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INTRODUCTORY ADDRESS
DELIVERED AT, THE OPENING OF THE SIXTY-THIRD SESSION OF 'J.‘HE
MEDICAL FACULTY OF McGILL UNIVERSITY OCTOBER. 1sT, 189::
' By F. G. FixLey, M.D., Lon.
Physician to the Mantreal General Hospital, Assistant Professor of Medicine apd
, Clinical Medicine, McGill University. ‘
GENTLEMEN,

We mecet to-day to mautrumte our Sixty-third Session. ' It has
beeu customary for many years past to precede the regular ‘work of
the session by an openmcr lecture, and this yeax it ha,s fallen to my
lot to perform this task. .

My first duty is the pleasing one.of extending to you on behalf of
the Faculty a hearty welcome as students in the Faculty of Medicine. -
The pleasure of my task has been, however, somewhat alloyed by the
diffidence I fee! in speaking to you on an occasion which marks such
an important epoch in the lives of many of you, that of a start in
what is to be your real work in life. My only encouragement has
been that it is not many years since I trod the samne path that you
are now cntering, so that I can appreciate and sympathise with your
difficulties, and that possibly something I may say will strike a
sympathetic chord and be of use to you in your journey.

This occasion is in one respect destined to be a memorable one in
the history of our Faculty, as it is the first public opportunity we have
had of weleoming our new -Principal, Dr. Peterson. Dr. Peterson’s
reputation as a schola,r and administrator has- preceded him, and -we

.trust his presence may mark a new epoch in the prosperity and
welfare of the University over which he has been ‘chosen to preside.
I feel I only voice your sentiments in extending to him a cordial

greeting, and in assuring him that he will have the héarty sympathy
21
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and co-operation of both teachers and students of this Faculty in all
measures connected with the interests of the University.

To all of you who are here for the first time, this occasion takes
the place of an introduction and gives us an opportunity to con-
gratulate you on your choice of the pxoie:,sxon of medicine. Although
not one in which wealth is often attained, yet you will find that its
pursuit is attended by an ever increasing interest and enjoyment. Tax-
ing, as it often will, your physical and mental qualities to the utmost,
yet there is the corresponding reward in the constant satisfaction
and pleasure of alleviating distress among your fellow-men.

You are further to be ccagratulated on entering on the study of
medicine at this late period of the century when so many of the diffi-
cultics experienced by your predecsssors have been smoothed away.
I will not now enlarge on the great advances made in medical knowl-
edge during the past quarter of a céntury, but if there is more to
learn, I believe that the work is more systema.tised, that the facilities
for learning are vastly improved, and that the change in methods of
teaching by substituting the demonstration for the lecture render the
task a pleasure rather than a labour. The only point you can'regret
is that you were not born a little later, when the advance in medical
knowledge will compel a lengthening of the course to five or six years
instead ot the present four.

During the next few months you will doubtless hear ‘much of
heredity and environment in shaping the destinies of man. In the
latter you will, I believe, tind here much to stimulate your best ener-
gies, and it remains with you to take every possible advantage of the
surroundings in which you are placed. The old tradition,of frittering
away the first and third years on unworthy trivialities, a tradition
which is not yet extinct in all medical schools, has long become
relegated to ancient history as far as this college is concerned.

Hitherto your training has been chiefly in literary subjects, and your
method of learning altmost altogether from books. You are now
called upon to acquire knowledge not only from books, but from the
book of nature. . You must learn to

“Find tongues in trees, books in thé running brooks, sermons in stones.”

The faculty of observation must be brought into play, end one of
the chief ends of your work here is to acquire this habit in association
with your work. This quality is one which can be successfully culti-
vated by any one willing to devote the timne and labour necessary for
its acquisition. You will soon find that opportunities aré given you to
verify the statements made by your text-books, and just in propor-
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tion as you devote Ayour-'"‘energie:s to doing so will you become goqd
observers. . T |
No sane individual would attempt to read through Quain or Grey
and then assert that he had a knowlege of anatomy. Unless accom-
panied by practical work, such labour would be completely thrown
away. The dissections performed, a clear wental picture must be
carried away of the relative position of artery, muscle and nerve, and
with the aid of a text-book important features are impressed so that
the eye and the memory work in harmony. This process of reading
and observing must be repeated again and again until the structures
become as familiar as the landmarks of your native town, . This
method is no doubt tedious, but I can assure you that if followed out
it will result in a khowledge of the subject which can readily be
recalled in later years, and as an' immediate result it will enable you
to face the ordeal of the primary examination with the assurance of
a veteran regiment'going into action. - :
~ In such subjects as physiology and chemistry you will be greatly
assisted in obtaining a real grasp of your subjeet by the laboratory
work, and By the experiments performed to illustrate the subject.
Here again I would impress on you the imnportance of carefully going
over the steps of the experiments, and of thoroughly comprehending
the deductions made from them. o A
‘Whilst a thorough knowledge of facts is the essential basis of a
medical education, it is necessary that they should be arranged in an
orderly fashion. Each fact, so to speak, should be pigeon-holed and
not mixed up promiscuously like the contents of a carpet bag. A
proper arrangement and use of your knowledge can only be obtained
by the cementing process of thought. It is not sufficient to know the
facts, but their relation to each other, and to their bearing on, other "
subjects, must all form a matter of much reflection and no little
mental lahour. : i ‘
It is, perhaps, a criticism that may be made on the pr&cg\b system
of medical education that the student is not taught to thix‘,@cﬁ;;tha,t the
struggle for facts is so keen tha the time for thought is tﬁ_\r’({})\ry cur-
tailed. T am inclined to thiai that there is much truth I such
statements. There is a tendency to add various subjects to the curri-
culum, either under the ‘pretence of utility .or of broadening 'the
presumably ever elastic mind of the over-worked student, whilst
there is no corresponding . txtension-cf- the period of study. We can-
hardly be accused of. not providing sufficient straw, but we are per-
haps a little unreasonable in the demand for bricks. This difficulty
to which T have referred has been met fairly by the somewhat radical
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change adopted by this Facully of adding nine months to the length -
of the ewrriculum. By this step ample time should now be secured
for reflection and the work shouid be of a higher and deeper quality
than before. -

On cntering on the study of disease you have the advantage of a
special preparation in the primary branches. Anatomy has given you
an insight into the structure of the body, and has given you the
opportunity to observe and verify statements for yourselves. Physi-
ology and chemistry, in addition to teaching you much that has a
direct bearing on the final work, has also helped to cultivate your
reasoning power and introduced you to the methods adopted in
scientific argument.

Entering on your final work time nced not be lost in acquiring the
methods of study, and the usual experience of the senior student,
of the comparative ease with which the final branches are mastered,
is in large measure due to the careful drilling in the primaries. The
prineiples to Le followed are a repetition of the habit of careful
observation, thoughtful habit, and, I may add, hacd work.

In the short space of two years it is not to be expeeted that more
than the important elements of the knowledge of disease can be
mastered. Much remains to be leaarned after college days are over,
and it is thus of even more importance .to lay plans for tuture
extension than to rear a showy but flimsy structure at the outset.
When we find the wmost distinguished members of the profession
admitting, towards the end of a life of close and constant application,
that they have still much to learn, it is obvious that the student can
only obtain the rudiments of this education during his college
career. This principle I feel is so important that with your permis-
sion I would like to apply it to one of the great final branches—that
of mechcme—a,nd enquire for a few moments how the bnef peuod of
two years allotted to its study can best be spent. - : ,

To an audience of medical students I-need not dwell on the 1mp01t-
ance of the subject. For the great majority of -medical men qulcal
cases form the bulk of every -day work, and it is therefore 1mporta.nt
that they should be well prepared . to deal with them, Even for the
specialist it is important to bé accurately acquainted with the
abnormal workings of the body in order to avoid the too common
error of Lurmdmg every derangement of function as a special mani-
festation of diseas in his own limited field of labour. .

Of late years there has been a tendency to look down on didactic
lectures as being superfluous in the presence of the numerous and
excellent text-books in almost all departments of medical literature.
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Lectures were started in the pre-text-book days, when they opened up
channels almost inaccessible to the student. I feel convineed, how-
ever, that the lecture has not yet outlived its day. The appeal to the
ear, and the personal influence of a lecturer are, I believe, ot: very
great service in impressing the subject on the mewmory. A judicious
course of lectures in which broad principles as well as important
details are treated are of very great help to most students. There is
the further advantage of mapping out a course of work, of noticing
the more recent advances in medical science, and of emphasizing the
important features of the subject. It is, however, a great mistake to
trust entirely to note-taking, a habit which I fear is still too prevalent
in this school. The man who is anxious to take down every word
becomes for the time a mere machine, and fails to profit to the same
extent as if he paid wmore attention to the thoughts and not to the
mere sequence of words of the lecturer.

A good text-book should be selected and the subject of the day’s
lecture carefully studied when it is still fresh in the mind. A single
book on each subject is quite enough, and the attempt sometimes made
to read two or three authors, although at times uscful in clucidating a
doubtful point, can as a rule only result in confusion. -

It is, however, in the hospital that a real knowledge of disease must
be acquired, and it is here that -the habits of observation and of
reasoning acquired by the training in the primary branches ave of the
greatest service. The first few months of hospital training are occu-
pied by attendance on clinieal demonstrations, by clinical chemistry
and bacteriology, and by training the senses in the various methods of .
physical examination, and it is only when this probationary period is
passed that the full benefit of hospital work can be obtained. Clinical
demonstrations are then still in order, but the stage of spoon-fedding
must now in part give way tc individual effort on the part of the |
student, aud he must depend to a large extent on his own efforts, if he -
is to obtain any real insight into his subject. I

It obviously impossible for any clinical teacher to deal with his
subject in anything like a complete manner. He cannot impart all
his own diffienlties and failures, his successes and experience, and af
best he must leave out much which he would. wish to impart. The
student nust complete the teacher’s work by following up cases for
himself, by observing their course, und so ‘gradually gaining an ex-
perience of his own. ) ' oL ' s

Of all departments of elinical work in which this self-training can
go on, the most valuable is tc:be obtained by the thorough study of
individual cases by means of accurate case-taking, It is exceptional
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to find, apart from a very few, thet this work is appreciated, and the
chief object of many seems to be to escape with the minimum amount
of labour. The advantages of this work are so obvious that I would
bardly stop to consxder them had I not learned by | expenence how
often they are neglected In the first place the art of case-taking is
one which requires very considerable pracbme, and it is edsy ‘to plck
out an ill-trained man by the manner in which his cases are reported.
Systematic training and constant practice in this art would, I believe,
exercise a most healthy influence on the medical literature of our day;
and the vast quantity of unimportant or irrelevant matter which fills
many of our journals would thereby be greatly curtailed and an
inestimable boon conferred on the medical public. .. The. habit of
recording your observations accurately not only teachés you to observe
carefully, but is a training of no mean value in exercising your powers
of description. Accuracy in deseription is by no mears easy, as any
of you may convince yourselves by trying, for example, to describe a
skin eruption in such a way that it conveys a clear picture to another-
You will find that every case you report will open up fresh channels
of thought and by leading you to compare and classify your facts will
prove a stlmulus to thmkm«r out the various difficult problems arising
in any departinent of scrious work. - The knowledge of human nature
attained by the study of hospital cases is again another accomplish-
ment which will often prove of qulte as much value as techmcal
medical knowledge. ’ .

So strongly is the need of this individual work felt by the Faculty,
that this year it has been decided to reduce the number of clinies in
order to leave leisure for it to be done. It is not meant tha,t ‘this
leisure should be frittered away in lounging around the wards and
enjoying the side shows and curiosities, but in careful earnest work at
the bedside and in the clinical laboratories. . The old method of
walking the hospitals, much as one might promenade on a popular
thoroughfare, will not prove of much use in becoming familiar with

-the features of disease. The free and easy customs attributed to
those jovial creations of Dickens, Benjamin Allan and Bob Sawyer,
no longer linger among us, and I fear that the natural selection exer- -
cised by examining bodies has caused- this specles to bc,come almost‘
extinet. :

In the study of disease it is well as a student to obta.m as lar e a.nd
varied an experience as possible, but thozoughness should never be
sacrificed for quantity. It is far more important to see a few cases
well and know everything about them, than to rush through a larger
number in a careless and haphazard fashion. Cases thoroughly mas-
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tered in student days will stand out as types, and in after ‘years these
early impressions will be the ones which are most vivid at critical -
moments, and memories of them will be prized when you are thrown
upon your own resources.

A great number of graduates ta.ke a.wa,y with them a stack of note-
books “ full of wise saws and modern ‘nstances,” but how many carry
a book containing a summary of their own clinical experience ? Such
a book, if carefully cdbmpiled from daﬂy observation, will prove a
volume of inestimable value. Mem01y is often a rather treacherous
friend, but it is surprising how a little aid such as I have mentioned
will bring back a sharp, clear picture of long dormant facts. ‘

That the chief object of a medical education is to turn out good
doctors goes without saying, but in addition to the special I\nowledge
aequired, there is also the advantage to be gained by the mental
culture obtainable by a clear habit of thought, and that higher edu-
cation which fits a man not only to assume the duties of his profes-
sion, but also places him in a position to observe énd pass judgment
on the manifold interests of human life.

The mere study of medicine from books- ylelds 1ndeed a barren
harvest, but if the mental faculties are cultivated as they may be by a
medical training, not only will the success of the physician be increased,
but his enJoymcnt of life will be mulmphed ma.mfold
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Original Conmmuanications,

THE OPERATIVE TREATMENT OF MOVABLE KIDNEY.*
By James BeLy, M.
Suargeon to the Royal Victorin Uospﬂul and Cousulting Surgeon to the Montreal
General Hospital 3 Professor of Clinical Surgery, MeGill Uuiversity.

A tendency has rccentl)" been shown in our profession to sneer ab
and ridieule the operative treatment of movable kiduey—to assert
that it is uscless, unnceessary, experimental, cte, and, in- short, to
assume that o account of its shmplicity and freedom from danger it
is n fuvourite operation with the unserupulous and that it is frequently,
if not gencrally, unnecessarily performed.

Now, I would not assert that there is no gronnd for such belief
(although T have no personal knowledge of it), nor would I ask you
to believe that every ease of movable kidney requires operation ; far
from it ; but in this respeet this operation does not differ from many
other operative procedures, such, for instance, as those for relief of stone
in the kidney, stone or stones in the gall-bladder, bow-legs and many
other deformities. Tt is not necessary to say to the members of this
Associntion that in none of thuse conditions does the surgeon operate
simply heenuse of the existence of such a condition, but beenuse of the
symptoms which it produces, and which can, it is thought, with at
least o £air degree of probability be remedied by operation.  Who has
not seen, for example, in the autopsy room, renal and bilinry ealenli
which had not been known to have produced symptoms during life?
And again, who is there who is not acquainted with men and women
who are living happy and useful lives, in spite of various kinds and
degrees of d(,forlmty 7 So, too, & movable kidney which gives ~ise to
no symptoms requires no treatment, and 1 do not doubt bub thas the
discovery of this condition to the patient’s knowledge is often onc of
the greatest misfortunes to her or to him, and is 1requcutly the causc
of n train of subjeetive symptoms which will probably never be
entirely removed by operative or any other treatment. My own per-
sonal views upon this suhjeet may be expressed in the following state-
ments :

1. That preternatural mobility of the kidney often produces, per se,

* Read by title at the meecting of the Canadian Medical Association in Kingston,
August, 1805.
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many very troublesome symptoms which are quite frequently sufli-
cient to incapacitute the patient.

2. That such undue mobility, often leads to organie changes in the
orgnn.

3. That fixation of the kidney under these eircumnstances is the only
rational treatment.

4. That in the great majority of cases (which require treatinent),
this can only be done by operative mensures, (I eannot coneeive that
it is possible to fix the kidney by any kind of belt, or truss, or appli-
ance, without producing injurious pressare upon the intra-ahdominal
organs, and, as a matter of fact, I have been unable to sabisfy myself
that it is possible to retain a movable kidney in its proper position hy
any kind of appliance, even ab the expense of injurious pressure up n
obher organs). :

5. That a earefully performed nephrorrhaphy should practically
always succeed in permanently fixing the organ. ‘

6. That nephrectomy for undue mobility of the kidney ean hardly
ever be necessary. '

In ijlustration of the above statenients I propose to give very brief
veports of five eases upon” which T have recently operated for this
condition. Co - ' '

Case L Mary G, wcb. 26. Farmer’s wife.  Had heen iarried seven
years and had had four children; the eldest 6 years of age and the
youngest 7 months, -

This patient came to hospital complaining of painful and frequent
mictarition and pain in the abdomen on walking. She was a uative
of Canada, had had the usnal discases of childhood and an attnek of
acute rheumatism a year and a hall before admission. Sinee the
attack of rheumatism, she had suffered from palpitation and other
cwrdine symptoms, and examination discovered a loud apex systolie
wurmur (mitral vegurgitant). ‘Chere was no tubereular history. The
present illness began 16 mouths before admission, when the sympboms
above detailed were first noticed, and ahout the smme time she djs-
covered a freely movable nmss in the right side of the abdomen,
From this time she was (uite unable to do her ordinary houschold
work.  Her symptoms were atbributed to uterine disense, and she
was sent to o gynmeologist (Dr. W, Gardner), whose examination
discovered only a thickened tender urcter on the right side.  She was
transferred to my ward in the Montreal General Hospital on the 208]
of October, 1892, when the following conditions were noted - The
right kidney was greatly enlarged (bwo or three times its normal size),
very freely movable and tender on manipulation.  Movewment of the
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body from side to side, or rising to the erect posture caused a sudden
dragging pain.  While lying in bed the pain and frequency of mie-
turition were much diminished. The right ureter could be felt
through the anterior vaginal wall as a hard cord, as large as a large
lead pencil, and tender on pressure. The urine was normal in quantity,
cloudy, contained mucus and a small amount of pus. There was a
little albumen (due to the pus), but no sugar. Tuberculosis was sus-
peeted, but several caveful examinations failed to discover any trace
of tuberele bacilli.  On the 24th of November, 1892, the patient was
atherized, the urethra dilated and the ureters catheterized by Keily’s
instrument.  The result was most satisfactory. Cloudy, turbid urine
flowed from the right ureter and perfectly clear urine from the left.
The ureteral orifices could be felt with the finger in the bladder, and
catheterization was not in the least difficult. There was no evidence
of disease in the bladder itseif. :

On the 29th of December the kidney was fixed to the loin by three
sutures of silk worm gut, through the usual coblique lumbar ineision.
(These sutures included capsule and kidney tissue). The kidney was
found to be uniformly enlarged, with the pelvis considerably dilated,
and the ureter enlarged and thickened at the renal as well as at the
vesical extremity. This patient made an uneventful recovery, but on
account of the inflammatory condition of the kidney and ureter she
was kept in bed until the 9th of February, 1893 (40 days), when she
was sent home. By this time the symptoms had almost entirely dis-
appeared and the kidney and ureter had greatly diminished in size.
She suffered, however, from incontinence of urine from the dilation of
the urcthra. I have not seen this patient since she left the hospital
as she lives in a remote country district, but I have heard from her
several times, directly as well as indirectly, through neighbours. She
and they assure me that she is perfectly well and has done her own
house work ever since her return from the hospital. Her only com-
plaint is that there is still a tendency to incontinence of urine, noticed
when coughing, ete.  The net result, therefore is, in this case, that a
young healthy woman, who had been confined to her bed and unable
to do anything about her house for sixteen months previous to opera-
tion (although she had borne a child in the meantime), and whose
movable kidney and its ureter were well on the way to inflammatory.
disorganization (pyonephrosis), has been, since the operation (now two
years and nine months), in what she describes as perfect health. I
am, of course, unable to report upon the condition of the kidney and
ureter, but I am assured that the urine is “ quite clear.” However
we 1may attempt to explain it, I think there can be little doubt but
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that the pathological conditions in the kidney and ureter at the time
of operation began with and were primarily due to the preternatural
mobility of the organ. : _ :

Case IL D. C. F.,, ®t. 40, merchant. A tall, spare man with marked
tubercular history, complained of screness in the right side and hack
when walking and pain in the right side of the abdomen. He had
hed right-sided plearisy twenty years before coming under my observa-
tion and had been under treatinent. for ten years for the above-
mentioned symptoms. He had also suffered during this period with
an -oppressive feeling in the stomach and occasional diarrhasa. He
had been treated for dyspepsia, disordered liver function and gall-
stones. - He had also been severely dieted and had taken much medi-
cine. For a year before admission to the Royal Victoria Hospital
(April 29, 1895), where I operated, he had lived entirely on milk and :
soda. biscuits and had lost much weight. He had also been unable
during the greater part of the year to do any work. There had been
no definite urinary symptoms and the heart and lungs were normal.
A movable tumour had been discovered in the right side about twelve
months befere admission, but a definite diagnosis had not been made
until six months later. When he came under my care the diagnosis
was quite clear. The right kidney, apparently twice its normal size,
moved frecly into the epigastrium and down into the pelvis. The
urine was clear and normal in every respect. Operation was per-
formed ia the usual way on the Ist of May, 1895, and an unusual
condition of the kidney was discovered. The pelvis of the kidney
extended through to the convexity of the organ, so that there were
two masses of kidney tissue representing its extremities connected by
a fibrous sac containing an ounce or two of urine. The urine was
evacuated through a needle puncture on the posterior surface, the
ends approximated and each attached by a silk-worm gut suture
(passing through fibrous .capsule and kidney tissue for about three-
quarters of an inch) to the end of the lumbar incision (fascia and
muscle). The patient made an uninterrupted recovery and was dis-.
charged from hospital on the 23rd of May. I saw him again on the
16th of July, when he was quite well. The kidney could not be
moved from its position in the loin and he had gained much in weight.
His only complaint was of an area of disordered sensation in the skin of
the abdomen—doubtless due to section of, or possibly only a traumatic
neuritis of, the ilio-hypogastric nerve. '

Case ITL Mrs. L., %t. 52, a spare woman, the mother of eleven chil-
dren, was admitted to the Royal Victoria Hospital on the 4th of May,
1895, with right pyonephrosis and great mobility of the kidney. She
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hadd been married thirty years and had had two iscarriages in addi--
tion to the cleven chillren above mentioned.  She had sufiered with
the right side for twenty-three years, especinlly on quick movement
or in lifting, and she attributed this trouble to a fall down stairs, in
which she had struck apon a bavrel. Four years before adimnission
she first felt o swelling in the right side of the abdomen.  Since that
bime she had saffered a great deal with pain and tenderness in the
vight side and painful and frequent micturition.  During sixteen days
of ohservation in hospital prior to operation the amount of urine
seereted varied from 18 to 34 ounces, daily and it contained a Jarge
awl variable amount of pus. On the 25tH of May, 1895, the kidney
was exposed by the usual oblique Tumbar ineision and was with some
difficnlty brought into the wound. Two large abseesses were evacn-
ated on the posterior surface of the organ and a rough, irregular stone
about the size of a filbert was vemoved from the trampet-shaped oritice
of the wreber, where it lay guite free and movable.  On account of the
disorganized condition of the kidney § was strongly tempted to remove
it, bub as it contained ab least 25 per cent. of apparently normal sceret-
ing strueture, and as I had no knowledge of the condition of the other
kidney, T decided to fix it by suture to the edges of the lumbar wound.
Adrainage tube was inserted, but it came out in forty-cight hours and
was nob re-inserted.  This patient made excellent progress for eleven
days, when she developed a left lobar phewmonia. Tn the meantime
the wound had hecome quite healed and the kidney scemed to be of
almost” normal size. On the 23rd of June, thirty-four days after
operation, the kidney again Leeame swollen and painful, and on the
25th of June the original incision in the loin was reopened and the
kidney was found to be firmly adherent to the parictes. It was re-
opened and a lurge quantity of pus eseaped. A drainage tube was
kept in the wonnd for three weeks. There was no eseape of urine
and the wound healed immediately when the tube was removed. This
patient, is still in hospital and has had ab times ever sinee the original
operabion sharp attacks of pain about the vesical extremity of the
urcter. 16 is of course open to question whether & nephrectomy
wonhl not have heen a better operation in this case, but I quote it to
show that the kidoey ean be very safcly and certainly fixed by two
or three sutures of silk-worm gut passed through the kiduey structure
as well as the eapsule. In this case it is impossible to say whether
thie symptoms were not all dae from first to last to the ealenlus, but
it is at least debatable whether the earlior symptoms were not due to
repeated obstructive conditions caused by twisting of the ureter and
the stone formation secondary to this condition, or perhaps only a
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coincidence. Certainly I do uot think that the mohility of the kidney- -
cnn be attributed to the stone. . o

Case IV. Mrs B, wet. 41, stoutly built and well nourished, the mother
of cight children, was admitted to the surgical wards of the Royal
Victoria Hospital, from the gyn:ccologieal side, on the 24th of . May, .
1895, complaining of pain in the right side and back, and of atbacks
of frequent micturition. She had been an invalid for five yeals on
account of the above symptoms, which were always aggravated by
exertion, and which had been growing steadily more severe.  She was
otherwise in perfect health and the arine was quite normal.  The
right kidney could be felt of normal size and painless on pressure,
throagh the lax abdominal wall, aud was freely movable down to the
brim of the pelvis and over to, or beyond the middle line of the
abdomen.  On the 27th May it was fixed to the loin by three silk
worm gut sutures, introduced into the kidney tissue, throngh the
ordinary oblique lambar incision.  She made an uneventful recovery
and was discharged vn the 15th of July, fecling quite well and with
the Kkidney not discoverable by palpation.” Her stay in hospital was -
somewhat prolonged by a little suppuration at the posterior angle of
the lumbar wound.  On the 15th August, her physician, Dr. Pagé,
aave me o most favorable account of her condition,

Case V. Luey H., wet. 16, was first seen in consultation in February,
L894.  She was a highly neurotic givl, and although the prominent
symptoms were pain in the back and pelvis, and attacks of suppres-
sion of urine, I declined to operate.  In fact, np to the time of my
visit, the symptoms - had been attributed to a pelvie lesion, and the
diagnosis of ovable kidney and its possible causative relation to the
symptoms (or to part of them), was then first made.  Her attention
having been dirceted to the movable condition of the Kidney, all the
local symptoms became greatly aggravated, and she was sent to me.
again in Mareh, 1895, for operation. T again advised against opera-’
tion on the ground, that on account of the. nenvotic condition of the
patient, it was impossible to determine what syniptoms, or if any of
the symptoms, were due to the excessive mohility of the kidney. Her
physicians were greably disappointed ab my decision and strongly urged
operation, so that after a good deal of correspondence on the subject, I
went to her home in the State of New York and operated iu the usual
way (using foar silk worm gut sutures), on the 22nd of May, 1895,
T have not scen this patient since the day T operated, but 1 have heard
repeatedly from her physicians, the substance of the reports heing
that the Tumbar wound suppurated and healed slowly, but that the
kidney remained fixed in its normal position.
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It is not my intention to discuss the subject of movable kidney in its
entirety, nor, considering the recent literaturc of this subject, would T be
justified in doing so, even if time permitted. The whole history of the
surgical treatment of this condition (and therefore, practically of its
recognition as a condition requiring such treatment), is to be found in
the surgical literature of the last fifteen years (since Prof. E. Hahn, of
Berlin, described vhe operation of nephrorrhaphy in 1880). In 1890,
two very complete and exhaustive papers were published, indepen-
dently, by two of the leading American surgeons, one in The Annals
of Surgery (Vol. 2, 1890, page 81), by Prof. W. W. Keen, of Phila-
delphin, the other hy Dr. A, J. MeCosh, of New York, in The New
Medical Journul (Vol. 1, 1890, page 281). In both of these papers
the subject is systematically discussed, and a complete list of all
oparations which had been reported up to the date of publication, is
carcfully analyzed. To quote fromn Dr. Keen's list of 134 operations
which he had tabulated to August, 1890, there were 4 deaths, 4
failures, 28 cases improved, 9 unimproved, and 66 cured—Dbesides a
few cases deseribed as satisfactory, * possible cures,” ete.—not a bad
showing for the first decade in the history of a new operation ! Since
that date, August, 1890, the opcrative treatment of movable kidney
has continued to grow in favour with surgeons, and has given, from
year to year, increasingly good results. C. Neumann, of Berlin, in
the Centralbutt fiir Chiruryie, (No. 21, 1894,) has collected 283 cases
of nephrorrhapy with the following results : 65.32 per cent. cures,
1036 per cent. improved, 22.07 per cent. failures and 1.81 per cent.
fatal. -Amongst the prominent advocates of the operation during the
last five years may be mentioned Franks, Kiister, Tuffier, Guyon,
Guermonprez, Salzer, Zatti, Le Cuziat and many other European and
American surgeons. cL

I shall not attempt to discuss the questions of causation, diagnosis,
influence of sex, age or occupation, nor even the selection of cases for
operation, except to say, that whenever the symptoms are sufficiently
distressing to cause invalidism, operation should be recomniended. In
this connection, I wish to emphasize the statement already made that
excessive mobility of the kidney when of long duration, in at least a
certain number of cases (probably much larger than has hitherto been
suspected), leads to destructive changes in the organ. (Sce Cases L,
IL and IIL) As to the operation itself, the kidney is exposed in the
loin, preferably by an oblique incision extending downwards and for-
wards from the outer border of the erector spine muscle parallel to
the twelfth rib and a finger’s breadth below it (Treves’ operative sur-
gery). In the carlier operations the fatty capsule was sutured to the
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parietes and there were many relapses. The next step was to separ-
ate the fatty capsule from the kidney and pass the sutures through
the fibrous. capsule, but it was soon discovered that the capsule
stripped off very readily. Then advancing a step further the suture
was passed into the kidney tissue, including both parenchyma and
capsule. Experience soon showed that no apparent injury was done
to the kidney and a much more secure approximation was effected
which gave better permanent vesults. Other methods employed have
been to abrade the fibrous capsule or to partially remove it in order to
approximate a raw surface to the transversalis faseia; to pass the
suture around. the last rib or through its periosteun, ete. Generally
speaking, however, the method ewnployed at the present day is to pass
three to four or five sutures through the fibrous capsule and kidney
tissue for the space of three-quarters of an inch in length and a quar-
ter of an inch to half an inch in depth and attach them to the cut
edges of the transversalis fascia and oblique muscles. There is prob-
ably no better arrangement of the sutures possible than that recom-
mended by Mr. Morris—to pass a suture from cach edge of the wound
near the convex border of the kidney (including wuscle, fascia, capsule
and kidney tissue) and a third nearer to the hiluni, this latter to in-
clude both edges of the wound as well as capsule and kidney tissue
For suture material catgut has been pretty generally abandoned. Silk
is opén to the same objection in this as in other operations—that is,
that occasionally. a sinus forms and persists until the suture is re-
moved. Animal tendon has been employed, and silk-worm gut has of
late been used perhaps more frequently than any other material. It
seems-to be free from objection and answers every purpose. In the
Revue Médicale, No. 6, June, 1895, is described a new operation for
the fixation of floating kidney by Vulliet and Poullet. It is described
as fixation by living tendon and consists in suture through the capéli}e
by a detached tendon of the dorsalis longus muscle. (I can only say of
this procedurs that it seems to me at first sight to be an unnecessarily
complicated one.) It is probably better in most eases to allow the
wound in the parietes to heal by granulation, both to avoid the risk of
cellulitis and to secure a firmer adhesion in the line of the wound,
This does not involve uny considerable delay in healing, as the wound
contracts and closes with amazing rapidity. The anatomical distinc-
tion between floating kidney, which is surrounded by peritoneum, has
a distinct mesonephron and is congenital ; and movable kidney, which
is retroperitonenl, has no mesoncphron and is generally acquired, is of
no practical importance surgically and probably could rarely, if ever,

. be made out ‘during the performance of an ordjpary operation for

fixation of the kidney.



RESULTS OF GASTRO-ENTEROSTOMY.*

By Rosr. C. KIRKPATRICK, M.D.

Demonstrator of Surgery, McGill University. Surgeon to the Montreal General®
Hospital. :

Mme. M. came under my carcon. Uctober 12 1894- complaining of
“indigestion.” This had been going on for some years. For several
months she had been getting thinner and wwkcr while for a month
past she had been suffering from pain in the u,glon of the stomach
coming on after the ingestion of food, and from vomiting, usually of
the sulastzmcc of her mcals and but rarely of a “ coffee-ground” char-
acter. Examination of the abdomen revealed a small indistinet mass

in the epigastric region to the left of the middle line. ’
" She was admitted into the Montreal Gencral Hospital and a test
breakfast given with: the following results: The amount of fluid ex-
pressed from the stomach one hour after taking a cup of tea and two
ounces of bread was much increased, being more than one pint, and -
was composed of mucus and undigested food, with very appa.r’ent
quantities of butyric and lactic ac1ds hydrochloric .1(:1«1 and pepsm
were absent. ‘

She was kept in the hospital tor six weeks and the effect of dletmﬂ :
and lavage was absolutely mil, while the tumour became larger and
more apparent until it appeared to be about, the size of a hens egg.
It was not movable to any extent, and inflation of the stomach. did
not canse it to move to the right of the middle line. Such being the
case, it was decided to make an exploratory incision and then'either
remove the growth or perform a gastro-jejunostomy, as circumstances
seemed to \valrant Accmdmcrly, on December 6th, the patient being
duly prepared and etherized, an incision was made in ‘the middle line
extending from the ensiform cartilage to the umbilicus. It was then
seen that the pylorus was involved in a growth which extended
thence along the lesser curvature ncarly to the cardiac orifice” A
longitudinal incision was made through the pylorus in order to ex-
amine the growth, and there was found a fibrous mass presenting all
the characteristics of a carcinoma, a diagnosis which was afterwards
verified by microscopic examination of a small portion removed.
Hzemorrhage was free from the cut surface, requiring the- application
of the thermo-cautery to check it. The growth was too large to
remove with any hope of success, so the pyloric incision was closed by

* Read by title at Canadian Medical Association, Kingston, August, 1895,
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sutures of silk, and at one place: whele lt was, dlﬂicult to_secure appo-
sition of the serous suifaces & graft of omentum was attached and
held in place with a few silk sutures -Gastro-jejunostomy was done,
an opening about four’ inches i 1n lencrth being made and- the ‘stomach
and bowel being attached. one to the other by a double row of con-.
tinuous silk sutures The ‘abdomen was then closed. The recovery
‘was uneventful and the’ po.tlent left ‘the ‘hospital on December 3lst
' twcnty five days after the operation. -
On Marth 16, 1895, the.patient returned for examination.” Since
Ieavmo‘ the hospltal she ha.s been gaining in weight and strength, now
wexghmo* 129 pounds, a gain of 12 pounds Oceasionally she has ‘
slight attacks of pain in tht, region of the stomach, but no ‘vomiting.
‘ She is able to eat,ordinary toocl and the bowels move regularly. She'

is able to do her housework without undue fatigue. The tumour is a
-little larger, but is not growing as m.prlly as it did before the opera-

tion. The tést breakfasb gave the following result : The quantity of
- fluid was eight ounces, pnnmpa,lly mucus, For her supper the night
before she had taken a chop and there was no evidence of this in the
fluid expresséd. Hydrochloric acid was absent, as was also the pepsin
and its zymogen. The curdling ferment was. present, but seemed very
inactive. . Butyrie, lactic, and acetlc acids were not present in a.ny
apprecmble qua.nhty .

* The stomach, contents wera e;xa.mmed againon J uly 17 th w1th prac-

' tically the same ‘result, except tha.t the qua.ntlty of ﬁuld was only two
'~ and one-half-ounces.

Such is the history-of the case given’ very br;eﬁy and the result is,
I think, worthy of some con51de1a.t10n. 'We have a pa.t,lent suffering
from an incurable d1sea,se, and that- dlsea,se is. advanced to such a’
rlegree that she is not able'to contmue hHer da.ﬂy work The question
is what we: sha.ll do- for her. If left a.lone -she W1ll die- a painful
and hno'ermg death,’ We_have nb drug tha,t will produce any effect -
on the cancer ; our sl resort is therefore in operation. Tf mnot.sic-
cessful we unly a.ntwlpa.te the fatal result by ‘a’short time, while if we
succéed we give her an'increased lease of life and usefulness ‘In this
case the frrowth ‘was too Jaxge to remove, so.the .only resource was to’
.make a new openmc between the stomaoh and. the bowel ‘And Wh&t "

-1s the result 2-* In three. cand a half” weeks the patlent goes  home, takes -
her place at the ‘head of her ‘household, and is practlca.lly well.. The
.vomiting and constlpa(aon are relieved, the pain is lessened until it -
.sczucely incotaniodes Ler-at all, and she is able to eat whatever is set
before her. The examination of the stomach contents: show -that

while the motor functions of the stomach are restored and the hyper-
22 .
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sceretion lessened, its digestive functions are not improved. Still the
fermentation is prevented by passing the food on quickly and the
stomach is able to empty itself more and more completely, as shown
by the lessened quantity of fluid obtained at each test. Besides, the
growth, of the tumour is ‘much slower, probably on account of the
lessened irrvitation when the fermentation is done away with.

The following extract from the “ Epitome of Current Literature”
in the British Med'u «ul Journal for January 5, 1895, is of 1nterest be-
cause it bears out our observations.

“ Rosenheim, of Senator’s clinie (Berl. kin. Woch., Deecember 10th
1894), has examined ten cases, and has nearly always found, whether
the primary disease was malignant or not, delay in the passing on of
the stomadch contents. In- a patient with pylorie earcinoma, upon
whomn Hahn did a ‘gastro-jejunostomy four months previously, there
was increase in weight and much improvement, but the secretory
functions of the stomach diminished. Bread, meat, and especially vege-

tables were retained longer than usual, but in this respect improve-
ment appeared to be takmfr place ‘The bowels. acted satisfactorily.
The tumour- did not appear to have increased, and the author thinks
that the operation tends to delay such’growth. It had certainly done
away with the retention of fluid in’ the stomach. In another case
in which gastro-jejunostomy was done for carcinoma by Hahn nine
months ago, the woman was 'so much improved that she became preg-
nant; abortion had to be inducéed. The patient was without stomach
symptoms. The secretory powers were mil, but the motor power
showed improvement. Complete restitution of the stomach mechan-
ism has not hitherto been observed, as Mintz's case is not quite free
from objection. The author then records a case of pylomc obstruction
due to the cicatrical contraction of an uleer, and in which gastro-
Jjejunostomy was also done by Hahn four months previously with the
most satisfactory results. The fasting stomach was empty one hour
and three-quarters after a test Lreakfast. The secretory and motor
functions of the stomach were normal, and the patient had gained 52
pounds in weight. The gastric hypersecretion noted before the opera-
tion was, in the author’s opinion, now cured. Here the abnormality
in secretion was sccondary. There are undoubtedly many cases in
which it is primary and and the motor insufficiency secondary. The
author contends that in such a case as the one above reported hyper-
secretion is no contra-indication to the operation.”

Taking the results of Rosenheim’s observations, together with the
case reported, it is evident that in cases of carcinoma of the stomach
where there is interference with the motor functions as evidenced by
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dilatation of that organ with fermentation and vomltmcr we should‘
advise our patients to have a gastro- entelostomy perfonncd and we .
can promise them considerable nnpmvemcnt in their condition and an
increased lease of life, and that at a minimum of risk.. , :

I have purposely refrained from discussing the mode of operating
and the relative merits of suture and of the Murphy button, because
‘the point I wish to draw attention to is the result we may look for
after the operation, and I do not wish to entor on sny- d1scussmn ,
which might lead us away f1 om the main pomt.




LEGAL RELATIONS OF REASONING MANIA.
By Eowanrp C, ManyN, M.D,, I.S.S., M.R.A.S.

Maomber Med, Soe. of County of New York, Brooklyn Pathological Society, 1Ton. Mem-
Scientitic Section Imperial University of CharkifY, Russin; Ass. Member Socidté
Psychologique of Faris; Sue, Science, Letters and Arts of London.

Psycho-sensor, rmsnmhy,hu-mshw good ground for invalidating civil
acts, for notwithstanding the apparent integrity of the intellectual
powers, it is probable that their operation isinfluenced to a greater or
less extent by a derangement of the moral power. We certainly
onght not to judge the civil acts by the standard of sanity and attri-
bute to them the same legal conscquences as to those of sane men,
heeanse their veal tendeney is not and cannot be pereeived by the
reasoning manine.  These eases, like Guiteau and others of that stamp,
always think that the end justifies the ineans, and in my examination
of the insane T never met a single case of this kind, where fear of
punishment would vesbrain them h‘om criminal acts. '

When a case of reasoning mania, and particularly that class of
reasoning manines who may ptopuly be regarded as having a mono-
mania for homicide, commits a erime and the violence of the paroxysm
abates, the insane may generally delivers himself up and makes no
cffort to eseape.  Sometimes, undoubtedly, the person flies from the
seene and tries to escape, but most nuthm')tn,q on mmmty umf,c, in
thinking this exceptional.

In lxom]cndnl insanity, the crimninal act for which its sub]oct is
enlled to uccount, is the result of a strong, and pe)lmps sudden, im-
pulse, oppesed to his natural habit, and is generally preceded or
followed by some derangement of the hcu.]thy nctions of the brain or
other organ. -

Taylor (643 Med. Jour.) relates the case of a younrr man who
entered o shooting gallery, took up a pistol and deliberately shot and
killed the proprictor.  He said he had no- knowledge of the person;
he shot him simply to be hanged for it. He hu.d been thmklnﬁ of
suicide for some years. -

In most eases, we regret to say, perversion of the tcc]mge the
result of brain disense, unnccompamcd with declusions, has not been
held us suflicient ground to invalidate and nullify the acts of one so
affected.  The.case of Guiteau is the last celebrated ease of reasoning
mania exceuted for murder, and we wish it might be the last spectacle
of the kind in this country.

In the trinl of Abner Rogers for murdcr Chicf Justice Shaw, of
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Massachusetts, said : « If hen it be proved, to the satisfaction of the
jury, that the mind of the aceused was in a discnsed and unsound
state, the question will Le, whether the disease existed to so high a
degree that, for the time being, it overwhelined the reason, conscience
and Judrruu,nb and whether the prisoner, in eémmitting the homicide,
acted from an u'n,slstxble. uncontrollable intluence. It s0, then the
act was not the act of a voluntary agent, but the nwoluntm-y act of
the body, without the concurrence of a mind diveeting it.”  (Tvial of
Abner Rogers. By Bigelow and Bevins, 277.) '

Wharton & Stille (Unsoundness of Mind, 48), sny that in 1846
Chict Justice Gibson, of Penusylvanin, said in a case he was trying:
“ There is a moral or homicidal insanity consisting of an irresistible
inclination to kill or to commit some other particular offence. There
may be an unseen lignment pressing on the mind, drawing it to con-
aoquemcq which it secs but eannot avoid, and phu,mb 1t under o,
cocrcion whick, whily its results are perecived, it is mcupnhlc of
resisting.  The doctrine which acknowledges this mania is dnnfrexous
in its rclutlonq and cannot be recognized except in the elearcst enscs.
It ought to be shown to have been habltual or at least to lmve evineed
thcll in more than a single instance.”

Chief Justice Sims, of the same Smtc said : “ Where its existenee
is fully established, this- spu,u,s of insanity -(moral) relieves l.'rom'
accountability to human laws.”: (Ldem, 44.) :

Judge Edwards said in the Klein case, “It must be ‘borne in mind -
that the moral as well as the intellectual . faculties may be so dis-
ordered by the dmeuse as to deprive the mind of -its controlling and
ducctmg power.” " (Select Cuses, 13.)

J udfre Whiting, in the Frecinan case (Lricd of Freeman, 16/ 7 pwm-
pl:lat), expressed the same iden.  In another case (Com. v. ]lus/.,cll .
Brewster, 49) the Court said, “The truc test of responsibility liés in
the word * power.”” Has the defendant the power to distinguish right
from wrong, and - the power to adhere to the right and to uv01d bhc
wrong 27 \ . ‘ -

The cases of Dca.n, IIowson Papavoine, Cornier and ob]ms to be
found on pp. 794-796 Woodman & Lidy's Fo orensic Medicime -and
Toxicology, are all .cases of pure homicidal mania_ associnted wxbh
reasoning. :

It has. been truly said that homicidal msnmty has the following
characters and the lawyer and jurist can’ ensily -discover them w1bh
the aid of one-skilled in ‘psychiatry. The homwicidal acts of insane
persons have generslly been preceded by other striking peeulinvities
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of action, noted in the conduct of these individuals, often by a total
change in character. -

- They have often been discovered to have either committed suicide,
or to have expressed a wish for death, or to have even wished to be
executed as criminals.

Their acts are motiveless, or in opposition to the known influences
of all human motives. A man, known to be tenderly attached to
them, murders his wife and children ; a mother detroys her infant ;
or the victims are perfect strangers.

Their subsequent conduct is characteristic ; they seldom seek escape
in flight ; they even deliver themsclves up to justice, acknowledge their
crime, describe their state of mind, or remain stupefied and overcome
by the horrible consciousness of the atrocious nature of their deed.

The criminal murderer has generally accomplices in vice and crime ;
there are assignated inducements to lead to the commission of the mur-
der—motives of self-interest, of revenge, displaying premeditated
wickedness. The acts of the madmen are in some instances of this
character, but the premeditation is peculiar and characteristic. (P.176,

- Woodman & Tidy’s Forensic Medicine.)

Finally, insanity is a disease of the body, affecting the mind by
deranging its faculties, causing such suspension or impairment of the
healthy intellect, the emotions or the will, as to render an individual
irresponsible.

The legal test of insanity in criminal cases should be the existence
of any subjective morbid condition of the nervous system which mis-
leads the mind or conduct. The basis of insanity consists in the
changing and misleading subjective impressions of the insane person,
coupled with the resultant change of conduct or of reasoning or both.
This is a change of mental character as compared with former self or
normal ancestral type. In insanity, physical disease, sickness, im-
presses itself on the conduct or charcter of the person affected by it,
misleading and perverting him in the exercise of his psychic powers.
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REPORT UPON THREE CASES OF SYRINGOMYELIA.

By INGERsOLL OLMSTED, M.D.

It is by the kind permission of Professor Mendel that I am able to
report the following cases of a disease which possesses considerable
interest. The cases were brought before his class in Vienna during
the last year.

JASE L—The patient, W. V., aged 32, a slightly built man, first
came to the private poliklinik of Professor Mendel in January, 1890,
when the following history was obtained : ' ‘

Heredity and lues nil ; healthy previous to 1875, when he had an
ulcer on his arm and another on his lip, together with a carbuncle on
his back. In 1830 he had dysentery, and in 1881 typhoid fever. In
1885 patient noticed that the ball of little finger of left hand was
diminished in size and the finger was slightly brownish in colour.
The hand became weaker and the muscles of the forearm smaller.
Presently the other muscles of the hand became atrophic, and with
this occurred a loss of the sense of pain,so that often and unwittingly
he burned himself. In 1887 he had pain and prickinggsensations in
the middle and upper part of the back of his neck. In 1888 there
was weakness of the muscles of right arm and hand and the sensa-
tion of this extremity became affected similarly to that of the left.
Both hands became deformed. He had slight chills and a cold feeling
in shoulders and arms. The voice changed somewhat, becoming harsh.

At the present time there is smallness of the cleft between the éye-
lids, the left being smaller than the right. Pupils small and unequal,
left smaller than right. Action to ligh and accommodation prompt.
Facial nerves intact. , )

There are several scars on the hands and arms, the result of former
burns. The finger-nails are thickened, ridged and brittle (onycho-
gryposis) ; the skin is smooth and glossy.

The left hand presents extensive atrophy of the muscles of the ball
of the thumb and little finger, and of the interossei. The deformity
known as “ claw hand” is well marked. The patient has very little
voluntary movement of the hand ; it cannot be flexed on forearm,
nor can the fingers be separated from one another. The pathological
position can, however, be overcome by passive movement. The
forearm muscles, together with the deltoid, pectorals and supraspinatus

.
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of the left side are much atrophied. The right arm and hand are
similarly affected, though in a lesser degree. The hand is flexed on
the forearm and the fingers are extended, thus differing in position
from the left. There is likewise atrophy of the deltoid, pectorals
and supraspinatus of the right side, though not so advanced as on
the other side. The muscles of neck and back also show atrophy.
Fibrillary contractions are to be seen in the atrophied muscles,
especially in those of the forearm and thumb. There is tremor of the
bands, which is increased on voluntary movements. The power of
grasping is much diminished, while that of flexion and excension
of the forearm and arm is normal on both sides. Tie mechanical
excitability of the muscles of the upper extremities is slightly in-
creased. The biceps and triceps reflex on either side is absent. The
examination of the Jower extremities proved negative. The functions
of the bladder and rectuin are normal. Electrical examination showed
incomplete reaction of degeneration in the atrophied muscles.
Sensory symptoms.—The surface of the body corresponding to
both upper extremities and the trunk as far down as a line drawn
around the body, commencing at the base of the zyphoid process, and
passing on the right side to the seventh rib in the axilla and thence
to the seventh dorsal vertebra behind, and on the left passing to the
fifth rib and along this to the fifth dorsal vertebra, retain the sense
of touch and muscular sense, while the perception of pain, heat snd

cold is very much diminished, and in the forearm and hands com-’
pletely lost

The right side of the face and a narrow ‘zone around the body
below the line above described, is hyperssthetic to heat, cold, touck
and pain, Below this is another band where pain, heat and ccld are
scarcely fperceived. All the parts below this are in every way
normal. The left side of the face is anwsthetic. Dermography is
well marked on the upper portion of the trunk.

During the last five and a half years the condition of the patient
has remained much the same, the atrophy being rather more advanced,
and the deformity of hands more pronounced, although he has been -
free from pain. This latter point is important, for in pachymeningitis
cervicalis hypertrophica the position of hand and atrophy is the same
as in this ‘case, but the excruciating pains in the back of the neck,
shooting into the arms, with rigidity of. the muscles of the neck, the -
more rapid progress of the disease and the absence of the characteristic
sensory symptoms make an error in diagnosis almost 1mpos31ble

To recapitulate, the case presents then the following points :

1. Narrowness of the cleft betwet.n tthe eyelids. This depends on
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paralysis of the sympathetic nerves coming from the cilio-spinal
centre, which innervate the plain muscular fibres situated in the eye-
lids (Miiller’s muscle) and which regulate the size of the cleft. In
Graves disease, on the other hand, these fibres. are irritated, and as a
result there is spasm of Miiiler’s musele and widening of the clefts.

3. Smallness and inequality of pupils, due to the same_cause ; the
inequality being produced by the unequal involvement of the two
sides of the spinal cord by the gliomatous tissue. :

3, Anzsthesia of the left side of the face and hypersesthesia, of right
side, due to the destruction of the ascending sensory root of the fifth
nerve on the one side, with irritation of that of the opposite side-
This root takes its origin in the cord, sometimes as low as fourth cer-
vical nerve. o o

4. Atrophy of the muscles of hands, forearms, &e., attributable” to
involvement of. the anterior horns. e

' 5. Dissociate paralysis of sensation. With regard to the paths by
which the different sensations are conveyed through the spinal cord
to the brain, very little is positively known. The posterior columns
probably convey that of touch and the muscular sense, while those of
pain and temperature are supposed to course in the antero-lateral
- tract. The gliomatous tissue is thought to interrupt these latter

nerve tibres when decussating in the cord.”

'asE IL—A male aged 58, had mild attack of syphilis in 1869 ; no
history of heredity. He enjoyed good health till August, 1894, when
he felt some pain in the left arm and hand, followed by the feeling of
numbness and pricking, especially in the ring and little fingers. The
hand hecame slightly weaker. . o e

At the present time we note. narrowness of left palpebral fissure ;
left” pupil smaller ‘than right; reaction to light and "accommoda.-
tion good ; bluated sensibility of left side of face to touch, pain and
temperature ; innervation of facial muscles normal, There is'atrophy
of the ball of the thumb and of the little firger, of the interossei, and
of the flexors of left forearm:. The nerve trunks are not painful to-
pressure. Touch and muscular sensé in arm and hand appesr normal,
but there is absence of the sense of pain and of temperature. When
.2 pin is stuck into the hand or. forearm it is perceived simply as s,
sensation of touch unaccompanied by pain, so also when hot or cold
tubes are applied. The case, in short, has anmsthesia and hypalgesia.. -
of the left half of the face, with narrowing of the left palpebral -
fissure and smaller pupil, atrophy of the hand:and flexor muscles. of
the forearm, also dissociate paralysis of sensation. . "

Case IIL—This was a ‘medium-sized, healthy-looking engineer,
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aged 25, with guod family and previous history. He compla.ined of
numbness of left forearm, especially on the ulnar side and in the ring
and little fingers. Shortly before, patient had burnt his arm when.
working around his engine without* experiencing any pain, and in
fact Lnew pothing of it tﬂl the next day. He had had slight attacks
of dizziness and exhibited a tendency to perspire. -

Examination shows narrowness of lefi palpebra,l fissure and left .
pupil. The motor power of both hands and arms is normal. Touch
and muscular sense normal, while there is very ‘marked loss of per- -
ception of the sense of pain and temperature.in the left forearm and
hand, especially on the ulnar side. :

These cases show great similarity of the parts affected, while the
disease in the carlier and later stages is well presented. The two first
have involvement of the ascending root of the fifth nerve, and all
three point to invasion of the cilio-spinal centre. The last two cases
might be confounded with neuritis, but the eye and characteristic,
seusory symptoms together with the absence of pain on pressure over
the nerve trunks e\iclude that disease.

As an indication of the chronic course of the disease, Mendel ‘has
pointed out that in 1867 Duchenne showed a case with the diagnosis
of promcs.slve muscular atrophy, and Charcot presented the same
case in 1889 as one of well—mmked syrmtromyeh& *
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Trea.tment of Dxphthena. by Ant:toxme.

WeLon. © Tleatmont of dxphthe1 ia by antitoxine. "——(I"l om Thé Johns
- H’opkms [iosp»tal Bulletm, Nos. 52 and 53 J uly and August, 1895)

The eelennﬁc wox]d is- becommg daily more appx eciative of the px actl-A-

cal value' and theoretxcal accuracy of ser um therapy—so wuch so, that

to-day few clinicians. of note, whose - experisuce has blougbt them into
touch with the.new methods of t1eatment fail to recognize the. opoch-
makmg work on diphtheria antitoxine.

“Prof. Welch in-a most mterest.mg series of articles, deals with the
subject at"some- length, convincing his readers that the sum of all our

experience, hitherto gathexed most mdub1tab1y favours the use’ of sefum. -

In an introductory historical sketch he refers to the original investigations
of Babes and Lepp in 1889,,and points out that Behring and Kitasato in

December, 1890, pr esented. the fivst pubhcatmn demonstrating the general.

, punclples of serum therapy, this being jast' three years before Roux’s

e

memorable address before the Budapest Congress. With reference to the '

mode of action of the: antitoxic serum, he considers the two theories.
One, the chemical is based on  the prmclple that the toxine is'directly

neutrallzed in a chemical sense. Expeument has already, demonstrated -

the insufficiency of its essential features.” The second, or vital themy, is
the more natural. It presumes that the antitoxine acts through - the
agency of the living body, probably rendering the cells -tolerant of the
toxine. . The effect of the serum depends-both on the condition and the
nature of these cells. They must be able to 1espond to the stimulus of
the antitoxine, else‘the result will be a negative one. -Some types of cells,
again, are moro-susceptible than others to the action of the toxine, e.g.
nerve cells, so that they may be destroyed at a very early period, their

destruction rendering the antitoxine ineffectual agaiost the nerve tissues .

thus injured. ' The antitoxine is not bactericidal though it prevents the -

development of the local inflammation caused by Leeffler’s bacxllus .

An interesting comparison follows, showing the -identity in essenmal‘

features between experimental and human diphtheria ; an important
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difference, however, exists; whenea,s the experxmental variety is almost
wholly unattended.-by comphcatlons, human diphtheria not infrequently
presents evidences of secondary infections, septicmmias, broncho-pneu-
monias, ete, ‘E{enes 100, the use of the sernm in the respeetxve instances
varies, for the power of the antitoxine in combating the secondary events
is limited, in fact, quite valueless, excepting as a prophylactic. That it
should prevent iheir development is but natural, inasmuch as it antagonizes
the causes of the increased susceptibility of the tissues to complications.

The same holds good for individual cells and tissues; once necrosed the
antitoxine cannet regenerate them—though its timely admmlstmtxon
diminishes the liability to degeneration. The importance of early treat-
ment is strongly emphasized, and the fatality statistics are quoted to
indicate the necessity of this rule. In nearly all the series it isshown that
patients treated af the earliest manifestation present a-far smaller mor-
tality than do those in whom 1nJect10ns were made’ after several days
had supervened.

Further, a sufficiently large dosage is essential to successful 1esu1ts,
our methods, hitherto entirely empirical, have been modified according -
to the age of the patient, and the severity and duration of the -disease. )
The large number of unsatisfactory results in the early days of ‘serum
therapy are attributable in no small degree to insufficient dosage. '

A large and valuable series of statistics cited affords ample evidence of
the success which bas attended the employment of the dlphthen ia gerum,’
and the writer asserts his convietion that the antitoxine is ““a specific
curative agent for diphtheria, surpassing in its éfficacy all other known
methods of treatment for this.disease. - It is-the duty of the physxclan to
use it.” The paper throughout :is ore of unusual interest, and the
information so concisely put togethe1 that any" adequate abstract thereof
is practxcally 1mposmble whlle the car eful pex usal of the series will 1e;,)ay
the ulme spent, D e C' ‘F. Martin. .

S . - . - ._A
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) stloca.tmn of the Ulnar Nerve
WHARTON H R “A repoxt of fourteen cases of dislocation of the"

" ulnar nerve at the elbow.”—American Journal of Medical
Scwm-e: October 1895. ‘

In thls a,rtlcle Dr. Wharton reports one case observed by himself.
The pa.txent was a boy aged 15 years, who was struck upon the inner
aspect, of the right-elbow by the point of & stick of wood. Upon the
reception’ of the ‘hiow he felt a sharp pain at the seat of injury ¢ and -
noticed a sense of tingling in the inner side of the forearm and in the
little and ring fingers. Upon examination some time a.tterwalds,
when the’ swelhng had been reduced by hot applications, . cord was
discovercd in front ‘of; the inner condyle, pressure upon which caused ’
pain and tmglmg in the little and ring fingers. - The diagnosis was
dislocation-of the ulnar nerve. The nerve could be pushed back into
its normal position. . ‘When the arm was flexed the dislocation, re-
curred. . A pad was applied which- retained, the nerve in its proper.
place, but upon. removal of the pad the nerve invariably slipped for--
ward again upon ﬂezuon of the arm.  The pain became, however,
gradually less, and the parents of the -boy dechned to have any opera- :
tion performed. . '

Dr. Wharton: ha,s collected bnef reports ‘of thlrbeen other cases.
They all presented the same symptoms. - In all of them the nerve.
could be replaeed without, difficulty when the arm was in the extended
position, and in all of them the rerve shpped forward again when the
arm was flexed. In six or 'seven cases.an incision over the back of
the inner condyle was made. and the nerve mclosed in a sheath of
fascia. In all the cases so opemted upon recovery ensued. The nerve
remained in position and funcmona.ted normally. '

Dislocation of the ulnar nefve at the ‘elbow is'a compa.la.tlvely rare.
affection, occurring 1ndependently of fractures ‘or dislocations of the
hones of the elbow, and may result from direct violence, from mus-
cular effort or violent flexion of the arm ab the - elbow, causing lacera- -
tion of the fascia holdmg ‘the ner ve in its groove at the ba.ok of the
inner condyle of the humerus. ’

Zuckerkand], in an examination of two cases of dlslocatlon of the.
ulnar nerve in dead subjects, noted that the internal condyle of the
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humerus in each of these cases was small and-the groove for the nerve
shallow, and ‘the fascia binding down the nerve was poorly developed;
an unusual forward position of the internal lateral ligament was also
noted. In view of the possibility of the devclopment of ‘a neuritis it -
seens wise to replace the dislocated nerve and fix. it in its normal
position as soon as possible after the injury. ‘Tn'all the 1eportecl cases
where the nerve was exposed and sutured.in its normal p051t10n the
result was satisfactory and the dislocation d1d not recur, and in no
case is it recorded that neuutls developed inthe nerve as & ‘result of ‘
operative treatment. N o G L Armsf/rong
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The Trea.tment of D:a,betes Melhtus

WgsT.. “ Treatment of dmbetes melhtus by uraninm nltr'x,te ”-—-The
Bmt'p,sh Medical Jowrnal. August 24, 1895. R ;o

ROBIN “ The alternatmd treatment of dlabetus melhtus ——Bullctm
de: l’Acaclemw de. Me’olwm, No. 23, 1895 ; Bostcm Medwal and .
Sm g'wal Jowmal August 29, 1895.

CASSAET The txeatment of diabetes melhtus by the a,dnnmstmtmn
-of blewels yeast La, P esse Me’dvcale August 24, 1895.

After a short summary of the few facts l\nown about the physio-
'logmca.l action of uranium nitrate, Dr. Samuel West, of St. Bartholo-
mew’s Hospital, in a paper read ‘at. the last meeting of the British
Medical Association presents the resilts of his investigations on the
action of this drug in diabetic patlents He commenced by adminis- .
tering the druo‘ to & number -of. diabetic out-patients, beginning with
small doses a.nd gradually increasing them, watching the effect. He
found that after the. admmlstmtxon of the drug for a short time all
the patients, w1thout exception, stated that theu- thirst was gleatlv,
relieved, and the frequeucy of micturition and, the quantity of urine
passed greatly reduced.:. As the results promised well, he instituted
a careful mvestlgatlon by m&kmg daily-a exa.nnna,tlon -of the urine
of several _patients, whom "he took inito the wards of the hospital for
that purpose. - One patient he had under observation for more than
‘twelve months, and during that time an almost dally examination of
the urine was made, and a careful record kept ‘of the paticut’s weight.
diet, and general condition. Another case, a private patient, was also
under obser‘ ation for a-long time. In both an effort was made to
‘place the patlent anm constant conditions, so that the only difference
should be the administration or withholding of the drug which' was
under mvestwa.tmn -Detailed notes are given of both the§c, e cases. The
results obtamed says the writer, leave us no reason to doubt that we
have in uranium nitrate a drug which has a powerful action in influ--
encing some of the more promment in that group of symptoms known
as diabetes. As to the mode of action we can only speculate. Dr.
West thinks it likely that the action is due to the effect it has in.
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checking the digestion of: starch and of some forms of albumin, and
in contlollmg excessive pancreatic dlrrestmn

As to the size of the dose, care rust be exercised. Etpenmentally
it has heen proved that uranium nitrate is an irritant poison, and its
pr olongcd administration in full doses may be followed by albumin in
the urine, due to an irritative and destructlve action on the renal.
epithelium. Chittenden states ‘that if the albuminuria produced by -
a certain dosage is allowed to disappear by suspending its adminis-
tration, the chunr can then be given ﬂ,ga.m and mcLeased to ten |
times the amount, before albumin agam a.ppeals In none of the
writer’s cases did albumin appear 'in. the urine at any time;- this
he attributes to the aiministration of ‘the drug in small doses, Wluch
were only gradually increased. He also thmks it possible “that
when an_effect is once produced by the drug upon ! the disease it can,
be maintained by continuing its administration in smaller doses. He ‘
is also inclined to think that the effect is not entirely dependent upon
the amount administered each day, but that small “doses, although -
taking longer to act; may have almost as efficient an action as larger
ones. As to the method of administr n,tlon, he states ‘that the. mtra,te
is best given freely diluted with water and after food, commencmg
with a small dose of one or two grains swice daily after the chief
meals, and i meleasmb g the gquantity slowly ab intervals of a few days
until its effect is produced. Thus given he has not found it disturb
the digestion, or cause any 1rr1tat1on of the %tomach or bowels, a.nd
" albuminuria has in no instance been induced. Lo

Dr. Albert Robin, editor of the Bulletin’ de 1nempautzque, behev?
ing that in many cases of diabetes there is. an- over-activity of nutri-
tlon in general and of the hepatic cell in. pa.rtmala,r the result of .
contmuous nérvous excitation, direct or reflex, recommends the admin-
istration of drugs which diminish the activity of this metabolism by
acting primarily on the nervous system, and thus descnbes a treat-
ment carrying out this idea in’three alternating ‘stages.  He_begins
by a week of dietetic regimen; in which the _rigorous prmmples of
Bouchardat are enforced. A careful qua.ntxtatlve ‘analysis. of " the.

“urine is then made and the amount of sugar noted. “Should the sugar

" have entnely disappeared, no medical txeatment is advised, but the .
patient is directed not to vary for a long time from the prescribed
diet. In general, the sugar is only diinihishéd in amount, and the
patient then begins the first stage of the medicinal treatment. In this
a powder conta,mmg fifteen grains of antipyrin with eight of sodium
bicarbonate, is directed to be taken twice daily, one hour before break-
fast and before dinner, in a little mineral water. At the same time
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cod liver: 011 in moderate doses should be ta,ken with the mea.ls a.nd a_ .
full dose of Rochelle salts as a daily. ‘morning purgative in, the event.
of constlpa.tlon On the fourth or fifth day this treatment is-sus--
.pended and quinine, which is believed to lessen organic destruction, -
is prescribed in a dose of six grains, ‘with the inid-day meal. It 15'.
directed to beé taken for six days, then discontinued for four days, and. -
" again’ taken ‘for six days. At the same time with breakfast and
dmne1 _1b_ta.ken a cachet containing arseniate of soda, carbonate of -
“lithium and codeia, all of which are supposed to diminish the “ a.ctivity' ;
of the tissues and retard nutritive mutations.” The, cout liver oil ig ‘con- |
tinued if well borne.  After. fifteen days the mccuemes of the second
-stage are dropped and the’ patlent commences those of the third stage, -
namely, opium and belladonna, browide of. potasslum the a,lka.hes and |
valerian, all being “ moderators of the, excha,n«?‘&s 'These are admin-
istered as follows For mght da,y< a plll eontammg extract of opium,
belladonna and valérian is' given -every six hours for the. first -and
second days, every four, hours for the third a.nd fourth days,. every:f
three hours for the fifth ‘and’sixthi days, and again every, six- hours .
hours for the seventh and. elo*hth days: - Durmg this period the
patxent is: dlreeted to dunk freely of -boiled water containing about a
drachm of %odmm blca,lbona.te to-the pmt The cod hver oil is dls~_
continued, and if theré is any ‘intolerance of the opium and belladonna,
“bromide of potassmm is. substltuted in fifteen grain. doses.” On account
of ‘the loss of .inorganic salts in diabetes tlie author endeavours to
maintain the supply by a llberal use of green vegetables and by dnect-
ing that salt be taken ireely ‘with. the food.

Ii sugar is still present in the urine. after the completion of this
course, the series is recommenced. . “After a second course, whether
the sugar has chsappea.red or not, a resplue from all medical trea,tment
for a month should be directed, and a strict diet maintained. Durmg_
this month -of -interruption the’ patient, if still azoturie, should eon- .
tinue the use of the alkaline waters. If, however, the proportion of .
urea falls below the normal, the -alkaline waters are stopped, and
some ferruginous preparation g mven instead. If during the treatment
the sugar disappear from the urine, the return to ordma.l y diet must
be very gradual, dema,ndlncr at-least six months or a yem |

Dr. Robin has tried this pla,n of treatment (which has taken severa.l »
years in its elaboration) on 100 casés of true diabetes, in ‘each of which
the excretion of sugar exceeded 100 grammes (8% ounces) in the
twenty-four hours. Considerable and permanént amelioration, condi-
tional on careful. dieting, with occasional resumption of the treatment,

has been noted i in 33 of these. In 24 cases a definite cure has re-
23
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sulted, in 25 recovery is still doubtful, and in 18 the results have been
nggative or only temporary. ,

Dr. Cassaet also .read a paper at a recent meeting of the
Congrés Frangais de Medicine Interne, on the. results obtamcd by
the administration of brewer’s yeast in-diabetes. It was given in
doses of an ounce and a half at meal time.. Although at tirst it gave
rise to eructations, and, later on, diarrhoea, tolerance was established
in a few days, and an Jmplovement in’ the general conditions was
noted.

‘Action of. Antlsndonﬁcs. :

SEMMOLA. “ A clinical study of the antisudorific proper tles of plexo-
toxine.”"—The Lancet, September 14, 1895. .

In a very interesting paper read at the Institution of Clinical
Thela,peutlcq of the Royal University of Naples, Dr. Semmola points
out the various means by which the function of perspiration is regu-
luted. A special system of secreting nerves appears to preside over
it, which although closely assocmted with the vasc-motor system is,
nevertheless, 1nd<,pcnde1_1t of it, as is evidenced in the perspiration
which takes place with a pale skin in cases of strong emotional ex-
citement, or in the death agony. This fact has also been verified by
the induction of perspiration in an amputated limb.  Sudorific centres
have also been discovered ; in the cat a lumbar centre has been shown
to influence the posterior limbs, and-a cervical centre the anterior
ones, while a bulbar centre, influencing all four limbs, has been
demonstrated, which, under stimulation, may produce perspiration
three-quarters of an hour after the death of the cat. Gunerally,
however, perspiration is in direct proportion to the quantity of blood
distributed in the surface of the skin. It is therefore clear that this
secrction may be influenced in various ways, and the several agents in
our pharmacopreia which act on this function may do so in differing
methods. Some may act by increasing the mass of blood, as in the'
case of copious draughts of hot water, or by exciting the action of the
heart as in abundant potions of warm spirituous liquors. Others,
again, such as muscarine, nicotine, or acetate of ammonia, may act
- by stimulating the sudorific centre; or the whole of the secreting
nervous apparatus, both central and peripberal, may be stimulated,
as by pilocarpine ; or, lastly, the vaso-motor system may be paralyzed,
as by antimony or ipecacuanha. On’ the other hand, antisudorific
effects may be obtained from drugs acting very variously. Agaricin
and agaricic acid possess a paralyzing action on the peripheral appara-
tus of the sweat secretion. Camphor and camphoric acid act as
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general stimulanits to the nervous system. - Atropine paralyzes. the .
secreting nerves, while picrotoxine acts by first stimulating the vaso-
motor medullarv centre, and afterwards constricting the vessels.
Before, therefore, the. physician institutes an antlsudouﬁc treatment
he should form a-clear conception of the pathogeny of ‘he disturbance
in the secretion, and according as to whether the nervous sudoral
apparatus, the vaso-motor system, or the smooth -fibres of the blood .
vessels, are affected, he should chose that agent which will directly
counteract the pathological condition present. Thus when treating an
ephidrosis due to excitement of the sudoriparous nervous system, we
must have recourse to those medicines which, like agaricin, atropme,
&ec., have an inhibitory action ; when we believe the ephidrosis is due’
to paralysis of the vaso-motor centre, we should administer stimulat-
ing remedies, such’as picrotoxine ; and, lastly, if there is a diminution
of vascular tone from peripheral disturbances, we should then use .
hydrotherapy, which has a marked action on the vascular walls.
Guided by these ideas we may. obtain excellent results in cases where
many remedies given.in a merely empirical method have failed. The'
writer details the case of 'a patient with valvular disease of the heart,
and great prostmtmn following influenza, in whom ephidrosis per-
sxsted and was associated with h\ id red-erythematous patches on the-
skin. ° chlotoxme was prescribed as a stlmala.nt to the vaso-motor -
centre, and the perspiration rapidly diminished in amount, and dlS-.',
appeared on the emhth day of tr eatment

./

' Tongue ‘I'ra.ctxon.

McCarruy, H. A, “ Tongue tmctlon as a cardiac stlmulant *—The |
Medical News Septcmber 28, 1895. ‘

"Dr. McCa.llum of London, Ont, states that as.a result of expen- :
ments upon animals, he places considerable confidence in this measure .
as a stimulant, not only ‘to respiration, but also to the heart’s action.
He finds that it increases not only the rate of an exposed and failing
heart, ‘'but also the vigour of 'its contractions. At first he thought
that this effect mlght possibly be due to a lowering of the blood
pressure, through the tissues of the neck acting as a pump on the
carotids and aorta, or through inhibition of the vaso-coustrictor centre.
_To determine whether t}ns was a correct explanation, some animals
were allowed to die of hzemorrhage, but it was found that in these the
effects of tongue traction were, if anything, even more ‘marked than
in animals dymo with cardiac distension. In some cases he divided
both the vagi, without appreciably altering the results. He was,
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therefore, led to conclude that the stimulation was due to an actmn on
the cardio-accelerating centre in the medulla.

Laborde spoke in the most confident terms of the superiority of
this method of restoring cases of asphyxia, and the writer is satisfied
that it will succeed in many cases, even when other methods fail,
since it acts both as a respiratory and cardiac stimulant. It may be
combined with a good method of artificial respiration in ansesthetic

accidents, cases of drowning, asphyxia, and syncope from any cause.
It appears, however, easy to exhaust the effect on the medulla, for
it was noted that, if tongue traction be practised on the animal vefore.
the heart, ceases to bea.t- it is powerless to restore the contractlons

when the heart has once stopped ‘ ‘
A. D. quckadefr. -
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' A Hydrosa.lplnx

‘CU‘LLEN T. 8« Hydxosalpmx -—Jolms Hopl‘ms Hospztzvl Repo'rts
1895 ' ‘

In this exquxsltely 1llustmted 1eport Dr. (‘ullen dea,ls with eleven
" .cases occu'rmcr in thp -Johns Hopkins Hospltal and with these as
his text, he ‘passes on’ to discuss the subject in all its bearings. -

The tube at its uterine extremity is usually small, and after fol- -
lowing a. tortuous course outwards, rapidly or{gradually dilates, the
dilated portion 'presenting three or four constrictions, with corres-
pondmg bulging.” This has been likened to a coil of imestine. Some .
specimens. ha.ve assumed the shape of a pipe, the occluded fimbriated
cxtremity’ correspondmg ‘to the bowl. The tube usually is found
lyma g low down in Douglas cul-de-sac. g

A dlla.ted tabeé. of this nature has a size of a sma.ll ora,nge to
that of a child’s head. Tumours of immense size”are also reported,
notably - one by Peaslee - -containing elorhteen pounds of fluid. Bonet
1eports one conta.mmg thirteen pounds of fluid.

The ‘tube is ‘usually bound down by adhesions to: the ovary a.nd
’;surroundmg structures and ‘the- omentum is found attached. -The
uterine end of -the- tube is’ usually free, Whlle the fimbriated end is .
fized. Occasmna.lly ‘the .whole- tube. may be .aksclutely free. from
adhesions. In six out of the eleven” cases small sub-pentoneal cysts
: conta.mmg clea.r fluid were found nlose t6 the:outer end of the tube.

* Forster states that hydrosa.lpmx is usual’«y double, buit from later
,expemence of other gynacologists it would sexun that one-half of the
- cases:are unilateral,. while 'the other half are blmteral N

The walls of the tube are usuaily veiy thin.". One' case is reported
where“‘a ca,lculus was found within the lumen of the tube. If'the
tube hais .been ruptirred durmor extraction it will* contract to its.
ongma.l size and thus probably decexve the operator. ‘The fluid s
generally. pa,le straw colour, But:sometimes tinged with blood '

'The classification’g given by Cullen is “as follows : '

1 Hydrosalpmx sxmplex

" 2. Hydrops tubse profluens.

8. Hydrosalpinx follicularis.

4. Tubo-ovarian cyst.
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The gross appearance of the first variety agrees closely with the
general description already given. That is to say, the uterine end is
usually normal in size ; as it passes outward it becomes slightly con-
voluted, and gradually or suddenly dilates, increasing in size until
the occluded, fimbriated end is reached. The tube, as a rule, is found
low down in Douglas’ cul-de-sac. The tube is usually adherent.

The author describes twenty-one cases of this variety, including
the one in which there was a tubal calculus.

Hydrops Tubw Profiuens—This term has been given to a variety .
recognized by the escape of fluid from the tube into the uterine cavity .
periodically. The variety is rare. Martin reports four cases in 500
of tubal disease. R

Hydrosalping: Follicularis—In this variety the tube is usually of .
small size, and in one case did not reach more than 3 em. in diameter.

Externally it differs in no way from the simple variety. On sec-
tion, however, it presents a honey-combed appearamce, and may o
muy not show a ceniral lumen. ,

Scattered throughout the central zone of the tube. are oval and
round spaces, varying from a pin-point to 8 mm. in diameter. These
cavities are filled with fluid and apparently communicate with one
another. Three cases of this variety are 1eported.

Tubo-ovarian Cyst—In this variety the dilated tube communicates
with an ovarian cyst, the fluid contents passing from one cavity to .
the other. The first thing that attracts attention is the cys$, which
may vary in size {from a walnut to a child’s head, Coursing along its
upper surface is the Fallopian tube, which may’ be normal in size at
its uterine end. As it passes outwards the tube dilates and terminates
in a dome-like extremity which, by its under surface, is-intimately
adherent to the cyst. The ovarian cysts may be unilocular or multi-
locular and of various sizes. Cullen states that three of eleven cases
were tubo-ovarian. These cases are given in detail in the report.

Zhe Fluid.—According to Hammersten this is a watery serous
fluid containing albumen, but not containing a pseudo-mucin. '

Etiology.—The causes of hydrosalpinx are extremely vague and
uncertain of proof. It is thought, however, by the majority of
observers, that it is due to occlusion of the fimbriated end of the tube
by inflanmatory action set up by many accidents. Pyosalpinx may
degenerate into hydrosalpinx hy absorption of the pus cells through a
process of fatty degeneration (Landau).  This is not generally credited,
however.

The follicular variety is thought to be due to a previous endosal-
pingitis, the mucous folds of opposing sides of the tube becoming
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adherent, and in this wa.y giving rise to the honey-combed a.ppearance
on section. .

_ The tubo-ovarian variety rebults from the tube becomlna adherent

to the ovary containing a Graafian follicle. Both gradually dlla.te and

pressure causes abaorptlon of the intervening wall.

Origin of Fluid.—Interesting experiments upon rabbits and guinea-
pigs have shown that by ligaturing the tube.at each end we can pro-
duce a hydrosalpinx through the accumulation of the normal fluid.

Sywmptoms—These are very indefinite and indeed may be entirely
- absert, Usually they are those of or dlmu', inflammatory pelvic disease. .
The effect on menstruation is also vety various and cannot be relied upon ‘
in making a diagnosis. The patients are usnally sterile. Vaginal ex-
ammatlon shows the uterus to.be very sensitive and enlarged Pass-
ing outwards from the fundus uteri the enlarged tube can be felt.
It is sometimes elastic and will for ce the fundus forward aoum when
pr essed back against it. - .

Treatment—The report deecmbes some valuable pomts in the
operation of abdommal section necessa,ry in such cases.

T. J oimson-A lloway

.
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. Recent Studles upon Ja.undlce

VAUGHAN HARLEY. “Teber und Galle wa,hrend dauernden Ver-
schlusses von Gallen und Brustgang.—Awrchiv. fir . Anatomie
und Physiologie. Physiolog. Abtheilung, 1893, page 291.

STADELMANN. “ Der Icterus und sei.ne verschiedene Formen.” Stutt-
gart, 1891 o

WiLLiay Houwter  “The action of Toluylenediamin. —-Jom"na,l of
Puthology, Vol. II1., No. 3, July, 1895, page 259.

Until very recently, jaundice was held to be of two main varieties, '

hepatogenous and heematogenous, the former due to obstruction to the
- flow of bile from the liver, and to consequent absorption into the

blood, the latter due to the transformation of the blood pwment of i

destroyed blood corpuscles into bile pigment in the "circulation, or, as

Osler expresses it, to a suppression of the functions of the liver cells, as
in the widespread necrosis of acute yellow atrophy, or to'an excess of
the chromatogenous material, as in malaria, in which the liver fune-
tions cannot keep pace with the blood destruction. Concerning the
existence of the former, or obstructive jaundice, our views at the
present day are in no wise altered, save to the extent of being ex-
panded. Vaughan Harley’s researches show us more clearly than
heretofore the path whereby the bile, prevented from passing into the
intestinal canal, gains entry into the blood and so becotnes diffused
throughout the system. The current opinion had been that, while
possibly the lymphatics of the liver might play. some part in convey-
ing away the excess of bile in the organ, the main channel and the
natural chanpel, whereby the bile salts and pigment enter the circula-
tion, was to be found in the remarkably rich portal capllla.ry circula-
tion. Von Fleischl, Kunkel and Kufferath had already before Harley
made observations to determine the point and they had shown that
bile can pass from the liver by the lymphatics when the commion bile
duct is obstructed. Harley contir med the earlier work he found that
if the common bile duct be ligatured the bile salts }a.nd pigment pass
very rapidly into the blood anél so into the urine. In fact, very
shortly after the operation they are to be detected by delicate methods.
Advancing further he found that if the thoracie duct be also ligatured
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no _]aundlce sets in, and for perlods as lonO' as seventeen da.ys not a
trace of bile pigments might be detected in the urine. The urine, it may
here be added, shows far sooner than does the blood the presence of these
constituentsof the bile. . Unfortunately in seven out of ten of Harley’s -
experlments in which the thoracic and bile ducts were htra.tured at the '
same time, there resulted a rupture of the latter, in consequence of
the greab pressure of the contained bile. This rupture took place at
perlods varying from two to seventeen days and led naturally to a
failure of the observations beyond the time of outflow of the bilé into
the abdominal cavity. Rupture could be prevented by first ligatur-
ing the common bile duct, and then a week or so lafer performing the
same operation upon the thoracic duct. . Eight experiments of this
nature weve ‘performed, and in three. of the eight ‘the bile which had
been present in the urine after the first ligature disappeared after the
second, reappearing again several days later. In the other five cases
the urine never became free from bile. * The general conclusions to be
gained from these experiments are that the normal pa.th whereby bile
Iea.ves the liver, after obstruction of the common duet, is not by the
hepatic veins, but along the lymphatics, and that if the main lymphatic
trunk be ligatured Ja.undlce often does not supervene for several days,
that snoner or later affer ligature of the thoracie duet the lymph (as
shown by dissections) finds collateral channels for entry'into ‘the ir-
nominate vein, and that then only does jaundice manifest Thgelfl -
With regard to the various forms of the second variety, the so- <alled
hematogenous jaundice, the work of the la.st few years has been dis-
tinctly unsettling; so that at the present time there are those who debate
as to whether there is truly-such a form, who hold jaundice to be pro- )
duced only by pigment elaborated in the liver cells,and who are inclined
to consider that all forms of icterus are pumauly obstructive and so
hepatogenous. . This alteration in the views regarding jaundice has
been due in the main to the observations of Afanassiew and Stadel- -
mann upon '’ the icterus produced in poisoning by to]uylenedlamm
phosphorus and arséniuretted hydrogen. The observations of these
two observers ha.ve been notably advanced by Hunter. Afanassiew
showed that the first of these dr ugs exercises a mmkedly destruetive -
action on the red cor puscles-—an observation that has been since
-1 Ziegler hasrecently contested the validity of Harley’s results, and pointed out
that masses of bile pigment may be found in the intra-acinous blood capillaries in -
cases of jaundice. He concludes that bile in these cases enters -the ecirculation by
rupture of the distended bile capillaries. Several objections can be brought against
this view, of which the most convincing are the rareness with which indications of

such rupture are to be met with in the liver and the very striking success of a large

number of Hn.r]ey s experiments. Nevertheless, the possibility of such rupture must
not be left out, of account. .
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repeatedly confirmed. Stadelmann showed that when it is introduced
into the system well-marked changes occur in the bile. In the first
stage this is increased in quantity and is'very rich in bile pigments,
then follows a second stage during which it loses all the characters of
bile and is replaced by a sma,ll quantity of viscid colourless mucus.
This change begins in the dog about the fourteenth hour and it lasts
until the third day, after which the bile gradually returns to its.nor-
mal character. With these changes in the bile jaundice is very
evident, beginning during the first stage, reaching its maximum during
the second, and gradually disappearing during the third. It would
seem, therefore, that the drug causes destruction of the blood, the
haemozlobin set free leads to an increased formation and exeretion.of
bile pigment, the character of the bile is altered in the direction of
increased viscidity, which in consequence of the low pressure at which
bile is excreted causes a temporary obstruction and leads to a re-
absorption of the bile along the lymphatics. Here, then, if this view
of Stadelmann be correct, the icterus which at first sight has all the
characters of a hematogenous jaundice depends really upon intimate
changes in the character of the bile, leading to a temporary arrest of
its ﬁow

Another form of 1a.und1ce that in phosphorus pmsomn«r—whlch is
so similar to that of acute yellow atrophy, and which is ‘associated
with lesiobs in the liver so similar to those of the latter disease that
some have regarded the two conditions as identical—presents charac-
ters which have always led to its being regarded as the typical hsoma~
togenous jaundice; yet studying the act1on of the drug Stadelmann.
ha.s found that phosphorus induces similar changes to those set up by
toluylenediamin, differing only in the one respect that they are slower
in their development. The same is true in the case of arseniuretted
hydrogen. There are. other ways in which profound destruction of
the red corpuscles may often be induced with associated development
of jaundice, such as the injection ‘of water or hemoglobin into
the circulation, the inhalation of ether and chloroform, .extensive
burns, poisoning by pyrogallic acid and naphthol, and the jaundices so
produced, as also those of paroxysmal hemoglobinuria, pernicious
anmmia and malaria, have all been classed as examples of heemato-
genous icterus. These observations of Stadelmann . would secm at
ﬁrst sight to render it extremely doubtful if any single one of them
be not truly hepatogenous, or, as Afanassiew would term it, hssmo-
hepatogenous.

Hunter’s observations, which ha.ve been carried on since 1888 and’
are & contmua.tlon ‘of his well-known studies upon pernicious a.naemla,
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show that the concéntration of the bile, which is so characteristic a
feature in the first form of jaundice above mentioned (toluylenedia-
min is a painful word to repeat too frequently), is due to an.exten-
sive catarrh of the bile ducts extending from their origin downwards
towards the duodenum and occasioned by the excretion of the poison
or its derivatives through the bile.

In all cases followmg the injection of the drug he found a condition
of congestion and catarrh of the mucous membrane of the duodenum,
having its greatest intensity around the opening of the bile ducts.
The drug had been given hypodermically, and so could searce have
acted dnectly upon the intestinal mucous membrane, while the swell-
ing and catarrh was equally manifest along the course of the bile
duct What is more, as early as one hour a.ttex injection traces of the
drug could be detected in the bile. Hunter, however, considers that
the irritant action of the bile is not due to the poison itsclf, but to its
derivatives, for his researches show that a singularly small proportion
of the drug is obtainable from any of the exeretions; it would appear
to undergo rapid conversion into derivatives. He does not consider
that the involvement of the duodenum is anything but a mere adjunct
to the catarrh of the bile ducts. According to him, therefore, the
jaundice in question is a catarrhal jaundice, differing in character
from the ordinarily accepted eatarrhal jaundice by spreading down-
wards from the small bile capillaries, rather than upwards from the
duodénum, and, again, in being a,ssocmted with destruction of the red
corpuscles.”

From this point Hunter passes on to consider what is the relation
between increased destruction of blood and jaundice. He shows that
simple excess of free heemoglobin in the blood, even in quantity suffi-
cient to cause hemoglobinuria, does not necessarily of itself suffice to
cause jaundice. The very drug with which he has worked causes jaundice
without heemoglobinuria in dogs, heemoglobinuria without jaundice in
cats, while in rabbits it apparently causes neither the one nor; the other,
and yet in all three classes it occasions a destruction of the red’
corpuscles. He discusses whether the occurrence of icterus after an
increased blood destruction may be dependent upon the form in which
the blood pigment removed from the corpuscles is supplied to the liver,
and points out that under the action of his drug the hemoglobin
does not become dissociated from the albuminous stroma of the cor-
puscles, as it does when distilled water is introduced into the circula-
tion, but remains attached to this in a modified form, appearing as
minute yellowish spherules. Nevertheless, jaundice may be produced
by agents which do mot lead to this peculiar modification of hemeo-
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globin. Hence he concludes that this alone will not suffice to explain,
and he is driven back upon an assumption, satisfactory in some
rezpects, but unsatisfactory so far as it remains an assumption, that
Jjaundice, apart from the usually ax:cepted obstructive form, depends
upon capacity of the poison occa.smnm«r the blood changes to excite -
catarrh of the bile ducts.

Both Stadelmann and Hunter are, however, it may be, a little too
advanced in their views as compared with the basis of. facts upon
which those views are founded. It is true that théy ‘have proved
that a considerable and important number of cases originally classeds
as heemotogenous jaundice can no longer be rightly regarded as such.
But must we give up entirely the class of jaundice produced essen-
tially by heewmolysis and production of pigment in the blood ? "Is it
not possible that certain (icteroid rather than icteric) conditions are
in reality not dependent upon abnormal change in-the liver itself,
even if some change be present therein ? Certainly a main function of
the liver is to remove modified blood pigment from the circulation,
but is it capable of removing all such pigments? It has still to be
shown, so it seems to me, that that the icteroid condition associated
with malaria and pernicious an®mia is clea.rly due to dera.nged fune-
tion of the liver. Tt may be that this is the case, but our present
assumption that it is, is based upon a chain of reasoning in which
some of the links are imagined rather than properly forged.

Thus, then, the results of the lust few years lead to the following -
modifications of Murchison’s classification of forms of juundice:

1. Hepatogenous icterus, (due to obstruction of the biliary passage
pure and simple, without associated destruction of tke red blood
corpuscles.)

1. By foreign bodies—gall-stones and parasites.

2. By inflammatory tumefaction of the duodenum and duet (* ca,ta.rr
hal jaundiee”).

3. By stricture and cicatricial obliteration of ‘the duct.

"4. By tumours closing the orifice or growing within the duct

5. By préssure on the duct from without.

II Hcemo-hepatogenous icterus, (due to excessive dest'mctwn of the
red corpuscles, with accompanying (cata,'rrhal) obstr uct'w'n, of the'
hile capillaries).

1. By poisons—phosphorus, arseniuretted hydrogen toluylened1a.—~.
min, pyrogallic acid, ete. '

2. Acute yellow atrophy of the liver (by a.naloay w1th phosphorus
poisoning).

3. In extensive burns and scalds (Hunter)
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IIL. Forms of icterus im which the pathology has mot yet been
satisfactorily elucidated,

1. Epidemic jaundice and Weils disease. These conditions are
almost certainly hepatogenous and should probably form a sixth class
in division L, nauwely, that of obstruction due to catarrh of the bile
capillaries. '

. Jaundice of paroxysmal haemoglobinuria.

. lcterus neonatorum, benign non-septic cases.

Jaundice following upon injection of wate1 glycerine, etc.

. Jaundice of yellow fever. :

. Jaindice of pyzmia and septic fevers.

Ieterus neonatorum, septic cases. (In all these, from 2 to 7 in-
clusive, we are probably dealing with hemo-hepatogenous cases
although it may be that 5, 6 and 7 are with epidemic icterus to be
classed in a special division among the hepatogenous.)

8. Jaundice of malaria (not including catarrhal duodenitis compli-
cating the disease).

9. Jaundice of pernicious ansmia.
~ 10. Tcteroid conditions associated with wasting diseases. °

.The balance of evidence is perhaps in favour of grouping 7,.8 and
9 with the hemo-hepatogenous, nevertheless evidence is still wanting .
to prove any obstruction to the excretion of bile pigments in these
cases, or any back flow of bile from the liver cells. .

There is great difficulty in properly classifying certain categories of
jeundice, e.g., the malarial and icterus neonatorum. This is due to the
fact that the condition may be of several forms. Thus, for example,
Icterus neonatorum may -be (1) benign, (2) septic, (3) obstructive, (con-

- genital) from syphilitic hepatitis, &e. ‘

S - N N N

J: Q. Adami. -
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Ophthg,lmia, Neonatorum.

Comnx, HER\!A\'\" « Zur \’elhiitunrr der Augeneiterung der Neuge-
borenen.”—Centralblatt fiir A ugenlwblkmzde April emd May,1895.

SILEX, P. “Statisches iiber die Blennorrhce der Neugcborenen.”—
Zeitschrift f. Geburshilfe u. Gynwkologie. XXXI. Heft1l. 1895.

May, CHas. H.  “ The prevention and treatment of ophthalmia neona-
. torum and the necessity for more efficient legislation to prevent
blindness from this cause.”—AMedical Record, Feb, 16, 1895.

That we are far from the desired for perfection in the prevention
and treatment of this dircful malady, the publication of the above
articles during the past year strikingly evinces.

Cohn’s paper is rather of the character of a defence of the Crede
method, and is the outcome of the congress of the medical section of
the Silesian Society in January last. At this congress Keilmann
claimed a great immunity at the University woman’s clivic, as result-
ing- solely from the careful washing of -the eyelids immediately on
the birth of the child’s head. He saw no case of primary infection
among 500 cases of childbirth. Cohn states that in the five periods
between 1886-90 the percentage in his hospital practice were 17, 19,
16,12 and 10 per mille, butin 1894 again 12 per mille, and in private
practice 9, 6, 5,4 and 3 per mille, and in 1894 again 3 per mille.
Hence during the latter period there was no diminution. Silex in
his article places his figures at 12 per mille in-1878 hefore Crede’s
method was employed, and in 1889 to 1894 still 10 to 12 per mille.
This was obtained from about 100,000 patients m the Berlin Um-
versity Clinie. '

In opposition to all this Haab firnly states that in the lylng—m
institution the percentage of cases before Credes method was employed-
was 9 per mille, but since its employment only 1.per mille. .In the
hospitals cleanliness and watchfulness can avoid the epideries formerly
50 common. The mother must be warned against the danger of infec-
tion, and any suspicious case should be isolated and trea.ted ‘with
nitrate of silver. All the nurses must be well-drilled, cleanly women.

As to primary infection from the mother’s passage, we should begin
prophylaxis by preventing a man having gonorrhcea from marrying
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until he is clear of the complaint. If, however, the mother is already
infected, the prophylaxis must begir with her in disinfection of the
vagina with antiseptic douche,.etc, some even going so far as to
“scrub out” the vagina with sonp and brush. Some obstetricians
advise no drug. Thus we see there is a marked lack of unity on this
point, but all are agreed as to the necessity for disinfection of the
child’s eyes, the only question being how. :

As the gonococei are on the skin of the lids and on the lashes they
get into the eyes on the first opening of the lids. Hence the mechani-
cal cleansing of the lids is the first consideration. This is the method
by which Keilmann claims his success, whereas it has failed with other
obstetricians. Accordingly the latter have sought for surer means
and have tried washing out the eyes carefully with distilled water
and cleansing the head with dry napkins (not with the bath water,
which may contain washed-off gonococei). Carbolic acid, sc. cylic acid,
sub]iAmate, thymol, ete., have been recommended and again abandoned.

Only Crede’s method has been really successful, and it must be em-
ployed accurately, as he advised in 1882, as follows : “ After tying the
cord the child’s body is wiped free of the vermis, mucus, ete., then
put in a bath, the eyes and eyelids are forthwith cleansed with a fresh
napkin, or better, clean absorbent wool, not with the bath water, but
with fresh clean water; then open the lids and gently instil one drop
of a 2 per cent. solution of nitrate of silver. ‘Any further considera-
tion of the eyes is unnecessary. For instance, if in 24 to 36 hours a
slight reddening and swelling of the lids accompanied by secretion of
mucus occur, the instillation need not be repeated.”
~ Crede out of 1,160 children had only one case of blenorrhasa, and
this resulted from overlooking the instillation of the nitrate of silver,

Cohn considers that the failure or only partial successes of this treat-
ment in other men’s hands results from carelessness iz some detail on .
the part of the practitioner or nurse. He emphasizes particularly the
necessity of deft, neat-handed nurses, to avoid any chance of abrasion
of the cornea, as he rightly considers that the keratitis, which some
practitioners complain of as being caused by the nitrate of silver, is
solely due to the rough handling on the part of the doctor or nurse.
He and Frinkel assert that the nitrate of silver in 2 per cent.
solution can amply protect -the eyes and yet only cause a slight
catarrhal conjunctivitis which disappears on ceasing to use it.

Some assert that the nitrate of silver favours the gonococei through
setting up this catarrhal "conjunctivitis; accordingly if one eye is
already infected, and the other uninfected eye is protected by the
instillation of nitrate of silver solution, the gonococei should rapidly
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spread to and ﬂouush in this second eye—which, howevex is not the
case.

Cohn holds that any weaker solution than 2 per cent. is useless,
for experiments have shown that the 2 per cent. solution destroys the
gonococeus in two seconds, whereas weaker solutions require half to .
one minute. This use of weaker solutions is the cause of non-sue-
cess in many cases. )

He urges the education of the masses up to the fact of the danger
of this eye disease. In Havre, on the notification of the birth of a
child, a pamphlet is handed to the persons so notifying with diree-
tions as to the treatment of any suspicious eye trouble, and Frinkel
has gone so far as to advise the sending of copies to any married
couple. In Silesia any purulent eye inﬂa,mmation in the new-born
must be reported forthwith or else a fine is imposed.

At the end of the Congress a commission nf medical men was
appointed to gather as accurate statistics as possible, and formulate
rules for the prevention of this disease.

Cobn finishes his article by saying that blennorrheea neonatorum
can and must disappear from all civilized states. The sum total so far
is the cleaning of the unopened lids immmediately the head is born, fol-
lowed by the regulation Crede procedure so soon as the eord is divided.

Dr. May has the same story to tell as has Silex and others : the
disease is not less frequent in the Ophthalmic Hospitals since the
introduction of the Crede treatment. In some cases saturated boracie
acid solution was used instead of nitrate of silver and with good
result. The treatment is the hourly and careful washing out of the
eye with a_saturated boracic acid solution when once the disease is
started, and iced application at the outset if much swelling of lids-
be present, also the dmly instillation oi:‘ 1 per cent. nitrate of silver .
solution. . . :

Ma.y advises the enaction of stnct laws as to the reportmo' of caseqv
and their ensy.un{.a,F treatment. '

- Infection of the Eyes

PERLES, Max, “ Expemmcntelle zur Lehre von den Infectlons
Krankheiten des Auges.”—Virchow’s Archiv. CXL. P.209. .

At the early death of this talented author a large mass of experi-
ments and studies, complete and incomplete, were left unpublished.
These have now in part been brought to, light in' Virchow's Archives,

The experiments were mainly on rabbits’ eyes, and were con-
ducted with the greatest care. They prove that pure cultures .of
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the hay bacillus, of yellow or orange sarcinw, of saprophytic (not
pathogenie) bacilli from decaying sea fish, and finally of the cholera
spirillum, .inoculated into the anterior chamber or into the vitreous,
gave risé to no characteristic lesion of theeye- ball, or at most,
occasionally set up a fibrinous heemorrhagic iritis with synechia.
Typhoid bacilli from fresh, strong, virulent cultures injected into the
anterior chamber caused hypopyon and occlusion of the pupil by a
membrane, but they disuppeared in three days. Inoculation into the
vitreous produced suppuration, and in the pus, bacilli were found free
or enclosed in cells. Cultures of streptocoeei injected into the anterior
chamber caused an exudation into the pupil and chamber, but pus
containing streptococei led in twenty-four hours to severe iritis septica,
and injection of it into the vitreous caused suppuration. Fresh
virulent diphtheria bacilli in the anterior chamber set up purulent
exudation (in which within two days the bacilli die) with a kerato-
iritis ; in the vitreous the same.caused suppuration. .

Friedlidnder’s pneumo-bacillus is the worst enemy of the eye; the
slightest trace inoculated into the vitreous sets up the severest pan-
ophthalmitis, which within sixteen hours can go on.to perforation of
the eye-ball ; the same result, but less virulent, occurs on inoculation
into the anterior chamber. Inoculation into the cornea causes a char-
acteristic ulcer which can cicatrize ; from the intact conjunctiva no
infection follows the presence of this pneumo-bacillus. None of the
animals suffered general infection. Directly opposed to this is the
result of the inoculation with the Frinkel-Weichselbaum “pneumo-
coceus in the eye ; here in a few days the animal dies of general infec-
tlon and only after cultivation of the coccus on eggs did he succeed
in getting the virulence sufficiently attenuated, so that inoculation
only caused loss of the eye from panophthalmitis, and not death of the
animal from general infection. Whilst pneumo-cocei are generally
only virulent in the fresh condition, the pneumo-bacilli retain ‘their
virulence for months in agar or O‘elatme

"The pneumo-bacilli are found in thick heaps typ1cally enca.psuled in
conjunctival pus, often enclosed i cells; in the cornea, in clumps in
the lymph spaces; in the anterior chamber crowded between the pus
cells and thence soon pa.ssing between the ciliary processes. In excep- .
tional cases they multiply in the vitreous and spread into the retiva,
but the choroid and vessels remain free. ' This bacillus is by no means

. uncommon in the mouth, especially in cases of ozene, hence in cases
of infeetious eye disease cognizance must be taken of this factor.

The ‘statement of the ‘results obtained by Perles is followed by

24
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a deseription of his methods and technique, containing much valuable
information.
Conjunctival Diphtheria.

Jessor, W. H.  “ Two cases of diphtheritic conjunctivitis treated by
Klein’s antitoxin.”—Read before the Ophthalmological boclety
of the United Kingdom, January 31st, 1895.

RECKEN;W. * Behring’s Heilserumn bei Diphtherie der Conjunctiva.”
—Centralbluit fir Augenheilkunde. 1895.

Morax, V. “ Four cases of diphtheritic conjunctivitis treated with
antitoxin serum.”—Annales d'Oculistique, Vol. CXIIL, No. 4.

Jessop’s cases were two boys. One, 19 months old. had a patch on
the uvula and on the upper and lower palpebral conjunctiva of the left
eye. Three injections of Klein's antitoxin were given, 1} drachms
in all. The membrane disappeared without leaving any conjunetivitis
behind in five days. There was no local treatment of the eye except
distilled water. The second case, 8 months old, had membrane on
both eyes and purulent discharge from nose; parotid lymplntlc
glands enlarged. Two injections of one drachm in all were given.
The membrane disappeared in 4 days. Leefller’s bacilli were f\,und
in great quantities in both cases.

Recken’s case was a boy of 14 years. He did not use the injection
until two days after he had seen the child, and diagnosed the case in the
meantime. The right eye had lost the most of its vision by the per-
foration of an ulcer, and the left eye, which was at first comparativély
free, became severely affected. Recken, however, considered the
membrane was not so firmly attached in the left eyc, although the
inflammation remained at its height 10 to 12 days. The left eye
escaped uleceration. Whether the comparative failure was due to the
tardiness with which the serum was used, or to the nature of this
serum, must be an open question. .

Morax’s cases were four children of 10 months to 6% years. In
three there was nasal diphtheria, and in the eldest larynfrea.] diphtheria
requiring tracheotomy, and also br oncho -pneumonia, yet all recovered.
There were nocorneal lesions in any ef the cases.

A Mea.sure for Eye-Stra.m.

Karz, R, « Uber das Blinzeln als Massstab fiir die Ermuduno des
Auges."—Elinische Monatsblatter, May 1895.

Katz starts by mentioning that tiring of the eyes in reading is due.
to. the irritation of the following ocular apparatus : 1. The internal
muscles of the eye—in accommodation. 2, The external muscles
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especially of the recti interni in convergence. 3. The light percep-
tive apparatus—the retina. 4. The con.]unctlva. by the heat rays.
‘The varieties of asthenopia due to these causes are known separately
as accommodative, convergent, retinal and conjunctival.

The first and second are easily understood, and the fourth also, as
we all know that by prolonged eye work with artificial light
hyper@mia of the conjunctiva rapidly ensues. About the third variety
there is some difference of opinion. If we gaze at one point on a printed
sheet for a long time, we notice that the black type gradually gets
indistinet and cloudy ; this points to tiring of the retina, and is a
subjective phenomenon. . The question remains, can we find a qualita-
tive and quantitative objective expression of the wearying of the eye.

The recovery of the tired retina is rapidly effected by the lid
closure, the eye movements and accowmmodative changes. Each of
these factors helps to clear up the type in the above cxample, and all
together make it completely clenr. The last two factors work unceas-
ingly in reading, but the lid closure only from time to time. Katz
has observed that not only wearying of the retina, but also of the
accommodation and convergence result in an increased frequency of
the lid drop, and hence the tiring of the eye is evidenced by the fre-
quency of the lid closure. By a series of exact experiments in the
physiological laboratory in the St. Petersburg University, gained the
following interesting results :

1 Elecbric light (Edison’s incandescent lamp hidden from the eye
by a metallic reflector). The book lighted with a 10 to 12 candle-
power for 10 minutes at a distance of 30 cm. from the eye. During
the first five minutes there were five blinks, whilst during the second
five winutes thirteen blinks. The‘ fi-eqliency of the blink in the
minute 5% = 1.8, '

2. Gas light (open flame); other details same as in the ﬁrst experl-
ment. In the first five mmutes 9 kas in the second 19. 2+1 =98
per minute. o

8. Weak light (so.that one cou.d read with an-effort at 16 to 18

cm.) First five minutes 25 blinks, second five mmutes 43.. BE8 68
per minute. . - :

Amblyopia from Acetanilid.

HiBBERT, R. “ Case of amblyopia from use of acetamhd " Menwm-
bilien. XXXIX. Heft. 2.

A man of 36 years after a night of dissipatiori took one grainfne of
acetanilid to clear his head, and feeling no relief tock a second gramme,
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in an hour. The headache was relieved, but vertigo ensued, with
loud rushing noise in ears and subjective olfactory disturbances
Vision in both eyes rapidly failed. The face was pale, pupils were
sewni-dilated and did not react to light, and he could barely recognize
hand movements at onc-half metre. The fundus was pale and its
vessels contracted. Pulse G4. . : :
Under inhalations of amyl nitrite and doses of brandy every two
hours the patient in the course of eight hours regained his vision, and-
by noon next day vision was fully normal and the field free. ‘
Evidently the cause was ansemia of the retina and possibly of the
visual centres. J. W. Stirling.
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The economics of prostltutlon—Woods Hutchinson, Des Momes. Towa, p: 1.
» How vaginal douches sometimes cause severé a.ccxdents—Dona.ld ‘B." Fraser,
" Stratford, Ont., p. 10.
Prefera.ble method of sterilization a.nd storage of ca.tvut--J Coplin Sbm.son,
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. THE MARITIME MEDIGAL NEWS. .
Presldent’s Address, Canadm.n Medxca.l Assocla.tlon—Wm. Ba.ya.rd St John,
. N.B., p. 183.
Blmdness from ophthalmm neonatorum—J & Nugent P 19‘)
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) De l’a.hmentamon des enfa.nts—-]?aul E. Prevost, Montrea.l p- 43..
La digitale—S. 7 Ga.uthler, St. Ephrem d’Upf.on, P.Q., p. 48.

MmJIuAL NEws, Serr. 28TH.
,Tongu; tractxon as a ca.rdxac sbl'nulunf—H A. McCallum, London, Onb.,-
3. L.

: P Axcmvns OF PEDIATRICS, | | "

Some forms of eruptxon snmulatlug sc.zr]atma-—-A D. Blavkader, Montrea.l

: ' Dommon DENTAL JOUR\AL. .

Epuhs—A H. Becrs, Coolsshxre, Que., p. 244, .

e."..~  NorrH CAROLINA MEDICAL NEWS.

. Ha.ve we any medical facts ?—Johu R. Hamllton, Port Dover, Ont. vy P ] 140

The Treatment of Tumours. of the Bladder.’ .
In this paper two cases ‘are récorded, the first, a'woman- aged 48,

had been passing blood, supposed by her to be an' alteration in the

menstrual flow, for niné months. . When seen she was extreme]y
. weak from the loss of blood. The bladder was opened through the
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anterior vaginal wall and a small growth removed by the finger-nail

_and forceps from the lower and back part of the bladder wall in the

vicinity of the right ureter. No sutures were put into the bladder
and the patient made an excellent recovery.

The second case, 4 farmer aged 60, had suffered for nine years from
periodical attacks of severe heematuria, but without pain until recently.
Supra-pubic cystotomy was performed and a soft growth about the
size of a small apple removed. Heemorrhage was severe. Progress
was good for a time, when perineal cystotomy had to Le performed:
The nature of the growth is not given in’cither case.

A Case of Pseudo-hypertrophic Muscular Paralysis.

This case, an Englishman aged 27, shows plainly the intermission
in the progress of the disease. He was at his worst till puberty and
then for eight or nine years was able to lead a fairly active life. His
body is fairly healthy, except with referrence to the nervous system.

“‘There is disorder of the power of motion only, sensation being undis-

turbed. The calves of the legs measure an inch more than the thighs,
the muscles in the latter region being atrophied.  The gluteal muscles
are small and soft, the prominence of the lumbar muscles exaggerated,
and the curve of the lumbar vertebrz, if anything, a little too marked.
Hypertrophy of the infraspinuti and deltoids wanting. The mental
powers are unimpaired. Reaction of degeneration is not seen, but the
patellar tendon reflex is quite abolished op both sides. There is no
ankle clonus. He cannot rise from & chair without using his arms,
and on'sitting down drops into the chair suddenly. The attempt to
rise from the kneeling position is the characteristic one of “ climbing
up upon his legs.” He is the seventh child of thirteen ; two brothers
are similarly affected, the cldest aged 40, very much worse, and the
youngest, aged 20, much less than he is. Father dead, was intem-

perate ; mother living and in fair health.

Blindness from Opiltha.imia Neonatorum.

This paper is an elaborate statement of the statistics of blindness in
Canada, and the author points out thatin a very large percentage this
condition is due to ophthalmia neonatorum. He strongly advises cir-
culating a public warning against this disease, and that legislative
steps should be taken in this country, as in England and in some parts
of the United States, to endeavour to stamp it out.

' Tongue Traction as a Cardiac Stimulant.

In June, 1892, Dr. J. A. Mullin, of Hamilton, in a discussion on
chloroform before the Ontario Medical Association, said that he re-
garded forcible pulling on the tongue several times as the most power- -
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ful excitor of respiration. This was some time before Laborde, of
Paris, recommended “rhythmic tongue traction” in asphyxia. The
author, making use of the suggestion, resorted to the manipulation in
ansesthetic accldents with zunma,ls used in physiological demonstra-
tions. A number of dogs, cats, and rabbits were anzsthetized and ex-
perimented upon and it was soon determined that tongue traction is a
powerful cardiac stimulant. The author is led to conclude that its
mode of action is on the cardio-accelerating centre in the medulla, and
heis satisfied that in restoring cases of asphyxia, it will succeed, when
all other methods fail, because it acts, as both a respiratory and cardiac
stimulant. It could and should be combined with some good method
of artificial respiration in a,naasthetlc accidents, a.sphyma or syncope
from any cause.
Some Forms of Eruption Simulating’ Sca.rla.tma.

In this paper, read at the meeting of the American Pediatric Society,
the writer states that the presence of a scarlatinal rash, going on to
desquamation and associated with pyrexia does not of itself warrant
the diagnosis of scarlatina ; not even although it should presert a
certain mnount of superficial tonsillitis. (Ja.SLS will arise where an
absolute diagnosis is impossible until some days have elapsed, and the
physician should be extremely cautious less he too rashly condemns a
child to quarantine and the family to all the suspense and worry con-
nected with such a proceeding. Amony the simplest of the scarlatini-
form rashes that may lead to possibility of error in diagnosis, ave the
erythemata resulting from the administration of certain drugs. ~Of
these the rash produced by belladonna is well-known. Sahcyhc acid
and its compounds are more frequently credited with producmg an
urticarial rash than a scarlatiniform erythema, but a case is here
reported where a rash of that nature was produced. The rashes of
phenacetin and phenuone arc usually patchy in character, but cases
may oceur which give rise for some hours to the fear lest.they should
prove to be scar ]a,tma Copaiba, oil of turpentine, iodoform and many

other drugs are also reported to have produced such a rash.

Allied to the rashes produéed by drugs are the transitor y eruptions
due to the accidental absorption of toxines from the alimentary canal
or elsewhele, and the rashes following the use of enemata. Transitory
erythematous blushes or distinct mshes are occasionally seen in cases
of tonsillitis and dlphthel is ; and in septiceemic conditions in chlldren
Case$ of elythema, roseola may become distinetly scarlatiniform, but

“the rash is transitory and is not uniform over the whole body, the
throat is also quite free. Acute desqumna,tlve dermatitis is another
condition which may lead to error. . The most important of the rashes
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simulating scarlatina are met with sometimes in epidermies of rubella
or rotheln. In general the rash in this disease resembles measles
rather than scarlatina, but there are cases where the rash is dis-
tinetly scarlatiniform, and Where an important factor for correct
diagnosis is time.

The points which should influence us in making a diagnosis are that
in rubella there is much less disturbance of the nervous system, the rash
on the lower extremities shows a distinetly patchy condition, with well
defined or shfrhtly raised margins, or some times assumes art almost
morbilliform appearance, which is never the case in scarlatina. There
is but slight congestion of the throat and the cervical glands are -
almost invariably enlarged early. The well-known * strawberry
tongue ” of scarlet fever is not seen. In all such cases absolute isola-
tion should be insisted on until such time as a positive diagnosis can
be expressed. 7 Kenneth Cameron.
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The Urine in Health and Disease and Urinary Analysis. By
D, CampBELL Brack, M.D, LLR.CS., Edin,, ete. Philadelphia : Lea
Brothers & Co. 1895. .

Andther publication is added, under the abové title, to the rapidly
< increasing number of guides to microscopical and chemical medicine
considered from a clinieal standpoint. ' : '
Following upon the lines of the German text-books, Dr. Black has con:--
piled a very useful and well classified volume of interest, not only to
students and practitioners, but also to those engaged in special researches.
" Introductory chapters deal with anatomical and physiological con-
siderations in some detail. The various tests are well arranged and ex-
plained in a readable form ; in addition useful plates and tables are appended.
A serviceable chapter is devoted to the elementary examination of
urinary caleuli. ' )
It is regrettable that so little space is allotted to the bacteriological
examination of urine, to which the writer gives but a passing reference.

The polariscopic method of the quantitative estimation of sugar,
although in high favour in nearly all the European clinical laboratories,
is not explained, while occasionally further details might be desired in
some of the more elaborate tests.

In general, however, it is but fair to say that the author has well
succeeded in his aim at “conciseness, and the treatment of the subject
from’the practical and clinical standpoint.” : C.F.M.

Disorders of the Male Sexual Organs. By Euvcexe FULLER,
M.D., Instructor in Genito-Urinary and Venereal Diseases in New
York Post-Graduate Medical School, ete.; pp. 241. Philadelpkhia :
Lea Brothers & Co. 1895. T

We regret that this work should have been given such a misleading
title, for it leads one to expect too rauch from it: It deals with only one
part of the male sexual organs, namely, the seminal vesicles. It gives
- the anatomy, physiology and pathology of the vesicles, while a chapter
Is devoted to the prognosis and treatment of the inflammatory diseases -
which affect this part. A number of cases aré quoted at the end of the
book, with & view of illustrating the various points touched upon in th ..
body of the volume. o Lo ,

The work is illustrated by a number of plates which are reproductions
of photogtaphs of disscetion, but we think it would be better if they were -
drawn in a 'more diagrammitic manner, as they would then gain in
clearness whist they lost in artistic value. S

The procf-reading-is a little careless, as for instance, on page 90, we
notice shoeback for horseback. . - .

Still the work is an excellent one on a subject which has not, as yet,
received much attention, and a perusal of it will reveal reusons why some
cases of gonorrheea are so difficult to cave.
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MONTRLAL MEDICO OHIRURGICAL SOCIETY '

Annua,l Meeting. .

The twenty-fifth annua,l meetmg was held, on Frlda.y evenmg
October 4th, 1895. ) :

" Dr. G. P. Girdwood, Presxdent in the chair.

There were present : Drs. J. G. Adami, D. -‘B. Alexander, J. H. B
Allan, T. J. Alloway, G. E. Armstrong, G. A. Berwick, A. D. Blackader,
E H. P. Blackader, G. A. Brown, F. Buller; J. C. Cameron, K. Cameron,
G. G. Campbell, F. R. England, D. J. Evans, J. J. Gardner, W. Gardner,
G. P. Girdwood, N. D. Gunn, D. F. Gurd, H. D. Hamilton, W. F.
Hamilton, J. Alex. Hutchison, J. M. Jack, R. C. Kirkpatrick, H. "A.
Lafleur, F. A. L. Lockhart, C. F." Martin, W. Mills, J. A. Macphail, J.
B. McConnell, R. T. McKenzie, J. Perrigo, A. Proudfoot, T. D. Reed, T.
G. Roddick, G. T. Ross, F. J. Sln,pheld A. L. Smith, J. Stewart, J. W.
Stirling, W. J. Telfer, A. S. Wade, G. 'Wllkms and C. F. Wylde
forty-five in all.

The minutes of the last annual meeting were read and conﬁrmed

Report of the 'I'reasurer. Y

Dr. J M. Jack, Treasurer, tead the report, which showed. the
receipts to have been /$609.26, and the éxpenditure $672.45 for the*
year. There was a cash balance of $155.25 in the bank. The asséts
were estimated at $684.25 and Labilities at $72.49.

. Report of tke Secretary. : 4

Dr. G. GorpoN CAMPBELL, Secretary, reported that the-session had
commenced with 130 members; 13 new members were elected, 8 died,
3 resigned, and 18 had been femoved from the “roll, making the -
present membership 119 There were besides 20 temporary members.

"The attendance showed a marked improvement, the av erage_of
35.25 of the previous session increased to 40.3, an increase of 7.
There were 19 regular meetings and the sma.llest number present a“
"any meeting was 18 and the-largest 63: ' '

‘Report of the Librarian. ' .

Dr. F A L. LockmART, Librarian, stated that he found it nnposs1b1e
o keep the librar y in proper order whilethere were so many
- nbound journals lying about and such a small amount of shelf space.
He ehpleSbed the hope tha.t some one would come forward and offer
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to bind those journals which were of value; as the Society was unable
to do so. The journals on file, for the same reason, had been reduced
to three, The Lancet, The Medical News, and the' American Jowrnal
of the Medical Sciences.
The following donations of Medical Literature had been received :
. Miscellaneous journals left anonymously in the library.

2 Robert’'s History and Practice of Medicine, ~donated by Dr. F.
W. Campbell.

3. Complete volumes, unoound of British Medical Journal, 1891,
Vol. I1., 1892, Vol. I. ; Lancet, 1891, Vols. I. and II, 1892, Vols. I and
I1. ; New York Med’i,cal Journal, 1891,-Vols. I and II., 1892, Vols. L.
. and IL. . American Journal of Obstetrics, 1891 and 1894 ; Medical
Record, 1891 and 1894 ; Medical News, 1891, Vol. I. and II incom-
plete volumes of various medical Journa.ls ; donated by Dr A D.
Blackader.

The mcomplete volumes had been useful in supplying mxssmg
numbers in other series of journals.

Dr. T. G. RopDICK havi ing asked of the librarian the proba.ble cost
of binding the volumes mentmned kindly donated the twenty dollars
consxdeled sufficient for that purpose.

The following officers were elected for the session 1895-96 :

President—Dr. A. D. BLACKADER.

1st Vice-President—Dr. F. G. FINLEY. _ ,
2nd Vice-President—Dr. J. W. STIRLING.  © T
Secretary—Dr. G. GoRDON CAMPBELL. '
Treasurer—Dr. J. M. JACK.

Librarian—Dr. F. A. L. LOCKHART. '

Council—Drs. G- P. GirrwooD, J. G. Apaur and G. E. ARMSTRONG

A.nnual Address of the Retu'mg Presxdent

Dr. G. P. GIRpwooD delivered the annusl address as follows:—
The proceedings in which you have just taken part warnme that
another year has completed its course and it becomes my dutyto read
the annual address. I have to carry my thoughts back to a year ago
when you honoured me by electing me to preside at our meetmcrs,
and, gentlemen, before I briefly review the work that has been done
in the Society, permit me to thank you, not only for the honour you
" conferred upon me at that time| but also for the kindly courtesy
which I have received from one and all, for assistance so often required,
always so cheerfully given, which has enabled me to conduct the
the business of the Society with, I trust, satisfaction and benetit to
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all interested. But, gentlemen, although I have to thank every mem-
ber of the Society, I must especially return thanks to the’ otheir -
officers of the Society, who have so largely contributed to the result—
‘the energetic Secretary, the careful custodian of our funds, and the
mem‘berq of the council, one and all. ,
" On looking back over the records of the past twelve months I find
that death has been busy amongst our numbers, and we have to de.
plore the loss of three of our younger associates. Dr. E. A. McGan-
non, of Brockville, one of our country members, who from his distant
residence was not often able to come to our meetings, but always kept
us in mind, and forwarded us such subjects and notes of, cases of
interest as came in his way. Dr. E. E. Duquet, who had devoted
himself to the care. of those unfortunates who from some cause had
lost their reason and become insane, a class of the community whose
misfortune appeals to our care and requires the utmost watchfulness
and the highest qualities of mind and education on the part of the
physician., . .A_nd Dr. E. P. Williams, who was associated with the
teaching staff of McGill College, where he was making a name for
himself by his devotion to his profession and especially to its pathologi-
cal department, who lost his life by accidental blood poisoning whilst-
fulfilling the duties required of him in the alleviation of human'
suffering ; a young man of bright promise who had endeared himself
to those associated with him by his earnest work and his ma,ny
sterling qualities. ‘Gentlemen, we mourn their loss:

The number on our roll now stands as follows

Number last year...... 130
Loss by death...... PR, I
Loss by resignation....................... 3
Loss by writing off...........c..ooelt. ... 18 .

. . o— 24
Additions in new members ....... eiv i eeaes 18 .
"Making a total loss of ...........uu.... eee 1r
Our number remaining........ [N 119

Our financial statement our Treasurer has read-to us. Iwould that
the outlook were brighter, but by putting our shoulders to the wheel
and by paying in our subscriptions at the time they are due, ive shall
keep the Treasuler in funds and be able to carry, on any work that
may be needed.

We have had 19 meetmors with an average attendance of 4<03 an
increase of average of -7 over last year; our largest attendance 63,
smallest 18. We have had brought before us in all 88 subjects of in-
terest by 38 members, a very-good measure of success. Of these,
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living cases 16, pathological specimens 40, case reports 13, papers 16
discussions 3. These papers, ete., may be further divided into :
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Pathological specimens........ 171 91 21 8 1 21'1| =40
Case reports. .........cceeenn.. 651 21 1].. 1| 2 2| =13
Papers....c....cciciiimiiiniaians 3] 41111} 3|1 1 =16
Discussions. ,.........coe..o... 1 1] 1. =3
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We have had amongst these, highly interesting case reports and
pathological specimens and results of recent surgical methods and
appliances, physiological experimental work, observations of numer-
‘ous siwmilar cases collected together and the results tabulated, a
number of papers, and cases of great interest to those whose time is
occupied in general practice, as well as to the specialist in each branch.

Tlie prominent feature of the yecar was the introduction of the prac-
tice, suggested by Drs. J. C. Cameron and J. Bell, of setting apart
special mo'hts on which some subject of general interest to the Soclety
has been introduced by threc members and a subsequent discussion
taken part in by the members generally. This practice, I think, has
beeh so much appreciated by the members as to coramend itself to
them for future and further extension. I must congratulate the
Society on the number of younger members who have brought before
us their experience and ideas.

Amongst the subjects to which the Society has directed pubhc
attentlon , one was the practice of spitting about in public places and
public vehicles. In this connection a representation was made to the
management of the Street Railway Company, to which representation
a courteous reply was received, and I see that notices are placed
in all the cars against the practice. Upon this subject I think a
more energetic protest may be made, and a more public one. I think
we might induce the Board of Health to obtain the assistance of the
School Boards and teachers to inculeate the dirtiness, nselessness and

danger to health of this habit, whereby micro-organisms or dirt in
which they may grow are distributed broadcast, and thus encourage
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early development of cleanly habits and educate the young to a more
cleanly and therefore more healthy life than their predecessors.

The Society this year sent a Ceputation to call the attention of the
Harbour Commissioners and engineers connected with the harbour
improvements to the probable source of danger to the health of the
citizens by the emptying of the city drains into the slack water basin
at present under construction. The attention of the Board of Health
was also called to the same question by the Society, and representa-
tions ‘made by that body to the authorities.

I think, gentlemen, that our Society ought to have, as my late
predecessor has said, a permanent resting place and a home of its own,
He pointed out the possibility of some well-disposed and wealthy
citizen aiding in the erection of some perfna.nent home. - If this should
be carried out I think it will be the result of the Society performing
public duties'by calling the attention of the general publie to those steps
and to such regulations as will help-on public sanitation, and thus
bring about a more healthy condition of city and dwellings, and in
the end lead to a monetary value in the reduction of the rate of life
insurance, or its equivalent, the addition of larger profits on the policy.
If we could show an inereased longevity as the result of our efforts, I
think there would soon be a generous outpouring by the recipients to
those who had been the cause.

And then it would be possible for this Society to supply a well-
equipped work-room, where the members who are not connected with
teaching bodies could be supplied with every convenience for ormmu,l
resea,rch and private rooms to work in, as in the Medical Soclety of -
Edinburgh. .

The Late Dr. E. P. Williams.

The following resolution was passed : -

That the President and members of the Montreal Medieo-Chirurgical
Society herewith tender to Mrs. Williams their sincere commisera-
tion with her in the great loss that she has sustained in the untimely
death of her only son, Dr. Edward Parmlee Williams. As a member
of this Society, Dr. Williams had shown himself a keen and enthu-
siastic worker. As Demonstrator of Pathology and Assistant Curator
of the Museum at McGill University, and as Assistant Pathologist at
the Montreal General Hospital, he had made abundant use of the
opportunities presented to him and had been most active in bringing
before the Society the results of his investigations. In his frequent
'pubhca,tlons before this Society he had not sunply given promise of
future distinction, but, young as he was, had brought before it results
of researches which are of abiding interest.
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Warm-hearted as a friend, as a comrade always bright and inspir-
ing, and never sparing of himself in the exercise of his profession,
this Society mourns his loss, and deplores that he should have been
removed from its ranks and from the service of his profession ‘at a
time when the enthusiastic work of years was at last beginning to
bear fruit. It begs with all respect to convey its sympathy to his
widowed mother in her irreparable loss, and to his sister left thus
suddenly brotherless.



TRANSACTIONS OF THE AMERICAN DERMATOLOGICAL
ASSOCIATION.
AT ITS NINETEENTH ANNUAL MEETING.
Montreal, September 17, 18 and 19, 1895.
[REPORTER BY C. W. ALLEN, M.D., SECRETARY.]

A very successful meeting of this body of specialists was held at
the Windsor Hotel, and during the sessions, extending over three
days, papers were read by well-known men from various cities in the
United States and our own country. It is a matter of satisfaciion to
us to note that in a social way the meeting was also pronounced a
success, and at the last session, held at the Montreal General Hospital,
where a clinic was couducted by Dr. Shepherd, a vote of thanks from
the members was extended to the gentlemen of Montreal for their
highly appreciated attentions.

Address of the President. -

Dr. SAMUEL SHERWELL, of Brooklyn, N. Y., welcomed tlie members
present in an address in which he predieted a successful meeting and,
congratulated them on the fulness of the programme and promised
quality of the papers. The chief topic discussed was the preponder-
ance of the alien element in those sceking relief for skin troubles in
-the public institutions. Interesting statistics bearing upon this ques-
tion were presented.

The limnitations of the microscope in dermatological work was then

.taken up, and after showine the necessity for clinical investigations
in solving many problems, suggestions were made as to the future
work of the Association along certain lines of high scientific interest,
Constitutional treatment is considered by the speaker necessary in-
most skin cases, but he would by no means have it employed to the
exclusion of local measures ; the two must go hand in hand.

The first paper was presented by Dr. FOrDYCE, of New York, and
included three subjects: .
Angiokeratoma of the Scrotum—Raynaud’s Disease of the

Ears—Lupus Erythematosus Disseminatus.

The lesions of the first case occurred upon the scrotum of a sixty-
year-old man and consisted in a large number of dark purple tumours
from a pin-head size up, some covered with a somewhat thickened
horny layer of epidermis. There appeared to be lacunar spaces filled
with blood oecupying the papillary portion of the derma. The reader

upheld Pringle’s opinion that the blood spaces in the rete are caused
25
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by a downward growth of the cells of the layer, causing constriction
of the terminal loops and 1e‘~“~u1t\nrr distention. Hlstologxc.ﬂly the
author’s case agreed with the deseription of those previously observed.

A linear arrangewment of the lesions seemed to follow the course of
the vessels of the part.  The horny layer of the scrotum being natur-
ally thinner than that of the hands the hypertrophy reached a lesser
degree than in the latter case.

Dr. ZersLer said the case he had reported corresponded to the type
deseribed by Mabelli, but differed from this, still he thought the
descriptions of the disease might not yet be complete, and additional
features might be presented in other cases. He thinks it not unlikely
that the serotum wmay oceasionally be the scat of the affection in the
presence of varvicocele. He thought great enlargement of the horny
layer an essential feature of the disease. In his case it was five or
six times as thick as in this one. Keratoma should be marked to
make the term angiokeratoma appropriate.

Dr. SHEPHERD had scen many instances of varicosity of the serotum
and in a large proportion there was great vascularity of the skin. He
considered the condition a varix. _

The subject of the second paper was a mman of thirty-nine, pre-
sumably syphlitic, whose cars would become suddenly blue and cold,
remainmg so for several hours. This was followed by gangrene and
subsequent, cicatrix.  Attacks recurred at intervals, and finally a
permanent bluish-black discoloration remained as a lasting condition.
Syphilis is advanced as a causc. The arterial coats are implicated
leading to obstruction in the blood supply, when spasm of the vessel
due to cold or other cause is superadded. .

Dr. WaIrE had observed a case in which the ears were coincidently
atfected along with the finger tips. He saw no reason for precluding
Raynaud’s disease on account of the location.

Dr. SHERWELL thought most instances of Raynaud’s disease occurred
in syphilitics. He had seen a typical case recover under antisyphilitic,
treatment.

Dr. ForpycE said that in many of Raynaud’s own cases the
extremitics were free. The termn is a general one, including endar-
teritis, and many other pathological conditions.

In the third paper lupus erythematosus was described as occurring
in two women, and disappcaring spontancously during pregnancy.

Dr. HypE thought we must enlarge the conditions to which we
apply the term lupus erythematosus. In one case the lesion of lupus
erythematous upon a woman’s cheeks disappeared under very simple
treatment, and almost immediately a typlca,l lichen planus developed
upon the extremities.
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The next paper was read by Dr. Graza; of Toronto, upon
‘Hydroa Estxva.le.
with a report of two ca.s_es of this rare condltxon, supposed to be due -
to sunlight. In the first, a few swmall, red spots appeared upon the
face and hands of & younggirl. These recurred as soon as she began to
go out of the house ; afterwanr ds the lesions became vesicular and pustu-
lar, and later became black in the centre and umbilicated, followed by
crusting and subsequent scarring. No spots appeared on the hands
when gloves were worn. The second case was a blonde who suffered
from burning sensations, swelling, and ‘vesicular eruptions when
exposed for twenty minutes or more to the sun’s direct rays. Malaise,
coryza, sleeplessness, and anorexia accompanied the attacks. In this
case, sitting near an open window produced the ecruption on any
exposed part of the body. On account of the affection the patient
has been virtually a prisoner in the house for fourtecn years. The
skin is ‘at times fissured and sealy as in a chronic eczema. ;

Dr. Grauax believes that it is not only the ultra-violet rays, but
also the heat rays of the sun which play a part in producing the-
affection. It is hard to explain without the intervention of the vaso-
motor nerves how they produce such an effect. These rays scem capable
of producing a dermatitis of variable intensity. The amount of
necrosis and subsequent cicatrization will depend upon the vulne:-
ability of the tissues and the amount of exposure. Unlike xeroderma,
pigmentosum, it does not seem to attack more than one member of a
family. A covering to the skin which would e‘zclude the light, he
said, was almost nl\vays effectual.

Dr. ZEISLER spoke of a case he had observed. He tnouqht the con- .
dition one of erythema multiforme and suggested atropine as a remedy.

Dr. WrITE would look upon it as a dmma.tltm rather than as a
scparate affection to which a particular designation was apphca,ble
No absolute type of lesion is maintained in all attacks.

Dr. BowEN had examined oné such case histologically ; the mﬁa,m-
mation was here followed by necrosis ; the lesions were umbilicated.
The microscope showed that the necrosis extended down to the

.corium. This distinguishes it from erythema, multiforme, which is
never followed by scarring.

Dr. HARTZELL had seen a case in warm weather where the lesions
canie in the absence of exposure to direct sunlight. The inlammation
was not severe enough to produce necrosis. It differed trom other
cases only in the demee of inflamimation.

Dr. PHILLIPS, of Tomnto had treated the patient described in Dr.
Gla.ha.m S paper, and on invitation spoke of his treatment, which had
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been mainly soothing and protective. He thought the ultra-violet
rays of light those which produced the effeet. He had intended to
try their exclusion by covering the parts with bisulphate of quinine
in bassorin paste, or to cover the face with some yellow-coloured
material. .

Dr. JacksoN had had for several years a boy under his care who
presented lesions, pittings, and scars of the same affeetion. He
suffered more in winter than summer. This was also the case in
Alp-climbers, he believed, in whom an English physician (Bowles)
had made a successful use of such a brown ointment as actors use.

Dr. SHEPHERD had within two wecks seen a young lady in Mont-
real with a dermatitis of three years duration, which would appear
on exposure out of doors, accompanied by swelling, bullous lesions,
and followed by scarring. He had seen it appear in a fellow-traveller
in crossing the Alps.

Dr. ALLEN reinembered Dr. Jackson’s case, and having frequently
scen the boy, could substantiate the fact of the eruption being at
times severe in the winter. From his readings he came to believe the
chemical rays responsible, and considered e\clusmn of light the only
rational treatment.

Dr. SHERWELL recommended that women so predisposed should
always wear yellow veils, and that by so wrapping up the head as to .-
malke a Virtual developing chamber the disease would be prevented.

Dr.. Granay, in. closing, said Dr. Bowen’s investigations would
exclude any idea of the condition heing.an erythema. He thought.
the degree of inflamwation depended upon the individual rather than
upon the length of exposure. Dermatitis solaris would, all things
being considered, probably be the most appropriate name.

Two Cases of Bromide Eruption
was the title of the next paper, by Dr. JacksoN, of New York, who
described a chicken-pox-like eruption beginning on the face and
spreading over the hody in a young woman who had been shortly
before taking the Lromide of potassium. Crusts formed and under
these a mspber: y-like form of elevated lesion which bled easily a.nd
upon the legs broke down into indolent uleers. :

The second case, in a child, showed the same raised warty «vrowths
.covering whole regions of the body. )

Dr. HynE thought pronounced tw pes and awom'avaﬁed forms of
bromide eruptions were seen chiefly in b10ken-down sub_]ects or in
‘cachectic children.

Dr. Morrow thought any eruption w]nch does not correspond to
the classical type of ordinary dermatoses should suggest drug etiology-
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Dr. WarTe thought the effect wholly one of individual idiosynerasy.
He had seen a healthy nursing infant aﬁectcd throun'h the mother’s
milk.

Dr. HARTZELL thoucrht there was a connection ‘between 1mpertect_
circulation; as in hea.lt disease, and the occurrence of the eruption.

Dr. Fox said Dr. Jackson’s case at onc time resembled hereditary
syphilis. The -diagnosis would be difficult, in a sy philitic child who
was taking bromide.

Dr. Gramad spoke of the difficulties in instances in which the.
bromides were given without the physician’s knowledge, or in which
no history of administration eould be obtained.

Dr. ALLEN had seen iodide eruptions closely simulating such fungat-
ing lesions as those described. Bromide cruption may appear and
persist long after the drug has been stopped. He would accuse nerve
eftfect rather than cutaneous climination. ’

Dr. SHERWELL had also seen cases where drug administration was
denied, as ‘well as instances from the iodides which were clinically
identical with those from bromides.

Dr. Jacksox had since writing his paper seen an epileptic in whom
the eruption kept coming out for some weeks after the bromide was
stopped.

The next paper was by Dr. BOWEN of Boston, and was entitled
The prtnchla.l Layer of the Ep:dermls and Its Rela,tlonslup
to Ichthyosis Congenita.

In certain lowe1 animals there is a well-marked layer of cells in the
epiderm of embryos, forming a distinct membrane covering the hairs.
In man this layer has not 1ece1ved recognition. The readel s atten-
tion had been directed to the subject by the observation of Dr. C. S.
Minot that certain shreds of feetal skin .contained a layer of large .
polygonal cells, with a granular body in the centre, and within this a
nucleolus. “He thought these cells a part of the epltnclna.l layer
described by Welcker in 1864, and since forgotten.

The reader of the paper has found thatin. emb: ryos of from two to
three months the epidermis has an outermost layer of large nucleated
polygonal cells of peculiar shape. - In the sixth month this layer
has disappeared over most of the body. The resemblance of this.
- layer of cells to the epitrichium covering the hairs-and the epitrichial

layer of certain animals makes the author conclude that they are
homologous structures. -

A case was related of a child born with a thin, pertecbly smooth
mewmbrane completely’covering it and closely adherent. This berra.n
to peel off after five weeks in large strips, leaving normal- looking
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skin. There were no fissures as in ichthyosis. ‘This condition seemed
to be due to the persistence of the epitrichial layer, and the author
believes that similur cases veported by Hallopeau, Grass and Térok
belong to the same category. Instead of gradually exfolinting and
disuppearing by the seventh foztal month the epitrichial layer retains
its inbegrity.

Dr. Sueenerp, of Montreal, then read a papcr based upon
A Remarkable Case of Purpuric Eruption Ending in Gangrene

and Apparently Caused by Sodium Salicylate.

A patient in the Montreal General Hospital suffering from acute
synovitis, was given three twenty-grain doses of salicylate of sodium
when an urticaria-like eruption appeared and soon beeame petechial.
These lesions were followed by deep sloughing, leaving uleerations
slow to heal.  The upper portion of the body, espt,un.llv the region of
the shoulders, was mostly affected. There was also an eruption in
the pharynx and larynx leading to cedema and almming symptoms.
The eruption disappeared only after thirty days, in some eases pass-
ing throngh the various colour changes peculinr to extravasation.
Loceal patches of gangrene oceurred over the shoulders, ete., varying
in size up to that of the palm. The patient showing extensive red
cieatricos was presented at the mecting. :

The general concensus of opinion in_the dlscusqxou was that the
eraption was due to the drng administered.

Dr. BronsoN thought it peliosis rl;emnat.icu. modified by the sali-
cylate ‘ ‘- ! ’
Dr. Sm-l’m«:lm had never scen a case of peliosis rheumatica which
went on to gangrene, but thought such a result might lic a matter of -
inteusity. .

Dr. HYbE, of Chieago, then read a paper entitled

Does Mycetoma Occur in Nerth America ? :

This contribution to the study of myecectoms of the fbot was bmed
upon the observation of- a native of the United States, born of
Bohemian parents who had never been outside of the country. It
began at seven years, and had lasted thirteen. A hard nodule was
first noticed in the skin of the sole, and gradually involved the
anterior third of the foot. Fungoid irregular infiltrations were
present, each tubercle being perforated by a central-eanal. They
were made up of granulation tissue, with a comldemble number of
giant-cells in the du'ma. .

The difference between the fungus of mycet.omu. and actinomyecosis,
is that the former grows much slower in an dtmosphere of hydrogen
and in the rapidity with which they take up aniline stain,
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A constant symptom is a characteristic deformity of the aﬂlcted
part. Therc is a notable absence of pain. In a well marked CH/aG
there is usually a central body, made up of semi-lunar or voniform .
bodies, traversed by a net-work of mycehum. / /

The elinical symptomns are: 1. The appearance of blﬂ.ckwh ot
reddish granules of pigment, free, mxd within the cells turmshul by
the secretion ; (2) the discovery of particles vesembling thu roc of
fish, cither expelled irom the sinuses, or lmprmoncd wn‘hm /the
unbroken surface of the skin ; (8) the occurrence of sinuses leading
from without inward as far as muqcl(,, tendon, or blood-vessel. Cn%q
of unquestioned mnycetoma are on record where none of these tcuburcq
are exhibited.

There are probably several vavictics of the ray fungus. f;'lnel'e may
be an Ainerican variety. . /

Dr. WirrE, of Boston, entitled ]m paper .

: An Etiological Puzzie. ) /

He described a tuberculosis of the skin of the band in 4 young girl
who had cared for a parent who had dicd of phthisis. -

In a second ease there were tuberculous lesions of the lobes of both
ears developing after the operation of piercing. The friend who had
bored the ears died soon after of phthisis. The puzzling point was to
determine in what way infection had ocewrred.  In diseussion the
various possibilities’ were reviewed wu'.hout a positive solutlou being
advanced. :

Dr. HartZELL, of l“hlludclphm read: paper on

A Unique Case of Agminate: Folhcnhtls of Parasitic Origin.

He described in a man of 32 years.an ‘oval elovated patch covered
with scanty crusts, under which:was a brwht red, uneven granular
surface, Close oxamination showed the patch made uv of mﬂmned
hair follicles. There were some small pustules. anmy pustules
appeared at the periphery and increased the size of the pateh. A
small cavity surrounded the hair in the upper part of the epidermis,
and a few spores and myeclial threads were found, oceasionally grape-
like clusters. The fingers presented larger elements than ave usual
in tinea circinatn. After cxisting for ten months sulphur brought
rapid cure. The case illustrates that trichophytosis may caunse exten-
sive painful disease in other locations than upon the hairy scalp. So
far as he knew no case of this character in this situation had been
previously reported.

Dr. Hype spoke of sovere trichophytosis in sheep shearers con-
tracted from sheep, which took the form of sycosis.

Dr. ForbycE presented a paper on
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Drug Eruptions.

The nodular form of iodic eruption was deseribed in a woman where
the lesions reached the size of the fist upon a paralyzed limb, the
vascular changes probably accounting for the exaggerated size. .

Another case was that of a rupia-like eruption due to the iodide of
potassium, but simulating syphilis, in a syphilitic subject. The lesions
healed under boric acid ointment. A second case of similar nature
showed ulcerations which healed when the iodides were stopped. The
lesions in both cases corresponded with the anthracoid variety of
iodide eruptions. The cases would seem to show that the skin in
some persons reacts to iodide in much the same manner as to the
s yphilitic process.

An erythematous rash following the application of mercuual oint- .
ment was next described. Another case was a scarlatiniform
erythema which had been mistaken for searlatina. Another erythema
resulted from the internal use of boric acid given in thirty g maun doses.
There was also present hard cedema of the eyehds

Dr. JAcksoN spoke of a case of supposed sca.llatma which was
really due to mercurial frictions.

Dr. Morrow, of New York, read a pa.pe1 on

Urticaria Pigmentosa,

with the report of a case under his observatlon for twenty years,

although the majority’ of cases show a tendency to disappear after
eight or nine years. Factitious urticaria was a constant feature.
Leswns resembling minute pigmentary nsevi made their ‘appearance’
as the preceding laloe nodules disappeared. In its clinical course and
anatomical changes the affection differs in many points from urticaria
perstans. At the present time it is impossible to say whether the
urticarial elevations and pigmentations are expressions of the same
or of different morbid processes, conjoined with vaso-motor hyper-.
excitability. There is probably some distur ba.nce of the trophlc
centres which regulate nutrition.

- Dr. BRoNSON spoke of the localized clmmcter of the disease in
urticaria pigmentosa in contradistinction.to the ha,phsumd character
of the eruption in ordinary urticaria. The f01 mer shows a tendency
to recur at certain distinet points.

Dr. BULKLEY thought the two conditions mwht be combined and .
that further mwwscopxcal study was required.

Dr. HYDE had seen three cases in Chicago, and this very case in -
New York many years ago. A dletmctlon must be drawn between
this and the ordinary torm of urticaria, though at present it is expe- -
dient to COnSldel them in the same-category.
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Dr. ALLEN had for several years past a case in his practice. There
is an almost immedijate eruption of wheals upon removing the clothing,
and slight rubbing caises them to run together into large plaques
implicating both pigmented spots and the-intervening sound skin.

Dr. SEERWELL thought two distinci affections present.: He related
a case which had cxls(&ed since early childhood.

Dr. Morrow  said factitious attacks -could be .brought about by
nervous excitement, by overheating, and by altlﬁcml means. - The
annullment of ordinary sensibility does not interfere with its develop-
ment. I occurs equally upon anwmsthetic areas.

'Dr. ALLEN, of New York, read a paper upon

TL° Etmlogma.l Relation of Erysipelas to certain Les1ons and
- its Treatment.

Flft.y cases formed the basis for the remarks upon treatment, wlnle,
one hundred instances had been studied in reference to preceding skin
affection, or solution of continuity of tissue, as furnishing suitable
condition for the penetration of the er_yblpela.s germs. Fifty per cent.
showed some such lezion. ' ,

Special stress was laid upon the adhesive - bandage, tightly
applied about”the patch, as a means of checking -the spread of
erysipelas. It succeeded in nearly half the cases. Ichthyol in collo-
dion was the best local dressing, and the reader’s combined method of
application, by covering in all the skin included between. the straps
was thought a most effective plan. Cases recovered within from 6ne
to several da,ys ‘The straps are supposed to act by pressure upon the
lymphaties. - -

Dr. CANTRELL, of P}nladelphla,, offered a contrlbutlon to

Ulerythema Sycosiforme,

in the pr epa,mtlon of which Dr. Schamberg had taken part: The
writers deseribe a case of this affection to whlch Unna called atten-
tion under the above title in 1889. A man aged fifty-five had
suffered in 1886 from a pustular disease of the beard lasting for two
years and ending in recovery. In 1891 he again became affected with
what seemed to be a non-parasitic sycosis. Two years later a smooth
glistening area of atrophic appearance occupied portions of the cheeks,
showing complete loss of hair in places. There were no pustules,
but over the area were vesicles and blebs which dried into brownish
crusts. The affection proved very obstinate, new vesicles appearing
every few days. Arsenic aggravated the condition. In these cases
a follicular ‘and peri-follicular inflammation exists, which goes on
to destruction of the hair-follicle and formation of atrophlc sears,
Histologically the' stratum corneum and lucidum are missing; tho
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granulosum is well 1iarked ; sharply defined cell infiltration is seen
most marked around the hair follicles. We find overgrowth of
conncetive tissue in the papillary layer; few hair follicles and no
sebaceous glands are seen in section ; and giant cells are absent. The
disease simulates, but is not identical with, lupus vulgaris. There
are no nodules and no bacilli. The writers agree with Unna in con-
sidering the condition a distinet entity and accept the name.
Dr. Rosixson, of New York, then read a series of
Studies on Some Dermatological Subjects.
The first case spoken of was one of lymphangioma circumseriptum
-in a child of twelve ycars who had the disease fronrinfancy. Coloured
drawings showed the cicatrices from operations done at an early age,
the spawn-like characters of the lesions, and the presence of blood in
some of the vesicles. In a sceond instance of the same affection the
pictures illustrated very extensive vesiculation and a number of
blood-like eysts. The cysts were here smaller, the grouping less well-
marked than in ease one, and no scarring was present. In a third
instance the paticnt was 27 vears old. This had exidted from birth,
but new lesions had of late appeared. Some lesions appear clear,
others as though filled with blood. The woman stated that at each
menstrual cpoch the lesions filled up and became quite red.  There
was never any associated dermatitis so far as known. In two of the
cases the lesions had spread. Not much could be said for treatment.
A scries of eases was then diseussed with reference to the appropriate-
ness of the names dysidrosis, pompholyx and eheiro-pompholyx. Some
observers do not consider the discase as at all special, but as a form
of cezema. The speaker was unable to see any reseblance whatever
to eczema. Ilustrations of an affection with vesicular and bullous
lesions on palns and soles, always coming out simultaneously and in
régular groups, were passed around. The lesions show the tendency
to rupture. They pass away in a few weeks, but return after unusual
exertion on the part of the patient. This all opposes a diagnosis of
cezema. A sccond case, in a girl of twelve yecars, showed lesions
of the same character appearing upon the palms and soles. The
bull at first clear, become yellowish, and disappear after a time
without sign of cezema or dermatitis. A picture of large bulle upon
the foot, the speaker thought, should be convineing that the disease
was nobt eczema. The ‘contents of the vesicles were invariably
alkaline. Particular stress was laid upon this point because he had
understood that Kaposi had of late years shown at his clinie, cases in
which the vesicular fluid had an acid reaction, and referred to them
as belonging to the class of cases which-in America were called
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dysidrosis or pompholyx. The mieroscope showed nothing to indicate
a connection with the sweat glands. If there is no connection the
term dysidrosis is faulty. He preferred cheiro-pompholyx.

Dr. ELuior thought there was no question that dysidrosis and
pompholys were distinet from eczema. He had seen a number of
cases_originating from exposure to heat, in persons of run-down con-
stitution, or suﬁ'enng from nervous prostration. The lesions are
deep-seated, without signs of suuoundmnr inflammation, resembling
sago-grains, attended with a certain amount of itching, persisting for
some time. They correspond in every particular w1th the lesions of
hygrocystoma upon the face, and he could see no reason for consider-
ing them connected with the sweat glands here and not when they
occur upon the palms and soles.

Dr. HArRTZELL had observed that pain was a feature of thesc cases,
rather than the itching and burning so characteristic of eczema.

Dr. Broxsox had found the fluid alkaline, while the sweat in the
same locality was acid.

Dr. BuLkLEY thought there was a nervous affection producing
bullee which chﬂ'cu,d from dysidrosis, still many cases.of vesicular
eczema of the palins, so closely resemble this condition that they are.
distinguished with difticulty.

Dr. KLotz was not disposed to lay too much stress upon the
reaction of the bullous fluid, as there is some reason to believe that
sweat, at fivst of acid reaction, becomes alkaline by rema,mmtr in the
gland.

Dr. WuIte believed there were two affections of the hand, one
undoubtedly dysidrosis, the other we might call eczema.

Dr. SHEPHERD thought pompholyx quite distinet from eczema in
pathology and symptoms. He had seen a case in London which only
occurred when the patient, an Australian, came to England. He had
seen the condition in medical students fromn over-work and examina-
tion worry. .

Dr, RoBINsON said it was only the grouped lesions which should be
called pompholyx. In obstruction to sweat upon the face, there are
no subjective sensations. The lesions of hygrocystoma of the face
.have acid contents, and there is absence of inflammation. In cheiro-
pompholyx there is decided evidence of inflammation.

Dr. ELLior said the lesions he referred to were those deseribed by
Dr. Tilbury Fox as sago-grain vesicles. His question was, why Dr.
‘Robinson proposed calling these sago-grain lesions occurring on the
face hygroeystoma and connected WIth the sweat glands, but when

occurring on the palms, cheiro- pompholyx, and having no- connection
with the sweat glands.
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Dr. RopiNsoy replied that the cases which Fox called dysidrosis,
he called pompholyx. In reference to the similarity of the lesions
between hygrocystoma and pompholyx, he could only repeat that if
the lesions are grouped, symmetrical, not acuminate, confined to the
palms or between the fingers, then they constituted the disease called
dysidrosis by Fox, and wmcl he proposed calling cheiro- pomphr)lyt.
If they are not such lesions then they are eczematous. In pompholyx
the lesions disappear in about two weeks when the macerated cuticle
exfoliates, leaving a tender surface behind.

Dr. ZEISLER said the situation in the palm might make the vesicles
hard to rupture. He said the picture showing large bulle was iden-
tical with Kobner's epidermolysis bullosa.

Dr. Ennror said the latter cases were always corgenital. The
seeretions of pomnpholyx do not stiffen linen as those of eczema do.

Dr. Rorixsox then showed sections of the skin in a case in which
the skin proper was normal but there was marked degeneration of
the parenchymatous portion of the sweat gland, exactly similar to
that seen in the kidney. He exhibited a sketch of the excretory duct,
showing three albuminous casts in it. Albuminous and granular
matters were obscrved in the coil as well as in the excretory duct. In
cases of bromine and iodine rashes it might be well to study the con-
dition of these glands, as he thought it likely they might be found to
be the seab of the earliest stages of these lesions. The casts lying in
the excretory duct, as shown in the sketch passed around, he consid-
ered unique.

Dr. ZEISLER, of Chicago, read a note on

Antiparasitic Treatment of Eczema,

pointing out that many of the well-known and tried remedies, such as
salicylic and earbolie acids, thymol, tar, ete., were determined parasiti-
cides. He then gave his personal experience in treating eczemas with
strong antiparasitic drugs, which was decidedly favourable to such
treatment without denying the value of constitutional, hygienic and
dietetic measures. He lmd found Cutler’s mixture of equal parts of
iodine, carbolic acid and chloral of especial value. He advanced this
as a type of remedy or combination which would be found of service.
He also mentioned encouraging results from creoline.

In the discussion some speakers favoured the view that most
eczemas are parasitic, while others could not accept this theory,
claiming that njcro-organisms are found in eezemas as upon thc
healthy skm without etlolomcn.l signiticance.

Dr. WHITE said there was no evidence that e¢zema is ever a para-
sitic disease. Most reliance is to be placed in the older remedies.
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Dr. BULKLEY thought there were two sides to the question. He
becomes more and more convinced that there arc local causes for
eczema. We cannot exclude parasitism, because we cannot prove the
parasite.

Dr. Krotz had found 50 per cent. watery solutions of ichthyol
beneficial. He did not believe in ointments. A caustic potash solution
to remove the débris is often necessary before remedies are applied.

Dr. WiceLEsworTH thought proper constitutional treatment too
much neglected. The general nutrition of the skin must be improved,
He gave his patients minute instructions concerning everything that
might bear upon the condition.

Dr. Rosixsox thought eatarrhal dernatitis a more appropriate term
until we can classify the conditions according to their causes. He
thought most of them parasitic, but some were due to internal irrita-
tion. In diabetes and the uric acid diathesis internal treatment may
cure an eczema, but that is no reason to exclude a parasitic local cause.

Dr. SHEPHERD thought most cases were due to micro-organisms.
Internal treatment alters the conditions of the affected part and
perhaps makes them less vulnerable, so that what produces an cczema,
at one time will not at another.

Dr. GraHsM spoke of eczemas arising from internal causes, and
instanced a universal eczema with hepatic symptoms and a gall-bladder

_filled with gall-stones. In another case the liver was found studded
with tubercles and in a state of fatty degeneration.

Dr. SHERWELL favoured constitutional, but used also local. treatment.

Dr. ZRISLER thought a new era was dawning in the treatment of
cczema. The parasitic theory had many able supporters. A combina-
tion of drugs often secms to act better than single remedies. He could
not grasp the connection between dieting and the cure of severe local .
inflammation.

Dr. Ervior, of New York, read a paper on
A Further Study of Alopecia Praesenifis or Praematura and Its

Most Frequent Cause.

Heredity, he said, plays a small part in producing early alopecia.
Only four incontestable instances were found in over three hundred
cases treated. Over 90 per cent. are due to the one disease, eczema
seborrhceicum. There was included in the paper read a preliminary
report upon the bacteriology of seborrhceal eczema, based upon the
observations of Dr. Morrill, of Pepperell, Mass., who had isolated two
varieties of diplococei, both of which inoculated upon healthy subjects
produced lesions characterlstlc of the discase. One was a non-
chromogenic organism which produced pityriasic manifestations, the
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other, chromogenic, produced lesions covered with yellowish trrea.sy
scales. Both together caused greasy crumbling scales. These experi-
ments, the reader thought, showed the reully parasitic nature of the
affeetion.

Dr. Jacksox had claimed for several years that sebonhoeu. was at
the foundation of a lurge proportion of cases of alopecia.

Dr. ZEISLER believed seborrhcea the most frequent cause.

Dr. WHITE said in the vast majority of cases the conditions were
not present which would warrant. the term dermatitis. He thought
the percentage of hereditary cases large, and that frequent washing of
the head had sowmething to do with loss of hair.

Dr. BULKLEY was convinced of the parasitic origin in a large num-
ber of cases. He advocated coarse dark bread and the avoldar'ce of
fine white flour. Resorein was of great service.

Dr. WIGGLESWORTH spoke of the importance of diet. He did not
believe in heredity, but favoured contagion as a cause, and wmned
against the careless use of brushes, &e.

Dr. RoBixsoN did not think the condition a dermatitis, hut rather
an hypertrophy of epidermis causing pressure, and thus impeding
hair growth. He had found what he called the staphylococcus
epidermis albus, an organism very difficult to remove from the skin,
and wondered if it had any relation to that fownd by Dr. Morrill.
He had injected pure cultures into the scalp and produced patches of
baldness. '

Dr. BoWEN is not convinced that the dermatitis in.these cases is’
primary and predominant.

Dr. SHERWELL thought the paper an important one, and that the
report should receive cmeful consideration. ,

Dr. Evvior said Dr. Morrill’'s germ was a diplococeus and' not a
staphylococcus. : :

Election of Oﬂicers.

1’1 esident, Dr. A. R. Robmson, of New York .Vice-President, Dr.
F.J. Shepherd, of Montreal ; Secretary and Treasurer, Dr. C. W.
Allen, of New Yo1k \1cmne1 of Council, Dr. J. T. Bowen, of Boston.

An afternoon session was held on the nineteenth at the Montreal
General Hospital, by invitation of Dr. Shepherd, where he presented
a number of interesting cases, including : -

1. A very aggrav ated instance of acne indurata, with keloidal
formations disfiguring the whole face. . .

2. An extreme case of varicose veins of the leg, upon which Dr.
Fox, of New York, took the opportunity of demonstrating his circular
elastic bandages, which the patient stated gave him decided relief.
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Lymphatic stasis of the arm in a man:

Xanthoma tuberosum in a woman.

Ichthyosis hystix.

A case of elongation of leg in a patient who has had for yun's a
pustular and ulcelatlve skin eruptxon attended by scarring ; exhibited
by Dr. A. Hutchison. '

These cases were examined and dlscussed, and Dr. Fox explained
the utility of his bandage, which consisted in a series of rings con-
structed from clastic webbing, and varying in eircumference according
to the portion of the limb which they were intended to surround-
They are to be fitted from below upward, cach overlapping the other
so as tc make an even firm bandage.

Dr. Kro1z, of New York, read a paper on

The Infected Scratch and Its Relations to Impetigo and
) Ecthyma.

The slight skin affections occurring in daily life deserve attention
as well as the rare diseases.” The condmon which for the present is
designated as the infected scratch has no place among the discases
recognized by the Association, although it is so commonly met with,
especially in public practice.

Disseminated lesions of different size characterized by irregular
pustules, thin blackish crusts or moist surfaces covered with pus
There is no symmetrical arrangement or grouping. There may be
slight loss of substance under the crusts. In adults the lesions are
usually on the lower extremities, in children about the face. Some
source of irritation can usually be found. The habits are usually
faulty and pediculosis is commonly present. No doubt suppuration
is due to infection with pus producing cocci. Impétiginous eczema is
a diagnosis often made to cover such cases. Bockhart’s “accidental
impetigo” seems identical with the author’s “infeeted seratch.” In
most instances the author is inclined to consider ecthyma as an aggra-
vated form of the infected scratch. ,

From 1877 to 1898 inclusive therc were reported to the Association
2,612 cases of impetigo,- It is considered highly improbable that these
are to be looked upon as instances of Duhring’s impetigo, which is con-
sidered rare. Probably a large number were instances of irfected
scratch. He would O'Iadly see the term impetigo abolished, and sug-
gests pyodermia circumscripta superficialis, of which we could
dxstmgmsh two forms, the idiopathic and the traumatic.

Dr. White, of Boston, read a paper on “ The Prevalence of Germ '
Dermatoses,” and Dr. Buikley. of New York, on “ Sleep in Relation
to Skin Diseases,” the abstracts of which have not come to hand.

After the usual votes of thanks the meeting adjourned.

‘?-’P“.*‘.W
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THE MEETING OF THE AMERICAN DERMATOLOGICAL
. ASSOCIATION.

We give in this number an interesting report of the meeting of the
above mentioned Association held in this city in the month of Sep-
tember last. The meeting was in every way a most successful one,
both as regards number of -members attending and value of papers
read. The members of the Association were entertained at luncheon
on the afternoon of the second day, and afterwards driven about the
city. The last session was held at the Montreal General Hospital,
where Drs. Shepherd and Hutchison shewed a number of interesting
skin cases, which were exaniined and discussed by the members. flhls
Association, which is composed of the leading dermatologists . of
Awerica, has done much to advance our knm\ledge of skin diseases
during. its existence, now nearly twenty years. Among its mem--
bers are such men as Duhring, of Philadelphia ; J. ‘C. White. and
Wigglesworth, of Boston ; Bronson, Bulkley, Elliot, Fox, Morrow,
Piftard and Taylor, of New York ; Hyde and Zeisler, of Chicago ;
Atkinson and Morison, of Baltimore ; Hardaway, of St. Louis;
Corlett, of Cleveland, and. many others. The Society consists of
about thirty-five members all in active dermatological practice.

The next meeting will be held at the’ White Sulphur Springs,
Virginia.

LAVAL UNIVERSITY.

The official opening of the New Building of Laval . Umversnty in
this city, which took place on the 8th Octobel pxoved to be highly
successful.

The Rev. J. B. Proulx, the Vice-Rector, occupied the chair and dis-
charged his duties in a very creditable manner.



EDITORIAL. 401

The-first speaker of the evening was Dr. Rottot, the Dean of the
Medical Faculty. His address was an able account of the recent
advance in scientific medicine. He also dwelt on the past medical
history of Laval University and the prospects for the future.

Addresses were.also delivered by the Revd. L. Colin : Judge Jetté,
the Dean of the Faculty of Law ; Rev. C. Lecocq, Dean of the
Faculty of Theology ; Mr. Nantel, Mr. J. J. Curran, the Lieut.-
Governor of the Province of Quebec, and by Mgr. Ed. C. Fabre, the .
Archbishop of Montreal.

The new building of Laval is a beautiful structure situated on St.
Denis street, and will, when completely furnished, be a home of
which any University may be proud. We congratulate the authori-
ties of the University on the energy and spirit they have displayed
in erecting such a fine structure, and heartily wish them success in
their endeavours to place the Montreal branchof Laval in a position
to adequately mect the educational wants of the rising generation of
the French-Canadian population.

The American Year-Book of Medicine and Surgery is to be ready .
for delivery by the beginning of the year. It will be edited by
George M. Gould, A.M., M.D,, assisted by a staff of American physi-
cians and teachers, and will be published by the well-known firm of
W. B. Saunders, of Philadelphia. It aims to place before the physi-
cian in a convenient férm an epitomization of current literature made
by competent writers. Not only will the contributions to American
journals be reviewed, but also the discoveries reported in the leading
medical journals of Great Britain and Europe. These reviews will
include only what is new, and the treatment presented will be syn--
thetic and dogmatic. The illustrations will be carefully selected with
a desire to fully illustrate the text, while adding to the attractiveness
of the volame. We wish Mr. Saunders success in his new venture,
which, coming from such a source, should command a large circulation.
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THE LATE PROFESSOR HOPPE-SEYLER.

To the list of illustrious men who have recently joined the - great
majority must be added the name of Felix Hoppe-Seyler, Professor
of Physiological Chemistry in the University of Strasburg, whose
death on the 10th of August last, left a great blank in the scientific
world, and sent a pang of regret through the hearts of scores of this
great teacher’s former pupils. The end was the more painful to them
as it had been arranged to hold a jubilee in a few months, when the
veteran investigator and beloved teacher would have completed his
70th year.

Hoppe-Seyler graduated after thorough studies under many distin-
guished teachers, including Johannes Miiller, in 1850 as doctor of
medicine, and in 1854 hecame prosector of anatomy at Griefswald.

In 1856 he became Virchow’s assistant (chemist) in the Pathological
Institute at Berlin. This was really a very important event for
Hoppe-Seyler and the medieal world, inasmuch as it probably deter-
mined the carcer of this young chemist and physician. It moreover
does infinite credit to the foresight of the great pathologist, and
stamps him as one of the prophets of medicine. A few years later
the young chemist went to Tiibingen as professor of chemistry, where
he remained till he migrated in 1872 after the close of the Franco-
Prussian war, to the 1ecent13 founded University of Stra.sbtng

His new laboratory was a beautiful and admirably arranged, build-
ing, and none probably appreciated its beauty and its facilities more
tha,n the distinguished worker himself, for when the present writer
had the pleasure of spendmw a wim-y.in this institute in- 1883-84
the old laboratory was pointed out to iii:a—a sort of dungeon in the
basement of the Anatomical Institute. Nevertheless, from this miser-

able workshop teemed forth the results of research after research
~ and, in fact, in it were laid the very foundations of physiological and
pathological chemistry, though much had been prevmusly done in
Tibingen. The researches thcre undertaken and carried to a success-
ful issue by himself and his pupils were published, in collected form,
under the title of Medicinische Chemische Untersuchungen in 1877. In
1881 his Physiological Chemistry, theimost exhaustive text-hook on
this subject extant, appeared. The author is, however, best known,
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perhaps, by his Practical Handbook of Physwloqwal C'hemzsto'y
which passed tlirough many editions.

Hoppe-Seyler’s laboratory was the resort of students from all lands,
and many of these are famous in the department which their master
may be said to have established, while still more have made use of
the knowledge and investigating power a,cquiled under " his guidance
to advance the cause of sclentlﬁc medicine in ways too numerous to
attempt to detail.

Probably no man ever'came under the.influence of this remarkable
teacher who 'was not greably impressed by him, alike as a sclenlnsu
and as a man. :

The writer spent in hlS beautiful new laboratory, within a few
feet of the great Strasburg fortification wall, & winter which proved
one of thc most pleasant and profitable of his life, for which he has
to thank the genial assistants in this and other laboratories, a,mong
themn Dr. T hlelfe]dm now in charge of physiological chemistry in the
Physiological Institute at Berlin, but most of all the veteran tea.cher
and investigator who was ever the'soul of the place.

When one comes to consider how difficult it is to adapt chemwal
methods to the needs of the medical student and the general practi-
tioner, one swonders at Hoppe-Seylers sucecess 1n thls dlrectlon as

_evidenced in his Handbook..

It was his custom to visit the labomtox y, in which his pupils
worked, at least twice a day. He gave personal attention to every .
student, and while there were in my time two assistants to whom we
might refer, the-professor did not relegate even the most elementary
Wcrkers to the assistants. The veberan teacher approached each man.
with a bright face, and his inquiry often took the form: of “ Nun?
This we aJl understood to be the signal for a recital of the deta.lls we
had been endeavouring to carry out.

. Though he understoocl and Iread English, he rarely atbempted to
speak in that language, but the writer has never heard any German
use his mother tongue in a way so easy for a foreigner to understand.

The professor was a man of method and even, when no -longer-
young, of apparently boundless energy. His knowledge of the litera-
ture of his own subject was complete, and his criticisms were pointed
and just. These qualities; with an enthusiasm, singleness of purpose
and unrelaxing persistence, associated with good natural mental
endowments, go far to explain the enormous amount.of successful
work accomplished throughout a long life, and -which old age-did
not seem to diminish, for he was a teacher and investigator to the last..
He was the originator and the editor for the now twenty years of itis
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existence of the Zeitschrift fiir Physiologische . Chemie, the most
valuable periodical of the kind published.

Hoppe-Seyler’s work included almost every concelvable topic in
physiological and pathological chemistry and was not. confined to
animal life alone ; and no better illustration of the assiduous cultiva-
tiou year after year of a single field can be found than hls work on
the pigments of the blood.

The writer happened to be a worker in the new Physxolocrwa.l
Institute when it was pubhcly opened with a remarkable address by
the great pioneer himself in the presence of the élite of the entire
university, and so aroused was he by the address that he translated
it on his reburn to szada and published 'it, with the consent of its
author. - :

Professor Hoppe-Seyler's career has always been hke the man lum-
self, an inspiration to those who have studied the one and fallen, under
the personal influence of .the other.  What a.noble illustration of
powers well used, of a genial, kindly and unusually courteous bearing
combined with mﬁenbxhty of purpose and high ideals ! . What fruit
for the world of the past, the present, and the future, from his honest,
steady, well directed work ! The man will live in the hearts of his
-pupils, one of whom the writer would, were he worthy, gratefully
'subseribe himself. . . Wesley Mills.



