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MONTREAL MEDICAL.0UJOUR
VoL. XXXVI. JUNE, 1907. No 6

FUNCTIONAL SCOLIOSIS.
13Y

AunzR T. MussEN, M.D.

Assistant Clinical Neurologist, Montreal General Hospital.

This case was admitted into the Montreal General Hospital, January
15th, 1907, under the care of Dr. Shirres to whom I am indebted for
permission to publish the following report.

E. B., a female, single, aged 22, complained of curvature .of the
spine with pain in the dorsal region, increased by movement.
Prominence of the right hip was noticed with pain extending down-
wards through the hip, thigh, and calf. There was lameness in walk-
ing with stiffness in the right hip joint, and an apparent shortening of
the right leg.

Personal History.-She was born in Manchester, England, in 1885.
Throughout childhood she always enjoyed good health. In 1899, when
she was 14 years old, while playing in a field she fell from the top of
a load of hay, landing on her back with such force that she was stunned
for some time. The same day she was able to run about again. During
the following two years she did not notice any bad effects from -her
accident.

Tn 1901, she left the Old Country for Canada., One stormy day,
while at sea, she slipped and fell down the companion-way from the
saloon to the main deck. Her back was severely bruised and remained.'
stiff for -several days.

From this time up to the beginning of the present illness there was
never any pain or soreness of the spine. During this time she worked
as a general servant. Oné morning in 1903, she first felt' a sevére
pain in the calf of the right leg. It was not of long duration 'and did
not interfere with her duties. For the next two-and-a-half years the
pain was frequently present but always limited to the calf of the
right leg.
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In the summer of 1906, she went through several months of severe
moral and physical strain. Her physical condition vas finally relieved
by a successful operation for abortion, but the anxiety had been a great
drain on her nervous system, and it was from this time that she
steadily grew worse.

The tpains in the calf of the right leg increased in severity, and then
extended up to the hip. In the latter part of September, 1906, she
began to attend the Out-Door Department of the Royal Victoria
Hospital.

For the next three weeks she was under treatment, but the pain
gradually became constant and so severe, as to finally make work
impossible, and in October, 1906, she entered the Hospital. She re-
ceived constant treatment throughout October and November, 1906,
and was greatly relieved. In December, 1906, the spine was found
to be deformed. She left the Hospital on Ja.nuary 7, 1907, her condi-
tion being about the same as at the time of this report.

fier condition, on admission to the Montreal General *Hospital, on
j anuary 15th, 1907, was that of a well nourished intelligent girl of
22 years. The skin and mucous membranes were normal, the cowels
rcgular, and menstrual periods normal. Weight was 128 lb., states she
has lost 34 lb. in the last year. Heart and lungs are normal; also
temperature, pulse, and respiration and the urine. When standing
up a marked curvature of the spine vas observed, the body was bent
forwards and to the right. There was a great prominence of the left
hip. The pelvis was tilted up on the left side. The weight of the
body was carried mostly on the left leg which vas straight. the right
being flexed at the knee. Her walk was. slow, careful and shuffling in
character.

When getting up on the table for examination great difflculty iras
noticed. She lowered. herself slowly till she reclined on the right side.
ler actions all showed carefulness in guarding her back and left hip.

A dorsal decubitus was impossible owing to the prominent and
and painful condition of the spine. The right leg could not be fully
extended owing to the stiffness in the hip-joint with pain and fulness
in the groin.

Examination of the spine showed a lateral and backward curvature
to the right, most prominent in the lower dorsal region. There was no
localised tenderness but a general hyperoesthesia over all· the spinous
processes.

The left hip showed a marked prorminence accentuated by the back
being bent to the right. The pelvis was tilted up to the left side.
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Passive manipulations of hip joint showed free and easy movements
in all directions.

The right hip was flat in comparison with the left. There was stiff-
ness and rigidity in the joint, and a fulness painful to palpation ini the
grein. On attempting full extension of the thigh there was pain and
limitation of movement. Abduction was also limited and caused pain;
but flexion, adduction and rotation were free and painless. The
general condition of the body was hcalthy, and the limbs were of equal
size and length.

Reflexes.-The organic tendon and superficial reflexes normal with'
exception of the pharyngeal which was slightly diminished.

Sensation.-Subjectively, severe pain was complained of about the
mid-dorsal region, also pain in the right hip and down the back of
right thigh and leg. The most severe pain was felt in the right leg
between the knee and the ankle. This was constant in character and
generally localised over the anierior tibial region. Occasionally there
would be an exacerbation of the pain, but this could usually be relieved
by pressure over the upper part of the tibialis anticus. At times the
pain would be most severe in the lower part of the right leg and the
foot. When this was the case pressure beneath the exterior malleolus
relieved it.

Objectively, there was general hyperosthesia over the whole spine,
and marked tenderness on deep palpation over:the course of the sciatie,
but there was no suggestion of Kernig's sign. To hcat and cold, sen-
sation was slightly diminished in the right leg, but through the rest
of the body it was normal to touch, pain, heat and cold. The electri-
cal sense was!normal.

During the latter part of this examination the patient had been lying
on her left side. When she got up and stood on the floor I was sur-
prised to see the right leg perfectly straight and supporting the weight
of the body,! the right hip prominent, the pelvis being tilted up on this
side, and back inclined slightly forward and to the left. This was
exactly opposite to her previous condition. After persisting for a few
moments there was a gradual change to the former state. When ques-
tioned about this she stated.that, when she lay on the left side the
right hip was pushed out and iras very painful., but this lasted only a
short time.

The following photographs· illustrate these two positions.
The one to the right, No. I. shows the usual condition. After lying

on the floori on her left side for twenty minutes, the right hip became
the more prominent and remained, so long enough to obtain the second
photograph, No. Il.
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Special Senses.-Taste, smell and hearing normal. Eyes: pupils
were equal and active to liglit and accoumodation. The visual fields
showed bilateral concentric contraction of the colour fields. This con-
dition is most marked in the right eye. The fundi were normail. The
perimeter chart of January 18th, 1907, here reproduced shows the con-
dition three days after admission.

The chart of January 30th, 1907, No. II illustrates the improved
condition twelve days later.

Musculature.-The limbs are of equal size and well-developed. The
power in the left leg and thigh is normal. In the right it is difficult
to determine owing to the pain produced in the hip by voluntary move-
ment, but there is no reason to expect any impairment of power. The
result obtained from this examination suggest then, either Potts' discase
associated with morbus coxe, or a functional condition.

A skiagraph of the riglit hip was taken. This showed the joint to
be normaL.

The following day the patient was anSsthetized. Under the influ-
ence of the ýether the scoliosis gradually disappeared till the spine
assuined a perfectly normal state. The tilting of the pelvis disap-
peared. The contour of the hips became symmetrical and the fulness
in the right groin vanished. The spine was easily flexed in all direc-
tions. The rigidity of the right hip was gone and full extension and
abduction was easilv obtained.

The final examination practically excluded any tubercular condition
of the spine or the hip, and enabled us to diagnose the condition as one
of hysterical contraction of the spinal muscles.

The otiological factors in this case were the definite history of two
falls in which the back was injured. The first accident was eight
years ago; the second two years later. In neither of them was the
injury of a serious nature, yet they were so distinctly remembered that
they must have made a decided mental impression and so helped in
determining the localization of the hysterical ianifestation.

The final cause that brouglit this condition to a focus was doubtless
the worry and strain she went through both previous to and following
her illegal operation.

The prognosis depends on the line of treatment that can be carried
out. The treatment should consist of complete isolation. This is of
the greatest importance. Friends and sympathetie strangers should be
excluded. A strong-minded nùrse should be in charge who will make
light of lIer various pains and worries and constantly encourage ber.
There should be daily treatment care being taken not to fatigue the
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TOOKE-PNEUMOCOCCUS CONJUNCTIVITIS. d81

patient, as the object is to strengthen the weakened muscles. This
treatment may take 'the form of electrical stimulation, preferably the
painful faradic stimulation by means of the wire brush. Mechanical
vibration and massage is of great service for their general tonic effect.
Passive exercises are also very important as they tend to overcome
the spasms and strengthen the weakened muscles.

In this case isolation was impossible. Every day she received
regular treatment and this varied according to her condition. Some-
times she received Faradic stimulation to the spinal muscles aid vibra-
tion to the back, hips, and limbs. Another day she would be given
vibro-massage and be put through some passive exercises. After one
week of treatment very satisfactory results were obtained, as demon-'
strated by the fact that she was able to lie fiat on her back on a hard
table. The scoliosis almost completely disa.ppeared; the hips became
symmetrical, and the pain was greatly lessened. But,. unfortunately,
sometimes during the night, sometimes within the next hour, thie old
condition would return again. On February 20th, 1907, she left the
hospital. Her bodily health was good, but the scoliosis and the hip
condition were still evident.

PNEUMOOCOUS CONJUNCTIVITIS.

FRED. T. TOOKE, -B.A., M.D.

0f the many and varied forins of an acute conjunctivitis referable
to a specific micro-organism, none perhaps is more prevalent 'han that
produced by the pneumococcus. This statement nay be asserted with
additional emphasis when one considers the outbreak, not only 'of iso-
lated cases but of frequent epidemies during the early spring; the very
unfavouràble climatic conditions frequently induce colas of various
kinds which play such an important role. as a coincident factor in an
outbreak of conjunctivitis of this kind.

The earliest recognition of the specfic form of conjunctival inflam-
mation attributable to the organism under discussion is- credited to
Gasparrini, vho noted the pneumococci in a case of hypopion keratitis'
i 1893. Gasparrini was subsequently able to produce a pneumococcus
conjunctivitis in rabbits by inoculation. In 1894, one year after Gas-
parrini's observations, Morax and Parinaud -described a particular form
of conjunctivitis in the new-born as a monolateral, benign, but occa-
sionally stubborn affection, with marked lacrymation and contem-
poraneous rhinitis. Lacrymal stenosis was frequently present at the
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same time. In P-arinaud's opinion the exciting factor proceeded either
from the nose or from the vagina.

Morax noticed a very delicate- false membrane in his earliest cases
in children under two years of age, but lacrymation did not as a rule
occur. He further noticed that. the disease would disappear in the
course of a few days, and, as freqi1ently only one eye was affected, ho
regarded the disease as non-contagious.

In 1896 Gasparrini and Axenfeld remarked independently that the
disease could be recognised at different periods of life and that nearly
always both eyes were affected; the latter reported two distinct
epidemies. Gasparrini stated as his opinion that pneumococcus con-
junctivitis was contagious, but Axonfeld considered that this state-
ment could hardly hold for every individual. They both agreed that
the clinical picture varied, the former stating that some manifestations
were practically indistinguishable from that form of conjunctivitis
produced, by the Koch-Weeks bacillus; the latter recorded that in many
instances pneumococcus conjunctivitis was peculiar and distinct.
Additional emphasis was given to the observations of these authorities
by the experiniental work of Pichler, Gifford and Veasy.

The presence of the disease has been recognised and recorded princi-
pally in the more northern countries and outbreaks of epidemics occur
generally in the colder seasons of the year, principally in the early
spring. It lias been further observed that different localities and dif-
ferent seasons of the year produce different results and Gasparrini and
Gifford seem to have noted much more intense outbreaks than other
writers. It is not necessary to draw attention to the fact that pneumo-
coccus conjunctivitis only occurs occasionally in pneumonia; in fact,
very few isolated cases of a coincidence of the two diseases have been
recorded. A severe cold in the head producing a temporary stagna-
tion at the nasal duct may be a prodromal factor and responsible for the
subsquent regurgitation of micro-organisms from the lachrymal chan-
nels. It lias also been pointed out that this form of disease May occur
.with measles..

The disease is essentially an acute inflammation, one eye being
rapidly affected after the other, in the form of a very acute catarrh;
yet the intensity and duration of the attack may vary considerably.
Some cases are very pronounced, almost bordering upon a type of
blenorrhœa, showing marked injection and swelling- with considerable
purulent discharge; while others demonstrate quite a mild type of
disease which is limited to a ourse of f ew days duration. Conse-
quently, one cannot say that it is recognisable by a definite and dis-
tinct elinical picture.
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Two cases seen by me' comparatively recently manifest not only a·
diversity in the clinical manifestations of the disease but in the
severity of the type of infiammation present.

Case A.-An elderly man had been admitted to the hospital for the
extraction of a cataract. Extrinsically the eye appeared healthy in
every respect but to insure additional safety a culture plate, as well
as a smear preparation, was made from the conjunctiva; no bacteria
were found. As an additional safe-guard the lachrymal sac was
syringed out with saline solution and the duct found to be patent. The
usual operation for cataract extraction was performed and for the first
twenty-four hours the patient's condition was in every way satisfactory.
The following day, after complaining of a burning sensation and pain
in the eye, pus was found on the dressing and the conjunctiva was
seen to be distinctly reddened; evidence of early necrosis appeared
along the line of the corneal incision. A smear preparation of the
conjunctival secretion was made after Gram's procedure, which re-
vealed quantities of pneumococci. "Römer's anti-pneumococcic serum
was administered immediatcly but the day following the progress of the
disease had not been stayed and pus was in the anterior chamber.
Local treatment aud the employment of Römer's serum failed to check
the disease, so that in four days the condition had proceeded to one of
panophthalmitis with the 'usual results.

Case B.-Admitted to hospital suffering from an acute keratoiritis
of the right eye. The patient's general health was good but shortly
after her admission she complained of pain and lachrymation in the
formerly healthy eye. The onset was markédly"acute, to such a degree
that, in twenty-fours hours the lids were tremendously infiltrated and
the most pronounced chemosis conjunctive was present 'so that' the
cornea could scarcely be seen. A rather profuse. muco-purulent dis-
charge 'was emitted fron the palpebral fissur-e and examination of, it
showed pneumococci in large quantities. Iced applications of boracio
acid and biborate of soda were' applied to the lids and ,three or .f
dars later all evidence -of superficial inflammation hîad disappeaàred.iY

These two cases are cited merely to illustrate the remarkable result\
which may follow an apparently benign infection of the pneimococcus
with a coincident corneal wound; while a very acute attackwith pro-
found superficial disturbance may completely disappear in 'the course
of a few days if the corneal epithelium has remained intact.

An ordinary case of moderate intensity would appear somewhat as
follows:-One first notices a rosy-red odema of the lid margins, par-
ticularly of the upper, and Morax regards this as characteristic; there is
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a rapid increase of the redness of the conjunctiva with moderate swell-
ing and an occasional superficial false membrane formation so that at
the crisis of the disease a profuse watery secretion containing a few
purulent particles may be emitted between the lids and a marked red-
ness 'of the bulbar conjunctiva be present, with an occasional phlye-
tonular formation at the limbus. One may occasionally notice tiny
hæmorrhages in the bulbar conjunctiva particularly in that portion
covered by the upper lid; these homorrhages assume a yellowish red
colour and disappear during the process of resolution of the disease.
This picture may pursue a critical course and the rapid disappearance
of symptoms may follow in a short time after the crisis when the ex-
citing cocci will disappear rapidly; the so-called Xerosis bacillus and
the staphylococcus alone remaining. This condition is frequently noted
in the new-born.

While a very similar picture of acute inflammation may be produced
by the Koch-Weeks bacillus yet the critical course of the disease with
sudden resolution and the arrest of symptoms independent of steady
treament of the conjunctiva characterises the pneumococcus as the re-
sponsible exciting agent. The very frequent association of a distinct
coryza is not characteristic in a Koch-WTeeks bacillus infection to the
same extent. If we are to accept typical cases of the disease, these
appear to run more in epidemics than as isolated cases.

Instances have been remarked where children have seemed to be
-selected in an outbreak of the disease although adults exposed to pre-
cisely the same degree of contamination have escaped, These out-
breaks, so frequently observed in epidenic form among children, do not
appear to have been noticed among alults unlike the Koch-Weeks
inflammation, only isolated cases appearing as a general rule. An out-
break in adults, if we are to regard it as such, is generally of a very.
mild nature compàred to that seen in children and can hardly be con-
sidered as an epidemie contrasted with the epideinies of Koch-Weeks
conjunctivitis. It is consequently quite possible that in a large
proportion of adults the conjunctiva possesses a certain power of resis-
t'nce to the pneumococcus not found in chilren.

I have already remarked that a light superficial false membrane may
be formed on the palpebral conjunctiva; some types occasionally are.
more severe and may simulate the croupous or diphtheritic formis. An
iritis may be produced by resorption of the toxines of the pneumocccus
without there being of necessity a corneal involvement. Gasparrini,
whose cases appear to have been particularly severe, as well as Rymo-
witsch, has remarked upon this fact. This iritis may remain after all
the indications of the conjunctivitis have subsided.
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Although an infection of the cornea by the pneunococcus as an ulcus
serpens will follow an insignificant abrasion of ità protecting epithelium
this complication fortunately seldom occurs where the corneal epithe-
lium remains intact. In support of this statement Coppez has shown
that in the intact cornea colonization of the bacberia in this tissue
seldom occurs. The marked importance of the pneumococcus infection
of the conjunctiva in the new-born has been commented upon by several
authorities. The concensus of opinion points to the fact that this form
of inflanination -is of a benign nature, more so at least than that produceci
by the gonococcus. Cases of blenorrhoea neonatorum due to the pneu-
mococcus arc comparatively rarely seen. The existence of follicles in
pnenmococcus conjunctivitis is very occasionally noticed and when
found in any quantity they can generally be attributed to causes other
than the pneumococcus. Gasparrini and Ferri report cases where con-
ditions of trachoma have been improved after a subsequent infection
by the pneumococcus; but Gifford and Yunius have not been able to
substantiate this optimistic view.

Inoculation of the disease into animals very seldom produces positive
results and a reaction in rabbits has only occurred. after scarification
of the conjunctiva or after abrasion, of the cori'eal epithelium. The
results in man, however, as I have already stated, are very variable;
the occurrence of epidemics with the demonstration of the pathogenic
cocci is the best proof that the disease is one that is transmitted.
Veasey and Giffordc have produced the disease by installing a pure
culture of the pneumococcus «into the conjunctival sac. Gifford had no
success at flrst with orobic growths but with anoerobic forms, conjunc-
tivitis with flecks of secretion was present after an incubation of 24
hours. Halle observed the onset of the attack of conjunctivitis sevea
days after some discharge containing pneumococci hiad accidently
found its way into the eye; on the other hand Axenfeld reports a series
of eight cases, one a child, with negative findings. From the foregoing
is deduced the fact that in addition to contact infection there is a dis-
tinct individual susceptibility; one must also consider the possibility that
some secretions do not possess the same power of producing as others.
From this inference we can thus account for many isolated or sporadie
cases where, in spite of conditions of profuse discharge, contagion does
not occur. The fact that adults ·remain uninfected in many epidemics
endorses this conclusion. That many foster the pneumococcus in a
normal conjunctiva and tear sac where little or no reaction' is present
is admitted; and inflammation of the conjunctiva due to an increased
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virulence of this micro-organisin or the diminution of the patient's
powers of resistance, can readily account for the subsequent outbreak.
The ordinary elhill on talding cold is frequently -the cause to which is to
be attributed such formation of inflanunation.

To what degree imniunity to the pneumococcus eau be produced in
the conjunctiva, has not been as yet satisfactorily estimated. Gifford
after inoculating himself successfully found the conjunctiva apparently
immune one week later.

During the early stages and height of the attack pueumococci are
generally found in large quantities, particularly in small particles of pus
from the discharge; the bacteria may appear free or they may be in-
tracellular. They vary from those exhaled from the lungs in that the
capsule of the conjunctival form is less distinct. Wlien many round,
short diplococci appear one is generally able to recognise nuibers of
a larger forn as well; staining after Gram's procedure differentiates
them f rom other diplococci. As soon as the inflammation subsides the
typical pneumococci disappear while the so-called Xerosis bacilli and
staphylococci may remain in varying numbers. A mixed infection is
not frequently the case and at the crisis of an attack a pure culture of
pneumococci is generally found.

Examining, microscopically, a section of the conjunctiva affected by
this form of inflammation, one finds a diffuse infiltration of leucocytes
through the section while pneumococci can be detected in the epithelium
and in the more superficial layers of the mucosa.

Culture growths show a characteristie form, and the disposition
towards chain formation is apparent, sometimes confusing them with
the streptococcus growth. A microscopical examination of a smear
preparation usually solves the problem; the diplococeus is generally
seen a pair of enclosed cocci some of which are of larger size than
others. The typical shape, or that most frequently seen is somewhat
pointed at the poles, or lanceolate, and this characteristic is particularly
well seen in smear preparations. One may also observe shorter and
rounder diplococci with isolated short, plump chains, as well as short
bacillus-like growths and involution forms.. The capsule misleads one
in considering them to be as large as the staphylococci or the strep-
tococci. This capsule is best seen in a preparation of Loffler's aniline
blue.

Pneumaococci grow only in high temperatures, over 22°0., best at
35°C.; they become weak at 40°C. They require media which are

mildly alkaline, yet different growths seem to vary in this respect.
The media should be moist and not too old; on agar and blood serum
one notices glassy, bright, opalescent colonies which are round, re-
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sembling tiny droplets. They are very small and not very much
elevated 'or sharply deflined. After a few days' growth these colonies
disappear or are indistinct. Some colonies of pnoumococci growing on
a very moist surface have to be examined with the aid of a magnifying
glass in order to be detected. Römer had advocated rabbit's blood
seruin, to which one-third glycerin bas been added, as the best culture
medium upon which to grow the pneumococcus.

These bacteria from the conjunctiva seem to be more difficult to grow
than those obtained from the sputum of pneumonia; the best media
are .carefully prepared blood serum and agar. The cultures generally
die in the incubator in a few days; anorobic growths generally last a
little longer and their power of virulence is also retained, as I have
already stated in Gifford's conclusions. Bouillon growths produce a
slight turbidity which quickly clears up. Grow'ths from the conjunctiva
on media die rather more quickly when placed on ice. Microscopical
preparations made from media frequently show exaggerated forms of
the bactéria as seen in smear preparations from the discharge; the
arrangement of the cocci is often such as to simulate streptococci, the
single organisms being shorter and rounder and arranged as short
chains, these being included in the enveloping capsule. Such forms
resenble the so-called "streptococcus mucosus" very closely.

The question of the identity of the micro-organisms last mentioned is,
however, still an open one; some, as Wirtz, claiming it to be a distinct,
and separate forin of bacterial growth, others, as .Rupprecht, holding
that its identity as such has net been proven and that in all probability
it is merely a special form of the pneumococcus. In any case it is found
extremely seldom as a distinct growth in the conjunctival secretion.

As the disease is a self-liinited type of inflammation, the treatment
must be essentially an expectant one; the secretion should be carefully
irrigated from the conjunctiva and palpebral fisssures by bland alkaline
solutions, as boracie acid and biborate of soda. Iced compresses to the
lids are generally grateful to the patient and well borne by the eye.
Any evidence of early ulceration of the cornea should be treated with
the actual cautery.

The concensus of opinion points to the fact that Römer's anti-
pneumnococcic serum bas little or ne power in allaying the progress of
the disease when once the pathogcenic microbes have been demonstrated,
and evidence of inflammatory reaction has appeared.
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AN AORTIC ANEURYSM IN THE LUNG.

JoHN MCCRaE, M.B., M.R.C.P.

Associate in Medicine, Royal Victoria Hospital, Montreal.

Thiis case report describes an aneurysm of the descending aorta,
evidently due to syphilitie aortitis, which excavated a large part of the
upper lobe of the left lung, forming therein a cavity of which the walls
were formed to a great extent by the lung tissue. The history of the
case, and its signs and symptoms will show the excuse that existed for
the mistaken diagnosis of tuberculosis of the lung.

The patient was an Englishwoman, of 34 years, who had been married
8 years, and had lived 5 inonths in Canada, employed as a housemaid.
There is no history of previous illnesses, save an indefinite history of
abdominal inflammation two years ago, which does not appear to bear
upon the condition here considered. No history of syphilis is obtained
from her h.usband, although lie was in the British army for 16 years,
several of which were spent in India. She had had several miscar-
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riages, and had borne one child who died shortly after birth. Its
relationship in time to the miscarriages was not determined.

When voyaging to Canada, she was extrenely sea-sick, and on land-
ing wvas very pale and weak, but rapidly gained weight and strength.
One month before admission she liad pain and numbness in tie arms,
synmetrical and constant, and at this time began to spit small quanti-
ties of blood. Two weeks before admission, she had a hSmorrhage from
the mouth of several ounces, but èontinued to work, and one or two
hours later, had a second larger hæmorrhage, which caused ber to faint.
Two days later I saw lier for the first time, and inmediately after my
entering the room, she had a homorrhagre of 5 oz. of briglit, frothy
blood. She was given norphia and for ten days remained in absolute
quiet, with no re-appearance of blood save that two or tliree times the
sputuni, which iwas very snall in amount. was bloodv. During this
period of quietness, lier pulse suddenly increased in frequency, up to
about 150, at tiies 164, with sonie mental distress on the part of the
patient, but without cynanosis or dyspnoa; the rapidity of pulse was
noted for about 8 hours, and disappeared as it had corne. Throughout
this part of lier illness. the patient was mentally restless, even though
she w-as given nuch morphia, and frequently w-as apprehensive of death.
After a period of two weeks, from the time of the first severe
hoemorrhage, she was rernoved to the Royal Victoria Hospital.

As far as examination could be made, it was evident that the left
upper part of the chest expanded relatively deficiently; both sub-
clavicular hollows were deep and poorly expansile. Percussion, a few
days later, gave a slightly dull note over the upper lobe, front and back.
and was very painful. Tactile fremitus appeared normal. Auscultation
after the first homorrhage gave inspiratory and expiratory crackles
which appeared afterwards only at intervals. Over the left upper lobe
behind at the apex the breath sounds were high-pitched, with an
amphorie quality, and expiration was prolonged and blowing: lower
down over the upper lobe in front, the sounds were slightly diininished,
at times " cog-wheel." The voice sounds were increased, without
pectoriloquy. No cardiac sounds were heard over this area, nor was
any pulsation noticed. althougli the chest was repeatedly examined in a
good liglit.

Froni the time of the first hienorrhage. complaint was made of pain
in the back of the neck, and the left shoulder, sonetines referred to
the front of the chest on the left side, at the level of the second and
third ribs. This persisted in spite of free use of morphia. After
comling to the hospital, this pain was constant, and was generally
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referred to the left shoulder. running to the interscapular space, but
not into the arim. Tenderness of the left side of the thorax was con-
stant and frequently noted. .During the seventeen days she remained
in hospital the sputum was several tins bloody but no large
hnorrhage occurred. She improved in spirits, and was several tinies
propped up in bed. On several occasions the patient complained of
difficulty in swallowing. but as this was transient, it was not considered
important, though in the light of subsequent knowledge, it may have
been actually caused by the aneurysm.

The diagnosis of tuberculosis of the left upper lobe was made, and the
sputun repeatedly examined for tubercle bacilli without result.
Aneurysm was thought of, by reason of the constant pain, but save for
the fact that the front incisor teoth werc short and the left lateral

tcisor slightly peg-shapeil. there was no additional sign of syphilis
noted, which miglit fr..vour the supposition.

On the evening of the seventeenth day, the patient was seen at 9
p.m. by the house-physician; she was in good spirits. but complained
that the pain was very severe. She slept shortly after this, and was
asleep when seen by the house phisician at 1 a.m. At 1.30 a.m. she
called the nurse, who ran hastily to her, and found blood running from
the month: the house physician reaehed lier bedside in less than two
minutes froin the moment of alarm, and found ber dead, the external'
hoemorrhage not exceeding four ounces. The face was blanched, and -a
diagnosis of internal humorrhage was made.

The autopsy, performed 33 hours after death, showed that most of
the blood in the body was in tlie left pleura, whcnce large clots,-
moulded to the ribs, could be lifted.

Two aneurysms were found on the left posterior quadrant of the
aorta, at the arch just above the descending norta; the upper of these
projects out to the left and backwards, is 1.7 cm. diameter, and of the
saine depthli; the left subelavian arises at its edge, almost one may say,
from its cavity; in it no rupture lias occurred. Immediately below it,
is the larger aneurysm, which has led directly into the upper lobe of the
left lung. This aneurysmîal orifice lias wrinkled, rounded edges, and
is triangular in shape, of a maximum width of 3.5 cm. The sac lias
projected backwards and outwards, lias becone adherent to the posterior
inner surface of the lung, and has then advanced into the organ; from
this point the aneurysmal sac becomes the cavity in the lung; it' has
advancd forward, and upward, urtil it has left only a layer of lung
tissue varying fron one to two cm. thiek on its outer side; the anterior
lappet of the lobe is spared. The aneurysmal cavity in the lung is
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subspherical, ieasuring in its greatest diameter 8.5 cm., in its least, 7
cm., and its wall is white and fibrous, but no where appearing thicker
than 2 mm. Layer after layer of fibrin is deposited on the inner sur-
face of this wall, until the cavity has actually but a small size. The
outermost layers of fibrin are firn, but nowherc actually organised to
the wall. At the lowest part of the cavity there is a tear in the fibrin
layers, 4 cm. long, with sharp edeges, the underlying la yers are lifted, and
fresh clot is found extending to a point just underneath the pleura, and
along this track beside the clot the fluid blood has evidently maade its way;
the pleura bas ruptured between the lobes, and here the escape of blood
into the pleural cavity lias occurred, a straight outlet from aorta to

pleural cavity allowing the aorta in a few heart beats, to pour all the
systemuic blood into the thoracie cavity. The adjoining lung tissue
is filled with blood and microscopically resembles an infaret. The
aorta throughout presents the appearance of a syphilitie aortitis, al-
though no other sign of syphilis, save as noted above in the teeth, is
to be found. Froi the aortic valves to the mid-dorsal region the
iorta shows proliferative change, with raised pearly plaques of chronie
endarteritis, with an occasional superficial fatty area, but no calcifica-
tion. The rest of the aorta is comparatively free froi gross change.

There seens no doubt that the lung tissue bas provided the wall of
this aneurysmal sac, to a great extent: the rapid thinning of the arterial
wall as one procceds from hie norta to the lung cavity indicates a failure
of the arterial structures, and an assumption of their function by the
proliferaed fibrous tissue of the lung. The condition must, therefore,
be strictly classed as a false aneurysn, although there is no doubt that
it began as a true one; it had inpinged upon the 2nd and 3rd dorsal
vertebr, making a decided hollowing on their lateral surfaces, and as
it advanced against the lung, the pleura and the lung tissue, giving way
before, it, had provided step by step, a barrier against it; the adhesion:
of the entire area involved, that is, the apex, posterior and internal
surfaces of the upper lobe, was so dense that the lung was removed
with the greatest difficulty.
The specimen has been placed in the museum of the Medical Faculty

of McGill University, where there is already a specimen of a similar
aneurysm of the lung which has' beconie healed.

There are one or two points which remain obscure in the history of
this *case: there is little doubt of the existence of syphilis, judging from
the state of the aorta; the occurrence of miscarriages and a child dying
shortly after its birth, and the teeth as noted are suggestive of it: as to
whether it ivas congenital or acquired, the likelihood is in favour of the
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latter; in a doubtful case, the husband's military service in India is
worth remembering, in consideration of the prevalence of syphilis in the
army. There had been some previous ill-health, as the husband. told
me that before leaving England, the physician in the provinces who
had treated the patient for the abdominal -inflammation liad sent her
to a London physician of note, whose name the husband had
forgotten; the physician had assured the patient that she had no disease
of the lungs, and could safely emigrate to Canada: it is probable that
at this time there had been thoracie pain or at least uneasiness, though
I was not able to discover what symptoms had suggested the London
consultation.

The pain and nunbnes.s in the arms, being bilateral, could not be
due to pressure, though the subsequent pain in the left side of the chest
probably was. The. occasional difficulty of swallowing, and thé attack
of tenporary tachycardia most likely had their origin through nervous
influences.

THE WATER TREATMENT IN POST-OPERATIVE'VOMITING.

J. A.' MACARTEUR, M.D.
Winnipeg, Man. . .

Ever since anesthesia came into general use,,especially for' urgical
work, its after effects on the atient have been a matter of much concern
and annoyance to the operator, and of grievous distress to the patient.
Various methods in the pre-operative treatment of the paiient have been
employed in the past to prevent this condition; with little if any,
success, so that now it is taken for granted, that a patient, who takes
in anesthetic, must suffer from nausea, vomiting and their aIlied dis-
tressing conditions for from twenty.-four to seventy-two hours.

Any method of treatment which will obviate or prevent post opera-
tive vomiting will, I take it, be readily received by the profession and
this is my reason for presenting to you this evening, a few facts regard-
ing a simple method of treatment, which I have been using for. the
,past year and a half and have found to be absolutely reliable.

About eighteen nonths ago, I read in the Medical Record, of New
York, a discussion that took place at one of the Medical Society meetings
of that city, in regard to this subject, at which, one of the- surgeons
present, (whose naine I have iforgotten), strongly advocated large
libations of cold fresh water to be given to the patient for some hours
before the operation. His theory as to the cause of vomiting from the

* Read before the Winnipeg Medico-Chirurgical Society, May 3rd, 1907.
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anesthetic is as f ollows: patientis prepared.for the operation in the
ual way and reeives nothing in the-,shape-of -food or fluids for twelve

heurs previous to the operation, cozsequéntly: the stomach is empty.
During the operation the sliva becomes sùrcharged with the anesthetie
and, tricles down~ the sophagus iiito the stomach, where in its concen-
trated form, it attacks.he mucous membráiand produces-gastritis.
When the stomach is ful'of ater heanesthetizednueu swallowed- is.
quickly taken upa, :ilitàed and thus prevented from -acting as an irritant
to the mucus membrane. Hle reportéd. three cases teated hi this way
with absolute uccess; So rational did this theory ;appear tîeto noe,
that: 1 -adopted it a once and -iow. have tò report actionon thirty-five
patients. Length of time under the anesthetic ranged from: forty-five
minutes to two hours. There w*as one:hysterectomy, six appendeetomies,
several cases of., tubércul6usglands f: the neck, one Iarge left ,inguial
abscess, a number: of cúrettages, and variou other minor operations
Preparatior of the patient for orning operation; bath saline purge
in the afternoon ofthe day, previous tothe dperation lighit supper;
after midnight give four ounces of cold frésh water evéry 4 hours. Two
hours before the operation give eight to :twelve ounces o cold fresh
water and half an hour before:placiig the patient on the table, an:other
eight ounces. In this way you ill fi11 up with fluid the atissues that
have beent depleted by the purging, as él as put the stomach o its
full capacity. e

I have found when this plan has been carried out, that the patieit
is more easily put under thé inluence of e anesthetie that there was
not the slightest attempt at retching .or vomiting y ,the patient when
going under the anesthetic,. or during the operation in, the cases
reported, with the exception of .one. In this case the.stomach was over-
charged with fluid.·and immediately before begiàning the operaion,
she emitted a mouthful' of. water, after which there was no more dis-
turbance. .Out of the thirty-five cases, only four were, troubled with
slight post-operative vomiting.

In the hysterectomy case, which occupied two hours, there was slight
vomiting of mucus at intervals of three or four hours, but there was no
straining or retching associated, and the patient .was able te retain
fluids i thé meantime.

In another case, appendectomy, there occurred a severe .voiniting
spell once only, six hours after the oporation.' The vomitus was dark
grumous-looking, at which the nurse became álarmed and asked· the
patient what she had been· eating. The patient replied that she
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was starving and ate half. a pound of· chocolates, which she di
smuggled into her room, with the inevitable resuit.

Number three was a case of tuberculous' glands of the neck. In this
case the nurse misunderstood the direstions 'and cut off -the I water
supply at 2.30 'in the morning. The operation as posted for 11 a.m.
but owing to a previous 'operator taking up the tiime, i i was. postponed
until 2.30 p.m. Just before the anestheticewas given I inquired of the
nurse if the patient had received. the usual. quantity of. wate. She
replied "none sincé 2.30 a.m." This patient .was without food of, any
kind from 6 o'clock the evening previous, and .twelve hours without
fluids. I gave her a large tumbler full of fresh cold water, after which
the anesthetic was given. At three o'clock in. the morning.,she had a
short vomiting spell and went 'to sleep immediately afterward.

This method has several important advantages. I fould the blood
pressure scarcely lowered in chloroform anesthesia; there was,11o ten-
dency towards collapse in,. any of the cases and at the end -of the
operation the pulse was usually full, strong and regular. There was .an
entire absence of the severe. straining and retching, so common in these
cases; and this is of great advantage especially in abdominal operations,
where there is a..likelihood of the sutures stretching or, 'breaking, and
the edges of the wound separating, which I believe, to be one of the
most frequent causes of hernia in this 'class of operations. The return
of the patient to consciousness an 'hour' àfter being placed lin bed and
the desire for 'and fetention of, liquid. f&od within six hours after the
operation and the elimination :of:.the odor "of, the' inesthetie from the
body of the .patient. within 't'wenty-four hours, a W rule, are' factors
which plead eloquently for the water treatnent: in :opératve cases.

From' the forgoing remnarks the followin& conclusions may be
deduced; 1. That the free :administration of - aer prvious to the
anesthetic is of great service to; the patient. 2. That the intense thirst
and retching' usually. experienced by patients happily are not present
under this method. 3., That the odor of the anesthetic is much more
quickly eliniinated from the system. 4 That the patient is able
to take food within six to eight hours after the operation and enjoy it.

Dr. Donald Armour, F.R.C.S. (Eng.), has .been awarded the Jack-
sonian Prize for 1906 for a paper on .Thè 'Diaginosis and Treatment
of those Diseases and Morbid Growths of .the Vertébral Column, Spinal
Cord and Canal whieh are amenable. to Surgical Operation." . Dr. Ar-
mour was a graduate of Toronto University in 1894.



PUERPERAL INFECTION.- CERTAIN CLINICL
CONSIDERATIONS.

HERBERT M. LITTLE, B.A., M.D.,
Medical Superintendent The Montreal Maternity.-

Montreal.

During the past year patients confined in the Maternity have been
comparatively.free from infection, while, on the other hand, the gynS-
cological wards of the General and RoyalVictoria hospitals have always
contained infected .puerperal patients, ¯in most of -whom the infection
had resulted in abscess formation or 'true septimmia. These women
are generally seen late in the course of the disease, and, oddly enough,
the bacteria present differ markedly from those usually found in the
early cases. That is to say, staphylococci and colon bacilli are often
found in the abscesses, though neither of these varieties of organism
arc of great importance in the consideration of early infection. Indeed,
it is this bacteriological basis of the question to which I wish to draw
particular attention to-night, under the three headings, prophylaxis,
diagnosis, and treatment.

I have purposely avoided extensive excursions into the literature of
the subject, and bring hefore the Society that which is entirely our
own and that which we have tried and found of yalue.

Prophylaxis should begin, not at 'the time of labour, but early in
the pregnancy. There is no. doubt that a woman's susceptibility
to infection lvaries greatly with her general health, and that a
patient who has kept lier skin active by daily baths during the
Iast few weeks of her pregnancy, and who has not suffered from
mild toxoemia from constipation, is ,much less liable to become
infected than another who has not taken precautions. Much
can be- done for patients with profuse vaginal discharge. Irritating
leucorrhas improve greatly under douching with boric acid or normal
salt solution, and profuse gônorrhœal discharge offers little more diffi-
culty in treatment, than at any other time. During the past year wë
have had four or five gonorrhoal infections and have had ..considerable
success with them. . Rest in bed, douches with mild antiseptic solutions
imtil there was marked decrease in the amount of discharge, and then
in two, the .use under primar'y anæsthesia of saturated solutions of
permanganate and oxalie followed by glycerine ;tampons. In the
others a strong solution of. silver nitrate was 'used in place of the per-
manganate and oxalie.

• Read before the Medico-Chirurgical Sooiety, Montreal, May 17th, 1907.
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The care of breasts and nipples is important Depressed nipples
should be drawn out with:the fingers, a procedure 'which will tend at
the same time to toughen thie skin OuPping,. applying a' hot bottle
over the nipple and surrounding it with a cloth ryng out of cold water,
has also given 'good result., iere theiniples re not flat but show
susceptibility to fissures; some emollient is used until the skin pf the
nipple is soft and not tender, and "afterwards.a wash of equal parts
of alcohol and witch hazel i uäed twice aily. This solutiondloes not
appear to harden the skin but renders it tougher and less liable. .to
crack.

At .the time of labour -the routine prescribed is to give the patient
a full bath- and enema, to shave the vulva and to scrub with green soap
and sterile water followed by alcohol then to apply a towel soaked in
1-2000 bichloride solution. The question of danger of infection' from
the bath wate has, T believe, been definitely settled,ivhile the 'use. of the'
enema is of the greatest possible value in the nfevention of contamina-
tion from the rectum durinâ devliry. The great possibility of fecal con-
tamination, particularly. duriug operative manouvres, has suggested the
use of a protective dam which I show. yu. It is a small piece..of
surgical rubber tissue, which, when moistened with chloroform, becoines
adhesive and. can be applied over the perineum and buttocks in such a
way as 'to absolutely preclude the possibility) of contamination from
fSces. This 'simple. appliance has -proved' an, immense success in oper-
ations such as verion, where the' etire:haud has to be introduced into
the vagina,' and whereterthe is so much danger. of the contamination
of the fingers.' 'Withreference to.the shaving, it was said that there
would be 'considerable opposition from: the patients on this score, but
J have never yet Jmet' with any. objections when the reason ·for. the
procedure was 'explained,: and, on thê other. biànd, most firmly believe
that the proceeding .itself has been a most'.effectual aid. in keeping down
the number of cases of infection. In those infected e'ases wyhich have
been sent into the hospital showing pubic 'hair matted -with blood and
lochia it is difficult to absôlve "the -ttending accouchéur from, some
responsibility for the. infection. For this part of the preparation of
the patient we have' recently made use o! a small safety razor, which,
in thehands of the most jnexperienced 'nurse, can·do no' harm to the
patient and is much 'more easily used than .ordinary scissors. The
use of vaginal ,douches before delivery lhas been entirely discontinued.
There is no time here to enter into the discussion of the bacteriology
of the vaginal secretion. The .most recent' work, having in. view all
the discordant statements on the point in' question' is that of Gonnet
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of Lyons (l'Obstétrigue, January, 1907), who gives ,esults of examin-
ations of secretion from a hundred patients, which further substantiates
the contention that streptococci are never norially present in the vagina.
It is not contended .that the vagina is free from bacteria, but that the
streptococcus pyogenes, by far the most frequent cause of infection, is
not present, while those organisms which' are present can only have
importance in connection with the retention of blood clot, membranes,
or portions of placenta which', give them 'a field for growth.

Experience in abdominal palpation and a knowledge of the descent
of the head or breech into the pelvis, as gaineaby' palpation above the
pubes or by invagination of the perineum, has to a great extent lessened
the necessity for repeated vaginal examinations;' indeed, apart from i

knowledge of the degree of dilatation of The cervi there is littie to
be gained fîro.m aginal examination that can not be as ïeadily and
more, safely -obtained hy other means.' It is a well known axio m'tiat
the danger of'infection ',varies practically with :the number 'of:vaginal
examinations' durinig labour, and indeed, it is doubtful whethér tw
such examinations should ndt be' the limit in any given case. The
introduction of rubber gloïes for 'use in vaginal examinations has su
gested' the possibility of their use in determining the dilatation of the
cervix by palpating througli the rectum. This procedure which was,
I believe, originally suggested by Konig, was one fraught with extreme
danger when absolute"asepsis could not be obtained later in the delivery.
The use of a thin glov'e, which , hould be kept fsolely or this purpose,
and boiled before and after using, wil, with a certain môut of ex-'
perience, enable one in many cases to omit vaginal examinations.

After such, stress on the careful conduct 'aginal examination, it
may be suggested that I have overlooked the possibility of infection ln
ases not examined vaginally. Such 'infections undoubtedly occur, and

may possibly be due to streptococci. - In this 'case, the chart of which
I show a pure culture of streptococci *as '.obtained from a' sample of
lochia taken at the time' of the rise in termperature.. The patient had.not
been examined in any way and I was at a loss to account for her' condition
until, on careful inquiry, I found that the labour, which had taken place
two or three weeks prematurely, 'had come on within twenty-foui hours
of sexual intercourse. This possibility, to which reference has been
made by Dr. Williams,' must be always borne in mind, and, I believe,
will explain many so-called cases of auto-inféction.

Apart from the question of vaginal examination, there are certain
features in the management of labour itself which are worthy of atten-
tion. First of order, I would place careful management of the third
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stage of labour, not only with reference to the question of homorrhage,
but also that care may be taken to secure the membranes entire. Thore
has been considerable discussion in Germany recently as to the proper
procedure where portions of membranes are retained, and, while I think
most of us here will agree with the majority of those who have written
on the subject, that the retention of membranes is of itself a matter
of slight moment, yet it is hard to believe that the presence of portions
of the chorion hanging like a wick froin the cervix, will not favour
the ascent of organisms from the vagina with consequent toxomic in-
fection. Much of the success claim'ed for Zweifel's procedure, namely,
sponging out clot, etc., from the vagina is probably due to the prevention
of such ,ascending infection. It is interesting, -however, to note that
even in these cases of so-called saproemia the organisms found are not
only those from the vagina but also others undoubtedly from without.

Next to this care for the membranes, I would place the importance
of catheterization of the patients, either immediately before or imme-
,diately after the completion of the third stage. However carefully
conducted the labour, there is almost invariably a certain amount of
laceration about the vestibule. Abrasions slight in themselves, fre-
quently give rise to retention; and yet if left alone heal within a very
short time.. Catheterization cannot be carried out later without open-
ing up of these fissures and the irritation is apt to cause retention.
Moreover, this emptying of the bladder which allows a ball valve like
action of the upper segment is of the greatest value in the control of
hoemorrhage. Profuse hemorrhage may often be checked by this simple
procedure which allows the uterus to take its normal position.

Good involution thus initiated immediately after the birth of the
placenta' is of. the utmost iniportance during the puerperium, and ton
much stress cannot be laid on the position and consistence of the fundus.
A lax uterus which allows accumulation of blood in its cavity or does
not properly rid itself of the lochia is' much more siisceptible to infection
than is one in 'which proper -involution has been secured. The applica-
tion of ice over the fundus, the repeated administration of small' doses
of ergot, the regular evacuation of bladder and rectum. and late in the
puerperium the use of hot vaginal douches give most satisfactory.results.
The condition of the ·cervix lias also ruch to do with involition and
susceptibility to infection; but .while, 'for my own part, I am a strong
believer in the immediate su'turing 'of such' lacerations of 'the cervix
as extend half way or more into the vaginal fornices, this is a question
of such moment that it cannot be :dismissed' with a word.

In considering diagnosis, the lirst difficulty is to decide what really
constitutes puerperal infection, and for, the purpose of classification



LITTLE--PUERPERAL INFECTION.

the majority of Gierman clinicians are agreed that any patient whose
chart shows a rise in temperature to 38° C. (rectal measurement)
should be classed as norbid. In the annual report of the Maternity
many variations of this classification have been considered, and on the
whole it is probable that any rise in temperature to 100.5 degrees F.
should be viewed with apprehension, and a rise to 102 degrees call for
most careful examination of the patient. There can be no doubt that
the temperature may be elevated during the early days of the puerperium
from causes other than infection of the endometrium,. but in the absence
of evidence to the contrary, that is the first probability.

The infecting agents may be roughly divided into four classes:
(1). Streptocouci, alone or in combination. (2) Gonococci. (3)
Aerobic orgaiiisms which do not usually develop save in the pre-
sence of necrotic material, so-called "saprophytes," and (4) Anierobic
organisms. Combination of the first two and last two groups will
give us the division made by McDonalcl into so-called (1) true infec-
tions or septicSmia, and (2) toxamia. It will be noticed that no special
mention has been made of the staphylococcus or the bacillus coli. Sta-
phylococcus infection immediately post partum is extremely rare.
In 150 cases of infection reported upon by Dr. Williams, the staphy-
lococcus was foind but four times; and in a long series of cases fully
equalling that number, I remember isolating it in but a single case.
The fact that the staphylococcus is so frequently found later in cases
that have, undergone treatment, suggests that it may have been intro-
duced during the so-called remedial manipulations. The* bacillus coli
is rarely present except in cases of fecal contamination, where strepto-
cocci are also undoubtedly introduced, and, elsewhere I have re-
ported one case with an old complete laceration of the perineum in
which. a practically pure culture of the bacillus coli was obtained from
the uterine cavity, and yet the patient showed no signs of systemie
disturbance.

For the classification of infections according to etiology there
is no definite clinical basis. It has been said that , the signs
of toxic infection appear late and that in gonorrhœal infections there is
usually history of previons vaginitis. In none of our cases of gonorr-
hoeal infection was there a histoiy of previous vaginitis, but on the
other hand, those cases of gonorrhea were successfully treated during
pregnancy, and none of the four showed later evidence, of infection.
Anorobic infection is most frequently met with in cases of incomplete
abortion where the retention of large quantities of dead tissue is com-
plicated by inefficient drainage from the cervix.
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Apart from the clinical value of a differential diagnosis and the
placing of individual cases into one or other class, a positive bacterio-
logical examination of the lochia may be of distinct medico-legal value.
It is not at all uncommon for women about the time of confinement
to consult scientific books from which they obtain an idea of the phy-
sician's responsibility for infection, and suits for malpractice are not

I

[Fronm THE JOHNS HOPKINS HOSPITAL BULLETIN, Vol. XV, 'Nos. 100-161,
July-August, 1904.]

unknown when infection occurred. The fact .that without bacteriology
it is impossible, for example, to say' whether the streptococcus or the
gonococcus has been the c'use of the trouble, renders the making of
cultures imperative; while in höspital practice where patients are ad-
mitted with fever, as in cases of incomplete or criminal abortion,
a culture taken before any operative measures are begun may prove of
distinct value in placing responsibility should complications occur later.
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For the purpose of taking such cultures many means have been sug-
gested, and the one 1 wish to bring to your attention is not altogether
new. It was devised about three years ago when working in Dr. Wil-
liams' clinie, and since that time I have used it on some 300 occa-
sions with increasing satisfaction as to its value. It is a glass tube
curved slightly at one end to correspond to the shape of a uterine sound.
Two small rubber bands are tied in the middle with a stout thread or
narrow tape and are then drawn up into the tube so that they may
act as a plunger and make each tube an aspirating syringe. No cer-
vical secretion can enter the tube during iAs passage into the uterus,
and if traction be made by rceling the draw-string upon a dressing
forceps, using as fulerum the distal end of the tube, there is no pos-
sibility of projecting the tube against or through the wall of the uterus,
as imight happen if the plunger was blocked and then suddenly freed.
The tube is sterilized by boiling and can be used without aid from an
assistant, while very little disturbance of the patient is necesssary. - The
nianner of procedure is as follows:-The patient is prepared as for
vaginal examination and then carefully raising her a shallow bed pan
is placed under the hips, and, alter covering the thighs and abdomen
with sterile dressings, (1) catheterize, (2) expose the cervix by means
of a bivalve speculum, (3) secure the anterior lip with a tenaculum,
and (4) after sponging away any secretion present in the cervix, pass
the tube directly into the uterine cavity. After the lochia have been
secured a .uterine douche can be given, the pan receiving the returning
fluid. The operation lasts but a very few minutes and causes prac-
tically no disturbance o! the. patient.

The macroscopie appearance of lochia in the tube is of value in that
all, particularly the gonorrheal, have distinct characteristics. These
last are, as first pointed out by Taussig, of greenish yellow mucous
character, with occasional streaks of blood, very stringy and gelatinous.
In streptococcie infections, the breaking dowvn of the red cells gives a
diffuse cherry red colour to the secretion; while in the anoerobie cases
the colour is frequently a dirty dark brown. The odour is of coin-
paratively slight importance; in the imost severe cases infected with
streptococci there is no odour.

Even where media is not available for inoculation, much may be
gainei from an exainînation of cover-slip preparations. Particularly
is this true in the case of gonorrhal infection. In addition to the
form of organism present, the number of leucocytes present and the
question of phagocytosis is of as great importance, for those cases in
viich streptococci are present with evidence of extensive phagocytosis
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on the part of the leucocytes have a niuch more favourable prognosis
than when this is not seen. More complete and satisfactory results in
diagnosis will be obtained by sealing the tube at either end and' sending
to a laboratory.

This bacteriological diagnosis has a direct bearing on the treatment.
It is well known that streptococcus infection takes place in the absence
of retention of debris within the uterus; putrid infections are prac-
tically impossible without the presence of such debris, while in gonorr-
heal infection there will be a considerable amount of characteristic
viscid secretion. Thus, the use of the curette in strpetococcus infections
will probably be positively harniful, while iii gonorrhœal infections it
eau do little good. Safer then will he the exploration of the cavity
with the finger and the renoval of debris if present. During the
past year, I bave seen six cases of retention of the placenta, in four
of wlich, the villi dipped deeply into the muscle ivall of the utcrus.
and in all four there was a hîistory of curelage for infection at the
previous labour.

It is well known that gonorrhoeal infection treated expectantly alnost
invariably subsides. Hot vaginal irrigations with consequent increase in
lie local blood supply need be only therapy. If an intra uterine douche

is used it should be either sterile water or normal salt solution. In a
recent case of gonorrhoeal infection I have seen a cast of the uterine
cavity formed from albuminous secretion coagulated by a weak bi-
chloride douche, the douche in this case frustrating its own end. In
putrid infections, removal of debris with the finger will be followed by
a narked improvement in the patient's condition and tlie use of
ordinary normal salt solution as a douche at the time of taking the
culture may of itself remove disorganized clot or other material, and
a satisfactory result will follow, without even the use of the exploring
finger. Anorobic infections are best combatted by the allowance of
free drainage after opening up the cervix and thoroughly washing out
the cavity. .

But one class of cases gives rise to anxiety -streptococcus infec-
tion. Here, too, the fact that so many improve in spite of active
treatment is the strongest argument for careful expectancy. Know-
ledge of the pathology of the condition has, assaid before, shown the
contra indication to the use of the curette and, indeed, it is dou>tful
if the use ,of intra uterine douches is of value. Strong antiseptic
douches do not penetrate into the muscle and will probably do positive
harm. The proper treatment seems to be to secure good involution of
the uterus, to keep up the patient's general strength, and thoroughly
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wash out the bowel and lier system generally by the use of large quan-
tities of water and normal salt solution. By the use of rectal salines,
by sub-mammary salines, and by forcing the patient to drink, 10 to
12 litres of fluid can be given in twenty-four hours, and where this is
done there can be no doubt of its therapeutic value. The rapid re-
covery with this treatment leads one to .view with suspicion the brilliant
results claimed from the use of silver salts and other similar remedies,
while the varying characteristices of the organism found has hertofore
rendered the use of anti-streptococcus serum of no practical value. Poly-
valent sera have, indeed, been introduced and used with considerable
success, but so far, there has been in America at least, no scientific basis
for tieir production or use. It is our great hope that sometime in the
near future it may be possible to so systematize our practise that we
nay be able to grow the specific organism from the uterus in each case,
and from such cultures obtain vaccine which may be used in the manner
suggested by Sir A. E. Wright.

All that has been said with reference to the treatment of infection
in labour, at terni will apply with still greater force to the
treatment of incomplete abortion. The comparatively insecure
attachnent of the ovum to the decidua in the earlier stages of gestatio»
renders its removal with the finger extremely easy, while the use of a
sharp curette on the soft and thick decidua cannot but do harn both
in giving a larger surface for absorption where infection lias been pre-
sent, but also in the removal of an excessive amount of uterine tissue.
With reference to packing the cavity of the uterus in these cases, I
believe experience lias shown that great value should be attached to the
allowance of free drainage without packing. The pack can do no
good apart from preventing hæ.morrhage, and, if the cavity has been
completely cleansed, no bleeding will occur; on the other hand, even
* where lodoforni packing has been used, I have taken cultures from
above and behind the pack and found living and growing ana-robic
organisms.

On the whole, the simplest and best treatment for this class of cases
would seein to be dilatation of the cervical canal till the introduction
of a finger is possible, then the removal of debris with the finger, and,
if necessary, the ovum forceps and subsequently a douche of salt solu-
tion. Frequently fie use of a salt solution douche May give rise to
rather alarming symptoms, a rapid rise in temperature, shaking chill,
and evidence of collapse. This, I believe, is due to the sudden absorption
of the fluid of the douche containing large amounts of soluble toxins
from the necrotic material, this absorption being rendered more possible
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by the removal of the debris. Lately, and on this account, we have
ccased to douche cases of incomplete abortion, particularly where there
is no evidence of severe infection and the results seem to be good.

Unusual stress has been laid on two features of treatient to which
1 would like again to refer; the use of the curette, and the question
of douching. The curette bas been seen to open up new avenues for
infection and to be only relatively useful in removing debris. .In a
recent article .by Gordon (Jour. of Obstet. and Gyn. Br. Etnp., Jan.,
1907) the dangers of a blunt curette are set forth, and while the writer
suggests the radical use of the sharp curette it is only as a last resort
and in combination with strong nieasures to disinfect the cavity and'
prevent hbmorrhage. He lays great stress on the necessity for curet-
ting down to the muscle wall of the uterus, and either loses sight of
the fact which I Jiave brought to your attention that such laying bare
of the muscle wall of the uterus is invariably followed in the later
pregnancy by that condition known as placenta acreta or placenta mem-
branacea, which in itself gives rise to the necessity for manual removal
and grave danger of further infection, or Ielieves that in extreme con-
ditions this is of no moment. 'Much has been written about the danger
of the curette breaking down the normal attempt at repair, the leuco-
cytic barrier within and beneath the infected decidua. In cases of
streptococcie infection, the curette cannot even then reach the infecting
agent which travels diredtly through the muscle wall. With regard to
douching, note that the prophylactic douche before vaginal examination
has been absolutely discontinued, and apart from those douches given
late in the puerperium where there is evidence of subinvolution or re-
tention of debris in the uterus, intra uterine douches have been also
discontinued. After operative cases it is probable that rather free
bleeding is of value as a mechanical doûche and it is doubtful whether
after an operation conducted without strict asepsis any douche would
be given with better technique and if the danger from the douche would
not outweigh its possible benefit. Weak solutions of the usual anti-
septies in tap water are a source of the greatest danger. In the paper
referred to hy Gordon the author sfates that he lias never seen a
bichloride intra uterine douche given without subsequent evidence of
poisoning, while Bummn has shown that the most energetic local treatment
is useless, as ,within fifteen minutes to one-half hour the organisms have
so penetrated the tissues that they are far beyond the reach of any
chemical disinfectant. Resistant spores in tap water will not be
be rendered innocuous by the association for a short tiie with such
minute quantities of the antiseptic as can be used without danger of
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poisoning. This danger of poisoning applies chiefly, of course, to solu-
tions of bichloride of nercury and of carbolie acid which, however,
are the two in most general use.

To conclude, I would lay stress on the following points:
(1) The prophylaxis of puerperal infection should begin during

pregnancy, not at the time of labour.
(2) Vaginal examinations should be undertaken only with the strict-

est aseptie precautions and may be replaced by rectal examinations if
gloves are worn.

(3) There are no definite clinical signs by which we may differentiate
varieties of infection early in the puerperium.

(4), A bacteriological examination of tie lochia is of great value in
diagnosis, as a guide to treatment and also medico-legally.

(5) The* use of the curette is contradicated in severe streptococcic
infections, and in all cases is liable to do harm, both by interference
with attempt at repair on the part of the tissue, and when carelessly
used, by removing ton much tissue and so permanently altering the
character of the endometriun.

(6) Intra-uterine douches are not. devoid of danger, and if used,
should be of simple character and contain no strong antiseptic.

(7) In treatment, (a) clear out debris from within the uterine cav-
ity; (b) allow free drainage;, (c) keep up the paient's general health;.,
(d) bear in mind that a mild' infection may be aggravated by improper
(usually. too active) treatment in its early stages.

POLYPOIDAL OVERGROWTH OF THE INFERIOR
TURBINATES.*

E. HAuniLToN WuRTE, M.D.,
Clinical Assistant. ir Department of Nose, Throat and Ear,

Royal Victoria Hospital, Montreal.

The specimens presented were removed from a man aged 63 years,
in March, 1907. The history contained nothing beyond the complaint
of nasal obstruction for about ten years, slightly worse within the past
two months. There had been no marked nasal discharge or pain at
any time to suggest a sinusitis or other severe inflammatory condition.
Two years ago he was examined and told that he had a nasal polypus
but refused treatment.

On examination, both nostrils were found to be filled with a pinkish
mass of cauliflower appearance. By posterior'rhinoscopy the masses
could be seen protruding slightly into the naso-pharynx, where they

*Read before the Montreal Medico-Chirurgical Society, April 19th, 1907.
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were in contact with the middle line. On the 11th of March the
tissue was renoved from the left nostril by means of a cold -wire snare.
The mass was engaged hy a large loop and avulsed, in the inanner
usually employed in removing the ordinary edematous ,mucous polypi:
very little bleeding followed. The condition was found to arise from
the inferior turbinate which had undergone a polypoidal degeneration

Plate I.-A and B show the polypoidal masses referred to in Case 1, still showing
the general fora of the inferior turbinates. C shows the irregular lobulated

shape of the tonsil reported in Case II.

throughout .its entire length. The middle turbinate and ethmoidal
region which are the usual site of polypoidal changes -appeared healthy.
A few remaining tags of unhealthy mucosa ,were snared individually.
Owing to fhe extent of the operation the lower- meatus was lightly
packed with iodoform gauze. for forty-eight hours.

One week later the right side was treated in the same way; the
process here was the same, but had ,not -advanced to the same degree.
(See Plate No. I.)



Plate I.-A and B show the polypoidal masses referred to in Case r, still showing
the general form of the inmferior turbinates. Cshows the irregular lobulated

shape of the tonsil reported in Case IL.

Plate II.-Lateral view of largest mass showing the papillary overgrowths.



plate III.--icro photog.r-aph of section ivery low power) of small portion of the
polypoidlal imass. The dark outline represents the ihin covering inucosa of

colunimir epithelium which has taLkeni no part in the overgrowh.

Plate IV.- Micro photograph of lobule of tonsil (case II) (very low power) shows
Central crypt, with papillary overgrcwth of mucosa lining it. The epithelial

tissue can be distinguished from the lymphoid tissue by its
deeper staining.
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The condition represents merely an extreme ,development of a pro-
cess frequently seen in a mild form in the posterior ends of the inferior
turbinates, the so-called "mulberry turbinates."

Sections show only odematous connectives tissue, covered with. a
thin mucosa of columnar type, containing a few degenerated mucous
glands. The condition is to be distinguished clinically from ordinary
polypoidal disease, though the histological changes are very similar.
Wright* points out that owing to the papillary appearance of these
growths they have so'metimes been wrongly called " papillomata." In
a papilloma the .overgrowth is of the epithelial tissue which in these

Plate II.-Lateral view of largest mass showing the papillary overgrowths.

cases is thinned and degenerated, acting merely as a covering, (See
Plate III.)

The largest mass (see Plate No. II) measured 4.5 x. 3.5 x 2 cm.
Accommodation for this large mass was miade .possible by a considerable
deflection of the nasal septum to the opposite "side.

Healing took place rapidly, and the nose now presents a fairly healthy
appearance.

The etiology is the same as that of hronic hypertrophie catarrh,
various conditions leading to irritation andý congestion. The odema,
the papillary form and the large size of the mass are the unusual fea-
tures of this case.
. *Jonathan Wright, Nco York Medical Journal, 1897, Vol. II, p. 653.
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Plate III.-Micro photograph of section (very low power) of small portion of the
polypoidal mass. The dark outline represents the thin covering nucosa of

columnar epithelium which has taken no part in the overgrowth.

Plate IV.-Micro photograph of lobule of tonsil (case II) (very low power) shows
entral crypt ivith papillary overgrowth of mucosa liiing it. The epithelial

tissue can be distinguished from the lyniphoid tissue by its
deeper staining.



AN TNUS UAL SPECIMEN OF TONSILLA-R ENLARGEMENT.

E. HAMILTON WHITE, M.D.

Clinical Assistant in Departnent of , Nose, Throat and Ear,
Royal Victoria Hospital, Montreal.

This specimen occurred in the throat of a little girl aged three year's
who suffered from paroxysmal attacks of cough on lying down. . The
child was well nourished and her general appearance did not specially
suggest great tonsillar enlargement.

Examination showed a very -large irregular mass arising from the
right tonsillar fossa and extending almost to the other side of, thé
pharynx. A small depressed, greyish area at the upper part suggested
ulceration; no tonsillar enlargement on the left side.

The mass, which was attached by a fine pedicle, was removed by Dr.
Birkett with a còld wire snare with very little bleeding. A small ade-
noid was reinoved at the same time. The tonsil measured 3.5 'x 3 x 2.5
cm.[. and weiglied 6.5 grammes. Its shape was irregular and lobulated
(see plate No. T. C.) and the crypts were few and inconspicuous on the
surface. The greyisli areà referred to was rectangular, measuring 1 'x
.5 cm., slightly excavated in appearance. Sections showed masses. of
lymphoid tissue distributed around crypts the lining of wvhich was pro-.
liferated and thrown into papillary folds and showed great lymphoid
infltratin.- Sece Plate No. IV. There was a i-ather large amount of
fibrous tissue stroma. The greyish area showed no ulceration but a local
thickening and papillary overgrowth of the surface epithelium. It
would seem likely that the depressed appearance was due to the local:
overgrowth preventing this part from sharing in the general expansion
of the tonsil. There was no evidence of malignancy in the. overgrowth..

The unusual features of this specimen are, 1. The large. size and' irreg-
ular shape of the tonsil; 2. The unilateral and pedunculated nature ot
the mass; 3. The evidence of overgrowth of the crypt lining.

In closing I wish to acknowledge my indebtednéss tó Dr. Birkett for:
the oportunity of reporting these two conditions, both of which wero
from cases attencing the Nose, Throat and Ear Department of 'the Royal
Victoria Hospital.

The photographs were prepared by Mr. Wootton.



TUMOUR O' THE TEMPORO-SPHENOIDAL LOBE WITH
DREAMY STATES.

COLIN K. RUSSEL.
Associate in Neurology, Royal Victoria Hospital.

The case which I wish to showy before the Society to-night is one of
pressure on the temporo-sphenofdal lobe with dreamy states. It seems
to me this case is of sufficient generai interest to justify its exhibition
before this Society.

Dr. Hughlings Jackson first called attention to these dreamy states
in connection with lesions of te temuporo-sphenoidal lobe in 1876, but
comparatively few cases have found their way into the literature in the
interval. Farquhar Buzzard reported one case (Lancet, J-une 30,
1906), which I had had the good fortune to have studied in the National
Hospital, Queen Square, and, of which I happen to have here a, photo-
grapli showing the new growth Involving the temporo-sphenoidal lobe
and spreading into the region of the lenticular nucleus of the right
side of the brain. Buvor in his recent Lcttsomian lectures refers to
other similar cases.

The present case is a girl, -aged 17, French Canadian who came to
the Neurological Out-Door, Royal Victoria Hospital, in February last..

Illness started about three years ago with what she terms attacks
of vertigo. The first attack came on -when she was dressing in the'
morning. It .commenced with a feeling of dread, she trembled
as if from cold and felt as if she were dying. She says she did
nob lose consciousness. During this attack she saw, as if in a dream, a
woman apparently trying to save a child who was drowning. She
could not see the womnan's face. The attack lasted about five minufes.
After this she had on an average about one attack a week all of the
same nature, usheied in by this feeling of intense fear and in which she
always 'saw the same vision. She could recognise the woman as the
same one in each attack, although she was never able to distinguish ier
face. The attacks were not accompanied by any aura of smell or taste,
the face became pale and the 1ip. cyanosed. They lasted about 4 or 5
minutes, there was no involuntary micturition nor biting of the tongue
and she says no loss of consciousness. Sometimes she slept after the
attacks. Only occasionally dia she have headache, which was always on
the left side of the head and face and on one or two occasions was
accompanied by vomiting.

* Read before the Montreal Medico-Chirurgical Society.
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About 1 years ago she had 18 attacks in 2-4 hours. About one year
ago her eyesight began to get bad and in the course of '2 weeks she
became blind. She never had diplopia.

Lately in the attacks she does not sec any definite vision. She says
she still dreams but now it is as if everything which had happened
recently passed before the mind's eye, and later she does not know if
these things bave really happened or if they have been dreams. The
attacks are in every otber way similar to what they formerly were. The
attacks have been much less frequent, but she complains rather more
of severe headache, confined to the left side of the head and face and
associated with a numh feeling, and she says she cannot taste so acutely
on the left side as the right.

Otherwise she has been always healthy. No history of injury. ln
her family one brother has Potts' disease and there is tuberculosis on
the maternal side of the family.

She is intelligent and cheerful; has no aphasia.
Post-neuritic optic atrophy with total bilateral blindness.

R. pupil and L. hoth react on convergence, but not to light. The
conjugate movements of the eyes were disturbed and irregular and asso-
ciated with nystagnus, owing probably to the blindness.

Objectively, there is au area of diminution of sensibility over region
nf 5th nerve on left side of head (corneal and conjunctival reflexes
absent on left side), with diminution of acuity of taste on left side.

Reflexes-Deep: knee-jerks bard to obtain. Abd. and epigastric
relatively diminished on right side coiapared to left. Plantar flexion
riglit and left.

From the history and the presence of post neuritic optic atrophy
there seems to be no doubt of ,the presence of intracranial pressure,
most probably a new growth: as to the location of the lesion-the dreamy
states point to the .temporo sphenoidal lobe, while the history of the
pain in the region of the left fifth nerve and the diminution in sensi-
bility over the region, as well as the relative diminution of the sense
of taste on that side all make one suspect pressure on the gasserian
ganglion. There is also, as is evidenced by the great diminution in
the abdominal and epigastric reflexes on the opposite' side some pressure
on the pyramidal fibres ahove their discussation. So that it seems
probable that the lesion is in the iiferior temporal convolution just
posterior to the uncinate gyrus. From the family history one would
suspect a tubercle.

Why we should have these dreamy states in lesions of 'this part of
the brain is difficult to explain. Buzzard's case, in which the patient
describes lier condition hy saying tliat her " mind seemed to go to other
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places "; "she saw a room with girls working in it, she had never seen
the room nor the girls before."-the lesion was in the right temporo
sphenoidal lobe, and later was associated with paresis of the left side
of the body and loss of abdominal and epigastric reflexes on that side.
This would apparently exclude irritation of Déjérines centre for visual
memories in the left angular gyrus, if such a centre does exist, as taking
any part in the production of these " dreamy states."

Possibly, as Dr. Hughlings Jackson suggested, we have in the temuporo
sphenoidal lobe the upper centres supplied by the cochlear br.unch of
the eighth nerve conveying to us from the semicircular canals, etc., our
perceptions of space.

Now, it is only when one suffers fron' paralysis of an ocular muscle
that it is revealed to one that one secs double. Then the two hemi-
spheres of the brain act inderendently, although normally they act in
co-ordination. It is possihie that we nave here in lesions of the tem-
poro sphenoidal lobes a condition comparable to diplopia, a condition
oi inco-ordination in the action of the centres for our conceptions or
space producing as it were a mental diplopia.

THE WEAK AND THE FLAT FOOT.

A. MACKENZIE FoRBES, M.D.

Surgeon to the Children's Menorial Hospital.
Montreal.

Amongst the most conmon and yet painful deformities for which the
surgeon is consulted is the " weak " or the " flat foot."

Nearly all orthopaedic sargeons have contributed to the literature on
this subject. Amongst the most important of these contributions are
those of Lorenz, Hoffa, Ellis and Whitman.

Any surgeon, who visits the orthop:edic clinies of both the old country
and the new, vill be struck by the diverse forms of routine treatm ent.
In some clinics, a foot brace is rarcly prescribed in the treatment of
patients suffering from these affeetions, whilst in other clinics, an oppor-
tunity of suggesting such method of relief from the painful symptom-s
accompanyving such deformies is rarely lost.

As all these clinies seem to relieve a proportion of those presenting
themselves, it seems rational to suppose that there must be virtue in
most forms of treatment, but that possibly one forim of treatment is
more suitable for some patients suffering from this affection than for
others; that sone by exorcise, massage, proper boots and care in walking,
may oc reneved; that others may require a foot brace. and a few may
not be relieved without operative procedures.
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Last year, Osgood of Boston, in a paper read before the American
Orthopæedic Association, endcavoured to subdivide the affections now
classified under the broad ternis " Weak and Filat Feet " and to suggest
the special formn of treatment called for in each particular class, and it
is to a modification of his classification that your attention is directed,
these brief notes being sinply an claboration of his scheme of division.

-Those interested in the details of the treatment are referred to the
pathological conditions as studied in the works of Whitman, of New
York, as it is on these that the rational treatment is based.

Hoffa las conclided from his study of these affections that of the
acquired forms of flat foot, nearly 90 percent may be -described, because
of their method of origin, as of the static variety, consequently our
attention may most profitably be devoted to this variety alone. Tliis,
the so-called static variety, nmay primarily be divided into two classes:-
the flexible and:the rigid. These will now be considered separately.

-TIIE FLEXTBLE VARIETY.

In tienîajority of cases, this class represents simply 'an overstrain.
This strain.is accompanied by little or no nuscular spasm. This class
may be subdivided into (a) simple weak and (b) pronated feet.

(a) Sinple, Weak or Relaxed Feet.

Rere the longtitudinal arch without weight-bearing is normal for the
individual and lere pronation is slight. Pain, perhaps referred to the
calves, and discomfort are the chief symptoms. They are usually easily
corrected and never need operative treatmnent. Here the patient should
be taught to walk in such a way that his feet are spared al strain.
His attention should be drawn to the leverage action of the foot and
exercises should be prescribed to strengthen especially the tibiales as the
mnost important muscular supports to the arch.

The patient should be directed to wear boots that are made to fit his
feet and which should be heavily soled and having a low flat heel. No
brace is necessary or advisable but the arch may be supported for a time
by strapping with adhesive plaster as suggested by Whitman.

(b) Pronaied Poe.

Here pronation (shown by an apparent sagging of the internial mal-
leolus and an eversion of the foot which brings the line of weight-bear-
ing too far to the inner side) is the essential feature. The longtitudinal
arch is depressed principally on weight-bearing. Exercises are the most
important factors in the treatment of these cases, although the above
treatment also should be prescribed. The exercises suggested here were
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best described by Ellis in the "Lancet " of September 25th, 1886. In
addition to this, a Thomas Heel may be used, or perhaps a temporary
brace of celluloid or of spring steel of 21 to 26 gauge is employed. A
rigid plate is never advised.

A more serious condition whicli really belongs to this class is:-Theo
Pronated Valgus Foot. In this class the longtitudinal arcli is de-
pressed with and without weight-bearing. The arch may be tender to
plantar pressure and here also, eversion is most marked.

The rigid support is nearly always necessary in these cases to prop
up and support the relaxed arch. • This should gradually be raised
until the normal is reached when it may be substituted by a spring
brace which should be used during those hours when the feet are sub-
jected to but little weight bearing, the rigid brace being retained at
other times. The treatment suggested in class (a) should also be main-
tained and it is advisable to seek some correction and relief of pain and
tenderness before employing the brace by the use of manipulation and
strapping with adhesive plaster.

RIGID FEET.

In studying this condition, we must first discover the cause .of the
rigidity. Let us ascertain whether it is due to muscular spasm, iuscu-
lar contracture or adhesion. Often it nay be necessary to employ an
anæesthetic to find this out. When rigid, through muscular spasm,
although the deformity be corrected, the spasm tends to recur. This
muscular spasm is probably due to reflex action. The types of rigid
feet may best be named:-(a) The Peroneal Type, (b) The Contracted
Muscular Type, (c) The Fibrous Adhesive Type, and (d) The Bony
Adhesive Type.

(a) The Peroneal Type.

Here the foot is rigid through spasm of the muscles and especially of
the peronei. These on attempted inversion of the foot, stand out in a
position of extreme tension. The arch is often quite high. There is
less likely to be disturbance of the circulation in this than in the other
forms of rigid valgus. There is usually marked pronation. The
scaphoid is rarely unduly prominent. The peroneal spasm is, as has
already been inferred, probably of reflex origin. Under an anæsthetic
it disappears although these may be congenitally or relatively normally
shortened, which condition is demonstrated by muscular spasm. In
this class probably belong most of those patients who have in the
past resisted all forms of treatment. All surgeons who have been in-
terested in the valgus have experienced failures in the treatment of
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certain patients. Perhaps a brace has been used with results detri-

mental to the surgeon's reputation. Possibly the deformity has been

corrected under an anesthetic and placed in plaster of Paris in a posi-
tion most satisfactory to the operator and yet a recurrence bas followed.

The treatment of this condition is peroneal resection, although this

to my mind cannot be defended on theoretical grounds; practically it
seems to be the only efficacious measure in some cases. This type
has been studied principally by Mr. Robert Jones, of Liverpool, and in

his hands the resection of 3/4 inch to one inch of the tendons of both

peroneals with the destruction of their sheath at the place of resection,
bas been followed by most satisfactory results.

(b) The Contracted Muscle Type and (c) The Fibrous Forms may be
considered together except as to treatment. In the first type tenotomies

are necessitated. Division even of the tendo Achillis being performed
in some cases to assure proper correction, whereas in the second type
wrenching is usually all that is required primarily.

In these there is inability to invert at the niediotarsal joint. The
arch is usually low. There are usually signs of passive congestion and
there may be edema. Flexion and extension are free. Attempts to
passively invert are followed by pain and resistance. The latter may
usually be overcome and the foot over-corrected by tiring out the
muscles which are spasmodically contracted. If this is impossible even
under an anosthetic, the adhesions must be more forcibly broken down
by manual manipulations or by the use of the Thonas Wrench, and the
patient's foot put up in a position of extreme inversion in plaster of
Paris. Osgood has suggested that the plaster is best removed in twenty-
four or forty-eight hours. The foot at first gently and later vigorously
manipulated and then returned into its plaster splint. Within a week
active exercises may be begun. Massage is most useful in such cases.
In the past, it has been the custom to leave the plaster of Paris intact
for some weeks but orthopedists now have more generally adopted mas-
sage as a curative agent of prime importance in many of even the
acutest lesions such as fractures, ligamentous ruptures and inflamma-
tory exudations.

The secondary treatment indicated is the application of a well-fltting
rigid brace of the class suggested by Whitman, of New York, and made
from a cast taken of the foot early after correction. This must be
used for some time in conjunction with the treatment suggested for
Simple Weak Feet.

(d) Bony Adhesive Type.

The diagnosis in these cases is made by the history of a long standing
deformity which is more or less irreducible even by wrenching under
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anSisthesia. In the hands of Painter (Vide Boston Medical. and Surgi-
cal Journal, August, 1905.) -of Boston, excision of the scaphoid bas
been followed by excellent results in such cases.

The routine treatment suggested is an attempt under an anesthetic,
to manually or instrumentally better the position; failing in which the
scaphoid may be excised with the object of decreasing the length of
the inner border of the foot. This excision is to be followed by
wrenching with the Thomas Wrench. The feet are then kept in the
position of extreme correction in plaster of Paris for at least six weeks:
subsequently a rigid, foot brace is employed in conjunction with routine
methods for strengthening the feet.

In conclusion, I would say that pain should be our indication for
operative interference. Absolute sinking of the arch without pain
rarely calls for interference.

NOTE.-The Thomas Heel is a low. flat heel running obliquely forward and
Inwards which terminates at an angle at the centre of the arch. The apex
of this angle should be from % to V inch higher than any part of the heel,
which should gradually fall away both in a posterior and external direction.
Often a small piece of leather of the same thickness is let into the sole at'
its posterior and internal angle as well.

ANEURYSM OF THE INTERNAL CAROTID.
]BY

W. A. MOLSON, M.D. AND A. H., GOnDoN, M.D.

The following case which occurred in the medical· service of The
Montreal General Hospital presented features of . interest froin the
standpoint of diagnosis and also from the comparative' rarity ,of the
post mortem findings sufficient to justify reporting it.

A coloured man, a porter by occupation, was 'brought into the
hospital unconscious on December lst, 1906, and the following :history
was obtained from his friends.

He had been losing weight for a year, and since an attack ofppneu-
monia six years ago had ha*d a persistent cough, worse during .the last
year.

About 3 months ago, on rising in the morning, he complained of
great pain in his head and fell back unconscio.us and remained. so for
about half an hour.

Recovering consciousness he vomited what was said to be blood.
For two weeks he remained at home with persistent headache, frontal

and occipital, so severe as to keep him awake at night. After his
fortnight's rest he tried again to work but had to give up on account
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of headache. His appetite was good and he did not vomit. On .Nov.
1ith lie had another attack of unconsciousness. It was said that lie
had a fit, -and on recovering was unable to find his way home. He
worked again the following day but did not go bacl again for two
weeks. He ivent to work on Nov. 26th and on the morning of the 27th
lie complained of intense headache and said he was unable to see out
of bis left eye. With this lie had also severe pain in his back but
walked about that day without difficulty. The following day lie re-
niained in bed and did not want to talk, and the day after, the 30th
November, was found by bis wife unconscious, and breathing noisily.
Inquiry into his fanily history showed that lie was the father of five
children, one alive, one born prematurely, and 3 dead of different
forms of tuberculosis. Otherwise bis history was negative. On admis-
sion he was found to be a well developed negro of 40, deeply uncon-
scious, bis breathing was laboured but regular. The face showed no
paralysis but the right side of the body was limp and neither arm nor
leg was seen to move, but there were occasional movements of the left
side. The neck was inarkedly rigid and the head inclined slightly to
the right. Both pupils were inactive to liglit and the right was con-
tracted to a pin point. A pin prick was felt on the left side but on
the right was not perceived. Al the reflexes, superficial, deep, and
organic, were absent but Kernig's sign was unmistakably present. The
pulse was rapid, of high tension (160 im.) and the radials much
thickened. Ris heart showed enlargement laterally and the 2nd
aortic sound was accentuated. Examination of the lungs showed a
sliglit impairment of the note under the right clavicle with p few noist
sounds. The urine was acid, sp.g. 1016, contained some albumin and
a few casts. The eyes were examined by Dr. Mathewson whose report
I quote:-" In the riglit eye neuritis is to be made out in upper part of
the nerve only, and. in adjoining retina. In the left eye there is a very
narked neuritis with numerous hæImorrhages in nerve and retina, some

being very large." On the following day the temperature rose and' a
clonie spasin appeared in tongue and lips with an occasional tremor
of the whole body. Later in the day a distinct left sided paralysis of
the face came on. A lumbar puncture made at this time withdgew 2
'drains of blood stained fluid which contaiiied no micro-organisms. A.
blood count showed a leucocytosis of 13400. On December 5th cardiac
and respiratory failure ensued and death occurred. On this day some
hours before death a distinct ptosis of ef t eyelid with external rotation
of the eye were noted. The ante-mortein diagnosis. was tuberculous
tumour of the brain with terminal meningitis. The diagnosis of
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tuberculous tumour was based upon the prolonged history of headache
with attacks of unconsciousness, the loss of weight, prolonged history
of cough and signs of pulmonary disease and family history of tuber-
culosis. The signs pointing to meningitis were: The sudden increase
of symptoms within the last few -days, the rigidity of the neck, unequal
pupls, rapid pulse and elevated temperature, the leucocytosis, Kernig's
sign, the crossed paralysis and the presence of a severe neuro-retinitis.
Features wlich, perhaps, were not given sufficient weight were the
rather pronounced cardio-vascular-renal changes, the age of the patient
a'nd the bloody ceiebro-spinal fluid. This at the time was regarded as
accidental. What the post mortem diagnosis was will appear from the
autopsy report by Dr.- R. C. Paterson from which I quote: " On refleet-
ing the dura mater there is seen an extensive subdural ha.morrhage on
the left side covering the whole cerebral cortex and extending down into
the spinal canal. This comes from a small aneurysn the size of a
marble on the posterior aspect of the left internal carotid. The
ancurysin is saccular and is filled with clotted blood which is partly
dark and partly light. The coinmunication with the artery is a 2 mm.
opening situated just at the junction of the carotid with the posterior
communicating artery. There is a small rupture in the sac of the
aneurvsm on its under surface from which the hSinorrhage took place.
The aneurysm lies at the beginning of the. sylvian fissure. pressing
against the inner aspect of the temnpero-sphenoidal lobe. The arteries
at the base of the brain are very sclerotie. The convolutions over the
L. hemisphere are flattened from pressure of blood.

Eyes.-The right shows irregular retinal hemorrhages external to
optie disc. The left shows serere irregular hæmorrhages one at centre
of dise, and another around it. The heart muscle is of good colour,
the left ventricle much hypertrophier. The endocardium and aorta
are- free from disease but the peripheral vessels are much sclerosed. The
lung shows a healed tubercle at the right base. The kidneys show a.
moderate grade of chronic nephritis. Aneurysm of the cerebral arteries
was found by Osler 12 times in 800 autopsies, and in Newton Pitt's
statistics, 19 times in 9,000 in Guy's Hospital.

MEETING OF CANADJAN MNEDICAL ASSOCIATION.
The Committee on papers and business desire intimation of papers

or other matters to be presented at the forthcoming meeting at Montreal,
September 1lth, 12th and 13th, 1907. Papers will be limited to
fifteen minutes and are to be submitted to the Comimittee three weeks
before the meeting.
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THE MORAL TREATMENT UJF DISDASE.
New England produced and nourislhed 'Christian Science. Eddyism

and many another cult and· it is just that Boston, its centre, should
institute the antidote. There are niany men in that city who view with
growing alarm the hold that faith healing, in whatever guise, bas ob-
tained and they realize that the science of medicine has too long
neglected the opportunities offered for the cure of certain diseases by
the employment of the predominance of the mind over the body in the
class of cases suffering from what we cal functional disease. Therefore
a combination. of church and the science of medicine bas taken place,
and at -one of. the churches in the city of Boston a dispensary has been
established for the treatment of cases of -disease, other than organie, to
which each patient must bring from his or her physician, a certificate
stating the willingness of the physician that treatment should be given.
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EDITORIAL.

The staff consists of neurologists and clergymen, and no legitimate
means of treatment, such as hypnotie suggestion for example, will be
untried, by the former, whereas the latter will doubtless aid by the
employment of that sensible advice that lias already donc so much in
the "suicide bureaus" established by the Salvation Army. Religious
belief on the part of the patients. while considered desirable by the
staff, will not forn the subject of enquiry, and, finally, no payment will
be accepted in return for the services offered. To the last particular,
we would direct the attention of al] who may be disposed to class this
organization among the many " cults " and schools of healing, which
have so much overrun the world.

Since material gain is not only unsought but refused, if offered, we
think there is no <doubt of the philanthropic intentions that underlie
this movement; since scientific men are to do the work involved, we
can be sure that the treatment will be carried out upon the basis of
experience rather than upon that of fanaticisn, and there can ne no
doubt that the modes of treatment usually employed by faith healers of
all kinds will be applied with at least judgment and knowledge. -For
these reasons, we hope that the new venture 'will have a chance of
proving itself, although there is no reasonable doubt that the fondness
of mankind for being fooled will keep many away from a place where
they may expect not to be fooled. When scientific men are ready to
use the instruments that have often proved effective in the hands of
the ignorant, we may look for a more discriminating use of those in-
struments than before: for the placing of one's body and mind in the
hands of a man ignorant of what is already known of their structure
and physiology is exactly comparable to asking the butcher to give a
legal opinion, or the furnace man to prepare the architectural plans for
a new house; where good property and good money are concerned, people
are not such fools as to run risks. Before we leave this part of the
subject. we may be allowed to direct our readers' attention to the.series
of articles appearing in recent numbers of McClure's Magazine upon the
life and progress of Mrs. Eddy; they give not only ,an insight into the
growth of Christian Science, so-called, but they form a most interesting
case report, between the lines of which any one slightly skilled in
psychical disease can easily read. We have merely mentioned, what is
worthy of strong emphasis, that the physicians in charge of the dispen-
sary in Boston, will not treat any disease known to be organic, because
they boldly state their conviction that the mental treatment of disease
has no effect upon the processec of pathological change.



A QUESTION OF PRIORITY-AND HONESTY.
It is sometimes diffcult to assign in a given case the right of priority

of discovery, where observers have made the saine observations inde-
pendently, in ignorance of one another's claims in the matter, but the
case to which we here refer bears no such difficulties. In the Lancel
of March 23, 1907, Dr. Bashford and Mr. Murray of London publish
a paper upon " Carcinoma Mammae in the Mouse " in which they say
that Clowes and Gaylord, of Buffalo, have confirmed their findings with
regard to the spontaneous disappearance of transplanted mouse-tumours;
the facts are that when Clowes and Gaylord and Beslack first announced
early in 1905, the retrogression of a number of such tumours, Bashford
commented on certain oversights that they had made, and made a most
positive statement that but one in 3,000 miouse-tumniours liad retro-
gressed, and this one had not disappeared, but only diminished in size.
Subsequent to this, Dr. Bashford made more than one publication in-
cluding the Annual Report of the Cancer Research Fund, in which no
mention of so important a discovery is recorded. Tii July 1906, pre-
vionus to whici time Clowes and Gaylord bad repeatedfly publishcll con-
firmatory evidence of their observations, Dr. Baslford calinly reporik a
large number of "disappeared" tumours, and cases of immunuity to inocu-
lation by tumours, stating that this is confirnatory of what he hai
previously stated. This is, at least, suppressing the truth that the
American observers had known and stated all this long before: but when
Mr. Edrnund Owen in bis Bradshaw lecture, lauder Bashford as'the dis-
coverer of the spontancous cure of cancer and the transmission of im-
immity, Dr. ]Bashf'ord took no opportuiity of stating tlat this was tn-:
true·and undescrved praise.

At the British Medical Association in Toronto, in August 1906, the
state of affairs existing between these observers was well known, and
Clowes remonstrated in a mnild way with Bashford, who declaredi that
lie hiad no intention of doing any injustice to the former. Yet in the
face of this, we sec the repeatcd assunption of prioritY of discovery
by Dr. Bashford: this disregard for plain statements of truth recalls
Falstaff's account of the Gadshill affair, in every way but its humour.
and we can see no other solution of the matter save that Dr. Bashford
state definitely that hc bas no right of priority in this iatter, and that
the American observers are entitled to the credit which ho has impro-
perly attempted to take from them. The references to literature are
uncontrovertible, are in our hands at this moment. are well known to
many scientific workers on both sides of the Ailant'ic. and we need do
no more than appeal to the fair-mindedness of English-speaking mon to



be certain that justice will bc donc. We take the opportunity of stating
that this reference is not inspired by any of the authors concerned, but
arises from our own wish to make clear our views as to where lies the
truth.

RECONSTRUCTION AT McG1LL..
The work of reconstruction and temporary provision for the needs

of the Medical Faculty was begun as soon as the fire ceased burning
and is going on uninterruptedly. ever since. Rebuilding wvas at once
determined upon, and the dismantling of the walls of the burned and
danaged parts of the college building has already progressed far; al-
thougli many details are as yet unsettled the authorities are determnined
that the buildings will be adequate, and adequate not only for the
reputation of the Facultyof Medicine, but also for future needs and
expansion. We nay say Ihat the insurance on the buildings has been
adjusted, and the imoney thus available ivill amount to $250,000. The
valuation of the contents, equipment, etc., is proceeding as rapidly as
possible. and this will produce possibly $75,000 more. Yet, $325,000
will not nearly suffice to rebuild; to reconstruct satisfactory fire-proof
buildings on the saine scale as before will cost nearly $200,000 more
than this, and it is likely that an increased capacity will be necessary.
Plans have already been discussed and conditions drawn up for a coin-
petition limited to some half-dozen firims of architects; from which it
is hoped that tlie new college will, as a building, be a credit to the
University and to Montreal. The spirit that possesses the Faculty is
indicated by the fact tliat its plans for future progress are stinulated,
rather than arrested; it will be remenbered that before the fire took
place, the Faculty had decided upon the introduction in 1907 of the
new five-year course, and, despite the disaster, there is no thouglit of
abandoni ng that necessary change; this will, therefore, require con-
sideration Jn the plans for the structure.

The crying need of the next few years is money; great as was the
need three nonths ago, it is, by reason of the fire, now at least $200,000
greater. In answer to the question, "Where is it to come froin and we
would say that it should come from every one wvho lias at all the in-
ierests of McGill University at heart-nay, even who lias an interest
in university education. This means gratduates, faculty and laity.
From the faculty have already come offers of willingness to subscribe,
and it may be liere said that the opinion is widespread that the faculty
meinbers are the first ones to benefit by the med ical school. We are
betraying no secret when we say tliat flie inembers of the faculty arc
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not by any means well paid-not even decently paid, as the lay mind
conceives payment. If the Medical Faculty were to disappear to-morrow,
'ii, is doubtful. if every nember of the teaching staff would not be
monetarily richer for. the employment otherwise of his time. We say
this to emphasize the fact that it is McGill University that needs the
Medical School, and not the faculty, and that therefore their willingness
to assist lias not necessarily any self-seeking end. As to the graduates,
some have already expressed their readiness to assist, and this is neces-
sarily a matter for each man's consideration of how much he owes to
his Alma Mater. Lastly, as to the lay donors, from whom the greatest
part of ,the financial assistance is hoped, we venture to think that our
own university has been too much left to the hands of the few, and
that McGill has, perlhaps, received less money than if she had had many

generous patrons. Several have given princely suins, soine have given
large sums, and this being so, the public mind lias come to regard it
as a settled affair that the University should look, on sueh occasions,
to these men for help. This is by no means fair to the gentlemen
in question, because they have always been far froi attempting any
overweening authority or prominence because of their gifts; and even
if from their wealth they should be willing to contribute once more,
they would nevertheless be gratified to see that their example was being
followed by others, albeit in a smaller way. Not for a moment would
we say that gifts should be made with any desire of pleasing this or
that patron, or this or that body of men; gifts should be made because
the University stands in the direst need of them. If McGill has brougnit
credit to Montreal, to the Province of Quebec, to Canada,-and wlho
will gainsay it?-the time has cone to acknowledge it; if McGill is
to continue to spread the reputation of Montreal and the Province
of Quebec and Canada, it is now that she needs the help to do it; the
ricl of the country have recognized that a university is one of the
sanest investnents that can be made, having in view a country's. de-
velopment, and this being sound wisdom, the principle must not be
relinquished. ._.

THE COMING SESSION AT McGILL.
."God tempers the wind to the shorn lamb." It is not a little

remarkable that while more than two-thirds of the medical building
have been destroyed, the remaining rear part, damaged though it was,
lends itself admirably to the needs of the first two years of the curricu-
lum, so that with relatively little 'alteration, and that of a tenporary
clmracter, ail the teaching of these years can be, not nerely undertaken
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within it, but undertaken without crowding or confusion. •The large
lecture-roomn, capable of seating 400, is of such a form that it can' be
divided. to niake two good tleatres; the departinent of Medical Chem-
istry is intact, as are those of Pharmacology and Hygiene; the researcli
rooms of the Physiological department are destroyed, but the main
laboratory is practically undamaged as regards its fittings; the large
and well-lighted class-room of pathology, which had. the greater part
of its fittings destroyed hy fire. affords an admirable dissecting roon,
being, in fact, as large as the old room which wvas destroyed. The
laboratories of pathology at the General and flthe Royal Vietoria hospitals
provide, in the neantime, the necessary material and facilities for
teaching both pathology and hacteriology. The work of teaclhing cain
thus be carried on during the next session anwl until the college is
rebuilt, witbout serions disturbance, the students of the later years being
encouraged to receive inost of their teaching at the hospitals, in exact
accord with the desires of the Factlty as indicated in the curricuflum
drawn up for the five-years course; in other words, the increased use
of the hospitals for teaehing purposes during the last two years is,
through the fire, brought about two years carlier than would otherwise
have happened.

A DISTINGUISHED IONOUR.
Dr. Thomas McCrae, Associate Professor of Medicine in the Johns

Hopkins iniversity, lias bcen elected a Fellow of the Royal Collegef
Physicians of London. We congratulate Dr. McCrae upon, his attain-
ment to the honour at such comparatively early years. There are now
but two Fellows of the College of Physicians in Anierica, and if we
mistake not, the last occasion on which the degree was conferred on this
side of the Atlantie was the election of Dr. William OsIer in 1883.

i Jo nxs Horraxs:i-osmrrA1. LELPoRTS.' Studies in Urological Sur-
gery, Vol. XIIl. Baltimore: The Johns -Hopkins Press, 190à.
Hugh Young.

The work of the Genito-urinary department of Johns Hopkins, which
fromn tine to time has appeared in the Bulletin is here collected and
presented to us in a concise and serviceable forn. Twentv-oue studies
in all, begiing with Young's .nodification of Kollman's .5 glass test
under the formidable title of " The Seven Glass Test," ending with a
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description of the department as. organized in the Hlopkins, Hospital,
they embrace subjects 'of genito-urinary interest, many and varied.
3lacder diverticula; the use of the cystocope; paraurethritis; urethro-

rhagia; urcthral diverticula; recognition of tubercle bacilli in the urine,:
and nany other subjeets are here treated with lie characteristie care,
and carefulness of Young's clinic. To lhese articles, all apparently
inspired by Yonng, other menibers of- the staff, present or past, church-:
man, Watts, Fowler, Goraghty, Stevens, Lelir, Betjer, al contribute -
in fact, without- competent and keen assistants, the work had been iim-î
possible.

Aniong the more notable papers is that dealing with chronic pros-
tatitis - a most painstaking, elaborate, and exact treatise. Thé bac-
teriology of the disease, ahùost always'flic result of au infection, 'is ox
interest; out of 19 cases careflly examined but six showed' bacteria 'of
one form or another. That the gonococcus, however, is the -worst
offencler in this respect is the firim conviction of the author, if we under-'
stand aright.' What makes the paper and -all .others here containcd,.
not-only of more interest, but of infinitely more importance as a scienl-
tifle dontribution, is the number of clinical and patbological cases, die-
scribed in detail, which serve fo illustrate and confirm the aUthors' con-
tentions.

" Bladder diverticula " is a most interesting pape-r and qluite the best
it las been our privilege to see on this little uînderstood subject. Proiî
a surgical stanaipoint this is not surprising, as to Young belongs the
honour of having a larger number of operated cases to bis credit thanl
to any other reporier, threc out of a total of eight cases in the liter-
ature. This contribution serves also to demonstrate the faith of the
Hopkins Genito-urinary department in the proper use of the cystoscope;
to quote verbatiim, " Tncreasing experience inpresses me more and more
with the great importance of careful cystoscopie examination," other
methods, even eystotomy, " arc not visual, consume valuable time when
delay is to he avoided and at best are never so thorougli as visual ex-
ploration with the cysoscope. The diagramnatic representation of
various cystoscopie findings, a most ingenious device, as well as an old
faniliar friend, is here described. Young himself, by flie by, is one
of the earliest to invent a retrograde cystoscope, but has been unnatiu ral
enougli to sacrilice his child for the sake of a simpler procedure.

A question, perhaps, of more widespread interest-viz., the differcnti-
ation of the siegna bacillus froni the B. tuberculosis-is treated at
lengfth. As is ivell known the nethods advanced for distinguishing these
are legion. Iere the conclusions of the investigators possess at any
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rate simnplicitv. In effect: there is no iethod of rapid differentiation-
morphology-preliminary treatnent with alcohol, etc., staining are not
suñfieient iii very many cases to distinguish one from the other. -Cul-
tures and animal inoculation consume too mucli tiie, where time, is
valuable. The authors arc, therefore, reduced to removing all the
smegima bacilli from the urethra, etc., before the collection of urine;
this. as is vouched for by a long and elaborate series of experiments,
they are always able to do hy thorough washing and· irrigation. This,
has proved superior to catheterization. WMere then, after such prelini-
inary ireatment acid fast hacilli are to be fouinid in the urine, we iny
conclude we have to deal witli the tubercle bacillus. Our own experience
would iend to support this view.

While no definite description of the perineal prostatectony advanccd
by Youngr is to be found yet many applications of the' method with
necessary exphlnations occur. e.g.. "The modern operation of peri-
ieal lithotomv." The perineal route ·is advanced on the ground of
lower mortality, even in these days of aseptic surgery. Churchman, in.
",Para urethritis." by which lie means aninfection of the abnormal
sinuses and diverticula about the glans penis, shows how impossible it
is to kill oit the gonococcus by local application of even strong measures,
a fact which shows, to use his own worids. Why gonococcides arc as
numerous as urie acid solvents and equally effective."

Pyonephrosis due to the typhoid hacilius-ten years after tle original
infection-demands inore than passing notice. "Nephritis and hmea-
turia." by FPowler. diseussinig, as it does, the question of the so-called
h;cmophilic kidney or nephralgie hoemiaturique-onr angioneurotic kid-
ney. is notable. Israel and ,Roosing, anong others, have urged that
eareful pathologica searceli iii these cases will reveal some definite lesion.
Senator, on the otlier hand, holds mut for a possible unexplained ha3mxo-

philia. The preseni paper tends to support the former view-in the
present instance a chironie nephritis.

We miss the daie of publication of these papers-all, however, can
be found in the Hopkins Bulelin. They. represent collectivelv the
work of the dlepaîrtmnent and. therefore, have an added interest. Alto-
getler the volume is one it has been no suall pleasure to read, contain-
img as it loes a large quantity of interesting inaterial and many useful
references. We congratulate Dr. Young and his assistants most hcartily,
and trust naterial for a second volume will soon be accumulated.
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MEDICAL DIAGNosis; A Manual for Students and Praetitioners. :,By
CHRnLEs LY N GREENE, M.D.r ?Professor of the Theory and,

Practice of Iedicine in the University of Minnesota; Attending
Physician, St. Luke's Hospital, the City Hospital and the St. Paul
Free Dispensary, etc., etc. Philadelphia: P. Blakiston's Son &
Co. Linp leather, 683 pages, with 7 coloured plates, and 230
illustrations. Price, $3.50.

This is not a mere coinpend, 'nor is' it intended to replace the larger

works on the subject, but is an admirable "manual" which deserves the

naine. It should becone popular, especially with students. The mat-
ter is well arranged, and the book well 'written. Symptomatology and
diagnosis are treated concisely and adequately. Special features deserv-
ing of commendation are the helpful marginal annotations, and the
numterous illustrations which from their clearness lose nothing by their
unusiually small size. There is a full index. The typography and
paper are excellent.

A MANUAL OF NOnMAL HISTOLOGY AD ORGAKoGRPHY. By CHARLES
RTILL, Ph.l)., M.D., Assistant Professor of Ilistology and Embry-
ology, Northwestern University Medical School, Chicago. 12.mo.
463 pages, with 312 illustrations. Philadelphia: W. B. Saunders
Co.. 1906. Flexible leather. Price, $2.00. Canadian agents; J.
A. Carveth & Co., Toronto.

Tiiis manual is intended for elemcentary students, and is well adapted
to its purpose, combining brevity. and conciseness. Embryology is kept
well to the fore, and here and there. in the text interest is stimnulated

by passing reference io practicafl points in patbology. · The structure of
the teetl is discussed with unusual fuliness. The illustrations are many
and ceellently clear.

TicsAND Tumrn Ta,..riT-x'. By MEwE and E.. FNDEL/ vitl a
preface by Prorssson BnTssa:u. Translated and ecdited with a
critical appendix by S. A. X. WILSON, M.A., M.B., B.Sc., resident
Medical Officer National Hospital for the Paralyzed and Epileptic,
Queen Square, London. I ondon: Sidney Appleton, 1907. Price,
7 shillings.

Meige and Feindel commence their monograpli on the Tics with
the interesting confessions of a victin of the disease. They trace
the pathology and Stiology of its various forms, showingn how, starting
as a voluntary act, under thé influence of weakened will power, force
of repetition changes the voluniary act into an autoniatic habit. Tics
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are thus carefuliy different'iated from nuscular spasnms i which the
cortical intervention plays no part. This primary voluntary act may
be the result. of peripheral stimulus originating a cortical reflex whose
expression is a motor reaction, or its reaction may take place where
the stimulus is entirely cortical; in other words, an idea niay be the
starting point of a movement which may in its turi degenerate into
a tic. Mere repetition dons not, however, evolve a tic in everv .cas--
"nlot all who would may tic." The psychical predisposition in the
shape of volitional instability is necessary. The various fornis of treat-
ment with special reference to the re-educative methods are taken up
thoroughly and clearly.

Meige and Feindel's work is indeed well enough known, at least in
Europe, and Dr. Wilson is to be. congratulated on having produced a
most excellent and readable translation which is an acceptable addition
to English medical literature.

_. K. R

AMERICAN MED ICAT « E1TORS' ASSOCIATION.
The 38th annual meeting of this Association will be held at Atlantic

City on Saturday, June Ist, and Monday, June 3rd, with headquarters
at the Marlborough-Blenheim Hotel. This active Association now muin-
hers nearly 150 members with many. applications in hand for action at
the coming meeting. An interesting programme has been prepared, and
the following are among the papers to be presented:

PRESIDENT'S ADDRESS.

The future of Meclical Journalisib, b'y Jas. Evelyn Pileher, M.D.
Ph.D., LL.D.

Shortcomings of Physiology, the Chief Obstacle to Medical Pro gress;
The Need of Editorial Intervention in such Questions, by C. . ancl
de M. Sajous, M.T., Philadelphia, Pa.

Hiow Can We Make Medical Journalism Better?
a. For Our Readers.
b. For Our Advertisers.

c. For Ourselves.
By W. C. Abbott, M.D., Chicago, Ill.

A Word or Two fron an Ex-Journalist. .By Samuel W. Kelley, M.D.,
Cleveland, O.
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The First Medical Journals. B O. . B D. Louis, M'o
The Psychology of Medical Joùrnais, fro th Rades Stnp 6 int.

By T. D.. Crothers, M.D., Hartford, Conn.
Further Reflection on the Official versus Independent Medical Jour-.

nals; One Year's lHistory. By Wm. J. Robinson M.D. New1 ork
City.

Journalistic Suggestions from a Semi-Disinférested Standpoint. By
Wm. Porter, M.D., St. Louis, Mo.

The Situation. By C. F. Taylor, M.D., Philadelphia, Pa.
Some Aspects on Medical Journalisn. By W. F. Waugh, M.D.,

'Chicago, Ii.
The Neglect of: American Mineral Springs and Climatic Resorts by

Our Mecdical Press. By G. T: Palmer, M.D., Springfield, Ill.
A Few Feeble Remarks. By W. A. Young, M.D., Toronto, Ont.
The American Medical Editors' Association, Past, Present and Future.

By Josephi MacDonald, Jr., M.D., New York City.
On- account of the largely increased membership of this Association,'

it is anticipated that the coming meeting will exceed any prior meeting
in point of attendance.

The Annual Editors' Banquet, which is always- the social. event of
the week, will be held at the Marlborough-Blenheim Hotel on Monday
evening, June 3rd1.

THE QUEBEC SANITARIUM.

At a meeting of Protestant citizens of the City of Quebec, 'ela on
May 21st, lon. Richard Turner, the chairman, announced that the
subscriptions had reached the sum of five thousand dollars yearly for
fle years for maintenance, and twelve thousand seven hundred dollars
for the building fund-a total of $37,720. With this in hand building
will be begun anc its is hoped that the building will be occupied in the
spring of 1908 by sixteen to twenty patients and the staff. The build-
ing committee favour construction of a building similar to the'
Rcception Cottage at Saranac Lake.

We need scarcely say how admirable this movement on the part, of
the Quebec citizens is nor how .heartily we wish them good fortune with
their work.

It has been determined that the Sanitarium will be situated at Lake
Edward, P.Q., where the Government has given a choice of :two sites,
each comprising two hundred and fifty acres; one on the banks of the
Batiscan a mile or two south of Lake Edward will, in all probability,
be chosen, where rai]way facilities are possible, and a station will per-
haps be provicled by the Quebec and Lake St. John Railway.



DR. JOHN McOILLAN, 0F PICTOU.

By the death of Dr. John McMillon, which occurred at Pictou, N.S.,
early in May, the profession lias lost one of those who represented its
very best type. Born in 183-1 at London, Ont., a graduate of Queen's
and MeGill, Dr.. McMillan practised at Wallace, Sherbrooke, New Glas-
gow and Pictou. His fiftieth anni'ersary. as a practitioner was suit-
ably acknowledged by bis fellow-townsmen but a few -weeks ago, and
afiter a few weeks illness, -lie died, not, ricli in money, but rich in the
love and gratitude of friends and' patients. His loss is referred to by
the local papers with a depth of symnpathy and sorrow that one rarely
sees; and those who knew him personally say that it is but the natural
outcome of a long life unselfishly' squandered for others; the labour
and care .he gave' freely stands to-day in the reputation he gained for
generosity and unselfishness and' duty well donc.

The Pathological Society of Philadelphia, which is one of theoldest,"
if not the oldest society, of- its kind' on ·this Continent, celebrated
its semi-centennial in May, 1907. Instituted at a time when patho-
logy scarcely had a foothold in this country, it has kept pace with the
development of that science, 'and has had a share, not only in giving
Philadelphia its eîinence as: a iedical centre, but also in fostering
the scientific spirit in America.

The celebration, which may rightly be considered an event of national
importance, extended over two days. Friday, May 10th, and Saturday,
May 11th. 1907. On the first day, acdresses were delivered by Dr.
Frederick G. Novy, of Ann Arbor, Michigan, on " The Role of Protozoa'
in Pathology"; by Dr. Simon Flexner, of the IRockefeller. Institute,'
New York, on " The Newer Pathology "; and, by Dr. 'A. E. Taylor,
of the University of California, on " The Dynamie Point of View in
Pathology."

In the afternoon, at four o'clock, a commemorative meeting was
held in the Pennsylvania. Hospital, where the first meetings, of 'the
Society, in 1857, took place. At this meeting, Dr. William .Osier,
R1egius Professor of Medicine, Oxford University, delivered an al-
dress on "Pathology and Practice." At a dinner in the eveuing,
prominent men f rom all parts of tie country responded to toasts'
An exhibition meeting of interest to pathologists, clinicians, and sur-
geons was held on Saturday, May 11th.

Dr. Paul Prager, of Vienna, recommehds that an imprint of the
palate be taken as a means of identification of criminals, holding that
it is a more reliable method than that' of using the fingei- prints.
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The American Medical Congress held at Washington on the 6th, 7th
and Sth of May was largely attended, a number of physicians from
Toronto and Montreal being present. The members of the Congress
were received at the White House by President Roosevelt.

Dr. William Osler was present at the annual McGill convocation on
May 4th. Hle bas alrcady returned to England, after attending the
Congrcess at Washington, and the Semi-Centennial of the Pliiladelphia
PIathological Society.

Dr. G. Twcdie for nany years resident superintendent of. the Isola-
lion Hrospital, Toronto, has resigned from that post, after sixteen years
service.

Prof. Gustavd illian of Freilmrg, Ge*rian, att ndcd the Ontario
Med ical AssOciation in Toront and visited Montieal on hisva eàs
ward.

The Medical Reading, Room.is at present n the Arts Bui ding, where
the current periodicàls can be coiisulted.

Dr. James D. Mosher, of Rawdon, fIants Co., N.S., died early in
May.

R. D. Rudof, M.D., M.R.C.P., of Toronto, has been elected a
member of the Association of American Physicians.

SURGERY.
UNDER THE 'CHARGE OF- GEORGE E. ARMSTR1ONO.

R. P. Campbell, B.A., M.D. "lRetrospect of the Surgical'Literature for
1906-7 of the Thorax and Genito·'Urinary Organs."

Progress in these departnients during the last year has been of the
steady, plodding order rather than of the firework-description involving
as this order does, quantity rather than quality.' In the recognition
of modern methods of diagnosis and treatment of' diseases of the genito-
urinary tract, and in the placing of these methods on a sound and firm



foundation of fact, we find the greater .part of last year's labour in
this section. This applies more especially to· the kidneys and- to the
prostate: gland only so far as the other organs of this system depend
on these has any marked change been effected.

To begin with the urethra-everything remains in statu quo. Ure-
thritis of gonorrheal origin and its treatment are said to be* as old
as the Egyptians, and, with a partial exception, only those periodie
variations occur which one learns to expect in all medical questions,.
whose foundation is unsatisfactory. The partial exception refers to
the work of Wright, who has achieved in acute cases of urethritis and
of gonorrheal arthritis a very considerable amount of success. The
chronic and sub-acute cases, however, do not lend themselves so readily
to the influence of the vaccine.

The testicle detains us only long enough to mentionthat the influencé
of the X-rays on these organs has been largely confirmed, and, at least
in some cases, a definite aspermia is found to result.

We have already bad an opportunity to discuss the prostate before
this society, so that on this occasion suffice it to remind you that the
long debated question of treatment :of. prostatic hypertrophy is prac-
tically settled in favour of radical treatment, either by the suprapubie
or perineal route, while the Bottini operation still finds supporters in
certain suitable cases. (Sonnenberg Bottini; Elumniel, special Bottini;
Young, perineal Bottini.)

Freyer (206 cases, 8 per cent. mortality) who, whatever his preten-
tions, bas done much to bring the operation before the public, is still
in controversy with Mayo Robson, Fuller and others over the questions
of priority and originality. His method, as you remember, is the
suprapubic one, enucleation of the gland by his finger. His claims
are that the entire gland is removed and the urethra left intact, both
of which facts seem to the anatomist an impossibility, while the preten-
pion to priority is ludicrous in view of the work of à1cGill and Fuller.
Mr. Freyer is, however, apparently equai to all his adversaries.

In the diagnosis of prostatic disease the importance of cystoscopic
examination of the prostate bas become of paramount importance. So
many prostates may feel large to the examining finger and prove inno-
cent as far as the bladder is concerned, and contrariwise, small per 'rec-
tum and with a large middle lobe, that the preliminary examination'
has found a part in most large clinies. Young-among others on
this side-Caspar in Germany, 'Fenwick in London, are its advocates.
Results from this operation are so good that 8 per cent for suprapubie
and 6 per cent mortality for perineal have been given in two or three
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(even four) large series of cases. The origin of the enlargement has
not received any further light, it does not seem to be closely connected
with prostatitis, acute or chronic, but the trend of opinion is to that
of a new growth-on the otier hand the infective origin of chronic
prostatitis bas gained ground (J. H. H. Bulletin), and whereas Young
and others confend that gonorrhea is the most frequent cause (this in
spite of the fact that it is but rarely found). others again hold a more
conservative view.

In an extremely interesting paper in Arm. JIourn. of Surg., dealing
with carcinoia of the prostate, Young called attention to the fact that
this disease could be treated radically. The growth as is well known
tends to extend backwards along the lymphatics, which run between the
seminal vesicles. The growth is slow and metastases commonest in
fhe bones. By an extensive dissection of the perineum and removal of
the neck of the bladder and of the prostate, going almost as far back
as the urethral openings, Young has several cases living without evi-
dent disease and good bladder control.

Work on the blader itself bas not been extensive; beyond soine
experiments on dogs by Bell, reported in the Practitioner for March,
where the importance of the so-called involntary sphincter was demon-
strated, nothing is worthy of notice, except some work on tuberculosis by
Walker, of Baltimore, which we will refer to in speaking of the kidney,
and a paper by Young, advocating a return to the perineal route in
operating for stone. Papillary tumours of this organ have also come
in for some attention, but conclusions are vague. The operating cysto-,
scope offers perhaps the best method of dealing with them, but at
best results are poor and recurrence the rule.

If the literature of the lower tract bas been scanty, that dealing with
the kidneys bas been profuse, more especially in the German, where,
the functional diagnosis of these organs bas received more than the
usual modicum of attention. Nothing strikingly new in the method
of estimating the function bas been brought forward, but such tests
as the methylene blue test have been largely discarded, while the im-
portance of urea and specific gravity determinations lias been enhanced.
The freezing point of blood (Cohn .53 to 1; Caspar .56) and
of the urine, and the production of phlorizin diabetes have each gathered
a small numnber of adherents. Kummel appears as the firm- advocate
of the former, claiming that since his dependence ,on the test he bas
had no case of kidney death except in two striking instances where he
neglected its warnings. Caspar bas upheld the phlorizin test as giving
him equally good results, while Israel and Rovsing, among many others,
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have held that these tests may be neglected. With few exceptions,
however, the value of a comparison of the work of one kidney with the
other bas been brought forward, and if we may express an opinion,
it is to this rather than to any one test that the undoubted improve-
ment in result is due. Kummel further made a statement in a paper
in Surgery, Gynaecology and Obstetrics, of January, '07, that stone in
the kidney could -with proper technique be ,Iemonstrated in every case,
a statement corroborated by Israel and Berk, J. Am. Med. Ass., Decem-
ber. 1905, which will appear to most of us' too gross, but with a
very consicerable aiimount of truth. Most surgeons of genito-urinary
interest have discarded the segregator in favour of the ureteral catTlcter.
Whilst among German surgeons, and in a limited number of American
elinics, the use of these catheters is in vogue, amongst the English sur-
geons simple cystoscopie observations of the bladder and ureteral
orifices and of the ,streams of urine issuing from these seem to be
the main- points of reliance. It is 'remarkable in what numbers
bypernephromuata are now found: in the literature of the last year
they are of the commonest occurrence. Tuberculosis of the kidney is
now looked upon by many as a primary infection, if not pathologically,
at least clinically and therapeutically-a number of instances have
occurred in which disease of one kidney has persisted for long years
without disease elsewhere, except, perhaps, in -the bladder, and where
rmovail has apparently resulted in complete cure. On the other
band, primary tuberculosis of the bladder has ceased to existr-in 10,000
nutopsies cited by Walker, but .one case could with any degree of cer-
tainty be considered as primary tubereulosis of the bladder-the infec-
tion as a rule is from the kidney. The proper use of tuberculin
offers the best method of treatment.

The question of a one-sided nephritis has occupied everybody's
ind-the ureteral caiheter promised to throw some light on this-but

success has not been great: undoubted cases of one-sided nephritis have
been reported, but in iany instances the original cause has been
traumatism, and here the matter rests to-day. The question of idio-
pathie renal homorrhage is, perhaps, brouglit one step further, and
seems now to rest on an infiammatory basis, as many of these cases
on careful and methodical pathological examination have slown evi-
dences of more or less advanced nephritie.

The effect of anesthetics, local and general, on the kidneys, though
by no means new, is of importance. Thompson (B. M. J., March,
1906) found that all general anesthetics completely interfered with
kidney function-suppression-for a more or. less extended period, a
fact our own experience substantiates.
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Other literature deals with the effect of X-ray on kidney tissue.
Experimentally, a definite nepliritis is produced.

Decortication lias .come in for the usual amount of criticism. Ex-
perinentally on rabbits resuilts show that for a time part of the kidney-
performs a greater amount of work than formerly-that a new cap-
sule, harder and denser, is forned without the elastic tissue of the
normal capsule, but tIat a definite blood supply does exist through this
capsule and surrounding parts. It is, according to Israel, probable
Chat in cases of complete suppression or thrcatened urSnia, decapsula-
tion may be a life-saving operation.

Lavage of .the pelvis of the kidIney by means of the ureteral, catheter
has not advanced beyond the experimental stage-.--nor have such diag-
nostic metlods as filling pelvis with collargol-solution and taking an
X-ray skiagraph.

Nephropexy is still under debate-various new operations have been
described, all with remarkable results. It is, of course, recognized that
it is.but a part of a general laxness of abdominal organs, though usually
the first to give rise to symnptoms. The voice of the surgeon is still
in favour of operation.

Here, of course, we should discuss syphilis and its spirochoete, but
this has alrcady figured before you on several occasions. It is not,
T think, 'going too far to say that the spirochaite is flte cause of this
disese-it bas been found in all its lesions, in all its stages. It has
fulfilled Koch's postulates, except that it lias not been grown ou+side
the body, and ,therefore innoculation experiments are partially vitiated.
The position then for the present must remain an expectant one. The
experimental work with the organism belongs, perhaps, more to the
field of bacteriology than surgery. It is chiefly that of Levaditi and
his followers, and Neisser and his clinic-the former with cornea of the
rabbit, the latter with the higlier apes.

In the work wlicih lias been donc on the thorax there is nothing
extraordinary. Perhaps the most sensational has been the blodness
which has marked surgical interference in matters pertaining to the heart
and pericardium. The number of wo~unds oi this organ which have now
been surgically treated and reported bas greatly increased so that suture
uf the ventricles and pericardiun is no longer a startling event.
Wounds of the auricles have continued as dangerous as before.

The massage·of the heart in connection with asphyxia or heart failure
under operation- has also been brought more proininently before the
surgical world-the three enithois being through i the diaphragm, with-
out incising this, and by incising this, and thirdly, through the chest



wall. Success is by no ineans the rule, but its advocates claim that
in a number of cases it has proved of value-in fact, life-saving.

Pericardial effusions-serous in some cases and purulent in others-
demand surgical interference; the trend of the year has been in all
large effusions, purulent or otherwise, to open the pericardium by
thoracotomy rather than trust to paracentesis. Results are, however,
questionable. (Sjovall of Sweden).

Pneumothorax, its prevention and cause, have occupied the minds
of surgeons in this region to no small extent. • In Germany the use
of Sauerbruch's kastchen has become more gencral, the old strife between
those advocating a lowered pressure over the wound and those a higher
pressure over the head is still going on. The. idea-though generally
known-has not been practised outside Germany. It may be reniem-
bered that Mikuliez's idea was that by its means a resection of the
osophagus might be rendered possible. This was'.found .not to be the
ease. and probably our present iethods of avoiding pneumothorax
are suficient to avoid the use of a Puihrois and expensive apparatus.
Tudeei. Tnglish surgeons. as well as others. have callel attention to.
ti faet af how-. in maev instances. pneumothorax coes not occur after
wouncls of the thoracie wahl. and claim fhat besiles the question of air
pressure there is a distinct cohesion between both pleural surfaces, which
requires some force to overconie. Operations then which deal solely
with the pleura. the hîng being in situ. are simple enough, and it is
onlv w-hen we seek to retract the lng that pneumothorax is unavoidable.

A number of cases of wound of the thoracic duct are reported, some
where simple packing lhas resulted in recovery; others where in space of
three weeks death occurs, are to be found.

A long article dealing with the thyims and its disases. more Cspecially
hypertrophy and operative measures for its relief was read by Relier
before the Surgical Congress in Berlin last April. He finds, among
other important facts, the following: llie physiology and path-
ology are still extremely dark. The thymus may grow Up to twenty
years; it, of course, as a rule, ceases long before this. Its size is of
importance for the individual, but of equal importance is its shape-
a large, flattened thymus causes less trouble than a short, thick one,
whicl may press upon the trachea. The chief symptoms of enlarge-
ment is dyspnea, that is generally inspiratory in character, but may
also affect expiration, in addition a welling up in episternal notch is
frequently seen. The enlargement may or may not be associated with
general lymph hyperplasia, but this is not as common as formerly
thought. The so-called status lymphaticus is too vague an entity
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for jhim to altogether believe in. When dyspnœa is extreme he has
operated in several instances, .generally by suprasternal incision and
removal of the gland 'piecemeal. It is possible also to remove the ster-
num in part and operate.

During the year Kocher published his .3'rl thousand of goitre cases.
Some facts relating to these are of interest, though, perhaps, not strictly
speaking, belonging to the thorax. Tt comprises the operations of five
years. The growths were 36 mialignant, 3 deaths; inflammatory 8,
no death; Basedow 51, 1 death; ordinary goitre (cystie adenoma) 904,
3 deaths; 7 deaths in al]. Stay in hospital, 10 days. No infection
occured which at all endangered the -patient's life; this is due to
the simple wash up-alcohol and water, no antiseptics being used on
the wounds, and accurate ligature of all bleeding points. Ile still
adheres to local anosthesia wlen this is at all possible. The promis-
cuous use of thyroid extract has donc more harm than good. His low
mortality he ascribes to careful attention paid to the heart and blood
pressure; he will not operate on late cases of exophthalmic goitre, but
says that to expect results, one nust operate early.

Before tbe British Medical Association at Toronto, MacCallum of
Topkins, read a paper on parathyroidis in man. From these cases
taken from tle surgical department of Johns Hopkins Hospital, tetany
following operation would seem absolutely dependent on the removal
of these bodies.

Kausch in the Medicinische Klinik, '06, has a paper dealing wiih
foreign bodies of the trachea and æsoplagus. By means of the
mrsoplagraphy perfeced by Mikulicz, le was enabld in iany instances
to remove foreign bodies, such as coins, false teeth,. etc., from these
passages without a cutting operation.

Other references to the above are:
Thomson.-Zeit. f. Chir., No. 36, 1906.
Nlcoll.-B. M. J.. Sept., 1906.
Fenwick.---Jour. An. Med. Ass., Oct., 1906.
Ferguson and Duval.-Ann. d. Malad. d. org. gen-urin., No. 20, 1906.
Tennv and Chase.-Jour. Am. Med. Ass., May, 1906.
Goldberg.-Zeit. f. Chir., No. 8, 1907.
Young.-Urological Studies, Johns Hopkins Hospital, 1907.
Young.- Amer. Jour. of Surgery, 1907.
Rovsing.-Zeit. f. Chir., No. 10, 1907.
Halle and Motz.-Ann. d. malad. d. org. gen-urin., No. 3 and 4, 1906.
Harris.-(Decortication) Johns Hopkins Hospital, Bulletin, .Dec., 1905.
Stirn.-(Decortication).-Grenzgebiete z. Med. u. Chir., XIV.,
MartinI.-Von Langenbeck's Archiv., No. 78.
Levadite.-(Spirochaete), Zeit. f. Bakter, 1907,
Gulbal.-(Suture of heart), Rev. de Chir., 1907.
Borchardt.-(Suture of heart), Zeit. f. Chir., No. 28, 1906.
vreen.-(Massage of heart), Lancet. Dec., 1906.
Muller.-(Massage of heart), Wiener Klin. Rundschau.
Conkling.-(Massage of heart), N. Y. Med. Jour. ,
Conkling.-(Pneumothorax), Zeit. f. Chir.. No. S. 1906.
Va.utrin.-(Wound of Thoracic duct). Rev. de Chir., No. 25.
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WM. B. COLEY. " Sarcoma of the Long Bones." Annals of Surger,
March, 1907.

Based on a study of 71 cases of sarcoina which carne under his
personal observation, Coley iakes a plea for a nethod of treatment,
which, in his opinion, holds out more hope than the present operative
one. In this series of 71, 34 were periosteal and 22 central in origin;
15 were uncertain. The femur was affected 36 times; the tibia 13;
hunieru1s, 13; radius, 3; ulna, 2; fibula, 2; metacarpal, 1; metatarsal,
1. Twenty cases were treated þy amputation, 16 by disarticulation-
other methods were practiced in 6 cases, and no operation performed in
29. This distribution and these methods correspond closely with figures
from other clinies save that, in dealing with the myelogenous type, the
Gernian school following the example of the late von Mikuliez, have

practiced resection of these bones with equally good results. The
prognosis is of the worst. 0. Kocher collectei from the literature
up to 1905 but 57 cases which had showed no recurrence within three
years or longer. Of these 30 were of the myelogenous type, 1-5 of the
periosteal and the remainder uncertain. Butlin in 114 cases of sar.ona
of the fenur found 68 periosteal in origin; of these but one livedi beyond
three years, and 46 myelogenous, of whon 5 were alive three years after
removal. figures which serve to show. not only the malignancy of the
dispaep. but the extraordinary nalignancy of tlie prrioteal type. To
quote Butlin. "l Wc caninot but form the opinion that the disease is
horribly and rapidlV fatal and the prospects of complete cure singul1arly
small." Bv use of his toxines of B. prodigiosus and S. erysipelatis.
with or without operative measures, Coley is able to report 10 eases well
tihree Vears and aftpr. This would give a recovery of about 14 per
cent.. which is somewhat hetter ihan the 9 per cent. of von Bergrnann 's,
and 13 per cent. of König's series reported by Nassé and lhcinhardt.
So struck is Coley with the inefficiency of operative interference, and
so confident is lie that his toxines can render useful service that he does
not hesitate to advise. a trial of the toxines in these bone tumours for
threc or four .weeks. Should no decrease in size or improvement be
perceptible. by the end of this period, operate. The loss of time is
not sufficient to do n'ieh harm; on the contrary, lie is now able to re-
port 12 cases which have been saved operation by this method.

Ho '. 'Resuilts of Tendon. Transplantation." v. Langeiibeck's
A rchiv. Bd. LXXXI. Eft., I.

Hoff a, fron 200 cases of tendon transplantation, has been able to
follow 173 to a point where results warrant publication. Withou1'
going into detail, suffice it to give bis nost pronounced conclusions.
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On the whole the results following this work in the paralysis and
paresis following anterior poliomyelitis of infants have. not been good,
due, says Hloffa, to not treating these cases first and getting 'rid' of con-
traction and other deformities before attenipting the tendon suture.
Farilier, one must pick out his muscles with care; the functional:
capacity is not always rendered sufficiently clear by the electric reaction,
we must also depend on the appearance of the muscle at the 'time of
operation-the normal dark red, the paralyzed white,, the paretie pinldsh.
Asepsis and proper arrest of hamorrhage are, of course, a necessity.
Don't over shorten; don't put the plaster on too tiglit;. don't split the
tendons too finely, and follow your operative results with massage and
electricity are sone of the points brouglit forward. In the spasic
diplegia of infants over shortening is very probable, the conversion of
a pes equins to the still worse condition of pes caleaneus has occurred
again and agai n. In progressive muscular atrophy su rgical interference
is justifiable, inasunieh as the disease is but slow-ly progressive, and he
has seen many cases of temporary improveient after operation.

A detail of results in pes equinus, club-foot, flat foot, pes calcaneus,
quadriceps and deltoid paralysis is presented.

A. S. BARKER, F.RC.S., of University College Hospital, London. "A
Report on Clinical Experience with Spinal Analgesia."

"There seems but little doubt it has rendered possible life-saving
operations, which woulc have been alnost certainly fatal under general
auesthesia.'' Such, bried9y expressed. is BI3a rker's conchision, though
he refrains from any more definite expression as to the future of this
fori of anusthesia. Barker used stovaine throughout, at first in
sodimn cliloride solution (Chaput's), later Bier's. and finally a glucose
solution of his own devising. In Il out of the 100 lie failed, but it
is noteworthy that these ail occurred in tie first 50 cases and are, thinks
Barker, due. to not introducing the solution into the canal, at least in
toto. 1-ealache, voniiting. were occasionally noticed, never severe, and

was remarkable that when patients haJ. had experience of general
anesthesia and lumbar puncture they, with one partial exception, pre-
ferred the latter. The injection was nade in the ordinary way, in
3rd or 4th lumbar space-on the average 5 c.c. of the solution were
injected; in 5 to 10 minutes analgesia extendin! as a rule as high a
ensiform cartilage occurred and lasted from 23 minutes.to 2 hours, the
average being 50-70 minutes. The first symp11)toimi, as a rule, was formi-

cation in feet, followed by loss of sensation in the perineumi gradually
extending to legs, fhighs nd abdomen. All operations were at a lower
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level than umbilicus, but invol.ed many abdominal sections, no mor-
tality as a result of the procedure occurred. The writer, whose opinion
on any question of local an;esthesia must be received with respect, calls
attention to the fact that stovaine has a narked hiemolytic effect, in
spite of being nade up in what are apparently isotonic solutions. He
hiimself prefers an 'isotonie glucose solution with a high specific gravity.
By means of this high specific gravity he considers that he has more
coutrol over the solution once inside the spinal canal, c.g., by tilting up
the pelvis this fluid will flow· towards tle head, reaching the high 'dorsal
nCrves, and, consequently. a high level analgesia. is experiments at
once ingenious and simple, bear him out. The article is one of the
best in English on this subject, which at present is such a live issue on
the continent, that we have yet met with.

GEo. WALKER, Associate in Surgery, Johns 1-opkins Hospital. "Tuber-
culosis of the Bladder." A n nals of Surgery, February, March and
April, 1907.

Walker's earlier article on tuberculosis of the kidney is ably amplified
by the present study of the same disease in its relation' to the urinary
bladder. The paper which is a long one, extending'over three numbers
of the journal in which it appears is based on a study of· 413. cases
eollected from the literature; 34 cases from Dr. Bii alstead's wiards and
practice; material from the pathological laboratories of. many clinies
and on inoculation experiments by the author on the Guinea pig and
rabbit.

Beginning with the history -which commences with the studies of
Ambroise Paré, it i; interesting to note that as early as 1859 Wilks,
and later, Gebbard, concluded that primary tuberculosis of the bladder
did not exist, a view' which the present article does much to substan-
tiate; thus, out of 2,390 autopsies at the Johns HJopkins, 710 cases
of tuberculosis occurred, 160 of which affected the genito-urinary
organs: of these 160 the bladder was affected 22 times, but always
secondary to disease elsewhere, generally the kidneys. Even more strik-
ing are the figures of Saxtorph, who, in 10,016 autopsies, where the
genito-urinary systemi was affected 547 times, found the bladder affected
in 53 cases in only one of which could lie, with reasonable certainty,
consider the disease primary.

In reference to the association of vesical tuberculosis with the re-
mainder of the genito-urinary trct, the following figures are of interest:
Out of 411 cases of genito-urinary tuberculosis 266 were secondary
to disease elsewhere, generally the lungs, and 145 primary. (It is but
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right to remark herc .that these figures are open te question, as are ail
tubercular records, in view of more recent and more careful work in. the

iearch for the pri nafry focus). 0f these 1 4 eases, primary disease
of the ddney occurred 84 times; of the epiclidmymis, 80; of the pros-
tate, 6; of the tubes, 6; of the semi nal vesicles, 2, and of tle
uterus, once.

Prinary tuberculosis of the bladder is practically unknown patho-
logically, thougli frequently diagnosed clinically. This is substantiated
b- experiniental work of the author and by Roosing, ITansen, Baum-

garten, etc., who without primîary injury to the bladder, were unable
Lo set up a tubercular process.

Without going into the minutiS of pathological histology, the disease
starts as minute ,tubercles of the mucosa, generally extending to severe
infiltration, ulceration and widespread destruction of the whole bladder
wall. The infection is always at an carlier or later stage complicated
by a secondary infection, which, in the author's opinion, is due ,in the
great majority of cases to the use of the catheter, it being almost impos-
sible to avoid a contamination of these bladders. Among the secondary
organisns found, streptoceccus, staphylococcus, B. coli., the gonococcus
nl B. proteus vulgaris are the Most comion. AL aggravate the con-
ilition, wifth the possible exception of the last named, vhich, in some
insiances at least, sens to aielioralte tie condition. With regard to
the situation, the trigone and base are most connonly affected, thus,
out of 83 cases, the trigone, the ureteral openings, the base and posterior
wall were the seat of the lesion in 67 instances, while the renaining
16 were found to affect the neck, anterior wall and vertex (not ureteral
op>enings).

Infection is possible, by fhe blood and lyniph, though whcie miliary
tubercles occur it is impossible to say that the bacilli have not descended
the ureter and come to rest in the bladder, indeed, as the author points
out it is pot necessary that the kidney be affected in these cases, as
tihere are now several instances on record whcre a healthy kidney has
secreted tubercle bacilli (apparently froi a tubercular lung) and showed
post mortemn no evidence of disease. The second route of infection is
thus a descending infection from the kidney, and, judging from the
author's figures, we are inclined to believe this the commonest method.
Thirdly, infection is possible and does not occur secondary to discase
of prostate, cpididynis and seminal vesicles.

Out of 438 cases, 285 were males and 153 females. The disease
was present in one case of 2 years of age, in another of 97 years; it was
commonest between 20 and 30.
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From a clinical standpoint thé discase is anl unsatisfactory one--the
urine inay be acid or alkaline, depending, as a rule, on' the secondary
infection. Jle presence of blood is of importance, and hainaturia is
often the first sign-ii one case of ,Caspar's this existed for flive years
withouti other symptoms. Absolute diagnosis can only bc made by the
use of hie cystoscope, substantiated by finding the bacilli in the iuriie,
a fact which the author assures us is possible in every case. Fever is
a late symptom. The discase is a chronic one-soime cases give a his-
tory of cystitis for 5 to 10 years. Wlen :first seen, on the average,
the disease was present two years before the patients presented thei-
selves, and Ihe average duration after their first visit was three years.
The prognosis is thus extrenely bad, thougli undoubted cases of recov-
ery have occurred. Dtrugs and local applications are useless-operative
measures are limited to a removal of the prinary focus, e.g., kidney or
testicle, which in iany cases has favourable influence, and to palliative

icasures such as drainage. The use of tuberculin is to be decried,
exceptwhen used after the method of Wright. Hygienic measures, fresh'
air, rest, etc., offer the best prospects.

PROF. M. .Jonmx. of Ieidelberg. 'The Internal, Treatiment of
Appendicitis and the Indications for Surgical Interference."
DeIsche Med. Voch., March 21st, 1907.

In an carly number of the Deutsche iled. Wochenschrift of this year,
Prof. Pfister, of Ileidelberg, advised a more .extensive trial of the ex-
pectant treatment in appendicitis, bringing forward certain 70 cases
from his clinie to support his view. This, in spite of the steady trend
of Gernan surgical opinion towai-ds early operation, which has filled
the literature since 1899. Jordan is one of the first to attack a heresy
which was orthodox ten years ago.

Probably 90 per cent. of cases of append icitis would get well without
operation, and this quite apart from the use of ice and opium as ad-
vocated, but at least 40 per cent. to 80 per cent., or even 90 per cent.
of the cases will develop subsequent attacks or will continue to suffer
from peritoneal and intestinal pain dependent on the appendix.
Internal .medicine cannot cure appendicitis, it can only withhold bane-
ful influences by rest, abstinence from food-and denying purgatives-
possibly by use of opium. R ow then can we save this 10 per cent. and
better the condition of the others?

Could we diagnose accuratcly the condition of the appeudix, we
would be in a position to know where to operate and when to wait.
This accurate knowledge is, except within wide limits, impossible, as
any one who bas operated much will know.
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Should we, on the other, band, operate in every case as soon' as diag-
nosed, we .would undoubtedly lower the mortality possible to 0 er cent.
This, for various tabulated reasons, is also impossible. Our course
iust therefore be to individualize. As is conunon -with the German
school, he divides appendicitis into acute and chronie, and the former
into the early, intermediate and late stages.

In the 'acute stage the surgeons position should be a waiting one-
knife in band. Paying due regard Io patient's general condition
in relation to local signs, especially resistance of muscles, pulse (espe-
cially with low temperature), pain, vomiting, temperatire, more espe-
cially with a chill or when sub-normal, tenderness, etc., he would watch
for improvement. Iu the mild attacks this should occur within twenty-
four hours; in the severe, synptoms anc signs are worse inside of
thirty-six hours. As everything depends on recognition of these facts,
don't give opiumn.

Tn the acute stage the surgeon's position should b a waiting one--
between the third and sixth day, ci ther a general peritonitis or abscess
is likely present and bere, too, we nust treat each case on its merits.
Where the condition is apparently hopeless he would abstain from
operation, and he has seen somne cases get botter. Where the patient's
condition is good he would interfere. In the late stage, cases seven
days old or older, little or nothing can be done.

le concludes then: .(a) In oven the mildest cases think of operation
as a· possibility; (b) the practitioner should therefore pay special atten-
iion to the severity of the case which (c) depends on the most careful
observation of symptoms, therefore, don't use opium; (d) mild cases
under constant observation can be allowed to go on; (e) but cases-
which are not improved by second day should be operated upon;
(f) treatment by medicine is too great a hazard; (g) an interval oper-
ation is indicated, after one severe attack; after two or three emild
attacks after one mild attack depending on patient's circumstances;
when chronie trouble persists.

50 1:43 'ýruOcCRU1199,

MONTREAL MEDICO-CHlIRURGICALi SOCIETY.

The fifteenth annual meeting of the Society was held on' Friday
evening, 3rd May, 1907, Dr. F. G. Finley, President, in the Chair.

CEREBRAL HJEMORRHAGE SIMULATING MENINGITIS.

W. A. MoLsoN, M.D., and A. H. GoInoNr, M.D.-Dr. Gordon read
the report of this case, which appears on page 416 of this munber of
the JortNAL.
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. . F LEY, M.D.--The condition of cerebral aneurysm is so rare
that it is not sùrprising that this condition was unrecognized. during
life. On looking back there are several points which miglit have led
to a correct diagnosis hlad due weight been attached to them. 'The
recurring apoplectic attacks with blood in the cerebro-spinal fluid
were quite characteristic of haemorrhage, and with double optic
neuritis sonie fori of tumour was the most probable explanation. The
marked grade of arterio-sclerosis occurring in a negro was suggestive
of aneurysmn, as it is well recognized that this malady is more frequently
found in the coloured than in the white race. I would like to ask if
there was a history of syphilis, which is such a frequent precursor. of
ancurysm.

A. I. GoiOox, M.D.-I may say that the specific disease was searched
for while the patient was alive, but no scar in the usual situation was
d iscovered; lwever, at autopsy the report of the pathologist shows that
there was a suspicion of a scar behind the corona.

GENERAL PERITONITIS.

E. W. AnrIBALD, M.D., read the paper of the evening, taking up,
first, the definition of the term peritonitis; second, the bacteriology and
its relation to prognosis; third, treatment, especially the moot points
of lavage and drainage, and fourth, the results.

DR. LAPTRORN Sarm.-I was very much interested in the part of
lie paper relating to the Fowler or semi-erect posture, after abdominal

sections for appendicitis and bad pus tube cases, where there is extensiva
peritonitis of the lower part of the abdominal cavity; it prevents the
infection from being spread to the upper part of the abdominal cavity
wliere it is inuch more dangerous. My experience with the* Fowler
position lias led me to believe that its introduction marks an epoch in
the reduction of mortality, just as the Trendelenburg posture, during
the operation, has donc. In one of my cases I am sure the patient
would have died without it, as there had been unavoidable and exten-
sive injury to the intestine which was so softened by infiltration thit
it would. liardly hold thie stitches. I was almost sure that there would
be a fÛ-cal fistula, as well as a great deal of oozing of blood and scrum,
so I introduced a rubber tube as large as my thunb, with many holes
along its length, extending from the lower end of the incision, down
to Douglas' cul de sac and out of the vagina. As tlie patient was semi-
erect everything drained away, including fSces, for several days, with
the result tliat she had a remarkable convalescence alnost free froi
teniperature, and got up better than many a mild case. Of course it
does away with salt solution in the abdomen, but I am coming to the
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conclusion that this is not often necessary, and that the dryer you leave
the peritoneal cavity the botter. I have created an axiom that "lt
is unlucky to sce the intestines at all during a laparotomy, and still
more, to bandle or touch them," and if the nurses have had the patient
in hospital a couple of days, the bowels can be so emptied that they dis-
appear out of siglit the moment the peritoneum is incised. Although
1 have no experience with pelvic drainage in men, I think it would be
vorth the general surgeon's while to employ this nethod by passing the

tube out through the anus or by piercing the perineum.
F. J. SHLEPHïERD, M.D.-Vith regard to the terni general periton-

itis," I would object to that and prefer to call it " progressive periton-
itis," for one does not know how extensive the condition is; as for
rigidity being a sign I do not believe it can be depended upon to
diagnose general peritonitis. I do not think it is advisable to hunt
about to see how much peritonitis there is, but rather to treat the con-
dition as one that may progress. The dose of the poison, the extent
of the peritonitis and the virulence of the infection as well as the per-
sonal equation are all, important bearings in any of these cases. I
have operated on cases in the interval where the patient bas died of
peritonitis with septic infection chiefly because those patients had no
rcsisting power. This is where Wright's method coimes into vogue:
it tests the resistance of the patient to streptococcus, and if low, the
toxine may be injected to bring it up to the required standard. I have'
given up drainage in gencral peritonitis where there is no local infec-
tion such as gangrene or local abscess; where one can turn in the stump
of the appenclix and. everything is clean, thon, as a rule, I do not drain.
Where there is a lot of gangrenous tissue one must drain, or have on
abscess to opèn later.

F. M. FrY, M.D.-I was hoping Dr. Archibald would discuss

purulent peritonitis without visible perforation. It has been accepted,
.1 believe, that in aippendicitis, gerins pass throughi the intestinal wall
to the peritoneal cavity without there being any macroscopic perfora-
tion. I have scen infants at the Foundling Hospital with typical signs
of peritonitis following chronic intestinal catarrh, and these cases at
autopsy show universal purulent peritonitis without visible perforation.
While one cannot exclude infection through the general circulation, yet
the passage of gerns through the diseased bowel must be thought of.

F. 11. ExGLAND, M.D.-A paper read by Mr. Bond at the meeting
of the British Medical Association in Toronto, on this same subject
brought out some vory interesting facts. And certainly it does seem
that the views of surgeons generally have lately undergone great change
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regarding the treatment of so-called general septic peritonitis. In
lie discussion which followed Mr. Bond's paper the statement wias

inade by Dr. J. B. M-urphy, that until five. years ago statistics iDud-

geon & Sargeant) showed a mortality of from 83 to 85 per cent. in
cases of general septic peritonitis, but that during the past three years,
since adopting a change in the inethod of treatmnent, his mortality,
in a series of thirty-live cases of the same kind, had been only three
per cent. M1r. Bond in bis paper referred to the upper dome of the
abdomen or sub-diaphragmatic area as being the part of the peritoneal
cavity whcre absorption of bacterial poisons took place most rapidly,
and that when this area becanie infected the case was most likely to
prove fatal. Mr. Bond was a strong advocate of the Fowler position,
maintaining that the toxines gravitatei to the lowest part of the ab-
dominal cavity where absorption occurred more slowly than it clid in
the upper zone, allowing time for the patient's resistance to overcome
the poisonous toxines as they were absorbed.

Since Mr. Bond's paper I have had an opportunity of treating thrcc
cases of diffused or. so-called gencral peritonitis. The treatment fol-
lowed consisted of open irrigation, pelvie drainage for two or threc
days, Fowler's position and the slow introduction of normal saline solu-
tion into the rectum. All three cases miade rapid and perfect recov-
cries, and this notwi thstanding the fact that in two of the cases the
bacteriological report showed streptococci in pure culture.

Murphy holds that the variety of organisrm inakes very little differ-
ence in influencing the prognosis and that any organism may be virulent
at times. He places more importance upon the personal factor of the
resistance o[ the patient and the eviclences of toxicity present.

GEO. FISK, M.D.-n connection with the Fowler position I may say
that it certainly does aid the circulation; we all know that in depress-
ing heart conditions with hypostatie congestion it helps to have the
patient frequently change his position and to assume the semi-upriglit
attitude. With regard to drainage I must say that I have used it in
all bad cases of progressive or general peritonitis, and as my results
have been so far very good I have hesitated to close in these cases with-
out drainage. Irrigation too I have used.

E. W. ARnn1BA, M.D.-With regard to the diagnosis of general
peritonitis I can hardly agree with Dr. Garrow that the dlinical findings
of so-called general peritonitis are sufficient in all cases to give an
absolute anatomico-pathological diagnosis. While the experienced
clinician will not very often make a mistake in this direction, I am
sure that he is sometimes exposed to such errors where, as with Murphy,
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one makes only a right-sided incision and a small one at that, it is
practically impossible to sec tlie left side or to determine whether pus
is present tiere or not. And it sometimes happens when one makes
two lateral incisions, that when there are clinical signs of pas on both
sides, no pus is [ound on the left; per coltra, clinical signs may be
wanting when there is pus. Hitherto, -upon a diagnosis of widespread

l4lateral peritonitis I have made two lateral incisions, and, if necessary,
a third one above the unbilicus, so as to wash thoroughly from above
downwards. As regards the cases of peritonitis without discoverable
Jesion I bave had no experience witl this class; I think we are reduced
to mere thcory in these cases; they are either hematogenous, or are
due to an insignificant trauma. As to .the Fowler position after oper
ation, to a modifled degree, yet not so ·mvuch to favour drainage as to
give comfort to the patient. It certainly assists circulation and respir
ation by relieving the diapliragn, and contributes just so mucli to bis
well-being and to his recovery; but for drainage il do not think. it is
of vory material assistance. With regard to the Fowler position I
would point out that in experiments the upward current of saline and
of particles of carmine nay be slowed, but it stili goes on. There is
a current in the upper direction against gravity.. Experimentally,
streptococci formn an exception to the general rule with regard to lavage,
in this infection thorough and early lavage apparently does good, but
not, if we are to believe the laboratory men, with the bacillus coli. I
rould say, however, that one must use caution in making a direct appli-
cation of laboratory results to the himan. . The B. coli infection in
animals, as experimentallly produced, is nearly always by a massive
dose, with the production of acute toxomia, without the slow later
changes, whicli one' sees in man, due 10 peritoneal reaction, exudate,
pus, abscesses, and adhesions. The effect of lavage in such acute toxo-
mias may bo very diferènt from that seen ini the slower process in man.

ELECTRICAL EXAMINATION AND . TREATMENT OF OPTIC NEURITIS AND
ATROPHY.

D. A. SHi-REs, M.D., read this paper.
G. W. MATHEWsON, M.D.-These cases of optic atrophy, bave always

forned a sad chapter in ocular therapeuties. The commonest modc
of treatment has been the hypodermie injection of strychnine, which
generally produces temporary improvement. Of late years Longworfh
and Wiirdeman have each published a series of cases treated by elec-
tricity, in some of which improvement was marked. In one of Long-
worth's cases vision improved from 6-36ths to 6-12ths. The most
important point is 'whether such improvement is permanent.
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0. K. RUSSEL, M.D.-These are extremely interesting cases, but how
such improvement in vision occurred is hard to understand. In peri-
plieral nerve paralysis it is very doubtful if the galvarnic current acts
on the nerve itself. It is much more likely thati it acts only on the
muscles, keeping thein in good condition until the nerve regenerates.
Here in the optic nerve we are not dealing with a peripheral nerve, but
with a prolongation of the brain substance and we know that regencra-
lion of brain substance, once destroyed, does not occur. Unless the
actual acnity of vision was recorded both before and after treatment
these cases are of little value. In any case one must allow for that
functional element wlich is so often associated with chronic nervous
disorders and which would allow a certain improvement under treatinent.

GEo. FisK, MD.-I should like to learn a little more of the details
of. the technique in giving the electricity. This report has been of
much inlerest to me; I am a great believer in electricity and feel that
we.will learn more about it by being optimistic and persevering in thc
treatment of obstinate cases.

W. Gilmtan Thompson records a, series of experiments to ascertain
whether the local application of oea t by poul.ices and cold by ice bags
las any appreciable efrcct on tie deep internal teimper.ature of the body.
l e concludestat ie topical application of thermotherapy is of littIe
value in controlling deep-seated viscerail hSnorrhages, congestions or in-
fianimations. The ôrdinary means of applying heat and cold do not
affect the temperature of structures ]ying beneath the skin to any ap-
preciable extent, so long as the peripheral circulation remains active.
But thernotherapy applied to the peripheral structures of the body is
of very great value, especially when applied with pressure, as in alter-
nating hot and cold douches. The combination with mechanical shock
is of great value in stimulation of peripheral nerves.-Medical Record,
April 13, 1907.


