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FUNCTIONAL soomg)’sxsf

BY .

A.msmu T. MUSSEN, M.D.
Assistant Clinical Neurologist, Montreal General Hosmtal

This case was admitted into the Montreal General Hospital, J: anua.ry' ‘
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 ]omt 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 fop 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 {0 run about again. During
the following two years she did not notice any bad effects from her
accident.

In 1901, she left the Old Country for Canada One stormy day,.
while at sea, she slipped and fell down the compamon—way from the
saloon to the main deck. Her back was severely bnused and remamed,i
stiff for several days. - T

From this time up to the begmmnar of the present 111ness 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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378 MUSSEN—FUNCTIONAL SCOLIOSIS.

In the summer of 1906, she went through several months of severe
moral and physical strain. Her physical condition was 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 [pains 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 Denartment of the Roya.l chtorxa
Hospital.

For the mext three weeks she was under treatment but the pam
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 January 7, 1907, her condi-
tion being about the same as at the time of this report.

Her condition, on admission to the Montreal General Hospital, on
.January 15th, 1907, was that of a well nourished intelligent girl of
22 years. The skin and mucous membranes were normal, the bowels
regular, and menstrual periods normal. Weight was 128 lb states she
has lost 34 1b. in the last year. Heart aud lungs are normal; also
temperature, pulse, and respiration and the urine. =~ When standing
up a marked curvature of the spine was 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 was straight, the right
being flexed at the knee. Her walk was slow, careful and ehufﬂm« in
character. , .

When getting up on the table for examination great difficulty was
noticed. She lowered herself slowly till she reclined on the right side.
Her 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 ke fully
"extended owmg to the stiffness in the hlp-]omt with pain and fulness
in the groin. .

Examination -of the spme showed a lateral a,nd backwarcl curvaturn
to the right, most prominent in the lower dorsal reglon There was no
localised tenderness but a general hyperaesthesm over all’ the spmous
processes.

The left hip showed a marked prommence 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 in 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 healthy, and the li'nbs were of equal
size and length. :

Beflexes—The organic tendon and superficial reflexes mormal 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
gencerally localised over the antferior 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 ma]leo]us
relieved it. T

Objectively, there was general hyperasthesia over the whole. spine,
and marked tenderness on deep palpation over:the course of the sciatic, -
but there was no suggestion of Kernig’s sign.  To heat and cold, sen-'
sation was slightly diminished in the rlght leg, but through the rest
of the body it was normal to touch, pain, heat and cold. The elecf;n-
cal sense was} normal.

During the latter part of this examination the patient had heen 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,ithe 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
monients there was a gradual change to the Jormer state. When ques-
tioned about this she stated.that, \\hen she lay on the left side the
right hip was pushed out and was very painful, but this lasted only a
short time.

The following photographs Jllustrate these two positions.

The one to the right, Jo. I. shows the usual condition. After lying
on the floor on her left side for twenty minutes, the right hip became
the more prominent and remained. so long enough to cbtain the second
photograph, No. IL
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Special Senses.—Taste, smell 'and hearing normal. Eyes: pupils
were equal and active to light and accommodation. The visual fields
showed bilateral concentric contraction of the colour fields. This con-
dition is most marked in the right eye.  The fundi were normei. The
perimeter chart of January 18th, 1907, here reproduced shows the ¢on-
dition three days after admissicn.

The chart of January 80th, 1907, No. II illustrates the improved
condition twelve days later.

Musculature.—The limbs are of equal size and well-developed. Thej
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’ diseasa
associated with morbus coxm, or a functional condition.

A skiagraph of the right hip was taken. This showed the joint to
be normal.

The following day the patient was anmsthetized. Under the influ-
ence of the \ether the scoliosis gradually disappeared till the spine
assumed a perfectly normal state. The tilting of the pelvis disap-
peared. The contour of the hips became symmetrical and the fulness
in tke 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 easily 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 wmtiological 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 meither 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 loealization of the hysterical manifestation.

The final cause that brought 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. TFriends and sympathetic strangers should be
excluded. A strong-minded nuirse should be in charge who will make
light of her various pains and worries and constantly encourage her.
There should be daily treatment care being taken not to fatigue the
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. patient, as'the object is to strengthen the weakened muscles. This
treatment may take the form of clectrical stimulation, preferably the
painful faradic stimulation by means of the wire brush. Mechanical

" vibration and massage is cof 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 and 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 flat on her back on a hard
table. The scoliosis almost completely disappeared; the ];ups became
symmefrical, and the pain was greatly lessened. But, unfortunately,'
sometimes during the night, sometimes within the next hour, the old-
condition would return again. On February 20th, 1907, she left the?
hospital. Her bodily health was good but the seohoms and the hlp"
condition were still evident. Sl .

PNEUMOCOCCUS CONJUNCTIVITIS: .
FéEDT T TQOKE,'IB;.A., MD.

Of the many and varied forms of an acute conJuhctlvxhsj 'refei'a‘blé',f,
to a specific mmro-orgamsm none perhaps is more 'prevalent than’ that",
produced by the pneumococcus. This statement may be as:erted w1th"
additional emphasis when one considers the outbreak, not only 'of iso-.
lated cases but of frequent epidemics during the early spring; the very-
unfavourable climatic conditions frequently induce colds: of :various
kinds which play such an important role as a commdent f&etor in an
-outbreak of conjunctivitis of this kind. . N

The earliest recognition of ‘the specfic form of con;;unctlval mﬂam—

_mation attributable to the organism under . discussion is credited to”
Gasparnm, who noted the pneumococci in a case of hypoplon keratitis
in 1898." Gasparrini was subsequently able to produce a pheumococcus
con;unctlvms in rabbits by inoculation. In 1894, ome 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 Parinaud’s opmmn the excztmg 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 a&e but lacrymation did not as a rule
occur. He further notlced that the disease would disappear in the
course of a few days, and, as ireouentlv ouly one eye was affected, he
regarded the disease as non-contayious.

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 distinet
epidemics. Gasparrini stated as his opinion that pneumococcus con-
junctivitis was contagious, but Axenfeld 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 distinet.
Additional emphasis was given to the observations of these authorities
by the experimental work of Pichler, Gifford and Veasy.

The presence of the discase has been recognised and recorded prinei-
pally in the more northern countries and outbreaks of epidemies occur
generally in the colder seasons of the year, principally in the early
spring. It has been further observed that different localities and dif-
ferent seasons of the year produce differenb 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 has also been pointed out that thls form of dlsease may occur
JWwith measles.-

The disease is essentially an acute mﬂa.mma,tlon, 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
blenorrheea, showing marked injection and swelling' with considerable
purulent discharge; while others demonstrate quite a mild type of
disease which is limited to a coursc of few days duration. Conse-.
quently, one cannot say that it is recognisable by a definite and dis-
tinct clinical picture. '
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Two cases seecn by me comparatively recently mamfest 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 hospltal 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-gnard 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. Rémer’s anti-pneumococcic serum
was administered immediately 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 Rémer’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 lxeratomtls‘
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 markedly acute, to such a degree
that, in twenty-fours hours the lids were treinendously 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 from tlie palpebral fissure and examination of it
showed pneumococci in large quantmes Iced applications’ of boracic
acid snd biborate of soda were applied to-the lids-and three or foar
days later all evidence of superficial mﬁammatnon had dxsappeared.;;\f. E

These two cases are cited merely to illustrate the rémarkable’ resuliy
which may follow an apparently benign infection of the pneumococcus
with a coincident corneal wound ; while a very acute attack with pro-
found superficial disturbance may completely dlsappear in ‘the course
of a few days if the corneal epithelium has remamed intact.

An ordinary case of moderate intensity would appear somewhat as
follows :—One first notices a rosy-red cedema 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 oceasional phlye-
tenular formation at the limbus. One may occasionally notice tiny
heemorrhages in the bulbar conjunetiva particularly in that portion
covered by the upper lid; these hemorrbages 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 symptorms 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 discase with
sudden resolution and the arrest of symptoms independent of steady
treament of the conjunctiva characterises the pneumococcus as the re-
sponsible exciting ageni. The very frequent association of a distinet
coryza is not characteristic in a Koch-Weeks 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 degrec of contamination have escaped, These out-
breaks, so frequently observed in epidemic form among children, do not
appear to have been noticed among adults 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 compared to that seen in children and can hardly be con-
sidered as an epidemic contrasted with the epidemics of Koch-WWeeks
conjunctivitis. It is consequently quite possﬂ)le that in a large
proportion of adults the conjunctiva possesses a certain power of resis-
tance 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 forms. An
iritis may be produced by resorption of the toxines of the pneumocoecus
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 pncumococeus as an ulcus
serpens will follow an insignificant abrasion of it§ 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 bacteria 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 inflammation-is of a benign nature, more so at least than that produced
by the gonococcus. Cases of blenorrheea neonatorum due to the pneu-
mococcus are comparatively rarely seen. The existence of follicles in
pneumococcus conjunctivitis is very occasionally noticed and when,
found in any quantity they can gencrally 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 Junius 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 corneal cpithelium. The
results in man, however, as I have alrcady stated, are very variable;.
the occurrence of epidemics with the demonstration of the pathogenic
cocei is the best proof that the disease is one that is transmitted.
Veasey and Gifford have produced the disease by installing a pure
culture of the pneumococcus into the conjunctival sac. Gifford had no
success at first with arobic growths but with anmrobic forms, conjunc-
tivitis with flecks of secretion was present after an incubation of 24
hours. Halle observed the onset of the attack of conjunetivitis sevea
days alter somc discharge coniaining pneumococci had 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-
linet 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 sporadic
cases where, in spite of conditions of profuse discharge, contagion does
not occur. The fact that adults remain uninfected in many epidemies
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-organism or the diminution of the patient’s
powers of resistance, can readily account for the subsequent outbreak.
The ordinary chill on taking cold is frequently the cause to which.is to
be attributed such formation of inflammation.

To what degree immunity to the pneumococcus can 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 pneumococci 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. When many round,
short diplococci appear one is generally able to recognise numbers of
a larger form as well; staining after Gram’s procedure differentiates
them from other diplococei. As soon as the inflammation subsides the
typical pneumococei aisappcar while the so-called Xerosis bacilli and
staphylococei may remain in varying numbers. A mixed infection is
not frequently the case and at the crisis of an attack a pure culture of ,
pneumococei is generally found. :

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

Culture growths show a characteristic 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 diplococcus 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 scen in smear preparations. One may aiso observe shorter and
rounder diplococei 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-
tococei. This capsule is best seen in a preparation of Lieffler’s aniline
blue.

Pneumococei grow only in high temperatures, over 22°C., best at
85°C.; they become weak at 40°C. They require media which are
mildly alkaline, yet different growths seem to vary in this zespect.
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 nob very much
elev?abed ‘or sharply defined. After a few days’ growth these colonies
disappear or are indistinet. Some colonies of pncumococei growing' on
a very moist surface have to be examined with the aid .of a magnifying
glass in order to be detected. Romer had advocated rabhit’s blood
‘serum, to which one-third glycerin has been added, as the best culture
. medium upon which to grow the pneumococcus.

These bacteria from the conjunctiva seem to he more difficult to grow
than those obtained from the sputum of pneumonia; the best media
are ‘carefully prepared blood serum and agar. The cultures gencrally
die in the incubator in a few days; anwmrobic 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. Growths from the conjunctiva
on media die rather more quickly when placed on ice. Microscopical
preparations made from media frequently show exaggerated forms of
the bacteria as seen in smear preparations from the discharge; the
arrangement of the cocci is often such as to simulate streptococei, the
single organisms being shorter and rounder and arranged as short
chains, these being included in the enveloping capsule. Such forms
resemble 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 distinet.
and separate form of bacterial growth, others, as Rupprecht, holding
that its identity as such has not 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 distinet growth in the conjunctival secretion.

As the disease is a self-limited type of inflammation, the treatment
nmust 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 Romer’s anti-
pneumococcic serum has little or ne power in allaying the progress of
the disease when once the pathogenic microbes have been demonstrated,
and evidence of inflammatory reaction has appeared. '
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.. AN AORTIC ANEURYSM IN THE LUNG.
BY '

Joun McCRAE, M.B., M.R.C.P.
Associate in Medicine, Royal Victoria Hospital, Montreal.

Tiis case report describes an aneurysm of the descending aorta,
evidently due to syphilitic acrtitis, 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 diagmosis of tuberculosis of the lung.

The patient was an Englishwoman, of 34 years, who had been married
8 years, and had lived 5 months 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 husband, although he was in the British army for 16 years,
geveral of which were spent in India. She had had several miscar-
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riages, and had borne one child who dmd shortly after birth. Its
relationship in time to the miscarriages was not determined.

 When voyaging to Canada, shie was extremely sea-sick, and on land-
ing was very pale and weak, but rapidly gained weight and strength.
One month before admission she had pain and numbness in the arms,
symmetrical and constant, and at this time began to spii small quanti-
ties of blood. Two weeks before admission, she had a heemorrhage from
the mouth of several ounces, but continued to work, and one or two
hours later, had a second larger hemorrhage, which caused her to faint.
Two days later I saw her for the first time, and immediately after my
entering the room, she had a hamorrhage of 5 oz. of bright, frothy
blood. She was given morphia and for ten days remained in absolute
quiet, with no re-appearance of blood save that two or three times the
sputum, which was very small in amount. was bloody. During this
period of quietness, her pulse suddenly increased in frequency, up to
about 150, at times 164, with some mental distress on the part of the
patient, but without cynanosis or dyspneea; the rapidity of pulse was
noted for about 8 hours, and disappeared as it bad come. Throughout
this part of her illness, the patient was mentally restless, even though
‘she was given much morphia, and frequently was apprehensive of death.
After a period of two wecks, from the time of the first severe
‘hemorrhage, she was removed to the Royal Victoria Hospital.

As far as examination could be made, it was evident that the left
upper part of the chest expaunded 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 hemorrhage 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
amphoric quality, and expiration was prolonged and blowing: lower
down over the upper lobe in front, the sounds were slightly diminished,
at times “cog-wheel.” The voice sounds were increased, without
pectoriloquy. No cardiac sounds were heard over this area, nor was
any pulsation noticed, although the chest was repeatedly examined in a
good light.

From the time of the first heemorrhage, complaint was made of pain
in the back of the neck, and the left shoulder, sometimes referred to
the front of the chest on the left side, at the level of the sccond and
third ribs.  This persisted in spite of free use of morphia.  After
coming 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 arm. 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 times bloody but no large
hemorrhage occurred. She improved in spirits, and was several times
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 kno“]edve, it may have
been actually caused by the aneurysm.

The diagnosis of tubereulosis of the left upper lobe was made, and the
sputum repeatedly examined for tuberele bacilli without result.
Aneurysm was thought of, by reason of the constant pain, but save for
the fact that the front incisor teoth were short and the left lateral
cwisor slightly peg-shaped. there was no additional sign of sy phlhs
nuted, which might favour 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 verv severe.  She slept shortly after this, and was
asleep when scen by the house physician at 1 am. At 1.30 a.m. she
called the nurse, who ran hastily to her, and found blood running from
the mouth: the house physician reached her bedside in less than two
minutes from the moment of alarm, and found her dead, the external
haemorrhage not exceeding four ounces. The face was blanched, and a
diagnosis of internal heemorrhage was made. '

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

Two aneurvsms were found on the left posterior quadmnt of the
aorta, at the arch just above the descending aorta; the upper of these.
projeets out to the left and backwards, is 1.7 em. diameter, and of the
same depth; the left subclavian arises at its edge, almost one may say,
from its cavity; in it no rupture has occurred. Immediately below it,
is the larger aneurysm, which has led dircetly into the upper lobe of the
left lung. This aneurysmal orifice has wrinkled, rounded edges, and
is triangular in shape, of a maximum width of 3.5 ¢m. The sac has
projected backwards and outwards, has hecome 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
advanced forward, and upward, until it has left only a layer of lung
tissue varying from one to two em. thick on its outer gide; the anterior
lappet of the lobe is spared. The ancurysmal cavity in the lung is
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subspherical, measuring in its greatest diameter 8.5 cm., in its least, ¥
em., 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 sctually but a small size. The
ountermost layers of fibrin are firm, but nowhere actually organised tfo
the wall. At the lowest part of the cavity there is a tear in the fibrin
layers, 4 em. 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 made its way;
the pleura has ruptured between the lobes, and here the escape of blood
into the pleural cavity has occurred, a straight outlet from aorta to
pleural cavity allowing the aorta in a few heart beats, to pour all the
systemic blood into the thoracic cavity. The adjoining lung tissue
is filled with blood and microscopically resembles an infaret. The
aorta throughout presents the appearance of a syphilitic aortifis, al-
though no other sign of syphilis, save as noted above in the teeth, is
to be found. From the aortic. valves to the mid-dorsal region the
aorta 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 frec froin gross change.

There seems no doubt that the lung tissue has provided the wall of
this aneurysmal sac, to a great extent: the rapid thinning of the arterial
wall as one procceds from the aorta to the lung cavity indicates a failure
of the arterial structures, and an assumption of their function by the
proliferated fibrous tissue of the lung. The condition must, therefore,
be strictly classed as a false aneurysm, although there is no doubt that
it began as a true one; it had impinged upon the 2nd and 3rd dorsal
vertebree, making a decided hollowing on their lateral surfaces, and as
it advanced against the lung, the pleura and the lung tissue, giving way .
before, ity 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. s

‘The specimen has been placed in the museum of the Medical Faculty
of I\[c'Gilll University, where there is already a specimen of a similar
aneurysm of the lung which has become 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 was 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 Indla 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 had sent her
to a London physician of mnote, whose mname the husband had
forgotten ; the physician had assured the patient that she had no discase
of the lungs, and could safely emigrate to Canada: it is probable that
at this fime there had been thoracic pain or at least uneasiness, though
1 was not able to discover what symptoms had suggested the London
consultation. .

The pain and numbness in the arms, being bilateral, could not be
due to pressure, though the subsequelit pain in the left side of the chest
probably was. The occasional difficulty of swallowing, and. the . attack
of temporary tachycardia most hkely had their origin through nervous
influences. . ‘ : .

THE WATER TREATMENT IN PO ST-OPERATIVE 'VQMI',[‘-ING.I.
o oy BY L0 T T
- 3. A MacARTHUR, M.D. "
‘ ‘Wmmpeg Ma.n T i

Ever since anesthesia came into general use,. especlally for. surglcal
work, its after effects on the paﬁent have. been a matter of much concern
and annoyance to the operator, and of grievous distress to the patlent
Various methods in the pre-operative treatment of the paiient have been
cmployed in the past to prevent this conchtwn ‘'with little if any,
success, so that now it is taken for granted that a patient, who takes
m anesthetic, must suffer from nauses, vomiting and their allied ‘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, T take it, be readily received by the profession and
this is my reason for presentmg 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 months 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 name 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 Socicty, May 3rd, 1907.
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lenzesthetrc s | as fo]lows patxent is’ prepaled :Eor the operatron in the
“ustal' way and’ recelves nothmg in bhe shape of- food or fluids for twelve
hours prekus to the operatmn consequently the ‘stomach is. empty.
During the. operatlon the- sahvs, becomes surcharged with the anesthetic
and. trickles: down the oesophagus 1nto the stomach; where in 1fs concen-

“trated form, , it: attacks’ the 'ucous membrane a.nd produces gastrme;;
" When the sbomach is full’’of ‘water: the, anesthetxzed mucus’ swallowed is,
vqmekly taken up, dlluted and tbus prevented from aetmg as’an’ m'xtant

to the mucus membrane He reported three cases - in'eated m thls wav"
with absolute. success: So ratlonal did’ this theory a,ppear to be to" me,..
that' T adopfed it at’ once ‘and’ now, ‘have: b0 report action’on thlrty-ﬁve.'
pa,tlents Length of ‘time under the anesthetxc ranged from’ forty-ﬁvef
minutes to two hours, 'I‘here 'was- one: hysterectomy, six oppendectomles,‘
several cases of. tuberculous gla.uds of: the neck, ‘one. large left mgumal
abscess, &, number of’ curettages, and varlous other mmor opera,txons'
Preparatxon of' ‘the’ pahent for mormng operatmn, bath “saline . purge:
- in the afternoon of the day prevmus ito ‘the. 0perat10n hgbt srupper,'
after mldmght glve four ounces of’ cold fresh water" every 4 hours.” Two‘.
hours before the opera,hon gwe elght to twelve unces ot cold” fresh “
water and half an hour before placmg the patlent on the table, anotherv
eight ounces. In this - ‘way you w111 ﬁll up: w1th ﬂuzd the- tissues that"-l
have been. deplebed by the purgmg, as. well as put the stoma.ch to 1ts‘
full capacity. wo T

I have found when thls plan has been carrled out that the,patxent‘:
is more easily put under the mﬂuenee of the anesthetlc, that there .was.
not the slightest aﬁtempt at retchmg orT. vom1t1ng by the pa.tlent when_‘
going under the. a.nesthetlc, or durmg the operatlon in. the- ‘cases
reported, with the. exception of one. o thls case the. stomach was over-'
charged with fluid and 1mmedrate1y before begmnmg the . operainon,
she emitted a mouthful of water, a,fter Whlch there was' no more dis~
turbance.- - Out of the thirty-five eases only four were troubled with
slight post-operatxve vomiting. -

" In the hysterectomy case, which occupied two hours there was shght
vomiting of mucus at intervals of three or four hours, but there was no
straining or retching associated, a,nd the patlent Was able to retain
. fluids in ‘the meantime. - '

In another case, appendectomy, there occurred a severe. vomrtmg
spell once only, six hours' after the operation.” The vomitus was' dark
grumous-looking, at which the nurse became alarmed and asked the
patient what she had been eating. The patient replied that she

27
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was starving and ate ‘half a pound of chocolates wluch she had‘
smuggled into her room, wrth the inevitable result. - o
Number three was a case "of. tuberculous® glands of. the Jneck. In thrs:-
case the nurse m1sunderstood the direstions and eut oﬁ‘ th wlater(
supply at 2.30 in the mornmg ‘The operatxon was posted for.ll‘v am.
but owing to a prevrous operator taking up the’ tlme it was. postponed
until 2.30 p.m.’ Just before the anesthetlc was given I mqmred of . the
nurse if the patient had reoelved ‘the: usual quantlty of water, ‘She
replied “ none since- 2.30 a.m.” Th1s patlent was, wrthout food of any,
kind from 6 o’clock the’ evemng previous, a.nd twelve hours w1thout3
fluids. I gave her a large tumbler full of fresh ‘cold’ water, after wlnchf{
the anesthetic was given. At three o’clock in. the morning. she’ had ‘@
short vomiting spell and went to sleep immediately afterward (
This method has several important advantages. I found the blood
pressure scarcely lowered 'in chloroform anesthesia; there was, no fen-
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. retchmg, so commion in these
cases; and this is of great advantage especrally in abdommal operatrons,
where there is a likelihood 'of the situres: stretclnng or. breaking, and
the edges of the wound separatmg, whlch I beheve, 1o be one of the
most frequent causes of hernia in tlus class of operatlons The return
of ‘the patient-to consciousness an’ hour a.fter being placed in bed ‘and
the desire for and. retentron of hquld food within six hours a;fter ‘the
operation and the ehmmatron ‘of ; the. odor of the anesthetlc from the
body of the. palnent W1th1n twenty-four hours 88 3 rule, are factors
which plead eloquently for the water treatment in: operatlve cases
From' the forgoing remarks the - followma conclusrons may be
deduced; 1. That the free admmlstratron of =.water prevrous to the
anesthetic is of greab service to the patlent N That the mtense thirst
and retching usually’ expenenced by patlents happlly are'not present
under this method. 3..That the odor of ‘the anosthetlc is much more
quickly eliminated = from- the system.. - 4. That the patlent is able
. to take food w1th1n six to erght hours after the operatmn and enJoy it.

Dr. J)onald Armour FRO S (Eng) has been awarded the Jack-
sonian Prize for 1906 for a paper on “The ‘Diagnosis and. Treatment
of those Diseases and Morbrd Growths of .the Vertebral - Column, Spinal
Cord and Canal which are amenable to- Surgrcal Operation.”  Dr. Ar-
mour was a graduate of Toronto University in 1894.
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) HERBEKT M. Ln'm,vBA MD. . L
Medlcal Supenn:tendenl. The Montreal Ma.temlty R o
o Montrea.l '

During the past. year pat1ents conﬁned in the Matermty have been""
comparatwely free from mfectlon, while, on the. other hand, ‘the gynz-
cological wards of the General and Royal: Vlctona hospltals have always
contained infected puerperal patients, in. most of whom the infection -
had resulted in a.bscess formation or ‘true sephcsemla These women
are generally seen late in the course of the’ dxsease, and, oddly enough,
the bacteria present. differ’ markedly from those ‘usually found in the
early cases. That is to say, staphylococci and’ ¢olon bacilli are often
found in the ahscesses, 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 questlon to which I wish to draw’
particular attentmn to-night, under ‘the thx'ee head_mgs, prophylax:s,'
diagnosis, and trmtment .

I have purposely “avoided: exfenswe excurslons mto the hterature of '
the subject, and bring hefore the Society that which js entn'ely our.
own and that whxch we have tried and found of yalue.

Plophylans ‘should” begin, not gt ‘the time of labour, but early in
the pregnancy. There is no. doubt that a woman’s susceptibility

- to infection 'varies greatly with her general ‘health, and that a
patient who. has kept her skin active - by daily baths during the
last few' weeks of her pregnancy, and who “has not suffered from
mild toxtemia from constipation, is - - much lebs liable to- become

" infected 'than another who has mnot taken . precautions. - Much

.can be done for patients with profuse vaginal discharge. Irritating’
leucorrheeas improve greatly under douching with. boric acid or normal -

- salt solution, and _profuse gonorrhoeal (hscharge offers little more dJﬂi-
culty in treatment, than at any other time. Durmg the past year wé

" have had four or five gonorrhceal infections and have had considerable
success with them. = Rest in hed, douches with mild antlseptxc solutmns :
until there was marked ‘decrease in the amount of dxscharge, land then

_in two, the use under primary anmsthesia of saturated solutions ‘of
permanganate and oxalic followed by glycerine :tampons -In' the
others a strong solution of sﬂver nitrate was used in place of the per-

. manganate and oxalic. ' -

* Read before the Medico-Chirurgical Society, Montreal, May 17th, 1907
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The care of breasts and mpples s 1mportant a;v.il,'Depressed ,mpples
should be drawn'out with:the: ﬁngers, a procedure thch 'will tend at
the same time to- toughen the. skm Cuppmg, applymg a' hot bottle
over the nipple and. surroundmg it w1th 'y cloth Tung out of cold water,
has also given good Tesults. . Where ‘the." I1pples are not ﬂat but show
susceptibility to ﬁssures, some. emolhent 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 is’ ust ¥ - This solution does not
appear to harden the slu ‘11:_ tougher and less hable to
crack S . :

At the ‘time of. labour :the_routine: prescnbed is to g1ve the patlent
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. questmn of /danger. of 1nfeet10n from
the bath water has, T, bel]eve, becn deﬁmtely settled ‘while the use. of the
"enema is of the greatest possxble value in. the preventmn of contamma-
tion from the rectum during dehvery The great possﬂuhty of fecal con-
tammatlon partxcularly durmg operat1ve manoeuvres, has suggested the
use ofa protectwe ‘dam which' I-'show- you.., It is a small piece.-of
surgical rubber tissue, whleh when mmstened Wlth chloroform, becomes
adheswe and.can be. apphed over, the permeum ‘and buttocks in such a
way as to absolutely preclude ‘the’ possxblhw :of contamination from
feces.  This mmple applmnce hds. proved animmense success in oper-
ations such as version, where the entire, hand has to be introduced ‘into
‘the vagma, and where there s 8o much danger of the contamination
of the fingers.- “With reference to the. shavmg, it was said that there
would be’ eons1derable oppos1tlon from: the. pat1ents on this score, but
T have never yet met with _any. ob;ectmns when ‘the reason for. the
procedure was explamed and, on’ the other ‘hand, .most firmly: believe
that the proceedmg itself has been a, most eﬁectual ald in- keepmg down
the number of cases of infection. In ‘hose mfeeted ‘cases’ which have
been sent .mto the hosprtal showmg pub1c halr matted w1th blood ‘and

responsibility for ‘the. mfectmn For thls part of the preparatlon of
' the patient we have’ recently made use of a small safety Taz0r, which,
in the hands of the most imexpenenced nurse,. ~can “do’ no harm to the
patient and is muoh ‘more . easily used than ordmary scrssors - The
use of vagmal douches before delivery’ has been entlrely d1scontmued
There is no timie here to enter into the d1scuss1on of the bactenology
of the vaginal secretion.” The most recent work, havmg in view all
the discordant statements on the point in’ question) is. that of Gonnet
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of Liyons (Z’Obstetnquc, J anuary, 190 s }vho gwes results of examin-
ations of secretion from a hundred patxents, which further substantiates
the contention that streptococei are never normally 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 mfectmn, is
not present, while those organisms which are: present can only have
importance in connection with the rebentxon of blood .clot, membranes-
+or portions of placenta wlnch give them a field for growth
. Experience in abdominal palpatlon and a lmowledge of the descent
.of the heéad or breech into the pelvxs as’ gained: by’ ‘palpation above the
* pubes or by invagination of. the permeum ‘has to a' great extent. lessened
_the necessity for repeabed vagmal exarmnatlons, mdeed apart from .-
‘knowledge of the degree.of dilatation of "t'he cervix" there' is little o -
‘be gained from ‘yaginal ‘examination- that can, not ‘be" as readxly and”
. more. safely- obtamed by other means. It is'a. well known axiom’ that‘;
the danger ‘of mfe«,tmn -varies prachcally with the number of- vagxnal“
'exammahons durmg labour, and indeed, ‘it is’ doubtful whether two,
such exammatlons should not be’ the limit in any given: case. The'~
introduction of rubber gloves for use in vaginal examinations has’ ‘sug-
" gested the possrblhty of their use in deterxmmng the dllatamon of ‘the.
cervix by palpating through the rectum. Thxs procedure which - was,.
1 believe, originally suggnsfed by Kromg, was one fraught with extreme""
danger when absolute"asepsis could not be obtamed later in. the dehvery 4-.‘
The u% of a thm glove, whlch should be kept solely for tlus purpose, )
perience, enable one m many cases to om1t vagmal exam.matlons L
‘After such. stress on the. eareful conduct of vagmal exammahon, 1t
may be suggested that I have overlooked ‘the .possibility of- mfeetlon m !
cases not examined vaginally. ‘Such infections ~undoubtedly" occur, and’
may poss1bly be due to streptococci. - In this ‘case, the chart ‘of ‘which
1 show a pure culture of streptococci was obtained . froxn a sample of :
lochia taken at the time of the rise in temperature..: The pahent had. not
been evamined in any way and I was at a loss to account for her condﬂ:mn
until, on careful inguiry, I. found that the labour, which had taken place"
two or three weeks prematurely, had come on within twenty-four hours
of sexual intercourse.  This possrbﬂxty, to which reference’ has’ been
‘made by Dr. Williams, must be always -borne in mind, and I beheve,
will explain many so-called cases of auto-infection. ‘
Apart from the question of vaginal examination, there are certain
- features in the management of lahour 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 hemorrhage,
but also that care may be taken to secure the membranes entire. There
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 writien
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 fromn the cervix, will not favour
the ascent of organisms from the vagina with consequent tox®mic in-
fection. Much of the success claimed for Zweifel’s procedure, namely,
sponging out clot, ete., from the vagina is probably -due to the prevention

of such ascending. mfectmn It is interesting, however, to note that
even in these cases of so-called sapremia 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

I catheterization of the pafients, either immediately before or imme-
diately after the completion of the fhird 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 hladder which allows a ball valve like
action of the upper segment is of the greatest value in the control of
hazmorrhage.  Profuse heemorrhage may often be checked by this simple
procedure which allows the uterus to take its normal position.

Good 1nvolut1qn thus initiated immediately after the birth of the
placenta is of the utmost importance during the puerperium, and too
much stress cannot be laid on the position and conmstence of the fundus.
A lax uterus whmh allows accumulation of blood in its cavity or does
not properly rid itself of the lochia is' much more susceptible 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 satlsfactory results.
The condition of the cervix has also much to do with involution and
susceptibility to infection; but while, for my own part, I am a strong
believer in the immediate suturing ‘of-'such lacerations of the cervix
as extend half way or more into the vaginal fornices, thls 1s & questmn
of such moment that it cannot be ‘dismissed with a word. .

In considering diagnosis, the first difficulty is to dec1de what really
constitutes puerperal infection, and for the purpose of classification
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the majority of German chmcmns are aareed that any patlent whose
chart shows a rise-in temperature to 38° C. (rectal measurement)
should be classed as morbid. ' In the annual report of the Maternity
many variations of ihis 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) Streptocovei, alone or in combination. (2) Gomococei. (3)
Aerobic organisms which do not usually develop save in the pre-
sence of necrotic material, so-called “saprophytes,” and (4) Antwerobic
organisms. Combination of the first two and last two groups will
give us the division made by McDonald into so-called (1) true infec-
tions or septiczemia, and (2) toxemia. Tt will e noticed that no special
mention has been made of the staphylococcus or the bacillus coli. Sta-
phylococeus infection immediately post partum is extremely rare.
In 150 cases of infection reported upon by Dr. Williams, the staphy-
lococcus was found 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 staphylococeus 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-
cocel 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 systemic
disturbance.

For the classification of infections accordmg to etiology there
is mo definite clinical basis. Tt has been said that -the signs
of toxic infection appear late and that in gonorrheeal infections there is
usually history of previous vaginitis. In none of our cases of gomorr-
heal infection was there a history of previous vaginitis, but on the
other hand, those cases of gonorrheea were successfully treated during
pregnancy, and none of the four showed later evidence of infection.
Anmrobic 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 distinet med,lco-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

[ From TEE JonNs HopkiNs HospITAL BULLETIN, Vol. XV, Nos. 160-161,
July-August, 1904.]
unknown when infection occurred: The fact that without bacteriology
it is impossihle, for example, to say whether the streptococcus or the
gonococeus has been the enuse of the trouble, renders the making of
cultures imperative; while in hospital practice where patients are ad-
mitted with fever, as in cases of incomplete or criminal abortion,
a culture taken before any operative messures are begun may prove of
distinet value in placing responsihility 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 alfogether
new. It was devised about three years ago when working in Dr. Wil-
liams’ clinic, and since that time I have used it on some 300 occa-
sions with increasing satisfaction as to its value. If 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 tuhe during ifs passage into the uterus,
and if traction be made by reeling the draw-string upon a dressing
forceps, using as fulcrum the distal end of the tube, there is no pos-
sibility of projecling the tube against or through the wall of the uterus,
-as might 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 disturhance of the patient is necesssary. - The
manner 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, after 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 secreiion present in the cervix, pass
the tube directly into the uterine cavity. After the lochia have been
secured 2 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 of the patient.

The macroscopic appearance of lochia in the tube is of value in that
all, particularly the gomorrheeal, 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 streptococcic infections, the breaking down of the red cells gives a
diffuse cherry red colour to the secretion; while in the anserobic cases
the colour is frequently a dirty dark brown. The odour is of com-
paratively slight importance; in the most severe cases infected with
streptococei there is no odour.

Even where media is not available for inoculation, much may be
gained from an examination of cover-slip preparations. Particularly
is this true in the case of gonorrheeal infection. In addition to the
form of organism present, the number of leucocytes present and the
question of phagoeytosis is of as great importance, for those cases in
which streptococei are present with evidence of extensive phagocytosis
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on the part of the leucocytes have a much more favourable prognosis
than when this is not scen. More complete and satisfactory results in
diagnosis will be obtained by sealing the tube at e1ther end and sending
to a laboratory.

This bacteriological diagnosis has a direct bearing on the treatment.
Tt is well known that streptococcus infection takes place in the absence
of retention of debris within the nterus; putrid infections are prac-
tically impossible without the presence of such debris, while in gonorr-
hoeal infection there will be a considerable amount of characteristic
viseid secretion.  Thus, the use of the cuvette in strpetococcus infections
will probably be positively harmful, while in gonorrheeal infections it
can do little good. Safer then will he the exploration of the cavity
with the finger and the vemoval of debris if present. During the
past year, T have seen six cases of retention of the placenta, in four
of which, the willi dipped deeply inlo the muscle wall of the wilerus,
and in all four there was a history of curellage for infeclion al the
previous labour.

Tt is well known that gonorrheeal infection treated expectantly almost
invariably subsides. Hot vaginal irrigations with consequent increase in
the local blood supply need he ounly therapy. If an intra uterine douche.
is nsed it should be either sterile water or normal salt solution. In a
recent case of gonorrheeal infection I have seen a cast of the uterine
cavity formed from albuminous secretion coagulated by a weak bhi-
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 marked improvement in the patient’s condition and the 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. Angzrobic infections are besl combatted by the allowance of
free drainage after opem'no- up the cervix and thoroughly washing out
the cavity.

_ But one class of cases gives rise to an_\lety-—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, as said before, shown the
contra indication to the use of the curette and, indeed, it is doubtful
if the wuse ,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 howel and her system generally by the usc of large quan-
tities of water and normal salt solution. By the use of rectal salines,
by sub-mammary salines, and by f[orcing the patient to drink, 10 to
12 litres of fluid can be given in iwenty-four hours, and where this is
done there can be mo 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 characteristics 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 considerahle
success, but so far, there has been in America at least, no scientific basis
for their production or use. Tt is our great hope that sometime in the
near future it may be possible to so systematize our practise that we
may he 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 term will apply with gstill greater force to the
treatment of incomplete ahortion. The comparatively insecure
attachment of the ovum to the decidua in the earlier stages of gestation
renders its removal with the finger extremely easy, while the unse of a
sharp curette on the soft and thick decidua cannot but do harm both
in giving a larger surface for ahsorpiion where infection has 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 has shown that great value should be attached to the’
allowance of free drainage without packing. The pack can do no
good apart from preventing hmmorrhage, and, if the cavity has been’
completely cleansed, no bleeding will occur; on the other hand, even
‘where jodoform packing has been used, I have taken cultures from
above and behind the pack and found living and growing ansmrobic
organisms.

On the whole, the- smlp]est and best treatment for this class of cases
would seem to he 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 the 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 ahsorption being rendered more possible
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by the removal of the debris. Lately, and on this account, we lia'\'e‘-v
ceased 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 treatment to which
I would like again to refer; the use of the curette, and the question
of douching. The curette has 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. Emp., 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 measures to disinfect the cavity and
prevent heemorrhage. He lays great stress on the necessity for curet-
{ing down to the muscle wall of the uterus, and either loses sight of
the fact which I have brought to your attention that such laying bare
of the muscle wall of the uterns 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 mecessity for manual removal
and grave danger of further infection, or helieves that in extreme con-
ditions this is of no moment. "Much has been written about the danger
nf the curette breaking down the normal attempt at repair, the leuco-
cytic barrier within and beneath the infected decidua. In cases of
streptococcic infection, the curette cannot even then reach the infecting
agent which travels dircctly through the muscle wall. With regard to
douching, note that the prophylactic douche before vaginal examination
has heen absolutely discontinued, and aparf 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 valne as a mechanical douche and it is doubtful whether
after an operation conducted without strict asepsis any douche would
he given with better technique and if the danger from the douche would
not outweigh its possible benefit. Weak solutions of the usual anti-
septics in tap water are a source of the greatest danger. In the paper
referred to by Gordon the author sfates that he has mever seen a
bichloride intra uterine douche given without subsequent evidence of
poisoning, while Bumm 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 amy
chemical disinfectant. Resistant spores in tap water will not be
be rendered innocuous by the association for a short time with such
minute quantities of the antiseptic as can be used without danger of



WHITE—POLYZ0IDAL OVERGROWTH OF THYj TURBINATES.. 405

poxsomnor This danger of poisoning applies chiefiy, of course, to solu-
tions of bichloride of mercury and of carbolic acid Whlch 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 begm dunnO' :
pregnancy, not at the time of labour.

() Vaginal examinations should be undertaken only with the stnct- -
est aseptic precautions and may be replaced by rectal exammatmns if
gloves are worn. '

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

" (4)- A bacteriological examination of the lochia is of graat value in
" diagnosis, as a guide to treatment and also medlco-legally C

(5) The use of the curette is contradicated in severe streptococclc
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 too much tissne and so permanently albenng the
character of the endometrium. '

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

(7) In treatment, (a) clear out debris from w. ithin the uterine cav- -
ity; (b) allow free drainage; (2) keep up the paient’s- general health;
(d) bear in mind that a mild infection may be aggravated hy i nnproper
(usually too. achve) tr eatment m m early stages.

POLYPOIDAL OVERGRUWTII OF THE. INFERIOR
Geo e TURBI’Q'ATFS* : ' ‘ .
; 'BY . .
‘B memox Wm'm, M.D., ] s
, Clln!cal Assista.m in -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 heen 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 cauliffower 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 1ith of March the
tissue was removed from the left nostril by means of a cold wire snare.
The mass was engaged hy a large loop and avulsed, in the manner
usually employed in removing the ordinary cedematous mucous polypi:
very little bleeding followed. The condition was found to arise from
the inferior turbinate which had undergone a polypoidal degeneration

Plate I.—4 and B show the polypoidal masses refexred to in Case I, still showing
the general form of the inferior turbinates. C shows the irregular lobulated
shape of the tonsil reported in Case IL.

throughout its- entive length. The middle turbinate and ethmoidal
region which are the usual site of po]ypoidal changcs “appeared healthy.
A few remaining tags of unhealthy mucosa’ were: snared mdmdual]y
meg to the extent of the operation the lower' meatus was hghtly'
packed with mdoiorm gaure for forty-ezght hours. K

One week later the right side was treated in’the same way, the
process here was the same, hut had not-advanced to the same degree.
(See Plate No. L.) '



Plate I,—4 and B show the polypoidal masses referred to in Case I, still showing
the general form of the inferior turbinates. C shows the irregulur lobulated
shape of the tonsil reported in Case II,

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



Plate TIL—Micro photograph of section (very low power) of small portion of the
polypoidal inass, The dark outline represents the thin covering mucosa of
columnar epithelium which has tuken no part in the nvergrowth.

Plate IV~ Micro photograph of lobule of tonsil (ease II) (very low power) shows
central erypt with papillary overgrewth of mucosa lining it. The epithelial
tissue can be distinguished from the Jymphoid 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 posterlor ends of the mfenor
turbinates, the so-called « mnlberry turbinates.”

Sections show only cedematous connectives tissue, covered with a
thin mucosa of columnar fype, 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 sometimes 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 degsnerated acting me1ely as a covering. (See
Plate III.) )

The largest mass (see Plate No. II) measured 45 x.85 x.2 em..
Accommodation for this large mass was made possxble by a. con51derab1e
deflection of the nasal septum.to the opposite ‘side. i .

Healing took place rapzdly, and the nose now presents a falrly healthy.'
appearance.

The etiology is the same as that of chrome hypertrophlc catarrh‘
various conditions' leading to irritation and: congestion. . The cedema,
the papillary form and the large size of the mass are the unusual fea-
tures of this case. . '

. *Jonathan Wright, New 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 mucosa of
columnar epithelinm which has taken no part in the overgrowth.

Plate IV.—Micro photograph of lobule of tonsil (case II) (very low power) shows
entral crypt with papillary overgrowth of mucosa lining it. The epithelial
tissue can be distinguished from the lymphoid tissue by its
deeper staining.




AN UNUSUAL SPECIMEN oF TOVNI"'S.I'LL'ARﬂ ENLARGEMENT: ;

BY

. B, HaMiLTon Wm'm MD

Clinical Assistant in’ Department of . Noqe, Throat and Ear,
Royal Victoria Hospita,l, Montrea.l R

T'his specimen occurred in the throat of a httle glrl aged three years :
who suffered from paroxysmal attacks of cough onm ‘lying down. .The
child was well nourished and her general appearance did not specla] xy"
suggest great tonsillar enlargement. : T

Examination showed a very -large irregular mass arising from the '
right tonsillar fossa znd extending almost to the other side of the,ﬂ'
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 cold wire snare with very little bleeding. A small. ade-.',
noid was removed at the same time. The tonsil measured 3.5 x 8 x 2.5,
cul. ana weighed 6.5 grammes. Its shape was irregular and Tobulated
(sce plate No. I. C.) and the crypts were few and i mconsplcuous on: the'
surface. The greyish ares referred to was rcctangular, measuring 1 x
.5 cm., slightly excavated in appearance. Scctions showed masses. of'
lymphoid tissue distributed around crypts the lining of which was pro-.
liferated and thrown into papillary folds and showed great lymphotd
infiltration.- Sce Plate No. IV.  There was a rather large amount of
fibrous tissue stroma. The greyish area showed no ulceration but a locsl
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 i irreg- '
ular shape of the tonsil; 2. The unilateral and pedunculated nature o"
the mass; 3. The ewdence of overgrowth of the crypt lining, S

In closing I wish to acknowledge my indebtedneéss t¢ Dr. Bn‘kett fo‘ :
the oportunity of reporting these two conditions, both of which were-
from cases attending the Nose, Throat and Ear Department of ‘he Royal
Victoria Hospital.

The photographs were prepared by Mr. Wootton



TUMOUR OF THE TE\IPORO-SPHENOIDAL LOBE WITH
- DREAMY STATES. ‘ HE.
BY

) Corix K. RUSSEL. ‘ .
Associate in Neurology, Royal Victoria Hospital. -

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

Dr. Hughlings Jackson first called attention to these dreamy states
in connection with lesions of the temporo-sphenoidal lobe in 1876, but
comparatively few cases have found their way into the literature in the
interval. Farquhar Buzzard reported one case (ZLancet, June 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-
graph 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 reeent Lcttsommn Iectures refers to
other similar cases. '

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

Tllness 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 dld_
nob lose consciousness. During this attack she saw, as if in a dream, a
woman apparently trymg to save a child who was drowning. She
could not see the woman’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, ushered 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 her
face. The attacks were not accompanied by any aura of smell or taste,-
the face became pale and the lips cvanosed. They lasted about 4 or 5
minutes, there was no involuntary micturition nor biting of the tono-ue
and she says no loss of consciousness. Sometimes she slept after the
attacks. Only oceasionally did 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-ci\irurgical Society.
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About 13 years ago she had 18 attacks in 24 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. o

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 hefore the mind’s eye, and later she does not know if
. these: things have really happened or if they have been dreams. The
altacks are in every other way similar to what they formerly were. The
attacks have been much less frequent, hut 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 histor) of injury In
her family one brother has Potts’ disease and there is tuberculosm on
the maternal side of the family. -

She is intelligent and cheerful; has no aphasia. o

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 nystagmus, owing probably to the blindness.

Objectively, there is an area of diminution of sensibility over region
of 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 hard to obtain. Abd. and epigastric
relatively diminished on right side compared to left Plantar flexion
right 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 seusi-
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 hy 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 inferior 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 pmt of
the brain is difficult to explain. Buzzard’s case, in which the patient
describes her condition hy saying that her « mind seemed fo go to other
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places ”’; “she saw aroom with girls working in it, she had never seen
the room mnor 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 temporo
sphenoidal lobe the upper centres supplied by the cochlear branch of
the eighth nerve conveying to us ﬁom the semicircular canals, etc., our
perceptions of space.

Now, it is only when one suffers fromr paralysis of an ocular muscle
that it is revealed to one that ome sees double. Then the two hemi-
spheres of the brain act mdex‘endently, although normally they act in
co-ordination. It is possibie that we have here in lesions of the tem-
poro sphenoidal lobes a condition cowparable to diplopia, a condition
oi inco-ordination in the action of the centres for our conceptions of
space producmg as it were a mental dlplopla

Vo

' THE, .WEAK"AND "I‘HE ELAT'FOOT. "
A, MacKexzie Forpes, M.D. ‘
Surgeon to the Children’s Memortal Hospital
Montreal. '

Amongst the most common and yet painful deformities for which the..
surgeon is consulted is the “ weak” or the “flat foot.” :

Nearly all orthopaedic surgeons 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:wedic clinics of hoth the old country
and the new, will be struck by the diverse forms of routine treatment.
In some clinies, a foot brace is rarcly prescribed in the freatment of
patients suffering from these affections, whilst in other clinics, an oppor-
tunity of suggesting such method of relief from the painful symptoms
accompanying such deforminies is rarely lost.

As all these clinics 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 form of treatment is
more suitable for some patients suffering from this affection than for
others; that some by exerecise, massage, proper hoots and care in walking,
may be 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
Orthopmedic Association, endeavoured to subdivide the alfeclions now
classified under the broad terins “ Weak and Flat Feet ” and lo suggest
the special form 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 simply an elaboration 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 has concluded 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. This,
" the so-called static variely, may primarily be divided into two classes:—
the ﬂexiblehnd;fhe rigid. These will now be considered separately.

" .TIIE FLEXIBLE VARIETY.

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

. (a) Simple, Weak or Relazed Feet.

Here the longtitudinal arch without weight-bearing is normal for the
individual and here pronation is slight. Pain, perhaps referred to the
. calves, and discomfort are the chief symptoms. They are usually easily
corrected and never need operative treatment. Here the patient should
be taught to walk in such a way that his feet are spared all strain.
His aitention should be drawn to the leverage action of the foot and
exereises should be preseribed to strengthen especially the tibiales as the
most 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 advisahle but the arch may be supported for a time
by strapping with adhesive plaster as suggested by Whitman.

(b) Pronated Feei.

Here pronation (shown by an apparent sagging of the internal 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 deseribed 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 which 1ea11y belongs to this class is ———Tho-
Pronated Valgus Foot. In this class the longtitudinal arch is de-
pressed with and without weight-bearing. The arch may be tender to’
plantar pressure and here also, eversion is most marked. i

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 suh-
jected to but little weight bearing, the rigid brace being rntamed at
other times. The treatment suggested in class (2) 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 ‘md
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, muscu-
lar contracture or adhesion. Often it may be necessary to employ an
anesthetic 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 Tvpe, (¢) The Fibrous Adheswe Type and (d) The Bony
Adhesive Type.

(a) The Peroneal Typc.

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 Leen inferred, probably of reflex origin. Under an anwsthetic
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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certam patients. Perhaps a brace has beeu used with results detri-
_mental to the surgeon’s reputation. Possibly the deformity has been
' corrected under an anwmsthetic and placed in plaster of Paris in a posi-
tion most satisfactory to the operator and yet a recurrence has 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 34 inch to one inch of the tendons of both
peroneals with the destruction of their sheath at the place of regection,
has been followed by most satisfactory results.

(b) The Coniracted 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 mediotarsal joint. The
arch is usually low. There are usnally signs of passive congestion and
there may be cedema. 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 anwmsthetic, the adhesions must be more forcibly broken down
hy manual manipulations or by the use of the Thomas Wrench, and the
pat:ent"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-fitting
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 comunctxon with the treatment suggested’ for
Simple Weak Feet.

@) Bony Adhemve 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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anresthesia. In the hands of Painter (FVide 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 anssthetic,
to manually or instrumentally better the position; failing in which the
scaphoid may be excised with the object of decrcasing the length of
the inner border of the foot. This excision is to be followed by
wrenching with the Thomas Wrench. The feet arc 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 %3 to 3 inch higher than any part of the heel,
which should gradually fall away both in a posterior and external directlon
Often a small piece of leather of the same thickness is let into the sole a,t
its posterlor and internal a.ngle as well, ) . .

ANEURYSM OF Tﬁi«;’ INTERNAL; Jc’mbi*ib.- :

. BY .

W. Al \IOLSO\. MD AND A "H. GORDO\, MD

The following case which occurred in the medwal service of The
Montreal General Hospital presented features of  interest from | the.
standpoint of diagnosis and also from the comparative ranty of the"
post mortem findings sufficient to justify reporting it. I

A coloured man, a porter by occupation, was brought mto the
hospital unconscious on December 1st, 1906, and the followmg Instorf
was obtained from his friends. o

He had been losing weight for a year, and since an attack of pneu-
‘monia six years ago had had a persistent cough, worse: durmg the lastf
year. , a
About 3 months ago, on rising in the morning he complamed of
great pain in his head and fell back unconscious and remamed so for
about half an hour. - Lo

Recovering consciousness he vomited what was sald 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 appet1te was good and he did not vomit. On. Nov. .
11th he had another attack of unconsciousness. It was said that he
had a fit, and on recovering was unable to find his way home. = He
worked again the following day hut did not go back again for fwo
weeks. He went to work on Nov. 26th and on the morning of the 27th
he complained of intense headache and said he was unable to see out
of his left eye. With this he had also severe pain in his back but
walked about that day without difficulty. The following day he re-
mained in bed and did not want to talk, and the day after, the 30th
November, was found by his wife unconscious, and breathing noisily.
Inquiry into his family history showed that he was the father of five
children, one alive, one born prematurely, and 3 dead of different
forms of tuberculosis. Otherwise his history was negative. On admis-
" sion he was found to be a well developed negro of 40, deeply uncon-
scious, his 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 markedly rigid and the head inclined slightly to
the right. Both pupils were inactive to light 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. All the reflexes, superficial, deep, and
organic, were absent but Kernig’s sign was unmistakably present. The
pulse was rapid, of high tension (160 mm.) and the radials much
thickened.  His heart showed enlargement Ilaterally and the 2nd
aortic sound was accentuated. Examination of the lungs showed a-
slight impairment of the note under the right clavicle with p few moist
sounds. The urine was acid, sp.g. 1016, contained some albumin and
a few casts. The eyes were examined by Dr. Mathewson whose repgft'
I quote:—* In the right 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
marked neuritis with numerous hemorrhages in nerve and retina, some
being very large.” On the following day the temperature rose and a
clonic spasm 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 mthdgew '
drams of blood stained fluid which contained no micro-organisms. ' A
blood count showed a leucocytosis of 13400. On December 5th cardlac
and respiratory failure ensued and death occurred. On this day some
hours before death a distinct ptosis of left eyelid with external rotation
of the eye were noted. The ante-mortem diagnosis. was tuberculous
tamour of the brain with terminal meningitis. The diagnosis of
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tuberculous tumour was based upon the prolonvecl hlstory of headache
with attacks of unconsciousncss, the loss of weight, prolonged history
of cough and signs of pulmonary discase 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 which, perhaps, were not given sufficient weight were the
rather pronounced cardio-vascular-renal changes, the age of the patient
and the bloody cerebro-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 quoie: “ On reflect-
ing the dura mater there is seen an extensive subdural haeemorrhage on
the left side covering the whole cerebral cortex and extending down into
the spinal canal. This comes from a small aneurysm the size of a
marble on the posterior aspeect of the left internal carotid. The
anecurysin is saccular and is filled with clotted blood which is partly
dark and partly light. The communication 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
aneurysm on its under surface from which the haemorrhage took place.
The aneurysm lies at the beginning of the sylvian fissure, pressing
against the immer aspect of thc tempero-sphenoidal lobe. The arteries
at the base of the brain are very sclerotic. The convolutions over the
L. hemisphere are flattened from pressure of blood.

Eyes—The right shows irregular retinal hemorrhages external to
optic dise. The left shows severe irregular hamorrhages one at centre
of disc, and another around it. The heart muscle is of good colour,’
the left ventricle much hypertrophier. The endocardium, and .aorta
are-free from discase 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 \Tewton Pltt’
statistivs, 19 times in 9,000 in Guy’s Hospital.

v

MEETING OF CANADTAN MEDICAL ASSOCIATION.
The Committee on papers and business desire intimation of papers
or other matters to be presented at the forthcoming meeting at Montreal,
September 11th, 12th and 13th, 1907. Papers will he limited to
fifteen minutes and are to be submilted to the Commlttee three weeks
hefore the meeting.
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THE MORAL TREATMENT UF DISEASE.

© New' England produced and nourished ‘Christian Science, Eddyism
and many another cult and it is’ just that Boston, its centre, should
institute the antidote.- There are many men in that city who view with
growing alarm the hold that faith healing, in whatever guise, has 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 cail functional disease. Therefore
a combination of church and the science of medicine has 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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The staff consists of ncurologists and clergymen, and no legitimate
means of treatment, such as hypnotic suggestion for example, will be
untried, by the former, whereas the latter will doubtless aid bv the
employment of that sensible advice that has already done 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 form 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 all who may be disposed to elass 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 fanaticism, 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 itsclf, 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-
sbruments than before: for the placing of one’s body and mind in the
hands of a man ignorant of what is alrcady known of their structure
and physiology is exactly ecomparable 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 organie, because
they boldly state their conviction that the mental treatment of disease
has no effect upon the processec of pathological change.



A QUESTIOX OF PRIORITY—AND HONESTY. .

It is sometimes difficult to assign in a given case the right of priority
of discovery, where observers have made the same observations inde-
pendently, in ignorance of one another’s claims in the matter, but the
case to which we here refer hears no such difficultics. 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 onme in 3,000 mouse-tumours had 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. Tn July 1906, pre-
vious to which time Clowes and Gaylord had repeatedly published con-
firmatory evidence of their observations, Dr. Bashford calmly reports a
large number of “disappeared” tumours, and cases of immunity to inocu-
lation by tumours, stating that this is confirmatory of what he had
previously stated.  This is, at least, suppressing the truth that the
" American observers had known and sfated all this long hefore: but when
Mr. Edmund Owen in his Bradshaw lecture, lauded Bashford as'the dis-
coverer of the spontancous cure of cancer and the transmission of im-
munity, Dr. Bashford took no opportunity of stating that this was un-'
true'and undeserved praise. '

At the British Medical Association in Toronto, in August 1906, the
state of affairs existing hetween these observers was well known, and
Clowes remonstrated in a mild way with Bashford, who declaved that
he had no intention of doing any injustice to the former. Yet in the
face of this, we sce the repeated assumaption of priority of discovery
by Dr. Ba,shford this disregard for plain statements of truth recalls
Falstaff’s account of the G.u]shl]l affair, in every way but its humour.
and we can see no other solution of the matter save that Dr. quhford
state deﬁmtely that he has no right of priority in this matter, and that
the American observers are entitled to the credit which he 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 cides of the Atlantic. and we need do
no more than appeal to the fair-mindedness of English-epeaking men to
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be certain that justice will be done. We take the opportunity of statiﬁg
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 lles the
truth

RECONSTRUCTION AT McGILL.

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. cver since. Rebuilding was at once
determined upon, and the dismantling of the walls of the hurned-and
damaged parts of the college building has already progressed far; al-
though many . details are as yet unsettled the authorities are detcrmmed
that the buildings will be adequate, and adequate not only for the
reputation of the Faculty of Medicine, but also for future needs and
expansion. - We may say {hat the insurance on the buildings has heen
adjusted, and the money thus av ailable will amount to $250,000. The

valuation of the contents, equipment, ete., is procceding as rapidly as
possible, and this will produce possibly $75,000 more. Yet, $325,000
will not nearly suffice to rebuild; to recomstruet satisfactory fire-proof
buildings on the same scale as before will cost nearly $200,000 more
‘than this, and it is likely that an increased capacity will be nocessary.
Plans have already heen discussed and conditions drawn up for a com-
petition limited to some half-dozen firms of architects; from which it
is hoped that the 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 that its plans for future progress are stimulated,
rather than arrested; it will be remembered 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 thought of
abandoning that necessary change; this will, therefore, require con-
sideration in the plans for the structure.

The crying need of the next few years is money; great as was the
need three months ago, it is, by reason of the fire, now at least $200,000
greater. In answer to the question, ¢ Where is it to come from and we
would say that it should come from every onme who has at all the in-
ierests of MeGill University at heart—mnay, even who has an interest
in university education. This means graduates, faculty and laity.
From the faculty have already come offers of willingness to subseribe,
and it may be here said that the opinion is widespread that the faculty
members are the first onés to benefit by the medical school. We are
Letraying no secret when we say that the members of the faculty are
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‘pot by any means well paid—mnot even decently paid,.as the lay mind
.conceives payment. If the Medical Facully were to disappear to-morrow,
it 'is doubtful. if every member of the tecaching 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
1o assist has not necessarily any self-secking end. As to the graduates,
some have already expressed their readiness to assist, and this is neces-
sauly a matter for cach man’s consideration of how much he owes to
his Alma Mater. Lastly, as to the lay domors, 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 MeGill has, perhaps, received less money than if she had had many
gencrous patrons. Several have given princely sums, some have given
large sums, and this being so, the public mind has come to regard it
as a settled affair that the University should look, on such occasions,
to these men for help. This is by no means fair to the gentlemen
in question, hecause they have always been far from attempting any
overweening authority or prominence hecause of their gifts; and even
if from their wealth they should be willing to contribute once more,
they would nevertheless be gratified to sce 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 hody of men; gifts should be made because
the University stands in the direst need of them. If MeGill has brougnt
credit to Montreal, to the Province of Quebec, to Canada,— and who
will gainsay it? — the time has come to acknowledge it; if MeGill 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
rich of the country have recognized that a university is ome of the
sanest investments that can be made, having in view a country’s de-
velopment, and this being sound wisdom, the pnnmple must not- be:
rehnqmshed

THE COMING SESSION AT MeGILL.
““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 heen 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 temporary
character, all the teaching of these years can be, not merely undertaken
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within it, but undertaken without crowding or confusion. - The large
leeture-room, capable of seating 400, is of such a form that it can' be
divided to make two good theatres; the department of Medical Chem-
istry is intact, as are those of Pharmacology and Hygicne; the research
rooms of the Physiological department arc 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 by fire. alfords an admirable dissecting room,
being, in fact, as large as the old room which was destroyed. The
laboratories of pathology at the General and the Royal Victoria hospitals
provide, in the meantime, the necessary material and facilities for
teaching both pathology and hacteriology. The work of teaching can
thus be carried on during the next session and until the college is
rebuilt, without serious disturbance, the students of the later years heing
enconraged to receive most of their teaching af the hospitals, in exact
accord with the desires of the Faculty as indicated in the currienlum
drawn up for the five-years course: in other words, the inereased use
of the hospitals. for teaching purposes during the last two years is,
through the fire, brought about ’mo years ecarlier than would otherwise
have happencd.

A DISTINGUISHED HOXNOUR. ‘

Dr. Thomas McCrae, Associate Professor of Medicine in the Johns
Ilopkins University, has been elected a Fellow of the Royal College of
Physicians of London. We congratulate Dr. MeCrae upon his attain-
ment to the honour at such comparatively early years. There are now
but two Fcllows of the College of Physicians in America, and if we
mistake not, the last oceasion on which the degree was conferred on this -
side of the Atlantic was the election of Dr. Wi]]jam Osler in 1883.

’g‘s}cnix us anﬂ nﬂtlfl“u of gnnhb

“Tne Jouxs HopRINs: TIObP]T\L Qm’on:rs.‘j Studies in Urological Sm-
gery, Vol. XIT1. Baltimore: The Johns Hopkins Press, 1906.‘
IIugh Young.

The work of the Genito-urinary dep'ntmcnt of Johns Topkins, which
from time to timec has appeared in the Bullelin is here collected and
presented to us in a concise and serviceable form. Twenty-one studies
in all, beginning with Young’s modification of Kollman’s 5 alass test
under the formidable title of “The Seven Glass Test,” ending with a
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description of the department as o:gfuuzed in the llopkma Hospztal
they ewmbrace subjects of genito-urinary interest, many and varied.
Bladder diverticnla; the use of the cystocope; paraurethritis; urethro-
-rhagia; urethral diverticula; recogniiion of tubercle bacilli in the urine,:
"and many other subjects are here treated with the chamctcmstlc care,
and carcfulness of Young's clinic. To lhese artlcles, all appzuentl)_
‘ msp]rcd by Young, other members of: the stail, present or past, church-.
man," Watts, IFow Ier Geraghty, Stevens, Lehr, Batjer, all contnbut*V
in. fact, without competent and I\ccn .Js:.1~f.1nts, the \\'01]\ had b(.eu im-.
possible. . : Vi o
Aniong the more nolah]c papers is ‘that’ dealmtr w:th dnomc pros—
 tatitis —a most painstaking, elaborate, and exact treatise. ‘The bac-
teriology of the disease, almost always the result of un mfcc,tlon, is o1’
interest; out of 19 cases carefully examined but six showed bacteria of
one form or another. 'That the gonococcus, however, is the worst
offender in this respeet is the firm conviction of the author, if we under-
stand aright. What makes the paper and all others here contflmcd.
'not-only of more interest, but of infinitely more importance as a =c;en-
‘tifie contribution, is the number of clinical and pathological cases, de-
scnbed in detail, which serve {o illustrate and confirm the authors’ con-’
tentions. : ,

“ Bladder diverticula” is a most interesting p'lp"'“t' and quite the hest
it has been our privilege to see on this Jittle understood subject. From
a surgical standpeint this is not surprising, as to Young belongs the

"honour of having a larger number of operated cases to his eredit than
to any other reporier, three 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 verbatim, “ Tnereasing experience impresses me more and jnore
with the great importance of careful cystoscopic examination,” other
.methods, even cystotomy, “ are not visual, consume valuable timne when
delay is to he avoided and at hest are never so thorough as visnal ex-
ploration with the cystoscope.” The diagrammatic representation of
various cystoscopic findings, a most ingenious device, as well as an old
familiar friend, is here described. Young himself, by the by, is onc
of the earliest to invent a retrograde cystoscope, but has been unnatnra)
enough to sacrifice his child for the sake of a simpler procedure.

A question, perhaps, of more widespread interest—viz., the differenti-
ation of the smegma bacillus from the B. tubercuiosis—is treated at
length.  As is well known the methods advanced for distinguishing these
are legion. ITere the conclusions of the investigators possess at any

29
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rate simplicity. Tn effect: there is no method of rapid differentiation—
morphology—preliminary treatment with aleohol, etc., staining are not
sufficient in very many cases to distinguish one from the other. - Cul-
tures and animal inoculation consume too much time, where time' is
valuable. The authors ave, therefore, reduced to removing all the
smegma bacilli from the urcihra, elc., hefore the eollection of urine;
this, as is vouched for by a long and elaborate series of experiments,
they are always able to do by thorongh washing and irrigation. This"
has proved superior to catheterization. Where ihen, afier such prelim-

inary treatment acid fast hacilli are to he found in.ile urine, we may

conclude we have to deal with the tubercle bd(,lu'ﬂ% Our own e:tperiencc
would tend o support this view. " '

While no definite description of the pr.rmeal prottatet,tomy ad\' meed
by Young iz to he found yet many apphc.ltmm of the method with
necessary  explanations - oceur, e.g., “ The modern operatmn of peri-
neal lithotomy.™ The perineal route is ‘advanced on the ground of
lower mortality. even in these days of .1septn; surgery. Ohurchman Jn
“ Para wrethritis,” by which he means an,infection of the abnormal
sinuses and diverticula ahout the glans penis, shows how impossible it
is to kill off the gonococeus by local application of even strong measures,
a fact which shows, to nse his own words, “ Why gonococeides are as
numerous as uric acid solvents and cqually effective.”

Pyonephrosis due to the typhoid bacilius—ten years after ihe orwnml
infection—demands more than passing notice. * Nephritis and hwema-
turia.” by [Fowler, discussing, as it does, the question of the so-called
hiemophilic kidney or nephralgie hematurique—or angionenrotic kid-'
ney. is nolable.  Tesrael and Roosing, among others, have urged that
careful pathologieal search in these cases will reveal some definite lesion.
Senator, on the other hand, holds out for a possible unexplained hamo-
philia.  The present paper tends to support the .former view: m the
present instance a chronic nephritis,

We miss {he daie of publication of these papers—-—n]l however, can
he found in the Tlopkins Bullelin. 'They represent collectively the
work of the departiment and, iherefore, have an added inferest.  Alto-
gether the volume is one it has been no small pleasure to read, contain-
ing as it does a large quantity of interesting material and many useful
references.  We congratulate Dr. Young and his assistants most heartily,
and trust material for a second volume will soon be accumulated.
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‘MEpicAL Diagxosis; A Manual. for btudcnts and Plactltlonexa t By .
 Cmanpes  LyMax GREENE, ' M.D.,. Professor of the Theory and.
Practice of Medicine in the bmvemty of Minnesota; Attending

.. . Physician, St. Luke’s ITospilal, the City Ilospital and the St. Paul '
o ‘Free Dispensary, cte,, ete. Philadelphia: P. Blakiston’s Son &
Co. Limp leather, 683 pages, with 7 colouretl plates, and 230
illustrations. Price, $3.50. . . ‘

' This is not a mere compend, nor is'it intended to replace the 1ar¢rer

. works on the subject, but is. an admirable “manual ” which deserves the
name. It should become popular, especially with students. The mat-
ter is well arranged, and the book well ‘written. Symptomatology and
diagnosis are treated conc1=ely and adequately. Special features deserv-
ing of commendation are the helpful marginal annotations, and the
nunerous illustrations which {from their clearness lose nothing by their
unusually small. size. .- There is a fall index. The typovraphy and
paper are excellent. o

A Maxo: \L oF NomaL HISTOLOGY AND ORGANOGRAPILY. ' By CHARLES
‘Hrzt, Ph.D., M.D., Assistant Professor of Histology and ]mnbry-‘
ology, Northwestern Univ ersity Medical School, Chicago. 12 mo.;

463 pages, with 312 illustrations. TPhiladelphia: W. B. Saunders
Co., 1906. TFlexible leather.  Price, $2.00. Canadian agents; .
A. Carveth & Co., Toronto. Co

This manual is intended for elementary =tudenta, ancl is W el] adaPth
to its purpose, comhining brevity. and conciseness. . Embry olo«v is l\ept
.well to the fore, and here and. there in the text mtewst is stmmhted‘-
Ly passing reference to practical points in p‘ltbo]o"v The structure of.
the teeth is discussed with unusual fuliness. The 1llustmtxons are man\
and excellently clear. '

Tics AN THEIR ']‘m-:;hu-:xu‘. By \[Lt(. and E.. FEINDEL, with a
preface by Proressor Brissatp. Translated and ecdited with a

©+ eritieal appendix by S. A. K. WiLsoxy, M.A.,-M.B.,.B.Sc., resident
Medical Officer National Hospital for the Paralyzed and Epileptic,
Queen Square, London. Tondon: Sidney Appleton, 1907. Price,

¥ shillings. : '
Meige and Feindel commence their monograph on the Ties with
the interesting confessions of a vietim of the disease. They trace
the pathology and etiology of its various forms, showing how, starting
as a voluntary act, under theé influence of weakened will power, force
of repetition changes the voluntary act into an avtomatic habit. Ties
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are thus carefully differentiated from muscular sjiilSnxs in 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 Pplace where
the stimunlus is entirely cortical; in other words, an idea may be the
starting point of a movement which may in its tura degencrate into
a tie.  Mere repetition does notf, however, evolve a tic in every .case—
“not all who would may tic” The psychical predisposition in the
shape of volitional instability is necessary. The various forms 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 \shxch is an acceptablc addltxon
to ]Jnghsh medical literature. ,

' {i}lcainal Arws.
AMERICAN MEDICAT, EDITORS® ASSOCIATION.

The 38th annual meeting of this Association will be held at Atlantic
City on Saturday, June 1st, and Monday, June 3rd, with headquarters
at the Marlborough~Blenheim Hotel. This active Association now num-
bers 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 he presented :

PRESIDENT’S ADDRESS. ‘

The future of Medical Journalisii, by Jas. D\elyn I’llcher, i D ‘
Ph.D., LL.D.

Shorteomings of Physiology, the Chiel Obstacle to Medical Ploo‘less,-l
The Need of Editorial Intervention in such Questlons, })y C B .md
de M. Sajous, ALT., Philadelphia, Pa. Do ,

Fow Can We \fake Medical Ioumahsm Bettel? PR

a. For Our Readers. .
D. Yor Our Advertisers.
¢. For Ourselves.
By W. C. Abbott, M.D., Chicago, Ill. hy

A Word or Two from an Ex~Tournalist. . By Samuel W. Kelley, M.D.,

Cleveland, O.



Mmmcu NEWS e e

The. First, Modical Tournila, By 0 F."Bal .D.;:-St....Loms,‘Mo 1
~ The Psychology of . Medical J ournals, froin’" thé” Reader’s: Standpomt :f‘
By T. D.. Crothers, M.D., Hartford, Conn DA : ¥
" Further Reflection on- the Official 'msus Independent Medwal Jour-.
‘nals; One Year's: Hlstory By Wm J Robmson, MD 5, New\ YOI']\.
~ Clty Y o
]ournahshc Suggestlons from a Seml-D1smterested' Standpomt By.
'.Wm Porter, M.D., St. Lonis, Mo. R ’
. 'The, Situation. By C. F. Taylor, \I D Phlladelphla, Pa
* Some 'Aspects on Medical Journahsm B_y \V F. Waugh, ’\I D
" Chicago, IIL
* The Neglect of American Mmeral bpnncrs and Climatic Resorts by’
Our \'[cd,lc'll Press. By G. T. Palmer, M.D., Springfield, IIL

A Few Feeble Remarks. By W. A. Youné, M.D., Toronto, Ont. ‘

. 'The Amencan Medical Editors’ Association, I’ast Present and Future :
‘:By Joseph MacDonald, Jr., M.D., New York .City. ST
‘ On account of the largely 1ncrea<ed membership of this Assocmtlon,'
it is- anhc:pated that the coming meetmfr will exceed any pnor meetmg"
in pomt of attendance. o '

The Annual Iditors’ Banquet, which is always' the ‘social event of‘
the week, will be held at the \Iarlbmough-Blenham Hotel on l[onday‘
e\emng, June 3rd. "

THE QUEBEC SANITARIUM. :

At a meeting of Protestant citizens of the City of Quebec, held on’
N Ma; 2lst Hon. Richard Turner, the chairman, announced that' the
’ subscrjpti'ons had reached the sum of five thousand dollars yearly for
five 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 and its is hoped that the huilding 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 snml:u to the
Reception 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 Wltb
their work. '

It has heen 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 railway facilities are possible, and a station will per-
haps be provided by the Quebec and Lake St. John Railway.



DRE. JOHN MoMILLAN, OF PICTOU.

By the death of Dr. John McMillon, which occurred at Pictou, N.S.,
early in May, the profession has lost one of those who represented its -
very best type. Born in 1834 at London, Ont., a graduate of Queen’s
and McGill, Dr. MecMillan practjacd at Wallace, Qherbroo]\e, New Glas-
gow and Pictou. His fifticth anniv erazn_y as’a practitioner was suit-
ably acknowledged by his fellow-townsmen but a few weeks ago, and
after a few weeks illness, - he dted,,not; nch in, money, but rich in the
love and gratitude of frlends and. pahents . His loss is referred to by
the local papers with a depth.of- ﬁympathy and sorrow that one rarely
sees; and those who knew h1m personallv say that it is but the natural
outcome of ‘a long life unqelﬁsh]y 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 done.

The Pathological Society of Philadelphia, which is one of the oldest.”
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 eminence as: a medical centre, but also in fostermoh
the scientific spirit in' America. ' -

The celebration, which may rightly be coneldered an event of national -
importance, extended over two days, I‘ndav, May 10th, and Saturday,
May 11th, 1907. On the first day, addresses were delivered by Dr.
Frederick G. Novy, of Ann Arbor, Michigan, on “ The Role of Proto7oa‘\
in Pathology ”; by Dr. Simon Flexner, of the Rockefeller Institute,
New York, on “The Newer Pathology ”; and, by Dr.'A. E. Taylor,
of the University of California, on “ The Dynamlc Pomt of \' 1ew in
Pathology.” . :

In the afternoon, at four o’clock, a commemoranve meetmcr was
held in the Pennsylvania. Hospital, where the. first meetings. of ‘the:
Society, in 1857, took place. At this meeting, Dr. W11ha1n Osler, .
Regius Professor of Medicine, Oxford University, delivered .an, “ad-'
dress on “Pathology and Practice” At a dinner in the ev emng,~
prominent men from all parts of the country. responded to - toasts.”
An exhibition meeting of interest to patholovlsts clmvcmns and sur--
geons was held on Saturday, May 11th, '

«

Dr. Paul Prager, of Vienna, recommends 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 finger prints.
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The American Medical Congress held at Washington on the 6th, 7th.
and 8th of May was largely attended, a number of physicians' from
Toronto and Montreal being present. The members of the Con"ress'
were recelved at the White House by President Roosevelt.

. Dr. William Os]el'was plesent at the annual McGill convocation on
" May 4th. "He has already returned to England, after attending the
Congress at W, aclmvrton, and the Semi-Centennial of the Pluladelphm'
I’atho]ocrlcal Socmty -

Dr. G. '1‘\\'00(110, for m'my years resident qupelmtendent of the Isola-'
A.hon ]Tospltal '.1‘01 onto, hns resigned from that post at‘ter snteen vears
service. ;

The Medmal Readmg Room 1s at prcsent 1n the Art's Buﬂdmg where,J
: the current penodlcals an be consulted

]')r James D '\[osher, of Rawdon, Hants Co, N S dled early 1
May b ‘

R “D. Rudolf, M D . MR.C. P of Toronto, ha,s becn elected" a.l
,.member of the Association of Amenca.n th<1c1ans ,j«:,'.' Cmm e

‘T{etrnsnzct nf (/urrent gxtzratmtz

SURGERY

. UNDER THE GHAB.GE OF- GEORGE E ABMSTRO\O.

R. P Campbell B. A M D “ Retrospect of the Surglcal therature for'
1906-7 of the Thorax and Genito- Urinary Organs.” - ‘

Progress in these depaltments durmg the last year- ‘has beén of the
steady, plodding order rather than of the firework- descnptlon 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
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foundation of fact, we find the greater ,p'étrt 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 gonorrheeal origin and its treatment are said to be as old
as the Egyptians, and, with a partial exception, only those periodic
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 gonorrheeal arthritis a very conq1derab1e amount of success.  The
chronic and sub-acute cases, however, do ot lend themselves 50 reqdﬂy.
to the influence of the vaccine. .

The testicle detains us only long enough to mention that the mﬁuence'
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 had 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 suprapubic
or perineal route, while the Bottini operation still finds supporters in
certain suitable cases.  (Sonnenberg; Bottini; Kummel, special Bottini;
Young, perineal Bottini.)

Freyer (206 cases, 8 per cent. mortality) who, whatever his preten-
tions, has done much to bring the operation before the public, is still
in controversy with Mayo Robhson, 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 jmpossibility, while the preten-
sion to priority is ludicrous in view of the work of MecGill and Fuller.
Mr. Freyer is, however, apparently equal fo all his adversaries.

In the diagnosis of prostatic disease the importance of cystoscoplc
examination of the prostate has 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 clinics. Young—among others on
this side—Caspar in Germany, Fenwick in London, are its advocates..
TResults from this operation are so good that 8 per cent for suprapubic
and 6 per cent mortality for perineal have heen given in two or three
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{even four) large series of cases. The origin of the enlargement has
ot received any further light, it does not seem to be closely connected
with prostatitis, acute or chronie, but the trend of opinion is to that
of .a new growth—on the other hand the infective origin of chronie
prostatitis has gained ground (J. H. H. Bulletin), and whereas Young
and others confend that gonorrheea is the most frequent cause (this in
spite of the fact that it is but rarely found). others again hold a more
conservative view.

Tn an extremely interesting paper in Am. Journ. of Surg., dealing
with earcinoma of the proshte, Young called attention to the fact that
this disease could he treated radl'cal]y. The growth as is well known
fends to extend backwards along the lymphatics, which run between the
seminal vesicles. The growth is slow and metastases commonest in
the 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 itsell has not heen extensive; heyond some
experiments on dogs by Bell, reported in the Practitioner for March,
where the importance of the so-called involuntary sphincter wae 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 has been scanty, that deahng mth'
the kidneys has been profuse, more especially in the German, where.
the functional diagnosis of these organs has received more than the
usual modicum of attention. Nothing strll\mﬂly new in the method
of estimating the function has 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 has heen enhanced.
‘The {reezing point of blood (Cohn .53 to 1; Caspar .56) and
of the urine, and the production of phlorizin diabetes have each gathered
a small number of adherents. Kummel appears as the firm advocate
of the former, claiming that since his dependence on the test he has
had no case of kidney death except in two striking instances where he
neglected its warnings. Caspar has 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 has been brought forward, and if we may express an opinion,
il is to this rather than to any one test that the undoubted improve-
ment in result is due. Kumimel 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 demonstrated in every case,
a statement corroborated by Tsracl and Berk, J. Am. Med. Ass., Decem-
ber, 1905, which will appear to most of us too gross, but with a
very considerable amount of truth.  Most surgeons of genito-urinary
interest have discarded the segregator in favour of the ureteral catheter.
Whilst among German surgeons, and in a limited number of American
clinies, the use of these catheters is in vogue, amongst the English sur-
geons simple cystoscopic observations of the bladder and ureteral
orifices and of the streams of wurine issuing from these seem to be
the main' points of reliance. It is remarkable in what numbers
bypernephromata 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
cecurred in which disease of one kidney has persisted for long years
without disease elsewhere, except, perhaps, in the bladder, and where
removal has .apparently vesulted in complete cure. On the other
hand, primary tuberculosis of the bladder has ceased to exist—in 10.000
autopsies cited by Walker, hut one case could with any degree of cer-
iainty be considered as primary tuberculosis 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 onec-sided mnephritis has occupicd everybody’s
mind—the ureteral catheter promised to throw some light on this—but
success has not been great: undoubted cases of one-sided nephritis have
been reported, but in many instances the original cause has been
traumatism, and here the matter vests to-day. The question of idio-
pathic renal hemorrhage is, perhaps, brought oné step further, and
seems now to rest on an inflammatory basis, as many of these cases
on careful and methodical pathological examination have shown evi-'v
dences of more or less advanced nephritis. |

"The effect of anwmsthetics, local and general, on the kxdneys thouah
by no means new, is of importance. Thompson (B. M. J., March,
1906) found that all general anwmstheties 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 mdney tlssue
D:q)emnentally, a definite nephritis is produced. N

Decortication has come in for the usual amournt of criticism. Ex—
perimentally on rabbits results 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 formed without the elastic tissue of the
normal capsule, but that a definite blood supply does exist through this
capsule and surrounding parts. It is, according to Israel, probable
{hat in cases of complete suppression or threatened uremia, decapsula-
{ion may be a life-saving operation.

- Lavage of the pelvis of the kidney by means of the ureteral. catheter
has not advanced beyond the experimental stage—nor have such diag--
nostic methods as filling pelvis with collarwol-solutlon and taking an.
X-ray skiagraph. '

Nephropexy is still under dehate—various new operations have been
described,.all with remarkable results. * Tt is, of course, recognized that
it is but a part of a gencral laxness of abdominal organs, though usually
the first to give rise to symptoms. The voice of the surgeon is siill
in favour of operation.

Here, of course, we should discuss qyphxhs and its spirochmte, but
thie has alrendy figured before you on several occasions. It is not,
T think, 'going too far fo say that the spirochwmic is the cause of this
disease—it has been found in all its lesions, in all its stages. Tt has
fulfilled Koch’s postulates, except that it has not been grown outeide
the body, and therefore junoculation experiments are partially vitiated.
The position then for the present must remain an expectant onc. The
experimental work with the organism belongs, perhaps, more to’ the
field of bacteriology than surgery. 1t is chiefly that of Tevaditi and
hig followers, and Neisser and his clinie—the former with cornea of the
Tabbit, the latter with the higher apes.

In the work which has heen done on the thorax there is nothing
extraordinary.  Perhaps the most scnsational has been the blodness
which has marked surgical interference in matters pertaining to the heart
and pericardium. The number of wounds of this organ which have now
been surgically treated and reported has greatly increased so that suture
vf the ventricles and pericardium is no longer a startling evens.
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 prominently before the
surgical world—the three methods being through the diaphragm, with-
out incising this, and by incising this, and thirdly, through the chest
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wall.  Success is by no means 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 occupled the minds
of surgeons in this region to no small extent. - In Germany.the use:
of Sauerbruch’s kastchen has become more general, 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 heen practised outside Germany. It may be remem-
hered that Mikulicz’s idea was that by its means a resection of the
wsophagus might he rendered possible.  This was found not to. be the
eage. and probably our present methods of aveiding pnenmothorax
are sufficient to avoid the use of a eumhrous and expensive apparatus,
Tndeed. English surgeons. as well as others. have ealled attention to.
the fact of how. in many instances. pnenmothorax does not oceur after
wounds of the thoracic wall, and claim that besides the question of air
pressure there is a distinet cohesion hetween hoth pleural surfaces, which.
requires some force to overcome.  Operations then which deal solely
with the pleura. the lung heing in situ. are simple enough, and it is
only when we seek to retract the lung that pneumothorax is unavoidable.

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

A long article dealing with the thymus and its disases, more especially
hypertrophy and operative measures for its relief was read by Reber
before the Surgical Congress in Berlin last April. Ie finds, among
other important facts, ihe following: The physiology and path-
ology are still extremely dark. The thymus may grow up to twenty
years; it, of course, as a rule, ceases long hefore 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 ome,
which may press upon the trachea. The chief symptoms of enlarge-
ment is dyspncea, 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 him to altogether beheve in., When dyspnoea is extreme he has
operatcd in several instances, gencrally 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 pubhchcd his 3rd thousand of mntre cases.
Some facts relating to these are of interest, though, perhaps, not strictly
speakmg, belongingto the thor'w. Tt comprises the operations of five
years. - The growths were 36 malignant, 8 deaths; inflammatory 8,
no death; Basedow 51, 1 death; ordinary goitre (cystic adenoma) 904,
3 deaths; 7 deaths in all. Stay in hospital, 10 days. No infection
occured which at all endangered the .paticnt’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. He still
adheres to local anmsthesia when this is at all possible. The promis-
zuous use of thyroid extract has done 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 expeet results, one mmnst operate early.

Before the British Medical Association at Toronto, MacCallum of
Topkins, read a paper on parathyroids in man. From these cases
taken from the surgical department of Johns Hopkins Hospxta] tetany
following operation would seem ahsolutely dependent on the removal‘
of these bodies. :

" Kausch in the Medicinische Klinik, *06, has a paper deahnv \uth‘"
forcign bodies of the trachea and asophagus. By means of the’
msophagraphy perfected by Mikulicz, he was cnabled in ‘many instances
to remove foreign hodies, such as coins, false tecth, ete., from these :
passages without a cutting operation.

Other references to the above are:.

Thomson.—Zeit. £f. Chir.,, No. 36, 1906. .

Nicoll.—B. M. J., Sept.. 1908.

Fenwick.--Jour. Am. Med. Ass, Oct, 1906. W
" Ferguson and Duval.—Ann. d. \hlad d. org. gen- uxin \’ .20, 1906..
Tennvy and Chase.—Jour. Am. Med. Ass., May, 1906. ot
Goldberg.—Zeit. £. Chir.,, No. 8, 1907,

Young.—Urological Studies, Johns Hopkins Hospital, 1907. B
Young.— Amer. Jour. of Surgery, 1907, : - o
' Rovsing.—Zeit, £. 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, 1903,
’ Stirn.~—(Decortication) . —Grenzgebiete z. Med. u. Chir.,, XIV,, '

Martini.—Von Langenbeck's Archiv.,, No. 78.
. Levadite.—(Spirochaete), Zeit. f. Bakter, 1907,

Guibal.—(Suture of heart), Rev, de Chir,, 1907.

Borchardt.—(Suture of heart), Zeit. f. Chu‘ No. 28, 1906.
Creen.—(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, $. 1906.
Vautrin—(Wound of Thoracic duct), Rev. de Chir.,, No. 25.
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Wx. B. Corey. “Sarcoma of the Long Bones.” .Annals of Surgery,
March, 1907. '

Based on a study of 71 cases of sarcoma which came under his
personal observation, Coley makes a plea for a method of treatment,
which, in his opinion, holds out more hope than the present operative
one. In this series of 71, 3¢ were periosteal and 22 central in origin;
15 were uncertain. The femur was affected 86 times; the tibia 13;
humerus, 13; radius, 3; ulna, 2; fibula, 2; metacarpal, 1; metatarsal,
1. Twenty cases were treated by 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
Irom other clinics save that, in dealing with the myelogenous type, the
German school following the example of the late von Mikulicz, have
practiced resection of these hones with equally good results.  The
prognosis is of the worst. 0. Kocher collected from the literature
up to 1905 but 57 cases which had showed no recurrence within three
vears or longer. Of these 30 were of the myelogenous type. 15 of the
periosteal and the remainder uncertain.  Butlin in 114 cases of zarcoma
of the femur found 68 periosteal in origin; of these but one lived bevond
three vears, and 46 myelogenous, of whom 5 were alive three years after
removal, figures which serve to show. not only the malignaney of the
disease. but the extraordinarvy malignancy of the periosteal tvpe. Ta
quote Butlin. “We cannot hut form the opinion that the disease is
horribly and rapidly {atal and the prospects of complete cure <mtruhr1y
small.” By use of his toxines of B. prodigiosus and S. erysipelatis.
with or without operative measures, Coley is able to report 10 cases well
{hree vears and after. 'This would give a recovery of about 14 per
cent.. which is somewhat betler than the 9 per cent. of von Bergmann’s,
and 13 per cent. of Konig’s series reported by Nassé and Rheinbardt.
So struck is Coley with the inefficieney of operative interference, and
so confident is he that his {oxines can render uscful service that he does
not hesitate to advise. a trial of the toxines in these bone tumours for
three 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 riuch harm; on the contrary, he is now able to re-
port 12 cases which have been saved operation by this method.

Horra. “Results of Tendon. Transplantation.” = . Langcnbeck’s
Areliiv. Bd. LXXXI. Hit., 1.
Hoffa, {from 200 cases of tendon transplantatxon has been able to
follow 173 to a point where results warrant publication. Without
going into detail, suffice it to give his most pronounced conclusions.
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~ On the “holo the results following this work in the paraly51s and i
‘paresis follow1n<r anterior poliomyelitis of infants have not been good,
due, says Iloﬁ'a, to not treating these cases first and getting rid of con- .
traction and other deformities before attempling the tendon suture.
Farther, 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—ihe normal dark red, the paralyzed white, the paretic pinkish.
“Asepsis and proper arrest of hmmorrhage are, of course, a nccessity.
Pon’t over shorten; don’t put the plaster on too tight: don’t split the
tendons too finely; and follow your operative results with massage and
electricity are some of the points brought forward. In the spasiic
diplegia of infants over shortening is very probable, the conversion of
a pes equins to the still worse condition of pes ealcaneus has occurred -
again and again. Tn progressive muscnlar atrophy surgical interference
is justifiable, inasmuch as the disease is hut slowly progressive, and he
. has seen many cases of temporary’ improvement after operation.
- A detail of results in pes equinus, club-foot, flat foot, pes calcaneus,
.quad.lceps and deltoid paralysis is presented.

A S. BarkEer, F.R.C.S., of University College Hospital, London. “A
Report on Clinical Fxperience with Spinal Analgesia.”

“There seems but little doubt it has rendered possible life-saving
‘operations, which would have heen almost certainly fatal under general
amvsthesia.”™  Such, briefly expressed, i Barker's conclusion, though
he refrains from any more definite expression as to the future of this
form of anwmsthesia,  Barker used stovaine ihroughout, at first in
sodivm chloride solurion (Chaput’s), lafer Bier’s, and finally a glucose
solution of his own devising. In 11 out of the 100 he failed, but it
is noteworthy that these all occurred in the first 50 cases and are, thinks
Barker, due. to not introducing the solution into the canal, at least in
toto. Headache, vomiting. were occasionally noticed, never severe, and
it was remarkable that when patients had had experience of general
anmsthesia and lumbar puncture they, with one partial exception, pre-
ferred the latter. The injection was made 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 extending as a rule as high as
ensiform cartilage occurred and lasted from 23 minutes.to 2 hours, the
'average being 50-7¢ minutes. The first syuptom, as a rule, was formi-

cation in fect, followed by loss of sensation in the perincum gradually
extending to legs, thighs and abdemen.  All operations were at a Tower
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level than umbilicus, but iuvo'i‘."ctl many abdominal sections, no mor-
tality as a result of the procedure occurred. The writer, whose opinion
or any question of local anwsthesia must be received with respect, calls
attention to the fact that stevaine has a marked hwemolytic effect, in
spite of being made up in what are apparently isotonic solutions. He
himself prefers an isotonie glucose solution with a high specific gravity.
By means of this high specific gravily he considers that he has more
control over ithe solution once inside the spinal canal, e.g., by tilting up
the pelvis this finid will flow towards {Le head, reaching the high dorsal
nerves, and, consequently, a high level analgesia. His 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 w1th S

GE0. WALKER, Associate in Surgery, Johns IIopl\ms Hospltal “« Tlif)ér-
culosis of the Bladder.” Annals af Surgery, February, March and:
April, 1907. LR ‘ !w... P

Walker’s earlier article on iuberculosis of the kldney is ably amphﬁed'
by the present study of the same disease in ils relation’to the urinary
bladder. The paper which is a long one, extending over three numbers
of the journal in whichk it appears is based on a study of 413 cases
collected from the literature; 34 cases from Dr. Halstead’s wards sind |
practice; material from Lhe pathological laboratories .of many. clunc~
and on inoculation experiments by the author on the’ Gulnea pig: and
rabbit. o

Beginning with the history - which (,ommences with the studms of
Ambroise Paré, it is interesting to note that as carly as 1859 W ilks,
and later, Gebbard, concluded that primary tuberculosis of the bladder
did not exist, a view which the present article does much to subsmn—,
tiate; thus, out of 2,390 autopsies at the Johns Iopkins, 710 cases
of tuberculosi¢ occurred, 160 of which affected the genito-urinary
organs: of these 160 the bladder was afiected 22 times, but always
secondary to disease elsewhere, gencrally the kidneys. Even more strik-
ing are the figures of Saxtorph, who, in 10,016 autopsies, where the
genito-urinary system was affected 547 times, found the bladder affected
in 33 cases in only one of which could he, with reasonable certainty,
consider the disease primary.

In reference to the association of vesical tuberculosis with the re--
mainder of the genito-urinary tract, the following figures are of interest:
Out of 411 cases of genito-urinary tuberculosis 266 were secondarv
1o discasc elsewhere, generally the lungs, and 145 primary. (It is but



right io remark here that-these figures are open to question, as’ are all
tubercular records, in view of more recent and more carcful work in the
zcarch_for the primary: focus). . Of these 145 cases, primary disease
of the kidney occurred 84 times; of the epididymis, 80; of the pros-
tate, 6; of the tubes, 6; of the seminal vesie]es',. 2, and of -the
uterus, once. L

" Primary tubereulosis of the hladder is practically unknown pmtho-
logically, though frequcnﬂy diagnosed clinically. This is substmtmted
b experimental work of the author and by Roosing, ITansen, Baum-

-garten, ete., who without primary injury to the bhddel were unable
1o set up a tubercular process.

. Without going into the minutie of p'xtholovlcql histolegy, the disease
starts as minute fubercles of the mucosa, generally extending to severe
infiltration, uleeration and widespread destruction of the whole bladder
wall. The infcction is always at an carlier or later stage complicated
by a sccondary infection, which, in the author’s opinion, is duec in the
great majorily of cases to the use of the eatheter, it being almost impos-
sible to avoid a contamination of these bladders. Among the secondary
organisms found, streptoceccus, staphylococcus, B. coli., the gonnecoceus
and B. proieus vulgaris are the most common.  All aggravale the con-
dition, with the possible exception of the last mamed, which, in some
instances at least, scems to ameliorale the condition. With regard to
ihe situation, the trmone and base are mosi commonly aflecled, thus,
out of 83 cases, the trigone, the ureteral openings, the base and posterior
wall were the scat of the lesion in 6% instances, while the remaining
16 were found to affect the neck, anterior wall and velte\' (not ureteral
openings). ' :

Infection is possible, by the blood and bmph, though whete mlh'u'y
{ubereles oceur it is impossible to say that the bacilli have not descended
the ureter and come to resl in the bladder, indecd, as the author points
out it is not necessary that the kidney be affected in these cases, as
‘there are now several instances on record where a healthy kidney has
sccreted tubercle bacilli (apparently from a tubercular lung) and showed
post mortem 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 prostaie, epididymnis and seminal vesicles.

Out of 438 cases, 285 were males and 153 females. The disease
was present in one case of £ years of age, in another of 97 years; it was
commonest between 20 and 30.

30
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From a clinical standpoini the disease is an unsatisfactory one}the
urine may be acid or alkaline, depending, as a rule, on' the ‘seconda‘n'y
infection.  The presence of blood is of importance, and hamaturia is
often the first sign—in one case of Caspar’s this existed for five years
withoul other symploms.  Absolute diagnosis can only he made by the
use of the cysloscope, subsiantiaied by finding the bacilli in the uride,
a fact which the author assures us is possible in cvery case. Fever is
a late symptom.  The discase is a chronic one—some cases give a his-
tory of cystitis for 5 to 10 years. When first seen, on the average,
{he disease was present two years belore the patients presented them-
gclves, and the average duration after their first visit was threc years.
The prognosis is thus extremely bad, though undoubted cases of recov-
cry have occurred. Drugs and local applications are uscless—operative
measures are limited to a removal of the primary focus, e.g., kidney or
testicle, which in many eases has favourable influence, and to pzilliative
measures such as drainage. The use of tuberculin is to be deeried,
except when used after the method of Wright. Hygienic measures, fresh -
air, rest, etc., offer the best prospects. ' C

Pror. M. Jornax, of Tleidelherg. < The ]ntmn,ﬂ 'I‘ro.itm'clit of
Appendicitis and the Indicalions for Surmca] Interfcrcnce.
Deutsche Med. Woch., March 21st, 1907

In an carly number of the Deutsche Med. Wochenschrift of this year,
Prof. Pfister, of TIeidelberg, advised a more extensive trial of the ex-
pectant treatment in appendicitis, bringing forward certain 70 cases
from his clinic to support his view. This, in spite of the ste‘tdy trend -
of Qerman surgical opinion towards carly operation, which has filled
the literature since 1899. Jordan is one of the first to attack a heresy
which was orthodox ten years ago.

Prohably 90 per cent. of cases of appendicitis 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 cven 90 per cent.
of the cases will develop subsequent altacks 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. Tow then can we save this 10 per cent. and
better the condition of the others? ,

Could we diagnose accurately the condition of the appendix, we
would be in a position to know where ts operate and when to wait.
This accurate kmowledge is, except within wide limits, impossible, as
any onc who has operated mueh will know.
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I: Should we, on the other hand, operate in every case as soon as diag-
- nosed, we would undoubtedly lower the mortality possible to 0 ver cent.’
This, for various tabulated reasons, is also impossible. OQur course
‘must therefore be to individualize. As is common with the German
‘school, he divides appendicilis info acute and chronic, and the former
inlo the carly, intermediate and late stages.

'In the acute stage the surgeons position should be a waiting one—
knifc in hand.  Paying duc regard lo patient’s general condition
in rclation to local signs, especially resistance of muscles, pulse (espe-
cially with low temperature), pain, vomiting, temnperature, more espe-
cially with a.chill or when sub-normal, tenderness, cte., he would watch
for improvement.  In the mild attacks this should oceur within twenty-
four hours; in the severe, symptoms and signs ave worse inside of
thirty-six howrs.  As everything dcpends on rccognition of these facts,
don’t give opium. ‘

In the acute stage the surgeon’s position should be a qutmfr one—-
‘between the third and sixth day, cither a general peritonitis or abscess
1s likely present and here, too, we must treat cach case on its merits.
Where the condition is apparenily hopeless he would abstain from
operation, and he has scen some cases get hetter.  Where the patient’s

_condition is good he would interfere. In the late st.wo cases seven
, days old or older, little or nothing can be done.

He concludes then: .(a) In even 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 (¢) depends on the most careful
.observation of symptoms, therefore, don’t nse opium; (d) mild cases
under . constant obscrvation can be allowed to go on; (e) but cases
which are not improved by second day should be operated upon;

() treatment by medicine is too great a hazard; (g) an interval oper-
ation is _indicated, after one severc atlack; alter two or three mild
att'm]\s after one mild attack depend.nw on patient’s circumstances;
“hen chronic trouble persists.

Society Procecdings.

MONTREAL MEDICO-CHIRURGICAL SOCIETY.~
The fiftcenth annual meeting of the Society was held on' Friday
evening, 3rd May, 1907, Dr. F. G. Finley, President, in the Chair.
CEREBRAL HZEMORRHAGE SIMULATING MENINGITIS.
W. A. Morsox, M.D., and A. H. Gorooy, M.D.—Dxr. Gordon read
the report of this case, which appears on page 416 of this number of
the Jorg¥AL.
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1. . Fizvzey, M.D.—The condition of cerebral uneurysm is so rarc
ihat it is not sirprising that this condition was unrecognized. during
life. On looking back there are several points which might have led
to a correct diagnosis had due weight been attached to them. The
recurring apoplectic attacks with blood in the cerebro-spinal fluid
were quite characteristic of hmmorrhage, and with double optic
neuritis some form of tumour was the most probable explanation. The
marked grade of arterio-sclerosis occurring in a negro was suggestive
ol ancurysm, 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 o history of syphilis, which is such a frequent precursor. of
ANCUTysm. ‘

A, H. Gorpox, M.D.—I may say that the specific diseasc was searched
for while the patient was alive, but no scar in the usual situation was
discovered ; however, at autopsy the report of the pathologist shows that
there wus a suspicion of a scar behind the corona.

GENERAL PERITONITIS.

E. W. Ancirmsazp, M.D., read the paper of the cvening, taking up,
fivst, the definition of the term peritonitis; sccond, the bacteriology and
its relation to prognosis; third, treatment, especially the moot points
of lavage and drainage, and fourth, the results.

Dr. Lapruory Syrrm—I was very much interested in the part of
the paper relating to the Fowler or semi-ereet posture, after abdominal
sections for appendicitis and bad pus tabe 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
where it is much more dangerous. My experience with the Fowler
position has led me to believe that its introduction marks an epoch in
the reduction of mortality, just as the Trendelenburg posture, during
the operation, has done. 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 that
it would hardly hold the stitches. I was almost sure that there would
be a fwmcal fistula, as well as a great deal of oozing of blood and scrum,
so I introduced a rubber tube as large as my thumb, with many holes
along its length, extending from the lower end of the incision, down
to Douvl.xs cul de sac and out of the vagina.  As the patient was semi-
erect cverything drained away, including feces, for several days, with
the rosult that she had a remarkable convalescence almost free from
tenperature, 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 better. I have created an axiom that “Tt
_is unlucky to sce the intestines at all during a laparotomy, and still
more, to handle 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 sight the moment (he peritoneum is incised. Although
1 have no experience with pelvic drainage in men, I think it would be
worth the general surgeon’s while to employ this method by passing the
tubc out through the anus or by picrcing the peuneum

* F. J. SuEpHERD, M.D.—With regard to the term  general penton-
itis,” I would object to that and prefer to eall 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 unpmtant bearings in many of these cases. I
have operated on cases in the interval where the patient has died of
peritonitis with septie infection chiefly because those patients had mo
resisting power.  This is where Wright’s method comes 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 Joeal infec-
tion such as gangrenc or local abscess; where one can turn in the stump
of the appendix and everything is clea'n, then, as a rule, I do not drain.
Where there is a lot of gangrenous tissue one must drain or have an
abscess to opeén later. i

F. M. Try, M.D.—I was hoping Dr. Archibald would discuss
purulent peritonitis without visible perforation. It has heen accepted,
I believe, that in appendicitis- germs pass through the intestinal wall
to the peritoncal cavity without there being any macroscopic perfora-
tion. T have scen infants at the Foundling Tospital with typical signs
of perilonitis following chronic iniestinal catarrh, and thesc cases al
autopsy show universal purulent peritonitis without visible perforation.
While one cannot exclude infection through the general circulation, yet
the passage of germs through the diseased howel must be thought of.

F. R. Exeranp, M.D.—A paper rcad by Mr. Bond at the meeting
of the British Medical Association in Toronto, on this same subject
brought out some very interesting facts. And certainly it does seem
that the views of surgeons gencrally have lately undergone great change
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regarding the treatment of so-called general septic peritomitis.  In
the discussion which followed Mr. Bond’s paper the statement was
made by Dr. J. B. Murphy, that until five, years ago statistics {Dud-
geon & Sargeant) showed a mortality of from 83 to 85 per cemt. in
cases of general septic peritonitis, but that during the past three years,
since adopling a change in theé method of treatment, his mortality,
in a series of thirty-five cases of the same kind, had been only three
per cent. Mr. Bond in his paper referred to the upper dome of the
abdomen or sub-diaphragmatic area as being the part of the peritoneal
cavity where absorption of hacterial poisons took place most rapidly,
and that when this area became infected the case was most likely fo
prove fatal. 1Mr. Bond was a strong advocate of the Fowler position,
maintaining that the toxines gravitated to the lowest part of the ab-
dominal cavity where absorption occurred more slowly than it did 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 trealing three
cases of diffused or. so-called gencral peritonitis. The treatment fol-
lowed consisted of open irrigation, pelvic drainage for two or three
days, Fowler’s position and the slow introduction of normal saline solu-
tion into the rectum. All three cases made rapid and perfect recov-
eries, and this notwithstanding the fuct that in two of the cases the
hacteriological report showed streptoeocei in pure culture.

Murphy holds that the varicty of organism makes 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 of the patient and the evidences of toxicity present.

Gro. Fisk, M.D.—In connection with the Fowler position I may say
that it certainly does aid the cireulation; we all know that in depress-
ing heart conditions with hypostatic congestion it helps to have the
ratient frequently change his position and to assume the semi-upright
attitude. With regard to drainage I must say that I bave used it in
all bad cases of progressive or gemeral peritonitis, and as my. results
have been so far very good I have hesitated fo close in these cases with-
out drainage. Irrigation too I have used.

B. W. Arcamarp, M.D.—With regard to the dmwnos:s of general
peritonitis I can hardly agree with Dr. Gurrow that the clinical 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 vnth Murphy,
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one makes only a right-sided incision and a small onc at that, it is
practically impossible to sec the left side or fo determine whether pus
is present therc or not. And it sometimes happens when one malkes
two lateral incisions, that when there are clinical signs of pus on both
sides, no pus is found on the lelt; per conlra, chmcal signs may be:
wanting when there is pus.  Iitherto, upon a diagnosis of widespread
Wlateral peritonitis 1 have made two lateral i incisions, and, if nccessary,
a third one above the wmbilicus, so as to wash thoroughly from above
downwards. As regards the cases of peritonitis without discoveralle
lesion I bave bad no experience with this class; I think we are reduced
lo mere theory in these cases; they are either hematogenous, or are
due to an insignificant trauma. As to the Fowler position after oper
ation, to a modified degree, yet not so ‘much to favour drainage as to
give comfort to the palient. It certainly assists circulation and respir
ation by relieving the diaphragm, and contributes just so mugh to his,
well-heing and to his recovery; but for drainage I do not think. it :is'
of very material assistance. With regard to the Fowler position T
would point out that in experiments the upward current of saline and
of particles of carmine may be slowed, but it still goes on.  ‘Therc is
¢ current in the upper dircction against gravity.. Experimentally,
streptococci form an exception to the general rule with regard to lavage,
in this infection thorough and early lavage apparently does good, bul
not, if we are to believe the laboratory men, with the bacillus coli. - T
would say, however, that one must use caution in naking a direct appli-
cation of Jaboratory results to the human. . The B. coli infection iu-
animals, as cxperimentallly produced, is mearly always by a massive
Gose, with the production of acute toxmmia, without the slow later
changes, which one sees in man, duc to peritoneal reaction, exudate,
- pus, abscesses, and adhesions. The effect of Javage in such acute toxze-
mias may he very differ ent from that seen in the slower process in man.

ELECTRICAL EXAMINATION AND . TREATMENT OF OPTIC NEURITIS AND
. ATROPHY.

D. A, Snans, M.D., read this paper.

G. W. MATHEWSON, ) M.D —These cases of optic 1trophv have aIW'lve.
formed a sad chapter in ocular therapeutics. The commonest mode
of treatment has been the hypodermic injection of strychnine, which
generally produces temporary improvement. OF late years Longworth
and Wiirdeman have each published a series of cases treated by elec-
tricity, in some of which improvement was marked. Tn 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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C. K. Russer, M.D.—These are extremely interesting cases, but how
such improvement in vision occurred is hard to understand. In peri-
pheral nerve paralysis it is very doubtful if the galvanic current acts
on the nerve itsclf. It is much more likely that it acts only on the
museles, keeping them 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-
fion of brain substance, once destroyed, does not occur. TUnless the
actual acuity of vision was rccorded both before and after treatment.
these cases are of little value. In any casc one must allow for thai
functional element which is so often associated with chronic mervous
disorders and which would allow a certain improvement under treatmeni.

Gero. Fisx, M.D.—TI should like to learn a little more of the details
of the technique in giving the electricity. This report has been .of
much interest to me; I am a great believer in elcctricity and feel that
we. will learn more about it by being optimistic and persevering in the
treatment of obstinate cases.

W. Gilman Thompson records a scries of experiments to ascertain
whether the local application of heat by pouliices and cold by ice bags
lias any appreeiable effect on the deep internal temperature of the body.
Tle concludes that the topical application of thermotherapy is of little
value in controlling deep-seated visceral heemorrhages, congestions or in-
flammations. ~ The ordinary means of applying heat and cold do mot
affect the temperature of structures lying beneath the skin to any ap-
preciable extent, so long as the peripheral circulation remains active.
But thermotherapy 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 perlphelal nerves.—JMedical Record,
April 13, 1907.




