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CASE OF EXTDN SIVD VARlCOSE VEINS CURED BY‘
PARTIAL E\CISION WITH ANTISDPI‘IC
- PRECAUI‘ION S. :

Br T. G. RODDICK, M.D,
Prof. of Clinical Surgery, McGiI!i quve‘rs‘it‘yv; Attending Surgeon Montreal
General Hospital.
(Read bcfmc the Medico- C'/mzugual Suv.u{y of Monhca()

I have thou«ht that the followmw brief report of a case of
varicose veins of the lower extremity, treated in a 1athe1 unusual'
fztsbxon might be blOllf"llt befoxe the Socu,ty with a view clneﬂy
to elicit. dxscussxon on so common an ‘affection, and one regarding
the treatment of. wluch there’ still custs in the profession such a -
diversity of ¢ oplmon " The followxmr report has been taken from-
the notes of one of my clinical clerks, Mr. J.'B. Harvie : o

R W.;aged ‘71 a blacksmlth was admitted into the General .
Hospltal undel ‘my care on the 23rd November last. His ailment
was a varicose condltxon of the veins of the: right leg, “causing
considerable ‘inconvenience fmd a. constant dull ‘aching pain.
His family lnstmy is ummpmmnt IIc never contracted any
venercal disease. He says that fow’ ydars ago he.was lucked.-
by a horse on the i inner side of the right thigh, a little above the .
knee.  He did not pay much -attention to it"at the time, as it
gave him little inconvenience. About two months subsequently, -

) however, he noticed that the part was becoming puffy, and that .

the veins below the knce were gradually enlar&.ncr The puffi-
29 . >
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ness and enlargement of veins have inereased very rapidly within
the past few months.

On admission, he is noticed to be a powerfully-built, muscular
fellow, and a picture of health. On the nmer side of the vight
thigh, and about three inches above the most prominent part of
the inner condyle, is a tumor the size of a hen's egy, soft, fluc-
tuating, and readily emptied of conteunts when the patient lies
down, but tense and resisting when he stands up.  From the
centre of its upper border the internal saphena vein, consider-
ably enlarged, can be traced to the saphenous opening. A
number of varicose veins, very tortuous and as large as the little
finger, cross the leg below the tuberosity of the tibia, and com-
municate with the enlargement above by means of a trank which
appears to be at least three-quarters of an inch in diameter in
its upper part, and about four inches in length.  The tumor, a
drawing of which I show you, is, in form, an cnormous saccu-
lated dilatation of the iuternal saphena vein.  Aun operation for
excision of a portion of the large trunk heing determined upon,
the p‘l,ticnt was ctherized, and a ligature, sufliciently tight to
arrest the venous circulation only, applied to the upper part of
the thigh. With antxseptxc prcctmtlons (Dr. Fenwick assisting),
T made an incision three inches in length over the main trunk,
and dissected carcfully down until the coats of the vein were
-exposed. A catgut ligature was then carried round the vein
and tied ; at a (hstancc of an inch and’a half aboye this, another
ligature was applied. © A branch of some’ siz¢ running into the
intermediate portion.was also sccurcd. About an inch of tl»e

centre calibre of the vein between the llfr.tturcs WiS how com-

pletely excised with curved scissors. The cdues of the incision
were, blou«hb together with catgut sutures, and a catgut drain
was laid along the bottom of the wound and made to project at
either angle. The antiscptic dlcssuws wcxc applxed m\d the-
limb was laid on a pillow.

Nov. 24th—Patient had a good night and is free fxom pain ;
wound dressed, looking very well ;- the tumor is reduced to less
than half its original size, even when in the recumbent posture ;o
veins below the knee also much smaller and firm to the feel;
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temperature 99°. 27¢h.—Had slight pain referable to the knee
during the night, but to-day has no pain and altogether feels
very well.  The wouud was dressed and found to look remark-
ab}y healthy. The tumor has shrunk to one-third its 011<fm'11
size, and is quite firm to the feel, being evidently filled with clot
He experiences little, if any, pain in.it, but has had-pain at times
in the course of the saphena above, and some tcnderness in the
veins below ; temperature normal. . o

Dec. 3rd.—Everything has ‘goue: on ﬁvombly 3 vely little
pain and no fever. The sutares appear to have given way easily,
and hence the wound gapes somewhat, nccessmnng the ‘appli-
:ation of adhesive straps. The tumour continues to contract,
while its contents remain firm and unyiclding. The dresser (Mr.
Dawson) is mstructed to apply a compress of cotton wool and a
flannel bandage over the tumor, outside the dressings.

The antiseptic dressings were removed on the Tth December,
and Martin’s elastic bandage applied from the toes to the middle
ol the thigh. The patient was discharged from Iospital on the
20th, the tumor tending still to dimiuish in size, and continning.
firm and readily wovable on the adjacent tissues. It has always '
been somewhat closcly adherent to ths skin. In size now it

scaveely reaches that of half a walnut.  The veins in the ﬁont '
ot the leg also lmvu contracted to abont 11.11£‘ the former size, and
in places they wppeax to contzin firm clots. The patient experi-
ences no inconvenienee beyond slight stiffiiess of the knee from
the constrained. position i which it has been so long held.’ ,

The-great point of interest which strikes one at first in con—v
nection: with-the. case just reported is, pexhaps, the occurrence
of 50 marked a varicose and dilated condition of the. veins in so
young a man. ~ As far as the varicosity is concerned, this is not
exceptionaly however, in my own etpelicnuc having met with at
least half o dozen cases in vouths, in some of “hom it was even»
more marked than here. “But so great a varicose dilatation T
Imve never before seen . The mischief, doubtless, originated in
} the dl]dtdthl], the varicose condition below being a consequence

of the impeded circulation.  The traumatic history of the case,
also, has its interest. The blow must have fallen directly on the
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internal saphena, causing, in all probability, rupture of its in-
ternal and middle coats, resulting in a condition almost identical
in 1is pathology with the ancurismal dilatation of arteries.

But it is to the mode of treatment adopted in this case that I
would especially draw your attentio... In considering the numer-
ous operations that have been fromitime to time proposed for the
cure of varicose veins of the lower extremity, it will be found
that any relying on the adhesive process only will be found in-
efficicnt, for the reason that the lining membrane of veins docs
not readily undergo adhesive inflammation. Thus, I have always
looked upon such measures as external pressure, the application
‘of caustics, and acnprceaurc, even with the addition of ‘subcu:
taneous section of the vein, as simply- futile. Nothing, I believe,
short of actual excision of ‘a portion of the- varicose tr ank will
insure permanent arrest of the venous current. ITven when
the vessel Lias been laid open; the channel has been restored and
the operation has failed in its object. I think, however, that the
removal of onc inch of the entire calibre of the vein is likely to
result in as great a success as'if many inches had'been excised,
and certmnly the risks will be mﬁmte]y less. The employment
of catgut ligatures for the tcmporm y closure of the cut ends of

“the vessel is an clement in the treatment worthy of note. The
catgut being absorbed, gives no further trouble, and does away
with any purulent formation so often noticed when carbolized silk
or ligatures of any other material are employed. ‘But, unques-
tionably, the rfmut secret of the success to be chronicled in con-
nection with this and similar cases lics in the faithful employ-
ment of antiseptic precautlons e and. I s'ly it thhout hesitation
that no surgeon who does not, plactlcc Listerism in its entirety.
would be Justlﬁed in attempting such- an opcmtlon as that des-
cribed in this paper. . There is no c]*xss of operations for which
erysipelas, suppurative phlebitis and pyzemw,have such an affinity,
hence every known precaution against their occurrence should
be taken, and outside of the pure Llstermn mebhod we know of
no means by which these surgical scourges can be combated with
anything like success. ‘

(Note—March 3rd, 1881.—The man whose case is reported
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-

-above presented himself at the Hospital a few: days smce, the
condition of things being as follows': -General health- excellent ;
leg somewhat weak from want of exercise ; tumor dxmlnlshed“
very much in'size, but still contains some fluid contents, painless;
veins below so markedly varicose before are now scarcely notice-
able ; patient much gratified with result, and mll resume work
immediately.)

CASE "OF ENCEPIIALOID DISEASE or THE
S TESL‘ICLE—OPERATION o

Bs G. M. DUNCAN, M.D., BariunsT, Nl’ :

On l‘hmsday, Jan. 6th, was televmmmed from Be]ledune, 204
miles distant, to visit a case of rupture. On arriving,was ushered
into an inner room, wherein, on a-bed; lay Pascal (Antr Peter)
Guitar. His hair is a very dark brown, beard lighter; eyes:
hazel ; sallow complexion and an anxious expression ; rather
cadaverous-looking, and not at all well nourished. A very short-
examination showed that w hate\el the “ anzmzle ” mxéht be, 1t'
was %ot a rupture. '

“After questioning him, \xluch was a matter of no sm'ﬂl dxfﬁ-f
-culty, my French being very lame and his English being very
much more so, noted the following pomts :—He is 25 years of.

" age, and hds always been healthy ;- ; was never laid up for a day
- till attacked by his. present_trouble. His appetite is, and has
always been, good. In August last he noticed for the first time
that his left testicle was somewhat larger than usual, though free’
i from’ pain, and contmued obscrvation determined its steady and
" rapid i increase ;, ‘never, to his knowledge, had a blow or hurt..

" There was, not the S]l""lltbat pain on pressure. The tumor was
;evxdently an’enlarged testicle, though ‘a squeeze. did. not elicit
the sensation peculiar to a testicle.  To the - touch it felt pulpy
and elastic, almost tempting one 'to use the lancet. The veins-
of the serotum were not enlarged, nor was there any discolora.
txon The cord and vas deferens felt natural, showing that they.
" were not involved. The mass was heavy.

There was a small tumor about the size of a hazel nut on the
edge of the left side of the sacrum. It was first noticed in October
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last, when he got a knock from an ox on the spot, and was then
the same size as now.

About three months ago he felt shooting pains along the back
of his thigh to the knee, and the testicle scemed to grow more
rapidly. Shortly before my visit the neuralgie pain in the thigh
got very bad.  This was, I thought, due to irritation of the fila-
ments of the genito-perineal branch of the smaller sciatic nerve
distributed to the testicle.

My diagnosis was Medullary or Encephaloid Cancer.,

I made arrangements to drive up the following Sunday, but
a heavy snow-storm coming on, I did not get there till Tucsday
morning. I was assisted by my student, Robert Gordon, son
of a \\ox‘thy graduate of McGill, who had been my own pre-
ceptor. I found him much the same as on the Gth. Ile had
used the six morphine powders left to relieve the pain. Placing
him on a table, I washed the scrotum well with carbolic solution
and shaved it. I then administered chloroform, which he took
very kindly. and when fully anestheticized I dissceted out the
tumor by an incision from the abdominal ring to the bottom of
the serotum. A jet from an artery of the ducts was checked by
torsion.  Nott’s Rectilineal Escrascur was then applied to the
cord and screwed home, the tumor cut off close to the under
surface of the escraseur, and the instrument removed, the. cord
having been first caught by a tenaculum, to guard against retrac-’
tion. I do not find it nccessary to lxnatuu» simall arteries after
Nott’s Escraseur, but 20 miles is rather far to run any risk, and
as a precaution I picked up and tied tlie deferential and three
spermatic arteries. There was scarcely any blood lost, and after
washing the wound well with the following lotion : -

R OL Eucalypt. glob, - 5iit’
Aleohol,- - - - - .30
Aque, .- - - - - 5xvill

I brought the edges of the wound, which was about G inches
long, together with fine sutures o{' Chinese silk dlpped in Ol
'Ducab pti, and dressed with a fold of lint wet in the lotio euca-
lypti, and retained in place by a simple suspensory b'mda"c. I
left, with instructions to keep the dressing wet with the lotion
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and to change the lint daily till I returned, which was on the-
fifth day. The wound had united in the lower three-fourths by

first intention, and the upper part containing the ligature shewed

a strip of healthy granulations. I removed the sutures and one

of the ligatures came away. There had been no pain in the

thigh, he had slept well, and a somewhat Joyous countenance

had replaced the look of ahxiety. Tumor over sacno—xaclnatlc

foramen remained the same, Ordered wound’ to be \vashed mth ‘
lotion daily, and dressing continiied as at {uab ‘

The tumor weighed 1()-- ounces, :md was senf, to Prof Osler
who e\nmmcd it for me, and who ]und)y makcs the follomnw
notes on i :— T .

Mass about the size of a small cocmnut enmpsu]ed: sheath
is covered with adherent ﬁbmus tissue and numerous blood ves-
sels course beneath its capsule. There are two separate portions,
one, about the size of a large testicle, is situated upon the
larger part, and occupies the position of the cpididymis. On
section, the small portion is sesn to be closely united and con-
tinuous with the larger park. The general appcarance - of the
growth:is- that of a boft, mpullyﬂcvelopm" sarcoma. The upper
part is firm, of & greyish-white colour, and firmer than ‘the rest,
but the tlswe rfenu'ally is fleshy-looking, soft, homorfenous; pre-
senting hcx ‘and there small e\tmvns‘ttxons. " There -are o tcw,us

~small. urc«u]ar cysts. - ‘On’ one- side, beneath the tunica, there
Jhms been a large extr ‘\.V'tS‘Lthll of blood, and the ‘clot has become
decolorized and- now pleaents a gelatinous brown appearance,
very oodem‘utoua, and the escape “of the ‘serum has caused the =
level of it to be a wood deal lower thau the other parts. . On .
emmmatwn, this part is made ap of a dense reticalum of fibrin -
hbnla, ml\ed with a few lcucocvtes and red cor pubdes " Part
of the centre of ‘the tmnour has a yellowish:brown "look, as-if
\mdernvmmr caseation. In several places benmth thb capsnle'
blood has extravasated. . . . . ]

.On microscopical examination, the «'hlel coustxtuents of the '
mass are small, round cells closely set together. Here and there
clongated fibre-ceils are scen, but they are not abundant. Many
large fibrous bands occur, doubtless the remnants of the tra-
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beculz of the organ. In the central part of the tumour the
cells have undergone fatty degeneration.

The tumour corresponds to a round-celled or medullary sar-
coma, one of the commonest malignant growths in the testicle,
and which frequently leads to extensive metastatic growths in
the internal organs. ‘ -

Visited my patient again February Sth. Ligatures had come
away ten days ago but one, which was casily removed.  Wound
all healed except a flabby granulation at point of"exit of ligatures.
Not a drop of pus had formed during the’ heahnv process.. No
swelling in the stump of the cord. Comp]ams of gleftt‘pam' in
lup and thigh, excruciating at night, and increasing in intensity

till morning, when it moderates, and sometimes leaves altogether
till night, when it comes on again. It'is, he says, like the gnaw-
ing of a rat, and began a day or two after last visit, and has been
Gradua]ly etting worse. On examination, I found a swelling
over the left hip, e\tcndm(r from the sacrum to the anterior
superior spinous process of the ilium. It is well defined, only at
the edge of the sacrum, where was noticed the tumor already
mentioned, and there a tumor, soft and clastic, presents, giving
the feeling of a cyst containing fluid. The.remainder of the
swelling seems to be an infiltration into the subcutancous tissues
over the glutei muscles. The skin over the eyst is slightly livid,

and has a number of tortuous vessels in it. This and the whole'
swelling is painful on pressure. The pain is due evidently to
pressure on the lower sciatic nerves, and is inereasing in inten-
sity equally with the infiltration and growth of the tumor. It is
evident the disease has returned in this place, if not already
existing there and dormant in the small tumor, while the testicle
was the active seat of the dlse'tse. There is no evxdence of anyi
disease elsewhere. I o

I shall see him again in a few days, but should tbe disease
continue to make as rapid progress, the end is not far off. I
would not hesitate to operate again, but think the dlﬂerence of
a few weeks Lardly calls for the trouble.
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LONDON LETTER—SURGICAL AND ANATOMICAL.
By T. W. MILLS, M.D. o

- About the time this letter reaches you the wave of unusual
excitement will be passing over the medical students’ World as the
examinations pass and honor. approach ; "and as. these scraps of
knowledge were gathered from a course of Iectures (clueﬁy) de-
livered by Mr, Fred. Treves, Demonstrator of Anatomy and
Assistant Surgeon of the London Hoepltal before men pr eparing
for the various London Examining Boards, I hope the pomts
in these notes may be of especial servxce to the student that aims.
at something above contented mediocrity ; and unless the writer
is under a mxs'wprehcnsmn, the general practmonel m’xy be able
to turn them to some good account. ‘

Hcv/norrhage from Palma; Arcles. -——The brac]ml artel y to
be tied in preference. to ligature of . the radial and ulnar if com-
pression in situ fail. .To m'd\e effectual ‘compression and avoid
sloughing, which is very likely to follow compressmn made in the
ordinary method, graduated pads of lint over the site of the
bleeding on each’ aspcct of the hand, forming two inverted pyra-

“mids, :md secured by a short sp]mt over each, fastened by straps
of plaster at the ends with the needful firmness, are der"dedly‘
_ the most satxsfactory. flym" elﬂ]Cl radml Ol ulnar in this case’
‘was condemned. o R
Test for infilty ated Ccmcer of Breaet ——-The mamma ]ymv
“loosely on the pect. major, if in consequence of infiltration it has
‘become attached to that muscle, will move w ith it when the arm
is moved. ‘In removal of the breast, the p'u-b towards the axilla_
should be’ removed last, because cancer grows in that direction, ,
and because the principal blood suppl y to the mammary gland,
is from the vessels of that region.’ .

The Glands of the Aailla consist of tlnee setﬂ 1 One set
along the vessels returning Iymph from the upper limb ; 2, an-
other on the serratus magnus, beneath the anterior fold of the
axilla; 3, a third at the posterior fold returning lymph from the
back. There is no lymphatic gland in the arm of appreciable
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size below that one situated at the bend of the elbow, tow'u'ds
the internal condyle.-

Tap])m ¢ the Chest.—In the 5th interspace : ha,lf-\vay between
sternum and spine, ¢.c., in mid-axillary line ; during inspiration,
so as to avoid vessels,&ec. ; and never behind the armle of the rib.

Amputation at t/ze Shoulder —The landmark, above all others,
to be kept in mind in all forms of ﬂmputmtlon isa« pomt midway
between the coracoid and the acromion process.” The styloid
process of ulna is. the most important landmark about the wrist ;
marks the point for openuw the joint. In consequence of the
arrangements of the s synovial sheaths, abscesses of the thumb and
little ﬁnrrer are often associated with ’leCOSSGS in the- f01e -arm.

In L’wzswn qf the Elbow, the whole of the msextxon of the
‘brachialis anticus is not to be removed ; the books :n'e not all as
clear on this point as they might be..

Holdew’s Line—Midway between ant. sup. spm proc. and top
of G. trochanter, towards the groin. In fracture it is obliterated.-

Differential Diagnosis between certain forms of Chronie
Rhewmatoid Arthritis of t7zef[z'p and tmpacted fracture—In
both there is shortening and eversion, and moderate extension'
does not overcome the former; but in the rheumatic affection
the shortening is, of course, very gradual. The main point, how-
ever, is, that the fascia lata, which extends from the iliac crest
to the G. trochanter, in fracture is relaxed. '

Fracture of the Femur.—Of all fractures this is most hl\ely‘
to be obhc_]w, and especially in the upper third (lever:we)

a transverse fracture, with shortening, there may be no cmpxtus. :
In fractures near cither extremity of the shaft, the double-inclined

plane has its most fitting application. The deformity at the lower

extremity may be casily overcome by a division of the tendo

Achillis producing it. From a mechanical prmcxple, fracture of

the p'xtella is transverse in semiflexion of the lieb, since one-ha,lf

of it is then unsupported by bone. S

IMractures of the Leg~—In frequency botlz hones togethier ave’
oftenest broken ; next, the Fibula alone ; the Tibia is most often
broken by direct violence, the Fibula by indirect. *As the femur

+L

PPN . e Lo il o Zo a
farnishes the best example of oblique fracture, the iibia is the
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"best of transverse of all the bones in the body There i is aome
-confusion as to Pott’s own method of treating the fracture of the
fibula that bears his name. - That surgeon recommended that the
patient Tie on the-injured side, that the knee be bent at a right
angle, and that a splint with a foot-picee be applied to the fibular
side of the leg. Dupuytren’s splint, on' the contrary,was applied
in an altogether different way; and to the-inner side; his prin-
ciple was to straighten the leg by main force.” It is well known,
in fracturc of both bones, the break- is usually not on the same:
level—the fibula giving way higher up ; the-best examples of
‘comminuted and compound fractures. are found at this site, at
least théy- occur: here with greatest frequency.”

Hip Joint ~The sm'mml anatomy of this ]omt 15 not "enerally
very-well understood; yct is very impertant -not only to a clear.
compxchensnon of displacements, &e., but to an mteihmnt treat-
ment of its various affections.

The C’apsula; “Ligament -has certain accessory ﬁblcs which
are of sufficient  importance_ to bear special names.  These are
the ilio:femoral ligament, the pectineo-femoral, the ischio-femoral
and. the superior. ~The space in the capsule between the first.
and second of these acccssory bands is the thinnest part of it..
It is as well to remember that the lnp )omt has no iuwex tlnn
five vessels and five nerves, :

Dlslocatxons take place oftenest “hcn the- thmh 1s in the
abducted pobmon The easiest- posxtxou for the limb in cases of
hrwc effusion into the joint is that ‘of combined flexion and
abduetion, since it is in this position the joint holds most fluid,

, to put it otherwise, the one it assames when the xm\xmum
of flaid is present.  Speaking of the difficulty of getting in
hooks a complete account of the anatomy of this joint and some -

other matters, the lecturer mentioned, incidentally, that on
certain points he had con%ulted fifteen " different works, It is’
encouraging to thc student to know that untxruw mdustry will
compel suceess, even in London. ~ Ilowever, it is questionable
“if idleness be the reigning sin of this age ; and it is possible to
convert a virtue like industry into a vice. As T look around
" me at the hosts of young men that are engaged in this London
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in that stxumv]e to rise to the ‘upper or mldd]c profcssmnal
stranum a. strumr]e that seems to be almost terubly keen, I ask
myself the questlon——\ull these men live out half their days?
Are they not now prematurely old ? I have no fears like this
in regard to Canadian aspirants. I am not in any concern as
to their coming to an untimely grave from excess of scientific
zeal ; and yet might we not honestly -say,  would it were not
so?” -How oftcn have I wished, since moving in these scien-
tific fields, from the depths of a somewhat proud. Canadian
heart, that a few of my fellow-countrymen had made some little
“mark, enough at least to let the world of science know that
there is such a place as Cfm’tdn It is some solace to think that
there are at least a very few to redcem us somewhat from com-
plete obscurity. These words are penned with honest regret, -
and in no spirit of depreciation of that country I love so we]l
‘But we had better realize the fact, and set about its correction.
I hope, Mr. Editor, you will pmdon this digression, but the
feeling was strong, and had to find expression sometime. -

Actwn of Ligaments.—The" Aleo-femoral Timits cxtensnon,
the- pectineo-femoral  abduetion ;  the. supemor adductlon H
flexion is limited by no lifr:iment The lig. teres is’ tln-ht only
when the leg is “flexed and. adducted or, mta.ted out, ‘IAu .
all forms of dlslocatxon of the lnp the head ‘of the bone passes
downwards and backwards, leaving the posterior and inferior
part of the ligament ; and in reduction it must of course get"
back through the same opening. The Y shaped licament of
Bigelow is never torn ; the lig. teres always torn. 'The plates
in Bryant’s Surgery on hip dislocation are erroncous ; unfortu-
nate, as the book is much used by students generally. = *

Reduction of Dislocation of Hip.—(1.) Flex to relax the
lig. of Bigelow. (2.) Circumduct out when the dislocation is on’
the dorsum or into the sciatic notch ;“and in in the other cases
to bring the head of the bone to' the lower part of the capsular
ligament (8.) Extend to force the head through the capsule.

There has been some dispute as to what Neclaton’s line really
is. N.’s own words are in reference to the questioned matter
“ the most prominent part of the tubercsity.”
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In reducmv a dislocation of the femux it is as wcll to bear in
mind that th(, internal condyle looks in the same direction as the -
‘head of bone in all its possible posmons \I’my other points of:
surgical interest might be uoticed, but your pa.tu,ncc I fear, is
already sufficiently ta\cd Mr. Editor. I-will close by observing
that it is, of course, uhdexbtood that the reader will supply either
from memory or by reference a good deal, as these notes. are
mtended mther as hints thzm as complctc descuptlous

BI—MON THLY- RETROSPECl‘ "OF OBbI‘DlRICS AND ,
- GYNZECOLOGY

PREI‘ARED BY WAL GARD\I R, M.D.,
Prof. Mcdlcal Juhsprudeme and Hygiene, M(,C‘lll Univ (,rblty; Atteudmg .
“Phy ucmn to thL Umversxty stpeusm 'y for stcasea of Womcn, &c o
The Pono-Muller Ceesar ean’ S )e(wn —Dr. E. Rmhmrdson‘ :
of Phlladelphn reports what he C‘l“S the first successful case. of
the Porro operation in America, in the American Jomnal of the
Medieal Seiences for January of the plesent year. Itis also the
fourth case in America; the first, it will be remembered, was
by Dr. I R. Sterer, then of Boston ; the second by Dr. Isaac ‘
E. Taylor of New York, and thc thnd by Dr. Agnew of Phila-
delphia (as yet umepoxted), in a case of ﬁbxmd filling up the -
‘,pclvxs in a patient three days in l'wom ' Rlchardson, we
think, scarcely does full justice to Dr. ' 'Lylor, whose case lived
26 days and then died suddenly of cardiac thrombosis from phleg-
masia dolens, the latter, it is true, excited by the operation. Our
readers will remember that the Porro operation consists in open-.
ing the belly by a short incision, opening and emptying the uterus
in. sitw ; turning out the uterus and ovaries; ligaturing the
cervix, and then fastening the pedicle in the lower angle of the -
incision. The modlﬁcatlon devised by PlOf Muller of Berne is -
to make a long abdominal incision, turn out the uterus and ap-
pendages, open ¢ and empty. the uterus, and then frea the pedicle
as in the Porro operation. Four out of eight Muller oper ahons .
have been successful. A ‘
Dr. Richardson’s patxent is a dwarf, whokp internal ‘pelvie
diameters at the superior strait are respectively : the conjugate,
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1.87; and the transverse, 3.93 inches. The case is peculiar,
in that he operated two wecks before the expected time of de-
livery, thereby securing the great advantages to both patient
and operator, of ample preparation, of option of day and time of
day, and of absence of exhaustion incident to labour. A farther
advantage it was belicved was sceured by the presence of a well-
defined cervix, which facilitated the application of the ligature.
The ouly interruptions to steady recovery were an attack of eolic
on the fourth, and a wmild attack of phleginasia doleus on the
cleventh. Lactation was established as usual after normal labour,
the milk being abundant and of zood quality, and the patient has
nursed her child regularly.
The Treatment of Rupture of the Uterus.—In my last report
I save a brief synopsis of two cases of rupture of the uterus re-
ported by Dr. Frommel. in the Centralblait fur Gyndcologie,
successfully treated by irrigation with carbolized water and drain-
age tubes.  In the last number of the same journal for 1880
appear the reports of two other cases recovering under the same
treatinent.  One of these, by Dr. Morsbach of Ilulle, was that
of a woman of 35, who had previously borne four children and
had one abortion. The first and third child were horn naturally,
but of the sccond and fourth she was delivered. with forceps.
After the last labour she made a very tedious recovery, keeping
her bed for six weeks. The patient in her filth labour was in
_charge of a midwife. ~ After labour of severe character for five:
~ hours she got the patient out of bed to ruptare the membrangs.
This was vely dlfﬁculb and nnmedmtely afterwards the pains .
ceased in spite of three crgot powders administered by the mid-"
wife. Soon after, g(,neml abdmmml pain set in, together with
discharye of blood from the genitals. On examination ten lours
later, when Dr. M. first saw her, he found the feet presenting in
the vagina. On attempting to extract, he found that the feet
were projecting through a Jaceration involving cervix and vagina,
and that the child was in the abdominal cavity. o deliver the-
child it was necessary to incise the edges of the’ rent.  After
delivery coils of intestine came down through the 0ponm The
placenta was extracted from the abdomma,l cavity. The fundus
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uteri was clearly felt a little above the symphysis pubis. Two
lavge-sized drainage tubes were carried through the vagina into
the Douglas fossa, and made to dip into a wad of salic,lized
cotton between the thighs.  Carbolic acid was not used to irri-
gate the vagina and wound, but enly to cleanse the external
genitals.  The patient did well ; the temperature never rose
above 38.4°, and but little pain was suffered.  One drainage-
tube was removed on the second day, and the other on the fourth.
She was able to leave her bed on the fourteenth day. On-exa-
mination fourteen wecks after, the cicatrix of the healed lacera-
tion was-easily felt on the left side of the cervix and vagina.
The second case is reported by Dr. M. Gr aefc. assistant
physician to-the University Lym'r-m IIprlt‘lI in“Berlin.  Dr.
Maricke was called on the 3rd October, 1880, at four in thé
morning, to sce a woman in ‘her thirtéenth labour. - The pains
had bccn severe since nine the previous evening, but had sud-
denly ceased at three o’clock.  Dr. Miricke found the patieut
in a state of extreme collapse, with small, frequent pulse. A
farrow-like depression crossed the- abdomen in the umbilical
region. Feetal heart sounds inaudible. By vaginal examination,
the face was found above the pelvis in the second: position ; a
hand and foot were also prolapsed. *Incomplete: rupture. was
diagnosed, and the patient nmmdmtely transpor ted to'the Lynw-“
in Hospital. After her ar rival, on 0\'1111!D"tt101] it was found that
the conditions had chanrred somewhat. - The well contracted
utcrus was clearly palpable above the symphysis, and the child”
completely in the abdominal c'wu:y “The patient bcmﬂr ‘m'cs- ‘
thetized, it was casxly extracted by the, feet, dcad ’l‘hc placcuta
was removed immediately afterwards. It now ‘appeared that the
uterus was lacerated tmnsvcrscly t6 such an extent that only a
band of three fingers-breadth remained behmd and to the left,
a large quantity of coarruhtcd blood and meconium were found
in the abdominal cavity. This was well w'lshed out with a warm
ong to forty solution of carbolic acid. ‘A large- sized. drainage-
tube was then passed through the rent and secuxed A firm,
compress bandage and an ice-bag were placed over the uterus.
For two days thc pulse could not be felt, but on the third even-
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ing it had so much improved as to be counted (112 to 120).
The temperature was normal. On the fifth day, frequent vomit-
ing and hiccup. Her condition was such that recovery could
scarcely be hoped for. On the sixth day the temperature rose
to 89; the pulsc 112, but full and strong. The discharge,
hitherto scanty and slightly bloody, now began to be offensive.
Carbolized water (1 to 40) was gently injected through the
drainage-tube from one to. three times a day, according to the
temperature. During the next two weeks the temperature un-
derwent morning remissions and cvening exacerbations, which,
however, did not exceed 39.6: The discharge. from the tube
was scanty, thin, and' no longer offensive. At the beginning of
the fourth week the temperature fell to normal, and so remained.
At the beginning of the fifth week, as the discharge from the
tube had ceased, it was removed on the 2nd of November. The
patient rapidly gained strength, and was discharged on the 8th
of the same month. Examination at this time showed that the
uterus was nearly completely involuted and lay over to the left
side. On the right side of the very short cervix the flager
entered a small granulating cavity ; close to it, in the right
parcmetrium, was a mass of exudation of the size of an apple.

In conclusion, Graefe points.out the great advantage of this
method of treatment of rupture of the. uterus in suitable cases
over hpfuotomy (so strongly advised of late in certain (uar-
ters) ; especially to the country pxactltxonel, far from skilled
assistants and unprovided with the necessary apphances for its
performance. A bottle of carbolic acid and a piece of large-sized
drainage-tube in his obstetrical bag furnish him with a simple-
and, as experience has sbown, a mar vcllously successful means
of treating this terrible accident of labour a means whose appli-
cation requires no skilled assistance.

In the last number‘(lIeft ii, Band, V.) of the Zeitschrift fur
Geburtshulfe und Gynakoloyie appe'a'x's‘ sn cxhaustive article
on the ** Etiology and Treatment of Rupture of the Utems,” by
Pr. Frommel, assistant physician to the Gynzecological Clinic in
Berlin, - After full consideration of the etiological aspects of the

logion Dy T weeds to ive briefly the reco < of ot a
lesion, Dr. F. proceeds to give briefly the records uf eight eases



OBSTETRICS AND GYNZCOLOGY—BY DR. GARDNER. 465

occurring recently at the clinic. The first seven of these CaSLS‘
were: subJected to-laparotomy, with careful attention to. all the
details of the antiseptic system, but all proved fatal The eighth
case, treated by irrigation with carbolized water and by drainage,
recovered ; the chlll also recovered. -Dr. B s conclusions with
reference to the respective merits of these two fmms of proce-
dure will surely commend themselves to _every one as bemg just.
They are as follows: 1. Lapax otomy ‘ought to be performed when
the faotus has_completely recedéd into the abdominal cavxty, in
which case it can uuely be -extracted. by the  natural passages
without dangerous shock -to the mothcx ; when the child has been
dead for some time’ bcfme the qettlmr in of labom, and thmefow
a tendency to, or an actually septic COlldlthD of the fluids cxists ;
when, with death of the feetus, the 1uptu1e “has occurred long
after the escape of the liquor amnii, and therefore with .great
probability a septic condition of the contents of the abdommal
cavity obtains ; and when there is copious bleedmv into thls
cavity, because in no other way may it be completely eleansed.
2. Drainage with irrigation is the appropriate treatmentin recent
ruptures, the child being alive or only recently dead ; uan"dehlén‘
it is possible to extract by. the rent through the natuml passages
without too much: injury to the. mother. -The latter proccdme
in"appropriate cascs must. sbxonwly commcnd itsclf as" being so
much less formidable than lapalotomy ;78 cucumstance whxch
must not be overlooked when | the operator has to” deal mth a
patient exhausted or even in a state of “collapse from the com-
bined effects of a long labour,. scrious 1nJu1y to an nnpoxmnt
organ, and Joss of blood.
22vil consequeuces of Vaginal Irmgatwn dm mg Labow
A paper on this subject was recently read before the Obstctncal
and Gynecologicai Society of Berlin by Dr. Frommel, and is pub-
lished in- the Zeitschrift fur Geburtshulfe und Gy Jrzacolo gie,
Band V., Heft IL. * Itis obvxously of the greatost 1mp0rtance
that such occurrences should be recorded and borne in mind, in
view of the fact that the most 1mportant part. of the modem
" curative and preventlve treatment of puerperal fever in its widest

sense is the use of va"mal 1nJect10ns It is the ouqtom rccenﬂv
30 = e
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cstablished at the Berlin Obstet. Clinic, after ‘demonstration of
the patient to and examination by the students, to administer as
a prophylactic, a 1 to 40 carbolic solution. The method is by
fountain syringe and gum-clastic tube, with fresh glass vaginal
pipe for each patient.

A woman of  vigorous appearance, 38 years of age, pregnant
of her second child, came to the clinic; child in seeond position
its heart sounds strong, 140 per minute. The vagina lax, the
cervieal orifice and canal admitted two fingers. After the usual
demonstration and examination, the usual irrigation was prac-
tised. The glass tube, guided by the finger; was introduced to
the posterior vaginal cul de sac. About 400 to 500 grammes of
the solution had flowed through the vagina, when suddenly. the
woman began to throw her arms violently about ;- the face grew
pale, livid, and then cyanotic in rapid succession, while respira-
tion became laborious and stertorous. The vaginal tube was
immediately removed, wherenpon a considerable quantity of dark
red blood came away. The pulse was weak and frequent, 150
per minute, and for a few minutes was scarcely to be felt. It
however, after a few minutes, became less frequent and more
regular, but remained small, Gladua]ly respiration beeame free
and the cyanosis disappeared, but complete consciousness did not
return for two hours. After this the mother did well, but not so
the child. As soon as the violent maternal symptoms had sub-
sided, the foctal heart sounds were lxster~cd for, and the hequcnoyr
before the accident (140), was now found to be reduced to 72,
only five or seven minutes later. At this frequency the beats con-
tinued to be heard, but gradually becoming weaker, till 40 minutes

“after the accident they had eutirely ccased. . Just before its
death violent movements of the fawtus were nutmcd During
the night following this accident the woman was ddwercd of a
rccently—dcad female chlld On disscetion, froth, composed of’
mucus and mecomum was found in the trachea, and uunmerous .
ecchymoses on all the serous membranes, especially the pleura,
such as are usually observed in the bodies of new]y-bom infants
dying of ¢ apneea. The only pararallel case Dr. F. has been able
to fiud is one in the practice of his colleaguc \ilonckc, in the
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same clinic. This.was a case of placenta preevia, being treated:
by uampons and varrmal irrigation on each occasion  previous; to
renewing the plug. At the s1.\th injection the same symptoms
as in Frommel’s case occurred ; the patienb recovered several
hours afterwards. Unfortunately in this case the child was already
dead, so. that the effects of the phenomem described in the
mother were not to be had on the Llllld Olshausen, Martm,ﬂ
Depaul, and others relate . allied cases. As regards the.
cause -of the. symptoms in: this case, Frommel belicves that
umntcntloml]y the. ‘point. of the tube was apphcd thhm ‘the -
open.cetvix, and thau by-the sudden to]cmbly forcible pressure -
of the fluid Dby. the syringe the symptoms were ploduucd Various
e\p]ana.tlons ard given: for such symptoms. Kustuer's gests :
an acute carbohc acid poisoning, but as opposed to tlm, perma- ‘
nent, c'u-bohc irrigation has been kept up for days together, and
caxbohc urine been thereby induced and maintained for. days
without such symptows.  Morcover, the same symptoms ‘have
occurred in Fritsch’s hands by salieylic acid irrigation, and are
well known to have followed the -use of pure water. Frommel
also "c]ccts the theory of injection of air into. the vessels, as he
has been unable to find more than one unmistakeable case of this
I\md which 1ecov01ed In the casc in question there was exten- -
sive emphysema of the abdonnml walls.. - He suggests two ex-
pl.untlons Access of the i injection fluid to the veins ; and intense
irritation of the numerous nerve filunents of the uterus, leading
to cerebral disturbance; but favours the first of these, as there -
are muuerous facts in its favour. Such are the phenomena
‘oceasionally witnessed daring transfusion, and accidental injec-..
tion di.cctly to small veins in the use of the hypodermic syringe.
Fromel coneludes his paper with a few remarks on the practical
aspects of the case. One’or two unfavorabie cascs cannot be
taken as good ground for disearding vaginal irvigation, but_ it
ouwhb to be ubcd with caution, and is nndoubtudly necessary in
certain cases, notably after the removal of the tampon. Lapeual'
carc is necessary when the head is high, and the cervix open. -
“In all such cases, the vaginal pipe must be carefully kept away -
from the cervix and very little pressurc used during the injection.
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When the head is-low in the pelvis, and applied closcly over the
cervix, there is no danger. ‘

Remarkable Case of Maternal Impression on Fotusi—
Dr. Hunt of the Pennsylvania Hospital reports the case of a
woman aged 30, pregnant 8% months, who was admitted to the
hospital for very extensive burns from flame. The factal heart
sounds were detected till the second day afterwards. The child,
a well formed dead female, was born a few hours later. It was
apparently burnt and blistered in places and in extent almost
exactly corresponding to the injuries of the mother. The blisters
stood out fresh and full, as though recently for med, and in'places
the derm was deeply mvolved as on the mother. 'The ‘case
appears in the American Jowrnal Qf DMed. Se siences f01 J annary,
1881, and is accompanied by drawings of the appcalances on
both mother and child.

Antiseptic Ovar iotomy.—In the ‘Br ztzsh ﬂlcdzcal /oumal for
Janualy 22nd of the present year appear two i important papers
giving the results of experience of abdominal section by the two
puncxp'ﬂ surgeons to the Liondon Samaritan Hospital for Women.

Dr. Gxanvxllc Bantock’s paper isentitled ¢ Fourth series of
~ twenty-five cases of completed Ovmrlotomy In reviewing the
hundred cases which this series completes, Dr. Baucock congratu-
lates himself upon having as early as the seventh case. dlsmrded
the clamp for the ligature, which, as is well known, is now almost -
universally employed. The reason of this is that it has been
thought to be a necessary part ‘of operation by the antiseptic”
method. In this connection it is worthy of note that, while some
operators attribute the great. success of modern ov'ulotomy to |
antiseptics, others as Lawson Tait reverse: the. proposition and -
attribute it to the ligatare. ~ Bantock, in onc case only of the
hundred, employed the actual cautery, which he looks upon as,
the only true rival of the mtla,-nentonea,l Tigatare.  He bcwan‘_.,
to practice the antiseptic method in his thlrty-ﬁxsb casc, when
thymol was first brought to notice from. Germany . His experi- .
ence of carbolic acid is not very encouraging ; thinks that while
perhaps saving his patients from one dannrer, he has by the spray
exposed them to others, and believes he has seen deaths from
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acute pu]monary contfestlon, duc to the chlllmn' effects of the-.
spray, and to carbolic acid poisoning. After his firs twelve opera-
tions with carbolic acid he had five deaths, but. of this dozen
cases there was an’ unusml]y large number of unf: awvorable ones.

- Of the five deaths, he attributes two to the use of carbolic ncxd .
In his fifty-first case lie substltutcd absolute ‘phenol for Calver t's
No. 1 acid, and then had 4 run of seventeen cases, mth only one
death; in a b'ul case. In'his later cases, Bantock has used one
to ﬁ[‘ty, one to sixty and onc fo a hundred solutions’ instead of
the-one, to twenty and thirty of Listerism; and his results lead’
lum to two import: tant deductions : 1st, In similar cases the anti--

'septxc systcm in his hands has not yxc]ded a lower temperature.
carve ; 2nd, the reduction of the strength’ of the carbolic acid .
soliition has been attended with a proportionate Icseemnv of the
temperature curve and a decrease in the rate of mortality. Mr..
B. has further departed from Lister’s instr ucblons by s abandonmfv‘
the ¢ protective”” and dressing the wound by the (hy method,
with thymol gausze. ' ‘

On the 1~_Lth December Tast- ’\{[r Knowsley Tllomton 1'e'1d a
paper before - the' Roy'tl Medxco-Chlrm ‘oical Soc1ety on “ One
hundred, and seventy—two antxseptxc ahdomlml sectxons - with |
lem‘nl\s on the causes of death.” " All'the cases ¥ vere tr eated
str xctI y aftm Lister’s method, which Mr. T. thinks very important,
and ObJeCtS to the « modxhed Listerism” of some operators. Mr.

- Thornton’s conclusions from these 172 cases thus treated arc:
1. Simple cases recover under Lister’s method with a certainty
‘'previously unknown. 2. There is less fever, and convaleseence

*is more rapid, than under the old method. 8. The success ob-

~tained in the more complicated cases is in proportion to the exact-

ness with which chc antiseptic method can be applied to the
individual cases. The acecidents and complications oceasion-
ally following opexatlon~—such as haemouhawe, for example—
are more easily overcome in aseptic cases. 5. There are diffi-

, culties and even danrrers in the application of the method ; and

. the more experience thc individual surgeon has in it, the more
readily he foresees and avoids these, and the more complete

_ becomes his success in applying it.
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" Stenosis of the Uterine Orifices and its relations to Dysmenor-
rheea and Sterility ; by Professor Pajot of Paris. The above
is the title of an interesting and spicy paper by the celebrated
Parisian professor, in the Annales de Gynéeologics for December,
1880. After some introductory remarks, the author proceeds
to say that the narrowing may be at either of the two orifices of
the cervix or either of the two orifices of the uterine body (the
‘Fallopian tubus) Stenosis may affect cither mternal or external
os, or both, or the whole cervieal canal. This narrowing may be
congenital or acquired, but the latter is verv rare. Stenosis of
the e\terml os is easily diagnosed ; stenosis of the internal os
is only to be diagnosed by the sound. “The importance of nar-
rowing of these respective orifices is very different. With refer-
ence to dysmenorrhoea, narrowing of both orifices ‘and of - the
canal of the cervix may be.a cause, but in the case of sterility,
stenosis of the external os only is important. The extent of
stenosis of the external os varies.  When of less than two milli-
metres diameter, it must be considered 'abnorm'tlly small, but
Pajot has met with cases in which the orifice was so small as to
be invisible to the naked eye ; alens mounted on a handle being
necessary to its discovery.” To diagnose stenosis of the juter nal
0s, P. recommends graduated whalebone sonnds in preference
to metallic ones ; ‘md while on this subject, he takes occ'mon,‘
from the stores of his lar gg, experience, to warn the young gyne-
cologist of the oceasional grave, sometimes fatal, econscquences’
which may follow the simplest procedures in gynecology, such’
.as the usc of the sound, and cordially. endorses the statements,
made in the recent paper of Dr. Engelmann of St. Louis on this
sabject. The author rejects the theory of obstructive dysmenor-.
rheea, pure and simple, and asserts that there is ~always some-
thing else as the cause in addition. Thisis found in the fact that
the non—wmvul uterus possesses the properties of lrllt‘lbl]lty and
contmctlhty which may be excited by the congestion of the organ
at the menstrual period, and by the presence of blood in its cavi-
ties of body or cervix. Inthe treatment of stenosis, Pajot rejects
incision as being much more dangerous and no more successful
than dilatation either for sterility or dysmenorrhea. He employs
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a metallic dilator with expanding blades. In the case of sterility,
it is:necessary to dilate only the external os so as to afford free
ingress and lodging of spermatic fluid, and adduces in support
that the zoosperms without difficulty make their ivay through the
barely, (to the naked eye) visible orifices of the Ffﬂlopmn ‘tubes.

For sterility, he thinks, morcover, that the dilatation of the ex-
ternal os-ought to be-transverse, to imitate as much as possxble
the condition of two lips found in multiparse. For dysmenorrhaea,
on the other hand, he dilates the whole cervix. ~In cither case
he is careful to dilate vxadua]] y by rcpmted eﬂ’m ts at intervals
of some. d'lys, and to avoid abrasion or bleeding during the pro-
cess. Ile is careful to examine the husband and spermatic fluid
before sub]ectmo- the woman to ncatment, ‘and insists on the
nece331ty for cantion‘in giving an opinion as to prospeets. He
relates -several cures of . stenhty without dysmenorrhoca ﬁom
dilatation of  the-external os alone.

1] orrespon denc e.
Y PHOID AT LENNO \VILLD

T the £ditor of Tue CaNaDA \IxchL & \tmcmAL JOURNAL .
 Sir,—In the January number of your Jomnal you pubhshed
a commummtlon from Dr. Worthm«rton, of Sherbrooke, on
4 'l‘yphold Fever ab Lenncwllic, ‘and added some editorial re-
fmar]\s on the same subject. As I have been medical attend-
‘ant at the School since May, 1878, 1 feel it my duty to give a
short. statement of the facts of, the case. - Before domfr 8o, in.
or der to show tlnt the School has heretofore not been the un-
rhea]thy phce many would | think from all that has been said
about it, I have looked over my notes of cases oceuring in the
School, and find that during the two and a hulf years I have
been ‘in ‘attendance, e\cludnw trivial cases that required one,
two, or at most three visits, and surmcal cases there have been
only t;wenby-two cases of sickness among the boys, including
“the recent cases of typhoid, viz. —Typhold 5 ; scarlet fever,4
cold and mild bronchial attacks, 4 ; pncumonia, 8 ; erysipelas,
2; sore throat, l; rheumatism, 1 ; intermittent fever, 1 ;
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epilepsy, 1. Tlus hst however,  does not include- Heneker,
he resides in Sherbrooke, and was not under my care.

In May last it was found that the College drain was ob-
structed ; on the 18th of that month -this drain was opened,
the neccssary repairs made, and the drain c¢losed up -on
the 22nd.

On the 28th May one of the boys comphlncd of not feelmn'
well, and on the 30th went to his home in Montreal ; he ‘sub-
sequently developed typhoid. 'As he was not under my care,
I have not included him in the above list. . This, as far as-I
know, was the first case of typhoid that originated in -the
School since it was opened.

From this date up to the closing of the School fm the
summer holidays, on the 24th June, I find no’ record of-having
been called upon to preseribe for any of the boys:; however; on
their retirn home several (‘eveloped typhoid, all ‘ending in re-
covery. '

The opening of the drain being at this time, and with much
reason blamed as being the origin of the fever, it is, perhaps,
not to be wondered at that the well did not receive more atten-
tion, especially after Dr. Baker  Edwards had pronounced the
water pure and free from animal matter; and also-from the fact
that the water from this well had been "used by the . inmates of
both College and School for 20 years, and: was considered un:
usually good and pure. = In fact, I was not aware any ob‘]ec-“_
tion had ever been made' to, tlus wat(,r untxl wfter thc second'
outbreak of fever. ‘ ‘ : :

On the 18th September the School was Te- opened and no
case of sickness was brought to my notlce until the 25th ‘
November, when I was sent for to see Tiffin. flhe previous
history of this case, the admission of the boy and’ the symptoms
under which he labomnd, pointed - to” an attack . of colic- from
eating too freely of indigestible artlcles, such as’ nuts, cunned )
fruit, canned salmon, &e.  He was so much better on the 28th
that T found him up and dressed, but as he appeared weak and.
languid I sent him to bed again. On the 29th he was much
the same, there being nothing about the case as regards his
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temperature, pulse or toncrue tha.t ‘would indicate Wlth any
degree of proba,blhty an approachmrr attack of typhmd ~until
the 30th, when T found his temperatme 102°. T then thoufrht
the case suspicious.. Next day, - December - 1st; ﬁndmo lns
temperature still rising, I at once wrote-to- his. father, mfmmmg
him that I feared lna son Wwas threatened with an attack of
« low fever.”  Previous to-this the boy had written home to say
that .he- was swk In. using the-term “ low. fevex,” I take it
that this term is popularly-and- usually «understood to mdlcate 2
mild form of typhoid or: that. condition .of ‘the system whlch in-
dicates a Fability to an attack of typhoid:: ‘On the Srd Decem—
ber his fathei came to Lennowllle and took Lim home :to Mon-
treal. - T much regret to S‘Ly the p001 boy dxed about cwht days
after his removal. - ‘

F. Booth I ﬁrsb saw on : the 2¢th Novembex The dayf
before he had got very warm sliding, and on going to bed had
chills, followed by fever, headache and sore thloat On the‘
28th, 29th and 30th, with the. etccptlon of the sore-throat and
some headache, he appeared better ; but on the 1st December,
finding his temperature rising, I at once wrote to his father to.
the same effect as I had written to Mr. Tiffin. On the Sth Mx
Booth took his sons home to Ottawa.

.J. Booth, ‘who had occupxed the: ‘same room as. lns brother,
for some da.ys before going home comphmed of bemf* “ out of-
sorts,” but did not keep in bed. | : )

Ogilvie complamed of he’mdache while in class on the 29th
N ovembm and wassent to bed. - On the lst December, as his

" head still ached and the other cases havmn given a clue to the
pxobmble cause of his mdlsposxtlon, I also wrote to his hther.
who came out next day, the und Decembm and tooI\ him home
to Montreal. ) v ' : '

Stewart dld not Qppear to be as we]l as usual on the Ond
December, but l\ept about ;. there bemw no 1mprovement ne\t,‘
'dfxy, I sent him home. o ‘

These five boys, w1th the e\ceptlon of Heneker, are as far as.
T know the only cases tbat originated in'the school during this
last outbreak. :



474 CANADA MEDICAL AND SURGICAL JOURNAL.

As regards the imputation’ that ‘the parents ought: to have
been sooner informed of the'nature of their sons’ illness, any
medical man can ecasily understand how difficult, if’not im-
possible, it is in many cases to diagnose typhoid fever with any
degree of certainty during the period of invasion, and how
cautious it is nccessary to be when the case occurs in a large
school, lest, by a precipitate diagnosis, unnecessary alarm may
be given, probably resulting in a breaking up of the school.
The medical attendant has a duty to perform both to the
parents of the scholars and to the school ; and while he is very
properly  expected to inform the former of any serious illness
attacking their children, it is equally. his duty, not to'injure the
latter by jumping to too sudden.a conclusion. . -

‘Of the four cases of scarlet fever, three -occurred in Decem-
ber, 1878, a few-days before the Christmas holidays. It was
considered advisable not to-wait until the end of the term, but
to allow the boys to return home at once ; the fourth case was
in March, 1879.. In all these cascs the . parents were notified
of the nature of the disease the day I was called in, and the
patients removed to the infirmary outside the school building.

With reference to your remarks.as to the “ tendency to keep
things quiet through fear of injuring the school ” and * te the
delay in notifying parents of the illness of scholars,” I trust
the foregoing remarks on the facts of the case will be sufhcxcut)
to absolve me from any such 1mputatlon. A And as regards your
statement that ¢“ in one case public inchgnatxouhas been loudly
expressed at the unnecessary. suffering  inflicted upon friends
who could only reach Lennoxville in time to find their sufferers
delirious and soon pass into a moribund condmon,” I can only
say that if such a case did occur, it must have been before T
attended at the school, as most cextamlv no such case ‘has

“happened since. . : F. J. AUSTIN

To the Editor of the CANADA MEmcx\L & bunGwAL JOURNAL. .
Str,—The * official account of typhoxd fever outbreaks at Len-

noxville ”” first misrepresents what I stated and then challencres
my veracity. :
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- ¢ Dr, Worthington stated that e at that time candemned the
well ; “as there is no allusion i the report to'a well, the doctm
must' have drawn apon his imagination !’ What I’ Wrote was,
« That privy was condenmed and'it was suggested  that the
well was at a4 suspicious distance” from theé privy.

Suspicion is not’ condemmnation, nor’is suggestion 'mssertién
When ¢“it was suggested ” Dr. Nicholls said they were not then
using the water; as it had a bad taste;; bat, soon after this, the
well was cledned, and as ‘a number of dead frogs were found'at
the bottom of it, the bad taste was ‘1ccounted for;and the water
has' been ‘used "ever smce——e\cept when the presence of dead
frogs was suspected. ‘Whether the frogs - contammated the.
water, or the water killed ' the frows, isa 1mtter of con]ecture
It w111 give me great pleasme to mtwduce to"the Commlttee of
\I'm'wemcnt—1f they have :my “doubt: about” t]ns——the person
who cle'med the well, who mll state Why e cleaned it and
what he found in it.

I made ne reference to any written report. ‘I “was - Writmg
from memory, as I am now, of what occurred years ago: We
were preparing to write one, when a serious aceident happened to
one of the school boys, and Dr. Robertson had to leave. . I
believe it was arranged that-he should complete the repmt and
the meeting of corpommon 'ul]om ned until* evening to enable -
him to'do so. At the same. time another matter was suggested,
which was regar ded as perhaps only second in lmpormnce to -
the privy asa source'of danger. At that time the main drain

from the school termmated nbz uptly in the slope of the bank,
above the level of the little ‘water coursc that ran throuwh the
swamp, and ‘quite’ close to ‘the crossing to the cricket field.
There was nothing to prevent the foul air of this drain being
Dlown back into the bmldnw and at times the smell was very
offensive at the crossing. 'lhe level of the sw'lmp is about” the
level of the bottom of the wel], and it would be interesting - to
know how far that ‘swamp to-day is aif'ected by percolation from
the ground above it irrespective of miasma from the swamp‘
1tself The distance is great, but 30 years would do it. The
sums collected from the boys for the cricket field, and never
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e\pended upon it, would have drained that swamp and made
the field one of the.best in the- Dominion. I have examined the
water several times,-and always found it dad. I will not honor
my examinations by the name of analysis; I am too rusty for
that, but still bright cnough to know whether a given quantity
of water contained 8.4 or 85.4 grains of solid matter. Every
outburst of fever only served to convince me that the develop-
ment or diffusion of the typhoid poison was due to the water
supply. - In that opinion I was supported by Dr. Robertson,
and both of us expressed. warnings about that -well, long before
the time admitted in the ¢ official account.” Only. the other
day the father of one of the boys stated before a numbm of
gentlemen in Qucbcc, that my son had - cmutloncd his son’ about,
drinking the water, as his father had, 1)10nounced it bad, and he
felt matcful for the warning. It was.what I considered the
improper secrecy connected with the: recent outbleak t]nt in-
duced me o write my article. Who is responsible for that
secrecy I do not know, but doubt if. any master or matron ever
had written instructions as to what should be done.in such an
emergency.
Why was the water sent. f01 analysig ? ’J.‘he report says thc
Chairman of Trustees ch it. - There isno whisper before this
- that any warning was given. I must, -therefore, concludo that
the idea originated with the Chalrman of Trustees. - It would:
never do to admxt that I had ever suggested a suspicion ‘as to
the purity of the water. Why were three medical men in 1878
requested to examine and report upon the sanitary condmon of.
‘the school ? Was it that some mysterious influence was at work,
giving to the school a general unhealthy character ? and the.
“school authorities wished to find out what that mﬂuencc was ?
To say that i mquu y had no 1efercnce to typhold fever would be
no excuse, as the official '1ccount dcvoteq a paragraph on its
first page to two cases of pneumonm The gentlemen who give
the ¢ medical history of the institution in reference to” typhoid
fever ” arc, of course, not responsible for its exactness The
first case referred to as * 10 or 12 years ago ” was November-
December, 1871, which brings the time ncarer to the time of
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the former commission.. Stnll thcre is an mtew’tl of 17 mionths
to May, 1873. What' occurred in” that interval to* ‘make &
medical inquiry necessary * Three doctors! The case must
have been serious ? History “in this 1cspect, as’in many
others,” is silent.

“ During the progress of the drainage work the Committce
determined on the removal of the wood sheds and latrines. from
the centre of the great College yard, where thcy had long been
an eye-sore, and it was on this ground alone thait they, W were re-
moved””  If this is intended as a'denial of what I stated about“
the objectionable latriné, I +will give the Comumittee a short
history of their latrines, which may' b¢ useful to them. The
College was built~in 1840, the- buhool in 1860 (?)- 'l‘he /'rst‘
latrine was close to the site of the presént school. Its pit .was
laid in dry stone. A small building was erected over - it, and
there was no drain from it. After bun" n-usc: more than 10
vears the building was moved to the centre of the quadrangle,
where a new pit was dug ; no drain from this cither. Beautiful
inventions both of thesc for ‘saturating an: extended arca of
light wra,vclly soil.  When this second. latunc had been in"use.

13 years it was - ‘condemned. When 0011d<,mncd the. buxldmml
was 1emoved the hole filled up, and a.new lut)me covered
with new shcds, was bullt——-the .one descubed in - thc Medical -
'Reporb and called the old latri uu, the one that had " long g been, -
- an eye-sore, and. which was’ reu,oved-—not from sanitary con-.
- siderations, but from architectural deﬁ,cts It dld not please',,
" the eye! It was an eye-sore ! RIS

"Theré is’ a want of harmony betwccn my account and that of -
fthc Commxttce in reference to thls third latrine. But if the -
- Committee wxsh it, T can shew thom the mwmal bmldmcr-—thc _
‘one moved from near the old covered way between the school -
“and collcwe——to the middle of the * quad and removed 2 few g
V,years ago -to make room for the new one. I can also shew
-~ them the man who built the fi rst—moved it, and erected the

new one—the onc that is called the old one, the one taken
down last summer, because it had long been an eye-sore.

E. D. WORTHINGTON.
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[The following printed letter bearing on this matter has also

been sent to us for publication.—Ep.]
Tur Lopce, LenxoxviuLg, Feb. 19th, 1851.

In sending out the accompanying Statement and Report, I wish
to repeat my expression of deep regret, which I made at the
meeting of Corporation on the 21st Deceber, for having failed
to attach sufficient importance to the warnings which I had re-
ceived about the well-water. 1In the case of Dr. Robertson,
whose advice and opinion I had mysclf requested, I find it
peculiarly difficult to explain even to myself how I came not
only to neglect the advice, but utterly to forget that I had re-
ceived it. 'This, however, is the case. I cannot even now
recall the circumstances, though I have no doubt that the
warning was given. .

I have felt it to be due to the medical gentlemen in question
to put on record their warnings, and due to those who ar¢ in-
terested in the College to make this personal statement.

J. A. LopLey,
Lrincipal of Bishop's College.

Revicws and Wotices of Books.
Lectures on the Surgical Disorders of the Urinary Organs.—
Delivered at the Liverpool Infirmary by ReciNavp [farrison,
F.R.C.S. 2und Edition, 8vo. J. & A. Churchill, London,

Ncar]y half of this work is mhen up with a deseription of
stricture of the urcthra, its causes, symptoms, treatment and
consequences. - In this department of the. surgical discases of
the urinary organs Mr. Harrison is thoroughly at home,. having
had an immense experience, the sca-faring community which
frequents Liver pdol‘fmnishin«r the surgeons of the infirmary an
unlimited- number of examples of t}llb dlsczme. The remain-
ing part of the work is taken up with the discases and JInjurics
of prostate, bladder, meters and luducys, finishing in the 30th
lecture with a description of vzmcocele and its tréatment. ‘No,
new theories are advanced and no controvcrsml verbm,rrc is
introduced to confound his opponents and’ mystify the reader
Mr. Harrison “sees good in cverything,” and states his own
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experience in a straightforward manner, and dwells especially
on those practical points of which he can speak authoritatively
from actual personal knowledge. ‘lhe lectures are written in a
simple colloyuial style, which makes them pleasant reading to
the busy man. Mr. Harrison is well known by his irrigation
trcatment of gleet, and in this method of treatment he adopts
the views of Mr. A. Pierce Gould, viz., * that the morbid
matter ecollects in the horizontal or bulbous poriion of the
urethra,” and” can only be got rid of by ewmploying mecans
whereby the urethra may be thoroughly cleansed from oue end
to the other. Thus not only 1s the glect cured, but strictures
are prevented by freeing the urethra from the  morbid secre-
tions which are apt to lodge there, and set up sufficient inflam-
mation to lead to plastic exudation and so to stricture. If these
views are correet, then a gleet is not always * indicative of an
carly formation of stricture.” That 1t often leads to stricturc
is a well cstablished fact. Lecture 4 deals with the practical
points in connection with the surgical anatomy of the urethra,
and draws special attention to its relations with the rectum and
the connections of those bug-bears to students, the pelvie and
perincal faseie.  We are glad to see that Mr. Harrison holds
the view that extravasation of urine is caused in. the. majority of
cascs, not .by. the rupture of the ‘urethra behind the stricture,
but from the products of ‘inflammation (pus),A around the
urethra behind thie atnctar(,, hudm(f their- way by uleeration
into the ulct;hra, and so léading to c\tmvawtlon Gouley s
tunneled bougies .and catheters are lu«rh]y spnkcn of in the
treatment of tight stricture, ‘and their more general employ-
ment is strongly advocated. In strictures of recent date “the
treatment by gradual dilatation has been suuccsatully employed.
We arc afraid that Mr. Harrison’s views are rather utopian,
when he looks forward to the time when the dtscovery of some
means. to prevent contractllxty of scar mssuc w111 supcrcedc or
improve the present instramental treatment: - " Aspirating the
bladder above the pubis has been found preferable to any other
“method for relieving retention of urine where a catheter has
failed to pass, and is preferred to tapping the' bladder through
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the vectum. The objections to tapping the bladder through the
rectum would have been made much stronger had some cases
been cited which had been followed by extravasation of urine.
Dr. W. McFce Campbell says that aspirating the bladder is
sometimes followed by extravasation of wurine, and cites a case.

Mr. Harrison has performed the operation of external
urethrotomy (Symes’) twenty times without any fatal resalt.
In connection with this part of the subject, Mr. Wheelhouse’s
paper is quoted in full, with the original wood- cats. This will
be found useful by those who have not access to the fyle of the
British Medical Journal for 1876.  The tenth lecturc is de-
voted to syphilitic stricture and its treatment by mercury,
aided, however, by gradual dilatation, and “several cases ave
cited to illustrate the point. 'These strictures appear to come
on more during the secondary stage of syphilis, and are very
amenable to anti-syphilitic treatment, more so it appears than
similar strictures of other mucous canals.

The lecture on irritable bladder is a very instructive one.
In it Mr, IHarrison mentions that he has met with several
examples of fissure at the orifice of the female urethra caused
by rapid dilatation of the urethra. Ile considers this affection
(fissure) one which has not been sufficiently recognized. In
cases where it is necessary to wash out the bladder a very
simple appa,mtus is advised—a glass fannel, to which is fitted
two feet of India rubber tubing_ and a gum clastic’ catheter ; the
catheter is introduced into bhe bladder and is connected w1tlx
the funnel by means of thc rubber’ tubmﬂ .when fihe fannel is
elevated and water poured in; the water, by hydlostatxc pres-
sure, is forced into the bla,dder, and by lowering .the. funncl
below the level of the body, the water escapes from the bladder.
Mr. Harrison strongly insists on the nccessity of examining the
urine bcfore sounding for stone ; ; he has known more than one
instance of soundmrf being followed by death, the post-mortem
examination revealing disorganized and’ suppuratmﬂr kidneys.
He also always administers ether when sounding, as he says-
‘without it, it is quite impossible to obtain all the infor mation ’one‘
needs concerning the stone. This is all very well in hospital-
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practlce, bub in cases in private pxactxce where we, suspect
stone, for the mere verification of our SllSplClOﬂS, it 1s our-opinion
that the administration of an . anwsthetic is unnecessary..
Bigelow’s operation for crushing stone is merely noticed, not
fully described. Now, we think thisis the most important im-
provement which has of late years been :introduced into the
operations of surgery of the urinary organs, and ought to have
been fully dwelt on in such a work as this now under. notice.
Lecture 26th; on the surgery of the kidney, adds largely to
the interest of the work. It is a subject which has of late
greatly attracted the attention of practical surgeons. A
synopsis of all that has been done in this department of surgery
up to the prosent year is given ; the opération* of ‘nephrotomy’is
not as minutely descubed as we should have liked to'have seen it.
In conclusion, we may say that we have perused this book
with much interest aud benefit, and if not approving of all it
contains, still have no hesitation in recommending it to our
readers as a sound practical treatise on the surgical diseases of
the urinary organs. The work is profusely 1llust1ated and
printed in large, clear type on good paper, and is free from
typographical errors. '

Food for the Invalid, the Convalescent, the Dyspeptic and the
Gouty.—By J. M. Foruerein, M.D., Edin.,, MR.C.P.,
Lond,, Assocmte Fellow of the Collefre of Physxcxa.nQ of
Plnladelphla &e.,.and Horatro C. Woon, M.D., Professor-
of Materia. Medlca and Thempeutlcs and Chmc'll Professm

.of Discases. of the Nervous - System 'in the Unwe1s1ty of
Pennsylvm.m, &e. Nchoxk Machl]an&Co Montre'zl
Dawson Bros. : ,

This is a useful book of recipes for physicians and oﬁheis
who have to provide” for the varying and often hard- to-satisfy
wants of invalids and convalescents. It is preceded by a short
and useful introduction upon the physnology of foods and of diges- .
tion. . Then follow the culinary recexpts, which number ‘in all
about 300. : Amongst them will be recognized many old friends,

whilst several have all the '1ppea1 ance of novelty Some of these
31 - : L R
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secm rather startling for delicate stomachs—e.g., goose pudding,
is composed of bread, flour, onions, sage and dripping. The in-
valid is to imagine that he has ordered roast goose, but has, by
mistake, been helped only to the stuffing. Onion soup, again, is
a compound of onions, potatocs, vggs, and Parmesan cheese.
Great variety is offered for selection of soups, fish, puddings,
salads, fricassees, &c., and without professing to be enough of a
gourmet to fairly criticise them, we may safely recommend them
to physicians who are so frequently consulted concerning the
best means of catering for the capricious appetites of delicate
persons and invalids. '

Photographic Illustrations of Cutaneous Syphilis.—By Gro.
Henry Fox, A.M,, M.D,, Clinical Lecturer on Discases of
the Skin, College of Physicians and Surgeons, New York ;
Surgeon to the New York Dispensary, Departmeut of Skin
and Venercal Diseases. Forty-eight plates from kife, colored
by hand. New York : E. B. Treat. Montreal: Dawson.
Brothers. ‘

During last year we had the pleasure of drawing attention to
the publication by Dr. Fox of a series of photographic illustrations
of skin disease, and expressing our admiration of the very excel-
lent mannner in which the design had been carried out. We
have now received six numbers of the new work by the same
author, bearing the above title. It will form a companion volume
to that which we have just mentioned. Itis gotten up in exactly
the same style, and every plate exhibits indications of the same
care and fidelity to nature. In the study of these’ cutancous
troubles, the differential diagnosis of which,is often difficult,
nothing is of such assistance as good plates. We. need not specify
in detail the different varieties of syphilis which have been so far
illustrated ; cach number contains four full-sized plates, exccuted
in the best style and very c‘trefully colored by hand.. Any onc,

" therefore, possessing this work will have before him an accurate
representation actually from life of very neally every important
or, at least, frequenﬂy-met—thh syphlhtlc affection of the. skm.
We cordially recommend it to all.



REVIEWS AND NOTICES OF  BOOKS. 483

How to use the Forceps, with an introductory account of the
Female Pelvis and of the mechanism of Delivery—By
Hexry G. Sarpis, A.M., M.D., Professor of Obstetries and
Diseasesof Women and Children in Starling Medical College.
Illustrated. New York: E. B. Treat. Montreal : Dawson
Brothers.

The author remarks that “the great diversity in the shape
and design 6f forceps now in use, and the vague and conflicting
opinions as to the manner of their employment, are a sufficient
cvidence that an cxact and scientific basis has not yet been
reached, or if known at all, that it has not been well and gene-‘

rally understood.”  Tlis aim, thercfore; is to make as clear as
possible the present condition of knowledge with reference to the
cascs which are suitable for the use of forceps and the- principles
which should guide the operator in-their employment. A very
good account is given of the mechanism of labor, with the various
important points in the anatomy of the pelvis concerned‘in the
process. A number of useful diagrams are introduced for the pur-
pose of illustration. As this volume is a gréat deal more full than
the section on the subject in most of the text-books of ob“stetriés;
it will no doubt be found useful by students, resxdent accoucheurs‘
and- ')hyaxcxzms genelally ‘ o

The Popular Scwme Mont]zl B fox March is. to hand \Vlth the;
following contents : Physical; Educatlon (In-dom foe) by F. L.
Ob\\ald M.D.; The Problem of:1 \Ium(npal 'Nuisances, by'R. 8.

Tracy, M.D.; The New. Phrenology, by ‘H. de Vaugny, A
Piece of Coal, by R. S: Calvin ;- Political Forms and Forces, by
Herbert Spencer ; Lingering B‘ubausm, by Vogt ; The Legal
Position of Married Women, by Anna Garlin Spenccx ;- Rock
Weathering, by Prof. Geikie ; The State as an Educator ; The-
Morals of Luxury ; Mind as a Mcasure of Natme ; Sketch of
Prof. B. Pierce ; 5 with "the usual’ Notes, thexary Notices, and
I’Opulzu Mlscellany (D Appleton & Co New onk)
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Rroceedings of Sacieties.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

A regular meeting of the Socicty was held January 21st,
1881. The President in the chair.

Dr. Osler exhibited—1st, a specimen of sarcoma of the testicle,
sent to him by Dr. Duncan, of Bathurst, N.B. 2nd, a specimen
of dilated gall-ducts, from a woman who died of septiccemia. A
small stone was lodged in the pars intestinalis of the common
duct, and the bile passages behind it werc considerably dilated.
There was no Ja.undlce The cystic duct contained two calculi,
the gall bladder was moderately dilated, and. contained six or
eight small stones in & clear mucoid fluid. He drew attention
to an important symptom in the chronic impaction of gall stones,
which, so far as he knew, had not been noticed by any English
or American writers ; it has been described by Charcot as biliary
intermittent fever. I'wo cases had been under his care. The
first, a woman, aged 30, was admitted to hospital in November,
1879, with Jaundlce. She remained until the end of Aprll, and
during her residence the characteristic symptoms. were as fol-
lows :—Intermittent jaundice, remarkable ague-like paroxyswms,
chills, fever and sweats, the temperature rising to 103© or 104°.
The Jaundlce always' became much more intense” after these
attacks, which lasted from two to, six hours. - There was great
loss of appetite, and at times tenderness in cpigastrium. They
recurred at intervals of from two to eight, days.  She luft the
hospital in the end of April, and went to Lier home in St. Johns,
where she was attended by Dr. Robt. Howard. - Earlyin‘June
she passed a large gall-stone, w cwhmg 60 grains, and has been
well since. ~ The sccond case, also in a woman, was at present
under his ~care, and presented very similar symptoms :—
Jaundice, intermittent in cha,ractcr, lasting for cx«rhtecn months,
severe ague-like paroxysms, coming on every week or ten days;
the jaundice deepened after the attack. Charcot has collected
twenty of these cases, of whwh only one. so far as is know
recovered. : :



‘

PROCEEDINGS OF SOCIETIES. . . ‘ 48;3

"Dr. Henry Howard then'read a paper on ¢ Hackel on the
Evolution of Man,” after w}nch the meeting adjourned

A regular meeting of the. Society was held February 4th,
1881. The President in the chair.

Dr. Osler exhibited a specimen of hypertrophied heart, with
mitral stenosis. Dr. Ross said the specimen was the heart. of a
young girl, aged 11 years, who had died in the Hospltal When
admitted she was suffering from an attack of chorea’; had a his-
tory of acute llleumatlsm She had: hyper lophy of the. heart
and 3 loud mitral murmur. -She-was treated by hypodermlc in-
jections of Fowler's solution, and in a “eek the. choreic move-
ments had entir ely ceased and patient was. up She then becamc
a little feverish, and acute inflammation of wrist 'md knee set in.
Patient was put on salicylate of soda, and rheumatism redl.ced
in 48 Hours ; then she had elevation of tempe1 atare and’ pulse
140.  The following day a pneumonia was noticed, and whole of
right lung consolidated. She lived only about six days.

Dr. Osler exhibited another specimen from a case of chronic
endocarditis. :

Dr.. Geo. Ross then rcad a paper on Concussxon of ‘the
Spinal Cord.”

Dr. Roddick.read a short paper on ¢ Raxlway Spme

.- Dr. Henry Howard said, with. regard to Dr. Ross’ pwper a

fact of mtexest is that where there is concussion of the spine with"

severe symptoms you have often 1apxd recovery, ‘and where

.the symptoms are not severe at ﬁxst you rvet a lingering case:

, _D F. W. . 'Campbell ‘mentioned a case ‘oceurring .in. ‘his
practice about three years prckusly, where a man fell on’ his .

back ; paralysis followed, from which patnent 1mproved but

mthm a week the para,lyms became complete, and the patlent dled

Dr. Hingston said, in answer to Dr. Henry THoward’s ques—

tion, as to, how a very slight’ paralysxs is permanent and in“a

very severe paralysis you have early recovery, that in com-u’
plete paralysis the substance of the cord is not injured much, -

but the brain is affected, and you have effusion of fluid into the
meninges of the brain and spinal cord. In concussion the loss
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of conacxousness is not complete and recovely slow. Complete
paralysis sometimes occurs in Potts’ disease of the spine; but is
not permanent, and is not due to bone pressure ; the pressure is
without. He never, when summoned to a case, asks himself
whether there is fracture or simple concussxon, but puts the case
under absolute rest,

Dr. Ross said Dr.-Hingston’s explanation was not complete,
as 1t is possible to have complete paralysis without effusion.-

Dr. Bulkley, of New York, was then introduced, and read a
paper on ¢ Favus and a new mode of treatment by anew method
of epllatlon The stick used i is composed of ye]low wax, 3ii ;.
s‘le]lac, 3iv; resin, 5vi; B piteh, 3x; Damar c'um, OISS H
melt and roll into sticks when'cold. =

Dr. Hingston mentxoned that n May, 1867, the late Dr.
Smallwood had asked him to see'a French-Canadian. 1ae1y, then
aged 63, the subject of a large ovarian cyst. He propo;ed
ovanotomy, which was declined, the patient, however, consent-
ing to tapping. This was first done in' May, 1867, four gallons
of fluid being withdrawn. From that date to March, 1876, she
was tapped forty-three times, an average of four gallons being
withdrawn each time. On -th¢ 13th August, 1880, she was
again tapped, three'and a half gallons being ‘withdrawn.  On
the 25th January, 1881, the last time, six gm]lons of fluid were
withdrawn. _She died on the 30th ultimo from a fit of indiges-
'tion, aged 81 years, remaining in perfect heulth to the dwte of
her sudden death. The total number of times she was mpped
being forty-six, and the amount of fluid removed 186 gallons.

Dr. F. W. Campbell stated a fact relative to a case in practico -
where, for puerperal mania he had ordered chloral, directing that “.
the patient should have 30 grains in the evening and an addltxoml\
30 grains in six or eight hours. By mistake the whole drachm,
was given. The patient slept through -the mrrht all next day,
and till 12 o’clock the following niﬁrht This ]arve dose had a
decided effect in reducing the temperature. .

Dr. Cameron drew the attention of the Society to the f’ulme
in his hands of compressed pills of quinine. In a case of typhoid
fever he had given six of the 5-grain pills, and perceiving no
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‘reduction of temperature, administered an addmonal 0 vrams,

with.a like result. Then 20 grains of' qumme i solutnon ‘was

given, bringing the temperature down from 105° to 100°. -An

-explanaticn of the uselessness:of -the complessed pills was per-

ceived when. the nurse dxscoveled several of the pills in. the stool

of the patient., Three of the pills thus pmssed were, shown by
Dr. Cameron. : :

Dr. Kennedy:said he liad been in the hablt of - using’ 5-rrmm
complessed pills of quinine.. One day he wanted a solutlon of
quinine, and not. havm«r any of the powde1 at “hand, he - put in
four of these pxllx in a half ounce. of il mtw-mm 1atlc acid anda’
little: watel, and it took three- quax ters’ of an. hom be['oxe these
pills. dlSSO]VGd S S R L

Dr: Ross expxessed hls conﬁdcnce in McKesson & Robbms :
pllls :
Dr, Roddlck used the cachx, and favmed 1t in prefelence “to
any other form. . ' ' :

...The meeting-then ad]ourned

%\truts from bnhsh and %umlgn Qifnul nals.
Unless otherwlse st'\led |he trauslanons are made specxally for lhlS Joumnl o

The Cartwrlght Lectures.—In the fifth lec-“'
‘tare ‘of the course, Dr., Bartholow took up ‘the subject of the’
antacromsm between the action of remedies and the symptoms of
dxseascs ‘e first considered the treatment of paralysis by
strychnia as originated by Majendie and modified by recent ob--

‘servation. Strychnia exalts the reflex fuuction of the spinal cord,
increases the arterial tension and stimulates the cardiac and re-
Spnatm 'y functions. In cases of functional and reflex paralysis
in which the changes in the cord are slight, and are often due to..
anzemia of the cmd strychnia is of great value. Diphtheritic-
paralysis is a type of the functional par alyms antagonized by the -
drag. When hyperzemia of the cord is suspected it is contra-
indicn,ted. As a cardiac and arterial stimulant, strychnia is also
of value in cases of exhausting haemorrhage, and has been used
by Dr. Fordyce Barker to arrest post-partum haemorrhage with
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success. The resemblance between the"symptoms of strychnia
poisoning and tetanus indicates that the antagonists of strychnia
may be used i in tetanic. spasms. Six remedies have been used
with success in tetanus, viz., chloroform by inhalation; chloral,

nicotine, bromide of potassium, physostigma, and gelsemium.

They all agree in their power to diminish the reflex function of
the spinal cord, and to oppose the exaggerated reflex sensibility,
and are therefore. well chosen as antagonistic remedies.

In epileptiform convulsions, some agents that have a similarity
of actlon, and some- that have an antan'omstlc action, aré em-
ployed. . Of the first class, plcxotoxme 8 a representatwe It
stimulates the spasm centre ; but as ‘inhibition results.when two
impressions coming from dlﬁ'erent sources are made simultane=
ously on the spmal cord, the resalt of exmtement of the'spasm
centre by the disease and by the remedy at once is a suspension
of its action and consequent arrest of the convulsion... Of the
second class, bromide of pofa,ssium is -an example. . It acts by
allaying the irritation of. the spasm centre, and the best index
of the production of a sufficient effect.in cases of. epilepsy is the
condition of the facial leﬂex, as that shows the condition of the‘
spasm centre. A good illustr atlon of antagonism between 1eme-;
dies and symptoms is afforded in the admlmstmtlon of amyl nitrite
to avert an epileptic spasm. Its inhalation produces dllatatlo_m
of the arterioles, a flush replaces the pallor which accompanies’
the beginning of the convulsion, and the seizure fails to occur.
In many nervous diseases characterized by spasms, such as
chorea, asthma, paroxysmal cough, laryngismus stridulous, etc.,
the remedies which allay irritability of the nerve cgntres—w}iz.,
chloral and the bromides—are indicated by the principle of an-
tagonism. The same principle holds good in the treatment of pain.
In this sensation there are three stages—peripheral irritation,
transmission of sensation, and conscious perception. : Pain may
be antagonized in any one of these stages, especially in the last
two. Aconite, gelsemium, and local answsthetics prevent the
transmission of the impression. When a few minims of chloroform
are injected into the neighborhood of a nerve trunk, its peripheral
transmission is made ancesthetic and analgesic. This discovery
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"has been applied in_ the treatment of neuralmas wmh much suc-
“cess; Theneedle must be mserted “deeply so ‘that the drucr comes
in contact with the nerve trunk. The conscious centlea are acted
- upon by ancesthetics, or by morphine and atropine combined, and
‘thus pain is antagonized in the last stage of its reception. Mental
states dependent on changes in central circulation are- aﬁ'ected
by agents which’ control the flow of blood i in the blam. Thus in-
somnia, excitement mth 11]usmns and motor acti v1ty are controlled
by chloral, gelsemium, hyoscy'uma, comum, ete. Aeute central
congestion is antmfromzed by arterial sedatwes, such as acomte,‘
veratram viride, and bromide of pot’xssmm,, while anzmia is re-
‘moved by strychma, atropia, qmma and other excitants. . The -
‘most, exact antagonism' exists between cardnc remedies and dis-
eases.. Excessive action of the heart may be due to a diminished
_inhibitory action, in which case galvanism to the' pneumorrastmc,
digitalis and ergot which increase the inhibition and vascular
tension, are mdlcated .On_the othér hand, an excess of inhibition
is anta vomzed by aconite, and a paralysis of the accelerator
gano'ha. by stimulants such as "Ltl‘Opl‘L The most important an-
“tagonist. to states of cardnc depression is dmta.hs It slows the
“heart by ]enfrthenm«r dn.stole stimulates the heart muscle, and by
increasing vascular tension increases the amount of blood sent
by the recoﬂ into the coronary arteries. In mitral lesions it is
especially indicated. But whenever it is given, small doses are
to be used, as large doses, or long continued doses, exhaust the
nervous apparatus which it is desired to stimulate. In fatty
hearts it is contraindicated by the increase of arterial tension
‘produced, which throws additional labor on the heart. The use
of ergot in aneurism is strictly in accord with the principles of
antavomsm, since it contracts the artery, increases tension, and
slows the heart, all of which actions favor the .deposit of a clot
in the sac. In the arrest of hemorrhage the most efﬁcxent reme-
dies ‘are those which antagonize the existing condition, e.g.,
ergotine injections in pulmonary hemorrhage, and bromide of
potassium in 1aenorrhagia. The application of cold and heat is
based on the same principle. Cold causes prompt contraction
of arterioles followed by relaxation ; while heat produces relax-
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ation-followed by contraction which is'more energetic than that
produced by ‘cold.

In conditions of exhaustion of the 1esp1ratory function fxom
any cause, strychnia and atropia are the stimulants to be.em-
ployed, and in pneumonia, attended by labored  respiration-and
exhaustion, they may be employed with decided benefit. The
autagomsm between opium and various intestinal diseases in
which rest of the bowel is needed.was then notlced, and the
lecturer closed by contrasting the actlon of cértain remedies on
" the skin and on the kidneys belmy to a.certain extent comple-
mentary it was show that dr ugs wlnch excite one to action may
suspend the fanction of the othex leocarpme and atropia were
cited as exerting opposiong action upon the gla.ndular secretions

frenelally, and ‘consequently are used in diseased conditions of
the gland. ‘In vesical irritation the cause must. be determined
before the antagonist is sought. If there is relaxation - of - the
sphineter, belhdonna. and ergot are appropriate. If it is due to
intolerance of the mucous membnne bromide of potassium- and
alkalies are needed. If the muscul:n' coat is irritable 0’elsemxum,
“conium or choral would be physﬂovlcally antagomstlc ‘ .

In the last lecture of the course Dr. Bartholow considered
the principle of antagonism in reference to the treatment of con-
stitutional states. He affirmed that the most successful thera’-
* peutic measuves are those which are applied in accordanee with
the theory of antagonism. Taking up first the condition of in-
flammation, he described the pathological changes in general in an
inflamed part, aud the three natural stages of such changes, viz., .
first, a condition of eongestion in which there is diminishied
arterial tension, increased movement of the white ‘corpuscles,
with a tendency to emigrate, and increase of the oxidation  pro-
cess ; second, a process of exudation ; thud the absorption of':
the exudation. The variety of the processes indicates that in- :
flammation is not 'mtaéouwed by a single remedy, but it also -
suggests that successive stages may be successively met as they
arise. In the first stage tbexe arc several antagonists; the in-’
dication being to increase arterial tension, lessen corpuscular
movement, and decrease the oxidizing function of the blood. To
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aécomplish this, quinine, and morphlne combmed are the most
potent agents, - If used at the right moment they will suppress
beginning mﬂa.mmatlon. Many authorities testify to this- fact:,
but successful cases are ‘necessarily” ‘somewhat. doubtful ~If
negatwe cases are consxdeled it is found that’ hxlure is due to-
the use of the remedies at an mopportune momcnt Then'
physiological action when combined, -in_increasing the tone of
the vessels,.andi in checkmo‘ amoebcnd movements mdlcat s their.
use. Quinine alone is a pmson to all protophsm——-a fact whxch :
offers the probable explanation of, its action in malerial fevers—-—
when given in. sufficient dose. - It also ]essenb the. ondxzm«r_"
‘APO\VDI' of the blood corpuscles, thus checking those chanoeo which
pxoduce he’lt and lessening the P oduction of waste products,,:
~-and hence diminishing the amount of uréa cxcreted. Mot phme-
dlmlmshes the frequency of the heart and_ the arterial tension.
Hence' bonh act together to ‘mtzmomze the first stage of mﬁam-
mation. Other agents which produce similar results are dwltahs, A
aconite and veratrum viride. * But they are inferior” to quinine .
and mor phme ; dxrutahs acting slowly 'at o' time when prompt’
effects are, requu'ecl aconite being mdlcmted only when the
“heart p power and the arterial tension are e\cesswe, veratrum.
viride being always inferior to acorite while’ acting in the same
‘way. To antagonize the, stage of e\udatlon, a stage in which"
~ the earlier 1emed\es are useless, choral and the alkalies are
indicated. Chloral has considerable power to dissolve exudations,
_but is most effective before a complete stasis of blood occurs in
. the part. It is to be given in small loses, rcpe'mted every two
bours, and s best combmed with atropia in order that the
" action of the Lieart may not be weakened. Of the alkalies which
also check exudatlon the. best prepamtlon is ‘ammon. carbon.
" dissolved i in liq. ammon.. acetatis, and this may be alternated
with the choral in the second stage of inflammation. During
the absorption of the products of inflammation the general indi-
_cation is to antagonize the weakened heart and the relaxed
vessels, and for this purpose quinine and digitalis ave the best
agents. N
The antagonists of fever were next considered. The rise of



temperature may be due to an increased production of heat
by the process of oxidation, or to a diminution in the process of
radiation of heat ; most probably to both combined. Before
considering medicinal agents, attention was directed to the dis-
covery of the lecturer that perfect repose had the effect of
diminishing temperature. Rabbits and dogs have exhibited a
decline of temperature of from one to three degrees when con-
fined in animmoveable position. The natural fall of temperature
in the human body occurring about four A.M., wasascribed to
the perfect rest of the night. This indicates the necessity of
absolute rest during fever.. To affect the reduction of heat
several drugs may be ‘used. . of these, quinine is the most
potent, as all writers on 'mmpyletlcs are obliged- to admit. " It
has the grcatest power to reduce temperature with the minimum
of evil effects. . In order to produce this result it must be ‘given
in doses of not less than twenty graing. Its'good effects in fevers
of all kinds not malarial, are dependant upon its cffects in' re-
ducing the temperatare. It hasno specific action. Inmalarial
fevers it may also act as a germ poison. - Salicylic acid ranks
next to quinine as an- mitipyletic when given in large doses,
Sixty grains are necessary to cause a fall. of temperature. This
fall occurs about half an Tiour after the druv is mven, -and is co-
incident w1th the profuse dlaphox esis Whlch it causes. Its
effects remain for six hours, - It is especially_ servxceable in the'
hyperpyrexia of acute rheumatism. Resorcm, a new - anti-
pyretic and antizymotic is probably destined to come Ainto gen-.
eral use. It is non-irritant and ‘may ‘be given hypodemnca]ly
"The antipyretic dose is grains Ix. It ploduccs an incréased
action of the heart, decrcase of a.xtenal tension, diaphoresis and
then lowering of the tempemtuxe, which is decided and of. ‘con-
siderable duration. Digitalis has been used as an amtipyretic,
but is slow in its action and 1mmtm0' to'the stomach In scarlet
fever, however, it is indicated, since it sbrenvthens the weakened
heart, increases the tone of the relaxed capdla.nes and promotes
the action of the kidneys, thus :mtao'omzmﬂ the most dangerous
of the symptoms of the disease. ~Aconite and veratrum vmde'
are antagonistic to certain symptoms of dynamic fever, viz. : in-
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creased arterial tension, and-increased heart action, but are not
directly opposed to the production of heat. The:use of cold in
the form of baths, wet packs, injections of'ice water, or dpplica—
tion of ice bags was then described, and its success in the treat-
ment of fever commented on. - In the treatment of all*fevers
where the  temperature is the important symptom, the. use'of
cold is indicated. - The remainder of the lecture was devated to
a mention of some constitutional poisons which had been treated
in a-few cases:by. supposed antagonists : viz.,. hydmphobla by
woorari,’ and. dlphtheua. by pilocarpine ; and to'a review of the
concluswns 'e'whed in the px evious lcctures —-—Chwago Medical
Remew ‘

A New Antxprurltlc Remedy. The physwmn
is often very bowly put to it to; give relief to the symptom of
1tch1ng3, which so hequeutly forms a promment feature in certain
skin dlscases, and the most varied local measures will be used
in many instances, with the result:of aggravating the local irr i
tation. Not unflequently opium ;and’ morphine ‘will be pre-
scribed internally, in- ‘the hope of giving relief by mducmg sleep,
but i vain, for small doses are ineffectual in- allaymg, pruritus,
and, if the quantity be sufﬁcmnt to induce a forced sleep, the
patient often’ scratches in his sleep .and “awakes. unrefreshed ,
‘having had toxmentmrr dreams; duuno wluch there has been an
‘incessant wml\mw at the ‘diseased parts -in the guise. of some
‘delualon of sleep .Chlor. al undoubtedly. has very consn’lexable
value as an antipr uritic, employed either mhemally or exter nally,’

“and when taken in moderate doses in- conJullctlon with bromide:
of potassium, nnd also \uth a little aconite, is often of the.
very greatest service. Belladonna, given internally, is spoken

~of as arresting itching in a’ measme, but the system must be
under its full physxolomcal eﬁ'ects to a"comphsh this.’ Carbohc
acid has’ Tikewise ‘been. given internally ‘n prurigo, and is

“thought to control pruritus when taken in considerable qua.ntlty
and for some time ; but there are some. doubts in regard to its
real effect on the 1tchm and its action is certamly very slow.

Here the list of 1emed1es used internally to quiet this dis-
tressing condition evds, and it is readily seen how few they are ;
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indeed, chloral and bromide of potassium stand out almost alone,
and the objections to their continued or too oft-repeated use
need not be mentioned here. This field is one which nceds
cultivation, and one in which it would seem that there should be
some progress made, and every contribution, however slight,
has a practical value, not only in adding to the stock of remedies
to be appealed to, but ag indicating the direction in which
thought should turn.

In searching for a vegetable neurotic which would pr obably
have the desired effect, I concluded that gelsemium, from the
relief which 1t occasionally gives in spasmodic asthma, and in
certain cases of neuralgia of the fifth pair, would possibly act as
a nervous sedative on the skin. The physiological action of
gelsemium is described as causing, among other symptoms, a
sensation of numbness of the skin and a certain general languor
or relaxation of the muscles. I have, accordingly, prescribed
it for a considerable number of persons during the past two or
three ycars, mainly those suffering from eczema, and am pre-
pared to advise its use as an adjuvant for the relief of itching in
certain cases. It must not be expected that it will always act
efficiently, for it has failed in certain cases ; though I can not
tell under exactly what conditions it will succeed or not. The
cases have been only in adults, and I should hardly yet be will-
ing to give it to children or to those who were not ablo. to watch
its effects by their personal feelings in other respects than the
itching. I have generally told the patients to ' take it in in-
creasing doses, repeated every half hour or every hour, until
the pruritus was relieved, or until some of the unpleasant
symptoms weve experienced. The physwlowlcal effects of the
drug may be judged from the following :—* A physician subject
to supra-orbital neuralgia found that the tmctule, adually in-
creased in dose, produced in him a very agrecable sense-of
languor and tranquillity, then slight dizziness, impairment of
vision, and drooping of - the eyelids ; a feeling of numbness be-
ginning in the scalp, and gradually extending to the upper and
then to the lower extremities, followed by impaired motility, em--
barrassmeunt of the respiration, and enfeeblement of the heart’s
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action. A still larger dose intensified all these cffeets, pro-
duced marked vertigo, almost total blindness, and decided

ptosis.”  The smallest fatal dose, in the adult, is reported as two
drachms of the flid extract, and twenty-one drops of the same

is recorded as the smallest fatal dose in children. It is also

stated that small doses have sometimes produced alarming
symptoms, although this appears to be very rare, and I have

never known such in any of the cases in which I have prescribed-
it, nor among those of my household, to whom I hiave frequently -
given it for toothache. I have cmployed it in my office to, give

relief to a paroxysm of itching in eczema, and have questioned

for unpleasant symptoms, but have failed to find:them. Thus

far I have always employed the tincture, alt110u<r11 the fluid ex-

tract appen,ls to be more commonly used. P10m three .to ten

minims is stated as a medium dose of the fluid extract, :epea,t(_:d:
every two or three hours until some of the characteristic physio-

logical symptoms are produced. In most of my cases I have

begun with ten drops of the tincture, and, if in half an hour there

was no apparent effect in relief of the itching, and none of the

languor, I have had the remedy repeated in somewhat lar er

doses, as twelve or fifteen drops, and $0 on, until the results

were obtained, ur until a drachm or so ha.d been taken in- two

hours. T have never pushed if to any of the more severe
symptonas, :md hayve often found at least some measure of 1ehef

after the first or _sccond dose. ]

. The; sensatxons dcscnbed by patients couespond uonsuierably
to those qnotcd above ﬁ'om the: physwlan who took the remedy
to. the degree of producxnfT its: physwlovlcal effects.. I belicve

that most of the patients have. taken it ‘mainly at night, and I
usuaily” direc *hat: the dose shall be pr epared a.nd taken'im-
mediately bcfoxc going to bed. One lady, who had suffered in-
tolerably from eczema of - the genitals.for a long tune, combined
at times with some er uptxon elsewhere, on whom chloral and the
bromides had lost all socthing effect, and who obtained pelfecb
rest from gelsemium, descubed the sensations fully. She ex-
pressed the fecling to be as of a wave passing over her first,

~with a thrill, as if something wero cxrculatlng through the blood
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to every portion of the body, and then a sense of quiet or ease
followed immediately, with an indisposition to move. There was
no unpleasant sensation, absolutely no effect upon the mind, but
she wanted to sleep from the relief which was obtained, and the
sleep was spoken of as ¢ delicious.”” In this instance the itching
was largely confined to the genital region, deep in, and de-
pended  in part upon ulcerative disease, which was afterward
found on the cervix uteri. The gelsemium was used by her
with most excellent effects for a cousiderable period of time.
Other cases might be mentioned in detail, but,. as the subject
would not be rondered clearer thereby, they are omitted.—
L. D. Bulkley, M.D., in New York Medical Journal.

The Peritoneal Transfusion of Blood
BY PoxrIck’s MrrHop.—The well-known experiments of Pon-
fick have conclusively shown that blood may be allowed to flow
into the abdominal cavity without causing unpleasant symptoms,
and that it will be absorbed from the peritoneal surface and thus
enter the system. In the few recorded instances, where ' this
method has been tested in the light of a life-saving or life-pro-
longing measure in the human bemrr, the 'mctual results have
JllStlﬁed or even exceeded the anticipations of the operators. Of
course the immediate bencfits of vascular transfusion are suffi-
ciently evident from the fact of its more rapid action, so that in
acute cases the older. method will probably not be supplanted by
the more recent onc.  Yet, cven here the danger may possibly-
be tided over by invoking the aid of auto tr‘ms[uswn, and then,,
in the lull after the momentary erisis, proceeding to “perform
peritoneal transfusion.. Dr. Kaczorowski (Deut med. W'oc]zens-
chrift, November 13, 1880) has reported five new cases; wluch
are well calculated to illustrate the good results obtama,ble by
abdominal transfuswn. In.one of the five which he gives, some
tenderness at the sight' of injection' was noticeable for several
days after the operation. 'But in the other four it was exceed-
ingly well borne, and in all instances a mmked 1mprovemem; of
the patient’s condition was observed.

Such encouraging results will not fml to. stimulate the pxo-:
fession to future trials. . One very apparent advantage of the
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new method is its great simplicity. For the performance of
this simple manipulation there is required neither surgical skill
nor a special apparatus. Any ordinary appliance for piercing
abdominal walls, and injecting a sufficient amount of fluid, will
answer for the purpose in hand. Of course we would not be
understood as indiscriminately advocating the adoption of this
method, nor would we wish to see intravascular transfusion
banished from grace by this new-comer. Never theless, the
latter may be tried in what appear to be suitable cases, when its.
proper sphere of uhhty will doubtless scon be discovercd. From
a consxdexatxon of the cases hitherto reported it w ould appear: to
be specially ‘indicated in those prolonged febm]e al’f'ecmons,
wheére cardiac failure from insufficient blood supp:y isa drcaded
consummatxon Intractable chronic anmmia seems to furnish
another indication for its employment. And certainly if future
experience should continue to bear testimony to the innocuous-
ness of the measure, the conditions justifying the performance of
the operation will speedily increase in number. Finally, as re-
gards the technique of the manipulation, it may be stated that a
curved trocar was plunged into the abdominal cavity by the
linea alba, and the defibrinated blood (on the’ average about cne
pound and a'third) allowed to flow in by means of a 1ubber tube
connected with a glass funnel—New York ﬂ[edwal Record

“Fort mit dem Spray 1 —Fort ot dem Spray’
Away with the Sp1 ay I—is the title of an interesting clinical ]ec-A
ture by Professor von Bruns of Tubmwcn (Med. mes 4 G—azette)
"There are now many earnest Dchevexs in so-c*ﬂled antxseytlc‘
sur, rvcly—that 18, Lxsterlsm-——who are bcn'ummfr to ask whether.
the spray is really a necessary part of a thorou'rhly antiseptic
system of dressing wounds. There can be littie doubt that most
surgeons would gladly dispense with it if it could be shown tobe
superfluous, for it materially interferes with their personal com-
fort, as ‘well as that of any lookers onj; then, a"am, the steam
spray- pxoducela are :Lrtlclcq of considerable cost, not only to pur-
‘chase at the outset, but to keep in efficient “oxl\mw order after-

ward.. Nor are they entucly free from the danger attendm(r all
32 ‘
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other steam-engines ; and, lastly, they involve loss of time. Thus
for many and varied reasons, though all 6f very secondary con-
sideration, the suppression of the spray would be a gain, provided
a thorough system of antiseptics conld be sceured without its
help.  Dr. von Brun recoguizes that the use of the spray as a
necessary part of any complete system of antiseptic treatinent of
wounds is allowed by most operating surgeons, whether the spray
be carbolic acid, thymo], or other substance ; while some go so far
as to consider that cven a momcnt'wy intermittence during an
operation is sufficient to nullify an otherwise accurate carrying
out of the plan. But hie confesses that from the very commence-
ment of the Listerian method he had always felt skeptical as to
the value of and- necessity for the carbolic spray, and. it was only
with reluctance he could decide on its sy stematic use at his
operations. Ile was led, however, to adopt it by the desire to
avoid unmerited reproaches for withholding fromn his clinic what
is considered so important, rather than by avy belief in the utility
of the carbolic spray.  On the contrary, lLis doubts as to the all-
sufficiency of the spray had, in the course of time, gradually
grown stronger, until, he says, as the result of careful study of
the natural science of the subject—and move especially of the
work of C. von Niigeli, one of the best authoritics in this matter—
he had come to the conclusion that the employment and need of
the spray dmmw operations h'wc not been’ <ufﬁuontly Justified:;
and indeed th'lt its use, from a theoretical view must be consid-
ercd as an unnccessary addition to the antiseptic treatment of
wounds. * In proportion,” he tells us, * as this idea gained upon
me I endeavored by e\pemence and apart from all theory, to
test the value or the worthlessncss of the spray ; and to this end,
‘n the course of the year 1878, I performed a gradually increas-
/ mg number of operations without the spray, which I pubhshed
in 1879. Since this time, and especially since the spring of 1879,
I have entirely banished the spray-producer from my wards,
doing both 1ay operations and dressings without it, and experi-
ence has confirmed my views entirely. The result of all published
major operations, undertaken elsewheve with the spray, and here
without it, not only as regards mortality, but also course and
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duration of the- healmg process, has ploved more dur able in this
‘than in any other hospital. | The results are so substantml that
they warrant the following assertion : The carbolic spray in sur-
gical operatlons is not only useless and unuecessary, but also
disagreeable and productive of interruption—it should therefore
be abolished.” ‘ :
. Von Bruns expresses a consciousness that the above a:sertlon
will at thc present time be considered very heletxcal -and he re-
serves.its complete substantiation for a new work on the antlsep—
tic method as practiced in his wards, which mll shortly appear.
>But he niow presents the fo]lomn" brief statements, which he
con51dels contain sufficient mateuai plOOf of the cor rectness of
the first part of the above dictum for his plescnt purpose. For,f
the second part of this dictum no especial proof will be necessary;
for most sur geons ‘who admit that the first part is proved will
probably accept the second without further proof. :

“ Figures,” von Brun says, ¢ will-be necessary to - prove the
correctaess of my.assertion' that the spray can be safely left’ off.
Therefoxe. let the results of my clinical wards speak They are
large enough and extend over a sufficient length of time to allow
even those who differ from me to accept them. I will only speak,,‘
of osteotomies of the long bonus, exarticulations, resections and -
amputations.- These operatlons not only form a well-defined group -
n themselves, and are evelvwherc carried out under the carbolic -
spray, but they constitute the class of cases which formerly con-
‘tributed so large a proportion of the hospital mortality through

 the so-called wound-diseases—pyzemia, septiceemia and erysipelas.
I will just remark further, that instead of the spray I employ

‘temporaxy irrigation—lasting a few seconds only—with a two

" per cent and a five per cent carbolic solution several times during

any long operation, and at the termination of short operations. -
In addition to this I wash the whole wound-surface with the five’
" per cent solution at the completion of the operation ; and in the’
case of amputations, after the drainage-tubes are put in, I wash
out the wound through the tubes with the same solution if there

should appear to be any bleeding. The same applies to the

dressing of wounds after an operation—I simply use a two per
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cent solutiou for irrigation. In all other respects the mtlseptlc
method is most carefully carried out.”

He lays especial weight on changing the dressings as seldom
as possible.” Thus after am{)utation for instance, the first change
of dressing, as a rule, is made on the cighth to the twelfth day.
In two cases of complete resection of the knee the first dressing
was not changed for twenty-eight days, L"md' in two others thirty
days. elapsed before changing dressing. "The following statistics
are given in support of the opinion e\plesscd ——-Foxty—sevcn
large amputations (limbs), including twelve of the thigh ‘and
fifteen small ones (fingers and toes)—in all sixty-two cases;
ten osteotomies ; twenty-six -excisions of joints, including two
hip joints and twelve knees ; thirteen resections in thie- contmulty
of bone ; and thirty-three necrosis operations. Thus there were
one hundred and. forty-four operations involving bone: Not one
of the cases had a fatal result. Many other’ mirior operations
were performed in the wards during the ‘samne-period, bub they
are not included. ~Total number of patients in the wards during
this period was onc thousand-one hundred and seventy-five, and
the total mortality from all causes was only thirty-six, which
gives about three per cent. ~ There was not a single death from
pyaemia or septicemia or. erysipelas. ~These huuzcs certamly
ought to be considered sufficient to prove. ‘that the spray is not
always nccessary either durmv an operation or after-dressings

* which it* may necesswate & I‘cr myself . at least,” deb the.
learned professor “and I hopc for every: otie: .who is not p1 e-
judiced, in view of the above facts, thele can be” doubt of the .
mutxhty of the spray, and I consider myse]f fully ]ustxﬁed in’
using the dictum at the heading of this lecture—¢ Fort mit dem
Spray ! ”—(Berlin Klin Wockenscke) —Louisville Med. News.

Enteric Fever without Lesion of
Peyer’s Patches.—Dr. J. W. Moore, at a late session
of the Dublin Pathological Society, showed the lungs and intes-
tines of a young woman, aged 22 years; who unfortunately
caught typhusin the hospital when convalescing from a mild but
undoubted attack of enteric fever, and whose death was caused
on the twelfth day of typhus, and the forty-sixth day from the
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commencement of the enteric fever, by an intercurrent. “attac\kv
of croupous’ pneumonia aﬁ'ectmrr the right apex: . ‘The* enteric
fever was charactemed by a typxca.l range- of temperatme,
méderate ochrey dlmrhoea, marked splenic enlargement, an,
abundant crop of taches bleuditres across the baek, and a few
rose spots.  The fever subsidéd gradually ; a temporary inter-
mission, on the twenty-fom th day, being followed by amoderate
recrudescence, lasting antil the. thirty- second. day.~ On’ the
thirty-fitth day -the l:empemture Tose abluptly, and . “within
sixty-howrs an eruption of ‘macule - '1ppe'uea On ‘the forty-
third d‘ty (the” tenth: day of - typhus), .a pnemnoma of the-
right’ apex- showed 1tse]t awhich' proved fatal in’ “about seventy-
two hours. The post~mm tem appearances wele, briefly, {:ypxcal
croupous pneumonn of the. right 'xpe\, very considerable en-
largement of the spleen, which was in a state of pubul‘we

Peyers patches were indistinet, and’ apparently perfecbly—
healthy. There: was no shaven-beard 7’ appearance, nor any
trace of recent: Cxc'ztr;,mtlon‘ The case illustrated the. doctrme
of the essential nature of enteric fever; and of the 1_ncpnst‘mcy_'
of its secondary intestinal lesions.——Med. 4 »Surg. ‘Rép}'otér.

Prof. Esmarch’s Antiseptlc Methods.
Mr. thtle, a London surgeon, who lately visited Esmarch’s hos-
pltal at Kiel, contubutes to the Medical Press and Czrculm ,
December 1st, a descmphon of what he saw there We make ‘
the following extract, as of gencral interest:— - = -

" The most noticeable feature is the success 1ch1eved by Prof.
Esmarch under the sys tem of infrequent antiseptic dressing, it
‘being a by no means uncommon event for the first application
“to be left undisturbed for a month, and thus ene of the objectlons
‘to the antiseptic method, viz., its expense, is removed. " In all
casés the tumperatme ‘is carefully watched; and the exterior of
thé dressings examined daily. - On the shohtest sign of discharge .
soaking through, or serious rise of temperature, the dressing 1sJ
removed and reapplied. The temperature of the patients is, as
a rule, taken in the rectum, and hence some deduction must be.
‘made in comparing the cases with those in which it is taken in
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the axilla. The antiseptic method of Lister, ora modification of'
it, is, wherever practicable, employed. In place of antiseptic
gauze, large pads of carbolized jute (enclosed in' antiseptic
gauze), or of carbolized hydrophil cotton, which 1ead1]y absorbs’
discharges, are used; with carbolized varnished paper over all,
and starched gauze bandages; protective is not used. ' The
bone drainage tubes invented by Prof. Esmarch’s senior assist-
ant, Dr. Neuber, are extenswely used; and, indeed, w1thout
some such self-removing drain, the dressings could not, m re-
sections and other cases, be left untouched for so long a time as
they are left with its help. ‘The tube is kept in its place by
being simply transfixed at its outer end with a common' safety:
pin ; and when, after two or three weeks, the first dressings are
removed, these pins are “usuzﬂly all that remains to show where
the decalcified bone tube has been. The tubes, as used heze,
are quite soft and flexible, not hrittle.

The solation of carbolie acid used for the spray is of the
strength of one in forty, and it is not, thought necessary to have
the sprays pl’lymu immediately on the wound; but thls latter is
thoroucrhly and often washed out with calbohc acid lotion ; and
in the operating theatre, which is exbepnonally well fitted up,
two powerful sprays, worked by compressed air,.conducted in-
_ pipes from the engine-house, are kept going, throwing the pul- ‘
verized carbolic acid solutlon over- the table and above the heads
of the operators. —ﬂ[edwal cmd Surqwal Reportm

Lea,rnmg Obstetmcs at Vlenna..——In a letter
to the Philadelphia Medical Times concerning the Medical
School at Vienna, Dr. Robert W. Johnson says : “ Few courses:
humiliate a beginner more ‘than obstetric operations on_the
cadaver, and few are so satisfactory. The books, so glib about
the application of forceps, the simplicity of turning, dwell rightly
on the horror of craniotomy ; but mere black and white does not
impress one with the difficulties in the same way as an endeavor
before a watchful instructor to deliver the dead woman, per vias
naturales, of one of the numerous still-born children that are
utilized. The man who takes two courses, at least, on this im-
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portzmt toplc, from dxﬂ'erent assigtants, will gle:m a v'mety of
opinions as well as expenence that he-will never forget. ~'Omue.
thing, however, it i to be hoped, he will never obtain, and that-
is the alacrity with - which studenits and instructors leave  the
dead-house for ‘the lying-in toom to make examinations’ mth
hands lmblued with the blood:of the dead, and, it may . be, con- “
sciences ‘dyed with the blood of th 1 living. I cannot but think
that the awfut inroads of puer pem] fevex ‘and the numelous“
deaths theleby, arise largely from-this er lmlmhty in attemptm«r
to satisfy. the meagre sentiment that - for eigners. generally have
for women by a p’dt]y ‘wash of cmbohnd water after pust—
mortems on’even puer peral th]ectq It requires more than a
_;basmfu] of the ¢ multxtudmou% seas, m(,mmdme, “with perman-
ganate of potash, to rub. out the ¢ damned spot $0 acquucd and, .
God knovws, Amcncam had better stay. at home: than leam‘
abroad to car ry, under the badge. of then healing office, desola-A
tion to the hearth of a confiding family. Much as I respect
these’ Viennese teachers for their %hmments, and the good they
have; done in advaucing obstetrical science; I czumot hclp look-
on them as' guilty of something near homicide while they permit
or advance such cumxmhty Dr. J ohnson speaks in much the
same way of the vul(rmnty and bluta,llty of the instructors in
_ venereal diseases. ‘ '

The Epidemic of Erg gotism in Ru551a.
,‘Th‘lS epidemic occurred in the autumn of 1879 in the neighbor--
- hood of Novgorod. ~In the district attacked, an inhospitable
. climate and a marshy soil were combined with poverty, dirt and
_general unhealthy conditions among the villagers. _Of 19 cases -
In which . the symptoms were stloncrly mzuked four died. In

other 16 cases the symptoms were less developed, and pxob&bly
as many more escaped obselvanon In these slighter cases the
‘symptoms were diarrhaa’ (m 70 per cent), weakness, more espe-.
ccially in the hands and feet, occasional attacks of giddiness, -
- headache, sleepleqsness and deadness of the ﬁnrrels, with formi-
cation under the skin. All bad, up to their seizure, eaten fresh-
ground, unkilned rye, and the symptoms quickly disappeared
under the use of laxatives and opiates, and the withdrawal of
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bread containing ergot. To the first-mentioned 19 cases, the
symptoms were severe ; racking pains in the extremities, severe
headache, great thirst and utter prostration, weakness ¢f intel-
lect and melancholia. Tonic and clonic spasms, preceded by
dyspneea, deadness In the extremities, and cold sweats attacked
the flexor muscles of the limbs, the extensors being unaﬂ'ected.
The respirations were 14-16; maximum temperature, 99-8°
pulse slow and weak. The fatal casés, an old 'man and two
children in one family, and a woman in another, died, three of
them in a comatose condition and one during a convulsive fit.
The treatment was as' '1bove, with subcutaneous. injections of
morphia and inhalations. of c]n]oxoﬁn m, followed by tonics and
1mprovement of hygienic condxtlons The quantity of ergot pre-
sent in the rye was about T per cent. and two dogs fed with it
each showed on the seventh week a gangrenous ulcer on one
paw. On the withdrawal of the ergot bread from one dog, re-
covery followed in two months; while in the other, fed as before,
the gangrene advanced, convulsions appear ed, and death followed
by way of coma in the tenth week. The po st-mortem appearances
were : brain and meninges ancemic, arteries quite empty, veins
full of dark fluid blood, heart empty, lungs, liver and spleen hy—
perzmic, intestinal mucous membranie congested, but neither it

nor the liver-showing any gangrénous spots such as have been
described. —London Medical Record :

On restoring the Heart’s Actxon when A
11 Has CrasED 70 Bear.—Dr. Reid, in the British DMedical
Journal, writes :—* On reading Dr. Jago’s article, it 1emmded
me of an experiment in my college dayq I do not remember
what induced me to kill a mouse by a blow on the head, and
rip it open to see the heart beat. - It did not. T pricked it.
with a needle and set it a-going. It stopped after a time ; then |
T gave it a second prick, and ‘a few pulsations were distinctly
seen. When I was in pettlcoats, my father was' sent for, to a

~girlinafit. He was out; and when he -came home, was in*
formed of the fact. ¢ How long since ? and any second message ?*
Being told, he thought he need not go. My mother suggested
he ‘ought to go,” which he did. He found the girl dressed in
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her grave-clothes, and ¢ laid out > on a linen-covered table. . He
examined her, and Iound some warmth over the’ heart. He
ordered hot water to be- brought, not scalding hot, and ‘poured
it into a jug, tore her shroud open, stood on a chair, and poured
a. contmuous stream of hot water, until the tlnobbmcrs of the

heart were- dlstmct]y seen. | That rrn] was the mother of seveml‘

children before I left Scotland in 18-}8 My mother used. to
laugh, and t‘l]\C her share of the credit of her 1cstomt10n to life.
An old man here, Robert Robinson, several years hefore. his

death, took a fit, and appar ently expired on the floor, where he

was lying, pulseless anid breathless. The heart had ceased to

beat, and I was told thiat “Lie was beyond any doctor’s power
now.” T felt- some warmth over the heart, and tried. my father’s

remedy ;- ‘and, to-the wonder of spectatoxs the septuagenarian’

revived, and Tived several years afterwards. ot water can easnly
be obt‘nned and no one can object to such an experiment.”

Epndemlc Orchitis.—Dr. Heller reports the' epi-

demic occurrence of orchitis in a garrison where mumps was-at
the time a frequent disease. Twenty-nine cases were observed,
and of this number twenty-six showed the characteristic symp-

toms of epldemxc orchitis,  In only eight cases mumps was aseer-

tained to have preceded the affection “of the testicles, and in‘two
cases both diseases were simultaneously developed. The course

of the disease was different from gonorrheeal and traumatic -
orchitis. ~ Marked constltutlonzﬂ dlstmbances were seen in ten.

cases. .Ten cases were re-examined some months afterward,
and ﬁve of these showed atrophy of the testicles. In one patient

" 'the organ remained tender for a long time, and four years after, -
the primary affection was fonnd to be reduced to half its normal -

‘sizg,-and was even then more seusitive to the touch than the
healthy test:c]e ——Neu York Medical Record. :

7 AMERICAN PORR —A: large. conswnment of pork ﬁom New
York has been seized at Lyons, and its sale for human consump-

tion interdicted, on account of the presence in the meat of tri-
china spiralis, M1croscoplc'1] examination of fifty samples, taken
from different casks, resulicd in the discovery of encysted tri- -
chinze in three—a proportion that, supposing the samples to be.

representative of the whole consignment, would represent no
less than six per cent of the pieces as mfected by the parasite.
—Brit. Med. Journal.
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A NEW LUNATIC ASYLUM.

For some time past there have been indications of the develop-
ment of a wide-spread feeling that some change should be made
in the present mode of providing for certain of the insane of this
Province. For some years past this duty has been relegated by
the Provincial Government to a body of nuns, who are the pro-
prietors of the Longuc Pointe Asylum. Everything connected
therewith is necessarily conducted more or less from an ecclesi-
astical point of view. This fact and others to our mind of more
importance, to which we shall presently refer, have led to dis-
cussions amongst the Protestant portion of the commumty as to
how that state of things could best be remedied. ’l‘hey are not
satisfied at all with the e\xstmcr regulations and provisions, and-
strongly desire, if possible, to initiate such' xmpwvemeuts as.
would allay these feelings of dissatisfaction and § give grounds, for.
believing that the supervision and management of these unfor-"
tunates were the best that could be. desued "This matter of the
care of the insane is to every civilized government one of the
most important of its self- assumed functions, and - the Provincial -
Legislature can rest assured that. 1(; would not be without very
crood reasons that a large section of our citizens feel themselves
called upon to urge revision of the existing plan of carrying out
this object and the making of certain alterations therein. On Thurs-
day, the 8rd instant, a public meeting was held in the rooms of
the Young Men’s Christian Association, pxe31ded over by His
Lordship the Anglican Bishop of Montreal. The leading clergy-
men of the various denominations were also present, and & con-
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siderable number of prominent citizens. Several addressed the
meeting, and ‘explanations were given showing a strong feeling
to exist in favour of establishing a separate institution fori insane
persons helonging to the Protestant religion. From the remarks
of some of the speakers, it was learnt that the present move-
ment is only a resuscitated ammtxon which had been started’
many years ago, but which, owing'to a vanety of obstacles, had-
never been carried to a successful issue. It was thought thqt’
the pl'gsellt was a very opportune-time, and that the proposxtxon
would be likely to meet with much encouragement in the highest
quarters. All agreed that, as far as they knew, the inmates
were treated, with kinduess, liamanity and consideration, but the
clergy were unanimous in saying that the regnlations now in force
concerning their visits and ministrations could not meet with
their approval, and, in their opinion, some very radical change
was called for in the interests of those for ‘whom they were ex-
pected to care. ‘

Theoretically, we have no hesitation in stating our opinion that,
in a lunatic asylum, religious differences should -be entn'ely
wnored We think that the State should itself prowde for' the
care and treatiment of all those mcnmlly disordered who cannot
be suitably managed by their friends. © The mstltutlon should be
State property.. and all'its appomtments should be in the hands
of the Goverament. *In such case, thexefore, the questlon of
reiigion would be entirely excluded. " But this is not done here,
as it is tlnolmhout the United States and in our more, “civilized
Pxovmce of Ontano. Our ]unahcs are farmed out to the nuns
at'so’ mueky’ per head-perannum. We should, therefow, greatly
prefer to see a general Lunatic As*ylum just’as our hospital is
a general Hospital, zoverned by the “tate and manzged by-lay
officials, directly appointed by the former. . This is what should
be ; but, unfortumtcly, it is almost Utopian . to expect._that in
this* province, with  the ovualndowmw influence of the large’
clerical congregations, it ever will be. "The Protestant minority,
thelefore feel that they do well to ask for a separate establish-
ment—an establishment in which their co-religionists who are
mentally afilicted may receive such attendance and such treat-
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ment as will best conduce to their restoration to health. The
readers of this journal know our views on this subject. We do
not believe that at present scientific management or treatment
(as perfectly understood at the present day) is carried out at
all; and it was a satisfaction to find that at the meeting similar
statements were made by Dr. F. W. Cawpbell, Mr. Perry and
others, who are quite able to speak from their own knowledge of
the facts, We regret the necessity which compels a resort to
the idea of instituting a separate management on religious
grounds, but it is quite evident that.a strong feeling exists in
favour of so doing. An influéntial committee was named to
consider the entire matter and establish the most feasible plan’
of procedure. We strongly support the movement, and hope
there will be found enough public spirit to enable it tobe suc-
cessfully carried to completion. Cur support is accorded from
the apparent impossibility of making any impression upon the
present managers of the Asylum, and therefore the hopelessness
of ever expecting that things there will be better in the future
than they have been in the past ; whilst on the contrary it
might be confidently hoped that if a separate institution such as
proposed were granted by the Government, we might yet see a
properly conducted asylum in this province, where the medical
treatment and management of the inmates would command the
confidence and challenge the serutiny of the: pubhc

DEATL UNDER ETHER —Weare mdebted to Dr A Woolvex ton
for the particulars of the following case :—

“ A case of death under, ‘but not Srom, ether occurred hexe
(in Hamilton). a short time since. A ‘young man had necrosis
of shaft of femur for four or five years, and the constant suppura-
tion had caused amylmd degeneration of kidneys. The femur
was enormously enlarged and great swelling of the surrounding
tissues. It was decxded to, amputate T was asked to give
chloroform, but objected on accourit of the kidney tr ouble, and
because I found the first sound of the heart very weak. Squibbs’
ether was procured and administered, and the thigh amputated, -
when signs of death from failure of the heart’s action set in;
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pallor, a weak and irregular pulse, and he gradually sank and
died on the operating table just after the operation was completed.
Very little blood was lost.”

_ The above is of value in the present stage of the discussion
on the comparative safety of ansesthetics. Had chloroform been
used, it might have been accused of the result, and the superior
safety of ether been appealed to. In this case it is probable
that the result would have been the same with any anzsthetic.

Expravarion.—It is but right to say that Dr. Austin of
Sherbrooke has satisfactorily explained the circumstances con-
nected with a case of fever to which we alluded in some remarks
at the time of bhe second outbreak. Our information had been
that the boy was delirious before the parents reached the school.
This, the doctor tells us, is incorrect—that delirium did not occur
till some time after, and, moreover, that intimation was conveyed
to the friends as soon as reasonable certainty was felt as to the
nature of the discase. We know how difficult it is always to
receive thoroughly reliable information in matters of this kind,
and it is therefore only justice to the physwlan of the school to
make tlps explanation.

__Dr. Tmrie, House Surgeon, Montreal General Hospltal
who has been sufféring from a very dangerous attack of. perios-
titis, affcctm g the bones of the left fore-arm, ‘caused by a poisoned
W ound is, we are happy to state, convalescmg Tbis confidently
hoped that the: usefulness of thc hand wxll be only s]mhtly, if at
all 1mpa1rcd

@hifnarg- ‘

It is with feelings of sincere regret that we have to announce
the death, from consumption; of Dr. R. F. Godfrey, which took
place on the 24th February. 'He had been in weak health for
some time, and had spent- a consxdemble time in the highlands

-of Colorado, but without any great benefit.  Dr. Godfrey was
a graduate of Bishop’s College, and alsoa,membcl of thc Royal
College of Surgeons, England : : ‘
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Medical Items.
—Mr. Lister has received from the Royal Socicty the Royal
medal in recoguition of his services to surgery and physiology.
—The University Hospital at Philadelphia has been given the
sum of $50,000, with which to erect a new wing for incurables
in connection with the hospital.

—The following gentlemen have been clected office bearers
for the ensuing year of the Hamilton Medical & Surgical Society :
President, Dr. * Woolverton ; Viee-President, Dr. II Ridley;
Secxeta.y-l‘le‘ismer, Dr. E. G. Kittson.

—Dr. J. Fulton, editor of the Canadw Lancet, has heen ap-
poxntcd PlOfCSbOl of Surgery in Trinity Medical Collc«re, in the
place of Dr. Bethuue, 1<.swned

—Dr. Wm. Osler, M.R.C.P., Lond., Prof. of the Institutes
of Medicine in MeGill University, has been elected an Lonorary
member of the Toronto Medical Society.

—It is stated that Bonchut of Paris has recently found that
in a number of cases of diphtheria, a careful counting of the blood
corpuscles showed an acute leucocythemia. The observations
were daily in over a hundred cases, and with convalescence, the
natural composition of the blood was reg; ained.

Curlous.—Dr. Wlnttakm stated at a_ reéent meetmrr of thc .
Academy of Medicine, as reported by the (,'u'cuuuwe Lancet &
Clinic, that he had “ on several occasions dm«nostlcated syphilis
by the peculiar semi-contracted state of the right biceps. It
‘was this hali—way condmon t’xat chamutumos syphlhtxc nerve-
lesions anyhow.” -

ONrarI0- MEDICAL. ASSOLIATLION—-A mecting of delcrrates
from Hamilton and Toronto recently met i in the latter city, and
arranged the prenmmaues for the first mecting of the Ontario
Medical Association. ‘ It will take place at Toxonto on W cdnes—
day, Junc Ist, of tlus Jear. The proposed. organization secms
to have been reu,lvvu with much enthusmsm thlowrhout ‘the
Province. ‘
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- A SENATOR.—It is rumored that Dr. Grant of Ottawa is about
to be called to the Senate. We should be glad if this were done
Dr. Grantis a pubhc spmted member of the profession, and has
always taken great interest in all matters connected with publlc
health. As it is certain that sanitar y laws wﬂl occupy the
attention of the Leg:slature iu the immediate futm ¢, the presence
of such men in both its branches is c‘ctxemely desirable.”

~QUACKS IN THE RELIGIOUS Pruss.—A goodvdeal xsgb“eingr'
said in the American’ papers of -the license allowed- quacks
of advertising.in the. plofessedly religious papers. One would
think that- the "imipropriety .of - such a proceedmrr wou‘d be.
seli»emdent ‘but ‘the " editors brazenly defend it. - The Newz
York' Medical Record: Justly says : —“IWhile these, Chustlani
men are supposed to be sowing the- good-seed; they are .being
paid by the criemy to allow the sowing of tares also. But, unlike
the enemy in the parable who came by night, the quack walks
in broad’ daylwht in eompany with the sower lnmself, aﬂd thh\
his free permission plies his damnable trade.” N

TunyysoN.—Much indignation ‘has ‘been e‘cp'ressed ‘at the
deseription by the poet Lauleate of a physician to the children’s
hospital in his latest volume of poems. He deqcubes this very
objectionable being as possessed of ¢ coarse.red hair, big facc,
big chest, big merciless: hand, happier in using’ the knifc than n
trying to save. the hmb " ’l‘he British Medical Journal says i—

¢ Not only. dues he hold up this type as that of the.sur geon i
the chxldlen nospxta] ‘but he cndoxscs it by adding: =

: T.hat I can wc]l ‘believe ; ;- for. he looked so coarsc au(l 0 red,

I could thmk hc was’ one of those, who would break their Jcsts on .
) thc dead, A ’
And manﬂlc the’ living dog that had loved hxm, and fawned at '
his knec ‘
Drench’d with the hellish oorali—that eyer .:l.ch thmgs should be.
‘A verse more’ unwenerously contrived tr) insult a profession, and
to hold up to exccration a class who, more than any other, have
- devoted their lives to the service of humanity, and their labours to
its solace, was never written.. Medical men will feel bitterly the
* insult which is offered; and the injustice which has been done ;
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but, fortunately, their work and their character speaks for itself, -

as it has spoken through centuries; and not even the angry
words of one of the most accomphshed of modern poets “will do
more than raise a, passing feeling of pain and bitter regret that
the character and motive of medical work should be 80 shock-
ingly misrepresented.”

Wir. Warner & Co.’s Prons.—Itis of importance that medi-
cines should be administered in as small a compass and in a-form
as palatable as possible. We have been using Warner & Co.’s
Sugar-coated Pills for some years now, and have- never been
disappointed in securing. the effects, which might justl‘y' be ex-.
pected from the drugs used in their oompoundm'r Besides the
ordinary pills manufactured by this firm, they have wlso mtlo- ‘
duced the Parvules, consisting generally of alkaloids and active |
principles, made into small granules. Inr/lzwut, a specialty of
this firm, is very much lauded, and justly so, in the treatment of
the vomiting of pregnancy. 1t is also larfrely used in’ dyapepsm
acting well whete preparations of pepsin have failed.

Dg. MCARTHUR’S SYRUP OF THE HYPOPIIOSPHITES —Thls
preparation is coming more and more into use every. “day.in the-
treatment of wasting and debilitating diseases. = In overwork of
body and mind it gencrally acts very satisfactorily, rostoi‘in(r_
tone to the system generally. Dr MecArthur, has, at, the re-
quest of many physicians, manufactared a Syrup of Ilypophos-"

phite of Lime alone, and also of Soda alone, to be used in cases
where the combination of the two did not seem to be called for.

This syrup is now placed within the 1e¢ch of every pmctxtxoner
and we have no hesitation i in, statmw our oplmon th‘tt 1t is an
efficient remedy S o A

v

. : Epre Cross Hotm:, Ro:q

I am very picased to bear tcst:mony to . the . great value of M’thme ‘I
preseribe it extensively and with the best results, specially in anmemic
conditions of the system, with much stomach irritability, wluch it seems

to allay very speedily.
J. W. NORMAN, M.B, F.R.CS.
MarcE 8, 1879. ‘



