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HIP DISEASE: ESPECIALLY A REVIEW OF ITS.
' TREA'TMENT AND RESULTS.*

BY B. E. McKENZIE, R.A, M.D,,
Surgeon to the Toronto Orthopedic Hospitnd 5 Surgeon for Qut-Patients at the Toronto General®

Hospital ; Assistant Professor of Clinical Surgery Ontario Medical College-for
Women; Member ¢f the Americun Orthopedic Association.

The term “hip disease”™ has come to have a very definite-
signification as employed in the literature of surgery to-day-.
It signifies the pathological state resuliing frem invasion by
the bacillus tuberculosis of the structures which enter into th+
formation of the hip-joint, and in this sense I shall employ the
term.

The joint afiection, in one sense, is nearly always secondary :.
i.c., the virus, introduced elsewheve and present in the blood.
has developed at the joint because it found there a nidus well
suited to its growth—but in a still more important sense is it
secondary. Konig found that in 79 per cent. of cases it was
demonstrated that there was some focus of tubercular discase
elsewhere before its manifestation in the joint.

Primarily only the cancellous bone and the synovial struc-
tures are infected. There is a general consensus of opinion
that in children the disgase commonly starts in the bone,
while in adults the synovial membrane is more frequently its
primary location. Asinall other cases, the ultimate resulis
must depend greatly upon carly and accurate dingnosis. I
miner affections in the vicinity of the hip, or if even the less
serious affections of the joint itself be considered hip diseasc,

* Reea belore the Toronto Medical Society, Decemberiith, 1838
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2 HIP DISEASE: TREATMENT AND RESULTS.

then results will seem to be more satisfactory than those which
may reasonably be expected.

Case 1. A C, girl, seven years. Her father, a physician,
informed me that the child had been lame a couple of weeks.
I found a temperature of 103°, fixation of femur on pelvis with
marked flexion and adduction. Family history good. Child
was very vestless, and when taken from the bed would not put
foot of the affected limb upon the floor. There was a history
of a possible sprain. Father had made a diagnosis of hip
disease, but in this I could not concur. A definite diagnosis
was not made, considering the case one of either acute epiphys-
itis, bursitis, or a simple synovitis. A few weeks’ rest in bed
resulted in a complete,and permanent restoration to health.

Case 2. Albert P., six years,in good health until one month
previously, when he had fallen from a Jumber pile, but was not
much hurt and went to school next day.  Was lame and
remained at home for the next four weeks, in bed during the
last few days. When examined he was very irxitable, had a
temperature of 103°F., marked flexion and adduction of the
femur. The attending physician had diagnosed hip disease, in
which I concurred, and had a splint made and adjusied. Pro-
gress not being satisfactory, I saw the case again after two
weeks, when examination under anesthesia revealed, lying
above and nearly parallel with Poupart’s lignment, a sausage-
shaped swelling. Aspiration revealed the presence of pus,
which was evacuated by entering behind and below the peri-
toneum. Recovery rapid and complete.

Secing that in hip disease the joint tissues are invaded by a

virus which'tends to destroy them, which is never simply local

but also has a nidus elsewhere in the system, the plan of
campaign suggested in resisting its ravages is to call to our aid
forces hoth local and general.

Nearly twenty years ago two important steps forward in
the science of medicine were made, which supplied a marked
stimulus to the operative surgery of joints, viz., the practice of
ascpticism and the discovery of the bacillus tuberculosis. It is
not surprising that, encouraged by these victories, some went
to extremes in availing themselves of the security afforded in
operative work. An instance of this is seen in the teaching of
Barker in his Hunterian lectures in 1887. He made claims so
strongly in favor of early operation, tesulting in speedy cures,
that everywhere there were found surgeons who believed, and
“who acted on the belief, that as soon as a diagnosis could be
made excision of the joint should be performed, therehy ve-
moving the feinoral head and all discased tissue and cutting
short the course of the discase, forgetting for the imoment that
they were very rarely able to eradicate all discased structures
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Hence it may fairly be said, without prejudice, that the fulfil-
ment of the fair promises held out by the distinctively operative
treatment were not realized.

Immediate healing often occurred, and these cases were sent
home sometimes in a month or less, with the operation wound
closed.

Compared with the old discharging sinuses which continued
to discharge for months or years, this was apparently a most
satisfactory and gratifying result, and caleulated to beget a
hope that, by operative mecasures alone, these cases could be
cured in & short time.

Further observation showed recurrence of the disease ina
large proportion of the cases, and that other ills followed. con-
sequent upon this treatment.  Even under the most careful wan-
agement, untoward results, even death, sometimes followed as
the direct consequence of the operation. In the cases which
took the most favorable course possible, it was found that exci-
sion of the femoral head in itself is a cause of no slight dis-
ability. In a considerable portion of the cases, the focus of
disease at the hip was not the only one in the body, and tuber-
culosis manifested itseif elsewhere. In still other cases the
large extent of fresh surface exposed became a menace, because
it served for the ready absorption of the tuberenlar virus.

There are serious hindrances to the, suecessful accomplish-
ment of this purpese. One of the epiphyses. the one most
frequently invaded, primarily is so situated as io be entirely
within the joint. Its removal calls for an exeision which in all
cases greatly invalidates the joint function, and permits the limb
to slide upward, thus becoming insecure for the purpose of
weight bearing.

If the primary focus be in the floor of the acctabulum, as it
is in a considerable proportion of cases, it cannot be reached
without execision. )

Should the primavy focus e found at an carly date at either
of the trochanters or in the synovial membrane, there is a bet-
ter prospect of its removal without serious interference with the
integrity of the point.

Such definiteness of diagnosis is, however, at present, impos-
sible. An carly diagnosis can be made, but to determine the
exact location of the primary focus is impossible. Exploratory
incision will not help us, because at an early period the discase
is hidden in the interior of the bone or in the floor of the
acetabulum.

Early operasion has been warmly and extensively advocated.
During the years 1879-87, Volkmam in his chinic at Halle made
many early excisions, but gave up the practice in the latter
year as results were not satisfactory. Dr. Geo. A. Wright,
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of Manchester, who had treated more than five hundred cases
in the six years previous to 1887, and had performed several
hundred excisions, says at a later time: It the cases be taken
in time the best results are obtained by rest.” In order to
afford reasonable hope for eradicating the disease one must cut
wide of the affected part and well into sound tissue. This
opens up new avenues for reinfection, a fact which expericnce
shows we cannot afford to disregard.

Weighing all the evidence in the case, and giving due weight
to facts, the writer is of the opinion that operative interference
is seldom justifiable before such time as the breaking down of
tissue may be diagnosed.

At this time an opening should be made sufficiently free to
enable the surgeon to remove all debris without needless trau-
matism. In this way not only liquefied and caseous tuber-
eular detritus may be removed, but sometimes a sequestrum is
found. It is probably better not to attempt to close the wound
but to pack, using iodoform freely, and observing the rules of
asepticism.

‘he loss of the femoral head, whether through operation or
the destructive processes of the disease, must be regarded as one
of the most undesirable results. In this case the shaft of the
femur slides upward, and marked shortening results; but, what
is wmore serious, the end of the femur seldom secures firm
anchorage, and when the weight of the body comes upon the
limb, the adjustment between the femur and the pelvis is found
ill-suited to weight-hearing, so that the lack of fixation causes
a very marked Iimp, the patient soon grows weary, and pressure
of the femur upward into tissues not designed to resist such
intrusion, causes pain. True it is that, in a proportion of these
cases, the upper end of the femur finds a firmer anchorage, and
much of disability is thereby overcome.

Shortening of the limb, if it be less than two inches, need
not be considered a serious matter. The employment of cork
under the boot will readily supply the lack.

Over against these results, obtained by early operations, we
may, for purposes of comparison, place those obtained by less
radical methods. Previous to the time of antiseptic surgery,
the opening of a cold abscess was generally followed by a. hectic
condition, which slowly but often surely dragged the patient
down to the grave. Through the precautions of modern
surgery a mixed infection is prévented when these are opened,
and no$ infrequently closure of the abscess cavity is secured.

The indications for mechanical treatment are the same
whether we operate or not. Of the various agencies under the
surgeon’s control, and for the effectiveness of which he should
be held responsible, that which is commounly managed with
least efficiency is the splint or brace.

| dempmes
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HIP DISEASE: TREATMENT AND RESUULS. 5H

As soon as a diagnosis is made, most complete rest should be

secured for the affected hip-joint. If deformity exiss, it should
first be corrected. If the diagnosis be made early, before there
is muech destruction of tissue, there is generally but little
deformity. That which most demands attention at this stage
is flexion of the femur upon the pelvis; and it can mosh con-
veniently and advantageously be corrected by placing the
patient in bed for a few weeks, securing him by a laston’s
splint applied on the sound side, and fastened to the bed, while
a weight pulls on the aftected limb, gradually reducing the
deformity. A goal hip-splint should tulfil at least two indi-
cations. (1) 1t should effect most complete fixation for the
diseased joint, while allowing the patient as much freedom in
every other way as is consistent with the attainment of this
result. (2) It should prevent the occurrence of deformity.
The splint here shown fulfils these indications better than any
other known to the writer. It is a modification of the splint
long ago designed by the late Hugh Owen Thomas. It consists
of a bar of iron made to fit the inequalities of the hody and
the affected limb, extending from the inferior angle of the
scapula over the buttock and back of the thigh and leg to the
lower part of the ecalf, ending here in a bifid portion, which is
carried downward below the foot an:d secured to the body by
two bands, the one passing around the thorax and the other
about the pelvis, and fastened snugly to the limh by straps or
bandages. The bifid portion terminates in a cross-bar joining
the two divisions of the fork, which serves as a fixed point
from which extension can be made. The lower band is made
sufficiently heavy and resisting to bear the strain of one or two
straps passing from front to rear under the perineum by which
counter extcnsion is made. This lower forked piece is made
adjustable so that the splint may be lengthened as the patient
grows. The whole is carefully padded and covered with
leather, except from the knee downward. The ecflicacy of the
splint and the comfort of the wearar will depend much upon
the exactness of the fit which is obtained.

The splint. made somewhat as above deseribed, is frequently
employed as a crutch, the patient stepping alternately upon a
boot having a high cork sole worn on the sound,limb, and upon
the end of the splint carried downward below the foot, so as to
correspond to the high sole worn on the sound side. This use
of the splint is not to be commended, as it induces too free use
of the diseased limb. It is better that the patient walk by
the aid of crutches, allowing the affected extremity to hang
inactive.

The ambulatory treatment has been much abused by advising
that the patient should move about as much as possible. The
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wmount of excreise obtained by the patient does not do much
to keep up his muscular development, nor does it greatly aid in
the metabolic processes, while the erect position long maimeained
does produce harmful results, by favoring swelling of the
inactive limb. The patient’s ability to move about at will is
not to be lightly esteemed ; it has many advantages for himself
and for others. Much of his time, however, should be spent in
the recumbent position, cither out of doors or in a sunny room.
It the splint be well adjusted he soon learns to help himself,
and can move from place to place without help, and without
danger of injury to the diseased joint.

The teaching of the last few years should not be forgotten
nor lightly passed over by the surgeon who is called upon to
deal with tubercular joint disease. Pulmonary tuberculosis is
to-day considered curable in a large percentage of cases. The
most iinportant points in securing efficacy of treatment in this
domain are: (1) Early diagnosis; (2) free and constant exposure
to pure air; (3) as much sunshine as possible; (4) dry air of
high altitudes; ¢5) good nutrition; (6) as much rest as possible
for the affected parts: and (7) measures of prophylaxis.

Evidence, not only in the sphere of surgery, but in that of
general medicine, is accumulating and showing more and move
clearly that it is by attention to the general discase which is
present rather than to its local removal by operative inter-
ference that we must look for the best results.

In regard to constitutional trecatment, the same directions

should be given as in other forms of tuberculosis.
" Under such treatment a large proportion of cases will pro-
gress constantly toward recovery. If, however, ithe amount of
inflammatory product v more than nature can successfully
dispose of by absorption, and if the healthy tissues do not
become successfully walled off fromn the diseased structures,
and the virus continue to extend the area of its noxious
influence, so that breaking down oceurs, then the debris should
be removed by operation, the surrounding tissues being
wounded as little as possible, trusting largely to natural
processes aided by drainage, cleanliness in nursing and good
diet to put a stop to the further ravages of the disease and to
secure cicatrization.

It is interesting to inquire what are the elements which con-
stitute a successful recovery, and what those which prove a
dctriment and disability to the patient.

Shortening, of course, may be apparent or real. Real short-
ening results from (1) displacement upward of the femur
through loss of any portion of the head: (2) through lack of
growth, so that the disecased himb does not keep pace with its
fellow.  Apparent shortening results from flexion or adduction,
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HIP DISEASE: TREATMENT AND RESULTS. 7

or from both. This latter form is a scrious disability, and
cannot be successfully remedied by placing covk under the
aflected limb.

Marked adduction or flexion as a permanent result is a cause
of much disability. If these occur while the discase is still
active, then they should be corrected by traction, while the
patient is confined to bed, and the corrected position may

"be maintained by a good splint till recovery results.

If after nature has done her part, and the disease is quiescent,
theve still be found adduction and marked flexion with anky-
losis, indicating that the surgeon has failed in doing his part,
then osteotomy must be resorted to. In properly selected cases
this is a most satisfactory operation, both in its performance
and results.

1f with ankylosis theie be no adduction, and only a moderate
degree of flexion, correction is not called for, as flexion rot
exceeding twenty degrees is to be considered desirable, as it
makes sitting down more comfortable and graceful

Ankylosis is a desirable result if there be such a loss of bone
as to deprive the natural joint of its security, for the purpose
of weight-bearing. In any part of the body ankylosis is better
than a weak movable joint, except it be in the joints of the
upper extremnity.

The splint above deseribed is a most desirable one for chil-
dren, bub owing to the fact that its upper part comes to the
axillee, and that it absolutely prohibits the sitting position, and
also because that deformity is not so apt to occur in the aduls,
a splint much like those so much used in the United States
may wisely be employed. It may be called a traction splint,
whereas the former one is pre-eminently « fixation splint. By
the English splini, however, as modified, powerful traction may
be obtained, and the American splint secures some degree of
fixation. This traction splint consists of a horseshoe-shaped and
well-padded pelvie band passing from the diseased side in front
and behind the pelvis, and having the opening toward the sound
side. Bolted to this band near the centre is a bar which reaches
down to a point two or three inches below the foot, or better,
reaches as {av as the bottom. of the foot. and there has a piece
ab right angles, which passes through a tube in the heel of the
boot. One or two perineal straps, placed as in the former spling,
serve to foree the splint downward, while its attachment fo the
boot makes traction upou the leg. A high-soled boot should
be worn on the sound side, and the patient should walk with
crutches, never allowing the foot on the affected side to reach
the ground.

In making counter extension by meaus of the perineal straps,
the one pulling upward on the side of the pelvis opposite to
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the diseased joint is the more important, and should be rendered
the move effective. When only one is employed, this is the
one to use. The reason for this is found in the constant ten-
dency of every case of hip disease to terminate in adduction, a
deformity that is so objectionable and disabling. By effecting
strong counter extension on the sound side of the pelvis while
powerful extension of the diseased limb is being maintained,
the adduction may soon be corrected.

Not infrequently disagter follows the too early removal of
the splint. "The very great disposition of nearly every case of
hip disease to adduction of the affected limb as convalescence
advances does not receive the recognition it deserves. Though
the disease may have been long quiescent, yet sometimes adduc-
tion continues to increase, and the too early removal of the splint
has been known to permit of as much as two inches of ncedless
shortening, with the accompanying secondary curvature of the
spine.

pOf the hip cases that have come directly under my care dur-
ing the ten years, 1889-98, and who have advanced to a stage
where treatinent, because of the activity of the disease,” has
ceased, I have been able to trace and to oblain fairly reliable
records of sixty-nine. Of this number, eight are dead, as follows :

One, a boy of sixteen, had Pott’s disease and hip disease, and
died of general tuberculosis.

One, a girl of fourteen, who had Pott’s disease and hip disease,
died of general tuberculosis.

One, a girl of fifteen, had had discharging sinuses for a long
time, and died of amyloid disease.

One girl of fourteen had pulmonary tuberculosis, with cavi-
ties when first seen.

One man of thirty-four died, two yeavs after recovery from
the hip disease, suddenly of some obscure affection.

One boy of sixteen died from typhoid fever two yecars after
recovery from the hip disease.

One boy of eight died of tubercular meningitis, though for
several months previously he seemed to be convalescing satis-
factorily.

One girl of sixteen dicd of general tuberculosis with dropsy.

All of these eight cases had suppurated abundantly, and six
of the number had manifested signs of the disease for a long
time, without having any effirient treatment.

Thirty-six of this number had suppuration. Of those that
suppurated, twenty-one made a good recovery ; 4.e., recovered
without deformity, with less than one and a nalf inches of
shortening, and without a marked limp. Of this number, three
have recovered without a limp.

Of the whole number of cases, five have recovered without
limp, and five others with but a slight limp.
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HIP DISEASE: TREATMENT AND RESULTS. 9

The oldest patient was fifty-eight years of age. Seven
patients seen during these years were over twenty years of age,
two of the number being cach forty and two over fifty yeurs.

Permit me to summarize:

1. Hip diseas: is a local manifestation of a constitutional
disease. :

2. Early operative interference is seldomn justifiable.

3. As soon as softening can be determined, the surgeon should
operate and obey indications, observing all care not to injure
needlessly the mechanical integrity of the joint, and knowing
that he is but aiding nature by removing tissue which she has
already casb off. '

4. In the future management of the wound, the principles of
asepticism and antisepticism must be carefully observed.

5. From the earliest moment, efticient protection tor the joint
shou'd be secured and constantly maintained by a well-fitting
mechanical appliance.

6. Constitutional treatment is indicated as in other tubercular
affections. Great emphasis should be laid on obtaining the
freest exposure to sunlight and fresh air.

7. After excision a perfect recovery is never effected, the
mechanical integrity of the joint having been interfered with.

8. Following mechanical «nd constitutional treatment, pertect
restoration of function is sometimes obtained.

9. Even when scitening of tissue occurs, ard necessitates
incision, there is sometimesa perfect restoration, and frequently
a highly useful return of joint function.

12 Tast Bloor Street, Toronto,



MANAGEMENT OF DIFFICULT BREECH LABORS.*
i

BY ADAM 1L WRIGHT, B.A., MDD,
Professor of Obstetrics University of Torouto,

The dangers to the child in breech labors are fairly well

known, but not always duly appreciated. In the most skilled-

hands probably 10 per cent. of the children are still-born; in some
charities, we are told by Herman, 30 per cent. perish during
delivery. In other words the excess in the mortality rate
depending on want of <kill in management sometimes amounts
to 20 per cent. This is certainly a very serious matter, and is
far from creditable to our modern school of obstetricians. My
own experience and observation lead me to believe that many
physicians neglect to use proper and systematic methods in the
management of these cases. Fortunately, it happens that it is
not difficult to acquire a reasonable amount of skill if we adopt
certain rules in assisting delivery in breech cases I have not
time, nor any desire, to refer to all the methods which have
been described by distinguishad obstetricians in various parts
of the world, but will endeavor to outline a definite plan of
action having reference especially to the safety of the child,
and for the sake of brevity will speak in vather a dogmatic
way. It is generally better to explain to the friends the
nature of the case and the extra risk to the child.

Position of the Pualient.—Place her on her back across the
bed, with buttocks at the edge of the bed, in the lithotomy or
Walcher’s position. As a general rule I greatlv prefor the
dorsal position for obstetrical operations, such as forceps
delivery, version, ete. ; but especially doT like it in breech labors.
I think it equally linportant that the patient should be placed
across the bed, and I thoroughly endovse Diirhssen’s remark that
“in this way alone can proper assistance be rendered.” Do
this in multipara when the breech enters the vagina, in primi-
para when it is on the point of delivery (Diirhssen).

Preparation of Physician.-—Make bare both arms up to
shoulders or.as nearly so as possible, and cleanse hands and arms
thoroughly. The accoucheur should be prepared tc pass either
hand into the vagina or uterus as speedily as possible A 1 per
cenb solution of lysol is probably the best for rinsing purposes
during the manipulations.

Management of Delivery.—Avoid traction on the child, if
possible, because it generally causes extension of arms over the
nead, and frequently extension of the head itself. Before the
expulsion of the breech instruet the nurse how to press on the

* Read at the mecting of the Ontario Medical Association, June, 1898,
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DIFFICULT BREECH LABORS. 11

fundus uteri, when required, to assist in expelling the thorax
and shoulders, and how to press on the head after the shoulders
are born.  After the delivery of the breech give the signal fer
patient to bear down and nurse to press on fundus. When
brecch does not descend into pelvis within an hour or two
after the os is fully dilated, traction becomes necessary.

Bring Down « Leg.—DBetter to have patient aucsthetized
Lefore all the liquor amnii has escaped.  Pass up the hand with
its palm towards the child’s abdomen. Support the uterus
with other hand over fundus externally. Seize the anterior
foot if possible. “ By it we can more easily pull the child down-
ward and backward through the superior strait” When legs
ave extended on thighs so that feet are close to head, pass the
hand to the fundus. When you reach the knee press it out-
ward, then push the hand further, and seize the instep or foot,
and carry it to the other side and bring it down.

When interference becomes necessary after the breech has
descended into pelvis, it is better even then to pass up the hand
and bring down a foot; but full anesthetization is desirable,
and greab gentleness and caution are necessary.

With reference to other methods I have but little to say.
Digital traction with index finger hooked into groin, or trac-
tion with the soft fillet is somecbimes sufficient, and either is
quite satisfactory. The blunt hook is dangerous. The forceps
is also dangerous and generally uscless.

When the child is born as far as umbilicus, pass the finger
into the vagina and pull down a loop of cord, but do not waste
any time in trying to guide the cord tv any particular part of
the pelvis, as is generally recoramended.

Place a piece of flannel or small blanket ox diaper (sterilized)
round the exposed part of the child to prevent vespiratory
efforts which may be induced by contact with the cold air.

Liborution of Arms—The arms are nearly always dragged
over the head when traction has been employed.

When the shoulders appear at vulva pass two fingers along
the most casily accessible arm to the bend of the elbow, push
it backward and bring it across the face to the vulva, fivst
the elbow, then the arm, then the hand. Bring other arm
down similarly. Be careful not to presson humerus for fear of
caucing fracture.

When the shoulders are arrested at the superior strait, an
entirely different method is advisable.

Press the body of the child slightly upward and rotate
sufficiently to bring the back to one or the other side of
mother’s pelvis; then clevate the hips toward mother's
abdomen, using moderate traction, and try to liberate ihe
posterior arm.  Use the hand that naturally faces abdomen of
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child and introduce until two fingers vench etbow.  Draw avm
neross the child’s' face and then downward. Then bring hips
downward and izake traction on thighs as there may now be
room for the head and remaining arvmn to emerge. If not, push
child backward into pelvis and rotate the body, so that the
arm that was anterior becomes posterior. During this rota-
tion the hack of the child should sweep across the front of the
mother’s pelvis. Bring down the sccond arm as before with
the other hand.

During rotation be careful not to dislocate the atlas upon
the axis if child be alive; but if the thorax has been pushed
upward in such a way as to free the head from the superior
strait, this danger is avoided. :

Nurhal or Dorsal Displavement of Arm.—Very rarely the
arm is extended by the side of the head, and is bent at clbow,
so that the forearm lies behind the neck.

G'reatment—Place child’s body downward and pass fingers
along the back behind symphysis, seize the elbow, and then
sweep the #rm outward and over fetal face. Or rotate the
fetal body in a direction opposite to that which produced the
displacement. It may sometimes be necessary to fracture the
arm.

Delivery of the dfiercaming Heud—In no case should the
head be allowed to remain in the vagina after the delivery of
the shoulders cne moment longer than actually necessary. "The
uterine contractions have now little or no expelling foree, while
pressure on the cord and premature attempts at respiration at
this stage are especially dangerous to the child. I employ the
following methods in the order named:

1. The Prague Method.—Grasp the ankies with the right
hand and place the left hand over the shoulders with the thnmb
and index finger on one side of the neck and three fingers on
the other side. Pull downward and backward until head has
entered the pelvis and then upward and forward, bringing the
back of the child nearer to the mother's avdomen, as the face,
chin first, slips over the perineum. I use the terms right and
left hands for the sake of convenience. The choice of hand for
each portion of the manipulation may be left to the operator.
In this method the force is expended on the child’s neck, and
if too great, might cause dislocation or even decapitation.

In the majority of cases delivery is accomplished simply and
quickly by this method, but in diflicult cases where much force
is required I adopt the Veit-Smellie method. I may aad that
British obstetricians, as a rule, consider that the Prague method
should be employed only when the head is in the pelvis.

2. The Veit-Smellie Method—Leave the left hand in its
position over the nape of neck. Place the right arm so that
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DIFFICULT BREECH LABORS. 13

the abdomen of the child lies upon it straddle-wise. Introduce
fingers, with hand, if necessary, into vagina and one or two
fingers into the mouth, and pull downward on the jaw to flex
head, if possible, and then apply traction to both jaw and
shoulder.  Matthews Duncan demonstrated that fifty-six
pounds might be applied in some cases by dragging the lower
Jaw without appreciably injuring the parts. Let your assistant
or nurse take the legs of child in one hand, and hold child as
far forward as you consider necessary while she still presses
over fundus with other hand.

3. Modified Veit-Smellie Method.—Smellie first pulled on the -
lower jaw as deseribed in No. 2, but when he was afraid of
overstraining it, he modified the method as follows: Remove
fingers of right hand from mouth, and apply them over the
superior maxillary bones on either side of nose. Pull face
downward, while fingers of left hand push occiput toward
the hollow of sacrum. Then employ traction, If you find
that you have flexed the head to any extent, place the hands as
in second method and pull.  The chief advantage connected with
this method is the production of flexion which was formerly
insufficient to allow easy delivery. It is not likely that jaw
.action does much in the way of aiding flexion, but it certainly
tends to prevent extension, as Herman expresses it. When we
pull, the pressure of ihie brim presses the parietal bones together
and thus makes the vertex more peinted, while it lessens the
transverse diameter. Pressure from above may prevent this
moulding of head;and in some cases it is better to remove this
pressure after it has been applied for some time.

4. dpplication of Foreeps—When other izeans have failed
we may extract with foreeps. Formerly this instrument was
emploved more frequently than now. The Smellie method is
simpler and occupies much Iess time than the application of the
forceps. while the power which may be used in the jaw and
shoulder traction is, as a rule, quite as great as that which can
be obtained with the forceps. This has been the experience
during late years at the Rotunda in Dublin. However, it is
well to have the forceps disinfected and at hand in all cases of
breech labors so that it may be used if necessary. The axis
traction is best. The blades should be introduced and the
handles locked under the body of the child, whieh should be
held forward by an assistant, and traction shonld be applied on
the axis of the pelvis. .

5. Perforation—If forceps traction, employed for a reason-
able time, fails, and the child is dead, consider the further
possibility of demage to the soft parts of the mother, and use
the perforator. 'This is seldom necessery unless there be some
deformity of the head, especially hydrucephalus.



OBSERVATIONS ON MONGCCULAR DIPLOPIA
! AND POLYOPIA.*

BY G. STERLING RYERSOXN, 3.D., C.)., L.R.C.S. Emx.,
Professor of Ophthalmoloygy and Otology in Trinity Medicid College, Toronto.

Can one see double with one eye ? This is a question which
students sometimes ask, and it was not until my attention was
thus drawn to it that I learned how really common is this con-
dition of monocular diplopia. Another question often asked is,
1f a man can see double with one eye, can not he sce three or
more images with both ¢ In some cases he can, as in segmen-
tation of the lens, but generally he eannot see more than double.

For purposes of description cases of monocular diplopia
may be divided into threc classes: (1) Those dependent upon
errors or diseases of the refractivemedia; (2) Those caused by
discases or injuries of ciliary body or iris; (3) Those dependent
upon disorders of the central nervous system or of the nervous
apparatus of the eye. .

1. Of the first class, refractive errors and diseases of the lens
and cornea, astigmatism, more especially irvegular astigmatism,
is an important cause. Opacities of and facets on the cornea
similarly cause diplopia. Growths and conneetive tissue bands
in the vitreous and segmentation of the lens are other causes.
I had a patient with scgmentation of the lens, who could sce
five moons with one eye. He saw singly with the other
Traumatic or congenital dislocation of the lens is always
astended by monocular diplopia.

2. Blows upon the eye, resulting in partial rupture of the
zonula of Zian or partial paralysis of some portion of the ciliavy
muscle, causing irregular contraction, also produce diplopio.
Other causes are trauma of the ivis with peripheral detach-
ment (iridodialysis), or following badly performed operations or
synechim after iritis. Persistent pupillary miembrane does not
cause diplopia, probably becanse the mind has unconsciously been
trained to ignore the double image by long asage.

3. The third scetion of my subject is best illustrated by the
relution of the following cases in which monocular diplopia was
deperdent upon nerve disturbances :

(1) A lady, unmauried, aged about thirty, has for yearssuffered
from’ right-sided facial neuralgia. A year ago she noticed
that there was tinnitus and a certain confusion in hearing in
the right ear, attended by abnormal acuteness, so that ordinary

* Read at the Quebee meeting of the Canadian Mediral Association, 1303
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sounds were unpleasantly loud and loud noises painfully so
She also heard double on this side—that is, she had an echo of
her own voice or obher sounds. She had at the same time pain
in the right side of nose, quite severe at times, attended by a
feeling of strong contraction. She shortly afterwards noticed
that she could see double. Investigations of this latter revealed
the fact that the double vision was confined to the right eye.
The double image overlapped, and according to her shtement
seemed in front of rather than to one side of the real image.
She had o small degree of hyperopic astigmatism. This was
corrected under hematy opia.  There was “also right-sided con-
traction of the field of vision. She was put on bromide of
potassium and valerian.  This treatment was followed by con-
siderable improvement, but when I last saw her, a month ago,
the symptoms were still persistent though n a lesser degree.

(2) My second .ase was that of a man, referred to me by Dr.
Williams, of Ingersoll, who had met with 2 severenjury to the
left side of his head six years ago. The injury was followed by
unconseiousness lasting several days. He could not see as well
with cither eye 1fterwards but noticed especially that his right
eve was defective. Last Ma\ following a heavy day’s work
on his farm, he began to su, double. Lxamination showed that
the dlplopm was monocular (vight eye). Upht;ha.lmoscoplc
examination showed both optic nerves to be pale, with a cer-
tain indistinetness about the wmargin cf the right Jisc.

So far as the causation is concemed it can be said to depend
on lesion of the base of the brain. The cause is usually inflamn-
matory, but somctimes traumatic. It is not, however, easy to
be certain as to the exact location, because basal -and nuclear
disease have ideniieal symptoms.  Moreover, the combinations
of nerves are almost countless. A discussion of them would
hardly be profitable, surrounded as the subject is with uncer-
tainty.

It might properly be added that this subject has roeeived but
scant attention from medical w riters. The majority of vext-
books either ignore it altogether or dismiss it with a line. I
helieve monocular diplopia {o be more common in neurotic cases
than is generally supposed.  The subject is deserving of study.



EYE-STRAIN.

BY W. E. HAMILL, M.D., ToroxsToO.

Every organ in the body requires a certain amount of nerve
force in order that the functions of the organ should be properly
carried on, and if the nerve stimulus 1s interfered with or
withdrawn from auy organ, it results in erratic and disordered
functionating of this organ, causing more or less disturbance in
the whole body,

Now, the bxat is the great central storehouse from which
each organ in. perfect health can, and does, make just demands
as its needs require, in order that it may carry on its
work harmoniously and in accordance with the laws of nature
physiologically. There is always enough pent-up energy in the
brain to furnish the needs of all the organs of a healthy body
for a reasonable number of hours every day.

The demands thus made upon the brain during the active
working hours of the different organs deplete the supply of
brain electricity, more or less, but which is replenisheg again
by “ Nature’s sweet vestorer, balmy sleep.” The supply of
nervous force in the brain is limited, and if from any cause a
greater demand is wade by any organ, it robs some other or all
the other organs of their fair share of nervous innervation,
producing in the organs thus pauperized more or less dis-
turbance of their natural functions. Axny surplus nerve force
drawn away by one organ leaves just so much less for some or
all others. If we have a storage battery in the garret, which
rings our door bells, lights our houses, runs the sewing machine,
heats our rooms, ete., 1t is evident the battery would become
exhausted if some tramp continuously rang the door bel,
although the house might be, as it were, asleep, while the
family were having a summer holiday. No unnecessary drain
should be made upon the brain (battery), either awake or
asleep, if a sufficient supply is to be forthcoming for the
different needs as they oceur. .

Of course, the battery would the sooner become exhausted
by leaving the lights turned on than by the ringing of the door
bell, but in either case the electricity is being used up. Now,
it so happens anatomicslly, that the eye is conmected by
numerous nerves (wires) with the brain (battery), and in every
act of vision, “fixing” of the sight. and movement of the eye-
balls, there is a supply of innervation (electricity) needed and
used up, and as the eyes during our waking hours are constantly
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receiving images and moving in different directions, it is plain
an immense supply of nerve force is required by them every
day.

The brain is quite equal to the demand, however, in the
emmetropic and orthophoric eye; but supposing either ametropia
or heterophoria exists, then a disturbance of the nervous equi-
librium of the whole hody is continuously produced, with the
result that from the greater demands of the ametropic or
heterophorie eye some organ of the body is likely to suffer, and
bence we are not surprised to see stomach, intestinal, heart,
lung, ovarian and such like troubles disappear, like dew in the
morning sunshine, when the equilibrium is again restored by
weans of spectacles, or prisms, and the writer has seen frequent
cases of obstinate dyspepsia, constipation, palpitation, asthma,
epilepsy, ete., cured entirely simply by means of a proper pair
of speetacles: thus allowing nature her own sweet will. Head-
aches are especially due to “eye-strain,” and we are safe in
assuming that eighty per cent. of all chronie headaches are due
to-some form of eye trouble, requiring glasses as the remedy,
and yet how frequently the family physician, to whom these
sufferers first appeal for relief, dose them with all sorts of
medicine in the hope of obtaining some specific for the victim.
Surely the time has arrived <when every physician should
recognize that persistent, oft-repeated headache should be the
torchlight to pilot the patient to an oculist, instead of giving
them medicine, which is not only usually inefficacious, bus
absolutely pernicious. ’

The brain in its relation to the museles of the eye may be
likened to a person driving a horse; the reins in the hands of
the driver guide the animal perfectly when tractable and
responsive, with scarcely a conscious effort on the part of the
driver, their destination and intent being reached with  feeling
of satisfaction and pleasure; but were the horse fractious and
difficult of management, the driver would soon become n rvous,
irritable, perhaps explosive. When the muscles (reins) of the
2ye are too short or too long, too weak or too strong; or when
the demands of the eye (horse) are unusual or irregular, the
brain (driver) becomes irritated, agitated, exhausted, producing
headache. The simile may be verdant, but it is apt.



Clinical Notes.

CASES IN PRACTICE.*

BY JAMES E. GRAHAM, M.D.,,
Professor of Medicine Toronto University.

A Case of Mucous Colitis.

Ward 4, Toronto General Hospital. September 26th, 1898.

History.—dJ. W. 5., male, aged 42, married. Complained of
lIoss of weight and strength during the last four months;
inability to stand the slightest degree of cold; severe pain in
the abdomen radiating from a fixed point in the median line,
4 cm. above the umbilicus, at which point the pain was most
intense ; excessive flatulence at times which greatly increased
the pain; obstinate constipation accompanied by painful
defecation and the occasional passage of mucous material
mixed with blood; the pain would be greatly relieved by free
purgation and by the passage of gas; poor appetite and
general symptoms of dyspepsia. This pain and constipation
had troubled him four fimes during the last four years with
intervals of varying duration between the attacks when he
would be free from pain but would still complain of constipa-
tion.

Two aunts and one cousin died of carcinoma of the breast.
Family history otherwise negative.

Always wasa hard worker. Drank moderately but was a
Heavy smoker. Denied venercal infection. In 1893 suffered a
Keavy financial loss and was very despondent for over a yewr
Appetite generally good but was poor during each of the
attacks of abdominal pain. In 1882 a heavy timber fell across
Iiis abdomen causing great weakness of the legs for four months,
during two of which be was confined to bed. Typhoid fever
ten years ago. In 1894, after a severe attack of “la grippe,” he
was. troubled for the fivst time with the abdominal pain and
constipation accompanied by such symptoms of gastric trouble
as furred tongue, bad taste in the mouth, flatulence, some
vomiting and sometimes pain about two hours after taking
food. This first attack lasted two months. The second attack
occurred in 1896 and lasted four months. It was similar to the

+ Toronto Clinical Society.
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MENINGITIS: PNEUMOCOCCUS INFECTION. 19

first. The third came in January, 1898, and lasted until
February and was soon {ollowed by the fourth attack, which
began May, 1898, and lasted until he came under observation at
the hospital. The fourth attack was the most severe of all, and
was accompanied by marked symptoms of gastrie disturbance.
In June he first noticed the passage of mucous material per
recbum and after thab time he observed it guite frequently.
Early in September he passed several large pieces mixed with
blood and fibrin. The largest piece was 44 inches in length
and formed an almost complete cast of the bowel. Microscopi-
-cally it was a structureless membrane containing blood and
fibrin. No traces of malignant growth were found. He entered
the hospital September 26th, 189S.  Physical examination was
negative. The colon was inflated and showed that the pointof
severest pain was in the course of transverse colon. The treat-
ment was directed towards securing free purgation. Large
doses of magnesium sulphate and enemata of seap and water,
«cil, glycerine, and magnesium sulphate. The resulting looseness
of the bowels relieved the pain considerably and he left the
hospital October 17th.

The patient was seen two ieeks after he left the hospital,
when he stated that a few days after he went home he passed
another mucous coat of the bowel about four inches in length.
He has since been quite well.

{Reported by Mr. Tanner.)

A Case of Meningitis due to Primary Pneumococcus Infection.
o Ward 24, Toronto General Hospital. October 27th, 1898.

History—Harold H.,aged 10. Family history not obtained.
Always was a bright child. Oue year ago he fell oft a ladder
and received a fracture of the skull on the right side above the
parvietal eminence. Paralysis of the left arm and leg followed.
The paralysis was complete for some months but afterwards
there was a gradual improvement which was more marked in
the leg than in the arm. For a month previous {o hisadmission
to the hospital he seemed nervous and fretful but this was
atbributed to grieving over the death of a near relative. He
felt unwell on Sunday, October 23rd, but this condition was
only temporary. On Wednesday he became rapidly prosirated
and complained of severe pain in the head and back of the
neek ; severe and frequent vomiting. During Wednesday night
a condition of muttering delirium set in and continued until his
death. He was admitted to the hospital on Thursday, October
27th.  Temperature, 97 ; pulse, 80; respirations, 22; uncon-
scious; low muttering delirium; nutrition fair; cross-shaped

.2

sear, ¢ inches by 2 inches, with long axis in antero-posterior
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direction, just above right parietal eminence; head turned
towards left side and moved with difficulty ; right side of face
depressed, left side prominent; eyes closed, pupils dilated, right
larger than left; divergent strabismus; no apparent discharge
from the ears; mouth open; tongue dry and rough ; lips dry and
caked ; respirations irregular both in volume and in rhythm bub
respiratory system otherwise normal; heart sounds faint and
pulse weak ; abdominal organsapparently normal ; bladder dis-
tended, contained eighteen ounces which were drawn oft’ by
catheter; urinary examination negative; left arm flexed at the
elbow, fingers flexed ; left forearm extended with difficulty ; vight
arm flaccid; legs flaccid ; no glandular enlargements; reflexes
—eyes, no pupillary reaction to light, no corneal reflex: legs—
knee jerk absent on right side, variable on left side, generally
absent but oceasionally exaggerated; plantar and cremasteric
slight on both sides; ankle clonus not obtained; examination
of eyes by ophthalmoseope, no optic neuritis, but such a condi-
tion might have been beginning; veins dilated. The diagnosis
was cerebral inflammation in the neighborhood of tlie de-
pressed skull or meningitis extending from the seat of
injury. The head was shaved and prepered for trephining oun
October 28th, but the boy died at 3 a.m. that day. There was
a gradual rise in the temperature and pulse up to the time of
his death. His temperature was 992 at midnight and 101 at
3 a.m., while respirations were 8 per minute.

Autopsy—The chief interest was in the brain and mem-
branes. The scalp was strongly adherent to the skull over the
scar and internally the dura mater was also adherent. The
skull was larger than normal for a.child of ten years, and the
bone was very thin. There was no depression of the inner
table, only a slight thickening and roughening. The dura
mater was roughened and thickened immediately beneath the
scar. Over the whole cortex on both sides and about the
cerebellum and medulla the arachnoid mater and the pia mater
were congested, edematous and thickly infiltrated with thick
yellowish-white pus. There was no apparent destruction of
brain #issue on thé right side beneath the sear. Spinal cord
was not examined. There were numerous sub-pericardial
hemorrhages in the heart. The blood was dark and fluid.
Lungs normal. Peyer’s patches and the solitary follicles of the
intestine somewhat enlarged.

Buacteriological Examinations—In smears made ab the
autopsy from the pus and heart blood the pneumococeus was
the only organism seen. Cultures from the pus and blood re-
sulted 1 the growth of the same organism. The organisms in
the smears were diplocecei, encapsuled, and retained the stain
when treated by Gram’s method. Injection of the cultures into
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the peritoneal cavity of a rabbit resulted in the animal’s death
after 48 howrs with localized pus formation and organisms in
the blood similar to those seen in the smears.

(Reported by Mr. Tanner.)

Staphylococcus Infection.

M. B, aged 34, bookkeeper, was first seen by me on October
24th, when the following history was given: The patient went
to Chicago for his holidays and after spending two wecks in
that city returned to the neighborhood of Hamilton where he
visibed his former home in the country. On Thursday, October
13th, he helped to pull up roots (mangel-wurzel) in the field,
after which he complained of a pain and slight numbness of the
left hand. His mother had previously noticed a peculiar rest-
lessness and did not think he was well.  On Saturday, October
15th, the pains and numbness became more pronounced.
These symptoms together with loss of power increased until
the following Wednesday, October 19th, when he went to his
home in the northern part of Ontario. His wife met him at
the station and did not think he was seriously ill. He com-
plained of the pain and loss of power of the left arm. On
Thursday he felt worse and a physician was called in. On
Sanday he was noticeably weaker and his breathing became
more rapid. He slept very little on Saturday or Sunday night.
The pain was not severe but the patient was restless and
walked about the room the greater part of the time. He came
down to Toronto on Monday and was much fatigued by the
_Jjourney.

At eight o'clock in the evening the patient was seen by the
writer.  He was in bed—face flushed, and although he replied
intelligently to questions, a certain amount of heaviness was
noticed. The conjunctivee were congested and the pupils re-
sponded to light. The tongue was partially coated and the
bare spots were yuite red. The mucous membrane of the
pharynx was red but there werc no white patches to be seen.

The patient had great difficulty in swallowing and made
gestures very similar toone suffering from quinsy. Swallow-
mg did not give him pain but a strong effort was required to
accomplish the act. His left arm was almost completely para-
Iyzed, but he had some power over the shoulder muscles. He
could use his vight hand and arm fairly well, but complained
of more or less pain and numbness in that extremity. He
turned over in bed with great difficulty and paralysis of the
muscles of respiration was then noticed. The respiration was
40 in the minute, and so shallow that it was difficult to hear
any breathing sounds. The diaphragm was paralyzed to the
same extent as the mmuscles of the chest walls. The hear
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sounds were clear and the first sound had somewhat of a boont-
ing character. No bruits could be heard. The abdomen was.
slightly tympanitic. Bowels constipated. The lower extremi-
ties were weak but he had fair control, and with assistance had
walked to his room in the second story that afternoon. Temp.
102 ; vespiration 40; pulse 120, 930. At 10.30 I was hastily
summoned and found the patient dead. The nurse stated that
the same condition as has been described continued until a few
seconds before death. She wasabout to give him a drink when
he suddenly expired. The writer had intended to make a more
accurate examination of the museles, as to electrical reaction,
ete., on the following morning.

At the autopsy the right lung was firmly adherent at the
apex, posteriorly and to the diaphragm, there was slight adhe-
sion of the left apex. The blood was very dark and fluid
throughout the body. Heart muscles were flabby but of good
color.  The spleen was enlarged and very soft. The kidneys
showed intense congestion, swollen cortex and a slightly ad-
herent capsule. The liver was very soft and of a pale greyish
color. The other organs apparently normal. On both sides
of the brain the arachnoid and pia mater, from the fissure of
Rolando back to the middle of the occipital lobe, were swollen
and showed white edematous patches. The membranes came
away from the brain matter veadily. No- pus in the white
patches. Base of the brain, medulla, pons, and the upper
inch of the spinal cord apparently normal. The vest of
the spinal cord could not be cxamined unfortunately. The
large nerve trunks in the left brachial plexus showed the
pressure of many minute hemorrhages. On cither side of the
epiglottis there were enlarged lymphoid-looking patches vary-
ing in size from a pin’s head to a bean. Cultures were made
from the heart blood, spleen and kidney and a pure culture of
the staphylococcus pyogenes anreus was obtained. These cul-
tures produced localized abscesses in rabbits in 36 hours from
which pure cultures of staphylococcus pyogenes aurcus were
obtained. No abscesses were found in any part of the body
elthough a careful search was made. The appendix was quite
healthy.
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NOTES ON APPENDICITIS IN CHILDREN.

-BY P MARTIN, M.D., DuxpaLK.

Case 1.—William A., aged twelve years. On September
26th rode to town ten miles, walked into office in a semi-erech
posture, face sallow, drawn and anxious. Had been constipated
several days. Shooting pains in abdomen, temperature 102.8°,
pulse 129, tenderness in right iliac fossa, very marked in Me-
Burney’s point. No tumor could be felt cither externally or by
vectbum. Ordered “rest, opium, enemata,” with hot applications
in groin. Received favorable reports daily for ten days, when
he commenced to strain a great deal at stool after the injections.
On October 7th, a small tumor could be felt low down on the
right side externally. On examination Ly recvum a lump
about the size and shape of the bottom of an ovdinary teacup
could be felt a short finger’s length above the sphincter. After
exploring with a grooved needle this was freely opened
through the rectum and at least a pint of very offensive liquid
pus evacuated. From that date the patient was practically
well.

Case 2—S. W, aged fourteen years. QOctober 22nd, vomit-
ing, pain in right groin, right thigh flexed, temperature 101.2%
pulse 110, tenderness and dulness over a sausage-shaped tumor
m right iliac fossa. Same treatment as in Case 1. October
26th commenced to strain at stool after injections. A tumor
resembling the bottom of a pepper bottle could be felt per
recbum ; exploring this on two successive days no pus could be
found. The acute symptoms all subsided, and on the 31st, after
an injection, eonsiderable pus was passed by the bowel, which
continued for several days, and an unirterrupted recovery was
made.

Case 3—H. R, aged ten years, male. On October 24th took
a chill, retained nothing in his stomach for twenty-four hours
following. On 31st, when first seen, temperature 101.4°, pulse,
134, tongue furred, pain and tenderness in right fossi, ne
tumor found either externally or by rectun. On the next day
a lump could be detected which steadily increased in size for
three or four days until the lower limit could not be made out,
and the upper was within a finger’s breadth of the liver,
dulness, when, notwithstanding the strong condemnatory para-
graph by Treves, I explored it twice with a hypodermic needle
with negative result. On the seventh day of his illness, feeling
confident that pus was present, and the patient’s life threatened, .
with the assistance of an older practitioner, I explored again,
this time with a fair-sized aspirating needle under full
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anesthesia, ab the same time being prepared to operate. A very
slight trace of pus being found, my consultant strongly advised
against operation. His advice was followed, and the patient
commenced to improve from that date, and at the presént
writing is comparatively well with the exception of pains in
his limbs and vertigo at times.

CaseE 4.—W. R, male, aged ten yecars. Took ill on Wednes-
day with pain in the bowels. On Saturday a distinet tumor
could be seen in right iliac fossa, which subsided in a few days.
On the following Tuesday (seven days after the onset) pus was
obtained by a hypodermic needle passed through the sixth or
seventh intercostal space in the xight nipple line. Thinking
the case clearly one of empyema a tube was inserted througﬁ
one of the lower intercostal spaces at the back with a negative
result. Without any marked change the patient lingeved, and
died in the seventh week of his illness. I saw the case in con-
sultation late in the course of the disease, and considered it one
of hepatic abscess.

At the post-mortem the appendix was found to be completely
obliterated, the cecum and neighboring bowel gangrenous so
that they could not be handled withouv rupture. An old, but
distinet, track of pus, with limiting adhesions, could be traced
up behind the colon, behind and up over the right lobe of the
Tiver to a depression upon its upper surface about the size of a
hen's egg.  Fully half a gallon of pus was found free in the
abdominal cavity. The plewral cavity wus normal.

We read o g5 b deal nowadays in our journals as to when
to operate. While there is a strong probability that timely
operation would have saved life in Case No. 4, would it have
been justifiable in any or all of the other three ?
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Society Reports.

TORONTO CLINICAL SOCIETY

The forty-ninth regular meeting of this Society was held in
St. George's Hall, Elm Street, on Wednesday evening, the 21st
ult,, Dr. F. Lel. Grasett presiding. Fellows present: Cham-
bers, J. A. Temple, Allan Baines, Geo. A. Peters, H. J. Hamil-
ton, A. A. Small W. H. B. Aikins, J. O Orr, Badgerow, Leslie,
Spencer, Harrington, Geo. Elliott, Rudolf, Parsons, Fenton, C.
Murray, Primrose, Britton and Thistle.

Facial Spasm.

Dr. H. J. Hamilton presented a case of facial spasm for Dr.
H. B. Anderson. An informal discussion was taken part in by
Drs. Temple, Baines, Grasett, Peters and Chambers.
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Phosphatic Calculus,

Dr. Geo. A. Peters showed a phosphatic calculus weighing one
ounce, and described the case; another caleulus with nucleus
of oxalate cf lime, and a phosphatic covering: also unique
device composed of o horse-shoe and plaster-of-Paris, for cutting
caleuli. The cases were discussed by Dr. Grasett and Spencer.

Uric Acid Calcult.

De. Spencer showed three urie acid caleuli the size of peas,
voluntarily passed per urethram by man aged seventy years.

Dr. Peters in discussing these thought they might have formed
in a sacculus of prostate gland, and doubted their bLeing urie
acid.
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Estlander’s Operation.

Dr. Priinrose presented specimen, portion of thoracic wall
removed from patient with chronic empyema.

Drs. Spencer, Parsons, Rudolf and Britton contributed brief
discussions.

B R S TR PV

Gro. Erviort,
Secretary.
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Editorials.

OUR SALUTATORY.

TuE CANADIAN PRACTITIONER aND REVIEW now apyears forr
the first time, and is the result of an amalgamation—pure and
simple—of two strong medical journals previously existing.
As to the form of the present journal we have endeavorzd to
accommodate ourselves te the views of many of our friends,
including such as “a reader of twenty-four years” of the older
of the former journals. We do not wish, however, to sink the
identity of either in the fusion, which does not happen in any
sense to be an absorption of one on the part of the other.

Our main cffort will be to attain a high standard from a
literary point of view; and for that reason we appeal to our
friends, wherever they may be, to assist us by contributing
freeiy to our columns of original matter. We ask not simply
for papers on medical subjects, but also for reports of cases in
practice.

As to general policy, our chief desire will be to publish a
journal for general practitioners in medicine, and not for any
cliques or parties—if such exist. We believe that it will be
generally admitted that medical partyism in various spheres is
either subsiding, or growing less acrimonious. In the Provinee
of Ontario and in the city of Toronto there seems to be a ten-
dency for certain parties who opposed each other strongly some
years ago to come closer together, and to work better tegether
for the good of our profession atlarge. We wiil gladly support
and encourage those who are working on these lines.

Our legitimate cireulation will be Jarge—we think we can
fairly say, at least as large as that of any other medical journal
published in Canada. This will be quite as satistactory to our
regular subscribers as to our advertisers, although the Jatter
may take a more engrossing intevest in this aspect of our posi-
tion. Even advertisers, however, are becoming suspicious as
to the worth and influence of purely advertising journals.
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For the many kind expressions of approval of the amalgama-
tion on the part of our contemporaries, and for the vast number
of congratulations received from our friends in divers places
we desire to return very sincere thanks,

LA GRIPPE.

Ta grippe, or influenza, is more or less prevalent in all parts
of this continent. It was estimated that there were one hun-
dred thousand cases in New York, December 20th, and the
health commissioners of the city have formally declered the
discase both contagious and infectious, and have requested
physicians to report their cases, and keep their patients isolated
as much as possible.

There can, of course, be no doubt that influenza is infectious
in the highest degree, and frequently spreads with extraordin-
ary rapidity. We noticed this especially in the severe epidemic
of 1889-90. It prevailed extensively in St. Petersburg, in
October, 1889, and, travelling west, swept over Europe, and
reached England in December. In the latter part of the same
month it reached this continent, and its raviages continued
during January and February of 1890. The disease is said to
be endemic in the eastern portion of Russia and Central Asia,
and all our severe epidemics have come from that locality. In
fact, the disease is known in some parts of Europe as the
Russian fever.

The present epidemic is nob very severe, so far as we know,
at the time of writing, although there have been some deaths
from what is known as grippe pneumonia. In such cases,
however, the pneumonia is probably not a part of the disease
itself, but rather a complication. It is frequently difficult to
decide as to isolation. It is no trifling matter to properly
isolate a patient, and in mild cases so much trouble seams to
most people unnecessary. When in doubt it is better to re-
commend isolation, and let the friends .of the patient, if they
object to the inconvenience of such procedure, assume fall
responsibility in the matter.
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GIFTS FOR SCIENTIFIC AND EDUCATIONAL
PURPOSES.

In recent years it has become quite the fashion to both give
and bequeath large sums of menci- for scientific and educa-
tional purposes. Stamford, Johns Hopkins, Cornell and other
universities in the United States are examples of institviicns
with endowments running well up in the millions, due to the
generosity of wealthy citizens. The fashion or epidemie struck
Montreal some years ago, and as a result many millions have
been given to educational institutions and hospitals in that city.
Among the most geaerous have been Lord Stratheona, Lord
Mouné Stephen, Sir William Macdonald, the Molsons and others.
Sir William Macdonald reecived his knighthood last month,
chiefly, or altogether, as a reward for his generosity in this
direction. He was born in Prince Edward Island in 1833, and
commenced business in Montreal in 185+, His gifts to McGill
University amount to $1,650,000, distributed as follows:
$20,000 to the Thomas Workman IEndowment for mechanical
engineering: $350,000 to the W. C. Macdonald engineecring
building and endowment; $£0,000 for a chair of electrical
engmeering; $300,030 to the Physies building; $90,000 tovrards
the endowment of two chairs of clectrical engineering : $150,000
to the faculty of law ; a further sum of $150,000 for the main-
tenance of the engineering building; $50,000 to a pension
fund ; "3500,000 to the latest building for the departments of
chemistry, mining and architecture, and the endowment of a
chair of mining engineering.

A few days ago an ammcuncement was made in England by
Lord Lister and Sir Henry Roscoe of a princely gift of $§1,250-
000 to ihe Jemner Institute of Preventive Medicine by Lord
Iveagh, formerly Mr. Edwavd Cecil Guinness, the head of the
great Guinness firm in Dublin.  The purpose of the gift is to
promote research in bacteriology and other forms of biology
as bearing on the causes, nature, prevention and treatment of
disease. Ii is confidently expected that this gift will enable
the Institute to compare favorably with any similar institution
in the world, and will remove from the British Isles the re-
proach that their opportunities for rescarch directed towards the
preveation of disease are not equal to those of other nations.



i, BRI ey e e

ISP

L i
iz

! e e N
s i o R L0 B S IPIA DL F S E I o el -

LR e P

-

e e S s Fbevsbdes

e oot

& e

Ly

o3
4
i

O

"

LRRTINL ke, e e

5
T

EDITORIALS.

3
D

THE CRUSADE AGAINST TUBERCULOSIS IN
ENGLAND.

We have already referred to the crusade against tubereulosis
in Greab Britain, which has been largely due to the efforts of
Maleolm Morris, the able editor of Zhe Practitioner (English).
The June issue of this great medical monthly magazine was
devoted entirely to a consideration of tuberculosis and its rav-
ages, especially in Engiand and Wales. The Editor again refers
to the subject in the December number, in an article from which
we extract the following paragraphs: “The crusade against
tuoerculosis, which was first preached by Z%e Practitioner, has
been entered upon with an enthusiasm beyond my most san-
guine hopes. The medical journals are full of it. At meetings
of medieal societies in town and country a paper on the open-
air treatment of phthisic is pretty sure to be among the com-
munications presented. In every presidential address the sub-
ject comes up as unfailingly as the head of the ‘Royal Martyr’
inAMr. Dick’s Memorial. . . . Themedical profession is evi-
dently beginning to realize that consumption is not only pre-
ventable but curable, and, in spite of the sniffings and
shruggings of superior persons, it is everywhere joining in the
movement. The public is also becoming aroused to the im-
portance of the matter, and, what is still more satisfactory,
municipal and other local authorities arve not only sympathetic
but active in support.”

We are also making some progress in the right direction in
Canada, but our municipal bodies are moving somewhat slowly.
We have our excellent sanatorium at Gravenhurst, which
has been a boon for a limited class of consumptives, but has
not thus far been available for these unfortunate victims of
tuberculosis who are unable to pay for treatment. The Council
of Toronto has been urged by the profession of the citv to
take certain steps towards the establishment of a sanatorium
for our sick poor consumptives, but is slow in responding in a
satisfactory manner.



Progress of Medical Science.

MEDICINE,

IN CHARGE 6. W, 1L B. AIRINS, J. E. GRAIIAM, J. FERGUSOXN, T. MeMAHON,
H. J. dAMILTON,

Fear Neurosis.

Dr. Morton Prince, in the Boston Medical and Surgical
Jonrnal for December 22nd, offers some careful observations
of a condition which he calls fear, or phobo-neurosis, rather
than phcbo-psychosis. He claims that this is a distinct
neurosis, and that it has never as yet been described. The
reason why this neurosis has been overlooked s because
it bas been regard:d merely as a mayifestation of timidity.
But, while it is quite true that it arises from timidigy, or sclf-
consciousness, yet 16 persists long after all timidity has passed
away as an automatic affection. He points out thav, though
the symptoms are the natural physical manifestations of fear,
they are not accompanied by this emotion. The condition
exists aparb from any psychical state as a group of pure
physical symptoms. i

At first there is a natural or excessive timidity. In this
timid condition certain environments excite fear and its accom-
paniments, such as tremor, palpitation, faintness, etec. By
constant repetition of this excitement, these symptoms become
welded together into an automatic process, which persists as
habit neurosis. This must be regarded as = = rt of degencra-
tion of nervous process by whieh associatea actions become
grouped together. This is a process by which certain arts ave
learned, as violin playing, etc, and certain morbid states are
developed, as some of the neuroses and psychoses.

After the condition of this neurosis has been well developed
the exciting cause of any individual atbuck is somne primary
suggestion in the form of apprehension, or expectation that
these sympioms will vepeat themselves. To this there is
usually added the direct excitant of making some public
appearance.

There is a feeling of being watched, faiuntness, perspiration,
flushing of the face, confusion of thought, depression, a sense of
indigestion, a feeling of goneness, an ataxic feeling in hands
and feet, dryness in the throat, coldness in the hands.

These feelings and symptoms become so organized that the
fear of their recurrence renders it impossible for some singers,

.
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musicians and public performers to appear before an andience.
The thought that they are going to perform will bring on the
whole irain of symptoms, and render them unable to go on
with their practice.

These symptoms may complicate a true condition of neuras-
thenia, but may exist by themselves as an independent
neuresis. The symptoms are often of such intensity as to be a
matter of considerable suffering. They come on with such
suddenmess as not to allow for thought. At a time when the
person is lecturing, playing, prachising, or so on, these feelings
come on with a rush. To continue with the periormance
under these conditions calls for the utmost exercise of will
power, and this in turn is very exhausting.

The knowledge of the possible return of these symptoms at
some critical moment depresses the person. This intensifies
the neurosis.  Actual suffering results from this in the form
that the persons think they are regarded as timid when they
are really nob so.

My=xedema and Allied Disordess,

Dr. William M. Oxd, in the Bradshaw Lecbure (Brit. Aled.
Journ., November 12th), reviews the present state of our
knowledge on this disease.

The first thing to attract attention is the condition of the skin,
which undergoes very important changes in its surface and in
its glands.  The skin becomes greatly thickened, and there is a
marked increase in the subcutancous tissue. The muecous
membranes undergo changes resembling those in the skin. Itis
& matter of special note that the thickening and cedema are not
of a dropsical nature. There is ne tendency to gravitate to-
ward the dependent portions, nor to pit on pressure. The skin
is everywhere dry, and in many places is much thickened in
the epithelial and dermal layers.

There is a remarkable change in the expression of the person.
The skin over the checks and forchead is dry. thickened and
translucent, but firm to the touch. It has mueh of the
appearance of one ill with acute Bright’s disease; but there is
aun absence of pitting on pressure. Iyelids droop, and are
raised by the elevation of the eyebrows. The lips are so
swollen as to destroy all expression. The ears are very much
enlarged and thickened. The whole face wears the appearance
of a sorrowful mask. .

The thyroid glands present an enlargement on each side of
the neck. These wre likened sometimes to lumps of dough.
The lecturer states that they feel more like a large ripe tomato
under the skin.  These lumps are made up of fat, changed con-
nective tissue, dilated veins. These enlargements are charac-
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teristic of sporadic ecretinism. The hands become broad and
unshapely. They were likened by Sir W. Gull to spades.

One of the early symptoms of the disease is a dvy, brittle
condition of the hair. This atrophy of the hair goes on until
it completely disappears over the entire body.

The mucous membranes swell. In the mouth the cheeks.
press against the teeth,and the inner surface of the lips become
much thickened.  The tongue is large and anwemic. The gums
ave swollen, and vet recede from the teeth. They tend to
uleerate and bleed.

The nervous system undergoes some very characteristic
changes. Tactile sensation is very much diminished. This is
most marked in the fingers, which lose mobility as well as
touch. In some cases certain portions of the skinlose all tactile
capacity.

The museular system becomes much weakened. The least
exertion produccs extreme exhaustion. The muscles become
quite tremulous on making any effort. They become so:
weakened as to be unable to support the head in some instances.

The speech is of a most characteristic kind. It is nasal and
leathery. The words seem to stick at the lips. The patients,

in their efforts to speak, make writhings with the upperlip. The

words are often ejected with a sort of explosive jerk. In spite
of the slowness of speech, there is a strong desirve to talk, and
many of these patients would talk for an hour continuously
in a monotonous manner.

The mind undergoes important ¢hanges. In some cases it is
lethargic and placid. Generally, however, the mind becomes
suspicious. This suspicion generally takes on the form of
thinking that the sufferer is being watched and unfavorably
criticised. This may so irritate the patients as to make them
riolent. There may be a tendency to suicide arising from this
frame of niind.  Sometimes they bemoan their lot, as they think
they have done some evil, or that some malignant influence
haunts them.

The temperature is usuelly reduced. From 1° to 3° F. is the
amount of the reduction in typical cases.

There is a strong tendency to hemorrhages. From the nose,
from the extraction of a tooth, and post-partum are common
forms. The most serious is apoplexy.

Myscedema and sporadie cretinism are attended by changes

in the thyroid gland. In the early stage this may be enlarged,
and there may be a period when the symptoms ave like those
of Graves’ disease. In typical cases the gland is atrophied.
The secreting structures are replaced by commective tissue.

The secreting power of the gland may be destroyed with an
enlarged condition, owing to overgrowth of adventitious tissue.
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In cases where the gland has been removed, that of strumi-
priva, the same general conditions ave found.

The general and special treatment are well known. Warmth
is very neeessary. Ior this purpose, change to a warm climate
is very helpful. Thyroid preparations are the specifics in the
disease.  Sometimes thyroid is administercd in the form of
glycerine extract, M xv. or xx. every day or other day by
hypodermic method. At other times the raw gland is fed to
the patient, or some solid extract as in some of the tablets on
the market. Greab care is required not to push a good thing
too far, as the patient may be made very ill. Too free use of
the thyroids may cause fever, nausea, headache, palpitation, ete.

Diseases and Their Treatment.

Dr. Win, Ewart, in his Harveian Leeture (Brit. Med. Journ.,
December 10th), refers to some very imporiant topies. Among
then: may be noted the following:

One of the most important facts that the general practitioner-
has to bear in mind is the limitation of disease by sanitatiom
and preventive medicine. The field of the general practitioner-
is also greatly narrowed by the increasing number of specialists;.
into whose hands many of his patients drift, and he loses.
exclusive control over them.

The spread of knowledge regarding the early detection of
disease has done much to lessen spread by infection. Through
the aid of bacterioiogy much advaunce has been made in etiology-
and, consequently, in prevention. By the discovery of Jenner,
it has been shown how discases of certain kinds may be steanped
out altogether.

The advance in hygiene. having its origin in a knowledge of
contagion, has been enormous. Typhus, typhoid fevers, cholera,
the exanthems, the plague, septic diseases .and puerperal fever-
have been almost stamped out, or’ very greatly controlled.
Diphtheria has yielded, to a very large extent, to the antitoxin
treatment. Other etforts in the same direction hold cut much
promise. The brilliant advances wade in surgery tend to-
cclipse those made in medicine, and yet the arrest of a single
disease such as typhus, cholera or small-pox, saves more lives
than all the work of surgery put together.

The field of phthisical diseases is now the one of most
need for attention. The progress made already is very
gratifying. Much has been done to save life. In this disease-
there are fwo infections to study, that of the specific germ, and
the accompanying septic germs. The great remedy for this
disease is that of prevention.

Discase cannot be wholly abolished. There must ever be
those of childhood, puberty, mabernity and the accomnpanying

4
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gynecology, the climacterie, accidents and old age. Discases
arising from dietetic errors are likely to remain with us. The
large and important group of degenerative diseases in the renal,
vascular and nervous systems are inseparable from the advance
in age of the human body. The conditions of modern life are
held to increase cancer, insanity and nervous diseases.

Much good has been done in the direction of securing better
and purer foods, and the inspection of meats and milk. On
the other hand, new drugs are being introduced that threaten
to give rise to many cases of habituation. The unskilful use of
condensed milk and babies’ focds has been productive of much
diseass and suffering to infants.

Tropical discases are now becoming of much importance. In
these days of rapid travel, there is much risk of the importation
of epidemics of high mortality and active contagion.

Sanatoria for Consumptives,

Dr. J. M. Anders, in the Therapeutic Gazette for December,
1848, deals, in his usual scholarly fashion, with the above topie.
He claims that the progress of scientific re.: ~ch and clinical
experience for the past tweaty years have <een bringing
thoughtful men to regard the hospital and sanatorium treat-
ment of consumptives with favor. This change in opinion is
the outcome of much observation, discussion and writing upon
the subject. This disease is one of the greatest afHlictions of
the human race, and every means of arresting its spread is
desirable.

He states that to England belongs the credit of having first
established hospitals for the treatment of consumptives. The
good work done in Britain by the hospitals is enormous.
During the last forty years the death rate has been reduced
50 per cent. This has been brought about by the isolation on
the one hand and by the knowledge that is spread in this way
throughout the population that the disease is infectious. In
England and Wales, per 1,000,000 of the population, the death
rate is as follows: 1870, 2,410; 18735, 2,202; 1880, 1,869,
1885, 1,770 ; 1890, 1,682; and in 1895, 1,468. A close observer
states that since 1870 the death rate from consumption has
decreased by 39 per cent. in England, and by 36 per cent. in
Scotland. .

In Philadelphia the deaths from this disease have been
.decreasing, since 1870, at the following rate per 1,000: In
1870, 3.42: 1880, 3.17; 1885, 2.97; 1890, 2.64; 1893, 2.39:
1894, 2.20; 1893, 2.10; and 1897, 1.96.

A very notable fact is to be found in the experience of some

large cities where the death rate rapidly decrcased after the-

establishment of suitable hospital accommodation for eon-
sumptives.
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It has been fully settled, especially by the rescarches of
Arthur Ransome, that tuberculosis clings with great persistency
to private dwellings. In this way the disease is spread.

In the sanatorium in the Adirondacks, by Dr. Trudeau it is
claimed that about 20 per cent. are apparently cured, and that
in 30 per cent. more, the disease is more or less arrested.

Another fact that becomes very apparent upon a study of
the disease, is_the heavy death rate from it among the poorer
classes. This arises from bad housing, poor food and lack of
sanitary care, and from dircct infection owing to those afflicted
sleeping and living with those who are still free from the
disease. It is for these cases that hospitals are of the greatest
importance.

Gastro§tomyh and Curettement of Carcinoma of the Cardia.

At the last annual meeting of thé British Medical Association,
held in -Edinburgh, July, 1898 (Brit. Med. Journ., November
19th, 1898), Dr. Fenton B. Turcke, of Chicago, described his
new method of operation for gastrostomy, and also an operation
for curettement of carcinoma of the cardia. His operation
for gastrostomy consists in reaching the stomach by the direct
method, using folds of the stomach wall to act as valves or
sphincters. .

The preliminary incision is made and the external wall
exposed with the usual antiseptic precautions. A fold is then.
wmade in the anterior wall of the stomach from above down-
wards and fixed by three stitches. A suture is passed through
the wall of the stomach at the lower margin of this fold and
threaded through a perforated trocar. The frocar and cannula
are then held across the fold transversely. The fold is stitched
around the cannula, and another fold taken up from below and
stitched over this, forming & ring which is next subured to the
peritoneum and rectus fascia. The ftrocar is now thrust
through the wall of the stomach and withdrawn, together with
the thread which passed through it and acted as a guide. Then.
the cannula is left in place and the wound closed around it.

The advantages claimed for this operation are that it takes-
only a short time to perform it: that it occupies a less exten-
sive space in the anterior wall of the stomach than most of the
other operations in which the stomach is entered obliquely, and
that it makes the most perfect valve, preventing any possible
escape of stomach contents.

Dr. Turcke claims priority over Senn and Fontan, who in
1896 deseribed methods of producing a valvular opening
“similar to the ileo-cecal wvalve,” having first devised his
method in 1895 and published a deseription of it in the
Medicul News of April 4th, 1896.
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For curcttement of carcinoma of cardia Turcke has devised
an instrument which may be deseribed as a cone, with narrow
knife edges set ab an acute angle upon its sides. In suitable
casesbhis is inserted into the abdominalwound,and the constricted
cardiac orifice reached and burred out, so to speak, by attach-
ing the broader end of the instrmwment to a revolving stem,
thus increasing the ealibre of the orifice.

[ Remarks—While conceding the advantages to be derived
from the method of operation for gastrostomy, we confess our
inability to determine the cases in which curettement would be
either safe or useful. The latter must in all cases be fraught
with so much danger that none but the most daring would ever
attempt it.]

Koester(Abstract in dledical News, from Deul.med. Wochensch.,
May, 1898) puts on record three cases of thrombosis of the
mesenteric veins —a rare aflection and one about which
little has been written. The resulting gangrene in one case
affectéd the large intestine, and in the other two a part of the
small intestine. The symptoms were similar to those of a case
of embolism of the mesenteric artery, also reported by Koester.
All the patients died. 1f operation was attempted it was scen
t0 be hopeless as soon as the belly had been opened. By com-
paring the symptoms in these cases with those of the ten pre-
viously recorded cases, it is possible to draw a fairly clear picture
of the disease. The patient may be attacked suddenly in pev-
feet health, or he may be recovering from some severe illness.
There is invariably intense abdominal pain with vomniting, and
often stoppage of the bowels and collapse. The abdomen is
extremely tender, and +f the patient outlives the shock, tympan-
itis follows. In a few instances there has been bloody diarrhea.
Death is not long delayed. Sometimes it comes in a few hours.
In one case it was delayed for three days. . . . The
diagnosis is not to be made with certainty during life. The
affectioni can readily be confounded with acute ileus, or a per-
forative peritonitis, or even with an invagination.”—JFrom
Quarterly Med. Jowrn.

[I saw a case of this kind. Dr. Ross operated—found the
condition. Man died.—T. M.]

Diphtheria Antitoxin. *

Dr.T. Gordon Morrill (in Unvw. Med. May.), visiting physician
to the Children’s Hospital, of Boston, as a result of Iis observa-
tions and researches upon the immunizing power of a single
injection of diphtheria antitoxin, recorded in the Bos. Med. and
Surg. Journ., concludes :

Thrombosis of the Mesenteric Veins.
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“1. That immunity in any given case, of no matter how
thorough exposure to diphtheria, may be conferred, for at least
ten days, by the injection of a small dose (100-250 units) of
serum, provided it is given twenby-four hours previous to actual
infection.

“2. That a larger dose (250 units for a child of two, up to 500
units for one of eight or over) will confer safety for three
weeks—or to be a little more conservative, let us say twenty
days—under similar conditions.

“3. That no harm will result from the treatient in a vast
majority of cases of sick children, and probably in no case of a
healthy child provided the serum used is up to the present
standard of purity.

“In conclusion, I would say that any one who thinks that
antitoxin will prevent the occurrence of a follicular tonsillitis
or of a coryza in an individual who happens to have the Klebs-
Loftler bacillus in his throat or nose will be disappointed ; for
neither of these conditions constitutes a diphtheria any more
than the coexistence of the pneumococcus in the saliva and a
brenchitis constitutes a frank pneumonia. I will add that a
physician who fails to promptly immunize the members of o
family or close communi‘y in which diphtheria breaks out,
neglects to do his duty by those whose safety lies in his hands.”
—CUlinical Review.

Weil's Disease.

Leick (Deut. med. Woch.) reports a fourth case from the
Greifswald clinic. The four patients were all engaged on the
same estate, and attributed their illness to contaminated foud,
with the exception of the last one. The author draws attention
to the fact that during many years the ounly cases of Weil’s
disease have come from this one place, and have oceurrved
within the last two years. In the present case a man, aged 28,
was seized with vertigo, and a feeling of prostration, with pains
in the splenic region. A few days later there was jaundice,
loss of appetite, thirst, and diarrhea. On the fourth day
vesicles appeared on the lips, and there was marked epistaxis.
Delirium occurred, especially at night. On adinission, there
was marked jaundice, as well as petechie scattered over the
body. Temperature 31.2° C.; pulse, 112. The spleen was
distinctly enlarged, and the urine contained a little albumen.
Under treatment, mainly dietetic, the temperature gradually
fell, and the other symptoms diminished. The pulse fell to fifty
beats a minute. Convalescence was slow and interrupted. On
the nineteenth day after the onset there was a relapse, the
fever lasting several days. The illness presented all the charac-
teristics of Weil’s disease, including the tenderness over the
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liver and the muscular pains. The etiology is very obscure.
Bacteriological and other examination of the blood was nega-
tive. The author vigorously opposes the view that Weil's
discase is really enteric fever complicated by jaundice. Widal's
reaction is absent. He looks upon it as a disease by itself, of
which the specific infective virus is as yet unknown.—Bril.

Med. Jowra.
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SURGERY.

IN CHARGE OF EDMUND E. KING, HERBERT A. BRUCE AND L. M. SWEETNAM.

Injections of Saline Solution in Shock.

W. Thelwall Thomas, ¥.R.C.S. Eng, has a very interest-
ing article on this subject in a recent issue of the Lancel.
When an animal is killed by bleeding, all the blood does not
escape, yet the animal dies. The quantity remaining in the
tissues, although containing a large number of blood cells, is of
no use, because it ceases to circulate, & small stream being
unable to travel by reason of the great inequality bebtween
its size and that of the large vessels. The heart has little or
nothing to contract upon, and even if a little blood gets into
the large arteries, the vessels cannot pass it along. The more
sadden the loss, the quicker the collapse and death: the slow
loss of blood allows time for transudation of fluid into the
vessels from the tissues. .o

Goltz recognized the salient fact that death from loss of
blood was really due to loss of liquid from the vascular system,
and that any suitable solution-—e¢.¢., saline solution or artificial
serum—would do for injection.

Dr. William Hunter . . . showed that (1) the immediate
source of danger from sudden loss of blood is the rapid fall m
blood pressure ; (2) that the value possessed by transfused blood
is almost solely physical and dependent upon its volume; and,
lastly, that all the advantages of transfused blood can be more
readily and safely obtained by the use of simpie saline solution
. normal saline solution, six parts of sodium chloride to
one thousand parts of sterilized water. . . . The emergency
method of dissolving a teaspoonful of common salt in a pint of
water . . . isnear enough.

The fluid may be injected by pressure into the cellular tissue,
under the mammary gland, in the groin, or in the axilla, .
but all these methods are only serviceable when circulation is
proceeding and absorption possible, and are of necessity slower
n their action that injection into the veins direct. In extremsis
nothing short of salt solution directly into a vein is of any use.
For this purpose the apparatus generally used by me consists

N
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of a glass syringe (capacity four ounces), two feet of rubber
tubing, and a curved metal cannula to fit a vein of the size of
the median basiliec vein, . . . The piston is withdrawn and
the whole apparatus filled with salt solution before fittiug the
cannula into the vein, to prevent, of course, entrance of air iuto
the venous system. The cannula is tied into the vein selected
and the syringe elevated. 1f the fluid does not run in quickly
enough, the piston is inserted and the liquid forced in. A
finger-and-thumb clamp of the tubing at the nozzle of the
syringe enables the syringe to be withdrawn, filled again and
reapplied, and so on until enough fluid hae heen forced in.
(The writer then cites three cases in which injections of from
twenty ounces to & pint and a half of salinc solution into the
median basilic vein, or into the saphena vein in a bleeding
stuinp, proved very effective ; a casc of severance of the commmon
carotid artery and external jupular vein ; another of secondary
hemorrhage in an amputated leg, and another in hemorrhage
from a crushed leg. Inall of these the patient’s life was saved.)
. The ward sisters have noticed that patients perfused
always appeared to have a good night after the operation and
rarely complained of pain. The solution appeared to possess
anodyne properties. .

I am convineed that in saline flushing of the abdomen, injec-
tion into the rectum orinto veins, we have a valuable, probably
the most valuable, means of dealing with collapse, whether due
to loss of blood or not. ’

In cases which are not extreme, elevation of the foot of the
patient’s bed twelve or eighteen inches and the injcction of a
quart or more of hot saline solution into the rectum by means
of a Higginson syringe with a French catheter on the nozzle,
so that the fluid can readily enter the colon, acts in a few
seconds like a charm. . . . Itisof very little use in such
patients to endeavor to stimulate the heart by ether or aleohol:

Sacro-lliac Disease.

Archibald W. Cuff, F.R.C.S. Eng, reported in the Lancet,
October 1st, 1898, an interesting case of the above. In
October, 1896, a youth aged eighteen years, whose parents
both died of pulmonary tuberculosis, complained of pain
in the sacral region. The pain gradually increased, and with
the increase of the pain came a sense of weakness in the left
lower limb, and an inability to bear much weight upon it.
The patient lost in weight, and the lameness, inability to
walk, the alteration in the shape and apparent length of the
limb became well marked, whilst the pain was much increased
by movement and pressuré over the iliac bones. The glutei
muscles and muscles of the lower limb became much wasted
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and an oval, fluctusting swelling, with its long axis almost
verfical and about 4 inches in length, appeared over the posi-
tion of the sacro-iliac joint.

The operation devised by Golding Bird and Collier was per-
formed as foliows: A large, semi-lunar flap counsisting of skin,
faseia, muscles and the posterior sacro-iline ligament was raised
in a forward direction. disclosing an abscess wlich commmnni.
cated with the joint eavity. 'lhe joint was opened by a i-inch
trephine, and 1ts cavity was found to contain pus, fragments
of bone, and was lined by granulation tissue. The morbid
produets were all removed. the wound was cleansed, the flap
veplaced and secured by silk-worm gut.  Two weeikss later
tuberculous nodules appeared aicng the line of the ineision.
These were seraped away ; the cavity was packed with todo-
form gauze, and iodoform emulsion was used in the subsequent
dressings. A long, outside splint was applied on the discased
side, and in January, 1898, the wound had healed, the pain and
lameness had disappeared, and the patient resumed work, en-
Jjoying the best of health and with ne loss of stability in the
pelvis.

Intraperitoneal Rupture of the Urinary Bladder.

H. Littlewood, F.RCS. Eng., reports in the Lancet, October
1st, a case of the above, with abdominal scetion, suture and
complete recovery.

A man, aged twenty-eight years, arriving ut his home at 11
p.m. much intoxicated, giving no account of what had happened
to him, complained that night and next day of a diffuse pain
in his abdomen. He was seen at 10.30 the next night, whon
the following notes were made:

1. Diffuse abdominal tenderness and signs of fluid in the
peritoneal cavity.

2. Pulse, 88, soft ; respiration, 18.

3. Had passed no wurine since the previous night; two
ounces were obtained by cathetorization.

Next day the following notes were made:

1. Temperature normal; pulse, 100; diffuse abdaminal ten-
derness: distinct signs of {luid in tho peritoneal cavity.

One ounce uf urine was removed by catheter and diagnosis
of intraperitoneal rupture of the urinary bladder made.

Abdominal section revealed four pints of a burbid, urinous
fluid in the peritoneal cavity; the intestinal ecoils seen were
glued together by a purulent lymph; a rent in the median
line of the urinary bladder, 13 inches in length, extending
up to the peritoneal reflection; the vesical wall thick and
apparently healthy.

The rent was closed by the Lembect suture, catgut being
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used ; the peritoneal cavity carefully cleansed, and drainage in
the form of a Bantock’s tube was empioyed for forty-cight
hours.

The potirnt passed water in six hours: has continued to do
so regularly ever since, catheterization never baing necessary :
tem perature remained normal, and the patient made a complete
recovery without a single bad symptom in three weeks.

Dr. Littlewood states that an early diagnosis and early
operation in all intraperitoneal catastrophies are of the greatest
importance, and the treatment in this case is the treatment
employed in all the successful cases reported.

A Case of Septic Peritonitis; Laparotomy—Recovery.

H. W. Mills reported an instance of the above in the Lancet
of Octover, 1898. The patient, o strong, well-nourished woman,
gave a history of gonorrhea many years ago, and of recwrring
attacks of pelvic peritonitis followed by pelvic abscess dis-
charging per vaginam. During one of such attacks the abscess
burst intra-peritoneally and septic peritonitis resulted. The
patient lay upon her back with legs drawn up: distended
nbdomen; low, muttering delirium; vomiting; temperature.
103° F.; pulse 140.

Per vaginam the uterus was fixed as if in a plaster cast,
cervix high up. and the posterior and lateral fornices bulging.
Abdominal scetion two days after the rupbure revealed
superficial coils of intestine, abdominal wall and omentwm
densely adherent, and when the general peritoncal caviby was
opened, several quarts of a brownish, very offensive fluid con-
taining large, thick flakes of lymph escaped, followed by a pint
of offensive brown pus. The upper part of the abdominal
cavity was shut off' by adhesions. 'The abdominal cavity was
thoroughly cleansed with. boiled water. packed with iedeferm
gauze and a tight binder applied. The patient was kept on
fluid diet, and stimulants and opiates given as required; the
abdominal cavity being irrigated twice a day with boric acid
lotion and later with liquor sod® chlorinat® and packed with
iodoform gauze. Intestinal obstructicn threatened several
times; the discharge, ab first very purulent, gradually became
more gerous and less in amount, the cavity closed, and the
patient, now a year after, is enjoying the best of health,

A Simple and Effectual Method of Sterilizing Catgut.

Mr. Mayo Robson deseribes a “simple and effectual method
of sterilizing eatgut” in a recent issue of the Zancet. He says
a growing sense of the superviority of readily absorbable
material, such as catgut, for ligatures and buried sutures, if
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only one could be sure of its absolute asepticity, and the wa-
certainty of the commcreial preparations led him to make some
experiments on the efiect of heating catgui in substances other
than water with a view of deternining whether, after heating
for some time at a temperature of 100° C., it would stiil be
sufficiently strong to be employed as a suture or ligature.
Aleohol, xylol, anmiline and glycerine were tried, but xylol
(di-methyl-benzene) was found to give the best results. At
first, dry, chromie, carbolic catgut was used, but he finds
ordinary unmedicated catgut equally good. The exact method
of preparation is as follows: -

The catgut is wound loosely from end to end round an
elongated glass reel, and several of these reels are introduced
into a metal cylinder, the cap of which serews on, and after
more xylol than is sufficient to cover them has been poured in,
the cap is adjusted. The whole is then put into the boiling
water of the sterilizer and allowed to remain along with the
instruments for fromn twenty minutes to half an hour. After
being thus sterilized the reels with the catgut, which has
shrunk round thein, are removed at once and kept either in
5 per cent. carbolic acid solution or in methylated spirit, the
latter being preferable, as an agueous solution tends to cause
catgub to swell. In this solution they may be kept on the reels
until required. He has kept themn as long as five weeks with-
out any diminution in the strength of the gut, but 1.+ ordinarily
prepares the catgut at the same time and along with the
instruments before each operation. After each heaiing, the
cylinder should be dried and the used xylol rejected, as a
certain amount of decomposition takes place, and catgut will
soften if heated in it a second time. Care should be taken
that no water is allowed to mix with the xylol, or the catgut
will gelatinize. The great advantage of this method of steril-
izing catgut lies in its simplicity, and the ease with which it
can be carried out.

Another method of sterilizing cditgut is deseribed by J. I
Dauber, M.R.C.P, ol the Hospital for Women, Soho, London.
1% is the method of sterilizing by dry heat, adopted by Professor
Tseherning, of Copenhagen. The ordinary commercial caigut
is placed on trays in the stevilizer between sheeis of cellulose
pipex. It is then heated for six hours consecutively—for the
first hour at a temperature of 60° C, for the second and third
hours at 100° C, ard for the fourth, fifth and sixth hours at
140° C. It is then removed, wrapped up and closely scaled in
- an envelope of cellulose paper, which is again placed in ancther
envelope of slightly larger size and similarly closed. The cat-
gut, now encased within two firmly sealed envelopes, is a second
time placed in the sterilizer and subjected for another two
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hours to a temperature of 140°C. The envelopes are placed in
racks in the sterilizer, and contain various sizes of catgub
labelled on the outside. These envelopes can be taken from
the sterilizer and placed in the bag of the operator, and need
not be opened until the timne of operation. Catgut ligatures
kept for any time in an aqueous antiseptic solution become soft
and lax, and if kept in spirit, hard. The dry catgut is without
these disadvantages. .

The method of raising the temperature by slow degrees
prevents the catgut becowning brittle, the grease and oil in the
gut being driven off gradually at the lower temperatures.

OBSTETRICS AND GYNECOLOGY.

IN CHARGE OF ADAM 1, WRIGHT, JAMES F. W. ROS® ALBERT A. MACDONALD,
H. C. SCADDING AND K. C. McILWRAITH.

Signiicance of Pain in Gynef&logical Diagnosis.

Peri-ulerine Pdin—This variety of pain has ibs origin. in
the tube, ovary or parametrium. It may be primary or {rans-
ferred; one variety is cailed, for the want of 2 betser mume,
pelvie neuralgia. In the acute infl mmation of these parts
the pain is deep and lancinating, and radiates throughout the
pelvis, corresponding to the ramitications of the sensory nerves;
mthechronicinflammatory processes, wheve cicatrices, adhesions,
or scleroses are present, the pain is local and morve specific in
reiation to the diseased part.

1. Pain n Ovary.—The sclerotic or sclero-cystic ovary is
asually very painful. This is not surprising if we reflect that the
lesion reveals an hereditary or acquired predisposition to the
selevotic processes. The constitution of the patient could in most
cases be defined by the term neuro-asthenic. Where the primary
inflammation is slight, or where the sclerotic processes indicate a
vicious type of degeneration of the ovary, it is certain that the
rupture of the foilicles is painful, and the work of elimination
slow and preceded by a long congested period with apoplexy of
the cortical substance. This process tends to the formation of
hypertrophy, and is frequently attended by hemorrhage. In
such cases menstrual period is particularly painful.  Tf there be
prolapse of the ovaries with adhesions the local pain is
mereased. In the intra-catamenial period, when the ovaries
have been primarily affected, we often notice as @ consequence
a singular alternation upon the two sides of the pelvis, the pain
being the one side one month and the other the next.

2. Pain va Fallopian Tubes—Chronic salpingitis is painful
for two reasons: first, on account of the exudations causing
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adhesions with the neighboring organs; second, on account of
distention of the tube, usually at the menstrual period.  One fact
appears to us to be beyond dispute, that small and lax adhesions no
more than the existence of serous exudatbions are insufficient in
themselves to cause pain. It seems that active inflammation and
the presence of infection are needed to make this condition pain-
ful. The prolapse of the tube towards the cul-de-sacis always
troublesome, and, at least, causes slight pain and uneasiness.
We shou'd notice the probability of making a wrong diagnosis
in salpingitic pain. The patient might complain of pain in one
side of the pelvis, when upon examination inflammatory
.exudation or a tumor may be discovered upon the other side.
We have seen a displaced tube lying across the posterior face
of the uterus in such a position that its pavilion, extended by
exudation, formed a tumor which was fixed to the pelvis on the
opposite side. The pair in this case was located ir: the fine
nerves which are distributed upon the tube tlirough the corre-
sponding ligament. The pain of salpingitis is generally fixed,
and undergoes increase during menstruation, not previous to
menstroation, as in ovaritis. Butb after menstruation it under-
goes marked decrease, and roappears two or three days later.
This latter pain is caused by the traction of the adhesions
which fix the tube to the pelvis.
3. Pain in Inflamed Tubes and Ovaries with Adhestons—
Pain in this condition partakes of the characters previously
described. The pain is sometimes in the ovary, sometimes in
the tube, the degree of pain depending to a large extent upon
the sensibility of the patient. It may be discovered by direct
examination that the location of the pain is in the cul-de-
sac. In all cases it is present behind the posterior neck
of the womb, and is easily produced by a direct pressure.
Pain is also present upon the abdominal walls and in the
iliac region corresponding to the affected side. It is both
deep and superficial, and may be discovered easily by a slight
touch of the skin. 1f the speculum be introduced too roughly,
1y occasions extreme pain; the same may be said of vaginal
douches when harshly given. Cold increases the pain, and too
wmuch walking gives great fatigue. Mental and physical
exhaustion also add to the pain, and in some women the least
annoyance will revive the pain. The return of each menstrual
period increases the sufiering in a high degree. The duration of
the pain varies with different patients. and is increased by actual
congestion of the womb, coitus, and may be accompanied by
- turgescence of the cervical mucous membrane, and leucorrhea
The character of these pains is variable. They may be throb-
bing or extremeiy sharp; they may resemble severe pinching or
convey a burning sensation. It is, however, worthy of attention

e
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that the intensity of the pain does not correspond to the impor-
tance of the lesions, for some women searcely suffer any pain
from extensive salpingo-ovaritis, while others suffer severely
from an extremely small lesion.

4. Puin i the Perimetrivm~In this class we find exuda-
tions, adhesions, cicatrices, and chronic infiltrations of the
cellular tissue which directly encivcles the uterus. We should
remember that every cervical, ovarian or tubal lesion, reacts
upon the perimetrium or upon the ligaments of the affected
parts. We do not consider the perimetriuin of paramount
importance, but we are obliged to give it consideration in
diagnosis and treatment. Pain in lesions of this part does
not always correspond with the location of the lesions, which
are found by physical examination. A neuritis may be pres-
ent, or, in the absence of this, a special nervous suscepti-
bility. True neuralgiais allied to the neuro-asthenic constitution,
and is at all times distinet from hysteralgia (painful spasm of the
neck), which is found in the median region of the pelvis, and
which a direct examination proved to be localized at the
internal os.

Victoria, B.C. ErnesT HaLy, M.D.

Translated from La Gynazcologie.

Intravenous Injections of Normal Saline Solution.

Horace Tracy Hanks (Admer. Gyn. and Obs. Jowra., Septem-
ber, 1895), as a preventive to shoek, instructs his patients to
have every hour, fer six hours before the operation, from one to
three tecaspoonfuls of whiskey in one cunce of hot water, and
two hours before the operation he passes into the rectum, high
above the brim if possible, from one to two ounces of whiskey
in four ounces of normal saline solution. Patients thus pre-
pared come to the table with a good pulse and a flushed face.
They recover more quickly from cther narcosis, and return to
consciousness more promptly, and are not so thirsty and
restless.

He nses regular and systematic intravenous injections for joss
of Llood from any cause, as, for instance, severe traumatism, for
the early stage of sepsis, for suppression of urine and obstruc-
tion of the brwels from paralysis. Oue to three pints is usuaily
sufficient, and the femperature is not less than 115° F. The
pulse tension is & good indication when to stop. It may be
repeated in from four to twelve hours if occasion demands. If
a chill follow, too cold fluid has been used. A hypodermie of
worphia invaviably relieves this.

How this simple saline solution acts is not certain. That
the cardiac and atterial ganglia are stimulated is certain, as
evidenced hy the flushed appearance of the capillaries under
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the cuticle. The heart, besides,.has something to coniract
upon und the flushing out of the smallest blood vessels follows

The common every-day formula, which is easy to remember,
is & teaspoontul of table salt to a pint of water, the whole to
be boiled for half an hour and filtered through several thick-
nesses of a sterilized towel, and kept in a close bottle well
corked with cotton, and this cotton properly protected with
clean gauze.

Before beginning any operation, which may possibly require
transfusion, a two-quart hottle is filled with this solution and
kept hot with hot towels or water around it. A rubber bag,
rubber tubing, and a probe-pointed hollow needle, with eye on
the side near the end, are used, and the slit in the vein is
only made large encugh to admit the probe-pointed needle.
These he always carrics in the bottom of his instrument bag to
every operation so as to have them at hand in any emergency.
He advises the saline injection even before operation in patients
with a very feeble pulse or in septicemia, especially when an
operation is decided upon. :
" [This method is so little better than subcutaneous injection,
or injection by enema, and is at the same time accompanied by
such grave dangers that it is not likely to- come into general
use.-- Ep.]

Treatment of the Vomiting of Pregnancy.

Bacon (dwmer. Journ. of the Med. Sei, June; 1898) pub-
lishes three cases of hypermesis gravidarum where Le induced
premature labor without curing the vomiting, and which all
ended fatally. He quotes Cohnstein’s statistics, embracing two
hundred cases, of which 40 per cent. oniy were cured, by abor-
tion. From his experience and from an examination of the
literature of the subject, he draws the foliowing conclusions:
(1) The abnormal irritability of the nervous system, including
the vomiting centre, is to be allayed by keeping the patient in
a horizontal position, by atteation to the skin, bowels, and
kidneys, using rectal and, if necessary, hypedermie injections
of normal saline solution. (%) The hysterical condition so often
present should be controlled by strengthening the will and
influencing the dominant ideas of the patient. (3) All sources
of peripheral irritaticn shonld be discovered and treated. (4)
In extreme cases subcutaneous saline injections serve the thice-
fold purpose of {«) diluting the blood and raising blood pres-
sure, (b) eliminating toxins through the renal and intestinal
emunctories, (¢) furnishing two most important kinds of food
(chlorides and water). He reports a case in the ninth week of
pregnancy and in a desperate condition, where the hypodermic
injection of a quart of salt solution twice a day, combined with
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washing out the stomach every morning and rectal injections
of salt solution four timés & day, produced immediate improve-
ment. The vomiting ceased after the second injection, and
food "was retained, though the patient eventually died of
tetanus{? from an infected hypodermie puncture). Laborie in
France has also used this methed with excellent results. (5)
Induction of abortion is never indicated. At a stage when it
is safe and efficient, it is not necessary, and in extreme cases it
adds greatly to the danger, rarely stops the vomiting, and can
be substituted by artificial serum.—Biit. Med. Journ.

Influence of Morphine and Ether on Uterine Pains.

Hensen (drchiv f. Gyndk., vol. lv., Part™1, 1898) publishes a
very exhaustive monograph on this subject, furnished with
instructive tables. He finds that morphine in doses of under a
third of a grain exerts no influence on the force of the pains
and of the abdominal muscles. Ether causes a distinet eftect,
as after one or two minutes the force of the pains.is diminished
and the interval prolonged. When cther is discontinued the
previous force of the pains is restored in from five to twenty
minutes. Under ether narcosis the abdominal muscles cease
to aid in the process of labor. Chloroform produces similar
ctfects on the pains, but when its administration is suspended
restoration of the pains to their previous force of frequency is
very much slower. Its evil evidence does not disappear for
quite two hours. Hence Hensen urges that ether should
always be used as the anesthetic in labor. It facilitates
turning and forceps delivery as well as the ether compound,
whilist its eftects very rapidly disappear, a most desirable result
when we vemember the chances of post-parium hemorrhage
after instrumental labor.—Brit. ded. Jowrn., April 23rd, 18Y8.

A Speedy Method of Dilating a Rigic Os in Parturition.

Dr. J. Tarrar, Gainsborough (Brit. Med. Journ., September
17th), describes “a new and speedy method ” of dilating a rigid
os. He had been in attendance on a primipara off and on for
forty-eight hours, and yet at the end of that time the os was
not larger than a shilling, and felt very much like a circle of
sheet tin. The patient was losing sclf-control, and as chloro-
form was contra-indicated he had decided to incise the margin
of the os, and Lefore doing so applied a local anesthetic—
cocain, 10 per cent. solution—both outside and inside the os.
After waiting four minutes he prepared to use the scissors to
the margin of the os, and was agreeably surprised to find that
“the os had not only lost its rigidity, but that it was widely
open and as flexible and distensible as a rubber bag.”
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Fearing that therc was something of “the accidental” in
this case he kepbt a sharp look-out for the next rigid os, and
the cocain acted in a similar manner a few months later.

He then brought the two cases to the notice of the Obstetri-
cal Society of London, Now he adds three additional cases, in
all of whieh the cocain acted within four minutes, and in
which there could be no reasonable doubt that the result was
due to the cocain. In eases of undoubted rigidity, the result of
active physiological causes, he does not expect to find failuve.
“ Try it tor yourselves and report the result.”

Ignipuncture of the Ovary for Chronic and Cystic Ovaritis,

As an alternative-to the removal of both appendages by
laparotomy, the conservative operation of ignipuncture is well
worth a trial. It can be done by vaginal section (either by
anterior L+ posterior colpotomy). The peritoneum having been
opened, any adhesions binding down the ovary are separated
with the finger. The ovaries, one after the other, are drawn
into the vagina and punctured with the fine point of Paquelin’s
cautery heated red-hot. Whenever there is an indication of &
cyst in the cortex, or an unusually thick portion of the capsule
of the ovary, the red-hot pointisinserted. In this way from six
to a dozen punctures, each about & of an inch in diameter, are
made. The appendages having been replaced in the peritoneal
cavity, the vaginal wound is closed with catgut and the patient
put back to bed.—CuRISTOPHER MARTIN,; Birmingham.

Puerperal Sepsis.

This is a preventable disease, and we obstetricians have to face
this fact, and do our utmost to accomplish it. If we are not
doing this, we are failing in our duties and may justly be held
responsible. The day has gone by whenwe can fold our hands
and say it is the will of God when our patients develop puer-
peral fever.—ROBERT JARDISE, Glasgow.

Abortion. .

Be conservative in the presence of a normally zoursed abor-
tion; wait and give nature an opportunity to act. Be radical
when dealing with an abnormally coursed abortion; interfere
and empty at once.—~Fraxk A Stanw, Chicago.
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IN CHARGE OF J. CAVEN AND H. B. ANDERSON.

Endocarditis in Tuberculosts: in particular that form caused by
Koch’s bacillus.

G. Etienne (drch. de Méd. Experiment. et & Anat. Putholog.,
January, 1898) first calls attention to the facts that septic
infection during the course of tuberculosis, especially pulmon-
ary tuberculosis with cavity formation, is not rare, and that
the explanation lies in the frequency with which secondarvy
organisms—streptococel, staphylococei, pneumococei, Fried-
lander’s bacilli, bacillus pyocyanens, colon bacilli, ete., ete.—find
their way into such cavities. Some believe, indeed, that these
seccadary infecting forms are largely responsible for cavities.
Amongst the lesions induced by these organisms is endocarditis.
Peissier has collected records of forty-seven cases; some of these,
howevser, are doubtful, their endocardial lesions, probably, being
properly attributed to valvular arterio-sclerosis. Teissier’s own
cases, beyond dispate, were nine in number. True tubercular
endocardifis is very rare. Teissier found it in none of his
cases. In twenty-eight recorded cases of tubereular myocar-
ditis there is no mention of endocardial lesions. In 8435 cases
of general tuberculosis brought to autopsy, Willig found no
endocarditis. Of possible cases many have nob been proven.
Lounde and Petit have proven a case each by both stain and
guinea-pig inoculation; these two only, of eleven recorded
cases, are proven by inoculation experiments. By a singular
coincidence, Etienne came upon five suceessive cases of endocar-
ditis in tuberculous patients from Spillmann’s clinie. In two
only of these were the investigaiions complete, and in both
Koeh’s bacillus was shown to be the cause of the endocardial
changes. In a third the bacillus of Koch was demonstrated
by stain, not by inoculation of animals The two remaining
cases were not bacteriologically examined. It is proven, then,
that endocarditis may complicate tubereulosis, and that it may
show purely tubercular Jesions or those of ordinary non-
tubereular endocarditis. Caseation of vegetation has been seen.
It may be impossible to demonstrate such tuberculosis clin-
ically. It comes late when cachexia is advanced, and masks
the special results of endocarditis. The valves are soft and
pliable, and close perfectly enough to prevent signs of leakage.

Bacteria and Calculi: Salivary and Biliary.

Hartmann {Le Bulletin ded., February 27th, 1898) found
streptococei in thecentre of a calculus taken from Wharton’s duct.
Mignot, in an examingtion of sevenby cases of biliary caleuli,

3
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found bacteria in twenty-three. The bacillus coli com. was
most often seen, and he found it also in the bile. He also
experimentally produced bilinwy caleuli—corresponding strue-
turally with spontaneously formed specimens—by means of
the bacillus coli, and so proves the infectious origin of biliary
lithiasis.

The Tonsil asa Point of Entrance for Severe General Infectious
Diseases.

Jessen, of Hamburg (Muencluer medicinische Woehenselorift,
June Tth, 1898), says that diphtheria may serve as the type of
infectious disease which begins at the throat. The gern of
secarlet fever is also believed to enter at the same portal. It is
<claimed that from seventy to eighty per cent of all cases of
acute rheumatism have an angind us a prodrome.

Of other diseases whose connection with initial angina is
hardly suspected Ly the profession at large, Jessen mentions
osteomyelitis, which has been found in a “humber of cases to
date from a streptococcic infection of the tonsil.

Jessen then relates in detail a number of cases in which
various grave diseases were ushered in by angina, and where
 bacillar y investigation of the tonsii showed pathowemc germs.
Among the dlseases namned are acute Jllcumafnsm plcuns\
poeumonia, pyemia, septiceinia.

First Experience in the Use of Serum as a Cure and Preventive
in Yellow Fever.

Prof. Joseph Sanarelli, Director of the Hygienic Institute of
Montevideo (dun. de Vlustitut Lusteur, March 25th, 1898),
says: We can look for cure of yellow fever in one direction
only, viz, towards serotherapy. The idea that specific treat-
ament may be found in this direction is based upon two obser-
~vations: 1. That tolerance of the virus is seen in those born
in countries where yellow fever is endemie or in those who
‘have lived there a long time. 2. That those who recover from
an attack have acquned immunity.

This serum for cure and for immunizing differs from other
similar serums only in the difficulty found in rendering ammals
immune from which it is to be taken. Horses require twelve
0 fourteen months’ treabment, steadily carried out, before
yiclding useful serum.  Moreover this serum does not act as do
<thers, eg., the diphtheria antitoxic seruin. It has not yet been

" possible to demonstrate the presence of antitoxic substances in
the serum. Dogs which after a year or more of intensive
vaccination ave tolerant of a dose, formerly certainly fatal, still
vomit, become highly prostrated and show great clevation of
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temperature with each injection. Th's goes to prove the
absence of antitoxic material in the vaccinal condition, and
that the serum is efficacious only when the fatal dose of poison
has not yet been formed in the organism. The serum then is
really an anti-microbie, not an anti-toxic serum. It is bactevi-
ccidal in action. and good results may be looked for only when
its use has begun early.

Sanarelli thinks that the ideas of the discase entertained Ly
those who have had no experienee in it are commonly wide of
the mark. It is thought of as resembling cholera, and showing
especially lesions of alimentary tract, whereas it ought to be
c'assified with the typhoid diseases. It is a febrile disease,
highly toxie, and with lesions and symptoms which are far
fromn being specially confined to the gastro-intestinal tubes.
Albuminuria, anuria, delivium are often seen with no symptoms
from the digestive tract at all. In some epidemics anuria is
the symptom. In cases in which the kidneys fail of their duty
serum treatment is useless.

‘The Length of the Incubation Stage in Typhoid Fever.

E. Jancken (Wiener inische Wochenschrift, 1898, No. 27)
had an opportunity of making an important observation.
Certain troops marching through two small villages in which
were a number of cases of typhoid fever, drank copiously of
water given by the villagers. That infection was acquired in
this way follows from the absence of other exposure. More-
-ever, other troops passing through without pausing to drink
remained free from infection. Of the thirty-six cases the
symptoms appeared suddeuly in all, with headache, chill, fever,
severe diarrhea, abdominal pain, and weakness. The course
was mild, end defervescence oceurred in the thivd week. The
beginning of the disease was noted in three men on the second
day (e, two days after infection), in seven on the third day,
in six on the fourth, four ¢u the sixth, five on the seventh, i
the other seven between the ninth and fourteenth days. This
shows that under favorable circumstances the typhoid bacilli
can produce symptoms within two days. In the cases observed
the favorable conditions consisted in great fatigue, excessive
thirst, and ingestion of considerable gquantities of the infected
water. That the germs were not of unusually great virulence
may be supposed from the mild form of the disease.—dmner.
Journ. of Med. Sci., October, 1898.

Intra-uterine Typhoid.

In the Scottish Medical and Surgical Jowrnedl, 1898, vol. iii.,
No. 1, Fordyee reports a very interesting case in which typhoid
was demonstrated in o five-months’ fetus.  The mother aborted
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and died soon after. No autopsy could be obtained, but there
was no doubt about the diagnosis.

Externally and internally nothing abnormal could be seen by
the naked eye in the fetus or its appendages. There was a
small quantity of serous fluid in the abdomen. The intestines
seemed quite healthy ; the liver and spleen were not enlarged.
Tubes inoculated from the kidney, spleen, and intestinal con-
tents gave pure caltures of the typhoid bacillus ; the blood was
sterile. Care was taken to make tests, which showed the
absence of the bacillus coli communis. It was impossible to de-
monstrate bacilli in the tissues by microscopic examination.
The Widal test was very successful in this case.—dmer. Journ.
of Med. Sei., October, 1898,

Satellitism of Colonies of Pleiffer’s Bacillus in Mixed Cultures.

Meunier (Société de Biclogie, Séince du 11 Juin, 1898, L«
Semaine médicule, June 15th, 1898) found that when Pfeiffer’s
bacillus is inoculated on a proper medium (blend-agar), on
which staphylococeus anreus is then planted, the growth of the
influenza bacillus is greatly favored, and colonies ten or twenty
times the usual size are developed. Divers other common
bacteria hive the same influence as the staphylococcus, but in a
less degree. The mechanism of this symbiosis, this culfural
satellitism, is obscure, but the observations of the author and
of Grassberger show that the fertilization is not due to a pro-
duet directly secreted by the adscititious germ, but to & modi-
fication of the hemoglobin of the medium. The matter is also
of practical value, in view of the difficulties attending the
cultivation of the influenza bacillus. The author recommends
the following method: An aqueous solution of defibrinated
blood from. the rabbit or, better, the cat is prepared, and is used
to impregnate the surface of agar. On this medium the Pfeitfer
bacilli arc then inoculated, and then, after the tubes have been
allowed to dry in the vertical position for a few hours, staphy-
lococeus aureus is implanted at two or three points. Twenty-
four hours in the incubator suffice to give beautiful satcllite
cultures of Pfeiffer’s bacillus— Univ. Mag.

Presence of the Meningococcus in the Nasal Secretions.

Schift (Centralblatt fur innere Medicin, June 4th, 1898)
recalls the fact that epidemic cerebro-spinal raeningitis has long
. been known to begin with violent rhinitis, evidences of which
ave often found on autopsy. After the discovery of the meningo-
coccus intracellularis in the nasal discharges of meningitic cases,
it became the custom to examine for this parasite as a routine
measure, and many clinicians have invariably found it. Then
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observers began to examine non-meningitic cases to determine
whether this parasite, like the pneumococcus, was present in
the healthy subject. The earlier investigations having been
ineonclusive, Schiff was led to look into this matter, and in the
nasal mucus of twenty-seven healthy patients found the men-
ingococeus seven times. Cultures proved virulent to guinea-
pigs. The fact is established that the parasite occurs much
oftencr than it infects, and there has long been a conviction
that epidemic cerebro-spinal meningitis is spread by the nasal
mucus. The curious fact that typical cerebro-spinal meningitis
has often followed fracture through the base of the skull is
readily explained by the passage of the germ through the
breach.—led. Rev. of Rev.

Purulent Arthritis and Friedlander’s Prieumobacillus.

Several cases of purulent arbhritis occruring in the-course of
pneumonia are on record. So far, bacteriological examination
has shown that the cause of this inflammation of the joint is
Friinkel's pneumococcus.  Emil Bois describes a case (drch.
Gén. de Méd., May, 1898) in which he was able to discover
Friedlinder’s pneumobacillus as appavently the cause. The
writer has only been able to discover one other case in medical
literature. In the instance quoted several carveful bacteriologi-
cal examinations were made, consisting of cultures and inocula-
tions, and he was able to find Friedlinder’s pneumobacillus.
This case resembles those due to the diplococeus in’ the fact
that it ended fatally. The prognosis in all cascs of pneumonie
arthritis is excessively grave, but in a case quoted by Gaillard
and Morley recovery tovk place. This case was one of purulent
arthritis of the right wrist, preceded by a Isbar pneumonia and
followed by a left empyema. The avthritis was treated by
incision and drainage, and the patient so far recovered that
there was only a slight degiee of stifiness of the wrist. The
pus from the joint eentained diplococei in abundance.—DBrit.
Med. Jowrn.,, Nov. 12th, 1898.

Preszrvation of Organized Sediments.
‘Treat the sediment with the following solution :

Distilied water ............. 200.0 grammes.
Sodium chloride ... ... ..l 1.0 i
Sodium sulphate............ 50 ¢
Mercuric chloride .......... 0.5 ¢

Let scttle for twenty-four hours, pour off the solution and wash
a few times with distilled water. All constituents of the sedi-
ment will present themselves in their unaltered shape and
structure, just as they are found in the urine. To obtain a
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colorless specimen, buke with the pipette some sediment in a
little glycerine on a slide and close with turpentine or mastix.
Colored preparations are obtained by drying some of the
sediment on the air and subjecting it for about an hour to a
saturated aqueous solution of methylene blue, after which it
is washed with distilled water. After drying, bring under the
cover-glass with damar.

OPHTHALMOLOGY AND OTOLOGY.
IN CHARGE OF G. STERLING RYERSON.

Acetylene Gas—ligét for Examination of the Eyes.

Appenzeller, of Rertlingen (Centralbl. f. Prok. Augenheilkd,
May. 1898), has a special apparatus with a 50-candle-power
burner which gives an absolutely quiet, white light particularly
well adapted for ophthalmoscopie purposes. He considers his
apparatus absolutely free from danger, and has used it many
times a day with the greatest satisfaction.

Bilateral Cha:‘ncre of the E}"g'-llids.

Helborn (Muench. med. Wochensehr., May, 1898) reports
a chancre of each eyelid. Many other cases of a single chancre
have been reported. The disease is inoculated from mucous
patehes in the mouth or direct from the penis.

[A case oceurred in my practice some years ago of a chuncre
of the lower eyelid followed by enlargement of the pretrochear

glands and secondary symptoms in a young medical man who

inoculated himself after a vaginal examination. Serious dis-
turbance of the general health followed. He died of an inter-
curvent disease two years later. I onee saw a chancre on the
end of the sose at Fournier’s clinic in Paris. The professor
explained that the patient was too inquisitive—G. S. R.]

Indications of Warm or Cold Applications in Eye Diseases.

Herrnheiser, of Prague (Die Arizlidre Prawxis, Nov. 3,1898,)

says that cold applications ave indicated in the cowrse of
acute catarrhal conjunetivitis, inflamnmatory stage of trachoms,
blennorrhea and in pain after operations on the conjunctiva and
in episcleritis. Tn interstitial kératitis, acute iritis and irido-
cyclitis either hot or cold applications may be used. In exuda-
“tive iritis it is much better to use hot applications. The pain
of glancoma and panophthalmitis is best treated by heat.

[The question of the application of heat or cold in eye discases
cannot, in my opinion, be settled off hand. 'The rule which I

P
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make is: 1. Acute diseases attended hy diseharge from the con-
Junctiva ave best treated by cold.  Heat promotes discharge.
2. Most acate discases attended by pain are benefited by hot
applications  There are some exceptions which cannot be
defined, being the result of individual idiosynerasy.  This pecu-
larity is sometimes very marked.  Cold should never be used
after operations on the cornea in old or feeble persons. It is
liable to be followed by slovghing of the cornea—G. 8. R.)

Steel in the Vitreous Located by X-ray and removed by a
" magnet,
Starr, of Bufialo (Oph. Ree, July, 1898), relates a sucecesstul
case of the above. The steel was removed forty-eight hours
after the injury.

PEDIATRICS.
IN CHARGE OF ALLAN BAINES, W. J, GRELIG, W. B. THISTLE.
Meningitis.

Bacteriological studies lead strongly to the belief that menin-
gitis in all its phases is an infectious disease. Under the old
classifications the varieties of the discase were numerous and
confusing, bub study of their micro-organisms points strongly
to their unity.

Collins, in the ZTwenticth Cenlury Practice, clossifies the
active exciting causes as follows:

1. Trammatic and infecticus.

2. Contagious and infectious.

3. Infectious and metastatie.

The first group inclades all the cases in which pathogenie
Lieteria have gained admission to the body through woutnds,
injuries, or simple abrasions.

The second group includes those which develop in connection
with pyogenic disease of adjacent structures and cavitics, suck
as the mastoid and middle ear; and even organs so far remmoved
as the tonsils.

The third group includes those cases of meningitis which are
sccondary to other infectious diseases, motably pneumonia,
typhoid fever, cholera, dysentery and influenza.

Holt classifies leptomeningitis thus:

1. It occurs cpidemically, usually with the same process in
the cord, and is then known as cerebro-spinal meningitis.

2. Tt occurs sporadically as a primary disease, with, it may
be, symptoms and lesions identical with those seen in the first
group.

3. It occurs as a secondary disease complicating other acute
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infectious diseases. We are not, he says, able to separate absc-
lutely these three groups by the clinical symptoms, the patho-
logical findings, or even by bacteriological examinatios mr  ~os o mmes

'lhv bactemolorr)_»q maumin‘tls is not yeb fully settled. No

specifie.baeterfiiin has yet been with certainty demonstrated.
' ...-=~~Like pneumonia, meningitis may be caused by several different
Il forms of bacteria.

Collins divides true meningitis into three vavieties: Lepto-
meningitis, cerebro-spinal memnmt:s and tuberculous meningi-
tis. In the first group b‘ictenolomcal examination will reveal
the presence of some pyogenic orfra,msm of which the pneu-
mocoecus, the streptococcus pyogenes, and the diplococcus
pyogenes are the most common.

In cerebro-spinal meningitis the organism most frequently
found is the pneumococcus, which in: both sporadic and epidemie
cases has been found in pure culture. But recent German-
teaching attributes much to the diplococcus intracellularis,
which closely resembles the diplocoecus of pneumonia. The
#~.v relationship of these two germsis in dispute. Tubercu-
lous meningitis is due pumanly 0 the tubercle bacillus, which
is, however, often accompanied by pyogenic germs, thus
reaultmtr in a mixed infection.

Other causes are simply predisposing.  Weichselbaum asserts
uhﬂt the diplococcus intracellularis is the exciting cause of the
epidemic form of cerebwo-spinal meningitis, althoucrh it may be
complicated with other germs. It is < not, howe ver asserted
that this diplococcus is found in the sporadlc forms of the
disease, which are said to be due fo the common germs of puru-
lent meningitis, particulariy the pnewmococcus.—adbstract from
Areliives of Pediatrics.

Cerebro-Spinal Meningitis.
T. AL Rotch (Archives, September, 1898). A girl, 34 years old,
aamitted to Lospital, Janu.u*y 17th ; symptomns mdeﬁmte, alittle
vomiting and headache, with indications of rachitis. Tempera-
ture r.m«ed from 95 to 105, pulse from 98 to 140, respirations
30. Blood examination showed nothing abn ormal in the form
and size of the red corpuscles. A lumbar puncture was made,
and the diplococcus iniracellularis was found, and the dmo'no‘ns
of chronic cerebro-spinal meningitis was made. The subse-
quent-course powinted decidedly to this disease. The case lasted
till the end of April. and then recovered.

-Intcssusception‘

T. M. Roteh (drchives of Pediutries). ‘

Case 1. A girl five years old, with history that for six
months she had had paroxysmai attacks of abdominal pain and
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vomiting. November 6th, 1897, complained of abdominal pain,
which increased duving the night, followed by vomiting in the
morning. Isaw her fwerby-four hoursafler, during which time

Tt e eeghie iad passed no fecal matter, but a bright ved blood mixed
with mucus. A mass was found in the right hypochondrium,
which counld not be reached by rectal examination. Hydrostatic
pressure from a fcuntain syringe held at the height of 4 feet
was used with an almost instant disappearance of the tumor.
“There were no more symptoms of intussusception.

CasE 2. A boy two years old, with the following histery :
No sickness of any kind until twelve days previously, when he
fell out of bed, and on the following day vomited several times.
Since thab time he had vomited all his food and had a profuse
watery diarrhea. He was examined carefully and nothing
abnormal was found, but he looked sick. During the following
day he improved, but still passed a swmall quantity of bloody
mucus. Eleven days after entrance he became restless, vomited
in the evening and cried during the night. On the following
day he vomited all his food, but had no motion excepting some
bloody mucus. At 8 o’clock in the evening a tumor was felt in
the left iliac region, and by 9.30 it extended down the.whole
side of the abdomen to the anterior superior spinous process.
There was continued tenesmus and passage of blood and
mucus. At 10.30 pan., hydrostatic pressure from a fountain
syringe held at a height of 5 feet was tried. The tumor imme-
diately disappeaved. It returned the next day in the same
locality, and hydrostatic pressure failed to removeit. He was
then transferred to the surgical wards. where on operation an
intussusception of the ilium intc the cecum was found, which
had apparently existed for a jong time as the layerswere firmly
adherent. A smaller and more recent one was easily reduced,
but the lavger resisted all efforts. The child died.

De. Huber mentioned a case in which a high rectal enema
under moderate pressure allowed a good deal of water to enter.
showing that the intussusception was high up. The water
eseaped, but the symptoms did not improve, and at the oper-
ation an intussusception three inches long was found at the

" ileo-cecal valve. In another case (to show the value of the
passage of a slight amount cf blood as a diagnostic sign) no
tumor couid be felt on examination under chloroform, but at
operation an intussusception was found extending from the
ileo-cecal valve through the ascending, transverse and into the
descending colon.

Drs. Fruitnight and Winters spoke of the value of hydro-
static pressure, the latter, however, relating a case where, after
reduction, the trouble returned, and the child quickly collapsed
and died.
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Dr. Jacobi spoke of the height from which hydrostatic pres-
sure should be made, and mentioned 1} feet as the limit, and
spoke of the danger of injuring the fragile intestines if too
mueh pressure was used.

Dr. Reteh in reply did not advocate this method of treatment.
If slight pressure failed, it should not be increased. Surgical
vpinion was strongly opposed to it, but medical opinion not
nearly so much. In his case the axes of the two pieces of
intestines happened to be the sane, otherwise they would have
been pressed more tightly together.




.

Book Review.

<L Zeat-Bool: of Obstetrics. By Barrox Cooxe Hinst, M.,
Professor of Obstetries in the University of Pennsylvania.
W. B. Saunders, Publisher, Philadelphia.

Though there are many cxcellent works on obstetries, and
many of them new, there is still room for another, especially
when it is written by one qualified by years of constant prae-
tice of his special line, as an attendant at the large hospitals, as
a teacher in the clinics and as a lecturer and professor in the
university, and as a consultant with a wide range of experience.
In “A Text-Book of Obstetrics” the author has been able to
find new and practical methods of writing, describing, #nd
illustrating, which are both pleasing and eminently instructive.
By omitting much of the padding so common in text-books, he
has conferred benefits upon his readers. The straightforward
brevity of his diction cominends itself both to the student who
is working up the sulbject and to the practitioner who wishes
to refresh his mind by a study of the most recent and accepted
methods. Where all is so excellent it seems almost presumptuous
to criticise, but there are some points upon which we do not agree.

Regarding anesthesia his preference is for ether, which he
says 1s “an efficient, convenient, and satisfactory agent.” I have
found it so only in & comparative way, and can only think that
those who use it in obstetrical practice miss very much, as
chloroform is so mueh more convenient, efficient, safe and
satisfactory. In preventing perineal rupture its rapid action
enables one to control violent expulsive efforts better than
other agents.

In the chapter on labor there are many valuable hinis, and
his remarks on episiotomy. cutting the cord, after-pains,
involution of uterus, mammary evoluticn, rest and quiet,
urination, catheterization, ete., ave especially worthy of perusal.

In treating the various faulty presentations, all is made very
clear, both by words and by illustrations. If Iwould offer any
remark it would be that I do not think that stress enough 1s
laid upon the value of complete anesthesia whilst the position
is changed by the hand in the uterus.

In the treatment of puerperal sepsis we have a very thorough
and comprehensive view, and the subject of serumi-therapy is
thoroughly dealt with. He makes it clear that “the anii-
streptococeic serumn has no antagonistic power over other
micro-organisms, and that the results of the serum-therapy for
puecrperal infection have not been, as yet, at all encouraging.”
On the whole the author has veason o be proud of having
presented to the profession a book which is eminently practical,
true and scholarly, one to be treasured amongst the leading
works of the day.
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Serumtherapy in Malignant Endccarditis.

Moritz's St. Petersburger medicinische Wochenschrift says that
the mortality in this condition is at least 80 per cent.; that all
sorts of medications have been tried, but they all failed; he theve-
fore determined to try the effect of antistaphylococcus serum. A
case of typical endocarditis, with a temperature-chart re-
sembling that of the malignant form, came under his observa-
tion, and injections were used. The man recovered so far as
the pyemic symptoms were concerned, and it was noticed that
after each injection of the serum there was improvement in the
temperatore.— Univ. ded. Mag.

‘Oil in Urinals.
It has been found that if urinals are coated-avith heayy

oil, the urine leaves no traces or odor as it runs oft (Journ.
&’ Hygiene). The 178 public urinals in Vicnna are treated in
this way, with satisfactory results, saving the city $30 a year
for the water supply of each. Many other European cities have
already adopted the use of oil for this purpose. The urinal is
serubbed with a broom and plenty of water once a week o
fortnight. When it is quite dry it is painted with thick mineral
oi], obtained by distilling petroleum. Amnother system has a per-
manent syphon supply of oil.—Jouri. dmer. Med. Adssn.

The Menopause and the Kidneys.

Dr. Le Gendre (Gazette des Hopitaur), as a resnlt of many
observations, conciudes thai the kidney is often affected by the
menopause.  In some women the menopause, or the diminution
or retardation of the menstrual fiow, is eapable of producing a
renal congestion of varying intensity, which manifests itself in
different ways—sometimes by a diminished secretion of urine;
at other times by slight aibuminuria, or hematuria, lambar
puin, nausea, vomiting, and severe headache. Such symptoms
can be relicved by diuretic treatment. If a chronic nephritis
pre-exists, the menopause may cause the appearance of severe
symptoms.—2led. Record.

Lactophenin as a Hypnotic.

~ A. Christiani (J1 Municomio Moderno) recommends the use
of lactophenin as a hypnotic. He gives iv in doses of from 15
to 45 gr. suspended in sweetened nucilage in the evening one
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hour after food. He hasemployed it in over 200 cases of insanity
accompanied by insomnia, and concludes that it has a hypnotic
action which is certain, rapid, intense, profonged, and harmless.
The sleep which it produces is deep, calm and restorative, and
lasts generally from four to nine hours. Its use is not followed
by any unpleasant phenomena, such as headache and malaise.
The drug has no cumulative action. It may be safely used
even when the patient’s physical condition is weak. Like other
hypnotics it has failed to act in certain cases, and in some in
which at first it was successful it has after a time entirely lost.
itspower. He considers that it is the hypnotic par excellence in
the insomnia of the insane, accompanied by serious involve-
ment of the physical health in any form.—Brit. Med. Jovrn.

Instrumental Perforation of the Uterus.

Dr. H. Queisner (Centbl. . Gyndk.) reports the following
interesting case. Under ancsthesia an adherent retroflexed

. nterus was freed from its adhesions and replaced in its normal

position by the aid of the finger introduced into the uterine
cavity. With the object of determining the depth of the
uterine cavity a sound was passed, and found to enter a distance
of four inches. The irrigating catheter of Fritsch was next
inserted, and was easily pushed in for nearly fwo-thirds of its.
length. With the hand applied over the abdomen externally
he point of the catheter was readily felt. There was no
question of the existence of a perforation in the uterine wall.
All further manipulation was suspended, the uterine canal was
packed with jodoformized gauze, an ice-bag applied to the
hypogastrium, and opiwm suppositories ordered. On the fifth
day the patient left her bed and on the eighth day she was
discharged after the intreduclion of a Hodge pessary—Tle
Post-Graduate.

Ehriich’s Diazo Reaction in Urine.

Rrekiewicz (Wiener klinische Wochenschr.), after an ex-
amination of cleven hundred and five different cases, in whizh
he made sixteen thousand one hundred and sixty-teven tests
for Ehrlich’s diazo reaction, draws the following conclusions:
In diseases of the kidneys, not due to toric medicaments con-
taining coloring matters, it is never found. In carcinoma of
the stomach, liver, esophagus, rectum, pancreas, and uterus the
reaction is negative; but In primary carcinoua of the ovaries
it is positive. When found in pulmonary tuberculosis the
disease runs a short and fatal course. This rule holds good also
in the incipient stages. Albuminuria and intestinal uleers in
phthisis have no effect on the reaction. The test is negative in.
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phthisis when complicated with nephritis.  In tuberculosis
of glands or mucous membranes the reaction is oceasionally
found. It is constant in nmiliary tuberculosis.  In typhoid it is
found in the mildest attacks in the first and second periods of
the disease.  As long as the diazo reaction is present in urine,
typhoid patients cannot be considered convalescent.  If in con-
valescenee of typhoid the veaction sets in, it is generally a
sure sign of a relapse. The author recommends the test on
account of the prognostic value in typhoid and tuhereulosis.—

aled. Record.

The Anaphrodisiac Action of Thy’rox-’m

Anaphrodisiacs are not f"le(lU\’ in demand in therapeutics,
though various drugs are known to exert incidentall yadepressing
ctfect on the genital functions. According to Dr. Riviere, of
Lyons, thyroidin is one of the latter group, and he reports two
typical cases of men who sought relief from exaggerated obesity
in the thyroid treabment. They both lost weight very rapidly
under the influence of the drag, but obscrved with sarprise, not
unmixed with apprehension, that the sexual function had fallen

completely into abeyance. This condition persisted for some
time after the cessation of the treatment, though the function
was eventually restored. It is suggested that this « therapeu-
tical castration” may possibly help to explain the inhibitory
influence exerted by the gland on the growth of uterine
myomata and espec:allv on the lu,monhmw which their
presence oceasions.  On the same lines there is reason to believe

that thyroidin may prove useful in the treatment of prostatic
patients whose troubles are due to congestion of the genito-
urinary apparvabus.—ed. Press aad Clircnlar.

A New Parasite in Bloody Pleuritic Exudation.

Wilke (Muench. wned. Wochenschr.) reports the case of a
soldier admitted to the lazaretto, January Sth, 1898, the patient
having been taken ill eight days pwvmnsly He complained
of a courrh pain in the lefi side, loss of appetite, considerable
debility, “and had a temperature of 38° C. (100.4° F.) he
physical signs of pleurisy with efiusion were observed on ‘the
left side. These signs soon showed an increase of the eftusion,
and on the night of the 12th the potient was seized with a
violent chill, the pain in the chest becoming at the same fime
much accentuated. Aspivation was performed on the 17th,

-resulting in the withdrawal of a thick purulent and san-
guinolent exudate emitting an evil odor. On iicroscopical
cxamination there was discovered among numerous leucocytes
and bacillary organisms, a somewhat c1onmted body, in some
instances pr esentnw a younded or fusiform enl.u’wemenf, at the

Jour cmpematon v arys




SELECTIONS. 63

anterior extremity. These bodies traversed the visual field
rapidly and with a serpentine motion. The movements were
very quick and lively, but became slower little by little as the
pus becane cooler. Cultures of the organisms reacted only as
streptocoeei.  The author was unable to refer these parasites
to any known species. He is satisfied, however, that they
were not bacteria. Certain forms amorng them might be
counted as spirilla, while those having enlarged . extremities
might be regarded as occupying a mean between the spirilla
and the protozoa.—1he Post-Graduate.

Jodide of Arsenic in Scrofula.

Dr.S. Saint-Philippe (Journ. ce dMéd. de Bordeaux, Junc 10th :
Gazette hebdomadaire de Méd. et de Chir., November Gth)
recommends the following :

B Todide of avsenic ............. 7% grains;
Distilled water .............. 750 minims.

M. Dissolve cold.

Five, ten, twenty or even thirty drops may be talken in divided
doses through the day. Ten drops contain about fifteen one-
hundredths of a grain (one centigramme.)—. Y. dled. Journ.

Diuretic in Ascites and Edema from Bright’s Disease.

B Copaibavesm [....... ... ... L or. X.
Diluted aleohol. ... .. ... .. . ... T xv.
Spirits of chloroform .............. m x
Syrup of ginger .............. cooo MoxL
Mucilage of acacia ..... e M Ixxx.
Water. ... ¢s ad 31

— Westminster Hospitul.
Prescriptions for Acne.

The following preseriptions are given in the Klinische There-
peutische Wochenschaift -

B Purecresorcin ............ 4 drachm.
Zincoxide .............. 40 grains.
Terra silica . . ... cevese... T grains.
Benzonted Jaxd ..o 2 drachms.

Apply te the part twice a day.
Or,

B Beta-naphthol. ... ... ..., 2} drachms.

Precipitate sulphur........ 2 ounces.

Vasehn and soft soap, of each 1 ounce.
This is to be rubbed on the face for fifteen or twenty minutes
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daily and afterwards to be removed and the part dusted with
taleum powder; or we may use,

B Precipitate ointment, 1 drachm.
Subnitrate of bismuth, 4 drachm.
Ichthyol, 30 grains.

Vaselin, 6 drachms.

Apply at night. —Therapeutic Gasette.

“Surgical Interference” or “ Surgical Intervention”?

We have never understood why authorities in surgery use the
word “interferencé ” when speaking of surgical or operative
treatment. When a surgeon performs an operation for the cor-
rection of a defornity, the mitigation of pain or the saving of
life, does he mean to say that he interferes ¢ If it be interfer-
ence, then he is culpable; but certainly no operator will plead
guilty to the charge of doing meddlesome surgery, and the
mevitable conclusion is that the term “surgical interference™ is
a misnomer. Whenever we read it in text-books, or in current
literature, we feel like substituting the word intercention for
“interference,” using the word intervention in the sense of
interposition, or, better still, mediation—a coming between for
a friendly purpose. The word interference suggests the idea of
collision, clashing, opposition, officiousness, intermeddling, ete.
According to Webster, “ A man may often inlerpuse with pro-
priety in the concern of others; he can never wntermeddle
without being impertinent or officious; nor can he inlerferc
without being Hable to the samc charge, unless he has rights
which are interfered with.” Let us see what Trench has to-
say. We quote: “In our practical use, inferference is some-
thing offensive. It is the pushing in of himself between two
parties on the part of a third who was not asked, and is not
thanked for his pains, and who, as the fecling of the word
implies, had no business there; while interpusition is employed
to express the friendly, peace-making mediation of one whom
the act well became, and who, even if he was not specially
invited thereunto, is still thanked for what he has done.” A few
days ago we suggested the improved phraseology to two of our
surgical friends, both of whom are teachers of surgery and
liberal contributors to surgical literature. They agreed with us.
that the point was well taken, and announced it as their inten-
tion to adopt the suggestion. Spuaking for ourselves, this
journal will hereafter use the term surgical iutervesntivn instead
of surgical interference, and we shall hopz to see its general
adoption by surgical writers—Richmond Journ. of Practice.



