
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best copy.
Features of this copy which may be bibliographically unique,
which may alter any of the images in the reproduction, or
which may significantly change the usual method of
scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de l'ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'Institut a essayé d'obtenir la meilleure copie. Les détails
de cet exemplaire qui sont peut-être uniques du point de
vue bibliographique, qui peuvent modifier une image
reproduite, ou qui peuvent exiger une modification dans la
méthode normale de numérisation sont indiqués ci-
dessous.

El
ri

Coloured pages I Pages de couleur

Pages damaged / Pages endommagées

El Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

JZ
El

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

Showthrough / Transparence

Quality of print varies /
Qualité inégale de l'impression

E Includes supplementary materials I
Comprend du matériel supplémentaire

E Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Includes index.

El



THE =CANADIAN PRACTITIONER
AND REVIEW.à

EDITORS:

ADAM H. WRIGHT, B.A., M.D.

EDMUND E. KING,

't/i.

W. H. B. AIKINS, M.D
M.D.

VOL. XXV.
Tanuary to Decemnber, i9oo.

TORONTO:

TeIE CANADIAN PRACTITIONER AND REVIEW CO..
1900.



INDEX TO VOL. XXV.

LIST OF CONTRIBUTORS.
Baines, Allen, M.D., Toronto.
Barker. Lewellys F., M. B., Toronto.
Bentley. L., 31.B.. Toronto.
Brown, J. Price, N1.U., Toronto.
Bruce, lerbert, A., 31.D., F.R.C.S. (Eng.)
Bryans, W. F., M.B.
Burnham, Ierbert G., M.D.. Toronto.
Chambers, Grahan, 31.B., Toronto.
Duncan, J. T., M. D., Toronto.
Fotheringham, J. T., 31.D., Toronto.
Goldsmith, Perry G., 31D.C.M., Belleville.
Ilarris, M. L., M.D., Toronto.
Hastings, Chas. J. C. O., 31.D., Toronto.
Hobbs, A. T., M3.D., London, Ont.
loig, David, 31.D., Oshawa.
Horsley, Victor, F.R.S., London, Eng.
'Macdonald, A. A., M.D., Tcronto.

Ifortoh, J. P., M.B., Hamilton, Ont.
Mlyers, D. Campbell, M.D., Toronto.
McGee, 3.D.. Toronto.
MAllwraith, R. C., M.B.
Orens, Thoias, M.D., Parkhill.
Page, Chas. A., II.D., Toronto,
Peters, George A., M.B., Toronto.
Riordan, Bruce L., 31.D., Toronto.
Ross, .1. F. W., M.D., Toronto.
Russell, Jas., M.D., Hamilton, Ont.
Iyerson, G. Sterling, 31.D., Toronto.
Snith, A. Lapthorn, 31.D., M1cntreal.
Smith, R. W. Bruce, 31.D., Hamilton.
Spericei', Bertram, 3.D., Toronto.
Tremayne, Dr. H. E., Lamnbton Mills.
Vaux, †. Leonard, 31.D., Ottawa.
Wright, A. H., 31.D., Toronto.

LIST OF ARTICLES.
PAGE

Abdominal and Pelvic Disturbances in
Women, An Unnoticed Factor in the Pro.
duction of .... ............... .......... 563

Abortion, Incomplete, Quinine Sulphate in.. 401
Abortion, A lixture for Preventing......... 331
Abortion, Plugging of the Uterus in ........ 334
Abortion, Tuibal, A Casc if ................. 551
Abortion, Criminal, The Stemming of the

Tide of .................................. 47
Abscess, Cerebral, Fatal Post Otilie, with

Amuesic Aphasia. ............... ...... 497
Abscess, Cerebral .......................... 567
Abscess, Retro-Pharyngeal, with Exhibition

of Patient.................... .......... 612
Abscess, Appendiceal..... ................ 198
Acromegaly with Diabetes .............. 626
Accessory Sinuses of the Nose, The Bacteri-

ology of the, in Diphtheria and Scarlet,
Fever.............................. .... 93

Accouchements, Unconscious......... ... 522
Acue Vulgaris. lodide of Potassium in the

Treatient of .. ........................ 42
Adenoid Vezctations ..... . ............ 420
Adenoid Vegetations, On the' Operation for.. 269
Adenoids in Early Infancy.................. 268
Addison's Disease, A Case of................ 242
Alcohol and Alcoholism..................... 431
Alcohol Compresses in the Treatment of P'eri.

tonitis and Appendicular Colic .......... 439
Alcohol, Persons Who Should Not Take .... . 164
Alcohol, The Effect, of Small IDoses of, on the

Brain ............. ................. ... 663
Alcoholism, Treatmsent of... ............... 43
Alobecia Universalis (a); AtaxiciParaplegia (b) 670

PAGE
Ainenorrhea ,...... ....................... 144
Amputation for Crushing Injury............ 1
Angeioma............ ... ... ............ 32.
Angina and Acuter Gelenkrheumatisnus.... 51
Angina Ulcero 3embranes, with Fusiformi

Bacilli, on a Tonsil Affected with Chronic
Hypertrophy............................. 156

Angina, Simple, Epidemie of, due to Strepto.
coccus.............................. .... 271

Anglo-Saxon Race, Is It Degenerating?...... 406
Anosmia from Ilead Injury, A Case of ...... 154
Anthrax, Notes on Some Experiments of the

Cure of .................................. 93
Antruin of Highmore, Chronic 3uco.Puru-

lent Catarrh of the, Simulating Post-Nasal
Catarrh..................................50

Anterior Commissure, Pseudo-31embranous
Adhesion in the ........ ............ 449

Antitoxin (in favor of)................ ..... 036
Anus Imperforate in a Pup ................. 200
Appendicitis, Urinary Disturbances in ...... 215
Appenricitis and intestinal Obstruction..... 260
Appendicitis, Its Recognition and Operative

Interference .............................. 364
Appendicitis, Some Signs in ............. 395
Arsenic, Biological 3Iethod for Detection of.. 444
Arsenical 31elanopathy, A Case of General... 87
Arterio-Sclerosis, Cerebral andCheyne.Stokes

Respiration ........ ................ 485
Atheroma, Pathological Specimen of........ 31
Atropine, Notes on......................... 569

Bacteria, The Growth of............... 633
Bacteriuria, The Treatment of.............. 442



INDEX TO VOL. XXV.

PAGE

Beard, Sycosis of ........................... 329
Bell's Paralysis, accompanied by Herpes

Zoster, A Case 0f......................... 104
Bladder, Treatment of Tuberculosis of the .. 148
Blood Pressure, Observaions Upon ...... 375
Blood, Recent Pathologic Studies of . 561
Boer and Briton.......................... 169
Bottle.fed Infants, Constipation in .......... 96
Bradycardia................................ 314
Brain Failures, Electricity in...... .......... 624
Brain Lesions, Obscure, Exploratur Incision

in ....................................... 373
Brain Tumor, Report of Case on ............ 1
BÛright's Disease and its Treatnent, Notes,

chiefly Clinicai, on ....................... 188
Bronchial Tuberculosis, The Pathogenesis of

Primary ...... .................... 91
Bronchial Asthma, The Pathology of....,... 633
Bullet Wound, with Speciniens.............. 616

Cancer ....... ...................... ..... 321
Cancer, Traumatie Origin of ................ 244
Carbolic Acid, Value of, as Disinfectant in

Surgical Practice........ ................ 326
Cardiac Infiamniation, Acute, in Children,

Importance of Prolonged Rest, in Bed Af ter 219
Catarrh, Chronie Gastrie ................... 88
Cataphoric Iethod in Cancer, Illustrations of

theValue of ............................ 623
Cataract, Treatment of Incipient ........... 629
Cataract, Senile, Spontancous Disappearance

of....................................... 629
Catarrhal Conjunctivitis, Simple ........... 323
Cell, The Mighty........................... 643
Cervix Annular, Separation of the, A Case of,

During Labor ............................ 102
Cervix, Immediate Repair of................ 334
Change ai Life, The Dietetie Treatment of... 492
Chloretone, Notes on.,..................... 294
Chloride of Ethyl, The Anesthetic Uses of ... 325

Chloretone............. ................... 211
Chloride of Ethyl, Employment of, as a

General Anesthetic....................... 438
Chloroform in Parturition, Allegel Safety of 151
Cihorea, Hyoscene Hydrobroniate in ........ , 326
Chorea, Acute, Pathology of... ....... 219
Chorea, Hyoscin Hydrobromate in.......... 489
Chrysarobin a Specific for Warts........... 327
Cirrhosis, Progressive Portal, On the Bacte.

riology of a Case of ...................... 445
Clinical Notes.... . .............. 426, 662, 186
Clini, Vienna..... ........................ 266
Coma, Diabetic............................. 397
Conical Cornea, Treatment of ............... 554
Consunption, Our Race and ................ 558
Consumption Sanitorimni Question.......... 515
Correspondince..222, 274, 392, 515, 580, 643, 687
Continuons Current and Electrolysis, Use of

tle ........................... ........... 622
Creosote Wine, A .......................... 402
Curage; Two Advantages it Possesses Over

Curettage .............................. 674
Currents, Spark-Gap, viz..: Franklinic Inter-

rupted Static Induced, and Wave Currents 623
Cystitis, Causes, Diagnosis and Treatment of 282

PAGE

Day Terrors in Children ................... 430
Deaf-Mutism, Hysterical.................... 449
Deafness, Pilocarpine in .. . .... .. 518

Deliva,', Live Child After Death.. .......... 440
Diabetes Mellitus and Epilepsy........... 433
Diabetes, Sudden Changes in Refrantion in... 629
Utabetes Mellitus in Children, Recent Investi-

gations in................... ........... 320
Diabetes. Williamson's Test in ...... .. »..... 265
Diazo-reaction, Usefulness of tie..... ...... 217
Diagnosisof Diphtheria ......... .......... 678
Diagnosis of Rôtheln fron.Measles and Scariet

Fever.................................... 677
Diphtheria, The Treatment of .............. 103
Diphtheria, Two lundred Consecutive Cases

of, Treated wit 1 Anti-Diphtheritic Serum . 157
Diphtheria Bacilli iïtlîrliouths of Healthy

Persons................. ...... ,......... 634
Disease, The Relative Value of Certain

Articles of Diet in the Trearment of ...... 519
Disulphones. Poisoning by the ............. 97
Douches, Idtra-Uterine..................... 266
Dysentery, SalineTreatment of ............ 211
Dysenterie Diarrhea, Pain and Tenesinus of.. 328
Dysmenorrhea, Treatment-of, by BdIladonna 150
Dyspepsia and Gastro-Enteritis.............. 328

Ear, Discussion for Intranasal Treatment in
Diseases of the ............. ............. 545

Edemsa of the Nasal Mucous Membrane and
Edematous Occlusion of the Nasal Passages 154

Elbow', Kocher's Excision of .......... ... 30
Electrie Currents, Lecture on Methods of

Generating and Transforinig for Thera-
peutie Use ............................... 623

Electrization,Combined, orGalvano-Faradiza-
tiori ..................................... 621

Electro-Therapeutics, Gleanings in the Field
of ....................................... 621

Enphysema, Extensive Mediastinal......... 271
Endometrium, Vaporization of the.......... 491
Endrometritis, Congestion, or What? ....... 491
Epididymitis, Gonorrheal, Treatmentof, with

Salicylates ............................... 325
Epididynus, Tuberalar.. ..... ........... 306
Epistaxis, Recurrent Spontaneous .......... 44
Ergot, Use of, in Obstetrie Practice ......... 291
Erythema Bullosum..... ............. 530
Esophagus, Foreign Body Removed fron the 449
Ethnoid Cells, Emphysema of.............. 267
Exythema Bullosum....................... 3M
Eyes,The Successful Treatment of thrce Ii.

portant Cases of the, by the Combined
Method of Hg and Ei Internally, and Pilo-
carpine Hypodermically.................. 174

Eyes, Successful Treatment of Two Impot t-
ant Cases of Disease of the ............... 570

False Cords in Phonation, on the Function
ofthe......... ................... 157

Floating Ridney. Nephrorrhaphy ........... 110
Foreign 'Bodies in the Eye.................. 672
Formaldehyde, Disinfection by ........... 325
Fractures, Progress in the Treatmuent of,

Since the Introduction of Roentgen Rays.. 584



INDEX TO VOL. XXV.

PAGE
Gangrene Angiosclerotic, The Treatmsient of. 486
Gasoline as a Surgical Detergent........ 287, 566
General Public and the Medical Profession .. 345
Genital Tract in Children, Tuberculosis of the

Fenale...... .......................... 631
Gestation. Protracted ...................... 441
Glands, Isolated, near tie Uterus .......... 218
Gloves. Operations in ....................... 404
Glycosuria of Bacterial Origin ............. 437
Glycosuria, Non-Diabetic .................. 315
Gonorrhea, The Resuits of.................. 434
Gonorrhea, Tihe 'rreatiieit of, by Methylene

Illue..... ....................... 342
Gonorrhea in tIe Feimsale, Treatment of .... 63
Gout, The Artificial Production of .......... 635
Guaincol and Creosote.Carbonates .......... 149
Gynecology, Address in .................... 562
Gynecology, Discussion on Electricity in .... 622

Hlay Fever ................................. 428
lT¢art, Morphology of, in Mitral Stenosis ... 444
eart, Diphtheria Poison as it affects the . .. 111
leart lurnurs, Functional ................ 90

Ileart, Effects of Influenza on the........... 145
Ilenorrhsage following Adenoid Operations.. 155
Ilemnorrhage, Cerebral...................... 434
Ilenorrhage,.Gastric, in an Infant .......... 436
Hiemssorrhage, Gastric ..................... .. 565
Hernia (Inguinal) Radical Cure of, in a P'a.

tient 75 years old...... ............. 122
Hernias, Some Experiences in the Treat.

tuent. of............ . 561
Hleroin in Cough1s ........ ,............. 166
Herniotomny, Sequelae to .... ....... ...... 322
lHiccough, Traction on the Tongue in the

Treatmient of ............................. 489
Hunerus, Fracture of Anatomical Neck of... 132
Hlyatid Mole in a Virgin : Menbranous Dys.

menorrhea........,...................... .102
Hydrochlorie Acid in Combination in the

Gastric Juice, Method of Determining the. 632
Hydrorrhea, Nasal, Case of ................. 153
Hysteria and Neurosis, The Blood in........ :6
Hysteria, A Case of, with Renarks......... 171
Hysteria, Symposium on.................... 198

Inebriates. Probation and Treatment of...... 392
Inebriety, The Treatment of . . ........ 134
Inebriety, Gonorrhea a Cure for ........... 170
Infant Feeding...... ..................... 535

Infants, The Artificial Feeding of............ 381
Infantile Paralysis, Electricity in............ 214
Infectious Diseases, The Classifie-tion of .... 211
Insanity, Electro-Therapy of................ 624
Interne Service in Modern Hospitals, The : A

Cousîs-ison of the Canadian and American
Systenis ........ ................... 8

Intestinal Obstruction througlh aLoop formed
by3 Meckel's Diverticulun................. 498

Intestinal Obstruction and Strangulated Her-
nia, Some Cases of, and their Treatmnent... 229

Intra- and Extra- Uterine Pregnancy, a Case
of Simultaneous.......................... 150

Intussusception in Children ................ 378

PAGE
Joints, Tuberculous, Suin Baths in tihe

Treatmsent cf....... ..................... 488

ine, Cases Illustrating Operative Procedure
in Tuberculous Disease of ................ 195

Knee Joitit, Excision of, in Tuherculous Dis.
case..................................... 560

uacerations, Repair of Perineal ............. 143
Larva Migrans ........ ;.................... 30
Laryngology and Rhinology.49, 153, 267, 445, 54b
Lary'ngitis, Hemsorrhagic, A Case of, with Ab.

dommal Typhoid Fever................ 89
Laryngeal Stcnosis, Repseated Intubation for

Persistent ............................... 157
Larynx, Cancer of the, Tihe Anatono.Patho.

logic Diagnosis of ........................ 583
Larynx, Stereoscopic Photograph of ........ 448
Lead Poisonting, Two Cases of Fatal......... 601
Leg, Fractures of the Bones of the.......... 321
Lee, Gangrene of tihe, Following Typhoid

Fever.................................... 568
Leprosy, Contagion in), as observed li Sais

Francisco............................... 128
Lip, Lymph-Gland Infection in Cancer of the 265
Lip, Accidental Vaccination on the ......... 518
Lithopedion................................ 304
Lithotrity, Painless, under tihe Influence of

Rectal Injections of Antipyrin ............ 43
Liver, Displacenent of the, with Exhibition

of Patient................................ 614
Locomsotor Ataxia, Progressive, A Rare Cou-

plication of .............................. .210
Lung and Pleura, Carcinomia of, with Occlu-

sin of Superior Vena Cava ............... 17
Lungs, Acute Edema of the ................ 146
Lungs, Bacteria Similar to Tubercle Bacilli

in Gangrene of the ....................... 633

Malaria, witi Micvuscopical Specinens and
Patient ........................... 20

Malaria, Methylene Blue in ................ 402
Mastoid Process, Discharge of Cerebro-Spinal

Fluid After Opening the.................. 111
Mastitis Puserperal......................... 397
Mastnid Cells, Acuîte Suppuration of ........ 372
Mauser Bullets, Gunshot Wounds witi...... 344
Maxillary Antruns and Anterior Ethimoidal

Cells, Chronic Suppuration of Thirty Yeare'
Duration................................. 372

Mauillary Antrun Lift, A Case of New '
Orowth in the............................ 155

Mi asles, Antistreptococcus Serm ins........ 186
Me.licel Men in South Africa............. 222
Medirine, An Address in.............. ..... 564
Medicine,87,144,209,260,312,430,485,544,627, 87
Meniq'gitis ................................. 105
Meningitis Cerebrospinal, The Etiology of... 488
Mercurial Ointment in Erysipelas.......... 149
Menstruation, Popular Superstitions Relative

to ....................................... 395
Migraine and Epilepsy...... .......... .89
Milk, Laboratory, A Clinical Stu'y of, in lis-

fant- Feeding............................. 220
Morphia in the Treatnent of Puerperal Con-

vulsions.................................. 359
Morphia, Use of, in Pierperal Eclampsia.... 362
Myocardiui, A Case of Tuberculosis of tise.. 485



INDEX TO VOL. XXV.

PAGE

Narcolep y .... .......................... 145
Nasal Passages, Sarconia.................... 268
Nasal and Post-Nasal Synechiae............. 356
Nasal Septum, Tuinor 0f.................... 445
Nasal Fossa, Right, A Case of Sarcona of the 556
Navel, Treatment of the................... 336
Necrosis of the Skull, Extensive ............ 377
Nephritis, lfedical, Surgical Intervention In

Certain Forms0f......................... 210

Nephritis, Chronic Interstitial and Arteritis
in the Young, and Fanily Nephritis; with
a Note on Calcification in the Liver ....... 220

Nephritis Scarletinal, Treatment of ......... 321
Nervous Disorders Peculiar to Women ...... 622
Neurasthenia, Causes of Sone Cases of, and

their Treatent.......................... 623
New-Born, Bathing of the .................. 401
New.Born, Ophthalmia of the............ 493
New.Born, Apparently Dead, Resuscitation of,

by Laborde's Method ..................... 549
Nodules, Singer's ; Pathologie Anatony and

Diagnosis 0f.............................. 583

Nose-biecd, on the importance of, as an early
sign of softening of the brain, with con-
sideration of'the relations of both diseases
to Arterio-Sclerosis...... ............ 50

Nose, Cases of Enlargement of the ........ 154

Obesity, Thyroid, Gland Extractin.......... 312
Obstetries and Gyn ilogy... 44, 99, 150, 266,

329, 440, 490, 549, 627, 674
Obstetrics, Physical Diagnosis in ............ 45
Obstetrie Practice, Golden Rules of , ....... 331
Obst'trics in Paris.......................... 675
Occiput, Posterior Positions of the.......... 290
Occipital Lobe, Tumor of .................. 307
Occipito Posterior, The Value of Posture in

the Treatiment of ...................... :. 99

Omsphalotripsy ............................ 100
Opening Address, 31edical Faculty, Univer-

sity of Toronto ......................... 585
Ophthalnology and Otology....493, 553, 629, 672
Ophthalmic listory of an English School, The 673
Orbit, Bullet Wound of ........ ............ 241

Original Communications.....1, 57, 113, 172,
229, 287, 345, 46, 465, 525, 585, 645

Ozena, Aural Complications of........... .. 268
Ozena, Study of the Microbe of ............ 446
Ozena in the Light of Recent Researches as

to its Etiology .......................... 446
Pancreas, Hydatid Cyst of the .............. 071
Paralysis, Third Nerve, A Diagnostic Point

in ......................... .............. 554
Paralysis Crossed, An Unusual Case of ...... 380
Paralysis Bulbar and Its Counterfeits ...... 432
Pathology, Antenatal ..................... 442
Pathology of Rash of Scarlet Fever ....... 677
Paralysis Crossed, An Unusual Case nf .... 481
Parotid Gland, Extract in the Treaiment of

Ovarian Disase....... ............. 147
Pathology and Bacteriology .... 90, 217, 262,

444, 631
Pediatrices ................ 103, 219, 404, 636, 677
Pelvic Floor, The Repair of Old Lacerations

of the ................................ 178
Pepto.Mangan "Gude," An Experimnental

Demonstration .......................... .98

PAGE
Peritoiiltis. Tube1rulous, Treatinent of...... 495
Peritoneumi, Sarconatosis of............ 200
Peritonitis Tubercular, A Case of, Coniplicated

by lnsanity ........................... 124
Personals..39, 86, 142, 274, 311, 390, 457, 510,

576, 641
Pharyngeal Tonsil, Operation on thel-Hemo.

philia, Death .................... ...... 155
Pharyngeal Tonsil, Hyperplasia and Tuber-

culosis of the .......................... 53
Phthisis, Creosote in ....................... 285

Phthisiology, Birchl-Iirschfeld's Recent Con-
tribution to.............................. .262

Phthsis, The Adaptation of Patient to Cli-
mate in Cases ot............... .......... 375

Physical Training: Its Range and Usefulness
in Therapeutics .......................... 567

Pic Doulourex, Strychnine in............... 489
Placenta Previa and the Tampon............ 152
Placental Inspection, The: Its Uncertain-

ties and Its Dangers ................ 113
Placental Inspection, Its Uncertainties and

its Dangers ...... ....................... 136
Placental Inspection ....................... 627
Placenta. Infarcts of the. ................... 631
Pleurisy, Appendicular ................ 283
Pneumococcus Infection.......... ........ 521
Pneunoniafrom a Public Health Standpoint 67
Pnemnonia, Lobar ........................ 284
Pneumonia, Treatment of .................. 317
Pneuinonia and Pleurisy with Effusion, Dif-

ferential Diagnosis Between .............. 380
Pons, Tuior of, with Crossed Paralysis .... 104
Post-Ileiiplegic Motor Aphasia, A Case of,

with Exhibition of Patient .............. 668
Pregnancy, Action of Quinine in .. ....... 490
Pregnancy, Typhoid Fever Compilicting.... 332
Pregnancy, Grippe During................... 46
Pregnancy and Labor Complicated yTunios 58
Pregnancy, Diet During, as a Preventive of

Dystocia and for Deennination of-Sex.. -. 100
Pregnancy, Ovarian ......................... 101
Pregnancy, An Early Sign of................ 151
Prevention and Treatment of Postpartun

lemorrhage, The ........................ 674
Prinary Sarcoma of the Right, Nasal Fossa,

with Acute Frontal Sinusitis and Orbital
Cellulitis................................. 645

Psychic Insult, A Case of Death fom........ 398
Ptergia, Pathology and Treatmnent ........ 53
Puerperal Infection, Two Forins of ........ 377
Puerperal Infection, Two Forms of, with
Cases........... ................. 426

Pulmonary Tuberculosis Prinary, the Seat
and the Development of.......... ....... 90

"Purpura lodique " of the Buccal Mucosa.. 156
Pyelo-Nephritis, Puerperal ............. . 29
Pycmia, Case of ........... ................ 21

Rabies, Spinal Cord in... . . ..... 25
Raynaud's Disease...... .............. 433
Rectum, Cancer of the...................... 375
Rectum and Prostate, Cancer of ... . ........ 239
Registration, Inter-Provincial Medical ...... 371
Registration, Inter.Provincial .............. 567



INDEX TO VOL. XXV.

Sil'GE
Resorcin in Eczema ........................ 97
Rhachischisis, a Case of .................... 496
Rhaeumaatisma, The Treatmentl.of ... ... 213
Rheunatismi Acute, The Etiology of . ...... 378
Rhinitis, Atrophir.......................... 266

Saline Transfusion, the .se ef, for Burins and
Shock .................................... 112

Salines, Use of Normal ..................... 332
Salipyrin in Gynecology, The Therapeusis of 103
Sanitation, 31ental ......................... 570
Sanatoria for Consumipti ces, The Relation of

the Profession to ..... ............. . 377
Scabies, Treatnent of ................. ,.... 42
Sciatica, Treatnent of............ ......... 145
Scabies, The Treatnent of.................. 327
Selected Articles ...... 63, 123, 188, 235, 428, 657
Selections..58,110, 165,230, 22, 342, 395, 464,

513, 583
Self.Consciousniess in Children, Alnormnal .. 403
Septicemia ................................ 5
Septicemia, Puerperal ..................... 121
Septicemia,Tubercular, Following Parturition 209
Singers' Nodes, Soue Consequences of ...... 271
Skin Discases,.Lantern Slide Demtionstration

of ......................... ............ 569

Skin, The Absorption of lodide by the
Human .................................. 035

Skin), H1uman, Absorption of lodides by .... 544
Skull, Necrosis of the ..................... 26
Skull and Acrimon, Serious Wound of . 198
Snallpox-Notes on Eighty-niine Cases...... 055

Socars, MEF;rno oy 3.rDicAL-
Toronto Pathological Society..17, 26, 200, 303
Torento Clinical Society.29, 132, 195, 239, 609
Lor.donz 3tedical Society ........ 75, 132, 668
Trinity 31edical Alumni Association .... 206
Canadian %oedical Association...207, 50W, 555
Ontario 31edical Library Association..323,453
Ontario 31edicalAssociation ... .2U, 310,352
Hamilton Medical Society .............. 245
Toronto 3Medical Society.. .......... 617
The American Electro.Therapeutic As.

sociation ............................ 620
Solar Spectrumu, The Chenical Rays of the,

as a Remedial Agent ..................... 33
South Afrian War. 31edical Side of the .... 609
Spasmodic Croup, The Treatment of Re.

current, Attacks of.................... 15
Sphenoida! Sinus, Treatment of Diseases of.. 209
Sphenoidal Suppurations, Case of Fatal .... 269
Spinal Cor, A Case cf Syphilitic Gumnata

of the ................................... .62
Spin Bifidia .... ,.................. ...... 21
Squint (Strabismus), The Treatment, of, from

the Standpoint of the Family Physician... 353
Staamnmering Cured by Tcmporary Craniee-

tony .................................... .20
Stenosis, Nasal, Due to Dettective Septa;

Treatnent of, With or WithoutThickening
of the Detlected Side .................... 51

Stenosis Pyloric in Tuberculous Persons .. .. 396
Stimulants, the Craving for ................ 14i
Stomach, Cancer of ........................ 304

Stonach, Diet in Dilation of the...... ..... 324
Stomach, Resection of, for Cancer .......... 486
Stomnach Surgery, Somte Cases in .. ........ 565
Stonach, Dilatation and Prolapse of the .... 566
Stunp, Unilical, Treatimeit of .......... 492
SuprerenalExtract: the Useof, initlniaaology 50
Surgery,........................ .. 215, 319, 438
Surgical Iints ..................... 259, 323. 517
Super.'ecundation and Superfetation ........ 441
8.philis, Treatneut of, by Injection of Anti.

syphilitic Serun .. ..................... 437
Syphilis, Treatnent of, by Iercurial Sachets 487

Tahes, Case of, with Ainost Complete
Larynigo.plegia .......................... 271

Tabes Dorsalis, Recognition and 3lanage.
ment of ........................... ...... 55S

Testicle, Tubercular, Vas Deferens and Vesi.
cula Seninalis Removed by Operation .... 243

Testicle, Excision of the, Vas Deferens andt
Vesiculm Seminales at One Sitting for
Tubercular Disease ...................... 416

Testes and Epididymis, Tuberculosis of ... 03
Tetanus Treated by Subdural Injections of

Antitoxin and Iypodermie Injections of.
Carbolie Acid ........................... 4S7

Thesis, French ............................ 267
Therapy and lts Future, On the P'resent

Status of.............................. ... 465
Therapy, The Future of .................... 370
Therapeutics ................ 2, 96, 147, 324, 4SG
Throat, Syplilitic Infection of the, Inno-

cently Acquired...................... ... 3.5
Throat and Larynx, Conditions of, Sinulating

Tuberculosis ......................... .. 447
Toe Phenonienon, Babinski's... ......... 212
Tongue, Pap illomatous Condition of . 270
Tonsils, Cysts of the ............ ......... 270
Tonsils, Rave the, an Internal Secretion?.... 447
Tonsil, Lipomna of the ................ .... 53
Tonsillar Fossa, Sarconia of the Simualating

Phlegmon 0f That Region ................ 156
Trauamatism and the Formation of Neoplasms.

Etiological Relations between............. 544
Trachea, Compression of, by an Aneurismi of

the Arch of the Aorta .................... 44S
Traunatic Paralysis of the Right Recurrent,

L.aryngeal Nerve.................... GG
Treatsment of Pertussis ................. 678
Tricuspid Regurgitation....... ............ 312
Trophic Troubles Caused by Radiography. 201.
Tublal Gestation Unruptured for Seven

months................................ 40
Tubercular Disease o the Tubes with Acute

Peritoneal Infection...................... 657
Tuberculosis of the Liver of a Turkey, Speci.

men o! ................................. 26
Tuberculosis, Thyreoid Extract in, The

Treatmnent of ........................... 520
Tubk 2.Ms.............................. .434
Tuberculous Lesions fron a Clinical Point of

View ..................................... 559

Tunor, Cerebral, A Case of ............ . 07
Turbinial Bone, Suppurative C3st of......... 446
Typhoid Fevers, )iet in .................... 62



INDEX TO VOL. XXV.

PAGE
Tvjphold Fever as a Systemuic lDisease of Mani.

fold Manifestationîs ...................... 164
'Typhoid Fever, Eliininative and Antiseptie

Treatnent of ............................ 687
Typhoid Fever, Intest,inal Antiseptis li .... 312
Typhoid Fever, Diet lin ................... 316
Typhoid, Intestinal Perfoi-tion in ......... 323
Typhoid Pleurisy, Two Cases of ............ 431
Typhoid lHacitllus, The Persistence of the, in

the Body ........ ....................... 437

Typhoid Fever, The Present Status of the
Elimîinativeand Antiseptic Treatînent,. ... 554

Typhoid Fever, Snceifie es. Symptonatic
Treatuent of, with tenarks on Feeding .. 606

Typhoid Fever, Eye Diseases Coinplicating.. 620
Uflecrations, Castric........................ 62G
Ulcers, Gastric and Duodenal, Treatienit of

Non-,%lalignant . ........ ...............
Ufcers, Rodent............................. 306
Ulcers, Atonle, Treatnent of by Hot Irriga-

tioo n..................................... 320
Ulna, Dislocation of Lowe'r End of .......... 133
Urethritis Posterior, Treatment of.......... 43
Urinary Toxicity ii Children, especially in

those suffering froni Acute Appendicitis... 87
Urotropin ................................. 93
Urine, 1undaenLtand Tnberculous ........... 216
Urie Acid and Its Elimination .............. 342
Ureters, Transplantation of, into Rectum.... 374
Urethral inflammation aud Ovariant Pain.... 329
Uteri Procidentia, The Operative Treatmient

o!....................................... .541
Uterus,Ventro-Fixation of ite.............. 44

PAGE
Uterus, Again the.......................... 99
Uterus, Fibroid, Renoval o!................ .0i
Uterus, Rupture of the, Successfully Treated

by Packing with lodoforms Gauze ........ 441
Uterus, Cancer of the ...................... 552
Uterus, Modern Trcatunent of Retroversion

and Prolapse of the..... ....... ...... 505

Vaccinating in Warm Countries, Tine for... 209
Vaccine, Antityphoid .. ................... 436
Vaginal Fixation, Labor Conplications Aflter 2S6
Vaginismius, Treatmient of .................. 396
Vas Deferens and Vesiculac Seminales, Total

Renoval of, for Tuberculosis.............. 374
Viseera, Fever in Cancer of the ............. 439
Vision ani Color Perception for Raibr Ser-

vice .................................... 493
Voniting of Pregnancy, Orexin iii Persistent 49
Voniting Alter Aiesthetics, The Prevention

of .... ......... ...................... 147
V'oniting, Sine Surgical Aspects o!. 319

War in South Africa, Soine Experiences li
........ ................... ......... 525, 527

Warts, Paraforni for........... ........... 97
Wave-Current, Nortoi: A Taluable Addition

in Electro.Therapetiies .................. 622
Whooping Couigh, Bronofornn Treatmcent of. 449

X.Ra% s, Therapeutical Vale of the ........ 436
X-Ray Work, Somte Newi Appliances for ..... 621
X-Ray Photography ....................... 624

Yukon District, State of lIealth li the .... .. 454

EDITORIALS.
PAor

A Camipaign of Calimny.................... 573
A llappy Golden Wedding................. 50
Anti.Opiui Caupaign ...................... s1
Annual Meeting of Trained Nurses. 610
An UrgentNed............................ C83
Arterio.Sclerosis, The Treatient, of......... 680
Canadian Medcal Association ........... 387, 452
Canadian Sumier Resorts............... . 309
Care of ilorses ............................ 572
Chicago )rainage Chaunel.................. 3
Coliege of P'iysicians and Surgeons of On-

aro ..................................... *1s
Damon City .............................. 80
Dipsomania Treated by Hylotism.......610
Dominion Medical Registration ......... .. 137
Dr. 'layter's Sanitoriui ................. . 150
Dr. Roddicle's Proposed Bill................ 13S
Dr. Roldick at the College of Surgeons .... 503
Enteric Fever in South Africa .............. 450
Infilenza ................................. 77
Isolation of Consumptives .................. 334
Medical leilth Oflicers .................... 38
Medical Faculty, University of Toronto .... 451
Military Sut-gry in South Africa............ 139
Monthly. Report. fron the Board of Hlealth .. 76
Mr-. Rudyanil Kipling ani Officiai Red Tape.. 501
Ontario Meedical Association ............ . 141

P.\GE
Panmonia, The Treatment ............. GS2
Plrevaleice of Cancer .................. 639
Report of Comimittee of Hospital Abuse .. .. 639
Sir Willan Stokes. ..................... 574
Surgery in Connection with the Canadian

Contingents.............................. 79
The Canadian Armiy 31edical Service ........ 140
The Canadian Nnres Association .......... 252
The Duty of the lour...................... 250
TheMteeting of thelritish Medical Association 504
TheMeeting of the OntarLio Medical Associa-

tion ................................... 383
The Medical Council of Canada ............ 7S
The Medical Cure of Chronic Incbriates ..... 251
The National Sanitariuni Association........ 36
The Nervous Systen and influenza.......... 079
The Provincial University and Medical Edu.

cation ............. . ............. 24s
The Thysician and the Insurance Company-.. 253
The Resideit Medical Staff, Toronto General

Hospital . ........ .... .............. 389
The Royal College of Surgeons of Englnd... .501
The Red Cross Society...................... 258
Tie Sinoke By.Law ..................
The South African Hospitanl Comnii.sioi.... 499
The Struggle with the Tubercle Bacillus .... 254
The Superintendent, of Uie Guelph Ceneral

Hospital ................................ 3S5



INDEX TO VOL. XXV.

OBITUARY.
PAGE

Allait, Joseph ........... ............ 272
Ashurst, John......................... 514
Barker, Alexander N. .... ................. 272
LBigelow, Arthur Wellington.......... ..... 207
Case, William ira Allan .. ,................ 41
Chapple, .enry ...................... 1.3
Church, Clarence .................. .... 272
Clemlinsont, Jantes M. ........ ............. 273
Corbett, George lenry .................... 86
Cornell, Albert P. .......................... 273
Da Costa, Jacob............................ 578
1 ,.ei, i ugens . ................... ....... 579
Freecman, William.......................... 578
Gritushaw, Thoma:. Wrigley ............... 143
lolderof t, William Thomas ................ 10

Keeley, Leslie E............................ 143
King, lichard.............. ............... 273
Liddell, George b........................... 514
Mennie, John George ...................... 514

1P»Ao G:
Mcutire, Ilunter ilolies ... ,............ 579
MciKechnie, Neil .............. ...... .. 41
IcGannon. Victor ............ ...... .... 40

Newman, Joln Byron ..................... 513
Oliver, Alfred Sales ........................ 143
Plaget, Sir Jantes ................... ...... 40
Parsons, John H. .... ........ ........... 369-
Peters, William Francis .................... 273
Reeve, llenry Hut4chison .................. 40
Richardsoà. John .......................... 207
loseborough, .1. R. ....................... 3
Shannon, John Reginald............ ....... 8S
Skeen, Alexander J. C........ . . ....... 514
Sloane, Allan Cary ...... ,................. 579
SL Jean, Peter ....................... ... L73
Stewart, Sir Thomtas Grainger ..... ........ 143
Stokes, Sir William ........................ 45S
White, Richard Il.......................... .579.

BOOK REVIEWS.
PAGo

An Amnerican Text.Book of Physiology...... 693
A Laboratory Mantial of l'hysiologicai Chen-

istry. By Elbert W. Lockwood, B.S., M.D. 54
A Treatise on Surgery. By Ainerican Authors.

For Students and iractiioners of Surgery
and Medicine. Edited by Roswell Park,
A.M., 31.D ........... ........ .......... 55

A Comtpend of Gynecology. By Willian Il.
W ells. M.D... .................... .....

A Text Book of the Diseases of Wonen. Bv
Charles P. Penrose, 31.D...... ........... 227

A Maîntal of the Diagnosis and Treatment of
the Diseases of the Eye. By Edward Jack.
sot, A.M., M.D..................... 22.

A Mantial of Personal l1ygiene............. 694
A Text Book oi the Practice of 3iedicitne. By

James M. Anders, M.D. .................. .279
A Hand Book for Nurses. By J. K. Wat.

son, M.D......................... 338
A Practical Treatise ot the Sexual Disorders

of the Male and Fentale. 1y Robert W.
Taylor, M.1 . ....................... .... 340

Assouan as a Ilealth Resort. By W. E.
Kingsford.. ........................... 644

A Text Book of Pathology .................. 69S
A Text-Book of the Practice of 31edicine..... 692
Atlas and Abstract of the Di-eases of the

Laryn. By L. Grunwald, of Munici .. . 582
Atlas and Epfitomte of Special Patlhologic

listolo:y.... ........................... 691
Chemistry and Plysics-A Manual for Stu-

dentsanri Practitioner ... .......... 691
Diseases of thé Nose and Throat. By J.

'rice.Brown, 31B...................... 161
Diseases of te Tongue. By lienry T. Btilin,

F.R.C.S. ...... .................. 2SO
Diseases of the Nose and Throat. By J.

Price.Baowt. M.B., etc., Toronto ......... 459
Essentials of Histology .................... 90
Fractures.... ............................. 6O9
Iland .Alas of Iluman Anatomy ........... 695
Ilesrt Disease in Children and Youth..... 639
Injuries to the Eye in Their Medico-Legal

Aspect. By S.-laudry, M1)........ ..... 461
Interntional Clinics. By the Professors and

Lecturers in the Lcadin -Medical Colleges
of the United States, ternany, Austria,
France, Great, Britain and Canada. .i. B.
Lipg ineott& C0.......... .............. 2-7

Lea's series of Pocket Text Books. Histology
and Pathology. iy .Tohn B. Nièhols, M.D. 163

Lea's Series of Plocket Text Books ........ 109
Letter-, Word-, and Mind-Blindness. By

James Ilinshelwood, M.A.. .............. 159
Manual of Chemistry: A Guide to Lectures

and Laboratory Work for Beginners in
Chemtistry. By W. Siion, Ph.D., M.D.

3entcily ieficietnt Clildrcn: Tieir Treat-
ment and Training ...................... 10

PAGE
Notes on the Modern Treatient of Fractures 107
Nordrach at. lone; or. HlygienicTreatment,

of Consumlption. Adapted to Englisht
Iloie Life. By J. J. Lucas, B.AA........ 40-

Operative Surtery. By Jos. D. Brvant, 31.D. 109
IPhysiciants Visiting List, 11'l00.......... 693
Practical Manual of Diseases of Womtîen atd

Uterine. Therapeutics for Studetus and
Prictitioners. By H. McSaughton.2ones,
31. . .................................... .: S

Practical Uranlalysis and Uriiary Diagtossis .. 699
Proceedings of the Davenport, Academty of

Nattral Scietnce. Vol. i. 1897-199...... 341
Progressive Medicine. A Qtarterly Digest

of Advances, Discoveries and Improv ...
ments in the.le(dical and Surgical Sciences.
Lea Bres. & Co.: Philadelphia and New
York .................................... 5S

Progressive 3fedicinie-A Quarterly Digest. . 96
Pocket, Medical Fornulary ................ 695
Rhinology, Laryngology and Otolol:y and

Their Significance to, General Meicinte.
Byk E. P. Friedrich, 3.D I........... ... 644

Saunders Aierican Year 1o'ok of Medicine
and Surgery......................... .... 108

Satinders' Question Compends, No. 11. By
lHentry W. Stelwagon .................. 163

Suggestions to Medical Writers............ 694
The lnue Coming of the Nankanînies. By

W. A. Fraser .................. ......... 55
The Medical Digest., or Bisv Practiioner's

Vade-M!ecuzmî. Bv RichardNeale ........ 159
The Inuternatiotal Text Book o! Smigery. By

B;rit.ish and American Authors.... ..... 277
The lrinciples of Treatnent and their Appfli-

cations in Practical Medicine. Bv J. Mit-
chell.Bruce, M.A., M.D. .................. .

The Aierican Year Book of Medicine and
Surgery. Under the General Editorial
Charge of George M. Gould, M.D.. Cana-
dian Agents, J. A. Carveth & Co., Toronto 231

The Pathology and Surgical Treattnent of Ti -
mors. By N. Sent, M.D. .. ......... 33

The Anatomic of te Brain. A Text Book for
Studeints. BSy Richard II WItihite .1, M.D. 33

The International Text Book of Surgerv. By
British and Aierican Authors. Toronto:
J. A. Carveth & Co....................... 33

The Aierican Year Book of Medicine and
Surgery .......... ..... ,............. 48

The Treatment of Fractures. By Charles
Locke Scuddcr, M.D. .................... .462

Therapeutic Electricity and 1'ractlcal Muscle
Testing. By W. S. Ileadly, .31.......... 159

Transactions of the Medical Society of the
. State of North Carolina.................. 54

Tubercilosis-Its Nature. Prevention and
Treatnient. By Alfred Hlillier, M.D. ...... 2S0-



The Canadian Practitioner
and Review,

VOL. XXV. TORONTO, JANUARY, 1900. No. 1.

Original Communications.

REPORT OF CASE OF BRAIN TUMOR.*

BY R. W. BRUCE SMITH, M.D.,
Asyluin for Insane, H1aminlton, Ont.

J. S. was admitted to Hamilton Asylum, September 25th,
1888, at the age of 835 years. His occupation had been that of
a farmer. His history as furnished on admission indicated that
lie had always been of a feeble mind; he had no education,
never having the ability to acquire knowledge. There was no
history of syphilis or any other physical ailment. He had for
some time previous to admission been possessed of various
delusions; thought that lie was pursued by imaginary persons,
shouting at him and trying to take his life; before being
detained he would ramble about the country at night taking
down fences and doing much injury to property. He was
reported as suicidal and dangerous to be at large.. On adniis-
sion to the asylum he was found on examination to be enjoying
fairly good physical health, bodily functions regularly per-
formed; he spoke freely of the delusions which had led to his
arrest but which lad tien apparently left him. On conversa-
tion it was easily seen that lie was very feeble-minded. He
soon adapted himself to the regularity of asylum life, and
being robust was allowed to do some light work in the garden.
ie continued for seven years after his admission to enjoy good

bodily lealth, never being during that time reported sick, and
always able to do. a little light work outside. His mental con-
dition remnained much the same as at admission, always dull
and stupid, seldom speaking, but doing his work in the garden

Read before neCtng, lHamilton Medical Society, January 3rd, 1900.
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neatly and well. On October 2nd, 1895, he had a slight
paralytic seizure at the noon hour after having been engaged
at his ordinary work during the morning. I saw him a few
minutes after the appearance of the first symptoms. Ris left
arm and leg were quite powerless. He did not, however, lose
consciousness; was placed in bed and. a cathartie administered.
On the fifth day the paralysis was only slightly noticeable by
his dragging the, left foot a trifle when walking. During the
following winter he seemed to quite recover, and in the spring
went back to his work in the garden. He was able to do'his
work as before, and there was no return of the paralysis until
about two and a half years afterwards when he had a severe
attack, February 14th, 1898. At that time the symptoms were
more severe and he was in a semi-comatose condition for five
hours. The muscles of the left arm and leg were quite para-
lyzed for about ten days. After the first day his speech was
not affected, his voice remaining clear and distinct. He was
detained in bed for three weeks, and, when pernitted to get
up moved about the ward with greatly impaired motion, par-
ticularly noticeable as before in the Jeft leg. His condition
did not improve, and he was transferred, July 28th, 1898, to
the male ward of the Asylum hospital. His mental condition
gradually became more stupid althougli he was able to both
eat and sleep well. He gradually became more unsteady on
his feet and lost control of hià sphincters. During the month
of February, 1899, he remained in bed and had tohave assist-
ance in taking his food. In the following month he became
soimewhat strongei physically, and regained some control of iis
sphincters. This iniprovement did not continue for -many
w'eeks, and from ·the ilrst week in June it was necessary to
keep him in bed and feed him with the care of a child. During
the first week in July it was fòund on examination that the
vision in Ihis left eye was beconiming somewhat impaired. Left
pupil was contracted and right pupil dilated. This impairment
of vision graduall.y increased when on examination it was seen
that not only was he blind in the left eye but that the yision
of the right eye was also slightly impaired. Ris pupils had
become sluggish, and soon there vas practically nc reaction in
either. On July 20th, he was unable to distinguish light-from
darkness. There did not appear to be any-defleiency in sensa-
tion; reflex action plainly seen on tickling the feet; his face
and head would become, at irregular intervals, quite flushed.;
at times he would appear very duRl of comprehension, and
would not reply to any simple question for some seconds after
it had been asked him, when he would give a slow but coherent
answer-a manner quite characteristie in epileptics. Although
confined to bed fromi June until December he took nourish-
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ment well and lost but little in flesh. He had no bed sores,
and even up to the time of his death his flesh and skin lad all
the appearance of being well nourished. There was no head-
ache nor vomiting in the history of the case.

I submit the following as the last notes in the clinical
record in the case book: November lst.-He continues in
bed and quite helpless; face at times quite flushed; now
totally blind; speaks sometimes with a slight pause after a
question as though dull of comprehension, though the answer
may be coherent; speech clear and fairly distinct.; lie is well
nourished and quiet. November 12th.-No change except that
he is gradually becoming duller; urinary exanination nega-
tive; lie is quite helpless and dirty in his habits owing to loss

of control of his sphincters. November 2Oth.-Continues in
the same helpless way. November 30th.-No change to record
from last note. December 8th.--Temperature this evening was
101.3; face. flushed and breathing heavy. December 9t.h.-
Comatose condition -xiore pronounced.to-day; face quite flushed;
temperature 101.2; pulse fùll 110; urinary examination nega-
tive; right pupil muih. dilated.; left pupil greatly contracted.
December 12th.--He did not rally fron. the coma which gradu-
ally b'ecame more pronounced since the 9th inst; temperature
remiued 101.1; pulse gradually becoming weaker and inter-
mittent; lie died to-day.

Notes of Autopsy.-Antopsy vas mnade twelve hours after
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death; body well nourished; considerable fat foùnd in abdom-
inal walls and other usual sites of fatty deposit. The abdomen
presented no pathological condition; cortex of kidneys found
rather thin, but organs appeared healthy; lungs sonewhat
adherent, but structure good; heart fairly large; muscular
walls rather soft and chambers perhaps slightly large; valves
appear normal except very slight thickening in points on mitral;
no calcareous deposit; a few tough, well-formed clots amongst
the chordS tendineïe; the brain and membranes-were congested,
and the brain presented a mass of well-defined tumor, one and
one quarter inch long by one inch in thickness, involving the
greater extent of the right occipital lobe and extending over
towards the right side, pressing on the lower parietal and
middle temporal convolutions; the tumor on examination was
found to be a glioma with the spindle-shaped cells charac-
teristic of that variety of growth. The tumor seems to have
given rise to much pressure in the region of vision. Death was
evidently due to coma in consequence of gradual increase in
the iûtracranial pressure.

Gower says: 'It seems to have been established beyond
question that hemianopia results from disease of the occipital
lobe which thus constitutes a centre for the fibers from the
same-named half of each retina, and thus receives the impres-
sions from the opposite half of each field of vision." In this
case it would seem from the clinical record that the loss of
vision as first detected early in July was due to pressure from
the tumor on the visionail centre of the rigit occipital lobe, and
that the gradual growth of the tunor slowly gave rise to
pressure on the opposite lobe thus accounting for the exten-
sion of the blindriess to the rigit eye. Hughlings Jackson,
whose elinical studies laid the foundation for our present
knowledge of cerebral localization, reports a case of glioina in
which the symptoms lasted for ten years, and there are many
other cases reported in which several years elapsed from the
appearance of the first indications of the disease until death.
This case has a somewhat unique history lasting four years
and two months from the first symptoms-(no convr.sions, and
absence of headache and vomiting) -and having the rather
remarkable occurrence of an abatement of all symptoms for a
considerable period during which he regularly worked. On
this account I have thought it night be of sufficient interest
to bring before this society.
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Y oIiAS.]A. PAGE, 31.D., c.M..
Ilouse Surgeon Toronto General Hospital.

The following case caine under my observation at the Gen-
oral Hospital and I thouglht it of suflicient interest to report.
The patient, a girl of eighteen years, was brought into the hos-
pital suffering from this condition,which had followed an incision
made to relieve an imperforate hymen. She had suffered pains
every month lasting for three or four days although there was
no show of blood externally. Her inotier noticed that she was
swelling, and as this kept increasing she took her to her family
physician who found the. uterus lifted up out of the pelvis, and
on pressing it a bulging was caused of the imperforate hymen.
This lie incised and turned out a large quantity of clotted bluod,
introducing packing of iodoform ranze. He replaced the pack-
ing every day, and flushed out the vagina. Unfortunately
at the saine time he was attending a case of puerperal septi-
cemia, which afterwards proved fatal. Un the third day after
operation she had a severe chill and her temperature went up
to 102 degrees F. When she was admitted into the hospital
two weeks after this, lier temperature was 104.2, respiration 26,
and pulse 110. She was ordered purgatives, rectal injections
of normal salt solution every four hours and whiskey by the
mouth. Bichloride douches were also prescribed, w.hich were
later changed to carbolie acidi douches 1-60, but at no time
was there much discharge and the 9dor was never offensive.
Pain, too, *was but seldom conplained of. Constipation was
very marked at first and exceedingly difficult to overcome,
and there vas continual nausea with occasional vomiting.

On the next day a curettement was done, the vagina being
thoroughly flushed out, and the interior of the uterus swabbed
with. pure carbolic acid and packed. The mucous membrane of
the vagina was in an imnensely hypertrophied condition, the
folds being many times increased in size, each presenting a dirty,
sloughy appearance, from which tags of gangrenous inucous
membrane hung.

Three hours after the operation the temperature was 104
degrees F. and pulse 102. During- the night stimulants were
freely administered and the rectal salines persisted in, although
not very well retained. The patient lad narked chilly feel-
ings, which did not, however, amount to a distinct rigor. Next
day the temperature was still up (104½), but there was no suf-
fering and she stated that she felt "all right." A subeu-
taneous saline, one and one-half pints in amnount, was given
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under the right breast, lier teniperature dropping two degrees
after it, only to jump up to' 105 at the close of the afternoon.
There was ,no real chill. Quinine and strychnine were now
given for their tonie and stimulating effect.

On the niglit of the 2nd of November lier temperature was
up to 105,2, and she became quite delirious. Her condition at'
this time was very grave, lier pulse running 110, of very low
tension and poor quality, althougli regular, with the tempera-
ture keeping between .104 and 1052 degrees. She presented,
too, a typical septie appearance. The complexion had become
pale and sallow, and the subeutaneous adipose tissue was rapidly
lost. The pupils becamne dilated, though they were of equal size
and reteted sluggishly to light. The breath w'as characterized
by that indescribable sweetish odor, which is often present in
these cases. Later she passed into a typhoid state, with a dry
brown tongue, irritable and delirious, and the urine and feces
being passed involuntarily.

On the 3rd of November a second saline was given, this
time under the left breast, amounting to two rnint, but there
was no reaction, the temperature ruring up four points,. She
also became exceedingly irritable and i.stless, refasing all
nourishment and stimulant and whining if anything were done
for lier. The bowels were kept freely open, and elimination
carried on as 2onsistently as possible, very free stimulation
being given for:the pulse vas running between 130 and 138, of
very low tension, with respirations 44.

An examinakion of the urine showed a trace df albumen, with
the ordinary febrile characteristics. A bacteriological examina-
tion of the blood gave a pure culture of the staphylococcus
pyogenes albus, the virulence of which, however, was not tested,
but the plate colonies died out in three days.

.On the 6th 0f November an antistreptococcic serum injection
was given, with negative results. That afternoon, however,
four pints of an intravenous saline was given, with most marked
results. The median-basilic vein was laid bare by a transverse
incision, and no little difficulty was experienced in finding it,
for a good deal of adipose tissue still remained. Half an hour
later there was a most violent chill, the temperature becoming
105½- (per axilla), pulse 152, and respirations 58. That niglit
she got another injection of antistreptococcic serum. Towards
morning the temperature began to drop, and at 10 o'clock had
reached 95¾ (per axilla). The vaginal discharge had increased,
and the patient was much brigliter, less irritable, and seemed
altogether a great deal better. The heart sounds continued
normal, but she developed a slight bronehitis.

On the 9th another subcutaneous saline was given, preceded
by a serum injection, but no reaction occurred. Nutrient
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enemata had to be resorted to at bhis time fer the patient could
not be inade to t:e ufflicient nourishment.

On the 10th another i2lne was given under the left breast,
with no noticeable reaction. On the 11th the pulse was run-
ning 132 and of poor quaity. A second intravenous saline of
four pints was given. this time in the vein of the rig'ht arm,
with no appreciale effect.

The morning of the 12th found the riglit arin painful , and on
an examination it was discovered that the incision for the first
saline had broken down, leaving a septic-looking wound, with
blood suffused in the subcutaneous tissues round about and dis-
charging a virulent reddish serum. *

The incisions in the breast also did not heal, and a dirby dis-
charge, most septie in character, was present in sometimes quite
large amounts. The pulse was now very wreak and irregular,
the tongue brown and dry, and as she lingered on the teni-
perature slowly dropped while the respirations and pulse.rate
gradually increased until lier death on the 16th.

The most interesting points in the case are the unusual
indication for operation, the presence of the staphylococcus
albus and the characteristic breaking down of the incisions
made for the salines, sho-wing the absolute lack of the physio-
logical healing process. In spite, too, of the presence of bacterie.
in the blood, as proved by culture, no pyemic chills occurred
and %ao endocarditis could be made out.



THE INTERNE SERVICE IN MODERN HOSPITALS: A
COMPARISON OF THE CANADIAN AND

AMERICAN SYSTEMS.*

BY T. LEONARD VAUX, M.D., Orr.rw.

In presenting for the consideration of this distinguished
gathering, a subject sonewhat removed froin the ordinary lines
of medical discussion, I must confess to having no slight fear
that in so doing I am trespassing upon your tinie. Yet on
second thought I cannot but feel that you will agree with me,
when I say that the subject I wish to call your attention to
to-day i. one of vital importance to the welfare of the niedical
profession, and indeed to the Dominion of Canada. For this
very reason. and inasmuch as the comments which nay be
made are not intended to apply to any one province, I feel that
the Canadian Medical Association is the one before which such
a subject should be discussed.

We as Canadians have for many years justly prided ourselves
-upon the excellence of our educational systems, and in medicine
particularly we have been proud of the high standard deinanded
for preliminary medical education. We have rejoiced to hear
Sir Dyce Duckworth tell us that the Ontario standard was
fully one-third higher than that of Great Britain, and have
congratulated ourselves when Dr. Clifford Allbutt representing
the best and highesù in the world of medicine, has praised the
Medical Faculty of McGill so highly and so publicly. But sir,
without these kindly words of praise we should have to be
convinced, for by comparison with the requirements of the
various English, Continental and American medical institutions,
we are warranted in saying that the Dominion of Canada
possesses the highest practical qualifications for preliminary
education. I admit that the Universities of London and MIel-
bourne demand the B.A. before beginning the study of medicine,
and this we hope ultimately will be the standard with us, but
so far it has not been practicable. Nor are the curricula of
our medical colleges one -whit behind those of other countries;
indeed, until five years ago they excelled those of Anierican
institutions. It must be admitted, however, tliat the large
grants made in recent years to various colleges have enabled
certain institutions to equip themselves for practical demon-
stration and work in a manner 'which leaves no doubt as to the
ultimate outcome, unless the wealthy men of the Dominion

•ncad Weore the Canadian iedical Association, Toronto. 1s9.
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generally enulate the spirit of generosity so nobly displayed
by one or two of our leading citizens.

The foundations of our medical education have been broadly
and firnily laid: every provision has been or will soon be
afforded the medical student for attaining a thorough practical
and theoretical knowledge of the subjects demanded for his
degree. But what provision have we made for giving the
ambitious clever graduate a thorough scientific training along
special or even general lines ? It is indeed an unfortunate but
true statement, that to obtain a high-class, scientific, post-
graduate training the young Canadian doctor has to go across
the border or to the Old Country.

Granted that two young men, one a Canadian, the other an
American, enter college together, the institutiohs respectively
being the best, that their country lias, we believe that at the
end of four years they will, if equally inatched in application,
intelligence aad interest, graduate practically equal to each
other, practical and theoretical work in all branches being con-
sidered. But here unfortunately the parallel ends, for the
Canadian can never look forward in his own country to the
hospitai training vhich his Aincrican brother will get. Let
thein both enter the Interne Staff of their college hospital, nd
when their respective terns are completed, the Canadian will
have a certain ainount of practical surgical knowledge, a s.mat-
tering of gynecological experience, a more or less superficial
knowledge of scientiiic imedicine, and this tirouglh no fault of
his or the attending staff of the hospital. His American con-
frere will leave the hospital lie lias .chosen an acconplished,
scientific, skilful surgeon, able to do any operation vith credit
to himself, his teachers and his hospital, or a physician whose
knowledge of blood work vill be thorough, whose diagnostic
powers have been trained and developed to the utnost, and
whose therapeutic ability lias been highly developed.

These statements are made freely and fearlessly, after close
and critical observation of both systems, and an intimate
acquaintance with men unfortunate enougli to obtain only our
Canadian course, or fortunate enougi to have secured their
hospital experience in the United states.

If they are doubted, let anyone visit the leading hospitals of
New York, and see young men twenty-three or twenty-four
years of age doing intestinal anastomoses with perfect results,
excising a kidney, enucleating an eye, or performing pan-
hysterectomy, and then let him ask the graduate of our Cana-
dian liospitals to do the same work.

When on the Resident Staff of the Sinai Hospital, New York,
I had the pleasure and the honor of showing the inside working
of the American systeni to the late Dr. J. E. Grahan. He took
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the very deepest interest in it, and expressed himself freely to
me in its praises. We feel, as we look in vain for .him to-day,
that he was always foremost in all that tended to advance the
scientifie aspect of Canadian medicine.

The theory upon which this almost perfect system bas been
developed is as follows: No responsibility and no privileges
for an untrained man, great responsibility and great privileges
for the same man when thoroughly proficient. The bouse sur-
geon or house physician is alone responsible to the governors
or attending staff> as the case nay be, and his subordinates are
in turn responsible to him. Only one man in each service
attains to the dignity of " House Surgeon " or flouse Physician,
and he holds the position for six months, retiring then in favor
of his senior assistant, who in turn makes way for another, and
so on. Thus in two and a half years five men respectively liold
the position.

Briefly the details of this system are these:
The hospital is divided into inedical and surgical services, one-

or more of each. The physician or surgeon in charge of each
service is assisted by a resident staff composed as bas been
stated of a house surgeon or house physician, with three or four
assistants, vhose work is confined to one set of wards or " ser-
vico " as it is termed. .

Eacli assistant has varying duties, graded in importance, but
to none is responsibility ever given save to the senior assistant
in the absence of the "House." Nevertheless, under Lhe direc-
tion and supervision of the "louse," every~ man is carefully
trained to do the very work which will ultimately fall to bim.
The chief of the service -watches the progress and notes the
capabilities of the men as they near the Lime for promotion to
Slouse."

Should lie deem the senior incapable of properly fulfilling
the duties of " House," for any reason whatsoever, he recom-
mieids that tlie present " House " be retained at a salary for the
next six months, until the "junior" is ready for promotion.
Occasionally personal- animosity blocks the promotion of a
really capable and brilliant man, but such instances are very
rare, aid in general the system works fairly and smoothly.

If, however. the senior is promoted, large responsibilities and
great powers are delegated to him. He becomes, by virtùe of a
hospital by-lav, the first assistant in all operations to his chief,
is allowed to perform a capital operation in cases-of emergency,
and constantly operates on cases turned over to him- by the
attending surgeon, and, as a result of his previous training, sucl
operations are performeci skilfully, rapidly and thorougily.
To mention naines or details of operations would be entirely
out -of place here, but I can vouch for one fact, atleast, that the
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house surgeon of a New York hospital, at the clQse of his term,
is easily equal, if not superior, to the surgeon of ten years'
standing who bas not had this training. .

This, then, in brief, is the American system. Need it be coi-
pared with the one in vogue in our own Ontario, or even with
that found in the hospitals of sister provinces ?

Can one go into the operating theatres of our Canadian hos-
pitals and see young men assisting their professor ? Or is it
not more than likely that he will find surgeons of eminence
assuming that inferior position. One could scarcely imagine
the iival chiefs of surgical service in any New York hospital
taking the position of assistant. I admit that in one well-
known Canadian hospital young men are given this opportunity,
but here the exception simply proves the rule.

Is this condition of affairs right froin a niedical or ev.en a
patriotie standpoint ? Is it fair to young Canadians that they
sbould be forced to leave their own country to obtain privileges
which iniglit easily be accorded them here? I will not attempt
to fix the blame for this condition, nor say whether the fault
lies primarily with governors, medical superintendents or mem-
bers of the hospital staff; let this be done by those who are able
to raise their voice in protest far more effectually than the
writer; but this I will say, that the evil is a crying one and
must be remedied ere Canada ever takes ber proper place in the
-world of scientifie medicine and surgery.

Mr. President, the Canadian Medical Association has already
practically succeeded inmakiig Canadian iedicine homogen-
-eous, and vill deserve the praise of the civilized world, if,
through its efforts, provincial barriers are broken down and
freedom to practise within the Empire ultimately secured.

The former President of this Association, Dr. Beausoliel, to
*whom so much is due for his efforts in this direction, bas stated
that lie believes the accomplishing of Dominion registration
ineans the first real entrance of Canada into the wbrld of scien-
tific medicine. May I be permitted to humbly express my be-
lief that this will not be fully attained until uniformity of
hospital service with proper privileges for the Interne Staff be
-secured. Let it not be said that this is impossible owing to
local interests. The power of right and progress that lias broken
-down provincial prejudices will find this a comparatively easy
task.

But Mr. President, inasmuch as the present system is a long-
-established one, there will not be vanting those to rise up and
-defend it, claiiming that it amply fulfils all demands, and
satisfies those most closely concerned with the we lfare of the
hospitals.

Let me- deal with this aspect of the case for one moment.
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The system now in vogue in most of our hospitals, viz., the
appointment of a certain number of graduates eaci year and
their dismissal twelve months later, cannot -e defended on
scientific grounds. At best, it can claim only one feature in its
behalf, and that is that it gives ten or twelve mnen a smatter-
ing of knowledge where otherwise four men would beconie
masters in their work.

Sir, it is enough to mention this argument to condemn it, for
the interests of our profession, our country, and of humanity
itself demand that where life is at stake, only the higiest
interests should prevail. Our Canadian systen then stands
condemned from ail sides.

1. Fromt the Stanidpoint of the Public.-Because no layman
can feel the saie contidence in a man fresh from college as in
one .whom he lias known for eighteen montis previous to pre-
paring to assume his present position.

2. Fron that of the Patient.-As the system at present
stands head nurses are far more competent to dress wounds,
especially to bandage neatly, than the newly-arrived Interne.
And none are so Keen to notice this as those who are to be
experimented on. Witlh no superior to instruct thein each
Interne must pick up his practical work, and it is often with
fear and trembling that lie makes his initial visits to the ward.

3. From that of the A ttending Stajff-Time and again have
I heard men who stand in the front rank of their profession,
complain bitterly that no sooner bas a man been " broken in"
to tlheir inethoid of work than lie is transferred to another ward
or department, and tlhus the process lias to be eternally gone
over. H1ence it is that they are forced to curtail privileges
whicli otherwise they would be glad to bestow. Nor can they
always get proper case reports, and in nany instances the nurse
is more relied on than tie Interne. Moreover, the absence of a
thoroughly trained assistant nieans an increased burden of
responsibility for the attending surgeon. He cannot invariably
accept his louse Surgeon's report as to alarming conditions,
much less can lie trust him to remedy them.

4. Front that of the Interne himself-Volumes could be
written on this, but the gist of it lias already been given.
Given on his entrance into the hospital work and responsibility
which is really beyond hiim, yet bearing only this responsibility
and doing no more work at the close of the year, denied tlie
privileges of his confreres across the border, and unable to
attain more than a smiattering of scientifie knowledge, his posi-
tion is at best an unenviable one.

If it be said that lie is satisfied with himself, his work, and
his opportunities, let me reply that this is largely so because lie
has not seen tie greater possibilities of work and power which
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looni before him. If it be true that he have no such ambition,
then possibly lie is well off, for no crueller torture was ever
devised than that which leads a man up to a a certain point
and then shuts the doôr in his face.

But if a young Canadian desire to perfect hinself in any one
branch, he is told to take hinself off to the United States,
England or the Continent, and there at great expense, and at a
sacrifice of tine attain what bis native country bas denied him.

Shall we not remove this reproach from our nidst?

THE CHEMICAL RAYS OF THE SOLAR SPECTRUM
AS A REMEDIAL AGENT.

BY GRAHAM CHAM3BERS, B.A., 31.B., TORONTO.

We are indebted to Dr. Finsen, of Copenhagen, for this
novel advance in therapeutics. Several yeais ago he announced
that the treatment of small-pox patients in darkened rooms
and by surrounding them with red objects vas based upon
scientific facts. The rationale of the treatinent is as follows:
The most refrangible part-ultra violet, violet, blue-of white
light is known to be the most active in chemical actions,
whereas the least refrangible part--ultra red, red, orange,
yellow-has the greatest heating affect, but very little power
in producing cheinical changes. On account of this fact the
former is spoken of as the actinie or chemical, whereas the
latter is called the calorific part of the solar spectrum. It is
the chemical rays which produce erythema caloricuin, although
the naine applied appears to indicate that heat is the cause of
the disease. It will be remenibered that erythema caloricui
is most frequent in the spring and in fair people. This is no
-doubt due to the dininished amount of pigment, which is the
natural protector against the actinic rays. The increase in
pigment in persons living in tropical regions is no doubt
nature's method of protection against the irritation of light.
Hence Dr. Finsen's contention that a small-pox patient should
be placed in a room with dark-red window-glass, or with
-ordinary glass screened by thick red curtains, in order that
the chemical rays inay be ab.3olutely excluded, is placed upon
a rational basis. Moreover, cinical experience supports his
assertion, as it is a well-known fact that pock-marks are nost
numerous on the parts of the body exposed to light, and mnany
-cases have been recorded in which very little, if any, disfigure-
ment lias followed when the patients were protected from the
-chemical rays. It las also been established that a faint candle-
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liglit may be used without injury to the skin. This also
supports the theory, as a candlelight is a weak chemical
agent. On the other hand, exposure to sunlight, even for
a brief period, produces deleterious effects. In the British
Medical Jowrnal of September 30th, 1899, Dr. Bie, an assist-
ant of Dr. Finsen's, gives a further report of the phar-
inacological action of light aud its use as a remedial agent

-in the treatinent of diseases of the skin. It was known
that sunlight had slight bactericidal power, and was shown
to be due to the chemical rays. Finsen also found that
rays of sunlight penetrated the skin of animals. H1e found
that chloride of silver in sealed tubes, placed under the
skin of a dog, wvas blackened w'hen the animal was exposed to
sunlight, but remained unchanged in the dark. He also found
that' light penetrates skin more quickly when it is rendered
anemie, as, for example, by pressure. These facts, together with
the truth that chemical rays are capable of causing inflam-
mation of the skin, are the principles upon which the thera-
peutie value of light depends. In order to concentrate the
light and to get rid of tha greater part of the heating rays,
Finsen makes use of a converging plano-convex lens, about
cight to sixteen inches in diameter. The lens is not made of
solid glass, but consists of a curved and a plain glass leld
together by a brass ring. Between the surfaces there is a space
filled with an ammoniacal solution of copper sulphate. The
latter has a blue color and aborbs the greater part of the calorific
rays. Bright sunlight or an are electric light may be used,
but with the latter greater precautions are necessary as there
is danger of burning the skin. To obviate this Finsen makes
use of a hoilow glass disk, through which water is constantly
running. This is pressed on the part exposed to the rays of
light, and renders it both cool and anemic. Finsen directs that
an area of one and a half centimetres should be treated for an
hour daily. As a rule, a different area is selected each day.
As a result of treatment the part becomes inflamed and blisters
may form, but necrosis has never been observed. So far this
method of treatment bas only been used in cases of lupus
vu] garis, lupus erythematous and alopecia areata. The results
in lupus vulgaris are particularly good. Three hundred and
fifty cases of this disease have been treated and many cùres
effected. In five of the cases the improvement was very slow.
The 'results in lupus erythematous are not so satisfactory.
Seven cases of alopecia areata have been treated and the
resuits have been encouraging.
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THE TREATMENT OF RECURRENT ATTACKS OF
SPASMODIC CROUP.

BY MILTON P. CREEL, M. D.

There is no affection of childhood which excites more con-
sternation in the breast of the average mother than to awake
in the niglit and find hier infant in the throes of croup.

These cases forrn a large share of the physicians' burdens
during the winter months, and the best means at the disposal
of the profession for handling them should be brought to
bear in every instance. The treatment I have thought best to
consider under two heads, the treatment of paroxysms of croup,
and the institution of such means as will tend to prevent a
recurrence of another seizure. The administration of an emetic,
one wvhich acts quickly, affords -us a. safe and satisfactory ineans
of overcoming the paroxysns of croup. Terpeth mineral, aluin
and honey, ipecacuanha and the other emetics are all valuable.
Often these are slow. however, and the physician is tempted to
give an anesthetic. These are safe only in those cases where
the heart and respiration are not embarrassed. A patient seen
before the dyspnea is very marked, however, may be relieved
by having. himn inhale chloroform to the point of narcosis.
Giving the patient a warm bath hati been to me a means of
overcoming the paroxysms that lias seemed of great value. It
tends to relax the patient, and expedite the action of emetics,
and sleep and freedom from further attack the remainder of
the night generally follows.

To prevent a recurrence of these attacks is a natter of the
greatest importance.

A study of these cases, covering a very large number, has
convinced me that the spasnmodic tendency of the larynx is due
to existent bronchitis, and when this is removed we shall have
no further seizures.

My success in treating these cases. in bringing about a cess-
ation of these nightly visitations of croup, lias been secured by
treating the accompanying bronchitis.

This treatment consists of the administration of remedies
which the case in hand may suggest. I have found that in
these cases the patients bave a bronchitis attended with copious
mucous discharge. When these patients vomit we are often
surprised at the secretion of -mucus that has gone on.
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If these patients are poorly nourished they must have cod
liver oil, and even the hypophosphites. When, however, there
is no trouble on this score we should not give the remedy.

One agent which bas been most beneficial to me lias been the
balsan of copaiba. This agent has been depended upon by me
for a number of years and has not failed to bring me the most
satisfactory results. I give it in doses of one to three drops
four times daily to a child five years of age. I give it in an
emulsion, which is sweetened and flavored, and children take it
without any reluctance.

This remedy is continued as long as there is any evidence of
bronchitis present.

Conjoined with this remedy I have the mother burn a vapo-
cresolene lamp in the bedrooin of the patient every nigit.
This vapor is antiseptie and exerts a curative action on the
inflamed tubes, and I have corne to value it, and make it an
essential part of my treatment.

The clothing of these patients should be warn, and the chest
and neck must be thoroughly protected.

One point I never fail to emphasize is that these children's
feet must be adequately protected; not only during the day
must this be looked after, but if there is no fire kept in the
bedroon then we must have the feet covered at night. This
can be done by pinning the bedclothes, or keeping stockings
on through the night.

A great many mothers provide their children with long
nightgowns which are heavy enougli to protect the feet. and
are so long that they cannot : i kicked off-N. Y Afec. Times.



Society Reports.

PATHOLOGICAL SOCIETY.

The usual monthly meeting of the Pathological Society was
held in the Biological Building, Queen's Park, on November
29th, at 8.30 p.m., Dr. J. J. Mackenzie in the chair.

Present: Drs. Mackenzie, McPhedran, Anderson, Hamilton,
Fotheringham, Wilson, Pepler, Rudolf, Goldie, Parsons Prim-
rose, Nevitt, Thistle, Oldright, Wishart. Visitors, Dr. Langstaff,
Mr. Tanner.

.Minutes taken as -ead.
It was moved and carried, that the Executive Committee

should prepare a list of corresponding nembers to date, and
suggest names for appointment.

Dr. Goldie was elected inember of the society and appointed
to the committee. '

Re open meeting: Moved by Dr. Anderson, seconded by
Dr. H. J. Hilauiton, that Executive arrange for open meeting at
suitable date. Carried.

CAkrcinoma of Lung and Pleura with Occlusion of Superior
Vena Cava.

K. B., female, aged 51. She entered the Toronto General
Hospital on Saturday, October 21st, 1899, complaining of pain
in the right side of the chest and great weakness. Her family
history was unimportant. She was married and liad passed
.he menopause six years previously. The history of her

previous illnesses was of no importance except the fact of her
having been troubled with chronic bronchitis for the past
sixteen years.

In November, 1897, she vas troubled with pain in the region
of the right scapula and in the right arm and right side of the
face. She attended the out patient clinie of Dr. Thistle at the
Toronto General fHospital, and her condition was then thought
to be one of commencing tuberculosis of the apex of the right
lung. In February, 1898, this pain vas still present, and in
addition there mas severe noetùirnal cough and perspirations
with a slight pulmonary henorrhage on one occasion.

On the 2nd of February, 1899, ·she entered the General
Hospital with symptoms of great effusion into the right pleural
cavity. The cardiae impulse was displaced to beyond the left
-mamnmary line and the inargin of the liver readily palpable
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two finger-breadths below the costal margin in the right
mammary line. Paracentesis vas performed and 38 ounces of
clear serous fluid were obtained, but the dulness was not
removed by the operation. A second operation was performed
on February 27th, and 80 ounces of clear serous fluid were
obtained. Bacteriological examinations of the fluids and injec-
tions into guinea pigs were made, but no results were obtained.
After the second operation she remained quite weak until
April 26th, when she left the hospital in a poor condition. Hei-
temperature averaged about 100° during this time, ranging
from 100- to 98. Examinations of the sputum for tubercle
bacilli were negative.

Her history from ihe time of leaving in April until lier
return in October was that she always had some difficulty in
breathing and was very weak, having quite a few fainting
spells. During July a pain developed in lier right side -whiclh
continued from that time. Occasionally she spat blood. Three
weeks previous to her return to the hospital she became slightly
eyanotic during a faint, but this condition was only temporary.
Her fainting spells then became more frequent, often as many
as three per day. On October 20th the exertion of shaking a
feather bed brought on a faint accompanied with cyanosis
which was permanent. After that date she was very weak.
. Conditioni on admission to Hospital, October 21.st 1899.--n

bed in a semi-recuibent position. The facial expression was not
anxious. Her face was cyanotic and swollen to an extreme de-
gree. Thechest, arms and hands were also cyanotic and swollen,
but not te such a degree as the face. The cyanosis extended to
the costal inargin, but not below. There was no respiratory
niovement of the riglit side of the chest. The movements of
the left side were rapid but the breathing was not at all
distressed. The cardiac impulse was neither visible nor palpa-
ble. Above the seccnd interspace of the right side the vocal
freinitus was distinct; Delow that level it was absent; on the
left side it was distinct throughout. The percussion note was
dull on the right side above the second interspace, below
which it was absolutely fiat; on the left side it was resonant
throughout. The breath sounds above the second interspace on
the riglit side -were loud and blowing, but below that level they
were faint and distant and gradually became inaudible; on the
left side they were rude. Percussion of the heart showed no
displacement or enlargenient. The heart sounds were weak;
no murmurs were heard; the pulmonary second sound was
much louder than the aortic second sound. The liver edge was
readily palpable two finger breadths below the costal margin.
There was no ascites; no enlargement of the spleen. There
was no edema of the lower limbs. Examination of the back
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showed a long curvature of ,the spine towards the left which
gave a fuller appearance to the left side, and a retracted
appearance to the riglit side.

Paracentesis was performed on October 23rd, and 21 ounces
of a blood-coloured flùid were obtained. The fluid had a
specific gravity of 1.020, contained an abundance of albumin
and red blood corpuscles. Neither epithelial cells nor tubercle
bacilli were found on microscopie examination. A guinea-pig
was given .5 c.c. of the fluid intraperitoneally, but it, did not
develop anyymptoms of tuberculosis. The edema increased
and caused some slight diminution of the cyanosis. The
-weakness was extreme and there-were signs of rapid reaccumu-
lation of the fluid. She died November 5th, 1899.

Post-rortem Report.-.The exainination was made by Dr. J.
Cavan, 36 hours after death. The usual post-mortern signs
were present. The nutrition was poor There was cyanosis of
the face and ederna of the face, neck and arms. The edema
was more marked in the left arm. The omentum was normal.
There was no excess of fluid in the abdomen. The diaphragm
was thickened and many nodules, w;hich varied in size up to.
some half inch in diameter, were observed scattered through
the muscle. The diaphragin was considerably depressed on the
riglit side. The liver weighed 46 ounces and showed signs of
atrophy. There were adhesions between the upper surface of
the liver and the diaphragn. The liver was depressed, its
lower border being 1 inches below the costal margin in the
mnammary line. There were no nodules observed in the liver.
The gall, bladder and ducts were normal. The kidneys showed
passive congestion and adhereut capsules. There was a snall
ibro-myoma on the posterior vall of the uterus ; several smaller
ones on anterior walI. The ovaries were atrophied. The stomach,
intestines, spleen, pancreas, supra renal bodies, bladder and
ureters were normal.

The tissues of the anterior mediastinum were strongly adher-
ent to the sternum. The pleura -was strongly adherent to the
right body of the sternum. The pericardiun was adherent to
the posterior surface of the sternum; it was thickened in its
right portion and presented numerous nodules similar to those
in the diaphragm; no fluid in the pericardial sac.

The heart was displaced downwards and to the left. It was
small and showed brow'n atrophy of the muscle. The valves
and coronary arteries were normal. There were- no adhesions
of the left pleura. There was a considerable quantity of clear
serous fluid in the left pleural sac. The right pleura was greatly
thickened throughout its extent. There were strong adhesions
to the costal cartilages and to the right border of the sternum.
There were many nodules, similar to those found in the
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diaphragm and pericardium, scattered through the riglit pleura.
The right pleural cavity contained a large anount of blood-
coloured fluid. The left lung presented many nodules scat-
tered throughout its substance. The nodules beneaith the
visceral pleura were frequently unbilicated. The right lung
was completely collapsed towards the apex and median line.
The visceral pleura is greatly thickened and adherent at the
apex and posteriorly. Many nodules were seen in the pleura
and -ubstance of the right lung. No cavities werc observed
in either lung. Behind the second right costal cartilage the
adherent mass of pleura, pevicardium and nodular growth com-
pressed the right innominate vein. The vessel wall seemed
involved in the growth and there was an anti-mortei clot
present. The clotting extended up into the subclavian and
jugular vein and down into the superior vena cava and into
the left innominate vein. The clot was tough end fibrous.

Microscopical E.amination qf Tissues.-Sections of nodules
in right visceral pleura showed the pleura to be greatly thick-
ened and the nodules forned by a cellular growth of an alveolar
character. The alveoli were irregular and were lined by irregu-
lar epithelioid cells; many of the alveoli were filled with these
cells. The alveoli seened to correspond to the lymphatic
vessels and the cells were apparently a proliferatior of the
endothelial lining. The cells were polymorphus; many true
columnar epithelial cells arranged on a basement membrane;
many polygomal cells; many flattened cells. There was no
definite intercellular substance. There were many areas of
leukocytie infiltration about the alveoli. Sections from the
apex of the right lung were negative as regards tuberculosi.
The thickening of the pleura was of a fibrous character. The
nodules in the other tissues were similar to those described
and the thickening of the tissues was due to fibrous tissue.
Sections treated by Macallum's method for demonstrating iron
gave a marked iron reaction in the cells of the growth. Sec-
tions of the thrombosed veins showed commencing organization
of the clot.

Discussion: Drs. Fotheringhan,'And erson, Rudolf, Thistle.
Dr. Fotheringham, discussing Dr. McPhedran's paper, re-

minded the society of a similar case of carcinoma of riglit
pleural cavity reported by him in 1897. Points of resemblance
were the fact that both were right-sided; that the fluid was
sanguineous in each, as usually seen in nalignant pleuritis; that
the adhesion between visceral and parietal pleure was mainly
at the anterior border, in the first case back as far as the
anterior axiliary line, in Dr. McPhedran's case for two inches
only or so. Points of difference were that effusion was much
greater in Dr. Fotheringham's case, aspiration being necessary
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tliree times witbin three weeks from dyspnea and 217 ozs. in
all being withdrawn ; after which till death occurred, four
months later, the case ceased to be one of pleurisy with effusion
and became one ratier of unresolved pneumonia with cirrhosis
of lung, so far as clinicàl symptoms went. No nodules were
found in the lung, either right or left, as in Dr. McPhedran's
case, but in the upper surface of the liver, the diaphragin in
each case was nearly identical, filled with cancerous nodules.

Dr. Anderson, discussing Dr. McPhedran's paper: The
microscopie examination in Dr. Fotheriighan's case differed
froin the one under discussion in that the collections of cells
were in long, slit-like alveoli, were round or oval and flattened,
presenting the characters of an endothelioma, originating from
the lymphatic spaces.

Dr. Rudolf, discussing Dr. McPhedrau's paper: Had- seen
the patient several times during life, and the. distrib:fion -of
the cyanosis showed well the area which the sup. -vepa cava
drains. The carnified conditionof the right lung woud eplain
the accentuated second sound in pulmonie region. Would like
to have known the condition of the thoracic duct.

Dr. Thistle, discussing Dr. McPhedran's paper: Patient came
under my care at the ont-patient department considerably more
than a year ago. Symptoms then were cough and blood-
stained expectoration. On examination the right apex showed
signs of consolidation, limited movement, increased vocal reso-
nance, increased vocal fremitus, dulness over apex, brQncho-
vesicular breathing. I looked upon the case as one of tuber-
cular consolidation of the right apex. I am not able to recall
whether tubercle bacilli were found, although my impression
now is that they were, and that creasote, etc., was given without
much relief following.

Spina Bifida.
Dr. Primrose presented a peculiar "ase of spina bifida

operated upon by him.

Case of Pyemia.
Dr. Rudolf gave the clinical notes and post-mortemw report,

and Dr. Goldie reported the bacteriology and minute pathology
of the case, as follows:

H. S., aged 14, admitted October 31st, 1899 Continued
fever and pain in knee. Four days before admission he com-
plained. while at school of pain about left knee; next day he
stayed in bed, and that night had. high fever. Next day bis
head ached very much. Seve-al bfeedings from the nose, some
delirium, and endeavored to get out of bed.

On 1November lst (day after admission), the notes say tha t
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he was delirious ail night and endeavored to get out of bed.
Facial expression suggests typhoid. Spleen sligltly enlarged.
Pain on pressure over cecum. Pulse slow and fuil.

On Noveiaber 2nd lie had retention of urine, and since then
involuntary passage of both urine and feces.

November 4th, chest examined at 5 p.m., as breathing was
much embarrassed. His pulse was rapid and weak. Nothing
found. " Exniration seemed forced and was; acconpanied by
a grunt." Temperature running very higli all day.

Noveiber 5th, " Signs of pneumonia and pleurisy are present.
No definite dull areas on percussion, but there is increased
resistance on both bases." Friction sounds and many noist
raies heard at bases. The left knee, which presented only a
small bruise on the internal tuberosit-y of the tibia on admission,
is much swollen and fluid eau be made out. The skin is
hyperæimic and edematous. The skin on the left elbow shows
simnilar changes. A similar condition in a spot over left ulna
at wrist. At 3.30, 10 c.c. antistreptococcie seriz- injected into
right thigh; 5.30, coinatose; 6.00, blood cultures and sinears
made. Sineais, nil; culture, éoccus; 8.55, perspiring freely.
Lips rather cyanosed. Died quietly a few minutes later, the
heart continuing to beat for a short time after respiration
ceased. Sinears fromn fluid froin knee yielded abundance Ôf
leucocytes and some staphylococci.

Post-mortem.--Novemnber 6th, 10.30 a.m. (fourteen lours
after death). Rigor mortis well narked in liibs, absent in
neck. Left knee swollen and a few papuli and vesieles over the
inner aspect of head of tibia lere. P-m. lividity more marked
around this joint than elsewhere. A small sinus is seen over
head of tibia. and fromn it a sinus leads up to near the joint
ca.vity but not into it. No fluid in joint, but around it the
tissues are edenatous and infiltrated, the fluid being sero-
purulent. The femoral set of glands are somewhat enlarged.
Chest: IRecent pleuritic adhesions on both sides and the pleurS
studded with many suppurating foci, and these extend into
lungs. No fluid in pleural sacs. The lungs deeply congested
and edematous posteriorly. On section numerous abscesses vary-
ing in size fromi pin heads to peas ail through lungs. Round
them some pneumonia. Signs of acute bronchitis. Pericardium
cont-ained some 3 ozs. of seropurulent fluid, and surface is dull
and in pats shaggy and posteriorly are a few recent adhesions.
Heart caveities: Right contains a little fluid and, a p.-l. eot;
left empty. Muscle pale and one small abscess found In left
ventricle wall. Valves: Mitral normal; aortie somuewlhat con-
gested. No ulceration. Liver slightly enlarged, very pale
and extremely friable. Spleen a little large, capsule wrinkled,
congested. Kidneys: cap ale adherent at points. Parenchyma
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pale and in cortex numerous small suppuration points. Micro-
scopy and bacteriology was carried out by Dr. Goldie. Case
shows an acute infection from a trivial wound. Little local
reaction and glands not, much affected and no suppuration
here. Evidently multiple tbroinbi fron veins. The brunt of
the pyomic invasion, as usual, has fallen on the lungs and
kidnevs. The liver affected by the toxeinia and the bile vas
extremely poisonous, as Dr. Goidie will tell us.

BACTERIOLOGICAL REPORT.

Six hours before death cultures were made from blood
obtained from iedian-basilie vein, and coverslip preparations
made.

Coverslip preparations showed 85 to SS per cent. of the
polynuclear leucocytes; examined fourteen coverslips for
bacteria without result.

Cultures from blood showed yellowish-white colonies of a
coccus, staining by Gran's method, which on potato grew with
a brilliant lemon-yellow colon

Shortly after death smears were made of pus obtained from
cellular tissue around the left knee. These showed cocci,
staining by Gram's method, occurring in pairs and clusters
within the cells especially, very few to be found free.

At tine of post-mortem, cultures, sinears, and quantities of
different 11ihds were obtained.

Cultures froni nediastinum, pericardium, pleurS, bile, liver,
spleen, kidney, and from cellular tissue around left knee and
left wrist, all showed a coccus, with staphylococci appeararices,
staining by Gram's nethod, liquefying gelatine in twenty-four
hours, and giving a brilliant lemon color. From the spleen
and kidney -were obtained bacilli closely resembling the colon
bacillus, that from the kidney being inost typicail. Sinears
from pericardial -luid showed the cocci occurring mainly within
the cells. Pleural tluid: cocci inainly -within cells. Cellular
tissues: cocci inainly within cells. Bile: cocci occurring within
cells but most of then free.

Inoculatioq, of A.n i nals :
1. Rabbit received 40 ninims of pus from cellular tissue

intravenously ; no sign of depression, a slight abscess formed at
point of inoculation, which gave the saie coccus.

2. Rabbit received intravenously -30 minms o- bile-it died
in 35 minutes, uttering a loud cry a few moments before death.
N.B. Bile w-as brownish in color, perfectly fluid, with no
flocculent nasses; clusters of cocci could be found under the
microscope, but no collections of cells; there was no marked
reaction for bile pigments.
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3. Rabbit received intravenously 10 minins of bile and died
in five days with inarked loss in weight. Coccus was obtained
in cultures from the blood, but could not be found in sumears of
blood, nor was abscess formation to be found.

4. Rabbit received intravenously 20 minims of one-day
culture in bouillon at end of third day weight increased and
is eating well.

Blood reactions: no reacLion with the typhoid bacillus.
Solution of blood obtained before death was added to bouillon
cultures of the coccus with very varying results; some became
granular within three hours, others were not affected.

1Microscopical Examin ation of Tissue Preserved in Ort's
Fluid at Time of Po.st-rwrten:

1. Cellular tissue from around left knee, supposed to be the
point of infection. Infiltration of leucocytes along certain
planes, the adjacent fibre strands slightly swollen. Infiltration
was not wide-spread, cocci staining by Gram's method occurring
within the leucocytes chiefly.

2. Lymph gland from femoral chain very slightly enlarged,
nodes easily made out, cocci staining by Gram's nethod seen to
be in both afferent and efferent lymph vessels either within
leucocytes or in small clusters. In the recticulated channels
they were also easily demonstrated, while in the node proper
very few could be found.

3. Lung: nodules show beginning abscess formation, no
liquefaction having taken place:; throughout the necrotie areas
clusters of cocci to be found in the blood vessels, the tissue
as a whole markedly hyperemic.

4. Liver: very cloudy, staining of nuclei very faint, proto-
plasm granular and inclined to retain the nuelear stain, fatty
degeneration in some parts. Here the cocci were found within
the leucocytes and endothelial cells of the capillaries; none
could be found in the liver cells nor in the small bile ducts.

5. Kidney: very cloudy, granular degeneration not so well
marked as in the liver. Cocci existed in clusters in the
abscesses, and few pairs were to be found within leucocytes in
the capillaries (not of the tufts).

6. Spleen: cocci very few and found vithin the leucocytes.
7. Heart: muscle cells slightly granular; a few cocci in the

capillaries and pericardimn show miauy cocci in leucocytes even
deep down.

S. Aorta just above valves showed a short yellowish-white
streak in the intima. This showed hyaline and granular degen-
eration, no cocci to be found in the intima or other coats.

Dr. J. J. Mackenzie, discussing Drs. Rudolf's and Goldie's
paper, called attention to the interesting virulence of the
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staphylococcus pyogenes citreus, and the peculiar lack of resist-
ance in the lymiphatic gland. The whole points to a peculiar
lack of iinnunity to the staphylococcus in the individual.
The peculiar toxicity of the bile was remarkable. His own
experience with staphylococcus was that the soluble toxines

.were not usually very virulent. He gave an account of some
experiinents to isolate a toxine froin a virulent staphylococcus,
which were not successful. The filtered bouillon cultures gave
only loss of weight in rabbits althoungh inoeulated up to 1 per
cent. of body weight.

Dr. Anderson, discussing Dr. Goldie's paper: He knew of
no similar instance in literature, thougli cases of general
infection by the S. pyogenes aibus had been reported. It illus-
trated the importance of the individual element in infections,
as in this case an organisi, which was very slightly pathogenic
to rabbits, produced the nost intense. general infection in the
child. Therefore it showed that the child's resisting power
must have been very slight, rather than that the organismn in
question was very virulent.

Dr. Parsons spoke of the relation between local reaction and
general infection. This case illustrates well how, when there is
little local reaction, there is frequently severe general infection.

Dr. Prinrose, discussing Drs. Goldie's and Rudolf's paper:
Referring to the fact that in cases of severe pyemia resulting
in general infection, there is frequently almost an entire
absence of any local reaction at the point of inoculation. of the
virus. This absence of local reaction may be due to one of
two factors, either the virulence of the virus or the fact that
the power of resistance of the tissues is feeble.

Drs. lcPhedran and Pepler also discussed.

Dr. J. J. Mackenzie read short papers on rabies and tuber-
culosis:

Spinal Cord in Rabies.
Sections of the cervical cord of a dog which died of rabies,

also sections of the cord and inedulla of a rabbit inoculated
from the dog.

The sections show the breaking up of the nisse granulations
of the nerve cell, in some cases changes in the cell seeni to
indicate daiage to the arene process.

There are many hemorrhages in the gray inatter, and at
varions points t.hickening of the endothelium of the blood-
vessels -with a perivasscular leukocytie infiltration.

One can see, also, a proliferation of the glia cells; in some
instances mitotic figures may be seen in the glia cells.
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Specimen of Tuberculosis of the Liver of a Turkey.
The history of the case indicates that the animal suffered

from the disease for at least eighteen months, finally dying in
a much emaciated condition.

Stained smears show the bacilli, but culture tubes inoculates
remained sterile.

Cut and stained sections show the conditions -usually found
in avian tuberculosis; but are specially interesting on account
of the extensive amyloid degeneration.

Dr. McPhedran showed a specimen of traumatic cerebral
henorrhage.

Dr. Anderson-" Secondarv Sarcoma of Heart; Primary in
Scarpa's Triangle; also, Nodules through Peritonea Line," etc.

Meeting then adjourned.
HAROLD PAnSONS,

Recorimg Scretary.

MEETING OF DECE31BER 28TH.

The annual open meeting of the Society was held in the
Biological building, Queen's Park, December 28th. Mr. J. J.
Mackenzie in the chair.

Dr. Thomas S. Cullen, of Johns Hopkins Hospital, Baltimore,
was guest of the evening. About sixty-five members and
visitors were present. Meeting called to order at 9 o'clock p.m.

Necrosis of the Skuil.
Dr. W. Oldright presented a mnan with Necrosis of the SkulI.

The following notes are from his case book:
J. B.- aged 5. born in Ontario, admitted August 21st, 1899.

Married. Famnily history: negative. Habits: patient has
been a. heavy beer-drinker; also uses tobacco.

Previou.s iltesses.-About thirty-five years ago contracted
syphilis, had a lard chancre on prepuce just behind corona
glandis; had at the saine time a discharge from the penis.
Under treatment both chancre and discharge disappeared in
five or six -weeks. Patient continued the anti-syphilitic treat-
ment for about three months. About eighteen years ago lie
was troubled with severe pains in bis head. These were dull,
aching in character, and lasted for about a year. He lias never
had rash or other secondary manifestations.

Present ilness.-In November, 1897, the patient fell down
siairs striking his lead, cutting the scalp and rendering him
unconscious for about balf an hour. The wound of the scalp
healed up readily. In August, 1898, an area of the scalp cor-
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responding to the seat of the wound became itchy and soon the
skin broke down and a discharge of a yellowish color made its
appearance. Last March he first noticed that the bone was
black in color and that the discharge had a very fetid odor.
This discharge bas contiûued up to the present time.

T-catinent.-Potassium iodide has been given in doses of 35
grains three times a day; this has been alterna'ted from time
with mercurals. Patient vas operated upon on September
13th, 1899. Under ether anesthesia both tables of the skull
were chiselled through in the middle line just anterior with
point of junction of the parietal and occipital bones. The
dura mater was found to be covered by granulation tissue.-
An oval area of about 2 by 21 inches was exposed. Various
local applications have been made-mercurie bichloride. also
pepsin and hydrochlorie acid of digestive strength. Since the
first operation portions of the skull have been chiselled away
at three separate sittings without anesthesia; these chisellings
caused no pain, but only the disagreeably loud noise of the
hamnering. Both tables were cut through near the edges of
the first made opening, but further away from it only the outer
table was renoved, the pieces as they were chiselled off ex-
posing beneath bleeding living bone. The bone cut away at all
operations was of a duil grey color beneath the black surface,
and vas liard notwithstanding its friability. Upon this, au-
teriorly and laterally, granulations are springing up; these
are here and there interspersed with -necrotic areas. The granu-
lation tissue first referred to as being exposed upon cutting
through both tables, contain new osseous tissue giving the feel
of firm bone under the probe and not giving way to pressure
under the finger. At the posterior edge of the wound to the
right there is a hiatus between the b'ackened skull and the
dura, into and along which the little finger can be inserted.
At this point the pulsations of the endocranium can be seen.
This pulsation bas always been visible in pus in the interstices of
the bone. Three days before this meeting a probe passed under
the scalp baving revealed the probable Imitof tie ecrotic
area, an incision was made down to the skull and an examina-
tion with the finger nail and tip of the finger determined that
the incision bad crossed the boandary betveen the hard, corru-
gated, diseased boue. at- its upper end and the smooth bone
surface at its lower end.

Dr. Oldright stated that the case -was unique in his ex-
perience by reason of its extent and ·progress. The future of
operation procedure could hardly be taken up in the meetings
of the Pathological Society, but any discussion as to its patho-
logical present and future would be of interest in itself and also
in its bearing upon the clinical aspect.
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Discussion.-Dr. Sweetnani had seen a similar case following
an injury to the top of the head. An open sore resulted and
extensive necrosis of the skull. The odour, as in Dr. Oldright's
case, was exceedingly offensive.

An extensive operation was performed; recovery in 15.
months.

The President read. a telegram from Dr. L. F. Barker, re-
gretting his inability to be present.

Dr. Cullen, the guest of the evening, was introduced. The-
subject of his discourse was " Pathological Findings in Uterine
lemorrhage."

The various causes of uterine hemorrhage were first referred
to in general. Then the questions of carcinoma myoma and
endometritis were taken up in detail.

The greatest stress was laid upon carcinoma of cervix
and body of the uterus with the results of numerous examina-
tions of uterine scrapings and the diagnosis niade therefrom.

The normal mucosa of the vaginal portion of the cervix, the·
cervical canal, and of the cavity of the uterus were carefully
described, and illustraed by most life-like drawings, the work
àf Messrs. Braedel and Becker of Baltimore, and similar illus-
trations were shown of all the cases referred to.

By reason of its many helpful and practical hints the paper
was greatly enjoyed by the meeting. The subject is a very
large one, but the speaker culled from it al] the useful and
practical points and presented them in a most delightfuI
manner.

Dr. Reeve moved a vote of thanks to Dr. Cullen for his.
instructive paper, and spoke of the conscientious and valuable
vork the essayist had- donc the branch of Gynecological Path-

ology, o'f the pleasant memories he had left amongst us as
Studet> and House Surgeon, and of the naine lie is making for-
himself in his present position.

Dr. Wm. Oldright seconded the motion.
Dr. Cameron also spoke of Dr. Cullen's work, and observed

that the " genius of taking care" was evident in all his under-
takings.

Dr. Anderson, speaking of the examination of uterine scrap-
ings, referred to the nany questionable cases that came under
one's notice. As in everything else, the positive cases arc·
easily recognized, but there is the large class of cases which
shov a transition stage froi the normal to the abnormal,
always so difficult to decide upon.

The President put the motion. Carried unanimously.
Dr. Cullen, in replying, thanked the meeting. He spoke-

again of the varÈieties of new growth occurring in the uterus.
Be agreed with Dr. Anderson regarding questionable cases, and
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laid stress upon the currettement, that every corner of the
uterus should be curretted, and most systematically, that no
-error be possible.

The meeting then examined a large numnber of card speci-
mens and microscopic preparations, and adjourned for refresh-
;ments.

HIAROLD PARsONs,
Recorcling Secretary.

TORONTO CLINICAL SOCIETY.

At the third meeting of the year, Deceniber 6th, 1899, the
1resident, Dr. Bingham, occupied the chair, and the following
Fellows were present: Drs. Boyd, W. H. B. Aikins, Chambers,
Parsons, Lruce, Baines, Greig, Badgerow, Mcllwraith, Small,
-OIr, Hamilton, Thistle, King, Macdonald, Fotheringham, McCol-
luni, Britton, Pepler, Leslie, Leliman, Anderson, Elliott.

Visitors: Drs. J. M. Cotton, Page, Spence, and Dean, the
three latter of the house staff, Toronto General Hospital. Also
Dr. Archibald (Chldren's).

Malaria, with Microscopical Specirnens and Patient.
Dr. W. B. Thistle presented this patient and spoke of the

-conditions present -when seen by him. The patient, a boy agei
eight years, came to Toronto about two years ago froni New
York. He was first seen by Dr. Thistle at the ternination of
.a severe chill, bis temperature then being 104 2-5. On exam-
ination an immensely enlarged spleen w'as found. He was quite
well the day before and would be well again in a very short
time after the attack. The first examination of the blood failed
to show any parasites, although they were looked for. Shortly
.afterwards, however, they were discovered, and* eventually
found on every slide examined. Drs. Anderson, Archibald,
Goldie and Mackenzie, all found them in samples of blood sub-
mitted to them for examination. The parasites were usually
to be found at the stage where they alnost completely filled
the corpuscle and pigment about the periphery. White blood
cells showed an extreme quantity of pigment and evidences
of phagocytic activity. On one occasion only a somewhat
crenated corpuscle vas noticed. The patient bas had one chill
.only since entering the hospital, which was quite typical, fol-
lowed by a temperature of 105, and this succeeded by the
sweating stage. Since then no more chills; but the temper-
.ature chart shiowed moderate elevation every alternating day,
-which was taken to indicate that this parasite was of the
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tertian variety. There was no disturbance of the bowels or
hemorrhage of any kind. The patient was put on treatment
of two grains of quinine three times a day, and disappearance
of the parasites was reported in three days; also rapid reduc-
tion in the size of the spleen. Dr. Thistle explained the several
ways in which this parasite obtained admission to the system.

Larva Migrans.
Dr. Graham Chambers stated lie was unable to present the

patient, as a cure had taken place, but showed a photo of the
lesion, which was situated on the pectoral regions. It first
appeared on the back and took the forin of a serpiginous line
about, one-eighth of an inch in diameter. This line increased
in length from one-half to three and one-half inches every day.
A fly-blister was ordered to be applied about an inch beyond
the advancing lesion, and the child was completely cured. In
this condition the larva of some insect burrows in the skin
producing the lesion. In Central and South America the
disease is caused by some species of the genus oestrus or bot-fly,
and it is supposed that this form of fly deposits the ovuin
under the skin and this develops into the larva. The larva
was not demonstrated in this case. Authorities say it bas to
be cut out, but in this case the fly-blister cured it.

Kocher's Excision of Elbow.
Dr. George Bingham presented this patient, a man aged

thirty-four years, upon whomn he had performed this operation.
About the middle of the year 1896 the man met with a slight
accident, at which time the elbow was struck with a small
piece of coal. Hie paid no attention to it at the time, but a
little while after pain developed in the neighborhood of the
elbow joint. For two years lie continued at his work and
during all that time the pain was quite severe. The armi
gradually drew up and extension became more and more
difficult. In August, 1898, blisters were applied with tempor-
ary relief. He was operated on in January of the present
year, although at that time he was scarcely a favorable subject
for operation on account of the marked anemia and emaciation
which had developed. There was io sinus; pain was quite
severe. The slightest effort at either flexion or extension pro-
duced agony. The operation was that advised by Kocher, and
the result bas been as absolutely perfect as one gets in these
operations, although not quite to the same extent in this case.
Dr. Bingham considers this operation superior to the old
operation and at some length described the operation as per-
formed. The only danger is that the surgeon may not renove
enough bone. The man lias good control in that arm although
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the biceps is not at all developed, yet he can do almost any-
thing with it except when required to use it for pushing
movements ; then a defect is noticed.

Dr. Bruce discussed the case and instanced a soinewhat
similar case of his own and enphasized the importance of
excising enough bone in. these operations.

Amputation for Crushing Injury.
Dr. H. A. Bruce exhibited a specinen of severe injury

through railway accident, in which amputation was considered
absolutely essential, and vhich lie had perforned on that day.
The owner of the leg was a brakesman, and during the backing
of a train composed of an engine, tender and eight freight cars
upon a "Y " in the town of Teeswater, he fell under the train
and was extricated from between the tracks, the train having
come to a standstill just as the fire-box was about to pass over
him. The injured inember was presented to the Felows and
e-amined minutely. Both bones were severely comminuted at
about the junction of the middle and lower third of the leg,
there being probably a dozen pieces of snall bones in the
wound, many of them completely stripped of their periosteum.
There was also considerable laceration of the surrounding
tissues. but the foot was warm and the patient could inove his
toes. The skin was lacerated in several places and a large
bruise appeared on the posterior aspect of the injured region.
A consultation of several surgeons had been held and it was
decided that the leg should be amputa.ted.

Drs. Bingham and E. E. King, in discussing the case, con-
sidered from the appearance of the injury that the surgeon had
perforied a wise operation.

Pathological Specimen of Atheroma.
Dr. . C. Parsons stated that lie showed these specimens in

order to bring out one point of interest clinically, and that was
the condition of the radial pulse as an indication of the rest of
the arteriai tree, and, in particular, the coronary arteries. The
specimens were fron a woman of seventy-six years of age.
Her pulse was always soft and~it was quite evident that the
wall of the radial artery was quite healthy, as also in the
others that could be felt. The woman died of gangrene begin-
ning in the great toe of the left foot. The bones were quite
gangrenous and the joints completely disorganized. There
was complete disorganization of the ankle joint, with other
lesions over the malleoli and sacrum. In examining the heart
the valves were perfectly normal, but on removing -we found
the most extrenie degree of atherona. in the coronary vessels,
as thougli a button surrounded their orifices. There was -a
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slight degree of myocarditis in the heart muscle. The anterior
tibial vessels were perfectly normal even on the side where the
gangrene was most marked. The kidneys showed a marked
condition of sclerosis. Dr. Parsons quoted Gibson on the
subject, who says, that when there is a general arterial sclerosis,
that is, where you can find it peripherally, usually the coronary
.artery is involved. Dr. Parsons exhibited a portion of the
radial vessel which was perfectly sound, and you could hardly
feel it ab all when you felt for it through the skin. Showed a
portion of the brachial artery, apparently perfectly good.
There was also a marked condition of sclerosis in the left lobe
-of the liver. The patient had also an old inflaminatory con-
dition in the gall-bladder, which was almost entirely obliterated,
and the coinmon duct was dilated.

Adjournment and refreshrments.
GEORGE ELLIOTT,

Recordkng Scre'tary



Editorials.

THE CHICAGO DRAINAGE CHANNEL.

From a lengthy Associated Press despatch we make the
following clipping which annoùnces the completion of one of
the greatest sanitary works of our day, and one whiich has
taken ten years to arrive at its consummation: 'Water was
turned into the $33,000,000 drainage canal at 9 o'clock this
morning and began to flow toward Lockport, where it % ill fall
into the Desplaines River, and thence through the Illinois and
the Mississippi Rivers to the Gulf of Mexico. For some
time a fifteen-foot wall of earth, with two sluice gates behind
it, lias been all that has kept the Chicago River and Lake

Mih -ut of the caual. At 10 o'clock on Monday night a
-'îa-age began to cut away this wall of earth, and a few

a before 9 o'clock to-day the water in the collateral
adasý against the sluice gates, and only a few inches of

lumber reinained to be removed before Chicago was to realize
her dream of years and see the great canal in actual operation.
When the water bcgan to back up against the sluice gates, the
timbers were knocked away and the first water from the
Chicago River ran into the canal."-Globe, Toronto, 3rd inst.

Through the courtesy of the officials one of the inembers of
our staff has had the privilege of seeing this gigantie sanitary
work at various points of interest along its whole extent.

Chicago is in the phenomenal position of having, during the
life-time of persons still with us, grown from a frontier fort and
trading post to a city with a population close upon two millions.

The primitive settlement, was located on the banks of a
slugg i, branching river on flat and swampy ground, little
raised above the surface of Lake Michigan, intc the south-
western curve of which the Chicago. River empties. An idea of
the flatness and want of fall nay be obtained from the fact
that the surface of the ground between Lake Michigan aud
Lockport, about thirty-seven miles to the south-west, does not
rise higher at any point than about sixteen feet above what is
called the " datum" or low level of the lake in 1847, and by

4
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driving out some ten miles from the lake one can reach the
Desplaines River, the waters of which finally find their outlet
in the Gulf of Mexico.

The Chicago River consists of the north and south branches
which unite to form the main river, all three running through
densely populous districts and receiving for miles the discharges
of sewers. These latter partake of the same sluggish character
as the river, and it requires constant attention to keep them
free from silt. It can readily be seen that this sluggish sheet
of deconposing sewage, extending throughout a flat, popu-
lous district, is a, constant factor of deterioration to health and
a menace in case of any epidemic outbreak.

Furthermore, the extension of this sewage into the lake is a
danger to the water supply, which is brought by tunnels from
points in the lake some miles distant froi the city front. This
danger is increased by the action of west winds.

Three plans for the disposal of the sewage were originally
proposed: (1) treatment on a large tract of land to the south
of Chicago ; (2) forcing the sewage into Lake Michigan south
of Chicago and removal of the Water intakes to the north;
(3) diverting the sewageby a conmbinationof natural and artificial
watervays connectmg Lake Michigan witli the Gulf of Mexico,
and reversing at the outset the direction of the Chicago River.

A slight mitigation has for some time been obtained by
pumping sewage from the river (south brauch) into the Illinois
and Michigan Canal, a portion of the sewage being thus started
on the journey to the Mississippi. We learn from the lealth
Commissioner that " the amount so disposed of varies from
30,000 to 45,000 cubic feet a minute, depending upon precipi-
tation and lake level." If any of our readers have the
curiosity to work out the sum they will fnd that this will give
an average of 338,500,000 gallons per diem, which will repre-
sent the sewage of the district diluted with about one and a
half Limes as inuch water.

The last of the methods referred to was resolved upon ten
years agô, and its execution handed over to a body known as
" The Board of Trustees of the Chicago Sanitary District."
Construction has been going on for seven years. A channel has
been cut extending from the south branch at the intersection
of Robey Stieet to'Lockport, a distance of over twenty-eight
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miles. The width of this channel varies fron 110 to 202 feet,
and its depth below " datum" (report of 1896), about 24ý feet
at Robey Street and about 29 feet at its termination near
Lockport, the south branch of the Chicago River being deepened
to 20 feet. The explanation of the variation from 110 to 202
feet is that where rock or other very hard material occurred the
size was at once made to provide for an ultimate population
of 3,000,000. One-half of this number was the count in 1896,
and now it is estimated at 1,800,000. The softer sections can
be enlarged by dredging "whenever the reeds of the city
require it." The total fall in the 28 miles is nearly 5 feet, and it
is, variously estimated that between 300,000 and 360,000 cubie
feet pur minute vill roll through the channel with its present
dimensions. This will fulfil the requirements of the -law.
A board of commissioners appointed on behalf of the State of
Illinois has been looking into this to safeguard the interests of
the rest of the State. The law requires that 200 feet per
minute shall pass for each 1,000 of population in the district
contributing to the sewage output. We find on calculating the
proportions that this will make the mixture about 1 part of
the average sewage of cities to 25 parts of water drawn
principally from Lake Michigan. The contents of the Chicago
Main Drainage Channel will empty into the Desplaines River,
passing through Joliet, down the Illinois River, and so to the
Mississippi.

The above work, large as it may seem, is by no means all
that had to be done. Through the Desplaines Valley, in which
the Drainage Channel had to be constructed, there run also
the Desplaines River and the Illinois and Michigan Canal. The
Desplaines is a meandering streami. "During some seasons its

hvlole discharge would pass through a six-irich pipe," and at
others a volume of 800,000 cubie feet per minute '-rolls majes-
tically along, flooding the whole valley." It had to be con-
trolled by the building of the " River Diversion Channel " at
a cost of nearly $1,100,000; about thirteen miles of new river
channel had to be excavated parallel with the Drainage Chan-
nel, and about nineteen miles of levee built between the two,
thus piecing out the river here and there where the natural bed
was defective. Iñ order not to send down througlh Jeliet the
whole flood water plus the-contents of the. Drainage Channel
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(the,- volume of the latter increasel at times by fluctuations in
the level of Lake Michigan), provision had to be niade for
carrying over some of the ßood water into the Chicago River
and re-establishing the old flow tow:i,'3s Lake Michigan when the
flow at the head of the River Diversion Channel exceeds 300,000
feet per minute. This is done by a "spillway "-withl a concrete
and mnasonry dani at the head of 'he River Di:ersion CharneL
And at the lower end of the Main Drainage Chapnel are the
controlling works, near Lockport, to prevent too inuch food
water rushing dôwn the steep descent and flooding Joliet.
These controlling works are a large and interesting object-
lesson in civil engineering. The Main Drainage Channel ends
in a large " windage " basin in whicl vessels can lit- and turn

around, for it must he borne ini mind that the Westerners are
looking forward to a large naviga *on scheie-conmmerce as well
as sanitation. It is closed at the end by massive walls and
embankients. On the side of the channel. to the right as one
looks down it, are a inmibcr of sluice-gates in solid masonry,
and an immense dam. consisting of two leaves hinged together,
the down-stream leaf hinged at the bottoni of the fail to solid
masonry' by an imnmensi steel cylinder, and at the top of the
fall hinged to its fellow, which, by being raised or lowered,

presents a higher or lower (vertical) barrier to the outilow. It
can be regulated by hydraulic apparatus, and then works
automatically. A variation of 13 feet ean be obtained bv this
dam. The water flows over into a tail-race, foriing a wide
river, and this joins the Desplamnes River at Lockport, and
lower down is joined by the Illinois and Michigan Canal, ail
flowing on together to Joliet. The windage basin vill permit
of a certain amount of sedimentation if desired.

A great deal vf w'ork bas been required to adapt the river
fromn Lockport to and through Joliet and the bridges of the
latter to the changed conditions, and much controversy bas been
caused thereby. The fali in the 41 miles from Lockport to
Joliet is about 42 feet.

In connection with this work has all along been kept hin view
by various interests, the more remote-perhaps not very reniote
-scheme of a large ship channel f rom Lake Michigan to the
Gulf of Mexico. It lias had the effect of making sone localities
less averse to having a not unreasonable amount of sewage pass
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their doors. Somie carrying corporations have been antagonized,
but their objections have been too visible to have inuch influence
In the neantime bridges for a navigable stream have been
insisted upon by the one set, and the railroad companies, un
the other hand, have been quite alive to the necessity of not
having, at any rate, worse roadbeds, bridges, etc., to replace
those renoved wvhere the Sanitary District Board has had to
disturb their lines. Other claims for right of way, etc., etc.,
have given the Board and the various departments-notably
law and engineering-plenty of work.

In a medical and sanitary joarnal we cannot go very far into
engineering statisties and commercial and geographical problems.
One item will give a little idea of the engineering work. We
are told that the excavatel material would form a block 1 mile
square and 48 feet high.

It will also be of interest to our readers to remind them that
this is the scheme which a short time ago gave rise to great
contro .ersy as to the effect which miaking an additional outlet
froim, Lake Michigan may have on our eastern canals and water-
ways. We are glad to he assured in the report of December,
1895, that "competent engineers who are thoroughly conversant
with hydraulie questions, believe and assert that the effect of
taking 5,000 cubie feet a second through our channel would be
small compared with the 225,000 cubie feet which passes every
second through the Detroit River, coming from the three upper
lakes, Superior, Huron and Michigan."

But who can assure us that these li will " men are going to
stop even at the twice "5,000 feet per second " for which their
rock sections are now devised. There is no knowing whiat
Chicago men -will " do:

In the meantiine we have to thank some of them heartily for
the courtesy they have shown to our representative already
referred to; and to assure thein tlt if we ever have a "big
thing " on hand we will be glad to show it to them, and in the
meantime will be equally glad to show them our Queen City
and its environs, and to endeavor to convince tl.2m that "a
thing of beauty is a joy for ever."

Amongst these centlemen we desire to name Dr. A. l.
Reynolds, Commis ioner of Health (a Canadian by Lirth and
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education), Ishani Randolph, Chief Engineer, Samuel M.
Dickson, law department, and Mr. Adams, civil engineer.

We wish we could, before leaving the south branch of Ohicago
River, present to our readers a picture with odoriferous accoim-
paniment of a spot which brought to mind some of the scenes
of Diekens-the haunts- and some of the avocations of the
Rogue Riderhoods, Hexams, Quilps and Boffins, modernized
and transformed to suit this rapid city. Amidst refuse dumps,
which ivait the discriminating industry of the " dustman,"
stands a wooden domicile with two or three outhouses. On
the Stygian stream (about one-third sewage and two-thirds
water) are moored some .row-boats; near by, an inscription,
made of whitish stones set in a greenish bank, proclaims this
to be "Our Happy Home." ~We must leave the optimist and
the sanitarian to decide between them as to the desirability
and suitability of such a label.

W. O.

IEDICAL HEALTH OFFICERS.

We have received a copy of the Echo, of Essex County,
-which contains a very sensible editorial on the subject of
" Medical Bealth Officers." IL -will b,» remembered that recently
there was an outbreak of small-p -, in North Essex. It is said
tlat if the first case which was detected had been promptly
isolated the disease would niot have spread. It ihappened un-
fortunately that disastrous results ensued on account of the
time occupied by the various local healthl officers in consulting
as to wvhat should be done. On account of this delay the
disease became prevalent in a gooaly portion of the county.
The Echo thinks that if there had been a competent County
Medical Officer, with power to act pronptly, he could have

prevented the spread of the disease.
It is also thought by many that one good officer for a county

'would do his work more thoroughly and fearlessly than a
number of local officers, because the latter frequently dislike to
interfere with certain menaces to public health through a dread
of offending certain individuals or corporations. In the recent
small-pox outbreak in Essex it was evident that the ordinary
physicians had no desire to look after those afflicted -witl
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the disease.; consequently the patients were likely to be neg-=
lected. To add to the confusion, there were many cases of
chicken-pox which were correctly diagnosed, but other cases of
veritable small-pox were mistaken for chicken-pox. In <né
way and another the serious disease spread to a very alarming
extent. We have been informed that there were about 250
cases of small-pox in the County of Essex. We believe that
Dr. Bryce, the Secretary of the Provincial Board of Health, bas
for some time advocated the appointment of County Health
Officers, and most of the miembers of the Board, if not all,
agree with him.

Personals.
Dr. Murray MeFarlane, of Toronto, was recently married to

Miss Walton.
Dr. Wm. Goldie, of Toronto, spent a few days in New York

during the holidays.

Dr. Norman MacLeed Harris (Tor. '94), of Baltimore, spent
his Christmas holidays in Toronto.

Dr. Morley Currie, of Pictonhasbeen appointed an associate
coroner in Prince Edwarcf County.

Dr. W. J. McNichol, of Hamilton, lias been appointed an
associate coroner in Wentworth County.

Dr. T. H. Rotch, of Boston, delivered an address on "« Infant
Feeding" at a meeting of the Toronto IMedicai Society, Novem-
ber 16th.

Dr. John McCrae (Tor. '98) gocs to South Africa -with the t
Second Canadian Contingent as Lieutenant of the Guelph
Field Battery.

Dr. T. H. Whitelaw (Tor. '94), formerly of Guelph, now
practising in Edmonton, N.W.T., spent a. few days in Toronto
in the latter part of December.

Dr. Farrell, of Halifax, who attended the Congress on
Tuberculosis, at Berlin, last summer, as the representative of
,Nova Scotia, bas published a very interesting report of the
proceedings.

Professor Wm. Osler, of Baltimore, and. family, took their
Christmas dinner in Toronto. After spending a few days they
went to Hamilton, aud thence home. Dr. Osler's mnany friends
in Toronto are always glad to meet him..
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Dr. Donald Armour (Tor. '94) passed his primary examina-
tion for Fellowship in the Royal College of Surgeons, England,
in November last. He lad previously passed the final exami-
nation for Membership in the Royal College of Physicians
London.

Dr. James L. Turnbull (Tor. '89), formnerly of Clinton, who
spent about a year abroad, visiting the hospitals of London,
Berlin and Vienna, returned to Canada in December. Wlen
lie was in Toronto lie was uncertain as to where lie would
locate.

Dr. Thomas Agnew (Tor. '94), who went abroad with Dr.
Turnbull, bas also returned to Canada He did not go to the
Continent, but remained in Great Britain, being engaged in
hospital work, chiefly in Edinburgh and London.

Dr. Thos. S. Cullen (Tor. '90), formerly of Jofins Hopkins
Hospital, now practising in Baltimore, paid a short visit to
Toronto during the holidays, and read a very interesting paper
on "The Pathological Tendeney in Cases of Uterine Hemor-
rhage," at an open meeting of the Pathological Society, Decem-
ber 28th.

Obituary.

HENRY HUTCHISON REEVE, M.D.

Dr. H. H. Reeve, died at his home, Lanark, November 25th,
1899. He graduated from the -University of Queen's College,
Kingston, in 1880.

VICTOR McGANNON, M.D.

Dr. V. MeGannon, a elever and bright young physician, of
Brockville, died of typhoid fever, after an illness of four weeks,
Decemnber 6th, aged 30. HSe graduatedifrom McGill University
in 1897, and went at once to Brockville, where lie very soon
acquired a large practice.

SIR JAMES PAGET.

Sir James Paget, the silver-tongued orator of the profession
in England, and one of her greatest surgeons, died December
29th, aged 86. He was President of the College of Surgeons
in 1875, had been a Surgeon to the Piince of Wales since 1863,
and Sergeant-Surgeon to the Queen since 1877.
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WILLIAM THOMAS HOLDCROFT, B.A., M.D.

Dr. Holderoft, a graduate iii Arts and Medicine of Queen's.
University, died in the General Hospital, Woodstock, December
1lth, aged 35. He became M.D. in 1890, and after practising
for some years in Deseronto, he removed to Tweed. His death
resulted from au accident, December 8th, wheu he fell froin a.
railway train a few miles from Woodstock.

NEIL McKECHNIE, M.D.

Dr. N. McKeel.inie died December 15th, at Holdridge,
Nebraska, aged 41. He received his medical education in the
Toronto School, and graduated from the U'niversities of Toronto
and Victoria College in 1880. He then went to Great.Britain,
and spentsome time in London and Edinburgb After receiving
the double qualification from Glasgow and Edinburglh he re-
turned to Canada and practised for some years in Thorndale,
Ontario. He then went to Ottumwa, Iowa, and subsequently
to Holdridge. His widow and one daughter survive.

WILLIAM IRA ALLAN CASE, M.D.

Dr. Casa, a resident of Hamilton for ninety-two years, died
at the old homestead in that city on Saturday, December 2nd,
aged 95. His father, Dr. Wm. Case, was one of the nany
United Empire Loyalists vho settled in Canada in the early
part of this century. After a long tedious journey, mxade with
oxen and horses, the Case party rounded the little neck of land
that is now called Burlington, and camped there in the fall of
1807. In the party was baby Case who, ninety-two years-
after, died in his home near the site of the old camp. In the
battle of Stoney Creek, fought eighty-seven years ago, young
Case, then a lad of eight years, helped to pull down the
fences surrounding certain wheat fields to enable the defenders
better to fire at the attacking force. He also assisted his father
after the battle in dressing the wounds of the injured iii the
beds of the temporary hospital in his father's house. As the
boy was in the habit of assisting his father in his profession
from this time until lie vent to a medical college, we recognize
the remarkable fact that Dr. Case was engaged in the study
and -practice of medicine and surgery for a period of eighty-
seven years. He was engaged in active practice after gradua-
ting for nearly seventy years. He never touched intoxicating
liquor or tobacco, and was a vegetarian. His son, Dr. Case,
and a daughter survive.
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THERAPEUTICS.

IN CHARGE OF GRAHAM CHAMBERS AND J. T. FOTHERYNGHAM.

Treatment of Scabies.
S. .Sherwell (Jour. of COtan. and Gen.- U-rin. Diseases)

describes"his-method of -treatment as .follows. Usually several
members. of a family are infected ; each one is directed to take
a bath the same evening, and adults should use a sand soap
over the tougher portions of the body which are involved.
The body and limbs are then rubbed lightly with a little sul-
phur lotion ; a half teaspoonful is an excess for each individual;
no excess of friction is required at all. The bed linen and
underclothing should be changedý, and between the sheets a few
spots of sulphur should be placed in each bed, and the sheet
shaken, so that the sulphur is disseminated over the whole
internal surface. By repeating the povdering of- the bed, and
by bathing and changing clothes in about the same way every
other night for a weèk, the cure is effected in ordinary cases.
An exaggerated case vill take longer, as the one takes a longer
time than that to. develop. One ounce of .sulpliur lotion is -a
great excess of what is needed in the ordinary treatment of a
family of lite. Besides being more cleanly and less irritating
than the other methods usually followed, sulphur in and of
itself has a direct and potent inhibitory action on other
pat-asitic diseases, both animal and vegetable.

Iodid of Potassium in the Treatment of Acne Vulgaris.
F. S. Leviseur (. Y. MIed. Bec.) observed that if patients

with normal renal functions, having acne vulgaris, take gr. v.
of iodid of potassium three times a day, in a glass of .milk,
symptoms of what might be called acue iodism appear as early
as after two or three doses, and not later than on the third day.
These symptôms consist in the appearance of a metallie taste,
ranning from ithe .nose, and a feeling of pressure in the frontal
region. The local symptom consists of the appearance of
nodules in the skin of the face, slightly redder than the sur-
rounding parts, and moderately painful on pressure. At the.
same time acne lesions, if present, show a sudden inereased
inflammatory reaction, resembling the reaction occurring in
and around lupus nodules aftei the injection of tuberculin.
In.fifty cases treated in this way the iodid was given in inilk.
-A case is cited, which illustrates the manner of treatment. On
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the third day of the administration of the iodid, acne nodules
which were present showed increased redness, swelling and
pain on pressure; a number of new lesions were also present.
The -iodid was stopped, .and the face treated locally with a mild
sulphur salve and .ichthyol soap, 10 per cent. At the end of
the second week the patient's face had greatly improved, and
the iodid was again given as before. The local reaction in the
face was less intense; after three days the iodid medication
was stopped, and local treatment instituted as before, and under
this local treatment, which had before been inefficient, the
patient could be pronouneed cuÉêd at the beginning of the
fifth week. Treatment must be promptly stopped.

Treatment of Posterior Urethitis.
Dalton (The Therapist) recommends the use of urotropin in

this troublesome affection. We have found the drug so efFica-
cious in several forms of cystitis that we are-compelled to look
favorably -upon the recommendation.

Treatment of Alcoholism.
Dr. Charles J. Douglas (N. Y. Med.. Jowr.) states that about

one-thirtieth of a grain of apomorphine injected hypodermically
will produce sleep in patients suffering from alcoholic delirium.
The drug should be used in sufficient quantity to produce
slight nausea. The craving for alcohol is also frequently
relieved. After the patient has recovered froin the acute
symptoms, he should receive tonie treatment for several weeks.
At this stage nitrate of strychnine administered subeutane-
ously is the most potent drug.

Painless Lithotrity uncder the Influence of Rectal Injections
of Antipyrin.

Du Chastelet (Annales des Maladies des Organes Génito-
Urinaires, No. 7, 1899) calls attention to the fact that rectal
and vesical irrigations or injections of antipyrin have long
been recognized as potent means of lessening vesical sensibility.
In the subjeet of his present report the following solution was
injected into the rectum three-quarters of an hour before
beginning the operation of lithotrity, which was performed by
Guyon:

Antipyrin........................ 24 grains.
Laudanum ....................... 10 drops.
Water .......................... 3 ounces.

The crushing and.-evacuation of the stone was absolutely pain-
less. The bladder seemed non-sensitive to touch and tension.
'The operation lasted more than half an hour, and the only
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inconvenience experienced was that incident to the repeated
passage of instruments along the urethra.-Thera. Gazette.

Recurrent Spontaneous Epistaxis.
Natier (La Parole) holds that the hemorrhage always takes

place from the septum, and by predilection froin the cartilagin-
ous septum, about four-fifths of an inch behind the free border
and an equal distance from the floor of the nose. The seat of
epistaxis can often be perceived by lifting the tip of the nose
and allowing light to fall in without the use of the speculum.
It is rarely bilateral. It is often persistent, recurring without
treatment for mnany years. The immediate treatment of these
caseà consists in packing with antiseptic cotton or gauze. The
curative treatment, designed to prevent recurrence, consists in
trausformation of the ulcerated and friable mnucous membrane
from whieh the blood flows into cicatricial tissue. This is
accomplished by cauterization. The author prefers the galvano-
cautory, the region having previously been anesthetized with
cocaine.-Thera. Gazette.

OBSTETRICS AND GYNECOLOGY.

IN CHARGE OF ADAM H. WRIGHT, JAMES F. W. ROSS. ALBERT A. .1ACDONALD,
H. C. SCADDING AND K. C. McILWRAITH.

Ventro-Fixation of the Uterus.
In the Iuvember number of the St. Paul liedical Jowenal,

Ground has a long and able article on "Uterine Deviations," in
the course of which he nakes the following remarks:

"Operations then for ventro- or vesico-fixation except in rare
instances are contra-indicated, because they are unnatural and
unsurgical.

"Theyinstitute a condition that is pathological. It is admitted
that adhesions are abuormal vhen restraining the uterus in .a
'backward position, and I would ask what omakes adhesions not-
abnormal when confining the uterus in an anterior position?
It is conceded too, that there is no fixed normal position for the
uterus, but that its normal condition is that of mobile equi-
librium, and that it is only when its mobility becomes restricted
and when it becomes adherent that it produces symptoms and
requires relief.

"Adhesions are always pathological whether arising from the
natural evolution of the disease process or from the misguided
efforts of the surgeon, and these menacing bands would be con-
sidered proper subjects for operative procedure had they origi-
nated otherwise than by his own voluntary act. I will not
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-stop to enunierate the deleterious effects of fixations on the
function of the uterus, the bladder, etc., but will leave it to
your own common-sense and reasoning. Suffice it to say, many
obstetrie coim plications7 have followed ventro-fixation, as cases
collected by Milander, Noble and W. A.iNewman Dorland show.
Serious or fatal complications accompanying parturition have
been reported by Oishausen, Mackenrodt, Gottschalk, Veldi,
Strassman and Gubaroff in Europe, and by Norris, Noble,
Kromn, Michales and Edebohlis in this country, while Bidone, of
Italy, recommends opening the abdomen and relieving the
adhesions in every case of ventro-fixation followed by preg-
nancy. Besides, many cases of intestinal obstruction have been
reported after ventro-suspension. Rufus B. Hall, of Cincinnati,
bas operated on three cases of ileus caused by the bands of a
ventro .suspension. A nortality of 5 per cent. has been shown
by Fehling to accompany these operations, besides, of course,
the usual sequele after abdominal section. Perhaps the reason
why bad consequences do not oftener follow is owing to the
fact that the fixation does not always fix (and this is the only
redeeming feature I can sec about the whole set of procedures),
so that the rate of recurrence of the deviations is very high."

Physical Diagnosis in Obstetrics.
Dr. Edward A. Ayers, of New York, is writing a series of

admirable papers in Obstetvrics, on the subject of "Physical
Diagnosis in Obstetries." In the September number he deals
with the question of <"Sepsis in Relation to Anti-partum
Examinations," from which -we subtend a few extracts:

"The most generally accepted views of leading investigators
-on thir subject are: First, that the secretions of the vagina are
nornially aseptie, in so far as the pathogenic germs of puerperal
infection are concerned; and, second, that they are even
geriniÂdal, and vill render a septic vagina useptie in from Dine
to twenty hours. Third, that the vulva and introitus vaginoe
are not to be relied on as aseptie, nor are they germicidal.
. . . These conclusions point in the clearest manner to
t-wo practical applications in clinical obstetries: First, that the
entrance to the vagina, during pregnancy, should be cleansed
on making digital examinations; and, second, that the inner
portio of ,he vagina should not be cleansed, i.e., douched.

"l The gonococcus is not killed by the vaginal secretions, nor,
in all probability, by vaginal douches.

'The nurse should thoroughly wash the pubie and outer
labial regions with warm water and soap, then take fresh
-sterilized cotton, and ivash the inner labio, and ostium vagin,
first with varm water and soap, endeavoring to expose and
-cleanse ail erevices in the region of the meatus and clitoris,
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doing all so gently as to avoid causing any abrasion, and then
wash all with fresh cotton and bichloride solution."

The physician's hands are to be treated as follows:
1. Cut the finger nails.
2. Scrub vigorously the hands and forearms up to the elbows

with nail brush, green soap and hot water, for at least five
minutes by the cock. The water must be. changed at least
once. After changing it, remove the dirt from beneath the
finger nails with a nail cleaner, or pen-knife, and then renew
the washing. Rinse off the soap and water and

3. Scrub the hands for three minutes with a nail brush and
bichloride solution 1-2000. Thcn, before examining,

4. Dip the fingers in a 5 per cent. solution of lysol (as a
lubricant).

"Every physician should be, accustomed by habit to keeping
his cleansed hand from contact with anything, even the sheet,
before making the vaginal examination. This last clause
covers 'the cause of more failures in asepsis than all others
together. In introducing the finger within the vagina, we
should seek to avoid contact with the hair and outer labio."

Grippe during Pregnancy.
Drs. Bar and Boullé (l'Obstétrique), basing their report

on fifty observations, find that, while the pulmonary
organs are affected in most cases, the nervous system or the
gastro-intestinal tract may suffer. Most pregnant women
affected make good recovery, some go on to have pneumonia.
Labor does not seem to be materially. influenced by the inter-
eurrent affection, and hen.orrhage is rarely severe. Serious
complications may be encountered in the puerperal state, and
mixed infections are-apt to give trouble.-Buffalo Med. Jowr.

Orexin in Persistent Vomiting of Pregnancy.
When instead of, or in addition to, the characteristie morn-

ing sickness, which does not affect the appetite or digestion
later in the day, there is a persistent rejection of food, impairing
the general nutrition and threatening to exhaust the patient's
strength, orexin in 5 grains (0.3 grammes) after each meal is
recommended by Dr. F. Hermanni (Therap. Monatsh., 1899,
H.i.s. 24), who reports nine cases so treated with great success,
the voiniting being quickly relieved, and the appetite returning,
mostly within a few days.-The British Physician.

Tubal Gestation Unruptured for Seven Months.
Mrs. B., aged 34, married nine years, never before pregnant.

Last normal period in April, 1898. lu June, a slight bloody
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discharge followed by excruciating abdominal pain, lasting
eight hours. A week later another exacerbation of pain; for
the next six weeks there were attacks of pain every two or
three days, completcly disabling her. The flow continued for
frve months; the greater part of the time as a inuddy discharge.
In November a severe uterine hemorrhage occurred, followed
by a profuse flow, lasting two weeks. In the following months
the peiiods were practically normal. The patient finally came
under the observation of Dr. J. M. Brown, of Philadelphia, who
made the correct diagnosis. On examination a large solid
tumor was felt to the riglit of the uterus and adherent to it.
When the abdomen was opened there was no trace of intra-
peritoneal hemorrhage, and the gestation sac showed no evi-
dence of rupture. The abdomen was closed without drainage,
and the patient made an uncomplicated recovery. The interest
of this case lies mainly in frequent exacerbations of severe and
characteristie abdominal pain, without rupture of the sac or
intraperitoneal bleeding. In the complete notes of thirty-five
cases in my case-books, while pain is often the predominant
factor and does not always indicate a rupture with hemor-
rhage, t.here is no other case of pure tubal pregnancy in which
so many exacerbations over such a long period of time, showing
tremendous strain on the tubal wall, were not followed by
actual laceration and some bleeding. In this particular,. I think,
the case must be-a very rare one.-Brooklyn Med. Jour.

The Stemning of the Tide of Crininal Abortion.
Dr. Henry T. Byford (Test. Mec. .Rev., July 15th, 1899) refers

to the two classes of women who approacli the physician in the
hope of having abortion procured-viz., the married and the
unmarried. In the former class there can be but rare oc-
casions wlhen operation is justifiable, and these have been well
defined, and the operation should never be undertaken save as
the result of a consultation. Of the latter class the author
says :

" But the other far more interesting class of unmarried
womran, with whom it is make or break, do or die, can not
be disposed of in an offhand manner. Those who have loved
not wisely but too well, those who have been thoughtless and
reckless because they were young and uninstructed, yet who
have social relations that would mnake a disgraced life more
unbearable than death, can not be dismissed with the words:
'You have done wrong and you must take .your punishment.
Do not expect another to kill the offspring of your sin for you;'
She eau not do this for herself, but she does expect some one
to do it for lier; and some one else usually does. How muci
shall we blame her ? If she can not, get .rid of her disgrace,
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.she umay, if courageous, kill herself. How inucli shall we then
blame her? The world does not blame men ver*y much who
have yielded to less temptation. She may not have an oppor-
tunity, nor the means, to go away and safely and secretly bear
.her child. Her life nust be ruined or an abortion most be
produced. She will go to a charlatan or the professional
hypocrite, and will have a sound passed, and ruai considerable
risk of life. I now remember bwo cases in vhich girls of good
morals, if we except one lapse, died in their father's houses of
septicemia due to abortions rroduced at physician's offices, in
which cases the fathers knew nothing of the cause of the
illness. I remember a hired girl brought to the hospital dying
of septicemia from abortion, because she had not dared to tell
.of lier trouble .and employ proper treatment. I was called to
.see a case at the house of an abortionist, in which I found the
intestines hanging out of the -vagina. At the post-morten, a
-catheter vas found under the liver. The posterior wall of the
uterus had been curetted nearly all awayand the intestines
-had been mistaken for fetal parts.

"Sucli deaths are constantly occurring in our larger cities
-and only one or two interested parties usually know the facts.
Many a sterile wife is going about to-day because of pelvic
-disease caused by abortion before or after marriage. But
when, after wasting much- strength and valuable time in trying
to arrange some way with such a patient of avoiding an abor-
tion, and after preaching to lier, frightening her, and refusing
to help lier get rid of lier diagrace, I send her away, I feel as
if something was wrong with myself or with the world, that
her·Nvrong could not in sone way be righted, that she must go
and put lier life in the hands of a man who makes abortion a
business because lie has not the education and skill to make a
living without becoming an abortionist.

" If public opinion can not be changed, if there is no way of
infusing any inercy or tolerance into it. then public opinion
should wear blue glasses that it may not distinguish all that is
going on. One of the greatest :possible charities wold be
-endowed hospitals in various parts of the country where such
.cases could be -secluded and their children be taken care of,
·that there night stili be preserved to them a chance of enjoy-
ing life. I remember when one of our largest and best known
hospitals in Chicago, supported by a. religious institution,
refused to take illegitimate cases of labor. I sincerely hope
that the ministers will have some helpful suggestions to give
us who are -the first .to see such cases, and I sincerely w'ish
that in imitation of Christ of the New Testament they wouid
preach tolerance and mercy to this class, for I have found that
they can not be influenced by fear, and can only be helped by
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mercy. They keep away from the clergyman, and lie practi-
cally kno-ws them not ; they conceal themnselves fron the wvorld,
and the world regards them only as strangers, and smiles and
gossips when it discovers one of them. If all cases were
treated publicly, the conditions would be better than they are
now, for not only would the victims be saved physically, but
I imagine that so many families would have the record of a
black sheep at some time or another that they would forgive
others that they might themselves be forgiven."-N. Y. Medical
Jotwla.

LARYNGOLOGY AND RHINOLOGY.

IN CHARGE OF J. PRICE-BROWN.

The Diagnosis and Treatment of Chronic Empyema of the
Frontal Sinus.

W. Milligan (foiw. La-r., Rhin. and Otol., November, 1899)
gives a valuable contribution upon frontal sinus disease. In
addition to the ordinary symptoms, he lays great stress upon
the presence of pain or tenderness, When pressure is made
directly under the supra-orbital arch over the floor of the sinus,
as a diagnostic sign. To elicit this symptorn, the finger must
be introduced well -within the supra-orbital arch, and not
merely under the arch, bringing the pressure to bear upon the
lloor of the si us at its thinnest part. In some cases tenderness
may be found in this situation, wher none can be induced by
pressure or tapping over the anterior wall. To make the diag-
nosis certain, a conparison of the two sides must be carefully
made.

In reference to treatment, when there is no actual pai, but
persistent fetid discharge froni the region of the infundibulum,
he advises securing free intranasal drainage, by anterior
Middle turbinectoany, cauterization of polypoid and granular-
ti'sue, and the free use of appropiîate sprays, including·
sp-ays of cocaine or ichthyol. He thinks that attempts at.
wahing out the sinus intranasally by the use of Lichtwitz's
cannula should be discouraged.

When cases of frontal sinus disease are accompanied with
recurrent attacks of pain, indications of cerebral irritation, fail-
ure of general health from septic absorption, obstinate neuralgie
pains about the head and back -of the eye, or failing vision, a
radical operation becomesnecessary. Whichever way the sinus
is opened, great care should be taken: 1. To scrape away all
edematous, polypoid, or hypertrophied Miucous membrane. 2.
To establish a free communication with the interior of the nose.
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.3. To fix within the sinus a drainage tube which is suffi-
ciently large to keep potent the large opening previously made
into the nose.

Thz Use of Suprarenal Extract ir Rhinology.
McLeod Yearsley (Jowr. Law., Rhin. andl Otot., November,

1899). The solution used was at first one of 5 per cent., and
later of 8 per cent. It was applied by the writer to the nasal
cliambers on cotton-wool tampons. The effect upon compara-
tively normal noses was to produce a conside;.-ible degree of
ischenia. As an aid to diagnosis, this ischemi.. was useful in
revealing causes of oI)struction otherwise hiddei. As a hiem'io-
statie the author considered the drug to be most satisfactory.-
Re claimed having secured good resuits in three cases of hav-
fever.

Chronic Msco-purulent Catarrh of the Antrum of Highmore,
Sinulating Post-nasal Catarrh.

A. .T. Brady, New South Wales (fou. Lar., Rhin. ami OUd.,
Noveniber, 1899). In his article upon this subject. the writer
expresses the opinion that there is a formn of chronic suppura-
tion of the antrum which is not generally recognized, even by
expert specialists, and that it manifests itself only by post-
rhinal discharge, never appearing unpon examination in the
anterior naris. To establish his tleory, lie gives the history of
a case of antral disease whieh remaiud unrecognized by well-
known rhinologists in London and -Aistralia, and which he,
finally, by operation through the canine fossa, proved to bc
severe abscess of the antrum. He attributes the discharge of
the pus backwards and ilts apearance below the posterior cnd
of the niddle turbinated, aîîd not below the anterior end, to
its thick,mucoid character, uninfluenced by gravitation, together
with the presence of shelf hypertrophies of the septum, etc.

[May not the direction of ·the discharge be entirely due to
anatomicat and pathological formations, sucli as abnormal
ostiim, septal deviations, etc., and not to character of discharge,
gravitation being alike in ail ?-Abstracter.

On the Importance of Nost-bleed as an Early Sign of Softening
of the Brain, 'with Consideration of the Relations of Both
Diseases to Arterio-Sclerosis.

Carl Konpe (Fraenkers Arch., ix., 2, p 181.) Softening of the
brain, encephalomalacia, is generally ascribed to local anxemia of
the brain tissue, caused by occlusion of arteries by throinboBis
or eibolism. The etiological factor is.either arterio-sclerosis or
endarter" s. Sometimes prenonitory syniptons, sucl as nose-
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bleed, give warning of the early approach of softening due
to artelio-se'erosis. Cardiae hypertrophy with aortie changes,
tense radial artery, tortuops temporal arteries, are also early
signs. Sclerosed blood-vessels always rupture in front of the
thiekened and stenosed portion of the vessel. Some part of the
vessel gives way, but it is not severed, only opened on one side;
consequently, the hemorrhage may be dangerous. Spontaneous
nose-bleed in individuals over forty years of age, which cannot be
traced te one of the ordinary causes, is always a suspicious sign
of general arterio-selerosis. If the ophthalmoscope confirms this,
advanced sclerosis of the brain vessels may be suspected; and
froin it incipient softening of the brain.

Angina and Acuter Gelenkrheumatismus.
E. Knonenberg (Mnch. med. W17och., No. 27,1899). Report

of a case where angina followed operation for nasal obstrue-
tion on one sidej papillomatous growths being .removed
frot the inferior turbinated with a cold snare. The an-
giua rau a favorable course. A month later the saine pro-
cedure vas carried out in the other nostril. Six days later
p)atient had a rigor; next day knees, anklies, elbows and
shoulders were swollen and painful. No sore throat, no
diseomfort in nose. Swelling, pain and fever disappeared
un vr salicylate of soda. Shortly afterwards there was a
reklpse with heart complications. Patient died. The writer
refers to lacunar tonsillitis following nasal operation, and dis-
eusses the etiology of rheunatism, and its connection with
ionsillitis, and the role played by organisins.

Treatment of Nasal Stenosis Due to Defkctive Septa, with or
without Thickening of the Deflectde Side.

si-. papers read before the Section of Laryngology and
P1bu.I'lgy, New York Academy (Larypuocope, June, 1899).

1:os~orth. This author upholds the superiority of the saw
openam. nàd anong others claims the following advantages:
1. The operation can be performed at an office sitting. 2. It
does n.t involve confinement to house or bed. 3. It practically
dovs not interferé with the daily occupation. 4. Hemorrhages
are rarely severe.

A\sch. The vital point is the destruction of the resiliency of
th.. cirtilage, so that the result, withoiit los of tissue, wouldbe a
straihtened septum. Asch's operation is done under complete
anesthesia. His special scissors are introduced with the blunt
blade ovèr the Une of the greatest convexity, and the sharp
blade in the other nostril. The cartilage is eut through by
closing the seisors. They are then again intodùced, moie
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vertically, crossing the centre of the previous incision. With
the finger placed in the convex nostril the four fragments are
pressed into the concave side, effectually breaking thein at their
base. Septal compression forceps are also used. After cleansing
by sprays., hollow vulcanite tubes are inserted. The patient is
put to bed for four days. Iced cloths and cold antiseptie sprays
are used. The tube for the concave side should be removed in
twenty-four hours; the other, taken out and cleaned after
forty-eight hours, should be used for four veeks.

IRoe believes that in the majority of cases, the anterior por-
tion of the bony septum, which is nearly ahvays involved in
the deviation, should be broken without laceration of the tis-
sues. For this he recommends fenestrated comminuting forceps.
For the elastic cartilaginous septum lie uses vertical and
horizontal incisions, and places the septum in "position by the
use of flat-bladed forceps. Bis splints are metal covered with
cotton.

Watson. Any operation to be successful must eliminate
redundant tissue. There are two general angles of deflection-
one or both being present in any case-the horizontal running
low down from before backwards, the other perpendicular and
situated well forward. Under cocaine anesthesia a bevelled
incision is made with a tenotome froin behind forward, just
below the horizontal angle. If a perpendicular angle exists,
another bevelled incision is made from above downward in
front of it. When the angle is thick a iwedge-shaped piece is
removed. The whole upper portion of the septum is tien
pushed over into the opposite nostril and retained by a piece
of gauze. The incision should not penetrate the opposite
miucous membrane.

Gleason. Redundancy and resiliency are the factors that
interfere with the success of operations. This author's opera-
tion utilizes septal redundancy as a splint, resisting the spring
action froin the neck of a U-shaped uap, and is best adapted
for vertical deviations. On account of the narrowness of the
flap and the consequently small tension, no support is needed
in these cases after operation. Cocaine anesthesia is required.
A. thin saw is used below the deviation, cutting in horizontally
and deeply; then it is turned upwards, cutting vertically. The
flap so formed is nextthtust with the fìnger through the septal
perforation.

Douglas. Unless deflection shows symptomns, it should not
be treated. When operation for deflection becomes necessary,
all.existing exostoses, enchondroses, and turbina] enlargements,
on either side, should first be removed. Then under ether the
septum is perförated wyith a special spear-knife at the point of
greatest convexity., and cut along the lines of deflection with a
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blunt-pointed bistoury, with a slight sawing inovement. After
destroying elastic bands produced by previous inflammations,
next bend the septum away froin the obstructed side, and with
the finger passed into the obstructed nostril, force the edges of
the cartilage to overlap. A splint is next put into each nostril.
The one on concave side is removed permanently in four days;
the other not till later.

Ail these operators agree that, if obstructive lesions are still
found to exist after deflection has been eured, they are to be
removed on the principles of the well-recognized rules of nasal
surgery.

Hyperplas.a and Tuberculosis of the Pharyngeal Tonsik.
O. Piffi (Prag. med. Woch., No. 19,1899). This report is based

upon the examination of oae hundred cases of hypertrophy of
the pharyngeal tonsil. He does not believe that tuberculosis is
the cause ofithe hypertrophy; but that a lymphatic constitution
and family predisposition tend toward the development of the
hyperplasia. Diagnosis of tuberculous affection of the pharyn-
geal tonsil can only be made after microscopie examination.
Sw'elling of the glands of the neck was present in 27 per cent.
of the cases. In only three of his one hundred cases w:ere tuber-
culous nodules found. Still, with this small percentage, thor-
ough extirpation of all adenoids becomes imperative, where
there is the slightest suspicion of the presence of tuberculosis.

Lipoma of the Tonsil.
A. Onodi (A-chiv fier Lar. wul RIhin., Bd. ix., Heft 2). In

1895 the author was the first to report a case of lipoma of the
tonsil. Since then Haug published one of lipo-myxo-fibroma,
and Avellis one of fibro-lipoma. Onodi now reports another
case of lipomatous fibroma.

Jn his first case the patient was a child. The growti in the
tonsil 1iad been increasing in size for a year. It measured 1
centimetre by ý, centiietre, was pale yellow, and attached by a
pedicle. It was removed by cold snare. On microscopie
examination the whole mass -was found to consist of fat.

The second patient was a girl, aged 12. On the right tonsil,
a pale, yellow, polvpoid growth was attached by a small pedicle.
It was renioved by cold snare, and measured 1 by ] J centi-
mnetres. Microscopically, the greater part consisted of sclerosed
cont.ective tissue. Groups of fat cells were scattered about the

iaûdie of the tunior. There wvas also small-celled infiltration.
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Transactions of the iclicat Society of the State of North
Carolina. F3orty-fifth annual meeting held at charlotte,
N.C., May, 1898. Carolina Publishing Co., Winston, N.C.

This report contains about 200 pages. The book is gotten
up in a plain, but readable forn. The subjects discussed are
numerous and important, sueh as the tobacco habit, meddle-
some gynecology, the chenistry of the stomnach, excision of the
gall-bladder, typhoid fever, tuberculosis, osteosarcoina, etc.
The papers are good, and will repay their perusal.

A Laboratory Manuat of Physiological Chemistry. By
ELBER' W. IOCKIwOOD, 3.S., M.D., Professor of Cheiistry and
Toxicology, University of Iowa. Philadelphia, New York,
Chicago: The F. A. Davis Company, publishers, 1899.
This little work lias been written for the purpose of supplying

a concise text-book for students pursuing the subject of physi-
ologicai chemistry. The author has arranged the work in a
series of experiiments, followed by explanatory notes, wlherever
it lias been deemed necessary. We quite agree with the writer
that the practical mîethod of teaching this subject is mîuch
superior to the didactie and believe that his ->ook wilIl be favor-
ably received by students in medicine.

-iJanu4 al of Chemistry: A Guide to Lectures and Laboratory
Work for Beginners in Chemistry. A text-book specially
adapted for students of ýmedicine, pharmaey and dentistry.
By W. SîaoN, Ph.D., M D., Professor of Chemistry in the
College of Physicians and Surgeons of 3altimore, in the
Maryland College of Pharîmacy, and in the Baltimore
College of Dental Surgery. Sixth edition thoroughly
revised, with forty-six illustrations and eight colored
plates, representing sixty-four chemical reactions. Phila-
delphia and New York: Lea Brothers & Co.

This text-book of chemistry is so widely known that a
review of it appears alnost unnecessary. All the divisions of
the subject, namely, inorganie, orgaie, analytical and physio-
loaical, are dealt with in the one volume. Necessarily the
subject is treated in a superficial inanner. Althougli this
edition is more complete than the fifth, the chapters on organie
and physiological chemistry imiglit be extended vith great
advantage to the student. The work, taken as a whole, is well
compiled, and is one of the best books which we are acquainted
with for students pursuing the subject of chemistry without an
instructor,
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A Treatise on. Sugery. By American Authors. For Students
and Practitioners of Surgery and Medicine. Edited by
ROSWELL PARK, A.M., .M.D., Professor of Surgery and
Clinical Surgery in the University of Buffalo, N.Y. Con-
densed edition with revisions. With six hundred and
twenty-five engravings and thi rty-seven full-page plates,
in colors and monochrome. New York and Philadelphia:
Lea Brôthers & Co. 1899.

We welcotne a second and condensed edition in a single
volume, of that very excellent book on surgery, by Am'nrican
authors. IL will answer the needs of students as weil as of
those who desire a comprehensive and practical single volume
work on. modern surgery. The single. volume bas the advan-
tage of providing, at a very much lower price, all the important
matter which was .iontained in the two-volume edition. A
very instructive chapter on the surgical pathology of the blood
will be found of nuch value to all surgeons. in addition to
the usual subjects found in a treatise on general surgery, we
have in this work several chapters on special branches. There
is a very excellent chapter on plastic surgery, by Dr. Gerster.
The surgical diseases aiid injiries of the eye and orbit are ably
set forth by Dr. Bull. The surgical diseases and injuries of
the ear are dealt with in a ver.y concise manner by ]r. Blake.
A chapter dealing with the history of skiagraphy or the appli-
cation of the Rœentgen rays to surgery, is very nicely written
by Dr. Park. A very brief and clear account of the surgical
discases and injuries of the female reproductive. organs is given
by Dr. Etheridge, of Chicago. Amputation and orthopedie
surgery are each given suficeient prominence. The photographs
and illustrations used throughout tbe vork are of considerable
merit, anl altogether the character of the work is such as to
comnmend it to all those requiring a thoroughly up-to-date
surgery.

W. A. Fnasr, whose short story, " The Home-Coming of .the
Nakcannies," is published in the January Ladries' Home Journal,
is known as the " Rudyard 'Kipling of Canada." The parallel is
found in the -vigor of his style and the scenes of his stories, the
American wilds-a modified lidia jungle. At a dinner during
Xipling's visit to America a few mnonths ago, Mr. Fraser told
he story of "<The Home-Coming of the Nakannies, which so

impressed the creator of "' Tommy Atkins," that lie insisted
UPon Mr. Fraser's writing the story just as it w'as told. "And
don't forget what the engineer said," he added, emphasizing his
demand that, so good a story of Indian life and tribal cu-t oms
be given to bhe public.
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. Compend of Gynecilogy. By WILLIAM H. WELLS, M.D.,
Adjunct Professor of Obstetrics and Diseases of Infancy in
the Philadelphia Polyclinie, etc. Philadelphia: P. Blakiston
& Co., 1899. Price, 80c.

One of the Quiz-compend series, much information is given
in a short space. In speaking of antisepsis in gynecology we
do not consider it correct to speak of stitching up the anus to
prevent an unforseen action of the bowel during an operation;
neither do we take it as a matter of course that gloves are to
be worn by the operator.

The preparation of ligatures, sutures, dressings, etc., is well
given. The paragraphs on gynecological positions and methods
of examination are practical and valuable, and the illustrations
are good.

The body of the work contains a good synopsis of the
diseases of women and their treatinent. The injurious' effects
of compression are, we think, evident in many places. We do
not, for example, think that students are sufficiently warned
about the danger of the use of þranched steel dilators; nor of
the danger of the after effects of ventro-fixation: or of the use
of the sharp curette. Under pelvic hematocele no attempt is
made to differentiate between tfe etiology and symptons of
intra- and extra-peritoneal hemorrhage.

The index is good and makes the work a handy book of
reference.

Extra-uterine Pregnancy,
The differential diagnosis in the early months must be from:
1. Simple abortion.
2 Intra-uterine pregnancy complicated with pelvie tuinour.
3. Retroflexion of a gravid uterus.
4. Anteflexion of a gravid uterus.
5. Pyo salpinx.
6. Myoma.
7. Twisted pedicle tumours: (a) Of the tube; (b) of the

ovary.

Ointment of Yellow Oxide of Mercury.
Schanz (Lyon Médical) recommends the following formula:

1 Yellow oxide of mercury, recently
prepared, from. ....... 15 to 30 grains;

Lanolin...................... 15
Distilled water ............... 15
Ainerican vaseline............. 150

M. -N. Y. Med. Jowr.


