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ON OBSTETRIC NURSI\TG * _
DBy S _ A
CE M Lxmx.x«:, MD, o BRI
Lecturer in Obstetrics, McGllI Universn}, ’\Iontreal ;

1 have decided to speak to you about certain obstetrical mefhod=, w1th
particular reference to those in vogue at the Maternity Hospital, and to
show, if possible, good reasons for their existence. Tndeed, a limited
experience with general work, outside the Hospital, makes it difficult for
me to speak of many of the relations of nurse to patient; but I would
remind you, that with your potentialities, obstetric nursing oﬁera the
widest scope for the exercise of the Golden Rule.

Obstetric nursing differs from other nursing in that the' illness melf
does not usually begin with the onset of ]abor The patient has for the
greater part of nine months been under a tremendous strain, which in-
creases as she approaches an ordeal more fatal in its direct con:equenccﬂ
than the acquisition of any disease, save fubereulosis,

The obstetric nurse is usually engaged some months in advance of the
expected confinement. " If this time could be devoted to a certain phy-
sical eare of the patient it would do much to help the course of things
later on, and also do away with that reliance on purely social mtelcourse
which is as unsatisfactory for the patient as for the nurse., It is
to the nurse’s interest to know something of the past medical history of
the patient, and possibly of that of ]1e1 famlly -For e\'lmpleJ .4 pre-
vious history of nephritis is important in connectlon with totzemn,
while hereditary tendencies to hemorrhage or mental demncement are
also important, I wish nothing I may say to be con51derec'l as counte-‘
nancing that most agaravating practise ol’ ])10791'11)1n0 by the nurse,
but, particularly when engaged "early, she may be consulted and give
helpful advice on many thm considered too tuwﬂ for the attention
of the physician. -

It is in the interest of patlent nurse and physmlan that a prelimin-
ary emmmatzon be made some weeks prior to the evrpected confinement.

*An address to the Nurses’ Association, Avril.6th, 19809.
33
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Even apart from this examination by the physxcmn, each nurse who
makes a specialty of obstetrical work should know at least the meaning
of pelvic contraction, and be able to judge roughly ‘Wwhether any pelvis
is normal or abnormal. Any of you who have observed.at all ‘closely,
have noted the effect of #:¢ pelvis on the way in which the child is car-
ried during pregnancy; and all should know the old dictum that a pen-
dulous abdomen in a first pregnancy means a contracted pelvis, or at
least disproportion between the fetal head and the pelvis.- Ability to hear
and count the fetal heart, an accomplishment requiring only a little
training and practise, may often save the life of a child that would other-
wise be sacrificed. Further, a rough estimation of the size of the outlet
of the pelvis, which can be made durm<r the preparation for examina-
tion, may determine the possibility or plobablhty of laceration of the
perineum and the neces=1ty for preparmﬂr instruments and material for
repair.

You will hear and read a great deal ‘about threatened eclampsia, zlbout
albumen in the urine and about the diminution of urea, and of the
necessity for advising the physician should these conditions arise. Now
this is all very well, but we are apt to forget that these three conditions
are evidences, often imperfect evidences, of a general toxemic condition
which may be manifested first in headache, nausea, vomiting, swelling
of the feet, or alteration in the character of the pulse, symptoms obvious
to those who have had the most me‘wre training. - It seems unnecessary
to remind you that the pregnant woman is peculiarly liable to disorders
of metabolism from the fact that she is ingesting, digesting, and ex-'
creting for two individuals; and that more important than active treat-
ment is prophylaxis, i in whlch you may do your part by insisting on good
food, aiding good digestion and free diuresis and catharsis. 'I‘he bowels
may be st1mulated by fruits, while as a diuretic nothing is better than
the drinking of large quantities of water.” Many conditions, all closely
allied, such as toothache salivation, heartburn, pruritis. for which there
is no specific remedy, are all favourably influenced by those factors which
go to make up the general health. -

Apart from these special conditions it may be wise to say a word
about heemorrhage, which carly in the pregnancy suggests the possibility
of impending abortion, and in the later months the possibility of pla-
centa preevia. It is always a grave symptom and one that calls for im-
mediate attention. In rare instances women menstrunate during their
pregnancy, but these are important only on account of their rarity. . '

7ith regard to the conduct of the nurse during the labor two points.
have seemed worthy of mention, firstly, a familiarity with the anatomy
of labor, and, secondly, that bearing down is of no avail if the cervix
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is incompletely dilated. ' Due consideration of these points 'Woul&‘iiro-
vent much misguided help to the patient which—as the aid in b‘eanﬁﬂ
down—so often results in serious laceration of the undilated cervix, ‘or -
in the marked descent of the uterus with resultant rectocele and cysto-
cele. Then, too, you should know and keep constantly before you the
fact that too early operation will result in far more harm than good.
On the other hand we should realise that too long labor results in a per-
manently relaxed condition of the overstretched abdominal museles, and
that the retention of the head upon the perineum will not only make a
tear more probable but will render its repair less possible, Careful
watching of the patient and child will give the mother a feehng of con-
fidence. ‘

Exhaustion of the mother is best ev1denced by the change in pulse.
and temperature, while in asphyxiation of the child there is to be no-
ticed. a change in the fetal heart rate. A’ diagnosis of trouble, ‘based”

upon the observation of the irregularity of the.fetal heart rate, is ex-
tremely gratifying to the attending physician ard is alwav: possﬂ)le for
any nurse of average experience and ablhty - : o

‘Tn preparing the patient for operation, or. for vaﬂmal emmmatlon,'
our ‘practise has been considerably criticised, chiefly in two respects;’
first, the vulva is.shaved; second, no preliminary vaginal douches are
given. It has been said that in one respect we are over-cautious and in

- another lacking in caution.. Since we-began the use of a safety razor,.
nen-union of perineal repairs in clean cases has been of the greatest
‘rarity, while before this, non-union was no exception. It is evident that.
‘an accumulation of blood at thé vulva offers a most excellent medium
“for the growth of bacteria, and where the patient has not been shaved
the more vigorous manipulation is necessary to keep the vulva clean, the
worst possible thing for a wniting wound. Nopatient cither public or
private has objected to the’ plocedme when its object was explained. -

" Vaginal douches have been discarded as unnecessary as well' 2s ‘un-
scientific.” It is aeceptecl that organisms capable of causing pucxpeml'
fever are not present in the vagina, and the introduction of a douche
nozzle is therefore unnecessary in clean cases, while even where the eecre-'

" tion is abnormal a certain ‘amount may be washed away,. but more will
probably be carried up by the douche into’ the cer\’lcal canal and mto:
the uterus. ' : : '

This danger of carrying up mfectlon should also be 1emembe1ed in
giving post partum douches, and in my own cases Ik 1ave never so far as
Ican remember used a douche immediately after delivery, believing that
the introduction of the douche nozzle into the uterus is dangerous and
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copious bleeding has a better effect than the douche, s far as cleansmg
.the cavity is concerned. e .

The use of rubber 010\ es has passed thie stage when Jt was considered
a fad. Often when called to a case it is. 1mpos51blc to thoroughly serub
and sterilize the hands, and the nurse should carefully guard against
the possibility of infection, which when it occurs is often wrongly cred-
ited to her account. It should be unneceessary to warn you of the danger
of vaginal examination. So much do we believe in vaginal examination
as a cause of fever, that in the past six months I have made no vaginal
etamination in normal cases delivered in the Maternity Hospital and
have depended on external palpation and a rectal examination when
necessary to determine the dilatation of the cervix, using, of course, a
rubber glove, which was used for'no other purpose s ~m(’l “Inch was steril-
ized by boiling immediately after being used.

A strong believer in the simplification of matters connected with tlie
iecchnique of delivery, I would, however, like to say a word with reference
to the conduct of obstetric opcratlonq in’ private houses.  The too firm
adherence to the possibility that labor is physiologieal and-that opera-
tions, in cases of delayed labor, should be made as simple as possible,
results often in serious harm to the patient and damage to the repula-
tion of the physician and nurse. In all cases, apart from perhaps very
simple forceps operations on mmltiparv, a table should be used when an
operation is undertaken. It is my firm belief that practically no serious
operations, and indeed comparatively few operations, such as Jow for-.
ceps, can be performed withont lacerations whieh require suturing.’
Indeed in a large proportion of ecases, classed as low foreeps operations,
the necessily of the operation is dependent upon the narrowness of the.
pubic angle which throws the head far back on the perineum’ and ren-
ders delivery impossible except at the expense of laceration of the pen-
neum. Moreover, operatxve cases arc more liable to bleed than are
normal cases, if for no other reason than that the uterus has become
tired out in attempting to overcome some obstruction to the birth. Now
while it is possible that the child may be delivered with the patient on

. a bed, or at the =idé of a bed, this position is not adapted for the proper,
suturing of ]acerat:ons nor the control of hemorrhage, should it oceur.
A small table'is alwa\'s available and the patient can be put into posi-
tion more =at1<factomly with the so-called Kelly strap, which costs but
a few cents, than with any other appliance that I have seen. 'Its adjust-
ment is simple, it- holds .the patient steady and allows the nursé, when
no assistant is’ plc~ent to give her whole 1ttentlon to the operation
without the fear of the patient becomm free from her. suppor ts.
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Most physicians knowing the tolerance of the pregnant woman f01
chloroform are, I fear, rather careless in its use. If it is given slowly,
drop by drop, there is little danger, and that danger when present is, I
have found, always evidenced by a slowing of the pulse, which may be-
come 60 or less. Whatever the danger in ordinary anwsthesia, -this
slowing of the pulse is usually the first danger sign when it is given m
obstetrical practice.

If you are called upon to deliver a patient in the absence of a phy-
sician your attention should be directed to'the prevention of infeétion,
to the prevention of unnecessary lacerations, and to the prevention of
other accidents, the gravest of which is heemorrhage. ' Tlie necessity for.
careful asepsis has already been considered. '

The best safeguard for the perineum is the slow descent of a well
flexed head. Passage of the head through the vulva may be compared
to that of a foot and ankle through a small cylinder. The small fonta-
nelle, the large fontanelle and the neck may be compared to the toe,
hecl, and instep of the foot. It will be seen that pressure with the thumb
downward upon the toe, and with the fingers upward against the heel
until the instep has passed the lower plane of the cylinder lessens the
danger of impaction and facilitates egress. Pressure made with the
thumb upon the small fontanelle and with the fingers against the large
lontanelle, until the neck is well in the symphysis pubis, will minimise
the danger of tearing when the head descends. After the head is born,
unless there is evidence of asphyxia on the. part of the child, wait for
[urther pains before attempting extraction. [f the cord is about the
neck and too tight to allow the passage of the body, through the loop, it
may be necessary to cut it, and for this purpose a pair of sterile scissors
should be at hand. Ncedless to say the portion of the cord attached to
the child should be iicd as soon as the birth is completed. After re-
spiration has been established by means of a few brisk slaps upon the
buttocks of the- child, your entire attention should be devoted to the
mother. If the fundus is watched carefully, and not actively handled,
there is no danger for the mother so long as the uterus remains below
the level of the umbilicus; a rise above the umbilicus suggests that the
placenta has separated,‘and if ihis is so friction will induce pain which,
with bearing down by .the patient, will usually cause spontancous espul-
sion. Under. no circumstances pull on ihe cord, nor, after the placenta
iz born, pull roughly at the membranes, which can nearly always be
brought away intact by slowly Totating the placenta. In all cases the
placenta and membranes should be saved for the inspection of the phy-
sician.. After the birth of the placenta is the proper time for massage
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of the fundus, and firm contraction of the uterus is the only pr eventwe
of hemorrhage into the uterus, which is always alalmmv and sometimes
fatal. The administration of ergot will aid in keeping the uterus.well
contracted. Remember that brisk hemorrhage after the completion of
the third stage is always dangerous, and in these cases do not wait but
send at once for the nearest physician.

While serious infection is nvearly always preventable serious heemor-
rhage may not be preventable, and as the nurse shares the blame, no
matter what the complication, it is well to be prepared in advance and
to have ready anyihing that may be required should heemorrhage occur.
Dangerous post-partum haemorrhage is a most rare condition, if the
labor is properly conducted ; but I know from esperience in the Mater-
nity Hospital and elsewhere that heemorrhage is to be expected when the
labor is not carefully conducted, and the nurse should be careful to avoid
any responsibility by having on hand all possible requirements for its
control. In the absence of the physician, while it may be unwise to at-
tempt local treatment, the administration of salt solution per rectum,
the elevation of the pelvis, tight bandaging of the limbs and often com-
pression of the abdominal aorta are snnple measures with whlch .each of
you should be familiar,

Catheterization of the patient immediately after the completion of
lgbor is a minor point, but one which is, I think, worthy of your atten-
tion. If the labor has been long it is possible that the bladder contains
a fairly large quantity of urine, and the necessity for emptying the
bladder may prevent the patient obtaining the necessary sleep. More-
over, even where there has been no laceration of the perineum there are
often small lacerations about the urethra which are very irritable and
may cause retention unless allowed to heal, which ‘they will do if left
alone for a few hours after the delivery.

The patient should void within 12 hours and the quantity voided
should be noted. 'The passage of but one or two ounces means either in-
sufficient secretion or that the bladder is full and overflowing, a condi-
tien 1'=socmtecl .with marked displacement of the fundus. By the reduction
and breaking down of the uterus, most marked towards the end of the
first week of the puerperium, there is thrown into the circulation a large
quantity of material which must be excreted by the kidneys, and this
excretion is favoured by the drinking of Iarge quantities of water. Thej
output of urine is one of the test indexes of the general condition of the
patient and for this reason the amount should be measured for 8 or 10
days. '

The fundus of the uterus should always 11e below the level of the
nmbiliens, and its displacement upward or to either side calls for at
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-onée an examination of the condition®of the bladder. ' Catheterization -
should be avoided wherever possible, and where there is no serious lacer-
ation of the perineum the patient may be allowed to sit up to void.

The toilet of the vulva during the puerperium ‘should be as simple as
possible. ‘Frequent change of the absorbent pads makes copious irriga-
tion unnecessary, and ‘apart from carelul bathing away of coagulated
blood the only cleansing nccessary. is to pour over the vulva, after urina-
tion or defecation, hot sterile w. atel, boracic or a weak antiseptic solu-
tion such as 1-10,000 bichloride, and to dry off the excess of this fluid
with sterile absorbent. It is unnecessary and where there are sutures’
it is dangerous, to separate the'labia widely and to give copious vulvar
or vaginal douches, ‘ - ' |

Iivil odour of the lochia suggests mild, so—called sapra:mic, infection ; in
the most severe infections there may be no unusual odour to the lochia.
The reason for this is that the more virulent organisms attack live tissues,
while others, less virulent, live on dead material, clots or fragments of
placenta or membranes, which thus undergo putrefaction. When
the lochia is foul the odour may be improved by a vaginal douche,
but as the vaginal douche does nothing to remove necrotic tissue from’
the uterus, its favorable effect is chiefly the prevention of stagnation of
the lochia in the vagina, though possibly it may also have a good effect
by inducing uterine contraction. Better results will be obtained from
flushing the uterus with some aseptic fluid, but in view of the serious
complications which frequently arise after the administration of an
intra-uterine douche this operation should be performed by the phy-
sician and not.by the nurse. Where there is no rise in temperature, and
the lochia is normal, but where the uterus is slow to regain its position
in the pelvis, hot vaginal irrigations together with the administration
of ergot, by moutl, arc of the greatest benefit.

1t is the custom in Canada to keep patients in bed for from 10 days
to 3 weeks after confinement. Many patients are, however, compelled
to be up and to resume their usual work after a much shorter period, and
it is interesting to note that in the German hospitals excellent results
bave been obtained when patients are allowed out of bed carly in the
first weck, often within 24 hours after ihe confinement. When allowed
- up early it is imperative that they should not move about or under any
circumstances do ordinary houschold work. Experiments at the Mater-
nity with this early rising have indicated its great value, particularly
when the patients are kept under careful observation; the result at the
end of two weeks has been equally satisfactory, if not more so, than when
the paiient remained in bed for the usual ten days. ‘
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Whether allowed up ear]3 or ]ate 1{; is of equal 1mportancc that the
abdominal wall be supported by a well fitting corset or a binder. W}nle
the patient is in bed the quostlon of w carm a binder is debatable.

The history of the binder is interesting. . 1t is probable that thé binder
was first introduced as a means of irritating or massaging the fundus
of the uterus. In some countries the bark of trees is placed upon the
abdomen, while in others the placenta is used for the same purpose.
The first large binder was made from the skin of a black sheep, flayed
alive, which, powdered with roses and myrtle, was placed over the abdo-
men and the lumbar regions. This was -uppo<ed to have a very marked
effect in stimulating uterine’ contractions. Upon the occasion of the
confinement of the Dauphine, Anna Marie Victoria of Bavaria, in 1652,

» lamb which had beer flayed jn an-adjoining room followed its pelt
into the confinement room and caused such consternation amoug the'
ladies of the court that this custom was discontinued. -
1t is true that the Aborigines wore a binder, but this was apphed by
the patient herself after she had left her bed. One end of the binder was
caught by a door or, other convenient piece of furniture and the patient
Lolding the other free end, gradually wound herself into the material.
Note that it was applied after the patient was up and about. At the
preseut day the binder is used very largely in England and in Canada, .
used less in Germany and used comparatively httle in France and in the
United States. It is true that there has been =omewhat of a reaction in
favour of its use in Germany, based on' the fact that many of the patients:
liave what is commonly known as “hangebauch,” but, as has been pointed
cut, this has been due to too early rising rather than to.the lack of bind-
ing. In Japan the hinder is not used while the patient is in bed; but is
used during the latter part of pregnancy and again when the patxents-
hegin to move about after the- conﬁnement the result being very satis- :
factory. ! '

Against the bmder it ha,s ‘been urged that it (1) interferes w1th the‘
action of the intestines, (2) ‘prevents involution of the uterus, and (3) :
that it i not clear ; and further, that its use prevents a close observation'
of the involution of the uterus. In its favour has been urged that (1)
il 1s a comfort to the patient, (2) that it has a beneficial effect upon the
intra-abdominal pressure, and (3) that it aids in preserving the figure:
of the patient. Hermann, of London, after investigating these last three
icontentions concluded that the binder has absolutely no effect upon the
preservation of the figure, in which he was anticipated by the great
French physician Mauricean by about 200 years: He concluded that it
was absolutely useless in the prevention of hemorrhage, and where too
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tight pxessure was made it had a marked effect in- causm«r dlsplacoment
of the uterns. Remember then that the binder is a help in the latter
part of pregnancy, that if loosely apphed it can do no harm while the
patient is lying on her back, but under any en‘cumstances it should be
nsed when the patient hegins to sit up 'm(" pavtlcular]y when she stands.
and begins to go about her work. - - o '
The care of the breasts is one of the. most unportant features of the,,
care of the patient. No other comphcatlon of the puerpenum ‘is ‘more
. painful than fissured mpplc the sequel of wlnch too often is absence of
the breast. Clee L
During preguancv much can be done by proph;lactxc massage of the
nipple and the application of some emoilient - with, later, some such ﬂuxd
as a mixture of aleohol and witch hazel: Alter the cliild is born «rreat
".care is necessary, particularly during the first few days when there is
very: little food for the child and consequently greater irritation of the
* breast by, the child; at this time one ma} either apply an ointment or
* keep the breasts and nipples clean by means of a saturated solution of
.-borauc the ]atter is simpler and probably cleancr. If the nipples are-
tender but 1ot cracl\ed the application of the silver solution will greatly
. relieve the tendemms while, if deep fissures develop, nothing gives such
sathﬁctor\ ‘results as cauterizing these with silver nitrate crystals, or a
" silver stick, and’ then anointing with a mixture of Balsam Peru and
hnolme 1 in § to which 10 per eent of Argyrol is-added. The early
.care of the nipples will minimize the possibility of abscess formation,
but you cannot be too much on your guard when. lumps appear, and’
these should be reported at once to the physician: T would warn you
against the common and indiseriminate use of the breast pump, which
' avcrrmates the condition it is sought to relieve. If the breasts are en-
gorged the pump stimulaies them to still Inrther en«orgement and is
‘ ememcly dangerous, even when caref ully used. .
When it is necessary to dry up the breasts, 1e.1\e them absolutely alone
save [or the application of a supporting binder, which is all that is
necessary to check the secretion of milk. The administration of strong
purgatives is not necessary nor is it necessary to diminish the quantity
of fluid given. Alter the first 24 hours the breasts become turgid and
are rather painful, but this pain may be relieved by the administration
ot some suitable anodyne, and 1he patient may be assuted that within 24
hours the engorgement will be decreased and the, breasts will become
soft and painless.
In the event of abscess formatlon, or where the incising of the abscess
has resulted in such scarring of the breast that the milk does not flow
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properly, the child may be nureed from one side; and by leavum the
affected breast absolutely alone much trouble may be averted.

There are certain particulars in connection with the new-born cluld
that have much direct bearing upon the health of the mother. In. b]ne
first place the installation of sﬂver nitrate into the eyes of each and every
baby born under your supervision can do.no harm, provided it is assumed
to be done as a matter of routine, and may save much trouble later.

The care of the cord is also important and here there is but one. c:m~
tion, keep it dry. An excelleni dressing may be made of starch and
boracic with 30 grs. calomel added to each ounce. If the dressing is
changed frequently and not allowed to remain too long the cord will dry.
and come off about the eighth day. Should it become moxst thls fact
should be reported at once to the physician. o

“If the bowel movements should cause irritation of the skm about the
anus, a mixture of olive oil and lime water should be used, after: each
bowel moxement and soap and water should .be avoided. The chlld
should nurse regularly by the clock and for a certain definite time. Per-
sonally I believe that infants, unless much below the average weight, can
be trained to sleep from 10 at night to 6 in the morning without doing
them the: shghteet harm; any disadvantage upon the baby may be com-
pensated by the e.\:ce]lent effect upon the mother. This clock rccrulatmn
is not a fad, it is something conducive to the comfort of the famlly in
that the chlld does not cry to be fed, whlle injudicious and 111—t1me«1
feeding result< in chronic Jrntablhty




| PSYCHOANALYSISINPSYCHOTHEBAPY

DmEs:r Jou:s, M.D M R CP (Lond. ). '

Demonstmtor of Medlcine and of Psychiatr}, Unive:slty of. Toronto

The evolution of psy rclio- thc1a.py, llke that of all other modes of treat—,
ment, is marked by an ever increasing precision in method and an ever
deepening comprehensmn of the conditions to which it is apphcable :
Progress in these two respects must always go hand in hand, for the
moment therapeutics becomes divorced -from pathology and diagnosis it
leaves its scientific basis and stands in danger of approximating to that
medical charlatanry which it is the highest interest of our profession to
‘vesist. The two studies are peculiarly interwoven in 'the case of the
psycho-analytic form of psycho- therapy, for, as I shall presently indicate,.

" treatment is here carried out by simultaneously laying bare and 1emedy—
ing the patholo«ncal mechanisms at the basis of the malady. From ﬂll“v.‘
- point of view we can diseern two stages in the development of any new
~method of treatment and these I can best illustraté by a reference 1o
'more famlhax methods, for instance ‘the operations of trephining or of,
laparotomy ‘When the possibility of the se operations was first 1eahzed
we saw the ﬁlat stage in development, in which, namely, they were 're-
forarded merely as an adjunct to the therapeutic armamentarium, and
were applied in the relief of conditions that were already well known and.
studied on ‘established pathological lines. The' second stage arose when,
through the repeated performance of such operations, conditions that
could be relieved by them came to be studied anew, fresh aspects of
pathology opened up, and questions of precise diagnosis that had pre-
viously been academic’ problems of ‘trivial interest now became urgent
matters of life and death. A moment’s reflection on the history of ap-
pendicitis will remind you of how little we knew of the pathology, the
diagnosis or even the existence of the affection until the surgeon’s knife
shewed that it could be cured. We might, in fact, paraphrase the motto
tnderlying British :-Imperialistic policy, to wit, that Trade follows- the .
Flag, and.say that in ‘medicine Diagnosis follows Treatment.
" Now in psycho-therapy most of the medical world is at p1esent only
entering on - ‘the: ﬁrst stage. That the medical' world ‘of America will
‘definitely enter on ‘this stage as’a ‘prelude to further advancement; will, -
I trust, be one of the results. of tlus afternoon’s conference. ' In this staﬂe'»
we clearl'y recoomze that we have secured a new therapeutic weapon of -

An address read at the Sympomum' on Psychotherapy before the Annual
_ Meeting of the Americim Therapeutic Society in New Haven, May 7, 1909.

*An account of the Symposium may be seen in the Journal of Abnormal
Psychology, The Gorham Press, Boston, for June, 1909,
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the utmost value, wlnch we ma) descube as-the ca,pacxt;y to. a]levmtc cer-
tain complaints by purely mental measures, in other words as psycho-
therapy in its broadest sense. Our attitude towards the nature of these
complaints, however, remains in this stage substantially the same as it
was when they were treated onlv ‘by physical remedies. Hence we may
sec the strange plctule ot a pnysmlan removing by verbal suggestion a
symptom which he considers is"produced by a toxin circulating in the
blood. However, a thoughtful person who employs any form of psycho-
therapy soon reahzes that a symptom which can be removed by mental
measures is in all proba,blhty of a mental nature. It may parenthetically
be remarked that he further realizes how the suffering endred by the
patient. so far from being unreal, is all the more rhcadfu] and formid-
able for having a mental and not a physical origin. A 110n-apprecmt1on
of this impoitant fact is still all too common. Only recently an article
appeared in one of the leading medical journals in which the writer re-
marked: “Tn this manper I hope that we will always be able to trick a
malingerer or hysterical subject into betraying the falsity of his claim.”
This attitude, though rarely in such an outspoken form, is frequently
implicit in medical writings, and cannot be too strongly condemned.
Apart from yielding an inkling of the mental nature of varions disorders,
the first stage in the evolntion of psycho-therapy is characterized by an
indeterminate attitude towards the origin and pathogenesis of them.
The older conceptions have begun to dissolve, but the knowledge won by
the new method of treatment has not yet been formulated. Psycho-
therapy is in this stage employed in a quite empiric way, and the phy-
sician, either does not concern himself with the intrinsic modus opcmnda,‘
of his treatment, or else offers explanations of it which are so eupelﬁcml
as to be of little scientific value. ‘. C '
Dsycho-analysis represents the second utave in thc cxolutmn ofl'
psycho-therapy. Iere a deeper insight is sought. into the essential
nature and origin of the morbid phcnomelm with a view -to obtammcr
a fuller understandmb of the aims of treatment and so to. achlevu-g a’
greater precision in the’ ﬁpphcatlon of it. The psy cho-amhtlc met}no&
we owe almost completcl) to:the genius of Professor Freud of Vlerma,
who in the past sixtcen years has wrought it into an elaborate: science. of
which I can here give onh the most summary outline. The method is \
based on the knowledge ‘that the symptoms present in .the -psycho-
neuroses owe their origin to a-conflict between different groups of ideas
or mental processes which cannot be brought into harmony with one
another. One complex of mental processes is for some. reason or-other’
of such a kind as to be inacceptable to the main body of the personality.
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The personahty falls to ammﬂate it, w1ll have notbmg to do w1th it,
" tries to forget’it, to submerge ity to- “‘représs ” it. - The “ repressed 2.
complex then takesion an autrmmt:c existerice, .and. acts as.an. irfitating
foreign body in the same way as any physical foreign body that has not
been ‘absorbed. . From this point of view we may define the patholoay of
the psycho-neuroses as a defect in assimilation. : A

* Let me illustrate my meaning with a concrete 1nstance A man con-.
ceives an attraction towards the wife of a.near friend or relative, and in
his imagination’ pelhaps plays with the thought of what might happen
were the friend to meet with a fatal accident. If he honestly faces his
wish and realizes its nature he will instantly see that, though possibly a
perfectly natural ome, it is of such a kind that for social and. ethical
reasons it must obviously be suppressed. If he adopts .this healthy at-
titude he-will probablythink no more about the matter except in the.
most harmless way. The wish-complex. is here assimilated. by the. mam'.
body of the pelsonahty ‘Tt on the other hand he regmda the mere pos-,
sibility of enteltmnmg such a wish as a sin and a sign of the most: des-
per ate iniquity*he may relnse to own up to himeelf that he, has ever felt

it, even momcnt'mly, w huxe\ er the thouo'ht oceurs to. him he endeavours
o put it from- him, to " get - ‘way from 1t in other w OI‘(la to repress.
( “ yerdriingen ’) it ’J‘h_e complex here'is not assimilated, it therefore
«continues, to act;and- the more the man strivesto escape from it, the
moré hauntingly does'it torment him. -He has now become the prey .to’
' fixed idea wlich is out of his. control, and ‘which evinees its independ-
" ence by'appearing 1r1egula1 ly whether he wills it or not.. In actual prac-
tice we mever meet with cases so simple as this, but the instance will
- serve to illustrate the notion I am trying to convey, namely that certain
mental processes, particularly strivings, desires and impulscs, if they
are not absorbed in the main stream of the personality are apt to mani--
fest an independent activity out of control of the will. This activity. is
usually of a low order, of an’ autonmtlc and almost reflex kind, and—if™
T nay be allowed to use the term in a clinical and non-philosophic sense .
—it is generally an unconscious activity, that i is fo say it opemtes w1th-,
out the subject’s being aware of it. -

‘As I have just sald matters are not so simple in practice, and what
actually happens-is that the actn ity of the repressed complex is mani-
fested not dnectly but, mdnectl\ in ‘some distorted form that is often.

“hard to recognize. ' In the above’ exaniple, for instance, the subject might
have counterbalanced his real -attitude towards his friend by developing
an exaggerated solicitude for his welfare and have shewn great concern
and dread whenever the friend ran the slightest risk of accident or
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danger. Again, an abnormally strong’ emotion mlo'ht be evoLed by a.nyw
thing accidentally associated with the persons.in questlon, a. condition’
that Professor Morton Prince described some ten ' years ago under the:‘
name of “ association neurosis.” This distortion in the manifestation of-
the activity of the mental compiex is often exceedlno'ly mvolved and.
one of the main difficulties in the’ psycho-analytlc method is the. un-'
ravelling of the con:Eu=ed end—product which clinically we call a symp-
tom. The psychologlcal ‘mechanisms by means of which the distortion
is brou(rht about ‘are very’ intricate, so that in the time allotted it:would
be 1mpossxb]e for me to' deseribe them. - - They have been w orked out with.
great accuracy- and detail by Freud and J ung, and an exact study of
them is essential to the use of the psycho-analytlc ‘method. i,
Investigation on the lines presently to be indicated discloses the fact
that every psycho-neurotic symptom is to be regarded as the symbolic
expression of a submerged mental complex of the nature of a wish. The
wish itself on account of its inacceptable nature is concealed, and the
symptom arises as a compromise between it and the repressing force
cxerted by the main persomality. The stream of feeling that charac-
terizes the wish is dammed up, it can find no direct outlet and so flows
into some abnormal direction. The metaphor of “side-tracking” is, I
believe, used in American psychiatric circles to indicate this process.
Tn more technical phraseology we may say that the effect of the original
complex is inhibited, and so becomes transposed on to an indifferent
mental process. This indifferent mental. ploceaé ‘has_: now * become
invested with the strength of fecling that properly’ belongs to the 3
criginal complex, and so may be said. to. _replice. -the complet
Thus ar ises what Professor Adolf ’\Ieyer ca.lls ‘a sub=t1tut10n ney-.
rosis, in which an abnormal outlet . has ‘been found for a pent-up‘
affective process. The ountlet may be in a purely mental direction, jin.
which. case we have such.a symptom as a phobia, or towards various
bodily processes, a condmon that. Freud calls comcrsxon-hysteua, in
which case we have such symptoms as a tremor or a paralysis,” In’ the‘
symptom the patient obtains a certain unconscious gratlﬁcatlon of the
repressed wish, and this means ol obtaining the gratification, however
perverse and abnormal it may be; is still the only means poss;ble to the
patient under the. circumstances. This fact explains the obstinacy with
which such a patient-may instinctively cling to his symptoms, and is ‘one
of the causes of the resistance that the physmlan encounters when trying
to remove these. I need hardly remind you that this obstinacy is often
orroneously interpreted even by physicians as ‘indicating mere wilful
perversity, a mistake that does not conduce to success in treatment. Not
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only does the observer commonly fail to underetand the swmﬁcance of :
the symptom, but-the patient himself has no knowledge of its meaning "
or origin. In fact, enablmg the patient to discover and appreciate the '
stgnificance of the mental process that mamfcsts itself as a.s Jmptom s
the central aim of the psycho-analytic method.” :
" Tn. carrying out this method several. procedures may be ndopted ac-
',corchng to cireunmstances.. The hypnotxc state, for instance, may be
utilised in the search for forgotten memories. Only a very few of those
acquainted with the psycho-analytic method employ this procedure at
all extensively, for it has grave disadvantages which 1 need not here dis-
cuss. I’crsonally I employ it only as a rare exception and for special
reasons ; under' certain circumstances, however, it undoubtedly has a
le¢r1t1mate place. ' “The, procedme mtroduced ancl developed by Freud
is the’ one most generally used, and gives by far the most satlsfactory
‘vesults. -1t is one of the ways of obtaining what is known in psychology
as ¢ {rec assoclatwn, and is carried out by ‘getting the patient to con-
centr ate his mind on a given idea, generally one in relation to a symp-
. tom, and asking him to rclate in the, order of their appearance the
various thoughts that come to his mind. It is essential for himn to do
' this quite honestly, and fortunately we have several objective tests of his
behaviour in this:respect. He must suspend: hls natural tendency to
criticize and direct the thoughts flowing in,-and must therefore play a
purely passive part during this stage. . At first be will omit to mention
a nuwuber of thoughts on the ground that they are. appalenﬂy irrelevant,
unimportant or nonsensical, and others because they are of -a painful or
unpleasant nature. After a time, however, the length of which lar wely
depends on his intelligence and sincerity, he acquires the capacﬂ;y of
adopting ‘the non-critical and passive attitude essential to suécess.
Other means of reaching buried mental complexes may briefly be men-
tioned. A study of various mannerisms, symptomatic movements and
tricks of behaviour, and slips of the tongue or pen often reveals the
automatic Tunctioning of some repressed train of thought. The word-
reaction association method as developed by Jung is of the highest as-
sistance, particularly in furnishing us with a series of clues to serve as
starting-points for future analyses. In this method a series of test-words
are called out to the patient, who has to respond with the first word or
thought thus called to his mind: From a gener al review of the kind of
responses given much can ‘be learnt about the mentality of the patient
and the type of psychosis present. Further, by noting certain peculiar-
ities in the individual reactions we may discover certain complexes or
trains of thought that possess for the patient a high emotional value,
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and these can then be followed and stu(hed more ful]y The pecuhantle:
I refer to' are ten or twelve in number. ‘The chief gre: undue:delay in
the time of reaction, failure o recponﬂ ‘at all, Tesponse- by ‘repetition ‘of
the test-word, perseveration aﬁectm" the ‘suceeeding reactions, anomalous
clang associations, assimilation of the. test-word in an unusual sense, and
crroneous reproduetxon of the reaction when the memory for-it is sub-
séquently tested. Last but not -least is the analysis of the patient’s
drcams by -means of the special technique introduced by Freud. The
study of dreams is in this connection of supreme importance, for of all
the means at our disposal it is the one that best enables us to penetrate
into and understand the most hidden parts of .the mind. No one can
hare more than an ouisider’s notlon of the psycho-analytic method who
has not thorouffhly studied Freud's Z'raumdeutung, for in this work he
Las laid down the technique of his methods, and discussed the principles
on which they are based, with a fulness to bhe found ,nowhcre clse in his
writings. , '

By means of the methods just outlmed we ar¢ enabled to determine
the origin of the symptom by retracing the steps. almw which its patho-
genesis proceeded. It is nnpmslblc to deal with. the. underlying com-
plexes, to. discharge their pent-up effect, to’ render them more assimil-
able by the patient, unless one succeeds in ‘this task and brings them to"
the full light-of day.. The symptoms constitute a’ veiled language in
which hidden thoughts’ and desires find the only means allowed them :of
coming to expression.. We have to get the patient to translate his symp-
tums into more direct language, and thus to understand and aﬁpreciatc
the origin of them. In so doing we give the patient a deeper insight
into the workings of his mind so that he is enabled to correct abnormal
deviations, to overcome internal inhibitions and impediments, and to
acquire a more objective standpoint towards the repiessed mental com-
plexes the automatic functioning of which has produced the morbid mani-
festations. Tle is in this way able to frec his personalily from the con-
straining force of these complexes, and, by taking up an independent
attitude towards them, to gain a degree of self-control over his aberrant
thoughts and wishes that was previously impossible. The method is
thus in almost every respect the reverse of treatment by suggestion,
although scveral would-be critics ha\e ‘naively exposed their ignorance
of the subject in mamtammw that the successful results are produced
by suggestion. [n suggestion tlea,tmcnt the physician adds something
to the patient’s mind, confidence, belief, etc., and thus makes the patient
more dependent on him. The psycho-analytic methiod does not add:
it takes away something, namely inhibition. [t enables the patient fo



JONES—PSYCHO-ANALYSIS IN, PSYCHO-THERAPY. . 501

" disentangle confused  mental processes, and, by giving'him control over
the disharmonies of his mind, leads him to develop a greater measure
of self-reliancé and independence. The training received by the patient
is thus an educative one in the highest sense of thé word, for he not
cnly achieves a richer development of will-power. and self-mastery, but
acquires an understanding of his own mind which is of incalculable value
for' future prophylaxis. He grows both in capacity - to know and in
ability to do.

The conditions that lend themselves to psycho-analytic tleatment com-
prise practically all forms of psycho-neurosis, the different types of hys-
teria, the phobias, obsessions, anxiety neuroses, and even certain kinds
of sexual perversions. I shall refrain from relating any individual cases,
for to do so would be only to weary you with the recital of a list of
tvpical and atypical instances of these various conditions. It is further
impossible. for me to narrate any single instance of an analysis, for in
every case the richness ¢f material is so great that it would take several
hours to give even an outline of the main points in the case. .

The results obtained by the treatment, though by no means ideal, are
yet very gratifying. They surpass those obtained by simpler methods in-
two chief respects, namely in permanence and in the prophylactic value
they have for the future. Although most symptoms can be removed by
other methods, such as hypnotism, yet anyone who has devoted much
time to the study of these cases knows how great is the tendency to re-
lapse, to recurrence, and to the appearance of fresh groups of symptoms.

- Mild cases can indeed be not only alleviated but even cured by the sim-
pler psycho-therapeutic measures, so that these all have their sphere of
usefulness; severc cases, on the other hand, need a more radical” treat-
ment, an uprooting of the actual morbid agents. It is easy to.under-
stand how this must be so. Hypnotic and other suggestion acts' merely
by blocking the outward manifestation of the underlying pathogenetic.
jdea. The idea itself persists, because it has not been reached and dealt.
with, and sooner or later it will again manifest itself cither in the same-
direction or in some fresh one. The analogy of a tubercular, or. better
still of an actinomyecotic abscess, occurs to me in this. connection. If.
the suppurating sinus is forcibly plugged then the symptom of ‘dischiarg-’
ing pus is Temoved, but sooner or later the pent-up pus will find a vent’
in either the same or a fresh dlrectlon . Before satisfactory healing can
take place the tension must be, relieved by instituting free dramage for
each pus pocket, and the more thoroughly the: focus of the disease is
dealt with the better w11l be the Tesult.. g

A few words are now necessaxy .on the chmcal applicabilities a,nd lnmt-.

34
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ations of the method. - It is a method that makes great demands on both
physician and patient. Apart from technical kiowledge the physician
must evidently possess, not only unimpeachable integrity, but also a con-
siderable measure of tact, patience and sympathetic . understanding;
without these qualifications he is unlikely to gain the patient’s conﬁd-
ence to the requisite degree. The treatment further makes a great call
on his time. Freud often finds it necessary to devote to a patient an
hour a day for three years, but he acknowledges that the cases sent to-
him are generally of a very severe nature. In milder cases one can
achieve very satisfactory results in a few months, a fact to which I can-
fully attest from my own experience. 'The amount of time may appear
excessive unless one remembers the hugeness of the task imposed, for in
all cases the roots of the trouble go back to early childhood, and im-
portant modes of reactions have to be altered which have been fised and
- stereotyped for many years. When we consider how much trouble and
time frequently has to be expended in the orthopedic straightening of
deformed limb, we should not grudge the same to tlic far more intricate
task of the orthopsychic training of a deformed mind, especially when
this results in converting an intolerable existence into a happy life, and
a person paralyzed by doubts, fears and suffering into an active and use-
ful citizen.

The demands made on the patient are no less great. The results of
the treatment will vary with the.intelligence, courage, honesty and per-
severance he shews. With stupid and quite uneducated patients rela-
tively little can be done, so that happily we can most help. those whose
value to the world is greatest. Again, age sets a formidable barrier to
our efforts. In old age, when the plasticity of the mind is diminished,
Tar less can be done than at an earlier period, and furthermore the f;im'e
necessary to trace back the erroneous mental reactions through so many
vears is naturally longer. Still T have had a fow falr]v satisfactory ve-
sults even above the age of fifty. ‘

1t will be realized that the method is at present not one generally ap-
plicable by the practising physician. Not only is the time necessary for,
the treatment a great hindrance, but also a laborious special training is
necessary before the technique of psycho-analysis can be acquired to an
adequate extent. It is generally admitted that this demands three years’
incessant practice, a good previous knowledge of neurology being as-
sumed. Here, as elsewhere, therefore, good work exacts arduous labour,
and there is no royal road to the art of handling the most intricate and
delicate machine we know of, the human mind.

You may now legitimately ask why I have taken up so much of your
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time by describing a mode of treatment which I acknowledge not many
will have the opportunity to learn or.to apply. .My answer is a two-fold. -
one. In the first place I am not one of those who hold that the general
physician should be cut off from 'all advancing knowledge except that
which he can immediately apply in his daily work. No physician can
apply all methods of diagnosis and .treatment, but it is surely well that
he should at least be aware of the existence of them. I cannot believe that
because a country practitioner is not expected to apply the Wassermann
test in the diagnosis of syphilis, or to perform excision of the Gasserian
ganglion for the relief of trigeminal neuralgia, it is therefore better for
him not to know about such methods. In the second piace I wish to
contribute to the general effect that this symposium must have in bring-
ing home to you in some degree the present unsatisfactory state of me-.
dical education so far as psychology is concerned, for this is the main
cause of the helplessness of the medical profession against the very
maladies that are the triumph of the quack, religious or otherwise. The
sooner we honestly face the shameful but undeniable fact that unquali-
fied empirics can relieve distressing affections in cases that have defied
medical skill, can produce results where we fail, the sooner will this
flagrant lack in our system of education be remedied, and the better will
it be for the dignity and honour of the medical profession. While the
present state of affairs lasts, in which most physmxans are given not five:
minutes’ training in psycholocry in the five. years of their: student ‘life, -
and in which there is no teacher of clinical psyehology in any Umver- "
sity or Medical School in- ‘the country, our ‘profession must subrmt toi"
being the prey of the charlatan ancl the mock of the <coffel i

THE DIVIDDD RDSPON SIBILlTl IN RDGAI;D TO I’UBLIC‘;{‘;
o H.EALTH : RIS DO
BY —
CIIARLES A. HODGI‘TTS, M'lj :
Chief Health Officer of Ontario. ‘

For the enforcement of all public health measures the per=01i:"11“ or
individnal responsibility must ever rank as the most 1mportant factor.
Municipal councils may pass by-laws and legislatures enact laws, it' lﬁ‘.
just here at this point both bodies rise to their ]esponmblhty but faﬂ to-
enforce the same, or as is too often the case but imperfectly enforce them
as is often necessary—this is done by the officials in a pexfunctory man-_-‘
ner whereby there is set up a false security, and good intentions are .
thwarted. ' ' L
Read before the Saskatchewan Medical Society, at Saskatoon,” July 8, 1909,
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It must ever rest with the certain number of ncrht tthmg u.1t1zens of
a community to act as watch-dogs in keeping any particular municipal
health authorities up to the highest siandard of efficiency so far as re-

ards municipalized Public Health, for as Huxley correctly states:— |
“The higher and more complex the organization of the social body the
more closely is the life of each member bound with that of the whole,”
and failure in action results seriously to a community.

Unfortunately in the past it has been the custom for most men and
women to think they should do nothing but that which it pleases them to
do without the least reference to the welfare of the home and particularly
as to the welfare of the commumty in which they live. In fact if we
look around the world from the sanitarian’s standpoint—every prospect
pleases and only man is vile. It is time the people realized to the full
all the meaning of the words of \ﬁlton:' « Accuse not‘ nature, she hath
done her part. Do thou thine”

These are times for action, and it is in the pereonal responsxbxhty of
the individual wherein lies the success or failure in attaining all that
public health means to a people It begins with the parents in the pre-
natal period of their offspring g and continues with increasing import until
their offspring in turn leave the home to assume similar responsibilities.

Canon Kingsley very truly stated some fifty years ago, it is our duty
to see that every child that is born shall be developed to the highest pos-
sible piteh of development in phyelcal strength, in mtellect and virtue.
And if this most desirable end is to be reached one of the clnef factor=
must be by the adoption and enforcement of all the known rules of |
hygiene in the home, within municipal limits, and in conformlty Wltll ‘
uniform state enactments wisely and properly. dlrected and ass1sted ’

Uniortunately for the nation there is a w1despread 1gnorance on the'.‘.
part of parents of the principles the knowledge of which is, ecsentlal jug
properly caring for- infants: this alarming and w1despread 10'uorance=-.
is most d1sastrous from a- natlonal standpoint, and .the faet that then.‘
' helplessness has, not gained for them ‘the interest they deserve in-the:
* home, we must claim it as their rlghts as c1t1zens and by mumclpal and{
state enactment prov1de for that most valuable of all national assets, that-‘
by which it lives and is perpetuated, viz.; the lives of its chlldren ' ;

In respect to many of the small tombstones and of the’ unmarked-
graves how correctly could be written the ep1taph “ vietims of pa1ental
ignorance in respect to Public Health” It is no exaggemtlon to say
that 75 per cent. of the deaths of all, first-born infants are preventable,
their deaths being largely due to parental ignorance, I include both
father and mother, in respect to the rearing of their offspring.
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It must be remembered that ignorance of the temporal law is no ex-
cuse; how much greater then is the personal responsibility where the
health of the nation’s greatest wealth is concerned?

[ may be pardoned for a brief reference to what is perhaps of still
greater moment than the care of children, one which has been felt by at
least one of the great European nations, and one which certainly would
have been considered by one nation of this continent had it not been less
prominent cwing to the great tide of immigration which has inereased.
by leaps and bounds its population. I refer to that very important
question popularly known as race suicide—that dammably pernicious
and criminal practice now so common in all classes of the community,
but particularly in vogue amongst the wealthy and those of the middle
walks of life—the prevention of conception—the guilty parties are to be
found iny both sexes and the guilt may be placed at the door of both
fathers and mothers, for if the former are the chief offenders or crim-
inals as regards prevention, certainly the latter are the criminals in re-
spect to the inducing of miscarriage and thereby bringing on the phy-
siological process of menstruation at a much earlier period than would be
normally the case after conception has onee taken place. ‘

"This is a subject in which some few of the members of the medical
profession have at least in some portions of the country been too much
identified with, and if for nothing higher and better, ccrtamly for the
credit and ennobling of the medical profesalon, the sooner $uch men are
prevented from continuing such pernicious practmes under the cloak ot‘
a medical license the better. .

" Certainly but little progress will be made against the msxdxous mroads
~made by these pernicious customs info the social life of our people until.
- the men and women of our country are eclucated as to their O'reat' evil,”
- and of the dangers which follow their practice. C

, Iieturmnu again to the question of the children—a child may be'
taught in school a few of the cardinal rules of hygiene, but if he returns
to a home where every rule of health is ignored, what profiteth the child?
Similarly he may be given the best physical instruction, but much of:
the good is undone if the home be dark-and sunless and God’s fresh air-
is regularly excluded during the eight or ten hours he spends in sleep, "
all on account of the ignorance of fond parents.
. Tt is not the purport of this paper to indicate how the knowledge ap-
. pertaining to public health shall be disseminated to the people; enough
has been said to indicate the lines of individual responsibility. Parents
must know the laws of health before sanitarians can hope for them to
exemplify the same in their lives—many know of them in the abstract,
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but to be of any worth they must know thems of a truth and they must
teach them to their children. Parents must realize the importance of
the body as well as of the soul and mind. They must know that it is
their duty to study the rules of hygiene, as they apply to growth and
development of the hody and the adoption of all preventive measures
which will protect the child as it passes through life. They must realize
the importance of the sound body as well as of an educated mind, for in
life’s struggle the latter lel little avail if the offspring is a physical
incompetent. ‘

And looking higher still.and consu’lermg the body as the earthly
temple, surely it is essential, it is fitting and proper that the individual
should know how to preserve it in health, strength and purity, for cer-
tainly as regards our bodies each one should realize his responsibility.

Of personal responsibilities perhaps that of the physician is the most
onerous. Certainly the great advances made in medical science along
the lines of serum-therapy, the application of toxines and similar. thera— ‘
peutic agents, as also the general and particular application of pre- .
ventive medicine all enhance their reaponmblhtxe “and .the' medical:
practitioner who does not tnach and practlce to the full public health 1s
simply a charlatan. -

It will not suffice as at present for medlcal colleves and hcensmtr'
boards to relegate hygiene or public health, or whatever term they ehoose"
to apply to this important branch of medicine, to a third rate or even
second rate position. To know how to prevent illness is more imp01't£;11t.'
than to know how to stop a cough. This latter is the prerogative of the
patent medicine man and requires no skill, but to prevent illness re-
quires that the medical practitioner shall-have more than the mere.
knowledge of how to vaccinate, how to properly isolate a case and sub-
sequently disinfect. It calls for a knowledge of accurate bacteriological,
phyriological, chemical and the public health laboratory knowledge as
well as the practical application of all that is represented in these groups
of medical instruction in so far as they relate to the maintenance of the’
human body in normal, physiological health under all its varying condi-:
tions—the study of human environment—all of which knowledge must
be given in medical colleges everywhere—and the day is not far distant
when “ preventive medicine ” must rank as the most important sub]ect
in the medical curriculum, and curative medicine, and diagnosties and
surgical skill, and dexterity be merely what they should be, the useful
and proper allies of the Goddess Hygiene, and placed in that Limbo
from which Public Health is only now coming forth in its might and
power to work great and as yet untold blessings for mankind.
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Dealing with Public Health from the municipal standpoint the fact
- must be recognized that personal liberty has its limits and the relation’
of man to man requires the formation of rules of action which have for
their object the preventing of one man taking from another those rights;
economic and individual, which are essential to present day 'héppin&ss.:
So also are health rights to be obtained throu3h common action and
thereby the better is the guarantee that we shall work together not to
injure ejther our own health or that of our newhbor, and that our nei frh-
bor shall not injure our health.

Many are the municipal health laws, codes or ordmances-—they are all
 similar, having been copied from one another. The powers they confer
upon municipalities are often very great. Some of the laws are bad by
-reason of their not conferring upon local: authorities the power to en-
- force the same, others are good. Laws define right—men enforce them,’
and law making is one thing, law enforcement anothcr, and doubtless
thousands of 'lives are belno lost every yeax, millions of dollars. being
.spent on cm'mo‘ disease and caring for those incapacitated from labor
thereby, and mllhons of days are taken from industrial pursuits, and in
‘the end the working life of nations is materially shortened because
health laws are not enforcecl bothi by the mdmdual as, Well as the muni-
cipality. ‘

One illustration will su‘ﬁce What law will ever stop the present
waste of infantile life due to the character of the milk supplied in all
large cities, -unless dairies.are systematically inspeeted and cleanliness
enforced, unless milk is kept at a low temperature (50°) from imme-
diately after milking—in the creamery, on the train, at the receiving:
station, in the milk waggon and milk shop? Not until dealers scald and
cleanse their cans, unless licenses are taken from farmers, creameries
and retailers who violate the law, and not unless mothers are taught to
scald and thoroughly cleanse bottles, nipples, cups and dishes from which
milk is fed to infants, will this be remedled Here is an illustration of
the interdependence of individual and municipal responsibility. We may
discuss the subjects of certified milk, pasteurized milk, clean milk, or in-
deed any othel kind of milk, but until the proper authority is vested with |
full power to control the supply from dairy to consumer along some.:
othe1 channel than through the many by which milk now reaches the
‘consumer, we may inspect and inspect milk until we are dead, for at
‘the best the method is imperfect, and inspection cannot be made perfcct '

We cannot guarantee the present imperfect milk of our cities and
towns under the most rigid inspection ; how then will those who wish to
load up the system by pasteunmt]on guarantee that each and every
vendor deals out a correctly pasteurized milk?
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.

They want a preclse and c\act labmatory method to be conductcd
daily by every dealer under the-highest <amtm-y rcqmrcmeni.s and thcv
municipality to guarantee that each dealer eells pasteurlzcd mllk ﬂnt Js;
pasteurized milk. - - :

Can this be done under pxesent miethods? - Hcre isa pomt whcre wer
cannot take the word of the individual or accepL the guarantee; of " the;
municipality, owing to the. difficulties of inspection and supervision.

Is it mot therefore u point where the municipality should for: the
benefit*of the community as a whole, simply step into the breach and
estﬂbh:,h a mlll\ depot or depots as t;hc size of the mumupah!.y niay

dairy men, paid by the mumclpaht) for thc same on a b‘m: of quj\ntlty
and quality? TLet the municipality deliver the milk pasteurized or:
otherwise as the health authoritics decide, in regular routes with no
overlapping in delivery, and let all be upon a cash basis as bctw'ccn the
municipality, the furnisher and the consminer. at the miinimum coqt of
inspection and where the maximum of purity will be assured.

In this country the legislature of cach province is. given full contlol‘
over municipal institutions, it having been evidently thought bcttex to
teach each locality to.manage its own affairs in keeping with the o]d
proverb—if you wish mwthmw well done do it )ourmlf ‘

In brief the situation is this in most civilized counl;ucﬁ. “hen you
are born your name must be registered with the proper cd;) or’ muni-’
cipal official : when you are of sehool age the mumnicipal anthority pro-
vides you with a school and teacher, and requires your attendance, some
times you are provided with school books frce of charge. When you go
out upon the streets you find them paved, lighted and cleaned by the
council and you cannot under pcn.ﬂhes remove or alter the pavement
or pollute the street. . Your life and property arc protected by police and
firemen provided by the council, it demands a-tax should you engage in.
certain classes of husiness, and should you be fortunate enough to huild
a house you must submit your plans and secure a permit.

As to conveniences the council, sometimes assisted by Carnegie, pro-
vides you with a free library, it provides officials to inspect the quality of
your food and drink, it removes your garbage from your yard and
your sewage from your house and provides you with water, with
parks and squares, and a hundred other things, and if poverty over-
takes you it will aid the charitable in giving you a home, and when the
end comes it will, if your friends do not claim your body, bury it and
before doing so register the facts of your death. Thus from birth to
death the municipal council affects our lives. The individual rights of
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lhc mt:/en are vested in t,hc council and to lt for all t;hcqe Drmlvgcq we

pay taxes, and thereby the rich unconseiously provide many things which
have important bearing on the public health whicli those!in more humble
walks ol life could not otherwise afford. Thus in- benefitting themselves
they unconsciously add very mntcrm]ly to the, nnpxovcmenl. o[ the ‘health
of the masses. ‘

It will thus be seen that in’ tlns evolution of mumclp.xl govcrnment g’

-apart Lrom stﬂtt. or feder: ) laws the responsibility ol the enforcement of
a large amount of puhllc ‘health measures has heen placed upon muni-
cipal authoritics, and in the past the central aulhoritics have been sais-
fied with the cnactment Trom time to time of more advanced public
health Iaws, bul the enforcement thereof has. usually been placed upon
Incal “he: thh authorities; and the central anthor ities have thus been re-

ieved of any 1'csp0nsd)sht.v Lhou«h wnllm«r at all times to tender advice

‘usu'ﬂ]y throunr]) the Central. Poard:. of Health. With such a.system
generally- prevulmg 1(: c.mnot be efud (,hc w%nlts ]mvc on the whole heen
mhs{'\cim‘\f T A ‘

In reu.ud to such an xmport.mt group o[ qucsl,wnc. embraced under: Lhc ‘
“head of pubhc health; it is essential they must be uniform for the Lu-gcr
commumty of pcoplc as compmod in"a state, dominion or country in

_arder that they may- he cﬂlment but in so far as the higher power enacts
ihese laws for various- mumcnpthtxcs whose councils change Imm year to-
year ag. the mumczpal cldctions recur; so the aﬂmmmtmtmn of the laws.

.‘me sub]cct to more or less change. And further, as the mhabnt.mt.s of a
state, dominion or country are rea]ly residents of dlﬂ?ercnt mumapah-

 ties:for longer or shorter periods of time incident to the many modern ‘

. means of transit, it is cssential for good government;, for the affording of :
the highest protcctlon to all, that wlnlc details as to the adophon ol any
particular sct of health measures mnst remain with the municipal fw-',
thoritics, vet the qupcrvmon and the power to enforce, il neeessary,
should be vesied in and the power Judxcmusly excrcised by the govern-
ment which enacts them, but the expenses of their en forcernent should
be a cost c]wrgcah]c to and collectible from thc mumc:p‘ﬂxty which fails
in their enforcement, otherwise it will be found that municipal author-
ities will readily yield up thcxr dutics to the larger and.more powerful
central body. :

In public health matters the municipality would naturqllv he expected
tn work out its own salvation. The common health interests of the in-
dividuals living in the municipality, both men and .women, and parti-
cularly the children, being of such moment as to require the rigid en-
forcement of the most modern health requirements.
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But it is too often the case that local health by-]aws or codes of he?lth .
although upon the face of them bearing the impress of all that is o'ood
for the community, yet in the method of enforcement or the manner of
inspection are in the end really a farce, and the. strong arm of the gov- -
ernment which created their local powers must for: the vencml vood
retain the power of enforcement. : ¥ R

In conclusion a short reference is desirable to the- xesponexbxhty oE the,'f
national government in respect to all that appertains to .the’ health of:"
the people. It will not suffice for any federal gover nment to say that thn .
question of public health is relegated to this or that par ticular state, »
provincial or territorial legislature, that the ‘health of any pnrtxcu]ay
citv or country or geographical district is a ]0("11 ‘matter and docs not
concern the people of any other portion of the country, and if the local-‘;.
anthorities will not engage in the solution of their own partlcul‘u' dis-"
trict the national government should not. This is a false premise.. for :
many public health questions are national in their import. Tndeed we;‘
may go further, many health questions are intcrnational and: can there- ¢
fore only be dealt with by nations: for instance, the sewage pollutmn ot‘ .
the waters of the great lakes of this continent regarding which we in:
Ontario are deeply interested. The preservation of these waters from
pollution by sewage is of interest and import. to all who live 'ﬂonfr their:
shores as well as.the hundreds of thousands who yearly visit them flom'-
all portions of the civilized world. The ‘many ‘points involved in the.
question cannot be dealt with by the province, but must he consu}c* ed
by the nation. It is to the national gov ernmént we look for.a protectlon
as regards the health of those who seck homes in,our midst; that re-
sponsibility has in part been acknowledged, but cannot we go further,
what of the valuable lives born each year to.the fathers and mothers of
this country ? Are they not a wore valuable asset than all the immigrant
population? 'Truly the wealth of the nation ‘is in its babies, and being
national the government which represents that wealth should do more in
their behalf. Here in Canada the national government has in its wis-
dom set an example by taking over the health of our cattle which is a
part of our national wealth, but what of the peoples’ health? Have they
no interest therein? Time fails me to indicate all’ theu re=pon<1b1ht1es
Surely the physical conditions are at least of natlonal 1mport and should
have a properly constltuted National Health Department working in co-
operation with provincial, state or territorial departments aided by muni-
cipal local health auﬂlontleq and car efullv rruarded and , dir ected by
public opinion. '

In conclusion, Public Health is pre- emment]\ a national queztmn al-
though requiring the assistance of state, provincial and municipal ma-
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chinery and laws for the prope1 and efﬁment Workmg out of methods and
the enforcement of laws for the betterment of communities, and it may
" be necessary for good and efficient government that well-defined lines
shall be laid down’ upon -which each of the several governing or 1eg1sla—
- tive ! bodzes ina country shall-have power to legislate npon and the
"v,hmltatlon of enactment be clearly defined, but for the better enforcement
- of health laws there must be some central authority clothed with proper
'power to ‘act when either individual; mumclpahty or provinece fail to
‘ enforce laws adopted. for the protection of the health of either an indi-
‘_}vﬂu‘ﬂ community or distriet. ‘
. It is essential for the carrying out of all ]aws ‘which in any way relate
' to the pubhc health that such power be retained and exercised by the
' national government,—it is essential for thc pmtectlon of the health of
‘each individual. 3 R
Consequent upon. financial losses in respect to national wealth as re-
vards agriculture, horticulture, stock raising and the great manufactur-
/ing industries; abd other branches of national wealtb legislatures and-
- parliament devote annually large sums of the- public monies for. the
7'nnp10wement of all ‘these branches of the wealth of the nation; colleges
- have been erected at public expense, and large sums appropriated for
their. maintenance, chiefly- devoted: to.the: branches of -agriculture;
universities have set apart departments to’ ZthtGl agriculture’ and’ for-
estry, and every nation has depaltments of trovemment under Cabinet
Minisiers for the fostering and’ nnprovement of the branches of national
wealth, but how many have a Minister .of ‘Public Health? but few, or
how many have the various branches relating to the health in one large
sub-department? But the all of pubhc health is not in the statutory
powers of the government There -are : many and great problems of
'public health that have: yet to be ‘worked ‘out, and in the solving of these
‘problems much research work; much etpenmental ‘work has to be insti-
_tuted and carried on, many. social’ samtary problems. have to be studied,
all of which require the expendltule of money and the enfragemcnt of a
staff of the best experts, ‘the nation can engage. Certalnly the physical
training and. developments of both boys and O'u'ls must be worked: out
upon- natmnal lines. ' In my opmmn as.regards the boys the best results’
and at a m1n1mum cost can; and should be at once secured, by some form
of: modlﬁed mlhtaxy drill.. Tt will be necessary that many of the vac-
cines, serums’and antltonnes used in preventive medicines should. be
prepared by the state at the expense.of the people and distributed to
local authorities at cost, as the almost prohibitive prices of commerce
prevent their general use.
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The state must proyide well equipped laboratories. It will mot do for
any country to rely upon the benevolence or generosity of philanthropists’
for the studying of the many questions relating to preventive medicine,
these must be éarried out by the national government as they have for
their highest object the health of the people which means 1ts highest
wealth. '

Surely this is a fit, a proper sphere for the nations of the earth to worl\
in—none higher, none better and none of more moment or greater im--
port. The greater the nation and the more dense the population the
greater the present responsibility, while for a young nation, one looking:
forward to vast increases in population in the. coming years, the im-
portance of public health questions is of vital importance as it is entering
the threshold of national life, and to a nation such as we Canadians have.
the honor to form a part there is every necessity for the creation of an.
Imperial Health Bureau with its unit in every branch of the Empire,
each working in harmony with the Central Bureau, and each doing: 1ts.3_
part of experiment and resecarch and laboratory work which. may..
be most fittingly and appropriately worked out by each parhcular branch, .
all co-operating and assisting to solve the, mtncate questwns all of Whlclyj'f
have for their object the health of mankmd a.nd the preventlon of sick-’
ness and suffering. ' no ‘ d .

. L&CILLU" PR

: .,sr.
H B Cusnnc, BA MD . .
‘Physician to the Chlldren s Memorial Hospital Montreal :

The following cases are quoi ed to 1llustrate the’ assoclatlon of a2 mildly:
contagious form of ulcerative stomatitis with the presence of Vmcent’sl-‘
bacillus, 7.e., with the’ symb10=1s of ‘bacillus fusiformis" and spu'och:ete",
dentium. Thece two orgmlsms are almost 1nvar1ably found ‘together, "
usually in masses so that a smear taken. dlrectly from the lesmn looks 11ke'-:
a pure culture. The spirochete is generally beheved to. be denved from:
{he fusiform bacillus and to be.a stage in.its. hfe, lnstory, though this. ha,s§
never been deﬁn1ter proved “In. recent text books we ﬁnd two conﬂlctmg
views with regard to this orgauism or’ palr of orgamsms I‘1rst ‘that 1t.“
is a saprophyte, non—pathogemc, which occurs in the mouth and multl-'
plies enormously in the necrotic tissue of any foul ulcer, mthout causmg'
sny harm to the host. .The advocates of ‘this view point out that it is.
frequently found in the normal mouth, has been recorded in dental caries,

* Read before a meeting of the Montreal Medico-Chirurgical Society.
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scurvy, mercurlal stomatitis, sypluhtlc aleers , diphtheria, noma, and other
lesions, and also that it has not been proved to be pathogenic to animals.
The second and more generally accepted view is that, while found in the
nermal mouth like many other pathogenic organisms, it is capable under
.certain conditions of becoming virulent; that it is particularly apt to
"c'du‘cé secondary infection of any ulcer of the mouth and so to be found
as a mixed infection in syphilitic or diphtheritic lesions; and lastly that
it causes two characteristic lesions by itself, vis., the appearance of a false
.membrane and superﬁcml -ulceration on one or both tonsils, with mild
" constitutional disturbance, the so-called Vmcent’s angina, and secondly,
an uleerative stomatitis or superhcml ulceraticn at' the mar gin of the
":gums, often extending to the check or: tonﬂue, and quite frequently asso-
* cialed with membrane on the plnryn\, in.other words the same ]esmns as
Vincent’s angina with a different distribution. - ‘
1t is claimed that these diseases, Vincent’s .mgma and ulcelah\ ¢
onnmtls, are distinet clinical entities, that thcy are Jmldly mfcctlous,
" especially in institutions, that ihe characteristic organisms are found in’
.the lesions in almost pure culture, that in the newest lesions and’ deepect
parts the smears give the most typical appearance, and that sections show
- the bacillus fusiformis in masscs in the portxons of the ulcex mmedlately
‘adjoining the normal tissues. ' -
- The first epidemic, if it may be so called, to which I. w15h to call atten—
"t10n, occurred some months ago in thc Children’s Memorial Hospital.
© The first case was a little girl, B. R., 6 years of age, with extensive bone
“4nd glandular wberculosis; her general nutrition was poor and she had
-several carious ieeth. The disease began with a superficial ulceration
‘,'.along the mar gin of the gum next a carious tooth, this rapidly extended,
g0 that in three or four days the gums opposite four ad;acent teeth on the
~upper jaw were affected, a false membrane appeared on the inside of the
.~ cheek opposite the lesion, and also a small patch on the edge of the tongue.
‘She suifered from some fever and complete anorexia, the neighbouring
submaxillary glands were acutely inflamed, the cheek swollen, her breath
was very foul and tongue heavily coated. From the poor condition of the
child, the prostration and the foul odour, noma was anticipated, but the
.uleergtion was very superficial, in fact practically a necrosis of 'the
mucous membrane. Culture showed only various cocci and smears re-
vealed large masses of bacillus.fusiformis with numerous spirochetes.
TUnder the use of cleansing so lutions- and liquid diet, the Wh'.u.., .trouble
cleared up in ten days,’ leavmg no-scarring. Ten days to mn weeks
after the beginning of this case, two other children who had bee L 3850~
ciated with the last pat1ent became sick mmultaneous]y in the same way
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These children were 3 and 7 years old respectively and’ suffered, the
younger from rickets, and the other from a tuberculous hip, and were
koth in a poor state of nutrition. The stomatitis began as before at the
margin‘of the gum on one side and gradually extended in the form of a
superficial ulcer, with slight constitutional disturbance and a peculiarly
fetid odour to the breath. Smears as before showed the characteristic
Vincent’s bacilli. These two cases were milder and cleared up
in about a week under local treatment. No further cascs occurred in the
institation. - )

The second outbreak happencd recently in an orphan asylum in Mont- .
real. The first case was a little girl 5 years old, poorly nourished. and’
anzmic, recently admitted to the institution. She was said to- have had
a sore mouth for two weeks. ITer gums were somewhat swollen and bled
casily ; there were shallow superficial ulcers along the margin of the gums
of the upper incisors and left premolars, also a small ulcer opposite the
left lower canine; her breath was very foul, temperature 100°, submaxil-
lary glands enlarged and tender, especially on the left 'side. Milk “
diet and hydrogen peroxide. mouthwash were preseribed. Three
days later she appeared much worse; a shallow uleér about the size of a
10-cent piece was present on the inside of the left cheek, and a patch of
acdherent false membrane on the left anterior pillar of the fauces; shé
scemed to. suffer considerable pain and there was marked salivation. Cul-
tures on blood serum gave only cocci, smears revealed the char: actenstlc
bacilli and spirochmtes in large numbers.” I.now. _prescribed the treat-.
ment recommended by Holt in the Jast edmon of his Jtext-hook, viz., fairly -
large doses of potassium chlorate, frequent]y repeated and in 48 hours
to my surprise the mouth had returned to a. practlcallv normal condition.
In this case the potassium chlorate certamly seemed to act.as a specific.

Two weeks later I was asked to see this patient’s brother, aged 8 years,
also poorly nourished and anemic. He had a similar condition of the
gums, only less marked, temperature 9914°, foul breath, and enlarged-
glands under the jaw. Smears as before showed ‘the typical bacilli. Un-
der the administration of potassium chlorate and an antiseptic mouth-
wash he rapidly recovered. I should have mentxoned before that rione
of these cases had received mereury in any form.

These cases then all showed the marked characteristics of the dxsease
generally known as ulcerative stomatitis. They occurred in institutions,
in children from 3 to 8 years of age, all of whom suffered from malnu-
irition or ill-health and there scemed to be a mild infectiousness about the
disorder. The disease began as a small superficial ulcer at the margin of
the gums and afterwards extended in some cases in the form of an ad-
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herent false membrane or superficial necrosis to the mucous membrane
. of the. cheek, the tongue, or the fauces; there was a characteristic fetid
cdour, mild constitutional disturbance; and cnlargement of the neighbour-
ing lymph glands. Smears from tbe lesions showed the charactenstlc ,
organisms in great numbers. All recovered i in one to three weeks. Potas-
. sium ‘chlorate given mternally scemed to hasten the recovery. .

As these cases seem of somewhat mfrequent occurrence here and the
association of the disease. with Vineent's. bacilli does not appear to be
generally. recognized, I thoughf it m1ght be of mterest to brmg them to’
the notice of this Socxety O . o co e

.‘M:" . \

DIPHTHEBTA OF INTESTII\ ES
e, o BY7 .
R E McKncm\m MD Vancouver

. T W 1=h to recoul an unusual case . of dvsentery which came under my
. notice recently. 'The patient was a female child, six years old, who was "
~ born in Fiji. The parents.were on their way home to Germany, taking
1he child with them. Shortly before leaving Suva, the child was taken ill
mth what seemed a mild dysentery, and the condmon persisted through-
.out the trip of two'and a half weeks. On arrival at ‘Vancouver, the child
-wwas found emaciated, and very much exhausted. The dysentery was
fairly ‘well held in check by the treatment the patient received on ship
~ board, but she was having several small stools daily, stained with blood
h and consisting of mucus and pus. Some of the motions were of pure
) mucus—about half a pint at a time. ,To ascertain the type of dysentery, -
.1 called in Dr. McKee, bacteriologist, who excluded both the amoeblc.
and the Shiga types. He found emormous quantities of streptococei. ‘
T'hese rapidly disappeared under trcatment with streptolytic serum, but
" the symptoms did not abate. Finally cultures showed bacilli of the dlph-‘
theritic type. At once anti-diphtheritic serum was used, with immediate’
improvement of the symptoms, and two days later a complete cyhndncal
cast of. the bowel, about four inches in length, was passed.: The’ clnld»
made a slow but uninterrupted recovery after this. The cast was exam—r‘
ined mlcroccopxcally and proved to be a true dlphthentxc membrane I
. was noted that the patellar reﬂe’(es were _absent. Later the pahent de-"
xe]oped paralys1s of the anus, so that- for'a couple of weeks ‘the, bowe]s',
moved involuntarily and uneonscmusly In this case we had a dysentery '
caused by dlphtherltlc infection of the bowel ‘ ; ‘



FURTIENR INDIOATIONS 0K THE OZSARSAN. SEGTION.
A, LAPTIIOBN Smnz BA., MD MRGs Dng,

Kellow of the American British and Italmn (73n=x:colog1ca.1 Socxetxes Surveon in’
Chief of the Samaritan Hospital for YWomen ; Gynxcologist to the Western
Hospital, to the Montreal Dlspcnsa.ry and Causultmg Gynecologist 'to the
Women’s Hospital, Montreal. :

The indications for this wonderful operation are slowly but surely-
broadening. Two thousand years ago it was only done on dead women
to save a possibly living child. So that the death rate was a hundred
per cent. for the mothers and about fifty per cent. for the child. A
thousand years later some heroic operator proposed to perform it on
women who were dying but not yet dead after an impossible labor of
several days Quration. A few, perhaps ten per cent., of these recovered
to the surprise of: the operator’s’ contemporaries, who probably looked
upon him as a mendacious “fellow for claiming any maternal recoveries
at all. During the sécond thousand years the death rate was so high for
the mothers that no one dared to pubhsh his statistics. In 1874 Cazeaux
and Tarnier estimated the death rate at: between fifty and seventy-five
per cent. of the mothers. ‘Even these few successés emboldened others -
to operate earlier and earlier, so that in 1892 Coe estimated that there
L:ad .been sixty-eight cases in the United States, with a maternal mor-
tality of less than forty per cent. In 1903 Greene reported nine cases
with one death, or 11 per cent. The greatest drop in the death:rate was
due to the introduction of Singer’s method of sewing up the tear in. the
uterus; but even with that, the most improved technique, the’ death'rate”
remained about ten per cent. until the family doctors began to call in
consultation an expert abdominal surgeon ‘whenever they had a known;
case of disproportionate pelvis. : "

As with ovariotomy and withs hysterectomy for ﬁbr01d a lowermo- of"
the death rate induced surgeons to opemte earlier, and this in ‘turn’ led’
to a still smaller mortality. The present death. rate of about ‘two or
three per cent. is chiefly due to making ‘the operatlon one of election in=,
stead of one of emergency. Up to ten years ago even the most favorable

cases for operation were women with deformed pelvis, who had been in’
furious labor for many hours and on whom repeated and forcible efforts
had been made to effect dehvery The operatlon may have been as sk11-.
fully performed then as we can do it now, although perhaps not: so
quickly; so that we can sa,fely say that the majority, if not all, of the
deaths were due to the injuries received by the woman from the futile

Read before the Medico-Chirurgical Society of Montreal.
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: attempts of nature or. art to dehver her The ne\t great decrease ifi the '
-mortahty occurred only. two or three years ago, when' a few ‘of the most’
"courageous’ Fellows of the ‘Ameri¢an’ Gyneecologxcal Society rmaugurated
a'new era-in the lustory of C(Lsarean Section by not only improving the. ,
condltlon of the class of women who-had formerly been operated on, but- ,
by addmo' ‘tio entirely new ‘and more favorable classes. 'That is to say,
that instead of waiting until the life of hoth mother and child have been
jeopardized.by the: violent use of forceps and then doing Casarean Sec-
tion, they-have oradual]y persuaded -the family physician to do less and
less damage untll now. it qulte frequently happens that we have an un-
injured woman to- ‘operate on.'- When every family doctor becomes skil-
ful enough to Tecognize. that a given head cannot pass through a given
pelvis without serious injury to either mother or child or to both and
- advises Ceesarean Section before using forceps; or even when he ceases in
his efforts with the forceps before he has done serious injury; or even
if he could do a moderate amount of damage without infectinig the
mother; then in the hands of an expert Czsarean Section would reach its
highest perfection, namely, a hundred per cént. of recoveries, which in-
deed it has almost reached in this year of 1909. T
But, besides this class of deformed or disproportionate. pe1v1s, W hlch_
still gives a very small percentage of deaths, two.other classes of women -
bave been added, who, because they are opemtcd on before’ any injury
whatever has been done to the soft parts, promise to give a death rate a8,
low as an average delivery in a private house, about one-half of ong*per-
. cent. for the mother and still better for the child. . Onex of these classes‘
'compnses the. women with puerperal convulsions coming on just before‘
the onset, of labor. Up to a few years ago the best we ‘could do for-them”
. was an accouchement forcé which has a high death rate for both: mother ‘
and chlld even if the mother were in good condition. But the’ woman"
with puérperal eclampsia has been an anemic woman for several months*
and has a low opsonic index, so' that injury which a wornan in’ good
health but with a contracted pelv1s might easﬂy have recovered from, is
 fatal to her. - : \ :
It is- probable however, that even in these cases there wﬂ] be ‘one'
hundred per cent. of recoveries as soon as’ ‘the whole mass of family
doctors have been educated up to the point of abandomng entirely the
- accouchement forcé. and rehvrously reframmg from doing any 1n3ury to
' the soft parts. - - -
- 'The other class namely those with’ placenta previa, is fortunately 2
very rare one, but which’ untﬂ a few years ago had a death rate as high
as forty per cent. in Europe and ten in America, when treated by rapid

35
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delivery; it now gives a mortalny almost nil w hcn dehverv takes p]ax.e by
Cresarean Section. C Ce
With all these improvements taking place we are- ]ustlﬁec'l in assuring
a woman with a deformed pelvis or with albuminuria or placenta pravia
that she and the child run less risk from delivery by Ceasarean Section
than by any other natural or artificial process, and that if she should be-
come pregnant again and if any of these three things should happen for
the second time, which they are not very likely to do, she can be delivered
again and again by Ceesarean Section with little if any greater risk than
an ordinary confinement. So that if the patient and her doctor leave it
to us to do as we think right, we will not sterilize her. But what shall
be our attitude if the woman demands to be sterilized so as to be saved
from the inconvenience or.expense or the slight risk which some might
claim for the operation? ‘I am inclined to think that in that case we are .
_justified in complying with her vequest, not by removing the ovaries, but
by taking out an inch or so of the uterine end of the tube and sewing the
peritoneum over ‘the- m‘cerstltml -part. ~
My friend, Dr., Reddy, the director of the Woman’s Maternity Hos-
pital, informs me that he has entirely given up accouchement forcé in
favor, of Camsarcan Sectlon, of which he has done about twenty, with only
two deaths, and they were desperate when they came in.. Dr. Barton
Cook Hirst has done over seventy with ‘a still smaller death rate, the
deaths only occurring in m{ected cacec By our. present-method the child.
and placenta can be’ dehvered m 'ess tlmn a mmute from the first in-
cision, while the h,.nmonhave is much less tnan from. Aan or dmal y confine:
ment. Before closmcr I would hke to say & word of warning. agamst the
vaginal Cmsarean Sectmn, w h]d1 has -all the dano'els of the accouohmnent-f
forcé without any of the advanta«rea of wbdommﬂl Cae=a1ean Sectlon It
must a,ln Fays hzwe a hl°‘h death rate Lt

A PDPORT UPO\* oasns OF GAS—AIR A\ULSTHESIA N
MAJOR SURGI‘RY :

..... et

EDWARD ARCH'IBALD, MD '
Assistant Surgeon, Roya.l Victona Hosp:tal

Of recent advances in the domam of auaesthetlcs nonc, perlnps, is
more interesting than the use of nitrots: oxide gas, combmed with .air
cr with pure oxygen, in maJor opelatlone For .very: many years'it’ had“
been taught that gas was suitable only for operatmns of. minox’ im-
portance and of short duration. On the one hand it was, sald . the
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janaasthesm obtamed .was fleeting, and on the other hand its prolonged
exhibition was dantrerous And this opinion, I beheve, still receives
very general accepiance. Within the last few years, however, certain
surgeons, chiefly in America (Bevan, Webster, Crile, Parker and others)
bave been reporting numerous cases of-gas anesthesia lasting as long as
two hours, in major operations of many kinds. These interventions have
not to all appearances been attended by ‘danger; on the,‘contr:'}ry the
general opinion seems to be that the patient’s condition is less affected
than by a corresponding length of ether or chloroform anwesthesia.
Crile, indeed, remarks (verbal commumcatlon) that he chooses the
gas-oxygen combination for all his “ eritical cases.”
. It isnot my intention this evening to go into the history of the subject,
" ner ‘to discuss the details of the administration of gas in:its various
combin.atious. Rather is it my desire to do no more than call the
_ attention of the Society to the matter, and in that idea, to report briefly
v,t'he few cases of major surgery which up to the present constitute my
~ own experience.. 1t is to be remembered that the use of gas in the short
" ‘operations of minor. surgery and as a prelmnnary to ether is ‘not hele
_‘considered. That we Liave been accustomed to for many years.

', The .more mtelestmg cases of the seu,s, bmeﬁy rewunted are as
- follows — el .
Nine' cases of append101t1s, of 'which 5 were of the catarrhal type,
'pelfomted \m;h local abscess, and 2 with ‘general peritonitis; one.case
of. intestinal - obstruction by a Meckel's divertiplum, in which’ the
appendix was removed as well as the diverticulum; one of obstruction
by volvulus with old adhesions; one case of traumatic rupture of the
bowel with general perifonitis; one amputation at the knee-joint for
" senile gangrene two cases of empyma. The duration of the operation
'in.these 15 cases varied from i2 to 35 minutes. Only twice have we lnd
- the opportunity of a longer gas administration than this. One of these
was the division of the descending colon and the formation of an artificial
anus, a procedure which, owing to difficulties peculiar fo the case, occu-
pied 53 mmutes The other was a nephrectomy with excision of the
urefer down to near the bladder for tuberculous disease, occupying one
hour and twenty minutes. 1t should be added that in this last case
sbout one oz. of ether was used at an early stage to overcome a rigidity
of the lumbar muscles, a rigidity whmh did not reappezu with resumption

of the gas.

It would be presumptuous to doo'matxse upon ‘the basxs of such a small
series as the present one. Yet, I can at least say that the experience
of these 17 major cases, added to that gained by the more frequent
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administrations for minor cases, is confirmatory of the results obtained '
by those who have used the method most extensively.: The ‘advantages
and disadvantages are well known. It is objected that the anwsthesia
chtainable is imperfect and short; that muscular relaxation is incom-
picte; that it needs especially skilful administration; that it is insuffi-
cient in anwesthetizing power for stout, plethoric and aleoholic patients;
ond that its cost is comparatively great. Tt is also urged that the.
cyanosis is disturbing to the operator; and that the prolon"etl use of
gas is dangerous. .

These obJecuxom though Well iound in the main, necd quahﬁeatmn. .
Thus, the anwmsthesia is imperfect in the sense that the patient is kept
always near the border-line of conscionsness, and that the muscles are.
Trequently only partially relaxed ; yet in our experience the anwesthesia is -
good enough, in that the:patient never feels pain, and that complete’
muscular relaxation is in most cases quite unnecessary. ,

The anmsthesia is short, .certainly, if the patient receives no reuewed :
supply of gas. But when he is given a judicious admixture of oxygen,,
cither pure, or in atmospheric air, either simultaneously with the gas or
in alternation with it, the anwmsthesia, with a little pracncc, may. be .
maintained, as reports testify, for two hours. I would like at this point -
to mention that I have had in the adoption of this form of anae-thecm,‘
ilic advantage of the collaboration of Dr. Nagle, Anwesthetist to the I\oval
Victoria Hospital, whose experience and skill in administration ‘have
been of the greatest value. We have not as yet installed any specxal.
apparatus for the combined usge of gas and oxygen.” The, mcthod has been
simply to amwsthetize with gas, as in the usual «qs-ether combmatlon,”
and then, as judgment dictated, to admit air at intervals in large. amount
Ly removing the mask, and also continuously by, not allowing the nmc]\

“to fit tightly. : :

It is true that the apphcal ion of Lhis method is, as compared \\’lth
ether and chloroform, more or less restricted. The stout, plethoric, and
alcoholic patients, diffienlt to get under with ether, are still more difficult
to get under with gas. Yet I believe the limitation in this direction is
not so great as is generally supposed. This comes to be a matter of
judgment in each ease; and an anmsthesia begun with gas may need to
be completed with one of the other agents. There is no harm done
tliereby. . '

The skill necessary in administration is apparcnﬂy soon acquired ; and
Dr. Nagle informs me that one learns, just as with ether, the trick of a
smooth anwsthesia by dint of attention to details.

By our calculations, we find the cost of gas to be but little greater
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‘than that of ether, escept when pure oxygen is added This, as a matter
of fact, we have not, hitherto, found necessary. As compared with ether,
one saves by the rapidity of the effect, by greater qulckness in operating
and by the lack of waste.

" As to the cyanosis, one must just learn to disregard it. It disappears
8t the close. of the operatxon as quickly as it comes; and it leaves no
material trace of its presence. ‘It is much less during the operatlon,‘
once anesthesia . is obtamed than at the beginning, while anwsthesia is
l.emw induced. _ ' :

The danger alleged to accompany the prolonored use of gas would
seenr to' be present—arguing purely from general principles and from
‘experimental work, for we have as yet neither seen nor heard of fatal
cases in man —only when oxygen is continuously excluded and the gas

.pqued to the point of absolute asphyxiation. Then, naturally, the
'xceplrator) centre gives out. ‘The heart continues its function; however,
and artificial respiration, under such circumstances, is of far greater.
"sanng power than when the primary failure is on the circulatory side.
}"“7e have not as yet sufficient experiencé in the prolonged use of gas to
: as=ert that it is absolute]\ without danger, though we have long known
"that its use ‘over a short period is practically without mortality. Yet
: this hct fact, together with the exceedingly favorable reports of hundreds’
of cases now published of operations lasting from one to two hours,

evcouratre us to believe that the gas-air combmatlon is the =afest «eneral

. an'e&thetxc we now possess.

The advintages of gas in major work are striking. Pelsonall), I
count lta safety as one of them, though that is an impression or a belief
‘not yet, perhaps, ~ut‘ﬁc,mm;]y proven. In any case, the freedoin from

-pqst-operatxve nausea and vomiting is incontestable, and the advantage
thereof enormous. We are accustomed to accept with ecomplaisance the
suffering of the patients in this respect, a suffering which causes many
of them to swear that © they would rather die than take ether again,” and
to console the particular sufferer with the remark that « ether is so safe.”
This is frequently an insufficient consolation to the patient. In our
series, nothing has been to me personally more gratifving than to find
ihe patient resting comforﬁabb and in complete consciousness almost
immediately after operation, not vomiting, not chokmtr with muecus, not
suffering, in short, except from the smart of his wound, often indeed,
in virtue of a little morphia, not suffering at all. The pain caused in the
wound by the vomiting of ether is eseruciating ; this is avoided with gas.
A fourth year medical student, upon whom I had operated for the
removal of an acutely inflamed appendix, woke up as the bandages were
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being apphed and immediately demanded to see his appendn, d1scussed
con amore the scientific aspects of his case, assured us that he felt very
comfortable, and extolled, as one w. ho knew, the virtues of gas as compared:
with ether. As to insufficient relaxation of muscles, that obJectlon only
partially holds. It is applied usually to abdominal operations. For

myself I have not found either tliat the muscles were noticeably tense,

nor that, when they. were incompletely relaxed, that factor interfered at
all with the operation. Retractors always overcame the condition easxly_,

and the field was always ample.

We have not conducted any regular examination oE the urine after
gas, save for acetone. This substance was absent in practmall; all the
cases: and in any ease its appearance in the urine cannot, even with other
general anwmsthetics, be considered yet as .due to the amesthet;c,mth
certainty. Fasting for'a day will cause its appearance. However, it is
well known that gas bas practically no deleterious efEeet on kldney
excretion.

. Another considerable advanta"e is that the patlents come out of the
anesthetic in as good condition as when they entered it, apart from the’
effect of the operation in itself. This was particularly noticeable in two
or three interventions, not recorded above, upon very weak patients,
abdominal explorations for suspected abscess in the subphrenic space.
These occupied only a few minutes, five to fifteen, it is true; but, as eom-
pared with similar operations under ether, it was evident that' the gas
taxed the patients’ strength very much less; in fact the gas seemed to
leave them absolutely no worse than it found them i

We are not yet certain as to the apphca,blhty of gas to cases ‘,of weak
or irregular heart action. I have not used gas in such cases and T 11(1
hesitate to use it. ' "

We found that opemtlons in the upper hal of the abdomen, partlcu-~
‘larly if the mesentery were much - pulled - upon, were’ unsmted to gas.
Angpsthesia must here be deep to overcome the severe 1e<p1ratory reﬂex'
so easily -excited in this region of the abdomen. . The amputatlon for
senile gangrene seemed to show the value of . gfts in’ such elder]y and
weak patients. Tt was completed in 25 minutes; and' there was not the
least shock. Tn short, as Crile has remarked, the method seems, valuable
for. the “ critical cases,” apart from =enous ‘cardiac” conchtxonq The
Weak the septic, the anemic stsmd gas wel] A':.: S




. THEPIRATES OF MEDIOE,

" . ,'.‘When the great Sancho l’anua‘ became Governor of Baratarm, h1s phy—]f

":‘451c1an stood by his ch'ur and mth 1mich’ outﬂow of ‘words, ordered away

“'dish * after‘

dlsh ds"goon “as, or” “before each was tasted. ~ Sancho threiv,
hirisel b lmard in his chalr, and, looking at the doctor- from head to.:

" 'ffoot ‘very, enoﬁsly, asked him his name and where he had studied. “To
whlch ‘he'answered, “ My lord governior, my name is Doctor Pedro Rezio.
,de Aguero, I am' a native of Tirteafuera, lying between Caraquel and
"*Almoddobar del Campo, on the right hand and I have tal\en my devree'

.....

i Sl“’IlOI‘ Doctor Pedro Rezm de Aguelo native of Tnteafuera,, lymu on':
' .the rwht hand as wé'go from Caraquel to Almoddobar del .Campo, gradu— :

o 'te"n"Ossuna, get out of my sight this instant—or, by the, hght of hea.ven -
'-'{'I‘-'mllf take a cudgel, and. begmnmg with your carcass] will:so. bela,bour.
all the physxc-mongers in the island, ‘that not one of the tribe w111 'be left:.
(";1 mean.of those like yourself, who are wnorant quack for those who' are
“learned dnd wise I shall make- much of and’ honour as o many angels",.
. gay again,. Signor Doctor’ Pedro I’emo ')ecrone' Or: I shall‘take the ch T Ij
. “sit on, and comb your head w1th it to, some: tune, and it T am" called to anjf
'.;‘:‘acoount for it when I give up my ofﬁce, I will; prove that T have done a-,:
. 'good service in rlddmc -the’ world of a bad phys1c1an, \x}llo is ‘
‘e.\ecutmner ' - o

"1 ;have.gathered: a. few notps of some of the Doctor Pedro Rezios—-.

,-g‘who ﬂouneh to-day as they did -then;" those'-for examp]e ‘who': from'-j
: '_wealuhy factories turn out. the remedies that- are household Words

"'.What bad language people do pernnt in'their homes! & < @l s

- These" loud-shouting remedies ‘make" evtravaoa;ut clalms as to then'

.'.‘ powers; some of them are indifferent honsst, others not at’ all. so, and

" they make interesting reading as found unveiled in the last “ Ettra“

Pharmacopeeia.” Here are some grouped all together, the good and the -

bad: ~ Beecham’s. Pills contain aloes, ginger and soap; Carter’s Little
Liver Pills, podophyllin gr. 1-8, aloes gr. 1-3; Cuticura soap is hard and

soft paraffin; Hood’s Sarsaparilla contains 19 per cent. alcohol and less

" than 2 grs. pot. iodide per dose; Mrs. Terry’s Drink Cure, 98 per- cent

sugar and 2 per cent. salt; Munyon’s Blood Cure and Munyon’s K1dney

. Cure, 100 per cent. sugar ; Zam-Buk contains eucalyptus oil and paraffin;;

and for these and .their like, in the year ending March 31, 1906 the
Fritish public paid $11,500,000. .
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This. trade has built itself upon the 1e°'ar('1 that the man has for the
physician; and the most blatant quacks generally reason that the older °
the physician the more the regard ; until one reads advertisements of old -
Dr. So-and-s0’s remedies,'w]\iehfa]mpstl turn one’s stomach in the reading’
and entirely do.so when.one considers that there are people to trust them.,

Since every ph) sician ‘is liable to sad mistakes, one may- ﬁnd the -
rogular and the quack in the same boat as far as results obtain ; but one
difference that we have always insisted upon is that any knowledge. We_
have must be given freely!to the pmfesuon at large yet this was not
always so. Two of the famous physmxaus of’ Queen Anne’s time, Whom T
shall mention, sold medicines of a.secret; eomposxhon Sir Hans Sloane,;“
who had an eye salve, and Dr. Mead, who used:a powder for. the bite of a
mad dog. To judge such men, one has'te put one’s self into. their times,
for knowledge is a plant of slow glowth, ‘and =omct1mes the medleal pro-'-
fession is too slow in recognizing and incorporating in its-pr -actice useful
ideas. Massage is at times too useful to-be left to an osteopath, and that-
irregular school, called The Bnneaetters, occa=1onal]y had results which
testified to something sound in .their practice.  Dr. Wharton Hood; d-
regular practitioner of note, published in the Lancet and afierwards in a
hook from the MacMillan Press, some of the means whicl he saw used
by one Hutton, & noted bone—=ettel “Dr. Wharton Hood speaks at first
hand, and after Hutton’s death was freed. from the necessity of silence.
Sometimes, he says, “ cases of diseased .o m;ured joints have heen com-’
pelled to unnecessary and m]unous rost: by qualified practitioners, and
patients weary of irksome .and, unavm}mw treatment have resortéd to-
quacks.” Hood ventured' into the 1e°’10ns of nmvular pmctlce, and
brought back what was there worthy of use.’ LRRE

Sometimes the ulegulal plaetmoncx flee]y or b) compunctlon admxts:
his method. An oid woman, who was accmtomed to treat many ills for-.
{he reward of a penny and a loaf of bread, was char O'ed with thchcrait _
in return for her liberty she betra} ed.her methods;. all she did was to-
repeat to helself the follow ing- \erse altel recenm«r her blead and her'-‘,
piece of coin :— : - s SRR

« My loaf in mv lap, _
U My penny in my purse, S A
“Thou art never the better, SRR =
l\or I nnver Lhe “or-e L

. Sometimes the appearance of great w1=dom does not carry much «rreater .'
substance than this. ‘
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I‘mm the days of. Chaucer Doctor o
lmed with taffeta: and- w1th ‘sendal even
escqped from Chauce1 S deccuptlon

- “ Of hlS dlet measurable was he,
.‘For it was 'of.no. superﬁume, ,
But. of- great nounshmentr and dxo'estlble,
Hls study was but lxttlc on the B1ble L

f ’.l‘lus somewhat unJust statement I fear stlll dogs us as: does lso :
'couplet wh1ch follows —_— S o '

e For gold in ph1s1 ke is a.cor dlal
’I‘herefore he loved frold specmll »

But I doubt not that Chaucel ’s « Docl.m of Physﬂ\e was'e thorough'
“regular; in days not much later;he, would have had: tobe: of :this. ]S
what he would suffer: “A connterfeit doctor was set on. hmseback lns'.
Zace to- the horse’s tail, the same ta1l in his, ha.nd as a- br1clle, a' collar of"'
jordans- about his meck, a whetstone on lus breast and 50 led thro
T :ondon and then banished.” - R A A R
A quack is defined by the C‘entuly D1ct1ona1 v asa lmm 1sh practltlonet' ‘
._oE medicine, i.c., one who practices. mcd1cme knavlshly -One may. use
his ‘art foohehly and may be self-deceivéd as to.the power he-thinks he:
possesses, but this no more than brancls him a'fool; a well-intentioried :
fool is often, hke a.drunk man or a chlld uncler the specml protectlon of
_Providence. . - T : Sl
For the merrular placutlonen of heahno' I have no bnef to call them '
quacks; some of them are, but those-who are, ~honest in thelr way are; not
but what a way! There is no doubt of the. folly of those who employ‘
them as medical advisers; it is as.if they: employed a dentlst who used’
one forceps for all the different teeth, and-a blaeksmu:h 8 pmcers at ‘that ,-:
ruost of us who desire a legal opinion do.not go to the plumber for it;”
‘nor do we fetch the clergyman to fix the kitchen smk “and we- rarely
gather figs of thistles. - And a manis.at fall. liberty, to have what me(hcal
attendant he will for himself; thouah I deny lns nrrht to choose for hlsi
children according: to his: Holly. . . Se o
“Therefore, for the occasxonally honest pract1t1oner of irr egular methods,“-‘
of confined scope and of ill-furn ished mind, one may have no special con-.
-demnation.- For the -patient who likes that sort of thing one-has no
special pity when he gets it, but, on ‘the contrary, for the practxtloner
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who understands thoroughly Ins own shortcommos and makes’ clalms"
which are great in"the mverse ratlo of his - performance, polite English,
is inadequate: - This- class mcludeq all-tlidse who make claims of - cunng‘
diceases they cannot. cure,; and whmh they know they cannot cure; all’
those who exploit remed1es for. a mumber of different diseases, althoudh
the remedy-may have a' chancé: of: beueﬁtmar’one of the diseases ] men--
tioned ; all those who. manufaoture remedles to which there is- nothmo' -
but a name, a harniless aubstsmce and a plgment ‘all’ those with- Whom‘_.
the moneizry agreement ‘is all ancl the treatment nil.- Dehcacy forbids"
one from describing: definitely. the’ ‘degrees’ of sanguinary: folly- exh1b1ted:‘
hy their vietims. With these fagt we all’ ‘are more- definitely coneerned -,
asmuch as their, prosperity, nay even their existence, depends u]tlmate]y
upon the good faith that exists between patient and physmmn ‘There'is
even a touch of heredity in this, because through Jong generatmns thele:
has existed a bond of honour between’ patlent and. physmmn ‘80’ that the.
quack’s victim like some tamed wﬂd animal*is; \_w"mg to approach the,’,
thicket without seeing the gin that'is: concea]e thereur The' approach
of the victim to the trap is not- alwa"ys $0 mvenuous, and, although ‘we'are
told that in vain is the net spread.in the s:ght of any bird, yet: we are also
told that there are certain -foolish. avmns of the puffin and guﬂlemot‘
species that can be knocked over mth ‘a"stick.”’ One need not, ‘have more
consideration or plty for the. knowmo' wvictim' of the nostrum:than for.
the foolish' puffin or the umvne gm}lemot After all, does not’ ihe earth-
need to be fertilized?’ L R .
The word “charlatan ® is s ~.11r1 to be der1ved from. Ceretano, a tcwn in.
Italy, whence the first hlppocratlc ‘impostors sallied. ‘Knowledge was.
not so much necessary as assurance, and opportunity had much to do Wlth
tlieir success. But 'opportﬁmty'could be created.. I find a story-of a phy-
sician in- Pans who used-to send. ‘his'servant at day-break to'the prin-
cipal mansions fo enqulre for his master; who was to repair to such and
such a Prince who was’ dymg Finding .that his master was not there,
{he servant would say, “Is-this not the house of -the Duke of —? - I
have made a mistake.” - The ! servant would proceed from street to. street
awakening the: newhbourhooe * You will remember how- exaetlv this.
parallels the method. pursued by the ingenious Bob Sawyex in" “Plckwmk‘
Papers,” whose boy would leave a series of bottles at a series’ of houses,”
and would later in the. day call for them, exclaiming'. ¢ left by mlstake—
_se much business—from. Sawyer s—late Nockemorf.”. ‘
I 'will be loathe to beheve that Dickens manufaetured thls from the
precedmg story, for; as a profcssion, we can scarcely spare Messrs. Bob-
Sawyer and Ben Allen. ' e LT :
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Another gentleman of the profe=51on, I fear an’ 1rregular one, when he
arnved in the town, would seml out the bellman offermnr ﬁfty guineas’
reward {ora ‘lost ‘poodle belonfrmg to Dr Physrclan 1o the Royal
I'amlly, l’mfessor of Medicine, Sur«eon (Jenel al who was temporarxly
:puttm«r up ‘at such and such andnn. .

' The qu'tck is, not an_easy- term ‘to deﬁne, and to—dav there are even
,sadly mlsled anen:; of techmeal educatlon whose modes of procedure lay
:;them open to the cha,rge of foliowing tlus :mment order. Sometimes, too,
‘thé most respectable pracmtlonor, by reason’ “of i ignorance, may come not
"'xery far! short of ‘the more; I pudent aml not much more ignorant quack.
T recall in my own acquamtanee' an; old: hap 'who ‘pr: actxcecl among the"
v.'nefrroes .of ‘the, Mlddle States, ' seemed to. come penlously, .
‘.‘near ’che debatable ground T vremember how. he: outhne(l the treatment
.'ot a lobar pneumonia"in a.ma' -,‘éeventy ﬁve . With- a strong’ nasal,‘-
tw ang, he’ declared 1 give, hun a owcler every six hours’; each powrler
. contains. one trram ‘of bronnrle. 0, a]lay the' nery ous 1rr1tat10n and one
grain. of qumme, to Leep down the fever, and oné grain of blsmutll to-,
allay the irritation of: ‘the. stomaeh' ;‘,{Peace to theashes of the pat1ent‘
One questmns if, the most arrant quack could have done much less. ; .,
Elghty years ago, if you had' "all\ed up Harley. Street, you nnght have ,
'foun(l the roadway blocked with: carnagc.s ‘and a steady flow. of patients.
~in and out of the door. whoee plate bore ‘the name of Mr. John St. John,
) 'Long He was’ an Inshman, and at’ tlus t]me ‘was about’ tlnrty years’ of
.age. . His medmal educatmn con51sted of some months spent in coloring -
"‘anatomical dra.wmas for the profeasors of oné of the London schools, from
\3Wlneh knowledge he ‘derived the iny ent:on of a’ hmment which cured
. 'gout rheumansm, palsy and consumptlon It also ﬁlstmormshecl between
: 'lhealthy and. dlseased tissues, ‘e was, aecustomed to rub this preparation
“en: the chiest. or, on. the back and if. |.he patlent were sound, no Tesult
. oocurred -In the presenceof cheease, however, anissue was formed Wlnch,
“was the sxgn of the.disease making its’ way: out The issue he- coveled:
" with cabbage leaves, and when-the sore healed up sthe dicease was cured.:
j-I'Ie also—condeecended to use mhalatmns wlneh were tal\en by the patlent.'
. from a large wooden box: l1ke a piano:case; into holes in, the 51cles of. th1s_l.
box were fixed pipes; some mnture was, bu:rned ms1de the box ‘and-the
_,patlents sat around and chol\ecl themselves mth the smoke Hls most';
successful busmess was not: to ‘creat the sxek but 1o treat the Well Hav- :
‘ing fixed: upon a healthy person, whose cure. wwould, mvolve to’ hlm, no.;
risk, he needed only to look_fixedly a- few times ‘at the vmtlm before the
.latter naturally began’ to. feel ‘the workings:of. d1sease - A-course of -
ireatment with a good procrnosls in.such a patlent was . naturally fol-
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lowed pretty frequently:by. good : results An eye-mtness states that‘
Long’s bank book in 1830, during twelve months, showed. ‘deposits :of
£13,400. Socially, Long was very. popular especnall) w1th womankind.”
He was a good horseman, hunted regularly and was.a confirmed bachelor.
It must be admitted in his favour ‘that’ scanda] never bléw, its breath upon
kim. His Waterloo came in 1891 when lns famous i issue, on the back of
a young Irishwoman, who was in comparatxvely good health, brought
about gangrene, and Benjamin Brodie' being finally called in, found her
moribund. - The autopsy’ rep01t for’ the' coroner reads a little pecuharly,
although it has nothing to do wﬂ;h ‘the salient features of the’ casé:—
“The lung had in’its super101 “part, ‘an-adhesion connected with a cicatrix
which had arisen from an'old attack of bronehitis. , The lungs: appealed '
of a dark greenish-blue exteriorly, and.of a port wine hue mtemor]v >
When one thinks of post-mortems, one- seems:to recall havmv séen .that
appearance before.. .As usual, the medical experts were.very contrachctory )
T'he judge showed strong bias fowards the prisoner, but the jury ‘brought
in a verdict of manslaughter. Some of the evidence in favour ‘of ‘the
prisoner’s character is almost amusing.. One lady had been: cured of.
consumption by him; because before she had been rubbed she Had had a
cough, and after it the cough left her. One gentleman had had gout for
twelve years and had attacks every four to twelve weeks. Long had:
cured him, for. now he had had no attack for five weeks. The Mar-
chioness of Ormond stated on.oath that 'she: knew the victim’s: back W'fts}
rubbed with-the fluid.she and her d'm«ntels used.. A cruel- lawyel made
her admit that.she neither. gaw the back rubbed nor yet the flnid- taken‘
from the bottle. ' Sir Francis Bl oche had'asked Long if his lotion. could -
. give the Marquis of ‘Anglesey a new- leg in place of the-one that that «al—;
lant soldier had lost at Waterloo. LomT thought he could; the liniment
was applied and succeeded in producing. a big-toe. But to return to the
case, Long blamed the vietinds death .upon Brodie, who, he said; had
killed Ter by a saline draught, whicl: contained twenty grains of potas--
sium carbonate, and one drop of tincture opii. The good Benjamin him:-
self evidently was a little homeopathic in those days. Long was sen-
tenced to £250 fine and to be imprisoned until it was paid. 1t was paxd at
once, and so he lived to fight another day and kﬂled an old lady a few.
months later. In the case of the rightecous mazn, hxs works “follow lnm,'
Lut Long followed his works at the age of thlrty-seven, of consumptmn,}
which he declined to have treated by his own methodﬂ A costly Tmonu-
ment holds him down in Kensal Green cemetery. ERREL s
The most finished quack that ever lived in modern t1n1es was that man'
whose name. is almost a household word in eighteenth century history,



MCCRAE—THE PIRATES OF MEDICINE R 529.»
'.Count Caghostro Probably 10 ‘man. evel succeeded in “domcr the world;
50 cons1stently, 80 ‘continuonsly -and. so thoroucrhly Fiction has dea]t'
- witls him, again and agam Ale\andel Dumasg, in “ Joseph Balsamo,”
has deplctecl him..” He appears in successmn in several of the later works
‘of the Three Musketeers series, .and even sober Thomds Carlyle has
- counted him worthy of note in the *“Diamond Necklace.” His medical
_education we can quickly dispose of, for The had none. whateyer. Hé was
‘a Sicilian named Balsamo;, and from his childhood was a thief and when
he becare sufficiently old he forged. With  another youth of the same
kidney he travelled through Greece, Egypt and Asia Minor, giving ex-
“hibitions of magic. ' Pope Clement XTII favoured him, as did many great
‘potentates Jater.. He married an Italian, and by 1771 they had made
Larcelona, Madrid and Lisbon toc hot to hold them, and came to Eng-
land. England’ ‘did not prove sufficiently easy, and the pplice were rather
tr oublesome, 50 our friend Joseph appeared in Paris as the Marquls de
Balsamo. " Here he rejuvenaied the aged, concocted poison, made gold,-
softened marble, improved beauty, made pearls and diamonds grow larger,
_and made also’ the-philosopher’s stone. Six years later, he was back to-
'I‘ncrland where he was imprisoned, but on his release he once more played
the crleat Jord. In 1777, he' was made a Free Mason, and the Free
. Masons He certainly “worked ” to Dis heart’s content. It was thought
.that the subsequent splendor in which he often lived was financed by that
']ong-sui‘fermm Order. One can judge to what an extent he fooled people
‘when one realizes that 'in "Courland -the people wished to dethrone the
reigning Duke and put C‘lo'hoctm in his place. - T cannot find what streak.
of modesty” prevented his accepting this offer. The Russian -Empress
Catherine IT looked favorably upon him, but he had some very bad luek
"m Russm, for he successively failed to cure ‘blindness, ‘baldness and deaf--
;.nass " Calling himself atcolonel in ‘the Spanish army the Count did not
~succeed in hoodwinking the Spamsh ambassador, and betook himself to
W areaw, thence to Strassburg, and finelly he caught his biggest fish, Car-
, dxnal de Rohan, who was v1ctmu7e(1 for many million francs.. In 1783,
he was once more in Pans, and although extremely unpopular with: the.
.:.Faculty of Medmme, he had the Test of the city beneath ‘his feet. . Rumour.
" says two. medlcal students played a tnck upon him at the instigation:of.
some of ‘their seniors. "One of them descnbed a very strange’set of symp-
'toms, but, unfortunately, did ‘not-take care to. use “the’ language ‘of the:
laity. Caghostro spealuna o, his companion said, " «T- will: cure your
friend in “sixteen days; I ‘will keep.him isolated and in that time I will.
‘give him sn'teen otmices of food in sixteenseparate ieals.” : This being
rather more'than he had bargamed for, the student askéd for the name of
his disease; Cagliostro wrote on a piece of paper, “ Superabundance of
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Lile in a gentleman of the Faculty.” About this time came the inter-
national affair of the Diamond Necklace, and although one may read'a

good deal about it, it is hard to tell who stole the Diamond Necklace

from whom? At any rate, the King excused the Count from ‘further
residence in Paris, and the Count excused himself from paying his rent.

He offered to light the town of London by sea water, which he could
render inflammable as oil, but that cock would not fight, and in 1787 he
Jeft London for the last time, on this occasion forgeiting his wife, who

immediately made public his entire carcer. ' In spite of this they were-
again reconciled and both fell into the hands of the Inquisition in 1789.

One night Cagliostro was taken to the fortress of San Leo in the Duchy
of Urbino, at which moment he disappears absolutely from human ken.’
One must admit that he did things stylishly. He called himself Grand
Kophta of Egyptian Masonry, inventor of the Elixir of Life, the Elixir of

Youth, of the Wine of Egypt (active principle ecantharides), inventor of

the Pentagon, which regenerated man and restored him to lus prmml

innocence, and finally the Raiser of the Dead.

A contemporary of Cagliostro in England was one Grahiam, who be-
camne the rage of his time in London ; he built at an expense of £10,000 -
a Temple of Health, which was lavishly decorated, and in which orches-"'
tias dispensed music and. Graham dispensed salve. A well-built damsel
yersonated the Goddess of Health, and it is said that Emma Hamilton,
of Nelson notoriety, at one time filled this high position. The proprietor.
dchvered a lecture, at the end of which the audience got a mild electrie.
shock transmitted from their chairs. TFrom all one can ‘learn, I .am
afraid that under the laws of to-day Graham’s Temple of. Health would _
prohably come under police notice. - S

One sees how difficult it is to draw the line between quaekery and’.;
erdinary professional ignorsuce if one goes back to the time. of Queen’
Anne, when medical works of the tlme would suggest the use of merh—
cines made from “live hog lice,” “new gathered earth worms,” “sea—
horse tooth rasped,” and so on, or whcn 2 black powder was uaed for
smallpox, which black powder consisted-of the final remains of thnty or-
forty live toads burned in a new:pot... In one place I find that this remedy
is ordered to be taken in doses of half a dram, and the author states, “It
ie a certain help for such as are ready to die” At this time,, too, epllepsy'
was sometimes. t"eate& by & powder made of dried ravens’ flesh, dned
viper and cinnamon. - At the_same time,.: of -course, one must remember'
that even then -the Jesuits’ bark -as_quinine was called, was used. for the
ague, and the standard reiedies of bleeding and purging did bring about
oftener good effects than bad; but when the Royal College of Physmwns
was almost ready to celebrate its two hundredth anniversary, and the
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cqeat Radclﬁffe, Sloane (the founder of the Bntlsh Mueeum), and Mead
W alked the streets- of London, yet theu good mlst1 €S8, Quecn Anne, still
practiced touching. for the King's evil, as scrofula wag then called. The
Royal touch was supposed to cure, but one notes that after the touching,
‘the sick cases were given into the hands of ‘the physicians and the well
caces did not need’ it, so that: perhaps there was some excuse for the
vecople’s belief in that peculiarly sovereign remedy. It appears that every-
one so touched was presented with a medal and one suspects from con-
" temporary evidence that patients were occasionally detected coming to the
royal presence for a second or third time. Queen'Anne, however, does not
scem to have had a very exact eye for. a veal physician, for she knighted
_cne William Reed, an oculist, for’ h1= .great services in curing a great
number of sailors and soldiers.. Tlus sawie Reed, who, when he became
. very prosperous, had Lady Reed. etteucl some of his patients, appears to
- liave. been an utter.impostor. Tis hfe shows how f:u, in Dr. Johnson’s
-"words,' “ impudence will carry ignorance.” ' It is 'said’ that he could not
1ead -he began.-his life as a tailor, and later became ‘an 1tmerant quacl\
, He advertised most’ cons1stentlv, and published, in 1706, a ‘book, which,
‘a3 he could not. write, must have been written for him. " When he died,
his widow, .“obedient to the heavenly will,” kept on the business in the
B Strand. Shortly before this, one named .J oshua Ward of a good family,
"had attained a wonderful degree of popularity by the efficacy of his
“famous drops.and pills.., His drops and his pills, -the latter in three
‘\a11et1es, blue, red-.and purple, contained antimony and arsenic. . Not-
' mthsta.ndmtr the unlawful trend of his practice, he built a hospital in
'I’lmhco for. the. poor,'and also a kind of dispensary in Threadneedie
| Street. . In; speahng of dlspensanes, it may be recoliected that in the last
--'decade of the seventeenth century the College of Physicians made a
,,atxontr ﬁcrht aframst the apothecane= All medical men were at this
_time, physmmns surtreons and apothecanes and the’ last named thrived
£ well that the College set up a dlspensary to sell. medicines to, the poor
f"au cost price. - It ‘may be 1eea1|ed that Sir.Samuel Garth, in 1699, wrote
a very long and dreary poem,. entitled. & The Dlepensary in comlechon
.with'this ‘movement. - You will probably remember that Garth-was Te-
sponsible for the proper bunal of the poet’ Dryden, wlneh took plaee from
. the. Royal College of- T’bysmzens to Westminster Abbey. Had it not been
“for the College and its' authoutles, the poet Would have. been buved m
_utter obscurity. e : Yo
The world does not chanoe I have before me an. extmct :Erom the
patter ” of a quack in 1700. Here are the same ‘sounding. names that
1cean nothing; here is the same disquisition upon the various forms of
disease that one remedy can influence; here is the same outward applica-



532 MCCRAE—THE Px'RATEs OF ﬁEDiCIﬁE ' e
ton which will not lose its virtue by txme he1e is, the. same hlgh prlce' :
for the same valueless commodity that one-can ind too°often i in-our own;'
drug-stores to-day, and doubtleqs the same fool to hsten to 1t and uee 1t§
ihen as now. P A
LeSage has described in Gil Blas the e\penences of hlS hero, who, at{
a tende1 age, became assistant to a physician of Valladolid. Dr “San-"
grado I suspect to be a fairly true picture of many physicians, of lus‘.
time in Spain, if not elsewhere. He wore long flowing robes; and all”
the medicine that Gil Blas learned was that bleeJmcr and drinking hot
water were sovereign remedies for anything. “In my first few weeks .
apprenticeship, I was deputed to take down the names of those upon :
whom the doctor was to call. It wasa kind of mortuary registér; wherem ;
1, like a booking agent, would reserve places for those who were about to
travel to the next world. After six weeks, when I was thinking of Tun- ‘.
ring away, I was promoted to visit the doctor’s poorer patients.’ T had
Lut indifferent success, and once fell to blows with another practxhoner,
who was retained on the case while I was dismissed. My- devoted tutor
never ceased to extol the virtues of water as a- beverage, and' one day ‘
when I returned home unmistakably drunk on the proceeds of my’ haif .
day’s practice, I had, by reason of the wine I had consunied,‘a great:'i‘
thirst. My master would- never be- done commending me for the huge:
draughts of water I took, and when T said I would . e\change a bamel .
of wine for a pint of water he app]auded and: rewarded ‘me. " I"decided I_v,:
would repeat the process every day, S0 that my.unnatural]y. stxmulated
thirst for water might not abate. -~ " " RRTEAIS n
“Then came the plague and the: smallpox Vever '1 clay.but Dr San— ‘
grado and I -saw eight or ten _patients- each.” Rarely did we see our
patients thrice. On the first' cccasion. we treated them;. ot the second”
we learned -that they had just been buried, or’ were at’ that moment in
the agony. . Devil. take it, such'a city for funerak Ina few “weeks we
had caused as many deaths as the siege of Troy, and I. Was as'yet. ‘but a-
young practitioner comparatlvely unaecuntomed to. murder Almoet every .
day our house was visited by a'f ather from- whom We had ta}\en a son orﬁ-l
an uncle seeking revenge for a nephew t many husbands came to:
complain of the loss of wives.™ *\. . e R SR
A1l this makes one thmk that the Harley Street of the nether’world .
-mllbealongone‘ - S : :
T have spoken of & few of the pn‘atea of medxcme, and though the sh1ps
hat carry the black flag are ai times prosperous, the keels that carry’ ‘the
regular flag win ultimately. - We are'not all. line-of-battle ships, but a’
]ﬂtle one gun sloop with the ensign is more honourable than a 40-gun_'
frigate that is a buccaneer. '
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THE CANADIAN MEDI(JAL ASSOCIATIOV A.[‘ WIN\TIPEG

Elsewhere in this number will be found mformatlon relative to thej'
: meetmg of the Canadmn Medical Aséociation at Wmmpeg on, Auoust the'.;'
23rd;; 24t and 25th. The meetmg promlses to'be a very successful one, ‘

hdd, 1ts ‘rapid’ growth “itg" great 1mportance in ‘the. 'ﬂnancml ‘world;.
Lits: posmon at; .the threshold. of great Westem Canada, and 1ts na 1a1'
charactenstlcs should prove;an attractlon to every member ‘of. the Cana'-",
| dian Med1ca1 Assocmtlon ..The fact that exceptlonally eheap tra,vellmgf:
rates’ can be obtamed not only. to Wmmpe but even to the, Coast, ‘and’
“to-the. Seattle exh1b1t1on should determme many in favour of attendmg‘
" the meetmg We predlct that- medlcally and otherwise,’ @ most proﬁtable‘
,,ourney can’ be made to Wmmpeg for tlus meetmtr -

SANE 'I‘RDATMENT OF 'l‘HD INSA\TE

Every practltloner ‘of- expeuence haa Iound how 11m1ted is lus know-
ledge 'in-diagnosis, treatment or in prophylaus of the ‘cases of merital
dlsease ‘Which. are grouped under ‘such: ‘headings as. hysteria, obseesmne,

* phobias, and so ‘on; and whether thése have been considered as forms of

36
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insanity or mnot, he has perhaps found that the subsequent hlstory of the
case has proved that, if curable, it was not cured. Noi has' the’ pracc .
titioner in his mental armamentarium any weapon upon “hxch he can -
place reliance. .
The training reqmsxte for-a physmwn before he is really ﬁtted to deal
with such cases successfully, can be acquired, but its demands are so
great that we cannot hope that many physicians are willing fo under«o
it. The bright side of the picture is shown, however, by the fact that
clinics do exist in which these forms of disease are rationally -dealt with;
such in this country are the Psychiatric Department in the General Hos-
pital, Toronto, and the elaborate institution which is being added to the
Johns Hopkins’ Hospital at Baltimore. In this issue, Dr. Ernest Jones,
of Toronto, gives a brief outline of the psychological methods that under-
lie psycho-analysis; this method aimis at puttm« the cure in a sense in the
patient’s own power, or at least in making him work out that degree of
salvation which he is to find. The physmmn by constant and close an-
alysis of the patxent’s ideas sceks to lead him in directions of mental
rectitude. On the face.of it, it seems a more rational procedure than that
of suggestion, which covers up rather than removes the errant ideas.. The .
reader ‘will gather from this paper some idea of the. untiring patlence and‘;
"'expense of time involved ;' for example, a case is cited upon' which’an:
hour daily for three’ years was spent. The stake played for'is Jarge, and
reckoned even monetanly, the outlay is small compared.with the loss
to the world of the value of a human mind, plus the cost of. hospltal-
refuge for the long remnant of a lifetime. It seems undoubted that the
spread of sane and, reasonable methods in the treatment of “border-line
lc‘mes” will come about only by the mulhphcatlon of institutions and
the education thereby of a.constantly increasing number of physiciars
qualified to attempt the’ mendn.g of the most mtncate mechanism in the
animal world. ' -

CE\"I‘RALIZATIO\" Zlf\T PUBLIC I-IEALTH

. The provmcml health oﬁicer of Ontano " ontnbu'ces this month a
paper dealing with, the’ need of control or”oversxeht of local boards: of'l
health. by a central power. - Possibly" D1.;‘-Hod¢retts’ po=1t10n prevented.'
him from speaking as =tron0'ly as. he mlght in: favour of control stich -as.
lie exercises in Ontario; it is of our: own knowledsre that x\e say that Dr.
Hodgetts has at times seen. strontr cause; to exereise- }us authomty over
lccal boards; a stnkmc example ‘was “the. scandalous falslﬁcatxon of
small-pox returns. last- year in somie counties. of- Da,stem Ontario. 'On a
larger scale, who that 1s mterestecl m hygmne can, fsul to remember the
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.fdct that the Umted States Gov ernment had o take by the throat the,"
State.of Cahforma, when the latter not only failed to deal mth p1a°'ue,
“Lut openly denied the existence of the cases? .

. We have in these columns frequently advocated the prmc1ple that
many questions of health, such as the tuberculosis question, are of such
immense importance that they demand national handling. Why should
we not have a Minister of Public Health? There are ministers at:
Ottawa, whose departments in all their widest relations do not econcern
one-half as great: an expenditure as is involved in the questions that
would be governed by -such a minister. How many lives, how much
money, think you, could be saved to Canada.if, for the coming month of '
August, pure milk could be secured to the cities?

We. are far from saying that.the institution of a federal control of
Lealth affairs would begin the millenium. Such a burean would have num-
‘berless difficulties, would make endless mistakes, without doubt, but it
" would.be in the hands.of men whose business these things are; as it is,
,6ur health officers are physicians with other interests, and their civil re- -
lationships are such that at times they dare not exert their power upon the,
individual for the sake of the community. Yet this is one thing that'is
required ; the interest of the one must.yield to that of the many; and if

" the one object, the central department has as a duty to see that the one
vields all the same. This is apart from the questlon that medical health,
officers are often not enthusmqtlc hvgremsts, and very often -are’ not
trained ones. SR ' b

But one might multiply arguments in favour of thls v1ew The main’
reason in Canada why a central departmént: of - public ‘health: has neverT
" Leen formed is that people are too busy- domg other things; and strange ;
as it may seem, in the mass we are mueh more careful to prevent attacks}
rnon our pockets than upon our, health "-,_" T RATRLE

o ﬂv'%emems and gglntmzs nf Esnnks. X

, I‘LEMEMARY PRACTICAL Tnmrrsr: oN DISFASES or THE PI-IAR'S.NX AND.‘

‘-l’ R C.P., de Lecturer on D1seases of the Nose Lar and Throat ,
in the School of Medicine of the I’oyal Colleves, Edmhurgh, Sur-"
’geon "Ear and ‘Throat’ Department, Royal Inﬁ1mary ;iand Semor
" 'Surgeon to the Har, Nose and, Throat; Department of the Eye ‘and
Ear Infirmary, Edmburvl* Wlth 210 illustrations. ' Rebman and
Company, 1123 Broadway, New York. Price $4.00.
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The author in: h1s preface states that he has endeawoured above all. to
write a beok -complete’ enough to. furnish the: general practxtxoner “with'
useful information regarding’ those affections with respect to which he:is
not always conversant. In this, it- would seem, he has been successful )
and has furnished a book valuable to both .the: 0eneral practltmnex and:
specmhst The book, which is divided into. two - parts, consxsts of 403.‘
pages, and contains very excellent plam and coloured plates helpmg very,
materially to an understandmg of: the subJecfs dmzus:ed From the
thoroughness- d1sp1ayed it aeems almost a pity’ that the naso-pharynx has E
not been included. . ENEE

. Part I deals with the anatomy and physxology of the. pharyno'eal ezmty
Chapter I being devoted to the anatomy : and e\ammatlon of- the pharynx,
Chapter II, to the pathology of the pharynx, the rarer and more common
diseases being discussed unpartlally w1th then' appropriaté- treatment.
After a comprehenswe descnptmu of dlseaeea of the tonsils, the subject of
tuberculous angina is taken up;; acute mlhary tuberculosis of the phiarynx .
being described, notlung, however, being* gaid of its rarity. This the
:author divides into:(a)’ ulcemtwe and: (b)? ivegetative forms,’ the latter
being of a'more chromc nature; he s of the’ opinion that it would appear,
to be xntennedxate between gcuté ulcerous and- the lupoui vanety Under._
the chronic forms he places (a) The oedematous ty ccu;rrmo- in the
tissues .of the- uvula, soft palate, eplglottxs a.nd. so netimes’the: postenor_‘
pharynoreal Wall (b) Lupus (c) P yp' ; Syphlh pn- "

divides into: three vanetxes 1 The pedunculate 2.
The multilobular.” -~ -~ - i
The treatment (a) medlcal (b) smfgleal tonsﬂlotome, 1gmpunctu ( ,',
the snare; cold. or hot, and marcellement.” t NI
Tumours of the tonsils'he:-divides-into bemgn, mahvnant ‘or mlted
The benign including pseudo-polypmdal ‘hypertrophy " (2 term vnth
which we are unfamﬂlar), fibromata, papillomaia and cysts. " .
The mahcrnant are the sorcomata, scm'hus encephalmd and epltheho-"
mata. N
Chapter III is- devoted to the pathology of the lmgual tonsﬂ a sub-
ject which. is’ perhaps desenmo of more attention than is trenemlly ;
accorded it though 1ts nnportmce may have been etaggerated in some
‘quarters: . .
"Chapter IV consxsts ofa d1=cuss1on .on the patholoo'y of the soft pa]ate
In speaking of paralysis of the soft pa]ate, he draws attentlon to the fact
that besides diphtheria, acute ('hffuse non—dlphtherltlc angmae and peri-
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. tonslllar abscess may be causes, but onuts to mentton as another cause—-
,over-dlstensmn or stretching'by the ﬁncre1 clumsﬂ} mtroduced into ‘the -
. naso-pharyngeal cavity in the process, of e\ammahon or m the-‘removal
) of adenoids, espcelally in very young children. : P

" In Chapter V is an interesting section on retm-pharyngeal abscess
w1th four excellent coloured dJaO‘l'ﬂ.lllS Tumours: of .the "pharynx and
'constnctlon of the inferior- pharyrix conclude Part I, o

Part II deals with the larynx. Chapter I consxsts of a descnphon of
'1 he e\mmmatlon of the laryn\ and tranhea, 1ncludmg the method of K.ll-
: han Wlth Jllustratlons, supermr b1onnhoscopy and lastly stroboscopy
3 The remammo chapters are: ‘devoted to diseases and traumatlsms of .the
.larvn\ Brsules the rLcu’ce and chronic catarrhs, svphlhtlc laryngltls is.
‘Iu]Iy conszdored mth appropl iate treatment. ‘
Tubereulos1s of the larynx in its Vanoub forms comes in. for a lenO'thy

E

s Though the author furmshos us with notlnnc spema]ly new- in, the
t ajznent of. laryn geal tuberculos1s, he covers the ground. pletty Well p’
“te date:from a-general and local (including surgical) standpomt but in
_'-‘tl ‘Isi‘-tend,s ‘fgthol 1o conservatism and rightly, we think., ; -
A sectlon on leprosy is introduced, but this in our- opxmon would be
‘ lmore a matter of interest to the- treneral practltlonel than hxely to requlre
heatment at-his hands., R o

An evcellent sectmn on neuro-muscular aﬂ’ectlons of the laryn' (Wlth
»,,'ﬂlustratmns'o 'uples 49 pages St -
- Tumouns. ‘of the: larynx with then' tleatment 1ncludm0* laryn ectomy
'.‘and forelan bod1es in the larynx With a section on. laryngltls assocmted
.,.'v ith: erupuve Ieve1s brings this .complete and-intere tmg volume to-e
“close. " The book contams a large amount of mfmmatmn ‘st well. prmted
' and 111ust1 ated- and: should fulnl the. ob;ect for which it’i is mtendéd. s

A1 TO Fom:xsrc \Inmcn\'n AXND Toucom(n By WILLIAM-MURR LL,
M.D., F.R.C.R. Ba.llhere, deall and Cox, London, 1909 :

This snall book contains dn- etce]lent =ynops1s of the sub]ects usually
feund in text-books-of forensxc me(;hcme and. toucology, but a5 i’ ;he
‘gxeat magonty of medico-leg al books so- here no space s’ gwen ‘toreivil
- cases arising, from’ accxdents Itis desnable that wnters of text—books ‘of
' this 'nature: should deal w1t11 wounds smd mJurles m the1r non—crumnal

acpect wo

D D \IAcT
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VACCINE AND SERUM THERAPY By Emvm HthY Scnomm B S
M.D.; Assxstant Professor ‘of Parasrtoloay ".and Hyglene, ,Umversrty
of \Ilssoun Illustratedn" Pubhshers “C V Mosby and Co' St
IIouls, 1909 $2 00 -‘ -

This book of one hundred a.nd thlrty pages gn'es a brlef summary of the
theories and practical’ apphcatxon of \acmne and serum thcrapy The

greater portion of the book is devoted to' opsonms, and the treatment hy

vaccines, as mdxcated by Wright and Douglas.

A short summary of the various theories of nnmumty is glven but tlus
is almost too brief to be of any value. The techmque for, the determing- '’
tion of the opsonic index, and the methods in-vogue: for. the moculatlon
of vaccines are well described, and give the reader a good idea of the
difficulties in carrying out this {reatment under serentlﬁc prmclples The

author admits that vaccine therapy may be carried on W1thout the deter- .

mination of the op~omc index in each individual .case. * A’ dlscussmn of
the nature of opsonins is also given, but we find that there is eons1derable
repetition throughout the volume. .Besides this, the author gwes a hmef
review of the use of different antitoxic and. antlbacterml sera. ',

The book forms a good mtroduetorv study for: those mshmg fo gam
insight into the recent worl\ on mlmumty, and‘ more partlcularly op-
gonins. R

A Tm:onr Rr GARDII\G TIIE ORIGIJ oF CANCER
Second edmon ‘i\' ﬂham Green & Sons, Edmburgh and London

The book . represents a ‘Tost. delightful Jumb]e ‘of facts, hearsay and
opinion: As facts, ‘the: mortahty figures in some trades and professions,
‘shown by the Reglstrar-Generﬂ’s returns,”' are e1ted Hearsay evidence
of agriculturists, respecting mahcrnant tunionts i m plants, of cancer statis-
tics among the aborigines, and of. the hlastomyeot]c nature of Russel’s.
fuchsin bodies, ete., form mueh of the uncertam framework upon whrch
the general theory is built.

The evidence-and line of thought brought forward by the author to
establish his- contentlon often appear, clulchsh The: author hol(ls to'the
parasitic theory, but beheves that sulphunc acld p]ays dn 1mportant role
in altering conditions in the animal cell which favour the growth of the
parasites. For this reason our chimneys (soot eontams amrmoniam sul-
phate), beer (contalnma sulphite of lime and sulphurous ac1d), harness
polish, and a great many- substances of our domestic" env:ronment are’
blamed for the initial changes inducing cancer. Thé London alr too,
containing “ enormous” quantities of acid is condudive to.cancer.

# O

4

' ".:'d."'K:'-
o By C B GREEN ‘
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- The reasomng is frequent]y dlﬂﬁcult =to follow
generalities’ the author appeare to” h' 'm0
;growthﬂ

i) Psycnonoey oF Dmu:mm Pm\rcof By, Dn C‘ G J GNG. anat}-;
. docent in Psychmtry L'mversﬁ;y of ‘Ziirich. Authonzed translation -
with an mtroductlon by Trederlc]\ Peterson, M:D., Professor -of -
Psychlatry, Columbia Univ ersity, \ew York; and A. A Brill, Ph.B,
" M.D, Assxstant in Psychiatry, Columbxa Umver&ty, New Yorki
" Nervous ‘and \Iental Disease,’ Monovraph Serles, No. 3. Journal of !
"'\"ervous and Mental Diseese’ Pubhshmﬂ' Co., 1909. $2.00.

T}us monograph on dementia praecox mamtams the hxgh standard of' :
excellence set by its two predecessors; it-is a work of 153 pages with an
introduction by the translators., It is a sludy of the individual psychology
and the influence of the mdmrlual on the picture of the mental disease.
It shows how the complex still has its influence and the repressed wishes'

of life. tend to become actua]wed ’l‘he chapter entitled: « Dementia
:“{I’raecox as a Paradigm,” is a carcful analysns ‘of the association processes
tin & typmal case and-is most mtere=tmg and euvgestwe——showmv the

‘f-‘,author 5. method of studymcr s.zeh cases, The translatlon is well worthy:-
":‘of the: igi al., ¢ , o "

-:.“A‘"Pocxm "FORMULARY: ' By ]3 Q,UII\' Tnonm:ov ‘\I D »\esocmte Pro-
'-.“fessor of Matena Medxca, Ieﬁerson \Iedwal Collefre, Phﬂadelphla '
e ‘Lea &.'Feblger 1909 .

The appearanee of the 9th e(htxon of this work would seem to mdlcatef
'that 1t is appreclated by atleast a fair proportlon of medmal prachtloners
- Ada collectlon of prescnptlons it undoubtedly is e’tcellent . The arrange-
ment is good; and the addition.of Indlcatlons for Use” ados much to_
its value But while such a wo: 'k may be of service o a certain number,
it is unposs1ble to recommena it +to the average young man who is just-
.-'beommno- the préctice of mec.lcme The aim of the modern medical
school isto teach the student to think for himself, and in no branch is
it more necessary that he should do so intelligently than in th¢ drug
treatment of disease. *This work, excellent though it may be in some re-,
. spects, ‘cannot do othér than foster a disinclination for the, thorouo'h in-
: vestlo'atlon neceesary for- mtelhfrent prencnbmg

JWS

3 RATIO‘TAL IMMUNIZATION IN THE Tnm'umw OF. PULMONARY TUBER-..
. CULOSIS. AND OTHER DISEASES.. By E. C. Hort, B.A, B.Sc,
M.R.C.P. William Wood & Co., . New York, 1909.
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In this book the author uﬂcu«es the varl(\)us forces e\erted by the body it
against bacterial invagion.. The author attacks ‘the: sub]ect oft 1mmun1ty: ;
in tuberculosis from a. new’ pomt of view, Whlch althouvh not entxre]ya-
original with him, is onamal as far as the practlcal apphcatlon .of the, ‘
subject is coneerned Althou'rh the author sug gests, ‘a practlcal and -
theoretical apphca,txon of diverse immune forces, he,'fcrwes little ¢ or no clue-;:
how these-are to be camed out. ' . :
" The -author finds the opsonie index lmrehable, and points ut, that the ;
cstimation of .the immune substances in-the’ body, as rega,rds a certain
inifection, cannot be -gauged by the antibacterial bodles alone, but that
consideration must be given to mtol) tic and othcr cell enzvmes, liberated
during an infection. . The. author, too, does not” appear ~’enthusiastic
in the treatment with bactenal vaccmes, but beheves that Well regulated
auto-inoculations are- of ‘more value ~How such auto-moculatmns ‘are to .
be regulated, he does niot explain. The last chapter of the! book on auto-f'
lysis and antl-autolytxc defence isa: very; good’ <u1nmax'y of the sub]ect

m"'ﬁ“m 3’3’3’“’5- e o “

We reprmt flom the Quebeo Datl J Telegraph, of July 14:th 1909 a-
clipping reinserted from. their colunms of 1859. Dr. Hall’s. name 1s'
familiar to the medical. men. of the older generation:— . ‘

Dr. Archibald Hall was clected at this time fifty years ago to be the
president of the College of Physicians and Surgeons of Lower Canada
Dir. Hall, who was one of the most, prominent members of the mediéal
profession in Canada, and w ‘o was ‘a licentiate of the Royal College’ of
Surgeons of Edinbur gh, was born in Montreal in 1812, and educated:
- chiefly at the Royal Grammar School of that city. e was mdentured to.
the late Dr. W. Robertson, and ‘studied his profession ﬁrat at MecGill
University and then at. debm gh, "l a. collateral br anch. of medmal;
study, Dr. Hall devoted himself 3 very much to the natural sciences, attach-
ing himself partlculally to’ botany, zooiogy and’ meteoroloay Bringing
with him from deburgh a fine collection of the- plants indigenous to
the neighhourhood . of that' city, he’ began, soon after his return, the
foundatxon of an herbarium of the plants growing about. Monheal .and
sent home to his Alma Mater, in the ecurse of .a_few years, a very large
and careEul]} prepared collection. Zoolog} appears to have been, however,
his chief delight,.and in 1839 he liad received the silver miedal of the
Natural History Society of Montroal as. the successful conipetitor for a
prize. offered by that society for the best essay “ On the Zoology of the
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District of Montreal »; -The WOT]\ isa 1olummous one, but in consequence-

of the hmlted time. allowed fo' zts preparation, its contents were limited
io- birds and mammals ~So” comnlete is it that only one.or two other
varieties could now be-added to the list, and those of considerable rarity.
Some twenty years later- the essay was printed in the Canadian Naturalist,

Jits. publlcatlon 1'unmn0' throuwh eevel al years of that nseful and now rare

’pubhcatwn - For-some -years Dr. Hall was the editor of The British .

“Amemcan Journal of Medical and Physical Science, which was in ‘ex-
- istence from 1845 to-1852, and" from 1860 to 1862. In 1842, Dr. Hall
had written "¢ Tetters on Medical Education addressed to the members

of the Provincial Legislature of Canada,” and in 1860 appeared his.
“ Biographical sketch of the late A. F. Holmes, M.D., LL.D., including-
a history of the medical department of McGill College.” 'Not, onIv did

“lie hold several professorships in the Medical Faculty of MeGill, ‘but he

“was,also for sixteen years one of the attending phy: sicians at ‘the Mont-

1eal General Hospital, and was also for twelve years physician to tl‘e
‘-L.uhes Benevolent Society and to the old House of Induatl Y- :

5 MA’\"ITOBA MF‘DICAL AS OCIATIO\

- At the annual meetm,, of this Association held June 22nd and 231(1'

the’ foIIowmOr ofﬁcers were elected for the ensuing year:—
?.'.‘.1~P1es1dent——Dr W. ‘Harvey. Smith, Winnipeg. '
Y First [Vice-President—Dr. H. E. Hicks, Griswold.

> Second .Vice-Président—Dr. 7. S. \Ial;heson Brandon...
":".‘51~Ion01a1y Secxetal'y-—Dr J. Halpenny, “mmpen‘ -l i""f K
.. -Houorary.' Treasurer-—Dr. Robt. F. Rorke, Winnipeg.

‘ .“D\ecutlve Comnuttee—Dr H. A Wright, Oak Lake; Dr F S heele,-;
P01tage la Prmne ‘Dr. D. G. Ross, Selknk Dr. H M Speechly, P110t5:

.-Mou.nd Dr W J. Harr;ngton, Dauphm

Aud1t01e--Dr R “J. Blanchald Wmmpeg, Dr A W":: Moody,,z-

Wmmpev

'-CANADIA\T MEDICAL ASSOOIA’I ION 4211(1 Al\ NUAL MDETI\TG

WI\\II’BG AUGDST "3RD ‘31’1‘1{ AND 25TH 1909

The Standard Ce1t1ﬁcate Plan- prevalls in every provmce, no one re-
quiring- any eertificate from the General Secretmy This means that all
delegates on ptuchasmg single first class tickets to Winnipég for them:

selves, the1r wives and their daughters, should ask for, and get at the:

same tlme, ‘s Standard Convention Cemﬁcaj:e from the Ticket Agent
for -each,: paying single fare, plus 25¢c. ~These shouid be immediately
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vlaced in the hands of Dz C. H. Vrooman, Wi nmlpeg, at the Transporta-
tion Office. When signed by him they w111 ‘enititle the holder thereof 'to
reduced transportation on return journey.. -East of Port Arthur, if fifty
are present with certificates, return will be ‘free; as far west as Laggan’
and Coleman, single fare if a hundred- are present Wlﬂl certlﬁcates
British Columbia points single fare. ‘
Railways and Steamboats.—The Canadlan Pacxﬁe Razlwa;y, the Grand
Trunk Railway, the Intercolonial Railway, the' Canadian-Northern Rail-
way, the Richelieu and Ontario Navigation Company, the Northern Navi-
gation Company and the C.P.R. Steamboat Service are included in the
 transportation arrangements. On upper lakes $4.25 additional each way.
Tickets Going and Ecturning ria Chicago. —Arrangements have been
made for tickets routed via. C]neago and Northwestern Railway for ten
days’ stop-over - or return.journey at Rochester, Minn., on payment of
$1.75 extra—fare’ St. Paul to. Rocheater - Coupons of tickets readmg\St
Paul to Chicago'y wﬂl then be’ honoured from Rochester to Chicago. . .
Comparative cche('iul(-: of tr'msportatlon rates ton Wmmpecr —

Wmdsor .
Chatham
. “London.
TSt Thoma= "
Woodetock
. Galt..

- _Toronto
"“Guelph. .
Hamzlton

.Peterboro
Ottawa
Montrea]
Kingston. .
Quebec. . ;
St. John, N.B..
Halifax, N.S,, via Dlgbv .
Sydney, C.B.. ‘

Dates of Sale of Tchcts, S df' Tnpc Tww mets Etc ——Tlckets w1ll
be on sale, Halifax to Foi William, Auoust 14th to" August 21st;
Eritish Columbia pomts, August 16th to 19th Fmal return . limit; _
Septemher 25th. Eastern delevates may arranwe sxde trlps for lowest
cne way first-class fare for round’ trip to poirits in’ Mamtoba, Albérta
:md Sask., snd to points in B.C. (e\cept B.C. coast pomts, when Alaska-
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-lukon-Pamﬁc Exposmon will’ apply) i'rom Auvust 24th to September
s«5th '
" Place of Mcctmg in. Wmmpeg ——General meetmvs w111 be held in the
-Sunday School of the Broadway Methodist Church; and the Sectional
Meetings in the Science Building of the Umvers1ty of ‘Mauitoba. Clinics
will be held in the Winnipeg Géneral Tlospital and in ‘St. Boniface Hos-
‘pital. Registration Ofﬁces ete eﬂnbmons in tents at entrance to. Um-
vers1ty Grounds.-. - - et
. Hotel Accommodatwn -—-Delerfates shou]d apply 1mmed1ately f01 hotel.
accommodation to the follomm hoteh or- to Dr w. Ro«rers, Canacuan'
Northern Lulldmg, Wmmpetr ' ‘ b
Royal” Alexandra Hotel—3a0 1nom $’4 OO to $10 00 a day*European
T plan onl) PR '
Empire Hotel——GO rooms, $2 50 a dav—-Amencan plan only -
Clarendon Hotel—130 rooms, $2:00 to $6.00 American, $1.00 Duropean :
Grange Hotel—22 -Tooms, $2. 00 to-$3.50—European only.. e
Managgl Hotel—SO rooms, $2. 00 to: $3. 00—American only. -
‘L otel—: '.';"ooms, $2.00to. $3 00—-American only.
.Corond, Hotel—GO rooms, $2.50 Amencan $1.50 European.
':‘.‘Strathcona Hotel—QO rooms, $1.50. to, $2.50—American only
'“mmpeo Hotel—bO Tooms, $1. 50 to $2 00—American. only “Ee
“Dieer.. Lodge 'Hotel (one mile nu’r of c1tv)-—2o rooms $1 00—-—European='

Membcrsth'—The fee for members]up is $o 00 Pay to treasurer'.
:;Dr H B Small Ottawa, ‘at any time. \Tew members should: apply: ‘at
,meetmO' 'to General Secretary for membership. ‘blanks and’ mstructmns
"as to becommg members The transportatlon a.rrangemcnts appxy to
them ‘a8 t0 members. , N
L The Soczal Side at Winnipeg. —VlSltln“ ]ad1es w111 be. entertamed by
" Mrs: H H. Chown at afternoon tea’ at St."Charles Country Club at. 5
fp m. Monday, Angust 23rd. Mayor Dvans will welcome the members of
‘the’ Assocmtlon at ‘the evening meetmg in the Royal Alexandra Hotel,
Monday Dr B]anchard will delner the Presidential Address Members
and’ ladies w111 be entertained. ‘at & conversazione at 9 p.m. in the Royalv
' A]etandla .On.- '.l‘uesday, Autrust 24th, there will be a Garden Party at
. pm Wednesc'lay at 5. p.m.. automomle ride- for visiting: lad.les DAt
'8.30 -p.m. there W1ll be a bmol\cr 1n the Royal Ale'mndra, preceded by
an address ,

Addztwnal Informatwn —-—Ar’l(htlonal mi'ormatlon of a local character.,'
may ; be ;obtained’ from .Dr. Ihrvey Smith, 26.'Canada Life Building,
E \\'mmpeg Any general information from the General Secretary, Dr:,

George Elliott, 203 Beverley Street, Toronto.
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Canadian Medical Protectz e Association. ——The annual meetmg of
the Canadian Medical Protective Association will be held in the ‘after-
noon of Wednesday, when the Preexdent Dr ‘R. W. Powell, Ottsm a, mll‘
subnnt his annual report. - :

" Provisional P:ogmmme ——I’renldeqtlal Address——Dr R. J Blanchard'
- Winnipeg. - '

Address in Medicine—Prof. J. Geoléa Adaml, Montreal

Address in Surgery—Dr. James Bell, 3 ontleql .

General Meeting—Symposium on the Kidney. . . -
Dr. John McCrae, Montreal; Dr. J. T Fothermcham Toronto; .

- Prof.:J. J. Mackenzie, Toronto; Dr. R.P. C'tmpbell Montreal SDri S.j ;

Cummings, Torento; Dr. Waltet McKem\rn, .Loronto Dr‘*.Geo

strong, Montreal. :

Medical Section—
Title to be announced—-Dr P G Brett Banﬂ‘ S
The Functions and Relatxons of the Ohvary Body Dr,

socn, Montreal. ‘ L
Primary Anzmia—Dr. D W Mont«romery, Wmmpev RRETRRER b
The Home Tre'ttment of Pulmonarv Tuber011los1s-—Dr I H Dlhott‘i

Toronto.: PR AR A
Out—Patxent Clmlcs for Tubezculous Pom—]'h H .C.". Palsons 5

Toronto. - « ( - : : IR
Recent \Iethods for the Dlavnoms of (:eneral PaTeSIS———DI' Charles"“

Clarke, Toronto. Co RO
The Pathology of General Paralysis—Dr. Ernest 70nes Toronto
Duodenal TUleer—Dr. Charles . Martin, Montreal..- el
Sources of Infection in Tuberculosis—Dr. Geo. D. Pox*er, Toronto
A Report on the Results of Operations in \Tme Cases of Cerebml.‘-

Tumour—Dr. D. A. Shirres, Montreal. RIS P RO ¢
Prairie Dietetics in Relation to, Hea]th and Dlﬁease——D ‘H M

Speechly, Pilot Mound.
The Value of Preventive Me(hcm(. to tne Statc»—Dr J o] n T wuson,

Toronto. el '
Stokes-Adams Syn(lrome-—Dr John Macdonell Wmnmeﬂ ‘
- On some Neurological Subject-—Dr. D. Campbell \Ieyers, Toronto S
The Occurrence of Adventitious Sounds in \ormal Chests—-—-Dr R.-

1. Rudolf, Toronto. TR S
Beri Beri—Dr. A. P. Proctor, Vanr*ouvel L '

The Rights of our Children—Dr..C. J..C. O. Hastmas, >Toronto _

The Effeets of Drugs on anchlal Secret10n—D1 V E Hendelson,
Toronto. . . .
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V -Dletetlcs-—Dr E: S Moorhned Wmmpeg T e

- Serum Therapy—Dr Géo., V: Ross, To*onto e
"+ Vaccine Ther: apy—Dr. . Campbell Laidlaw, Toronto. | .
:Pencardltls——Dr J S Graham, Toronto b

'I’ruce Smith, Toronto :
| {Hospitals—Dr. Charles O’Rellly, Toronto """" 5
'Title’to-be announced—Dr.:John" A Amyot' Toronto
Suprarenal Glands—Dr Swele Vmcent Wi mmpeg

_"Wﬂham :
: ,,'The 'I‘hyroul Gland_—Dr J ohn Hunter, Toront
L ;Txt]e to be’ announcod—Dr James Third; ngsto S
.« Title- to be’ announced—Dr ‘Graham Chambers Toronto :
' ,,:"_,The Stomach—Dr Hunter, Winnipeg. -
.’l‘ltle to. be announced—Dr Clements Toronto
x -'What is’ Certlﬁed Milk ?—Ho“ may 1t be Seci ed..fo
Dy BT Machell, Toronto
_.‘-‘-Surgwal Se ctwn—— ' :
A‘-lGeneratmn of Change-—Dr 3 ohn Stewalt,-Ha'hfax
@_‘-f‘ l‘he Remeval of Slgmoul ’I‘umours—Dr Wm ..T Mayo;
Hydatlds, w1th an Analys1s of 103 eases treated m the Wmmpeg Gen-"‘-,
:'.",'cral ‘Hospital-—Dr:: Brandson, Wmmpeg i

Stlff and :Painful Shoulders—Dl H.D. H Galloway'Wmmpeo. S

¢ General Peritonitis followmv Rupt\ue of the Appendu.——Dr T.: Shaw-i;.
~,‘“ ebster, Toronfo.; 7 '»w.\
;- Some Practical Pomts in the Treatment of Appendxclt —D C c11,:‘§
"_A Parr, Morden; Man. o : i

Shall we Remove' the’ Appendlx when the. Abdom
: Other Reasons ‘P——Dr A Lapthnm Smlth \Iontreal

" The. Use of, Commercml (yaeolme ]Il the Surgery of Traumatis,
"'B /L. Riordan,. Toronto 7_-.:"-‘ sl D
' Rectal Anfesthesm—Dr W Webster, Wmmpe,_..l ,

Methods of Inducmc Local . ‘\naesthesm——Dr -T..E. Lehman, Wmnlpeg .

Exh1b1txon of Chloroform Apparatu», W1t11 Observatlons—Prof N H'.;"‘
'.:Alcock London, Eng T ¥ '
7 ‘Anesthesia—Dr.’ Samiuel Johnston, Toronto

T1tle 10 be announeed—Dr I[em‘y Howitt,’ Guelph Ont .

" Lantern * Demonstration - of Fractures of:-the Femur—Dr J Alex
Butchison, Montreal. ' 8 ‘ :
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- Fractures and then' Tzeatment———Dr F N Gr Starr, 010
I‘ra(,tures——])l Cmrence Start, Toronto Lot :
Decapsulatlon of the' Kldneys in’ Puerperal Eclampsm——-Dr Andrew 3
Croll, Saskatoon. C EETERE .
Gall Stones—Dr. N..J. McLem, “mmpev .
Title to be announced—Dr.. John Gunn, Winnipeg. ':: -~
Title to be announced—Dr. Hadley Williams, London, Ont -
Foreign Body in the Bronchus—Dr. Ingersoll Olmsted, Hamilton. ,
Experiences in Intestinal Surgery—Dr. J F.W. Ross, Toronto
Prostatic Obstruction—Dr. C. F. Gordon, Vancouver
Title to be announced—Dr. Geo: A. Bmo'ham, Tm onto ,
Title to be announced—Dr. H. A. Bruce, Toronto
Title to be announced—Dr. A. Prumose, Toronto."
Title to be announced—Dr. F. LeM. Grassett, Toronto
Title to be announced—Dr. E. B. O’Rellly, Hamﬂton
Obstetrics and Gynacology Section— ‘ KR
Address—Dr. Adam H. Wright, Toronto EERRE
Immediate versus Delayed Operation in Ruptured Tubal Pretrnaney——
Dr. R. M. Simpson, Winnipeg. aid
Pathology of Uterine Hemorrhage—Dr. I‘ Burnham, Wmmpecr T
No More Craniotomies, or Accouchements: I‘orces—Dr A Lapthorn 4
Smith, Montreal. : :
The Advantage of Vaginal Cwesarean Sectmn Where it is- necessary t0‘
Empty the Uterus Rapidly, with Report of Cases—Dr. Cleland, Toronto.
Report of a Case of Abdominal Pregnancy I’ast Term; Operatlon, :
Recovery—Dr. W. J. Huater Emory, Toronto . : .
Eye, Ear, Nose and Throat Scction— o Sl
Address: Progress of Ophthabmnology—Dr. R Al Beeve, Toronto
Addless-—l’ron'ress of Oto-Laryngology—Dr. Prowse, Winnipeg. ...
The Condition under which the Lachrymal Sac should be D\clsed .
ond the Best Method of ils Per formance—-Dr Good, Wmmpeo' N
‘Mastoid Disease—Dr. D. J. Gibb W' ishart, Toronto, - e
Title to be announced—-—Dr G- R. McDonagh, Toronto. . - BRI TR
Title to be announced—Dr: Hunt, Fort William. . . .- ,-'~'f
Retinal Affections of Renal Qrigin—Dr. Crosby, Toronto." .
On the Injection of Serum in Ocular Troublr,, mth Repmt of Cases—-
Dr. Beaupre, Quebec. o
Demonstration in Bronchos¢opy—Dr. Chas M. Stewart Toronto
Removal of Tonsils and Adenoids-—Dr. Chas. M. Stewart, Toronto.
Sarcoma of the Nose, with History of Some Cases—-Dr Price Brown,
Toronto. .
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Some Observatlons ‘on. the Sm glcal Treatment of Chromc I’urulent
Otltls Medla-——Dr C..C. McCullouoh Fort William. . s N
Snow Blmdness-—Dl V.. E. T‘atnmel, Brandon, Man.. . :
Treatment Lachrymal Sae——-Dr ‘W. M. Brown, Neustadt, Ont
.. New Forceps for the. Remox al of the Antenor Capsule uens——Dr I‘ ; K
;Tooke, Montreal. ‘ :
. Case Report: Tumour" of the Optxc \"erve, w1th Specunen—-—-Dr W
Harvey Smith, Wmmpe‘f : ‘ o
5I’atholog y— e ' A o
: . Demonstration of Spnochaete in Conuemtal and Acquu-ed Sypluhs—
J'Dr Fletcher McPhedran, Toronto. © - :
- Methods of Detection of Typhoid Carnera—Dr Black eslie,
" "itle to be announced—Dr.. . R. Mabee, Toronto
- Paratyphoid—Dr. McWeeney Dublin. . ‘ - s
.. Thé Bacteriological Factor of Hemorrhacre in, Pu]monary 'l‘uberculosm
.'--Dr Caulfeild, Gravenhurst. S
A Serum Diagnosis of Syphilis i in Conm,cnon mth Pulmonary I‘ubcr-}f
a.]osm—Dr Caulfeild, Gravenhurst. : - S
The Hospltal Laboratmy with Special- Reference to Dlaonosm m Sur—‘7
'glcal Cases—Dr. Wilson, Rochester, Minn. ‘ -
Parasnes—Dl Todd, Montreal. :
“[itle' to be announced—Dr. Gordon Bell, Winnipeg. N :
‘I’apars from the Laboratorics of the Roy yal Victoria Hospital, J[o1zt1 eal——-
o (1), The Distribution of Fat in the Liver—Dr. J. \IcCrae, D1 OsI\ar
e o Klota,
TE(R). ';'l’he Von anuet Tubelcuhn PG‘ICthn—DI‘ A. C Ranlun P
K 3) “On’ the Demonstration of {ho Glands of the Ciliary- Bod)—Dl F.
-4+, Tooke. ‘
o (4) Some Cultural Features of the Bacxllus Mucocus Ca')eulatuc—Dl
i W, L. Holman. a
.-'.."-(5) Concemmar Compensaling Hyperplﬂsn of the lntlma—Dr Oskarj
SR Klotz. ‘
(6) 'The Value of Aesculin \Iedla m the D;af'fnos:c of Bacﬂlus Coh—
AR Dr. Oskar Klotz, Dr. A. C. Rankin, :
-+ (¥) -Cyst of the Wall of the Carotid Artery—Dr. A. Freedman.

N.B.—The reading of all papew ‘will be ‘strietly limited to fifteen
mmutes dlscussmns, five minutes. Abstracts of papers should be in
by August 1st. Address same to Dr. Harvey Smith, Canada Life Build-
mg, Winnipeg. Intending delegates will confer a favour hy kindly noti-
fying either Dr. Smith or the & General Secretary at.once of their inten-
tion to be pre=ent
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The Comxmttee on l’athology are. arrancnnv for_a. specnl demonstra.
tion of the methods employed m the: e;ammatlon o 'éxcreta, stom‘lch
contents, blood, ete. . . - . e RIS .

A large collection of pathologlcal specnnens from’ ,Toronto, <
and Winnipeg will be on e.\lnbmon in’ connectmn. with ;the: Séction on,
Pathology. ' Co AL :

Surgieal chmcs are being arranrred m connectlon with hyda

tzdfé.'i

OFFICERb

R J Blanchard MB C M., Pres:dent Dr Geo Elhott 203 Bever—:‘
ley Street Toronto, becretary ;

“ Commitiee of Azrangamente-—-Dr H H uhown WlmnpeD H Dr. :W'

.Harvey Smith, Canada Life Bmldmg, Wi innipeg’s Dr J. Halpennv,

Assistant Secretary, McIntyre Block, Winnipeg. : .
Cominittee on Pathology—Dr. Gordon bell (,halrman Dr S Pleree,
Secretary - :
Bahibit and Accommodation : C'omnuttcer——])r J G Munroe, Cha
man; Dr. J. E. Coulter, Secretary. . = "= .- .
Committee on Obstetrics and G Jnazcolo _/ J—-Dl'. J S. Gray, Ghaxr
Dr. McCa]man, Secretary. ,
Committee on decntzals——Dr S. Campbell.
Kenny, Secretary. Y
Advertising and Publwatwn C‘ammtttee-——Dr.
man; Dr. Geo. Hughes, Scerelary.. . .- .
Commitiee: an Medmmc-——l)r J B Jones'_
Hunter, Secretary.. - 0 ¢
Commniitice on ;SurgerJ—-D. W R \1cho]s,
Maclean, Secrctary Co e

-,‘Chalrman s Dr. 'R W

man; Dr. T. Turnbull, Secretqry .
Commitiee on Entertamment——-Dr Wm“ :Rogers,
C. Field, Secretary. : R R
Committee on Finance—Dr. Brandson, Chamnan, &

A i,
Secretary. o N




: o« The. Newer Tre‘ttment of Gonorrhoeal Epldldymms w1th- .
: :Personal Empenence of the Puncture Method ». Bcrlmer K l Woch i
,1909 ‘No. 10 and-11: e : N

~;Regardmg thn treatment and prophylaxls of ep1d1dym1tls, there are.
la* present two échools., " The cne holds that as the’ infection is caused
' ]argely through n'ntatlon of the colliculus seminalis and a consequent
' ;cversed penstalsm along the vas deferens, it therefore should desist from
“all active measures so soon as an epididymitis declares itself and should
. ‘bn‘espec]ally caveful of any interference with the posterior urethra.
.Neisser’s school, on the other hand, considers that active treatment is-
* always necessary. The ‘author commits himself to neither view, but in
'severe cases of urethritis desisls from 2ll treatment and in milder advo-v
.cates mild irrigation and prostatic massage. Once the epididymitis has:
developed he stops all treatment, puts the patient to bed, Jif poss1ble,
“applies ice, to be followed by heat or apphcatlons of ichthyol... ~
“The compression ‘method, “strapping,” " he considers of only hlstoncal,
- mterest Biers® treatment has not heen s tisfactory in hlS hands, but onf
"the other hand, on’the basis of 52 cases, he warmly recommends punc :
f;:'tule” This he performs with a small syringe and needle, puncturmo';
‘the cauda of the epididymis 1 to 2 c.an., and aspirating 2 drop or two. of‘.
bicod-stained serum. Anwsthesia is not necessary. . Wlthm 24 ‘hours:
the swellmg has appreciably decreased (thou«rh in some cases a’ repetltmn
~ was 'necessary). Fever and pain disappear with the swellm«r ‘He’ “has
never seen any bad effects, and considers that the puncture allows'a shght
 tear in the capsule which by rehevmg tencmn enable‘s 2, better cn'culatxon _
1o affect lmprovement - -

'ARTHUR JORDAN, Moseow « Statlstxcs of Arthnhc Gonorrheea .
Moseow, St. Pctcrsburgcr Med. W, "och., Vo 3, 1909. Zentmlbl f'.
- Urolog.; Bd. II1, Ht VIL. = - - A RS

Among the comphcatmns of gononhoea] urethritis . rheumatlsrn
stands third, prostititis and epididymitis being both more frequent, the
latter occurring, according to the author, in 11.7 per cent. Fourmer
considers that arthritis oceurs;as a comphcatlon in' bt 1.6-per cent.;
ond most statistics range from this to the 3.6 per cent. of Held. - Bond,
however, 'and the Copenhagen statistics for 1904 put its occurrence as

37
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high as 10 and 11 per cent. . These. latter ﬂgures probably represent_
hospital cases only, and apparently cases which are admitted to the waids.
For the percentage of cases in the Berlin polychmc, out of 1 315 cases'
but ? cases of arthritis occurred. - »

In private practice from 820 cases of arthritis in men, 18 or 2 1 per
cent. developed urethritis. . .

The great- ma3or1ty (11) de\eloped dunng the chronic- stage, five de-’
veloped ‘between the 7th and 1ith day, and the others during' the first
two months. * As the chief causes, he considers trauma and cold as lower- -
ing resistance in the affected joints, perhaps also trauma to the urethra.

As to the prognosis—of the author’s 18 cases, two disappeared, two
developed ankylosis, five recovered with some slight stiffness and hmlta—
“tion of movement .and nine r"covered completelv

JomN W. H. EYRE, M.D., and Brmmnn H. StEwarT, M.A., M.B." “The
Treatment of Gotlorrhoeal Iniectmns by Vaccines.” Lancet, July
10, 1909 ' '

A short resumé of the literature dealing with the vaccine method as
applied to gomorheea introduces this subject, which has. occupied the
suthors during a period of three years, and includes 53 cases from Guy’s
Hospital, The Lock Hospital and St. Paul’s, chiefly ambulatory, but
also in-door patients. Half of the cases showed some form of arthritis;
iritis ‘and ‘septiceemia were also present. The remamder were cases of
acute and chronic urethritis. :

The diagnosis was made either . by the ﬁn&mg of the gonococcus in
smears-or culture or by a. permstent low opsonic’; mde}, of. the md1v1dua1
1o the gonococcus. The treatment was. controlled throurrhout by taking
the index.. All cases were treated by vaccine alone, Wlth a.few minor ex-
‘ceptmns The vaccine was pxepared from Iresh 34 hour ‘blood agar
cultures. The authors. prefeued an autocenous vaccme, but claim to
‘have obtained " ‘almost as” satlsfactory Tesults: from 4 .mixture of several
strains which thus formed s polyvalent stock vaccme In the earlier
cases, doses of 100,000,000 t0-500,000, 000 were not ‘infrequent, but were
in authors’ opinion- 100 potent especm!ly if ‘the vaccine was fresh. They
never exceeded 25,000,000 in their later cases and could give such a dose
at shorter intervals w1th greater beneﬁt "

In acute urethritis the discharge : could be diminished in every case
and with rest in bed and perhaps an m;ectlon or two towards the end;
they consider this the ideal. treatment In chronic urethritis a very de-
finite value is ascribed to the vaccine: In orchitis and epididymitis and
iritis, relief of pain followed very shortly. In arthritis they' conclude
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that vaccine has shown 1tse1f of very consuierable value, though there-
are cases which do not appear, to be much influenced. . N e

Dr. A. BuscukE and Dr. Hmm:n e I’rovocatrve Act1on.of' Subhmate
Injections in Syphilis ‘and then Relatlon to the Wassermann—Re—
action.” Deut. Med. Woch., Julyl 1909 '

In 1902, Herxheimer. and K.rausel showed that When the roseola of :
secondary syphrhs showed but poorly, an m]eetlon of 3 mercury caused 1t.
te suddenlv declare itself:’ Welander” tried & smnlar test” durmg the
primary stage and succeeded in 1 or 2 cases in’ causmg the tash to appear.

‘The authors-have tne& the ‘reaction in' a; large ‘number :of hospital
cases and have succeeded in so many that they consider the test to be of
~value, as they are thus enabled to shorten the seeondary incubation period
\-and therefore to complete their dragnosrs ‘and ‘begin treatment. They
‘make use of subhmate injections.in large doses (. 04) Generally within
*24. hours the exanthem appears: By excising: a piece of skin ‘and rash
they. convmced themselves that the rash was syphilitic; rather than Imer-
+ curial, in 'so much as there were characteristic vascular changes.

N 0 deﬁmte relat1onslnp bet“ een the 1eact10n and the Wassermann re-
actron could be proven - - o

s e ‘R P. o
OPHTHALMOLOGY B ey

. ‘U’NDER THE CKABGE OF DRS s'rmnms, BYERS, MATKEWSON, :(cKEE, TOOKE

.P D FRYER MD and Jos 8. LICHTNBEBG M.D. “A Case of‘
: ‘Amaurotw Famﬂy Idlocy . Ophthalmolog y, "Vol. 5, No. 3.

Samuel B aved 21. months, of J ewrsh parents “The birth was normal
. und thére was apparently nothing. unusual w1th the child until the thlrd
or fourth' month ‘At this time the’ mother notleed a_change in. ‘the i in-,
fant’s aetlons From the twelfth to the ﬁfteenth month convulsrve'
attacks.” were frequent These were severe, at tirnes w1th oplsthotonos .
There is no’ histoty of syphlhs zor is “there | any blood relatlonshlp be-
,tween the parents. The child is now qulte bhnd the eyes are drvergent,
" pupils small and do not react to; hght ot very. slugglshly The head rolls
about and ‘cannot be held erect,” -The ch11d ‘cannot’ walk talk or s1t up
The body ‘is. well nounshed the muscles .are flaccid. - The. neck: ‘muscles
are espeerally weak, and have been 80 from the' ﬁrst The cramal measure-
ments are below the average. - o . ‘
Ophthalmic examination shows an’ atrophre nerve head. wrth excavatmn
airophy in both eyes. .The ‘retinal vessels are small and few in number.
At the macula the characteristic changes are absent, there being no cen-
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tral cherry red spot with ‘a vslute ares’ around 11; The absence of the
macula changes makes this case somewhat unusual. The other child- of

the family is.quite normal. - ‘This is also out of the ordmary ,The'
author reviews shortly the other cases reported The etiology is un-

known. All reported cases have helonged to the Jewish race. Treatment'
in this case as in the other cases has been of no benefit.

F. H. VERHOEFF, A.M.,nM.D. % Amaurotic Family Idiocy: His.tologiéél'
Examination of a Case in .which the Eyes were Removed Im-
mediately after Death.” Archives of Ophthalmology, Vol. 38, No. 2.

Although a number of pathological examinations have been made of
the eyes in cases of amaurotic family idiocy, there still remains some
doubt in regard to the histology of the retinal changes. . In this case the
eyes were removed fifteen minutes after death. The only demonstrable
changes in the retina were confined to the ganglion cells which were
markedly degenerateéd. It is evident that the ophthalmie picture of this
disease is due.to deo'eneratmn of the retinal ganglion cells about the
fovea and to the contrast thereby produced, as originally maintained by
Folden. The ch1ld was of Jewish parentage, 18 months old, family his-
tory negative. Dev: relopment went on properly up to the third or fourth
month, but at the eighth: :month the child was not considered biright
mentally Examination of the eyes revealed a grayishewhite patch with
a brownish centre i in the macula region of each eye. -Optic atrephy was
present, pupils were larve and active. He was now fed by means of a
stomach pump,. .and’ while his hodily condition improved, mentally he
became pmo'resswely worse. Ile died at the age of three years of pneu-
monia. Two more children have since been born to the parents, :the
sccond of which shows the characteristic markmgs of the disease. On
microscopic examination of the eyes, the pathologmal changes were found
confined to the retina and optic nerve. With the exceptmn of the ganghon
cells, the retina were perfectly normal, but not a smgle normal ganglion
cell was to.be seen. The optic nerve entrance presented the asymmetrical
appearance characteristic of myopm There was complete degeneration
of the temporal portion of the Derve, and deaeneratxve changes through-
out the nerve.

S. H. M.

LEsuie PATON “ 0pt1c Neuritis in Cerebral Tumours.” T'ransactions
of the Ophthalmalogzcal Society of the United Kingdom, 1908.
The substance of this paper was obtained from a careful and systematic
inquiry into the records of the National Hospital, Queen Square. The
two hundred and fifty-two cases investigated and upon which the sub-
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stance of the paper is based were diagnosed as cerebral tumour. In forty-
five of these cases the symptoms were not definite enough to allow of ac-
curate localisation. Five cases simulated tumour of the brain but the
symptoms were discovered post mortem to be due to other lesions. 'Of the
remaining two hundred and two cases, with a definite localisation, one
hundred and forty-eight were confirmed by operation or autopsy.

In an appended analytical table the writer shows that every case of
temporo-sphenoidal tumour showed an optic neuritis of a comparatively
high degree, 4.72D., as compared with the general average of all cases of -
tumour examined which was .34 D. In none of the temporo-sphenoidal
cases was the degree of swelling mild, the disc was completely blurred in
each case, and of the fourteen cases eight were of the heemorrhagic type.

Forty-one cases of cerebellar tumour showed optic neuritis to be present
in each case, the average degree of swelling being 4.41 D., almost as hwh
on average as in the temporo-sphenoidal cases. Twelve of these cases
showed hzemorrhawes, and in five of these cases marked vchanges ‘about
the macula could be made out.

Of the thirteen cases of extra-cerebellar tumours, two showed no neu-
ritis; the remainder, however, showed a high average of swellmo- 5.03 D.
Scven, of the remaining cases manifested hmmorrhao‘es, a macular fan
be1n0 present in one case. .

" Frontal and parietal tumours have about the same percentage where
IyO])th neuritis is absent, 12.5 pér cent. as contlasted with 14.28 per cent.

"In frontal tumours the average devlee of swelling was determined as
427 D., in twelve cases haemorrhaaes were present and one case 4 macu-
lar :Ean ‘In parietal tumovrs where the neurltls was marked it only
averaged 3.56 D. In tw enty-ewht- of these, cases ‘hemorrhages were
seen. only in six. ' :

Of twenty-nine cases of sub cmtmal tumour nearl;y 38 per cent. showed
no evidence of optlc neuritis; in the cases where a definite neuritis oc-
cuirred the average’ swelhng was 42" D Hoemonhafres and macularl
changes seldom occurred. - . -
' In tumours of the optlc tlm]amus and m1d bram, neuntxs is agam
fan'ly frequent bemv absent in four cases out of s1xteen The average
height “of..swelling recorded as 4.00 D. The occurrence of five cases

© with hoemorrhages would mdxcate thc degree of swellma as bﬂmcr rather»
intense. , '

Tumours of the pons showed non-evulence of ‘neuritis m 43 per cent.
of the twenty-three cases examined, but when it did occur the degree
of swelling was very intense, the average being 5.25 D., the ma]onty of
these being heemorrhagic in nature.
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In three cases of extra-basal tumour primary atrophy of the optic nerve
was noted in two instances from direct pressure upon the chiasm; one
a tumour of the pituitary body, the other a cyst of the floor of the third
ventricle. ‘

A review of the cases as a whole shows that there are two main locali-
ties in which we are likely to find tumours without optic neuritis, the
deeper portions of the cerebrel hemispheres and the pons. In tumours’
involving the cerebral cortex, liability to optic neuritis and the intensity
of its development varies with the distance of the site of the tumour from.
ihe origins of the optic tract and nerves. One also remarks that every.
case of cerebellar tumour. has optic neuritis.

F T T

Tror. W. UmtHOFF. Zur I’ atarakt—Operahon bei Dxabetxkern »
Bericht iiber die XXXV, Veuammlung der Ophthalmologzschen
Gessllschaft. chdalberg, 1908. ' ‘

After describing the ehurac..enstxc asbestos or silky sheen noted in the
cortex of the lens in diabetics suffering with cataract, Professor Uhthoff
states that 5 per cent. of his cataract patients have suffered with diabetes
as a complication. His results in the extraction of the lens in 115 of
such cases has caused him to have a great deal of encouragement in the
outcome of the majority of cases and to repel the “noli me tangere”
which a large number of ophthalmologists have applied to this condition
of affairs in the past.

Of the 115 cases operated upon not one single case was lost from a re-
sultant panophthalmitis. In two cases, however, a minimum of vision
was obtained: in one case fingers at one meter, from post operative glau-
coma following retinal heemorrhages; in the second, light perception only,
from recurrent vitreous heemorrhages, complications which might ordin-
arily follow the extraction of a cataract when diabetes was not present.
This last case had arteriosclerosis, diabetic gangrene of one leg, and
albumen in the urine. One patient who was running a very good course
five days after the operation died of diabetic coma. Certain cases made
sufficient progress to enable them to return to their daily avocation.

The only observances which the author makes are to render the opera-
tion as aseptic in every detail as possible and to enforce the regime of
diet for some time before the extraction is undertaken.

The complications occurring in these 115 cases are recorded as fol-
lows :—

Marked iritis (three times with hypopion), 6% ; mild inflammatory
appearances at the side of the iris, 5.4%; post operative glaucoma in
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healing with retinal hemorrhages, 0.9%; trans1ent 1ncrease ‘of tens1on'“
1.8% ; amotio choroidem, 0.9% ; hemorrhages in the antenor chamber,';
8.99% ; death from diabetic oma, 0.9% ; retarded - reformahon of the
anterior chamber, 1.8% ; retinal hamorrhages, 4.5% ; vxtreous haemorr—
hages, 1.8% ; retinitis diabetica, 2.6% ; retinitis albummumca 0. 9%, "
choroidal changes in myopia, 1.8%.

The subsequent visual results in these 110 cases of dlabetlc cataract"
were as follows:—

. Good vision, 1—1-3, 68%, useful vision, 1-4—1-10, 18%, defectlvef-
wsxon under 1-10, 14% ; total blmdness without perception of hght O%

- R.T. T 3

(wnoncn S. DerBy. “The Increasing Importance of Tubercu1051s as'a
Cause of Ocular Disease. The Newer Methods of Diagnosis ind the
Treatment ?  Transaclions of ihe American Ophthalmologwal
* Society y, 1908. ' o

The writer discusses the statistics of Horner, Groenouw, ,Huschberg,
l‘yre and Stephenson, comparing them with the statement made by Hel-
, bron comparatively recently after an. examination of 15,000 cases ob-
- served in the Berlin eye clinics, that ous in every two hundred was tuber-
cular. In 59 cases of chronic uveitis lested subcutaneously with tuber-
culin by Stock, 61% gave a positive reaction, while in 23 cases of serofu- -
lous disease, 879 reacted. Hess reports over 50% of positive reactions
1o tuberculin in 100 cases of ocular disease. Stock’s contribution on ex-
penmental innoculation in animals is a piece of work of the greatest i 1m-u
portance in this respect.

: The introduction of tuberculin has assisted us grea*ly in estabhshmg
_ new data, but owing to unfortunate accidents which occurred before its’
dangers were appreciated it has been taken up rather slowly. The sub-
cutaneous test has been inconvenient when one has had to deal with a
large number of patienis, and the writer has based his observations in
consequence mostly on the ophthalmo-reaction of Wolff-Eisner and Cal-
mette, and to the cutaneous reaction of von Pirquet. In cases where the
cye disease-was binocular the writer employed von Pirquet’s vaccination.
Cne hundred and fifty cases Gave been examined of which 103 are re-
rorted in'the contribution. OFf these 83 reacted positively, 18 ‘were nega-
tive and .2 were doubtful. The conjunctival test was performed 61
tlmes, 45 posmve, 14 negative, and 2 doubtful. The cutaneous test of
von Pirquet was pe,rformed 58 times, 52 positive, 4 negative, and 2
doubtful. ‘On 16 patients both tests were tried ; on 14 both were positive;
once the skin test was positive and the con]u_nctlval negative and once
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both were doubtful. Ninety-three cases are subdivided eclinically .as
follows:—43 cases of phlyctenular disease, 38 reacted and 5 did not:
i cases of relapsing sclero-keratitis, all positive; 16 cases of scleritis,
13 positive, R negative, 1 doubtful; 9 cases of anterior uveitis, all reacted
positively. Of 3 cases of interstitial keratitis 2 were positive; the third
cuse had previously reacted to tuberculin for pulmonary tuberculosis. In
4 cases with vitreous opacities and cloudiness in the lens, 1 was posxtne,
2 negative, and 1 doubtful. A case of tuberculosis of the conjunctiva
gave positive result. The ophthalmo-tubereulin caused the writer some
trouble and anxiety in more than one instance. In his hands the cutane-
ous test has been the more sensitive and no untoward results have fol-
lowed its use. : '
In regard to trcatment of tubereulous eye le=1ons Derby is most em-
phatic in recommending the strictest regimen regarding general-hygiene.
The patient should be placed in the best possible surroundings and en-
couraged to the utmost in assisting in his own recovery. The employ-
ment of tuberculin should he hegun most carefully, starting with an ini-
tial dose of 1-100,000 mg. which may he gradually increased once a week
vntil frequently several milligrammes in the author’s opinion may be
tolerated. Derby concludes his very carefully prepared and interesting
contribution by remarking that his observations on the use of tuberculin
in some 30 cases have not convinced him of its therapeuntic value.
Neither has it appeared to do harm when proper precaulions have been
chserved. He is still using it and he expects to continue to do so. On
ibe other hand, it has heen evident that careful and scientific building
up of the patient does good, and under it and appropriate local measures
1hese patients get well, unless the disease has progressed too far before
treatment has been instituted.
F.T.T
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The fourteenth regular meeting of the Society was held Friday even-
ing, April 15th, 1909, Dr. J. Alet. Hutchison, President, in the Chair.

SOME OBSERVATIONS ON THE MOVEMENT OF IHE ‘TONGUE.
A. T. Musseyx, M.D., read this case report.

ULCERATIVE STOMATITIS.

H. B. Cusmixe, M.D., read this case report.

A. C. P. Howarp, MD While having never e\pemenced such an
cpidemic as Dr. Cushing has reported, some vears ago 1 did have an op-
portunity of seeing two cases of Vincent’s angina. Both these.cases were
in adults and were sent to the infectious wards from the medical side as
cases of diphtheria. The most striking features about these patients
were first the unusual degree of fetor, and secondly the marked degree
of ulceration on the soft palate, with a very pronounced pseudo-meni-
brane. In one case I remember it was thought to be Inetic and had every
appearance of it, but smear preparations showed the typical Vincent’s
fusiform bacilli and spirochete. Cultures on blood serum and blood
agar were entirely negative. These two cases quite convinced me that
there is a very definite form of uleerative angina resembling somewhat
the diphtheritic angina, and that possibly there is a definite etiological
relationship between the lesion and the organisms found. -

R. P. CaxrpELL, M.D. As T have been working with spirochwtes of.
late I have been very much interested in Dr. Cushing’s remarks. One
case I had was referred to me as being luetic on account of having an
ulcer on the tonsil; at the same time there was no history of syphilis
and on taking smeavs from the wleer we obtained spirochwmtes in this
symbiosis in great numbers. I had an opportunity of observing these in
the living state, through the use of the dark stage, and the picture was
most striking; there was simply a seething mass of spirochwetes, like a
‘mass of worms; the fusiform bacillus was also present. This illustrates
_how difficult it is to come to a satisfactory conclusion with regard to the

etiological factor of Vincent’s spirochwete. Here was a case which might
- have heen set down as luetic which presented an enormous number of
“these spirochates. The more patches in the mouth the more common it
is to find the fusiform bacillus so that one hesitates to say which con-
dition is present. At present the spirochzte Vincenti and spirochete
‘Duttoni as shown by Duval and Todd are the only spirochmtes which
have been grown on artificial media.

F. M. Fry, M.D. In regard to the etiology of this, a very important
factor of course is the environment. This was strikingly illustrated
when visiting different hospitals in Vienna. In the outdoor department
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of the large hospitals, where poverty and filth prevail, one meets a very

large number of cases, while in Berlin where less poverty exists and in

Montreal it is rare. The therapeutic use of potassium chlorate is well

known. One trouble in watching cases in the children’s clinie at the

Royal Victoria Hospital is that one seldom sees the results of the treat-

ment, for they go away after one gives the patient potassium chlorate,

and when the mother does bring the child back she generally eays that

it got well in a day or two. This condition is seen occasionally in the

Foundling hospital and it occurs also in private practice. Dr. Gordon

brought forward some cases of this nature a few years ago. I think

the predisposing cause of this is a dirty condition of the mouth which
acts as a very fa\ ourable environment to the bacillus.

, J. Aex, HorcuisoN, M.D. It might be of some interest to you that ‘
a great many years ago 1 had a case of extreme noma, such as you oc-
casionally see illustrated in textbooks; there was a large opening through'

the cheek fromi the surface to the interior of the mouth. This occurred

in private practice in good hygienic surroundings. One of my seniors

saw the case with me, and though 1 do not remember exactly we are

almost certain to have given chloride of potash, as it was the custom-to

give this in these days. The child succumbed in a few days from the

progressive gangrenous uleeration. This was before the ‘days of the

bacteriological cultures and we knew nothing about the cause.

LOCAL AND GAS ANZESTHESIA: SXIN DISINFECTION.

E. W. Arcinsanp, M.D., presented the paper, (seé page 518).

G. H. MarrEwsox, M.D. It would seem that nitrous oxide gas given
in the way Dr. Archibald describes would be of great use to us oculists
in cases of glaucoma, and in wnmanageable pereons, who may reqﬁire
operation for the extraction of cataract, in that there is no post-anaes-'
thetic vomiting. '

R.P. CAMPBN.L, ALD. T have no experience with the Benzine-Todine
method at all, but German literature has been very full of this disinfec-
tion which has apparently given excellent results. As far as aleohol
disinfection is concerned I have made some experiments, bub they are
far from complete. Ordinary alcohol has very little bactericidal power,
even at 75 per cent. The other disinfectants I worked with are
the aleoholic perchloride and the ordinary carbolic and various dilutions
of it. It is astonishing after how long an exposure to these one
can get a growth, For example with the B. proteus you may expose it
to the action of 5 per cent. carbolic for a week and still get a growth.

J. Avex. Hvrcaisox, M.D. Riordon wrote a paper some 12 or 15
Yyears ago in which he strongly advocated the use of ordinary commereial
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gasoline, and even to-day he practises the use of this almost to the exclu-
gion of any other method of skin disinfection and T think he has very
good results. Our own experience has varied in the Méntreal General
Hospital according to the fashion. We have been through the various
methods as they were recognised by various esperimental observers and
this so-called dry method certainly has very much in its favour; as Dr.
Archibald has said, it saves tirme and has the great advantage of not wet-
.ting the patients. Only this week I took advaniage of this method in
opening the abdomen in a delicate child, and I used it, not because I
thought it was better than any other, but becanse I believed it could be
‘done quickly without exposing the child to cold or the evaporation which
always follows a moist dressing. Dr. Campbell has been rather modest
.in his remarks about skin disinfection: if T understand his observations '
correctly, we were practically sterile in the Montreal General Hospital
_in our methods of washing up. With reference to the use of gas, we used
it a fow years ago combining with ether and found it very satisfactory,
but it was discontinued’ possibly on account of expense and the fact
that we were getting more experienced anwmsthetists all the time. With
reference to local anmsthesia, T think its use will increase. One objection
T have to its wse in clinical work is that the teacher is limited in his
remarks to the students on the case, as one dees not feel justified in
speaking too freely with the patient listening. Many local anmsthetics
are on the market, indicating a demand,—Stovaine. Novocaine, ete. I
practically never now pass a sound withont a local anmsthetic. T use
novocaine in all cases. Recently I did a supra-pubic cystotomy by the
aid@ of this drug in a case which wonld not have permitted a general
anwsthetic. The only pain felt was when the mucous membrane of the
bladder was incised. L
E. W. Ancmisatp, M.D. With regard to Dr. Mathewson’s query as
1o ‘where this infection comes from, my conclusion is that with our pre-
gent methods of sterilizing, rubber gloves, ete., it must come from the
skin itself, chiefly the staphylococcus albus, We must expect the pos-
siﬁility of some bacteria being still present after we have finished clean-
ing up, and it seems to me that all methods are fairly equal in value:
they all obtain a relative freedom from germs and the results are strictly
_in proportion to the care taken. Certainly in some cases this “dry”
method gives excellent results. The gas anesthesia is chiefly indicated
in the toxic cases, the serious cases, cases that cannot stand much more.
There is no doubt that ether ansesthesia is an intoxication, and if you
are go'ing to add one toxemia to :inothqr one that is already present you
increase the danger to the patient. Gas toxemia is almost immediately
eliminated from the lungs and adds nothing to that danger. With re-
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gard to Dr. Riordon’s use of gas-ether, it reminds me of Dr. Lawson
Tait’s decision that he never used carbolic acid but always turpentine.
The gas-ether combination was not exactly what T meant. We use this
at the Royal Victoria Hospital very frequently but that means a very
short use of the gas. What I wished to call attention to was that the
gas can be used for a long time. Dr. Nagle secured a very satlafacbory
anwmsthesia by combining the two right along.

CEREBRAL AND EPIDURAL ABSCESSES OF OTITIC OP.IGIN 'WITH
REPORT OF A CASE. '

G. T. Ross, M.D., r=2d the paper of the evening w. h'ch '1ppeared m the .
May number of thls JOURNAL, :

G. H. Matuewsox, M.D. It is often dxfﬁcu]t in the carly stages to‘
make a diagnosis of cerebral or cercbellar abscess hecause there may he
no symptoms. If in the temporo-sphenoidal lobe one may get some dis-
turbance in epeech, whereas if the abscess be in the cerebellum you get
disturbance of equilibrium, and from this you ean sometimes make a
diagnosis as to where the abscess is. It seems to me in Dr. Ross’s own
special case if he had taken off some more bone he might have got better
results from the free drainage. As far as exposing the dura goes there
is practically no danger at all.

E. W. ArcuiBarp, M.D. Dr, Ross’s case is one upon which we must
certainly congratulate him; the only point upon which might fall some
words to be said concerns the question of the technique of ‘operation.
Once you have diagnosed these cases the question is whether the otologist
or the gencral surgeon shall do the operation. In a broad minded way
ike conclusion you must come to is this, that if you are in the presence
of an abscess which is diagnosible as such, that is which gives signs
sufficient to make a diagnosis, then it is certain that that abscess is a
fairly large one and occupies usually t":e temporal sphenoidal lobe or
cerebellum. In cases where the abscess is of otitic origin, the infection
has travelled up through the various channels underneath the grey matter
in the temporo-sphenoidal lobe, and under such circumstances the oto-
lngist may explore and might find the pus; but I believe, without abso-
lutely knowing, that he is tempted to make too small an opening and to
put in too small a drain, and that he is less apt, unless he is very familiar
with the possibilitics, to get to the root of the condition. Under such
circumstances I think that the case should be turned over to the general
surgeon to make a thoroughly large free opening in .the temporo-
sphenoidal region or the cercbellar region. In such cases, where the
otologist comes down immediately upon an abscess in the course of a
mastoid operation, where he is led to go beyond the mastoid, through the
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tegmen by finding the pathological condition which results in the abscess,
I think the results would be better if the operation were done throngh
the temporo-mesial route or by making a large osteoplastic flap. It is
better to make the opening clear through the bone and leave the hone
open. The surgeon is more inclined to do such a radical operation than
the otologist. If there is one place where a large drain is necessary it is
in these abscesses, for the tendency is for the abscess walls to fall in and
be blocked, and nuder such circumstances the case should be turned over
to the general surgeon unless the otologist is led most naturally to the
abscess through the tegmen tympani, and only then can he succeed if he
.is przpared to do the thing very thoroughly.

- G. T. Ross, ML.D. I am sorry I have not the material by me to de- '
" monstrate the extent of the opening which was made in this case, but I
‘can say that drainage here was perfect. v ‘

" The fiftéenth regular meeting of the Society was held May 17th, 1909, |

Dr J..Alex, Hutchison, President, in the Chair.

. LIVING CASE WITH PRIMARY BILATERAL ATROPHY OF THE MACULAR
BUNDLE OF THE OPTIC NERVE, WITH SECONDARY ‘
' CHANGES IN THE MACULAR AREA,

W. Gorbox M. Byers, M.D. It will be remembered that the fibres
which go to supply the macular region make up at the optic foramen a .
small round bundle which takes up exactly the centre of the optic nerve.
These fibres, as they advance toward the globe, tend gradually to deviate
to the temporal side of the nerve where, at the posterior pole of the eye-
ball, they form a definite triangular area. This axial bundle is parti-
cularly susceptible to the influence of certain poisons (tobacco and alco-
hol), and many cases of inflammation of its substance come before our
notice; but it is rare to see a case in which the nerve fibres have gone on
to atrophy and to the production of the white appearance seen in this
man. Ophthalmoscopically one sees here on the temporal side of both
optic dises the glistening white appearance pathognomonic of atrophy
of the optic nerve. In addition to this one sees in the macular area on
both sides, but especially the right, rarefaction and clumping of the pig-
ment epithelium, signs of a localized retinitis which is undoubtedly con-
secutive to the atrophy of the merve fibres supplying this region. The
visnal changes are characteristic of axial neuritis. The central sight is
greatly reduced ; and, while there is no narrowing of the fields, the usual
central scotomata are present. ‘ :

The man has been for years addicted to aleohol and tobacco in excess.
As I said before, advanced cases like this are seldom met with; I have only
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once before had the opportumty of seemg 50 marked an’ e\ample of the
late stages in atial neuritis. - The patient was'a man presented 8 few
years ago at a meeting of the New I}ngland Ophthalmologlcal Soclety
in Boston.

D. A. SHirres, M.D. We are mdebted to: Dr Byers for bnnng' tlns
interesting case before us. We have had recently in the hospital three
cases of tobacco amblyopia, but in none of these did we find visible
changes in the optic nerve or the macular area, nothing of an atropth
condition of choked disc or neuritis. In this case of Dr. Byers, in the
left eye one sees the triangular area very clear and it even can be seen by
one who is not accustomed to the ophthalmoscope. T would like to ask
what the prognosis is, and to ask if Dr. Byers has ever done anythm«r in
testing electrically for degeneration of the optic nerve.

Dr. Wirsox. I would like to ask Dr. Byers if in his experience of
this kind of case the kind of tobacco has anything to do: with the cause
of the amblyopia. Two cases of my own and three of a friend of mine
occurred after the use of Canadian tobacco, and the impression given to
me was that the Canadian tobacco was more especially liable to cause
this condition than the ordinary Virginian or the English-cured tobaccos.

W. Gorvox M. Byers, M.D. T am familiar with the rcaction of de-
generation in connection with the optic nerve, but it is, in any case, not
applicable in axial neuritis, because a large number of the fibres are not
implicated. In reply to Dr. Wilson, I do not think the kind of tobaceo
is so important as the quantity and the conditions under which it is
taken. .

IMPROVEMENT IN PROGRESSIVE MUSCULAR A’i"ROP.HY.

D. A. Suirges, M.D., and N. Vixer, M.D.

Dr. Wirsox. It occurred to me in xeporting a case of that kind that
it would be very interesting to know the strength of the current and the
polarity used. In my practice I am inclined to believe that a weak cur-
rent for a longer time is very much to be preferred fo a strong current
applied for a short time. I am of the opinion that a strong current does
harm, and perhaps it is here that some physicians have a want of falth
in this treatment.

D. A. Smirres, M.D. Dr. Wilson has brought up a point with: w}uch
T thoroughly agree. In this treatment we used the negative pole over
the motor point on the wusele. As Dr. Viner just mentioned, there were
no electrical changes of degeneration either with the faradic or galvanic
battery, hence we used the negative pole and used about 14 milliamperes
and he got his treatment twice a week, and probably if he had got it
four times a week he would have been better to-day.
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N Vrvnn, M.D.- I omltted to mentlon the fact that in ad(htlon the
patlent ha$ had spasmodic twitchings at different times, which is char-
- dcteristic- of the condmon, also the fibrillary thtchmO‘s Ordinarily
when we do’ not measure the number of milliamperes we give a mmunum
amount of cnrrent necescary to produce a contraction.

; NEPHRITIS IN INFANTS

‘T M FRY M. D., reacl the paper of the evemng

W.F. HA]\[IL'I.‘O‘I M.D. T rise rather to commend the merits of tlus
paper than to comment upon the matter it contains. This represents‘ a
. great'deal of work and careful study as well as much patience, and the

.conclusions which Dr. Fry has reached. are practically the only con-
_ clusions that seem possible. There has been no special examination
made of the bacteriology of these cases, and ii has always occurred to e
that many of these cases of nephritis or toxemia may be bacterial rather
than cases of chemical poison. 1 am interested to hear- what Dr. Fry
has to say o this point. Another practical point is with regard to the
breast fed infants, how that they are on the down grade to the 14th day
and all cases show albuminuria. Many of us who have children under
cur care are often at a loss to lnow why this loss.of weight occurs, and it
seems to me that Dr. Fry’s observation wmust answer this question in
many instances. I think we have here one of the best papers of the year
and we have to thank Dr. Fry for bringing this study before us.

F. M. Fry, M.D. In reply to Dr. Hamilton, of course T had to.con-
sider tho question of toxemia, but I could not dwell on the findings in
detail and the paper must be studied to bring out these points. How-
ever, I anticipated the question of tox®mia and bacterial infection. - Tt
is well known that in'infants suffering from severe chronic intestinal
catarrh one gets a nephritis. I was aware of this and at .all my
autopsies ‘I examined the intestines and found them negative: The
lungs, and the spleen especially, I examined macroscopically and in some
cases microscopically, with the idea that if the condition were due to a
toxemia or bacterieemia, changes would be apparent there, but there
were no changes whatever in the spleen and the lungs were in most cases
healthy. In all, too, the temperature charts showed a febrile condition
and I concluded that T was certainly not dealing with a septic disease.
I am indebted to Dr. Adami for suggestions as to the arrangements of
the paper. In making the microscopical-sections I quickly learned to
prefer paraffin to ee]lmdm I am indebted to Dr Keenan for kind as-

sistance in preparing the sections.
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SOME NOTES ON THE UbE OF RADIUM IN MEDICINE.

G. E. ARMSTRO‘IG M.D. This article appears in the June number of
the Jour¥aL. Inthe diseussion which followed, Professor Cox and Pro-
fessor Eve, of the Science Faculty of McGill University, went fully into
the composition of this substance, and ended up with the hope that the
physicians in this country would get together and make it possible for
this substance to be manufactured here and so place on the market this
remedy within the reach of all, for it is from Colorado that we get the
pitch blend from which this Radium is obtained and which is sold at
such an exorbilant price in Paris.

G. P. Girpwoon, M.D. Al of us who are interested in X-Rays and
Radio-therapeutics of various kinds are very much indebted to Dr. Arm-
strong for the paper he has brought before us and for the information he
has given. It is an exceedingly interesting subject, this action of radium
and the action of X-Rays. The two rays are somewhat identical though
not (uite so as proved by their use in various conditions. I have a case
of rodent ulcer which I had six years ago healed by 17 treatments with
X-Rays; it has now broken out again with an ulcer in the very centre
of the cicatrix; I am treating this with radium and it is healing up. I
also have a case which has been under treatment since 1905, a tubercular
Inpus. Though sometimes three or four months would elapse between
treatments, still it has been kept in abeyance and has been getting gradu-
ally better. Lately T have been treating it with radium and it is im-
proving much more ‘rapidly. Two years ago was the first attempt 1
made at curing with radium and, that was with a very weak specimen
and not much benefit was obtained. In'the British Medical Journal
there is an article by Mackenzie: Davidson, and he goes into the subject
very thoroughly and completely corroborates the account Dr. Armstrong
has given us to-night of the work at the Radium Institute in Paris. I
think we are to be congratulated on having here to-night Professor Cox
ond Professor Eve, and I beg to move a vote of thanks to them for their
kindness in coming here and giving us information. .

‘A. E. Garrow, M.D. I was very much interested in the remarks ma,de-
by Dr. Armstrong, and I rather got the impression that he was telling us
what he saw rather than what he was inclined to believe.. - The state-
ments made as to the cure of epitheliomas are, I think, on a par with the
original stateménts made of the cure of superﬁcml cancer by the X-Rays,
and T think we must. not, just at the" very begmnmg of .this form of
treatment, fail to keep in mind that.the cure of ‘the superﬁcml cancers
is only one point of the probable presence of the disease at the time the
treatment is begun, and until we have definite evidence that this parti-
cular method of treatment can follow up the lymphatic channels and en-
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larged glands it seems to'me Tather*a ‘Hazsrdous method, of treatment.
Especially is this so in epithelioma of thie lip.and above:all“of!the tongue
where, when early, eradication andiremoval of the gland: gm% $heé.better
results. There is no ques’tlon that t'he radium ‘treatment: of héevi; warts
and port wine stains; ete.; has:given: ékceptionally good results.” T-think,
100, the:best résults'so far'as theé treatment of malignant disédsé-is.con-
cerned have been obtained-in rodent uleer where Iymphatic: infection: is
practxca]ly“never Seen, and in such! cases radium is of gréat value;butito
consider'it in connexion with any superﬁmal eplthehoma, T: think, unﬂv
we know more ahout its penetrating powers in destroym dymphaticein-
_fection, it seems to be well to stop and think-carefully-over the knowledge
we have of the mdterial up to'the presént moment. « Perkonally I was
very much interésted-in the report: Dr. Armstrong has brought back ~with
him, but above all in respect to the very mterestmg,mformatlon denved
~from the two professors who addressed s this evening.

Dr. WiLson: In secoﬁdmg the vote of thanks proposed by Dr' Gnd=-
‘wood I wish to add my’ quota‘of sppreciation: and. to express my.satis-
{faction in the information which Dr. Armstrong-has given us to-night,
together with the talk Profestor E\'e and ProfeSSor Cox have givén us
on this most interesting substance.’ .o

G. E. ArvsTRONG, M.D. Durmg my visit to Parls I -saw & great many
inieresting casés. ' There is no doubt about’ the resulis obtained in the
angiomata. Some of these cases could probably be treated' perhaps with
equal success with liquid air and: electnclt&, but some-could not, parti-
cular]y the pendulous and the pigmented naevi. In regard to cancer I do,
not think that any man with'sound Judgment would advise the radium
treatment unless possibly in the case of ‘the rodent ulcer. I do not know
why the case of cancer of the tongue was so'treated. T asked one of the
doctors who had been there'a morith!if’ he would treat a case of cancor
with radmm which could“be remo‘ved by operatmn, and his replv Twas
very much to the point: N6t 'on’ your hfe,” and T thmk ‘friost of* us
would be inclined to take the same view. I remember Dr.. Casey Wood
tellmg tne thit he knew of & woman in" Colorado who for years ‘had made
a very good living by the treatment of cancer with, pltch blénd ;' the Te-

. salts probably being derived “from the small qumhtv of - radinm con--
tained in this pitch blend. T wish’ to. express my great appreclahon and
my thanks ‘to Professor Cox’ and to Professor Eve for. their kmdly in-
terest in coming here this evenmg, and by their presence and contnbuhon
to the discussion addmg so mueh to the interest of the meetmg o

The sixteenth regula; -neehng of the Socxety was held Frlda.y evemng,
Mz5 21st, 1909, Dr. J. Alex. Hutchlson, President, in ‘the Chair.
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TWO LIVING CASES. .

1. Infected cholesteatoma with mastoiditis.

2. Removal of large piece of steel from eyeball.

G. H. MatEEWSON, M.D. The first patient before you is elght years
of age and came to my clinic at the Montreal General Hospital on the
third of May, complaining of pain in the ear which had begun a week
previously, and also of swelling behind the ear which had been present
for one day. The father stated that the patient had had a dischargé
from the ear ever since early childhood, and that a year or two before
coming to the clinic there h2d been a swelling behind the ear which had
burst spontaneously, leaving a scar which can be well seen. The child
was taken into the hospital and operated on the next day. On incising
the skin we found that there.was pus present beneath it and the gland
was infected and apparently the source of this collection of pus. On
opening the periosteum more pus was discovered, and on penetrating the
bone a large cavity filled with pus was found; there was a cholesteatoma
present. This condition of cholesteatoma is really nothing more nor less.
than a collection of cast-off epidermal cells from the skin which has en-
tered the middle ear and there proliferated, forming this mass of ex-
foliated epithelial cells, and as succeeding layers are laid down the onion-
like arrangement of the growth is produced. I took out this mass and
soon found that there was a carious opening leading fo the lateral sinus
about which was a collection of pus, a peri-sinus ahscess. I cleaned out
the cavity, removed the whole of the upper part of the external wall of
the posterior meatus and all of the mastoid cells, curetted the attic of
the middle ear and the external auditory meatus, making the whole into
one cavity. After this I sutured up the posterior wound and slit up the
cartilaginous meatus, made a cross section and forced that back into the
wound in the hope of causing it to become epidermised quickly. This
operation was done fifteen days ago and the wound is practically healed
and the cavity almost dry. The pathologist reported that the infecting
organism was the streptococcus, ‘

It is rather unusual to get so large a cholesteatoma in so young a chxld
and then again it is interesting to note in how serious a condition the
child was and yet seemed to feel pretty well and was able to wa.lk into,
the hospital.

The second case was that of a man about 29 years of age who came to
the hospital on the 17th of April with a ‘wound in his eyelid and eje-
ball. I saw the man within 134 hours after the accident. On examina-
tion I found a wound towards the nasal side of the lower lid which had
perforated it completely, and at a point 5 mm. from the cornea there was
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‘a brown Wound showing the choroid exposed, about 2 mm long On

lookmg into the eyeball T could see a white mass occupying nearly all of

. the lower: part of the fundus, extending to the macular region and show-

ing nia'i)y heemorrhages. T used the Jarge magnet (Sweet’s magnet) and

" after’ one unsuccessful aitempt succeeded in removing a large plece of
steel 21 mm. long and 5 wide and 2 mm. thick, weighing six grains.

. After having removed theipiece of steel I dissected up the conjunc-

tiva on both sides of the scleral wound and cutting off about 3 mm. of it

on the side towfxrds the cornea, drew the dlstal ﬂap across by sutures so”

that the line of conjunctival sutures was not over the scleral wound, but
to the corneal side of the same.

Healing was perfect and he can count fingers at 10 feet and can see’
large objects. As a wage-earner he has two good-looking eyes, though
one.of course is impaired, and he does not have the discomfort of wear-
ing an artificial eye which he would have had to do had this steel re-
mained in or had this accident occurred before the use of the electro-
magnets, etc., such as we possess to-day. Had this steel been left in the
eye an oxide would have been formed completely destroying the eye.

W. Gorpon M. BYERS, M.D. I should like to add my word of con-.
gratulation to 'Dr. Mathewson, particularly .in connection with ‘the
favourable outcome of his second case. I am sure the conjunctival flap
here favored healing very greatly Cases of this kind mark the progress
that has been made by ophthalmology in recent years. The X—Rays and
the electric magnet have made it possible to save in most instances cases
which a comparatively short time ago were irremediable.

J. Arex. HorcHisoN, M.D. ' I am sure we are all indebted to 'Dr
Mathewson for showing us these interesting cases. The general surgeon
is not accustomed to see a mastoid scar looking so cleanly as in this case.

G. H. MaTHEWSON, M:D. I might say that the mere fact of a man
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having a cholesteatoma'is not in itself a grave condition, but associated
with outside influences may cause considerable trouble., For instance, I
remember well a case I had of a man about 25 years old and-he had such.
4 condition for years, but going in swimming one- day-he developed-a
dizziness to such an extent that he could not stand, -from-infection :of
‘cholesteatoma which extended to the labyrinth. In one casd of:Dr: Polit-
rer’s almost the whole petrous bone became involved and - -yetthe patient
died from intercurrent disease after many years.  With regard to the
oye case, as Dr. Byers remarks, it is very interesting to note that since we
have been able to take out these particles of steel by the magnet we are
practically able to, save all the eyeballs. We are not so fortunate with
the sight, but it is a great thing to save the eye. A workman with two
cvestthat look normal even though the sight of one of them is not per-
fect can secure employment much more readily than one who is mutil-
ated by the loss of one eyeball. '

TREATMENT OF ECLAMPSIA. -

H. M. Lirrrg, M.D., read the paper of the evening.

A. LAPTHORN SMITH, M.D. We are very much indebted to Dr Little
for this most interesting paper. The subject of eclampsia is always of
interest and as discussed by Dr. Little is more so than usual. Dr. Little
mentions a very interesting point that eclampsia is more frequent in
winter than summer, and'I ean qiiite understand why this should be so .
for in this severe climate the want of oxygen is one of ‘the thmga people
suffer from most, and the less 6xygen the more ufic acid.” Nitrogetious
food stopping ‘at uri¢ acid- mbfmd of ‘going on to ured has a great deal to
do with the disease itsélf,’ I thlnk it' will be’ found that the atrophy of
the livér is the result of ﬂus pmson ‘and not the cause of it. This poxson
seems to be one that has a "powerful reflex action on'the capillary cir
culat:o;‘r especially of the kidneys and the brain, bécatse the condition
of the ‘brain is exceedingly anmmic hefore the convulsion comes on.
Aftér the woman has been deprived of air by the convulsions the brain
becomes exceelingly congested; but the spasmodic condition of the’ éa,'«
pillaries causes the convulsions. Dr. Little has said that very little’ re-
sult was obtamed by preliminary treatment. I have had very great satis-
faction per=om]]v from preliminary treatment, and a friend of mineig
a large French maternity hospital told me that he had ‘had several hun-
dred cases in Whlch treatment prevented convulsions, thouorh they came
in with a great qu:mtlty of albumin in the urine. I thlnk that there is
a great field for tlus prehmmary treatment. We all know of « course that
it is the duty of every - physician to make an exammatxon of the ‘urine
of his pregnant.patients at least twice a month durmg the ldst ‘four
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wnonths as this, is:the meéans. of saving .véry many.from eclampsw, because
we can at-once:put them oh milk.diet-and -alkalies, which T have found
the best. : I-have tried the hot air baths with much success; in oné case the
urine:was so. filled with albumin that it became solid. Dutring: convul-’
sions, next to:Casarean section I consider morphia the best-drug. In all
oy casés T'begin with a hypodermic of & 74 gr. morphia. ' This will ‘not:
affect thé secretions as they are alteady stopped, and if jou can relieve
that ‘spasm-of ‘the capillaries by morphia there is a chance of the blood
uettmg :into- the kidneys and -the urine getting out.” Veratium' viride I
used to use in every case until I ¢ame to the one of a woman who had
. almost-no-pulse when I first saw her; and' I'did not use it in that case.
I am’glad to hear of Dr. Little droppmcr out the chloral, which has killed
more eclamptic' women than even' the accouchemert forcé.. Cliloroform
also. I am:glad to hear him say he gives-as sparingly‘as possible. I re-
member hearing of women getting chloroform by. relays of doctors for-12
heurs steadily, when their hearts stopped. , The, sooner the woman is

" delivered the better, and that is the key-note of the whole situation; the
only way I know of in which this can be done in a minute or fwo with-,
out hurting either the mother or child is by Casarean section performed
by an expert abdominal surgeon.

A. G. Morpuy, M.D. I would like to aak Dr. thtle What method he
would advocate in dilating a narlowed rigid cervix in a 1-para where
convulsions had set in before the onset of labour. T gather that the
Pomeroy bag could not be used in such.a case, and I would like to know
if he would advocate the Hamson method ‘with which.I have had np.
experience. . I have also a word to say about’ the examination of urine
in cases, of. pregnancy. I beheve, in fact I Imow, that there have oe-
curred cases of convulsions with, fatal termmatlon in which the urine
although examined a number of times showed no albumin. In fact I
have in mind the case of a colleague of ‘mine Who had a. patlent with a.
great deal of; swelhng of the legs and who Tefused to go 1o bed and be
treated ; here the urine was examined a number of times and no albumm‘
fou.nd The womau “fell down suddenly in a convulsion while standmg'
up coohnv the dinner. My colleague was called and after a great deal
of. dlﬁ‘icu]ty manaoed to dilate ‘he cervix and dehver the chlld but the
woman died three or four hours. after dehvery '

H. L. Reopy, M.D. I agree with Di. 'Little in pxactlcally everythmg
he has smd he has handled the quesﬁon exceedmgly well. Wlth reg"ard'
sonally Jf the Jischarge of blood 'has been very free at’ the dehvery 16
practlcally is hardly needed or called for Wlth regard to treatment I
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think the great point is rapid delivery, as Dr. Little has said. If I had

a case, which I did not so very long ago, in which the woman was brought '
in convulsions, my intention was to deliver her by accouchement forcé.

In the case T mention, however, I found it was impossible as there was,
a long cervix and a hard os, so we did a Csarean section and she made

an uninterrupted recovery. With regard to veratrum viride I have

never been in favour of it, and I think the methods suggested by -Dr.

Little in the treatment are quite sufficient to bring a case to a successful

terination if anything will. In these cases it is exceedingly important
tn get the arterial hypertonus. Tt used to be called arterial tension, and

it is interesting to realise that really the arterial tension is practically

no greater than in health, although the contraction of the vessels them-

selves is in a very different condition. With the use of the sphvgmoma-

nometer you can foreteﬂ an approaching convulsion by the rapid and

high increase of the hypertonus of the vessel; when it goes above 150

you can be almost certain that you are going to have a convulsion. T

feel that Dr. Little’s treatment of the cases i§ all that anybody could

suggest with the exception of the blood letting, which, unless there has

heen no blood lost, I do mot feel is as advantageous as some re-
present it to be. It rather leaves the woman in a worse condition than

she would otherwise be. And the means such as hot pack and salines’
help very much better the other treatment. As regards morphia and of

course all other drugs I think they are objectionable. Tt is apt to injure

the child for one thing, but if the woman 1s restless after the child w

born it may be indicated. '

H. M. Lirtie, MD. I should have impressed more strongly the fact
that in dealing with this question I have considered only the cases of

“eclampsia; if I included the cases of toxemia in which treatment was
undertaken my ﬁgurés would have been considerably higher. The cases,
reported are all cases in which convulsions had occurred. :

1 left out, with intent, all reference to the theory of the causatlon of
eclampsia. Whatever the cause, we know that there is some toxin cir-
culating in the blood causing it to coagulate more rapidly, and for this
reason the blood loss_at labor is usually very slight unless there is some
mechanical hindrance to contraction of the vessels in the uterme wall;
hence the reason for the blood letting. :

In answer to Dr. Morphy I would say that in cases where the cervix
is so tightly closed that it cannot be dilated by Harris’s method, I thmk
the patient should be sent to a hospital where she could be treated ra-
dically; when this is impossible treat her expectantly: you must ‘con-
sider the mother before the child. Personally I think vaginal section is
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preferable to Caesarean sectlon. The Smelest method of performma this
opera,tlon is to draw.down the closed, cérvix. to the vulvar opening and
then incise its anterior lip.. When you: reach the bladder insert two
fingers between it and the uterus and by stretching the fingers apart you
- can separate them very easﬂy, then continue the incision through the
lower uterine segment practically up to the reflection of the peritoneum.
In addition, you can,’if you: will, make a secondary incision in the pos-
terior lip, but in the two cases I have had, it was only necessary to make
the anterior incision. . The advantage of this operation is that it is extra-
peritoneal ; that the single cut is very easy to draw together with catgut
sutures and the operation from start to finish takes about 20 minutes.
With reference to Dr: Reddy’s remarks on blood letting I would say
that in these cases the primary blood loss was comparatively small. The
administration of salines is, according to the French, absolutely contra-
indicated. They say that the cedema at the time of labour is usually due
to the retention in the body of the chlorides which are not excreted by
the kidneys.. Our experience has been that the normal salines are not
contraindicated ; but, acting on this theoretical objection, we have in a
number of cases given a solution of lactose, isotonic with the blood, w1th
‘exceptionally good diuretic results.
FORTHER INDICATIONS FOR CESAREAN SECTION
* A. LAPTHORN SMITH, M.D. (See page 516). ' :
- H. L. Reppy, M.D. I have had much pleasure this evening in hsten- -
ing to these papers. As to Camsarean section, I believe Kelly, of Balti-
more, takes twenty minutes to perform the operation, but I'doubt if any
ane less skilled could attain this. As to ils not becoming popular, Sanger
makes the remark that “any physician practising midwifery and not-
able to perform Cmsarvean section has not risen to the requirements of
his time.” I would be very far from recommending the general use of
it for all cases; the death rate is 10 per cent. to 15 per cent. in large
cities in ordinary cases of confinement in their own homes, but if every
man performed Cmsarean section for every trifle it would probably be
_very much higher. It is only from 3 per cent. to 5 per cent. in the hands
“of careful operators: I certainly think it is a vastly superior operation
to vaginal section. Certainly you have not got the peritoneum exposed
in the same way with the latter operation, but now-a-days it is exposed
by the majority of surgeons without fear, and I do not see why obste-
tricians should take this as an objection. I do mot see any reason why
this operation could not be done by an intelligent man in a private house,
especially in the country; still I would be very slow to give up sending
the patient to the hospital if it could be managed at all. It is a major
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operation.. and . mever. likely to become a' very .commor one
but personal]y I would not hesitate to do it when it is needed. As to
doing it over and over again on.any woman I think thatis an outrage. I
consider it a duty to tie her-tubes off. Of course this i out of the ques-
tion. with Roman: Catholic patients. I think Cesarean: sections.have
been about 24 to 26, with four deaths: two were monbund on admxttance,
to hospital. - . y

J. ALEX. Hurcmsox, M.D. I think that Dr. Reddy is very wise in
statm«r that the operation is at all times a major one, and.I cannot en-
tirely agree with Dr. Smith that it can be done in two mimites and that
there is no danger. T consider that every time the abdominal ecavity is
opened there is danger. In the hands of Dr. Smith and Dr. Reddy such
an operation may be very simple, but what may be very: eacy to them
may not be to a’ general practitioner, obstetrician or surgeon.

A. LarTHORN SMITH, M.D. I am very grateful to those who-have so
generously discussed my paper to-night. I know that Dr. Little is'under
the influence of the European School, but I want to point out to him
that the European School is following the American School and that
American Gynmcology is leading the world to-day. For instance, the
vaginal removal of pus tubes which originated in Europe is going out
completely. Abdominal section is a very serious thing, but if there is
one case more than any other where the ideal conditions exist for such
_section, it is in these cases, where the child must be removed from the
mother as quickly as possible and with the smallest possible risk of in-
jury to'both. It must not be forgotten, however, that it requires an es-
.Jpert and quick operator if we would obtain a low or no death rate, and
the, services of such a one should be obtained whenever possible. ‘




