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Medieal, Suryical, Obstetrical and Pharmical

adrances in both heiispheres.
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HOSPITAL REPORTS.

CASES I'RIUATED AT THE WINNIPEG GENERAL
HOSPITAL DURING THE MONTH OF
NOVEMBER.

Trnder the care of Dr. A, U. FrrarassoN, Professor of
Surgery iu Mauitoua Medical Colleye.

Reported by Dr. J. 4. Calder, Howuse
Surgeon to the Hospital.

CoxpotNp Fracture TiBra axp FisoLa.

B— X age 40, brewer, a heavy
drinker, admitted November 4th, very
much intoxicated, about an hour after in-
Jjury, tibia and fibula fou:d broken about
three inches above ankle, about an inch
of the lower end of upper fragment of
fibula protruding through the wound on
outer side of leg, bones very much com-
minuted, foot greatly everted. TPatient
had been seen soon after accident by Dr.
Chown who wrapped the limb in a moist
earbolic dressing and sent him to hospital.
Parts were first thoroughly washed and

made aseptic, the opening through the
'skin enlarged to allow the protrudm" end
of the fibula to be replaced and the bones
brought into appositioa.

A dressing of moist bichloride gauze
was now applied and the leg put up in a
well padded Macewen’s half-bux splint,
the open side and top of the box being
replaced by Goocbe’s splinting. On the
second day marked traumatic delirium
"tremens appeared; during the next three
days required forcible retention in bed,
temperature 100-1015. On the fifth day
he managed to get out of bed twice, and
ga.ve his le" wch bad usage that it was
thought advisable to remove dressings,
but c»erythm«r was found perfectly asep-
tic and ‘it ‘was put up as before. The
delirium continued *and on the eleventh

day he again sprang suddenly from his
bed, on twelfth day temperature normal,
wound dressed found perfectly aseptic
and nearly healed, an abundance of anti-
septic dressing was put on and the leg
was put up inplaster. Following this the
delirium gradually disappeared.

FYorty first day.—Doing well, plaster not
disturbed yet, temperature still normal.

This case shows the. marked benetit of
the antiseptic treatment in these cases
which are so often fatal in patients suffer-
ing from delirium tremens.

McBuUrRNEY'S COPERATION FOR RaDpIcaL
Cure oF Hrryia

J R, age 26, laborer, admitted
October 7th, with double inguinal hernia.
Had been unable to work for a long time
on account of pain, hat no money or
friends and was compelled to sleep in the
open air ali summer, when admitted was
suffering from acute bronchitis and gonor-
rhoea. Tubercular history in family.
Treated for his cough for five weeks, be-
fore ready for operation.

’

RIGHT SIDE.

Operation.—The incision made was the
same as in Macewen's operation but
smaller. On cutting down to the sac the
hernia was found to be omental and firm-
ly adherent down to the botton of the
sac in such a manner that it was absolute-
ly irrectucible, although before the opera-
tion it was d.ppa.tentlv reduced quite
readily. The omentum was sepa.m.ted
from the sac, ligatured aud cut off, but in
doing so the sac was so lessened that it
was thought advisable not to complete
Macewen’s operation as wasintended, but
to ligature and cut off the sac and finish
with McBuraey's operation. This was

‘done and the wound dressed. * The left

hernia was not touched as patient took
anaesthetic very badly.

Second d-vy.~Slight traumatic fever
(100 F.) which em;u-ely disappeared on
fourth day.’

Seventh day-—Redressed and found
perfect]y aseptic. -

Tkirteenth day.—Redressed, filling up
nicely with granulations: perfectly aseptic.

‘]c}"‘meteeuth day. —-Redrmed, still domﬁr
we



122

2 The Northern Lancet.

Twenty-ninth day.—Redressed, almost
completely filled with granulations still
aseptic.

Thirty-second day.—Doing well, almost
healed.

The point of interest in this case was
the apparently reducible character of the
hernia, nothing but operation could pos-
sibly have done him any good, which was
pointed out by Dr. Femwn whxle oper-
ating.

ASCITES DUE TO PREGNANCY,

F. McK ,aged 33. Ad-
mitted Oct. 21st. Married one year,
pregnant eight months. General anasar-
ca of all parts below. the diaphragm, ab-
domen enormously distended, measuring
forty-nine inches in circumference, face
and upper extremities not oedematous.
Left labia enormously swollen. She stat-
ed that ihe labia on both sides were swol-
len before admission but that a doctor
whom she had consulted had tapoed the
right sidé and the fluid all escaped. Fol-
lowing this labor pains appeared and con-
tinued regularly afver admission but with-
out effect. Abdomen was aspirated, near-
1y two hundred ounces of fiuid drawn off,
a binder applied until a little rest was
obtained, when labor advanced rapidly
till delivery, a very small male child ap-
" pavently dead being born. The placenta
came away in half an hour and patient
dropped off to sleep. The child was re-

vived with great dliﬁculty but only lived

two days. .

Third duy —Swelling very much re-
duced.

Ninteenth day.—Swelling completely
gone ; patient sitting up.

HYDATII‘ OF LIVER.

B. F -, aged 38; Icelander;
admitted Nov. 17; compla.mmfr of spas-
modic attacks of pin in epigastric region
and jaundice; had been subject to attacks
of pain for ten years past but was never
Jaundiced before. 'On admission present-
ed all the symptoms of the passage of gall
stones and obstruction to the outflow of
bile. ~The liver ; was found enormously
enla.rged .no distinct tumor could - be
found in region: of gall bladder, and on
passm" an a.splratmf' needie into. the gall

" building.

_ bladder no gall stones could be found.

The stools were examined after acute at-
tacks of pain but no gall stones found.
Frowm the seat of the pain, which was
higk up, and the absence of the other
symptoms, the diagnosis of obstruction
to the hepatic duct made, and the fact of
his being an Tcelander made it suspicious
of hydatid. Patient died on tenth day
after admission. Post mortem revealed
hydatid tumor of left lobe of liver, which
had ulcerated into the hepatic duct which
was dilated and completely plugeed with
shed cyst walls. The liver throughout its
whole extent was found studded with
small cysts filled with purulent bile, and
the bile ducts everywhere were found en-
larged. The opening into the hepatic
duct presented the appearance of having
existed for a long time, and the previous
attacks of colic must have been produced
by the passing of daughter cysts; jaundice
being onlyset upwhen the thickened walls
of the mother cyst were shed and at-
tempted to pass through.

FRACTURE INTERNAL MALEOLUS.

D. S , ag-d 45, laborer;
while intoxicated jum off 2 moving
train, striking on the outside of the foot.
When admitted foot was.so swollen that
a diagnosis could not be made; no crepi-
tus could be obtained; local applications
of aconite, belladonna and opium lins-
ments were used for a few days till the
swelling was reduced, when internal mal-
leolus was found fractured about an inch
above the tip; there was no fracture of
fibula; a starch bandage was applied for a
week; when it was repl.y'ed by a plaster
of Pa.ns which still remains on: patient.
being without paiz and able to place con-
siderable weight on the limb.

FRACTURE FEMUR.

G.—— S————, aged 16, Terlander,
was kicked by a cow in front of hospital
When examined an oblique
fracture was found at the ‘junction of the
middle and lower thirds of the thign, the
injured leg being one and one-half inches
shorter than sound one. Limb was pat

-up in Liston’s long splint with weight 2 and

pulley, and threé shorter splints for innef;
upper and lower sides of leg, and left:op
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for three weeks, when plaster of Paris was
applied and left on for a month; bone
united, leaving one half an inch of short-
ening.

THE DISPOSAL OF THE DEAD.

BY JOHN M. PEACQOCKE, ALD.

TRead before the Medical Society of the County of Kings.
From the Brooklsn Medical Journal.

{Conclnded.)

If the futurz investigationsof sci-
ence shall prove some of these things
to us beyond all question or room for
dispute, the question of the disposal of
the dead is all-important. If we would
have cremation looked upon with favor,
we must destroy the idea that that which
we call the soul, the living being which
ichabits this bedy as a temporary tenant,
‘has any further use fer it after life has
departed from it.

Of course it is hard for us to realize
that the form of one that we have loved
is simply clay, nothing more nor less thar,
& few chemical elements that must be
resolved back into their original or some
other form, and that the living being we
have loved is not there. Evea some who
who believe in cremation migzht shrink
from it when it came too close home;
but once convinced of the truth of the
romplete and final severance of soul and
body, the strongest objection to cremation
will be removed. - C

I am in sympathy with the cssayist
theoretically ; but cremation is an inno-
vation upon present custows, and will not
prevail except in individual instances for
‘2 long time to come.

There is another branch of the subject
which ought not to be overiooked that
this mowent occurs to me, and thatis the
cremation of the bodies of animals, and
all kinds of refuse found to carry disease
germs, whether animal or vegetable. We
find upon our sidewalks and elsewhere,
0 hot days, boxes and pails filled with
festering and decaying wmaterial that may
pread disease in all directions; and if
emg to me  that it is very important

that' all of this be disposed of by-some

method, so that it shall not offend the

‘senses and endanger health, and for this

purpose fire 13 our best sermicide.

Dr. Raymoxp.—It seems to me that
the weight of evidence at the present
time is strongly in favor of cremation,
and yet there are some arguments which
have been used by those who advocate
this practice which are hardly justifiable.
One of these arguments is the expense of
the funeral services in connection. with
earth burial. This is hirdly a foir argn-
ment. Because people insist upon spend-
ing a large amount of money for rich and
expensive caskets, and “choose w0 array
themselves in expensive mourning, is no
argument against the preseat method of
disposing of the dead.

‘We may readily imagine that if the
time ever comes when cremation is the
geaersily accepted method, instead of
baving these cheap clay or alabaster urns,
to which reference Las been made, the:
friends of those whe have been cremated
will insist upon having the urns made of
gold or silver, and we ean readily under-
stand that when this method of the dis-
posal of the dead becomes fashionable,
the amount of monev that can be ex-

- pended in funerals of that kind may be

at least equal to that expended now. '
That argument, therefore, is not a valid -
one, and should not be used by advocates
of cremation. ;
The reference that has been made te:
Freire's discovery of the yellow fever
germ in the gravevard should not bave:
any weighy, inasinuch as neither Freir:
nor anyone else has as yet discuvered thi
vellew fever germ. either in graveyardi
or #lsewhere, and Freire's claim is nct
reccnized by bacteriologists generally. .-
The essayist of the evening leaves us
in- doubt as to exactly which of the
methods of disposal he favors, cremation
or desiceation. I wish he had been more
explicit on that subject.. I am inclined
to the opinion that he Is rather in favor
of desiccation. If that is true, one of
the arguments which he has used against
earth burial would be applicable also, it
seems to me, there. . The germs of dis-

ease certainly would not be disposed of

by the simple process of desiceation. If
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the grain of wheat could live in the
mummy for three thousand years, we
can imagine that the simple removal of
the moisture from the body would not be
sufficient for the removal of the germs;
so that the great point wlich is made in
reference to the benefits of cremation—
the destruction of the germs—would be a
weighter argument in favor of cremation
than of desiceation.

Reference has been made here to-night
" to the propagation of typho'd fever by
water. I suppose there is no one who.is
at all familiar witl: the subject who will
deny for one moment that epidenics have
over and over again been caused by
water. It has been recognized that waser
. is ane of the principal means by which
“typhoid fever has been spread. But for
some rTeason tle attention of experts
szes to be so fixed upon water that they
have shut their eyes to everything else.

Dr. Evax F. Suira.—1I would like to
call the attention of the Society tu one
seemingly peculine fact, as long as this
question of water pollution has been
culled up, and it is this:

In the mountain regions of the West,
in the Sierras, we may call them, of our
country, there is a good deal of what is
known as mourmuu fever,” and the
hunters and trappers and miners that
"exist sometimes for weeks and months at
a time in these elevated portions of the
country, are stricken down with what is
to wy mind a disease identical in many
respects with typhoid fever. I have seen
‘thewn, and have been unfortunate enough
bo lose some cases where they have pre-

sented  every charncteristic of typhoid.

fever. These people. who reside in this
clevated section of ocur country, miners,
or men who are surveying railroad routes,
use the water that runs .in streams from
the mountains.  And it is so also in the
smaller towns that are luilt in diffcrent
.sactions of the country, 3,000, 4,000 or
5,000 feet above:the level of the sea,

“where their water supply comes from’ the
rivers which run from ihk< mountains, and
in ‘many cases. form ‘w: portion of it.
‘Through‘all this arid region, especially
“the mountmnous ;portion of it, this so-
_called mountain or typbn-xr_vr.la.nal fever
exists. Inthese cases there appeuar the

‘means of arresting pulmonary Liem

,,move(l it

same tympanites, and the same lesions of
Peyer’s and the mesenteric glands, and
the fever runs about the same course, and
possesses about the same types as may be*
seen in a clearly defined and typical case
in the East.

The wuter supply is obtained from
springs and brooks, as well as the larger
streams and rivers, which in most in-
stances have a course of only a few miles
from their source to the point where the
water may be used. In townsand villages
which have been settled but a few months
oryears we sec thes: fevers occurriny in
large numbers of cases, as compared to
the population. That the pathoyenic
element vesides in a living agent, which
originates either in man or external to
him, and is developed and prolifernted
within his intestines, poisoning the or-
ganism, there should not be the leas!
doubt in the minds of any scientific, well-
educated practitioner of medicire.

ON THE APPLICATION OF ICE TO
THE CHEST IN HAEMOP-
TYSIS.

Sirs,—In the discussion which followed
the reading of Sir Andrew Clark’s paper
on the “Hiemoptysis of Elderly Persons”
before the Mzlicd Soclety, Dr. Quain
strongly conucned the practice of ap:.
plying ice to the £~ wall, sayingthat it
did no good, but? “hnrm, by mduung
bronchitis. This smement, coming from
so high an authority, seems to me worthy
of consideration. As a rule, when called’
to a case of blood spittinug we tind ice in.
bags or bladders lying upon the patient’s
chest. The practice is a routine one, and:
appears to ‘commend itself to both the:
profession and the public.  For my own-
part, I look with increasing distrust on.
the prolonged application of ice as-

rhage.. Many years ago I was wit

‘gentleman who had recurring hemoptysi#’

very severely, and down hl.s back was;
hanging u: bag full of ice. After some;
time for nb\ermtxou, I remarked to.hi

wife that 1 belisved the ice-bag was do
no_goaxl, but possibly lm.rm, and I
After its 1emoval we got 0¥
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better, the bleeding ceased, and the man
is alive and well now. It appears to me
that the sudden shoek of the ice at first
contracts the vessels and may do good,
but its continnous application does not
maintain this contraction, but is very
hkel) to cause congestion and bronchitis.
The= late Dr. Gooch, in his works on Mid-
wifery, relates how he wascalled toa lady
nearly dead from hiemorrhage, and whose
abdomen was covered over with ice. He
says 1 “I swept all the ice away, and from
a height T poured a douche of cold water
suddeuly on the abdomen, with the effect
of immediately arresting the bleeding.”
Again, as was suggrested by the President
of the Medical \m.let\', if I caught his
words correctly, ice over the hoart may
slow that organ. and so help to arrest a
flow of blond. Dr. Walshe says be has
seen the cautions application of ice to the
spine and over the heart repeatedly al-
most. instantaneously arrest the flow of
blood. My own practice has been to try
the sudden application of ice, bat, as u
matter of experience, I have learned to
distrust the prolonged and continuous
contact of ice with the chest or back as a
means of stopping a blood spitting. Dr.,
" Lauder Brunton has found that when ice
is applied to the abdomen of an animal
the mucous membrane of the trachea.and
lurynx becomes in half a minute deadly
pale from contraction of the vessels.

Though the ice is allowed to remnin on’

the '\bdomen, the tracheal mucons mem-
brane quickly changes color, and to the
paleness succeeds, first, slight redness,
then deep congestion, and in ten minutes
lividity. These observations appear to me
to show how prolonged application of ice.
uay, as Dr. Quain said, prove a powerful
inducer of brouchitis.—Jonx C. THorow-
Goop, M.D., F.R.C.P.—London Lancet.

CASES TREATED BY HYPNOTISM
AND SUGGESTION.

‘BY ‘CHARLES LLOYD TUCKEY, M. D., C.M.

‘Last suturnn T had' the. pleasure of
W’atchmg fora for..mght the -‘practice of
:Dr. Liebeault, of Naney, snd wax - much

‘witnesses.
treated by hypnotic suggestwn. .

struck by some of the cures I saw him
efect by hypnotism and suggestion.  Lie-
beault is the pioneer of the system which
has during the last few years been su
prominentiy brought before the profes.
sion by Bernheinog, Charcot, Heidenhain
and other eminent foreign physicians.
The treatment is conducted at Nancy al-
most as a matter of voutineg, and is shorn
of all mystery and objectionable surround-
ings. The power to hypnotise does not
seem to belong to one person mare than
another, and probably any medical man
will arrive at a fair amount of dexterity
after a little practice. Lethargic and
anmmic subjocts are perhaps the most en-
couraging patients to begin wish, and
boys about the age of puberty seem espec-
jally susceptible.  Though the majority
of people can be influenced by hypnotism,
only a small percentage arrive at the
more intense stages which involve uncon-
sciousness; and for therapeutic purposes
a slight degree of langour or somnolence
is sufﬁctent. For e\‘unple, of over a hun-
dred patients of all ages and in all ranks
of society, I have onl) completely failed:
in twenty-three cases; but among the
eighty influenced I found only seven who
completely lost consciousness and were
susceptible to the sdvanced phenomena
described by Charcot as characterizing
“Je grande hypnomm». ” The induction
of the hypnotic state is of course merely
preliminary to the trentment by sugges-
tion, and it appears to act by closmf' the
channels of ordinary thougbt and direct-
ing the attention of the patient exclusive-
lv to the point indicated by the operator.
The immense power of directed conscious-
ness to influence the organs and functions
is 5o often seen in practlce, and has been-
so well shown by Dr. Hack Tuke and
other observers, that we muy well credit
it with most of the curative effects of the.
treatment. Faith on the- patient’s part
is nos required, but his hostility' or wmen-
tal preoccupatxon will render futile any
attempts to ~liypnotise him; it is' well,
tberefore, on every ground 'to act upoa-
the warning given by Professor Beaumis:

_never to operate without the ‘patient’s:

formal consent, and in the " presence of-
The . following - cases -~ were: -
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CasE 1.—IxsonN1A,

A. T——————, electrician, aged
35, had suffered from sleeplessness for
three years, as the result of shock after
a severe accident. He invariably awoke
at 3 a.m., whatever time he went to bed,
and wasunable to sleep again. He was
aman of exceptional mental activity,
and want of sleep had induced much
nervous depression and dyspepsia—Feb.
1st: He was hypnotised, and at once fell
into a slightly lethargic stace (Liebeault’s

first stage), and the suggestion was made
that he would sleep well that night and
would not awake at the usual time, but
that even if he did awake he would be
able to sleep again.—2nd: Heawokeat 3
a.m., but almost at once went to sleep
again. He was again hypnotised, and
told to sleep steadily through the night.
—3rd: He awoke about 4 o'clock in con-
sequence of & noise in the street, but
soon fell asleep again.—35th: He reported
having had two good nights, and the sug-
gestion was repeated. From this time he
has remained a good sleeper, getting an
average of eight hours’ sleep every night,
and his general health has greatly im-
proved. '

Case 2.—Curoxic DIARRHEA.

General B , aged 72, came
under hypnotic treatment on April 3rd.
He had previously been attended by me
for chronic diarrheea, but without much-
effect, and the malady was generally con-
sidered quite incurable. .It dated from
the time of the Crimean war, and since
then he had never passed less than four
motions a day, and these were always thin
and watery. Any excitement or emotion
aggravated the condition, and the day
previously to my visit hehadbeen moved
twelve times. He is a man of exceeding-
ly nervous type, but.. enjoys fairly good
general health for his age.  Hypnotism
produced very much the seme effect on
him as on the preceding patient—a slight
lethargy... In this state his abdomen was
gently rubbed and the suggestion made
.that he should in future have but two:
‘motions a day, and 'that they should be

- properly formed..:’'On April -4th the
?afient re?ort,ed‘--three motions during the

'
last twenty-four hours. He was again
hypnotised, and the same suggcsiions
were repeated — On' the morning of
April 5th he passed the first formed mo-
tion he had had for over twenty years,
and fromn that time his bowels have con-
tinued to act regulaurly twice a dry and
the stools have been well formed and na

tural.
CASE 3.—PAROXYSMAL SYEEZING.

F. H———, aged 38, lady’s maid,
suffered during the sumamer of 1888 from
hay fover, and the fits of sneezing con-
tinued into theawtwunn, so that when I
saw heron Oct. *th she told me that
every morning on.  awakening she was
seized with a pamxysm, which lastd
about an hour, during which time she
sneezed about forty times, anddischarged
copiously from the eyes. Inaddition to
this, for a few days she bad suffered from
pain after eating, flatulence, and consti-
pation. = She wis hypnotised, and at once
fell into a profound sleep (Licbeault’s
sixth stage). He nose was rubbed, and
the suggestion made that she should
sueeze no more. The stomach was also
rubbed, and the suggestions made for the
regulation of the digestive functions.
There was no needl to vepeat the opera-
tion, for the paroxysmal sneezing ceased
forthwith, and the dizestion became easy
and painless. There has been no relapse.

Cast 4.—NOCIURNAL ENURESIS.

Alice C . s aged 19, a dress
maker, came under trestment on Jan.
15th. She wasanwmmic, highly nervous,
sud suffered froma dysmenorrheen.  She
had always been addicted to wetting the
bed, and had never passed more than a
few consecutive nights without doing so.

“The habit prevented her getting employ-

ment and had réistedall trentment.  The

‘week before seting me she had come out

of hospital, where she had spent a month.
without benefit. She fell into the third.

‘or cataleptic degree of hypnotism, and.

was told that the habit was to be cured,
and that she wis-to awske at 2 a.m. and
leave her bed to woid urine—Jan. 16th:
The night had passed  without accident,
She awoke abott 2 a.m., left the bedas
directed; and ther - slept until cailed in
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the morning. The treatment was repeat-

ed. .On the 17th a_similar report, but
she had wet the bed on the night of the

18th. This was the last time that the

habit had recurred, and she has since

awoke spontaneously in the middle of the
night and left the bed. The dysmenorrheea
at the same time has aimost disappeared,

and the general health 2nd mental condi-
tion have improved.

Case 5.—FuvxcrioNnal DysMENORHGA.

A T. , aged 21, clerk, came
under treatment on Oct. 10th, 1888.. She
suffered much from painful menstruation,
and has done so since the function be-
came established four years previously.
The period was always delayed three or
four days, and was scanty and light col-
ored. It lasted about three days, and
was attended with excessive backache,
languor, and frontal headache. She suf-
fered also from gastralgia, constipation,
and flatulence. After treating her for
some time on general principles, she was.
hvpnotised on March 15th. immediately

. 4¥ter a period, and at once fell into a pro-
found sleep (Liebeault's sixth stage).
Suggestions directed to the painless per-
formance of the digestive and menstrual
functions were made and were repeated
two or three times a week for four weeks.
The following period appeared on the
twenty-ninth day, and was attended by
but little pain or inconvenience. She

“was told to return in three weeks, and
suggestions were then made regarding
the next period. This came on twenty-
‘seven days after the last, and continued
for four days. It was more abundant

-and healthy, and perfectly free from pain.
Since that time she has continued regular,
and there has been no dysmenorrhea.

The digestion soon became painless and -

natural, and the general health shows
great improvement. '

DEFECTIVE PRACTICAJ. TEACH-
' ING IN. GERMANY.

A discussion has been raised of late

concerning the want of practical medical
knowledge on the part of German medical

Hudents,” and & paper bearing on thiz

question appeared in the Aerztl. Central
Anzeiger of Sept. 30th, last. The author
avers that the Germans are far behind
their neighbors in the practical instrue-
tion given in the medical schools. This
defect he traces partly to the individual
peculiarities of the nation, and yet more
to the history of medicine within the last
thirty or forty years in Germany. As
long as medicine was an abstract science
the methods of instruction ditfered little
essentially from those required for other
learned professions. But natural science
now began to claim attention from the
votaries of medicine ; the dissecting room,
the laboratories, and hospitals became the
foct of interest; philosophical reasoning
und speculation were abandoned for prac-
sical observation and experiment, and In
Germany the two things did not advance
pari passu. It followed, therefore, that a
completely different mode of instruction
was necessarv. Formerly physiological,
pathological, and pharmaceutical institutes
did not exist, but in the present day there
is no medical schcol in Gemany without
thern. Itis clear that the doctors of the
future must not only be grounded in the
principles and science of medicine, but
they must have a practical knowledge of
it. The instruction given in German
schools is deficient in this latter element.
Modern medicine is primarily a technical
art.  Diagnosis requires a multitude of
technical manipulations which cannot be
learned by mere book knowledge or by a
process of reasoning. Three forms of in-
struction are necessary for the acquire-
ment of this dexterity—frst, the pre-
paratory theorstical studies combined
with ' corresponding lectures; secondly,
demonstrative instruction, such as is de-
manded for clinics ; and thirdly, practical
experience under a fully gualitied teacher.
This last form .of instruction is defective
in Germany ; many of the students who
leax e the medical school bave never hada

-leech or a cupping glass in their hands.

The medical profession stands alone in its
requirements. - Members of other profes-
sions can-always have recourse to books .
in cases of nocessity ; but the medical man -
needs something more than book know-
ledge, and if he has not "attained manual
dexterity before his eptrance on his pro-
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fession, he feels very much at a loss. The
author of the paper referred to proposes
that the professors should devote a iittle
less time to consultations, so that it would
be possible for them to train the students
in eight or nine sessions to act as junior
medical officers in the hospitals. He also
recommends at least one year's further
study st a university, in order that the
student may apply himself to hygiene,
mentai disease, medical jurisprudence,
and the history of medicine.

ON THE. TREATMENT OF PNEU-
MONIA BY THE ICE-BAG.

- BY D. B. LEES, M.D., CANTARB,, F.R C.P.,

Formetly Schular of Trinity College, Camibridge ; Physician
1o azd Lecturer on Mcedicine, at St. Mary's Hospital ;
Senicr Assistant Physiclan to the Hospital
for Sick Children.

Four years ago I published in the Brit-
wsh Medical Journal (July 11th, 1885)an
account of “Two Cases of Broncho-pneu-
monia Treated with Bleeding and Ice.”
I was much impressed with the good re-
sults that in each-of these cases followed,
and appeared to be due to the persistent
application of an ice-bag to the chest-wall
over the inflamed lung. ° Since that time
I have taken such opportunities as have
occurred o me of testing the use of the
ice-kag in cases of pneumonia, and my im-
pression of its value und of its great superi-
ority to poultices and other warm applica-
tions has been so greatly strengthened,
that two years ago I mentioned the mat-
ter to some of my friends who have large
opportunities of clinical observation in
hospitals and elsewhere, and asked them
to give the ice-bag a fair trinl. Several
physicians have been good enough to com-
ply with my request. If their opinion of

_ this method of treatment prove to be as
favorable as my own, practitioners of
medicine generally. may be ercouraged to
employ it, and by a sort of informal col-
lective investigation it will then stand or
fall. It can .only be. by the careful ob-
servation of a large number of individual
cases that a satisfactory demonstration of
its. valuo:can be obtained : for prevmonia
is p"e-exmnenllv w-disease - in - which .it. is

easy to arrive at false conclusions with
regard to the effect of ireatment. The
rewmarkable “crisis” which usually marks
the close of a pneumonia is a trap for the
unwary therapeutist, and any remedy the
employment of which has preceded this
striking evert is only too likely to be
credited with having produced it And
the fact that the crisis may occur at any
period of the disease, from the third day
to the tenth, makes it specially difficult
to be su: < *hat an apparent cutting shoit
of the pyrexial process may not be simply
the natural course of its development.
To this deceptiveness of clinical experi-
ence is no doubt largely due the remark-
able variation in medical opinion about
the proper treatment of pneumonia. And
the difficulty of correctinference is great-
ly increased hy the fact that a condition
so alarming in its appearance when at its
height nevertheless usually recovers com-
pletely when the patients are children or
young adults, except under special circum-
stances. Too often has the natural
conrse of the disease appeared to give
proof of the efficacy of some particular
line of treatment, and venesection, leeches,
tartar emetic, aconite, veratrine, digitalis,
quinine, and alcohol have each in turn had
their eathusiastic advocates. In advocat-
ing the employment of the ice-bag in
pueuwmonia I am desirous of hearing these
fallacies in mind.

The use of cold applications to the chest
in pneumonia wasadvocated twenty years
ago by Niemeyor. He used, however,
not the ice-bag, but cold - compresses
which are certainly far inferior to the ice-
bag, through their tendency to become
warm, and the necessity they entail of
frequent disturbance of the patient.’

EXTRACT FROM AN ADDRESS ON
A NEW ANTISEPTIC DRESSING.

Delivered before the Medical Society of London, Nov.
4th, 1389, by SirJoweph Lister, Bart. F.R3.,
Proffessor olg. Clin ul Surgery in
'3 Col

Now came to. our and our experience
with the iodide. . of mercury ‘and . the
starch. Mightit be that the partu-lps of
the double. |)n.md~a would  attract starch,

as those of .the jodids had done? Ir. du]
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not seem very likely, seeing that cyanozen
is not knowa to have the snecial atfuity
for starch that iodine has . 1, I thought
I would try the experimer» I prepaced
the double cyanide by mi: -z a solution
of the double cyanide ot mercury and
potasstum with a solation of suiphate of
zine. I tried this with one of the ingre-
dients dissolved n a starchy solation, and,
to my greas satisfaction, T found that the
precipitated double cyanide left a super-
natant liquor alinost absolutely free from
starch, and that the particles which thus
fell, the doulle cyanide with the starch
as»oclated fixed themselves to a gauz- in
sach a way that it did not in the least dust
when dry.  Not only so, but immediately
after being charged with the precipitate
diffused in water it might be washed iu

the wet state without the double cyauide

being washed out of it, so closely did the
starchy particles stick the double cyanide
to the fabric. It is of great importance
that in some way or other the double
cyanide should be washed. because at the
same time that an in-olulie double eyanide
is formed tbere are produced other doulile
cyanides which are soluble, and which
are in the highest degree xrnmtxng; they
must be washed out.

Wel), [ thought I had thus at
tained my object, and that by mixing
starch with one of the two solutions nec-
essary for forming this double cyauide
and allowing the precipitate to depusit
itself, then pouring in more water, and,
after precipitation, decauting and repeat-
ing the process another time, so as to wet
rid of all the irritating soluble salts, and
then diffusing the precipitate through a
aavze, I should have all that I desired.
But when I tried to get this done by a
manufacturer I found that I got blunder-
ing after bluudering in such a way as to
make -the thing practic.ally hopeless.
There was nothm g for it but in shme way
or other to yet the double cyanide from
the chemlst as a definite article, and then
in some way devise & means.of fixing that
‘powder of the double cyanide to the fabric.

'T therefore naturally: tried whether a so-
‘lation " of starch would answer this pur-
pose, whether the starchy particles wovold:
assosiate - thensalves . with
..yuume pamclcs, uot Ouly in the nuscent

the. double:

state, which we had before tried, but also
when the alrendy formned double cyanide
was mixed with the starchy solution. I
found that it did so; that when a starchy
solution was stirred up with the double
cyanide in the proportiov of one part of
starch to two of cyanide, the starch was
almost all precipitated, and the precipitate
so formed adhered to the guuze in the most
satisfactory manner.

Bat, though its adhesion was satisfac-.
tory enounrh it turned out that the pre-
cipitate thus formed ageregated into a
tenacious mass, which coald not be diffused
uniformliy through the oauze, and hers I -
was agnin at fault. This ditficalty was
overcorne by tirst charging the gauze with
the double cyanide powder diffused in
water,aund then transferring it to a starchy
bhath. This at once fixed the cyanide in
the gauze; and, whereas, before it was
placed in the sturchy bath, the slightest
squeeze made a milky fluid exude, no
sooner had-it heen well penetrated by the
starchy liquid than you might squeeze it
av you pleased, and nothing came out but
avlear fluid. I was much pleased with
this, and it is in this way that I have
prepared the gauze that 1 have used for
the last twelve months, both in the
hospital and in private practice. Still,
this method had itsdisadvantages. When
the gauze had been passed through the
fluid in which the double cyanide bad
been diffused without any starch, it re-
quired very tender handling. If you
gave it a squeeze, out cawe a quautlty of
double cxumde, and it was plain that,
although one might do it oueself catisfac.
torily, if we trusted o the manufacturers
there would be an utter uncertainty as to
what quantity of material might altimately
remiain in the gavze.

Ouly lately has this difficulty Leen sur-
movnted. It occurred to me that perhaps
if ‘the starch were first bleuded with.the’
double cyanide and:then dried and re.
duced to a ‘powder, if water wer# after-
wards added to this dried dissolved starch
associated . with the cyanide, . there
might . not be’ the same tendency  to
Xumpmess and " dificulty -of diffusion.. I.
found that the- process- did ‘not aunswer
quize s T hopel-in the first instance, in
this respect; .that the: dried -starch aud.
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double cyanide were extremely difficult to
scrape off from any plate on which they
were put to dry, and also very difficult to
pound up and to diffuse for charging the
gavze. But I got 2id of these incenven-
iences by meansof sulphate of potash,
used for the samereason asin the prepara-
tion of Dover’s powder—viz, that itis
an inert substance, but with sharp, gritty
particles. Mixinga pretty strong solution

- of starch with the double cya.nide powder,
and adding to this a quantity sf pounded
sulphate of potash, the result is that you
get & material which, after dryuw is
“easily scraped of by the manvfacturer,
and easily redaced by him to an impalpa-
ble powder, which i= then readily diffused
in water, aud makes a pecfectly uniform
guuze, oeing mixed in large quantity with
water in order to charge the gauze, the
sulphate of po*ashis pra.ctxca.l ly got rid of,
and if any of 1t remains it does no harm,

because it is imert. Thus we have the
means of easily charging fabrics with this
double cyanide.

I have spoken of diffusing this nrep-
aration in water, but in reality we employ
for this purpose the 1 to 4000 solution of
bichloride of mercury, which fortuuately
does not in any way interfere with the
process, I may remark that the double
cyanide, like the simple cyanide of mer-
cury, though very efficient as au inhibitor,
cannot be trusted as a germicide. There
are different ways in “which absorbent
gauze such as this may be charged. One
1s to pass it folded in about sixteen layers
through a trough, such as the one before
me, which I have myself used, having a
bar near the bottom to ensuro the gauze
being kept well under. the liquid. Itis
then, as soon as you- please, rqueezed to
press cut surperfluous liquid, and then,
if wanted for iramediate use, a simple way
is to place the masses of gauze—say, six-
yurd pieces—in ‘a folded sheet, turn the
folded - sheet over:them, aud roll it up,
The folded sheet then absorbs the still
redundant liquid, and you have moist
gauze ready for use in five minutes. For

the use of the ordinary surgeon it will
probably be best to have the gauze dried, -
on- the understanding:-that 1t is again’

‘.momtened with-1 10:4000 sublimaté solu-
' “99 Gefore. hﬂ% “5§d: -Here is qsamPig

"of the gauze in the dry state, which, you

see, does not give off dust even when freely
handled.

Other articles may be charged as well
as guuze with this subtane. The double
cyanide being perfectly unirritating in its
own substatce, there is no objection to
having an excess of it. If you take,
therefore, some of the preparation and
stir it up with 1 to 4000 sublimate lotion,
50 a3 to produce an opaqae liquid, and put
linen rags iuto it, and then place them in
a foldxd towel to take out the excess
of liquid, you have your dressing ready
prepared then and there. It can thus
be very easily worked on an emergency.

We have seen that the double cyanide
requires about 3000 parts of blood serum
to dissolve it. If, therefore, it is present
in a gauze in the proportion of about 3 per
cent., you will easily understand that
blood serum may soak through such a
gauze tire after time without washing the
ingredients all out; so that it is a material
which is admirably stored ap in. the
dressing. That is one of its three great
advantages, the others being that, while
trustworthy as an antiseptic, it is com-
pletely unirritating. In actual practice
the few layers placed next to the wound
are washed in a solution of carbolic acid
1 to 20; this washes ou. the corrosive
sublimate, which, though present in small
amount, mightirritate the wound to some
extent. The carbolic acid soon flies off,
aud there is left in the application next
the wound werely the unirritating double
cyanide, and under this we find that not
only do wounds, the edges of ~hich are
brought accurately together, unite beauti-
fuliy by first intention, but even granulat-
ing sores heal by the gradual process of
cicatrisation from the edges—heal by
scabbing in a way that we have never
seen so satisfactory under any other
dressing.

Live WATERIN DIABETES.—Lime water
taken at intervals during the day, lessons
the excrstion of gugar in the urive.  Dr.
Clemens, of Frankford, says it diminishes
the tendency to cowa, and i geuerally
useful in diabetes mellitus. ' He recom-
merds its employment in conjunction with
bromide of arsenic sud f:lct:tru.tcl}Y ’
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Ovur next issue will date another year
as well as the commencement of the clos-
ing decade of the nineteeath century, and
while wishing our readers the kindly
courtesies of this season we express the
hope that all will be spared to see the
dawning of the_era 2000. During the
past year, no striking event in our profes-
‘sion has occurred. Its followers have
pursued the even tenor of their ways, in
their unceasing round of usefulness. Our
art ever Improving, our scientific re-
searches being ever added to, and the
grains of knowledge, husbanded and
garnered for the benefit of mankind.
Probably the most startling announce-
ment to the profession was that of Dr.
Brown Sequard, whose scientific eminence
calls for the most respectful reception of
anything which he may propound. He
claimed nothing for the so-called elixir,
except thorough test at the hands of the
profession. If all advanced ideas incom-
prebensible to ordinary minds were allow-
ed to be ridiculed and put away as the
outcome of a senile and visionary mind,
impossible, and impracticable, in fact rub-
bish, as some papers in this instance had
the temerity to sssert, the scientific world
would occupy a very different position to-
day. Dr. Sequard gave the idea, its
value to be decided by practical experi-
ence. - Brain surgery has made bold and
rapid advances. The surgeon of to-day
wanipulates this organ, with the same
confidence with which our. forefathers
treated the gluteal muscles, and aifec-

. tions hitherto considered beyond profes- -

sionalskill are now proved to be amenable.
The treatment. of locomotor ataxy by
suspension is gainiog converts, by its suc-
cess in the hands of London and other

surgeons. - Ether versna-chloroform as an.
ppesthetiowould appaarto be increasing in-

favor. The appendages in women do not
seem to be regarded quite so much as
incumbrances as the rising gynzeologists
were disposed to imagine and treat them,
and while their removal is frequently
practised for the cure of some affections,
it is generally as a “‘dernier resort.” The
chemists have busily produced new pre.

‘parations and new compounds, few of

them hLowaever, justify the merits with
which they were hevalded to the profes-
sion, we first hear of the universality of
new nostrume therapeutic action, then of
its limited agency, and finally of its ill ef-
fects, especially in unskilled hands. We
recall to mind the significant remark of a
well-known Dublin professor, who had a
great aversion to new drugs and who in
one of his lectures said : Geutiemen, you
may take all their new fangled pre-
parations, give me calomel, tartar emetic,
ammonia, and opium, snd I with them
will produce all the effects I require, in a
shorter time and more effectually than you
can do with the remainder of the Materia
Medica. While not entirely agreeing
with this; experience has proved how
much of trath these words coutained.
There can be no doubt that the corapeti-.
tion of manufacturing chemists has flood-
ed the market with a vast deal of trash.
The seduactive forms iy which preparations
are got up is not unfrequently at the ex-
pease of their. efficiency, and we cantot
help rezarding the compressed tablets,
concentrated essemces and homoespathic

- granules as a poor substitute for the fresh

infusion and tincture which the sprouting
phymcxan is too often taught to regard as
old fooey practice: The Cauada Medical -
Association passed through our city and

held its meet;ma &t Banff, which place wiII‘
no doubt benefit by the visit as both from

ite’ «eomphxeal position, natural mineral
wat,ers. and, anrivalled surroundings, it is

the " very ‘bean ideal of a health resgrt
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Surprise was expressed that the associa-
tion should select a medical man unknown
except in the village he practices as their
Provincial representative, such a selection
is not calculated to add to their ranks in
the Northwest. Qur. college -of Physicians
and Surgeoas still fills its useless position.
Quacks, empirics, cheap jacks and nostrum

vendors iucreasingly, invade the province -

and the eminent President and his satel-
lites benignantly look on, and in friendly
colloquy wich their lesal adviser decide
that the time is not opportune to inter-
fere with them. Meanwhile each session
adds sowe ameadment to, the original
Mecical Act, which not a few wounld gladly
see tinkered out of existence, and the
powers vested in the university which
grants the degree under which Manitoba
licentiates are entitled t> practice, and
the present fifth wheel ycelpt a college be
decorously buried. The lunacy laws as
-at present adwinistered call for the seri-
ous coasideration of the profession, it re-
quires but firm and uvanimous action on
their part to pla.ce them or a just foot-
ing.

WINNIPEG GENERAL HOSPITAL

We rejoiced to hear that the Medical
Staff of this Institutioa had come to an
arrangement among themselves purely of
a professional character, as to the division
of their duties, und the beds, into surgi-
cal and. medical, under their respective
profe-suonal attendants, thus following
the rule of every well regulated liospital
in the world, and adding inestimably to

" the value of this Instmtlon. But while

the- pmwnt issue was going through the

press a rumor has rea.~hed us that the
Governors of the Hospltal have enurely
lwnoted the . actloﬁ. of " the professxonal
staﬁl The-e is noh t'ma to make enquiry
mtq the matter, Wq can. bardly believ

it possible that such u gross insnlt should
be offered to these gentlemen—one with-
out precedent in hospital management—
but the position will-be fully considered
in our January number.

LIBRARY TABLE.

“The Cure of Crooked and otherwise

. Deformed Noses.” By John B. Roberts, M,

D, Professor of .\nat,om_y and Surgery,
Plnhdelphm. Polyclinic, Surgeon to St.
Agues’ Hospital.

“Blackiston’s Medical Dmr\ for 3
tients for 1890.”

Vol II Students Aid Series, Thera-
peutics and Materia Medica” By C. E.
Armand Semple, and J. Milner Fother-
gill, M.D.; New York, G. P. Putnam’s
Sons. This volume is intended as a com-
panion to aids to chemistry. This com-
pact work will be of much value to the
student and as a handy book cf reference
on the subjects of which it treats is well
worthy of a place in all medical libraries.

¢ Quiz Compouunds No. 4.7 A compound
of huwan physiology adapted for the use
of medical students, by Hebert P. Biun-
baker, N;.D.; tifth edition, revised and en-
larged, with new illustrations and a table
of physiological contents.  Philadelphia,
P. Blukiston, Sou & Co.

25 Pa.:

MISCELLANEOUS.

NEWSPAPER REGULATIONS.

1. Any person who takes a paper regu-
larly from the post office, whether he has
subscribed or not, is responsible for the

‘pa.yment.

. If a person orders his paper discon-
tmued he must pay all arrears, or the

. publishers may coutinue to send it until

payment is made, and then collect the
whole amount, whether the paper is taken
from the office or not.

3. In suits for subscriptions, the suit

" may benstituted where the puper is pub-

lished. .
4. The Courts have decided that refus-
ing t0 take newspapers ur periodicals from
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the post office, or removing or leaving
them wuncalled for, while unpaid for, is
primafacie evidence of intentional fraud.

“SuLFoxaL” is recommended for night
sweats by Dr. Boethrick, a dose of 0-3
gms. (gr. vijss) being usually sufficient,
and its effect being noticed during the se-
cond night in less profuse perspiration.

STERILISED LINT.—DL  Regnier rend-
ers ling sterile by heating it to a tempera-
ture of 120° C. (248° F.) M. Regnier
has tested the antiseptic value of lint
thus prepared in dressings applied after
operations of various kinds with good re-
sults. At the recent Surgical Congress
he stated that he considered sterilised lint
equal to antiseptic dressings.

TraNsx1ssioN oF DISEASE BY BRUSHES
AND DENTAL INSTRUMENTS.—A discussion
recently took plauce at the Conseil ’Hy-
giene concerning the transmission of cer-
tain diseases by hairdressers and dentists,
the brushes and instruments being used
in common for ali their clients: M. Lan-
cereaux wished to have stringent mea-
sures enforced, and cited a caseof phthisis
which Dr. Cochrane, an American dent-
ist, alleged was transmitted by a dentist’s
instrument; M. Dujardin-Beaumetz and
others declared that there were great
difficulties in the way, but recommended
great care in schools and public institu-
tions.

Tue Perivs oF THE TELEPHONE.-—At a
recent meeting of the Societe de Biologie
Dr. Gelle read a note on the ill effects of
audition by the telephone. He stated
that he had on many occasions observed
them. The first was that of a wan of
great intelligence, occupying a position
which obliged him to listen sometimes al-
most mce&antly to telephomc cummuni-
cations. -The result was a state of nerv-
ous excitement, and hyperwesthesia of the

hearing and of the ear itself to such a de-

gree that the sounds caused vertigo and
ringing in che ears, and led to the per-
sistence of alarming vertiginous sensa-
tions. * Complete rest was suﬂicxent to
remove these’ troubles. In another case

a young employee in " a large - establish-

mens, who had to ‘attend - te telephonic
messages, felt her ear becoming rapidly

weak, and it was soon the seat of noise '
and of a remarkable hyperresthesia, and
at the same time the hearing became pain-
ful. In this case also perfect rest and
the cessation of her work almost com-
pletely cured her of these syptoms.

Tue Cowmittee of Management of the
Royal Colleges of Physiciaus and Sur-
geons of England have recommended an
extension of the period of professional
study to five years for candidates for
qualification by the Conjoint Examining
Board in England, and their rezommenda- ,
tion has been accepted by the Council of
the Royal College of Surgeons; whilst the
Fellows of the Royal College of Physic-
iaus have referred the matter to the Coun-
cil for further cousideration.

CooLiNG or THE Bopy BY Srrav.—Dr.
S. Placzek, foillowing up some laburatory
experiments by Pre) er and Flashaar, on
the effect of spraying a considerable part
of the bady surface of arimals with cold
water, has applied the spray for the pur-
pose of reducing febrile temperaturesin
human beings. Iu the case of a man suf-
fering from phthlsxs, whose tewperature
was hwh he found that by spraying about
a pint of water at betw een 60° and 70° F.
over his Lody the temperature fellto
normal, aud continued for so for several
hours. Again, a similar metbod was satis-
factorily applied in the case of a girl with
diphtheria. In the healthy human sub-
Jject the spray lowered the temperature
nearly 2°, aud in animals which bad been
pt into & condition of septic pyrexia by
1ujections of bacteria the tewperature was
reduced to . normal- by the spray. By
keeping healthy guinea-pizs aud rabbits
some hours under spray and using from
haif a pint to a pint of water at the tem-
perature of the room—44°  to 62°—the
temperature of the animals fell several
degrees.

THE TREATMENT 0F GONORRUEA.—In
the Medical Record Dr. "E. P. Rice suw-
warizes as follows his wethod of treating
gonorrhea:  The patient should be placed
in.a recumbent position, and, after Jubri:
cating an ordinary. soft: tubber catheter
with five per: cent. carbonized oil, intro-
duce it as far as the prostratic portion of
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the urethra. In acute cases it may be
necessary to inject a little five per cent
solution of muriate of cocaine,if pain is
produced. Now insert into the free end
of the catheter an ordinary glass syringe,
having a vozzle with an opening sufficient-
ly large to allow the liquid to pass through
easily, which will be about the consist-
ence of an ordinary emulsion, and should
be made as foilows:
B. Acid. boric.._..-..-. 3 iij;
Glycerini ____.......

Mix; and rub well together, a.nd shake
we!l before using.

Pour ahout two drachms of this mix-
tore into the syringe, haymng previously
withdrawn the plunger. Now gently in-
sert the piunger, ard force the liquid into
the catheter, which is held in place with
the thumb and forefinger of the left hand;
the forefinger of the nn‘xt hand should be
used to force in the plunner After ail
the liquid has passed out, gently with-
draw the catheter, strippiag it at the
same time in order to force all the liquid
into the urethra. Let the patient remain
in the recumbent position for ten minutes
longer, the whole operation lasting gener-
ally about fifteen or twenty minutes. This
treatment should be repeated every day,
for the first two or three days, and then
on each alternate day. Asarule, in acute
attacks, £ve or six treatments will suffice.
In long standing cases the same treatment
should be used, alternating with some
mild astringent injection used.

UteriNE TUBERCULOSIS,—An interest-
iug case of primary tubercular disease of
the Fallopian tubes has occurred in Pro-
fessor Lebedeff’s wards. The patieat,
who ‘was the widow of a man who had

" died of phthisis, vas of a cachectic ap-
pearance and sufizred from -amenorrheea.

On examination, a firm, nodulated, intra-.
abdowinal tumour was made out, situate

in the space of Douglas. An attempt
was made to remove che tumour, but had
to be given up as disseminated miliary
tubercle was found affecting the periton-
‘egre.’ - The intestines and: the uterine ap-
pendages too were all matted together.
Six weeks after the attempted operatlon
‘the patient died with symptorms of gener-
~al tuberculosis. At the “post-mortem ex-

amination miliary tuberculosis was found
affecting the peritonenm, the lungs, the
plearm, the colon, and the wmucous mem-
Lrane of the uterus. Both the Fallopian
tubes were dilated and filled with pus, the
epithelium in parts being absent. The in-
tensity of the destructive process was
greatest in the tubes, and became less
marked toward the periphery. In sec-
tions, tubercle bacilli were found; there
was no tuberculosis, however, in the
ovaries, and only the mucous membrane
of the uterus was aftected.

Dr. GeorGE M. STERNBERG says that
in yellow fever the urine and the vomited
matters are highly acid The intestinal
cuutents also have an acid reaction. He
therefore proposes an alkaline treatment,
and gives the following formula:—

B Sodii bicarb

Hydrs. chlorid. corrosiv__3-10 gr.

Aquepure__.......... 1 quart.

The patient to take about one and three-

quarters ounces every hour, ice-cold.

The hotse pbysician at the Garcini
Hospital has sent (Medical Record) a re-
port of twelve cases treated by the alka-
line and bichloride meihod,ard it appears
that all of them recovered.

IN the treatment of mental diseases, the
American Journal of Medical Sciences re-
fors as follows to the use of hypnotics,
sedatives, and motor depressants :

“Paraldehyde is the purest and least
harmful hypnotic yet introduced, when
insownia is marked and intractable.
Urethran and sulphonal cannot compare
with it. Opium aod chloral have special
dangers and disadvantages. A combina-
tion of cannabis indica and the bromides
is the best snd Jeast harmful of the gen-
eral sedatives; and hyoscin is the best
pure motor deprossant, but it needs great

”
CRidl:

Ax'rm}m;zm IN TONSILLITIS.—Dr, Sahli
has found, both from personal experience
and from numerous observations on pati-
ents, that moderate doses of antifebrin
will alwost invariably give great ease in
cases of acute tons:htxs thus allying the
distress of the patient. and "enabling him

‘to swallow food, stunulants or medxcme

The dose -he employs is seven and a half
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grains, which he ucually orders in a mix-
tare with spirit and syrup, which must be
shaken upbeforebeingtaken. This issuffici-
ently agreeable to be taken readily even
by childeen.  Dr. Sabli mentions that he
has fouud great bionefit from this treat-
ment in scarlatinal sore-throat.

A NEW OPERATION.—On July 13th last
Dr. Tecrier performed an operation which
had not Lren before attempted in France.
He established a permanent fistula be-
tween the gall bladder and the duodenum
in a woman whose ductus ¢communis chol-
tdochus was obliterated, and who, being
affected with extreme jaundice, presented
very grave symptoms. Dr. Terrier had
]atel_v seen the patient since the opera-
tion. The jaundice had disappeared, the
bile passed into the intestine, and the
health was excellent.

LoTION FOR THE SKIN.—A correspond-
ent of the Medical World writes :—
“While a student at Qld Jefferson, I
learned to use a lotion which has the curi-
ous property of preserving the skin from
the effects of cold, preventing chaps, and
rendering the ha'zds soft, white, and
smooth. Oue need not weam: gloves in
winter if this be used constantly —
“R. Ol rosee, ... .. ..._.. gtt xv.
Glycerine .. ___.._ ... 33
Sp. myrciee .._...._.. A 3iij.
Ol cajuputi.......... gtt. xx
“M. S.—To be used on the hauds every
night before going to bed; and in cold
weather to be appli:d before going out
into the open air, the haunds being first
washed and dried”

DaNGERs oF CELLULOID ARTIFICIAL
Eves Dr. Meurer, of the Lyons Oph-

thalmic Clinic, has published a paper -

warning medical men against the practice
of ordering their patients who may require
artificial eyesto get those made of celluloid.
Such eyes are cheap, it is tmeé and have
a gool appearance, At first)® too, they
seern to suit very. well, but after three or
four months they appear to undergo some
chemical chauge and set up a2 serious
amount of irritation. He has repeatedly
seen this inflammation disappear ou the

removal of the celluloid eye by means of -

simple antiseptic treatment; reupp-aring,

however, as soon as the old eye was put in
again, but remaining absent if a glass eye
was tubstituted.

HryprocepHALUS.—Dr. Rodionoff men-
tions in the Meditsinskoe Qbozrenie a
somewhat remarkable case of recovery
from chronic hydrocephalus in a child of
eleven months old. The mother tock
good care of it until it was two years old,
and then left it toitself. It was thos ex-
posed to a hot sun for many weeks, acd,
strange to say, a year later the size of the
head had diminished, and the child was
able to creep about. When- it was four
years old the hydrocephalus had disap-
peared, and the child was able to talk.
Dr. Rodionof seems dz;posed to refer the
cure to the action of the sun’s rays.

BiLLrotr o¥ THE DaxcERrs oF CarBoLic
Acip.—The following letter of Dr. Th.
Billroth, of Vienna, “has been published :
“I have lately seen four cases, in which
fingers which had suffered a most insig-
nificant injury became gangrenousthrough
the uncalled-for application of - carbolic
acid.  Carbolic acid is now muck less
used in surgery than formerly; we- have
only gradually become acquamtet. with
its dan"ers “The acid may not only cause
inﬂammation and gangrene, but also bleod
poisoning, and so may even prove fatal.
It is useful only in the hands of a skilful
surgeon, and ought never to be used
without his advice. The best lotion for
recent injuries is the ordinary lead lotioe,
which can be bought at any chemist’s.

‘The best antidote in carbolic acid poison-

ing ie soap, whick should be taken imme-

"diazely a.d repeatedly until all symptoms

of poisoning bave disappeared.”

For the relief of sick stomach of preg-
nancy, Dr. S, B. erkpamcl' ( Cour.
Record Tex. ) ' has found glycerine ta:mpons.
applied to the cervix and os uteri, almost
a specific as soon as a copious watery dis-
charge per vaginam, is established. A
pledget of cotton, to which a stringis tied
for its removal, is saturated with glycer-
eve and passed up in contact. with the
uterine surfaces, and allowed -to remain
several hours. This can be renewed from
day today, as the sickness returns, and,
if uesxrable, the patient can learn to place*‘
it herself
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Yevrow OxrDE oF MERCURY Suncu-
TANEOUSLY ADMINISTERED.—Dr. Cheruo-
guboff has made a nuwber of observatiors
-in the Miasaitski Hospital, in Moscow,
in regard to the subcutansous injections of
* the yellow oxide of mercury in connection
with the treatment of svphilis, and has
come to the following conclusions: Two-
.grain doses cause a quicker dissppearance
of all symptoms than smaller doses, re-
ducing in 92 per cent. of cases the neces-
sity for professional visits to one or two.
In fresh cases au interval of ten or eleven
days berween the injecbion; is sufficient to
‘nrevent salivation, but old cases require
a longer iuterval. The ivjection should
be made into the cellular tissue, and not
into the muscles, to avoid the great pain
in the case of the latter, and the frequeat
occurience of abscesses. The treatmert
is said to cut short all symptoms, both
"when the disease is progressing and when
it is on the decline; new spots, especially
.on the mucous mewbrane, are very rare.
Ta tertiary syphilis, according to Dr.
Chernoguboff, early gumumata, and those
which are breaking down, quickly dis.xp
pearuader the tfeatment; but in impetigo
and rupia, jodide of potassiym is ofien re-
quired in addition. Local applicatious
do not usually accelerate a cure, except in
sore throat with papular infltration of the
tonsi's, which requires heroic treaticent.
Relapse occurs as in other methods afver
two or four momh< Men and women
equally bear well large doses; children
from twelve to fourteon ¥years require one
grainonly. The treatment is contrain-
dicated in severe aunzmia which has not
been caused Ly the specific disease, in
general exhaustion, undoubted alecoholism,
chromc -ieflammation of parenchymatous

organs, ‘and in extensive dental caries;

pregnancy is not a contramdxcavon
Mercury is found in theurine in fr:cm four
to éight bours after the injectiof.

WARM BATHS IN TYPHOID
"FEVER.

“Dr: Anuschat advocates, in 2 commu-
-picationtothe Derwtsche Hedicinal Zeitunyg,
the employwent - of warm baths in typhoid

fever in place of the cold water, to which
the patients often evince such a great ob-
jection that they refuse to re-enter the
tath. Hez disputes Brand’s doctrine that
the good effect. of the cold bath is due
solely to the low tenperatore, as iu that
case it would be equaily advisable 1u all
acute fevers. Dr. Anuschat believes the
beneficial effect te be due to the water
rather than to its temperature, aad his
view is confirmed by the results of 150
cases which he has treated with the warm
bath. He administers three baths daily,
from fiftecn to twenty-five minutes each,
at 95° F. if the temperature of the brdy
is between 100-4° and 102-2° at 9% if
the body terperature is 101-2° to 1047,

and «t 90-5° only if the temperature- of
the bLody is higher than 104" In most
cases a perceptible improvement takes
place in three days, with decrease of
fever, but the good effcet of the warm-buth
treatment is most plainly seen in the al-
most entire absence of secondary symp-
toms and the much shorter duration of
the jliness. Of 150 patients, 145 were
less than four weeks confined to bed, and

" most of thew Jess than twenty-onc days.

When the temperature of the body falls
below 99 5° the bath is administered less
frequently. The treatment—medicinal,
dietetic, and stimulant—recommended is
much the same as that generally pre-
seribed.

—_—————— -

ANOTHER BOGUS DIPLOMA MILL
IN THE UNITED STATES.

The Chicago Times reports that o great
sensaticn has been prodused in Port-
smouth, New Hampshire, by the discovery
of another actively maintained bogus Col-
lege of M -dicine, similar in management
tu and larger in extect than the one fully

.exposed 8 few yews ago. It is stated

that” any person having the necessary
money colld have a dlplolna. in medicive
and  surgery from  various institutions
named which exist only on paper. The
discovery of the fraud has bLeen made by~
Dr. D. S. Adawms, Chairman of the State

‘Board of Ceusors. The wholesabject is

now under investigation by:‘the authori-
ties of the State.
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AN INTERESTING OPERATION.

A unique madical phenomenon, a native
wing-membrane, which Professor Julius
Woitf, of Berlin, has observed in 2 girl of
nine.  Between the thigh and the lower
part of the.child’s left leg extends a pecu-
liar formation, such as is found only be-
tween the upper and fore arms of the

Mvings of birds, and which Professor Wolff:

therefore calls “wing-membrane.” Three
of the fingers of the child’s right hand are
webbed together, and her right leg termin-
ates in a club-foot of the most pronounced
character. The “wing-membran«,” which
is eighteen centimetres lonz and two
ceutimetres thick, and covered all over by
normal skin, is a smooth continuation of
the soft parts, and the knee-joint couid
uever be stretched, ‘but only bent to a
right angle, so that the girl could only
move about on her koees. Professor
‘Wolff resolved to make it possible for her
to walk crect by removing the club-fuot
and cutiing the wing-membrane through.
The first of these two operations succeed-
ed easily, with the help of water-glass
bandages ; but the second proved very
difficalt, and hud not the deshied effect. A
year elapsed before the wound was healed
and the possibility of stretching the knee-
joint completely attained. "Cie little girl
is now able to walk erect without stick or
cruteh, and to go to school. Her gait is,
of course, awkward, for the left legis
about twelve’ centimetres shorter than the
right one. Professor Wolff’s stcces is re-
carded as a decided triumph of surgical
skill. :

PYOSALPINX AND LAPAROTOMY

In some clinival remarks recently
published by Dr. Richelot in La Semaire
Hedicale (and comuented on by M. Ver-
chere in?La France Medicale, No:124),
tke iddications and contraindications for

_laparotomy in pyosalpingitis ar- poiuted
“out. These, he says, largely depeod on
the duration of the disease. A simple
acute or-subacute salpingitis may get well
spontaneously or by simple means ; whilst

it is"as much 'an abuse to remove an.

ovary simply because it is inflamed as it
would be to_castrate for orchitis. Ta his

cases an interval of two years from the
onset of symptows is, ceteris paribus, al-
lowed to elapse before removing organs
which by that time would have become
aseless.  Scverity and constancy of pain,
especially in laboring women, would per-
haps justify Interference. Of course,
wherever, the presence of pus can be
found, surgical iuterference is called for,
to obvinte pelvic peritonitis and worse
evils. The advice of some surgeons to
wait for the spontaneous opening of the
abscess is deprecated, aud so is the pro-
position (in initation of the usual course
followed by nature in spontaneous cures)
to operate through the vagina rather than
directly through the peritoneum

IODOFORM GAUZE IN POST-
PARTUM HEMORRHAGE.

Dr. O. Piering, dssistant in Professor
Schauta’s obstetric ‘clinic 1n Prague, has
published his experience in the employ:
ment of Duhrssen’s plan of plugging the
uterus w.th iodoform gavzefor post partum
hzmorrage duc to an atonic condition "of
the organ.” Duhrssen recommends that;:
when -~ post partumm  hzmorrhage comes
on, the bladder should be erptied,
and forcible friction and’ intre-uterine
irrigation of "hot or cold water,
along with ergotinin hypodermic injections
employed ; that if the baemorrhage still.
continues, the cavity of the uterus should
be iiiled with iodoform gauze, the irrita-
tion prodaced by this setting up active’
ana permanent contraction. ‘I'he method
hss, according to Drhrssen, the advaat-
ages of great certainty, complete harm-

lessness, and facility in its performance.

Olshausen, Veit, and Tehling, however,
say that the contracticn set up is not al-
ways permanent, and that -the method is

‘uot 5o free from dauger as Duhrssen be-

lieves. In consequence of these conflict-
ing views, Dr. Piering resolved to give
the method a trial, and he details several
cases in which he employed it “with com-
plete success. - In no case was any harm
done by it. He advises that resorc to ths:
plug should not be too long delayed, and
he prophesies an important future for the
piug of jodoform gzauze in post-partum
hzeatorrhage. -
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THE MEDICAL STUDENTS
DINNER.

The seventh annual dinner of the Mani-
toba Medical Students’ Association took
place on the evening of the 19th, at the
Clarendon. A large gathering assembled
around the festive board, consisting of the
past and present students of the college,
to the number of 4fty, the various profes.
sors, and several guests. After doing
ample justice to the recherche and varied
menu provided by “Mine Host Dennett,”
gastronomic exertions being stimulated
by the melodious straius of a string band,
the toast list was attacked, the presi.
dent of the Society, Mr. Todd, and Vice-
President Westbrook, who gracefully per-
forned their several duties, proposing
them. The various professors in their
replies fondly patted themselves, and the
students still further laid it on, so that
these august individuals were in a perfect
condition of beatitude during the even-
ing, their Santorini muscles folded into
permanent graceful curves, There can be
no question that the gentlemen who
founded the Medical School and have dili-
gently worked it up to the perfection
which it has alresdy attained to, have
every right to feel proud of their success,
~which was practically demonstrated at
this gathering, by the number and unus-
uallyintelligent appearance of those whom
they have taught and sre teaching. Itis
to be earnestly hoped that the great and
gratifying svccess which has attended
\heir endeavors in the past will stimuli<te
them to increased exertions in the future.
The crude machinery which was only at-
tainable at the initiation of the school is
now by no means sufficient for its rapidly
extending work—regard must be had for
the position the graduates of Manitoba
Colleze take alongside those of older col-
leges, and this will be largely determinzd
by the machinery of education which is
provided for them. Their own merits,

. thougb. superlative they may be, will
count for little, if the Institution from
which they graduste is notin accord in its
systemof teaching withthespiritof the age,
and thatreciprocitywhich theywight,uader
.other circnmstances, reasonably ask for,

. will be unattainable.” We believe, how-
-aver, that the Faculty have grasped this

fact, and that their desire is to render as

perfect us possible the educational advan-

tages obtainable in the Medical S¢hool es-
tablished in Wimmipeg. If the material

continues to be as vlastic and adaptable

for the creation of medical practitioners
as the great bulk of that which has hither-

to passed through their hands, the medi-

cal graduates of DManitolm will become’
known in the world of s-~ience. :

' THE DUCTOR.

{Sympathetically dedicated to thoe maedical fraternity
convalew nt.)
Who works from 1norn till set of sun,
Is a'l day long upon a run, '
And yet wiose work is never done?
The Doctor.
Who, when &t last he seeks repose,
And falls into a gentle dose,
And makes sweet music through his nese ?
The Doctor.
Who's roused up in the dead of night,
By some one in & dreadful fright,
Who's sure she's going to die outright?
The Doctor.,
Who, when the days are scorching hot,
Can seek no cool, sequeatered spot,
Because he must be on the trot ?
The Doctor.
W Lo must an even temper keep,
And hide his thoughts and feelings desp,
To cheer up those who wail and weep?
The Doctor.
Who has to hear of countless ills,
And deal out multitades of pills
To those who never pay their bills?
. The Doctor.
Who munt be always very wise,
Ready to give profound replies,
Whatever question may arise?
" The Doctor.,
Who, when the mercury is low, . '
Long, weary miles must often go .
Through cutting winds and blinding snow '
. The Doctor.
Who must not show that it's a bore--
To hear each family history o’er
Five generations back or more? . . .
" The Doctor.

Who takes our aches ind paias.away,
And gives'us courage day-by'day,
To cheer ue on our healthward way.?.
Who should be placed among the saints,
Whom history with us'acquaints; - '
For patieut list'ning to-compluints? .
. ive b 3 - The-Doetor.];
- ‘Mrxvie May, Curts,: in .Iuter-Ocean.
Whoee bill should be most.promptly. paig,
By those whose death has been delayed.,
By his most friendly, skilfulaid? = = .
s L,‘ E ' ;,‘: "Tl?e D jt_ Ul"’l"‘
The’ Medical World.



