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THE SYNTHESIS OF ALKALOIDS.
BY
" C. G. L. WorF, B.A.. M.D.,
Demonstrator of Practical Chemistry, McGill University.

The synthetical production of alkaloids has been a task which
numberless chemists have set themselves to perform sinee the discov-
ery of morphine, ninety years ago, and although in the matter of
actual success in comparison with the amount of work that has been
done, not much has been accomplished, yet the progress which has
been made in the last two decades has been so great, that it is by no
means without the range of probability that in the next ten years,
many of those alkaloids which are to-day only to be obtained from
plants will be the produets of the laboratory.

Problems, such as these, which are of almost insurmountable com-
plexity have not only the purely scientific aspect to induce work upon
them, but also the enoitnous commercial importance which is attached
to them, and one has only to remember the indigo synthesis of A. v.
Baeyer from a nitro cinnamic acid to understand how a research
undertaken to solve a question of constitution will revolutionize an
industry which has, for centuries almost, been the exclusive producer
of a necessary domestic compound.

In the first part of this century large numbers of piants were
investigated and as a result a more than an equivalent number of alka-
loids was found. It was only when the observers came to investi-
gate the constitution, that they realised.the enormous dlﬁlculme\ w mh
which they had to contend. . ’

The first ‘step which threw Sorne llcrht on the ~ub_]ea was theu
behaviour ou distillation ; many gave pyridin or a compound allied
to it, and it was hence believed that they were basic bodies which

6
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contained a pyridin nucleus. Such a definition would shut out
such very important compounds as caffein and theobromin, and it is
perhaps best, simply to view them as plant derivatives containing
nitrogen, in which the nitrogen is contained in a cyclic atom com-
plex.

As pyridin is the compound from which most of the alkaloids are
derived, it may be well to speak of it somewhat in detail.

It consists, according to Korner, whose view has been generally
accepted, of a benzene ring in which a methin group has been replaced
by a trivalent nitrogen atom.

Piperidin C; H;, N bears a close relation to pyridin and following "
up the researches of Cahours, Hofmann. by the action of bromine on
the former compound, converted it into a substance having the em-
pirical formula, C; H; NO Br,, which he held to be a brominated

pyridin derivative. That there was a close connection between these
two substances was shown by the oxidation of piperidin to pyridin
by means of sulphuric acid.

The full synthesis of piperidin was accomphshed by Ladenburg by
the dry distillation of penta menthylendiamin hydrochloride. The -
relation between these three substances may be shown by the follow-
ing scheme : :

CH’

g HC / CH
CH,—CH,~NH,HCl CHr—CH,
CH.,<{ —>CH, < T>SNH—> .

CH,—CH.,~NH2HCL CH —CH, llom

HC. /
\N
The next synthesis which was effected was that of coniin, the alka--
loids of conium maculatum. Itwas of interest also because it belongs
to the somewhat restricted group of alkaloids which contain no oxygen,
and Liebig, Gerhardt, Kekulé and Hofmann submitted it to close
investigation without clucidating its constitution. It was Hofmann
who, in 1881, proved that it was a compound closely related to piperi-
din but his conclusions, drawn from experiments with methyl and
dimethyl piperidin as to its exaet constitution. were unfounded.
Koenigs, after the conclusion of Hofmann’s investigation came to
the view that coniin must be a propyl piperidin. Th1s view.found a
convincing proof inf the work of Hofmann, who, .by the dlstﬂlatlon of
conitin with zine dust; discovered a'base -conyrin, which was ‘not as
expected a reduction. but an osidation product of' coniin, and which
stood in the same relation to it that pyridin does. to piperidin, and
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that it was a homologue of pyridin was shown by its yielding on
further oxidation and pyridin carboxylic acid.

From these considerations Ladenburg was induced to take up the
synthesis of coniin. The difficulties which he encountered, owing to
the uncertainty of a change not occurring in the propyl group which
he introduced, cannot be taken up in this place. He was, however,
successful in his endeavours by condensing « picolin with paralde-
hyde to #thyl pyridin. This unsaturated compound on reduction
gave inactive, normal & propyl pyridin. On combination of this base
with dextre tartaric acid he was enabled to separate the inactive com-
pound into dextro and lerorotatory modifications, the former of which
proved in every way to be identical with the natural alkaloid. Some
years later Engler condensed calcium picolinate with caleium propionate
and .obtained after the well-known reaction « &dthyl pyridyl keton
and subsequent reduction of this to e #thyl piperyl alkin, which, on
continuous reduction, yielded ¢oniin. Thus has coniin been produced
in two ways. :

Next in order were three less important alkaloids synthesised
whose production was not of interest from a technical point of view,
but of great scientific worth. These were trigonellin, the alkaloid of
trigonella, feenum grascum by Hantzsch, and arekaidin, and arekolin
from the areca nut by Jahns.

Piperin, the original alkaloid of pepper, was partially synthesised at
first by Riigheimer in 1882, by the condensation of piperinyl chloride
with piperidin. The piperinic acid from which the acid chloride was
obtained was not made until Fittig had, by extremely beautiful work,
shown its constitution, and afterwards Ladenburg and Scholtz effected
its synthesis from proto-catechuic aldehyde.

The next two compounds are of more than theoretical interest, as
one plays a large technmical rdle and both are of interest from their
relation to some important physiological processes. These are caffvin
and theophyllin. These do not, as before mentioned, belong iv the
pyridin group of alkaloids, but their history is closely bound up with
uric acid and urea. Although the acid was discovered by Scheele so
long ago as 1776, its connection with caffein was not established till
Emil Fischer began his wonderful researches on the urie acid series,
which have yielded splendid results.

. The decomposxtxon prodacts of ca.ﬁ'em belong to a serles .of com-

pounds Whlch conta,m the groupmu - C<N c>C and whlch can'

well be supposed to be formed by thé union of urea w1th dibasic aclds |
Caffein on oxidation with chlorine yields dimethy! alloxan, which, on '
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treatinent with alkalies, forms dimethyl urea and wesoxalic acid, whick
contains the grouping above mentioned.

CII31\1~CtO CH;NH CO,H
i
C? CIO + 2H,0 = coO + l('JO
CH;N—CO CHgN’H CO.H
Dimethyl alloxan. Dimethyl urea.  Mesoxalic acid.

There is also formed at the same time mono-methy) urea. In both
these we have groupings which are present in caffein and the question
arises : In which way are they joined together in the alkaloid? This
has been found by other decomposition products, e.g., cholestrophan

__X(CHy)—CO N(CHy~CH:
and methy! hydantoin, CO<(CH3\ ko coL NH - 00
both of whicl: contain the ring system previously men- c <N ?
tioned. N—C

The breaking up of caffein into mono methyl urea and dimethyl
alloxan is a proof also of the fact that of the ten hydrogen atoms, nine
are contained in the molecule as methyl groups, the tenth heing pecu-
liar in being rcplaceable by chiorine, bromine, hydroxyl, or amido
groups. Further, the addition of two atoms of bromine clearly shows
an unsaturated carbon bond. Fisclier from these considerations sug-

gested the formula :
CH,N—CH

;CO IC——NCH:,
CH,N—b= N—C0
for caffein. Thirteen years after this it fell to Fischer and Ach’s
lot to synthesise this compound from the consideration of the investi-
gation of Mulder on the reaction between the dimethyl urea and
malonic chloride

CH- lNH cl 00 CH, IN — ICo
'CO + ;CH,, = l(Jo ]CH._.
CH, XNH Cl CO CH; N —CO

by which was obtained dimethyl barbiturie acid ; from this he obtained
by wncans of nitrous acid, dimethyl violuric acid which gave on redue-
tion dimethyl uramil. A. v. Baeyer had at the same time submitted
the unsubstituted compound uramil to the "action of cyanic acid,
expecting to obtain uric acid by the reaction, and had obtained not
that body but a pseudo urie acid, in which the sccond ring system was
not closed. On treating dimethyl uramil with melted oxalic acid
Fischer and Ach split oﬁ' the molecule of water and pmduced di-
methyl uric acid. By the action of phosphorus penta chloride on this
compound, they obtained a substance which was giso obtained on
treating theopyllin, a second alkaloid in tea extract with the same
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reagent. Now theophyllin has a methyl group less than catfein, and,
N(CH3)—CO,

as both on oxidation, yield dimethyl alloxan CO<\(CHQ—CO>CO
it is clear that the third methyl group does nat belong to the alloxan
ring ; so that theophyllin must be represented by formula VL,in which
chlorme is replaced by a methyl group.

Theophyllin can he changed to caffein by the action of methyliodid
on its silver salt. This is one of the prettiest examples of a com-
pound being synthesised by purely scientific considerations. The fol-
lowing formulee show the relation between the different compounds
which led up to it :

CH;—N—CO CBN—C0 OH~N-CO ,
COCH: —>>  COC:NOH —> CO CHNH, —>
CH,—N—CO - CH;N—Co CH;—N—CO ' . '
. 1. Dimethyialloxan.  II. Dimethyl violuric Acid. 1. Dxmeth)l ummd
‘ CH:N~Cq CH,N—CO :
1 . .
CO CH NH CONH; —> co c—m; =
IR GO '
. QH?{‘I“CO OHN~C—NH
IV. Dimcthyl }?seudo uric acid cyanate. V. Dimethyl uric acid:
: cmu—(flo OH@E—(&H
c G——NH —_ co c—\ CH,
>on ] oj i
cH;v-c—N CH;,N——C—\'/‘
VI. Chlortheophyllin. VII. Caffein.

PARTIAL SYNTHESIS.

Atropin—The synthesis of atropin has not been a complete one,
yet much successful work has Leen done in this direction since Liebig
determined that its formula was C, H,, NO,. Ladenburg, after Kraut
and Lossen had split it into two of its components, tropin and atropaic
acid, combined these two to form the alkaloid. Investigating the
CH; OH

CO OH
determined it thus to be a phenyl hydracrylic acid, and the first
synthesis of this acid, starting from acetophenon, was due to these
observers working in conjunction with Riigheimer. They treated
phenyl methyl ketone with phosphorus penta chleride, obtaining the
ketone chloride, this treated w1‘oh alcohol and potass‘.um cya.mde the

7 OC.Hg; -
compound CbH--C< 811 w]nch on sapomﬁcatxon after the well-,

latter product, he found it had the formula CiH; CH and

known method with baryta water ylelds a saturated acid, a.tloiactxc.
acid, the &thyl ester of which, with strong sulphuric acid, splits .off
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dthyl alcohol, giving the unsaturated atropaic acid. By treatment
of this with hypochlorous acid, the chlorinated acid is obtained, which
on treatment Bwith nascent hydrogen gives tropaic acid. The acid
part of atropin having lLeen synthesised, Ladenburg, on the ground
of some cleavage products of tropin, has suggested the formula I,
which has been changed by Merling, with the consent of many

chemists, to formula IL
CH

CH, . / \
cH ou\

/ ‘ H.C CH,
HC / CH, R [
,l | H,ON!| CH, cH,
He! CH—CH.—CH, OH : |
hY
/ \
N CH, CH
I I,

Although neither of these compounds has as yot been completely
synthesised, yet, tropin has been built up again from one of its decom-
position products which, according to Merling’s formula, must be
dihydro benzyl dimethylamin.  This latter is a derivation of tropidin
methyl ammonium hydrate, which is, in its turn, derived from tropin
by dehydvation. Now Merling showed that the monoceyelic compound,
the « methyl tropin, combined with two molecules of hydrochlorie
acid to hydrochlor @ methyl tropin hydrochloride, which, with sodium
hydrate, gave the base hydrochlor o methyl tropidin. This changed
to tropidin methyl ammoniuns chloride, which broke up by distillation
into tropidin and methyl chloride. The transformation of tropidin
into tropin was previously accomplished by Ladenburg.

The next alkaloid, whieh is of great importance medieally, is cocain.
This compouud bears a close relation structurally with the foregoing
as Wilstdtter showed, and also with the alkaloid « tropin found in
Javanese coca leaves.

Coeain, on saponification, splits up into ecgonin benzoic acid and
methyl aleohol. From this decomposition one may infer that cegonin
contains an acid and a hydroxyl group, of which the latter one is
benzoylated and the former methylated in cocain. Ecgonin is very
similar to tropin, and Einhorn has been able from the former body to
prepare the latter. By dchydration ecgonin yields an hydro cegonin
which gives off carbon dioxide air on suitable treatment yielding
tropidin. The relation between tropin and ecgonin, according to the
newer formulse, may be easily seen by comparing the two formule.
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/CHE\ ' LHz B
HC T cha : /\
~~ CH OH Cha . HCl\ . ~CHz2
: \ : ) ' CHOH I I
CHa ' '\CHz-' .
HaC ™~ C COOH HaC . TNCH
N
N 0
CHs CHs
Ecgonin. Tropin.

Ecgonin on treatment with Lenzoic anhydride and methyl iodide
gives cocain. Taking into account the previous work on tropin one
may say that the synthesis of cocain is far advanced towards com-
pletion.

Pilocarpin has also engrossed the attention of many obscrvers.  Ac-
cording to Hardy and Calmels it consists of a pyridin nucleus
combined with a betain group in the f position.

Pilocarpin. on hoiling with water, breaks up into trimethylamin and
an acid of the formula CN,NO, The barium salt of this acid on
distillation yields C;H,NO, which on oxidation gives g pyridyl
methyl keton hydrate, which can be prepared synthetically. The
tirst named of these compounds is from these considerations a g
pyridyl, @ lactic acid, and from the splitting of pilocarpin into this
acid and trimethylamin it may be assnmed to have the formula

cH CHaz ' CH CH3
s \ l " OH
Hcl:l <:I C — ‘CooH ch‘. : cl._ ¢ — T(CHs )a
HC CH HC CH I '
\N/ N N/ ©—o
B prridyl a lactic acid. Pilocarpin.

Hardy and Calmels endeavoured to synthesise pilocarpin from its
decomposition products. By treating f pyridyl a lactic acid with
phosphiorus dibromide and heating the bromo acid so obtained with
dimethylamin, pilocarpidin was obtained. This when heated in methyl
alcoho! solution with methyl iodide and potash gave pilocarpinic acid:
This cn oxidation and dehydration with permanganate of silver yields
pilocarpin. According to Herzig and Meyer pilocarpin contains but
one group attached to nitrogen, but owing to the extremely unsuit-
able state in which the various compounds are obtained, it is too early
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to form a definite opinion as to which is the precise constitutional
formula.

The work of Schmidt and Freund has done much to elear up the con-
stitution of hydrastin, the alkaloid of hydrastis canadensis, and we
may be sail now to have a fully formed idea of its constitution. The
work which led up to the views of its formula would require a some-
what lengthy statement, which cannot be given here. One of its
decomposition products (hydrastinin) has been shown to have the
formula

CH - CHO
™ oc c ‘ CHa
X 7N H/
CH CH2 .

This has been prepared synthetically, but the transformation into
hydrastin has not been effected. Neither has the formation of opianic
acid been completed, so that these two steps are lacking to thie pre-
paration of the original alkaloid itself.

I way here mention that much of the data given here are to be
found in the admirable worlk of Scholtz “ Die Kunstliche Aufbau der
Alkaldide,” and those wishing to pursue the subject further will find
in it references to the original papers, which contain fuller accounts
of the work done in this interesting field.






THE ACCURATE MEASUREMENT OF SPINAL CURVATURES
WITH THE DESCRIPTION OF A NEW INSTRU-
MENT FOR THE FURPOSE.

BY
R. Tair McKENzIE, M.D.
Demonstrator of Anatomy, Medical Examiner and Instructor in Gymnastics.
McGill University, Montreal.

Almost the first difficulty that confronts the surgeon in dealing with
a case of scoliosis is the obtaining of definite date on which to hase a
diagnosis and prognosis, a fixed starting point from which he can fol-
low its progress; a standard by which he can test his course of treat-
ment with a reasonable degree of accuracy.

Mere opinion as to the exact condition present in a patient is notori-
ously unscientific and inaccurate, especially in this disease, and a few
figures in black and white, or an accurate chart, are worth pages of
surmise or supposition.

In the measurcment of curvatures we must obtain a record of the
general asymmetry of the figure, as well as of the details of the
deformity. One wants some quick and accurate way of getting at
the difference in height of the acromia, of the points of the seapule,
some graphic record of the deviation of the spinous processes from
the straight line, of the differencesin outline and level of the hips and
iliac crests. And, again, the record will not be complete unless the
rotation of the vertebrse is shown, both in the dorsal and lumbar
regions. In angular curvature the nature and extent of the kyphosis
must be displayed to give a clinical picture of the case.

Many methods have been used to get some of these results, and
some plans have been used to get many of them, but I have not yeg
seen any practical scheme by which a complete picture such as I have
just deseribed has been obtained.

I need not enter into a detailed description of all the way: by which
this subject has been attacked, but, among them, photovraph} ~as cer-
tainly been the most popular. Perhaps the most fatal ob_)e(,mous to
its use as a routine practice are its expense, both in time and ] mouvv
and -its liability to mislead the observer by ‘indistinctness, -or ‘out her
imperfections in the process of lwhtmn' the ﬁgure, or the’ dew]op s
of the plates.

Many plans have been descrlbed in which plumb lines are drop’)ed
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and deviations from them noted at different levels. The shoulder
levels have been measured from the ground, and various other isolated
tacts have been taken. These methods are all imperfect and camber-
some, and, above all, lack that uniformity so necessary if such obsér-
vations are to be of permanent value.

For recording the rotation which is totally neglected by the above-
mentioned plans, Mr. Bernard Roth deseribes a method which is both
rapid and accurate. The complete description of it is found in his
text-book on the subject. Briefly, it is by moulding a strip of
pure tin to the back at the desired level and making a tracing from
this on paper.

Mary Putman Jacobi elaborates this method by using a hinged tape
and ecncircling the whole chest or abdomen. This tape is removed,
placed on a table, and plaster is run in, forming an aceurate cross-
section of the body at the level selected. This, although accurate, is
imperfect, and its inconvenience in private practice will at once suggest
itself.

Dr. Geo. W. Fitz, in Boston Medical and Surgical Jouwrnal, recom-
mends, in measurements of the spine, to spot with a black-flesh pencil,
the spinous processes frowm the seventh cervieal vertebra down to the
snerum, together with the posterior iliac spines; to place the patient
behind a sereen consisting of a rectangular frame with threads strung
vertieally and horizontally, cutbing the entire surface in inch squares
to measure the amount of rotation of the spine ; he uses the method
deseribed by Mr. Roth.

In the Cyclopedia of Diseases of Children, Dr. R. E. Roth deseribes
a small instrument for recording rotation, which merits description.

A long pointer, with a pencil attached, moves freely by a swivel
joint on a stand placed on the back of the patient, who bends well for-
ward. Attached to the stand is a curved sheet of paper on which the
pencil marks the movement of the pointer, the tracing being of course
reversed ; by varying the proportion of the two sections of the pointer
the tracing can be made to any scale.

J. A. Weegel describes a graphic method of showing a cross-section
(natural size) of the prone figure. This is open to the serious objec-
tion that the scapule and attached muscles mask to a great extent all
sections taken in the upper dorsal region, an objection surmounted by
having the patient stooping well forward.

Raymond Sainton took up this subject very fully in the Revue
' Orthopedie some years ago and described a hinged collar or belt of
steel, in which the patient is encireled. Set in it at regular intervals
are pointers like wheel spokes. These ave shoved in till they touch the
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skin, clamped, and the collar removed. A tracing from these pointers
7 will show the body in cross-section. He also figures an adaptation of
the pantograph for taking full-sized tracings of the spinous processes.

Many instruments have been devised, all more or less complicated
and expensive, for taking such tracings. The most elaborate I
have seen, that of bchulfhe , though accurate, gives a tracing life
size, and too big for convenience. It is not adapied to record
rotation. Its size and expense would make its general introduction
impossible. Beehrings uses a glass plaic on which the silhouette is
traced, but I could multiply example on example till one is temnpted to
cry that of making many devices there is no end, and yet one must
agree with the author in a recent work on Orthopoedic Surgery when
he says that “ An inexpensive and efficient scoliosiameter is yet 10 be
invented.”

An efficient instrument should record in inches or centimeters the
difference in levels, of the shoulders, of the points of the scapule, and
of the iliac crests. It should measure the deviaiion of the spinous
processes av all levels. 1t should show the outline of the hips and
shoulders that differences may be noted, and, lastly, it should measure
the amount and show the nature of rotation when present.

In this instrument an attempt has been made to fultl these condi-
tions. It consists of a fixed horizontal iron stand, inte which a rigid
upright rod is serewed firmly.  To this rod two arms are attached by
collars that can be moved up and down or clamped by thumb screws
The lower arm passes behind the patient and clamps the hips, prevent-
ing any sidewise movement. The upper arm passes in front of the
patieni and fixes the shoulders. To the collar of the upper arm iz
attached, by a hinge, a plate, to which a paptograph is serewed, 3¢t o
as to make a tracing reduced w0 ome in four. The paper. whicn i3
stretched over this plate and held by clips behind, is ruled in ¢ignh
inch squares. Heneg, a line passing v;rncallv through =zighs squarss
or one inch, would represent a dbtar,o— of four inches coversd by the
pointer. Ii is more accwiraie and convenient w use a reversible
pointer, a short arm for the spine and ~capulz£-. and a longer for the
outline of the shoulders and hips.

To take a tracing the :pmuu_ processes ars first marked witk a it::f"
peneil and the patient is placed upon the stand. The hips ave 8rst
lamped at the level of the wrochanters, the shoulder arm is then
moved up or down, adjusted and damp—:d, after the ‘patient has seniled
'into the habitual position. The spine is followed by the pointer, th
gluteal cleft and the x:-omt: of the seapale noted, and then an outiin

of the shoulders and hips is rapidiy traced.

i

"W
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In taking cross-scetions to show the rotation, the patient standy
bent over, and the end of the pantograph easily follows the outline of
the back ab any desired level

The amount of the difference In levels, or the deviabion, is obtained
by following the horizontal or vertieal lines and counting the squares
on the paper, for vou have an necurate map drawn to seale of the back
and its bony points,

The phtes will illusirate better than words ean deseribe the forms
of covtnin typieal enses from my ease book.  Tig. L is from a young
nin, the difference at the aeromin being 2} inches, tnken whon stand-
ing with heuls together, amd in his habitual position.

In Fig 1L {the eause of the curvature is shown in the diflerenes of
height of the iline erests and tilting of the pelvis, due in this ease to
shortening of the left leg.  The eross-seetion taken at the level of the
third lumbar vertebra shows a projection of the right side nnd a cor-
respording depression of the left.

Fig. T11L shows a very extreme deformity, due to infantile paralysis
The projection of the left hip is very noticeable.

Fig. IV, shows two tracings plotted on the same chart, the iline
erosts heing taken as the starting points. 14 will be seen from this
how improvement under treatment ean be elearly demonstrated.

It we could seleet some standard set of measurements instead of
continuing in the present haphazard way, every man having a system
which miny serve for himself. but is a sealed book to his neighbor,
there would be a ¢chanee of comparing our work one with another,
and arriving at resulbs in the treatment of scoliosis that would be at
once detinite, intelligible and scientitie. '
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DISCUSSION ON THE TREATMENT OF SYPHILIS.
BY

W. WHITLA, M.D,,
Profesaor of Materia Medica and Therapeutics, Queen's Colleze, Belfast ; Physician
Belfast Royal Hospital.

The treatment of syphilis is a wide subject and I feel honoured at
heing called upon to open a discussion on it. Whether this New
World was the original home of syphilis or not we need not pause to
debate, but the marked advances made in the study of syphilis of late
vears on the Continent of America make the present time and place
most desirable for discussing the therapeutics of this interesting
malady. At the start, permit me to say that I cone before you not
with new light, but for new light and knowledge, the aim of the
officers of the Section being to elicit the views and experiences of the
numerous observers here and in the United States. My duty will
therefore chiefly lie in the selection of some of the most interesting
and important debatable points in the therapy of the disease. 'For-
tunately it is easy to indicate the main line upon which our discussion
is to runm, since there are but two drugs which need be considered—
mercury and jodides. In the Old W orld there is a small and steadily
diminishing number of men who adhere to the idea of a non- 1ercurial
treatment of syphilis, but though I know nothing of the presence of
such a minority in Canada or the States, I should be surprised to hear
of it, because I believe such a view weuld be at variance with the
untrammelled progress in spirit which is the characteristic of the
ureat Canadian branch of our profession.

My own professional opinion was formed in a school where my two
chief teachers were non-mercurialists, and I had opportunities of
observing the results of expectant methods alongside those of sur-
geons who administered mercury, and I need not tell you that I have
never treated a case of syphilis since without employing the drug,
It may be taken as proven that mercury has a apemﬁc or curative
action upon syphilis ; we may thus limit our attention to the follow-
ing points :—

1. How mercury, and the iodides are supposed to act.

2. Wheni should mercurxal trcatment be ~tarted 2. E-pecmll\ chou]d
it be given in the primary stage? oo : .

3. The various methods for its routine admlmsnratlon and its

dosage, and the length of time necessary - for mereurial treatment.
l

f
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4. The treatment of tertiary symptoms and congenital syphilis.

Notwithstanding the marvellous strides which pharmacology has
secently made in elucidating the mode of action of many drugs it has
almost thrown no light upon the therapeuties of the so-called altera-
tives. These agents when given in ordinary therapeutic doses to per-
fectly healthy individuals often produce uo appreciable action, but
when siinilar doses ave administered in certain diseased conditions the
disvase disappears without leaving any clue as to the method by which
the drug cured. This is Erequently observed with mercury, arsenie,
gold, iodides and colchicum. Addison and Cohnheim demonstrated
vhat mevéury had the power of arresting the suppurative process iu
the frog’s mesentery by its paralysing effect upon the protoplasm of
the cells.

The lethal action of the soluble salts of mercury upon the minute
forms of life has been long demonstrated, snd this will almost cer-
tainly prove the key to the explanation of the curative action of the
drug in the secondary stage of syphilis. That syphilis is caused by a
micro-organism scems certain, and it will be an easy matter to demon-
strate the action of mercurials upon it as scon as it can be isolated
and cultivated. . Whether rubbed into the skin, administered by the
wouth, or other route, mercury and its preparations are absorbed anid
find their way into the blood. In ordinary inunetion it is clear from
the olservations of Binz that the ointment is not absorbed through
the uninjured cpidermis or cutis vera, but that it finds its way in
through the hair-follicles and sebaccous follicles, and through the
orifices of the sweat glands. In a few days the globules become
coated with oxide in siw and soon disappear into the blood after sol-
ution by the chloride of sodium, fatty acids, albumen, and glandular
secretion, probably in the form of an albaminate kept in solution by
the natural chloride of sodivm. In a similar way the bichloride and
other soluble salts are absorbed from the alimentary canal and insol-
uble salts like calomel are probably rendered soluble by the formation
of an albuminate which is itself kept in solution by the chloride of
sodium. Pure calomei dusted over the conjunctiva is soon found in
the urine as a soluble salt of mercury (Kammerer).

It is thus obvious that in whatever form the metal is administered
it finally enters the blood and there neets the syphilitic poison which
it destroys. Ithinkitwas Mr. Hutchinson who first spoke of mercury
as a vital antidote to syphilis. The term is at all events used by
some as inplying that the wetal is a poison to the living syphilitic
organism in contradistinction to its action upon the chemical poison
probably seercted by the parasite. There is another aspect of the
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question, which though it appears to be obvious is singularly over-
looked, viz., that syphilis is a true vital antidote to the poison—mer-
cury. In this statement will be found the key to the difficulty of
dosage, duration of treatment, and many other puzzling questions. I
Lelieve that so long as the living virus of syphilis remains in the
blood and tissves of the victims of this disease mercury will spend its
poisonous force upon the virus without fear of injury to the patient.
As soon as the living antidote to the mercurial pvison is exhausted or
destroyed, then, and not till then, will mercury begin to act deleter-
iously.

If this be accepted as true or probable a working hypothesis is a.t
once obtained for the dosage. It is well known that small doses of
mercury have been found to exert o tonic action upon the non-syphilitic
patient, and that marked increase of weight sometimes follows its
administration, but it is almost certain that even these small doses if
prolonged will cause general deterioration of health. Doses whick the
syphilitic patient can tolerate without the slightest inconvenience
would soon cause serious injury to the perfectly healthy subject.
This is especially evident in congenital syphilis, where one sees puny
and appavently dying chiidren thrive and grow fat and ruddy upon
an amount of the metal which would probably cause death or serious
injury to perfectly healthy infants. Mercury acts also in syphilis
upon the morbid cell growth which is characteristic of the disease
We have a demonstration of this when the ointment is gently rubbed
over a patch of the secondary eruption, or more strikingly when calo-
mel is dusted over condylomatous growths. The specific cell growth
is rapidly and painlessly destroyed.

The metal is eliminated in all the excretions of the body,and Ober-
ldnder found that the kidneys continue to throw it out for more than
six months after the iast dose has been administered.

The action of the iodides is not so simple. It is generally taken
for granted that as jodides of sodium and potassium are not germi-
cides, that therefore they do not act upon the living virus of syphilis.
The generally accepted view is that the iodides act solely upon the
cell growths which are so characteristic of the disease. Thus Brunton
believes that the iodides act upon the tissues and not on the poison.
He likens the syphilitic process to the growth of the caterpillar in the
oakgall, and he believes that large doses of the iodide act upon gum-
matous tumours, which he regards as analogous to the galls, and they
spare the ‘poison or caterpillar, which then goes on to form other gum-
matous clep051ts This is possﬂoly an ana.logy to which exception may
be taken, since it is probable that there is no caterpillar in the ter tlmy;



100 DISCUSS ON ON THE TREATMENT OF SYPHILIS.

stage. Most authorities state that iodides have no visible effect upon
the syphilitic germ in the early stage of the disease, but that in the
late secondary period they markedly assist the action of mercury in
destroying the cell growths; in the tertiary stage their influence is
most striking and sometimes may be styled marvellous, but it appears
highly probable that their influence is not permanent unless supple-
mented by mercurials. It is not, however, safe to assume that the
iodides exert no germicidal action in syphilis, since Binz has demon-
strated that they are readily decomposed by living protoplasm, which
under conditions identical with those in the living body immediately
sets iodine free in the tissues, and he strongly holds that when we see
tumours or swellings cured by the internal administration of iodide,
we are justified in assuming that in them the liberation of icdine
(which is easily demonstrated when carbonic acid, protoplasm, and
iodides are brought together) is continually going on as long as the
iodide circulates in the blood and that the free iodine gradually de-
stroys the eell growths or the micro-organisms which produce the
tumours.-

Passing over numerous interesting speculations we come to-the
second point for discussion—when should treatinent be commenced ?
Thanks to the brilliant labours of Taylor, we need not pause to dis-
cuss the value of excision of the chancre, he has demonstrated the
folly of such a procedure.

Hutchinson and those who follow him strongly a.clvocate the admin-
istration of mercury as soon as the state of the sore permits of diag-
nosis. He affirms that if this be done, “the patient will usually
entirely escape both sore throat and eruption,” and “that it is thus
perfectly possible io suppress syphilis and to prevent the occurrence
of any of the humoral group of symptoms.” The conclusions of
Hutchinson are obviously open to certain fallacies, but he has evi-
dently discounted these, or allowed for them, and in the numerous
hosts of cases treated upon this plan by careful observers there appears
to be strong presumptive evidence that many of the cases in which
no secondary symptom appeared were cases of genuine syphilitic
chanere which would have exhibited secondary symptoms had the
antidote been delayed in its exhibition.

Perhaps no single point in the problem of syphilis has been so hotly
debated as this so-called abortive plan of treatment. The term is an
unfortunate one, and has led to misconceptions. Thus theoretically
speaking, it might be proved that it atforded the most ‘'suceessful “and
satisfactory method of treating syphilis, thourrh it ‘might be'i impos:
sible to prove in a single case that real abortion of thc dxsea,se had
occurred. :



DISCUSSION ON THE TREATMENT OF SYPHILIS. 101

Mr. Hutchinson has been equally unfortunate in his deseription of
the method as regards dosage, which he styles as “ the continuous use
_of small doses over long periods,” but this will be referred to presently.
I have satisfied myself in many cases of the absolute truth and aceur-
acy of Mr. Hutchinson’s results, and in a few I believed that second-
ary symptoms were entirely prevented. One arrives at such a
conclusion by observing the faint rash which appears at a late period
if the mercurial be suspended, and the absence of rash in those cases
where the drug was npt stopped but used continuously for a long
time. Taylor and Kaposi and others are, upon the other hand, satis-
fied that no advantage or possible benefit to the patient is lost by
withholding mercury until the onset of the second stage. These
authorities affirm that his syphilis will be more orderly and more
amenable to treatment, and that there will be less difficulty in the
mind of the physician and of the patient in pursuing a vigorous mer-
curial course. 1t cannot be denied that it is often impossible to get
patients to submit to prolonged mercurial treatment in the absence of
evidence that they are really suffering from genuine syphilis. This
is a very serious objection to the so-called abortive plan. The physi-
cian, after say four months’ mercurial treatment, may pause and say
to himself possibly, “I awm giving mercury to & patient who, though
he has had a hard, indurated sore, may not have any syphilis” This
is a still more serious objection, and proves that mercurial treatment
should not be actively commenced till the induration is such as
absolutely satisfies the attecdant that he is dealing with the primary
stage of a true syphilis.

We may look forward with hope that the experiences of the emi-
nent observers who are expected to join in this discussion will assist
us in coming to a conclusion upon two distinct points. First, is it
possible o abort syphilis by giving mercury in the primary stage ?
Second, if this be possible, is the plan one that can be used as a rotiine
practice in treating syphilis. We may pass on and consider how the
use of mercury w ﬂl best meet the needs of the syphilitic patient who
comes before us with the skin eruption just out. All will agree that
0ow no delay in the'eshibition of the remedy should take place, but
there is the widest difference of opinion about the best way to
administer the drug. Two plans are recognised : (1) The continuous
method, and (2) the interrupted. The ﬁl‘at method is that advocated
by Mr. Hutchinson and pursued as pert of his abortive plan. He
deseribed it in his last article as that of the continuous use of small
doses over long periods. It is called by others the tonic treatment.

At will be 013361‘\ ed at the start that his dosage is hardly what he
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deseribes himself, and certainly not what many of his opponents
designate it as—the method of using infinitesimal doses of mercury.

The prepmaulun which he seleets is hydrargyrum cum creta, and
he adiministers it in the pilular form with opium, and he gives 1 gr.
of the mercurial preparation four, tive, six or seven times a day,
regardless of meals, his object avowedly being to get in as much mer-
cury as possible without causing salivation or diarrhcea. In the
course of twelve months’ treatment the patient would have swallowed
2,500 grs. grey powder, or over 800 grs. of mercury, if the maximal
doses of the preparation werc adhered to. When this treatment has
been commenced during the primary stage and continued for nine or
twelve months, Mr. Hutchinson, as before stated, affirms that the
syphilis may be wholly suppressed.

I think you will agree with me that, omitting the consideration of
the period at which this treatment is commenced, the dosage is almost
as orthodox as the most ardent mercurialist can desire. Practically,
it only difiers from the interrupted plan, not in giving so much less
mercury but in giving it for a longer period without rest or suspen-
sion. \l} own cxperience has satlsﬁed me that many patients cannot
stand a larger dosage, and that most will be unable to bear this
amount for more than six or nine months. When we study the
reports and writings of syphilographers one cannot fail to be struck
with the numerous points at whick these so-called rival treatments
fuse and bzcome indistinguishable.

A strictly tonic mercurial treatment is useless. If mercury be given
in such swall doses as would improve the tone of a healthy man, this
dosage will be futile when administered to a syphilitic subject, and
the long-continued treatment of syphilis by minute doses of mercury
must be condemned. In practice the distinctions between the con-
tinuous and mtenupted plans break down. One physician starts to
treat a case as an ardent admirer of the continuous plan ; he endea-
vours to get in as much mercury as possible without injury to his
patient, but he will often find that he has misjudged his patient’s
powers, and he must stop at the end of four or six months, and give
him a vest. Another starts with the view of saturating the system
with the mctal, and finds just when he intended to stop and interrupt
the treatment that some suspicious symptom warrants a continuance
for several months, and the case becomes one treated almost con-
tmuouqu,

My own limited, e\perlence is decxdedly in favour of makmd the
treatment as continuous as possible for at least nine months after the
appearance of the eruption. T believe. this is less hke]y to lead to
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relapses and early tertiary symptoms than a four or six months’ course
of greater severity. The great problem in the successful treatment of
syphilis is the dosage. This it is impossible to know without trying,
and it is well to have no very firm preconceived notion upon the
number of grains, or even the exact mnercurial preparation to be
adhered to. The antidote must be given not hy arithmetical caleula-
tion but by sound common sense, It must be given in proportion to
the amount and activity of the virus present and with due considera-
tion to peculiarities exhibited by the patient, the one aim of the medical
man being to get as much mercury introduced into the patient’s blood
as possxble without producing any injury to his tissues or organs.

The conditions of the gums is generally regarded as the test for the
dosage. It is a most fa.lla.cious test ; the same holds good for the
bowel. Very large amounts of mercury are adimninistered at Aix
without the slightest effect upon the mouth, because I belicve that
nowhere is such scrupulous attention paid to che state of the gums.
This detail of putting the teeth, gums, and mouth into a healthy state
prior to treatment, and maintaining them in this state all through the
mercurial course is of the most vital consequence to success. I know
of no other detail to be compared with it in importance. Vegctable
astringents, like rhatanny, and catechu alternating with aluin solutions,
and carbolic washes, should be most religiously employed during the
months of treatment.

As a matter of fact, I have scarcely ever used opium with the mer-
curial. Should the bowel and stomach rebel, which is cxceedingly
seldom, I give them a rest and resort to the skin.

The syphilitic phenomena, that is, the rash, patches on the tonsils,
condylomata, iritis, ete., atford a better indication for dosage than the
mouth. If these remain uninfluenced or not sufficiently influenced,
mercury may still be pushed fearlessly. As long as there is abun-
dance of syphilitic virus, the drug may be pushed and the secondary
manifestations are a rough estimate of the amount and activity of
this virus.

But what indication has the physician for further dosing when
these disappear and the mouth keeps healthy? Here, permit me to say.
is a vital point. I believe body-weight affords the best of all guides.
There is little danger (perhaps none) of doing any injury to a patien
by mercury as long as he keeps gaining in weight and is not markedly
ansemic. For nearly twenty years I have made careful weighings
. ev -ery fourteen days or more of all symphlhtac patients, and soon one
comes to know much ‘of whatis going on in the bﬂthk-frround between
the virus and the antidote by p]acmcr the patient in the bhalance.



104 DISCUSSION ON THE TREATMENT OF SYPHILIS,

In a severe case of syphilis, especially in the late secondary stage, a
weight chart is as essential as is the temperature chart in a case of
grave typhoid. When weight falls without obvious cause the metal
must be suspended (iodides come in here with benefit). Often a fall
in the body-weight is the first sign that the syphilitic virus has been
completely destroyed. This may be seen in the abortive plan of
treatment, and may be taken as indicating that the mercury is begin-
ning to cause deterioration of the blood, and increased metabolism
having no longer its syphilitic antidote present to nevtralise its action.
These weighings, when possible, should be made upon an accurate
machine in the physician’s stady.

The length of the course should be determined, in my opinion,
not by any preconceived rule. I hesitate to state this (almost
in the phraseology of a law) in the presence of so many distin-
guished members of the profession, many of whom, I have no doubt,
have had a larger experience in the treatment of this affection than
myself.

My experience as a teacher has shown me how dangerous it is, in a
combination of circumstances like those under consideration, to place
before the student mind the cut-and-dry formula that syphilis should
be treated hy any special mercurial salt in any fixed doses, for any
‘iven number of months under any hard-and-fast continuous or inter-
rupted plan. We all know how prone such formulw are to become
lifelong rules of procedure. Each case should be treated upon its
own merits, and the plan intelligently modified, and, above all, the
duration of the course decided by the results, no two cases, perhaps,
running exactly alike. After, say, nine months of the continuous
method, if it has not been found necessary to interrupt it before, the
patient may have a complete rest for two or three months, should no
trace of the disease be present. It is a good plan, then, to give a mild
merecurial course, combined with iodides every alternate six weeks for
nine months more, and finally, after a rest of two or three months, .a
three months’ course of fair doses of the iodide should complete a two
years’ course ix all.

Sir William Gowers, in his Lettsomian Lectures, recommends that
every syphilitic subject for at least five years after the date of his
last symptoms should have a three weeks' course of treatment twice
every year, taking for that time 20 or 30 grs. of iodide a day, and he
asks, if this practice were generally adopied, is it not reasonable to
anticipate that grave lesions would be much more rare ? :

Tide does not “permit wejto dwelljupon the O‘rea,t inaportance of u
wzselv rvegulated diét, with hot or kalsh baths, oceasional changes .
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to the seaside, with the necessary restrictions regarding alcohol and
tobacco, and the avoidance of every conceivable depressing agent.

It will now be necessary to glance at the different methods of
administering mercury by the mouth and the skin. . The method of
injections will be dwelt upon by a later speaker. A favourite mer-
curial preparation on the Continent, and as far as I can judge in
America, is a substance which is much less used in England, that is,
the proto-iodide or green iodide or mercurous iodide, prepared by rub-
bing iodine and mercury together. Owing to its liability to decom-
pose it has been rejected from the German and British Pharmacopeic.
Taylor begins with three daily doses of } to ¥ gr. This dosage in a
few days is increased to 1 gr. three times a day, which is to be kept
up for six months. He states that it is rarely necessary to give more
than 3 grs. of the protoiodide in a day, and that most cases will do
with about 2 grs., or even less, and he condemns the combination of
opium with the drug as unnecessary and mischievous.

Milner states that of all the forms of syphilis the vesicular rash is
the most difficult to deal with. It is most frequently scen in fair-
haired patients, chiefly women, and in those who drink large quanti-
ties of wine. For such the green iodide should always be selected.
He urges the importance of the difficulty in treating barmaid’s sy-
philis and of checking the disease in actors, commercial travellers,
billiard markers, and the class of syphilitic patients who sits up late
at nights. For all these the green iodide should be preferred to every
other preparation of mercury. It appears to be the most active form
for administering mercury in the early stages, but it is doubtful if it
be so valuable or active later on. My own feeling is that it is not so
manageable as the grey powder, but this is a matter of practice or of
experience. Grey powder, that is mercury rubbed up with two parts
of chalk, as already stated, is Mr. Hutchinson’s choice. Though he
recommends up to 6 or 7 grs: daily, I believe 3 or 4 grs. daily for nine
or twelve months will meet all the requirements of the great bulk of
cases.

My own practice is to administer calomel beginning with two
Plummer’s pills, 5 grs. each daily. Such a dose will contain 1 gr.
calomel, 1 gr. sulphurated a,htimony, and 2 grs. guaiacum resin. The
bowels are seldom influenced, and ptyalism is rare when the mouth is
wel) cared for. After a week or ten days 3 pills may be given daily,
and I believe it will be found an advantage to change the ealomel to
corrosive sublimate after about three months, and to combine iodides
with it. As soon as the calomel influences the bowels I give the grey
powder.
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Blue pill does not seem to be a favourite amongst specialists; it
appears to be more difficult to manage and more liable to cause saliva-
tion and diarrhoea when pushed for any length of time. It is the
preparation which may be selected for a preliminary smart attack
upon the discase for a few weeks, and in those cases not seeking early
advice.  When signs of ptyalism do show themsclves under such cir-
cumstances I think they can be more quickly suppressed or checked
than if produced by any other mercurial, even when another mercurial
preparation in moderate doses is administered immediately upon
stopping the blue pill. .

There is much to be said against chopping and changing the mer-
curial during a course of treatment, but there is also somethmg to be
said in favour of it. I believe one can often get in more of the metal
in this way. Suppose under any preparation signs of ptyalism sud-
denly show themsclves without being able to offer a working hypo-
thesis, I think it will be found that a change of the preparation often
will more ctfectually restrain this than if the drug be stopped alto-
gether.  Excellent results ave obtainable by using the ved iodide, the
tannate, and the bichloride.

It seems certain that the statement of Victor de Méric is correct,
that is, that it does not matter in what form mercury be given, pro-
vided that it be kept up for one, one and a half, or two years at least.
All practitioners complain of the great difficulty of getting patients to
adhere to the treatment for a sufficient period. It cannot be denied
that this difficulty is greatly increased by the habit of some physicians
sclecting a particular form for their inercurial preparation which they
adhere to rigidly, and the patient wearies of the pill, powder, or ‘mix-
ture, and throws it aside, whilst he might be tempted to continue
longer had the same dose and mercurial preparation been given in an
altered pharmaceutical form.

The necessity of keeping the patient in a condition which will
enable him to pursue his ordinary avocation has compelled me to de-
seribe a plan of treatment which is far from an ideal one. Thus if the
subject of syphilis should bc amongst the ranks of the wealthy and
should he have the misfortune to belong to the idle class, a more
certain and efficacious plan of treatment might be easily marked out
for him provided he were willing to devote all his time to the theru:-
peuties of the disease. Such a plan would be the inunction method
at which we shall now glance for a brief moment.

The ointment of the British Phamnacopana is much too strong, and
the German Pharmacopaic prepa,mtlon is preferable 'in every way.
It contains one. part of mercury rubbed up with two parts of a mix-
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ture of lard and suet. With such an ointment every case of syphilis
can be treated more certainly and more rapidly than by all plans of
mouth medication. It is very inconvenient, requires care, often the
aid of an attendant, and the free use of baths; it exposes the seeret of
the patient’s malady to those about him, and soils his Ledelothes and
undergarments. These are reasons which will probably always oper-
ate in preventing the inunction plan from becoming a routine method
of treating syphilis. Nevertheless it is the best of all ways for treat-
ing the disease, and in some cases it is absolutely esseniial to the
patient’s life that he resort to it.

By a careful attention £6 the state of the patient’s mouth enormous
quantities of the antidote to syphilis may be introduced into the
system without producing any effect whatever beyond the rapid cure
or total disappearance of all syphilitic symptoms. I do not know of
any more marked and unmistakable result in therapeutics than the
results of this method in severe cases of syphilis. It may be used
with advantage in all cases, but there are cases where it becomes the
duty f the physician to insist upon the method by inunction : (1) In
all grave attacks of the disease where the symptoms set in with
unusual severity it should be resorted to. (2) In all cases where
time has already been lost and the patient has not sought advice till
the secondary phenomena have been in full swing for several weeks,
as, for example, when the patient tirst seeks treatinent for a retinitis,
iritis, or otitis. (3) In nearly all cases of cerebral syphilis and where
spinal symptoms supervene at an early stage. (4) In syphilis appear-
ing under certain conditions after marriage. (5) In so-called malig-
nant syphilis.

To carry out the inunction method properly, it is almost essential
that the patient gives himself up entirely to the treatnent. This is
the explanation of the very superior results obtained by the use of
the ointment. One cannot say that in order to use inunction the
patient must give up all business and keep to his house, but if he is
able to do so, larger doses can be safely administered and much time
saved. My own observation leads me to believe that where a patient,
especially in the winter scason, insists upon attending to kis ordinary
business, as good results can be obtained by grey ‘powder, the green
iodide, or calomel by the mouth. But if he can devote himself to 75
or 100 inunctions as carried out at Aix-la-Chapelle we can confidently
assert no better or more certain results can possibly be obtained in
the treatment of sypluhs '

During the carrying out of a mereurial course by the mouth where
the secondary signs do not show a tendency to disappear great benefit
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may be obtained by suspending the pills and beginning inunctions.
In the late secondary stage it is often an excellent plan to rub in
the ointment and give the iodide by the mouth. The plan cannot be
properly carried out without a good bath (to 98° F.) and a mild
rabbing with carbolic soap, and occasionally the sponging of the body
with weak permanganate solution. After thorough drying with
warm linen towels, the ointment (33 per cent.) and recently manufae-
tured, may be rubbed in. As regards dosage a good average rule will
be 1 drachm or 60 grs. of this ointment to be used daily. At Aix the
practice is to rub in 38 grs. of the ointment twice a day into the
different regions of the body. Thus the professional rubber takes the
requisite amount of the drug, and after squeezing it between his palms
he rubs it upon the first day into the skin over the inner sides of
both arms, upon the second day the skin over the inner aspect of the
thighs is attacked, and so on, winding up with the back on the sixth
day, and a rest upon the seventh. After each rubbing the patient
puts on a flannel gown, and without washing, goes tobed. The warm
bath is resorted to in the mornings.

In severe cases double this amount of the ointment may be rulibed
in. Thus in cranial syphilis I have resorted to 3j morning and even-
ing for some weeks without producing salivation. Asin the plan of
mouth administration, each case must be closely watched and the
dosage modified by the effects produced. Twenty to thirty minutes
generally suffice for each inunction and hairy parts must, as far as
possible, be avoided, or shaving may be resorted to. A distinet ad-
vance has been made in the treatment of syphilis by the observations
of Taylor, who first pointed out that the small round cell infiltrations
which surround the lymphathic and vascular channels are liable to
break out into fits of active proliferaticn after apparent dissolution by
mercury. In this way a general infection may occur after a period of
latency or apparent cure, and hence the vital importance of attacking
as large an area of the cutaneous surface as possible during the
inunction course, with the view of destroying all foci of the disease.
There is, therefore, good reasons for regarding inunction as the ideal
plan, being a combination of the local and constituticnal methods,
even when commenced in the secondary stage of the disease. This
consideration also would seem to support the view that the continuous
plan should give better results than the interrupted. ' With the view,
therefore, of allowing asfew foci as possible to escape, Taylor divides
the surface of the, body into eleven regions, which are all vigorously .
attacked by the’ ointment. An ointment of, white preclplta,te (6 per”

cent:) may be applied to the, scalp and beard.. In this way there can'
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be little doubt that his plan is better than the older methods. It has
the one drawback of demanding the aid of a rubber or attendant, as
the patient cannot possibly reach the dorsal regions.

With care in severe cases as many as 100 inunctions may be
aceomplished without producing salivation, but in practice it will
generally be found that the rubbings must often be suspended for a
few days at a time in the presence of signs of threatening saturation ;
and it must never be forgotten that salivation may more suddenly
appear and be more severe than in the mouth administration. Hence
the necessity for greater care and watchtulness and serupulous atten-
tion to the state of the mouth and gums. It does not appear that any
special virtue attaches to the sulphur baths or waters which are so
often made a portion of the routine of inunctionsin various Conti-
nental resorts. :

Time does not permit me to touch upon the methods of treating
syphilis by mercurial plasters, soaps, fumigations, thermal and other
baths. As a rule, they are not suitable for routine, though all-
valuable under certain conditions. As already stated, the officers of
the Section will welcome any expression of opinion from anyone who
has special experience in their use, or in the practice of treating the
discase by hypodermic or deep injections of mercurial salts.

Our next consideration is the place that the iodides should take in
the routine treatment of syphilis. If we believe that they have, like
mercury, a germicidal action as well as a destructive effect upon the
cell formations, theory would suggest that we should begin the cam-
paign with these drugs in conjunction with mercury; but practice
teaches us that they arc of little, if any, use at the beginning of the
secondary stage, and some authoritics go so far as to state that iodides
in the exanthem stage of syphilis do considerable harm.

I think I am correct in saying that in the great majority of cases
of syphilis nost authorities wonld agree in saying that the iodides
need not or should not be given in the secondary stage at all, perhaps
all would agree that for the first six months iodides should not be
administered. :

It is of importance to consider what are the conditions justifying
the exhibition of iodides in the secondary stage. Hutchinson states
that they should be given when the bone pains are severe, or when
the mucous membranes suffer severely; but clearly there are other
conditions which demand iodides in combination with mercury, and
these are the supervention of symptoms in the secondary stage, which
generally ave to be considered as usually tertiary manifestations, such
as brain and spinal complications, that is, convulsions, paraplegia, and
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swellings or new growths appearing anywhere, as in the testicles,
liver, or spleen. Eye and ear complications call for iodides early. In
all these exceptional instances, the iodide of sodium, which is prefer-
able to the potash salt, may be given with the bichloride of mercury
in solution ; but since all these cases belong to the category of severe
cases, by far the best rule is to commence inunctions without delay,
and.give the iodide in full doses by the mouth.

I think another indication for the administration of iodide even at
an early stage is marked febrile or fever temperature. The drug
appears to possess a distinct power over the temperature in the erup-
tive stage, and since it effectually depresses the fever it may safely be
employed when this is a marked feature.

After the termination of a six or nine months’ course of miercury,
when the secondary symptoms have disappeared, the French practice of
a two or three months’ course of doses of the icdide is an excellent one.

As regards the treatment of the tertiary period little need be said.
When the discase in the sccondary or primary stage has been treated
in the thorough and energetic manner deseribed, no tertiary sympfoms
will likely ever be manifested. The majority of cases presenting ter-
tiary signs are found among those where mercury had been given
only for a short period, or not at all. Often they are met with where
a mereurial course has been commenced with severity, and where the
salivation had caused the treatment to be soon suspended and never
again resumed. )

There can bardly be a doubt about the wisdom of immediately
commencing treatment by large doses of iodide. But the very strik-
ing power of the drug over gummatous growths sometimes causes the
physician to trust to it alone. Striking as these results are, they will
not prove permanent without the ussistance of mercury. . Upon the
suspension of the iodide after the melting away of the gummatous
mass, a recurrence at the old or an appearance at a new site generally
may be expected. Mereury in the form of bichloride should be given
in solution with the iodide, or the latter may be given by the mouth
whilst mercury is adisinistered by the skin. There are two well-
marked peculiarities in the action of the iodide which must be remem-
bered. First is the fact of idiosynerasy which is more frequently
noticed in the case of this drug than in any other rewedy. The
symptoms of iodism generally follow upon small dosage, and they
frequently disappea." upon doubling or quadrupling the dose. Now
and then one meets with a patient where the drug produces such
serious symptoms that it cannot possibly be admmlsteled in any way ;

such cases must depend upon mercury. -They are exceedingly 'are
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The second point about the action of the iodide is still more impor-
tant, it effects the question of dosage in a way which is seldom
observed in the trcatment of disease by any other remedy. I have
many times satisfied myself that these gnmmatous growths wiil flour-
ish for many months and evion years under a certain dose of the
iodide taken regularly. Upon markedly increasing the dose a visible
result may be obtained in seven or fourteen days and the tumour may
disappear entively in a few weeks. For instance, a patient with a
large gumma on the sternum took 20 grs. of potassium iodide daily
for six months without the least result; upon increasing the daily
dose to 60 grs. all traces of the tumour were removed in three or four
weeks. This happens so frequently that it cannot be regarded as a
coincidence. It is not observed when mercury is being given at the
same time. Hutchinson insists that ammonia should be invariably
given with the iodide, and it would be interesting to have the expe-
rience of some of the subsequent speakers upon this point. A very
important matter is the duration of the iodide treatment in tertiary
syphilis, and here a very valuable result may be gained by this dis-
cussion. Sir William Gowers maintains that it should never be pro-
longed beyond a period of six to ten weeks, and he is satisfied that
grave danger may follow a further prolongation. Milner states that
iodide of potassium, though usetul in syphilis, had no curative action
whatever. “In overdoses it was almost as detrimental as mercury,
patients had their brains and every special sense destroyed, their legs
and bellies got fat, and they looked and acted like eunuchs, having no
more power than them.” It has been my own practice to give iodide
often for four or six months without intermission, and I have never
even in full doses seen any serious results, and I have known patients
keep up the drug for twelve months without any injury.

It was my intention to dwell upon many important points in the
therapy of syphilis, but when I realised the short space of time which
was available for the entire discussion I endeavoured to select a few
only of the most interesting and practical aspects of the subject, and
to bring these before you in the briefest possible way. When, how-
ever, I learned from the pages of the British Medical Journal that
this Section was to be honoured by a visit from the Section of Der.
matology, it becaine my duty to omit even much of what I had already
written, including the interesting side of the treatment of the'congen-
ital affection, and it remained for me to put a few points in the short-
est and most condensed manner, so that time might be available for
those members of both Sections to join in’the discussion.
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If{.—Joux V. SHOEMAKER, M.D., LL.D.
Professor of Skin and Venereal Diseases in the Medico-Chirurgical College and Hos-
pitzal of Philadelphia.

From beginning to end syphilis is essentially one and the same
puthological process. The initial lesion is more than a local sore. It
is the first outward manifestation of a constitutional infectious dis-
case. I am, therefore, firm in the belief that a patient should be
placed upon constitutional treatment as soon as the diagnosis of
chancre is made. In most cases the physical characteristics of the
sore enable us to make a positive diagnosis. I regard local treatment,
in the primary as in the Jater stages of syphilis, as of less importance
than constitutional management. Effective Lut not too severe cauter-
isation will hasten repair when considerable ulceration attends the
lesion. In many cases black wash is an excellent application. A
dusting powder is preferable in most instances. Calomel, acetanilide,
bismuth subnitrate, bismuth subiodide, aristol, europhen, iodoform,
iodol, and salol are substances which may be used with good result.
Excision of the chancre is, according to my behef, unphilosophical,
and the practice has been entirely without success. In non-ulcerated
chancre no local measures are required. Whatever form the initial
sclerosis assumes, it heals more readily and more rapidly when sys-
temic treatment is adopted. We possess remedies for syphilis which
approach specific power. If we have rcason to believe that we are
dealing with syphilis why wait until additional manifestations super-
vene? The early adoption of general treatment attenuates the virus
of the disease, alleviates its symptoms, and may almost be described
as prophylactic. A strong argument in favour of early constitutional
treatment is the fact that visceral lesions occur in secondary syphilis
far oftener than is generally realised. As regards constitutional treat-
went, mereury is our main dependence. It is often a question as to
the manner in which the metal should be introduced into the system
or the preparation which should be administered. A mere routine
treatment is partienlarly reprehensible in syphilis Fumigation
involves a troublesome arrangement of apparatus, and draws attention
to the patient—a circumstance which, in private practice, we must
avoid. Inunction is an uncleanly method. In both fumigation and
inunction we are unable to regulate the quantity of mineral absorbed,
and these procedures are, consequently, more apt to cause ptyalism
than when the drug is given by the mouth or thrown beneath the
skin. In most cases the ordinary mode of administration by the
mouth will be preferred- by the patient, and. is:sa,ti'sfa.ctory'to,ithe
physician. The most eligible preparations are blue mass, .calowel,



DISCUSSION ON THE TREATMENT OF SYPHILIS. 113

grey powder, the green iodide or biniodide, and the tannate of mer-
cury. The numerous forms more lately recommende possess no con-
spicuous advantagcs over the older salts. Calomel is prompt and
efficient, but is too apt to excite salivation. As I agree with Mr.
Jonathan Hutchinson regarding the importance of minimising the
virulence of the discase, so I also have a favourable opinion of the
value of hydrargyrum cum creta, and often prescribe it, especially
where there is notable disorder of the secrctions. Corrosive sublimate
is reliable, and is best given in solution. It has the advantage of
combining well with iron. The biniodide can be cffectively given
with potassium iodide, as in'the syrup Gibert, aud is particularly
available in late secondary and in tertiary syphilis. My usual prefer-
ence in cases seen early is the green iodide of mercury. In vigorous
subjects it is serviceably conjoined with small doses (gr. f-3'r) of
tartar emetic. If it occasions griping and diarrhcea a fractional quan-
tity (gr. {;-3-1) of powdered opium should be added. After three or
four weeks the antimonial may be discontinued. The mercurial is
gradually increased until it gives some evidence of its pnysiological
effects: It is then either gradually reduced or at once discontinued,
and a simple tonic given in its.place. The tonic remedics which I
employ during this intermission are iron, strychnine, hoang-nan, cod
liver oil, hydrastis, or coptis trifolia. Several of these may be given
in conjunction. The mercury is then resumed for three or four months,
stopped or alternated with a tonic, administered again for several
months. At the end of a year, if manifestations of disease are absent,
the intermissions are lengthened. By the end of the second year,
under this mode of management most cases are cured. The patient’s
habits should conform to dietetic and hygienic regulations. Tobacco
favours the production and continuance of oral lesions. Alecohol is
detrimental unless given in medicinal amounts to debilitated subjects,
or those habituated to its use. If such a plan is faithfully followed,
the percentage of undoubted cures would be much increased. The
difficulty is, that many patients, as soon as the tangible evidence is.
suppressed, abandon medicine and resume their reckless courses. )
How rapid and efficient treatment may be under favourable cir-
cumstances is shown by the case of a young woman in whom the
mode of infeetion could not be discovered. After suffering for a week
or more from excruciating headache, attended toward the last with
some fever and delirium, a plentiful macular syphilide appeared upon
all parts of the body, including the face.'. There was a little thinning
of the hair. In two week’s time " undér the influence of the green iodide
of mercury, the spots were scarcely discernible. In another week
8
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every trace had disappeared, the complexion was pure, the skin rosy
and soft. More than four years have elapsed, and there has been no
return.

A much more difficult case, because it had reached an advanced
stage without its nature having been recognised, is that of a young
man who now presents only certain trivial lesions. When I first saw
him he was a hideous spectacle. His face was covered with large
tuberculous syphilis. The disease had been in existence for more than
two years. In that space of time his skin had never been free from
Iesions ; he had ulcerated sore throat, osteocopic pains, and an inflamed
eye. He was steadily growing worse, was anzmic, weak, and ema-
ciated. He was first placed upon a mixture containing tincture of
eoptis trifolia and tincture of xanthoxylum. Subsequently he was
given tincture of nux vomica in large doses with fluid extract of
hydrastis canadensis. The nux vomica was then discontinued, and
the doses of Liydrastis increased. The patient gained strength under
‘these medicaments, and his blood improved in quality. He was then
-given mercury with chalk in 3 gr. doses thrice daily, and, with return-
ing flesh and vigor, the last drug was replaced by potassium iodide.
His general condition is now cood he feels well,, and the only evi-
Adences of active disease are a small crusted lesion on the upper border
-of the right car, and a similar one just within the left nostril. There
are a number of small and medium-sized scars upon the face, but they
are not very noticeable to a casual glance. Larger cicatrices exist
apon the trunk and limbs, Treatment still continues.’

For a rapid impression upon the disease I much prefer subcutaneous
injections to fumigation or inunction. A soluble salt is, I think,
equally efficient and less dangerous than an insoluble preparation.
Abscesses:and other severe manifestations are liable to follow the
injection of ealomel. The corrosive sublimate is my choice. In cor-
pulent subjects I inject the solution into the subeutanéous tissue, in
thin persons into the substance of a muscle. The solution which I use
contains 4 grs. to an ounce of distilled water, and the quantity em-
ployed is 5 minims daily, augmenting the dose by a minim every
second or third day until improvement occurs or the physiologieal
effect of the drug appears. Lusty patients will safely bear” larger
doses given at longer intervals. ' :

As syphilis is curable it is no permanent bar to marriage. If a
patient can be kept under the constant surveillance which I have
outlined he may marry in a year after all syphilitic manifestations
have ceased. ‘ ’
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IIL.—J. NEviNs Hypg, M.D., Chic.-igo.

Dr. Nevins Hyde thanked Dr. Whitla for his valuable contribution
to the subject, and expressed a regret that the limits of the discussion
forebade a full exposition of his views. Hutchinson had said that

syphilis was an imitator of all diseases. The tigure conveyed a sug-
gestion of fact. No competent physician would think of txea.tmtr
tuu..;culos1s for example, by a routine method. 'There should be no
routine treatment of syphilis. The phenomena of syphilis varied
widely. On the one side were the cases which without question ter-
minated formally without treatment. At the other extreme were the
cases in which from the first a fatal result was imminent and inevit-
able. He had seen casesin which a patient died with gummata of liver
or brain within a few months after infection. Between those two
extremes were to be found the mass of cases in which science achieves
its most brilliant results by the aid of mercury and iodine. With
respect to the choice of these, the modern expert was to be measured
by the degree of his skill in the handling of mercury rather than of
iodine. The exhibition of these drugs was often set down as of the
first moment in putting away the chances of what the French called
tertiarisme, but before these should be named the constitution of the
patient, his natural vigour and his habits, which were of prime impor-
tance. Dr. Hyde heartily commended the recommendation of Dr.
Whitla respecting the keeping of a weight chart in all cases.

IV.—MarcoLym MoRrrys, F.R.C.S. Ed.,
Surgeon to the Skin Department, St. Mary’s Hospital, London.

Mr. Malcolm Morris said-he agreed with nearly everything Dr
Whitla had said. He thought that sufficient stress had hardly been
laid upon the influence of aleohol on the course of the disease. Indeed,
as regards the effects of the discase and the influence of treatment
syphilis might be divided into those who take aleohol and those who
do not. The action of mercury he believed to be an antagonistic one
to the syphilitic virus, although its influence on the metabolism als>
played a part. He commenced mercurial treatment at the earliest
opportunity, and regarded an expectant plan during the first stage as
time lost. He thought it unwise to lay down arbitrary rules as to
the particular preparation, but if driven to one only, he preferred
inunction. Intramuscular injections were not so good, although well
adapted to individual cases. - For inunction he used a preparation of
mereury with mollin, and he’ believed that this method of administra-
tion was often greatly helped by the systematic use of stimulani
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baths, as at Aix or Wiesbaden. If severe secondary symptoms were
present, the wercurial air bath (calomel 15 grs.) was a useful mode of
administration, and particularly if estensive uleerations exist. These
severe secondaries often develop after extragenital chancres. Iodine
he only gave when the secondaries were assuming a tertiary form,
and then not at the expense of the mercury. In the third stage he
combined iodides with ammonia to increase their efficacy, and he
thought as a vehicle nothing equalled sarsaparilla. Sometimes he
found it necessary to introduce the iodides into the food.

V. H. Hervieux, M.D., Montreal.

Dr. Hervieux thought that the discussion on the treatment of syphilis
would go on so long as the intimate nature of the syphilis was nof
perfectly known. The classical treatment, as so ably expressed by
Dr. Whitla, was, after all, an empirical treatment, based on clinical
observation only. He thought no one would deny that syphilis was
a virulent Jisease, and until the nature of the micro-organism that
caused the disease was known, until the circumstances which aftected
the degree of virulemee of this micro-organisin were thoroughly
studled the opinions on the means of ﬁorhtmcr the disease would vary,
at least in the det‘u]a

VI C. W, ALLEN, '\ID New York.

Dr. Allen said that the treatment would remain much the same,
even if the micro-organism of the disease were 'discovered. The
treatment of many diseases of known cause had not been radically
changed. He believed that mercurial treatment should be begun as
early as possible. No late severe lesions, in his experience, followed
by reason of it, as had been taught ; and unless it was begun early
valuable time was lost. The fact must constantly be kept in mind
that we were treating an individual, and not combatting a disease.
The form of drug, the dose, the method, must all be modified. The
occupation and mnode of life might malke injections preferable. He
preterred the soluble salt, and found many patients who preferred the
injections and inunctions. In many instances the results were bril-
lians. As to the greater severity of extragenital chancres, while
personally he had not found syphilis uniformly or generally more
severe after extrageuital primary lesions, he thought from the text-
‘book statements and views of observers that such must be the'case. He
had thought perhaps that the barriers raised by the glands in’the
groin might account for a lesser degree of severity after genital
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syphilis, while in chancre of the finger, for example, the poison bezame
disseminated through the blood to a greater extent berore the glands
at the elbow and axilla were encountered, in which it could be stored
up, so to speak.

\VII. L. DuxcAN BuLkrey, M.D., New York.

Dr. Bulkley said that he believed that much of the rebelliousnese
and seriousness of syphilis from extra-genital lesions was due to the
fact that the disease was too often overlooked and untrcated, thus
giving it opportunity thoroughly to infect the gencral lymphatie
system. In regard -to the treatment of syphilis, he wished to
emphasise a simple point, and that in regard to the late lesions of the
disease. He believed that mercury should be used even to the end—
five, ten, twenty years after infection, if there werce still lesions
present. If mercury were used there would be much less iodide of
potassium needed. In other words, the same amount, of iodide would
produce infinitely more results if a proper quantity of mercury
was used at the same time, preferably in combination with it, as in
the well-known Ricord’s mixture. He believed that lives had been
sacrificed by the neglect of mercury late in syphilis.

VIIL. D. J. Lekcs, M.D., I.R.C.P., Chairman.

Dr. Leech pointed out that in the discussion which had taken place
there was one feature which deserved notice. No other remedies for
syphilis had been alluded to exeept mercury and the iodides. The
antisyphilitic power of the numerous drugs, stch as sarsaparilla and
guaiacum, once regarded as curative agents in syphilis, had been
ignored, and the negative unanimity of the speakers scemed to show
that faith in them had passed away amongst those best able to give
an opinion concerning the treatment of syphilis, even though one of
them—sarsaparilla—might still be regarded as a useful vehicle. To -
clear the ground of the many substances still ticketed in books as
“ antisyphilitics” was a step onwards in therapeutics. It was inter-
esting to observe that the verdict of practical experience with regard
-to savsaparilla coincides with the inferences to be drawn from its
pharmacological investigation, which shows that the drug contains no
active ingredient except a saponin-like substance analogous to that
present in sencga and quillia bark, the only effect of wlnch is to-
“stimulate’ the gastrointestinal mucous membrane ; ; fortunately the®
mucous membrane seems 111ca.pab1e of absmblno tu.s active prmcxple, .
which otherwise would exert an evil mﬂuence on the circulation. It
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is quite possible that its stimulant action on the mucous membrane
may be the cause of sarsaparilla being useful as a vehicle. Most of
the main principles relating to the treatment of syphilis, which Prof-
Whitla had laid down in his very able paper, had been acquiesced in
by the speakers who had followed him. Some of the points debated:
such as the time at which the use of mercury should be commenced,
would probably only be finally settled when our knowledge as to the
nature of the action of mercury was much more advanced than at
present. And with regard to this, it might be pointed out that whilst
the idea that mercury acts not directly but by causing the produetion
by the tissues of some material analogous to an antitoxin, is only a
suggestion calculated to lead to further experiments, it does not seem,
that is, as one speaker had suggested, the utility of mercury applied
loeally is opposed to this idea ; for if mercury, when introduced into
the system, causes the production of an antitoxin, it may do so at
any part to which it is applied,if the issues reacting with it are
present there. There were only two other points, the Chairman said,
to which he would venture to refer. The first was that of the dosage,
He did not think it possible to lay down any rule with regard to the
amount of mercury or iodide to be given. Each individual had his
peculiarities, which could only be ascertained by trials. The drugs
should be pushed until they produced a good effect, or such a physio-
logical action as to prevent their continuance in full doses. This was
especially the case with iodide of potassium He had recently seen a
case in which both mercury and iodide failed to do good until the
latter was given in 60-gr. doses threejtimes daily. The second point
related to possible evils arising from the use of mereury in ordinary
doses. In some ailments less fear is now entertained than formerly
of moderate doses of mercury in syphilis, but where there was a ten-
dency to ulceration evils sometimes followed its use. = Especially is
this the case in syphilitic ulceration of the soft palate. . Ricord
pointed out that in these cases the use of even small doses of mereury -
seemed to promote the perforating process.



Case Bepoxts,

REMARKS ON A CASE OF PARANEPHRITIC ABSCESS,
WITH RUPTURE INTO THE STOMACH.
‘ BY
ALBERT G. NIcmorLs, M.A., M.D,,

Assistant Demonstrator of Pathology in McGill University ; Assistant Pathologist

to the Royal Victoria Hospital, Montreal.

Nephrolithiasis ; pyonephrosis ; para-nephritic and retroperito-
neal abscess ; rupture into stomach ; gangrene of spleen and
pancreas ; acute hepatitis and portal pylephlebitis; acute
suppurative colitis ; right acute parenchymatous nephritis;

Jeft empyema and collapse of lung; pure culture of B. coli
from abscess.

The case which I have an opportunity of recording, through the
kindness of Prof. James Bell, presents several features of clinical
interest, and in regard to its termination, namely discharge of a large
para-nephritic abscess through the stomach, must be regarded as
being of the greatest rarity, if not indeed absolutely unique.

Mrs. J. R., t. 80, was admitted to Dr. Jas. Bell's wards at the
Royal Victoria Hospital, on July 20th, 1897. Her illness began in
May, 1896, with a dull aching pain in the left lumbar region whlch
was felt into the left axilla, and was only relieved by assuming a dor-
sal or left lateral position. Prior to her admission there were one or.
two intermissions for a fortnight or so, but when present the pain was-
fairly constant. About June of 1897, she further began to suffer from
an attack of sharp, continuous pain in the left groin, which lasted
three days, being most marked at night. This was accompanied by
nausea. A week later she had a similar attack, associated with fever
and sweating, which lasted for a week. Between June 20th and 30th,
she had five rigors with profuse sweating. For about a year the
patient had noticed that her urine contained a white ropy sediment,
and became thick and greenish. There was neither pain on micturi-
tion, frequent passage of urine, nor heematuria.

Personal History—The patient had the usual diseases of childhood;
12 years pzekusly she suffered froim pneumonisa on the left side. In
January, 1896, she gave birth to a child 3 weeks premature. Before
delivery and after she had several convulsmns There was no history.
of renal colic. e
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Fumily History.—No inherited taint.

Condition on Admission.—The patient was emaciated and anzmie,
with slight sub-icteroid hue of the sclerotics. She complained of a dull
aching pain in the left lumbar region, which was aggravated by lying
on the right side and associated with a dragging sensation in the left
loin. In the left side of the abdomen was a large fluctuating tumour
which extended vertically from a line one inch above the umbilicus to
the 5th rib in the mamieary line, and laterally to a point two inches
to right of median line, shading off posteriorly. The tumour was
most prominent in the epigastrium, was dull on percussion, and the
dull arca was not movable. The ftanks were clear. Slight pulsa-
tion in the left intercostal spaces was noted, synchronous with the
heart impulse. This dulness merged off' insensibly into the liver
and heart dulness, and posteriorly, was continuous with a dull
arca on the thoracic wall. This area on perenssion gave an impaired
note from the Gth to the 7th interspace, and then an absolutely flat
note from that point to the base of the lung wmerging at that point
into the tumour dulness. In the left loin posteriorly the sub-
cutancous tissucs were distinetly boggy and cedematous.

The accompanying figures show very well the extent of the dull
area.

Fig. I. Front View. . Fig. II. Back View,

In fig. 1, the stippled portion represents the liver and heart dulness
in fig. 2, the area of relative dulness over left lung. . B
Above the level of the 6th rib posteriorly, the note was hyper-
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resonant. From the apex to the 7th rib the breath sounds were harsh
and expiration prolonged ; over 7th and 8th ribs blowing breathing
was heard, and below this point the breath sounds were only faintly
audible. There was nocough or expectoration. The movement of the
diaphragm on the left side was much impaired. Right lung normal.
The impulse of the heart apex was diffuse, being palpable in the 3rd
and 4th spaces. The vertical cardiac dulness was not increased, but
the right border of heart dulness began at the mid-sternal line. No
murmurs.

The urine was acid, of a rch amber colour, turbid, sp. gr. 1020.
The deposit was slightly tlocculent consisting of pus, hyaline and
granular casts, and a few red-blood corpuscles. A decided trace of
albumen was present. No sugar.

On July 22nd the chest was aspirated in the 9th interspace about
the posterior axillary line and thick pus and bloody fluid were obtained.
A rescction of portions of the 9th and 10th 1ibs was performed and
the pleural cavity opened. The lung was felt about a finger’s breadth
above the incision. A small amount ef clear fluid came away. In
the diaphragm was a small puncture, evidently made by the exploring
trocar, and through it pus was oozing. The incision was enlarged
upwards and the visceral and parictal layers sutured together. An
incision was made thronugh the diaphragm and pus was scen coming
from the region of the left kidney. The wound was packed with
gauze and dressed, it being intended to open into the loin later.

July 23rd, The dulness over the lung posteriorly had largely
clearcd up, but swelling in the epigastrium was still prominent.

Aug. 7vh. Swelling in epigastrium was distinctly smaller and
patient vomited about 2 ounces of thick brownish fetid material.

Aug. 8th. Swelling over epigastrium was absent and the note
tympanitic. Vomited again. Material examined microscopically gave
the appearance of broken down pus.

Aug. 9th. Great nausea. Involuntary stools.

Aug. 10. Delirious. Involuntary, tarry, stool. Vomited blood-
stained fluid and one small clot. Death.

Autopsy.—Twelve hours after death. (Performed by A. G. N. and
H. K. Wright).

Body that of a young female, with usual sigrs of death. Great emaciation. Post-
mortem rigidity complete. Considerable lividity. On opening abdomen, muscles
were small; subcutaneous fat absent. A small amount of clear fluid was preseul: in
the pelvis.

Right Lu ng—-[’a.le a.nd crepztant bhroughout ‘Lowest-lobe adherenb postemorly

Left Lung—Upper lobe g‘enerally adherent with old adhesions. I.n'er lobe com-
pletely carnified. Surface covered with flakes of purulent Iymph.  The diaphragm
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was blackened and infiltrated. The left pleural cavity contained about eight ounces
of mixed pus and blood.

Heart.—Muscle pale.

Spleen.—Weight 255 grammes. Adherent posteriorly and to diaphragm with
recent loose adhesions.  The inner lower surface was covered with purulent lymph,
and in lower angle was an area of necrosis, the size of a filbert, with purulent broken
down walls, but with an attempt at a pyogenic membrane. The spleen pulp was
soft and congested.

Right Kidney.—Cortex pale and fatty looking, and swollen. On section, pale
and flabby. Pyramids not well defined from cortex. .Acute nephritis.

Bladder—Distended and slightly congested.

Liver—Weight 1055 grammes. On section pale, friable and fatty. Left lobe
shewed condition of acute suppurative hepatitis and also suppurative pertal pyle-
phlebitis. '

On examining the left side of the abdomen a large pus collection was seen to the
inner side of the kidney. Thiswas bounded above by the spleen, the diaphragm,
and the eardiac end of the stomach, was walled in by fairly firm adhesions at the
median line, and extended downwards to about the middle of the left kidney. The
lower portion of the abscess on the right side was bounded laterally and slightly
anteriorily by the descending colon, which was fairly irmly adherent.

Intestines.—The portion of the descending colon, bounding the abscess cavity,
presented greatly thickened walls, with diffuse suppurative infiltration, but no
perforation. It contained blood-stained clotted contents.

Stomach,—Abour half filled with mixed pus and blood. At the dependent part
of the eardia, close to the spleen, was a circular perforation about, 10 mm. in diameter.
That this was due to perforation from outside the organ was evidenced by the fact
that the crosion was of the shape of a short truncated cone with terraced walls, the
base being towards the serosa and widely eroded, while the opening in the mucosa
was much smaller, the infiltration less axrd the mucosa freely moveable, with sharp
edges. The mucous membrane showed a condition of diffuse acute inflamwmation.

Pancreas.—The tail of the pancreas was contaiaed in the abscess cavity ; part
of it had sloughed off and the rest was necrotic and gangrenous. The head was
apparently normal.

Further examination showed that the peri-nephritic abscess was a direct exten-
sion of a large retro-peritoncal pus collection, which had burrowed from behind the
lefy kidney upwards into the diaphragm and downwards along the ilio psoas to a
point oue inch below Poupart’s ligament where it presented, laying bare the iliac
vessels, The retro-peritoneal glands were generally enlarged, but not suppurating.

Left Kidney.—Was double the normal size, being converted into a pyonephrotic
sac, distended with thick creamy greenish pus. At the proximal end of the ureter
was a caleulus the size of a small hickory nut, but not impacted. About 20 smaller
calculi were found in the calices. Posteriorly the kidney was necrotic, but there was
no direct communication between the pelvis and the retroperitoneal tissues.

Cultures from the pus gave pure growths of the colon bacillus.

To sum up, then, in this case we were dealing with a large fluctu-
ating tumour in the left kidney region, associated with spontaneous
and elicited pain, the boundaries indefinitely palpable, accompanied
by hectic fever, rigors and sweating, cedema of the subeutaneous
tissues in the left loin posteriorly, pus and casts being present in the
urine. On exploratory puncture pus was found coming from region
of the kidney, and shortly before death vomiting of purulent and
blood-stained material occurred.” Significant’ also was the fact that
coincident with the vomiting of broken down purtlent materisl, the
prominence in the epigastrium dlsappeared
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In the presence of these symptoms and physical signs it was hardly
possible to escape the conclusion that a peri- and para-pepbritic
abscess was present, which had ruptured into the stomach, although
from what souree arising it was not so simple to decide.

In such a case so many nice points in the differential diagnosis
come up that it may not be without interest to briefly refer to them.

When a fluctuating tumonr is present in the kidney region it has
to be determined, first, whether the tumour is formed of o distended
kidoey simply, such as would occur in hydronephrosis, a pyonc-
phrosis, simple or tubercular, a congenital eystic kidney, or an echino-
coccus cysb; sccondly, a paransphritic abscess associated with
suppuration in the kidney itself, as in pyonephrosis ‘and nepliro-
lithiasis, tuberculosis, and embolic suppurative nephritis, a suppurat-
ing careinoma of kidney, suppurating cchinococeus eysts, or actino-
myecosis ; thirdly, a para- or perinephritic abseess arising from a source
ontside of the kidney, such as traumatism, perforative appendicitis and
perityphlitis, caries of the spine, empyema, and rarely liver abscess.

The first group of cases are characterised by a more defined and
bounded tumour mass of rounded formn, without involvement of
the abdominal wall and skin. Where the kidney is much distended
the colon may often be made out crossing the tumour in front
diagonally. Such tumours are not movable. Here the pleura would
not be involved.

In doubtful cases the more cirecumseribed the tumour is, the more
it speaks for kidney abscess, especially if there is no cedema of the
parietes. When deep-seated suppuration is present the mass at first
may be hard, resistent and indurated, later clastie, and finally, as the
abscess increases, fluctuation may be mace out, especially if the tumour
is palpated with one hand in front and the other in the loin behind.

Having thus decided that a para- or perinephritic abscess exists, it
is necessary to discoverits origin. A careful examination of the spine
should be made for points of tenderness or pain om movement to
eliminate carious disease. Until secondary infection sets in such
cases run along without fever, or when present it is slight and con-
tinuous. Psoas abscess arising from paranephritic suppuration occurs
very late in the course of the disease, and is never so prominently to
the fore as in the case of psoas abscess from caries. In the latter, too,
the pain and the tumour are much more marked at the region where
the pus presents. When empyema is the cause this can ucuu’ly be
edsily . differentiated from the history and the plesence of .2 pleural
effusion early in the disease.

Appeudxcltls and paratyphlitis only come into mmd when the
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tumour is on the right side. The history of these cases is of great
value, and the position of the abscess at first is so ditferent from that
in paranephritic abscess that it is not very difficult to decide. Later
on, however, it may be impossible. In a paratyphlitic abscess fluctu-
ation is felt deeper down, and a slight tympany may be felt over the
dull area on light pereussion.

Liver abscess bursting into the peritoneum is a rare event. Such
absces-es may be suspeeted from a history of pain over the liver, with
or without enlargement, with or without icterus, and with rigors,
sweating and a remittent or intermittent temperature curve, especi-
ally it we can establish a cause, such as tropical dysentery, trauma-
tism to liver or eranium, gastric uleer, typhlitis, gangrene of lung or
malignant endocarditis.

We are justified in diagnosing paranephritic abscessif the following
are present : pain in kidney region, either localised or radiating, inter-
mittent fever, a fluctuating tumour in the loin with ademe and red-
dening of the meighbouring abdominal wall, and possibly pain on
contraction of the psoas muscle. If the colon is involved, mel®na
may be present. -

When there is any doubt as ‘to whether pus exists, a puncture with
a trocar is indicated. In this connection, it might be mentioned that
a retroperitoneal lipoma or lipo-myxoma may caust a fluctuating
mass iun the kidney area. This usually grows very slowly, without
fever, and attended by shaple emaciation without cachexia. It can
often be felt to be lobulated and is generally crossed by the colon,
and, when punectured, no fluid can be withdrawn. ‘

Having determined that the abscess is associated with a gross lesion
of the kidney, it remains to differentiate between the various eon-
ditions before mentioned.

Actinomycosis and echinccoccus eysts are so rare in this country
as hardly to deserve discussion. An examination of the contained
fluid will usually tell.

Carcinoma is also rare. This gives rise to a hard tumour, with
perhaps soft areas to be felt in it. Metastases should be looked for,
the cancerous cachexia and an exploratory punctme may decide its.
nature.

The vastly more important conditions to be discussed are nephro-
lithiasis and tuberculosis.

A history of renal eolic is, of course, significant, but is often absent,
as in the present.case. . In rare:cases a stone might- be felt on palpa-:
tion or on e\.plora.tory ‘punctare. The X rays mlo'ht also revea,l the
presence of a caléulus.
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Tuberculosis of the prostate, vesiculae seminales, testes, epididymes,
ovaries, tubes and bladder should be looked for, as somne of these lesions
are almost invariably present in tubercular pyonephrosis. A careful
search for tuberculosis in the lungs should also be made.

The most important information is obtained from the examination ef -
the urine. The points to'be lovked into are the reaction, the presezi‘cq.'
of pus, blood, gravel, fragments of tissuc, and presence of hacteria. -

In suppurative nephritis the reaction is at first acid, but may become
alkaline, Schmidt and Aschoff found that when the B. Coli was
present alone, the urine did not become alkaline, but this only
occurred whea other bacteria, such as staphylococei, were present
either alone or associated with the colon bacillus.

The amount of albumen is always small depending upon the
presence of the contained pus. Casts arc usually absent, but may be
found. Blood is almost always present. A sudden discharge of pus
into the urine may be due to the rupturc of a small abscess into the
pelvis of the kidney, a sudden dislodging of a plug in the ureter, ox
the rupture of a peri-nephritic abscess into the urinary ducts. Rarely
portions of kidney tissue may be recognized.

The urine in pyelo-nephritis does not differ much from the last case,
but we may expect to tind kidney epitheliumn and sometimes casts, in
addition to pus and blood.

To distinguish kidney-abscess from a suppurative pyelitis is not
always possible, as in both a sudden discharge of pus into the urine
may occur. The presence of casts and kidney tissue would suggest
the former condition.

The urine in pam—nephnth, of an origin extraneous to the kldney,
is pormal, except in the case where the abscess bursts into the pelvis
of the kidney. In the latter event the urine is for a long time free of
pus ; pyuria only occurs late on in the process.

In a para-nephritis resulting from pyelitis, pyelo-nephritis, or
tuberculosis of the kidney, pus is of course present.

. The urine of congenital cystic disease is that of chronie mterqtlt.ml
nﬂphrltls. .

The urine in hydronephrosis may be normal, or there may be a sud-
den increase in the amount of urine associated with a corresponding
decrease in the size of the tumour (intermittent hydronephrosis).-
Such urine is of low specific gravity and usually contain a small
amount of albumen, with epithelial elements derived from the pelvis..

When nephrolithiasis is present, the urine is almost always acid ™
- The presence of gravel or small nrinary caleuli is conclusive if asso-
ciated with cphc. Bloody pus and epithelial cells are also present.
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As renal colic can be caused by the passage of other bodies besides
caleuli, one would not be justified in diagnosing nephrolithiasis from
hamaturia, colic, and signs of pyelitis, unless concrements were found
in the urine as well. To exclude vesical calculus, the character and
localisation of the pain is suggestive, being usually not confined to one
side as in nephrolithiasis. The reaction is of no importance, as
alkaline urine can be found in stone in the kidney. Examination
with the sound is necessary. Also in nephrolithiasis the pus is mixed
with the urine as it lows, while in cystitis it is mostly passed at the
end of the act of micturition. Catheterisation of the ureters will often
give important information.

In tuberculosis of the kidney the urine is acid, cloudy, contains
albumen, and the sediment consists of pus, blood, epithelium and
detritus. Sometimes shreds of tissue and elastic fibrils are found.
A certain means of differential diagnosis is only at hand in the recog-
nition of the tubercle bacilli in the urine. A few isolated bacilli may
be found in miliary tuberculosis of the kidney, but thisis rare, and the
rule is that even in widespread tuberculosis elsewhere the urine is
free, unless the kidneys are the seat of a ditfuse caseous process. We
ave only justified in diagnosing the latter condition, if after repeated
examination of the urine, the bacillus of tuberculosis is constantly
present. With respect to the technique of this examination, I might
refer to an important practical point, the differentiation of the tubercle
bacillus from smegma bacillus. Our experience at the Royal Vietoria
Hospital, based on the investigations of Dr. C. B. Keenan, is in accord
with that of Griinbaum. who found that in the majority of urines
taken from all cases, the smegma bacillus was present. In the urine
of females this bacillus was present oftener than in that of males.
Also in catheter specimens it was almost always absent. The method
of staining is of great importance. Both the smegma and the tubercle
bacillus stain by Gabbett’s method and can seaxcely be differentiated
under the miecrosecope. A point of difference lies in the fact that the
smegwma bacillus is decolorized by absolute alecohol while the. tubercle
is not.

The simplest method is to stain in the usual way with carbol-
fuchsin heated over the flame and then to differentiate with a saturated
aleoholic solution of methylene blue applied for five minutes. By this
method (Weichselbaum’s) only the tubercle bacilli arve stained. So
that by -using catheter specimens and staining by this method we
have a cer tam means of determining the presence or absence.of the
B. tuberculosis.

With a careful attention to the history, and an examination on the



NICHOLLS-—CASE REPORTS. 127

- lines previously indicated, a diagnosis can often be made, but in the
absence of one or more of the leading factors it may be impossible to
do so. A careful and repeated examination of the urine should be
made, and where deep seated suppuration is suspected, exploratory
puncture is indicated. Among the more remote signs of a burrowing
abscess in the retro-peritoneum may be mentioned paraplegia, neuralgic
pains in a limb, ansesthesia, and thrombosis of the iliac vessels.

With regard to the etiology of abscesses in the kidney region, it
will be gatheted from what has been alrcady said that many factors
come into mind as the exciting cause of the condition. But besides
those mentioned, a few of the so-called primary cases have been
found to be sequelze of the infective fevers, notably typhoid, scarlatina
and smallpox ; a few are said to be due to exposure to cold. By far
the most frequent eause, however, of the primary cases is traumatism,
from falls, crushing, wounds, &c. In many cases, however, no cause
can be assigned.

The most complete discussion of the subject which I have met with
is an article by G, Nieden (Deut. Avch. f. Klim. Med., Bd. XXII, s.
451). Unfortunately owing to the fact that Koch’s discovery of the
tuberele bacillus was not then published, the cases: cited are likely to
be smisleading, inasmuch as the conditions of suppurative nephritis
and tuberculosis, regarded as etiological elements, are probably often
confused.

Nieden tabulatesin all 166 cases which he was able to collect from
the literature previous to that time (1878) and gives particulars of 6
other cases.

Traumatism was put down as the cause 26 times; suppurative
nephritis (pyelonephritis), 21 times ; nephrolithiasis, 14 ; exposure to
cold, 11 ; unknown cause, 24 ; caseous renal tuberculosis, 8.

Among the rarer causes were pyelitis 6 times ; echinococcus, 4 ;
strongylus gigas, liver abscess, suppurating cysts, cholelithiasis, abscess
of ligamentum latum, and caries of spine, 2 each ; typhoid, carcinoma,
perforation of colon ascendens, of colon descendens, perforation of
cecum, and perityphilitis, once each. Of the remaining cases the
cause was doubtful. '

Owing to the loose cellular tissue about the kidney the abscess is
usually smgle, of large extent, and often develops.rapidly.. In a few
cases, usually pyehtls or’ pyelonephritis;- maultiple” small .abscesses
develop and may fuse or undergo spontaneous absorption, in the latter
case resulting in fibrosis and contraction of ‘the affected.area. When
operative interference is not resorted to early, the abscess burrows in
the retro-peritoneal’ tissue and usually points either in the loin or'at
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Poupart’s ligament. Rarely it presents below the gluteus maximus,
between the biceps and sartorius, or at the inguinal ring. Perforation
into the cavities of the "hody and other hollow viscera oeccurs less
frequently. Perforation into the colon is the most frequent and a
relatively happy result with regard to care. In Nieden’s series it
occurred 13 times. Duffin regards it as a more common event even
than external rupture.

Rupture into the pleural cavity-is the next commonest evenb being
noted in 8 cases. If the lung is adherent to the dla,phra.crm the pus
may discharge through a luonchua This occurred 7 times. Per-
foration into the per itoneal cavity is excessively rare, occurring only 4
times. This is duc to the fact that abundant limiting adhesions are
usually formed ‘

Perforation into the urethra, bladder and vagina occurred in one
case cach. ,

Perforation into the stomach, mainly on account of which the .
present case is placed on record. seems to be unknown. It did not-
oceur in any of Nieden’s series. Rayer, indeed; mentions it as occur- .
ring, but Nieden states that he did not meet with any example of it
recorded.

A careful search through subsequent literature has failed to rqveal
any such, so that we must conclude, at least so far as our mformatlon'-
goes, that the case here recorded is unique. '



BRONCHIECTASIS TERMINATING IN PNEUMONIA, SIMU-
LATING PULMONARY AND LARYNGEAL ‘
TUBERCULOSIS.
BY;
F. G FixiLEY, M.D.,
Assistant Professor of Medicine and Associate Professor of Clinical Medlcine, McGlll
Tuiversity ; Physician to the Montreal General Hospital. )

C 0., male, @t. 19, was admitted to the Montreal General Hosplta.l
on February 23, 1897, complaining of cough, loss of flesh and spitting
of blood. _

He had measles and whooping cough, in childhood, and since the
.age of 8 years has suffered from'cough, which has continued with
more or less severity since. In September last it became worse, and
he began to lose flesh. In January he suffered from a pain in the left
side, which was extremely severe and catching at tirst, and lasted
eight or ten days. On the day previous to admission, he spat up two
or three drachms of clotted blood, and a little later a small quantity
mixed with sputum. :

Ezamination.—The pa,tlent is ‘of medium. size, fairly noutished,
and not ansemic and the tempemture normal. There is a slight lateral
curvature of the spine, the convexity. being to the right in the dorsal
region. The right side of the chest is rather larger, measuring 162
to 18 in., whilst the left is only 15%.to 17 in. The percussion note is.
slightly dull on the left side in front and in the axilla, whilst it is
hyper-resonant over the right lung. The breath sounds are slightly
feeble over the dull area, and there are here a few scattered single
crepitant riles.

The heart is of normal size ; a harsh systolic murmur is present in
the pulmonary area, but there is no pulmonary accentuation, There
is also a systolic murmur in the left supra-clavicular area. Until
February 28th the expectoration was small in quantity, the tempera-
ture did not rise above 99°, and there was slight sweating.

On February 28th the temperature rose to 102%, thie cough became
severe and the expeetora,tlon coplous, and a few days later e\tremely
fetid. : . ' : ;

. From tlns time there wa,s a stea.dy downward procrress The tem-"

perature was rem1tt1ng, rising from 102° to 104° at night and falling '

to 99° and 101° in the morning. He became pale and lost about-three
9
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Ibs. weckly in weight. The expectoration increased, varying from 8
to 14 oz daily, continuing extremely offensive. Profuse sweating
was also noted. Coarse crepitant riles developed on both sides, and
on March 12th, there was a dullness from the 4th to 6th rib, and in
the lower axilla on the right side. Blowing breathing and broncho-
phony were present over the dull area. Evidence of consolidation ulti-
mately spread over the whole posterior surface of the right lung.

. Birkett examined the throat and reported marked ansemia of
the soft palate and atrophie rhinitis and superficial ulceration of both
the cords.

The sputum was examined repca.tndly for tubercle bacilli, but they
were never present.

Marked prostration of strength, slight wandering, and, on the night
of his death (April 3), wild delirium preceded the fatal issue.

Autopsy—Performed by Dr. Wyatt Johnston, April 4, 1897.

Anatomical Diagnosis.—Chronic putrid bronchitis and brounchiectasis with
multiple dissecting pneumonia: great enlargement of bronchial glands; chronic
catarrhal uleeration of larynx ; cloudy swelling of kidney.

Somewhat emaciated young man.

Rigidity present in all parts ; lividity slight.

Abdomen.—\Well marked anzemic areas over surface of liver; organ shows some
furrowing on the surface ; veins lying at bottom of these furrows.

No evidence of gummata.

AMicroscopic examination of liver tissue shows nothing special.

Spleen-—Large, rather soft, one accessory spleen size of a cherry.

K idneys—Large, moderately injected, typical cloudy swelling, but little opacity
on M. K.

Intestines—Show nothing speeial.

Stillate injection along ruge of the stomach.

Thorax.—Universal adhesions of both sides. )

Left lung.—650 grams, partly collapsed, on separation greatly injected; a few
consolidated areas ; bronchi much dilated, with thickened walls ; foetid yellowish-
brown contents.

At base some consolidation irregularly distributed, but always in the vicinity of
the small pocket containing the grumous foetid material just mentioned. It is
diflicult to establish whether these pockets result from necrosis or bronchial dxlata-
tion.

Bronchial glands enlarged to size of walnuts, gray, succulent, soft and oedema-
tous.

Right lung.—1820 grams, greatly enlarged, practically solid throughout, and
very heavy ; pleura adherant throughout ; pleural surface stndded with grayish yel-
low elevations resembling tubercles, but seem to be collections of yellowish pasty
matter in minute cavities. Similar pockets filled with pasty matter are distributed
through the lung, involving greater portion of the tissue. On washing the surface
these stand out as small rounded sacs with shaggy inner walls, not showing granu-
lation tissue orlining membrane, though often surrounded by firm, indurated areas..

On microscopic examination these spaces show no slgns of tubercles, ‘and are
lined by altered, and to a large extent, necrotic epithelial cc.]ls, which are large and-
loaded with fat granules, and have a somewhat villous arrangement like hypertrophic
epithelium in bronchiectatic cavities. The interior of the cavities consists almost
entirely of cells ; shows'little or no elastic tissue. The intervening space between
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the small cavities shows extreme consolidation, with thickening of the walls of the
alveoli and some fibroid change. Contents of cavities show no tubercle bacilli.
Trachea and bronchi show a rough, reddened, thick mucosa.

Larynx at posterior angle shows two round ulecers with undermined areas. No
sign of tubercle.

Bronchial glands unite, and form a mass as large as an apple,’almost diffuent in
places.

Microscopic examination of glands shows no cells except various lencocyte forms.
Heart—Valves reddened ; coronaries free ; substance healthy.

Brain—Vessels filled. Otherwise nothing special.

Testes, nothing special.

The course of the disease was thus a chronic bronchitis and bron-
chiectasis, terminating in feetid bronchitis and septic pneumonia,
The relation of the onset of the disease to whooping-cough and
measles could not be determined, as the patient was unable to fix the
dates at which he suffered from these maladies.

The clinical resemblance to tubercular pneamonia was very close ;
the sweating, remitting temperature and prostration, the extensive
spreading consolidation of the lungs, the ulceration of the vocal cords,
are all features which are familiar in such a condition. The result of
systematic examination of the sputum was, however strongly against
such a conclusion and pointed to a non-tubereular consolidation.



IRRITATIVE TRISMUS.!

J. ALEX, I{:‘J'Bi-’émsox, AM.D.,
Surgeon to the Montreal General Hospital.

G. M, aged 23, was admitted to the Montreal General Hospital
Dec. 28th, 1897, complaining of difficulty in opening the mouth.

Personal History.—When three years of age fell from an upper
window and has had epileptic fits at intervals since. The tits have
been much more severe and frequent during the last year, usually at
night, and as many as three attacks in twenty-four hours. Had used
liquor occasionally to excess. Nothing of importance in the family
history.

Present Illness~—About twelve months ago, while eating breakfast
a peculiar creaking sound was noticed on opening the jaw. He had
suffered from several severe fits during the previous night. This
condition was present on entrance to the hospital. In February of
1897 an abeess developed in the right cheek. At this time he was
taken to the Verdun Hospital. Had great difficulty in taking solid
food owing to the fixation of the jaw, and lived largely on milk. He
is now able to separate the teeth about one inch, but each movement
is with pain.

Present Condition.—Mental condition is fair, but has from one to
three epileptic seizures a day. On examination of the mouth the
condition as above described is noticed, with the partial dislocation or
a slipping forward of the right fibro-cartilage. If the lower jaw is
held firmly the mouth opens in a fairly normal manner and no sound
can be heard, but the pain on moving still exists. There is a sinus
leading down to the alveolus of the last molar on the affected side.
There are a large number of badly decayed teeth. Ether was adminis-
tered and Mr. J. S. Ibbotson removed a number of these teeth, after
which I made a careful examination but could detect no abnormality
about the articulation on either side; the lower jaw could be freely
meved. The following day the patient was able to open his mouth in
a natural manner without pain and without noise, and continued to
do so for a week when, on coming out of the bathroom, he was taken
with a seizure, and when he awoke the old condition had returned.
He complains of some spicules of bone or portmns of teeth caus-
ing great pain. I propose administering ether again with a view to
removing these. .

Notes from the case report of Dr. Chas. Gurd.

1 Read before the Montieal Medico-Chirurgical Society, January 21st, 1898,




APPENDICITIS IN A CHILD:
BY '
J. ALEX. Hurcnrson, M.D.,
Surgeon to the Montreal General Hospital.

S. P., aged 2 years and 6 months, was admitted to the Montreal
General HOapltﬁl July 3rd, 1897, suffering from acute appendicitis.
Two days before admittance the mother noticed that the child ap-
peared to be suffering acute pain, would suddenly stop playing and
begin to cry. .There was some vomiting and diarrheea. This con-
tinued, and on the third day the child was seen by Dr. Geo. Berwick,
who diagnosed the condition and advised operation. I examined the
patient in the evening, and in the absence of any immmediate symptoms
of danger I postponed operation till the following morning. At the
operation a gangrenous appendix with a large perforation at the
distal extremity was found in a large eavity well walled in, which
was full of pus and involved the pelvis. After excising the dis-
eased tissues and wiping out the cavity, it was packed with iodoform
gauze and a large tube was placed in the wound. After opera-
tion for a time the patient had a high temperature and considerable
abdominal distension. The following day the general condition was
improved. Dr. Elder, in my absence, under chloroform, returned a
hernia of the intestine through the incision, partially closed my
wound, and carried in a rubber tubc through a posterior opening.
The casc made an uninterrupted recovery from this time. So far as
I have been able to learn, this is the youngest casc successfully
operated upon with recovery, and for this' reason consider it worthy
of bringing to your notice. In addition, it is not gencrally thought
that children of this age suffer from this condition, one which could
be easily overlooked without a careful abdominal examination. I can
recall one case of a child, not very much older, who died some years
ago of general peritonitis. His case was under my observation from
the beginning of the attack, and I was aided by the advice of the late
Dr. R. P. Howard, but I allowed ihe child to die without further
treatment than the use of opium.

Notes from the case report of Dr. F. R. Wainwright.

1 Read before the Monbreal Medico-Chirurgical Socxety, January 21st, 1898

s\
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The Serum Treatment of Syphilis.
La Sémaine Medicale, April and June, 1895,
British Medical Journal, June, 18935.
Lancet, 1895,
Journal of Cutaneous and Genito-Urinary Diseases, 1895.

During the past seven years not a few observers have directed their
attention fn the treatment of syphilis by the use of blood serum.
While syphilis is curable in the ordinary sense of the word, in a large
majority of cases, by the intelligent use of the mercurial and iodine
treatment, there yet remains a certain number which resist the best
directed attempts at cure by the ordinary mneans. The fact that such
cases oceur lends considerable interest to any new method by which
they might be combatted.

The first attempts of the kind were made in 1891 in Prof.
Fournier’s wards in the St. Louis Hospital in Paris, dog serum being
employed for the purpose. Several investigators soon afterwards
repeated the experiments made in Paris, and the same yesult was
practically obtained in all, viz —improvement in the general strength,
diminution of anzmia, and a more rapid amelioration in the specific
lesions,

After baving tested the value of dog’s serum in tuberculosis,
Feulard turned his attention to its use in syphilis. He found that its
beneficial action was shown principally in an increase in weight and
in its general tonic action on the system. In one case in particular
where the usual remedies had proved quite ineffectual, when admin-
istered in conjunction with doses of serum, a rapid and complete cure
followed. He advises the use of a solution of bichloride of mercury
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in serum (1-2000), from one to four drachms being given at a dose.
The administration of serum in addition to ordinary specific treat-
ment proved of great s-rvice in two cases reported by Richet and
Héricourt. The first was that of a woman infected ten years pre-
viously by her husband and who showed signs of beginning locomotor
ataxia. She suffered particularly from lightning pains. Specific
treatment had had absolutely no effect upon her condition, but after
three injections of medicated dog’s serum (6 cc. at a time) considerable
improvement set in with disappearance of the pain. The second case
was that of a young woman who had numerous specific ulcers upon
her limbs which had resisted ordinary treatment. Daily injection for
one week of from 1 cc. to 3 ce. of prepared serum practically effected
a cure. The patient also gained in flesh and lost her ansemia.

C. Pellizzari adopted another procedure in his investigations. He

injected serum taken from syphilitics in the tertiary stage into those
suffering from primary or sccondary syphilis. Theoretically, such a
method would have much to recommend it, but in practice it did not
prove a success. He treated = large number of patients in this way,
and although for a time the manifestations of the disease appeared to
be lessened, the subsequent course of the syphilis was not materially
altered. '
- Richet and Héricourt, Gilbert and Fournier, have further extended
their investigations to the artificial immunization of some of the
lower gnimals. They were iinmunized by being given injections of
serum obtained from patients in the second stage of the disease. The
first case was that of a woman with persistent ulcerating gummata.
Injections of 12 ce. of serum obtained from an immurized dog were
soon followed by cure, which however did not persist, the gummata
again ulcerating. The second case presented the symptom of loco-
motor ataxia, the woman having been syphilitic for some twenty
years. The patient reccived 6 cc. of immunized serum within a week
and as a result, the nocturnal headache, gastralgia, vomiting and
lightning pains disappeared. In the third case, the cure of three
ulcerating gummata which had resisted ordinary treatment occurred
within four weeks. '

Gilbert and Fournier have conducted an extensive series of investi-
gations.in the immunization of the lower animals. In a first. series’
of animals, they injected blood taken from a patient suffering from
secondary syphilis; in the second series, a she goat was inoculated
within two months with nine syphilitic chancres, and in the third
series, a dog was inoculated with four chaneres, two papules and 120
grams of blood. The effects of either substance appeared to be about
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the same, for both success and failure attended the employment of all
three kinds of serum indifferently.

The patients treated were divided into two groups ; those who had
been or who were being treated in the usual manner and those who
had not been subjected to treatment of any kind. In the first group,
the injection appeared to have a beneficial effect, particularly in two
cases (out of seven) where a most marked and rapid improverent set
in. In the second group, some patients were benefitted, others appar-
ently being unaffected. In all, ten cases were treated by injection,
and of these, five derived considerable benefit from the use of the
serum.

It is difficult to appreciate how much the serum of the animals
treated by inoculation was made more curative, since previous inves-
tigations have demonstrated the beneficial effect of the unmedicated
serum.

Other methods based more or less upon the same lines as those
already mentioned have been tried by different observers, and with
varying results. So far as serum therapy is concerned, investigators
are confronted at the outset with the difficulty of our ignorance con-
cerning the pathogenic micro-organism of the disease and its method
of cultivation. The occurrence of cases of a malignant type, however,
those which resist medication, will lend an interest to any new method
of staying their progress.

yine poe E. J. Semple.



Dharmacslogy and Therapentics.,

UNDER THE CHARGE OF A. D. BLACKADER.

On the Treatment of Whooping Cough.

Tueopor F. “Die Bebandlung der Keuchheusten.”— Archiv fwr
Kinderheilkunde, Bd. xxiii, 4-5.

Doray, TaoMas M. “Pertussis,”—Pediatrivs, January 1st, 1898.

- Both these writers consider that in the trestment of this trouble-
some affection we can accomplish little more than palliation of the
symptoms. Theodor, after trying all the vaunted specifics, has gone
back to his old way of treating the disease, and employs for children
under a year old, antipyrin; for those between onc and two years
old, bromoform ; while for older children he preseribes the wearing of
a mask wet with a ten or twenty per cent. solution of carbolic acid.
Careful hygiene he considers to be of the first importance, and he
endeavours to secure for his patients pure air and « warm liquid diet.
So long as there is any catarrh he does not permit children to be
taken out of doors, unless the weather is warm and pleasant.

Dolan still recommends as of much sexvice in shortening the spasms
and rendering them less frequent, bromide of potassium and bella-
donna, w]nch although he does not specifically sa,y so, may with
advantage be combmed in one mixture.

Dr. Marfau very strongly urges the value of bwmoform and em-
ploys the following formula :

R Bromoform ...... gtt. <lviii gt xlviii
Ol Amygdalee Dule  grm. 20. 3v. °
Pulv. Tragacanthee 2. 5ss.
Pulv. Acacie .. ... 4. 3j-
Aquee ad - 120. Biv.

Mix first the bromoform and oil, and then add the other ingredi-
ents. A coffeespoonful contains two drops of bromoform. For
children under five years of age he pxescubes as a dose one drop for
each ‘year of age, which should ‘be given three or four times a- day.
This dose may be gradually 1ncrea=od until it is doubled. -

Tussol, a derivation of antipyrine, has been strongly recommended
by Rothschild. (Deut. Medwoch, Nov., 1896 He states that. in
patients who were treated with this only from the outset, the dura-
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tion of the disease was notably shortened, and its whole course ren-
dered milder.

Inhalations in many forms have been tried by various experimen-
ters. Hirschfield and Monti were among the earliest to use carbolic
acid in a1 to 2 per eent. solution in the form of a finely divided spray
over the mucous membrane of the throat ; both reported successful
results.

Mohn, of Christiania, some years ago strongly recommended sul-
phur vapour inhalations as cutting short the disease in eight to four-
teen days. His plan of treatment was to burn 25 grammes of sulphur
(6 ounces) in the bedroom of the patient securing the presence at the
same time of a certain amount of steam. The sulphur vapour was
allowed to remain in the room five or six hours with doors and
windows closed. Afterwards the doors were opened until the air
within became respirable, when the child was brought back to the
apartment and allowed to sleep in it over the night. Two or three
repetitions of this treatinent was said to cure the disease. Used with
carc we have thought that we have seen good results follow this
procedure.

More recently Raubitschek has urged the therapeutical value of
painting with a sublimate lotion (1 in 1,000) around the epiglottis,
uvula, tonsils, and palate. Ina recent epidemic at Naples, Prof. Fede
employed this treatment, and recommends it strongly, saying that the
pertussis disappears alimost after the first application. Others unfor-
tunately report that no appreciable benefit was derived from carefully
made applications.

Ot drugs for internal use, which may act antiseptically, unques-
tionably quinine takes the first place. It should be given in somewhat
full doscs, and best in the form of a dry powder, the taste of which
may be moditied eibher with choeolate or liquorice. Enquinine, a
new substitute for quinine, has been used lately with distinet success
Speaking generally, we feel thut in the way of arresting the growth
and activity of any forms of bacteria in the human body, there is little
to he hoped from the internal administration of germicidal drugs.

Richet's experiments on this subject arc of much interest to the
physician. He sought to determine the quantity of an antiseptic
necessary to arrest the growth of bacteria in a litre of sea water con-
taining 10 per cent. of urine and .1 per cent. of peptone. He found
the amount of any antiseptic required was much greater than that
which sufficed to kill fish. We must consider, therefore, that the
therapeutic value of any anticeptic when given internally in this
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affection, lies in its action on the stomach, relieving the catarrhal con-
dition so frequently present in pertussis.

O'Doxovay, CrarLes. “ The Use of Manganese in the treatment of
Dysmenorrheea.”—The Medical News, November 27th, 1897.

The writer states that since writing his first article (Medical News,
April 6th, 1889) on the value of manganese in this complaint, he has
had many additional proofs of its value. At that time the observation
of Ringer and Murrell, of London, called attention to the benefit to be
derived from the preparations of manganese in disorders of menstrua-
tion. Other clinicians at that time also testified in its favour, but
-after enjoying a certain vogue, it seems in the avalanche of new
remedies which are constantly being exploited, to have been for-
gotten. Dr. O'Donovan writes that since that date he has continued
to use it in cases which he considered suitable, and while it will not
relieve all, in many it does act very favourably. The cases which
appear in his opinion to receive most benefit from this drug, are un-
married women in whom there is a history of general malaise for
some time before the flow begins, with pain which rapidly grows
worse as the flow commences, and remains more or less severe during
the first day. The question as to whether ansmia is present or not
appears to have little bearing on the action of the drug. In several
instances he says that he has found dysmenorrheea of several years’
standing te yield under this treatment; unfortunately in others the
remedy was of little serviee, and he is unable to state why it should
succeed so well in some and fail with others, but he is certain that a
considerable number of cases may by its use be relieved to a degree
that no other drug can approach. In his paper he gives detailed
reports of several cascs. He recommends its administration in pill
form, beginning with one grain three times a day and gradually in-
crcasing the quantity till three grains three times daily arc taken.
The drug should be comnmenced about the middle of the inter-men-
strual period and continued tiil after menstruation for that period had
ceased. This treatment should be continued for three or four months
at least before the judgment of failure is pronounced.

- Therapeutic Items.

On the Value and Danger of Cantharides. Editorial in Therapeutic
Gazette, May 15th, 1897.—The writor says of this drug that while pos-
sessing power for good, injurious etfects may be produced by its injudi-
cious employment. Personally he is convinced that the internal use of
cantharides is resorted to too infrequently, since in quite a large number
of cases he has seen beneficial results follow its employment in small
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doses in chronic or even subacute parenchymatous nephritis. Quite
recently Du Cazal in one of the French journals has strongly supported
this use of cautharides, following the recommendations of Lancereaux.
Saundby, on the other hand, states that some years ago he has tried
cantharides systematically in cases of nephritis, and came to the conclusion
that it exercised no specific effect in controlling the excretion of albumen.
The danger of deleterious effects resulting trom the employmont of
cantharides externally was illustrated by a case reported by Huchard, of
Paris, in which a violent acute nephritis with anasarca, intense dyspncea
and convulsions were produced by the application of a small cantharidal
plaster to the epigastrium. A physician should remember that blisters
of size should not be employed in the presence of renal inflammation,
and should in no event be allowed to remain in contact with the skin
longer than is necessary.

On the Modern Neglect of Leeching in Practice, Sir Dyce Duckworth in
Liverpool Medico-Chirurgical Jowrnal, January, 1897.—The writer com-
plains that medicine is now suffering from a neglect of bedside study for
laboratory instruction. Few practitioners are now aware of the value of
the practice of leeching, and pharmacists at the present hardly think it
worth while to keep leeches on hand. The common view is that local
blood-letting is gencrally unnccessary, and can be dispensed with in
favour of some analgesic or antipyretic tabloid form of drug ; farther-
more, bleeding is regarded as a lowering and devitalizing process, which
has little or no power in modifying inflammatory ‘conditions as explained
by the modern laboratory pathologist. Familiarity with local blood-
letting enables the writer to say that for the sharp pain which ushers in
acute pleurisy, pericarditis and peritonitis from any cause, there is no
remedy so certain to afford prompt relief as local leeching. Opium may
thus be withheld, and other symptoms allowed to declare themselves
without the masking cffects of this drng. In cases of cardiac dilatation
in an advanced stage, with hepatic and general venous engorgement, in-
ducing respiratory distress, the application of half a dozen leeches to the
epigastrium is often of singular benefit, bringing prompt relief sooner
than any other mode of treatment he is acquainted with.

On the Value of Antipyrin in Labour.—In an editorial in the Therapeutic
Gazette, November, 1897, the writer states that although antipyrin can
under no circumstances supplant the ordinary anmsthetics, and is & use-
less remedy in the pains of a perfectly normal labour, yet it may prove
of much service in those cases where the pains are so excessive as to
reflexly interfere with proper uterine contraction. It is also indicated in
those cases where the liquor amnii has been discharged too early, and
there is rigidy of the os. Antipyrin is useless in the second stage of
labour, but appears to be of distinet value in the relief of troublesome
after-pains. It is stated that antipyrin may also be used with some
success in quieting a tendency to the development of pains before the fuil
term has been reached. .

The Iaternal Treatment of Renal Calculi, Mendelsohn in Berliner
Khuische Wochenschrift, November 14th, 1897-—If one considers how
insoluble uric acid is, how largely diluted by the fluids of the body any
drug taken internally necessarily becomes, and what a small sarface is
presented by the calcalus to the actior of the solvent, medical treatment
would appear to be unavailing except in so far as it is preventive. Purely
dietetic treatment is insufficient. The alkaline treatment is of service in
some cases but not in all, since the acidity of the urine is not always
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increased. and there remains always the danger of rendering the urine
alkaline, and thus precipitating the phosphates. Ebstein has shown that
the basis of formation of renal caleuli is an albumin-like substance upon
which the salts are deposited. Moritz and the anchor have further
shown that this substance is a component of normal urine, and only stag-
nation is necessary tor the formation of calculi. Mendelsohn therefore
recommends as the most rational treatment the use of alkalies in those
cases where they are xpecially indicated. exercising due care as to the
amount taken, together with the free drinking of liquids, thus inducing
copious diuresix, and in this way flushing out the upper urinary passages
and carrying oft any minute ealculi that might give rise to future trouble,

4. D. Blackader.



Beviews and Fotices of Books.

* Osler, mit etwas Anders.”

A Text-book of the Practice of Medicine. By J M. ANDERS,
M.D., Ph.D., Professor of Clinical Medicine, etc., in the Medlco—
Chirurgical College, Philadelphia. W. B. Saunders, 1897.

While perhaps under many conditions imitation is the sincerest flattery,
it is doubtful ibat this adage will apply to those enguged in literary
pursnits.

The plan of the work above mentioned is precisely thal of Dr. Osler’s
classical text-book, and the manner in which the various eubjects are
dealt with bears such a siriking similarity to it that we are readily con-
vinced of the truth of Dr. Anders’ statement.in the preface, viz. : that he
has “ gleaned without stint from medical literature.” .The medical litera-
ture referred to, evidently concerns mainly the volume just mentioned,
and very little attempt is made to conceal the wholesale © gleaning” of
paragraph and sentence without really much alteration of style or
wording.

For e\'ample the following extract from the two works is a fair

instance of our meaning :

Osler, Diphtheria, p. 7166. Local com-

Anders. Diphtheria, p. 186. Local
phcatxom heemorrhage from the nose or

complications may be mentioned, as

throat may occur in the severe ulcera-
tive cases.

Skin rashes are not infrequent, parti-
cularly the diffuse erythema.

Oceasionally there is urticaria, and in
the severe cases purpura.

when e have himorrhage from the
nose and throat in the more severe
ulcerative cases.

Skin rashes are not unusual, especially
the ditfuse crythema,

Snmetxmu, urticaria will be noticed,
and in_very severe cases purpura will

mark the skin.

Dr. Osler’s characteristically concise style is, however, in marked con.
trast to the other author’s ditfuseness.

Some minor differences between the classitications of the discases are
worthy of mentior, such as the assignment of acute and subacute rheu.
matism 10 & place among the infectious diseases, while lobar pneumonia
is removed from the chapter on disenses of the respiratory system and
classed among the infectious discases. This is, of course, largely a matter
of taste, though to be consistent the anthor might be expected to place
in the same category such affections as purulent pericarditis, abscess of
the liver, etc. Doubtless it would have been better to leave the classifi.
cation as in Osler.

Dr. Anders’ work may be in many respects up to date so far as the in-
formation and classification are concerned, but the lack of originality
cannot fajl to draw down the rancour of those who regard intellectual
honesty as of supreme moment in literature. C.F. M.



REVIEWS AND NOTICES OF BOOK», 143

Spinal Caries (Spondylitis or Pott’s Disease of the Spinal Column). By
Noere Swmirg, F.R.C.S,, Ed., LR.C.P., Lond. Surgeon to the City
Orthop=dic Hospital ; Surgeon to All Saints Children’s Hospital ;
Orthopmedic Surgeon to the British Home for Incurables. Second
Edition. London : Smith, Elder & Co. 1897%. ]

Any work drawing the attention of the profession to this important
subject is worthy of attention, more especially when the earliest indica-
tion of the commencement of the disease is clearly pointed out and
emphasized, and the differential diagnosis, carefully set forth, as it is in
the work of Mr. Noble Smith. In the first four chapters the development
of the deformity, and the symptoms and diagnosis from the other diseases of
the spinal column which may simulate spinul caries, illustrated by clear
plates and the report of cases, ave carefully and fully described.

The remaining chapters, four in number. deal with the treatment of
the disease and the complications that may avise.

Simple continement to bed is regurded as very ineffectual. Tvery
movement of the extremities is liable 1o cause some motion in the spine
when the patient is strapped to the bed. When, in other words, the bed is
made to act as a splint as well, tho position is irksome and its use for any
prolonged period well nigh impossible, especially among the poorer
classes. Apparatus is recommended instead of confinement to bed, and
the different forms of mechanical appliances suitable to the seat of the
disease is deseribed and illustrated.

Grentle extension of the spine is recommended to the extent that relieves
pain and makes the patient more comfortable. Forced extension is not
commended. Mr. Smith argues that his “ adaptable metal splint” accom-
plishes this object much better than plaster of paris.  With this “adaptable
metal splint” applied, the patient should be kept in bed during the acute
stage of the disease, and the prone position is strongly advised.

Operative treatment is discussed. Laminectomy is advised in suitable
cases,

The treutment of abscess in ditferent sitnations is dealt with in a mod-
erately copservativemanner. It is advised that post-pharyngeal abscesses
be always opened bebind the sterno-mastoid, with which advice all sur-
geons will agree.

The nursing, clothing and diet receive the full attention that they
deserve, G. E, A,

Medical and Surgical Gynacology. By W. A. Garrerr, M.A,,
M.D,, Professor of Obstetries aud Gyn:®cology at Queen’s Umversxty,
ngston Ont., and.Gyneweologist to the Kingston -Greneral Hospltal
_Pp. 419. J. A. Carveth & Co., Toronto, : : C e

The author states in the preface that the book i is specmlly mtended as g
an aid to students, so that they will not require {o take notes, As such,
the book is undoubledly of value, and that part of the introduction whwh
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is devoted to the care of the girl who is approaching puberty deserves
especial notice. The description of the development of the festus and
ovum might be more fully entered into with advantage, and the rectum
and perineum are not enumecrated among the structures which support
the uterus, but this is a question upon which, strange to say, authorities
differ. Another omission is that of formalin in the description of the
various antiseptics used for sterilizing the hands of the operator, etc., yet
it is undoubtedly one of the most valuable antiseptic agents which we
possess. The articles upon “ examination in general,” and plastic vagi-
pal work are excellent, the latter being very clearly described and well
illustrated with diagrams. As a rule the plates are well executed and
correct, but there is one serious error, serious chiefly beeause the book
is for students. Two plates are given to show the difference in the areas
of dullness in ascites and ovarian cystic tamours. The plate with the
dullness in the contre and to one side is marked * ascites,” and that with
a clear note around the nmbilicus with dullness in the flanks is designated
¢ ovarian tumour,” which is exactly the opposite of what they chould
be. This mistake is probably a printer’s error and will be corrected in
the next edition, but one should be very careful about such things in
publishing a book from which men will probably imbibe their first know-
lege of a subject. F. L.

Transactions of the American Surgical Association. Volume
the Fifteenth, Edited by DeForEstr Winrarp, A.M, M.D., Ph.D,
Recorder of the Association. Philadelphia : Wm. J. Dornan. 1897,

This volume of Transactions contains the papers read before tho Asso-
ciation at the meeting held May 4, 5, and 6, 1897. The papers and dis-
cussions of such a body of leading surgeons cannot fail to be of great
interest, not only to surgeons, but to physicians and general practitioners,
The present volume is handsomely gotten up and the illustrations are
clear.

The report of the committee on necrology contains brief, but interesting,
histories of the lives of Sir Thomas Spehcer Wells, F.R.C.S., Sir John Eric
Ericksen, Bart, F.R.S., LL.D, Sir George Murray Humphrey, M.D,,
Cantab., LL.D., Edin., S¢.D., F.R.C.S,, Eng., F.R.S., Willard Hunt. M.D.,
William H. Pancoast, M.D., Perry H. Millard, M.D., and J. Edwin
Michael, M.D.

The Gross Statue is very clearly shown, its history given, as well as
the address on the unveiling of the statue by Dr. Mastin. The address on
receiving the statue by Dr. Sternberg, and.a most able and mspumg
address by Dr. Keer, of. Phlladelp]:ua are’ alao 1ecox ded. . :

The history of the influence of amesthesm on s\ugex y is wntten by J
Collins Warren, M.D,, LL.D, - .

All the succeedmg papels are of. gleat inter est as representing the la.test
thought and work upon the subjects treated, a.nd this interest is enhanced
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by the views of the other members of the association which are reported
in the discussions.

The Use of Roentgen Rays in Surgery in dealt with very fully by J
William White. He shows that skiagrapky has added to the definiteness
and precision of our management of many forms of diseuase of the bones
and joints, and it is vapidly coming to be of as great or even greater
service to physicians.

Dr. McLane Tiffany writes the paper on the Technique .of Intraczamal
Surgery, dealing fully with the questions of « preparation of the patient,”
‘ the best way of gaining access to the brain,” ¢ the arrest of heemor-
rhage,” “ the anwmsthetic to be used,” * the removal of intracranial
sutures,” and “ the closure of the wound and dressings.”

Dr. Parkhill, of Denver, read a paper, the subject of which was A New
Apparatus for the Fixation of Bones after Resection and in Fractures with
a Tendency to Displacement, with report of cases. He illustrates his
apparatus by clear cuts.

In a paper on Removal of Stone in the Bladder, Dr. Forbes, of Phila-
dephia, makes very clear the advantage of litholopaxy over either supra-
pubic or lateral lithotomy. He quotes Surgeon P. J. I'reyer, of the
Bengal Army, India, who states that in the government hospitals of
Punjab and Bombay alone, there were 7,694 litholopaxies performed on
patients of all ages in four years (1891-94) with 2565 deaths, or a mortality
of 3.45 per cent.

A most exhaustive paper on the Surgical Treatment of Congenital Ano-
rectal Imperfection is by Dr. Metas, of New Orleans.

Dr. Dudley P. Allen, contributes a paper on the Origin of Appendicitis,
which is a description of the changes that, in many cases at leust, precede
a severe attack, emphasizing flexure of the appendix, stricture and
thickening of the walls.

This is altogether a most interesting and instructive volume. G. I. A

'ngworm and Alopecia Areata.—Their Pathology, Diag-
nosis and Treatment. By H. ALpersuith, M.B., Lond., F.R.CS.,
Medical Officer, Christ’s Hospital, London, Foulth edmon enl'uged
and rewritten, with new illustrations, pp. 327. London: H. K.
Lewis, 136 Gower St., W. C., 1897.

The first chapter deals with the pathology of ringworm. The illustra-
tions are good and the different varieties of this exceedingly troublesome
disease are clearly pointed out, together with their relative frequency.

. The. manner of extracting and preparing the hau for dmgnosxs is ver y

E fully and plainly described. '

", The question as to the time when the dlseabe may be ce1 tlﬁed as’ cu- ed-

" and the patient allowed to return to school is dxscussed and the l'mdmau ks’

" pointed out in a distinet and definite manner. "This is a matter of- very

great nnpmtance _The disease occurs so often among chlldren, it 1s B0
10 ‘
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contagious, and its presence so interferes with the education, that any light
thrown on the question is of value. The author handles this question in
a broad spirit and lays down definite rules that should be followed by all
family physicians.

Unfortunately the treatmert of this obstinate condition has not ad-
vanced as rapidly as the pathology. Of the many new remedies advanced
during the past few years, none have come up to the expectations of ther-
apeutists, and in the words of Crocker ¢ the disease is yet the opprobrium
of dermatologists.” Nevertheless, the author lays down a thorough sys-
tem for treating these cases which, if persevered in,will result in a cure,
although not as rapidly as one might hope.

The chapter on alopecia areata reviews the discussion of late years as
to the pathology, and the arguments in favour of the parasitic and neuro-
tic origin are carefully compared. The treatment also is fully given.

Altogether the book is well up to date, is very readible, and can be very
highly commended.

International Clinics. A Quarterly of Clinical Lectures on Medicine,
Neurology, Surgery, &c., &c. Edited by Jupson Davanp, M.D.,
Philadelphia; J. Mrrceerr Bruok, M.D., London; and Davip W.
FinLay, M.D.,, Aberdeen. Volume III. Seventh series, 1897. Phil-
adelphia: J. B. Lippincott Company. 1897.

This volume, in the main, is quite up to the high standard aitained in
the previous numbers. Among the thirty-seven clinical lectures con-
tained, the following may be mentioned as specially worthy of note. A
lecture by J. F. W. Ross, of Toronto, on the Surgical Treatment of Gall-
Stones, and illustrated with five coloured plates, which greatly aid the
reader in understanding the points brought out in the paper. Dr. Wm.
H. Porter, of New York, veports the first case of Bilharzia Hewematobia
seen in Americn, the nature of the parasite having been recognised by
Dr. Henry T. Brooks.

Other well written articles ave: Practical points in the diagnosis of
Inherited Syphilis in Infancy and Earliest Childhood, by Arthur E.
Sansom , Congenital Defect of the Heart and other parts, by Fiancis
Warner ; and Bleeding in Pregnancy and Labour, by Freeland Barbour.

Text-Book of Diseases of Women. By CrmirLis B. Penmosk,
M. D, Ph. D. Pp. 529. Published by W.B. Saunders, of Phila-
delphia.

Professor Penrose has written this book not only for the use of students
but also for the general practitioner, and has succeeded in producing a
work which will be of service to both. It is clearly and well written,
and is quite up to date. The illustrations also are very good. No men-
tion is made of * deciduoma malignum,” but n¢ one will quarrel with the
writor for the omission from a text-book of a disease about the existence
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of which as a special form of sarcoma there is still so much doubt.
Taking it altogether, the book can be recommended-to those for whom it
is intended. F. L.

Simon’s Clinical Diagnosis, New (2nd) Edition, Revised and En-
larged. A Manual of Clinical Diagnosis by Microscopical and Chemi-
cal Methods. For Studcnts, Hospital Physicians and Practitioners.
By CmARrLEs E. Sivon, M. D., Late Assistant Resident Physician
Jobns Hopkins Hospital, Baltimore. In one very handsome octavo
volume of 530 pages, with 135 engravirgs and 14 full-page colored
plates. Cloth, $3.50.

Only a short time ago we reviewed in terms of high commendation
the first edition of this very practical work. In the present edition the
articles on the blood, saliva, feces, urine, and vaginal discharge have been
to a great extent ve-written. New methods of chemical examination
have replaced older and more complicated ones, and throughout the text
numerons additions have been made, increasing the size of the volume by
about fifty pages. The author very truly says that no physician can
make a scientific diagnosis, of diseases of stomach intestines, kidneys or
liver, and treat them in a rational manner without some laboratory
facilities. We know of no work in which the practical information re-
quired for such minute examination is given in such a clear and detuiled
manner. To our advanced students we cordially recommend the work,
as one presenting modern laboratory methods not only with much
thoroughness and exactness, but in a very interesting way, as far as pos-
sible pointing out the reasons which have led up to the conclusions
reached. The work is unusually well illustrated.

Diseases of the HEye. By Epwarp Nertiesure, F. R. C. 8., Oph-
thalmic Surgeon at St. Thoma~' Hospital, London ; Surgeon to the
Royal TLondon (Moorfields) Ophthalmic Hospital. Revised and
edited by W. T. Holmes Spicer, ML A., M. B,, F. R, C. 8., Ophtbalmic
Surgeon to the Metropolitun Hospital and to the Vietoria Hospital
for Children. Fifth American from the sixth English edition. With
a supplement on Colour Blindness by William Thomson, M. D,
BEmeritus Professor of Ophthalmology in the Jefferson Medical Col-
lege of Philadelphia. Handsome 12mo. of 521 pages, with 2 colored
plates and 161 engravings. Cloth, $2.25. ILea Brothers & Co.,
Publishers, Philadelphia and New York. 1897.

This new edition of a well-known text-book calls for few remarks from
us. Its merits have been recognized both by students in ophthalmology,
and by busy practitioners, who have found within itsi pages the needed .
information clearly and succinctly stated. We have -much pleasare in
stating. that the present revision has been thorough. We regard it as
one of the best of our smaller text-books on this very important subject.

A.D.B.
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A Text-Book of Practical Therapeutics, with special reference
to the Application of Remedial Measures to Disease, and their
employment upon a Rational Basis. By Hosarr A. Hazrg, M.D,
B.Sc., Professor of Therapeutics and Materia Medica in the Jefferson
Medical College of Philadelphia, etc., etc. Sixth Edition. Enlarged
and thoroughly revised. Lea Brothers & Co., Philadelphia and New
York, 189%.

‘We have much pleasure in calling attention to a new edition of this
practical text-book on therapeutics. A very considerable portion of the
present edition has been rewritten. in order to render all the statements
in the text clear and concise, while embodying the latest views on this
subject. Meusures which after experience have mnot proved useful and
reliable, have been excluded. The rapid exbaustion of the last edition is
evidence of the high estimation in which this text-book is held.
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THE BOARD OF HEALTH OF THE PROVINCE OF QUEBEC.

The publication of the third annual report of the Provinecial Board
of Health affords an opportunity to call attention to the cexcellent
work that is now being done by Dr. E. P. chhap(,lle and his small
but energetic and able staﬁ' of workers. Few even in our own pro-
fession 1ea117e the amount of good work that is being done by them
or the difficulties which they ha.\e successfully overcome. It is only,
if we remember aright, four years ago since the President of the
Board obtained authority to prepare tables of the vital statisties of
the Provinee. For the collection of those vital statistics, the Presi-
dent undertook that for the first year there should be no expense to
the Government beyond the few hundred dollars necessary to pay the
statistician. There was no system of official registrars of the various
paris of the provinece, and the President himself had to journey
round to interest the Bishops of the various Sces in the work, and
through themn to obtain the gratuitous services of the parish priests
throughout the provinee. Thanks to this episeopal aid, the statistics
from all the wholly French portions, if somewhat slow in coming to
hand, are nevertheless conscientiously prepared and are singularly
accurate so far as regards the mere facts of birth, marriage and
death, and to the parish priests, in their capacity of unpaid registrars,
the fullest praisc must be given, With reference to causes of death,
the statistics are, as might be expected, in very scattered rural dis-
tricts, far from perfect. Thus we notice in this last report that in
one country district, the county of Charlevoix, of 406 deaths, 228
were from “unknown or unspecified ” diseases !

When we come to the more Protestant portions and to regions
where there is a ixed population, the statistics become imperfect.
The parochial districts of the different sects do not correspond
hence it is difficult to be surc (more especially in the cases of the
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Protestants in the larger towns), that births, marriages and deaths
are fully registered. Indeed, in connection with the births in some
of the sects, a further difficulty is involved, that it is not the
births, but the baptisms that are registered, thus occasionally aged
people newly baptised, are to be found among the newly born. Never-
theless, with great expenditure of disinterested labour, Dr. Lachapelle
established the statistical department upon such good footing that the
Government has been continually encouraged to aid forward the
work. Add to this, that in the re-organisation of the board, Dr.
Lachapelle has developed bacteriological and chemical departments,
and herein has notably advanced the condition of affairs in the Pro-
vinee. It is no idle boast to say that during the last year the work
of Dr. Wyatt Johnston npon dry blood-drop diagnosis of typhoid has
brought the board of health of our provinee into the favourable notice
of the whole civilised world. It is wonderful to think that all this
good sound work upon demography and vital statistics, on prevention
of disease, diagnosis of typhoid. diphtheria and tuberculosis for the
whole province for the year ’96-'97 has been accomplished for the
remarkably small total of 10,500 dollars. It almost looks as though
there was an inverse ratio between the stipends afforded to public
servants and the value of the work done by them.

Dr. Elzéar Pelletier’s report is full of interest. We would call
attention to some few of the facts brought out in it and in the other
articles seattered through the volume. The number (10,381) of cases
of contagious discoses notified (smallpox, diphtheria, scarlet fever,
typhoid fever and measles) is altogether in excess of what ought to
be in this sparsley populated province. Of these cases 5,322 were
from measles and 3,564 from diphtheria. With Dr. Pelletier, we
would urge that there be a gratuitous supply of diphtheria antitoxin
throughout the provinece. The ravages of measles with over 5,000
cases, as compared with only 736 due to scarlet fever, is very remark-
able. ‘It is evident that something must be done to bring this condi-
tion of attairs to an end; that municipal authorities and heads of
families must not neglect to isolate and disinfect. Isolation will arrest
the spread of measles, whatever be the popular disbelic in the efficacy
of stamping out disease. With regard to disinfection, Dr. Pelletier
points out that here there is frequent danger of disinfection being
asked for too soon, and, as a result, the convalescing patient reinfects
the dwelling. He gives a useful table of the periods during which
the patients can communicate the various infections and of the
periods of incubation, i e, the time during which individuals who
have come into contact with cases of infectious disease must be regarded
as under suspicion. This table we would call to the notice oE the
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general practitioner, for the facts which it embodies are too little
known and acted upon.

With reference to the gratuitous diagnostic service for typhoid
fever, which this board was the tirst sanitary body to offer to the
publie, it is interesting to note that the total number of blood
samples examined so far by Wyatt Johnston’s method has been close
upon 1,000. Positive results have been obtained in over 90 per cent.
of all cases of typhoid. So far Johnston notes that he has not met
with a clear and well marked reactions apart from typhoid fever. In
about 0.5 to 1.0 per cent. of genuine typhoid cases the reaction is
apparently absent, and in from 3 to 4 per cent. it is delayed, and only
shows itself at the end of the first week, or disappesrs early in con-
valescence. The value of the dried-blood method is shown by the
fact that some samples which gave satisfactory tests reached the
laboratory from the north shore of the St. Lawrence in mid-winter,
taking a week or more on the journey.

We would refer those interested in the subjeet to Dr. Johnston’s
record of his studies upon Formaldehyde as a disinfecting medium,
and upon the testing of the relative value of methods of disinfection.

Dr. Ruttan (the Chemist to the Board) presents a valuable report
embodying the weekly analysis of the Montreal water supply during
1895, 1896 and 1897.

Although appearances are against it, Montreal is to be congratulated
upon the purity of its water supply, save for one short annual period.

The brown colour and the amount of sediment during the spring
and summer indicate Ottawa water and peaty collecting grounds. In
winter, the greater cold in the north largely arrests the flow of the
Ottawa, a.nd the supply, obtained close to the junction of the two
rivers, is consequently from the St. Lawrence, and is colourless. Now,
both Ottawa and St. Lawrence waters are singularly free frown
bacteria which give evidence of contamination by dejecta. There is,
however, a period in April when apparently thaws and floods bring
an abundance of surface water into the Ottawa, and the turbidity
and carbonaceous organic matter (indicated by oxygen absorption),
inerease by leaps and bounds, At this period the water is certainly
contaminated, and for three weeks or so in the spring it is assuredly
wholly unfit for general distribution as a potable water.

We thus cmdmlly re-echo the Chemist’s recommendation that, at

least at this season of the year, some suitable hltennrr appara.bus be
. P 0v1ded ’ ‘

. 'The broad facts brought out by lI Roy, in his report upox: ‘vital
* statistics, are not a little remarkable. No civilised nation can nval
this  provinee in high birth rate as compared with low death rate.
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The birth rate for 1896 was as high as 38-37 per 1,000 inhabitants;
the death rate, 2005, or, leaving cut still births, 18.58 per 1,000. In
other words, the births practically more than double the deaths.

We estract the following from the report :

Birth Rate. | Death Rate. sg:,gl“f) eﬁggfs
Fugland and Wales................ .. . 304 187 117
Scotland.... «ooooviiiiiiiiiiiiiiil, 304 197 107
Ireland......o.oo0 oo, 232 ! 18-4 48
Italy. ... ciinii 351 252 ' 99
Austria.. ... oo . 886 276 110 -
Hungary «....o.ooooiiiie i a5 206 1-9
German Empire...................... 361 ' 2242 ' 13'9
France ....ovoovviiviiiin ciiiiiininn 21'9 22-3 —04
Quebec Province, 1895................ 39.3 204 180
Quebee Provinee, 1896............... 383 185 20.0

Thus Austria and Hungary have higher birth rates, Ireland a lower
death rate, but deducting the onc from the other, Quebee is far
ahead of any large territory in the civilized world.

The comparison has often been made between the birth rate and
rate of increase of population in old France and the new. M. Roy still
further emphasises the difference by compiling a table of the 35 coun-
ties in Quebec having an alinost exclusively French population.

Population ....ovovviiien i 638,750
Births (1896). .....c.co.ociis oLl £8,615
Deaths * ..o 13,977
Birtherate.. ..o e 43.43
Death-rate.........c.oooiiiiiiiiiiia... 21.21

Surplus of births over deaths per 1,000... 22.22 ‘
In other words, the French of Quebec are inerensing in numbers at
the yearly rate of 22.2 per 1000 ; the French in France are dwindling
at the rate of 0.4 per 1000. At this rate it is questionable whether
Quebee will not have to return the complinent and prepare to re~popu-
late Pancienne France !

THE NINTH INTERNATIONAL CONGRESS OF HYGIENE
AND DEMOGRAPHY.

The provisional programme of the Ninth International Congress of
Hygiene and Demography has been issued. The meeting will be
held in Madrid from the 10th to the 17th of April, 1898, and is under
the patronage of His Majesty, King Alfonso XIII and Her Majesty, .
the Queen Regent. Under the heading of “Hygiene ” the following
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different sections are announced: 1st, Microbiology in relation to
hygiene; 2nd, Prophylaxis of transmissible diseases; 3rd, Medical
climatology and topography ; 4th, Urban hygiene; 5th, Hygiene of
alimentation ; 6th, Hygiene of infancy and of schools; 7th, Hygiene
of exercise and labour; 8th, Military and naval hygiene; 9th, Veter-
inary hygiene—civil and military ; 10th, Sanitary architecture and
engineering.

Uader the heading of “Demography ” : 1st, Technique of demo-
graphie statistics ; 2nd, Statistical results in relation t¢ demography ;
3rd, Dynamical demography.

The organizing committee explain that delay in issuing the pro-
gramme has been caused by the Government being fully occupied
with the two colonial wars with which Spain is at present engaged.
This is the first time that an assembly of such importance is to be
held in Spain, and the organizing committee have secured the hearty
co-operation of the Madrid authorities in the entertainment of their
guests, to whom they hope to demonstrate, that in the care of public .
health they are in every way ubreast of the age.

THE PHILADELPHIA MEDICAL JOURNAL.

We have received several numbers of the new weekly medical
journal published in Philadelphia, under the editorial management of
Dr. George M. Gould. Dr. Gould is universally known as an able and
conscientious wiiter on all matters pertaining to our profession. He
"has had previous experience of editing a weekly journal, and will, we
have no doubt, soon place the Philadelphia Medical Journal in the
front rank of Amecrican wmedical weeklies. The new journal presents
several new and important features. It is to be conducted solely in
the interests of the profession, and as proof that this is no empty
boast, we have only to mention that the price is only $3.00 yearly, a
very low figure for a weekly of forty-four pages. We are also
promised a journal which will not advertise preparations of a seeret
nature. We hope that the editor will go a step further and refrain
from publishing advertisements laudatory of preparations whose
value is not only not proven, but cannot hope to be proven. A very
useful featureis a brief synopsis of the leading articles of American
English and, Continental Jou{nalq ~In this way the- busy practitioner
can, at a glance, sée what is being done elsewhere that is' of import-
ance to hxm ‘and if.ithin access of & good medical library, he will be
able to save much outlay in medical Journa,ls ' ,

We wish' the new enterprise the success its worthy and mdependent._‘
" stand so justly merits.
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AN ADDRESS BY DR. DR. HERTER.

We have much pleasure in announcing that Dr. Herter, of New
York, will deliver an address in the large hall of the Faculty of
Medicine, McGill University, under the auspices of the Montreal
Medico-Chirurgical Society, on the evening of March 4th. He has
chosen for his subject * Uramic Infoxication,” with special refer-
ence to its pathology and treatment. Dr. Herter has given much
study to the subject, and we feel confident that his address will prove
very interesting. The profession generally are invited.



@hitwary

ERNEST HART.

With Ernest Hart there has passed away one of the most uncom-
mon characters in our profession during this century, a strong man
whose influence has been felt throughout the whole English-speaking
world. I say this advisedly. It was not merely our profession that
felt his influence, but the general public, and that not merely in the

old country, but in the British colonies and the United States. To
the public, it is true, his name may not have been known—indeed, as
has recently heen pointed out—only u single New York daily paper
troubled to give any notice concerning him when the news of his
death was cabled to this side. But he it was whe made the British
Medical Jouwrnal an influence in moulding public opinion and direct-
ing legislation, and making it his duty to call attention more especi-
ally to matters of public health, and to direct aright the opinions of
the profession and so of the populace, his opinions upon these matters
were echoed everywhere. Through his exertions it was that the
British Medical Journal, from being inconsiderable and unauthorita-
tive, became the most widely read and most important organ of any
profession throughout the civilized world. How he achieved this it
was my good fortune to learn during the last summer from his own
lips. It seems a simple means, but only a man of persuasive influence
could have brought it around. Briefly, when any matter of profes-
sional or public interest came to the fore he obtained the expression
of the recognized leading authority in that subject in an unsigned
leading article. I should exceed my privileges were I to vecount the
names given to me by Mr. Hart—name after name of men of Euro-
pean reputation in their several departments who thus formed the
subsidiary staff of the Jowrnul, men who were glad to sink their
personalities while enforcing their views. What other medical editor
has ever collected around him such a staff as that he named to me.
To these with a happy instinet he added the commg men among ‘the
. younger ‘workers. o

‘With this power of gaining the aid of the strongest men and best
.. writers he combiried a 1emmkab]e business capacity. - Only a man
_endowed with suchcould have directed the Jowrnal. Herein, it is
true, lay his weakness as well as his strength. The ideal always
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Lefore members of our profession is medicine for medicine's sake,
apart from business advantage. We find it hard to appreciate any-
one of our number in whom keen business instinets show themselves
prominently.  Had Ernest Hart been an ideal medical wman he never
could have brought his Journal to its present powerful position.
Beeause he was not such there was always, it must be confessed, an
undercurrent of doubt, not to say fear, about him and his methods—
a feeling that the man who was the mouthpicee of our profession did
not in himself sruly vepresent our body—and this in some few passed
to hostility. Characteristically he knew himself, and went his way
despite the feeling. A strong man, he was prepared to make, and
made encies, but that same active business eapacity rendered him
abisolutely essential not only to the Jowrndl, hut to the leaders of the
profession in England, whenever any project bearing upon the interests
of the profession had to be bronght to a successful head.  When we
call to mind the many reforms he cither initiated or was the means of
ac(.mnpll\lun.r, it is a smali matter and trivial, if, also, he ventured to
have a pecuniary interest in sundry reformns, which, to be muncda
neeessitated the establishment of commercial under talunga——supply
of pure milk, coffec taverns, pure aérated waters, and so on.

In my old university for long ycars one of the familiar figares was
a snufly oriental scholar, a l’ollsh Jew, if I vemember ari {_,ht with
wore than one sneeze in his name, stwinpy and as broad as he was
long, whose portentous paunch could be scen day after day on the
road to or from the University Library, followed immediately by an
armful of hooks on the one side, a faded gingham on the other.  He
was learned in the Torah and all the colossal casuistic literature of his
religion : no one in England more lemrned ; hence scholars eame trom
all sides to eensult him.  Add to this that his piety was profound and
notorious ; he kept serupulously all the fasts and all the feasts, and
on the Sabbath would not so much as trim his lamp—and his lamp was
always smoking,—but must call in some nexc-door Gentile to per-
form the office.  So great was his known picty that the other oviental
scholars of the university, simple, good men, were affected by it, albeit
they were Gentiles. This I know, that'when it was reported that being
aggricved he had cast his eye upon sundry of them, uttering appro-
priate Talmudic exoreisms, they were distinetly most uncasy, a,nd true
it is, that one after another they sickened: and died, Payenthetically
it may be mentioned that he, also, died about the same time. I
remember the brightest and best of theso orientalists, himself a chronie
invalid, destined to pass away a.few months later, referring to the
episode after the Talmudist’s death, and expressing, half in jest, his
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belief that now, assuredly, the-exorcism must have worked off.  *“Yet,”
said he, “ while might in his learning and picty exorcise
us so that we sank and died, it is good to think that he could do no
more ; for in the Talmud it is stated that, whoever he be, he who hins
done good work in this life, has inercased knowledge and benefited
his kind, will be received into heaven, beeanse heaven eannot adlord
to lose such an one.”

Few, in our time, have accomplished so much as did Ernest Hart for
his kind—for the ordinary every-day people throughout Great Britain,
As a writer in the British Medicul Jowrnal remarks: © Mr. Hart
brought his keen interest to bear on the glaring evils of the time, and
by a persistent attack on one blot after another he let light into -
many of the dark corners of our social life.  He had the not too com-
mon gift of seizing the most favorable opportunity for sccuring atten-
tion to glaring evils, and he had the tact and courage to persevere
until the veforms he had in view were attained.”

So long ago as 1856, when still a medical student, he, with Tiwmothy
Holmes, started a successful agitation to improve the position of junior
naval surgeons. His first great work, beguun in 1865, was on behalf
of the sick poor in the London workhouses, just as one of his last was
to cxpose the miscrable condition of many provincinl workhouse
infirmaries. He it was who led the erusade which in two years caused
the establishinent by the Government of state hospitals and asylums
for the sick pauper. Fe accomplished a much needed reform in the
abolition of the barrack schools for pauper children.  The commission
which he and his paper appointed led to an exposure of the hideous
evils of haly farming, and to the passage in 1872 of an act for the
Protection of Infant Life. The influence of milk in spreading zymotic
discasc and-the distribution of pure milk, water-horne disease and
the best forms of filters, smoke abatcinent, vaccination, practical
means of aiding temperance and the development of the coffee tavern
system—these are but some of the movements in the development of
which he was the means of accomplishing more than any of his con-
temporaries.  Of a truth he did good work. Of slight build, active
and nervous, he was all energy despite the diabetes, which for fifteen
years had relentlessly undermined his constitution. It was a touch-
ing sight last summer, when already he was the prey of diabetic gan-
grene, to see him, the invalid; at his lovely country cottage outside.
Lond«m full of his..projects, actlvdy pushing” forward half- a~dozen -
" good and useful movements; with a kecnness and ari enthusxasm which
shamed us who were in. good health ; yet with. an interest in every-
thing connected with medicine and art and life'in genem] over anr]
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above his own pet schemes. We in Canada have especial cause to
hold him in esteem for to his visit and his efforts we owe the estab-
lishment here of branches of the British Medical Association and owe
therefore the signally successful gathering of last summer. He was
one who loved his fellowmen and worked for them, and now this earth
is poorer for his death—and heaven the richer.
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Reprinted from the Journal of the American Medical Association. 1808,

The Cure of Vesico-Vaginal Fistula by the Free Dissection of the Bladder from
its Vaginal Attachments and Closure witlh the Buried Continuous Tendon Suture-
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