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*EXTRA UTERINE GESTATION : OPERATION:
RECOVERY ,
ANDREW CROLL. M.Ch.. M.D. (Edm)

Sukatoon
I F., uge 29, cousu]rcd me on the Sth Deceember, 1908,
bringing with her a note from Dr. Edgar, of Zelma, Sask. The
note gives a gond outline of the case from the time she consulted
: him on \"ovcmber O 1‘)08, and rcflds as fol]ow*' “Primip‘xra.'
“Br fher died of Pcmluou *\n'cmm a few 1nont11~. a'ro—other-
“wise her: family history good.
“Five-or six.vears ago had a miscarriage at three months.
“Personal hlston n'ood \Ienstruatmn normal until three
“'(‘3) months. ago, when it became profuse, and for the 1'1‘-t 6
“weeks has ocuu'red every 2 weeks,with flooding on exestion
“and finally continuous flowing. I’cunrnewr very marked, and
“no clots came away.

“Temp. and Pulse normal or ne'u'lv so- during: this sick-
‘ness. TUrine normal. - Bowels regular. ~ Breasts: ..\-u "sx*xL of
“pregnancy. - Cerviz: lacerated Wlth hard nodale. Uterus ‘at:

“ﬁrst; soft—could not outlme lt—ﬂ'reat enlar"ement to the rwht
51de. :
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“On Novewber 30, 1908 4 envettage was performed but
“nothing was found in the Uterns—tle canal cureved to the
“right for & inches. There was o bulging to the right of the
“Urerns—the Curetre seemed 1o ride over some I.w'ru rounded

“hady i the right <ide of the Urerns as if there was a Fibroma
“or IF thromyoma.  No Jeeidng in Uterns-—~a fow clots or rather
“sticky gelatinons bloody mmens, but not ordinary elots.”

She was adinitted o St. Panl’s Tlospiml. When I saw
her on December S, 1908 she looked very ill. | She was very
sallow in appearance, and amemic murmurs were heard over
the buse of the heart.  The pulse was 98 and the temperature

=93.6°.  As she gave the history of robustness prior to the onset
of this illuess it was apparent that she had lost considerable
ﬁwh There” was not hh[()l’\’ of amenm‘rh.r:.x' no murnmﬂ'

tion. On c\'qmimtinn of abdomon it was found qomcwhat (1is-
tended and tympanitic with slight tenderness in the right Iliace
region. o

Per Vaginam: The mucous membrane and labie were
very dark in appearance. :

Os Utert was hard and nodular.

Body of Clerus: Enlarged to the size of an orange, and
in the right lateral fornix was to be felt a firm well defined
mass conbinuwous with the body of the Ulterus. ,

There was a fetid vaginal discharge. The breasts were
not enlarged, bt on deep firm pressure a suspicious exudation
could be made out. :

In view of the unhealthy condition of the Uterus a pre-
liminary curettage was done.  Small fragments of decidua were
removed, but no trace of chorionic villi detected in them. No
further hzmorrhage taking place the patient was allowed to
rest for a few days preparatory to having a laparotomy per-
formed. On December 16th, 1908, the alxlomen was opened.
In the pulvis were found dense adhesions of the omentum and
bowel to’the right tube and Dbroad ligament, the separation of
whmh revealed a large mass in the right broad ligament con-
txnuou: at the side with the uterns and abovc with the f'ﬂlopmn
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inbe, The mass conzisting of fallopian mbe, road Hgament
and ovary was removed,  Tnthe_removal the mass was torn
and a considernble wout of dark bood eseaped. The inner
il of the fallupian tmlie was greatly dilared and a large
partially disintegrated blood et was vemoved from it The
tube was thickened and its uterine extremity very patent.

The patient took the amwsthetic badly, arrificial respira-
tion having to be resorted o Jduring the operation.  The after
history was uncventful, and she was able to leave the hospital
three (3) weeks after the operation. When questioned recently
she says that she is very well and haz menstruated regvlarly
since leaving the hospital.

This case reveals some very interesting clinical features.
There are few conditions which give rise to grearer difficulty
in diagnosis than extra uterine gestarion,  With the classieal
signs of acute abdowinal pain and  Ieemorrhage foliowing
a period of amenorrhiea, some cases are so characteristic that
their nature is casily reeommised. In this ense menorrhagia
was substituted for amenorrhzea: and the early symptoms of
pregnancy, namely, breast changes and morning sickness were
entirely absent. \When questioned ininutely the patient ad-
mitred that she had been lifting heavy things when the first
" severe attack of pain eame on. and that it wus more for the
pain than the loss that she sent for the doctor. _Amnicnorrhxa
does not oceur in more than 50% of the cases of extra uterine
pregnancy. While it is useful as a positive sign, the absence
of it is unimportant for diagmostic purposes. As tubal preg-
nancy is usnally disturbed about the second month, there is no
time, as a rule, for the carly symptoms of pregnancy to appear.

That the pain was not more severe in: this. case was due,
T think, to the fact that the rupture of the tube was exfra peri-
toneal, that 1s to say between the layers of the broad ligament;
and also because the -very patent fallopian. tube allowed the
escape of blood inte the uterus and thus lessened the tension
and tended to prevent intra peritoneal rupture. While each
case of extra uterine gestation has to be constdered on its merits, -
and ‘no absolutely ' infallible gnides are constantly - present, I



S Tie Saswarcnrway Meprear Jorryar

believe that prin—sivere, sharp aldominal pain—and Haemor-
riage, are more or less constant symptows in the early stage of
rupture, followed, it may be alter some hours, by a fewler
swelling in lhe pelvis.

I am indebted to Dr. Edgar for his valuable notes, and
10 Drs. Weaver and Young for their able assistance at the
operation.



OPTHALMIA NECNATORUM*

BY A. S. GORRELL, M.D..C.M.
Regina

Gentlemen,—~

The bistory of infantile blindness s the history of the
world as from the carliest preserved accomnts of men and their
conditions . we have detailed instanees of Blindness from carliest
childhood wnd we luve good reason to Ixlieve that the causes
then in opersion are the smme as those with which we are to-day
doing battle, and as our modern conditions provide for the
public maintenance of the destitute blind so are the baneful
efivets_of this calamity removed from the purely personal to
the fosterhood of the state. Disrcgarding those conditions of
accidental Mlindness of rranmatie in the newly born, we are
principally oncerned in infections resulting in the loss of vision
to the new born bube. Modern science has clearly demonstrated
the fact that the great majority of diseases vesulting in such
blindness are of an infections nature divectly communicated
from. the wother to the offspring and in very many cases pre-
ventable by the accoucheur at the time of delivery.

Practically all of the opthal. -ia of the new born of a viru-
lent type, is cansed by a specific germ of the Gonococeus: The -
elinical aspect of this disease is characteristic and can be diag-
nosed by inflammation of the corjunctiva distinguished by
great swelling and discoloration of the eyelids, serons infiltra-
tion or @dema of the ocular conjunctiva, ulceration of the
cornea, and a free discharge of contagions pus. A form of con-
jun(,tivits due to a specific organism, if untreated is disastrous
in irs results and particularly 1mport.mt as to its specific treat-

ment and prophylaxis
“*Read before the Regina Cl!nical Soclety, June 5, 1909.
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Etiology.

Teis ennsed by the introduerion into the infant’s eves of
the infeeting material from some portions of the genito urinary
tract of the mother during the course of labor—aor afterwards
by the infeeted hands of the widwife,  The infecetion may be
purely onoeocens or wixed with streptococens and other organ-
isms, Twe forms arve recagnized,

(a) The secere type always cansed Ly the gonococeus and
forming the grear majoriry of eases; of great rapidity
and malignaney with invalvement of the cornea.

() Milder type. caused by orher organisms than the gon-
ococeus,  This type has a tendeney to recover with-
out destroving sight.

The inoculation may occur at any time after the ruprure
of the mewmbranes and the period of developient not usnally
longer rhan 48 hours and as carly as 12 to 24 hours afrer bivth.
In fact in cases of delayed labor has been found well advanced
at the completion of the second stage—even 1o such an extent
that the cornea was well advanced o destruetion. '

The true gouncoecus infeetion advances with great I'.l]mllt\'
—rise of temp., enormous swellm«' of lids, chemosis of con-
junetiva, and discharge at first of a sanginons ‘watery fluid
rapidly changing to pus. The great chemosis canses strangula-
tion of the corneal eirculation—decay of epitheliuin and con-
sequent ulceration and destruction of cornea with possible
evacnation of the contents of the eveball. This may oceur
within 24 hours.

In some cases the cornea may uleerate but not be pene-
trated, the subsequent cicitrization causing complete blindness.
General infection of the system may take place resulting in
articular synovitis, ete. In the milder form of the disease the
symptoms are less pronounced. The cornea seldom involved
and the tendency to repair more rapid.

The corallary to the above is that in every case of ocular
irfection of the newly born a microscopical examination should
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be made whiek finding woubl indicate the natire of the infee-
Ton,
/y';'n[/lm.w'.c, )

Very grave i severe eases of pure gonovoceic Litertion,

I wmilder eases umder proper treatinent vision is generally
proserved,

Peoplrylaris aud Trealment,
“Je has been alleged that whsolute prevention of these cases
- pmsmk and if pxupul' preciciions ure taken’ the discase can
o sllninated. i

I will mot ecenpy time in quoting statisties in regard to
the grear advinees made in the prevention of blindness from
this infeetion, nor will T quote methads previously adopted for
= eradication but will immediately proceed to the methods
advized.

(13- For several days before the expeeted confinement the
vagina is irrigated with antisepric solution, so that it may be
made relalively antiseptie. ‘

(77) As soon as child is born, head, face and especially
eves are washed with srerile water,

(77i¢) Eyelids opened and one drop of 2% solution of
AzNOy from aseptic dropper, placed into cach eve.

The above is routine procedure but who would urge that
it be adopted in every case of prognaney: Public opinion would
soon demand an explanation from the physician but I would
strongly urge that in all cases where gonorrheea is suspected or
known to have taken plaec either iv thc father or morber of the
expected child, thar these above pxecummns or their’ quxﬁc
tions Le fully carried out. e

Every midwife should be rurefully instructed as to- the
serions danger of the conditior and rever permit the appllc'l—
tion of Dreast milk ‘or tea leal poultice under the impression .
that the discharge is due to a Lad cold.._ Some obJectlon may
e taken to the mdhcrlmmate use of 2% AgNO? but permit me-
to say that in cases where the bacremolomcal examination shows:
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true ganococeus {6 should always be wsed, Inoeases of other
infeetion 10%0 protargol will answer all demands,

Sampeh for plhophylaxis,

The treatment of the eondition must be energetic exeept in
the very early stages. While the discharge is sanginnons the
cyelids should lie opened every 20 minutes to permic of the
eseape of the tluid and thished ceery hour with an antiseptic,
uﬂwr suturaced iZrocie, or 1-SOD0 corrosive sublimate,  On
the appearance of pus the eyvelids should be thoroughly painged
with 2% solurion of A2NO% excess washed ont wirl nornal
sadt solution and the opening of the eyvelids and Tevigation cons
tinned,  In o the evenr of the cornea becoming involved scarri-
fieatior, of the c’mul.u' comjusteriva may be practiced and the in-
stillation of 1% solurion of Mropia Sulph every for hours
must be r'mploycd

Fduealion.

The meiher and father should be further instrocred and
tanght the great seriousuess of this fell atfietion, and in addi-
tion the voung man or woman about to be married should be.
fully conversant wirtl what may be expeeted, espeeially if they
have previonsly suffered from an atrack of gonmorvhea. It is
a disputed point as to whether the physician should  report
these eases of opthalmiz neonatormm.  In the present condi-
tion of seciety and the lusty vigor displayed by damaging rumor
in circulation it scems to me that undeserved odium  would
happiness of many a home be unnecessarily blighred Ly sueh
happiness of many a home unnccessarily blighted by such
action.



CASE OF HYDRAMNIOS*
BY H. M., STEVENS, M.D.. CM.
Ragina

Pacient an English bady, weed 31 years. Had always heen
healthy.  No illness previons except confinements.  Present
preguaney  was her seventh rime, L never had  any
misearriages, her six previous  pregnancies ran a o onormal
conrse aml in six bealthy living children, the youngest about
eight years of age.

The  patient mensienated last on the Tth day of Sept.,
1907, On Jan. 3rd, 1908, she consulted me about pain and
swelling in the legs, which were covered with large varicose
veins, which threatened seom to rupture in two places. - She
was much stouter than she should be at that time of pregnancy,
and also complained some of feeling very full, short of breath,
and said she thought the flow of urine was less than it should
be.  No examination of the abdomen was made ‘at this time,
the legs were ordered bandagaed and saline cathartics and diur-
eties with digiralis were preseribed.

The varicose eondition on the legs improved, but the stout-
ness inereased much more rapidly than ordinary pregnaney.
By Feb. 1st the woman was as stont as she should be at full
term. Now she cowplained of pain around the heart, and
suffered from dysprea so that she wuas unable to lie down in
bed, appetite was failing, and she was showing signs of the
wear of the disease, pulse was failing in volume and strength
and at times irregular. ‘ .

I now made an examination of the abdomen and diagnosed
the condition as one of hydrammios.” The woman was kept
on a dry diet, bowels relaxed and kidneys active, but the condi-
tions grew worse each day. . Woman could get no sleep, appetite
gone and heart showed signs of dilatation, pulse: getting very
bad. Advised drawing off some of the fluid and let delivery

*Read before the Regina Clinical Sceiety, June 5, 1909.
‘ o 87
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follow if it so desired, Bot the lady’s husband was in the east
at the time and she wished proceedings delayed if possible
until he arrived e, [lis areival home was delayed through
Hlness uutl about the 22ml of Feb,  After explaining to him
what was the waner and what I proposed to do, I usked for
another physician ro see the ease for the sake of my own protee-
tion. Dr. Coles wus called in and he also advised that preg-
pancy le terminated a unce,

On Feb. 2sth the woman wis anaesthesied and  the os
dilated abous two juches,  This was done with the fingers so as
not to ruptire the membrances, I would have dilated much
more bur on weconnt of the rigidity and length of time required
1 considered it best not to continue longer. The membranes
were now punctured with a swall probe and the liquor Amnii
allowed to trickle away slowly.  After five pints had drained
away the flow stopped and the woman was kept \'cr} quiet the
rest of the day =0 as not to start up the flow again, with the
object of not emptying the uterus too fast or reducing the in-
ternal 100 mneh 5o as to cause anwemia of the bram. Early
uext morning, Mareh 1st, the flow of liquor amnii commenced
zgain and another five pints escaped, the patient being kept on
a Kelly pad constantly up to this time.  She was kept in bed all
day w ith slight flow of waters which was collected by frequent
changmg of napkins; there was no commencement of labor
pains. Next day, March 2nd, woman was allowed up ‘n a
chair and felt more comforiable than she had for three months
previons. Early in the evening labor pains hegan quite regular
but weak, pains continued until 2 a.m., when woman was get-
ting tired and pains were not making any apparent movement
of the child, the only differerce was that the previous rigid os
was now quite soft and fully dilated. The patient was given
a full dese of ergot and a little Jater a few whiffs of chloroform
and the forceps applied. when the child was delivered slowly
and wirth very little traction. .

From the over distention of the uterns and the character
of the uterine contracticns I had anticipated a post partum
hamorrhage, which followed the birth of the child. but before
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applying foreeps 1 had a fountain syringe filled with bot water
and bung at the fuot of the bed in readiness.  The uterus could
not be wmade 10 contract by external wmanipulation, so T used
the hot warer at once and wost of the flow stopped, but uterns
did not conrraer. Then passing the hand futo the uterns, the
partially detached placerta was separated and removed, but
there was difficulry in getting the membranes which were firmly
adhered 1o the uterine wall and werve only seraped away by
using my finger nails. The hot water douche was again used
and more ergot given which checked the haemorrhage, but the
uterine contraction was never good. A\ saline enema was given
and the woman made a rapid and good recovery. The liquor
Amnii when examined was of a neutral reaction, Sp. Gr, 1004,
and about two-thirds volume albumin.

The child appeared to be close to the end of seven months
development, was alive when born, but only lived a few minutes.
Abdomen very protuberant, which when the cord was cut col-
lapsed 1ike a halloon, a large amount of waters similar to the
Hguor Amnil escaping throngh the arca ocenpied by Wharton's
jelly.  Other ways the child was paerfect from external appear-
ar.xes.



*OBSTRUCTION OF BOWELS

W. R. COLES, M.D.. CM. (Trin.)
Reginn

\L, aged about 25 years; occupation, in charge of grader.

Present history: Had shght abdominal pains during morn-
ing, increasing in scverity towards noon. Ate a light dinner
and returned to his work, but had to return home about two-
thirty on acconnt of pain.

Past History: Had some abdominal trovble when a boy
of fourteen which he ealled an “impackment of howels.” This
trouble kept him in the house practically -all of one summer.
According to his description this pain was 'renoml over the ab-
domen. I was ealled about 3 pani. when patient_was found
to be suffering aentely, pain was continuous with exacerbations,
pain was general, but move pronowmneed in region of umbilicus.
Diagnosis at the time was “an attack of colic™ from constipa-
tion or obstipation. Reason for such a diangnosis was that
patient told of having eaten some sort of dried fruit which the
Germans are fond of, and which s kcpf for sale In the small
stores in the east end of the city.

Directions were given for a 8. S Tnoma and. an ounce of
Castor oil per wouth.  ITe al=o received a 1) wr. morphia hypo-
dermically afrer which ‘he slept for two hnun. There was no
result from the enema.  Castor oil was retained for nearly two
liours, when it was vomited along with some of what he had
caten at noon. . Vomiting continued at frequent intervals till
10 p.m. Morphia had controlled the pain but was beginning
to lose its effect and pain was very severe. At 10 p.n.. he was
given a high' S. S. Enema and quite a large evacuation of hard
fieces followed. Castor oil and morphm. repeated, diagnosis
unchanged, patient had four or five hours of comparative com-
fort after which the pain and vnmmnfr retirned but not as
severe as the previons evening.

‘Read before the Regina Clinical Soclet}' May 1,1909.
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Somewhat undecided in diagnosis. No movement of the
bowels md at 8.30 aan. morphia and enema were repeated with
a small evacunation following and sleep until noon, when he
awoke feeling fairly well. Three hours after the relatives
phoned that the\' wished a consultation as he had been vomiting
frequently” since noon. The diagnosis was quite plain when
Dr. Ellis and T arrived and an operation was advised immedi-
ately, but was immediately refused. The cause of the obstrue-
tion was not clear by any means, there was no dulness so far
as T can recollect.

‘We endeavored to get a puSaage throngh with different
forms of enemata but without any Tesult.

All the symptoms, viz., vomiting, pain, slight risc of fever,
pulse bccominb rapid, and pinched expression, continued till
next morning, when relatives were told very decidedly that if
they wished him to recover they would have to give their con-
gent to an operation. They were still reluctant, and by mutual
consent agreed to a sccond consultant, Dr. Low, whose diagnosis
prognosis and treatment agreed - with that of Dr. Ellis and
mine. ;

They finally, after three or four hours, consented to opera-

tion. ‘ ' :
The conditions found on opening abdomen were: Moderate
Jistension of intestines and matted together by inflammatory
adhesions. The omentum being quite firmly adherent in left
iliac region. On following the ilium from the caccum for a
distance of two or three feet a firm band of organised adhesions
was discovered completely strangulating a loop of the intestines.
This was cut between legatnres. The abdomen was closed and
elass dmin introduced.

The patient required almost constant attention the. ﬁrst
three days following the operation, after that the recovery was
uneventful. The distension. while -considerable, was: not ex-
pressive; the bowels were acmued on the third day, followmb
a high cnema of May sulph, alicerine and water,
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Editorial Motes

How many of us realize the great good we derive, in many
ways from conference? The greatest value, of course, is to
those who attend buc there is also the value to the state at
large.

Each meeting something new comes up to be considered,
discussed, and acted npon. We learn through mingling with

others of the same profession as ourselves, hear-

The Value of ing their opinions and ways of doing things,
Conference their experiences, and their views. There is

“great need of spreading intelligence in this way.
How else can we get in touch and sympathy with each other?
At these meetings we speak freely of our work, it is the
discussions which are of immense value to all. ~ Some one has
wisely said, “Conference reduces the tuition fee in the school
of experience.” It is well that we as medical men bear this in
mind, because c-vpc-rxcncc with us is bono'ht very dearly some-
times.
One of very best means then of gaining experience and
- knowledge is by such conferences; and therc is ‘another value
. which is very beneficial, and that is the acquamtances we make
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and the friendships we renew. How much prejudice is broken
down by these meetings, and how we are brought in close touch
and better understanding with one another. )

We can also measure our work and determine whether it
is up to the highest standard, where our weak point is, and
how we can strengthen it.  There is usnally some one at these
meetings with a new idea, and wé are sure that all worthy of
the profession are most anxious for improvement, the one most
anxious is the one on the upgrade. Come to the meeting at
Saskatoon then, “Come and let us reason together,” and realize
more and more how we can best utilize our forces for the eleva-
tion of the standard of our profession.



TRegina Clinical Socicty

Stated meeting held May first, 1909,

The president, Dr. John M. Shaw, in the chair.

The following members were present: Drs. Low, Shaw,

: Tlunu]'ﬁull, Gnl'l'('“, S[(‘pll(‘lh’. ‘.\I('l.(«vnl, Rothwell, Coles, ;\l'ux'vll,
Associate Member Dr. Tyerman.  Minutes of previous meet-
ing read and adopted. It was decided to lease suite No. 3 in
JMasonic Temple building for one year. The executive were
cmpowered to purchase suitable furniture, ete. Dr. W. R.
Coles presented “Obstruction of the Bowels,” which appears in
this issue. This case developed considerable discussion.

Stated meeting held on June 3, 1909.

The president, Dre. John ML Shaw, in the chalr.

, The following memlers were present: Drs. Stephens,
Coles, Gorrell, Iothwell, Shaw, Ellis, McLeod, Thomson,
Morell.  Minutes of previous meeting of May Ist read and
approved. Dr. J. A Cullum, of Regina, was clected.

The following were elected Associate Members: Dr. T, WL
Wickware, Craik; Dr. I F. Tyerman, Milestones Dr. AL C.
MeKean, Ronlean. Dr. IL M. Stephens presented a elinical
report on “Hydramio=.” wnd Dr. A S Gorrell read a paper
on “Proper Treatment of the Eyes in the New-born.”  Both
these papers were discussed at length and appear elsewhere in
this issue. :
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Sashatoon
THE PLACE OF MEETING.

The fourth annual meeting of the Saskatchewan Medical
Association will be held in Saskatoon, July Gth, Tth and Sth
under the presidency of Dr. I E. dmroe, of this city.

It is hoped that every medical wan in the pruvincc will
make an effort to attend this meeting; Saskatoon is convenient
of access and its hotel accommodauon ample and certainly the

2 LA e Susatacn

city is worth a visit at this time of the year so endowed is it
. with natural beauty, and with so much to interest, that great
pleasure and proﬁt may be derived from this meeting.
Saskatoon is aptly called the “Busy Metropolis of Ceritral
Saskatchewan™ ; during the past five years it has grown from
a:small village to a. city, the population being conservatively
estimated at- 9,000." The city is very pleasantly situated on
the  Saskatchewan river, and is the centre of the very heart of
the wheat growing districts and can.boast the proud- possession
of four separate bridges, which show most conclusively not only
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the natural rrend of comnerce, but the veeognition of the im-
portance of that commerce by the great transportation com-
. Y . . ) »qe
panies. The accompanying photographs show the solidity of
these bridges: the C.N.R. Lridge, 1,000 fr. long; C.P.R. bridge,

1,300 fr. long; G.T.P.RR bnd"c- 1,530 fr. long, and a traffic
brxdgc-, 1,000 ft. long. )
The city is indeed a busy-railway centre and new railway
extensions taking place are too numerous to mention in this
short article. Saskatoon iscto-day more amply provided with

’rallroada than a any othcr urv in the \\eat l'hc C.; R.is about :
to erect a new station which will be a credit to the city. :

In. contemplating these facts, we are forced to the con- -
clusion that Saskatoon must have a splendid class of citizens
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who have brought about this singular development. The Board
of Trade here 1s an invaluable asser, and this progressive body
is permeated by all those clements which make for the real
eood of the ciry,  Certainly the members of the Board and the
officers of this municipality have been faithful to the trust
imposed upon them. The phruse “The Sa<katoon Spirit” is
known throughout the provinee as synonymous of the real true
civic spirit, without any personal motive.

There are fifty wholesale firms established here, some of
the largest wholesale manufacturers in the world baving opencd
bra.nches.

The eity is well governed. and too much credit cannot be
given His Worship Mavor Hopkins and the City Council.

Saskatoon has the distinction of Leing thc first utv in Canada
to instal the automatic tzlephone system. The. fire system is
up-to-date, there being no less than three fire halls, which are
adequatelv equipped thh fire saving apparatus.. The sewage
system is not fully completed thou«h a comprehensive sehero
has been laid out and is being pushed to completion. The elec-
-trie’ ho'ht and’ power is municipally owned and operated, the
"water,‘supply is of the best, and the city possesses a great supply-
“of fuel. The streets are wide and well arranged and’ there are
many fine buildings.
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The number of comfortable and attractive residences in
the various strects and avenues points to Saskatoon as being a
city of homes. The churches are worthy of note, there are ten
and the Salvation Army.

Saskatoon is proud, and justly so of the fact that she has
been selected as the seat of the University of Saskatchewan and
of the Agriculture College and Experiment Station. A beau-
tiful site for the new University Buildings and Agricultural
College has been purchased, comprising 1,172 acres on the east

side of the river.  Work on the new buildings will begin at an
early date. , :

The Collegiaie Institute has a bright future, although the
voungest institution ‘of its kind in the provinee, it alrcady has
an enviable reputation. The High School and the various
Grade Schools are of the highest standard.

And lastly; but of most interest to the profession are the
hospitals of Saskatoon, and again the city shows her progressive
spirir.. Thers are two general institutions. St. Paul’s, operated
by the Grey Nuns, in the west end. is a large institution.  Un-
fortunately the writer was not able to visit this hospital ; how-
ever, it is an establisted fact that St. Paul’s is well up-to-date,
being lighted by electricity, having its own pharmacy, ete., and
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can accornmodate about sixty to sixty-five patients, and nothing
but praise has been heard of the devotion to duty and care
bestowed on the patients and the courtesy and asaistance given
to phValCldlla by the Sisters in charge and their asas\:mts. The
accompanying photo'fr.xph does not really do justice to this in-
stitution, and does not show the recent additions.

The writer, though having visited this hospital, cannot im-
prove on the deseription given by the archireet, Mr. LaChance.
The illustration of the exterior, which is reproduced, has been

kindly placed at our disposal by that gentleman also.  The
history as to the events leading up to the erection and comple-
~tion of the institution bas L~°en culled from various sources, as

the “Cunadian Courier,” “Western '\Iumulml News.” ete.

One evening a littde over four years ago, a few far-sighted

ones met to«ether in the office of the late Dr. Stirton, to discuss

hospital questions, among them was Dr. H. E. Munroe father

~of “Saskatoon’s Municipal Hospital,” and prealdent of the
“SaaLatchewan Medical Association.”

. This meeting proved to be a vital one, a.nd it was. here that

'reallv the ‘birth of the ‘modern’ hospltal -oceurred,’ and - aiter

" working under many dxsadvantabes in quarters whlch were in-

‘ adequate——facxhnea “which where not available—the populatlon
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of the city increasing rapidly, it was felt that something should
be done. Dr. Munroe’s mind grasped the situation, and his
scheme for a modern hospital was launched and earried through
afier many vicissitudes, which culminated in the “Saskatoon
City Hospital” of to-day.

It is only fair that those who worked for the carrying out
of this project deserve the thanks of the community in which
this institution is placed, and especially Dr. Munroe, or as the
“Western Municipal News” has put it, “Doctor FL. E. Munroe
“was the man who conceived. fustered and fathered the project.
“To him the fullest credit is due, and is now yielded.”

On account of the very great general interest evinced in
this hospital, we give a detailed statement taken from the archi-
tect’s description in part, as follows:

) A hospital building must be constructed properly. If
there are not sufficient funds at hand to do this, the entire pro-

_ ject should be held over until there ave. The plans should be

~ carefully and thoughtfully considcred, so that the money at
"hand can Le employed to the best advantage; the ward water
supply, the equipment of the laundry refrigeration, kitchens
and diet kitchens, surgical depuartment, the matter of disinfec-
tion and sterilization, and the accommodation of minor em-
ployees, are mentioned here to show =ome of the items that are
responsible for the increased cost of hospital construction.

Light.

It is not so extremely simple to plan a building so that
every room and ward will have sunlight during some portion
of the day, that it is worth mentioning that the general plan
and position of the Saskatoon Civie Hospital have been laid

- out with this in view. " The building faces north and gives one
side to the morning sun, the other side receives its share in the
afternoon. The large open court opening to the south gives

“abundance of air and light. Tt is plain that the cost of con-

struction in this case is easily less than any other arrangement,
but this is not all; the distance of travel required by those em- -
ployed in caring for the sick, is materially reduced.
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The Site.

The site is admirably situated close to the river banks and
overlooking the city to the south, zway from noisy railway
tracks, vet bandy to the town.

Sewerage.

Carceful attention bas been given the sewerage system
which is gone into thoroughly in the specifications.
Exlerior.

A word might be said here as to the general aspeet of the
building. It is neat in design and ae artistic as possible in a
simple construction of this class of building, with no more ex-
penditure than an cidinary building. It is wrong to suppose
that environment, cspecially the exterior, has no effect upon
the patient. TFor an hospital well located with lawns and trees
about it, and having the appearance of a home-like instituiton,
or even large residence, will often attract people who would
under no circumstances go to such a place. Tt has also its
mental effect as well as upon the public at lzrge.

Basement.

The basement plan shows a convenieut arrangement, with
an outside entrance in the rear of court, from which the trades-
men can deliver goods direct to the kitchen stores department
or refrigerator w 1thout passing through the kitchen. There
are also three other-entrauces, two of which enter the main
corridor, the third serving the morgue. The kitchen is ample
in size, with serving pantry and butler’s pantry well located,
and the dining room is served through this pantry, thus isolat-
ing the smells from the kitchen proper. A refrigerator is built
in the stores department and ice is supplied from the outside
direct to the refrigerator. The dining room for the staff and
nurses is well lighted and has a china closet off, and is entered
from the main comdor. Rooms are provided for chef and.
steward to the left of the dmm° room and opening off the main
corridor. A locker room is provided in which the patlents’
<lothing is Lept in metal lockers, which are of open construcnon,'
thus doing away with closets in all rooms. Dumb waiters are
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centrally located in the main corridor, casily accessible from
the kitehen, and which run from hasement to atrie floors with
openings at each floor into the diet kitchens, from which the
fooid is served 1o the wards. Soiled linen is colleeted on the
different floors and placed in <terilized linen bags and dropped
into clothes chutes to bas:ment, where it is sterilized before
entering washing machines. A morgue is provided for in the
hasement, and a large 1ift o~ hoist suitable for a stretcher. A
toilet containing w.c.. slop sink and wash basin for the help
is also located in the basement, as well as work shop, laundry,
and ironing room and sewing room. -

Ground Room.

From this plan it is easily seen that the ¢=nwth of a rapidly,
filling city is provided for in the nucleus for a larger buildi;:g;
as from the ends of each corridor, east and west, can be added,
at some future time, corridors. which will conncet with' wings
that may be lLuilt towards the north and not interfere with the
light of the present building.  Euntering the builiii_ug through
a vestibule lands you in the rotunda. Opening off this to the
right is the parlor and the matron’s room, office and house
physician’s room, thus bringing the administration portion to-
gether in the centre of the building. In'the rotunda is a large
open stairease, casy risers and wide treads which lead to upper
floors, and under this is the stairway to basement.  To the east
and west are the corridors leuding to the male and female public
wards, and to the semi-private wards. Accommodation for
twenty-seven patients is to be had on tkis floor; diet kitchens,
with dumb waiters from kitchen supply the nurses on this floor
with food for the patienis; cupboards, drawers, and shelving,
and sink are fitted up in convenient manner. The toilet rooms
contain slop sinks which have a patent arrangement to clean
bed-pans without unnecessary handling; wash basins, bed-pan
racks, w.c., and bath tubs, are arranged on rubber wheels, so.
that they can be rolled into any ward at will. A hoist is.cen-
trally located to convey patients to the different floors. ~Bal-
conies with stairways that can be used as fire escapes are located
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at either end of the male and female wards, where convales-
cents can be wheeled to enjoy a view of the city and river.
First Floor.

The first floor plan is a duplicate of the wards below ex-
cepting the wings are divided off into prwatc wards, giving
sixtern - pricate wardw and room for cight in the semi-private
wards. Special attention is directed to the arrangement of the
opérating room and its auxiliaries. The writer has not found
‘any arrangement in any of the hospitals visited that provides
the accommodation that this affords. The patient is wheeled
into the private or sub-passage way, then into the etherization
room, and sces no preparation being made for his case. The
physician enters this same private passage way and-enters his
room, his street attire may be changed to a uniform.  He is
then at liberty to examine the patient, operating veom, sterili-
zation and bandages, and ]aboratorv, the assisrants doing thelu
work outside the operating room, thus A\m«lm-' crmv«lmg. The
laboratory is convenient, so that an examination can be made
and a report returned while the physician is still operating.
The writer has been complimented Ly several physicians on this
unique arrangenent.

Attic Floor Plan.

The space in the roof is utilized for nurses’ quarters and
minor help, there being twenty rooms available here. It is
cnly by adding this portion and finishing same that llows the
')ossﬂ:n‘ltv of a training school for nurses, which. will be £ound
of great Leneflt to the ho:pxtal as by so doing the expense of
mamtammo nurs& help 1s materml]y reduced

Conteniences.

~ Each and every patient ‘has an electrical push button at
‘the head of his bed, so that, in the evert of his wanting the
nurse’s attention, he can light a small red la.mp located in the
- corridor, which attra"t§ thc ,nurse’s attentlon and "does away
with the ringing of belis’ “which irritate other patients..
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A hot water heater and crematory are plovlded in the
basement, whereby hot water is obt'unable at any hour of the
day or night, and at the same time the fuel that is necessary
for this burns all-the refuse and bandages accumulating through
the day.

In addition to the low pressure steam plant, a svstem of
ventilation is contemplated, which allows the outside fresh air
1o be taken in, warmed and distributed to each and every room
in the building. In summer time the air is cooled by passing
.over a coke basket sprayed with water and delivered to the
rooms. All rooms are ventilated through registers and duets,
which conv ey. the foul air out throuf-h the ventilators in the
Toof.

All windows are double glazed, \\hu_h obvmte storm. sash
:md llld:\(‘\ rooms (.(10](‘1’ )Il slIlHId(‘ dlld warme n \Vlnf('

A1l doors are built up of pine cores and vencered with a
sheet of oak, making a perfectly smooth plam door ‘without
moulding or panel. ' Glass knobs are -used in place of metal.
All wa]ls ‘are- lathed ‘with metal lath. Coved corners and
rounded corners are used throughout. No window or door
‘casmfrs are allowed.. Hard\vood floors, oiled aud varnished,
are used in.all rooms, e\cept basement (which is of cement), -
-operating room and toilet. roows.  These are of samtary cement
flooring. .\H floors are sound deadenéd.

Sashatcbewan ﬂbeblcal Hssociation

“PROVISIONAL. PROGRAMME

On J ulv 6th, th and' Sth, the fourth annual meeting of
the Sa,al\atche“zm Medical Association will be held at ‘Saska-
toon. T A- :very large attendance is an‘aclpated and the various
committees are domﬂ- evervthmfr that can be done to make this

* year’s meeting a success. A.lthouo-h 1t 1s 1mpo~s1b1e to give a.
~ complete programme " at, thlS time, there "is every reason. to
"beheve ‘that there are many eventa \\hmh wﬂl prove mtenselv
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interesting to the members. The following is a partial list of
papers which will be presented.

Provisioval ProaraMME.

John MeCrae, B.A., M.D.; Lecturer in Pathology and
Demonstrator of Clinical Medicine; McGill: University, Mon-
treal. “Recent Advances in Medical Practice.”

M. AL Seymour, M.D.; Provincial Health Officer, Pro-
vince of Saskatchewan. Address on Tuberculosis, illustrated
by lime-light views. '

Pa.pel, subject to be Announced.

W. R. Coles, M.D., Regina. “Snmmer Diarrhea of In-
fants.” o ' :
D. Low, M.D., Regina. *“Cérebral Abscess.”

V. Bouju, M.D., Sintaluta. “Autointoxication.”

Harry Morell, M.D., Regina. “Gall Stu'les.”

W. A. Thomson, M.D., Regina. ”Dl\selnll’l‘lthn of Ty-
phoid fever by the house fly.”

G. A. Charlton, M.D., Regina. Subject to be announced.

"H. A. Stuart, M.D., Saskatoon. - “Cholelithiasis.”

Andrew Croll, M. C'h., ALD. (Edin.), S.xakatoon. Subject
~o be announced.

There are other papers which will be presented but at the
‘time of going to press, no definite information has been obtained.

The committee of entertainment have arranged the social
part of the meeting, and we have been assured of elaborate
functions, as gardcn parnes, motor drives, mu51cal prorrrammes‘
cie.

His Worahxp ’\Iayor Hopkms will address the convention.

‘Every member of the Profession in the Province of Sas-
katchewan isz a:sured of a conrteous “elcome to thls meetm



Tews Jtems

At the annual meeting of convention of the University of
Saskatchewan, held in Regma, June 10th, the degree of M.D.,
C. M., was conferred on the following: Arthur Sruhnﬂ' Gorrell,
\\tham Dow, Arsenias G. Graves and Harry \[orell.

At the Brandon meeting of the Manitoba Medical Associa-
tion held on June 23rd, the following officers were clected:
President, Dr. Harvey Smith, Winnipeg; first Vice-President,
Dr. TTicks, Griswold; seeond Viee-President, Dr. J. Matheson,
Brandon ; Hon. Sce., Dr. J. Halpenny, Winnipeg; Hon. Treas.,
Dir. Rorke, Winnipeg; Excentive Committee, Dr. Wright, Oak
Lake; Dr. Keele, ‘Portage la Prairie; Dr. Ross, Selkirk; Dr.
Speechlcv Piolet Mound; Dr. Harrington, Dauphin.

‘The-City of Regina is calling for tenders, for the crection
. of a hospital to cost not less than one hundred thousand dollars.
‘The teaders must be in before July 10th. e

. The Gray Nuns of Regina are completing arvangements,

and tonders will be called for shortly, for the ercction of a hos-

ipital to -cost one hundred and fifty. thousand dollars. - This-

“hospital will be placed on land contributed by the City of
“Regina.

On the 28rd, 24th and 25th of August, the annual meeting

of the Canadian \Iechcal Association takes place in W’mmpeb,‘

under the presidency of Dr.’R. J Bl'mchard

The following is chpned from a recent number of The
New York ‘\[edu.‘xl Journal: A Student Regiment at Toronto
University, Dr. J. T. Fotheringham_ colonel of the Army
Medical Corpa for Military District. No. 2 of the Province of
Ontario, is organizing a student’ regiment of underfrraduates at
the Toronto University, ‘the ho>p1ta1 corps -of wluch will be
made up of medical- qtudcnts.

106 ‘



Personals

Dr. H. A. Stewart, of Saskatoon, was in the city on June
14th, en route home from the East.

Amon« the names of students of \IcGrlll this year, we
notice that of W. F. Morris, a freshman, obtained in the honour
class, fourth place. The young gentleman mentioned above is
a sor: of Mr. L. Morris, of Regina.

At the recent meeting of the Masonic Grand Lodge of
Saskatchewan held at Moose Jaw, Dr. John M. Shaw was re-
eiccted Grand Secretary. Dr. Shaw is the president of the

Regina C‘hmcal Society.

Dr. A. S. Gorrell of Regina, has returned from the Mili-
ary Ca.mp at Winnipeg, where he was assigned to duty.

Bicths
GORRELL—At Re«ma, Sunday, Juze 27, to Dr. and Mrs. A.
~ _'S. Gorrell, a son. ’ ’



ook Reviews

Text Book of Gymaecological Diagnesis. By Dr. George
Winter Professor and Dn'ector of the Klg. Universitats-Frau-
cnklinik in. Konigsberg, Prussia. With the collaboration of
Dr. Carl Ruge, of Berlin, edited by John G. Clark, AL.D., Pro-
fessor of Gynecology, University of Pennsylvania. After the
third revised German edition. Ilustrated by four full-page
plates, and three hundred and forty-six text illustrations in
black ‘and colors. Philadelphia, London and Montreal: J. B.
Lippincott Company, 1909.

This. work before us, has something that we are at once
struck with, we refer to the general outline of deseription, as
for instance, looking at the sub]ect of displacements of the
uterus, we find that the illustrations are all original, and the
text is made clear, but this applies to so many poiats that it is
‘almost next to impossible to mention them. A review appeared
a.short time ago in the “Medical Record,” and we quote from
it as follows:—

“In this volume we have the foremo:t German work on

gyunecological diagnosis. admirably translated, and edited (with
necesmrv emendanona) by a well-known eynecologist.  The
result is that this is the most complete work on gynecologlcal
diagnosis yet published. The book is divided into three parts,
the first devoted to general diagnosis, the second to speeial diag-
nosis, and the third to analytical diagnosis. - In the first part
will be found sections on: External examination, internal ex-
amination, combined examination, rectal examination, exam-
ination of the genitalia through the bladder, method of using
specula, the uterine sound,: mieroscopic diagnosis, eystoscopy,
bacterxolowxca_l diagnosis, and radiography. Parttwo contains
over five hundred pages and forms the mai npart of the work.
In this part will be found a thorough e\'poutlon of every: possi-
~bility in gynecological diagnosis. In spite of the large amount
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of material; the arrangement is so orderly that the reader is
never bewildered, and the wealt hof detail never becomes bur-
densome. The third part contains only about fifty pages, in
which are discussed : The causes of heemorrhage, of amenorrhea,
of dysmenorrhea, and of sterility, and analytical diagnosis of
abdominal tumors. This part, though brief, is valuable, and
with the exception of the last section, might be studied before
the part dealing with special diagnosis. The book is very
readable, and in this respect is unlike many translations.”
This book is strongly recommended to practitioners.
Hagrry MoRrELL.

~ Textbook of Discases of the Nose, Throat and Ear. For
the use of Students and General Practitioners. By Francis R.
Packard, M.D., Professor of Diseases of the Nose and Throat
in the Philadelphia Polyclinic, and College for Graduates in
Medicine, ete. - Philadelphia, London and Montreal: J. - B.
Lippincott Co., 1909.

This volume is written by one who gained his expenence
in a large Post Graduate School, and. as he states that “some
knowledge of this subject, however, is absolutely necessary to
every practitioner,” there are probably no special branches of
medical science which come so intimately in relation to the
work of the general clinician as these do, and there are none.
in which. a httle knowledge may be turned t oa more useful
account.’

The book is well written and the style is clear and with -
the illustrations, go to make up an extremely usefunl book for
office nse, the- atudent. :md general practitioner, to the latter
especially. ,

Harry MoORELL.



‘College of Physicia MS-and Smgcona
of Saskatchewan

The first eleetion for the conneil of the College of Physi-
¢ians and Surgeons of Saskatchewan took place on June 16th,
the time for receiving hallots expiring on the 15th. For the
purposes of the College the provinee is divided int oseven dis-
triets, cach of swhich is entitled to one member on the council.
The eounting of the ballots, which was condueted under the
supervision of the aering registrar, Dr. G. A, Charlton, with
J. A, Craoss and F. W. Tl.mlmll aeting as serutinecrs, ahﬁ\\~
the following elected :—

Dist.
1—Stanley Miller, M.D., Barttleford.
2—A. M. G. Young. M.D., Saskatoon.
3—J. T. Irving, M.D., Yorkton.
4+—A. E. Kelly, AML.D.. Swift Current.
5—W. . Thomson. M.D., Regina.
(—¥. Eaglesham, JM.D., Werburn.
T—A. WU Argue, M.D., Grenfell.

The act under which the college was constituted was passed
by the Legislature in 1906, but owing to the delay in pas:mr* a
similar act in the province of .\lbu'ra, the medical profession
in both of the new provinees has until quite recently been sub-
ject to the rules and regulations which obtained in the old terri- -
torial days. ‘Each province now, however, has its separate
college which has control over the medlcal profession w 1thm its
own jurisdietion.
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Obituary

BALLAII—Ar Regina, June 1st, Dr. John R. Ballah, agel
thirty vears. Dr. Ballah was the first Assistant Path-
ologist In the Provineial Bacteriological Laboratory at
Regina. e was ill only a week, and his many friends
mourn his loss. Ile was a quiet and unassuming gentle-
man, and though his work did not bring him in contact
with confreres, his stirling worth was recognized.

AMARTIN—At Regina on April 30th, Dr. A, S. Martin, in

© bis 35th yvear. Dr. Martin was one of the first graduates
of the Regina High Schceol. and obtained his medical degree
from Triniey University. Toronro. A widow and parenis
mourn his death. All of Dr. Martin's professional career
has been spent in Regina. ‘

AWDERSON—At Terouto, Ont., on June § Dr. John X.
Anderson, aged 68 years.



