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Original Commmnications.

Extirpation of o Fibro-cystic Tumor of the Uterus,
with the latter and its appendages, performed on
the 12th of June, 1874. By E. H. TRENHOLME,
M.D., B.C.L., Professor of Midwifery and Dis-
eases of Women and Children, University of
Bishop’s College; Attending Physician to the
‘Women’s Hospital of Montreal, &e., &e.

Read before the Medico-Chirurgical Society of Moniregs,

Miss Isabella Buchanan, aged 33 years, born in
Brantford, Ontario, was examined by me for the first
time, in October, 1873, presenting a healthy appear-
ance, of medium height and dark complexion, but
somewhat spare in flesh,

On special examination, a large globular tumor
ocoupied the abdominal cavity. the abdominal walls
very thin, and the skin over the tumor marked by
numerous silver lines due to extreme distention; a
dark line extends down the middle, and the super-
ficial veins dilated ; areolar of both nipples dark and
well marked. The tumor is firm, appears non-
adherent, as it can be freely moved in all directions.

Percussion elicits a dull note, and a small collee-
tion of fluid detected at upper part. Ausculatory
sounds nil. Tenderness on pressure at the sides.
Meazurements are as follows:—

Girth at umbilicus, 41 inches; ensiform cartilage
to umbilicus, 9 inches; from latter to symphysis, 11

_ inches; from right ant. sup. spinous process to um-
bilicus, 104 inches; from left ditto to ditto, 9%
inches. Ixternal organs of generation normal,
Vagina greatly elongated and pointing to lefs side.
Uterus cannot be brought into view with the specu-

lum, and also beyond -resch of finger, except when
standing with the left Jeg somewhat elevated.  The

uterus and right ovary can be felt on the left side of
abdomen, over the tumor, before and d aring menstrua-
tion; left ovary not felt. Rectum and anus normal.
The menses began when fourteen years old, and have
always been regular, but painful, till the appearance
of the tumor, since which time they have been free
from pain. During the menstrual flow cannot lie on
the left side; ab other times can rest equally on
either side. Urinary organs in good order. The
bladder is expanded upwards above the pubes, and
when the urine does not flow frcely it is readily es-

peiled by pressure of the hand. Digestion and
appetite good ; bowels regular, but for some months
has been troubled with flatulence.  With the excep-
tion of an oceasional attack of palpitation of the heart
there is o derangement cr disease in the other
‘organs.

Nervous system is in good order,

Respiratory system.—Has a slight cough and
shortness of breath when troubled with fatulence,
but not at other times.

Circulatory—Says she “js liable %o palpitation
of the heart, as is her sister also;” but, at the pre-
sent time, its impulse is slightly faeble, but otherwise
regular and vormal.

HISTORY.

Is of healthy parentage on the side of both father
and mother; all her relatives are in good health.

The present ill health began in September, 1870,
at which time she had an attack of what her phy-
sician called ““ gravel and inflammation of the blad-
der.”  After recovery from this sickness, she felt a
growth in the left groin, which gradually increased
in size. In 1871 the tumor grew rapidly and ex-’
tended toward the right side. ~ During the year had
aslight lencorrheal discharge, Lut, otherwise, suffered
no inconvenience,

In February, 1872, had an attack of menorr-
hagia, which recurred again in May of the same year,
and three or four times since; the last of which was
in July, 1873. ‘

PROGRESSIVE SYMPTOMS.

Patient continued in good health from July, 1873,
to the end of January, 1874, when an offensive
vaginal discharge made its sppearance, which gradu-
ally increased in quantity till the last week of the
following month (February), when she had what she
called a congestive chill, that lasted for ahout half
an hour. A high fever, for three kours, was then
followed by profuse perspiration that lasted nearly
half a day. After this had a severe headache thag
lasted o weck. The patient’s fiesh and strength now
rapidly failed. Night sweats set in; the vaginal
discharge has continued, and is of a highly offensive
odor, The meuostrual flow is always preceded and
secompanied by abdominal distention and inteuse
pain. There are also continunus nausea, a feetid
exhalation from the skin, and a foetid breath.

Diagnosis—That the tumor is fibro-cystie, involv-
ing the body of the uterus toward the left side ; that
the ovarics are intact; and that a communication
exists hetween the cavity of the uterus and a sup-
purating cyst of the tumor.

Prognosis.—From the decided failure in flesh and
strength, since seen last fall, the presence of a sup-
purating cyst, the increasing agony and distenticn
of the abdomen during every monthly period, the
incipient urinary disorder, and the depression of




382

THE CANADA MEDICAL RECORD.

spirits, it judged that the present state of things
could not last more than two or three months before
death would supervene. When seen during last fall,
I réfused to operate so long as she could enjoy
Jife, and as she had reached the limit of that period
I now, at her earnest solicitation, councluded to
remove the tumor, together with the uterus and its
appendages. The condition of the urine indicated
the administration of carbonate of lithia (efferveseing)
for some days before operating.

OPERATION.
Reported by Mr. John T. Davis, medical student.

On the 12th of June, 1874:—

" The patient having been laid on the table, Drs.
Gardner and Perrigo administered first chloroform
and then ether. Anesthesia was quickly produced ;
the patient passing very rapidly into a tranquil
sleep. The pulse and respiration were at this time
pretty fair.

At 12.15 p.m., assisted by Dre. Hingston and
Kennedy—and in the presence of several other
physicians—the operator commenced by making an
exploratory incision in the mesial line to the extent
of about six inches—the upper end of the incision
reaching to within one inch of the umbilieus. The
subjacent tissues wers then carefully divided on a
director,. but their very tense condition, and the
eonsequent difficulty in picking up each layer, occu.
pied a good deal of time. The sheath of the rectus
was opened close to the linea alba, and afterwards
the posterior layer and subjacent fascia. The abdo-
minal parjeties were found to be exceedingly atten-
uated. A small portion of the peritoneum was
divided and a director placed beneath, until the
eavity was opened the whole length of the previous
incisions. It was found that the peritoneum was
extensively adherent to the whole surface of tumor.
During this part of the operation many small bleed-
ing points appeared, but were perfectly controlled by
th unsparing use of Peans’ forceps, The adhesions
on the anterior surface heing now all separated,
Wells’ trocar was introduced at a point where there
seemed to be indistinet fluctuation, but no fluid ob-
tained. It was then found necessary to extend the
incision 2% inches above the umbilicus, and down-
ward to within 2 incheg of the pubis, in all muking
an incision of about 13 inches in length. The divided
abdominal walls having been relieved of their pres-

sure, were pressed ouiward and helow the level of.

the tumor, hugging closely to the surface, by which
means the tumour forced to protrude from the ab-

dominal cavity. The adhesions on its posterior
surface were found to be numerous.

The tumor was then firmly grasped by the ope-
rator, and elevated from below upwards and for-
wards—adhesions were separated, and the uterine
ligaments divided by the actual cautery. Whenever
it became mnecessary to ligate vessels that were
divided during the operation, fine flaxen carbol-
ized Jigatures were employed, and the ends cut off
near the knot. About forty such ligatures were used
and left in the cavity of the abdomen. The sepa-
ration of all adhesions, among which was an attach-.
ment of the bowels about ten inches in extent, being
accomplished, the tumor was elevated, aud the vessels
by which it had been nourished—passing from behind
forwards to the posterior surface of the uterus just
about the junction of the fundus with the cervixz.
uteri, and on the left side—were secured ; and strong
carbolized linen ligatures applied and cut shbort, snd
the vessels divided. A triangular piece of perito-
neunm, three inches long and two broad (at the wide
end) was torn from its connections—by the weight
of the tumor—and removed. The tumor was then
drawn upwards and buckwards to bring into view
the cervix uteri, which was found much elongated.

The position of the ostium externum was next ascer-
tained by external palpation. The vagina was ob-
served to be much elongated likewise. A bougie
about three-fourths of an inch in diameter was then
introduced into the vagina, so as to elevate the pedi-
cle, which was now transfixed with a long curved
needle armed with a strong hempen ligature. The
two halves were then securely liguted, and the wire
écraseur applied about oune-third of an inch above
the ligatures. A few revolutions of the handle of
that instrament sufficed for the constrietion of the
pedicle, which was then divided just above the con-
stricted portion, and the tumor thus extirpated in
two hours and fifteen minutes from first incision.
The parts in the neighborhood of the wound were
now carefully sponged, and the abdominal cavity
cleared of clots of blood and other foreign matter—
carbolized sponges being constantly used. Consider-
able oozing, deep down in the right inguinal region,
soon became apparent. It was ascertainined to be

‘arterial, and the bleeding vessel was secured and -

lignted—the ends of the ligature being cut off shurt
near the krot, in this as in every other instance of
ligation. The edges of the wound were brought to-
gether and closed by eight deep sutures of strong car-
bolired linen, and superficially by the same number of
horsehair sutures. The pedicle was transfixed by two
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steel pins across the abdomen, the cne in the centre
and the other in the upper edge of the pedicle em-
bracing the incision on each side; the écraseur was
left as an additional security to prevent removal
Of the pedicle from between the edges of the wound.
The cut surface of the pedicle was then smeared over
with carbolic acid and perchloride of iron. The
wound was covered with two layets of carbolized
lint and secured by broad straps of adhesive plaster
passed from side to side. Cotton wool was placed
-over the abdomen and secured by a flannel bandage
about ten inches wide. The patient’s pulse at this
time, as well as about half an hour previously, had
become very shabby, alternately flagging and reviving.
Brandy was administered about every ten minutes,
auntil thé pulse grew stronger and fuller. She was
‘ot removed from the table until reaction had com-
menced, when she was put to bed—the bed-linen
‘having been previously well-warmed—and hot brick
applied to her feet. She was then warmly covered
with blankets. The temperature of the room had
been made sufficiently warm and comfortable by a
tire which was kindled for the purpose of Leating the
-cautery irons.

AFTER TREATMENT AND PROGRESS.

After being comfortably placed in bed, a quarter
grain dose of morph. mur. was administered, against
my judgment, at the urgent advice of some medical
friends. Slept for a few moments at a time up to
4 p.m., when vomiting supervened, for which tine-
ture of aconite was administered every hour with

good effect.

- At10 p.m. drew off 1ij of urine, and as the skin
was acting well and temperature and pulse high,
omitted aconite, and gave brandy and veratrum
viridi. Vomited but once since four o’clock.
13th, (2nd day,) 1 a.m.—Slept quietiy for the
last three-quarters of an hour; wind in bowels be-
ginning to cause trouble ; slight nausea and belching
of wind. 4 a.m.—The medicine causes nausea and
is omitted ; removed %iij healthy urine. Has slept
more than half the time since 1 o’clock. At 5 a.m.
vomiited, and at 6 a.m. nausea continues; skin act-
ing freely. 7 am.—Took some milk and water;
removed % iij urine. 11 a.m.—Vomited bilious fluid
with injesta. Gave tr. caprici. 5 p.m.—Has slept
well during the greater part of the afternoon ; skin
acts well; feels easy. As pulse was a little hard,
and fearing peritonitis, gave the verat. oviride once
more, but was obliged to discontinue it as it caused
nausea and emieis. About %iv of urine was removed

at3pm., and 3vat7pm. 9 pm—Passed flatus
per anum; attempts at emecis oceurred at the same
time, also at 10 p.m., when more gas escaped ; after
which she had what she called a « refreshing sleep,”
for about twenty minutes. 11 p.m.—Skin cool and
moist ; tongue slightly farred, Drew off 3 iij urine,
after which she slept well for one hour.

14th, (3rd day).—From 1 to 3 had a quiet, com-
fortable time ; skin moist and cool ; drew off vj. of
clear, normal-looking urine, with a slight ammoniacal
odor. 7 a.m.—Has been troubled a good deal with
abdominal distention from difficulty in passing wind,
which has not escaped for some hours. Ts troubled
with nausea, and vomited once. Gave aconite (Flem-
mings’) 1 drop, which gave some relief, but induced
great diaphoresis. At 7.30, flatus escaped easily and
freely. 9 a.m.—Nausea and a short spasm of pain
in bowels, with a chill, and followed by emicis and
perspiration. 10 a.m.—Skin cool; flatus escaped
freely several times, followed by a natural stool,
Dressed the wound, which is united by first inten.
tion, and changed her to the far side of the bed.
11.30.—Passed urine naturally, without trouble ;
there is still slight nausea. Vomited again at noon,
after which felt easy. Tongue a little coated., 1 p.-m,
—Took beef tea with relish, for the fixst time ; be-
fore this had taken ice and water only. At 4
o'clock and again at 7 o’clock, passed urine natu-
rally, and slept a good part of the afternoon quietly
and well. At 10 p.w., her temperature was normal
and pulse 100; skin cool and moist ; passed urine
and flatus easily. From this time til] 3 p-m., 156th
June, (4th day), she slept well the greater part of
the time, the pulse gradually going down till it
touched 88, and the temperature remaining normal.
Changed 'her bed at 1 p.m., when she passed urine
as usual. After this complained of phlegm in throat
and a tendency to cough, which greatly distresses on
aceount of the pins passed through the pedicle hurt-
ing the abdomen. 8 p.m., skin moist but rather hot,
thinks the he#t of the day malkes her feel so warm.
Is very free .rom pain; takes beef tea well ; flatus
passes free.

16th June, (5th day). 1 a.m.~—Has not slept for
last twelve hours, and says she is tired. 2 a.m.—
Can’s sleep for bad dreams; skin hot and dry; pulse
rather wiry; gave ome drop aconite . every hour.
4.30.—Pulse softer; skin cool and moist ; tongue
moist but furred; no pain; is tired; dreams still
trouble. 8 a.m.—Cough begins to give much dis-
tress, for which gave ext. nuces vomici (fid.) in 1-20

drop doses every hour or two. 12 m.—Cough easy;
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slept well; skin cool and moist. 4 p-m.—Cough
troubled a good deal at one o'clock, but sinece hen
easy and well; took half a cup chicken broth and a
crumb of bread ; skin moist; tongue clean. 6 p.n
—Cough troubles still; urine all right ; tukes broth
freely. .

17th June, (6th day). 9 a.m—FHad a good night ;
slept nearly all the time. All going well, except a
little pain with last few dvops of urine; says she
¢ feels as though she should be out of bed.”

18th June, (Tth day). 8 a.m.—All going on
well; had a good night; pedicle troubles somewhat,
and on examination find it ncarly separated; thers
is a little pocket of pus at site of upper needle; all
else looks well; urine passes freely, but of a smoky
color. Odered night and morning the effer carb. lithia
water. 9 p.m.—Passed a good afternoon; troubled
with bad dreams when asleep this eve ; dressed ped-
icle, very little pus.
~ 19th June, (8th day). 8 a.m.—Slept since ten
last night splendidly, and feels all right, * sleep
very refreshing ;" passed 5 x normal urine; removed
two deep sutures.

20th June, (9th day). 11 a.m.—Passed a fair
night, but cough and bad dreams troubled her a good
deal ; urine a little smoky-colored but quite free; had
very severe perspiration between 2 and 4 a.m.; every
thing on her wet by if, but skin is now normal-
There is free suppuration and discharge around
pedicle, which is rapidly separating from the healthy
tissue below; removed écraseur and left the wire
around pedicle insitu. Cough troubles. 10 p.m.—
While dressing pedicle it separated, and with the
two needles came away. fThe whole of the neck
of the uterus came away and left a deep cavity, partly
due to this cause and partly to elevation of abdominal
walls. Wound looks well.

21st June, (10th day). 6 p.m.—Slept well all
night ; tongue clean; urine free and normal; had a
good day; wound discharges freely.

220d June, (11th day). 10 a.m.—Teels well;
tongue clean ; urine abundant and normal; wound
discharges freely, but very deep from retraction of
vagina ; had purulent discharge * per vaginum.”
10 p.m.—Heat of the day has prostrated her a good
deal ; all going on fuvorably.

23rd June, (12th day). 10a.m.—Guve eastor il to
open bowels, as she hashad no passage since evening
of third day. 10 p.m.—Bowels acted well, and ab-
domen not distended much. Removed all adhesive
straps, and keep dressing in its place by flunnel roller
only ; removed about £j pus, with some shreds of

cellular tissve from around wound; passed a
day and feels well.

24th June, (12th day). 10 am.—Had a good
night but howels slightly loose; some slight pain
and tenderness over bowels, also tympanitis; wound
ooks very well and filling up fast with healthy gran-
alations. 10 pm.—Wind troubles a good deal >
slept fairly, but moans and starts occasionally. Ou
dressing wound and removing some shreds of eellular
tissue, find a small pocket of pus to the left and
above Poupart’s ligament communicating with a
cavity of the wound.

25th June, (15th day). 9 am.-—Appetite good ;
looks well, although slept little last night ; tongue
clean, urine normal ; wound doing well and filling ap
rapidly ; pocket of pus nearly gone. 11 p-m.-—Had
a good day, but feels feverish and week on account
of trouble with the nurse during the evening ; very
little pus and a little tenderness on right side of
wound. '

good

26th June, (14th day). 9 am.—Had a good
night, slept nearly all the time; very free escape of
pus from wound ; the indurated and hyperplastic
tissue around pedicle seems to be dissolving away,
although a little still remains on the right side, 7
p.me.—~Can lie on right side and take tea with com-
fort.

27th June (16th day), 10 a.m.—Passed a poor
night on account of wind in bowels. Gave veratrum
viridi again, but it caused emecis. Tongue skin,
ete, all well; wound doing well. 10 p.m.—
Gave an injection—the confection of senna failed to
move the bowels—which opened then twice ; changed
the bed linen and placed a new hair mattress under
her. Gave 5 grs. calomél which moved howels
freely at 11.30, after which she felt quite easy.

28th June, (17th day). 10 a.m.—Doing well;
wound nearly filled up; passed a good night and
slept well.  Bowels open again this a.m.

29th June. 3 p.m.—Doing well. Free discharge
of pus. Sat up in bed for a short time.

30th June. 3 p.m.—Slept well on alternate sides.
All doing well.  Bowels very slightly distended with
air.

1st July.—Doing as well as could be desired.

2nd July—Wound discharges freely, although
nearly filled up to a level with abdomen. .

Continued doing welil up to 6th July, when T dis-
covered a pocket of pus on right side, which, by
gentle pressure, freely escaped by the wound.

7th July.—Sat up for a short time; wound dis-
charges freely; all going well.
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9th July.—Pocket of pus in right side gone; but
there is one formed on left side. Bowels distended
with gas, which does not pass off as easily as usual.

12th July.—Pocket on left side disappeared;
wound doing well. Got up in an easy chair while
bed was being made, and enjoyed the change.

13th July.—Is able to get out of bed, into the
ctair, alone. All going well. .

14th July.—All doing well: walked across the
room,

17th July, (35th day).-——Waulked down town as
far as Vietorla Square; is perfectly well, but feels
weak. Is gaining flesh rapidly; weighs 102 lbs.,
32 b, less than before the operation.

From the above date, till she left for her home in
Oatario, she gained half a pound per day in weight,
and is quite active on foot.

The tumor weighs 16 lbs,, including the uterus
and ovaries. [t springs from the posterior and left
side of the centre of the body of that organ. A
No. 10 sound can be passed through a fistulous opening
into a cavity situated in the centre and upper part of
the anterior aspect of the tumor, which eavity will
hold about 35 ozs. When removed this cavity was
full of pus. The rest of the growth is of a uniform
firm, fleshy character. The accompanying illustra-
tion gives a correet view of its contour and pecu-
liarities of formation:

1. Uterns. 2. Ovaries. 3. Round Ligament. 4. Piece of paper which was put
into the cervical canal for the purpose of indicuting its position, as also the

. divided portion of the cervix.

the
pleasure of laying before you this evening, is one
that has not as yet secured for itself a place among
the recognized and legitimate operations of the sur-
geon.

That this should have been the case is not to be
wondered at, when one considers its formidable cha-
racter, and the grave risks to the life of the patient;
but that it can continue to be thus placed beyond
the sphere of warrantable surgery is quite impossible
in face of the wonderful success that has of late
attended it in the hands of such men as Pean and
Keberle. True the risk is, notwithstanding the
koown perfection of detail in operating, fearfully
great, and we would not pen one word that would
tend to remove a particle of the heavy weight of res-

ponsibility from the shoulders of him who under-
takes it; but, on the other hand, it is no small gra-
tification and pleasure to be a fellow-worker with
those who, in dealing with these unfavorable cases,
have, by skill and daring, rescued some few of such
doomed ones from an early grave.

I trust that the report of this case will not long
remain the only successful one on record in Canada,
and that where life bas become a burden and in
imminent danger of an abrupt termination, others
may take heart and undertake the operation with
hopefal courage, trusting that their efforts may be
crowned with a similar success. To avoid repetition
I have arranged the temperature and pulse on a
form by which the changes can be perceived at a
glance.
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Temperature. Pulse.
June 12 98.5 M. 1012 E, 96 M. 124 E.

13 101.4 9.2 £6 128
14 99 2 97.5 10) 104
15 97.8 100.8 96 98
16 99,2 101 96, 104
17 £9.5 101 116 124
18 98.8 101 108 128
19 €9.8 100.6 118 120
20 100.1 99.2 112 118
21 293 9.8 108 112
22 99.3 99.1 106 108
23 98.8 99.6 101 120
24 98.% 101 104 112
25 90.9 100.2 100 120
26 100.2 1016 104 123
27 100.8 101.1 112 126
23 100.2 101 5 110 118
29 100 4 101.3 112 124
20 1007 101.3 112 114
July 1 1013 101.5 104 114
2 99.8 101 100 108
3 100.2 102.3 © 108 112
4 9°.9 1018 102 112
5 1005 102.3 104 108
6 101.8 103.3 109 112
7 100.8 103 110 116
8 102.6 103.4 112 118
3 100.4 101.3 96 112
10 93.5 101.2 496 100
11 99.5 100 3 1 100
12 98.3 96 96

VIicToria SQUARE,
Montreal, 1874,

Lrogress of Weficnl Srienss.

CLINICAL LECTURE ON FIBROUS AMCHYLOSIS,
CHRONIC SYNOVITIS, ETC.
By Lrwis A Savre, M.D,, Prof. of Orthopwdic Surgery in
Bellevue Hospital Medical College New-York City.

Gentlemen : The first case that I bring before you
to-dayr is this girl, who has been suffering for some
time from fibrous anchylosis at the hip-joint.

This form of anchylosis in many cages very closely
assimilates bony anchylosis. It is important, there-
fore, that you should be able to distineuish one from
the other with great certainly, for the management
of the two conditions is conducted upon entirely
different plaus,

In those cases which most closely assimilate bony
anchylosis—for it is in such that differentiul diagno-
sis is most difficult—if movements are made at the
joint, and apy miotion whatever is sceured during
the manipulation necessary to a thorough examina.
tion of the case, it will be followed by more or less of
pain within tweaty-four hours, This'isa distinguish-
ing feature of cases of fibrous anchylosis.

For when bony anchylosis is present, no move-
ments at the joint can be made, consequently pain
will pot he produced at the point of anchylosis.

This rule you will find to be reliable. The subse-
quent aceurrence of pain in and about the joint, even
if there be no apparent motion, will justify you in
resorting to measures calculated to give to it gradual
restovation of motion.

In the case of this little girl, it was exceedingly
difficult to determine whether any motion whatever
was Tomuining at the hip-joint, so firmly flexed and
addneted was her limb. = But the day following the
wanipulation considerable pain was present, and
other evidences of inflammatory action were quite
well developed. The limb was placed at perfecs
rest by placing the ¢hild in red. By the rest in
bed and continued application of cold to the iuflamed
parts by means of icebags, and extension in the line
of deformity gradually changed towards the normal.
All inflammatory action was subdued within u few
days, and then she was placed upon this iustrument
which had been specially devised to meet the indi-
cations in her case. The instrumnent consists of a
pelvic belt, with perineal bands ; » long bar with &
foot-piece and adjustment for extension ; a knce-cap
and a movable joint opposite the bip for flesivu,
extension, and abduction. At the movable joint arran-
gement is made so that, by means of serews, abduc-
tion and rotation of the Himb outwards can be effect-
ed at the same time. It is, in short, 2 modification
of Taylor’s loug splint, the modification consisting
in the use of screws for obtaining ubduction and
rotation. It has now been one month since the in-
strument was arphed, and the change which has been
produeed during that time is very marked. The
limb has been abducted to such an extent that it is
now nearly parallel with the opposite limb. This
can be ascertained only by placing the pelvis in a
fized position. Hotation has been almost perfeetly
restored, and flesion and extension have been restor-
ed to considerable extent. Abduction and addne-
tion are quite fiee, and the limb is apou the highway
to complete recovery.

The case well illustrates what extraordinary re-
sults can be obtained in the way of overcoming
muscular rigidity by the application of 2 constant
unrewitting force. ~ Under circumstances favoring
the application of constant unremitting elastic foree,
equally as favorable results can be obtained by
paralyzing museular power, thus overcoming defor-
mities prodaced by it. :

Case IL. Chronic Synovitis.—This patient, as.
you see, is a man of medium size, exceedingly mus-
cular, and forty years of age.

Some seven or eight years ago, while wrestling,
his foot caught against the edge of a board in the
floor,which was slighly elevated above the others, and
the quadriceps muscle keing placed in a condition of
powerful tension, luxated the patella upon the right
kree inwards, and he fell. While attempting to raise
himself, the muscle restored the patella to its proper
position. For a few days he was unable to walk,
but in a short time recovery, as was supposed, wasg
complete,

About two years after the cecurrense of this scci-
dent chronic inflammatory action was set up.on the
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opposite knce, and soon _affectea both knees ; they
gradually increased in size, and now, as you see, they
are immense. One measures eighteen, and the other
seventeen and a half, inches in circumference, and
the calves of the legs are very much diminished in
size.

For the last two vears this condition has remained
about stationary, The effusion is now so abundant
that the patella of each knee is lifted from its arti-

culation, an , as pressure is made upon i, 1t can he
niade to strike the bones below with an audible
elick.

By transmitted light a lake of fluid ean be scen
below the lignmentum patellse, with a large collection
of semi gelatinous material at its wpper surface, pre-
senting a very beautiful pathological appearance.
These knees have received an almost endless variety
of external applications, and his general system has
received a great amount of medication, but all have
failed to produce any change, and we now find them
as they have remained for 2 numbers of years.

The effusion in this case has become so great as to
preclude all possibility of its removal by absorption,
simply because the excessive tension that has been
made upon the absorbents has paralyzed their action
in suech a manner that absorption canrot tale
place.

The condition is analogous to that occasionally
seen in ascites, when the pressure is so greas from
accummlated fluid that the absorbents will not res-
poud to the influence of internal remedies. In that
case, the removal of only a small porsion of the fluid
will in many cases reduce the tension sufficient to
permit the subsequent removal of the remainder by
the renewed action of the absorbents. This case,
however, has been of so long standing that it is not
probable that the removal of & portion of the fluid
would be of any benefit, even though followed by the
most constant and powerful compression.

In mosi cases, particulatly in the sub-acute and
earlier chronic stages, decided benefit can be obtain-
ed by pressuve applied to the joints. This can be
conveniently and effectually done by means of ecom-
pressed sponge. Cover the joint which is the seat
of the synovitis with compressed sponge, and retain
it in position by means of a roller bandage. The
sponge is then wet with warm water, which causes
it to gradually expand and thus produce an equal
amount of pressurc over all the parts covered; and
it can be kept up long as may be desirable. The
sponge can be applied one or twice a day, according
to the necessities in the case. Changing it every
twenty-four hours is usually sufficient.

The question now arises, What is the best thing
that can be done for the relief of the present condition
of thiscase ?

A free incigion will permit the fluid to escape,
but the risk of exeiting an uncontrollable inflam-
matory action would hardly warrant such a proce-
dure. )

What I propose to do in this case is to remove
the fluid by means of the aspirutor. This also, 1s
nct altogether a safe operation, for inflammatory

action may follow its performance ; but, under the
circumstances, it is the best operation that can be
resorted to. In such a case as this, a certain
amount of risk must be taken, no matter what
operative interference may bhe adopted.

In all probability, simple aspiration will fuil to
give any permancut relief, for the reason that the
case has been of so long duration. It is also alto-
gether probable that the synovial membrane has
become changed in its anatomical structure to such
an extent, that permanent benefit will only follow the
adoption of some more active measure.

There is a chance, however, that the simple opera=
tion of aspiration, followed by elastic pressure, such
as obtained by the use of compressed sponge and a
roller baudage, may accomplish a cure.

If simple aspiration does not succeed, the fluid
will then be removed by meauns of the ordinary tro-.
car ; und when removed, the cavity will be injected
with Lugol’s solution of iodine. The principal of
treatm :nt is precisely the same as that which gov-
erns us in the treatment of the tunica vaginalis in
cases of hydrocele ; namely, to excite 2 new action
in the old and changed membrane, by means of an
irritating agent ; and for this purpose the solution
of todine indicated is much the safest agent to be
employed.

In cither case the patient will be placed in bed
immediately after the operation, the knees will be
firmly bandaged, locked in a perfectly immovable
apparatus, elevated above the level of the body, and
perfect rest maintained. In addition, icebags will be
constantly employed if necessary. The object is to
retain the imflammatory action just within the point
of danger. In this manner we may reasonably ex-
peet to bring about complete recovery.

Case TIL. Cancer of Lower Lip.—These
growths, seen not infrequently upon the lower lip,
are usually regarded as cancerous in nature. Some
of them are not. Some of them bear so close a
resemblance to the ordinary epithelioma of the lip,
that they cannot be distinguished from each other
by the naked eye. They are usually the result of
constant and long-continued irritation.

Fortunately there is one plan of treatmwent best
adapted to them all. Remave them with the ki ife,
and that makes an end of them.

There are some steps in the operation which are
necessary to be chserved if you would make a nice
operation, and one which will prove satisfactory to
your patient. The ordinary operation is to remove
the diseased mass, by making a V-shaped incision,
large enough to embrace the whole of it

Serious hemorrhage can be avoided, during the
operation by having an assistant make pressure upon
the fucial arteries as they pass over the ramus of the
lower jaw. The wound can be closed by means of
sutures, or pins with the ficure-of:8 suture. I com-
monly employ the pins. These are to be passed
through the lips of the wound, and then its edges
are brought together in such a manner as to avoid
leaving any notch in the free margin of the lip. The
attachments of the cheek may be looscned with the
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-knife if necessary, in order to give more opportunity
for perfect adjustment. Two pins are usually sufh-
cient. After the pins have been adjusted and the
sutures twisted about them, do not neglect to place
a piece of adhesive plaster beneath the point of the
pins to prevent irritation and excoriation. Next,
long narrow strips of adhesive plasterare to be adjust-
ed in a manner to give support to the pinsin holding
the lips of the wound in coaptation. These strips,
passing above and below each pin, should be carried
far back upon the sides of the face and neck. Care-
fully adjust the edges of the wound a second time,
as the plaster is carried over them. The pins are
to be removed within 48 houxrs at most aiter the oper-
ation. To do this without disurbing the wound,
seize the pin at the head with a pair of pincers, and
carefully turn it round once or twice before making

" the least traction. With this precaution the pins
can be withdrawn without disturbing the threads or
plasters, which together with the crust, are left re-
maining, and should not he removed for some time.
Unless_the pins are removed before ulceration and
suppuration have been established about thew, sears
will be left at the points of insertion and exit; but
with this precaution scar can be avoided.

Case IV. Ingrowing Toenail—Here, gentles
men, is a case which belongs to the every-day prac-
tice in surgery. It is important, therefore, that
you should understand how to manage successfully
such little cases. Almost any obe can cut off a
limb, but it is not every professed surgeon even who
successfully manages these painful cases of ingrowing
toe-pail. It is quite fashionable, especially in cities,
to recommend these people to go to some specialest,
who “ knows all about corns, toe-nails, ete.;” and
one of these cases is scarcely ever met here but what
has been more or less treated by that class of men.
Narrow-soled shoes and boots are the great prolific
sources of this difficuly. A great many people
imagine—and we are sorry to be obliged to say that
thie greater proportion of this class is made up of
ladies—thz a narrow foot and high instep are ele-
ments 5i beauty. The result, however,.of these
efforts to distort the foot is the toe-nails cut their way
into the tissues, and the tissues becomes hypertro-
phied. The appearance very commonly presented is
a large mass of fungous granulations rising up from
the side of the nail, as youcan sce very well illus-
trated in this case.

The toe eanuot be cured until this redundancy of
flesh is gotten rid of. Sowmetimes it becomes neces-
sary, to employ the koife in the removal of this su-
perfluous growth, Nitrie acid is a very good appli-
cation, and nitrate of silver isanother,

Immense relief can be afforded by applying a few
threads of cotton beneath the cutting-edge of the
nail, in such a manner as to protect the excessively
tender tissues from irritation produced by being
crowded in contact with it. When the cotton is
properly appiied, pressure upon the ball of the toe
will give no pain. The proper instrument with
which to apply it is a narrow thin kuife-blade with-

out cutting-edge. With this instrument draw a
few threads of cotton down between the nail and
the mass of granulations, and so on until they are
carried beneath the cutting-edge of the nail. This
operation will give some pain during its performance,
but the relief which will be afforded by it will be
most marked. After the applicution of the cotton,
pencil the fungous granulations over freely wit
nitrate of silver, or with whatever may be used for
the purpose of destroying them. Repeat the appli-
cation as often as the destroyed tissues sepurate,
until the exuberant growth is all destroyed.

Case V. Fracture of the Forearm, Phlegmo-
nous Erysipelas, and Inflammation of Wristjoint.
The next case I present to you, gentlemen, is one
of considerable interest. This man first suffered
from a fracture of the forearm. Phlegmonous
erysipelas attacked the limb a short time after the
aceident; and you will here notice the many openings
which have been made for the frec escape of pus,
numbering, as the house-surzeon says, thirteen.
The wrist-joint has also become involved in the
inflammatcry process. The case was one set down
for amputation, but I resolved to make an effort to-
save the limb.

The difficulty involving the wrist-joint was the
chief obstacle to be overcome., The thing desired
was to place the joint perfectly at rest, and at the
same time remove all pressure from the articular sur-
faces. Mow was this to be done? Take a picee of
sole-leather, long enough to reach from the digital
extremity of the palm of the hand to near the flex-
ure of the elbow, and wide cnough to half or two.
thirds surround the arm. Dip it in cold water,
and malse it thoroughly flexible. Cover it with a
piece of adhesive plaster, plaster side out, long enough
to go completely around it lengthwise, and lock. Now,
having covered cach opening with a piece of onkum,
apply the leather-lined plaster to the palm of the
hand, mould it, and secure it with a roller bandage
as far as the wrist. Having arrived at that point,
grasp the hand already covered, while an assistant
graspe the arm near the elbow ; then making exten-
sion and counter extension, until the patient tells you
that all pain is relieved, bring the remainder of the
leatlier-lined plaster against the forearm, and secure
it with a continuation of the bandage. In this
manner all pressure is removed from the articalar
surfaces, pain isrelieved, and an apparatus is afford-
ed which retains everything at perfect rest., It is
almost impossible to devise any means for meeting
the indicutions in this case which is simpler than
this. The leather is much better adapted to such
uses than a board, for the reason that it can be more
perfectly moulded to all the inequalities of the Hmb.
The plaster lining holds it securely in position, in
such 2 manner as to prevent slipping.” Since the
application of this splint the edematous condi-
tion of the limb has passed away, and the question
of amputation is no longer present for consideration.
— Medical Record. ’
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ON NELATON’S METHOD OF RESUSITATIUN
FROM CHLOROFORM NARCOSIS.

By 3. MARION SIMS, M. D,
Surgeon to the Woman's Hosptz'tal of the State of New York,
ete.

Dr. Charles James Campbell, the distinguished
accoucheur of Paris, has recently written two papers
on anzesthesia in obstetries, in which he ably sustains
the views long taught by Nélaton, that death from
chloroform is due to syncope or cerebral anzemia. And
amongst other strong arguments to prove his position,
he gave a graphic description of a case of chloroform
narcosis, which occurred in my practice in Paris,
where M. Né¢laton, by his method, unquestionably
saved the life of the patient. She was young, beau-
tiful, and accomplished, and belonged to one of the
oldest and best families in France. Married at
twenty, she gave birth to her first chiid a year after-
wards. The head was enormous (hydrocephalic),
impacted in the pelvis nearly 24 hours, and the de-
livery of a dead child was ultimately accomplished
with instruments, Dr. Bouchacour of Lyons was
called in coosultation, and applied the forceps. In
a week afterward, the urine began to dribble away,
and in a fortnight an immense slough was thrown off.
The case, surgically considered, was one of the most
interesting I ever saw, and the operation was one of
the most difficult I ever performed on any one inher
station in life.  The base of the bladder was destroyed
and the fundus fell through the fistulous opening; it
was therefore inverted, and protruded between the
Jabia majora as a herniary mass of the size of an
apricot, jis external covering being the internal or
lining membrane of the bladder, which was of a deep
vermillior red colour. The vaginal portion of the
cervix uteri and the posterior cul-de-sac were des-
troyed ; and by the reparative process, the wervix and
the posterior wali of the vagina were blended into one
common cicatricial mass, which was firm, inelastic,
and immovable. The case appeared desperate, and
M. Nélaton had pronounced it incurable. A prepa-
ratory operation was necessary, viz., to open the cer-
vix uteri, by dissecting it from the posterior wall of
the vagina, and thus to reconstitute the canal of the
vaginaup to the canal of the cervix; and by a subse-
quent operation, to draw forward the flap thus form-
ed, secure it to the neck of the bladder anteriorly,
aud thereby close the fistula. The first, or prepara-
tory operation, was performed 2t the country house
of the fumily ncar Dijon, on November 3rd, 1861,
Dr. Dugast of Dijon assisting, snd giving chloroform.
The second, or operation for the radical cure, was
performed on the 19th of the month at St. Germain,,
about an hour’s distance from Paris by mil. M.
Nélaton, Dr. Cawmpbell, Dr. Beylard, Dr. Johnston,
and Mr., now Dr,, Alan Herbert, were present. . I
seldom give an auzesthetic in private practice for oper-
ation on the walls of the vagina, as the pain is gene-
rally not sufficient to call for it.  But in this case as
the slightest touch was unbearable, an ansesthetic
was indispensable. Dr. Campbell was selected by
thie fumily, as well as by M. Nélaton and mysélf, to
administer the chloroform, especially as he was in the

daily habit of giving it in his large obstetrical practice,
and we all had entire confidence in his caution, skill,
and judgment. The patient was soon anzesthetised.
The operation was bezun at 10 4. 3., and I thought
it would require ubout an hour to finish it. ,
Many years ago I imbibed the convictions of my
countrymen against chloroform in general suigery,
and have always used ether in preference, never feel-
ing the least dread of danger from it under any
circumstances. It is otherwise with chloroform, and
in this particular case I felt the greatest anxiety,fre-
quently stopping during the operation to ask Dr.
Campbell if all was going on well with the patient.
At the end of forty minutes the sutures (twelve or
thirteen) were all placed, and ready to be secured,
and I was secretly congratulating myself that the
operation would be finished in a few minutes more,
when all at once I disecovered an unusual bluish livid:
appearance of the vagina, as if the blood werestagnant,
md I called Dr. Johuston’s attention to it. As this
lividity seemed to increase, I felt rather uneasy about
it,and I asked Dr. Campbell if all was right with the
pulse. He replied, “ All right, go on.” Secarcely
were these words uttered, when he suddenly eried
out, ¢ Stop ! stop ! No pulse, no breathing” ; and look-
ing to M. Né¢laton, he said, ¢ Téte en bas, n’est-ce
pas ?”’ Nélaton replied, ¢ Certainly; there is nothing,
else todo.” Immediately the body was inverted, the’
head hanging down, while the heels were raised high.
in the air by Dr. Johnston the legs resting, one on each
his shoulders. Dr. Campbell supported the thorax.
Mr. Herbert was sent to an adjoining room for a spoon,
with the handle of which the jaws were held open, and
I handed M. Nélaton a tenaculum, which he hooked
into the tongue, and gave in charge to Mr. Herbert;
while to Dr. Beylard was assigned the duty of making
efforts at artificial respiration, by pressure alternately
on the thorax and abdomen. M. Nélaton ordered
and overlooked ¢very movement, while 1 stood aloof
and watched the proceedings with, of course, the most’
intense anxiety. They held the patient in thisinvert-
ed position for a long time, before there was any’
manifestation of returning life. Dr. Campbell in his,
report, says it was fifteen minutes, and that it secmed-
an age. My notes of the case, written a few hours
afterwards, make it twenty minutes. Be this as it
may, the time was so long that I thought it useless to
make any further efforts, and I said, ¢ Gentlemen,
she is certainly dead, and you might as well let her
alone,” But the great and good Nélaton never lost
hope, and by his guiet, cool brave muuner, he seemed
to infuse his spirit into his aids. At last there was a
feeble inspiration, and after a long time another, and
by and bye another ; and then the breathing became’
pretty regular, aud Dr. Campbell said,* The pulse re-
turns, thank God;she will sbon beall right again.”
Dr. Beylard, who always sees the cheerful side of every
thing in life, was disposed to laugh at the fear I.
manifested for the sufety of our patient. I must’
confess that never before or since have T felt such a
arave responsibility. When the pulse and respiration”
were well re-established, M. Nélaton ordered the

patient to be laid on the table. = This was dofié
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gently.  But what was our horror, when, at the
mowent the body was placed horizontally, the pulse
and breathing instantly ceased. Quick as thought,
the body was again inverted, the head downwurds
and the feet over Dr. Johnston’s shoulders, and the
same manceuvres as before were put in execution.
Dr. Campbell thinks it did not take such a long
time to re-establish the action of the lungs and heart
asin the first instance. It may have lacked a few
seconds of the time ; but it seemed to me to be quite
as long. For the same tedious, painful, protracted,
and anxious efforts were made as before ; and she
seemed, if possible more dead than before ; but, thanks
to the brave men who had her in charge, feeble signs
of returning life eventually made their appearance.
Respiration was at first irregular and at long inter-
vals ; soon it became more regular, and the pulse could
then be counted; but it was very feeble, and would
intermit. I began again to be hopeful, and even dared
to think that at last there was an end of this dreadful
suspense, when they laid her horizontally on the table
again, saying,“ She is allright this time.” To witness
two such painful scenes of danger to a youngand va-
luable life, and to experience such agony of anxicty,
produce 2 tension of heart and wind and soul that
can not be imagined. 'What, then, must have been our
dismay, our feeling of despair when, incredible as it
may seem, the moment the body was laid in the
horizontal position again, the respiration ceased a
third time, the pulse was gone, and she looked the
perfect picture of death? Then I gave up allas lost;
for T thought that the blood wus so poisoned, so
charged with chloroform, that it was no longer able
to sustain life. But Nélaton, and Campbell, and
Johnston, and Beylard, and Herbert, by a consenta-
neous effort, quickly inverted the body a third time,
thus throwing all the blood possible to the brain and
again they began their efforts at artificial respira-
tion. It seemed to me thatshe would never breathe
again ; but atlast therc was a spasmodic gasp, and,
after a long while, there was another effort at in-
spiraticn; and, after another long interval, there
was a third; they weve ¢ far between ;” then we
watched, and waited, and wondered if there would
ever be a fourth ; at length it came, and more pro-
foundly, and there wasa long yawn, and the
respiration became tolerably regular. Soon Dr.
Beylard says, 1 feel the pulse again, but it is very
weak.””  Nélaton, after some moments, cjaculates,
“ The eolour of the tongue and lips is morenatural.”
Campbell suys, ¢ the vomiting is favourable : sec, she
moves herhands ; she is pushing agaivst me.”  Bug
I was by no means sure that these movements were
not merely signs of the last death-struggle : and so I
expressed myself. Presently, Dr. Jehnston said,* see
here, doctor ; see how she kicks ; she is coming round
again;” and very soon they all said,* She is safe at
last.””. T replied, ¢ For heaven’s sake, keep her safe;
I beg you not to pus her on the table again till sheis
conscious.”  This was the first and only suggestion
T made during all these anxious moments, and it was
acted upon ; for she was held in the vertical position
till she, in a manner, recovered semi-consciousness,

opened her eyes, looked wildly around, and asked
what was the matter. She was then, and not till
then, laid on the table, and all present felt quite as
solemn and as thankful as I did; and we all in turn
grasped Nélaton’s hand, and thanked him for having
saved the life of this lovely woman. .

In a few minutes more, the operation was finished,
but, of course, without chloroforn. T_he sutures were
quickly assorted and separately twisted, and the
patient put to bed ; and, ov the cighth day thereafter,
I had thé happiness to remove the sutures in the pre-
sence of M. Nélaton; and to show him the success ol
the operation. .

I have detailed the circumstances of this interest-
ing case at great length, because I believe it goes as
far to establish a principle of treatnent as any one
case ever did, or possibly can. .

If the recovery had been complete and pe:feet with
the first effort at reversing the body, there might have
been a doubt whether the vertical position was really
the cause of resuscitution ; but, when the horizontal
position was again and again followed by a cessation
of all evidence of life, and when life was again and
again re-established by a position that favored only
the gravitation of the hlood (poisoned as it was) to
the brain, the infercnce is very clear that death in
such cases 13 due to syncope or cerchral anamia,
LExhaust the brain of blood in any way, and death
follows speedily.  Fill it with blood again, aud life
returns.

T have another case to relate, which goes far to es-
tablish the principle of treatment in chloroform nar-
cosis, so foreibly illustrated by the case at St. Ger-
main.

In Janury 1873, T amputated the cervix uteri at
the Woman’s Hospital, drew the vagina tissue over
the stump, aod secured it by silver sutures. The
junior house-surgeon gave the ansesthetic. When
the operation was nearly finished, he cried out,* The
patient has stopped breathing,” and immediately
added, “ She has no pulse.”  As before stated, [
always use ether as an aneesthetic, and could not
realise the fact that my patient was in any danger
whatever $ill T was told that they were giving her a
mixture of chloroform and ether (one part to four),
which some of the surgeons had been using a few
days previously. Oun examining the patient, [ found
ber, as it were, dead ; there was not the slightest mus-
cular rigidity ; the arms and head fell by “their own
gravity in any way they directed ; the neck was ag
limber as if it were a mere band of soft linen stretch-
ing from the head to the trunk; there was not the
least sign of breathing or of the pulse; she was, to all
intents and purpose, dead ; and I believe she would
certainly have remuined so if she had been left alone ;
and I doubt very much whether she could possibly
have been resuscitated by any other method than that
of Nélaton. . ‘

I quickly inverted the body, and had it held thus;
and then I shook the thorax, agitating the head late-
rally, so as to add an impetus to the movement of the
blood, which, with the body in this vertical position,
would naturally gravitate toward the brain; the jaws
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were held asunder, and the tongue hooked with a
In a few minutes
the breatling was re-estublished, and then the pulse

" returned ; and soon the patient was placed again on

the table in the lateral semiprone position in which

- all my operationson the uterus are performed; and
* the operation was finished, but without any more of
. the anzesthetic. .

These two cascs comprise my parsonid experience
with Nélaton’s method in chloroform narcosis.
As the facts now laid before you fully explin

* themselves, it is unnecessary for me te indulge in any
" lengthened remarks on the subject. In my own coun-
' try, the accoucheurs often use chloroform, and the

. surgeons mostly use ether.

" There must be a reasen for this.

I believe there has not

as yet been a single death from ehloroform given dur-

ing labour; while deaths from it in general surgery

oceur constantly, and for unimportant operations.

I believe that it

can be explained only on the theory that death from

chloroform is, as arule, due to syncope or to cerebral

anemia. Now, we know that in active labour there
can be no cerebral ansemia, for every pain throws the

blood violently to the head, producing fulness and

congestion of the blood-vessels, thereby counteracting

the tendency of the chloroform to produce a contrary

condition. It may be s:id that the recumbent posi-
tion has some influence in determining the safety of
of chloroform in labour; and so it has, but it gives
0o immunity under other circumstances. Chloroform,
given intermittingly asin labour, is thought to be less

dangerous; but patients in labour are often kept for
hours under its influence with safety, and occasional-

ly itis necessary to produce complete and profound

narcosis in some obsietrical operations ; and yet, I be-
lieve, I can sufely reiterate what I have alrcady said,

that no woman has as yet died in labour from the

effects this ancesthetiec. In puerperal convulsion.
where the brain is believed to be overcharged with blood
—and that, too, when the bleod is known to be poison-
ed with urea—we formerly bled the paticut, and we do

0 now sometimes ; but our chief remedy is chloroform,

which aets by arvesting spasmodic movement, and by

producing that very state of cerebral ansemia se

neeessary to a suceesful result.  Whether puerperal

convul=ions are less frequent in labours under chlovo-

form than in those without it, I do not know.

1 believe that obstetricians may take a lesson
from Nélaton’s method of resuseitation, by adopting
it In cases of threatened death from post prrtum
heemorrhage.  Let us not be satisfied with simply
placing the head low; but let us, in addition to the
means usually adopted, invert the body, and throw
what little blood there is left in it wholly to the brain.
I have never seen a death from aterine heemorrhage ;
but from recollevtions of the few alarming cases 1
have witnessed, I now feel sure that recovery might

_have been hastened if I had kuown and adopted

Nélaton's method of inversion.

Whether death from chloroform is due to cerebral
anesmia or not, it is at least safe to adopt Nélaton’s
method in all cases of supposed or threatened danger ;
but I think the safest plan is to relinquish the use

of ehloroform altogether except in obstetrics.  The
frequent cases of death from the use of chloroform
in surgical operations that have occurred amongst us,
even of late, should warn us to give up this dangerous.
agent, if we can find another that is as efficient, and,
at the same time, free from danger. Kther fulfils
the indications to a remarkable degree; but, while
it is safe, it is unfortunately unpleasant to the physi-
cian and bystanders, as well as to the patient. He
who will give us an ansesthetic as pleasant to take as.
chloroform and as safe as ether, will confer the
grectest boon upon seience and humanity.

COLLES' FRACTURE OF THE RADIUS.

By Daniel La Ferte, M.D., Demonstrator of Anatomy angd-
Lecturer on Orthopoedic lelrgery in Detroit Medical Col-
ege.

[ wish to offer a few remarkson Colles’ fracture,
in order to direct the attention of the profession to
some points which are even at the present day often
overlooked. On account of this negleet there isoften
left a permanent deformity in the limb, and both
surgeon and patient have every reason to be dissa-
tisfied with the result of the treatment.

Dr. Moore, of Rochester, N.Y., deserves great
eredit for the light which he has thrown ou the pa-
thology of this injury. That gentlemen found in his
digsections that in a large proportion of these cases
the styloid process of the ulna is dislocated under-
neath the posterior annular ligament.” Where this
is the case we cannot expect to obtain anything like
a good result without first reducing the dislocation.
In spite of his teaching, and in the face of the good
results which have followed his plan of treatment,
many practitioners yet adhere to the teachings of the
past, and dress this fracture by simply carrying the
hand foreibly to the radial side, and applying a pis-
tol-shaped splint. The effect of this procedure, as
will be apparent to all, is to thrust the ligament still
farther underneath the process, and consequently
ageravate the difficulty. Having liberated the im-
prisoned ulna, there can be no advantage in applying
a pistol splint.  The adherents to this mode of treat-
ment claim that the pressure exerted over the lower
end of the radius by the extensor ossis metacarpi pol-
licis and extensor primi internodii .pollicis muscles,
as well as the traction of the external luteral ligament
of the wrist, will ruise the upper end of the lower
fragment from its bed, and thereby seccure proper
adaptation-of the fragments. I do not believe that
the amount of pain producsd by the degree of force
requisite to secure that end could be endured for any
length of time ; much less could it be borne three,
four or six weelss, or until union had taken place.
{ doubt very much if the lower fragment is raised to
aoy appreciable extent by this proccdure. More-
over, should the fracture be a comminuted one, then
certainly the pressure of the muscies over the fowor
end of the bone canvot exert their influence over every
fragment. .

What shall we do with the projection of the h:d
of the ulua ? Uy opinicn is that we should proceed
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according to Moore's method in these cases, which
hag for its object the reduction of the dislocated
ulna. We have all heard of this method, but there
are many who are not familiar with its details. The
following are the different steps of the operation :
Place the hand midway hetween pronation and supi-
nation ; take a firm hold of the wrist with one hand,
and with the other seize the hand, make extension and
counter extension, draw the hand foreibly to the ra-
dial size, then backwards and to the ulnar side, bring
it in a straight position with the forearm, then for-
cibly flex it on the Jatter ; lastly, bring it back to a
straight position with the forearm. Apply a solid
pad over the head of the ulna, and secure it in its
place by means of a strip of adhesive plaster .two
inches in width, and long emough to eucircle the
wrist two or three times. The arm is then putin a
sling, which constitutes the dressing. For greater
safety, there can be no objection, in my opinion, to
applying well padded straight splints in addition to
the above dressing.

The normal relations of the tendon of the exten
sor earpi ulnaris and head of the ulna being borne
in mind, will serve as a guide to the surgeon.
‘When he has succeeded in redaciny the dislocation,
he will find the head of the ulna lying on the radial
side of the tendon, its normal position, whereas whea
the dislocation exists the tendon lies on the radial
side of the head of the bone. Lo very fleshy indivi-
duais it is not always an easy matter to feel the tendon,
but in the majority of cases it well serve as a very
important landmark. The object of the pad s to keep
the head of the bone in its position, which it would
otherwise be very difficult to accomplish, on account of

more or less laceration of the internal lateral liga-!

ment and inter-articular fibro-cartilage.

I had occasion, lately, to try Moore’s method in a
case of this kind of four week's standing, in a boy
twelve years of age. The arm had been dressed in
the usual way, by means of a pistol splint. When
he came under my observation, the case presented
the symptoms of Colles’ fracture in a marked degree.
Having placed the patient under the influence of an
anssthetie, I broke up the adhesion, reduced and
dressed the fracture according to Moore’s method,
appiying in addition straight splints to the forearm,
At the expiration of three weeks T removed all the
dressing, and found union perfect. The powers of
prenation and supination were normal, and motion of
the wrist not in the leas interfered with. The head
of the ulna projects to a very slight extent, when
compared with its fellow of the opposite side. I do
not assert that such u result can be obtained in all
cases ; but, considering the time at which reduection
was effected in this case, and the favorable condition
in which the limb is lefr, T feel highly encouraged to
adopt the same plan of treatment whenever an oppor-
tunity shall present itself.—Detroit Review of Medi-
cine.

AN EXTRAORDINARY CASE.

The Irish Hospital Guzette records an extraordin-
ary ce e recently brought before the Dublin Patholo-

gical Faculty by Professor R. W. Smith, of Dublin
University. The disease under which the woman
suecumbed whose skeleton he exhibited was one of
rare oceurrence, and difficult alike to diagnose, treat,
or even name. At the time of her death the woman

was forty-five yearsold. Fifteen years previously she
had been sent to jail for some offence, which was

probably committed while insane, as shortly afterwards
she was transferred to a lunatic-asylum. During the
first ten years of her residence there nothing remark-
able about her was noticed, and she was employed
in washing the floors, ete. At the end of this period
she ceased to be able to work, and was confined to

bed for the remaining five years of her life, gradually
becoming more feeble, and dwindling away*in stuture
until she became about one-half the heighth she was
originally, She did not complain of any pain ; her
limbs became coiled up in every possible shape, and
she seemed gradually to disappear from off the face

of the earth.  She died, possibly, from constitutional
discase of the osseoussystem. He (Professor Smith),
however, looked upon the condition of the bones not
as a disease, but as a manifestation of an as yet un-
known diseased condition. Professor Smith had
weighed all the boves individually ; the total weight
of the skeleton (including the craninm) was two
and one-half pounds, which equalled about the fourth
part of the weight of a child at hirth. The bones
were extremely light, soft, fragile; and atrophied in
every respect. The number of fractures was pro-
digious. The ribs were in a hundred fragments.
The head of the humerus was bent ; the fibule were
curved ; the thigh-bones and pelvis were huddled up
together, and the bones of the vertebree thinned and
worn away across the front of their bodies. The
lower jaw was atrophied and broken into three frag-
ments ; the hase of the skull was cribriform all

through; and he (Professor Smith) believed that if
the woman had lived longer not a vestige of a bone

in her body would have heen left,  As to the nature
of this disease he (Professor Swmith) believed that
it was identical with rickets occurring in the adult;

and although that opinicn mizht appear heretical to

some, yet he was glad to find that in the last volume
of Trousseaun’s Leetures on Clinical Medicine, that
distinguished author had espressed his opinion that
osteomalacia and rickets were one and the same dis-

ease.

PROLAPSE OF THE UMBILICAL CORD.

Dr. George J. Engelmann sums up a paper,
(The American Jowrnul of Obstetrics, August,
1874)as follows :-~In conclusion, I will sum up in
a few words the facts attained and the laws estab-
lished by the examination of our prolapse cases.

The causes of the prolapse of the umbilical cord
havo mainly proved to be such circumstances as pre-

.1 vent the complete filling of the pelvie brim, and the

close adaptation of the lower segment of the uterus
to the presenting part. One of the more important
of these circumstances is the shape of the preseuting
fostal part itself, and we thus find that foot-presen-
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tations are most frequently complicated by prolapse,
whereas vertex presentations are least threatened.

The feetal appendages are of seeendary and minor
importance : undue length of the cord, its marginal
insertion, or attachment of the placenta low down in
the uterus, can never he direct causes of the accident;
excess of liquor amnii is alone to be feared.

Some stress is to be laid on obnormity in shape
and position of the womb, much more upon twin
births. More dangerous than any of these is the
coutracted pelvis, which I have proved by measure-
ments and numbers to be the main cause of prolapse
of the funis, directly and indirectly; a fact hitherto
geuerally accepted, but never as yot clearly establish-
ed. Another such vague general statement,, that the
prolapse is by far more frequent among multipare
than among primiparee, our cases disprove; they
show that primipare are, comparatively speaking, al-
most as frequently afflicted as multiparae.

The law governing the location of the prolapse is
of importance, and here for the first time touched
upon: it will, I trast, be verified by the investigu-
tion of other observers.

The post-mortem examinations revealed only the
lesions due to death from the asphyxia, nothing
characteristic for death caused by prolapse of the cord.

The prognosis we can give is somewhat hetter than
generally allowed ; most favourable for foot-presen-
tations, after these for shoulder and transverse pre-
sentations, while vertex-presentations are more dan-
gerous than any; the case being, under all eircum-
stances, more threatening when oceurring in a
primipara.

In the treatment of our cases the high importanve
of the postural method has becn developéd, more as
an adjuvant, however, than as a method in itself of
dealing with the prolapse.

Version is comparatively the most successful of all
operations, and sliould be more frequently resorted
to when any choice of method is given, as in head-
presentatious : the application of the forceps and re-
position of the cord are less to be relied upon ; but,
whatever may be the course determined upon, it
must be borne in mind that the success of all opera-
tions by which we seek the preservation of the child
whose life is threatenei by compression of the pro-
lapsed cord is in a measure dependent upon the jud-
icious use of chloroform, its applicution to full sur-
gical anmsthesia.

SUBACUTE OVARITIS.
E. J. Tiwr, M.D.
(Transactions of the London Obstetrical Society. xv. 1874)

The difficulry of correctly diagnosticating ovaritis
arises chiefly from thefact that peritonitis obscures
the diagnosis by embedding the pelvic organs in a
mass which forms, only too often, a hard pathologi-
cal puzzle. The symptoms may be divided into
those known as catamenial and oljective.

_ Although subacute ovaritis may be met with du-
ring the-whole period of ovarian activity, it is
most likely to oceur in young unmarried women,

from fifteen to twenty years of age, particularly in
those who are delicate in body, sensitive in mind,
and with proelivities to tubercular disease. When
met with.in women presenting none of these pecu-
liarities, the patients will be found to have suffered
all their lives from menstrual irregularities. Wo-
men, suffering from this trouble, complain of
habitual pelvic and mammary pain, and especially
of a marked aggravation of the nervous symptoms of
menstruation, the menstrual flow being usually too
abundant, or, as ocoasionally happens, too scanty.
The pain of subacute ovaritis is deep seated, persis-
tent, moderate, bearable, extending from the ovarian
region to the knee, and sometimes accompanied by
numbness. coldness and anwsthesia of the anterior
part of the thizh. The pain gives rise to a certain
degree of hesitation in the patient’s movements,
since she has learned to know that a sudden motion
will increase it. TFirm pressure on the ovarian
reeion increases the pain and the pceuliar nausea
which not unfrequently accompanies it. The pain
somewhat subsides soon after menstraation, only to
reappear, however, a few days before the next period.
It is not relieved by a free flow of the menses.
Menstruation is preceded and accompanied by a
marked aggravation of the usual mammary symp-
toms of that period, the breasts being swollen, pain-
ful anl hot. Hysterical phenomena may also be
present.

A vaginal examination will often throw a great
deal of light on the cuse, even if it does not finally
settle the diagoosis. The left hand should foreibly
depress the ovarian region, while the two first fingers
of the right hund examine, per vaginam, both sides
of the body of the uterus. A forcible inclination of
the cervix uteri to the side on which the disease is
supposed to exist, stretches the connections of the
fundus uteri and the ovary to such a degree as
greatly to increase the pain. Sometimes the oviry
descends into Douglass’s pouch, where it can be felt
as an ovid body, about two inches long, either more.
or less fixed by peritonitis, or fleeing from the finger,
ounly, however, to return, as by a kind of ballottement.
This body, when seized, will be found to he semi- -
elastic and peculiarly sensitive to pressure. A com-
bincd rectal and vaginal examination will often be
found of great service in making out the diagnosis.

As regards treatment, a well appointed hygienic
course for menstrual and inter menstrual periods
should be advised, combined with a tonic treatment.
Six leeches should be applied to the suspected ova-
rian region, which should subsequently be painted
with oleate of mercury for six weeks, after which
counter irritants may be used,

In all cases where uterine disease coexists, it
should be carefully treated, since it will be found
mpossible to relieve an ovaritis while a disease of
the uterus is allowed to continue unhecded. In
these cases, in addition tothe above treatment, an
iujection should he ordered twice a day of acetate
of lead. Not unfrequently, in these cases, marriage
will ‘be immediately followed by a severe attack of
uterine inflanmation —Med. and Surgical Journal,
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ON THE LEUCORRHEA OF LITTLE GIRLS.

Lecture by M. Boterur, Médecin de VHopital des Enfants
Malades, &e.

We have at the present time under observation
two cases of leucorrhen, one in a little girl ten years
of age, the other in a child four years of uge.” As
this disease greatly preocenpies the mothers, who, in
their ignorance of the things of life, cannot compre-
hend that organs in process of development, and
which are supposed to be dormant and far from phy-
siological activity, can become diseased, I am desiv-
ous of telling you what is the nature of this malady,
and what is its treatment.

The first case is that of a child ten years of age,
who has heen ill for three weeks. Without any
known cause, without previous disease, the child wus
taking with itching and abundant whitish discharge,
which stained the linen green, as in women sffected
with blennorrhagia. The vulva is hot, its folds are
impregnated with pus, and the orifice is swollen and
dusky wine-red.  No foll'cles or ulceration are seen
on the mucous membrane, and lateral or hypogastric
pressure does not cause the escape of pus trom the
vagina. The clitoris is red, swollen, and passes
much beyond the labia majora.

As regards antecedents there is no trace of sero-
fula, but there is cczema of the head, in the hair,
and pityriasis on the fuce. It is to me evident that
this ehild has an herpetic diathesis—an important ob-
servation, which suflices to account for the leacorrhea.

The other child had for several days an indeter
minate febrile state, attending which was leucorrhea
followed by uphthee of the vulva, which have ulcerated,
and on which phagedenism has created profound in-
vading ulcerations, chavacterizing a particulur form
of gangrene of the vulva. This leucorrhea is a
result of defective care and of proper washing, indis-
pensable in all the acute diseases of little girls.

These two cases are essentially different, for the
one is a diathesic leucorrhea, and the other is an
irflammatory leucorrbea due to want of attention,
You will find these two orders of causes in many
cases of leucorrhea, but they are not the only ones.
‘We must add to these, attempts on virtue, which are
very common, and which, by attrition of the parts,
engender an inflammation of the parts followed by leu-
corrhea, or by blennorrhugic or syphilitic contamina-
tion, determining a veritable blennorrhagix or syphilis
—that is to say, chancre and its consequences. If
to these causes you add masturbution, which irritates
the mucons membrane of the clitoris and vulva, and
then oxyurides of the rectum, which, passing from
one purt to the other, provoke irritation of the
mucous membrane and itchings, you will understand
what are the causes of leacorrhea in little girls.

The most frequent cause is herpetism or herpetic
diathesis, scrofulism, and dirtiness, which, in the
acute diseases of childhood, is followed by the most
sad conscquences. In effect, in typhoid fever, septi-
cemic disease. small-pox, virulent disease, one often
sees the vulva covered with a muco-purulent dis-
charge of a very irritating nature, and if one does
not have the children washed, a vulvar folliculitis

results, followed by ulcerations with red edges and
grey pseudo-membranous base, resembling aphthee
of the mouth. A little later these ulcerations become
phagedenic, increase in every way, causing consider-
able loss of substance, and destroying the valva and
perineum to the anus. There is extensive molecu-
lar gangrene.

In other cases, under the ulcerated follicle a sud-
den engorgement of the cellular tissue oceurs like a
hard core, accompanied by tumefiction and redness
of the labia majora; then a black eschar appears,
which rapidly extends, and forms true gangrene of
the vulva, This is escharifiunt gangrene, which is
nearly always followed by death.

These kinds of leucorrehes are the most gruve and
least common. The others connected with serofula
or herpetism do mot involve like econsequences.
They remain some weeks or months and then dis-
appear. Their nature is indicated by the serofulous
or herpetie state of the children. The seat of the
leucorrhea of little girls differs absolutely from the
seat of leucorrhea of women ard young women.
Whilst in the adult lencorrhea is always vaginal or

uterine, in the little girl it is always valvar. It
only occupies the external parts of generation. It

is the mucous membrane of the great and lesser lips
of the vulvar orifice which is affccted. TIn the two
children which you see in my “service” the suppura-
tion comes from the exterior, and the vagina is of no.
account. T have just shown this to you on the
patients, and you have been able to acquire the exact
proof of my statement.

The liquid secreted is acrid, irritating pus, yellow-
ish-white, eolouring the linen green, zad wmore or Jess
abundant according to the case. It provokes =
disugreeuble pruritus, which forces the chiidren to
serateh, and which sometimes gives rise to habits of
masturbation, which they have not previously had.
Again, as the liquid is very irritant, if the children
after having touched the vulva with the hands and
soiled the fingers, rub their eyes, very grave puru-
lent ophthahnia sowmetimes results ; hence the necess-
ity ol putting on gloves or long chewises tied hayond
the fect. ,

After what I have said of the leucorrhea of little
girls, and of its different nature, you will see thas
the treatment should not always be the same, and
that it varies according to the presumed cause of the
disease,

In leucorrhea caused by emigration of oxyurides
from the rectum to the vulva, the vulvar orifice
should be washed with carbolic lotions, enemas of the
same should be given, or of scot, and suppositories
of mercurial ointment should be put into the rectum.

In the leucorrhea of acute diseases lotions of water
and aromatic wines wuy suffice. But if there are
follicular nlcerations or phagedena the following oint-
ment should be used :—

Axunge, 30 parts

Coul-tar, 3~ «
and night and morniug washings with coal-tar sapo-
nine.

If iostead of phagedenic uleeration there is an
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eschar, one should detach it, and dust the wound
with powdered camphor.

Now, for the leucorrhea produced by serofula and
herpetism, we must administer internally cod-liver oil
and syrup of arseniate of soda. In these cases we
ought to prescribe baths containing carbonate of
scda, sulphurous or sublimate baths, lotious of sub-
limare, of coal®tar saponine, of carbolic acid, and if
the disease resists, paintings with solution of nitrate
of silver. The leucorrhea never resists these com-
bined measures, and the combination of internal and
external treatment which I have mentioned suffices
to triumph over this diseuse.”— Annales de Gynéco-
logie, Mai, 1874

THE STRUCTURE OF THE MUCQUS MEMBRANE OF
THE UTERUS AND ITs PERIODICAL CHANGES,

By JouN WitLiams, M.D, Lond., Assistant Qbstetric Physi-
cian to University College Hospital.

The paper consists of observations made on the
uteri of nine women who had died in different stages
of the monthly period.

In two of the uteri the menstrual flow had almost
ceased, and the mucous membrane was wanting in
the bodies of the organs. The mascular fibre-cells
were more or less exposed in the cavity, and the
meshes formed by their bundles contained glands and
groups of round cells.

In one uterus menstruation had ceased three days
before death, and the muscalar fibres were not ex-
posed in the cavity of the organ, but imposed upon
them was a layer of tissue composed of fusiform and
round cells. This tissue contained glands. The
museular tissue near the internal orifice was devoid
of glands, but nearer the fundus it contained
numerous glands.

In one uterus, in which the catamenial flow had
<ceased probably about a fortnight before death, the
layer of superficial tissue was thicker than in the last ;
and near the internal orifice there was a marked and
abrupt distinction between it and the subjacent mus-
cular tissue.

In one uterus the flow had ceased three weeks be-
fore death, and the superficial layer was still thicker;
and the distinction between it and the subjacent
muscular layer was well marked, except at the fun-
dus.  The uterine glands were tubular, and arranged
In some parts obliquely, in others perpendicularly to
the surface. They were lined by columnar ciliated
epithelium.

In two uteri menstruation was imminent, but the
flow had not begun.  Tn these the mucous membrane
of the body of the uterus was fully developed, and
had begun to undergo fatty degeneration. There
was a marked distinction between it and the muscular
tissue throughout the uterine cavity ; it was highly
congested. . ’

In one uterus the menstrual flow had taken place
for one day, and in another for two or three days be-
fore death. In these there was extravasation of
blood into the mucous membrane, and the latter had
in purt been disintegrated and removed.
~ Menstruation appears essen tially to consist not in

a congestion or a species of erection, but in growth
and rapid decay of the mucous membrave. The men-
strual discharge consists cheifly of blood and of the
débris of the mucous membrane of the body of the
uterus. Thesource of the hemorrhage is the vessels
of the body of theuterus. The mucous membrane
having undergone fatty degeneration, blood becomes
extravasated into its substance; then the membrane
undergoes rapid disintegration, and is entirely
carried away with the menstrual discharge. A
new mucous membrane is then developed by pro-
liferation of the inner layer of the uterine wall, the
muscular tissue producing fusiform cells, and the
groups of round cells enclosed in the meshes of the
muscular bundles producing the columnar epithe-
Hum of the glands.— Olstctrical Journal.

LAMBERT H. ORMSBY,

Surgeon to the Hospital, and Demonatrator in the School o
Surgery, Royul College of Surgeons in Ireland,

ON CHRONIC RHEUMATIC ARTHRITIS OF BIP-JOIN T

This is a disease that produces at times great de-
formity in this joint. It bas, as is well known, been
first accurately described by two Irish surgeons, Mr.
Robert Adams, of Dublin, and by the late Professor
R. W. Swith; it was formerly called chronic rheu-
matism of the hip-joint, then morbus coxs senilis;
but the first-named seems to be the generally accepted
term in the present day to denote this peculiar disease,
Mr. Adams says, asto the cause of this chrenic dis-
case of the hip joint he helieves little is known.
We have heard it freequently attributed to the
effects of cold and wet, and an acute attack of rheu-
matic arthritis of the hip¥joint produced by cold we
can easily conceive may occasionally merge into the
chronic affection we wish to describe. We have
also reasou to think that falls upon the greater tro-
chanter have given rise to the first symptons of this
disease, but in many cases no satisfactory cause can
be assigned by the patient for the origin of the affec-
tion.

Symptoms.—TIt generally oceurs in those advanced
in life, over 50, but may arise sooner—between the
ages of 50 and 70, the most common. I have seen
it more in men. One hip or both may be effcoted,
aiso other joints in the body. It commences by the
patient complaining of great stiffness in the joint,
and about the greater trochanter a dull boring pain
is felt, extending down the front of thigh to knee;
the stiffness is most felt in the morning ; if the patient
has walked much in the day the “stiffness and pain
are severe in the evening; there is a limitation in the
rance of motion, pain is felt when the patient places
full weight on the affected joint, but when the sur-
geon presses the “head of the bone up against the
acetabulum no appreciable pain is experienced, the
limb is shortened for about two or three inches,
which varies in different subjects, but it is more ap-
parent than real, owing to the obliquity of the pelvis,
the nates is flut on the affected side, and the muscle

|| appears wasted. When the joint is rotated, crepitus,

owing to the grating, can be heard occasionally. A
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patient so suffering finds a great difficulty, in fact,
in some cases it is impossible, to bend so much as to
touch their toes; the attitude of standing and mode
of locomotion are quite characteristic—they stand on
the sound leg, slightly bent forwards in body, and
rather spread the affected limb out, and with a slight
bend at the knee, and the mode of locomotion is gcne-
rally by the aid of two sticks, and is accomplished
very slowly and interruptedly, the body slizhtly bent
forward at the hip. The anatomical or pathological
appearance in the joint isas follows: The muscles
are flabby and atrophied, the capsule iz thickened,
the synovial fluid is deficient, anl it any of the sub-
synovial tissue is present, it is very red and vascular,
the cartilage of incrustation is removed from the
bottom of the acetabulum and head of the bone, ex-
hibiting at times a polished porcelainous appearance,
due to friction of the two bones against each other
the cotyloid ligament is frequently ossified; the ace-
tabulum is deeper and larger, and forms a deeper cup
than usual, with a level brim round the head of the
bone, and narrowed so as to make it difficult to re-
move the head of the bone when required for examin-
ation after death; the Haversian gland is completely
removed ; the ligamentum teres is either ossified or
entirely destroyed ; the head of the femur is rousded,
or depression, or bony ridges or nodules are seca on
its surface ; the neck is shortened. Cases of this
disease have before now been mistaken for osscous
tumour in jutracapsular fracture; these little bony
deposits may be developed round the acetabulum and
capsular ligament. I merely mention this discase
on account of the deformity, in order that you might
be aware of it and not mistake it for anything else.
As regards the treatment it is at its best state but
palliative; as yet no remedies are suggested for the
purpose of curing it permanently, being a disease of
advanced life and one of disorgunisation and degenc-

ration of the several tissues constituting the joiat,
Medical Press,

SUBCUTANEOUS INJECTIONS OF ERGOTINE FOR
THE VARICOSE VEINS OF PREGNANT WOMENX.

At a mecting of the Obstetrical Society of Berlin,
in April, 1873, Dr. RuGGE related a case where he
had obtained marked results from the use of ergo-
tin. A woman, 36 years of age, who had suffered
exceedingly, during a previous pregnancy, from var-
ices, came under his care in the eighth month of
pregnaney, suffering from her previous trouble. The
veins of the left leg and thigh were enlarged, dilated,
and tortuous.

Injections were made subcutaneously with from
one to two grains of ergotin, and repeated every few
days. The action was very apparent after the first
injections, and after the seventh the varices had
almost disappeared. The right extremity was not
affected.

There was some pain and infiltration following
each insertion of the instrument, but no abscess
occurred. The erpotin had no influence in provoking
labour-pains.—aled. Record, April 1, 1874, from
Berlin Kiin. Wock., 44, 1873.
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MEDICO-CHIRURGICAL SOCIETIES.
Among the many features which the medical
profession of the day presents, there is none so
peculiar as the tendency to organize and form
societies, both local and general.

We are impressed with this fact on perusing
the different medical exchanges which are sent
us, for in them all do we meet with reports of
such societies. Much that is valuable is by
such means made public, and facts which other-
wise would be lost to the general body, are re-
corded. Thus thought answers to tnought and
a spirit of investigation and observation is en—
gendered, so that the tendency 1o narrow
one'sself down to routine duty is removed,
broader views being inculeated. This is as it
should be, and we deem it the duty of those
whose experience and reading fit them for dis-
cussing medical questions to take an active
part in such meetings, that the younger and
rising generation may have an example to fol-
low out the spirit thus shown. Probably not
the least benefitderived from such meetings of
the profession, is the kindly feeling and fellow-
ship which, fostered by association and the
influence thus exerted, does more to control the
actions of each individual then all the ethical
rules which may he published. The younger
practitioner specially feels this, and requires
that countenance and support which such com-
binations offer, and which will sustain him in
his early difficnlties. From the difference in
language, Montreal is, unfortunately, obliged to
kave two medical societies, and thus a separation
is established between the members of the pro-
fession, the result being that one section is al-
most unknown to the other. Our remarks have
been induced by the languishing state of the
English-speaking society, and we consider it a
shame on the part of its members that so little
interest is manifest in its behalf. :

Of late its meetings have been so poorly at-
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tended that the proceedings have often heen

delayed until a chance comer shouid enter to
complete the quorum, and this even with the
small number required to form such quorum,
which was reduced on purpose to meet like con-
tingencies. Iven this small quorum sometimes

{ cannot be had, for lately the meeting was called
. with a resulting attendance of the President,
: Secretary, two gentlemen who were to read
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# and partake frecly in its discussions.

- papers, and one other member. Surely this is

too bad, for elsewhere in country places, where
socicties exist, their members travel considerable
distances to attend the meetings of their society
Montreal
which is supposed to be the head of the Do-
minion in all matters, hardly furnishes sufficient
medical men who maintain an interest in the
working of its medical association, and but few
of the senior members of the profession ever
put in an appearance al its meetings. How
many previous associations have existed in
Montreal we have not made out, owing to the
paucity of reports obtained in the medical peri-
odicals of the past ; but we trust that the pre-

sent association will institute full reports of

proceedings, so that the future inquirer into snch
histories may have extended facts to guide him.

Twenty-five years ago Montreal could boast
of two societies, a Medico-Chirurgical and Pa-
thologieal, and among the names of their offi-
cers we find many who are still active and
well known among us to-day. We are suprised
that they should have suifered the society to
lapse, secing thatthey have been active in pro-
moting those which have been subsequently
formed. In August, 1863, a society was again
established with the old title of Medico-chirur—
gical ; Dr.G. W. Campbell being its first Pre-
sident. To combine both sections of the pro-
fession, the officers were chosen from the English
and French members, and it was permissable to
use either language, and many valuable com-
munications were brought before the Society.
Wenotice in the report read at the annual meet-
ing, held on the 15th of January, 1866, that
there were 80 physicians practicing in Mont-
real at that time, about half of whom were
members, and the hope was expressed that all
would be included by thenext annual meeting.
At that meeling Dr. Hingston was elected Pre.
sident for the following year, but that year was
barren of result; owing, no doubt, mainly to the

difficulties which arose from the use of both
languages. The society soon ceased to exist.
Another effort was made to establish a society,
and, on the 12th of November, 1870, the present
Medijco-Chirurgical Society was ushered into
existance. It has survived four years, and
during that time many valuable papers have
been read, and subsequently published in the
medical journals. During the first three years
the meetings commanded a good atiendance,
but the past year has shown a falling-off in at-
tendance and great lack of interest until it has
reached the result of being unabls at times to
obtain a quorum. Even at the annual meeting
the attendance was smaller than what might be
expected and leads to the impression that this so-
ciety will also besoon numbered with the past.
We hope not, however, but trust that each and all
will deem it their duty to attend regularly and
take part in the proceedings; and that theve
should be no difficulty in getting papers,it should
be the pleasure of each member to carefully pre-
pare one, 50 as to be ready when his turn comes.
Heretofore, the Secretary has had difficulty in
inducing members to give papers, and when
some of them have been brought before the
society, the reader has excused deficiencies
on account ofthe hurried manner in which the
paper was prepared. This is not what should
be expected ; if hurriedly written they do not re-
flect credit on the reader, nor do they command
the attention of his hearers, and thus intevest
is lost in the society. We trust that a new life
and energy will be infused into the Society, and
in future its meetings will be characterized by
discussions worthy of the position which the
city and its physicians occupy in the Dominion
aud thus set an example to other associations.
At the annual meeting, which occarred on the
16th uf October last, Dr. Hingston, the retiring
President, delivered the usual address, which
embraced many of the questions now agitating
the scientific and literary world. Asthis address
will be published in our next, we forbear making
any remarks upon it. At its conclusion Dr.
Hingston received a vote of thanks for his va-
luable paper, and also for his conduct in the
chair during the past year. The following
officers were elected for the coming year : Pre-
sident, Dr. Reddy ; 1st Vice, Dr. Godfrey ; 2nd
Vice, Dr. Craik; Secretary-Treasurer Dr Roddick.
Council, Drs. Hingston, Fenwick and Gardner.
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HEALTH OF MONTREAL.

Thofollowing is an abstract of a report sent
us by Dr. Larocque, one of the Health officers of
the city.

In September there occurred 577 deaths ; of
‘these 464 were children under ten years, and 224
were from zymotic diseases. The mortalily in
August was 785, of these, 678 being children.
Suall-pox, scarlalina, and whooping cough had
atant the same number of victims in September
s in August, buttyphoid fever has consider-
ally increased in fatality, there having been
22 deaths therefrom in the former month,
-against 13 in the latter.

Whooping-cough is the infartile disease that
seems increasing most, 23 deaths from it having
occurred in August and September.

The Health officers desive legislation for the
purpose of instituting by-laws for the preven-
tion of disease. The regulation itis desired to
enforce comprise such as the following :

That medical men report to the Board of
Health all cases of disease coming under their
treatment within twenty-four hours thereafter.

That all boardinghouse, hotel or house keeper
Teport cases of contagious disease on their pre-
mises to the Board.

The Health officers to visit localities where
contagious maladies exist and adopt such pre-
cautions as may be required, such as sending
patients to hospital when they cannot conveni-
ently be isolated ; disinfecting or even burning
all that can possibly spread the contagion ; and
in cases of small-pox, vaccinating or re-vaccinat-
ing members of the family, neighbors or at-
tendants on the sick most exposed to the in-
fection.

The Corporation ambulance to be alone em-
ployed for transport of the sick, carters or other
persons being strictly forbidden todo so.

Bodies of persons deceased of contagious
diseases to be disinfected and interred within so
many hours after death as may be decided on ;
simple hearses devoid of trappings or other
ornaments that might absorb the contagion
only to be used : and the bodies not allowed to
enter any church or charnel-house, but be at
once buried.

The officers of Health and Sanitary police to
have authority to enter into any house or other
building, and examine its sanitary condition

from top to bottom, and inquire into the vacci-
nation or non-vaccination of the children.

To facilitate vaceination the city to be divid- -
ed into four districts, with an office in each, for
performance of the operation, and where a re-
gister of vaceination will be kept. .

Forms tobe distributed to the different re-
ligious denominatious for record of births, and
to be collected by the officers once a week ;
with aid of these it will be possible to have
children vaccinated at the legal age and form
a statistical compilation of some value.

Death certificates should only be signed by a
doctor and brought to the Health Office; when
no certificate is given the Board reserve right
to hold an investigation to ascertain the cause
of death.

The sale of milk must be regulated, as it is at
present soldin such an adulterated and dilluted
form as to be insufficient to nourish children.
Adulterated liquors, being the cause of frequent
sickness, should be analyzed, and their sale also
regulated.

DEATH FROM CHLOROFORM.

One of these deplorable accidents occurred
lately in Kingston, the victim being a lady who
was having a tooth extracted. The occurrence
of like fatal issues is from time to time record-
ed inthe news of the day and most generally
from chloroform having been taken during the
performance of some minor operation, especial-
ly in dental surgery. We have been struck with
the fact, and can only account for it by the
nature of the operation which generally permits
or requires patients to assume a sitting posture.
This position favors cerebral anemia—swhich
is the cause of death, so that the first remedy to
be tried is change of postire as advised by Ne-
laton. The patientto beinverted with the feet
upwards and head downwards. In a case re-
ported by Dr. Sims, of New York, life was re
stored Dby ‘this method after respiration had
ceased for fiftecn minutes, and other cases are
recorded where this plan had succeeded after
other pians had failed.

We are infornied that the Medical Faculty of
the University of Bishop’s College have beon
placed on the list of Medical Schools recognised
by the Royal College of Surgeons of England.
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REFIEWS.

A Practicul Treatise on the Diseases of Women.
By Garuiorp Tromas, M.D., Prof. of Obste-
tries and Diseases of Women and Children in
the College of Physicians and Surgeons, N.Y.,
Surgeon to the New York State Women's
Hospital, Hon. Fellow of the Obstetrical
Society of London, &ec., &e. Fourth Edition,
thoroughly revised, with 186 illustrations on
wood. Published by Ienry C. Lea, Phila-
delphia: Montreal, Dawson, Bros.

To favorably notice a treatise that has already

" attained its 4th edition within five years, that

ST

has been translated into German, and is now

~ being prepared for the French and Italian press,

[

is a work of supererogation so far as com-
mending it to the profession is concerned, but
is nevertheless one of the most pleasing duties
that falls to the lot of the reviewer.

The first chapter is devoted to n most instrue-

tive and able summury of gynecological his-
" tory, wherein we learn that many of the most
" usetul of recent discoveries are but thereproduc

tions of past ages that have been long lost to
science. Notably is this the case with reference

i to the uterine sound and vaginal speculum.

The second chapter is occupied with most

" valuable information upon the important sub-

ject of the etiology of uterine disease. Impro-

: prieties in dress, and want of care during

menstruation and after parturition, are treated

"with well merited condemnation as fruitful

sources of disease.
Chapter iii, on the diagnosis of diseases of

. the genital organs, is a succinet summary of

all the known modes of investigation together

" with clear instructions as to their use in order

; to atlain satisfactory results.

Chapter iv., on diseases of the vulva, gives
a complete description of the diseases of this
part, without reference to specitic diseases
common to it and other parts of the body.

Chapter v. is devoted to rupture of the
perineum, and not only details the various modes
of procedure, but illustrates the subject with
original drawings that cannot fail to impress a
clear conception of the appropriate treatment
upon the mind.

Chapters vi. and vii. are devoted to diseases of
the vagina.

Chapter viii.—On atresia vagine. We mnote
with pleasure that, among the vayious methods

of evacuating retained menstrual blood, the
aspirator is strongly recommended as a pre-
liminary procedure, to the operation, necessary
to render the outlet potent per via naturalis.
This course very materinlly lessens the danger
to the life of the patient.

Chapter x. gives an exhaustive ecatalogue of
urinary, ficcal and simple vaginal fistulae;
among the latter we notice a rare form, not
mentioned by other writers, viz., vesico-utero-
vaginal tistala. The whole subject is handled
Uwith skill, and the various instruments required
%to perform the operation, together with the
operation itself, ave illustrated by drawings,
some of which are original.

Chapter xii. is occupied with general con
siderations upon uterine pathology and treat-"
ment. The causes of failure in therapeutics
are treated at length. and deserve the carefu’
attention of all who oceupy themselves with
this branch of the profession.

Chapter xiil. deals with acute endometritis
and its complications. The authors deem acute
| parenchymatous metritis, as a primary affection,
to be of rare occurrence, and that it should
occupy a subordinate place in pathology. This
view is supported by very able argunment, and
will doubtless cary conviction of its truthful-
ness to those who take the trouble to thoroughly
investigate the subject.

Chapter xiv., on chronic cervical endome-
tritis gives a complete exposition of the pre-
disposing and exciting causes of this most
common and important form of uterine disease.
In the treatment the auchor gives a number of
original wood cut illustrations of the various
instruments recommended. One point of no
small moment in the application of liquid
caustics is overlooked, viz, directions for pro-
tecting the adjacent structures from injury;
which can ecasily be accomplished by flooding
the neck up to the cervical canal with aneutral-
izing solution.

We are glad to see that Dr. Thomas does not
favour the use of nitrate of silver, as it is not
so,powerful an agent as the faming nitric acide
This is quite trae, but he might have gone a
step further and reprobated its use on the
ground of its favoring obliteration of the cer-
vical canal; a result that is not unfrequently
obtained by means of this agent.

The use of the cuvette is spoken of, and its
value in the treatment of obstinate cases of
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inflammation of the mucus glands of the eervical
canal is worthy of trial by those who know
what it is to deal with these difficult cases.

Chapter xv. treats of chronic corporeal en-
dometrites, and leaves nothing to be desived with
regard to the etiology or treatment. The ques-
tion of intra-uterine medieation is dealt with in
a masterly manner. Intra-uterine scarification
is touched upon and commended, although the
author has had no experience in that form of
treatment. .

Chapter xvi.—On sreolar hyperplesia of the
uterus, or the so called perenchynatous metritis.
Here the author roams with freedom on new
territory, - >t that the condition had not heen
noticed by others, but that it was left for him
to recognize its true pathology and place the
subject in its true light, The doctrine enun-
ciated as to the non-inflammatory character of
this disease and which ascribes it to the hyper-
genesis of the uterine tissues, if not gencrally
accepted by the profession, will not long ve-
main unrecognized by those who give the
subject their serious consideration. The chapter
is replete with everything referring to the sub-
Ject.

Chapter xvii. deals with granular and cystic
degeneration of the cervix uteri. The granular
condition is discussed at gieat length. The
treatment recommended leaves nothing to be
desived, and commends itself to the judgment
as rational and scientific.

Chapter xix. and xx., are occupied with dis-
placement and descent, of the uterus and exhibit
the usual thoroughness of the author.

Chapters xxi. to xxv., inclusive, thoroughly

exhaust all that can be said on the pathology and
treatment of the various forms of uterine ver-
sions and flexions. The subject is largely illus-
trated both as regards the various formy of
displacements, by original and instructive draw-
ings. The value of pessaries is insisted upon in
suitable cases, while their improper use and
the evils they may cause are strongly spoken of
and warned against.
. Chapter xxvi., on inversion of the nterus, its
pathology, diagnosis and treatment, is one of the
most valunable chapters in the book. Remark-
able success has followed persevering and well
direcled attempts at reduction even after 5, 10,
and 17 days effort.

The author earnestly deprecates excision

except as ¢ dernier resort,” which from the
foregoing remarks means much more than the
expression generally conveys to the mind.

Chapters xxvii. to xxxi. are occupied with
periuterine cellulites, pelvie peritonitis, pelvic
abscess and pelvic hematocele, and are of great
value.

Chapters xxxi. to xxxiv, upon uterine
fibroids and polypi, are very full and complete;
although the conclusions of the author with re-
gard to gastrotomy for removal of the uterusin
cases of fibrc-cystic and fibroid diseases con-
nocted with it, are hardly in accordance with
what one would expeet from the success that
has of late attended the operation. Surely
the advice * that if it (the tumor) be eom-
pletely amalgamated with the uterus, or so
bound to neighbouring parts that removal
proves difficult, the operation may be aban-
doned ” is more than a doubtful commendation
and quite unwarranted by the recent success
that has attended that operation.

Chapters xxxv. and xxxvi. are occupied with
uterine cancer and moles, and, while complete,
present nothing new upon the subject.

Chapter xxxvii. deals very thoroughly with
uterine and ovarian dysmenorrhea. The sub-
ject is IHlustrated by numerous drawings of
the Jatest and most approved instruments
employed In the treatment of the disease.

Chapter xxxviii. on menorrhagia, and metror-
hagia is very full and satisfactory to the reader.
The causesare grouped under four heads, which
place the whole matter clearly before the mind.

Chapters xl. and xli. briefly touch upon
leucorrheea and sierility, and might have (for all
practical parposes) been omitted; inasmuch as
all that is connected with these subjects are
fally treated of in other parts of the work.

Chapter xlii., treats of amputation of the
neclk, and, as a result of some exporience, the
author strongly recommends the use of the
galvanic cautery where available.

The remaining chapters, with the exception
of a short notice of chlorosis, are occupied with
diseases of the ovaries and ovariotomy. The
author gives a very able summary of the whole
subject, and leaves no point of value unnoticed.

In conclusion we can cordially commend this
work to the profession as the very best extant
upon diseases of women. There isa fulness of
reseavch, and richness of original matter, rre-
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sented in a pleasing, vigorous style, that is most
refreshing to meet with.
The illustrations are clear and distinct, and
the workmanship, as to both printing and
~ binding, is admirably exccuted, and does credit
" t0 the well known publishers.

© The Complete Hand-book of Olstetric Surgery,

or short rules of practice in every emergency,

JSrom the simplest to the most formidable opera-
< tions connected with the science of Obstetrics,

with numerous illustrations. By CIARLES
:  Cray, M.D, late senior Surgeon and Lecturer
5 on Midwifery, St. Mary’s Iospital, Man-
2 chester, Fellow of the Obstetrical Society of
London, Hon. member of the Louisville
Obstetrical Society, late President of the
Medical Society, Manchester, &¢. Third Edi-
tion: Lindsay & Blackiston, Philadelphia,
1874. Montreal ; Dawson Bros. Price $2.25.

[ N
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- The modest title of ¢ complete handbook”
E suggests much complacency and self-satisfaction
; as to the perfection of the work on the part of
5 its author.

We are free to commend it as embodying
ery many valuable rules of practice, but
i+ find that like other human productions it can-
inot be called “complete.” A thorough exhaus.
{*hve of the whole sulsject treated of, could not

Abe expected in a small work of some 300 pages.
Tnere may be some compensating advantage in
small hand-books, that can be carried round in
‘the pocket for reference, but we believe that
! critical seasons present no opportunity for con-
: sulting your pocket companion.

- Inthe little bool before us we notice what may

:well be called some grave omissions and a few
‘small errors: when spe‘kag of tying the cord,
:the author says nothing about the advantage of
Howing a few drops of blood 1o escape when a
xchlld is still-born and there is capillary conges-
tion. Such a procedure favors the cstablishment
{ respiration and often saves the child’s life.

It seems strange that any writer of the
sipresent day should recommend the use of glass
‘, peeula, or single curved foreeps, yet .suc,h are
Zthe views of Dr. Clay, from which the best
sauthors of the day strongly dissent.
§ With regard to the discovery of the placenta
';;*che autbor has quite overlooked the fact that
“the cleanliness and comfort of the patient can

el

be secured by the use of a quart bowl for the
reception of the liquor amni and placenta:
also, says nothing of the aid that can be given,
both to the passage of the head and protection
of the perineum, by the now well-known pro-
cess of enuncleation, when the occiput is well
under the arch of the pelvis. The fact that the
hand pressed over the body of the uterus during
the last puin that expels the child generally
causes the placenta to descend and occupy the
vagina as the child passes into the world, is not
mentioned.

[n the treatment of post partum hemorrhage
it is strange that the author does not so much
as refer to the use of the solution of per-chloride
of iron, the most efficacious and speedy of all
known methods for arresting lLemorrhage
where life is in imminent danger.

With regard to irregular contractions sf the
uterus and irregular labor, while we readily
admit the charvacter of such labors may gene-
rally be changed to a natural one by an opiate,
yet such desired result cannot be seecured in
other cases where the trouble. is due to decidual
adliesions around the os, where detachment of
the membranes or their rupture alone ecan
accomplish it, as recommended by authors.

Much doubtless can be said to the praise of
the little work, but we have thought it right to
point out some serious defects that appeared to-
us in glancing through its pages.

A Manual of Toxicology, including the Consider-
ation of the Naiure, Properties, Bffects, and
Means of Detection of Poisons, more especiully
in their medico legal Relations. By Joun J.
Rezssg, M.D., Professor of Medical Jurispru-
dence and Toxicology in the University of
Pennsylvania. Pbiladelphia; J. B. Lippin-
cott & Co., 1874. DMontreal; Dawson Bros.

The author of this book, in his preface, has
anticipated the objection that, in view of the
many excellent existing treatises on toxicology,
in various languages, a new work on the subject
was uncalled for. “This objection,” he says,
“however, might be equally urged against new
publications in almost every departmeut of
science, there is searcely one, of which it may
not be affirmed, that its literature is abundantly
supplied. Yet this does not deter new authors
from venturing before the public, prompted,
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-doubtless, by the dosire of offering something
of at least a passing value, and of adding, it
may be, a fragment to the store of human know-
ledge.” What we have seen and read of this
bonk, in our opinion abundantly justifies ity
claimns 10 existence, and we have uo doubt that,
to the student especially, it will prove a useful
work. The author has not serupled, whenever
it scemed to him proper, to make nse of the
recorded experience of other authorities. The
pages of the book are enriched from Taylor,
Guy, Christisen, Orfila, Tardieu, Caspar, and in
ihe author’s own country from Wharton &
Btill's «“ Medical Jurisprudence,” and Professor
“Warmley's Nuero-Chemistry of Poisons,” a work
which well deserves 10 he called magnificent,
when we consider the profusion and excellence
of its illustrations. The first part of the book
is devoted to “The Mode of Action of Poisons
on the Animal Economy ; Circumstances which
modify the Action of Poisons; the Post-moriern
Inbibition of Poisons; the Evidences of Poison-
ing; and to Medico-Legal questions connected
with Poisoning. A chapter is also devoted to
«Tho Duties and Privileges of Medical Experts.”
Here our author deplores what has been sncer-
ingly termed by newspapers, the « war of the
.experts;” that collision and difference of opinion
which, from its frequency, the public have come
10 expect as a matter of course, and, in conse-
quence, 1o reject all expert testimony as super«
fluous if mot worthless ; “a result which, it is
to be feared, is not unfrequently reached also by
the jury, to the great and manifest disparage-
ment of justice.” This unforlunate state of
affairs is due to the fact that, in trials for poi-
soning as well as other medico-legal cases, it is
gnite usnal to find medical men smnmoned as
.experts, both by prosccution and defence, who
have never made the subjeet of toxicology a
speeial study, and are, of course, ignorant of
the imporlant details of the science; but who,
nevertheless, because they are «doctors,” and
are crroncously supposed to know, will ventlure
to assumo this most important function. aud
will evonbrcsnmo from the witness.box to en-
Jighten the court and jury on onc of the most
intricale branches of science, and will hazard
opinions which may probably determine the
momanious issues of lifo and death.”

The remedy suggosted is, of course, the only
- proper one, and it is simply marvellous {hat it

has not been applied sooner in England and
France, as well as in the United States and our
own country, where the old objectionable sys-
tem still prevails. These improvised experts
should, of courss, be excluded from poison trials,
and the responnibility confided to gonuine ex-
perts, as in Gernany, whore, in criminal cases,
the experts first summoned ““are exclusively
those whom the State, after proper examination
of their competency and skill in such particular
inquiries, has duly authorized to aet for this
purpose; while, in addition, there is organized
a tribunal of experts, to which the opinions of
expert witnessos can be referred.”

Some such remedy as this just mentioned is
urgently needed to save medical evidence from
the opprobrium from which it too often justly
suffors,

These general questions having been disposed
of, the anthor proceeds to the toxicology of par-
ticular poisons. He adopts the classification
adopted by Taylor, but with some slight modi-
fications. Poisons are divided into two classes,
irritants and neuratics, the latter being divided
into (a) cerebral, (b) spinal, and (c) cerebro-
spinal. The individual poisong are then treated
in detail, those which are mest frequently em-
ployed coming in for a proportionately larger
share of atiention. The tests for each are
given with due attention to detail. This part
of the work is thoroughly up to the time.

The author has nol, however, entered on the
subject of spoctrum analyses. The following
are his reasons :—¢ This truly beautiful method
of analytical research has devcloped the most
wonderful results, both in chomistry and in
other departments of medieal science. In point
of delicacy, it far transcends the nfost subtle
and refined chemical reactions, and as a corro-
borative means of evidence, it will doubtless
prove of great valae to the toxicologist, Buf,
as it deals, so 1o speak, with infinitesimals, we
do not think that it would be safe, in a case of
alleged poisoning, to rest the evidence solely
upon the spectral demonstration of the supposed
toxic agont, lo the exelusion of the recog-
nized chomical tests. When an accumulated
oxperience with spectral analysis has rendered
the identification of the various poisons abso-
lutely and exclusively cortain, we can probably
afford to abandon altogethor the more tedious
and comp'ex methods of echemical recearch,
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~ In conclusion, we have to say that we confi-
D dently believe that this book will prove a valu-
ble addition to the literature of the profes-
ion,

cles Attendunt on Purturition, and the Treat-
ment of Poisoning. A Manual for the Use of
General Practitioners. By WiLrian PAuL
Swary, F.R.C.S, Surgeon to the Royal Al-
bert Hospital, Dovenport.  Philadelphia,
1874- Montreal,
Price $2.00.

Lindsay and DBlakiston,

Dawson Bros.

Though this work cannot be considered any-
hing more than a compilation from the more
racent authoritics in surgery, yet it is exceed-
ngly valuable ju presenting to the busy prac-
iitioner in a condensed form a clear and concise
statement of the treatment to be adopted in em-
“ergencies. An opportunity is afforded to re-
_Aresh thememory with tho necessary conduct
iof such casos, and thus remove doubts as to the
“courso to be pursued. The 82 illustrations
-iwhich are seattered throughout the work ap-
";pem' at once to the eye and add to its value, g0
‘that altogether we consider it to be one of the
Smost valuable and iostructive manuals extant.,
./The experience of the author has enabled him
to present to the profession all that is valuable
fzmd necessary, and therefore we cordially rocom-
“mend the work to our fellow preatitioners.
‘%The chapter on antiseptic treatment is of great
alue, and isin our opinion of most importance.
s the cost of the manual is only two dollars,
‘no practitioner should be without it, especially
ithose engaged in country practice. The size is
uch as to admit of ils being carried in the
ocket, and it will often be found to repay the
ost when its owner cannot obtain a consulta
Ztion owing to distanco from a confrére.

i
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3 The Santtary Jouwrnal. Devoted to Public Health.
% Rdited by Bpwarp Prayrer, M.D. Pp. 32.

’;,é One dollar per annum in advance; single
& copy, twonty cents; Toronto.

With the exception of a bulletin issued by the
#ldealth Officers. of Montveal, this is the only
FSanitary Journal published in Canada. The

3

growing importance of the scicnce of Lygiene:
calls for the publication of such works, and,
while they are useful to the physician, their
perusal is of vital interest to the publie, who
will thereby gain information as to the best
means of preventing disease and prolonging
life. We wish it every success, and trust that
it will be the means of doing much good.

The Physician’s Visiting List for 1875. Lindsay,
& Blakiston, Philadelphia.

This work has now been published for the
last twenty-four years, and its merits are such
that its publication will be demanded for many
yoars to come. In this city it is used by a ]:mg;ea:
majority of medical practitioners, and we would
advise those who do not now use i, to give it a
trial, and we are assured that they will continue
its use. By tho concise arrangement of this
diary much time is saved in making entries,
and from the facilities thus afforded in record-
ing work done, hundreds of dollars can bo saved
which otherwise would be lost. For prices and
sizes send for catalogue of publications,

PERSONAL.

We record elsewhere the death of Dr. J. C..
Anderson, who graduated at MceGill, in 1865.
Dr. Anderson did not onjoy very good health
for a long period of time before his demise, and’
the physical deprossion thereby produeed,
combined with an excitable and norvous tem-
porument, led him to be somewhat erratic in
his actions. At no time did he appear to settlo
down steadily in the pursuit of his profession
butfrom time 1o time has changed his residence
from Montreal to Sorel, and we believe clse-
where. His death occurred in this city and

his remains wore removed to Sorel for inter-
mont.

Dr. James C. Trvine (M.D., McGill, 1866) has.
roturned to Montreal to reside permancntly
and will shortly resume the practice of his
profession, at 111 Fulford street, where his
office and residence is situated. After gradua-
tion Dr. Irvine entered the service of Montreal
Ocean steamship Company as surgeon, remain-
ing about two yoears in the service of that line,
he then exchanged into the Royal Mail Line-
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running to the west coast of Africa; after one
year’s service with the latter, he re-cntered that
of the M. 0. S. Co., remaining one year, and
then finally left to again serve in the African
Line. He was surgeon of the ¢ Macgregor
Laird” steamship when that vessel was wrecled
-on the rocks in the Bay of Crisco, where she
became a total loss. The passengers and crew
were landed on Eloby Island in the Bay, and
were obliged to remain there nine days, during
which time they were attacked by the negro
_ savages, and in the melee which ensued several
" of the crew were killed, and Dr. Irvine received
six slugs in the leg and a stab in theneck which
1aid him up for some months. On the ninth day
they were taken off by a French man-of-war and
carried to Fernando Po, being sent from there
to Bogland as shipwrecked mariners. While
on the African line a petition was received
from the British residents of Bonny River,
-asking him to come there, at which station he
stayed two years and was throngh the severe
epidemic of yellow fever which occurred on
the coast in 1873. On his departure the resi-
dents presented him with a very handsome
testimonial and expressions of regret at his
leaving. While on the Bonny River, in addition
to his other duties, he was physician to King
George, receiving a salary of $800 a year from
his sable majesty, and at onc time was called to
visit a sick king in the Eboe country wherc a
white man had never before been seen or per-
mitted to enter. Dr. Irvine has been attending
the hospitals in London during the last six
months.

By the time this number will have reached
onr readers Dr. F. W. Campbell, the editor of
this paper, will have retwrned to Montreal, as
it was his intention to sail from Liverpool on
the 29th of October. He was detained in Scot-
land beyond the time expected for his return
owing to the death of a reclative, and during his
stay was laid up with a severe illness which
confined him to bed for some time, however, by
accounts rececived lately, he had reeovered his
usual health, and we expect to see him resume
his duties with renewed vigor.

Dr. Francis W. Campbell, editor of the Record,
returned from Europe by the Allan Mail S.S.
Polynesian, on the 9th of November, as did also
Dr. Elkington, of Brockville. '

| ral Hospital stili receive this disease—believing

Dr. Wolfred Nelson removed an enlarged
thyroid gland from a young woman living in
the western ¢nd of the city, on the 24th of Octo- -
ber. The left gland alone was implicated in
the enlargement, and there was no connection
with the right lobe. Very litile blood was
lost during the operation, and the patient has
since done well, the wound being almost com-
pletely healed. All the females of her family
are affected with goitre. The mother has an
enlarged thyroid gland of great size occupying
the whole of the anterior portion of the neek.
The operation was performed at the request of
the patient, as the deformity gave her much
annoyance.

Dr. Norman Kerr, a few years ago surgeon
on the Allan line, has purchased a practice in -
3t. John's Wood, London. :

Dr. Edmond Rebillard, of this city, recently
paid a short visit to Burope. He returned by -
the Sarmatian, the middle of October.

HEALTH OF MONTREAL. .

The health of Montreal is not by any means
satisfactory. Small-pox continues its ravages— |
the eastern section of the city still furnishing
the greatest number of victims. Vaccination is
being pushed with a certain amount of vigor—
and we think that alveady its use is being
demonstrated ; for the last couple of wecks::
(ending November 20) has shown a consider-,
able diminution in the death-rate from this:
affection. The city authorities have opened &
Small-pox Hospital, in anold family residence in
the new Mount Royal Park, and it is doing good
and effective service. We regret to notice, how-,
ever, that the authorities of the Montreal Gene-
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themselves coinpelled 1o do so by a clause in
Provincial Statate. Typhoid fever is also very
prevalent, there being several hundred cases in

BIRTHS. ’ 5

At Montreal on the 23rd of October, the wife of Dr. J. G;
Irvine of a daughter. .

DIED.

At Montreal, on Saturday, the 24tk of October, Dr. J. 0. i@
Andi:rson, eldest son of Rev. Canon Anderson, Rector of gz‘f%:
Sorel, x|

At St. Leboire, on the 24th inst., after u short illness, De. 1
J. A, Q. Tetreault, in the 49th yenr of his age 5

The funeral took place from bis late residence, at St. Pie, 53%
on Tuesday, the 27th Celober. ‘ Qgi’



