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, E‘{FRLIST‘ AS A lHLX\APFUIIC
AGLN'l

BY DR. B..E A’ KLNZIJL, TORONTO.

The inexactitude with which general direc-
“take exercise”
has not done anything to lighten the force of
the charge so often made against the science of
therapeutics, that it is wanting in scientific ac-
curacy.  Systematic training in all’ forms of
exercise, including gymnastics and calisthenics,
is fast becoming popular in our schools, and
gocd results may confidently be looked for as

the outcome of this systematic culture and of

the interaction of the: ‘nervous and muscular
systems. Great benefit, too, will result from the
habits acquired, and from the correction of
faulty positions in standing and walking. Many

© persons who are round-shouldered, and many

- know why exercise: increases the functional
© activity of the organs, why it causes more growth

¢

"essential is it for those who would jwisely pre-

who have. crooked spines have come'into this
LOndltIOn through the formatlon of and 1ndulg~

“ence in’ faulty habits of stanmng, sitting, and

walking. ‘

Of the physiology of exercise little is known
by many 'of those who teach the various exer-
cises employed for trammg They do not

and power in bone and muscle and ligament.

If such-a knowledge would be a great help to

all who are engaged in this work, much more

'scribe exercise as a means of treating discase.

No careful physician directs his patient to take
quinine, iron or other drug without " specifying -
carefully the manner zmd time of taking it, the
amount to be taken, etc. The physiological |
effects of action are not more difficult to under-
stand than are those of dxuns nor are its 1esu}ts‘ ‘
less prompt and helpful. T he practice of mas-
sage, which is gaining for itself 'a secure and
worthy place in the confidence of the profession,
is based upon the same principles: In the
treatment of deformities, more than in any
other department of surgery, careful observa-.
tions have been noted of the results obtained
by following dlrectlons to exercise celtam groups
of. muscles, joints, or ]waments The motxons re-
commended may be active or passive. T his mode
of treatment is employed especially for the treat- .
ment of deformities and weaknesses of the feet,
spine, shoulders, and neck ; and good results are
claimed by Ganey, Revmald Sayer, Bradford,
Roth Beele}, Lorenz, and others. = An article
in. Heath’s Dictionary of bur"ery on “Roto-,
Lateral Curvature of the Spine” fully sets forth
Bernard Rotly’ s methods N

The follo“mﬂr cases I have treated durm the' ‘
last few. months by means of S) stematlc, gr"Ldu-
ated exercises.

Case 1 Nov 15th, 1888 \Miss J. F., 22"
years, has alw;iys been health; 1y, except that four.
years, ago she had rheumatism for three months,
and’ was confined to bed about half that time.
Seveml years ago it was noticed that the shoul-
der:. were not 5y’ mmetncal and that’ one hip,
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projected further than the other. " No deﬁnité
cause was known, and not much. inconvenience
e\pmenud except that therc was ﬁequcnt]y
aching in the back and a sense of weariness
©after exertion.  Has worn shoulder braces with-
~out benefit. Somk: deformity was noticeable,
even to an ordinary observer, in spite of the aid
afforded by the dressmaker. In September,
1888, Dr. Gibney, of New York, was consulted,
by whom the case was referred to me.

On mspectton there is found a_ marked lower
dorsal spinal curve to the right, rotation of the
veltehx:e, dlsplacement‘ of 'the right scalpnla,
“drooping of the tip of the right shoulder, the
angle of the right scalpula about one inch fur-
ther from the tips of the spinous processes and
about one inch higher than that of the left,
marked bending outward of the ribs of the
right side, deficiency of the muscles at the left
‘posterior agpect of the neck, and compensatory
curvature (o the lelt in the lumbo-sacral region.
Extremities of equal length. By no effort
could the spinal curvature be ‘entirely overcome,
though it could be lessened considerably by
e\tmd1ng the left arm strongly upward and
keeping the right by the side.

Exercises, chiefly qﬁer Roth’s method, were
commcnced at once and continued for about
half an hour dml) for about three months un-

'der my owh supervision. These were also
repeated at home. During the Xmas holidays
the patient’s father, who is a physician, could
‘notice a distinct improvement. ‘ :

Feb. 21st.  Exercises have been assxduousl}

‘ pextmmcd but little or no improvement in me‘
spinal .curvature can be claimed. The man-
‘ner of holding the shoulders, the carriage in
walking and the. general poise of the body,
however, have very much improved; and the’
group of muscles at the left poatenor aspect of ‘
“the neck is much more developed. ;

June (2th. . Fhe patient’s father cﬂl«.d to see
me, and rpported the exercises being. imthsfuh)

_continued, the muscles of the back largely de-
veloped, the attitude and. carriage *in snndmg
and walking much- nuproxed and the actual
curvature lessened. Co

Case 2 April 3rd, [889 Pcfefred to me
by Dr, deards of London. : Miss 3., 22 years,
of nervous tempemmcnt "rather poorlv nour-

s‘led Prf.kus to March, 1886, was much .

stouter than at present, but had never been
robust. Three years ago, after a few weeks of
untusual work and anxiety, was taken ill with
intensc dragging pain in the spine, worse in'the
tumbar and sacral regions.  Trouble in \vﬁlking
developed, the ankles would turn - outward:
Was soon confined to bed, and incomplete par-
alysis supervened. The legs could be drawn

up but could not be extended, could not lift

food to her mouth, could not turn over in bed.
Bladder and bowels were in the same paretic
condition. After about two months, gradual
improvement commenced, and before the end
of the ycar she was able to move about the
house. No delirium or loss of consciousnes at
any time. No diagnosis was made. In the
last two years there has been some improve-
ment, but has never vemumd to walk alonc on
the street.

Inspection shows. fair devclopment of the

- muscles of the arms, marked atrophy of those

of the back, and a long curve of the spine.

This curve can ‘he entirely corrected by an

effort, and is due to the wasted condition of the
crectores spine. - The muscles of the legs are
much atrophied, especially those of the anterior

tibial and peroneal groups. Inability to rise

upon the heels or to raise the heels from the
ground. Greatest stress is laid by the patient
upon her inability to walk securely, being liable
to fall, becausc her “legs give way,” or her
“ankles, turn out.” . Because of aching in her
back and weariness she lies down several hours

during cach day.

Treatment—cold sult athing, massage, and

carcfully graduated exercises.  Movements were

devised calling into play the muscles of the

spine and legs more particularly, and exercise
had to be commenced and graduated with the -

greatest cumon, as. any shrrht exertion caused
marked tremor. \; Under my own supervision

. the exercises were continued daily.

June 18th. Can raise the heels from the
ground, and can walk without bringing them to

‘the (rround when aided by keeping the hands
on a stationary object, thus contractmo tlm calf-
muscles $o as o support the we ight of the body -

upon the anterior pbrtion of the feet. ‘C:m also,

'raise the anterior portion of the right foot from -

the ground while resting on the heels, but can

scarcely do so \\1th the. ]eft . Can walk on the
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. . N T
"street without assistance and with a much more |

steady and confident gait.  Has walked to my
office—a distance of half a mile—several tires.
Takes exercise for twenty minutes three times a
day without fatigte, and lies down' only one
houra day. ‘ ‘

REMARKS.

1. It is necessary 1o gain the confidence and
‘co-operation of the patient.  Both these young
women gave their best endeavors, and are still
continuing the exercises enthusiastically, I
have seen not a few cases with whom, in several
months, little was accomplished, because in
* them no interest could be aroused.” ‘

2. A most important point upon which Roth
lays stress is the re-education of the senses.
Many of these patients, by an effort of the will,

and aided by the surgeon’s judgment, can al-

most or entirely correct the deformity ; but so
much have they become accustomed to a wrong
position that they *fecl crooked” when they
“are straight.  Aided by a mirrér, or by the
judgment of the surgeon, or by a friend who
has been instructed by the surgeon, they must
be untiring in correcting every malposition and
faulty habit,

3. In these cases the use of corsets was pro-
hibited, as they prevent the normal develép—
ment of the thoracic muscles.  In case 2, low
-shoes were prescribed instead of tight high-
laced boots, so that free display of all structures
about the ankles might be permitted.

4 In adults, probabl) the bony deformity of
the spine cannot be corrected, but it can be
“very’ much hidden, the symmetry of the shoul-
ders and hips may be largely restored, or en-
tirely regained in slight or moderate cases, and

in children entire correcmon may be confidently

iooked for.

44 NorTH S1~1m1\:'r.

'CELLULAR ATRESLE OF THE
- ONVMPHE
LO(,L\.N.‘

BY DR. J. R.

This, curious congeniuil defect has' received
little or no notice in the ordinary text books, so

T feel justified in calling attention to it by re! IR

porting o <nw which recently-occurred in my.
practice. ‘ L Co ‘

v

caged 3
"to De operated on.

“child.
.child’s aunt, was born thh complete adhesion

‘esticles instead of ovaries.

F. G, a well- nourished and ]lC'll“hV'littk,‘”iI']
years and 4 months, was brought to me
On examination 1 fourd
the foll llowing condition : \Vhen the labia ma-
jora were sepqrated it seuned as if the skin of
the one passed over and bgc,mm‘(_onl‘muous
with the skin of the other, obliterating the e¢n-
trance o the vagina and looking as if the per-
ineum had been continued forward up to the
meatus urinarius, simulating the male perineum.
On searching with a probe I found a small
aperture just behind the meatus, through which
it passed into the vagina, and backwards to the
perineuna. I then introduced a grooved direc-
tor, pressing the end of it outwards and back-
wards to protrude against the skin, where I
judged the anterior edge of the norimal perineum
should be situated. I then incised the mem-
brane, which was quite dense and fleshy, on the
director, thus immediately 1e>torm<r the parts to
their normal. condition. A hght dressing of
iodoform- gauze, with cleanliness for the next
few days, compléted the treatment. In infancs
these adhesions can genejal]y be torn through

“with a probe without loss of. blood. -

The child’s mother informed me that she lnd
an older girl who showed at birth an incomplete
adhesion of the 'nymphee, which was not con-
tinuous' with the perineum, or was “open at
both ends,” as she expressed it This lasted-
about a year, and was torn apart in washmg the
She aiso said that her older sister, the.

of the nymp}u, as descrzbed mn this case, which

~was operated on when a few weeks old.

The cause of this peculiar condition is pro-
bably, as described by Tait, a partial union of
the anterior cloacal folds for the continu*ition‘
forward "of the genital and urinary tracts as a
common canal as in the male, wh ile the. Woh~
fian. bodies have resolved upon pzoducmg
ovaries instead of testicles, an exact counterpart
of the arrest and closure of the same folds when
the wolfian bodies have resolved on producing
He also makes the
interesting remark that had the closure extended
far (.nOuUh forward to producearudunentaly
urethra on the under side of an enlarged clitori is,
ve 'should have had an exact reversion to the
type of the female organs of the l.oris Gracms, K
-a small nocturml lemur found in Ce) lon.
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The explanation of the cause as a develop-

“me: wal error of the "mtcnor cloacal folds, sug-
_gests itself to me as more probable than that of

some writers, not'lbly Bok"u and Stemu, who
ascribe the origin to an incomplete homlﬁcanon
of the upper cells of the rete malphlgn on the
opposing surfaces of the nymphee, thus leading
to the growing together or cellular a/reszzc of
these surfaces.

An hereditary tcndemy to the affection seems

~clear in'the case 1 have just repoxted

*branes :

Graxp Forks, Dak.

QUARTERLY REVIEW ON DISEASES
- OF CHILDREN. o

BY DK. W. BEATTIE NESEITT, B.A.
1n our last review the strength of the normal
salt solution was given as 6 'per cent; this
should have been one-sixin }er cent.  Likewise

the treatment of diphtheria by Jacobi¥ was
omitted. This, although a little late, we now
insert, as there is no doubt he is in the fore-
front as a therapeutist in this, as in all chil-
dren’s diseases.

His txmtmr.nt as regards the f.xlse mem-
" These should be washed with an anti-
septic solution of ‘tr. iodine or carbolic acid, or

. what'is more preferable where the naso- phqr\w

- geal region is invaded, is to gcml) syringe out

bichlor.; the following being bis formula:

" every hour.

the nostrils with a warm solution of hydrarg.
bO;
dium: chloride, 38 pts.; bydrerz bichlor, 1 pt;

aqua, 5,000 Fds. Injections 1o be repeated
. The first and prime requisite in’
this disease is absolute rest 'and quietness.
Neger use slightest force in administering med-
icines. Place the child in quiet, darkened room,

~and make all preparations for giving food or

medicines out of sight.  Watch very 'carefully
for any weakness of ireart. This is usually indi-
cated by equality of the periods., Jhen give
stimu}ants, wlcohol, digitalis, é’m)ph()r Avoid
or be very careful in administering antipy retics,
as they have a’very depressing action on the
heart. | He says that children with . the “heart
\veakened by dxphthentlc ponson have often been’
killed simply by struggling to axond having the
throat swabbed.

The' xnlmhuon of vapors is of great service,

‘especnlly in the (orm of steam, a tent. being’

ade over the bcd mto which the steam is

"

 paralysis.

‘ some cases they h

‘commuw.d, 2 to 5

. mereury:

discharged.  Such substances as ol. terebin-
the, acid carbolie, etc, etc, may be mixed
with. the water in the kettle. ‘ ‘
[It will be found to be of great benefit in low
asthenic types of this and other respiratory
diseases to add alcoliol to the water. The

“al)stmcter has thus heen able to' administer con-
- sider ablc (]U"mtltlt.\ of stimulants without dis-

tUlbm“‘ the patient in the lenst and in these
conditions that is the amount of dlstum'm(c
allowable, and no moxc] o ‘

For internal medlmuon i’lL()bi relies on
h\am.a. bichlor. to the amount of 013 to 03
gram'a day for 6112 days.!

And here it will be well to consider the treat-
ment of that common sequele of this discase,
“This 15 given in an article by Ziems-
sen T who, after going over the pathology and
symptoms of the different classes of these cases,
says: ** As concerns the therapeusis of diph-
theritic, paralysis, the principal points are on the

cone hand to watch thc action of the heart, and

.

on the other'to ob\ iate the \\LZI]\D&‘SS due to

insutficient nourishment, caused by the difticul-
ties of dcglut‘i‘tion. The ‘patients should. be
kept in bed, and all severe muscular efforts pre-
vented : in case’ of paresis of the larnys they

should be nourished by means of an wsopha-.
‘ I
In serious cases administer strychnia,

geal tube,
sulph., dose of 5 mlh"mmvms to 1 centigram
per day. . If there are indications of approach-

ll]" C"Ud]"l(« l)dlﬂl\'%lb, subcut'mwus 111}(‘( tions of

camphor he particularly recommends, as in
have given him excellent results.

Ciowh allied to diptheria, 1f not the.same
discase, is croup, and the various rex nedies pro-
posd-in this as in the formu are without num-
ber. . However. Mercier ¥ propo:cs chloral, his
results having been five failures in a hundred
cases. He first gives a simple emetic oﬁpu.u_.

(md after the sickness induced by it has paswd
off th; admlmsmuon of syrup of chlor'ﬂ
grains being gl\gq every |
half hour, according to the age of the patient..
Each dose of chloral is preceded by a drink of .

water. in order that the chloral may come in

‘more direct contact with the - false membranes. .

At the same time, the glandular swellings' are
anointed with an ointment of betladonna and
According to the author, the mem
branes disappear in 48 hours. ‘
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In this connection, the treatment of spas-
modlc croup by Meigs may be of interest. He

includes under thxs term all forms of the disease

" in which no false membranes are present,  The
" first mdlC'\tlon is-always an emetic. [or this

purpose he considers alum and ipecac as the -

best combination.  Emesis being -produced,
. opii is'given. In a chill of two years tr.
: ‘.,‘;pii‘gtt. ii., syf. ipecac gtt. s, every hour, until a
decided soporific effect is produced. The nest
ud'l\ child should be kept quiet and have tr.
i 'mph co. gtt. v. and Syr. ipecac gtt. v, oevery
fmo hours until evcnmsz, when the tr. opii mix-
“wure should he répeated. | In two or three days
_ the attack has usually < resolv gd
coryza or bronchitis.

Another disease characterized by its lomh/ed
symptoms is pertussis,
gauntlet of a therapeusis as varied as the pre-
ceding.  ‘The comparative value of the newer
remechies,-—~Antipyrin, Acetanilide, and Phena-
ceting~-in the treatment of this disease have
heen studied h) Dr. G. qubthchr in an «.,[)b

- demic which occurred i in Jena in the middle
~the winter. ‘ P ‘

As concerns antipyrin, it behaves ina general
way, according to the rules laid down by Son-
nenberg, Ze., to give the child in twenty-four
hours the number of decigrams which it is years

old, divided into three or four doses, or if under

a year the number of centigrams that it is months
old. heing careful to continue the treatment
until the violent coughing has completely ceased.

The results w hich he obtained agreed for the

- most part with those of Sonnenberg. He con-
siders nevertheless that ‘the fatter has somewhat
cexaggerated the therapeutic value of antipyrin
in this affection.  The result of his obhservations
is, that antipyrin, when employed at tte com-
mencement of the attack, exercises a favorable

action on the’ course, dumtxon and mtmsxt) of‘

' '

the dxsuasc ‘ 3 Do
Tn a great number of cases plaCcd under this
treatment the number of spasmis was limited to
six or seven in the twenty-four hours, and dura-
r.tion of disease did not exceed three or four
weeks.
¢ ut short by the empioyment of antipy rin. Be-
s'des; when the disease has arrived at a slightly
advanced” é!age antipyrin does not g ‘better.
results than some other remedies. ‘

itselfvinto a

and this has run the.

But in no case was the disease re: dly

'

Acetanilide, which Sonnenberg found less
efficacious, has given the author results relatively
favorable. It is much to be preferred among
the poor on account of the lesser price. lhe
evil effects produced by the drug are a'cyanosis,
more or less intense, cardiac depression, and

phenomena of collapse.

Phenacetin, so much praised by Dr. Katz, the
author h‘as‘fo‘{md absolutely inefficacious.

In this disease Jacobi* has a strong and last-
ing faith'in belladonna, having used it almost
exclusively for over thirty years. After insisting
strongly on isolation and hygienic treatment. he
indicates the necessity of attention to any
catarrhal conditions of mouth and pharynx. The
latter indication is best met with chlorate of
potash, half a grain to a grain every hour, in a
teaspoonful of water. Expectorants also find
their application here, but all those of a depress-
ant nature should be avoided. ‘Where there is
considerable pharyngitis and laryngitis associated
with the disease, the locat symptoms will often
do well under tr. pxmpn iella saxifraga; a drachm

distributed over the twenty-four hours foradnlcl ‘

two years of age.
well to give an occasional good night.” W here
convulsions are liable to occur orvthe‘c‘ircuhtlon
is much interrupted, chloroform inhalations, as
oftén as may appear necessary, will only be pro-
ductive of good. = His chief reliance is, however,
as stated above, an belladonna. T his must be
giveén to produce its full physiological action,
This will be indicated by general erythema, or
flushing and reddening of the face after every
dose. The pupils seldom dilate. 'This is the
reverse order of its effects in the adult.  He has
never found ill results from its use.

Chloral, 6 to 12 frmms \Lr\xs‘

The pre-

p'lranons used by him are the powder alcoholic -

extract or tincture.
as the dose may be more readily graduated and
absorption is more certain. @ A baby of three

years may  take three doses daily, the first of .

which may be six drops. - If the flush be per-

The tincture 1s preferable,.

‘Ct,.pllb]c in t\\‘r_nt) or thirty mmutes, that is the’

dose ;. if not, it must be "I"ldll‘l![} increased un-

til its effcct:. are produced.:  As the system be:
comes accustomed to the drug the suc of thc
dose has to be.constantly increased.

*Archives of Pcdmmc»
FRev. Mens des \Ltl de anfruwe
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INVERSION OI""I‘E-IE“ FTERUS.*

F\[FR\’.‘ ‘

‘

Hayf'm and other writers on midwifery (,]L-
“seribe tlus as an accident of great rarity,

BY DR (_,]1() W

190,800 deliveries at the Rotunda Hospital in
Dublin, since its foundation in 1745.  Professor

Only.

one case of this kind occurred in upwards of:

Braun states that of 130,000 hirths in the clinics-

under the charge of Prof. Spacth and himself,
not a single, complete inversion came to their
notice. These authors must have
the acute form of uterine inversion or
inversions which immediately or within a few
hours follow child birth, for we find that Prof.
Thomas, of New York, in his excellent work
says: “I have treated personally nine cases of
‘inversion, of which six resulted from parturition
and three from traction by sessile polypi.
Seven of these were cured by replacement ;
one was left unreplaced, after removal of a ses-
" sile fibroid, onc case ended fatally from peri-
tonitis.”
the chronic form which came under his care. {
"This condition, therefore, may be met with in
both the acute and chronic form, and as the
-acute form is so ev.eeduw rare, as before inti-
111&;;(1, and its etiology so different from the
chronic form, the writer submits to this Socicty
a case of each class “hlch came under his
observation, ‘ ‘
Mrs. M. J. A, aged, 44 years, mothex of' five
children, the youngest of whom is ten years of

those

age..
marked indication of anemia. She describes
her last labor ‘as reasonably good and without
unusual hemorrhage. " She nursed the child
for one year, and contmued in good health for
four \'eqrs‘nfter this’ con‘incmcnt when she

commenced canvassing for a publishing house,

referred Lo’

Patient corpulent; muscles flabby with'

Prof. Emmet details three cases of-

and while thus engaged after a very tcchouy

walk she was attacked by severe uterine heem-.
orrhage lasting for’ some hours; it gradually
diminished with short intervals of cessation for
“some weeks. After getting. about again she
ffered more or less contmuously with dlfﬁcultw

in locomotion, efforts at \\'alkmg giving rise to.

pains in-the extremitics and back. ' About three

< Read before \Imnesom State dedical Soucw
) }Dzscnses of Womt,n, pavc 461,

b Prmcxples and Pmcuce of szecolo 2y, page 410,

‘denly stretched and

‘uterus.

‘ment be made.

‘weeks, further

),e'm after this ﬁzst attack and when assmmtr in
moving a stove, she was conscious of a sensa-
tion as il a nvml)‘_r -of muscles had been ~.ud
somuthnw within . had

thecome dlsp]n(‘ul this was acgompm-ud by an

‘attqc}\ of syncope and a \(.r) profuse flooding.

T\mnmuon detected a lmrre tumor, either. a
polypi or a displaced uterus, which scemed to

“occupy almost the whole of the vmrnml cavity.

By traction with a tenaculum it was brought
stightly to view 'and: ['»ronoumed an inverted
Two suhm.qm,nt (.\amma'lom \\t.'!(,
made,. sustaining this opmxon, and Drs. Hute h~
ins, Rainey and Burwash were then invited 1o
assist in investigating the case, and upon close
examination aided by the microscope (used by
Dr. Burwash on a small picee of the tissue
removed) the diagnosts already made was sus-
tﬁixlecl by these gentlemen, and the patient was
advised and consented that an effort at replace-
This operation was attempted
a few days afterward in the following manner,
the patient being first etherized.  The right
hand of the operator was immersed in, hot
water and then thoroughly oiled, 'md mtroduud
into the vagina, while the left hand made coun-
ter pressure over the abdomen. This manipu-
lation was continued for about two hours, each
one present taking mrt in efforts at replacement.
The organ, however, remained uny xeldmg, and
though hamorrhage was very slight it was
decided by myself 'and colleagues to abandon
further efforts and await result from the very
extended 111'111i[)uht1'0n already made.  "The
vaging was thoroughly cleansed with carbolic -
acid :olutlon. The patient manifested ' very
little discomfort. no h:Lmonrhagc followed our
efforts and a speedy convalescence to- her usual
condition resulted : hot weather came on, and
owing to my absence from the city for a few
observation on this case was lost.

" Second case, that, of the acute class.  Mrs.

T. 3., aged 26 years, primipara taken in labor

at full term.  Labor commenced about 6 a.m.
and proceeded quite normally until the delivery
was effected at 2.30 p.m. under chloroform.
The placenta followed without any traction he-
ing made on the chord, but with severe pains,
and this was almost immediately followed by
severe hwemorrhage which quickly produced a
profound nervous shock. ~The patient in a few
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moments presented a very pallid and anxious
respirations hecame  hurried and

appearance,
These

labored, the skin cold and clammy. -

S\mptoms were spcedll) followed by an attack

of syncope. In the mmntnm I had discovered
on" palpation tlnt the uterus had dlsappmred‘
and my hand ‘secmed to pass into a funnel-
On ‘passing my fingers into
the vagina they immediately encountered a
large’ globular mass, upon which T began firm
and continuous pressure, and as the hmnorrhngc
used hot water. The
patient would rally from her fainting attacks to
a realizing sense of severe after pains, and my
efforts between the pains were directed .to re-
storing the uterus to its normal position.  Soon
after my discovery of the alarming conditions, I
dispatched a messenger to Dr. Phillips; request-
ing him to come immediately, which he did.
Our efforts were continued alternately for about
three- quarters of an hour, duruw one of which

efforts my finger passed directly through the’
| uterme muscular ‘walls; the after

pains
areatly ceased in force and frequency, when Dr.
Phillips informed me that the organ was yield-
ing under pressure and was speedily in place. ' I

then passed my hand into the vaginal canal and

on up into the uterus, while with my left 1 could
feel the uterine globe above ' the symphysis.
The radial pulse was very small at this time,
extremities. cold, features sunken and eye g glassy.
Stimulants were urged and given as deglutition

~would permit,. ‘but the pment contmued )"lpld
‘to sink and died at 6.40 p.m. ‘

From' the experience abo»e related I must ex-
press, ﬁrbt, my grave
inversion of the 'uterine organ without "being
quickly recognized by 'the physician in atten-
dance, and-if after pains are severe the patient’s
In this im-
pression 1 differ from our leading authorities on

ym_colo vy, but I find that neither Emmet nor.

Thomas claim to have mep a recent case of this
kind in their practice.

profe:sxon in the chronic form of i inversion have
not been in any one instance. traceable to the
immediate birth, but are the result of inversion

-originating from e\ten&ed l'lcer'mons and that

the inversion is very tardy in its entire comple-
tion. - Thirdly, that inversions both recent and

had v

doubts of an immediate

Secondly, that the cases
- that have come under the obsermtion of the

-wounds. o

“chronic are the result of degenerate muscular
_tonicity,

\\hrch was quite’ noticeable in hoth
cases unde1 my observation. o

L]

Selections.

SIMPLICTTY AND BEFIC [ENCY IN THE
ANTISEPTIC MANAGEMENT OF
WOUNDS. o

HOADLEY

BY A, H. M.D, NORHI.\\I:”IO\', MASS,

y A

In the treatment of wounds there must he tl

‘evidence of some general system or plan, in

order to procure the best results in the long run,

.and in order that one may feel a certain degree

of satisfaction with his work. Tach worker
need not have the same forms of material, or
the same antiseptic solutions, or may not use
them in the same manner, yet they must ali
have some fixed idea in mind, and each plan
will partake more or less of theindividual.  Each
article required should be promptly at hand at a
moment’s notice, and, with that idea in view, a
dressing satchel or box is a convenience.” For
my own private use T have fitted up a good,
StIOnU‘, pwsteboqrd box, of a Lonv:,ment size,
viz.: Length, 13 in., breadth, ¢ m., heléht 4
in., and containing the following articles :
One box powders, each containing cOrroSne
sublimate, gr. iv., and tartaric acid,’ gr. XX,
+ One box powders, each containing bomuc
acid, 3jss;, and salicylic acid, gr. xvj.
+ One oz. bottle of powdered lodoform.
“Two oz hottle of 50 per cent. .solution of
boro-glycerde, in glycerine. ¥
One oz. absorbent cotton.
.\ntiseptic gauze strips, three thicknesses each,
three mches wide, and of wmous lengths.
(;amgee padc, assortul sizes.
Antiseptic gauze bandqges ﬁ\&)ards loncr md
of various widths. ‘
Rubber adhesive plaster, one mch \wde -
Aseptic catgut,: zmortLd sizes, in bottle ‘of

‘al¢ohol. o

Rubber drainage tubes, assortcd sizes. in’
‘tube. ‘ o

This gives, in a convenient form together
with a pocket -case of instruments,” everything
necessary for the treatment ofall ondmary sxmple

o , '
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We will first look at the preparation of some
of the contents of the “ dressing-box,” and after-
ward at their application in any given case that

. comes for treatment.

Autiseptic Powders.—One of the sublimate

powders, dissolved in one pint of warm water,
gives a 1-2000 solution. The box should be
plainly marked, Poison : o
. Hydrarg. Bi-chlor., gr. iv.
Acid Tartaric, gr. xx.
Each powder.

Ihc po“ders of boracic and salicylic acids
forms the Thiersch’s antiseptic. solution when,
one is dissolved in a pint of warm water. The
box may be marked both with the name Thiersch,

- and with'the formula for each powder. These
. form the two irrigating solutions, and the choice
between the two must depend upon the condi-
tions of each particular case. If the wound
contained much foreign matter, or was made
with an instrument, which is surmcqlly sus-
picious, the sublimate solution should be used,
while a clean cut would call for the less irrita-
ting solution,.the rule being that the less irrita-
tion consistent with a.thorough germicidal

treatment the Detter will be the chance for pri-:

© mary union. At the same tlme, instruments are
“'not injured by immersion in Thiersch’s solution,
“which is not. the case with sublimate.

. Gamgee Pads—These are pads made of
: absorbent:cotton, covered' by a single layer of
.antiseptic gauze.
various sizes. I find 27{x3 in., 3x4 in.,, 3x6 in.,
. 5x7 in., 4x10 in,and gxrz in., the most con-

venient. ‘

Aseptic  Catgut—For both hg'ltures and
sutures a w ell-prepqred catgut will be found the
most convenient and - practical in the greater

‘number of cases.  Aseptic catgut, of good qual-
iy,
it cheaper and more satisfactory to huy the raw
catgut and prepare it myself.
- the ligatures which were preserved in carbolized
'oil as reliable as some of the other preparations.
In hospital practice I have used the article ‘pre-
served in oil of jumpef berry, wi‘th‘ very good
but if used directly from the oil itself, it
is quite irritating to the wounded surfaces, and,
at. the same time, oil of juniper derry is some-'
. times difficult to obtain. So in my private
practice .1 am_ using gut preserved in oil of

They should be made of

can be bought already prepared, but'I find.

I have not found ‘

eucalyptixs; with much satisfaction. I do not
remember of seeing oil of eucalyptus recom-
mended for this purpose, but it is recognized as

a potent germicide, and it certainiy stands the

test of practical use.

My method of preparing is to take coils of
catgut—Nos. 1 and 2 being the best sizes for
sutures ‘and . small hg'\tures——and shake in a
large-mouthed vial with ether. This frees the
gut from oil and foreign sul)st'mces, after which
put in a bottle and cover with oil of eucalyptus. -
The gut may be used directly from' the oil,
without the least irritation or any inconvenience,
except a stiffness of the gut ; so to avoid this it
may be transferred to alcohol. 1 prefer a one-

ounce salt-mouth bottle, with a good cork, to -

the hottles especially arranged for catgut sutures,
for the reason that a perfectly’ clean pair of for-
ceps may be used to transfer the gut from bottle
to bottle, and it need not be touched by the
hand from the time it is put in the ether until it
is required for use; also they are bhandy and

clean, and the gnt is cntlrely underneath tneu

surface of the fluid.

Drainage Tubes.—Drainage tubes, of sizes
ranging from 1-16 to }{ inches and 1z inches
long, should be soaked in carbolic acid solution
(1-20) for twenty-four hours, dried, wrapped in’
wax paper, and kept in a well-corked tin tube."

It is well to have a large, thin pad, the full

size of the dressing-box, made to place over and "
. keep the 'ur from the dressm% —Jnternat. jour.

of Surs,rery

\IORI’HI‘\'E N URA:MIA.*DX‘ W, Carter says
in Zhe British Medical joz/nm/ of the ' utf hty of

‘morphme in some cases of ureemia, of i its injuri-
ousness n others, and hence of the danger of.
" adopting it as a
~should'now be no doubt.
of Clmzml Reports on Renal and Urinary Dis-

a routine treatment in all,
At pp. 254 and 255

eases, published in 1878, T relate a case very.

similar to those brought by Dr. Stephen Mac-

there |

kenzie before the Medical Society of London,

where the patient seemed to be restored from
impending death to life and. temporary comfort

"by a few doses of the drug.’ My object in writ-
-ing now, however, is to show that its' utility is
not confined to chronic cases, as the following

among others which have come under my ob-
. . ' i i
servation will show.
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On April 11th I was requested by Dr. Glover
Moare to see with him a young gentleman, :igcd‘
12, who was suffering from uremia.  Four weeks
previously he had had scarlatina.  When seen
at 12.30 p.m. he was very pale, complained of
intense headache, smhed frequently, was con-
fused in mind, and very slow in replying to
questions ; could not recognize his father stand-
ing at the foot of the bed, and ‘stated that he
.could see nothing clearly. 'He had had'seven
severe .convulsive attacks’between 5 a.m. and
noon. " A fit had occurred just before I saw him.
Everything that he tock was instantly vomited,

. The pupils were dilated ; the tongue much
furred, the skin dry, the bowels confined ; tem-
perature and pulse normal. There. was no
‘dropsy. I'rom 12 midnight on the 10th to 12
noon on the rith he had passed about 6 fluid

~ ounces of urine, containing much bright blood';
its specific gravity was 1013. Chloroform had
been inhaled, and other means employed with-
out benefit. At my suggestion, Dr.. Moore.
gave a hypodermic injection of one-twelfth of a
grain of morphine ; and, half an hour later,
slowly injected into the bowel the enema mag-
nesice sulphatis of the 7% B. Three minutes
after the morphine was introduced the pupils
were normal, and, one hour after, there was con-
siderable moisture of skin. "At 7 and 9 o'clock
—five and seven hours after the enema—the
bowels acted copiously.  He slept well all night,
and,indecd,from the time of having themorphine,
is said’ by Dr. Moore to have been practically
wellyevery untoward symptom havingdisa;ﬁpeured.

The dilatation of pupils may to some' extent
be a guide to the use of morphine under these

_circumstances. I wish to draw attention, also, -
to the value of a dilute solution of sulphate of
ma"ncsia, in the form of an enema, as a'general
‘purgatwc when the stomach will bear no medi-
cine. " The salt is absorbed, and, many hours
afterwards, produces a copious fluid motion. I
the above were an isolated expenence I should

" hesitate to put it on record, but it is not so.
Under similar circumstances, and the pupils
being always dilated, I have had morphine ad-

“ministered some few times, and thus far always
with marked benefit ; but I have invariably de-
clined to sanction .its use where the pupil-con-
tracting elemmt of the uremic poison pre-
vailed.

temperature are especially important. -
‘mer {5 sometimes characterized by a series of

cete.).

THE ANivanL SUTURE. IN I&'l‘rz:i—\’fxttlxi;\f,
PLaASTIC SURGERY.—Dr. J. A, Ashby, of Balti--
more, in a paper on this sul)jcct,‘presc‘nw the
following conclusions : S ‘

1st. 'The catgut suture properly prepared and
selected will be found sufficiently: strong and
durable for operations upon the cervix and pun-
neum in the vast majority of cases. ‘

© 2nd. \\’xth careful m’lmpulatwn it, can he
placed 7 situ with sufficient neatness and fitness
to secure pufcct union of the duwdcd surfaces
by primary intention., ‘
3rd. Tt is self removml)lc, and therefore does

‘away with the necessity of further interference

after union has been secured. ‘
4th. It gives no distress while union is in
progress. ‘ ‘
_sth. Tt makes theoperation of trachelorrhaphy
and perineorrhaphy during the same anzthesia
a very simple procedure—-Vmwnm Medical

fournal.

O~ Farry Emeorisy—Ry  Prof. © Wilhelm
Th. Grube (Kharkov, Russia). The author
states that : 1. Fatty embolus may occur even
as late as a fortnight after a trumatic injury.

. Its sources are constituted not only by frac-
tumd bones, but also by crushed soft parts.
3. Hence, in all cascs of c\tcnswe injuries to
bones and soft parts, the p'mem s urine should
be examined several times daily forat 1eas§ three
wecks after the accident. 4. In diagnostic
regards, difficulty in breathing and fall of the
“The for-

sudden loud snecezings. 5. Excretion of fat
throug,h the kidneys is intermitteni. Hence,
t.\'umnatlon of the urme may %ometnnes give
negative results. 6. A diminution ¢f fat in the

‘patient’s urine and a simultaneous manase of

difficulty in his breqthmg point 10 growify dan-
ger. 7. To prevent fatty embolism thc mured
limb must be kept in absolute rest (no masssge,
Any local cavities containing blood and
fat should be incised into and emptied. 8. Once
d(.velopcd the' embolism should be treated by

~cardiac tonics and diuretics (the latter to be

used in order to promote the excretion of fat
throu«h the kxdneys)—sz‘c/z A;malq of Sur-
Lre;:y '
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Artificial fﬁnyad# fazm} Water. S
Ii Potassii Sulphatis, 0.5 parts.
Sodii Chloridi, . 14.0' o

Sodii Bicarbonatis, 1 59.9° ¢
Sodii Sulphatis exiccat., ISO.Q L«
© Calcii Sulphatis precip., = 150
Magnesi Sulphatis, 245 ¢

Ferri Sulphatls exiceat., L2000 %
To make a mixture for 10 litres of artificial
water.
To prepare an ordlmr) dose, put a teaspoon-
ful of the mixture in a half-pint bottle, haif fill
" it with water, ahake, and then fill up with water

‘ charged with carbon dxoxrde -—Pro"rés Mea?zcal A

WASTJNG ‘.»\S AFFECTIN(; S’l‘ERILITY. — Phil-

bert says that 6besity, when it attains a condi-
tion of polysarcia, has a great influence on
generation. In man it clrecks the development
of the genital organs.if early, and markedly
diminishes sexual desire if late. In females,
amenorrheea and dysmenorrheea result from an
excess of fat, which accumulates in the abdomen
and e\ercxses an injurious pressure on the utero-
ovarian apparatus. In such cases loss of weight
is often followed by a return of the normal
menstrual functions, and fecundation once more
becomes possible. . The author 'quotes five
cases in which loss of weight, brought about by

active hydropathic' and dietetic treatment, re-,

" sulted in pregnancy. The ages of ‘the patients
" varied fr0111 21 to 27. L wzdo;z Med. A’aom’er
Pm,sr NCE OF ‘Goxococcus N A URETHRA
DISCHARGE, Comx\o
"INTERCOURSE.—In the Awch. de Midical Ex-
, perimentale, a case is reported by Prof Straus of
a )oung‘mah 16 years of ‘age, addicted to mas-

turbation for four years, and who, eight days’

before entering thn servwe of M. Maurice, had
mdulfred in his vice more freely than usual.
/Iwo days afterward he experienced pain on
micturition, soon followed by all the phenomena
cof a well-marked gonorrheea.’ The patient de-
nied - ever having had sexual mtércourse. and,

makmg all due allowance ‘for reserve in such

cases, M. M'xuru.e is inclined not to doubt his

veracity. ‘The dlscharge contained the typical

gonococci of Neisser, which could not be dis-
tinguished from those in the pus furnished by
. another panent affected thh an ordmary gon—

'ON  WITHOUT SEXUAL

orrhoea ‘Tf the facts in connection with this
case can be relied on, it is of great importance ;
for it would prove that Neissers gonococeus

. may exist as an inoffensive guest, or as a simple

saprophyte in the healtlw\“uyrethm, and that it
may, in this condiﬁon and under the influence .
of harmful irritation, invade the lining epjthe .
lium, and give rise to the characteristic c”tl'lrrh
~-Lyen Médical, ‘
TREATMENT OF

GONORRH®A BY S\I i(‘\'—

'LATE OF MERCURY.—Professor Schwimmer, of

Budqpest advises injections of salicylate of

‘mercury in both acute and chronic gonorrheea.

In the acute form he uses the following :
R—Hydrarg. salicylatis, gr. j,
Aquee distill., gr. 10,000, M.
Usce an injection thncc daily.
In tivo or three days the discharge ceasm;, and
then the injections are discontinued. The dis-
charge may again appear, but it is only mucous,
and will cease of itself in a few days. In the
chronic form a stronger solution should be used,
and he prescribes the following formule :
B—Hydrarg. salicylatis, . gr. 5.
Aquee distill,, gr. 10,000. M.
At the end of six or seven days there remains
only a mucous discharge in the morning, which .
is very difficult to get rid of——Rulletin fl/ulza(/
et Lyon Midical.

[

Proressor GUYow, in a recent communica-

tion to the' .dcademic des Sciences, gives' the

_result of his investigations as to the role played

I)y retention of urine in the invasion of the
gemto—urlmr) apparatus by patho&emc microbes.
The urinary apparatus not previously distended

‘is not a culture ground for injected microbes, as
they are washed out by the urine.

]\etmtlon ‘
of urine predisposes the urinary apparatus to the
invasion of microbes by distending beyond.
measure the bladder, uretus, and pelves, and by "
causing congestion of the kldneys. In such
conditions the urine remains normal until the
microbes are introduced into the. bladder by
means of a septic catheter.

Prof. Guyon’s experiments prove that reten-
tion of urine brought about in *animals by
various meam cannot alone produce infection ;
it was only when septic cultures were introduced
by injection . that microbes could : be found in
the urinary apparatus. ‘
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Distension, then, in the absence of any other
local lesion, is necessary in order that microbes
" introduced into the urinary apparatus may grow
and develop there ; and, on the other hand, the
introduction of microbes into the dilated urinary
apparatus is necessary before infection can take
place. The practical lesson to be learned is to
prevent retention of urine by the use of the
catheter, and infection by strict loml 'mtlscpsxs
A Umuu Medicale.

URETHATE AS A HypNOTIC IN THE INSANE,

‘ v~_(Ada111, Annales Médico-Psychologigues.) "The

writer has given this hypnotic to thirty patients
in doses varying form one to five grms., and, in
all, nearly goo times. The maximum dose was

.given only in cases of extreme excitement, and
in these the effect was not constant, and only.

slight.  In cases of medium intensity, however,

© jt produces a prolonged hypnotic effect without
In only two’

any disagreeable after-effects.
cases, one of amlous melancholia and one of
mania, its use was completely unsuccessful. In
case of general paralysis, of which there
were six cases, the results were very similar to
those in other forms of insanity. The sleep
induced is calm, the drug innocuous, even when
given in doses of five grammes for several days,
or three grammes for, several weeks, and its
administration is casy.~—Aedical Chronicle.
ProvirroNuria; & CoMnoN OCCURRENCE
IN Muastes.—loeb (Centraltd. [ klin. Afed.)
says that in 5I)lte of the commnon assumption of
the rare occurrence of propeptone in the urine,
he has been able to recognize it in the large ma-

‘jority of cases (nine out of twelve) of measles in

_which he examined for it.

Nitric acid, added

“by drops to the urine, produced an abundant,

‘white, flocculent precipitate, which re-dissolved
on warming the urine, but reappeared after it
. Concentrated acetic acid acted in’
“in the srme way, as did a solut;on of sodmm
‘ cl}londe.

had cooled

Numerous other ' corroborative tests
were. ‘émployed "The, propeptonurn ‘usually.
appeared with thP commencement of the disap-
pearance’ of the eruption, or after this' had
alre'ldy beffun, and nearly always lasted durmg
two days. Regardmw the relation of propepton-
uria to the diazo-reaction, which Fischer found

so umformly present in measles, the author ob-’

tained a well-marked ch.l/o-rcan,tlon in every
case in which propeptone’ was present.  Some-
times, ‘however, the former was present. when
the latter could  not be obtained. The origin
of propeptonuria in measles can only be a mat-
ter of conjecture. The author’ has rcpcatgdly
noticed an enlargement of the liver in thlS d|s~
ease, and thinks there may be some connection
hetween this and the chfmwe in the: urine. "On !
the other hand, it may depcnd in some way on
the affection of the skin; this being rencered .
the more likely by the fact that he has repeat-
edly observed propeptonuria in scarlatina, while
by other writers it has been seen in urticaria,
diffuse dermatitis, and in animals which have
been rubbed with petroleum.— 7% /imerzmn ‘
Sournal of the Medical Sciences.

SPONTANEOUS RUPTURE OF THE UTERUS
DURING PREGNANCY. — Madurowicz (Wiener
klinische [Vochenschzift) reports the case of a
multipara admitted to the hospital mth a dis-
charge of pus through the umbilicus and through .
the vagina ; the foetus had penshed six weeks
. before. Laparotomy revealed a dead feetus in
a cwnty filled with’ pus and fragments of
nccroscd tissue. lhc feetus was removed and
dmma% cstabhsh«.d but the paticnt died ex-
hausted. On examination, fatty degeneration
of the uterine wall at the junction of the fundus
and cervix was found The feetus had lain in
the pmntomal cavity partly encapsulated. It is
“probable that the fretus developed 'in excess of
the uterus, which ruptured in the ughth month
the fietus was expelled into the pcntoneal cawty,
perlshed and became encapsulated ; purulent
peritonitis with intra-peritoneal ahscesses fol-
lowed; membranes and placenta had necrosed.
No cause for uterine rupture was discovered.—
T Tee American fozzrﬂdl of the Medical Sciences.

“PHE L\\xPON IN Y HF DiAGNOSIS or CHRONIC,
E.\DO‘\HﬂRIUs ——Dr B L. Schult/e, Professor
of G)necology in the. University of Jena, says’
that he has found of value in the diagnosis of
‘cbromc endometritis, durmg a number of years
a mmpon ‘of absorbent cotton, freely soaked in
a 20 to 25 per cent. solution ,of .tanrin in gly-
cerme “and firmly pressed in the vaginal vault,

prevnously carefully cleaned, S0 th'lt the mouth
cand varvmal portlon of the cervix are completel)
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The glycerine in the tampon draws
the water freely from the surrounding tissues. .
The formed constitutents of the uterine secre-

tions will not, or only to a sh«rht degree, be

floated over the place at which they come in
contuct with the tampon. 'If the tampon s
removed after twenty-four or forty-cight h(‘)‘m's,
there is found on it if the uterus is cntirely
healthy, only a small cquantity of cervical secre-
tion, clear as glass. If the mucous membrane
in a section above the mouth of the uterus is
catarrh, there is found, besides, on
the tampon pus which has come from the
utelus.——ﬂ[o’d and Surg. ]Eeporlcr

'

‘ NO'IE oN A Cast ofF ETHER ANESTHESIA.
—A short timne ago I had occasion to give cther

to a patient who was suffering from severe jaun-

reflex action returned

dice, and 1 was struck by the unusually long
time which elapsed before consuousness and
after the anasthetic.,
The patient, 2 man ®t. 34, a farmer, was oper-,
ated on for an eriargement of the gall bladder,
which was opened and drained ; he had suf-

fered from jaundice for six months; and at the

time of the operation the discoloration of the
skin was very severe, and was assuming a green-
ish tinge.. The ether ‘was administered in a
Clover’s inhaler, the patient gbing under its
influence very quietly and taking an average
length of time to hecome uncumcxéug.‘ The
operation lasted about half an hour, complete
aneesthesia being ‘maintained until the stitches
were inserted. Two ounces of ether were in-
haled.  The breathing and pulse throughout
remained slow and regular. After the inhala-.
tion ceased, half an hour elapsed before any
conjunctival reflex could be obtained, and more
than three-quarters of an hour before any reflex

~could be got by pinching the face, the p'ttimt
. breathing placidly all the time; after tlus he

gradually came round, but had no vomiting. I

‘should. mention that, both eyes were tried for
~ conjunctival reflex, as I have found by experi-
" ence that when onc eye alone is touched the

nervous chain becomes, so, to speak, wearied,
and reﬂe\' closure will not ensue, qithou"h it
occurs at once on trying the other eye. [he‘
pupils were moderately dilated throughout. - I

‘conclude that the presence.of bile in the blood

was the cause of the ‘unusual length of time

v

‘during which the neérvous system

quantity of cther given was small, and in numer.
ous cases in which T have administered it in the

same wav T have never befo:e seen so long an -

interval elapse before consciousness 1etm..c=
—C. L. Purstow. M.D.,

Pararyric CHoria.—(Cadet de Gassicourt,
Sour. de Méd)  Paralytic chorea is a form ofr

.the disease which is not very widely known, but -
" deserves to be.

Its peculiarity is that paralysis'
replaces inco-ordination of the movements more

It is not always easy of diagnosis.’
This disease has been described by the English
under the term “limp chorea,” which is expres-
sive, and sufficiently exact for the severest cases
of it. But it is not sufficiently comprehensive,
for it does not include those cases in which the
pnri]vsis is less c\téhsive, though complete in
the parts which are involved. It is a rare dis-
ease, only two cases lmvmg come under the
notice of the author, while Gowers, West, Dau-
chez, Charcot, Rockwell, and Oilive have re-
ported, in all, fifteen. It was well described by

in Birm. Med. Review.

‘remained
under the influence of the anwmsthetic, as the .

Ollive in 1884 under the title “Paralyses in

those who are Suffering from Chorea.”

It is
! observed under three different aspects : (1) it is’
“a conscquence of the common form of ‘chorea, .

inco-ordination of the movenents being followed

paralysis ; (2) it precedes ordinary chorea,

"paralysis being followed by inco-ordination ; (3)

‘paralysis may exist nlnios; alone from the begin-
ning to the end of the disease.  Its localization
may vary ; it may assume the paraplegic form,
as in Ollive’s case ;. it may effect a single limb,
as in Gowers’ cases; it may take paraplegic
form, as in Ch"nrcot’s‘case. ‘
locah/atlon the prognosns and treatment are the

same in all: cases.. The prognosis is f'wonb]c
in all the reported, cases ; the result was a cure.-
The treatment  should be . tonic—iron, quin-

(uina, arsenic, sulphur baths, and hydrother-'

aphy in ymeml ——/Irc'/tzz:as of ]’ea’mma

A NMV OPERATION IN THE PI'R[\IPUM.
Sauger, of I.exp/lg has suvgested a new opera-

tion in'the perineum to which he glves the name |

of ¢ Derlncotomy 7 He, explams that its object

is to open the ischio-rectal fossa through the

.

‘or less completely and for 'a longer or bLriefer, ‘
period.

Whatever ‘be the
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_with the ovary, and removed it.
was the size of the feetal head. The patient
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perineum for the purpose of removing cysts,
" hzmatomata, and other tumors situated in the
He' performed -

pelvis and in Douglas pouch.
this operation about a year ago upon a woman,

" @t 42, in whom a retro-rectal and recto-vaginal
. dermoid cyst had developed.

"He made an
incision eight centimetres long comm&.ncmv in
the middle of the space betw een the vulva and
the anus to the right of the mldde line toa
point below the latter orifice, and bv this means
he reached the cyst, which 'was unconnected
The tumor

nade a complete recovery.—Medical Press and
Cireular.

UNVEILING THE BuUsTS OF PROFESSORS

HyRTL AND ScHUH.—During the last few years

the medical faculty of Vienna has frequently
had to mourn the loss of some of the most pop-
ular professors, but this week has been one of
joy and demonstration in honor of the unveiling
of the busts of Professors Hyrtl .and Schub.
The celebration took place in the University

-Court (where a platform for the occasion had

been erected) in the presence of the senate,
professors, and several hundred students. Hyrtl

" himself was - present, looking pleased  though

feeble and infirm with age, and was assisted on

the platform by two attendants. The rector of

the Umvemty Professor v. Lang, rose after

silence was obtained, and said that the present
occasion was a notable one in the history of the
University. The busts of the two men before
us would serve as a guiding light to future gen-
erations, and as a‘connecting link between the
old and the new.
md with great feeling. tmced the career of the
two celebrities from the‘ cradle to the grave.

" Hyrtl and Schus, he rer‘n‘ﬂrked were two men

. of similar origin, tastes: and aims.

The ‘one

was an anatomist, the otber a surgeon. . The

- anatomist still lives but the surgeon was dead.

from every part of the world.”

Since. these illustrious savants were 'youths
Vienna had become the centre of medical teach-
ing, and had attracted students and admirers

'Albert had finished his able eulogy of the two
men and resumed his seat, an aﬂ'ectmg scene

took place.. Professor Hyrtl rose from his chair,

and 1ottered towards Albert, and embmced hlm,

Professor Albert then rose, .

When Profescor‘ ‘

“'and turning roxjpd‘éaughﬁ the hand of the rector

with great warmth, while the assemblage poured -
forth an ovation of applause. Quietness being
again restored, Hyrtl commenced his speech in
fluent latin, in which he is an adept, and
thanked them all for the kind .ovation of which

“he considered hlmselt umxorthy -4%1(! [’nsy
‘mm’ Czra//a) Iunc 19,

l

l HE

Canadlan PldCtlthHGr

A SEMI-MONTHLY REVIEW OF THE PROGRESS
oF THE MEDICAL SCIENCES.

Contributivus of various descrzpt:ons are invited. Ve
shall be glad to receive from our friends everywhere
cmrmt medical netes of general interest.

IVheu « dmmm of address occurs please promptiv notify
the Pubhs}nrs Tre J. E. Bryaxt ComraxNy (Lim-
ited), 58 Bay Street.

TORONTO, AUGUST 1, 1880.
THE GROWTH OF THE PROFESSION.

_ We hear much about the excessive arowth of
the profession in variois countries.’ The Zon-
don Lancet thinks there is too great a rush into
the profession on the part of young men. . In’

*Great Britain there were 1,184 new names added

to the Medical Registarin 1888, while the known

losses by death, retirement and' other causes
amounted to less than 600, including 511 report-

ed deaths.. This givesanetincrease of about6oo.

In the same year about 2,000 new students

registered. It is estimated that about one-third

of these will drop out ‘without receiving their.

quahﬁcatlons ‘but, still, the supply mll be ﬁr ;
beyond legitimate demands.

' We are told by the journal of the Amencan

Medical Aasocxatlon that the increase of num-

‘bers in the United States is much greater, as
" there * were about '3

3,800 crraduates, including
1'egu1afs and ‘irregulars, in 1888. ithout'such
an influx the United States, the *“land’ of al--
most unrestricted production,” appears. to have
a far larger proportion of doctors as the follow-

ing figures will show: 120 'to every 100,000 .

inhabitants; while in Lng]and there are only
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. to present appearances the numbers of practi-
‘tioners will increase proportionately more rapidly
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64 10 100,000, and in Great Britain taken alto-
~ gether there is a still smaller proportion.

In ‘Ontario we had'in 1888 about 2,200in
actual practice, or about 110 to every 100,000
inhabitants, notwithstanding the efforts at re-
According

than the population of the Province. Many will
think that the outlook is far from bright, but new

‘candxd'\tes for medical distinction or E.\tmctlon,

as the case xﬂﬂ) uc, appu\r not to be dismayed
thuc W »

'CANADA MEDICAL ASSOCIATION.

‘Tt is likely that a fair number, at least, will
attend the Banff meeting. It is expected that
Toronto and Montreal will practically be the

starting points for the majority, and from these
" sources the members will go by different routes .

and meet in Winnipeg, August gth. On the
1oth, the party, with additions from Winnipeg
and the neighborhood, will start on their long,
but we hope interesting, ]oumey over the prai-
ries. © The' President and General Secremry
Drs. Ross and Bell, bave spared no pains in
making the most complete arrangements for the
convenience of the mermbers who will attend ;

- and the efforts of the C.P.R. officials to afford al]

facilities at low rates are exceedingly aatlsfaclorv

: AH indications pomt to a most en)quhle tnp

St. Paul, Minn.

: tions.”

The following are papers ‘promised :

. The L‘ndemlc Fern of the North West

(\Iountam I‘ern) Dr. A. Jukes, Remna
“The Climate of South Albertd, with special

‘Reference to its: Advantages for’ Patients with
‘Pulmonary Complaints.”’

Dr. G. A I\ennedy
MecLeod, N.W.T.

“ Traumatic Inflammations of the E)e and
their Proper lre’ttment e f)r. John L. Fulton,

- Heematoma of the \“wum and v uI\ 2
A H. Wright, Toronto.

“A Case of ]:,mpyema Successfully lreated‘
by Free Incisions.” = Dr: James Ross, Toronte.”

“The Early Recognition and Treatment of
Epithelioma.” - Dr. L. l)uncan Bulkley New

I )r.“

York City.

+ % The Rehef of Pain in, E)c and Ear Affec-‘
* Dr. R A. I\eeve, loronto )

;o

_[axﬁe; ‘Stewart, Mdntrcal.
~ Dr. I J. Shepherd,

“ Sulphonal.”  Dr.-
. “ Nephrolithotomy.”
Montreal.

“ Vertigo, an ]Lw and Ear Sy mptom Dr.
J. \V Stirling, Montreal. ' ‘ o
“A Resumé of a Tew Sumcal Cases.” I,
E. A l\ognr,ui\malmo, B.C. . o
“Varicella.” -Dr. Whitaker, Cincinnati. ‘

e e «

'NOTES.

A TN per cent. solution of methol has been”
found to act as a good anodyne in cases of

Jaryngeal tuberculosis.

Ir has been st'lted by a German observer
that much of the nervous delicacy among girls
is traceable to excessive dilligence at the piano.

Dr. WaTERs, an aged New York physician,
committed snicide because he 'was unable to
support himself from the proceeds of a limited
practice. ‘ ‘

Tme Chilian' C sovernment liberally suppbrtﬂ
by a monev grant the journal of the Medical
Society, he Revista zk’ea’zm Owing to a fur-
ther grant the editor now promises that:his

‘ paper shall be nmch enlarged.

'

M. FERE has shown that arternl pressure
‘may increase twenty-five per cent. under the in-
fluence of a fit of anger. This, of course, has
an xmpormm medlco 1wa1 bearing, as diseased
vessles are Imble to lupture under similar cir-
cumstan&.es

THE French medical press announce that a

flag will be displayed at the Medical Depart- -

“ment of the Paris University whenever a con-
“finement is in~progress in the 1ymff~m ward.

A
blue flag indicates a simple connnemem, a yel-
low ﬂatr diihcult labm and a green ﬁaﬂr th'xt
an opemnon ma) be necess*xr) ‘

Ax e\change just. ruewed dOPs not endorbe
the conduct of a ceuam surweon who in his
desire to- avoxd injury to the hymen of a virgin

" patient u) a vaginal Lxmmmauon 1s reported to

have resorted to an "abdominal incision for the
purpose of ascertammg the condmon of the
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uterus, which, it is satisfactory to learn,
. found perfectly healthy.

he

A COrRRECTION OF A PRINTER'S ERROR.—
In the announcement of Trinity Medical Col-
lege just issued, the rei}_rcnmv to Dr. Spil sbur) s
course of Practical Instmcuon on Discases of
the Throat and Nose (at page 19), is marred by
* =the accidental introduction by the prmt(.r of the

Dr.’s name before the word “instr uctmn Any

one at a glance can see that xt is'a mere punt-

r's blunder.

Provr. NO'J'fIS:.\(;;-:L, in an instructive com-
munication to the [Flewer Med. Blaite on the
“medical treatment of obstruction of the bowel,”
maintains that iced soda-water is one of the

" most efficient injections, especially when a large
quantity is used in the lateral or elbow-knee
posture, while a seven per cent. solution of com-
mon salt is also deserving of trial. Invagina-
‘tions made worse by rapid peristaltic move-
ments may be seen to be set free by anti-peris-
taltic action when these solutions reach them.

When enemata are administered within some: |

hours after the worst of the syxﬁptoms no harm
will be dene and the obstruction will cert'unly
not be made worse." Nelther purgatives nor
food should be allowed to enter the stomach.
Stormy  peristaltic action and collapse should
be combatted by opitm or morphine ‘hy poder-
mically when there’ )S yommnw
ONTARIO L\I‘EUIC;\L‘ Lizrary~—The follow-
ing books, reports, ctc., have been recened at
the Library during the'’ p'xst month
Presented.—1 vol. on External and Interml
Version—Hicks ; from Dr. Buchan. “vol.’
The Treatment of the ’\[orphla [)1seqseu—E11cn*
meyer ; from Geo. 8. Davis, Detroit. 4 vols..
The Medical News ; 3 vols. Journal of Cutan-'
eous and Ve)zerezz/ Diseasés : 3 vols. ‘lmerzm;z
Journal of 0//52‘6/71[.) 3 'vols. T/zc ﬂ[ea’zm/ ]l?c'
‘cord, N N, from Dr. TI‘erguson
‘ Eot/g/z! — The - Rectum and Anus-—BaIl
steqses of the Tongue—1Butlin : Intestmal
Obstxucuonwlrewb, 3 vols. Manual of Sur-
ﬂer_\,—-—lre\es D:seascs of the Bones and
‘ Tomts———\/hcnamar'z Text Book of Physiology
—DMcKendrick ; A Treatise on Urinary and
Renal steases—-Roberts, The Science and

‘Surgery — Erichsen;

‘son ;

ONT

the Art of Midwifery-—Lusk ; 2 vols. The Prin-
cipals and Practice of Medical Jurisprudence—
Taylor; 2 vols. lhe Sumce and the Art of
l)lseasu, of the Skin—

Crocker ; The lhmry and Practice of Medicine

' —Bristowe ;. 1)1%:19&9 of the Nervous Systeny-—~
+ Bristowe ; 2
-~Thomson ;

vols. Quains’ Elements of Anatowy

A Manual of Bacteriology- -
Crookshank ; Diseases of the Prostrate-—Thomp-
Diseases of the Urinary Organs--Thomp-
son; Lectures on Obstetric Operations- ~Barnes;
Abdominal Sur(rexymHm[th The Treatise of
wounds and Fractures —Gamgee; Pulmonary
Consumptlon ~~Williams ; Discases of th(. Ree- 5
tum-—aAaAllingham ; Anaesthetics - Buston ; : Mas-
so-therapeutics or Massage—Murrell ;. Acciden-
tal Ii\juriesw Cantile;; The Coroners' Act, 1887

—Jervis; Surgical Opcratmm-—»l arker: Anseri-
can System of Obste! .ru.s‘~Hust.

Meetmg of Medical Soelenes.

Al\{O m‘mcu LIRR;\RY ASSO-
' CIA no\ 3

e

H

"The seconcl 'mmnl meeum of mc Associa-
tion took place in the Library on lhursdfl), the

‘27th June, at 8 o’clock.

The chair was taken by Dr. J. E. Grahom, the
pre:.ldent and the minutes of last meéting were
read and conﬁrmcd

Dr. Graham then 1ddressed the meetmg and
stated the business tr'mmctn,d by, the Board of
Trustees during the >e"Lr past. :

lhey had waited upon the Council to oht'un
from it a room for lxbmr} purposes, if possible:
free of cost.’ After considerable discussion,
arrangements had been made by which the
Board entered into possession of the present
room; already shelved, on the 1st of November |
last. " They had engaged an assxst’mt librarian.

‘ata sth) of $130 per annum, and opened the
fllbrms to readers daily from 10 am.'to I p.am,

from.'2 to' 6 p.m., and from 7.30. to 10 p.m.
The fmmshmfr of the room was' donc’ at the
expense of the Association. . )
The spenl\er then - drew. attention ‘to [ht fact
that there were many- medical men. in the city
and in all parts of the Province who had: not as
yet become members of the library or taken
active interest in its welfare. He also drew,
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attention to.the fact that it was in their power to
assist the librarian to obtain books by sending
every journal or medical volume that they could
spare to the library, where everything. would be
of use for the cxrcu]'mn« or exchange depam
ment.

It was sometimes possible for medical men to
~advise palients in making bequests, and he
“hoped that the needs of this library would ever:

he kept in mind by physicians under such cir:
. cumstances.  Large donations had been secured.

in this way for other medical librarics and why

not for ours? ‘

Dr. Graham mentioned the recent esmbhsh-
ment by the Board of a directory for nurses.
The directory was after the plan followed in
Boston, where the venture bad been very suc-
C\.S:flll'*‘a large revenue derived therefrom for
the other purposes of the library.

In order to the establishment of this directory
upon a sound bms however, it ‘would be neces-

sary for the members to secure their nurses
only through its channels, and to impress upon
-the pubhc mind the relnbrhtv and usefulm,ss of
such an institution.

In conclusion, the ‘J’residcnt sajd that the
growth of the library had been so’encouraging
‘during the year that.the Board had felt- ]ustxﬁtd
in petitioning the: Council for a second room,
which request had been granted under certain
conditions, which were yet to be arranged.

The report of the Secretary showed that the.
Board had met eleven times, and that there was
an average attendance of five members. Eight
~ new members had been enrolled during the
~ year, and the total membership was'g1.

The 'Ireasurer Dr. McPhedran, then read his”
. report,”’ which bhad been audited. This report
showed that up to June 1st, 1889, $1092.90 had
been received and $733. 90 expended, showing a
balance on band at, that date of $359. , Since
that over. $200 had been received. . Of the sum
expended over ¢4oo had been used in the pur-
. chase of books and journals. ‘

Dr. Powel] the curator, in his report stated.
" that the number of bound volumes in the library
‘,‘ was 13co, and that in addition he had z30
‘volumes of Journals rccxd) for the binder. A
:larve order had recently been placed with Lewis,
'the London - publisher, and several hundred
volumes ' were expected’ from another sourqe.

‘Dr. Peters, Dr. R. A,
. Wishart.— Carricd.

“These books he was engaged in \ cataloguing after
the method followed in the Zudex

the ‘at
ton.

In addition to thwc books on. lh(, xhc]\c
59 journals were regularly received, and the,
Board 'were hoping to ‘increase this number
shortly. ' ‘

Surgcon-(,encral s library W ashmg

By the next annual mecting he hoped the |

library would possess a complete set of ali the

‘kadmg journals published in Enghsh for the last

twenty years.

"In concluswn he ‘ll)pundcd the tollomn‘r‘

suggestions :
1. Thata Lomplete medical directory of the

‘city be compiled under the auspnacs of the

Association. ‘
2. That as soon as possible a cnculamw
departmcm be organized.
That arrangements be made o look | up

reﬁ_renccq or abstracts-for physicians desirous of

investigating special subjects in medicine.

The report was adopted.

Dr. R, A. Recve moved, seconded by .

uchm that the following named ‘gentlenien
compose the - Board of Trustees for the present
year : Dr. J. E. Graham, Dr. \IcPlndmn 1)1
A. A. Macdonald, Dr. N. A. Powell, Dr. R. L.

. Nevitt, Dr. Pepler, Dr,Henderson (Kingston),
Pyne, Dr. Burns, and Dr. |

D J. Iwmuson moved, seconded by Dr. R.
Al Reﬂw., that the Board of I'rustees take steps
to establish an endowment fund for “’The

Omano \Iedxc"d Library L\ssocmtxon 7 and that
persons in rvmn«r donations may signify t]cu‘

wish to give their donations to this fund or the
general fund of the Association.-——Carried.
Dr. B. E. McKenzie moved, sewnded by
Dr. McPhedran, that it be an instruction of the
Board of Trustees to permit duplicates of books

and journals to be taken out by the members

and retained for one week. Carried.
It was further moved by Dr.
seconded by Dr. McPhedran, that the numbers

“of all books be‘taken (of those taken’ out at 9
o'clock p. m. to be returned on or Defore. 10

o’clock a.m. of the next day) in all cases. The

Jast number of the /om zml be e\cepted -aCnr
7 te(i :

dedicus of

DT C Hlmz‘\\"xsu_uu‘,‘Secretary," ‘

McKenzie, -
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Correspondence.

LETTER FROM DR.

Lditors of CaNapiax Pn,\c-n'no\: R,

NEWMAN,

DEar Sirs,—My remarks in the dxscussmn
of Dr. E. E. King’s paper made in- Toronto, as
‘n.ported in your esteemed jourml issue of ]uly
|1st, page 259, are so, incorrect that I feel com-
-~ pelled in justice to m)aelf to ask for a correc-
| tion.
 ridiculous.
as follows :

1 agreed fully with Dr. King, and was pleased
that he had shown this very useful instrument,
as the Cystoscope of l.eiter supplies a want
long wanted and needed. 1 have used it to my
‘ utmost satisfaction, and' it will save many pa-
ticnts, restore them to health who formerly
died. and mar;y dangerous operations will there-
by be avoided. Before this cystoscope was in-
vented T have used the endescope for 22 years,
which has done good, service, but was far
inferior to the cystoscope, scircely ever illumin-
ating the male bladder for a diagnosis. I hoped
that the cystoscope would be more improved, so

; What Ireally said was in substance

that an operation can' be quc sunultaneousl)

with the diagnosis. + .~
Hopm<r that this correction will meet your
apurobatlon I am yours most truly,
‘ ROBERT NEWMAN.

New York, _]uly 22nd, 1889,

[Wc recrlct that Dr. Newman’s remarks on Dr.
King’s paper were in any way misunderstood,
and take pleasure in publishing his letter.—Ep.

PRACTITIONER.] -

'RETENTION OF URINE. "
Editors of ,CANAJSL\X I’Imcm'moxnn.‘
. In' THE CaNADIAN PRACTITIONER of June
st T find an article on “ Vesical Expression”in
cases of retention of urine not dependant on a
mechanical 1mped1ment to the flow of urine.”
‘ lhe advocates of this mode of treatment adnnt
that there are several condltlons in ‘which it
cannot be employed with success, and some in
:which it is contra- mdmated ‘
] 1 think I can furnish “your re'tders \v1th a
‘mode of treatment of this troublesome affection
\\hu:h rarely falls, is free from danger, and

As it stands now, my remarks appear

'bitart. -

"would be unadvisable.

‘which can be used safely and successfully in all
'the cases in which vesical expression is beneficial,

as well as in nearly all in which it is contra-
indicated. It is such a homely remedy ‘that
many practitioners will not ‘consider it worth
trying, but those who do’ give it'a trial will not
be disappointed in, its action.

It is simply a
combination of magnes. sulph.

~and  potass.
One tablespoonful of the former with a
teaspoonful of the latter, dissolved in a glass of
water, the bowels being constxpated will spped-‘
ily relieve all ordinary forms of non- mechanical
‘retention of urine. I have’ repeatedly found. it
do so after ordinary treatment had proved un-
availing. "It will be found alike beneficial in’
retention from atony of the bladder and that
arising from spasmodic stricture, in the old as
well as in the young, and the only form of non- .
mechanical retention in which 1 think it will
fail is that which arises ir cases of paralysis.” Of
course retention may. comphcue certain *orma :
of disease in which this mode of treatment
If the bowels be re-
laxed it m'ly be necessary to premlse the use of
a dose or ‘two of opmm ‘ ‘

M. D.

Personal. = -
' Dr. LuTaer W, ALLI\'GHA\( (lrmm \[ed—
+ical College, ’89) has located at Bishop’s Creek, -
Cahforma

" Dr. Howarp A Krrry h%s been elected
Professor of Gymacolo v in’ the Johns Hop-

kins Umversn}

Dr. A. MCARTHUR, of Port. Elgin, havmcr
decided to spend some time. in 1ttendancc at
the European hospitals, dxsposed of his pr1c~‘
tice to Dr. J. M. Wallace, late’ ‘Medical Super-'
mtendent of the Hamilton Lunatxc AS}Ium

DR _T F. W. Ross has returned to l‘orontO'
after an absence of . about ten months. . While
‘away he spent six months with ‘Mr. Lawson

/Tait, working at abdominal surgery, and then

went to Zurlch where he took a systematlc
course in Hlstology and Anatomy of F emale
Pelvic Organs from Gaule, Professor 'of Phy51-
ology in the Umvelsxty of 7uuch He mtends
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to begin work at once in Toronto, and will con-
fine himself cntlrd) to gynwecology and abdom-’

| v

inal surgery.

| Mlsceilaneous. o

]);\. FERDINAND Hw m'r of \\ iusbaaen, has’
“been appmntul Professor of}lvumnc at Prague.
He is the sixth of Robert Koch’s pu[uls who has.
,heen ap pointed to a. proicssmshww )

PROFISSOR LOWENTIAL who has htd\' made
experiments on the action of salol in cholera
bacilli in Professor Cornil's laboratury 1in Paris,
bas received a special mission from the French
Government to proceed to Tonquin in order | to
study the effects of salol on cholera pdll(,l}t.s. ‘

AN attempt at blackmail of the most serious
and despicable character was recently made
cagainst Mr. Malcolm Morris, of London, by a
' blackmailer named Grandy and a prastitute co-
conspirator.  ‘They charged Mr. Morris with
having, after immoral relations with the female
prisoner, Lroken a promise of marriage made to
her ; but they were met, unexpectedly, by Mr,
Morris handing thew over to the police. It
was then ascertained thac this was nat the first
speculation of this sort by the pair, and, not-
* withstanding the plea of their lawyer, that they
1ad simply nnsmkm Mr. \Ioms for some other
person, they were “sent up’ ’ for five years and
‘ci«hteén months' respectively.~— AN\ 3, Aedical
./u.mi/i '

«Thr Docror’s Vacartiow. ——\’obodv earnsa
vacation bétter than the physician; and no one
finds it so difficult to take. It is one conse-

“quence of a practitioner's active life, especially
due t his having no stated time in which to do
his work, but being in constant readiness to
turn out at any hour, that he loses the capacity
of rcstin«? He sleeps with one ear open ; he
goes to church or to the opera with the frudty
conscience that Mrs.. Smith’s messenger may
" tap him' on the shoulder at any moment ;' and
the apprehensxon of this inteiferes so much with.
his enjoyment. that he loses all zest . for the
thnatre, and often forﬁets that ln. has a soul to
-be sav ed - Tmzes and. Regrister,

AN UNL\PLcrr« D I)E\OUEMLM._—\\ hen the
L’ITI of —— was (Jow,rnor-(;cneml of India he

5

.thee, Angelina,”

had with, lnm his htt:e dau”htu a girl ofu]uui
yuars, who already showed considerable’ literary
Aendencies, which hu ﬁthcr was wont to sl
Cjeet to rather severe eriticism and cmendation”
not .1Itoucthu to her satisfaction. One day Lord -
- hm'mw suggested that she xhould \mu a
;)lzxy, she objected that he altered what she
wrote so much that she could not feel it was hier
own. “Very said “his lordship, ¢ ‘you.
shall do it )uurnclf, and act it: you can ask. your
own tru.nds. and. I s}ul] know n()thm'r about it
uill lhc curtain goes up.” * In'due time the plece
was \\mlen, and the dmwnw-room ol (:ou.m-
ment, House was crowded one afternoon to see
the pia) The subject was not very orwm.ll
In Act I two unhappy IO\LI“: are separated for.,
want . of money, and, the, youth goes forth to
conquer fame and fortunc. | Between Acts ..
and LI cight years are supposed to have clapsed.
fn Aet 11, the lover returns, h'umw won hoth, "
to place them at the feet of his mistress.  But
here matters took an unlooked for turn.  ~Tor
says Edwin, “T have labored :
for thee I have achieved fame; for thee I have
won fortune.” | Angeling: 1 have not Dbeen
idle, Edwin; behoid the labor of my past years.”
(Rings bell.  Lnler nurse 4('11'/1 seeen small chil-
dren.)  Tubleaw?) :

well,”

YourH.—The
Society, the

'l‘l"%’]‘lCL'I).»\R FounTtalNy oF
official organ of the Diological

Gasette Hebdomadaire, gives the foll owing
recipe for the preparation.  Says Séquard: “The

testicular bodies are reducud to 2 paste, to -
which is added from two to five ('entzmctre
cubes of distilléd water ; this is lightly laid on a
ﬁltgr and the liquid ob tained is immediately
mjected.”  But Brown-Séquard has not only
injected this liquid into his lower limbs, but has
likewisc taken the testicular paste and intro-
duced it into his Veins, when, as he remarks,
“the effect was simply imr\cllous 7 Says the
Gazetle Hebdomadaire: < All the world knows
that ‘eunuchs are feeble, ph}suxﬂ]), momll) and
mtdlcctmll\.‘ We also know ' that fed)lcness
exists ‘among men who abuse thexr ‘'sexual
suen«rth Tt was this that has. induced Brown-
Séquard to teach z‘/zaz‘ sperm may be injected into
the weins of an old man withont danger and pro-
duce all the manifestations of sexual youthfulness.”
If dorr sperm produces .such magical effect on
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nnn, the wonId will be "rmtly excited to l\nm\
what pussy sperm will do under similar hypo--
dermic * circumstances. ‘The  amorous feline
qudrupvd whose scunnnc is heard with pleas-
ure on nights, :

SOAWLen porrings and meows rise 1o the moon
" ” 1

And wdi the backesheds Tave a car-live tine” }

W reiterate, the amorous feline: quadruped is,
s s w cll-known, much more sC\u.lli) developed
"in proportion to slxc than the canine quadruped.

We trust that Professor Brown- Séquard  will|

naturally dnft into a ph\\lolou(:'xl study of
" Parisian’ cats,

It 15 said that “xquarumm hns‘amuscd such,
interest in the State of Kentucky that one of
her noblest Scenators will introduce a bill next
session entitled: *An Act to ‘incorporate a
National Brown-Séquard Institute, for the rejuv-
enation of Members of Congress incapactitated
temporarily in the discharge of their dutics to’
their country,”. reserving
Senators, however, the privilege of e,\‘cinptién .
from the application of the Act—Cincinnati
Lancet-Clinic,

TRANSPLANTATION OF DBoNE.—Professor A.
Adamkiewies, of Cracow, recently made a com-
munication to' the Vienna Imperial Royal
Academy of Sciences on experiments which he
had carried out on the transplantation of bone.
The author’s well-known experiments on com-

‘pression of the brain had led him to perform
. numerous trephinings on the animals on which
"the experiments had been made.  TFor icertain
_reasons, after having trephined, he replaced the
round picces of bone which had been removed,
and sutured over them the periosteum and the
skin. After the first experiments, he had per-
ceived that the pieces of bone which had been
introduced had healed into the skull. . He had
since paid great attention'to this fact, and, as
. the result of a vast ‘number of L\puzmunts had
arrived at thc follo“m'r conclusions, whnch in
" the first place ‘had been deduced from experi-
ments on the rabbit:

t. Round plates of bone of a. dmmetu’ of |
from 06 to o'g centimeters, which had been
removed from the skull of the rabbit and insert-

. ed again into the opening, united perfectly with -
the surrounding bone, if the nsual precautionary

antiseptic measures were taken at the operation. .

"and

for United States'|

. The length of time which was xicrcs;\'ﬁfy
(01 tlus process Lo ta]\L place was between four
sin - least, thc‘au(hm had
observed; aitcl fxom 1our to six weeks, a pulggt
smo~.ms:s ‘berween the nnp].mtc(l p!u ¢ of bonc
.md the other bones.

The piece of bone o be transpl amgd
cuuld he C\])Oocd to the air for a certain time
(from five to ten minutes) or could lic in asolu-
tion of carbolic acid (two or three per cent.)
without preventing the success of tlw
ment. ‘

4. Still larger pieces of Lone, more

weeks,

experi-

thdn a

centimetre long, and correspondingly broad,
whose edges were not even smooth, also united

with the skull, when implanted with the same

‘ prccautions.

. In the same way picces of bone could, e
tmnsp lanted from one ammal to another with
equal success.

+6. The osseous intergrowth occurred on the
borders of the bonus which touched each’ other,
for these ossified and became more and more
indistinct, whereas the free surfaces of the bones'
preserved their usual'form and smoothness, [n’
cases in which the Jmpl'mted piece of bone did

" not touch the border of the surround'ntr bone,’

‘be(fmmnﬂ' of ' the

the union took place by the formation of con~
nective tissue, and not by ossification, $0 that 1t
might thereforc be concluded that for an osse:
ous union to occur the direct contact of the
hones was of great importance. —A’ ¥ I[edaa/
f()m/m/ ‘

Tue “ Docror or 188¢.”—DProfessor Brou-

ardell, the eloquent dean of the Paris faculty,
‘holds the chair of legal medicine, and his lec-.
tures are always well attended. He' opened’

this year by some pertinent remarks on the
“ Doctor of 1889.”" He said that medical sci-
ence had ‘bécome revolutionized within the last
few years in'a ‘way that had no parallel since the
world. In sur%ry gxeat
changes had been brought about by’ the micro-

‘blan doctrine, and indeed this question had

altogether changed thc role of a ph)su:mn in
society.  For. instance, no matter whqt locality
‘a man now settled in, bésides being the family
doctor, he' became a public officer, as he had
the power of stopping epidemics in a way that
had never existed before. - Open almost any of



. he was almost a member of the family.

“times.

fore of ev erything,
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the modern novels and one would find that' it
discussed’ hysteria, nymphomania, and ' other
diseases ; and it was the same in the news-
papers. All the questions of legal medicine,
public hygiene, and medical matters of all kinds

~were public, so that the doctor was no longer

judged by the families that he might attead, but

by the whole world. The doctor of fifty years.

ago had only a .small library of books that he

used as a student, and only, added to this his
‘chmc’d experience that he acquired.
were good doctors then, but their responsibility.

I‘here‘

was limited to their patlents, and no one
thought of ‘criticizing the - correctness of the
therapeutical measures that' they might adopt.
To-day, however, all was ‘changed ; the smallest
village received or published several papers
where scientific work was talked of and judged
with more or less impartiality, and where the
sittings of the great academies of medicine were
analyzed. This led the modern patient to ask
his doctor to prescribe for him the new drugs

~ he read of, such as antipyrine or strophantine.

The doctor might not know more than his

patient about the new medicine, which he might
not have tried yet, and even if he had an

opinion about 'it, the' editor of his patient’s
favorite journal mlght have an opposite one.

So that he was obliged to prescrlbe what in

reality was ordercd by some ane else, and his
authority was so much lessened in modern
Certainly, the old doctor was ' treated
with great esteem, confidence and affection, and
To-
day, however, the old family doctor was a myth;

* but, on the other hand, the scientific man of

medicine and hygiene‘h‘ad‘ become almost one
of the wheels of state, or at least of city power,
and he was consulted in regard to public health,

_so that in these days of progress his position

was perhaps, ,after all, better than ever. We
lived in a time when the public were well edu-

cated and wished to know the why and where-
50 that doctors must cxpect'

to have their diagnoms, prognosis, and treatment

" discussed by their patients, and even disputed

by them. If one gave a certificate in lunacy he

~ might expect the papers to say that he had been
paid to do so; hut, on the other hand, he might
‘have the satisfaction of saving the whole city

. from an epidemic by intelligent prophylectic

measures. © And again he could sometimes. ex-
pose the errors of a lawyer who pleaded for the
condemnation of a man when a wiser and more
correct view of the matter, in a medical sense,
would show that there was no guxlt. Other
occasions would present themselves when a
doctor could do good in many ways, and show

that, after all, his critics had only a superficial

knowledge, and his more exact science would
dLStrO} their arguments. This would prove the
supenonty of the modern physician, but it could
not be done except by hard work and hard:
study ; then the general public could not say
they knew as much as the doctors.—Z2Parss Lmﬂ
ter N. Y. Med, ]ﬂm'

Live-Warer.—(Harnack, Jalrb. f. Kinderh).
Lime-water has a greater value as a pharmaceu-
tical preparation than has generally been recog-
nized. It acts in part as an astringent.  Every-
where where the free lime comes in contact
with neutral fats, but especially from the small
quantity of fatacids, soaps are formed which

overlay the tissue in the form of a soft greasy

mass. ' It is probable that“t}iere is also a direct
chemical ‘action of the lime-water upon the
albuminous clements of the tissue, for if it does
not directly precipitate solutions of albumen,
still the albumen is precipitate.’ by dilute muri-

‘aticacid if the albumen solution has been mixed

- with lime-water, and it is possible th"tt the lime-

water might gradually form insoluble compounds
with' the living albumen. The lime-water pen-
etrating the tissues is precipitated in a very

‘finely-divided condition in the presence of car-

bonic . acid, and thereby forms. a protecting

‘layer about the cells of the surface of the tissue.
The undoubted capability of lime-water to, dis-

solve diphtheritic false membranes depends
upon the fact that it is an excellent medium for
dxssolvmg mucin, which secures the false mem-‘
branes to the surface of the mucous membrane
and the particles of fibrin to each other. Lime-
water may be used for solvent purposes either
as a gargle or as a spray, for the atomued lime-
water is immediately converted into carbonate
of lime. The combined solvent and astrmgent
effects 'of lime-water make it especm]ly useful in
the treatment of pharyngeal catarrh. ——Arfﬁzﬂesu

of Pediatrics.



