eliminating organs (ihe intesiines,
skin, ]ungs, and kidneys.)

The liver is called upon to play a triple réle, to collect certain toxic
principles in order to turn them gradually into the blood, or to excrete
them with the bile; to transform other foreign poisons in a similar man-
ner; and through the antiseptic properties of the bile, o modify the
intensily of indiestinal fermentation.

He draws attention to the fact that pregnancy predisposes to an

.autointoxication, as it is characterised by a marked increase in the
waste products of the body, and an increase in the production of leuco-
maines. In verification of this he points to the increased toxicity of
‘the urine of healthy wumen during pregnancy. The metabolities -of
both mother and fetus must e dJechzu'gcd: through this channel, and, .
owing to the hydraamm incident to pregnancy, the work of the lungs
and the heart is increased. During pregnancy there is also as increased
tendency ' to constipation with dyspepsia and intestinal fermentation.
As long as the kidneys can do so, they dispose of the morbid products
~ from ‘the bowel also, and thus still further add to the toxicity of the
urine. From this excess of duly, these organs are apt to succumb and
cease to eliminate the toxic principles, He agrees with Pinard, that the
kidney has only a secondary relation to eclampsia, and the albuminuria
is a sign of hepatic insufficiency.. He considers that a sedentary life, a
warm climate, tight lacing and arthritism are some of the predisposing
causes of hepatic inadequacy. '

He consideérs that the theory of hepatic origin of puerperal eclamnpsia
will afford expl‘matlom for those fulgurant cases not accompanied by
albuminuria, and will also open up a new field in the study of the grave
affections of pregnancy hitherto but little- understood, especially acute
yellow atrophy of the liver and puerperal mania. Acetone is likely to

.find its way into, the. blood. as the-result of rapid katabolism, asd it.is:
probable that. ﬂns substa.nce JS at least ome.of the,e\cltmg morblf' ie-
f}agents, He states that= « Jt may- ‘be con!cluded therefore, that “hen the )
“fastus: and woman sénd an’'éxcess of waste»products to the mother’s’ hver, o
. there occurs an acu‘ce mﬂammatmn -and degenera,tlon of the, hepatxc ce]ls
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with an accompanying retention of materials that quickly undergo retro-
grade processes and break up into toxins, among them being acetone
and ihe other eclamptic poisons. The relation of acetone to metabolism
is so important that the urine of pregnant women should be systema-
tically examined for it.”

He points out that the index to the lmblhty of women to e\clumpsm,
is the daily quantity of the urine excreted, and the relative proportion
of solids centained in this total amount. 1f the percentage of urea in
the urine is high, there is probﬂbl) not a great accumulatlon of powom
in the blood. . - o : ‘

A Cause of Error in the D1a,gn051s of Ectopm Gestation.
Pavn Bar. “Sur une tonne irregulidte de Iuterus pouvent dc\ enir

une cause d’crreur dans le diagnostic de la grossesse intrautérine &

son début.”  Bulletin de ia Soc. &'Obslelr. de l’ans, No. %, 190.0.‘ ‘

Tar directs attention in this communication to the fact that not u'ﬁ-
zoramenly at ihe beginning of pregnancy the uterus undergdes an
asymraetrical enlargement. One cornua develops C\CCRSI\’e]\’ and “e-
comes softer than the main body of the uterus. In such cases, by
bimanual examination, the body of the uterus is to be found somewhat
enlarged and fairly hard. To one side, the border of the uterus can be
distinetly outlined, while on the other side, the border is lo ss distinet,
the uierus appearing to be flanked by a tumour having a somewhat
softer consistency than that of the body. Between the soft tumour
flanking the uterns and the body of the organ, a more or less distinet
groove can usually be distinguished. In these cases the soft zone cor-
responding to the inferior segment is absent, and the body of the uterus
is of the same consistence from fundus to cervix. In these cases, when
examined at a later date, the uterus is usually found to have aSaumed
its regular i'orm, the body having its regular contour .m(l being separat—‘
ed from the cervix by the usual soft zone. :

Bar quotes three illustrative cases and gives outlme drawing gs of the
conditions present; all three went to full torm.  Vinelerg, in 1895, drew
attention to .the difficulty of differential diagnosis between irregular
development of the gravid uterus and cctopic gestation.

With regard to the cause .of this condition, Bar does not agree with
Vineberg in attributing it to any carly metritis interfering with the
development of the uterus. He attributes the condition to the attach-
ment of the ovum in one of the utcrme ccornua, not far from the ostmm
tuba.. He considers that this point of .attachment for the ovum cannot
be rare, judging from. the frequency . of 1rreo'u1ar development, of the
uterus at-the beginning of pregnancy. In his hos spital serviee, scarcely_
a month passes without a case of this kind being observed.
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The condition is very transient.’ He Tas noted the permtcncc io the.
fourth month of pregnancy in only one instance. 1t is usually to, be
observed in the course of the second’ moni h. When found the comhtxon
is not of a serious nnport its prineipal mtexeat being the errors of diag-
nosis to which it may give rise, With reg: gard to these, he mentions the‘
possibility of mistaking the hard ‘body of the uterus for a hbronm
This condition may possibly explain those cases where, after a diagnosis
of a para-uterine tumour, the abdomen has heen opencd only to discover
the presence of an intra-uterine pregnancy. Co

This condition can readily be confounded with an ectopic «mu\tmn.
escpecially in the absence of symptoms before rupture. "The poinis of
importance in the differential diagnosis of these conditions he states
as follows:—*“ The confusion wlth tubal pregnancy may possibly be.
climinated by noticing the position of the round ligament, which in
tubal pregnaney is to the inner side of the twinour; in making out that’

.the groove of separation hetween the uterus and.the tubal tumour does’
not exist, at least as marked, between the mass formed by the pre«rmmt.
horn and the uterine Lody; in locating the situation of the tubal {wmour,
which is generally behind the uterus, whereas the pregnant horn is very
elevated and situated on the side of the empty part ol the uterine hody.”

e
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A Book oF DETACHABLE Dizr LIsTs AND ‘SIGK-'Roo:r‘Dlmmni" By
JERrOME B. Troxas, JR., A.B., M.D. PubhshedbyW B Saunders,
Phxladelplna

This little work contains diet lists for all the more important diseases.
We have, on many occasions, made use of them. They are conveniently
printed, and are to be recommended to the practitioner, as both an assis-
tance to the memory, and a saving in time.

CONTRIBUTIONS FROM THE “7ILLIAM PEPPER LABORATORY OF CLI\ICAL'
MEDICINE, UNIVERSITY OF PENNSYLVANIA.

This very beautiful memorial volume contains many 1mportant papers,'
among the most valuable -of which we note two by, W. G. Spiller, one
on muscular dystrophy and the other on amyotrophic lateral sclerosis. .
Dr. A. E. Taylor has an exhaustive paper on studies in leukemia. Dr.
Edsall contributes a paper on the influence of immoderate drmkmg of ‘
water upon metabolism and absorption; and Dr. Walsh details: somef
interesting investigations on the etiology of pertussis. The volume'
reflects the highest credit upon this research laboratory, from’ whmh.
many. previous papers have already appea,red o 4 D B

HEearr, DISEASE 1N CIILDHOOD, AND IN Yom:n By; CHARLES Wl

Cmaepman, M.D., M.R.C.P., London; mth an mtloduetlon by Sir.
Samuel Wilkes, Bart., MD F.R.S.. The Medical Pubhshmn'
Co., Ltd., London. :

Dr. Chapman, who has been for many years much interested in the
study of cardiac diseases in children, gives us,.in- the present volume,
his opinion in regard-to the prognosis and medical treatment of heart
disease in infaney and childhood. l

Dr. Chapman strongly advises that in children who have suffered from
an attack of rheumatic fever, the heart should be examined at intervals
for a year, at least, after the attack has subsided, in order to determine
the cxact amount of injury which has taken place, and the amount of
exercise that may be gradually permitted. The absence of a murmur,
he says, during, -or soon dfter a rhéumatic attack, is no guarantee that
the heart has escaped injury since the ausculatory syl'nptums of valvular
disease may not be in evidence until some weeks have clapsed.” The
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.effects of a pericardial adhesion also are not immediately apparent,
_and mitral stenosis, for the most part a consequence of endocarditis,
with subsequent adhesion and contraction of the inflamed mcmbnne
-only omdually manifests itself. In the after treatment of the case, he
“warns aoamst permitting any exercises requiring fixation of the chest,
.such as rowing, but he permts bieyeling in the less serious cases.

We regret that the author does not suﬂiciently insist on the great
‘yalue, in our opinion, of complete rest for many weeks after an attack
.of endocarditis in children. Repair takes place slowly in these cases;
.and we feel a far greater amount of repair will take place under com-
plete rest, than even under gentle exercise. Excrcises, in our opinion,
.should not be eommenced until many months, Holt insists upon a year,
.after the acute symptoms have passed off. . 4.D. B.

"THE AMERICAN ILLUSTRATED MEDICAL DIcTioNArRY.—A New and Com-
plete Dictionary of the Terms Used in Medicine Surgery, Dentistry,
Pharmacy, Chemistry, &e., with their Pronunciation, Derivation,
and Definition, Including much Collateral Information of an Ency-
clopedic Character. By W. A. Newxax Dorvaxn, AM., M.D.
With numerous illustrations and 24 colored plates. W. B. Saund-
ers & Co., Philadelphia and London, 1900. Canadian A«enta, J.
A, Carveth & Co., Toronto.

‘ We have examined, with much pleasure, this new du'.t-onary ' Its ‘size,
-:and general get-up make it particularly useful and convement 'J'he';
definitions are satisfactory. . The various ‘tables, and the accompanvnm
illustrations will, we are =ure, prove of much \alue both to students and
physicians. - A o

We have much pleasure in recommendmv the work ds one’ of the most'
'zuseful and convement of 1ts class that--we ha.vo yet seeri '




Socicty Brocecdings. .

MONTREAL MEDICO-CHIRURGICAL S'OCIE?I.‘VY.V ‘1
Stated Meeling, November 16, 1900. -
Jades Perrico, M.D., PRESIDENT 1N THE CHAIR. -

P

Dis. R, W. Mitchell and £. 8. Harding, were clected ordinary memb'e'rs.' '
Harelip with Advanced Premaxilia in an Adult. -
Dr. G. E. ArvsrroxG presented this case before the socxety '
A Cardiac COndltxon for Diagnosis.

D1, G. Gosvox CanrseLL introduced a girl thirteen years of age with
a puzzling group of physical signs in connection with the heart. See
page 20. '

Dr. A. D. Brackabper considered the remarkable points about thla
case were {he apparent enlargement of the heart upwards towards the
left elavicle as evidenced by the dull percussion note. the loud diastolic
murmur heard as clearly in the first as in the second interspace and
accompanied by a thrill, and the loud and ringing character of the pul-
monary second sound. 1t scemed 1o him that in pulmonary stenosis, the
most common lesion in congenital aftections of the heart, a weak second
sound was generally met with owing to the necessarily low tension in
the pulmonary arteries, and in the fc\\ cases where an acceninaied pul-
nionary second sound was met with, the tension was raised by some
abrormal patency of the ductus arteriosus. Here, the second sound was
Joud. The speaker did not think he had ever heard an aortic second
sound with a more ringing quality than this had, and in his opinion it
must indicate great tension in the pulmonary citeulation. 1t seemed
to him questionable whether the lesion in the lung was alone sufficient
to cause this increased pressure. 1f so, the sienosis must necessarily be’
slight, the regurgitation great, and the trouble in the lungs very exten-
sive. 1f this was a congenital lesion there probably existed thickening
of the pulmonary valves and patency of the ductus arteriosus and, per-
haps, of the interventricular septa. With reference to cyanosis, it was
generally recognized that cyanosis in a child was an accompaniment of
pulmonary stenosis but it was not invariably so, for in a series of cases
collected by Dr. Crozer Griffith in only 85 per cent. of the eases in which
stenosis existed had ¢yanosis. heen present during life. _

Dr. Hawnrrox thought it was -alinost impossible to tell what one
was dealing with. Dr. Camphell’s statement that the patient was an-
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wmic when first seen, and that she had scarcely ever seemed to be cya-
potic was a point against patency of the foramen ovale. A third point
was the absence of ‘any clubbing of the fingers. Taking this view of it,
-we- would have to do here with aortic stenosis and regurgitation. In
corrobation of this view, first, a presystolic murmur had been heard at
different times and was now absent, secondly, the very much weakened
first sound at the apex, thirdly, the size of the heart and the direction
in which the increase had taken place corresponded more to an 2oriic
lesion than to any congenital condition that we are at all conversant
with. Then again the sharp accentuation of the pulmonary second
sound was strongly in favour of some condition not associated at all with
the pulmonary valve. If there was stenosis beyond the valve it would
bring about besides this accentuation of the second sound, dilatation of
the heart to the right. The small puise might be explained by aortic
stenosis as well as insufficiency. The jposition of the heart was rather
to the left and the question whether this is not partly due to deformity
of the chest had to be ccnsidered.

DR. LAFLEUR thought it wouald add to the interest to suggest another
diagnosis of the condition. His opinion, based it was true on a super-
ficial examination, was that the child had got an adherent mediastino-
pericarditis. There was no condition in childhood which gave rise to
such large hearts and it, moreover, gave rise to murmurs of every pos-
sible variety, and chiefly about the area of the pulmonary artery. He
did not attempt to explain all the musmurs present, but the case made
one think of mediastino-pericarditis.

Dr. J. G. Apayz was pleased to see Dr. Lafleur referring to this con-
dition of adherent mediastino-pericarditis. e had seen a case in Dr.
Steele’s wards in Manchester of a similar nature, which came to post-
moriem and proved to be indurative mediastinal pericarditis. In this
case—it was in a child—there had been a coincident extensive pleurisy
especially affecting the apices of both lungs but more on the left side.
The result had been that, with this generalised adhesive pericarditis
and the contraction of the old pleurisy, the heart had been pulled to
one side, and the wurmurs present had been apparently due to altera-
tion in the position of the heart, to distortion of the suricles, and conse-
quent obstruction to the blood current. Dr. Adami had been reminded
of this case on seeing the outlines of the heart in Dr. Campbell’s case,
and thought that it might be due to a similar condition.

Dr. MCCONVELL had examined the case and was inclined, to Jook upon
it as one of pulmona.ry regurg1tatlon The marked thnll over- the pul-
monary area and not felt elsewhere: could riot be explamed by‘pemcar(htxs
but mwht ‘be due to recurmtatlon through the pu]monary valve The

4
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pulse was =mal], and one would expect & small pulse \vhen {here was a
great deal of pulmonary regurgitation, as there would be less blood
going to the lungs and couvsequently less in the systemic circulation.
The hypertrophy was probably: entirely confined to the right ventricle,
and the slight systolic murmur would be accounted. for by a shcht
amount of stenosis. The mitral valves were apparently intact.

Dx. F. M. Fry theught that if the thriil were due to a pericardial
condition, one would naturally expeet to find it ai the base of the heart.
The smail pulse wonld also he accounted for on the supposition of ad-
herent pericardinm.

Dr. Cavpurny, in reply to Dr. Hamllton's =uggest10n of aortic re-
curgitation, said he had naturally thought of that on first seeing the
casc. - e had excluded it, however, on account of the coudition of the
pulse. In the five or six cases of aortic regurgitation which he had seen
in young children, onc of the most marked features had been the beat-
ing of the whole body. With such an enormous heart and a sudden
fll in the blood pressure, as ‘was found in aortic regurgitation, it was
not uncommon to have not only the hody but even the chair on which
the child was sitting shaken by the heart’s beat.

Of the other alternatives, Le had been inclined 1o favour adherent
pericardium as the most likely. .In a case which Dr. Finley had seen
with him some ycars ago where there had been a very large heart and a
number of wurmurs which could not be explained; autopsy had shown
only an enormous heart with an almost universally adherent pericardium
and normal valves. This and the presence of a slight retraction of the
space which corresponded to the apex beat, had made him decide in
favour of adherent pericardium. In discussing the question of pul-

monary stenosis, he thought the extremely loud second sound at the pul-
monary cartilage was incompatible with _pu]mon'uy stenosis and regurgi-
tation. At the samc time he felt that it was a case which could not be
decided definitely and that 1t might be of mterest to the soclety

Gastric Ulcer—Repa.xr and Perforatlon. .

Ds. An\DRLW MackHar exhibited a spceimen \\hlch he bﬂ.ld \vell
demonstrated the power. of nature for repair.

The specimen, a stomach, liad been taken from the body of a yountr
woman who had died very suddenly on November 10th. She had been
brought to the Western Hospital in a state of collapse'with a diagnosis
of rupture of the stomach. . On opening, the body a large amount of
Dlood had welled up from the: under- smface of- the 1wer showmg ‘that .

a perforation had occurred. The pomt ‘of mterest however, whs. that -
two'inches from ﬂns rupture there was Iound on removing the stomdch
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a second opening at least one inch in diameter, which, had lon" since’
been securely repaired by a mass of adhesions. .
Dr. G. . ArMsTRONG said that this repair was commonly seen on the
operating table. He remembered that in onc of the first -cases of per-
forating uleers which he had closed, when he had come down on the
aleer there was a perforation as large as a lead pencil.  On attempting
{o suture this the sutures came right out, and examination showed that
the uleer had been partly closed by a great layer of lymph which had. to
be got away in order to reach firm tissue, and which when removed Jeft
an opening about three inches long.  The process of repair had gone on
and on, and the stomach wall had perhaps been adherent to the liver
but had separated through the repair, for'some reason, not being suffi-
cienily strong. 1t was well recognized by all who had opersted upon
perforative uleer that it was quite common to find a thick layer of Iymph
on the serous surface of the stomach, whiclh possibly had to be removed
in order to get down to the stomach wal and obtain firm tissue for

sutures. - - :

Dr. J. G. Apa, on L\dlﬂlﬂlnﬂ' the specunen, considered that ‘tissue
rather than definite lymph, as-in Dr. Armstrong’s case, had here to do.
with the rcp“ur Plugs of this nature formed by omentum . were fairly-
frequent. He referred to a paper which he had brought before the
society some years previously, in which it had been shown that ihere.
was evidence that these omental adhesions might act as plaisters here
and there along the whole course of the intestines.

The Haemorrhagic Diathesis in Typhoid Fever.

Dr. A. G. Niciors first pointed out that there were certain diseases,
‘notably the so-called ‘idiopathic’ purpuras, scurvy and typhus, in which
the most striking feature was a tendency to hemorrhage in certain por-
tions of the body. What was a constant appearance in these affections,
was found exceptionally and as a complication of some others, such as
typhoid, yellow fever, scarlatina, measles, sepsis, acute yellow atrophy
of the liver and cholera.

He next criticised the term ‘hamorrhagic dmtheﬁls, pointing out that'
smee we were forced to conclude that there was in these cases a pro-
found vitium of the blood, and since in some few cases a family tendency
to the hemorrhagic condition seemed to be present, the term was on
that account preferable to that of "purpura hemorrhagica,’ and still more
so since there was no agreement between clinicians and p'ltholocrlsts as
to what was properly to.be mcludecl under. the latter appelhtlon R

By, the, hmmorrhacrxc dmtheﬂs in™ typhmd fever was meant, not than :
"_.compar"twely fruquent cases’. of hazmouhaoe from the bowex eplstams,."
~or of: petechlal eruptlon,kbut a) pronounced tendency to bl(.edmcr hom
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the various mucous membranes and into the skin. That such a con-
dition cxisted, was recognised by Murchison as far back as 1873, aud by
Liebermeister, Wilson and Loomis, Wood and Fitz, and Osler.

The condltmn was very rare. In 12,000 cases tabulated from the
published statistics of typhoid fever, there were 18 examples of the
hemorrhagic diathesis. The condition seemed to be more frequent in
Montreal than elsewhere, since there were three cases in 543 typhoids
treated in the Royal Victoria Hospital hesides two others of a less de-
gree. Many 1solated cases were recorded but comparatively few had
been checked by the Widal test or post-mnortem examinations. The
majority, too, had not heen carefully worked out, so that our present
knowledge of the condition was somewhat limited. Owing to the kind-
ness of Dr. W. I'. Hamilton, a case W as here 1)1e=entec1 wlnch had been
very carcfully studied. o

V. D., female, was admitted to the Royal Victoria Hogpital on June
19th, 1900. There was nothing in the personal or family ‘history which
had anything to'do with the’case. The illness began with chill, pains
in the back, and fever. On admission, there was fever, the abdomen was
distended, rose spots were present, Widal reaction was.present on the
17th day. On the fourteenth day from the onset of the first symptoms,
a hemorrhagic area made its appearance near the umbilicus, following
the application of an icebag. Two days later there was intestinal
hemorrhage. 'The following day epistaxis .set in 'with hemorrhage
from lips and gums, haeematuria, and conJ junctival extrav ‘leatxon: Patient
died on the 20th day.

The autopsy confirmed the d,lagnoms of typhoid fever with the heemor-
hagic diathesis. About 30 ulcers were found, mostly confined to the
large intestine; the spleen was small. - Bacteriologically the staphy-
'lococcus albus was recovered from the blood, the kidneys, and the peri-
toneal cavity. Several other bacilli.were isolated, but were found to be
non-pathogenic. A very careful microscopical examination was made
of the different organs with a view to {inding out the cause of the
hemorrhage. . Particularly the condition of the blood vessels was in-
vestigated. The most found was a condition of fatly degeneration of
the smaller capillaries and basement membranes. No thrombi, bacterial
emboli, arteritis or phlebitis;, were discovered. The case was regarded

. as one of typhoid fever with secondary infection with the staphylocoecus
albus - The hamorrhage -was-to be; attributed-probably to quqhtume
changea in-the, blood ploduced by the cxrculatmo toxms of ‘the: varloue;‘
bacteria present 1 reacting npon- ‘thie veﬂsel walls ruu]. ploducm«r degenem—:
tive changes. Whether the hemorrhage was per rhevin or per dia-
pedesin could not be determined ; all local action of bacteria ‘or plug-.
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ging of the various vesselc had to be e.\cluded l’m ther, a]l predlspos-‘
iLg causes, such as malnutmtmn, seurvy cachexia and lmmop]nha, cou}d :
be e\cluded : :

Dr. Nicholls then gave a very fun account of the etiology, paihology,
clinical features, and treatment of the condition, showing the relation- -
ship which this type of disease bore to other purpurie condmona The -
influence of scurvy, rheum'ltlsm, hemophilia, ma]nutnhon and aleo-
holism was believed to be but slight. A few cases of a :t'amlly precha-
position were, however, referred to.

The condition was commonest in childhood and early adult life. Most
cases were found in those suffering from a severe typho:dql infection,
With the single exception of the presence:of the hemorrhagic lesions,
the morbid anatomy of the condition. did not differ much from -the
ordinary type of typhoid. Cases are most frequent in the third week,
at the time when secondary infection was apt to take place, though"
primary typhoidal purpura has been observed in the first week. The
skin, subcutaneous tissues and the mucous membranes were most fre-
quently affected by the blood effusion next to the lungs and urinary
organs. Gross changes in the appenrance and coagulability of the hlood
have been noted, but are not invariably present. With: regard to the,
vascular lesions proper, thrombi.or bacterial emboli have not been found
in these cases, but at most fatty degenération of the vessels. ‘

The recorded cases fall' naturally into three groups —

(1) Primary typhoidal purpura, . -

(2) Purpura due to secondary baetenal mvasmn L

(8) Cachectic purpura.- .. : S e :

The case recorded belonged to the second crroup Treatment was
mainly symptomatic.  Gerhardt discontinues the cold bath treatment
and gives vegetable juices, under the belief that the condition is due to
a too great indulgence in proteid foods. To control the hzemorrhages,
ergot, turpentine, inhalations of carbonic dioxide, injections of calcium
chloride or gelatine, had been recommended.

Dr. Nicholls concluded by attempting to simplify the present classifi-
cations of the known purpuric conditions, since most pathologists were
now agreed that the majority of these conditions were due to infection.
‘As researches became more numerous the list of the infectious purpuras
was gradually extending. He suggested the classification of cases into -

‘ﬁve main classes of ¢ ssential,’ ‘symptomatic,’. ‘cachectic;’. “toxic,” and K
: dx~sem1nated sarcoma.tous The essential purpuras included the so-f'
'_called “idiopathi¢’ pnrpuras, Werlhoﬂ?’s dlseaae Schonlems disease; pur-;
pura simplex,. pehos1s rheumatlca, purpura urticans.” 'I.‘he purpura ‘of

typhus and the pnmary purpuras. of seurvy vanola scarlatma, measles .
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and typhoid, might possibly be mcluded under this head.mc thou;,a it
was better to inciude them in the second group The second group in-
cluded all secondary or complicating purpuras found in the various in--
fectious diseases, as typhoid, plague, sepsis,, yellow fever, icterus gravis,
acute yellow atrophy of the hver, variola, measles, scarlatina. The third
group included those forms found in ‘pernicious angemia, leukzmia,
heart disease, Bnaht’s disease, carcmoma, and in the- penod about con-
valescence in infectious fevers. -It was p0851b1e that many of them be-
longed to the category of ‘mfecuous purpuras The: fourth group con-
tained those purpuras occurring in ﬂnake-blte and po1somng from -vari-
ous drugs, antipyrine, phosphorus, copzuba. The. fifth-group where with
a diffuse sarcomatosis there was a sarcomatous mvaswn of the vessel
walls. These cases might be complicated with mfectmns The ﬁrst
two classes, and perhaps the third," were mfeetlous purpuras a:ntl thc
fourth and fifth were non-infectious, : L
Dr. C. F. MARTIN, =peak1nc of the eonnectmn of purpura w1th othcr
diseases held that the explanation of it was not easy, because the ‘causes
~ were so various.” The commonly met with forms of purpura m1<rht be
said to be due to infection, and in other cases, ‘such’ as the purpuxa ‘met
with in arteno-sclemms and 'jin certaln cases of sarcoma, 1t was - -also
thought to be due to mfectlon . He: refen'ed t0 tw0 cases, 1eportcd by
himself some time ago, in whlch purpura was precent and in which' the
bacillary origin ‘was by no, means ev1dent Many cases werc noted in
.athletes and in people who were.in the “best of _health;. in’ 'which: the -
baclllary origin could not’ be demonstrated and’ yet which’ ended fatally
Dr. T. W. Mirz$ was pleased to note that in the’ study of thls subject .
~ Dr. Nicholls had taken. into cons1derat10n the. condltlon of the -vessels
as'well that of ‘the'blood.” Tt seemed to him that the fact that both the
vessel- and the contamed ‘blood arise from, the same embryomc 1a,ycr,'
would Iead one to look to changes in_the vessel walls as Well as'in the
blood for, 4 possible explanation of the cause of purpum and allied states..
" 'DR. LAPTHORN Snirrm, -after: alluding fo: the: vomiting of ‘blood in
: patlents W Ho died of septlcaemla after operatlon, thought that much the
'same e\planatlon could be. glven “for, the vom1tmg of blood in typho1d
as ‘described by Dr Nzcholls The’ blood assumed a black or “coffee
: grounds appearance from " contact with ‘the’ gastmc Jmce ‘He* consxd»'
- ered- the condition ‘due- to septlcaemla, and destructxon ‘of" the! blood
~ vessels ‘either by bacteria or by their ptomame< He'had seen purpmlc
emptmnb in. septmaenua. several timés with- hundreds of 5pots varylnv"
in size from a split } pea fo'a ﬁve cent pxece, and in- nearly all these thcre-‘
: had been:this vomiting.” ©
~Dr, W.'W. Forp, in refermng to the treatment by the subcutaneous
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m]ectmn of a solutlon of gelatme, as recommended by Lancereaux for
. 'aneurysm related” the -experience obfained in Dr. Osler’s clinie by this
method.. Of some,ten cases treated, only two showed imprévement.-
The first was'a large thoracic aneurysm which was treated twice a week
during one winter with subeutaneous injections of: «elatme, the pulsu.—
tion rapldly d1sappeared the dyspncea was lessened md the general effect
on the patient was good.” The other patient:had-a. large abdommal
aneurysm and received the same treatment for a 51m11ar period of tlme,'
but without improvement.. - On -death occurring some - eight months
after-the treatment, the autopsy showed the aneurysm to be: absolute]y.‘
free, from any clotted blood .and :its walls to be quite smooth.” This
point in-Dr. Nlcholl’s paper as to how. it: “Was- poss1b1e to lncrease the
coagulability of the blood, was a very mterestmg one. ' <
Di. FiNLEY asked if any of these ‘cases had been treated by large doses
-of the’ coal-tar products as’ he had thoucht that these mlght sometimes -
have this efféct. ~ - Jian
- .DR. SPIER: beheved that the fact that pm pura Was so frequently met
with in’ connection w1th mfectlous dJseases would ‘point to the speclﬁc‘
‘togines in the’ blood as a.factor.i m 1ts productlon .He'had Tnet with it
thiree’ timies in “scarlet fever-and once in. measles and 1t was well lsnown '
‘to occur-in smallpox.- - - . T e .
" DR.'G. GoRDON CAMPBELL thought that 1t was pretty crenerally re—--
cogmzed that some’ individuals, especially among children, . were
‘peculiaily liable to, have purpuric. eruptions from- comparatlvely slight
‘causes. The simplest instance that he could recall at the moment was’
the liability of flea bites in:certain children to .produce purpuric spots |
Quite recently he had- seen. two children from. the same. family, appar-
ently equally, exposed and in- good health,'in one of whom there was a
well marked purpurie emptlon due-to flea Dites, and in the other very
little evidence of subeutaneous: hsemorrhages having .occurred. sl
* De:, W.'F. Harrox,, apropos of Dr.’ Campbe]l’s remarks, -stated
.that he had ‘seen “an’ outbreak: of: medgles in an institution having: ‘about
a'hundred children.” Among- these was one girl iho had ‘suffered from’
purpura - for perhaps-five. years’ oﬁ and on, and she was the only one."
among’ these children. to : :haye a purpurlc eruptmn A - very scanty
" ordinary eruptmn of: measles was present, but over the whole. body, anid’
‘involving.’ some’ portlons of the mucous membmne ofthe mouth there
had beén. ‘a:-diffuse - purpuric- eruphon " She, had made an uheventful .
recovery. Tt was' interesting’ to" find that in - t}rs case it had been the
'haemorrhagw type of ‘measles; “which- developea s
"Dr! J.: G: ADaar-said that when oné read the l1terature of purpura :
'one was confounded by :the’ number of causes ‘suggested and -possibly
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in action in induecing this condition; he was glad to see that Dr.
XNicholls had been very cautious in drawing conclusions. He was glad
to hear Dr. Mills calling attention to the vessel walls as a factor in the
etiology. A day or two previously he had been criticising Dr. Nicholls
for employing the term Hamorrhagic Diathesis for this condition, but
on thinking it over had come to the conclusion that the term might
properly be employed. In hmmophilias, some slight lesion was re-
quired as a cause before the condition declared itself. In this case the
typhoid might be the cause of a slight weakness of the vessels; in
ordinary health the vessels might perform. this function perfectly, but
with the typhoid intoxication the walls might give way more easily in
them than in other individuals. He had seen Dr. Nicholls’ specimens,
and it had struck him that here, looking at those stained for fatty de-
generatiun, the endothelium of the vessels in the heemorrhagic areas was
markedly degenerated. This in itself appeared adequate to explain the
purpuric eruption.

Many authors had been of the opinion that thrombosis played an
important part in the production of the purpuric hemorrhages. With
Dr. Nicholls, he would point out how" difficult it was to be perfectly
certain that this formation of hyalme and other thrombi was primary
and mnot secondflry - Dr. Nicholls’ case, so far as it went, certainly
favored the idea that 1t was secondary, for in his case he found hemor-
rhages without evidence of vascular plugging. The course of events,
in this case at least, would seem to be degeneration of the endothelium,
weakening of the same, heemorrhage through the ‘weakened walls, ‘and
now, if the weakening of the endothehum advance with definite death
of, the-cells, then the necrosed. tissue, mlght form a startmg pomt for
the development of thrombi. s

Dr. N1omorrs, in reply, said that the Whole subJect of purpura waa.
very interesting, but it was absolutely impossible to go into the matter
from, every standpoint. He was quite aware that a great many' cases
of purpura occurred, for cxample, in connection with heart disease,
Bright’s discase, and in many cachetic states but it was open to doubt
whether these were infectious or mot. Then there was the question
of the purpuras which were due to the exhibition of certain drugs;
these of course were not due to infection. However, in looking over
the work done he had been struck with the general consensus of
opinion, for the vast majority of observers have now concluded that
-99 out of 100. cases of purpura are really due to bacterial invasion.
vTo hlm the probablhty seemed to be that .the blood-chan«re ‘was - the
most " nnportant one: There was unquestmnably ‘an’ alteratwn m “the
‘blood and it was pretty hard: to say- how this was brought about unleas
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it was by bacterial foxines and of course the action of h‘gh fever'
Granting that this was so, the nature of the resultmg degenerablve
changes in the heart might lead to weakened circulation and’ changes
in ihe vessel-walls and thrombosis might subsequently be induced.
All these lesions no doubt tended to bring on the. condition. No one
factor was sufficient to account for all the cases.

With ‘regard to the point raised by Dr. Finley about the treatment :
most cases recorded so far were previous to the last eight or ten years
and he noticed that in a large series of cases referred to by Weigert
treatment with qmmne was given. In one of his own cases qumme
‘had been given, nine grains a day, and he had thought of it as'a 'pos-
sible cause. :Still he could not convince lnmself that, the qumme had
anything to.do"with it. A :

Stated M eetmg, November 30 1900
JAm:s PLRRIGO, M. D., Pm:sme N THE CHAIR

Rodent 'Ulcer,

Dr. A. E GARROW showed a w oman 71 years of age, with a rodent'
uleer of the nose which he had treated by removmtr the diseased tissue
and promoting healing by glanulatlon :

Twenty-two years ago the woman developed three small nodules in
the typical situation at the upper corner of the eye. These broke down
and gradually -ulcerated and were followed by a mew crop of tubercles
on the other side. " The sore covered the whole nght side of the nostril
from the angle of the eye, and extended pretty well over to the left
side. It was dry, covered with a scab, and exuded no fluid; ‘the edge
was dlstmctly infiltrated, not very much elevated, and no surrounding
nodules could be felt in the skin. It was not at all painful.” The.
method adopted for treatment and which had given very good results,
was removal by the scalpel of the tissues 'surrounding the uleer for at
least a quarter of an inch, and the dissecting of the whole base.of the
ulcer from the underlying tissues. After this, when the bleeding had
been stopped by twenty-four hours compression, Nougard’s paste was
applied for twenty-eight hours. This was followed by sloughing and
the healthy granulating area was treated, and healthy skin resulted. -

The important point of view was that many of these cases showed
extensive ulceration without deep involvement. This case did not in-
volve the bones although it ’hiad existed for twenty odd years. ..

.Dr. E. W. ARcIIsaLp e\hlbxted ‘stained sections’of the ulcer vnder
the mlcroscope showmg very typlcally thel very small s12e of the cellc
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Myelo-Sarcoma of the Leg.

Di. E. W. Ancuisap exhibited a specimen consisting of a leg Te-
moved by Dr. Garrow, the subject of a myeloid sarcoma. The tumour
had evidently started in the medullary cavity of the tibia or in the
cancellous iissue of the head, and it involved the whole upper portion
of the bone. It had destroyed the cartilage upon the head of the tibia
but had not yet gonme through the synovial membrane. It extended
downwards to below the tubercle of the tibia, and had broken through
the hone on all sides, and béfore operation the egg shell crackling sound
typical of these tumours was readily made out. The whole thing was
now a soft mass, which had very extensively broken down and: was
largely hmemorrhagic. A frozen section made that afternoon had not
been clear enough to render the microscopical diagnosis certain.

Dr. A. . Garrow stated that the patientilua Srst come under ob-
servation last April complaining of the pain in the knee, when some
swelling in the outer and upper tuberosity of the tibia and some ab-
duction were noted. The tuberculin test was negative though two
doses were given, and a diagnosis of possible sarcoma was made. There
was no egg shell crackling then, no dilated veins, and no pain except on
movement. She left the hospital and returned later when Coley’s fluid
was used with no apparent benefit, but the attending physician believed
that it somewhat diminished the size of the mass. Later on the mass
increased in size, beeame painful at all times, and the patient lost con-
‘siderably in flesh and hecame markedly ansmic. The pain was very
severe and constant.

Dr. J. Arex. Hurcisox had used Coley’s fluid in some half a dozen
case two or three years ago for recurrent epithelioma of the neck, and
although he was not satwhed tlmt -any change had occurred in the
growth xtself the elourfhmo por tion cert‘unly had seemed to clear up.

. Tuba.l Pregna.ncy

Dr. L.uunon\* Satrr 1eported two cases of tubal pregnancy from one
of which  Du. Axvrew Macrirain exhibited the organs removed at
operation. See page 11.

Dg. J. M. ErpEr asked Dr. Smith if he understood ]um to say that
he had removed the good tube and ovary and if so for what reasons.

Dr. Syxrir was very glad that Dr. Elder had asked the question as it
brought up a very important pomt and one which had caused a great
deal .of controverq e had Temoved the seconditubé. and Jovaryin’ the,
thirteenth, case in or der to: plevent further trouble and a’ Tecurrence “of.
the condition. Q,ulte a lawe number of " cades have’ been reported in



MONTREAL MEDICO-CHIRURGICAL SOCIETY.- 59

which 2 w omm \\ho had gone throuch this terrlblc danwm and been
opcrated upon, bad been cexposed to- ihe same danger a year or two later
by the occurrence of the same condition on the opposite side. Besides
this, he belived that where one tube was diseased, in 95 out of 100
cases, the other tube was discased also, and he considered it wiser so to
complete the operation at one time so that he would not be called pon
to operate a sccond timie for the same thing. In the fourteenth case he
had left the other tube and ovary at the patient’s request. ‘

Dr. D. J. Evaxs related the history, of a patient who had been oper-
ated on for tubal pregnaney, the left ovary and the right tube being re-
moved. The left tube was carried back over the uterus so as to ap-
proximate somewhat to the other ovary. She Wis now shortly e\pcct—’
ing her confinement.

Dr. ErpEr was glad that Dr. Snnth ‘had the courage- of his convie-
tions to get up and say that his procedure was the proper thing to do.
Dr. Evans had reported a case where pregnancy had followed operatlon
for tubal gestation and under peculiar circumnsiances. The speaker
had known of similar cases where women had borne children after being
operated upon for tubal pregnancy, and he did not think it was right
for Dr. Smith or any other strgeon to mutllate a woman by removing
more than was actually dlceased -

. General Emphysema. Comphcatmg Measles
Dr, D. I Evaxs reported this case. Sec page 8.
: ‘ An Error in Diagnosis. ‘

Dr. H. A. LAFLEUR reported a case of error in the diagnosis of in-
testinal perforation in typhoid fever.

Dr. G. B. Arusrroxc felt that this question of the early recognition
of typhoid perforation was becoming more and more important and that
a good many surprises were developing in the practice of difterent sur-
geons as the result of operative procedures. While certain cases occurred
where there was no doubt ahout the condition, the perforations met with
in the Montreal (ieneral Hospital had not as a class been accompanied
by those well marked signs which were so generally looked for. He
thought that one reason why a larger number were not recognized early
was because the symptoms were so mild and indistinet. The pain was
often not at all severe and there was not always any evidence of shock,
and sometimes it was absent aitogether. Pain occurring with rigidity
and tenderness was not qufﬁmently marked in these doubtful conditions;
to warrant a diagnosis.-. JIf we would saye'a larwer number of cases we

'Imust expect occasmna]ly to open the abdomcn w:thout ﬁndmu perfm 1—
tlon ‘ . ' e

»
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The speaker was inclined to think that the symptom of leucoeytosis
was not a safe guide as it might oceur in other conditions accompanying
typhoid. In a case of perforation seen by him two days previously a
blood count had shown 6000 white cells and two hours after the opera-
tion only 4000, though the pulse had gone from 96 o 116 and the tem-
perature had risen from 103° to 106°. Dr. Lafleur’s case possibly illus-
traled a point made by Warren that a few hours after the perforation
there might be a leucocytosis of from 18,000 to 30,000 falling perhaps
in six or cight hours to the normal. In Dr. Lafleur’s case the count
had been 17,000 to 18,000 at mid-day, 10,000 at six o’clock in' the
evening, and 6,000 to 7,000 at nine. Warren had also shown that simi-
lar symptoms were present in other conditions such as localized peri-
tonitis possibly set up by the germs or toxines getting through the thin
bowel wall, and enlarged mesenteric glands were found in four of his
twenty-nine cases, as the only. evident cause of the pain and tenderness.
. With regard to the time of operating, one had to choose between
shock and mfectmn Keen thought that cases did better by waiting for
eight hours and allowing the shock time to pass off. The speaker
thought that in cases where there was no shock present the operation
should be done at once and he believed that in cases done at once the
operation was not followed by any shock to the patient. 'The operation
could be done in ten or fifteen minutes, the temperature fell and re-
mained down considerably lower for twenty-four hours and the patlen“s
condition was not much worse than without operation. '

Another point the speaker felt strongly upon, was that if perforatxon,
was diagnosed and one was prepared to stick to it but felt it wiser to
delay operation, a good dose of morphia should be given to arrest“pems—
talsis. Its advantage was that when operation was performed the in-
testines would be found lying quite still and quiet. In one of his cases
with a rising temperature to 106° he had given 4 grain of morphia and
and operated three or four hours afterwards, about nine hours after
the perforation. There had been no pus found in the peritoneal cavity
and the coils of adherent intestines were lying perfectly quiet, and the
infection had remained localized. When he had separated these coils
there was a perforation with three other spots just ready to perforate and
four or five more not far off that were dangerously thin.

Dr. N. D. Guny asked if Dr. Lafleur thought the large glands ren-
tioned by him were the cause of the symptoms simulating perforation.

Dr. C. F. MarmiN, speaking of leucocytosis as a sign of impending
‘perforation, stated that heé and.one of the fourth year students had been.’

. trymg t0. determme ‘the- value of this- symptom Unfortunatel) the
number of ‘cases’ of, perforatxon at the Royal V' 1ctor1a.Hospltal had been
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very small, but in those they had examined leucoeytosis had been
present. The results of a series of observations of this kind had, how-
ever, cer tainly gone to show that this sign was not of as much value as
had generally been supposed.

Dr. A. E. Garrow asked whether the evidence of free air in the
peritoneal cavity had not been more or less a constant symptom when
taken in connection with diminution of the liver dulness. In the cises
which he had examined personally, he had looked upon this as a symp-
tom of some importance when taken in connection with pain and
rigidity. '

Dr. J. M. EupER had a word to say about the matier of lencocytosis.
During the past summer he had had several cases of perforative ulcer

in typhoid fever on which he had operated unsuccessfully as far as

saving the patient’s life was concerned. ‘In these cases an estimate of
the number of white corpuscles had been made, but in none had there
been any leucocytosis, so that he felt that it was not a reliable sign.

With regard to the clinical question of operation, he thonght that
the surgeon must be prepared to open the abdomen when a group of
symptoms, such as the reader of the paper gave to-night, was present,
if there was to be any advance in the surgical treatment of these typhoid
uleers.” All surgeons had opened the abdomen in cases of appendicitis
which hag given the same sort of history, and had found very little the
matter with the appendix. With regard to the time of operation, it
secmred to him that, as experience was gained, the stage of the disease
and when the perforation took place, would have to be taken into ac-
count. Many cases showed a bad result at the post-mortem from the
fact that the disease had gone on to a fatal result in spite of the success
of the operation in closing the perforation. Dr. Armstrong’s idea about
giving a dose of morphia seemed to him a good one.

Dz. ArwsTRONG did not place any value on the presence of free' gas

in the abdominal cavity diminishing the liver dulness.. He had opened
the abdomen and had gas escape without any material lessening of the
liver dulness having been present. On the other hand, a distended colon
by tilting {he thin edge of the.liver upwards lessened the dulness. He
advised the use of morphia because it kept the intestines quiet and did
not favor peristalsis.

Dz. A. G. MorrrY, speaking of the chfﬁculty of diagnosis, about a

year ago had a case of typhoid in w hich, during the subsidence of thc; :
. fever, there had been a sudden rise of temperature with severe pain in.

"'thé abdomen and ngxdlty Dr Lafler, whom he had ‘ealled in mana«red
to ﬁnd 2 pleu.ney whleh the speaker had not Sus pected e

.:.’ l
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Dr. A. Larruorx SyitH dwelt upon the value of a sudden rise of the
pulse rate as an evidence of peritonitis. .

Dx. I. R. ExeranD referred to the discussion on typhoid fever which
took place during the last session os the society, and stated that the con-
clusion had been arrived at then, that it was bad practice to open the
abdomen unless the existence of a perforation was rendered pretty posi-
iive. 1le felt that it was likely to render the chances of recovery less if
the abdomen was opened while the patlcnt was in this typhoidal state,
and that it ought not to be done merely as an exploratory procedure.
He thought that Neen's best results were obtained after w aiting some
hours after perforation was thought to have occurred, allowing the
patient to somewhat recover from shock. It was fortunate if a reason-
able delay was warrantable, for in most cases it would probably give ample
time to make a pretty positive diagnosis.

Du. LAFLEUR, in reply, thought it was very probable indeed that the
pain complained of was due to the swollen and inflamed glands. He had
been glad to hear Dr. Martin’s remarks about leucocytosis as they coin-
cided with his own ideas. He also agreed with Dr. Armstrong in putting
no value on the diminution of the liver dulness.

He took exactly the same view as Dr. England, that if there was a rea-
sonable probability of perforation, operation may be performed; but he
did. not think one should approximate typhoid perforation with appendi-
citis. In the latter one had to all intents and purposes a patient in a
peifectly healthy condition. At the same time one must take the risk,
as there was no other way of saving what might be a perforative case.
As regards the fall of temperature referred to by Dr. England, he did
not lay much stress upon this when the patient was getting cold baths
every two or three hours, as one could not tell whether the fall was not
due to the bath. He would make the suggestion that the presence or
absence of leucocytosis might depend upon the exact nature of the.in-
{ection. 1In those coses where there was a colon infection, practically as
a pure culture, he would like to know whether leucocytosis took place or
not. On the other hand, where there was a streptococcus mfectlon, he
did think it took ‘place in some cases. - :

Four Cases of Fraeture of the Pelvis.

Dr. J. ALEX. HUTCIIISO\" reported four cases of fracture of the pelvis.
See page 14.

Dr. WyaTT Jounstox exhibited the specimen of one of Dr. Hutchi-
son’s cases. The case was of interest as showing the extreme degree of
,-the injury.and:the. curious.fracture of both the rami.and the top, of the.
-‘;pubxc bone, and ong of the small 111ac Jomts was ‘1.1so loose The bladder' .
“had: been torn, and there Was some mﬁltmtlon of- urme about the pubea,' :
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and a reddish urinous looking fluid in the region. behind the bLladder.
The rupture in the bladder was, however, quite a small one, rather super-
ficial, and did not penetrate at all. The urethra was torn across at the .
ligament, and apparently the general tearing of the tl%llea had led to the
infiltration of urine. -
Dr. Garrow said that Dr. Hutchison’s paper was, of course, a mrmcal
one and he had not taken up some points of =pecml interest in this class
-of cases. It would be of interest to know the prognosis and whether
recovery was complete after the ordinary injuries to the hones of the
pelvis and tfearing of ihe soft parts. The speaker had only scen one
case, that of a man who had had his pelvis fractured and who still suf-
fered from periodical attacks of very intense pain once or twice 2 month,
the cause of which ‘could not be determined. ‘
Dr. HuTcHISON, in answer to Dr. Garrow, said that in ordinary simple
fractures of the pelvis, wings and symphysis, the usual results of simple
fracture could be obtained. Fracturcs in the neighbourhood of the
symphysis made an uneventful recovery. In another class of eases more
severe injuries were often present and not recognised. such as rupture of
the bladder. In one case which had come under his notice, an attempt
‘had been made to pass a catheter and a rupture had heen found in the
membranous urethra. The physician attending the patient did not seem
alive to the condition present, and allowed many hours to pass before
. sending him to the hospital. ,
The prognosis depended entirely upon whether one had severe lacém-
tions in the pelvie area, where the loose cellular tissue readily allowed a '
‘septic condition to develop ‘A fracture without this extrav asation of urine :
“would simply have the same prognosis as any compound fracture mth-,
-out suppuration. :

OTTAWA MEDICAL SOCIRTY. |
A mecting of the Society was- held on Friday, November 301;11 in’
‘Water Street Hospital, for the demonstratmn of clinical cases and

patholomeal gpecimens.
Living Cases.

Dr. HORSEY showed a case of hereditary syphilitic disease presenting
facial scars, marked kerato-iritis, and ulceration of the vomer.

Dx. DEwaR showed a case of compound communicated fracture of the
tibia and fibula treated by incisions, removal of loose fragments, and
-drainage with. fixation. After. four months treatment a small sinus

l.':_—‘Stll]. presisted at the ankle, but the result was most satisfactory.
Dn TROY showed a case of e\tensn'e recurrence in the inguinal gla nds
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after amputation of the penis four years ago.for epithelioma. The
right groin was occupned by a large inflamed and ulcerated mass of
g]ant}e The right leg was very much swollen. The patient was under
treatment by the m]ectmn of Coley’s fluid. '

DRr. BrapreY showed samples of the photography of pahents before
and after treatment recently maucrurated by the oﬁicml photographer
to the hospital.

Pathological Specimens.

Dz. KinLEy, pathologist to the hospxtal showed a large mulhlocular
cyst, weighing when [resh with contained fluid forty-five pounds, and
removed by Dr. Dewar recently. Fibroids of the uterus removed by
Dr. Chevrier, an extra-uierine fwtation sac, and a large varicose cyst
over the saphenous opening \\'lth a large tortuous vem leading from it,
were also shown.

Coca.iniga.tion of the Spinal Cord.

Dr. Prevosr reported an operation for femoral hernia performed on
November 27, at St. Luke’s Hospital, under cocainization of the cord.

Fifteen minums of a two per cent. solution of cocaine hydrochlorate
were injected into the arachnoid cavity after ten minums of the spinal
fluid had been allowed {o escape. Insensibility to pain over the lower
limbs and Jower part of the abdomen was comaplete enongh in thirteen
minutes to allow the operator to procced. The operation was com-
pleted without trouble in twenty-five minutes.. Slight mydriasis fol-
lowed but no vomiting. There was intense throbbing, darting headache,
especially occipital and in the back of the neck. This was relieved by
ten grain doses of antikamnia. .[t did not entirely disappear until ‘.'.he
third day.

The temperature rose to 101° on | the second and was not normal until
the third day. The potient had a severc attack of herpes’on the right
side of the face and lips appearing on the third day. L

Dr. Prevost then discussed the diagnosis of a very movable abdominal
{umour ahout the size of a kidney, which tumcd out to be a can"er o

.the pylorus with considerable ﬂrastrectzxsm : : Ct

Dr. KipD reported a similar case in which' there was also a nght kid-

ney which was floating.
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MEDICO—LDGAL DIPLOMAS

Ve pubhsh below a ‘communication 1e1at1ve to: the esta.bhshmenﬁ

.of a medico-legal course. -

We understand that.- the matter 1s now

receiving very careful cons1dera,t10n from the Mechcal I‘aculty of McG‘uh

Un1ver51ty and that a dlploma is" hkely to be estabhshed We would
emphasize especxal]y the necessity of our medmal schools prowdmg'.
adequate practmal courses in the special lines of work needed-in r:ulwa)'

surgery and in accident and life assuranee.

It 1t were Lnown that.

special compebence in_these sub;ects can be acquired and certlﬁed to'
aca,demma.lly, we preéhct that the corporations inberested . -would soon.
show a decided preference for those holdm g certificates in these sub]ects

in msking their appointments.

We hope. that the course may be estabhshed a.nd that it may prove
successful, in which event, Canada could claim credit for being the first
English-speaking country to move effctively in the matter.

We have been asked to pubhsh the-following, commumcatmn, whlchj
xs part of a report 1o* the Educatlon Oommﬂ;tee of the "\Iedzcal I‘aculty, -
MeGill Umversxty, \Iontreal by Dr Wyatt, John\ton S ith’ reo-ard to.
the' ‘establishrient of a post-graduate Qiploma. in, Leoal Medicine. .’
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“ Academic regulations defining what quahﬁcatlons should 'be ofﬁm-
ally recognized in Legal Medicine have existed for. many years in'most
Luropean countries and have recently been established in some which
had depended upon other methods of deciding as to fitness for medical
expert work. Were it necessary.to do more than point out the general
advisability of establishing such qualifications, I could cite numerous
statements from responsible anthorities on the medical and legal, -as to-
the evil results of haphazard or political methods of selecting medlcal
experis.

“ While it might perhaps be desirable that the legal authorities should
be the ones to move first in the matter, experience elsewhere has shown
that unless the teaching bodies take the initiative, nothing is' done. It
is clear also that teaching will probably be bebter done by those whose
duty lies in teaching rather ‘than routine official work. What may be
fairly expected of the official bodies is to see that sufficient facilities in
the way of teaching material is afforded and that as far as possible,
special qualifications of this kind be taken into consideration in making
appointments,. So long, however, as there is no recognized means of
determining who have proper qualifications and who have not, it is diffi-
cut to sec how the public authoritics are to decide as to which candi-
dates are fitted to fill a given vacancy. This consideration has probably
been that which has led to the establishment of medico-legal diplomas
clsewhere. The fact that the total number of experts requn'ed is very
limited does not aitest the principle involved. ‘

“ Assuming that it is desirable on general grounds to estabhsh a medi-
co-legal dlploma the questions to be decided are :—(1) What shall be
the standard? (2) How shall the teaching be carned out? (1) Stand-
ard for diploma on legal medicine.

The method of adoptmg some well recognized &tandard has many
advantages not only in giving value to the c\,rtlﬁcate, but in simplyfy-
ing the problems in connectlon with teaching arrangements. = .

After careful study of the matter, I am of opinion that the standard
recently adopted by the Faculty of Medicine of Paris aand endotsed by
the Medico-Legal society of France (the details of which are given in a
recent report by Prof. Brouardel, Dec. 20, 1899), is the most suitable for
our purpose provided that certain minor modifications are-made. These
are called for first by the fact that all our medico-legal students have to
pass a compulsory course of 6 months duration on legal medicine and 3
months on-mental disease which are optional in-France.. -

Seconr] it would be well to homolouate thé ‘coursé as regams tlme of‘

The French diploma coturse in lev‘a.l medmme calls forsv— - .. -

1. A period of study eovermg an-entiré ‘academic: year (9 months) sub-
sequent to graduation in medicine.



"' EDITORIAL. . ' 6t

. 2. Attendance on a general course of lectures .on ch‘ll Medicihé aizd'
Mental Diseases if this has not been done as a student. .
3. Practical instruction in. autopsy methods: under the tuition of a.
medico-legal expert. ‘

4. Practical instruction in the medico-legal e\mmnatlon of lnmo per-
sons and in making examinations of blood stains, ete. ‘

. An elementary practical course in toucoloay , ‘

6 Practical instruction in mental medico-legal" work W ith' chmcal,‘
experience in mental diseases.

7. A written and practical examination cov enng the a,bove subgect:

This was adopted by the Paris Faculty upon the recommendatxon of.
Prof. Brouardel. Lo

The modification course which I would recommend would he as fo;—
lows (following the lines of the Diploma Course of Public Health)

1. Six months’ scientific fraining subsequent to graduation upon
medico-legal pathology, bacteriology, chemistry aand microscopy.

2. Six months® practical experience under a medico-legal expert hav-
ing facilities recognized as adequate for instruction in the various depnrt—
ments of legal medicine. (Of this not more than 3 mom;hs to be” oon-
current with the work under article 1.)

4.. Attendance on special advanced courses in legal medlcme '

5. Elementary practical toxicology.

6 Instruction on medical law. -

. Clinical instruction and practical medico-legal wo1k in connectlon
w1th obstetrical, surgical and mental cases. -

8..Written and practical examinations on the above before eiamine'r:.
havinv special qualifications. Not less than 12 months to elapse between'
graduation in medicinie and the obtaining of the diploma.

Practical instruetion in the methods of examination for life—and
accident—insurance and in the estimation of disability resulting from
injury would appropriately be made to form part of such a course.

With reference to 4, 5and 6 I think it should be understood that
the diploma is of a general nature and does not intend to qualify as a
specialist expert on: chemical; mental, obstetrics, and surgical questions.
This should call for evidence that the person has a speeml training in
any one of these branches implying at least an additional year of =pee1al
study.

I think it would' be well to communicate with the Proyincial Goyern-
Tent, pomtmg out the. advantage to ‘it-of - hawnv mstructlpn of '(hla:
‘kind ‘given and’ aJunu that. such opportumtma as the) ¢dn, trwe mthov
detnment to the’ pubhe service be placed atithe. dxap0=al of those" ‘giving
the couree Opporl;umtlea of a- correapondmg kind* aﬁorded by the
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health boards were of material ald in carrymg out the Dlploma courae m
Public Health. : .

Several applications have already been recewed from graduatce wxeh-
ing to take the course in the event of its being established.

1 may state the conclusions of the reports briefly as followa — "

1. The establishment of a diploma course in legal medicine i isa nec&-
sary step for the proper training of medico-legal experts. i,

2. It has been found necessary in other countries tor teaching bod1ea
to take the initiative in this matter. '

3. A standard equivalent to that of the new French: dlploma of' lega.l
medicine would be adequate and feasible. The qchedule of: the course
could be made to correspond with that of the English dlploma couzse in
Public Health as now given by this Faculty. - -

4. This would call for 6 months’ ~c1ent.1ﬁc travmng and 6 months
practical medico-1 erfal iork for which.3 months’ may be’ concurrent
also for special courses on medical law, medico-legal patholog}, micro-
gcopy, chemistry, obstetncs, ,surgery and psychla.tly ‘The chploma
could not be obtained in less than 12 months after. graduatlon +The
above special studies to be- in ‘addition to the ordlmny mecllcO'leval
requirements for the deo-ree in medlcme

Montreal, Nov. 14th, 1900.. "
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THE MDDICAL STUTDDN T A\TD HlS PROSPBCTIVL CARI‘PR *,
; BY Lo
PP.OFEsson FRANK' Bmm«*n, M.D.

There is in all humdn affairs a general law of avemgcs whxch on-
ables the student of economics to 101ete11 with reasonable cert'unty the
chanees of success or failure of business enterprises, and of communi-
ties or individuals engaged thercin under certain known conditions ;.
for instanes, all the different -arieties of insurance, life, fire, marine
and accident, ate based on the law of averages, which taken ‘the world.
over remains immutable though subject to local modifications dc-'
pendant on altered conditions of a temporary or local character. So
that things which in.a w: ay are subject to the universal law have to be
studied in detail, and in a local sense, by those whose interests' are.
restricted to the limits of any particular country, -district, 1ocahty or
community in each’ of which human affairs have thelr own more or‘
less modified law of average. ' - Py .

The same may be apphed of course to every class of persons who
" have in some way dxﬁerentmted themselves from’ the commumty as a‘
whole. . Lo = :
The soldiers ‘and aaxlors of a natxon can easxly be shown to have.
definite average income, chance ‘of promotion; dumtmn of hfe, cte.,”
ete., subject of course to the chances of war and other perturbating
mﬂuences, and it is not difficult to understand that a careful study of
any other class of individuals will yield a fairly exact knowledge of the
same kind in recrard ‘to these. - I do’ not know that anyone has under-
taken. such a task in reference to the medical profession: however in-
teresting researches of this kind may be it is more than doubtful
whether the person undertakmc them would ever reap a satisfactory
Teward.

Nevertheless, I purpose in this address to give you a few thoughts
along these lmea derived ;)artly from my own obaervatwns and partly
from reading and hearsay. .- v e

thmk it ‘may . be aceepted-as true that ev eryone who choosea the
‘medmﬂl professmn as hls hfe-work at the .outset - chenshea the hope
,‘that he may make a success of- 1!: L R S

.f'

* Read before the Undergradua.tes Society on Dee.,7, 1900,
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It is possible that all do not take the same view of what constitutes
success. One may say my life will be a sucecess just in proportion to the
amount of good I may be able to do unto others, irrespective of any
benefit that may acerue to me in a material or pecuniary sense. An-
other may say the esteem and good will of the people I live among
" is the reward I have in view; another may look upon the chances of
amassing money as the chief 1ncent1ve to entering the ranks of the
professlon, or a combmatmn of these &nd . perhaps other motives not
so easy to define may determine the choice. - Some enter the pro-
fession as a matter of choice because they have a real liking for the
study and work pertaining thereto; these are the ones who become
diligent workers, and attain the highest posmons in. the ranks; the
rewards for merit which never come to the careless, the indifferent,
the negligent and slothful. Give heed to the ma,xnn “ Honors come
by diligence: riches spring from economy.” -

Some are thrust inlo the profession by parents, fr1ends or gualdmns,
because it is a respectable calling and open to all who'can’ spend a few
years time and the modest sum of money necessary to acqmre a medmal'
degree: many of these become “chromes” in our cla.sses for they love
not their labor. :

Atter thirty-five years assocmtmn Wlth medlcal students and their
teachers, and twenty-five years a member of the" teaching staff of this
school of medicine, I do not hesitate to say that I have never known
a single teacher or examiner in any medical school ‘or one member of
our faculty, who was not sorry for any or every student that failed to
pass his examinations, nor one ‘that was not sincerely pleased with
each who passes creditably to himself and his college. From this you
will see that everyone of you has from the outset the entire good-will
and co-operation of those who are ultimately obliged to decide for, or
against, in the pass evamination. It'is my firm conviction that there
is not a British or American school of medicine in which the curriculum
of study is placed so high that any student of average ability is justi-
fied in failing in any of his pass .examinations; shéuld he do so the ex-
planation is to be found in one of two courses, viz:—Want of diligence,
or, deficient mental capacity. The first may be compared to a prevent-
ible disease; the second, to an incurable ailment. Those who come in
cither category, are in all probability perfectly aware of their situation
and: should: .govern themselyes qccordmgly .

Just thmk ‘the. matter out m 8 qmet ph11050phlca1 way and ~be-
lieve you will. -agree- w1th Ine:, that the exammer who,_ re;ects e\-,1y
badly prepared -candidate at the earliest: possﬂole penod .is:the; students ‘
best friend. Those who feel they have. done their best and failed can.
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and should step’ down and out and waste no more time in work for
*which’ they are not properly equipped by nature. Their average is
too low. 'Those who feel they have not given their best to the cause
should awaken from their lethargy and resolve once and for all never to
miss another opportunity, or else stand aside and seek no more to
enter the profession which of all others has no place for the indolent
and careless in its ranks, but presents the greatest scope for all the
best qualities found in human nature. T
A set back in one or two subjects may be partly due to an element
of chance, which cannot be entirely eliminated from any system of
examination covering a wide range of knowledge, but apart from this
I believe it is a mistake for anyone who has failed in bis primary ex-
aminations for two consecutive years, to continue his university course.
The world has need of his special talents in some other sphere of
action and in the long run the world does take most men for just about
what they are worth. I have not the least doubt that every trade,
profession ‘or calling in life contains many who are not fit for their
vocation and T will go further and state, without fear of contradiction,
that there is not one present here to-night who has not had opportuni-
ties of observing the truth of this assertion as applied fo the medical
profession, as well as other occupations. It will be an ideal civilization
when some method has been discovered whereby everyone shall be
allotted exactly the work for which he is best adapted. '
Of one thing we are at present. rea§dnab1y‘éertai1|1, viz:—That in
all eivilized countries the medical profession is over-crowded, and that
the demand now is rather for quality :than’ guantity. Hence the
tendency 'everywhere apparent’ to lengthen and augment the curri-
culum of medical schools. -You 'of thé present time will in a_ few
years inevitably have to meet with the opposition of younger men who
have been sent out better qualified than their predecessors. If you are

wise you will prepare yourselves now to hold your own against all
comers. ' :

To me it seems that the most difficult thing every practitioner has to
do is the task of keeping up with the procession. The struggle is so
constant, so arduous, that only a few are able to keep the pace.

Those who do not succeed in practice, lacking the stimulus of pros-
perity, become, careless and indifferent and make libtle or no use of
such opportunities of study and advancement as come to them, and,
those.who are more fortunate in getting plenty of. work find it diffi-

- €ult, 1o spare the time for minute study and careful obsérvation. - Tt.ds
1flot:30 easy for a professional man'to employ others, to do. the drudgery”
'8s i ordinary business, in fact, there is very liftle of"his: work” he ‘can -
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delegate to others under any circumstances, and when the usual day’s
work is accomplished, how few there are capable of bringing the energy.
and concentration necessary for efficient work of a literary or scientific
character, with the additional burden of being subject at all times to
ever recurring interruptions.

There is one way, however, in which everyone eng‘ngea in the prac-
tice of medicine and surgery can do something to advance his know-
ledge and kecp up with the times; an easy and a pleasant way withall
and highly to be recommended. It is this:—We should all make a
practice of sceing each other as often as possible in a social way and
in regularly attending the meetings of medical socicties. Each one
should make a point of supporting and attending the meetings of his
own local society, and also at the least, one provincial or national meet-
ing every year. Although we may feel inclined to make little of the
apparent benefit derived from any particular occasion of this kind there
is no doubt that the aggreoate result is extremely bensficial. ‘It is
only by the friction of mind against mind that the best of us can avoid
the ruts and grooves of a mere routine, so fatal to progress of any sort.
Tt has been repeatedly urged by many who have made a study of the
business side of our profession; .that’ there are in the first place a great
many more doctors than the country needs, some say twice as many as
are required: If this be true, our medical schools are partly respon-
sible for a great waste of human’ energy. ' Just think of this army of
able-bodied men who are.fritting away. then- llves and serving no useful
purpose in the national organism. If we look at the questlon from the
standpoint of the wage-earner, we have but to compare the earning -
power of the average medical man with that of men enoaged in other
occupations. The common day labourer in this country will earn about
one to two dollars per day; mechanics of some. skill and special train-
ing earn on the average about three dollars per day, or for ‘the
labourer $300 to $600 per annum and the mechanie, carpenter, brick-
layer, engine-driver, etc., from $600 to $1200. :

If you wish to get an accurate idea of the average value of a med1ca1
man's services after several years experience as a licensed practitioner
you have only to look into the advertising columns of, the=< London
Lancel” or « British Medical Journal” where you will see large num-
bers of public appointments which will take the whole of the holders
time and attention, for the munificient sum of $500, $750, or possibly
$1000per: annum;:with :two ‘or three - ‘per. cent; off as & superannuation
fund; and ‘let me tell’ you:sueh appomtments are’ eagerly aought after
by our brethren on-the. other sidé of ‘the, Atlantlc :

Now in the city of ‘Montreal it is-said- the avérage income’ of the
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medical practitioner is about $700 per annum. . How much. better off
is he then than the labourer or mechanic ? Or if. we believe this esti-
mate is too low and say the average is ten or twelve hundred per annuni,
how do they compare with-clerks and book-keepers, whose education

. costs comparatively nothing. The advantage is with the latter, as
they can Jive anywhere and anyhow, not so with the doctor who must
of necessity pay more for appearance sake or sink out of :ight altogether.
The public has an absurdly exaggerated idea of people’s incomes and
«especislly so of the doctors” They hear occasiomally of one who has
made a fortune and then utterly ignoring the fact that this was a rare
exception, one perhaps in a hundred thousand, proceed to argue that
a1l others in the sime profession must be doing likewise.

I will read you a brief statement in this connection which receatly
appeared in the lay press, which seems to present this question cor-
rectly. **The fact that Sir William Jenner left nearly two millions
-of dollars has led to much speculation by the English press on the prizes
-of the medical profession. The Lancel has accordingly taken occasion
to point out that this money was not made by Sir William Jenner at
all; but bequeathed to him by his brother, who was in trade. After
going through the list for the last ten years, the Lancel comes to the
conclusion that greatest fortune made in medicine was that of Sir Wm.
‘Gull ($1,700,000), and that was probably augmented by fortunate in-
vestments. Ouly two other physicians left over a million dollars—

.Sir Andrew Clark and Dr. Rhodes Armitage. There are 28,000 doc-
‘tors in Great Britain and most of them die poor. The Lancel seems to
have made out its case. The figures bear out a very general impres-
sion that the medical profession is hard worked, with few pruea and’
those not very great ones. ‘

I have known many medical men whom the general public apoke of .
as ¢ “well off ” or even rich, who.in the midst of this assumed afiluence
have died in actual poverty, leaving their families wholly unprovided
for or at least a meagre pxttance

I bave tried to find the names of medical men who had become
wealthy by the practice of their profession in this city in the past cen-
tury and have failed to find one. It is true that half a dozen or so
have died fairly well off in this world’s goods, but most of these gains
may be traced to money acquired by inheritance, by marriage, or, by
the rise'in value of real estate incident to all growmc cities, in which a .

‘ few, cheap lots have in. tune come, to represent a- eompetence It tlus .

praetme v " Is: there any partleular reaaon why you: should e\pect becter f

want

thm% than ha\e fa]len to the lot of vour predecessors by
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Let us now turn our attentwn to the country dxatncts and see .if’
there is n¢ better fate in store for the young physician. Tlns is what.
I find:—

In the larger towns there are always at least two doctors where one
is wanted and most of them though presenting some outward appear—
ance of prosperity, are living on the verge of poverty; a few, perhaps,
one in twenty-five, accumulate some money and if possessed oi. good
business capacity nltimately acquire a modest fortune. In some smalk
towns and villages, which of course absorb the majorify of graduates in
medicine, we find them as a rule working long hours and subject to-
every imaginable discomfort for pecuniary rewards not nearly so great
as are expected by hackmen and livery stable owners as mileage rates,
leaving the question of professional services out of the reckoning.

Let me quote one example which came under my own notice, one of’
our graduates of over thirty years ago. I knew him well, he was of
the sort the people out West would call a hustler. He would work more:
cheaply and do more work than anyone in his neighbourhoed, Jriving
on an average not less than 50 miles per day, Sundays included. He
never was a good collector and although nominally making eight or
ten thousand dollars per annum, this is how the relentless logic of
figures sums up the rosult. After thirty years practice he died leaving:
an estate valued at $23,000, to obtain which he drove in the thirty
years 525,000 miles, his net veward being therefore rather less than
¢ per mile, or if we allow for his cost of living certainly not more than
three thousand dollars per annum, his total earings were $1135,000;
which again translated into milecage gave him just 22c per mile, or
three cents less than ordinary cabman’s fare; leaving office work and all
fees as a professional man out of the reckoning.' Hls only adwntage
over the cabmen was his more constant employment and correspond-
ing hardship in the wny of exposure and loss of rest. ow does the
prospect please you ? And yet this man was the envy of all his less
successful competitors, not one of whom in that town has succeeded in
accumulating so large’a fortune. This is unquestionably a bad show-
ing, a deplorable state of things for the profession as a class, but the
i‘acta I have stated are correct or: rvery nearly so. Wherein then lies the
fault ? )

I believe it rests with the profession 1tse1f In their want of co-
operation for mutual benefit, in their lack of integrity towards one an-
other. They should ‘seeksfor  some -meang- of .avoiding bad. debts, re-
mem‘nenno' that every dollar'uncollected s ]ust 80 mueh il thexr et
profits and the worst feature: of all is that tHe honest- and w111mg clients’
are the only ones that pey, whilst the habitnal « dead beat? goes Scott
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free, though they are often the most exacting in taking up the doctot's
time and attention. I do mnot believe there is a physician in the whole
country who is not pestered by this sort of parasite. These too, are
the very people who squander their means in useless extravagance of
all sorts and there could be no hardship in compelling them to pay
their doctor’s bills. There are two ways in which this could be accom-
plished. The first is to exact cash payments for all office consultations;
the second would be for ail physicians to keep a list of those .who do
not pay and keep each other informed as to whom these persons are;
each one steadfastly refusing to give his services to all who are in debt
to any other physician. This can only be achieved by demanding to
see a clear receipt in doubtful cases, for all previous medical services.
T have often followed this‘plan, myself, and find it gains the patients’
sesnect and never does any harm. Moreover, it removes from the minds
of your confréres the bitter thought that you wish to gain by another’s
loss. You do not need such an evidence of good faith at the first visit,
bui if you demand it as a condition of further attendance, you will
seldom be disappointed and the chances are that by so doing, in addi-
tion to the approval of your own conscience, you will have gained the
active goodwill of a colleague and the lasting respect of your patient.

Very few patients will be found unwilling to comply with conditions
£0 obviously fair to all parties concerned and those who decline are not
really worth having, If all ph) sicians would agree to follow this plan
and aci towards oae another in strict honour, the heneficial results
would be incalculable, and would go a long way towards raising the
business morality of the whole community. If the profession were not
overcrowded, no doubt this simple but most important point in medical
ethics would at once receive the general recognition it deserves, hut
[here is the rub, the eagerness to obtain practice is constantly subversive
of the code of ethics to the great detriment of all engaged in the strife,
yet how much better it would be for all to make common cause in doing
away with that pest of the physician’s life the « dead-heat,” that wolf
in sheep’s clothing who comes with guileless tongue to gain your sym-
pathy and adds insult to injury first by robbing and then by slandering
you. That is all you have to expect from the man or woman who comes
to you because he has not paid your predecessor.

There are two books I can confidently recommend to every g graduate
in medicine. The first is “ The Code of Medical Ethies,” the second is
“The Physician Himself,” ' by: Dr, W.'D, Cathell. " If: you take then' as:
your guide and follow =teadfa~tly the precepfs they contam, you cannot -
go wrong, more than this, you: il win. the esteem’ anc_l warm rerrard «of-

‘all'who come w1thm the sphere of your” Jnﬁuence
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I wish to say a few words in regard to the large class of young men
who graduate in our medical schools and immediately disappear by
settling down in country villages remote from the larger centres. I
would like to see better things in store for these than have been in the
past. Theirs is a life of ceaseless toil in soul depressing surroundings.

Many, for want of means, begin life by renting a room, or two, in
some small wooden house of weather-beaten exterior and all the environ-
ments looking like the last stages of desolation. The interior a rough
floor devoid of carpet or oilcloth, shabby paper on the wooden walls,
faded and torn; a square ugly box-stove the sole means for providing a
scanty warmth in winter; some wooden chairs, a lounge and perhapa a
medical chair covered with imitation leather, completes the meagre list
of furniture. Tor wall decorations two or three chromos and an ill-
framed diploma. In one corner a short grey-looking wooden counter
garnished with unwashed bottles and a few crude instruments of phar-
macy, some dusty, grey, wooden shelves on which repose the books used
at college; medicine hottles, sundry boxes and untidy odds and ends.
A bedroom still more desolate in appearance and appeintments with
its bed so tossed and untidy that no one could accuse it of ever having
been made up. Hundreds there are who start in this way, and although
in time the changes incident to a matrimonial venture may effect some
ameclioration, the man and his surroundings never reach a condilion
worthy of one whose mission in life is to cheer and comfort his fellow
beings. Tar be it from me to blame or harshly criticise where fate or
destiny hag proved unkind, but I do feel that a little more energy, enter-
prise and ambition, mghtly directed, might sometlmes work a wonderful
change for the better. -

Although I would be the last to advise imprudent outlay, or, extra-
vagant pretension, I cannot but think a few hundred dollars judiciously
expended in making a good appearance at the outset, even at the cost
of going into debt, would be money well invested, since the world judges
largely by externai evidences, and the smart dapper alert young phy-
sician always makes a much better impression than one who is neghaent
and slothful.

No one can afford to rely upon  the knowledge he has gained at
college to carry him through life, hence the necessity for new books
every year, not many, but a few of the best, and also at least two medi-
cal 1ournals, these last to be carefully scanned and an index made of all
’that. seems” useful and pmctlcal as. they ‘comie”in: Such 2 system .of
ready ref(.rence Swill § prove mvaluable in the effort"to keep up thh the'
times. -~ " : Co - : . .

1t follows from the dlstnbutmn of our populatmn over & very wxde'
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area, more so perhaps than in any other country, that the vast majdrify
of those who practice medicine must of necessity be prepared to attend.
everything within the whole range of medicine and surgery and there
are, fortunately, taking onec.thing with another only a comparatively few
cases cropping up here and there that call for special skill, for a finer’
knowledge of detail than can be expected of the general practitioner,
and of this residuum most can very well wait a few days or longer until
special aid can be obtained, provided, however, that no harm is done
by undue interference with the aims and objects of Dame Nature.
When difficulties arise of a sort requiring greater skill and experience, or
hetter facilities than happen to be within easy reach, it will be well for
the sufferer if he finds himself in the hands of one who knows what not
to do, for surely it were better to do nothing than to do the wrong thing,
or even to do the right thing in the way it should not be done. Within
the past twenty-five years a growing evil has come upon the profession
in the form of an army of immature specialists, men who have taken a -
six weeks, six months, or even a year of study abroad and then preiend
to know all that can be known of all the “ologies” on record, when in
reality they have scarcely mastered the rudiments of any one special
branch of medicine or surgery. The real specialisi is not made in this
way, he must be evolved by years of patient toil in clinical work, after
he has become “a ripe medical scholar, replete with general experience.”
None but those who love work for its own sake are worthy of the name.
To me there is nothing so sad as the spectacle of a wasted life, or a
promising career blighted by the formation of pernicious habits, A
retrospect of the vanished years, of the time when I too had college
chums and loved everyone in the class almost as a brother, of those later
years with their associations and reminiscences of young men just start-
ing in life, full of hope and energy, recalls full many a history of lives
misspent, of deviations from the safe paths of temperance and self
restraint.  Perhaps in no other profession are there so many pitfalls and
snares, so many templations to err as in ours. It is so easy for the
doctor, tired and discouraged as he often is, to seek relief in the use of
drugs and stimulants, that the wonder is so many manage to resist the
evil genivs. All praise is due to those who do resist and only pity, not .
blame, those who fail.  Of these last there would be. a still smaller
number if everycne realizing the danger and steadfastly resisting the
ternptation, resolved never to use alcohol or any drug for the purpose of
lf‘_op.t'aining temporary relief from the inevifable fatigue or 'u'discom:fort'»
~“they all at times must endure . 1 7T o s
", \The danger,is greatest to those who in their.student diys acquire thé
. habit'of conviviality and good fellowship. ; Beginning withi alechol and
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so weakening the will power, it is an easy step to the use of the deadly
narcotics, opium, cocaine and chloral. These things are always at
hand but no man is safe who prescribes them for his own use, for no
man can be certain that he will have the power to resist a craving once
indulged. Thercfore the greater the temptation the more need there
is to put it from you. I am not here as a temperance lecturer, I only
tell what I have seen and know to have been the downfall of many who
might otherwise be living to-day, happy in the enjoyment of all that
makes life worth living.

It has not heen my intention to say aught that would e discouraging
to those who are earnestly striving to make the most of their opportuni-
ties and I have no doubt some of you will realize your fondest expecta-
tions, but for those who do not gain riches and fame there is at least
the consolation that you belong to an honorable and useful profession
and it will be your own fault if in the end you have not acquired and
maintained the respect and esteem of the community in which your lot
happens to be cast; and, after all, what need is there of more than this?

HOW TO TEACH ANATOMY;*' |
wy '
T, A 'l‘mrr.nsAuu \IA 03.

This is the subject upon which I have been asked to write a paper to
be read before the members of this society. Not until I began to think
the question over did I realize the many difficulties with which the
question is beset. It is not a question how to convey a certain amount
of information to a particular individual, but, how to equip a class of
men, possessing varying degrees of ability as well as diverse powers of
comprehension, with & practical knowledge of that subject which is the
very foundation and key-stone of their profession. :

The question is undoubtedly one of vital importance, for a pe1fect
knowledge and at the same time a pr'\ctlcal knowledge of. anatomy con-
stitutes the ground-work of the science of medicine. Anatomy must
indeed ever be looked upon as the basis of every branch of medicine,. and
it is to anatomical investigations that physiology.and pathology owe
their advancement to the prominent position they now occupy.. There
is no department, no branch of the medical profession which can claim
exemption from the obligations due to anatomy. It is the guiding star
of the operative surgeon, and a thorough knowledge of its principles
is of the greatest importance to the physician in the estimation of in-
ternal and hidden disorders. The discoveries in anatomy have done

* Read before the Undergraduates’ Society, on Oct. 19, 1900.
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much towards clearing away the mist of hypothesis and speculatlon W1t11
which medical science was at one time enshrouded, and it is from eon-"
tinued investigation in this branch of science that we may hope one day
to see the practice of medicine, divested of the mantle of empmclsm,
take its place in the rank of exact sciences. Co .

How then can this all important branch of the me(hcal curriculum be
imparted to the student to the best advantage. The methods of to-
-day are without doubt far in advance of those which were in vogue a
Jhundred ycars ago. Renbrandt’s picture gives us a fair insight to the '
lack of knowledge which prevailed. The advanced methods of to- day
owe their existence to facilities which did not exist in the past. The art
.of preserving dead bodies from putrefaction and decay ; the modern
methods of placing dead bodics by means of antiseptics beyond .the
power of imparting to the dissector that specific virus which is un--
-doubtedly generated after death, more especially where death has re-
sulted from puerperal fever, or, acute peritoneal inflammation; and
lastly but not least, the change of sentiment which has followed in'the
train of enhrrhtment by wluch those handling dead bodies are no longer
stigmatised as “unclean” ;" these and many other changes have placed
the teacher of anatomy m a place of advantage, and placed at his dis-
posal means.by which the theoretical instruction can be demonstrated
by practical proof and demonstration. He is as it were equipped with
-a graphic method, a method which fixes the subject in the mind of the
hearer in a manner not to be effected by words alone, no maiter how
forcible and apt the language may be. It would be impossible to ex-
press, by words alone, the different changes of colour or physical char-
-acter which occur in chemical experiments and which constitute, so to
speak, the text-book of the chemist. Following the same line of argu-
ment we may say, that a theoretical knowledge of plexuses, anastomoses
-and the relation of parts such as is imparted by lectures and diagrams,
‘can never fit the surgeon to guide an unerring knife in the delicate and
intricate operations he is called upon to perform. Such skill can only
result from a teaching that is practical, therefore the teacher of anatomy
-calls to his aid all those means by which his instruction can take more
-of the practical form than the mere theoretical.

These means are numerous, but chief among them are the skeleton,
models, and the subject of the dissceting room. On the;  yuse of the.
skeleton I shall.have, shut httle to:say. - It SH] potent to the’ most casual
observer that it is.a matter of- 1mp0551b111ty to become a master of oste- W
ology. without: the aid’ of bones How necesszu'y “and essentml these -
‘bones are to-a practical mstructlon ‘In; this branch’ of anatomy is We]l
illustrated By the.well assorted .and. profuse’ dlsplay of. bones and’ parts
to be seen daily on,the table of the professor of a.natomy :
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The utility of models is not without pros and cons. They are un-
doubtedly a useful means of conveying to the student a vivid and im-
pressive picture of the parts they represent, but the model; with its
careful attention to details and its punctilions adherence to general
rules does not admit of deviations so constantly met with. They are
useful, but, their utility has its boundaries and limits. Models can
never take the place, nor rise to the value and importance of those means
provided in the dissecting-room. Some of you will remember how
Prof. Shepherd in his introductory lecture emphasized the fact, that all
anatomy had to be learned in the dissecting room.. All other means,
therefore, provided by a school of medicine must be looked upon as:
auxillaries. They are to all intent and purposes the theoretical part of
the subject and can only be neglected to'the detriment of the prachca.l
but this theoretical part w 1thout the practical is utterly useless to the
surgeon. 'They are therefore eminently essential to each other and if
any degree of importance can be attached to the one above the other,
the practical part can be designated as  Primus infer pares.”

We may then assert, without fear of contradiction, that since it has
been shown that anatomy must be learned in the dissecting room, it is
there that it must be taught. We have, therefore, to ask the question,
“How and in what manner can this instruction be given to the best
advantage ?  The complicated instructions laid down by Cunningham,
Ellis, and others would be almost meaningless without the aid of de-
monstrators, eutaneous nerves and the fine lines of demarcation between
superficial and deep layer of fascim and aponeuroses would only too
often be passed over unnoticed by the’ student but for the aid of the
trained dissector. The presence, therefore, of "demi¢nstrators is most
essential and the aid they render to the student of mealculable ‘value.
But craving the indulgence .of my. supenora, imd thosé Who -are masters
in the art of teaching, while I am"still in statu pupilari; T beg to point
out a want I e\'penenced asa freshm.an and one whlch has undoubtedly
been felt by many others.-. =, ... -

The average f1eshman comes to hxs practical anatomy mthout any
prevmus knowledge. .He does not know the bony prominences and land-
marks of the human body by the' technical names. To him the

sternum” is the breast bone; the  “clavicle” the collarbone, and the

“ oss mnommat " a-thingundreamed of. It is -therefore only,. after
much questioning and loss of-time, that he learns the different points
between which ‘inéisions are -to be made for the reflection -of "the skin.
He has much difficulty in discriminating: between a nerve and: an in-
jected blood-vessel, and unless he has some knowledge of physiology, he
may not know the difference between an artery and a vein. Even the



MASO‘T—PROPHYLAXIS OF INFECTIOUS DISEA&ES. . 81

removal of fatty tissues without injuring the vessels embedded in it
and the other muscles beneath it, cannot be done with skxll For these
and many other reasons too numerous to mention there seems tfo be
room here for some improved method. The one which seems to sug-
gest itself is that of practical demonstration. A demonstrator might,
have a certain number of students allotted to him as a class, and before
them he would carry out a dissection. The student by this means
would gain much valuable knowledge which would enable him to carry‘
out his own dissections to great advantage. . .
The advance of every science so sure and rapid will undoubtedly de-'
mand new methods of teaching this all important branch, and with the
demand also bring the supply. To claim perfection for the methods i in
vogue at the present, would be to put an en.d't‘o progress and advance-
ment. That they are better than the methods of the past is without
doubt, and it would not be too venturesome perhaps to predict that in
time the penetrating power of the X-rays will be brought to-such .a’
state of perfection as fo enable the student of amatomy to study the'
various parts of the human body in sifu and with their life, thé re-
moval and withdrawal of which leave them in ap abnormal condltxon

PROPHYLALIS OF INI‘ECTIOUS DISDASES BY
i SDRU’\ITHDRAPY* '
' BY
L D MAso: B. A ‘09

In approaching such a subject as this, the first thing that must stmke
an observer is the wonderful change in medicine that this method of
treatment—while yet in'its mfancy——haa already produced. For years
disease had been treated empirically, without the physician knowing
why, or wherefore, certain drugs brought about certain results.

Wonderful advance had heen made in surgery by the dlscovery of
anesthetics and later of the antiseptic and aseptic treatment of wounds.
It was becommo' an exact science. But medicine still remained greatly
in the dark, as far as its healing methods were concerned. A writer
once said:—*Medicine consists in pouring drugs, of which we know
little, into bodies of which we know less,” and the rebuke was not with-
out foundation. Noyy, howeyer, a new.era seems to- ;haye dawned, and .
whilg not allowmv ou'"hopes to, risé foo highi- g0 ma b\predxctmns of%}
too rose—coloured o’ huie; ‘e st admlt that iihere w111 probably be av
great advance m thls form of treatment, that has already accomphshed

¥ Mr Ma,sons very ezcellent paper, ‘of. W hzch the following is only‘a conden .
sation, was read before the Undergraduatéas Socxetv, on, Nov 16, 1900
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so much. Let us see what led up to these results:—It was recognized
for centuries back that man suffered, as a rule, but once from certain
diseases. S -

1An attack of smallpox, diphtheria or measlea, 1f reeovered frOm
generally rendered the patient immune to that particular, disease for
the rest of his life. Early in the 18th century attempis were made io
protect men {rom small-pox by inoculating them with material from
the pustules of this malady. I was not until 1796, however, that vac-
cination, the salutary effects of which have since become world-wide,—
was first introduced by Jenner. Nearly a century clapsed before the
next great step forward was taken. In 1880, Louis Pasteur—whose
discoveries in this -branch of medicine have earned for him the title of
“Yather of Bacteriology,” as it is known and practiced to-day—proved
that chickens could be made immune to chicken cholera by inoculating
them with attenuated cultures of the specific germ of the disease.
Numberless experiments by Pasteur, Koeh, and others soon showed that
animals could be similarly inoculated against anthrax. Studies upon
the blood of animals, immune to certain maladies, were made'as early
as 1887 by Maurice Raynaud, and in 1888 by Richet and Hericourt.

The importance of such blood-serum was not recognized, however,
until 1890, when Behring. and Roux’s researches on' diphtheria, and
those-of Behring and Kitasato on tetanus, showed that the serum, from
an’ animal rendered immune, would protect a susceptible individual.*

In the words of Dr. Washbourn,® “The pnnmple of Serumthera-
peutics dependa on the fact that the blood serum of animals highly
immunized by artificial means to. any bacterial disease, possesses the
property of protecting other animals against the same disease, and this
protection is afforded whether the serum is administered before, simul-
tancously, or after infection, provided that in the latter case, the disease
has not advanced too far before injection is made.”.

Of immunity itself and the various theories of its productlon, the
limits of this paper will not allow me to'treat at all. -

I can only name some of the more Jmportant suppoutmn; about its
origin. Pasteur’s“ Exhaustion Theory,” claimed that the bacteria died
out, after a fime, i’mm \\ant of quhble food and so the mdmdnal
hecame immune. :

Chauveaw's* Retention Thcorv held that ; the .germs. produccd,
material, prejudidial to +theit .own frrm\th, dvhich accumulited- in the-
system -and finally stopped- theit deveélopment. Neithet" of ithiese is-now -
believed. Metchnikoff bronght. forward in-1884, the celebrated
“ Phagocytosis theory,” which is still maintained by some and. which-
{eaches that the white blood-cells destroy and literally devour.the:germs. .
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“The mass of evidence tends to show that phbagocytosis occurs only after
other influences have acted- injuriously on the bacteria. The proba-
bility of other factors being concerned was pointed out as early as 1891,
by our own Professor Adami.>. The belief now is, that, when the toxins
0;‘ poisonous products given off by the germs in their growth enter Ix';hve"
animal body, they stimulate the cells to increased activity, and’ these
latter secrete a substance, termed an “antitoxin,” whieh neuntralizes the
poison and prevents it from exerting its deleterious effects, while in the,
system. By injecting non-fatal, but gradually increasing doses of toxins
into an animal, its blood may be made to contain so much antitoxin, that
its sernm introduced into another individual may not only prevent, but.
actually cure the same disease in him,—which lattor eflect requires the
neutralization of large quantitics of poison already in the body.®

And now let us see what are the practical results. of these res !
searches:—The first great discase to be succesfully encountered by this’
new form of treatment was that dread scourge and terror of mothers
and children alike—diphtheria. o :

Antidiphtheritic Serum.—XKlebs discovered the specific germ of diph-
theria in 1875; Loffler confirmed his work. It was not until 1894 that
Behring and Roux showed, at Buda-Pesth, the value of diphtheria.
antitoxin. TFor the following account of its preparation I am indebted
to Dr. E. M. Houghton’s admirable paper on “ Antitoxins.”?

Virulent cultures must be used in the immunising process. If
mixed with other organisms they have to be isolated. To keep the
germs in a high state of cultivation, they have to be transplanted daily
into fresh bouillon, possessing an exact degree of alkalinity. The ap-
proved cultures are planted in large flasks of beef bouillon which are
then placed in the incubator for seven days. The cultures are then
filtered under strong pressure so that all the bacteria are removed. This
leaves a clear brown fluid called diphtheria toxin, the virulence of which
Is so ggreat, that 1-50 to 1-10 of a drop will kill a half-grown guinea-
pig. Small initial subcutaneous injections of this toxin are made into
selected horses 1-10 e.c. of toxin diluted with sterile saline solution to
1 c.c. is sufficient. The reaction varies greatly with the animal taken;
some horses show no local or general reaction, others are prostrated.
The variabilities and difficulties in this connection are said to be “well
nigh, distracting.”. - After a considerable length of:time; the animal can’:
reit lge’quantitios o, toxihs  defnit quantity of blood s Trbem’.
from’the jugular: véin,: under: aséptic.’and antiseptic: precautions into”
sterilized -vessels:*. THe clot' ‘contracts*and ? squieezés . out- after somé’
thours, the ‘straw.coloured: serum' ‘which™ contains’ the, antitoxis. This™
serum is placed :in. a'.‘st:elji]ized’conf.h,inér; 'some preservative, e.g. cam-
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phor or weak c.n'bohc, solution is added, and it is allowed to stand It
is then filtered, the most complete asepsis being observed throughout.

The strength of the antitoxin has now to be tested. This is done by
injecting a mixture of ten times the fatal dose of diphtheria toxin with
variable quantities of the serum, into a series of guinea-pigs. Thus the
force of the antitoxin is gauged by the amount required to protect these
animals from all il Q{fECta of the poison.

“An “antifoxic unit” is ten times the quantity of serum neces-
sary to guard a medium sized guinea-pig against ten times the fatal
dose of diphtheria toxin. Thus, if 1-20 milligramme (1-20000 cc.) of
serum protects against 50 milligrammes of a toxin, the fatal dose of
which is 5 mg., the unit here would be 1-2000 cc., or each cubic centi-
metre would contain 2000 immunizing units. The finished and tested
product is now put up in tubes and labelled with the number of units
it contains. Some firms send out various grades of serum, using tubes
that hold from 2 to 20 ce. of fluid.

Others never allow the latter to exceed 5 cc.,, no matter how many
units it contains. Will the serum keep ? And if so, how long? If
it bas been properly prepared there is no danger of its putrefying, but,
as it is a complex albuminous body, it tends, as soon as made, to break
up and so deteriorate. Manufacturers however, generally .add suffi-
cient excess of serum to insure the full number of units claimed on
the wrapper, being present at the end of six months. Tt.should be
kept in a cool dark place. And now we come to the. adh\inistmtipn of
the antitoxin. It is introduced by subentaneous injection: ' The most
rigorous asepsis is here absolutely necessary. ‘The greatest” care is
needed in handling the serum. It showld be of thomughly reliable
make; it must not be left lohg exposed to the air.

Dr. Washbourn® reports two instances at least of death recorded from
the use of contaminated antitoxin. And as the physician holds a serious
and responsible position in this matter, absolutely clean and sterile in-
struments must be: used. The' skin should be washed with soap and

water; and then a 1 in 20 carbolic solution applied. The syringe ought
to be boiled before use. The above quoted authority recommends in the
selection of this instrument, that one, which can be so treated, should he
got;:the pistons ought to he made of rubber or asbestos, and the joints
made tight'with washers of the samé material.. No cement should be in
the joints.. -The best site for injection is said to be the Subcut:meous
tissue of the flank. Into the treatment of the disease itself, I cannot
go furthér than to say, that, “ the dosage depends on the severity of the
disease ather than the age of the patient. o

In all cases, the first twenty-four hours is the period when -the |

bulk of the serum should be injected. During this period, 2, 4 or 6 |
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injections should be given in mild, moderate, or severe attacks respec-
tively. For the next two days, one, two, or three injections may be
given daily. 1f the patient shows no improvement after three days, no
benefit is likely to result from further injections. About 4000 units is
an average dose for injection.” 1t is important to give it early, and to
remember that one good sized injection is vastly superior to small ones.

Dr. Washbourn shows that in cases of tracheotomy for diphtheria
in children under 5 years of age at Guy's Hospital, London, ihe
total mortality for the years in which antitoxin was not used, viz.,
from 1887, 189+ was 76°7 per cent.; while that of the antitoxin years
1895, 1897 was 28-2 per cent.

Now let us examine what concerns us most at present, viz..—7he
Prophylactic power of Diphtheria Antitozin.

Klein® said of this, “The chain of symptoms constituting true
diphtheria in man is primarily caused by the growth and multiplication
of diphtheria bacilli in the affected mucous membrane; by this growth
and multiplication certain metabolic products result (diphtheria toxins)
which are absorbed into the system and give rise to the constitutional
changes that characterize diphtheria, so that local inflammation and
necrosis caused by them is one thing; the absorption and action of their
toxins in the body generally, is another. The serum of diphtheria-
immuriized animals, can neutralize diphtheria toxins and also counteract
the growth and multiplication of the bacilli themselves. The higher
the antitoxic and immunising power of such serum, as fested on the
animal,—the greater the neutralization in diphiheria in the human
subject, of the toxin already circulating in the affected body; and the
greater the arrest of further muitiplication of diphtheria bacilli in the
affected mucous membranes, i.e., the disease will be cured.” If the
serum js injected too late after infection, it has no protective power .
whatever,—no matter how large the dose, for at this stage the individual
is suffering from the results and not the direct action of the bacteria
and their toxins. It is against the latter alone, that the serum can
act. . .
The great drawback to its general use as a prophylactic, is the brief
period that the immunity lasts. But instances are recorded® where
epidemics in schools were apparently stopped by injecting the antltoxm
into all the inmates.

Dr Waahbqum ;says that % Its use is; conﬁned to cases, “hxch have
been deﬁmtely‘ \ppsed ‘to: mfectlon When one or two ch1ldren m a
'famlly are attaéked ' 111;11 dxphthena 1t may he advxsab]e ito treat the :
other" chlldren with’ the ‘seruim Personally, T prefér o, have ,the throat
systematlcally e\ammed for, dlphtherm bacilli and to use the antitoxin
immediately they are' found.”
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Dr. Park,* however, of the New York Health Department, St‘ltea
that the inspectors of this department immunised from January 1st,
1895 to January 1st, 1900, 6,506 cases with diphtheria antitoxin, of
which cases 53 developed the disease without fatal results. Among these
6,506 persons—mostly children and most dircctly exposed to diph-
theria, no fatal cases developed within thirty days, with the single ex-
ceplion of one patient who had scarlet fever as well. e says * Let me
also recommend its use in all suitable cases for immunisation. It gives
us a guarautee of at least two weeks of safety and this can be lengthened
at will by repeating the dose.” -

Dr, Shuriy™ of Detroit goes cven further. After deploring the
ravages of diphtheria, especially amongst the poor of our large cities, he
recommends the general adoption of a prophylactic dose of antiloxin
to every child of croup age, viz.: under ten years exposed to diph-
theria. He believes this is the chief remedy to diminish the mortality.
The use of this preventive is especially indicated in the presence of
adenoids and enlarged tonsils. He advises the early administration ot
the serum, without waiting for bacteriologic diagnosis.. Antitoxin em-
ployed twelve hours or more prior lo operative mterference will reduce
the mortality of intubated cases at least 50 per cent.

These are the advantages that certainly ought to enlmnce its value,
but, does it cause any m;unou: effects ? '

Dr. Washbourn® claims that several cases are 1'ecorder] in which
fatal collapse has occurred immediately after the injection of the anti-
toxin. He says that similar results have followed the subcutanecons
injection of morphia. This, however, is most uncommon and not by
any means the difficulty met with in its use. Writing five years ago,
he remarked that the injeciion of antitoxin frequently caused an erup-

" tion, and sometimes pain in the vicinity of joints. These symptoms
usually appeared a week affer injection. The eruption. was generally
erythematous or urticarial and might be uniformly distributed, or,
confined to a partieular part, e.g., extensor surfaces of the limbs., The
eruption was accompanied by pyrexia—the temperature sometimes
reaching 104° Fahr. The pains in the joints were less common, while
at times there was effusion into the latter. These complications passed
off after a few days, and while none proved fatal, still naturally they
were most undesirable. They were thought to be due'to tzometlnncr else

*in the serum besides, the specific therapeutic body.

In fact Klein® had a serum dried by evaporation for him, which
kept indefinitely its antitoxic and “immunising action; this he diluted
with a definite amount of water and used for injection. He found that
the rash, as a rule, did not appear with this, and so thought that the
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substance which caused it was insoluble in water. This objectmn to
the use of antitoxin, however, still exists to a slight extent to-day.

Dr. Spronck? of the University of Utrecht claims that it is proved
by statistics that heating the serum for a time, at a lower temperature
than will destroy its curative power, causes it to lose some injurious
property which otherwise produces a rash and the other complications.

Dr. Wright'® states that in 268 cases of diphtheria treated by him
with antitoxin, the only disagreeable effect caused was the production
of a localized painful spot in the vicinity of the place of inoculation.
He never observed pain in the joints, TUrticaria often followed its use
in the earlier cases, but since the antitoxin has been produced in a
more concentrated form he has never seen it. So we may justly con-
clude that its benefits far outweigh the temporary distress that may in
some cases follow ifs use.

The next form of therapeutic serum to be discussed is the antile-
tanic serum. Kitasato in 1889, discovered the specific germ of tetanus.,
Behring and others in 1892, succeeded in immunising horses and used
their serum in man. Prof. Roux believes that the action of this par-
ticular antitoxin is upon the tissve cells, which it fortifies against
tetanin—or the poison of this germ.

“This explanation,” says Dr. Geo. W. Cox of Chieago,™ * clearly '
accounts for the wonderful immunising properties known to exist in
the antitetanic serum, and is the strongest possible appeal for the use
of this agent as a preventive. Not a single case of tetanus has ever
developed after an adequate prophylactic dose of a reliable serum was
given.” This fact was proved in hundreds of cases at the Pasteur In-
stitute in 1895. Preventive injections are strongly recommended by
numerous writers, in the case of suspicious wounds, such as those soiled
with earth, especially in those places where the disease is known to be
endemie. For this purpose 10 ce. of the serum given two or three times
at intervals of as many weeks, have been suggested.® Treatment of the
disease, when once manifested has been unsatisfactory, because tetanus
is only'recognised when the toxic effect has been produced. The con-
vulsive stage corresponds to the paralytic stage in diphtheria and at this
time it is too late to counteract the poison’s deadly work.

4  ndistreplococcic. serum; is:another, kmd,mwhxch was first prepared b\
Marmorek - Its. results«are most perpleung, ‘due’ probably tos the
“difference i m vn'ulence and. condltlon “of the germs themselves. Some
“aphold its beneﬁts in’ erysxpelas and puerpera.l septicemia. Where ihis

germ. givesrise to compllcatlons in scarlet fever or diphtheria, the use
of this serum- seems'to lessen the severity of thece diseases.

Sera, have, been prepared for the treatment-and preventxon of typhoid,
‘cho)era smallpov rabies, titberculosis, pneumonia, and yellow fever.
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While some have been undoubtedly failures, if is premature to pass
judgment on most of them, as they are yet in the experimental stage.

There is one other kind which I wish to mention before concluding
and which, as tried in Portugal last year, cannot be declared a decided
success. This is the

Antibubonic serum™—Yersin of the Pasteur Institute and Kita-
sato, about the same time, in 1894, discovered the germ of plague. A
serum was prepared after various trials. When the disease broke out
in Oporto in 1899, in 142 cases treated with this remedy there was a
mortality of 14.78 per cent.; in 72 not treated there was a mortality of
63.72 per cent. It must be given early and in sufficiently large doses.
Intravenous injection is the best method. The envoys of this Institute
gave as much as 40 cc. at a time. The veins of the hand or wrist were
selected, the serum’ was raised to body temperature, the necdle intro-
duced under the sterilized surface of the skin, directly into the blooA-
vessel, and three or four minutes were taken to inject the fluid. A drop
of collodion closed the wound. Prophylactic injections were success-
fully tried on-about 600 persons. Immunity was found to almost im-
mediately follow, but it was short-lived, scarcely lasting more than 15
days, when, however, it could be reproduced by a fresh injection.

The future seems bright for this form of treatment. Though there
have heen, and will be, no doubt, failures, still victory is often learnt
through defeat. The value of the proverbial “ounce of prevention”
is well known, and here, where we can accurately measure our ounces.
and employ them intelligently results will probably follow, as bene-
ficial as they are now ardently desired. "
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