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Original Communications.

ON THE TREATMENT OF TUBERCULOSIN.*
' BY
" A. D. BLACKADER, B.A., M.D.,
Protessor of lermaco]ogy and Therapeutics, and Lecturer on Diseases of Children.
‘ ’\Ianll University ; Physician to the Montreal General Hospital.

It has long been the habit of the profession to regard phthisis as a
well-nigh incurable disease; and such it undoubtedly is in those ad-
vanced cases, where the original infeeting micro-organism has not only
gained a firm footing, “but has called in auxiliary microbes to complete
its ravages, and the patient has become the prey of a mixed infection.”
But in the earlier stages of the disease, to regard it as ineurable is to
paralyze our efforts and to lose for our patient the one golden oppor-
tunity of re-establishing health. During the past decade our appre-
ciation of the curability of phthisis has certainly increased many fold.
This increased confidence on our part in dealing with the disease, is
1o some extent due to the rcognition on the post-mortem table that
the spontaneous healing of local tuberculosis iz an every day affair
"(Osler). Dr. Ransome states that 20 per cent. to 30 per cent. of all
porsons dying in hospitals between the ages of 23 and 75, show signs
of healed tuberculous lesions (Practilioner, June, 1898, p. 564). The
possibilities for successful treatment have been also inereased by the
fact that we are now able to make our diagnosis from a bacteriological
examination of the sputum, at a distinctly earlier stage than formerly,
when we had to rely on physical signs alone, or on the insidious and
by mo means distinctive symptoms from which many at the onset
suffer. But the greatest encouragement to the profession has arisen
from the brilliant clinical results which have followed the open-air
method of treatment,. a method first practised by Dr. George Boding-
ton, of Warwickshire, England, in 1840 (¥. Y. Medical Journal, Jan.

* Being a contribution to a discussion on the * Prevention and Cure of Tuber-
culosis,” at the Montreal Medico-Chirurgical Society, April 171h, 1897,
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14, 1899), and iwenty years later successfully conducted by Dr. Breh-
mer, in Gébersdor!, in Silesia. During the past decade this plan of treat-
ment has been carried out in many sanatoria scattered throughout
(fermany, Switzerland, France, Russia, Norway, and in our own im-
mediate neighborhood by Dr. Trudeau in the Adirondacks. The sta-
tistics of thesc sanatoria show that in from 25 per cent. to 40 per cent.
of the cases received for treatment, the discase is arrested and apparent-
ly cured, while two-thirds or more show great improvemnent: neverthe-
less, it is to be emphasised, that such statisties apply only to those cases
in which the .discase is recognised in an early or very moderately ad-
vanced stage.

As soon as the diagnosis of tuberculosis is made, both physician and
patient should recognisa the fact that the best, often the only chance
of restoration to health lies in the adoption of thorough mecasures.
While the physician should at all times endeavor, in the statement of
hard and often cruel facts to exereise tact and judgment, that physician
{akes a grave responsibility who purposely deccives his patient, and per-
mits the important early stage to be wasted in futile attempts to check
cough by nauseating expectorants, or to bolster a failing nutrition mere-
ly by the administration of cod liver oil.

YFrom the modern standpoint, the development of tubuculoqn in any
individual presents Lwo factors: the specific germ and the favorable soil.
Both must be present for the production of the discase. Ever since the
important role played by the bacillus in the development of tuberculosis
was recognised, attempts have been made cither to destroy or inhibit
the activity of the micro-organism by the internal administration of
antiseptic drugs. Of such it may be suid that thus far we know of none,
which can have any systemic action on the bacillus. Unquestionably,
some drugs have a very effective local action, and when they can be ap-
plied directly to a tuberculous lesion excellent results may be obtained.

" We have, however, at present no drug which ean be shown to have any
specific constitutional action in pulmonary tuberculosis, nor is it at all
likely that any such will be discovered in the future.

Attempts to modify the blood and tissues in such a way as to render
them an unfavorable soil for the growth of the bacillus present a greater
prospect of success. Such modxﬁemtlon has been attempted along two
diverse lines; the direct or specific, and the indirect or general hygienic
method.

In the dircet or specific method, attempts have been made to secure
an immunity to the development of the bacillus, cither by the employ-
ment of some antitoxin, which it wds hoped might accomplish for tuber-
culosis what diphtheria antitoxin so sueccessfully accomplishes for diph-
theria; or, by the employment of the serum obtained from the blood of
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an :mimal refractory to tuberculosis.These attempis mnst he regarded
as having, so far proved unsatisfactory. The tubereulins introduced by
Koch, in the hope that they might prove antitoxins, are now gencrally
regarded as lacking specific action: owing, apparently to thx fact that in
tuberculosis no such immunity is induced at any stage of the disease.
Tuberculin cannot, therefore, confer specific immunity to tuberculosis;
on the contrary, there appears to be the objection to its use, thal it may
distinetly irritate the tissues.  Carefully employed, however, in selected
cases, tuberculin appears to have in some instances cffected a cure. This
result, acecording to Whitaker, appears to have taken place nol. through
any action of the agent upon the bacillus ilself, but by an inercase of
inflammatory action in  the tubercle, whereby the death of
the bacillus was effected. Aside from the possibility that the irritation
{hus arlificially induced may sometimes be excessive and thus defeat ils
end, it has been noticed by good observers that the agent has no {hera-
_peutic action on recent miliary tuberculosis, and is not eapable of Lh(.‘(.k-
ing the spread of this process.

Other experimenters have employed the serum obtmned Srom the
blood of animals supposed to be refractory to tuberculvsis.  Awmony the
more prominent of these experimenters is Maragliano, of Genoa, ‘who re-
ports.the resilis obtained clinieally from the m,]cchon of serum derived
from dogs, asses, and horses (reated with the toxines of tuberculosis.
Paquin, of St Louis, claims good results from the use of the serwm.
obtained from the horse. - Stubbert, at the Loomis Sanatorium, claims
distinct therapeutic powers for an antl-tubcrclc serumn prepared at the
biochemical laboratory of the United States Government. ' One can,
“only say that, as yet, equally successful results have not been obtained
by other impartial observers.

In a paperrecently published in the A merican Journal of the Medical
Sciences, Dr. Trudeau and Dr. Baldwin sum up the resulls of four years
of experimental work in their laboratory, testing the anti-toxic power of
serums in tuberculin poisoning as manifesied in sound and in tuber-
culous animals. They state that wilth a full appreciation of the uncer-
tainty of correct conclusions from tests of the serums other than their
own ]noduct whieh were tried with {ubereulin, only one indicated anti-
toxic power; this was obtained from a horse inoculated with non-viru-
lent cultures.. The apparent protection against fatal tubereulin poison-
ing ocecasionally scen, cannot be regarded as necessarily due to the
specific anti-toxic powers of the serums, for similar effects were oblained
occasionally from, physiological salt solution. None of the serums ap-
peared to preventi local or general reaction from,small: doses of Luber-
culin, nor to influence the temperature of tubereulous animals. Dis-
appointing as these results may seem, the writers feel that in the light
of recent contributions to our knowledge of the mechanism of immunity,
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and anti-toxin produection in the body, the outlook for an efficient tuber-
culosis anti-toxin is by no means a hopeless one.

Although failure has thus far attended our attempts by the dircct
specific method to immunise the tissues and render them an unfavorable
soil for the development of the bacilli, comparatively satisfactory results
have followed persevering, well directed efforts at strengthening the in-
herent resisting powers of the patient, by carcful hygienic measures, a
full dietary, and more or less complete rest. Thus, after the lapse of 2,000.
vears have we come back to the doctrines of Hippocrates and Galen,
who taught that regimen and hygicne are the great curative agents.
T ]ne plan, as perfected by Detiweiler, may be thus enunciated:—

. A life, as much as possible spent in the open air and sunlight.
2. A full dictary, consisting of easily digested and nourlshmw food‘
nch in carbo-hydmtes and fats.

3. Rest, or moderate exercise short of producing breathlessness or
fatigue, according to the condition of the patient, and the actlvlty of.
ihe disease. "

4. Such an amount of hydrotherapy as may be deemed adv1~able by
the attending physician. S

Supplementary to these

(a) Such general medication as may be of service in furtheum1r these
Ineasures.

(b) Such symptomatic treatment as may serve to remove any offending
symptom seriously inierfering with the carrying out of the plan.

The value of the open air treatment of tuberculosis is no longer a
matter upon which any disagreement among the profession can be said
to exist. It may, at fist, be diflicult to convince the patient and his
friends of the importance of living constantly out in the open air, not
merely on one or iwo hours on pleas'mt days, but for the greater part
of every day; cight hours at least out of the twenty-four are to be spent
in the open, whether the sun shine, or the westher be cloudy; whether
it is warm or cold. Stormy weather, with high winds, is alone excepted.
At night the windows are always to be open in the sleeping room.
Tatients who may have been accustomed to over-heated and poorly ven-
tilated rooms may not be able, at the onset, to stand this treatment for
the whole day, but they should aim at accom: *\llshma the hardening to
it, as rapidly as possible. Sun parlors, suck as are provided in many
health resorts, are, in this plan of treatment, regarded with disfavour.
Protection only from strong winds and rain is considered desirable.
In pavilions or verandahs protected only on the side from which' the
wind blows, the patients should sit on easy chairs, or, if wealkly, should
recline on a sofa. In cold weather the feet must be kept warm by a hot
water tin, or a stone, and rugs or furs should bz used freely.
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Much has been written on the relative therapeutic value of variouns
climates ‘and different altitudes. While it may be siated that the pro-
fession is gencrally agreed that a pure dry air with a minimum of cloudy
or stormy days, and comparative freedom from high winds, offers the
most desirable conditions for the treatment of pulmonary tuberculosis,
Leyden, of Berlin, and Osler. in Baltimore, both consider that to guard
against relapse, and for the future well-being of the patient, it is better
that treatment be conducted at an altitude not very different fromn that
to which the patient has been accustomed. Many phySicians. however,
believe that an elevation of from 38,000 to 5,000 feet, in incipient cases,
-with little or no pyrexia, nervous erythism, or cardiac discase, ceferis
paribus, is of distinet advantage; and I have in no instance noted any’
epecial tendency to relapse, or to suffer at a later date from other pul-
monary or cardiac disorder in those who have bz2en cured at this alti-
tude. It is, however, a point to emphasised that a spacial climate
is not an essential in the successful treaiment of the discase, although

- it is important to have, as far as practicable, freedom from dust and
- smoke, protection from sharp winds, and a large number of sunny days.
Many of the climates which have acquired a reputation for the {reatment
of phthisis are by no means to be commended. Foreign or strange sur-
roundings often discount climatic advantages, and home treatment
methodlcall) carried out is in some instances the preferable plan. ILven
in towns and cities the air in open spaces, on elevated gallerics, or even
in the streets, is much purer than that within houses; and for those
who can do no better, even such an air utilised to the fullest extent
will produce results which may not compare unf.wombh with those of
many health resorts.

In all cases where we have to deal with febrile conditions, this life
in the open air must, at the outset, b2 onc of complete rest; for such
the recumbent or semi-recumbent posture iz preferable, especially in
cold weather. As the patient becomes habitnated to the treatment,
considerable variations in the temperature or in the character of the
weather may be disregarded. At the various sanitaria the treatment is
carried out summer and winter, in rain and in snow.The results obtained
by this treatment, when rigorously carried out, are very striking. A
gradual reduction takes place in the amount of fever; the appetite im-
proves; body weight increases; sleep becomes sound and refreshing; and
night sweats to a great extent pass away. At the same time, physical
examination reveals a distincet improvement in the pulmonary condition.
While in all cases in which any. indications of activity in the disease
show themselves, life out of doors must be pnnclpal]y one rof 1est
afebrile cases may be benefited by moderate. exercise, dependmtr larcely
upon the general strength, the amount of lung nwolvcment and the con-
dition of the heart. In no case, however, should exercise bz carried to



a~F BLACKADER—QON THE TREATMENT OF TUBERCULOSIS.

the point of exhaustion or to the producteion of either dyspneea or much
perspiration.  In incipient and afebrile .cases, breathing exercises
methodically performed have, I think, considerable value. In these
breathing exercises inspiration should be as deep as possible, with
shoulders well thrown back, while expiration should be slow and pro-
longed. Even after the diseasc appears completely arrested, it is de-
sirable that the patient should remain a considerable time under the
influence of those conditions by the aid of which health has been re-
stored. “Nothing ever gets quite well,” was a favorite aphorism ol the
Jate Sir George Humphrey; and tuberculous patients should bear it in
mind.

Sir Douglas Powel]l has recently laid stress upon the fact that life in |

a sanitarium is, to a considerable extent, educational in its value; trcat—
ment of the disease must be extended far beyond the fow' months’ resi
dence in an institution, and a succcssful issue is only attained by the
steadfast application of the lessons that have been learned under the
eye of the physician. As far as may be practicable a return to the ordi-
nary duties of life under conditions similar to those which existed when
the discase commenced should be avoided.

On the subject of the diet of these patients, it is only necessary to
emphasise ihe importance of the maintenance of nutrition as a factor
in the lrcarment; tuberculous patients with active discase rcquire a
much larger quantity of food than those in health, to compensate for
the increased waste of tissue; and if digestion is unimpaired, they can
ngnally assimilate well this increased amount. The food as supplied at
ordinary meal hours should be plain , well cooked, and nourishing, but
at the samne time savoury, and varied in character. In addition to the
ordinary meals it is often desirable to furnish these patients with some
liquid ecasily digested food between meal houis; a cup of hot coffee or tea
containing a large proportion of milk in it, given the first thing in
the morning shortly after awaking, relieves cough, assists expectora-
tion, and at the same time counteracts the feeling of exhaustion which
often follows the morning spell of coughing and distinetly interferes
with the enjoyment of breakfast. At 11 am. a iumblerful of milk or
beef tea is frequently able to be taken with benefit; and again at bad-
time, a cup of some nourishing but easily digested farinaceous food
taken warm, rclieves the irritating cough, and tends to induc: sleep.
As an interne at Brompton Consumption HOSpltﬁl I had frequent oc-

casion to note the marked improvement in appetite and nutrition:

which followed the employment of simple stomachic remedics, such as
a mixture containing sodium bicarbonate with a simple bitter, or nitro-
hydrochloric acid with nux vomica. I am not surprised, thercfore, to

note that Kingston, in a recent article in the Praclitioner, and Fowler..
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in his late work on Diseases of the Lungs, both emphasise the value
of such simple medication .

Alcohol in general is of value only so far as it favors the digestion
and assimilation of food. In patients who rapidly increase in weight
and show any tendency to increasc of pulse temsion it may favor
hemoptysis and 'is therefore o be avoided. Cod liver oil is vur most
rapidly ahsorbed and most easily assimilated fat; it is, therefore. a food
as well as a medicine of acknowledged therap:utic value. The ma-
jority of tuberculous patients take cod liver oil with advantage, and
many authorities acknowledge that a patient will gain weight while
taking cod liver oil, although he fails to do so under other mudxemes.
Should it impair appetite, give rise to aciid eructations, or.increase
diarrhcea, it should at once be discontinued. Ilydrotherapeutic measures
are among the most valuable adjuvants in the treatment of the disease.
Cold compresses are extremely serviceable for the relief of many of the
- minor ailments of tuberculous patients; while the cold sponge or douche,

" {aken in regular methodical way, is of great value in toning the vaso-
. motor system, and preventing the tcndenc v to “catch cold” easily, so
notable in many tuberculous paticnts. The best chest protoctor says
Ransome, consists in well douching the chest night and morning with
qmte cold salt water.

. In regard to special medication, there is no occasion to repeat what
muet to all of you be well known facts. In my opinion, every accessory
means of improving general nutrition should be taken advantage of,
while all nauvseating or depressing drugs should either be altogcther
avoided, or used in the most sparing quantities. Strychnine, as a

. stomachic and general cardiac and respiratory stimulant will, in many
cases prove of gleat service. Creosote in moderate doses s occasion-
ally of much service in checking fermentation in the alimentary tract; it
also appears to be of decided henefit in cases associated with much bron-
chial irritation or secretion. Stubbert has employed ichthyol in keratin
coated pills, with much success, especially in patients suffering from
intestinal complications. He states that in a number of patienis treated
with ichthyol in daily doses of from 6 grs. to 10 grs., the results on
weiht, expectoration, cough, and the disappearance of bacilli were ten
per cent. better than those obtained from the employment of creosote
or any of its derivatives. My own experience with the drug has been
too slight to draw any conclusions.

-



TIIE RESULTS OF SA\A’I‘OR[& A\*D SPPC AL HOSPITAL
TREATMI NT IN PULMONARY TUBLRCULOSIS* '
BY
1. McL. Kixenory, B.A., M.D.,
Saranac Lake, New York.

A number of inieresting questions arises in discussing the results of
hospital and sanatorium treatment in pulmonary tuberculosis. Com-
parisons can be made between the results of treatment in sanatoria and
hospitale for tuberculosis, but statistics are so notoriously uncertain
that only an approximate opinion can be obtuined from the figures
available. This is due to the fact that the various modes of classify-
ing cases as regards their stage of disease are so different. One must
also remember that sanatoria take mostly incipient cases, whereas hos-
pitals take cases in all stages. TFor example, at the Royal National.
Hosypital, at Ventnor, there have heen treated since 1870 necarly 17,000
cases. (“Prevention of Consumption” By Dr. J. G. Sinclair 000‘111“
Nineleenth Century, Fech. 1899,), and of these hardly one per cent. of
the cases admitted were in the first slage, whereas at Geerbersdorf, they
amounted to 27.62 per cent. Morcover, patients received at a hospital
are in a much different physical condition than those received at a
sanatorium, since, up to almost the present time, sanatoria have treated
patients who are well-to-do, whereas hospitals have treated the ill-
nourished poor.

In Knopf’s thesis on “Les Sanatoria: Traitment et Prophylaxie de
la Phihisie Pulmonaire,” read hefore the Faculty of Medicine of Paris
in 1895, there is a table of results which I, in part, copy. T also take
the liberty of copying a table of results from E. L. Tradeau’s article

1 “The. Adirondack Cottage Sanifarium for the Treatment of Inci-
pieni Pulmonary Tuberculosis.” which appeared in the Praclitioner
for February, 1899.. (See table.) I wish for a little to dwell on these
tables, further on I shall discuss the terms “cured,” “apparently

ured,” “diseasc arrested,” and “improved.”

In the seccond table it is seen that of the incipient cases that re-
mained an average of nine months at the Adirondack Cottage Sani-
tarium, 73 1-3 per cent. were “apparently cured,” while 34.48 per cent.
of all the cases that remained an average of nine months were “appar-
enily cured.” In the first table, 26.38 per cent. is given. This has
to do with the total number of patients that were admitted to the
sanatorium in the year 1898.

* Read before the Montreal Medico-Chirurgical Society, April 1_7, 1399.




KINGHORN—TREATMENT IN PULMONARY TUBERCULOSIS. 489

.1 desire 1o mention the excellent results at the Sanatorium de Tur-
ban at Davos, where 40 per cent. of the cases were cured and 40 per
eent. improved. The above resulls are extraordinarily favorable, if one
keeps in mind the virulence ol the disease, which only 40 years ago
‘was considered incurable. The results at the Royal National Hospital,

~ Ventnor, are also remarkably good when one considers that hardly one

-per cent. of the cases admitted were in the first stage of the disease;
17.14 per cent. of all the cases were cured, and 61.11 per cent. im-
pi'oved Allow me to emphasize these excellent results. By referring

- to the first table you will sce that they are as good as those obtained

" at, Liberty and better than those obtained at Gravenhurst. Ventnor
is a practical proef of what can be done by hospital treatment of tuber-
culosis. It differs essentially from the other English hospitals in ad-
vaniages of .élimate, locality, and the siructural arrangements, having
been originaily designed for the purpose of obtaining the wtmost possi-
ble exposure to open air and sunshine, as a fundamental principle in
the treatment. I feel confident that equally good results can be ob-
tained from consumptive hospitals situated ouiside the limits of our
Canadian cities, provided the hygienic-dictetic treatment be employed.

As you are doubtless aware, consumptive hospitals for the poor have
existed for a long time in England. Among them are Bromptom,
dounded in 1841, with 321 bed Victoria Park, in 1848, with 16t
beds; \'o’nh London, in 1860, \\1th %5 beds, The City Road Hospital,
in 1873, with 75 beds; and. the Royal National Hospital, Ventnor, with
138 beds. It is worthy of mention that to them is ver v largely due the
remarkable decrease in deaths from phthisis which has taken place in
England since a date corresponding to their establishment. Roughly
speaking, the deaths from phthisis in England have decreased by one-
half since the seventies. This fact is often mentioned by continental
‘author~ as being an indirect result of consumptive hospitals,

Allow me to carry this idea of establishing consumptive hospitals
for the poor a little further. If, in addition to the hospitals situated
outside the city limits, we could establish sanatoria in suitable climatic
localities not too far removed from the centres of population, I sec no
reason why results should not be obtained similar to those of the most
famous continental sanatoria.

Roughly speaking, the number of cures from almost all sanatoria is
estimated at one-third the number of those treated, provided they re-
Tain a reasonable time, say from three to mine months. I.do not
think I go too far when I express the hope that the number of cures
will ‘be much larger if patients undergo methodical treatment while
they are in the incipient stage of the dis:as3, and that almost every
person under the foregoing supposition has the prospect of cure.
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In examining the results of treatment at the different sanatoria, one
is struck by the difference in the terms used. For instance, Dettweiler
and his pupils use the term “absolutely cured,” “relatively cured,”
“discase arrested,” and “improved.” In fact, the different phthisio-
therapeutists nearly all employ different terms. Almost all agree that
absolute cures do oceur.  Observations of spontancous cures have heen
gathered and published by clinicians of all countries, and I am sure
there s hardly a practicing physician who has not seen a sponifaneous
cure  The Jargest numher of cures has heen observed in sanatoria. In
his communication {o the Congress of Buda-Pesth in 1894, Dettweiler
made the statement that “the treatment in sanatoria is to that of peo-
pl treated in a loose manner, as for instance in boarding houses, as the
treatment of our hospifals is to that of our out-door consultations.”
Erumeraiicus of results would have scientific value if the observations
which have verified the cure were made under identical conditions.
The various ohservers have not interpreted in the same way the objec-
tive signs furnished by observation, auscultation, and bacteriology.
Kuopf says that the discussions he had with the most distinguished
phihisio- thempout*sts showed him that the conception of cure was
inferpreted differently by almost all. Daremberg, quoted in the treat-
JSO on medicine by ‘\larfan. who adopts his ideas, says, “one can pro-
“nounce cured an old phthisical, who. during ten years, has resumed
“his occupations without having an hwemoptysis, an exe:ss of fever
“due to an actual tuberculosis, or an expectoration containing
“tuberele bacilli. If, during ten years, he has been resistant to those
“ bacllh lost in a corner of his lung and probably dead (for we have
“seen that dead hacilli are also irritative), there is no cause why he
“shonld again become phthisical, if he does not again place himself
“under the conditions in which he suffered his ﬁrat attack. One
“must not forget that the tubercle bacillus is incapable of infecting all
“4he tissues; that man is a being relatively 1efractor_, to tllelCll]Olls in-
“fection; that it is important to consider the virulence as the e\pre~s1on
“of the dxverae modifications of the life of the microbe, which iz heing
““ constantly influenced by the essentially changeable physico-chemical
“ qualities of organic media. The ph\smmn recognizes that the
« tuberc]e bacw]]ue thrives only on soils which are favourable to it; that
‘one microbe is not sufficicnt to cause tuberculosis, and that as re-
* gards various diseases some at least of those, affected by those diseases
appem’ to accumulate morbid material in their  tissues as a conse-
“quence cither of hereditary or of acquued dlspos1t10n » Dettwuler
distinguishes ﬂle “absolute cure,” and the “relative cure.” e defines
absn]ute cure” as the re-establishment of normal functions in all the
organs and the complete disappearance of bacilli froni the sputum A
“relative cure” exists if the patient recovers his well- -being, if the organs



KIN GHOR.\'—-—TREA’I‘ME.\"T IN PULMONARY TUBERCULOSNIS. 491

function well, despite some fits of cough and some morning expee-
{oration. MHis pupils, Meissen, of Hohenhonnef, and Turban, of
Davos, make the same distinetions as their master.

Trudeau uses the terms “apparently cured,” “arrested,” and “im-
proved. “Apparently cured” are those cases in which the rational
signs of phthisis and the bacilli in the expcetoration have been absent
for.at least three months, or who have no expectoration at all, any
abnormal physical signs remaining heing interpreted as indicative .of
a healed lesion. “Arrested” are those cases in which cough, expee-
toration, and bacilli are still present, but in which all constitutional
. disturbance has disappeared for several months, the physical signs .
" being interpreted as indicative of a retrogressive or arrested process.

‘Sabourin, of Canigou, divides his patients into “curables,” “im-
proved,” and “incurables.” e doez not use the word “curc™ unless
the cough and expectoration (expectoration without cough) have en-
tirely disappeared.

Weicker, of Gorberedorf, considers “cure,” taken in the sense of
“restitulio ad inlegrum,” as a miracle. He divides his curative results
into,—(1) improvement recognized as such by ihe invalid himself, (2)
improvement permitting the mvmhd to resume his occupation, whether
manual or intellectual work, (3) simple nnprovement by the sojourn’
at the sanatorium. '

Wolff, of Reiboldsgriin, agrees witl Weicker, but recognises that
improvement is able to he so remarkable as to permit of many invelids
resuming their oceupations and reaching a very advanced age.

. I have given the views of some of the leading phthisio-therapeutists

conerning the terms “cured,” “arrested,” and “improved,” let me now
for a little discuss the termn “cured” in a general way. Sone says that
tuberculosis is never cured, that in the cicatrix or fibrous tubercle the
trouble is dormant and can be lighted up. DBut, it is well known that
tuberculosis is able to reappear in a lung with ecicatrices without any
of the old centres being lighted up. The experiments of Kurbow have
proved the frequent sterility of old fibrous or crctaczous c:antres, and
Herman Weber saw a patient die from typhoid fever who had twice
recovered from pulmonary tuberculosis. It is reasonable and, I think,
sufficient to admit that a lung, which has'formerly had tuberculosis,
should have acquired a special predisposition and have become a locus
minoris resistentie. This may be. accounted for hy the insufficient
activity of. ‘the; ]uno' ‘tissue, or from:'some other cause. l‘he mtestme
“after typhoid fever is'strewn with the cicatrices: of ‘Peyer’s - patches, ther
lung ‘has fibrous nodules after the cicatrisation of tuberclea Can’ e

say that neither the one higr the other is cured. or that both have re-
turned to an absolutely physiological condition ? No cne, to-day,
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ventures o say thai typhoid fever is incurable, and why should one
contest the cure of tubereulosis # The experimenls mentioned by
Adami in the Moxrrear Mepican JourxNaL are perhaps the most
convincing proofs that tubereulosis is absolutely curable. Virulent
tubercle hacilli were injected into the peritoneal cavity of dogs. Some
weeks later, on opening the abdomen, the peritoncum was found to be
sluded with miliary tubercles. The cavity was then closad and some
weeks later again opened. Tt was then found that the tubereles had
absolutely disappeared.

Onc is liable to ask:—Are these “cures”™ mentioned in the tables of
statistics of a permanent character ® 1In 1886, Detlweiler published a
report of 702 cases completely cured of a duration of three to nine
years. In the Practilioner for Feb., 1899, Trudeau gives the number
of patients who reccived injections of Koeh's tubereulin. These pa-
tienls were distributed over a period of seven years, and on their de-
parture from the sanatorium were all elassed ac “apparently cured.”
Some have not heen traced, but of those ihat have, 67 per cent. are at
present well and have nol had a relapse.

Trom the facts I am about to mention, I am sure you will agree with
me that it is the imperative duty of the large cities and of the state to
establish both consumptive hospitals and consumptive sanatoria for the
poor. 1 wish first to eall your atiention o what Ransome says in his
Milroy lectures on the Eriology and Preveniion of Phthisis, published
in the London Lancel of March 8, 1890.

“Tuberculosis at the present day carries off annually nearly
“%0,000 persons in England at the ages of heitween 15 and
“45—the wmost useful slage of human existence. It kills
“more than one-third of the people who die, and mnearly
“onc-half between 15 and 35; morcover, in its prolonged
“and painful course, it cither prevents its vietims from earning
“a livelihood, or, at least, interferes greatly wiih their daily work. The
“ habit of seizing upen the flower of the population; its slow but alnost
“certain progress towards death: the utter misery of the last few
“months or wecks of existence; all these are features in the fell dis-
“order that renders its study all imporfant, not only to medical men
“Dbut also to statesmen and to all who are voncerned in the welfare of
“the nation.” The question of the loss to tha state from the large
number of deaths from pulmonary tuberculosis has not recsived the
consideration at the hands of physicians anl political economists
which it should. The labor of every produecer has a certain average
value annnally to the state. Istimates of this value vary from $780.00
to $2,000.00. Chadwick considers an Inglish laborer equivalent to a
permanent deposit of $980.00. Tarr gives $780.00 as the average value
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of cach human life in England. In the Province of Quebee there are
upwards of 3,000 persons who die of tuberculous disease annually. and,
taking $800.00 as the average value ol cach produeer, we see that the
provinee sustains an annual loss of $2,400,000.00. [n 1897 there were
197 deaths from pulmonary tuhewul(»h in the City of Montreal be-
tween the ages of 15 and 60. a loss {0 the city for that yewr of #397
600.00. T am sorry to say that the annuval report of the Board uf
Tlealth states that, instead of dccnmmg, consumption goes on in-
creasing from year to year. o

T have endeavored to show that {uberculosis is a curable disease and,
that the staie loses every year an enormous amount ol money hy not
ireating its poor in special consumptive sanaforia and hospitals.
Treated in sanatoria, we should expeet at least onc-ihird of the eases to
be cured; and just as wmany improved. The question now arisesi—
How can we accomplish the task of giving to the comsumptive poor
the benefits of the fresh air treatment * Knopl is of the opinion that
every town and city should have a hospital for ils consumptive poor.
(1) That the hospital should be situated outside the city limits, in a site
as favourable as possible, and should receive patients in all stages of the
disease. (2) That sanatoria should be esiablished within casy reach
of the city, where chosen eases shou](l hie sent which have the most
need of changes of air.

Von Leyden insists thal in ou]cx to m.lku sanatoria rally honeficial,
very sick ‘tuberculous pahents must be excluded, and only those ad-
mitted who have a decided prospect of cure or of considerable im-
provement. This is due to the fact that sanatoria have methods of
treatment which are not suitable to bed-ridden patients.

Almost all physicians who have seriously considered the question of
providing for the consumptive poor agres that alvanced cases should
have access to special hospitals near or in cities where they can b2 eared
for. This is advisable on humanitarian grounds and also to limit in-
fection, as such patients are often a serious danger to those about them
if their sceretions, are .not properly disposed of. They should be
treated so far as possible according to those rules observed in the hy-
gicnie-dietetic ircatment. Incipient cases, and advanced cases with a
chance of recovery, should be sent to good climates, to sanaforia con-
siructed for this purpose, and made to lead a regular life according to
rule and under medical supervision.

In conclusion, T wish to consider for a liiile some points in the
treatment of tuberculosis. Former speakers have already dealt with
{his part of the discussion, so I will dwell only on a few points.

There exist several methods of treating tuberculosis. The specific
method aims at producing direct healing, and is directed against the
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discase itself and its cause. To it belong medicinal and etiological
therapy. The second method is called the “hygienic-dietetic,” or “hard-
cning” treatment, and sceks to strengthen the organism in order to
m‘tke it capable of overcoming the dlsease

With regard to the specific method, it is interesting to examine into
the views of some of the leading workers oa tubarealosis. Bohring
thinks that ycars must still pass before a servicaable tubsrculosis serum.
will be obtained. Von Leyden says that so far as can be seen, the
tuberculines which are being sought after, if they are found, will always
give only an acceptable aid to the prevailing treatment for tubzrculosis.
Trudeau is of much the same opinion as von Leyden, and his views:
arc particularly interesting at the present time. I may say that 'I g'wc
the following views with his entire approval. .

He is hopeful that a tuberculin may yet be found, which, when ap--
plied 1o incipient cases, will enable the patient to acjuire a certain de-.
gree of artificial immunity by stimulating his cells to an increased re-
sistance or.making them less susceptible to the toxic products of the
(isease. 1le also hopes that a more powerful tuberculous toxin may’
be obtained by laboratory methods, which, whan applied to susezptible
animals, will result in the production of an anti-toxic serum of suffi-
cient poteney to be of real service in the treatment of the more acute
cases to which tuberculin injections are harmiul rather than benefi-
cial, because they are already overwhelmed with a poisonsus product
ot the malady.. But, as yet, there s no scientific evidence that an effi-
clent antitoxic serum for tuberculosis has bzen produced. He thinks
any encouraging results that may have been obtained in his hands at
the sanatorium by the tuberculin treatment, have bzen depandant on
the fact that the nuirition of the patient was kept at the highest
standard throughout the treatment, and the dos:s increased so gmduallv
that the system was never called upon to antagonise by any anti-body
more of the toxin than it was able to cope with. Patients treated by
this method at the sanatorium who have been discharged as apparently
cured have scemed to suffer from relapses less frequently than those
. who have recovered under climatic and open-air treatment alone, but he
calles attention to the fact that, unfortunatcly, it is impossible to de-.
termine whether this apparent immunity to relapse is the direct result
of the tuberculin treatment, or whether the tolerance to large doses of
this toxin shown by these patients indicates that from the first their
tuberculosis was of a subacute or benign type

We should not, however, caleculate too much “with probablhtnea
Practical medicine has to attend to the present and we cannot console
cur patients by holding out hopes to an uncortain future. We¢ must
treat them according to those methods which we Tecognisé as the best,
which are proved so by the greatest number of cures: tlmt is, we should
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treat them by the hyfrxemc-dletenc treahnent in sep.u-qte sanatoria. The ,
‘essentials of this method of treatment are:— :

(1) An appropriate climate.
~ (2) Fresh air,—which comprises, (a) the beuw out of doors all da),
+(b) sleeping with open windows, (c) going out in all weathers.

(3) - Abundant nourishment. B

(4) Mardening. L

. (3) Bodily exercise and rest.

(6) Methodical carrying out of the treatment

() Appropriate ‘medicines, which aid the rest of the treatment.

" Though one cannot assign a specific action to any air, it is an im-
* portant hygienic means, and by its stimulating action is ecapable of in-
fluencing. the general tone of the organism and its resisting power.’

The hardening measures depend.on the coutinuous use of fresh air, so

that patients become accustomed to it and do not go indoors for fear

of any weather. Employed in such a way, the free and courageous use
of fresh air is of great importance. One naturally desires an air which
ghall be health-producing. It should be as pure as possible, ie., free
irom dust and vapor. It should stimulate. Hardening treatment. has
obtained great recognition with other discaszs besides pulmonary
tuberculosis and is opposed to the effeminancy which one so often finds
“associated with invalids, and which is favoured by the love of the
family and partly by the physician. It is a very powerful means which
very materially assists to overcome the disease and prevent its relapse.

It consists in the frec employment of air without, or with lessened,

fear of catching cold. I would like to mention here that there has

been only one case of pncumonia at the Adirondack Cottage Sani-
tarium since it opened.’

The principle aim of the modern sanatorium treatment of tubereu-
losis is to improve the patient’s condition and-increase his resistance to
disease by placing him under the most favourable-environment possi-
ble. The invigorating influence of a life spent constantly out-of-
doors for many months, can hardly .be overrated. With regard to
e\elclce, Trudeau says:—*“It is much better always to err on the side

“of over caution in- prescnbnw active exercise to tuberculous patients,
“and I feel confident that many lives are constantly sacrificed to a
“ deep-rooted and very general misconception -which' exists in the lay,
“and to a“great extent in the professional, mind as well, in regard to
“the advantages of active excreise in this disease. If there is any one
“rule which should be generally applied to the treatment of tuber-

“ culosis, it is, that when any.degree of fever is' present, the course of
“tha disease will be injuriously affected' in direct proportlon to the

“amount of active éxercisc the patient is allowed to take. Still
“{further, I often sec an apparently quiesecent and arrested process
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“fanned into renewed and often uncontrollable activity by one single
“over-exertion.  This position in regard to excreise may seem mther
*an ultra one, hut it has heen ampl) sustained by abundant and un-
* forlunate experience in Lhis divection. What is but moderate excreise
“ for a man in health means over-exertion and exhaustion to the phthi-
“sical invalid. To see a man with a daily afternoon temperature of
“101°—102°F., and a pulse above onc hundred, trying to gain strength
“hy rowing a boat, riding a bicycle, or attempting to climh a mountain,
“as he is ofien advised to do, and to note the baneful effect of this
*“course on his discase, will prove more convineing than any form of
“argument. Absolute rest, so long as it is taken in the open air, is
1hc best measure at our command to reduce the pyrexia of tubereit-
“losis and to conserve the patient’s energics, and should bhe perswted
“in for some time after the afternoon fever has ceased to.Ji¢ prc:ent j
“ moderate exercise being again '\llowcd on]) \v1th cautlon o
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AN INTERESTING CASE OF STRANGULATED MECKEL'S
DIVERTICULUM. . o
BY ‘
G- E. ARMSTRONG, M.D.,
Associate Prafessor of Clinical Surgery, McGill University ; ; Surgeon to the Mont-
real General Hospital.

M. I., a hoy of 13 years of age, was sent tn the Montreal Gcneral Hos-
pital on December 10th, 1898, for operation, a dmgnosxs of strangulated
inguinal hernia having been made by the phy sxcmn attending him
previous to admission.

History of (he Present Illness. The patient was in excellent health
until December 2nd, cight days before. when, on his way to school in
the morning, he was suddenly seized with a severe pain in the abdomen,
g0 severe that he was forced to return home feeling very weak and sick
at his stomach. Rest in bed gave him some relief and his condition
appeared to improve somewhat during the following night. A purga-
tive was administered and the following day his bowels moved slightly.
During this time and up to the fourth day ol the attack (four days be-
fore admission to the hospital), the pain was chiefly confined to the
lower right quadrant of the abdomen, and during this same period his
bowels moved in all three times, the character of the stools being some-
what constipated. Tor the last four days there had Been no motion.
Vomiting was present from the second day on and the morning of ad-
nission was noticed to be of a dark brown colour. Four days ago the
pain became more general, and along with this change the surface of a
sinall mass in the inguinal canal hecame inflamed and very tender.

Present Condition. The patient is a poorly mourished youth of 13
years of age, very restless, but not at all delirious. The face is flushed,
the malar arches prominent, the eyes sunken, lids partly closed, ex-
pression anxious, lips covered with sordes, tongue dry and coverel with
a dark brown deposit, and the breath foul. The temperature is
101 1-5°)., pulse 86, respirations 20. He prefers to lic in the dorsal
position with the thighs flexed on the abdomen.

Abdomen. The superficial veins of the abdomen are prominent.
There is a marked distention and rigidity of the abdominal muscles. In
the right inguinal canal there is a mass  about the size of a walnuf,
the surface of which is inflamed. Tenderness is present all over the
abdomen, but especially over this-mass. The percussion note is low-
pitched tympany (tympanities) except over the mass desciibed, which
js duil. The liver dulness is completely obliterated.
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Etammatlon of the scrotum shows absence of the right testicle and
' the mass felt was thought to be the undcscended tes:icle in the inguinal

canal.

Operation. The patient was anmsthetised with ether ant] an incision
made over the mass in the course of the inguinal canal. The subcut-
aneous tissue was found hyperemic and the bleeding puints were se-
cured. The aponeurosis of the external oblique and the internal ob-
‘lique muscles were then divided. The tumour was found to consist of
an inflamed mass about the size of a walnut, firm to the touch, and
adherént 6 the surrounding tissues. It was impossible to dissect out
the spermatic cord on account of the adhesion, so the fissue was ligated

FIG. I. Shows the strangulated gut lying behin(i an undescended testiclé.
Right half of scrotum empty.
above, en masse, and the testicle removed. Portions of gangrenous
tissue, some of which presented the appearance of having a covering of
peritoneum, were found adherent to the walls of the canal. The bowel
was found to be completely sloughed across and only about a half inch
of gut could be secured and but one lumen made out. For further ex-
Vloration, a few fibres of the transversalis muscle were snipped with
seissors, and on then pulling out the portlon ‘of bowel a little’ more, it
was found to join the intestine at right angles and to allow a probe,
introduced through it, to be passed up and -down the ccurse of the
howel. (Sec the drawing.) The condition was diagnosed as a strangu-
lated Meckel’s diverticulum under an undescended tfesticle. The gan-
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grenous ragged edge of the diverticulum was removed and the edge
was then invaginated by a double row of Lembart sutures (silk). The
parts were swabbed with carbolic solution 1 to 20, followed b a 1 to 40
solution, and the intestine returned to the abdominal cavity. A con-
siderable quantity of pus was found in pelvis and lower abdomen. A
drainage tube and iodoform gauze were inserted, the divided portion of
the transversalis was sutured, and the internal abdominal ring anl the
inguinal canal obliterated by suturing the conjoin2d tendon to Pou-
part’s ligament with an interrupted cat-gut suture. The external ob-
ligue was sutured with a continuous cat-gut suture and thes skin in-
cision closed with silk-worm gut. As each layer of the ablominal wall
was sutured the parts were swabbed with 1 to 40 carbolic solution. The
wound was then dressed with boracic acid and dry dressings, and a pad
of absorbent cotton affixed by adhesive plaster. R

. ,."lui////.,_ L
FIG. II. Shows the strangulated gut, freed nnd drawn '49yrﬂ;' to be: a Meéke_l's
diverticulum, ‘ S e T L
After-Treatment. The patient came ou: of ether quistly, with no
vomiting. Champagne 3ss., and strycanine gr. 1|60, were given every
four hours. At 2 am. a saline enema of one pint containing ten
minims of tincture of digitalis was administered; the temparture was
then 100°F.
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At.6 am., a nutritive enema of peplonised milk 3ii, one cgg, soma-
tose 31 and brandy 5ss., was retained. .At 8 a.m., the tempmature was
102 4-5°F., the pulse 112, and the respirations 36. Vomiting came on
again about 10 a.m. and was of a dark brown colour. A nutritive enema
given at this time was only partly retained. A subeutareors injcction
of normal saline was given at ncon. Ice bags were applied to the ab-
domen from the time he came out of ether until he died at 2.15 p.m.

The wound was dressed at 10 a.m. and again al noon. A slight dis-
charge of bloody pus was found in the dressings and drain, down which
‘a strip of iodoform gauze was passed to act as a capillary drain.

Synopsis of the Pathological Report. Adhesion had taken place at
‘the point of the invaginated intestine; the suture line was perfectly
closed.  There was present, acute purulent peritonists, dilation of the
 stomach and upper intestine, chronic thickening of the ileumn and
mesentery in the neighbourhood of the diverticulum, chronic ca'arrhal
gastritis, and right broncho-pneumonia.

By a reference to the diagram it is easily seen how the bewels could
continue to act after the diverticulum had been strangulated. This
fact probably explains the difficulty experienced in diagnosis and. the
long delay—eight days—in bringmg the patient to the hospital. ‘



JOINT INFECTION IN TYPHOID PEVER* . .

" BY |

.

CitaRrLEs W. Witsox, C.M., M.D., M.R.C.S., Eng.,
Assistant Surgeon, Montreal General Hospitall. '

Of more than usual interest have been a few cases which have come
under observation within the last year. These represent a condition
concurrent with or a sequel in the convalescence from typhoid fever.
Although the lesions due to typhoid are many, in this paper joint affec-
tions only, wiil be considered, being of special interest to the orthopae-
dist, on account of the deformitics accompanying them—the necessity
of forestalling these when their liability to occurrence is shown by pain,
swelling or some other feature drawing attention to the joint.~—and of
correcting and re-establishing their usefulness when the deformity of
the joint has already occurred.

Although the typhoid bacillus, the bacillus of Eberth, has been found
in the joint fluids in a few instances, it is not usually—besides, typhoid
joints have been seldom examined post mortem and there are very few
records of hacteriological examination,—and thesz have bzen either
negative or reveal the presence of pyogenic organisms. Prof Keen re-
counts a number of interesting cases with regard to this point. Orloff
injected cultures into joints of dogs and rabbits and reporied that this
was followed by swelling in twenty-four (24) hours, with hemorrhage
into the synovial membrane. A thick, tenacious, turbid fluid was pro-
duced in the joints which later became purulent. There were found no
pus corpuscles, but, in the earlier days after the infection, typhoid ba-
cilli. This may explain the impossibility of finding the bacilli in joint
affections in man, at least in some cases;—“having done their malign
work they have disappeared.” Though we are still ignorant of the bac-
teriology of joint effusions, from analogy we may conclude thair prim-
ary invasion of the bacilli, then disappearance. “The irritation caused
by the bacilli or their toxins will readily account for the slow, buk
steady accumulation of fluid in the joint.” (Keen.)

When the pyogenie bacteria, staphylococei and streptococci, are pre-
sent we have what is ealled mixed infection, and whera abscesses result
the typhoid bacillus is found more about the walls of the abscess cavity
than in its contents. The fact of joint affections so often being found
in or after typhoid at shorter or longer periods, is presumptive evidence
that if not responsible directly for the joint inflammation, the typhoid
hacillus is strongly contributory to it, in lowering the general resistance
and allowing infection by other forms of bacteria to occur. This con-

* Read before the American Orthopaedic Association.
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d1t1on may be indueed by slight injuries, the use of the joint when in a
. weak condition predisposing a favorable state for the attack of the ba-
cillus. Case three {3) shows the pain and joint trouble coming on five
. (5) days after rising from bed apparently recovered.

What is the nature of the joint trouble > We are familiar with the
frequency of periostitis most commonly, and osteomyelitis in the bones
{ollowing typhoid, but the exact nature of the joint affection is not well
understood. Sometimes the joints are infected by an extension into
them of the above-named cenditions, still primary infection is the rule.

Prof. Keen, of Philadelphia, whose recent work, “Surgical Complica-
tions and Sequels to Typhoid Fever,” embraces a chapter on Juints, has
contributed the most complete and exhaustive treatise on the subjeci up.
to the present time. Ile also sums up the literature most comprehen-
sively, and the clinical classification which he makes is a very satisfac-
tory one. He speaks of typhoid arthritis proper, and, hesides this form,
rheumatie typhoid arthritis and septic typhoid arthritis. '

The rheumalic variely is well illustrated by:—

Cask I, F.Q., ®t. 12, M.G.IL, exhibits multiple ankylosis, commene-
ing late, one year, after an mnem, possibly typhoid. As a child of
seven she received a kick in the ankle, in the month of May,. it was stiff
a few days only; as late as August no sign of trouble, then joint began
to swell; in two months knee of same side was involved, and eontraction
began to take place. Was put in plaster of Paris, remained some time,
and when it was removed was said to be all right. Then some time
afterwards, namely, four years ago, the other foot and knee gave trouble
and both hips. She was put on an extension and kept straight on a
wheeled carriage for a year and a half, then allowed to .sit up. when
spine, shoulders, clhows and wrists were found involved. She came
under my charge in the Montreal General Hosvital last spring, after
being without treatment for some four months, during which time she
was allowed to sit up in a chair, and from this bad position became much
deformed, flexions of-knees, hips, elbows, wrists, spine and neck, the
ankles also. There is strong fibrous ankylosis in these positions and
pain on attempted passive motion, but no osteophytic growth nor ap-
parent eburnation of the joint surfaces can be made out. By Bilroth
splints and traction in line of deformity on a frame, nearly all the de-
formity has been overcome, but ankylosis persists and forcible move-
ment sets up fresh arthritis. We have used the hot air baths for some
months up te 325°F., but stopped them as no appreciable benefit was
observed. The patient is in good health otherwise.

Typhoid arthrilis proper, illustrated by cases two (2) and three (3).—
This variety may be either poly or mon-articular, the hip being the ]o'nt
usually attacked in the latter instance, and being the most serious in
its results. These cases are rarely fatal and rccover with very little
deficiency of the joint. Ankylosis is not usual, as a result. IFaulty
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positions persisted in for a long time after the fever disappeared ac-
countfed for the ankylosis in both hips in one of the cases guoted by
Trof. Keen. This was removed by forcible flexion under ether, so that
in a similar case early passive motion is indicated.

The mon-articular form affects the large joints, the elbow, shoulder,
ankle, knee, but especially the hip. (Cases 2 and 8.) Xarly pain and.
incapacity, swelling, heat, and redness, although the swelling may be
concealed or masked by the large muscles about the hip, and by eon-

“{ractions. These coniractions interest us most as we have to deal with
the deformities, generally after the fever has disappeared some time:
The condition here is one of synovitis with consecutive arthritis, but
pus is infrequent and fistulous openings rare (Keen). In only one
case out of forty-one given by Keen in his second table did suppuration
occur, and that was in the knce. Dunin’s case, also quoted, in which
there were abscesses of the buttock and hip, many furuncles, and sup-
purative otitis media, with arthritis of the right elbow and shoulder,
but these joints did not suppurate. In this class of cases nseful joints
generally result.  (Cases 2 and 3.)

As to frequency in typhoid of these joint troubles; it is not great.
In the literature of the last fifty years, Keen has collected in all eighty-
four (84) cases involving the joints in which, he says, spontaneous dis-
location occurred in forty-threc (43). Forty (40) in the hip; twice (R)
in the shoulder, and once (1) in the knee. So that fully one-half of
all cases of typhoid arthritis were followed by spontancous dislocation,
ncarly all of which were of the hip joint.

Dislocation is a most important feature in this form,—it is similar
to that found in exanthematic arthritis, Charcot’s joint, ete. The cause
of dislocation is a subacute synovitis distending the capsule, which rein-
forced by the Y ligament anteriorly, gives way, or stretches posteriorly,
then stretching of the ligaments from this same cause occurs, and filtering
of the fluid hetween the articular surface. After the subsidence of the
inflammation on account of the looseness of the capsule, and, perhaps,
of the thickening of the gland at the bottom of the acctabulum, the
muscles by contraction will dislocate the joint, or it may be turned
out by any small force, as turning in bed. Iliac is the usnal form, but
two obturator dislocations have been reported. As to sex:—of thirty-
five(33) cases, nineteen (19) were males and sixteen (16) females. Age,
thirty-two (32) out of thirty-five (35) occurred before the twentieth
(%0th) year. There is a very marked analo,ay to coxalgia and diagnosis
is important. The treatment of these cases:is simple, ,1£ early, | but Jate:
is sometimes very troublesome. In* seventeen ( 17) ‘cases reduced tlur-
teen (18) were by manipulation, two. ® by ‘both: In; eleven” (11) cases
reduction was not cffected.” If.one finds pain in the joints m a case of

typhoid one must use every precaution. Rest! Position: in - abductlon
and external rotation, sand bags and mild extension. are recommended
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by Keen. If cffusion is great aspirate strictly antiseptically. If pus
is found open up and treat antiseptically. Some!imes mnecrosis-is
found.
The third class of case is that of mized infection—due to infection by
typhoid and pyogenic bacteria. This condition may be very serious,
' indeed. Infection may take place from bed sores (Case 4), boils, ulcers,
and even typhoid ulcers themselves. It is usually poly-articular; the
symptoms are those of acute suppuraiive arthritis, but more severe.
Death may occur from septic absorption within a few days, or rigors
and a succession of chills be experienced, high temperature 105° and
.'106°, bounding pulse soon becoming weak, tongue dry and brown—
‘Sordes, delirium, and death from poisoring. This requires most vig-
‘orous treatinent. Tree incision and drainage to save the joint and life—
_and the ecarlier the hetter. If the synovial membrane is not all de-
siroyed a certain degree of molion may bz re-established. In mild
cases, elevation, with cold and compression, light diet and bowels, kept
: open, ‘with rest is sufficient.

Differentiate this condition from other forms oi' joint trouble, such
as .simple arthritis, suppurative, pymmic, puerperal, exanthematic,
:urethml, gouty, rheumatic, octeo-arthritic. tubercular arthritis, and
-senile tuberculosis. The flexions in these cases are due to reflex con-
traction of muscles due to joint irritation. The typhoid bacillus infec-
tions are usually late, the mixed carly in convalescence.

Case IL.  A.J., 19, student, taken ill with typhoid fever, Jan. 2nd,
this year, deliriumn three weeks, then progressed favorably for a time
when the high temperature recurred, of an intermittent type. Ie be-
came convalescent and got up and about in two weeks, when he had to
take to bed again with pain in the right hip joint and flexion of the
thigh upon the abdomen . Rest in bed one week only, with the nse of
hot water bag brought about a subsidence of the pain and the contrac-
tion relaxed. Pain was referred to the right thigh and testis,-al-
though no inflammatory trouble existed in the latter organ. Is now
up and about again (May 1st), but still has contraction of right hip
joint—cannot be extended.beyond 180°.

Casg IIL, J. de S.., wt. 11. On Jan. 23rd, this year, was called in
consultation to see a young girl who had typhoid fever, a mild attack,
commencing October 3rd last autumn. She remained in bed two weeks,
was then allowed up and after five days complained of a sore leg, re-
turned to bed and then drawing ip of the.limbs.took place——both lower
e\tremltles——tlns contmued up. "o the time, I saw. her. . uno then Tay -
in the recumbent posmon, hl'pa a.zd Lneea flexed, hips | about 90°, k.:ees
about 45°, left: adductlon marl\ed ‘with' abductlon* of right t}ngh, a,ppar—
ent shortenmo' of left” t}ufrh two inches, tather’ greater than the adduc-
tion should indicate. Tenderneas in the region of the left hlp was frrea.t
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and not marked in the right hip or knees, which were rigid, but mavable.
She was very apprehensive. Chloroform was given to more fully ex-
amine the joint and it was moved about rather more than was neces-
sary or advisable. Under the anasthetic the limb could be fairly well
moved through a limited range of motion, thigh flexed on abdomen and
extended to 135° about, excluding any great degree of dislceation, al-
though such presented itself 1o my mind, by the position and measure-
ment of the limb. Nelaton’s line was from § to % inches below the
horder of the great trochanter; but in tuc flexed position there might
have been a slight error; however, dislocation was suspected, at this time.
Another feature of this case was the presence of a muscle tumor or
heematoma in the anterior femoral region, just below Scarpa’s triangle.
"I'yphoid joint was diagnosed, and treatment by extension in the lines of
deformity advised. While preparing the Bradicrd frame, and upon
return visit, the thighs were found drawn up upon the abdomen, and
the left hip markedly tender and painful. due to the movement in ex-
amination, proving to myself joint affection as the cause, the increased
flexion being due to muscular contraction consequent on the aggra-
vated synovitis or arthritis.

Treatment was applied (aspiration was opposed by the parents), ex-

tension by weight and pully was applied to beth thighs in the line of
deformity, by means of a scaffold over the bed, and elastic traction by
rubber iubing and ankle boots, attached to end of the Bradford frame
or: which the patient was placed. The synovitis or arthritis subsided
nicely and the contractions relaxed rapidly until on the 9th Feb., two
wecks later, the temperature was normal, pulse 80, the thighs about
135°, knees 90°. A double inclined plane with joint at the lnees was
then attached and traction continued both from thighs and legs, with
weight and pulley, until both limbs came down quite straight as far as
knees and hips were concerned. The adduetion of the left thigh, how-
ever, was obstinate, but was overcome somewhat by traction and counter
extension. It was then casily seen that the left limh was the shorter, and
with the anterior superior spines as points of measurcment, the left was
% inch shorter than the right. Was this subluxation or aborption of
the head of the bone ? The child being very nervous and apprehen-
sive and much indulged, it was impossible to make examination by
manipulation until almost the present time, but Nelaton’s line rela-
tion to the trochanter still remained the same, 3 inch difference, passive
retation was not possible, indeed absolutely opposed or impossible so
that no arc or rotation could be estimated to compare with the other
hip. Tenderness still remained, but was very much relieved. .
* The tendency to adduction, and knee flexion, foot inversion, con-
firmed my original suspicion of subluxation and the X ray picture of
to-day, May 28th, shows such to be the case, the head of the bone
lying up on the ilium. :
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The further ireatment of this case is being carricd out by a donlle
Phelps hip brace until all tenderness in the joints has disappeared, then
passive motion, massage and frictions will be adopted.

I shali make an attempt o replace the left hip joint and trust it may
Le successful.

The right ank'e in this case carly showed signs of trouble, and was
put up in a plaster of Paris case at right angles. This was removed
after three (3) weeks, but still rigidity and tenderness remained, and
it was put up again and left unuil three (3) wecks ago, when it was re-
moved. There was no pain nor tenderness on manipulation, but
rigidity persisted, and pointing of the foot from the contraciion of ihe
strong posterior tibial group. After the ankle has heen in plaster some

“time, and the consequent slight deformity corrceted, a splint was ap-
plied to prevent recurrence until the anterior group of muscles can hold
their own.

. Inflammation of the interphalangeal joint of the great toe, right
side, also occurred, but subsided through rest and use of a splint. The

‘child can now move the right hip voluntarily fully 30°, the left limnit-
edly about 10°, hoth knees slightly. Another feature in this case was

-the peculiar infiliration and tenderness (deep) with cedema ahout the
knee joinis; both taking it on some distance above and below the joint.
1% 'was hardly a periostitis, but osteo-mnyalitis was suspected and feared.
The involvement of the two knees did not occur at the zame iime, hut
followed on each other, and became so serious a maiter that to secure

_rest they were put up in plaster for three weeks, by which lime the
irouble subsided. It occurred to me thai atierapied motion of the
joint might have been the determining cause. Perfect motion is ex-
pected in all the joints bui the left hip, in which I trusi a good result
also will be brought about.

Septic Typhotd Arthritis~—

Case IV. " A M., ®i. 19, waz admitted to Dr. Armstrong’s ward,
Monireal General Hospital, May 11th, 1897. liad had typhoid fever
some three months previously, been ireated in a hovel in the couniry
and came inio the hospital with scar tissue covering the trochanters
and sacrum. Had had bed sores exiensively which laid bare thé bones
of these parts. The left hip was ankyvlosed in slight flesion, the right
dislocated, posteriorly, the right knee Iving over the lower portion of
the left thigh, hoth knees acutely flexed and ankylozed. In all thess
joinis there was very zlight motion. Of course, the patient was unable
16 stand or walk Tream*cm was applied by extension; weight and
pulley similatly 10 last case and patient walked our of the ho-;pml on
cruiches on Julx 21st.  This was evidently an insiance of mized infec-
tion and, like Prof. Keen's case, the bed sores might have bien the pors
o entrance. Tue reduetion of the dislocation was impossible.



AORTIC DISEASE’ V[TII AXO MALOUS SIG\*.S DUE '1‘0
' ABI&RRA\IT CIIORD A ThNDINh.E '
‘ ' 'BY .
. ‘ W. F. HAMILTON, M.D., )
Demonstrator of Clinical Medicine, McGill Uuiversity ; Assistant Physician, Royal
Victoria Hospital, Montreal.
_ The patient whose disease is about to be reported, first came under my .
notice in the Out-patient Department of the Royal Victoria Hespital
carly in the winter of 1896 He was a well-developed labourer of forty
years of o¢n. He complained of pain in the chest, which first began
to troubic him after an attack of acute rheumatism in 1893. During
the three years since that illness he had felt thoracm pain only occa-
sionally, but in July of 1896 it became more “severe and frequent, ex-
tending widely from beneath the sternumi to the right and left and "
through to the back. Dizzincss was sometimes felt. e was achmtted‘
to the ward on December 14th, 1896. '

In his past history the following points are to be noted.. He had done
much heavy work. In 1880 he had a chancre, or, at least, ‘the .avail-
able history concerning an infection at that time, would lead one to
conclude it was a chancre. In 1892 he was treated for a right-sided -
poptiteal aneurism by Dr. Shepherd (the femoral artery was hcrated)
In 1893 he suffered, as already noted, an attack of acute rheumatism,
and about eightcen months before secking ad.iee, at the Royal Vic-
toria Hospital, he sustained a severe strain in wheeling a heavily loaded
wheelbarrow. It will be scen that sufficient cause for disease of the
circulatory system will be found in the history.

His condition when first examined was that of a well-nourlshed man
in a state of comparative comfort and well-being, with the complaints
as above deseribed. ‘The skin showed signs of smallpox many yeats
before. There was slight pallor of the mucous membranes; the scle-
rotics were icteroid. There was no cedema or dyspneea; the finger nails
showed slight clubbing; the inguinal glands were enlarged. - There'was
a scar on the glans penis necar the corona. The ncrht thigh showed
the cicatrix of a surgical wound méde for the treatment of the’ ‘popliteal
aneurism, already mentxoned The Jungs, nervous system, abdomen,
and urine gave negative results on examination. The chief irterest
centred about the circulatory system. The arteries were slightly
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"sclerosed. - The pulse was somewhat collapsing, of good tension, regular
1hiythm and volume. There was visible pulsation of the vessels of the
“neck; the carotids springing forward in systole. Palpation revealed
‘a diffuse precordial pulsation with 2 prolonged diastolic thrill palpable
- on the'right as far.as the nipple line. The thrill was also palpable in
'the’'suprasternal notch,-but its maximum intensity was about the third
‘and fourth cartﬂa«es to the left of the sternum. The apex of the heart
"showed some displacment to the left, being loeated in the fifth inter-
“space one inch outside the nipple. The transverse dulness encroached
" vpon the left edge of the sternum. The sounds at the apex were de:
cidedly weaker than normal; at the base one could not discover any ac-
.centuation of the second sound either pulmonary or aortic. At the apex
a faint diastolic murmur and a systolic murmur were audible. In ad-
dition to these one could hear a musical murmur, diastolic in rhythm,
widely propagated over the chest, having its point of maximum inten-
. sity, however, at the third left interspace. This murmur was of rather
high pitch and was audible to the patient. It could bz d'stineily
heard at a distance of from 18 to 24 inches from the chest wall, and on
one occasion-in a quiet room the murmur was audible at a distance of
fully five feet, the patient dressed and sitting in a chair. The diagnosis
of aortic and mitral regurgitation was made. Various speculations,
however, were made concerning the origin of the murmur just described.
The patient was discharged, and for several months he passed from
under our observation. He returned in May of 1898. About sixteen
months of pretty active life with freedom from distress had been en-
joyed, but in April he became very short of breath and his sleep was
- greatly disturbed by hideons dreams and attacks of dyspncea. The
.-complaints made on this occasion: of admission to the hospital differed
~with those at first noted. '~ Precordial pain was the prominent feature
of the case at first; now he complained of sleeplessness and dyspneea,—
. ‘dyspncea ‘even when at rest, and sometimes amounting to orthopneea.
Along with these allied complaints one found on examining the
heart that the cardiac dulness had increased. The ‘apex was now in
the sixth space, the transverse dulness 13 to 2 inches greater. There
was epigastric pulsation. A thrill was uncertain. The musical dia-
stolic murmur heard so widely was of a lower pitca, yet retaining its
musical quality, but was no longer audible away from the chest wall. A
“to-and-fro” murmur was heard at the xiphoid cartilage.

The patient wished to go home and wag discharged on the first of
© June. Hé remamed in. bed until October 6th,. when*he was ﬁna]]y Te-
admitted to the hospltal where ‘he d:ed on the- 31st of thé:game month

The course of the case during ‘the summer months was mazked by
hamoptysis with signs of dulness (infarct) over the right ]ung at the
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base, and subsequent hamorrhagic effusion, gradually increasing cedema
of the extremities and body, the occurrence of hamorrhoids, a diminu-
tion in the amount of urine with aibaminuria, enlargement and ten-
derness of the liver with ascites, further increase of the cardiac dulness,
and an occasional presystolic murmur at the cardiac apex. The musi-
cal diastolic murmur was constantly present, though not so plainly
heard.

The treatment was directed towards the failing compensation of the
heart, and consisted in digitalis, morphine, strophanthus, calomel, stry-
nine, potassium iodide, in various combinations and according to in-
dications. The right pleura was twice aspirated. The cedema was re-
lieved by multiple puncture of the skin under antiseptic precautions.
He died very suddenly on the evening of the 31st of Octoh:r.

The diagnosis of this case finally made was aortic insufficience, mitral
insufficience with stenosis (?), myocarditis, arterio-sclerosis, secondary
nephritis, right pulmonary infaret of lower lobe, and hydrothorax.

The autopsy confirmed the diagnosis with but onz exesption and re-
vealed the cause of the anomalous signs. Thai condifion which was
always doubtful in fhis case, viz., mitral stenosis, was not fuund to be
present and the presystolic murmur sometimes heard as compensation
was more completely lost and must evidently have bzen the mwmur of
Ilint associated with aortic regurgitation. But little interest attaches
to the autopsy, apart from that which deseribas the cardiac condition.

Cor bovinum was found, the measurement being 14.25 cm. from
side to side. The chambers were greatly enlarged, the right auricular
walls were muscular; the tricuspid orifice admitted four fingers; the
right ventricular wall was greatly hypertrophied. The mitral orifice
admitted casily the tips of four fingers. The valve showed no thick-
cning, the only abnormal condition about it, apart from the enlarge-
ment of the mitral orifice, being found in the insertion of one of the
chordee iendinem arising apparently from a papillary muscle and’ at-
tached fully one-half an ineh from the aortic cusp upon its ventricular
surface and somewhat to the left of the median line. Springing from
the left side of the ventricle another fine tendon was seen. to pass to-
wards the muscle already described, and to join it just as it passes be-
neath the margin of this valve cusp as shown in the photograph. (Fig.
1.) Another shorter and somewhat coarser fibrous hand united this
papillary muscle to the ventrisular surface at a point adjacent to the
first. The aortic valve was incompetent, the cusps being greatly
ihickened and shortened

The anomalous signs.in this case give it the interest it posewss:—
(1) It is anomalous to find.¢wo diastolic murmurs. We had the high-
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pitched musical murmur and the low-pitehed characteristic’ dxas(.ohc
murmur of aortic insufficience.

(2) It is anomalous to find a diastolic thrill so w1dcly palpable. Ac—"‘
cording to Gibson,—“They are rarely felt except in the precordial re-
gion, more especially towards the lower part of the sternum and in the.
neighborhood of the apex.” '

(3) A murmur audible so far from the chest-wall is rarely obaerved :

(4) With equal truth it may be said, further that a musical diastolic
murmur is an anomalous sign.

Concerning the cause of this quahty of the murmur (4), we thomht
upon diverse possibilities, and chief among these was a condition of rup-
tured or distorted aortie cusp occurring in an atheromatous subject at
ibat time when he sustained a heavy strain with an overloaded wheel-.
barrow. It is well known that the aortic valve segments are those iu-
jured most frequently by an over-strain, and some years ago C. Theo-"
dore Williams reported a casc having a musical diastolic murmur which
was subsequently shown to be due to a damaged valve-cusp, the border
of which “was retroverted into the ventricle and vibrated in the regurgi-
tant stream.” Another possibility was that some fibrous band was
floating in the hlood stream, one end attached, or, perhaps both ends
fixed. How ftrue this Jast possible condition was the autopsy has
shown. It would appear that this arrangement of the chorde tendinca
is a congenital anomaly. They may find their point of valvular inser-
tion at the edges or upon the ventricular surface of the valve, but rare-
Iy is it found so high up. Such an anomaly was without signs while
the blood stream flowed in the normal direction; once regurgitation
took place through the aortic orifice the stream of blood set these cords
in vibration and, under the increased tension induced by a dilating ven-
tricle and hefore myocardial changes became pronounced, the musical
murmur was produced. Then followed the period of dilatation with
muscular changes inducing loss of tone and both thrill and murmur be-
came less pronounced.

Aberrant chorde tendinem, though comparatively rare, have been
observed by many writers, and in some instances a diagnosis of their
presence has heen made during life. H. Huchard, in the Rerue de
Médicine, 1898, describes five cases, three of which were diagnosed
during life. The greater number of such caszs, Huelard belicves, are
congenital anomalies, while but a few are due to pathological changes,
prmmpal]y those due to. atrophy of the left ventricular, trabecula.” They
are very- rarely found -in any, other. ‘chamber of the heart. Murmurs
produced by them ‘are associated with those found in the upper part of
the ventricle, and are almost always systolic in rhythm and posess a
musical quality.
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Another point among many in cardiac cases, which the observation
of this case teaches, is that relief of cardiac pain and the agonising fea-
tures incident to the disease when the heart shows moderate hyper-
irophy, are greatly relieved when dilatation occurs, and, then, too, the
other features of the case change. If you will remember, pain was the
chicf feature at first, when no cedema and no dyspneea were present and
the apex was in the fifth interspace; that when he came again for ad-
vice dyspneea was great and the apex was in the sixth’ 1nterspace and
wedema supervened. 'lh]s point was discussed by Musser in. 1897
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CASE OF LACERATION OF THE INTESTINE WITII RUPTURE
OF TI1E MESENTERIC ARTERY WITIIOUT A SKIN WOUND, -
BY ‘ -
F. J. Speruerp, M.D.,
Sirrgeon to the Montreal General Hospital.

J. 8., aged 30 years, a stout man weighing over 200 pounds, was
brought to the Montreal General Hospital on May 24th, 1898, suffering
from a severe injury of the abdomen. Whilst bicyeling on Dorchester.
street he collided with the shaft of a coal cart which turned in front of
him {o go down Mountain street. He was, of course, thrown from his
bicyele and suffered severe pain and shock. The ambulance was called
and he was sent to the Hospital.

His condition on entrance was most serious, his pulse could hardly
be felt at the wrist, the surface of his body was cold, and he had sigh-
ing respiration Vomiting of large guantities of coffec-ground material
was continuous and he complained of severe pain in the abdomen.
There was a contusion seen immediately bzlow and a little to the left
of the umbilicus; the surface was not broken. Over this region on per-
cussion a dull note was elicited everywhere, and this dulness estended
rapidly.

I saw him an hour after admission and his gencral condition was
much the same as that deseribed above, the local conditions were, how-
ever, rather different, for at the site of the contusion a large subcut-
aneous tumour was seen, and this on palpation was distinctly fluctuat-
ing. Patient’s pulse was hardly perceptible at the wrist, the whole sur-
face of the body was cold and clammy and he was becoming very drowsy.
Evidently internal hemorrhage was gomo' on, and immediate operation
was advised and consented to.

He was taken to the operating room and ether was administered. An

incision was made in the median line and on cutting through the skin
1 found I was in the abdomen, the. recti muscles having been torn
through. An immense amount of blood gushed out and also a lot of
intestine protruded. The bleeding being furious, with the help of Dr.
Armstrong, the deeper part of the abdomen was exposed and then it
was seen that the small bowel had, been torn completely across and~the
rent. had continued on through the mesentery down to its attachment
‘{0 thie spine, tearing across mnear its origin the superior mesenteric ar-
- dery. 'This was the source of the hamorrhage and the vessel was with
©_ difficulty secured. Whilst this was being done, normal saline solution
33
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was transfused into the veins to the amount of five pints, and hypoder-
riies of brandy were given. At the same time the rent in the mesen-
iery was closed and the bowel was sutured with a continuous Lembert.
The abdomen was then filled with warm saline solution and closed with
silk-worm gut sulures. .
Although comparatively little blood was lost after opening the ab-
demen, the man’s condition after leaving the table was very alarming,
he never recovered consciousness, but only lived two hours. Even had
the operation heen successful, the cutting off of the blood supply to the
greater portion of the small intestine would inevitably have caused
gangrene of a considerable part of the bowel, and thus:the case’vas.
hopeless from the first. The accident is a rare one, and I do not thmk -
ihere are many cases reported in literature. -
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The Influenza Bacillus and Pneumonia.

W. H. Surrm, M.D., Boston, TFrom the Clinical Pathological L:\!’)d)':lto‘ry
of the Massachusetts General Hospital.—The Journal of the Boston
Society of Medical Sciences, Vol. I11., No. 10.

The relation of the influenza bacillus to pneumonia is a subject that
has been attracting a great deal of attention during the past few years
on account of its great practical importance. There is by no means
a consensus of opinion either as to the frequency or characters of the
pneumonic process which is induced by the influenza bacillus. Dr.
Smith’s paper is a valuable and timely contribution to this end. An
analysis of the post-mortem records of the Massachusetts (teneral Hos-
pital, made to determine the number of cases of pneumonia in which
the influenza bacillus has heen isolated from the consolidated areas,
showed that in 73 cases of acute broncho or lobular-pneumonia, the -
influenza bacillus was isolated five times, while in 23 cases of lobar
pneumonia it was only found once and then in conjunction with the
pneumonococeus. To ascertain if the six cases of pneumeonia from
which the influenza bacillus had been isolated resembled one another
in any particular clinically, macroscopically or microsenpically, a very
elaborate analysis was made of all six cases. The patients in all six
cases were past middle life and were suffering from degenerative
changes in the arteries or from malignant discase. The onset of the
disease was not in the great majoriiy of cases sudden as we nearly al--:
.ways find it to be'in’ cases.of simple’ pneumoma Thé fever was mod-
erate and there w'xs but slight variation. in the pulse and respuatlona :

.In no case was rusty sputum obtamed Both " mﬂuenza bacilli and
Pneumocogei were met, w1t11 in one case (lobar) in tlu. sputum duuu«".‘
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life. The physical signs were chicfly a few fine moist rales sharply.
circumseribed.  In only one case was there dulness with increase of
the voice sounds and this was a case where several inflammatory foci
were fused together. '

Dr. Smith confirms the statement made by Frankel that it is not
pessible to diagnose an influenzal pneumonia from the naked eye ap-
pearance of ithe lung. The inflammation in five of the cases was lobu-
lar, but the foei were multiple and often so fused,together as to bear a
close resemblance to lobar pneumonia. It was common to meet with
foci widely separated, one focus being at the apex and another at the
Lase, Pleurisy was present in three cases, once as an organised pleurisy
and twice as a circumscribed fibrinous exudate overlying foci of con-
solidation. In one of the cases where foci of consolidation were im-
mediately beneath the pleura, softening with an abscess formation had
occurred. This is important to note for cases have been reported where
in the course of an influenza pneumonia a sudden pneumothorax has de-
veloped. Mosler, Tiirbringer and Kundrat have reported such cases.
In no case was gangrenc of the lung or empyema present. The bron-
chi were found injected and filled with muco-purulent fluid in every
case. In no case was there found any splenic cnlargement.

All of the cases were characterised by an exudate of leucocytes into.
the alveolar spaces. Lxcept in one case (lobar) there was a marked
scarcity of fibrine in the exudale. In all, the capillaries were injected
and the bronchi filled with leucocytes and often destruction of the
lining membrane of the bronchi had occurred.

The following are the conclusxons reached by Dr. Smith from his
interesting study'—-—

(1) Cases of pneumonia caused by the mﬁuenm bacillus may give
fe\x if any signs clinically of their presence beyond a moderate degree.

i fever and a few fine moist rales, more or less circumscribed.

(2) The influenza bacillus by itself is capable of producing pncu-
monia; however the pneumococcus is frequently aswcmted with the in- -
fluenzal bacillus in its production. . ‘ :

(3) The type of the pneumonic process is usmlly broncho or lobular '
frequently consisfing of multiple foci with a tuxdency to mvolvement
of the lower lobe of the left lung.

{4) Upon microscopic examination the e\udate is found to be com-
posed largely of cells, chiefly leucocytes. The amount of fibrine present
in the exudate is smmall. Bacilli are usually present in large numbers
inside the lencocytes, both in the alveolar spaces and in the bronchi. .

James Stewart.
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The Prevention of Va.lvt..la.r Dlsea.se of the Heart.

.Rxcnu'n Cartoy, M.D.,, FRC.P. © On the Prevention of 'V.nlvulut
Disease of the Heart.”—Edinburgh iledical Journal, April, 1899.

. The subject of this communication is one of the highest inportance
in the treatment of acute rheumatism. The writer proposes several
questions which he infends to amswer in this paper. “Are there no
means of prevention of endocarditis?” and when it does occur:—*“Can
we in no way help nature to produce as complete a cure in the hoart
as in the joints?”

The author’s methods of prevention consist chiefly in protecting the
subjects of rheumatic attacks against sudden changes of body tempera-
ture by clothing them with flannel garments, keeping the patient in al-

.most absolute rest under a treatment with mild cholagogues and
salicylates and nourished with a light diet from which red meat is ex-
cluded. . Blisters followed by poultices may be applied to those joinis
in which the pain is obstinate. The daily aniount of salicylates is-
diminished and prolonged rest, warmth and quiet are enjoined upon the
patient after the painful symptoms have subsided. By this treatment
82 or 83 per cent. of Dr. Caton’s cases escape complications. ‘

In the second place the writer addresses himself to the “arrest of
cardiac valvular mischief when it has begun” Ie claims for the
salicylates no beneficial effects to this end, but recommends the adop-
tion of such measures found effective for a refractory joint—the use
of small blisters, etc. Small blisters abouf the size of a shilling are
applied along ‘the course of the 3rd, 4th and 5th intercostal nerves in
succession, one at a time. The patient is kept in a recumbent position
for several weeks. The heart’s action is kept as quiet as possible.
Salicylates are continued; 8 or 10 grams of sodium or potassium iodide
are given three times a day. Dr. Caton lays great stress upon the
maintenance of the patient at resl and, aftel cons1demble e\:pemence,
clalms most gratlfymg 1esults

Typhozd Fever Wxthout Intestma,l Lesxons.

J. H. Bryaxt, M.D., MR.C.P. G T)phmd Rvex thhout Intcslmal
Lesions."—The Bntzsh Medical Journal, April 1, 1899, '

This case is reporied by Dr. Brynnt of Guy's Hosplta], and a bmef
review of fifteen similar cases is found along with it.

The patient was a m~le, aged one year and nine months. He showed
signs of ill ‘health in-loss of flesh, diarrhees; vomiting and febrile state.
Thé spleen was enlarged, the abdoinen distended, and signs of bron-
cho-pneumonia were ‘present. The blood gave the Widal reaction.
The patient snccumbed to the disease about the end of the third week.
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At the autopsy no lesions were found in the intestinal mucous mem-
brane. Enlarged nesentric glands were discovered and cultures taken
irom the glands “yiclded an almost pure culture of the bacillus typhi
abdominalis.”

The case shows the neceﬂsﬂy of a ca,reful bactenologwa.l examma.—
tion and the application of the Widal test ' - '

The Etmlogy of Sca,rla.tma..

Jonx 8. Bruuives, Jr,, M.D. .« The Oceurrence of‘ the Streptococcus"
Scariatinwe (bo-ca]led) in Cultuxcs from the Throats.in. Ggses of!
Scarlet Fever”—New York, Medical Journal, June 7,1899.. '

W. J. Grass, M.D, Chicago. *Tho Bticlogy of szmM."._Medwme '
June, ISQ9 ’ , ! ., S

The question concerning the et1ology of. the exanthemata, is slow.
in being fully answered. From time to time one sees the results of
series of observations mpon measles, small-pox and ‘scarlatina.. And
while these show different results there can be but iittle doubt but that
an answer must eventually become quite as clear as that which applies
1o typhoid fever or tuberculosis. Klein, in 1887, and Kurth, in 1890;
described a streptocgecus which they believed to be related to the dis- -
case. Dr. Billings has reccntly made cultures from the throats ‘of 17.
cases of scarlet fevcl He concludes, from the results found in- these
cultures, that the so-called strepfococcus scarlatine or conglomeratus:
docs not occur in the throats in some cases of scarlet fever.. It'is"
either not constantly plesent or in the grea,t ma;omty is molated Wl.th '
great difficulty.

Klein made his observatlons from . cultures from the- blood of pa-
tients, Kurth observed cultures from the throat. Both were workers
iu the Old Country, while Billings operated in Amenca, and thus some
cause may be found for differences.

Class refers in his article to the observation of Crajkowski, who, while
isolating a diplococcus from the blood of scarlatina patients, does not
claim it to be the germ causing this discase; to those of Klein already
mentioned in this abstract; and to those of Edington, whose work was
confined to the scales of scarlet fever pafients, and who, while finding
many forms of micro-organisms, isolated a coccus termed by him “the
micrococcus capsiformis and a bacillus which he considered to be the
causative factor in scarlatina.”

While examining a large number of. cultures taken from. the throats.
of various forms of angina, Dr. Class found that large diplococci weret
frequently present and these were most constant in those cultures
taken from scarlatina throats. The germ is polymorphous, being
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~ found as a diplococens like a very Jarge gonoeoccus in tetmds, as &
streptococcus, or as single coccus "After cultnanon from the scales: of

~ 74 cases of typical scarlatina, from 50 throats of scarlatinal angina,
and-from the blood of 16 such cases and making of control tests, Dr.

- Class concludes that the germ 1s the cpecxﬁc causatne factor of this
: dmease L .
A ' W. I. Hamilton.

. Medzca.l Uses of the Rontgen nght. '
;Fﬂgﬁéi's H ,\VILL:.-ms. “ An Outline of some of the Medical Uses of
."Rontgen Light.”"—American Journal of Medical Sciences, June, 1899,

" Until Very recent times surgery has claimed almost a monopoly of
the benefits aceruing from'a use of the X rays, but fo-day, thanks to'
..".the careful research of Dr. Williams and his improvements in the
techmque of these methods, most useful information has been ob-
" . tained for the internal clinician.

. Perhaps the most intercsting of his observations concern the chest,

" ywith' special references to dlaeases of the heart and lungs, more parti-
* cularly pulmonary tuberculosis. Illustrations which accompany his
abservations show that normaily during respiration the diaphragm
inakes: ettensxve excursions and the heart, too, changes its place. One
. can see, oo, by means of the fluoroscope definite dﬂ‘ferences in the

,brlghtness of ‘the lung area between the extremes of respiration—for
in full e\:plrainon the 1uncr area will appear much darker, containing
as it does, at -this period, more b]ood per eubic ineh. The fact will
explam then, - how Teadily one ‘may -detect any condition of the lungs
where local congestlon ete., exlsts, a condition, of course, often found
in early tuberculosis and.in.cardiac disease. Th excursions of the
diaphragm possess a ‘considerable degree of importance with reference
to diagnosis, and one finds normally with the fluoroscope that on the
left side the average movement in the adult is about 2} inches and on
the right side there is a still wider excursion amounting to.at least 3
inch more. When investigating for the presence of pulmonary tuber-
culosis abnormalities must be looked for in two directions; first, the
diseased portion appears darker than in health, and, sccondly, the dia-
phragmatic movements are restricted on the diseased side duringfull
inspiration. It is true this can mercly arouse the suspicion of tuber~
culosis, but is of {considerable importance for. conﬁrmatory evidence,
especially when the signs"by- physwal ‘éxamination are-rather irdefinite.
In not a:few instances, Dr. Williarns tias found evidénce -of tubercu-
losis when auscultation and percussion have quite failed to manifest

the Qisease, and subsequent developments praved beyond a doubt the
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presence of the malady In his opinion the shadows are not necessarily
from a consolidation, but often merely from congestion, and on the
other hand, it should not be forgotten that these same shadows may .
al times appear-in the various forms of disease associated with debility, -
though as a rule their presence here is very ephemeral—hence the pos-

sibility of a differential diagnosis. - -

Cases, too, are cited where an examination for other condltlous by.
means of X rays, revealed the significant shadows in £he fluoroscope, .
thus suggesting for the first time the possibility of a tuberculosis. ‘It.
is important, further, that pleural adhesions, so common apart from
tuberculosis, do not appreciably affect the penetration' of the rays, .
though they might naturally restrict the movement of the diaphragm.
In such cases, however, no shadows whatever would appear. - .

Where doubts exist as to the presence of pleural thickening or"
effusion the fluoroscope may be used to some advantage, fluids:present-
ing shadows against the X rays, and where free fluid exists the line of
the rhaphmcrm is obliterated. It is likewise heid ithat by this means, too,
one may know where best to aspirate the chest for the removal of the
-effusion, inasmuch as the most favourable site for the maertlon of the
‘needle may be ascertained. ‘

The detection of thoracic aneurism when other methods have failed-
has long been known, and the value is more appreciated when ong
Teads the cases cited by Williams to show the benefits.One instance is
worthy of citation, viz.,, where cesophageal bougies were being passed
for astricture which was only correctly diagnosed affer employment
of the fluoroscope.

In the abdomen, apart from the already much discussed sub]ect of
the detection of calculi, it has recently been demonstrated that the X
rays may be utilised for determining the exact location of the stomach,
and in addition to the work done by Williams is the interesting article
by Rosenfeld, describing a unique and on the whole not very elabor-
ate method for the same purposes While many have given subni-
trate of bismuth for the purpose of determining the lower border of the
stomach (the metallic salt being impervious to the rays as it lies in the
stomach), Rosenfeld has employed a stomach tube filled with shot and
by other devices is enabled to determine with fair accuracy the situa-
tion of the organ.

The rescarches of Dr. Williams are certainly eminently worthy of
careful study, and one must admit that for medical purposes;the. fluoro-
scope has undoubtedly proved a valuable agentin ther ’conﬁrmatmn of -
diagnosis, and that in the X rays.a méthod has. been: found” which is -

certainly on-a par with much that is esteemed goed in physmal diag-
nosis.
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' . UNDER THE CIARGE OF ‘GEORGE E. ARMSTRONG.

" Gunshot Wounds of the Abdomen.
StePPr. ¢ Gunshot Wounds of the Abdomen.—Bulletin of the Cleveland
General Hospital, January, 1899,

After giving the history of a very interesting case, Stepp quotes the
following conclusions of Vulliet based on the study of three hundred
‘and fifty-five cases, seventy-seven of which werc treated on the ex-

. pectant plan and two hundred and fifty-eight by laparotomny.

. (1) To establish ‘the fact of penetration the wound must he en-
‘larged _probing being insufficient. Exploratory laparotomy must be
performed at once in case of perforation.

(?) Tt is often impossible to decide from the symptoms whether the
‘intestine is perforated or not; symptoms of peritonitis often accom-
‘pany slight cases, while they may be absent in multiple perforation.
~ (3) Sure signs of perforation of the intestine as fistula or evacua-

. tion of a bullet per rectum, are very exceptional.
'41) Exploratory laparolomy is without danger.

(5) Both statistics and experiments show that sponfaneous healmg
of intestinal perforation without septic peritonitis is rare. , '

(6) Early operation aids in the prevention of peritonitis, Whlch
when once established, nearly always ends fatally.

(*) Even when death does occur it need not be attributed to a long
and difficult operation; it may have heen due to the gravity of the
lesion. Operation has certainly saved many who would otherwise
‘have died.

(8) If there are no abdominal symptoms present forty-eight hours
after the infliction of the wound, perforation of the intestine can be
excluded almost with certainty; if there are signs of peritonitis ab-
‘dominal section and washing can give the only remaining chance for
recovery. Deaths in the latter case are due to the expectant treatment
and not to the operation.

.+(8) Shock-is: no. contra-indicition to operating; it is often cansed’ by
.8eveTe: haemorrhage, and the. fear that the patient’ may die on thé.table
must: not preclude an -operation which has" saved life. In these cases

stimlants and intravenous saline injections ‘should be .given freely.

(10) ‘The incision should be median and long in the majority of
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cases as this facilitates c\ploratmn The ca\qty should be washedu
out and drained. ‘ i
(11) The above conclusions apply only in civil life where it is’ pos-
sible to use aseptic precautions. In war, the question of’ operation
versus expectant treatment must be considered as still unsettle&

A Bullet Embedded in the Heart for Thuty-Seven Yea.x_'s. .
The Dublin Journal of Medical Sciences, 1899, '

A correspondent of the Baltimore Sun, writing from Morgantown,
W.Va., asserts that a man named William B. Smallridge, who died a
few days ago at Glenville, in Gilmer County, carried a bullet in his
heart for thirty-seven years. He was a member of Company E., First
West Virginia Infantry, in the Civil War, and in September, 1861,
while marching through Gilmer County, was shot by someone in am-
bush, the bullet entering Sallridge’s chest at the lower point of the’
scapula on the left sule, passing thence directly through the left lung
into the left ventricle of the heart. The force of the bullet was so
broken that it did not penetrate the inner wall, but the regimental sur-
geon pronouriced ‘the wound fatal and left Siallridge to die. He did
not die, however, but was sent back up the Little Kanawha river in a
skiff to his home in Glen\ ille, where he recovered and has since lived.
A few wecks ago, while on his death-bed, he asked Dr. G. 0. Browni
to make an examination - of - the wound after his death. This Dr.
Brown and Dr. 0. B. Bee1 did and found the bullet embedded in the .
hcart. The man never suffered from any disturbance of the’ heart.
His death was dueito cancer. The report is confirmed by Dr. Beer.
in a letter to the Cinginnati Lancet-Clinic of November 19, 1898

The Trea.tment of Appendicltls -

SoreL. “ DuTraitement del’ Appendxute g Archw 1’) ovin. de Clururgze,‘
ler Mai, 1889. : , ' ‘

The question of “how to treat appendlmtxs” woqu seem to be 2.
very live one in France at the present, time. It was the subJect of: dis-
cussion at a recent meeting of the Société de Chu'urgm de Paris, -and.
Professor Dieulafoy has recently stated in ‘a communication ‘to " the
Académie de Médicine that “there is no medical treatment of ‘appen-
dicitis.” ‘Professor Dieulafoy states that the mortahty in’ appendi-
citis is large because surgery is considered:'a-last.resource'-and “:yaln-
able time is lost -during the application of* medma.l treatment. *- Hi-
tories of cases are given where the surgeon. has been. called and. opera~
tion performed only after the conditions permlttmor of cure have
passed.
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" The mortality under ‘medical treatment is stated to be 30 per cent.,
" and under surgical treatment when adopted sufficiently carly almost
- nil. Diculafoy says:—“Operate in grave cases in twenty-four hours;
in mild cases, in thirty-six hours;” and adds “if this formula were fol-
lowed there would be no more deaths from appendicitis.” Sorel is
_-equally definite in his advice when he says:—“When called to a case
having the symptoms of appendicitis it is your duty, without delay,
to telegréiph or telephone for a surgeon.” He considers the use of ice
and opium: dangerous because they obscure the indications.of the pro-.
gress of the discase. ‘ e
‘G B, 'Aijhi'stron‘g.‘ i
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The Early Dm.g‘nosm of Pregna.ncy

R voN Brauvx-FErnwarn. ¢ Uecber Pruhdl.xgnose der Gravxdt.xt” :
Wiener Klin. Wochensch., 1899, 10. :

The author extensively reviews the literature of the early diagnosis
of pregnancy. He places but little reliance upon the early appearance
of colostrum in the breasts, nor upon the bluish discoloration of the
vulva and of the vaginal mucous membrane as early signs of preg-
nancy, as all may accompany other conditions. The softening of the
vaginal portion of the cervix and the rhythmic’ contrachons of the-
uterns are considered of no significance.

The most satisfactory signs of early pregnancy consist in the change
in form of the uterus, and its softer consistency, both of which are"

pparent on careful vaginal examination (bimanual). '

Braun-Fernwald began an investigation in G Braun’s chmc in 189-£
as 1o how early it was possible to establish the Hegar sign in- preg-
nancy and this investigation he has been carrying on ever since. He
found that by Hegar's sign pregnancy can but rarely be diagnosed be-
fore the end of the second month. The author finds the most im-
poriant carly sign of pregnancy is a change not only in the consist-
ence but also in the shape of the body of the uterus, one side being
thicker and softer than the other. He states thaf as carly as the end
of the first month one side may be double as thick as the other. The
thicker side of the uterus is found to be soft, while the other is harder,
approaching more to the consistence of the normal, ‘émpty organ.
The softer, thicker part encroaches on the other smaller part beyond.
the middle line, and at the junction of these two parts there is a dis-
tinet longitudinal grove or suleus, the fundus at the same time ap-
pears saddle-shaped with the shallow depression lying mnearer the
smaller horn. The longitudinal groove can most easily be. felt on the
anterior wall of the uterus.

In making the bimanual examination the author recommenda that
two fingers should be introduced into the.vagina-and: séparated as
widely as possible, so that one finger may rest ‘on the-larger, and the
other on the smaller part of the uterus. His explanation is that most
probably the ovum becomes attached to the lateral wall of the uterus
in the neighbourhood of a tubal orifice. By the development of the
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ovum the uterus on that side becomes thicker and softer than on the
other, the empty side. The sulcus, he thinks, probably corresponds to
the margin of the ovum, bat it may be a result of contraction sct up
by the stimulus of the examination, as his assistant belicves that he
has found that its location is changeable. He states that the inequali-
‘ty is so marked in some cases that the larger part of the uterus may
be mistaken by the inexperienced for a small myoma. The author
states that with practice pregnancy can be diagnosed carly with a
‘great deal of certainty. The earliest time he has made a diagnosis by .
this sign was three days after one period had been missed. Iie con-
siders that by this sign it is possible to be sure whether abortion in
. the carlier weeks of pregnancy has occurred or not. If the sign is
positive the ovum is still there, if negative then it has escaped. The
-existence of extra-uterine foetation is probable when other signs of
_pregnancy exist but this sign is absent.

. In the discussion which followed the reading of the paper before
‘the Obstetrical and Gynacological Socicty of Vienna, Hiilb stated that
in his opinion this sign made possible a certain diagnosis of pregnancy
at a much earlier period than any other sign. Ie regarded the sulecus
‘as due to uterine contraction. Lott stated that he had noticed the
sulcus. and that he agreed with Hiilb that it was probably due
to contraction. Schauta stated that he had noficed the condi-
tion to which the author had drawn attention and agreed ,with
him in his explanation of the increase in size and change in cons1=t-
ence in one-half of the uterus as due to the presence of the ovum. He
also, stated that in a case where he had diagnosed pregnancy by this
sign, he later had an opportunity of examining the uterus and found
that the ovum occupied the harder part of the organ, while the softer
half was empty. ‘This, he thought, corresponiled fo the state of affairs
which made Hegar’s sign posuble namely, thas in the cervix more
ﬁbrous tissue existed, causing it to feel hard to the touch, while just
above it, where there existed only muscle fibres, was the soft area, and
above this again the hard area of the uterus in which was located the
ovum. Therefore, the hard half of the uterus as described by von
Braun-Fernwald, he thought, probably contained the ovum, while the
soft part consisted &f the soft muscular tissue of the empty half of
the uterus. He thought that this sign of von Braun-Fernwald would
prove of great va.lue after it had been systematically studxnd and ob-
served. '
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Foetus Outside the Membra.nes.

Dusrisay. “ Hydrorrhea avee Feetus L\tm Amniotié.”"—Bull, de la
Soc. d’'Obstet. de Paris, Fev, 17 1899. Co

Cu. MawnGrrer. ¢ Présentation d’un Placenta avec Footus E:%tm—
‘Amniotié.”—Bull. de la Soc Obstet. de Paris, Mars 16 1899.

Dubrisay reports a case of chronic hydrorrhecca where a very iater-
esling condition was found in the placenta on delivery. The patient,
a woman aged 29 years, whose previous pregnancies had been normal,
became pregnant early in July, 1898. On October 30th, 1898, she
noticed water dribbling away from fthe vagina. On examination the
uterns was found as large as in the middle of the fourth month, the
external os was patent, but the internal was closed. On pressing up
the feetus some of the water escaped and contractions set in, but
passed away after rest. Much fluid continued to escape daily; on
January 1Sth, 235 grammes came away. On Febrrary 13th strong
labour j ains set in and the child, presenting by the breech, was delivered
spontanconsly, It was a male and weighed threc and a half pounds,
and did well. The placenta was delivered two and a half hours after
the child, without any difficulty. 1t weighed nine ouncus and bore
a detached cotyledon; the cord Dbranched with two divisions inserted
in the centre of the membranes. The amniotic cavity appeared as
a little cap or cupela in the middle of the foetal aspeci of the placenta,
and was three inches in diameter. Thus the feetus lay outside the
membranes. The pregnancy continued in spite of the fact that the
membranes had ruptured and the fewetus had probably escaped in part
from the ovular cavity and was probably in dnect contact with the
utcrine wall.

Maygrier reports a case with the following history:—:\ liundress,
aged R8, pregnant for the fourth time, entered the Maternity of the
Charité on February 21, 1899. MHer last period had ceased on No-
vember 16. 1898, and her pregnancy had advanced normally until
Tebrnary 26, 1899, when she was szized with labour pains and a small
quantily of blood escaped. On examination, the fotus was found to
be alive, the fundus reached as high as a finger breadth below the um-
bilicus. The cervix was found to be long, but was permeable, and
the vagina contained blood. The symptoms of labour disappeared
and the patient left the hospital, but was compelled to return on
March 10th as they reappeared. On the 14th she was delivered of a
small dead feetus, the placenta following in half an-hour without acei-
dent. The placenta weighed 105 grammes and its. aterine’ surface-ap-
peared to be mnormal. The membranes were eomplete the opening
being situated close to the edge of the placenta. On close examina-
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tion the membranous sac which contained the fetus was found to con-
sist of thickened decidua and the chorion. The amnion formed a small

cavity at the root of the cord and was too small to have contained the
- feetus.. The volume of this pouch of amnion was 40 e¢.m. cubic, while
the volume of the fcetus was 170 e.m. cubiec. The fotus thus was
- contained in a sac formed of chorion and the decidua, and must have
é=caped from the amnion and existed for some time in {he chorion.

Nursmg by Women who have Suffered from Albuminuria
' During Pregnancy.

PiERRE BobIN AND Omavasye. © De 'Allaitement chez les Femmes qui
K ont cu de l'Albuminurie de la Grossesse.—2Bull, de la Soc. d Ob-
stetrique de Puris, Mars 16, 1899.

After stating that the general opinion is that women who have suf-
fored from albuminuria during pregnancy, or from eclampsia, should
not be allowed to nurse their ehildren, the authors quote Gamulin’s
158 observations of women, who, having suffered in this way, had been
allowed to nurse their children, without harm either to themselves or
to their offspring They then report a series of cases of their own ob-
servation. They separated their cases into iwo classes:—

(1) Those who were only under observation during their stay m llOa-
pital. ,

(2) Those who were under observation for some months after leaving

1ogpital.

In the first class they report five cases, three of which suffered from
severe cclampsia. TIn all the albumin disappeared hefore the tenth day
in spite of their being permitted to nurse their infants. They con-
clude that in albuminuries and eclampties nursing does not produce
unfavorable effects either on the mother or on the children.

In the second class they report three cases wher: the albuminuria
persisted for several months. They present diagrams showing that in
{hese cases the children developed equally as well as those of normal,
healthy women. They conclude that even when azlbuminuria persists
in the urine, women should be permitied to nurse tieir children; that
the degree of albuminuria is not affected as a rule by nursing, and that
both mothers and infants should receive careful attention, and nursing
should be stopped should complications or coniraindications arise.

hd D. J. Evans.
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Acne Keratosa.

H., RancrLirre-CRooKER. “ Acne Keratosa.”—British Journal of Der
matology, January, 1896,

Crocker describes a disease not hitherto recognised as a separate en-
tity under the name of Acne Keratosa. Four cases had come under his
notice, the first in 1896, when he was not satisfied whether he had to
do with an unusual form of acne vulgaris or a distinet disease; meeting,-
however, with three others of similar character during the past two
years, one of which had already been deseribed Ly Jamieson in 1896,
he concludes that there is good reason to look upon it as a development
of the common form of acne, but warranting a separate designation
under the above name.

The discase in all the cases was of long duration, once hating lasted
for forty years. The lesions arc described as finger-nail-sized, well-
defined, excoriated patchcs covered with blood-stained crusts situated
on the cheeks and chin, especially near the angles of the mouth. There
the also numerous scars of old lesions of the same size and shape as the
corlier ones, white to red in colour according to the duration. The
lesions as o whole are symmetrical, taking all the stages together, but
they come out singly or in very small numbers at irregular intervals,
and are very persistent. They commence as a red, firm, tender lump
on which a pustule usually forms and dries into a scab, or the epidermis
is detached by the underlying lymph. The patient removes the scab
from an irresistible desire to remove or squeeze out soft plugs, or horny,
conical-like plugs about a twelfth of an inch long, which are imbedded
in the skin, and give rise to great irritation, and sometimes pain and
tenderness, until they are removed. This constitutes thz characteris-
tic feature of the disease. When the plugs arc extracted the sore heals
slowly, the whole process taking from weeks to months, and with
a tendency io recur in the same place if all the plugs are not out, and in
some instances to spread slightly at the periphery. The horny plugs
were found, on examination by both -Crocker and J: amieson, to.be com-
posed of epithelial horny cells with a few prickle cells-.and- cell-nests.
Crocker thinks they are derived from the hair folln,le, Ja.mleson that
they arise from the sebaceous gland. The process appears to be due to
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an mﬂammatlon analagons to that set up by a comedo and kept up by
the horny plug uatil it is removed by the patient. .The-treatment con-
sists in the removal of the plugs as early as possible and healing the
gore by suitable antiseptic applications.

Congenital Syphilis.

'GEom‘ﬁ OoiLer, B.Sc., M.B;, Edin,, 3 R C.P,, Lond. - Congenital Im~
munity to Syphilis, .xud the So-Called * Law of Profeta. "—The
Britisk Journal of .Dcrmafalor’y, Fehruary and March, 180 ),

Ogilvie, in a communication {o the same journal in 1897, summed up
ihe present knowledge of this subject in the following propositions:—

“Clinical evidence tends to show that healthy children horn of syphi-.
litie mothers during the sccou(lml/ stage, may receive a lmn»zlmy im-
nunity to syphilitic infeetion.”

“No facts exist to show that a child born of a mother suffering from
terliary syphilis receives any dccrree of immunity.” :

“No proof exisis that. a s;p}nhtxc fnlhm ever confers any dL;,lee of;
immunily upon his healthy offspring.” :

Dr. G. Archdal Reid states practically the same in ihe Luncu 1897,
when he says that:—“While a man can never confer _immunity on his
children, or a woman on children born to her before 1nfectmn or after
recovery, a woman can confer 1mmumty on offspring of which she is-
pregnant during her illness.”

In an historical survey of the subject, Ogilvie showa that 14ucdnch J.-
Behrend, in 1860, pointed ont that a woman suffering [rom general syph-
ilis and bearing a healthy child does not communicate the disease to it
by suckling. Gurseppe Profeta, in 1863, declared thal the healfhy off-
gpring of a syphilitic mother eould be suckled by her or by a syphilitic
wet-nurse with impanity, whether the infection of the mother took place
beforc or after conception. The immunity of the ehild, however, he
concluded, passed ofl during later life, the Curation during which it
existed being not definitely stated. Profela’s argument was hased on
the assumption that the utero-placental circulation exposed the child
in the highest possible degree to infection, and that its failure fo take
the disease in utero was cvidence of a “constitutional indisposition to
contract the disease.” Since then the original statement of Profeta has
been considerably widened until of late years it is often referred to as
“The healthy offspring of syphilitic pawnle are immune to sy phlhhl‘ in-
fection.” :

I. Tinger believes that the ity may also be mhcmtcd from
]wrenfs who are in the stage of Tate syphilis; basing his i>-Jief on a case
. in which a son, born eight years alter Lis father had contracted the
34
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primary lesion, was apparently immune, although exposed repeatedly
to infection during his student days. This is insufficient evidence,
several cases being quotéd by Ogilvie to show that even in individuals
without the presumed immunity derived from syphilitic parents, -re-
peated exposure without infection is by no means unknown. In one
case reported by Blondel, a young man, twenty years of age, failed to
contract ihe disease after repeated exposure, But eight years later con-
tracted a chancre, followed by a most intractable sypliilis.

Opposed to these observations, there are numerous instances re-
corded in which the children of parents suffering at the time from
well-marked tertiaries due to a syphilitic infcetion contracted before
marriage, have contracted a syphilis often of a most severe form, the
syphilis of the father seemingly not producing even a milder infection
in the son. Ogilvie himself met with 'a ease in which the son’s ac-
quired syphilis proved more intractable than that of the father and, in
all, he has collected some sixteen cases, one of which may be referred to
at length. 1In a case scen by Diiring, both parents had had syphilis, in
all probability before marriage. The first confinements ended in abor-
tion; next came several syphilitic children, and finally a son, who, as far
as could be ascertained, presented no syphilitic manifestations in infancy
or childhood. At the age of 21 he acquired syphilis, and his disease
was far from being a nuld one in spite of treatment during a period of
three years. Ogllwe concludes, then, that “the part of the so-called
‘Law of Profeta,” which refers to paternal syphilis, is a theoretical cob-
web, swept away by every-day practical experience.”

On the other hand the influence of the mother in transmitiing im-
munity or partial immunity to her offspring receives more support, but
here again the evidence which exists in its support refers to mothers,
who, at the time of confinement or later, have infcetious or inoculable
symptoms. That a woman without any local infections lesion of the
breast should not infeet her offspring in suckling, even though she
may have infectious lesions of the genitals or elsewhere, is held to prove
nothing. . And no evidence exists to show that during the tertiary stage
of the mother’s disease any influence is exerted by the mother’s condi-
tion upon the child’s organism. Ogilvie’s analysis of the cases reported
by Bacrunsprung, Finger, and others, as proof of the correctness of
Profeta’s Law is very thorough, ang shows that in almost every case the
chances of infection were but slight, either through the mother having
had 1o lesions on the breast or that she was undergoing antisyphilitic
{reatment, or because the child was removed from danger of infection
at a very carly date after its birth.

Vith regard-to another side of the question, the possibility of-the
child’s being born healthy and acquiring syphilis from' its mother; Ogil-
vie gives a crltlcal analysis of all the reported cases, and concludes that
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although many of them are of doubtful value as evidence, some, 2t
least, seem to hold their own against the most searching scrutiny.

“Tnfection intra portum,” he considers, is of quite exceptional occur-
Tence if it exists af all, most of the cas2s reported as such being examples
of true inherited disease. “The explanation of the fact that syphilis is
hardly ever, if at all, contracted by a child during its passage through
iis mother’s genitals need not be sought in the child’s immunity nor in
its latent discase, if one bears in mind that the same applies to soft
«chancre which is generally admitted to be éminently contagious. I am
-aware of only one case in which a soft chancre was contracted by a child

in this manner.”.

Og11v1e draws the following conclusions from hie mveslwatxona of
‘the subject:—

“(1) No facts exist to prove that paternal syphilis ever confers im-
munity, partial or complete, upon the offspring, no matter whether at
‘the time of procreation the father is actually syphilitic or has become
immune to syphilis by previous discase.

() No facts exist to prove that maternal syphilis in its tertiary sta«re
-confers immunity, partial or complete, upon the offspring, or that the
amother’s immunity to syphilis acquired by previous disease is ever hered-
itarily transmitted to her child.

(8) It seems certain that mothers syphilitic before delivery rarely
.communicate the disease to their offspring in extra-uterine life. Such
contamination has been observed in some cas2s of postconceptional
syphilis.  Whether it ever occurs in preconceptional syphilis we do not
Xknow. :

In preconceplional syphilis two circumstances co-operate tow: ‘uda this
result:—

(a) That it is exceptional for mothers with preconceptional syphilis,
‘who give birth to healthy viable children, to present infectious lesions
aafter delivery from which the child’s infection could be derived.

(b) That infection by nursing, after the first year, fror a woman’s
1nfect10n, is altogether exceptional.

" In postconceptional syphilis also two points have to b2 taken into
-consideration:— . h

(a) That post-conceptional syphilis is comparatively rare. .

(b) That acquired syphilis appearing in the child after the second
month of life may, in not a few instances, havc b3en nnstaken for con-
genltal sy pluhs, snnply because the mother’s syphllls dated bdck to o
period previous to delivery.

THese mrcumstances taken altogether W1th the effect of timely and
anpropnate trcatment may explam——to a certain extent, at least—the
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child’s apparent immunity from infection by ifs mother. Whether this
explanation is altogether sufficient or whether we have to recur to the
supposition of immunity to syphilis in the child, I am unable to say.

The child’s intra-uterine immunisation by its mother’s secondary
syphilis is an interesting and ingenious theory not abundantly support-
cd by facts. That such immunity seems to take place in some acute
infeciious diseases, cither in wulero or by suckling, does not materially.
enhance its probability in regard to syphilis.”

Congenital Syphilis.

Canpsenn WiLnrams, FR.CS. ¢ Congenital Syphilis; A New Theory.”
The British Journal of Dermatology, February, 1899.

Williams, in endeavouring to find an explanation of why the con-
genitally syphilitic child does not generally show dermal or condylo-
matous signs of the disease until about the ecighth o tenth week after
Lirth, was struck by the fact that this time corresponded roughly to the
period inlervening between the primary sore and the appearance of
rashes in the acquired form, the incubation period, in other words. Ie
thinks that cases exhibiting this delay in the appearance are usually the
eftspring of mothers (infected through the medium of the embryo), who
have the disease during gestation in such a mild form that it does not
produce any but the slightest symptoms, often recognised as syphilitic
except through their amenability to mercurial treatment. While the
child is in wlero its tissues are practically a part of the mother’s and
whatever influence is at work in modifying or kecping in abeyance the
mother’s symptoms is equally potent in the child, the inference being
that it is exerted through the circulatory system. When, however, the
child gains a sepavate existence the power of resistance to the disease
gradually wears out, and in the third or fourth week the symptoms of
the inherited syphilis make their appearance. “It is almost as if the in-
fant had come into the world charged with a maternal dosc of antitoxin:
suflicient in amount to mask for a time the true state of affairs, and
that its own rapidly growing tissucs failed to continue its manufac-
ture”

Williams 1101d< that the “cpemﬁc taint of infants born of syphilitic
women is in direct relation to the virulemce of the disease in the
mother,” and distinguishes four degrees:—firsé, which results in abor-
tien; second, the child is born alive or dead with, syphilitic manifesta~
tions; fhird, the lesions appear almost immediately after birth; and,
fourlh, when the lesions do not appear until after a period of apparent
health. In the last class the manifestations may not appear for years,
as cye or car symptoms.

i v ) " ‘
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In the discussion which followed the reading of this paper it was
shown that the same idea had been advanced by Mr. Arthur Ward some
iwo or three years ago, i.c., that the immunity of the fotus was due to
an antitoxin prepared by the mother and sent through the placental
circulation, but that the child was unable to manufacture this anti-
{oxin for itself.

' . G. Gordon Campbell. .
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The Canadian Practitioner and Revzew.
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1. Tofrath Fuchs’ Clinie, Jorrx P. MORTOX.

2. The Tocal Treatment of Intra-Uterine Sepsis, A. Gnovns.
3. Local Treatment in Puerperal Infection, ADA\I H. WRIGnT. :

4. (ardiac Neuroses, Jonx FERGUSON.

6. Progress of Gynmcolorr), A. LArTiORN QMITH. - -3 ‘ ,j,l
April, 1899. - SR Ll

7. The Soldier zmd the Surgeon, (+. STERLING Rﬁinsox'.

8. A Case of \cute Streptococeus Infection, W. C. WITE. |

=1

. Twa Cases of TPoliomyeliiis Anterior Chromc;a, wammnn
McCara. o

10. Twins, cach with Syringo-Myelocele, H. A. WRIGILT.
May, 1899. '

11. The Asiragalus in Congenital Talipes' Equino-Varus, CLARENCE
L. Srarr.

2. 3. These two papers deal with different methods of treatment of
puerperal infection. The first has appeared in this Jouryar (March).
WricHT says that when signs of puerpelal infection appear—such as
headache, relative or absolute insomnia, rapid pulse (80 or more), vague:
impressions  of cold, elevation of temperature—ireatment should be
commenced at once without waiting for the grosser signs. These pre-
monitory symptoms always appear not later than the second day. TFor
general systemic treatment he relies chiefly on active catharsis, using
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especially calomel and Epsom salts, with a view to having from four to'
twelve evacuations in the twenty-four hours. When local treatment is
undertaken, it should be carried out in a thorough and systematic man-
ner. Clean and inspect the vulva and vagina carefully, using a specu-
lum, and being sure that every portion is seen. If the surface of the
cervix is clean and the cervical lochia is sweet, do not invade the uterine
cavity, If decomposition of clots of lochia is found in the vagina, use
an antiseptic vaginal douche twice a day. Tf so-called diphtheritic
patiches are found in the vagina or on the cervix, apply once a day a
20 to 90 per cent. solution of carbolic acid, and then dust with iodo-
form. If sutures have been introduced for torn perineum, it is general-
Iy, or always, advisable to remove them. If portions of placenta, or
membranes, or debris of any sort are found, scrape thoroughly and re-
.move. Thera is no instrument so good for this purpose as the finger
tip. Wash and pack with iodoformn gauze. e thinks that the intra-
uterine application of tincture of iron is not entirely free from danger.

4. FErcUsoN describes the various cardiac neuroses, which he di-
vides for the convenience of study into motor and sensory. The motor
derangements would include bradyecardia, tremor cordiz, delirium cordis,
lachycardia, palpitation, and arrhythmia; while the sensory derange-
ments are limited to the forms of angina.

10. Wxicnt describes an interesting case. The mother was a healthy
woman in her sixth confinement, four children are all healthy, but one
was still-born at term. Labor in the case was rapid and easy. The
twins both presented by the breech, and had separate membranes and
placentas. Both were males and cach had spina-bifida in almost iden-
tically the same position, viz., the lower dorsal region, and each was hy-
drocephalic. The children weighed five, and five and a half pounds re-
spectively.  The first born and weaker child lived ten days, the other
three months and nineteen days. In each there were convulsive move-
ments. The bowels and bladder acted naturally. The lower extremi-
ties were paralyzed.

11. Stare describes_the pathological anatomy of fhe astragalus as
seen in club-foot. In this deformity all the bones of the foot take
part, cither as an alteration of the shape of the bones, or as an altera-
tion of their rclation one to another. The two bones in which an al-
ieration in shape is a prominent feature, and the astragalus and os
caleis, and of these the astragalus shows the most change. The re-
mainder of the bones are changed in their relation one to another; but
very little, if any, change in shape is noted. "On account of mal-nutri-
tion and certain restrictions in movements the bones generally are
smaller than normal, and the astragalus shares in this decrease in size.
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The Canadian J ou;ﬁal of Mediciné and Surgérj.
. DMardh, 1899. ‘ S o
1. Xo cvidence in America of Pre-Columbian Lepr(;sy,“AiBEvR"‘r'.. 8.}
ASIIMEAD. . g
2. Asylum or Hospital—Which ? ErxNest HarLL. | ‘. |
April, 1899.

3. Treatment of Pulmonary and Laryngeal Tuberculosis by thé N ew‘.'u“
Antiphthisie Serum, T.R. (formula of Fisch), with Remarks on the
Ttiology of the Disease, W. FREUDENTIIAL. B

4. Pulmonary Tuberculosis—Tréatment, J. HUNTER.

ot

. Prairiec Chicken Shooting in Minnedosa, A. J. HARRINGTON. . .

6. Applicability of Tesla’s System of Molecular Exercise fo the Cure -
of Discase, A. S. ASIIMEAD. . : -

May, 1899. *

7. Clinieal Report on Three Cases of Unusual Interest, Tmoyas H.
MAXLEY.

Remarks on the Treatment of Club-Foot, Based on the Personal
Experience of Three Hundred Cases, B. E. McKENZIE.

»

9. The Corrclation of Insanity and Crime, Ezrs HURLBURT STAT-
FORD. '

8. McKxuxzie deseribes the treatment he followed in three hundred
cases of club-foot. In more than two hundred, or forty per cent.,
there was deformity in both feet, and twenty-seven per cent. had trau-
matism or paralysis or other” disease as the cause of the deformity.
Trom his experience he considers that the prognosis in ordinary mon-
paralytic club-foot is good. In children restoration to form should be
perfect. and function should closely approximate the normal. Restric-
tive methods, cither by dressings or apparatus, should be as little em-
ployed as possible. Persistent manipulation improves function and de-
velopment. Operative treatment must be thorough. No pari of the
correction of deformity should be left, hoping that mechanical means
will complete the work. TIntelligent and long-continued after-treat-
ment is essential to a final good result. Properly construcied boots
should be worn and the foot retained in the corrccted position at
night. Age is no bar to successful treatment, eminently satisfactory
results may be obtained in adult life. Even in the case of adults the
more heroic methods of operation in many cases are not ecalled for.
The prognosis in paralytic cases will vary according to the nature and
degree of paralysis.
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The Canada Lancet. |
. | March, 1899.
1. Congenital Dislocation of the Hip, B. E. McKe~zIk.
‘ | April, 1899.
2. Recent Advances in Brain Surgery, Hexry O'NEILL.
May, 1899.

3. Abstract of an Address on a Proposed Scheme for a Dowinion
" Medical Council, T. G. Roppick.

1. McKe~ziE discusses congenital dislocation of the hip, and epito-
mizes the present status of surgical knowledge and practice upon this
important subject. The dislocation exists at the time of birth. The
proportion of cases to the whole number of children born is very small,
and the deformity usually passes unrecognized tili the time when the
. child is learning to walk. The anatomico-pathological conditions are
quite different from those present in ordinary dislocations, the insecure
relation of the femur to the pelvis causes very marked disability and
limp. In children under six or seven years, blocdless and successful
reduction cai be effected, producing ideal results, but in cases of older
children, and if more conservative measures fail in younger children,
reduction and cure can be effected by incision.

Dominion Medical Monthly and Ontario Medical Journal.
March, 1899. '

1. On the Presence of Cholin and Neurin in the Intestinal Canal Dur.f'
ing Its Complete Obstruction.—A Rescarch on Auto-Intoxication,
BeATTiE NESBITT.

n

. Two Months’ Work in General Gynwmcology and Abdominal Sur-
gery, A. LAPTIIORN SMITIL
April, 1899.
. Acne Vulgaris and Its Rational Treatment, Gramay CHAMBERS.

4. Traumatic Tetanus (or Lockjaw) as a Germ Disease, with Treat-
ment by Internal Antisepsis.—Reports of a Casc of Recovery in a.
Horse, W. R. Rooats. . . '

May, 1899.

5. Recent Cases from Practice, INustrating Four Types of Ovarian
Cystomata, with Photographs, HuNTER Exory.

¢

S

o}

. Some Features of Medical Nomenelature, A. . McKENZIE.
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The Maritime Medical News. . o
March, 1899 L
1. Albuminuria, E. F. Moore. B

#. Arsenical Caustic Treatment of Cutancous Cancers—A. House Epl-:':‘
demic of Syphilis, W. S. GoTTuEIL. AN
5. Two Cases of Injury to the Brain, ALex. MACNEILL. R

April, 1899. L

- Report of a Case of Probable Thrombosis of the \I.lddle Cerebral“-
Artery, J. A. MacKExzIE.

3. Patent and Secret Nostrums, R. MacNEILL,
G. Leucoeytosis, W. L. ELuis. o - -
May, 1899. ' - S
%. Sterilization of Catgut, T. 7. F. Mourrxry. '
8. Nomenclature of Disease, JACQUES BERTILLOX.

|.'-x

3. MACNEILL reporis two very interesting cases of brain injury. A
young man was injured while in the act of shooting. The barrel of
his gun separated from the stock, the barrel kicking hackwards and the
portion wiih the screw which connects the harrel and stock entered the
cranjum on the left frontal side about an inch above the orbit and
ithree-fourths of an inch to the left of the median line. After an un-
known period of unconsciousness he wallied home with the end of the:
barrel fastened in the wound. The wound was washed and some brain
matter, spicules of hone and shreds were removed. On the second day
he lbecame irrational and incoherent, but on the dressing of the wound
about an ounce and a half of bhrain matier came away, and he re-
gained consciousness and seemed all right. e made a perfect re-
covery. :

The second case was that of a young man in whom the blade of =
hayfork penetrated the skull on the left side of the head about three-
quarters of an inch {rom the median line and a line drawn from one
auditory meatus to the other over the head. He fell unconscious and
remained so for ten minutes. After regaining consciousness he tried
to speak, but could not. On the thirty-seccond day after the injury he
spoke a few words. For the first three months he could with diffienlty
be understood, and then could say about a dozen words. It was three
years before strangers could understand him. His speech was scanning
and monotonous until eight years afterwards. e could speak both
Calic and English before he was injured, but he has had to learn Ing-
lish as a child would, and has remained quite ignorant of Galic. e
could sing before the injury, but it was nearly nine years before he re-
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gained the pb\\ rer.  Fis. rxght arm and. lerr were paralyzed for threﬁ
months after the i IDJHT}’ I , ‘

Canada Medxcal Record.
Februar y, 1899.

1 . Procedure in Post-Mortem Medico-Legal Esaminations (contmued),
Crarees A. HEBBERT. '

. March, 1899.
‘2. Progress of Gynacology, A. LAPTIORY SaITIL

The Ma,nitoba and West Canada La.néet.
February, 1899.

1. Tenia Echinococcus, Gornox BELL.
2. Tuberculosis in Our Milk Supply, Dr. INeLIs.

1. BELL, in the laboratory of the Manitoha Medical College, fed two
dogs with daughter hydatid cysts, which had been removed a few hours
before from the liver of a patient in the Winnipeg General Hospital by
Dr. Chown. After five weeks one of these dogs was killed, but noth-
ing was found, either because insufficient time had been allowed for
development of worms or because the scolices had been unable to ob-
1ain a hold, owing to an intestinal eatarrh that the animal was suller-
ing from at the time. The second dog was examined exactly nine weeks
after being fed, when the lower part of the duodenum and the upper
part of the jejunum were found studded with hundreds of mature
tonice.  They presented the appearance of delicate white filaments from
1-8 to 1-6 of an inch in length, with the head firmly fixed deep among
the villi of the intestine. A\ stream of water failed to dislodge them
and they retained their hold after being placed in a solution of forma-
lin. Under the microscope they were seen to be formed of four seg-
ments, the last ono alone containing eggs, in some of which the pros-
colex could be distinctly made out. Throughout all the segments, as
well as the head, clear, refractive granules were distributed, but their
significance is unknown. This was the first time that the mature
tania had been seen in Manitoba, although in no part of America are
hydatid cysts so frequent. There is no evidence of any caée having.
originated in this country, they having been, without exception, im~
ported from Iceland.

L'Union Medicale du Canada.
Avril, 1899.
1. Une Observation de Pseudo-Tabes, C. N. VarLIN.
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La Clinique.
Mars of Avril 1599.
1. Eléments d’Analyse @’Urines, R. RoGEr.
Mai 1899,

2. Grossessr avec Hydrorrhée Persistante Pendant Soixante Jours,
JosErrz E. DUBE.

CORRECTION.—In “Canadian Medical Literaturs,” in the April
Number of this JourxiL, two regrettable errors occurred. On page
288, the original contributions headed T'he Canadian Praclitioner
should have been attributed to The Cunadian Journal of Melicine and
Surgery. And on page 291, Canada Medical Review should have read
The Maritime Medical News.
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Tue Pracrice oF OBSTETRICS BY AMERICAN Avurnogs. Edited
by Cuartes Jewerr, M.D., Professor ol Obstetries in
Long Jsland College Hospital, Brooklyu, N.Y. 736 pages. Oc-
tavo, with 441 engravings in colours and Dlack, and 22 full-page
coloured plates. Lea Brothers & Company, Philadelphia and
New York, 1899.

Dr. Jewett has for years heen widely known as a most successful
icacher of obstetries. His writings have shown him to be a man of
keen scientific observation, a clear thinker and a brilliant author. All
these geod qlalities are apparent in the work done by hiw: in connec-
tion mth this Practice of Obstetrics. If¢ has.associnled with himself
nineteen contributors, most of them being obsteiric ieachers in the
leading medical schools.

The editor states in his preface that the work “aims to be a clear
and practical treatise suited to the nceds of medical classes and also
to furnish in moderate compass a concise and comprehensive guide for
the practitioner.” Iis aims have beent successfully accomplished, for
the whole work is most admirably arranged, being clear and concise in
its teaching and most scientific and thorough in its whole tone.

Part I is devoted to Anatomy. It is well written and illustrated,
some of the plates being very fine and many of them quite new and
instructive. Part II. deals with the Physiology of Pregnancy. Parts
IIT. and 1V. are respectively the Physiology of Labour and the Physi-
ology of the Puerperium. .

The description of the mechanism and management of labour is
very clear and concise, the instructions for ease-reporting being parti-
cularly valuable. The employment of the anteparinm douche is not
recommended in ordinary cases and frequent vaginal examination in
the course of labour is condemned. With regard io the choice of
anwxstheties in labour, ether is recommended where it is nveessary to
induce surgical anwmsthesia. It is claimed to be no less manageable
ithan chloroform, and rather to stimulate than to weaken the uterine
contractions. Chloroform is generally recommended in crdinary anws-
thesia and is to be preferred in eclampsia and in tetanic comraction of
the uterus. These seciions are full of instruction and are well illus-
irated.

Part V. is concerned with the Pathology of Pregnancy. The chap-
ters in this section on the pathology of the feceius are exiremely inter-
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esling and contain much that is new. The chapter on ectopic gesta-
lion is particularly valuable.

Part VI is the Pathology of Labour. The chapters on the anomalies
of mechanism by Drs J. C. Cameron and J. Clarence Webster, of Me@ill
University, as could only be expected, form a clear, concise and in
many ways quite original consideration of this portion of obstetrics.

Part VII., the Patholo«y of the Puerperium, contains a chapter on
puerperal 1nfbct10n by Dr. J. Whitridge Williams, of Baltimore, which
is certainly the most scieniific and able contribution in the whole work.
1t presents the result of much original work and research. The au-
thor states that thd only way in which a positive ¢onclusion can be
reached as to whether a given case is one of sapremia or of septic in-
fection, is by means of cultures taken from the interior of the uterus,
when the putrefactive organisms will be found in the sapremic form
and the pyogenic organisms in the septic form. Full details are given
as to the method to he followed in obtaining these cultiires from the
interior of the uterus.

Part VIIL deals with Obstetric Surgery. .

The publisher’s work leaves nothing to bz desired and we can “heart-
ily recommend this volume as the best system of oﬁatﬂtnm existing
to-day.

D.,J . E.

Ox TFracrures AxDp Distocarroys. By DProressor Dr. H.
Hevrericn, of Griefswald. Illustrated with 68 plates and 126
figures in.the text drawn by B. Keinriz. Translated from the
Third Edition (1897), with notes and additional illustrations by J.
Huzemixsox, Jr., F.R.C.S.,, Surgeon to the London Hospital.
London, The New Sydenham Society, 1899. .

This is certainly a very fine work on fractures and dislocations.
The illustrations are works of art and are most heautiful illustrations
of the text. It is concise and always to the point. It is to be highly
commended. Unfortunately, it is not in the market in the ordinary
way and can only be obtained by subscribers to The New Sydenham
Society. This society has produced some most admirable books, and"
no physician could do" better than to become a subscriber. The an-
nual subseription is one guinea, to which two shillings and sixpence
arc added for extra postage to subscribers living on this side of the
Atlantic. New; members who snbseribe for the current year, and not
fewer than three past years at the sams time, are allowed to select
volumes from the surplus stock to the value of one guinea without ad-
ditional payment. The number of volumes issued e‘lch year depends
necessarily upon the number of members, the amount reczived from
subscriptions during 1897 being necarly $2,000. The publications con-
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sist of translations of foreign authors which are not obtainable in Eng-
lish, selected monographs from foreign and domestic sources, etc. The
society has also been publishing a lexicon of medical terms which is
now nearing completion, an atlas of pathology similar to the well-
known atlas of skin diseases published many years ago and still con-
sidered one of the most valuable of all works on this subject. Among
the books to be issued for the present year, besides the one under con-
sideration, is a fasciculus of the Atlas of Pathology, illustrating
Hodgkin’s-disease from the original drawings (already issued), Selected
Monographs from foreign sources, Sternberg’s Monograph on Ac-
romegaly, and Schlesinger’s Monograph on Syringo-myelia,
G. E. A.
MaxvaL oF Disgases or toe SkIx. With an Analysis of
Twenty Thousand Consecutive Cases and a Formulary., By L.
Duxcan Burkrey, AL, M.D., Physician to the New York Skin
and Cancer Hospital; Dermatologist to the Randall’s Island llos-
pital, ete., ete. Fourth Edition, Revised and Enlarged. G. P.

* Putnam’s Sons, New York and London, 1898.

This, as the title indicates, is a book designed to meet the require-
ments of the student in dermatology and as such presents the subject-
matter in as simple and elementary a manner as is possible with any-
thing like completencss. This is a difficult {ask to undertake for skin
diseases which have not as yet been satisfactorily elassified, but the
author has produced a very systematic and comprehensive hook and
.one that will be found suitable for the beginner. At the back ol the
Look there is a chapter on therapeutics containing the formulx of over
one hundred different prescriptions.

¢ G C.
TEr Cart oF Tme Bapy. A Manual for Mothers and Nurses.
Containing Practical Dircctions for the Management of Infancy
and Childhocd in Mealth and in Disease. By J. P. Crozur
Grrreerrm, MUD., Clinical Professor of Discases of Children in the
Hospital of the University of Pennsylvania, ete. Sccond Edition,
Revised. Philadelphia, W. B. Saunders, 1898.

Tho second edition of this exccllent book is sufficiently Jike the first
1ot to require more than a notice that another edition has been found
necessary from the rapid sale of the first. The work has been thor-
.oughly revised and brought up to date in every particular and several
new jllustrations have been added. There is no doubt that it will con-
tinue-to be in the future.as in the past the most reliable guide wé have
for young mothers and nurses, and will also be of value to the medical

student and general practitioner. G. G C.
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ANNTAL AND AXALYTICAL CYCLOPEDIA OF PRACTICAL MEDICINE.
By Cmarres E. pE M. Sajous, M.D., and One Hundred Associate
Lditors, assisted Dby Corresponding Editors, Collaborators.
and Correspondents. Illustrated with Chromo-Lithographs, En-
gravings and Maps. Volume IIL, Philadelphia, New York, and
Chicago. The ¥. A. Davis Company, 1899.

We have i previous numbers of the JOURNAL commented favour-
ably on ihis most admirable work of Sajous and his associate editors.
The third volume is deserving of the same favourable criticism. Of
the many interesting articles special reference may he made to the fol-
lowing:—“Infantile Myxcedema (Cretinism), by Professor Osler and
Dr. Norton, of Baltimore; “Exophthalmic Goitre,” by Professor Put-
nam, of Boston; “Goitre,” by Professor Adami, of Montreal; “Dysen-
tery,” by Dr. TFlexner, of Baltimore; “Jindometritis,” by Professor
Byford, of Chicago; “Dislocations and Fraclures,” by Prolessor Stim-
gon, and Dr. Keyes, jr., of New York; “Gout,” by Dr. Levinson, of
Copenhagen; “Hip-Joint Discase,” by Dr. Reginald H. Sayre, of New
York; “Eeczema,” by Professor Stellwagon, of Philadelphia; and “Hy-
sleria” and “Hypnotism,” by Professor Eskridge, of Denver. It will
be noliced that these are all practical subjects and the reader in each
of the papers will find the essence of the recent literature on the sub-
ject under consideration as well as the personal opinion of the writers.

Q. E. A

Trne EXPLORATION OF THE URETHRA AND BrLapprr. By M. Tucm-
MAxY, MR.C.S. Eng., M.D., Wirzburg. With 26 Illustrations.
London, . K. Lewis, 1899.

This is a small book of about fifty pages well written and clearly il-
lustrated. In the first two chapters the curve of the urcthra and the
shape of the bladder cavity when full and when empty are considered
and the most modern teaching of anatomy given. These chapters are.
well worth reading. The important points in the anatomy of the
parts are emphasised and the practical side always kept well to the
fore. The remaining chapters are taken up in describing the introduc-
tion of forceps into the male bladder where they are made to cateh
the ureter on cither side where it lies between the layer of the blad-
der wall. In this way the flow of urine into the bladder may be arrested
on cither side while it is permitted to enter from the opposite side and
to eseape along a groove in the handle of the forceps. The urine may
be collected from either kidney according to the wish of the operator.

Dr. Tuchmann claims that this proceeding is almost painless and
that after using this instrument for twenty-fivd years, he can say that
he has never scen it do any harm te the parts held in the grasp of the

forceps.
Orceps G. E. A.
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Tae ANaLysis oF Foop anp Drues. Part I, Milk and Miik Products
By PeArMAIN AND MooRr. London : Baillieres, Tindall & Co. 1897
pp- 152.

This work is clearly intended to be a practical manual on the subject
of which it treats and is written in a clear and interesting manner, the
object being evidently to give reutine methods of examination without
pretending to enter exhaustively into any of the finer details of an-
alysis of milk and its produets There is a variable expression of opin-
ion of the results obtained by the Local Government Board and other
Old Country workers upon the analysis of milk, and the authors make
very clear that the standard of purity for milk adopted, or understood
to be adopted, by the Chiefs of the Inland Revenue Department Labor-
atory (that namely of, total solids, 11.25 per cent., fat 2.75 per cent,,
solids not fat 8.5 per cent.), is evidently founded upon the poorest qual-
ity of milk that has been known to be yielded by cows. This certainly
is not fair for the purchaser who may reasonably demand that the ar-
ticle supplied to him be of the average quality and not materially below
it. The standard recommended in Canada is distinctly higher (fat 3.5
per cent., solids not fat 8.5 per cent., and total solids 12 per cent.). The
danger of having a low standard may be regarded as a great tempta-
tion, especially among the larger milk contractors, to bring the high
quality of the milk down to the level of the standard by means of the
addition of water or skimmed milk. ‘ '

Following upon a very satisfactory consideration of the analysis of
milk and milk products is a chapter upon the_bacteriology, so short as
to be neither the one thing nor the other. -

There is a very, good and full series of tables of analyses of con-
densed milks, interesting as condemmning a large numbar of highly ad-
\ertlsed condensed milks which as shown by this analysis are clearly not
prepared from the whole. milk. In this as in. the other sections upon
butter and cheese there is much mformah-m of intercst not only to the
medical man as such, but to the practitioner interested in the develop-
ment of one of the most important industries in this country.

- J. @ A.

HypNoTISM AND ITS APPLICATION TO PRrACTICAL MEDICINE. By
Orr0 GEORGE WETTERSTRAND, M.D., Member of the Society
of . Swedish Physicians at Stockholm Authorised Translation -
(from the German’ Edltlon) by "HENRIK '@. Perersoy, M.D.,
Boston, Too'ether with Medical Lietters on Hypno-Suggestlon, etc.
New York, G P. Putnam’s Sons. Montreal W. Foster Brown.

We are pleased at the appearance of this standard work in the Fing-
lish language. Of all works on hypnotism it is the most practxcal
35 .
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and any one desirous of being made acquainted with the application of
suggestion in practical medicine will find in these pages all that is
necessary for clear and comprehensive grasp of the subject. The trans-

lation reflects credit on Dr. Petersen. g
J. S..

AcroMEGALY. An Essay to which was awarded the Boyls‘on Prize
of Harvard University for the year 1898. By Guy HINSDALE,
AM., M.D., Assistant Physician to the Orthopedic Hospital and
Infirmary for Nervous Diseases and to the Presbyterian Hospital,
Philadelphia. Reprinted from Medicine, 1898. Detroit, William
M. Warren.

This is the most complete essay in English on Acromegaly. It re-
presents a great amount of painstaking work and will likely remain
for many years the most valuable work of reference on this rare but:
very interesting disease. The illustrations are numerous and well

executed. ‘
. J. 8.

NErvous axp MeNTAL Diseases. By ARCHIBALD Crurcn, M.D,,
Professor of Clinical Neurology and of Mental Diseases and
Medical Jurisprudence in the North Western University Medical
School, Chicago, and FrebErick Pgrersexy, M.D., Clinical Pro-
fessor of Mental Diseases in the Womans’ Medical College, New
York, and Chief of Clinic, Nervous Department, College of Physi-
cians and Surgeons, New York. With 305 Illustrations. Phila-
delphia, W. B. Saunders, 1899. Toronto, J. A. Carveth & Co.-

This is a work of about 850 pages, 600 of which are devoted o neu-
rology and the remainder, 250, to mental diseases. - Dr. Church is the
author of th¢ neurological part and Dr. Peiersen of the portion de-
voted to mental diseases. The aim of the writers was to produce a
work for the medical student and general practitioner. '

This work we feel confident more than fulfils the claims of the au-
thors. The descriptions are very clear, concise, and:-yet full enough
to meet all the wants of those for whom it it primarily intended. The
illustrations are numerous and exccllent. '

7. 8.
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' MONTRDAL MEDICO CHIRURGICAL SOCIETY.
‘ Statecl Meeting, May Ist, 1899.
- T ’\I "ELDER, M.D,, SEcoNp VICE-PRESIDENT, IN THE CHAIR,

: : Janiceps.

Dr. J. A. Macphail showed a case of janiceps which had been sent
1o him. A report will be published later. ‘
An Obscure Case of Varicocele,

Dr. W. H. Syrrm reported a case of varicocele with unusual symp-
toms. (See page 452 of the June number.

Dr. A. T. Bazix said that the question of diagnosis was very diffi-
cult to decide. That the mass in the scrotum was due to the disten-
tion of the pampiniform plexus of veins there was no doubt, but the
points in dispute were the cause and location of the obstruction to the
return of the blood.

Neither rupture with effusion nor thrombosis would disappear as
rapidly and completely, and it was hard for him to undersiand how one
lax vein could obstruet another lax vein, especially when the surround-
ing tissue was also lax and yielding. No spasm of the cremaster muscle
would produce such marked distention, and even if that were possible
the spasm would have heen relaxed by the anzsthetic.

The probability of a Littré’s hernia being the causative factor had
heen mentioned, but it had heen rarely seen that a hernia had obstruct-
¢d the venous flow at the internal ring, but it was a mechanical impos-
sibility that obstruction at the internal ring could cause such a tense
condition of the veins in the scrotum as was herc present without a
corresponding engorgement of the same veins from the internal ring
down; and this was notably absent.

Again, sufficient constriction to stop the blood flow would cause vom-
iting, the most common symptom of constriction of peritoneum—be it
bowel or omentum—and this was also practically absent.

In his own mind, the speaker was convinced that the constricted
point was in the scrotum, one inch below. the margin . of the pubic
lione and 1mmed1ate1y above thé dxstended ‘portion of -vein,  and he
would like to hear some theory sa.tlsfactonly explaining -how the con-
striction was brought about

The Preventioun -and Curc of Tuberculosis.

The adjourned: discussion on this subject was continued.
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Dr. W. F. HayMiLroN said:—Among the papers read upon the sub-
ject of tuberculosis, that on the early diagnosis of tuberculosis in man
is of greatest importance. An early diagnosis of the discase is abso-
lutely necessary if the patient would be cured, and it is of great import-
ance if others not yet infected would be protected.

The incipient stage cannot be considered that in which deficient ex-
pansion is present and much less that stage in which even the slightest
signs of infiltration are apparent. There are those who urge the mak-
ing of the diagnosis of incipient tuberculosis in what might be called
the pre-expectoration stage. This seemns impossible, as infiltration
may be well advanced before any sputum is obtained while an attack
of simple bronchitis may cccur in a tuberculous subject, the sputa giv-
ing no evidence of bacilli. Greater stress should be laid upon the pulse
and temperature. Observations of changes from the normal in these
two signs extending over some weeks, with some failure of strength, in
the ahsence of physical signs should arouse a very strong suspicion of
incipient pulmonary tuberculosis. I recollect the stress laid upon this
sign by the late Dr. R. L. MacDonnell in speaking of early tuberculosis.

Concerning the use of tuberculin, I am glad that Dr. Lafleur showed
how easy of application the test is, how safe to the patient, and withal,
in the vast majority of cases, most satisfactory. However, there ap-
pears to be cause for exception to be taken to one of Dr. Lafleur's
statements. He stated that whether the tuberculous lesion were new
or old a properly applied tuberculin test would induce a reaction. Two
patients at least have shown no reaction, while their bodies shortly after-
wards were found to contain tuberculous deposits. One of these is re-
ported by Northrup in bis series of 61 cases, the other was a patient
in the Royal Victoria Hospital, who was tested threz times and failed to
react. He died within a few months of chronic endocarditis and one
lung and omne kidney showed tuberculous deposits. :

In speaking under the head of medicinal treatment one would like
to hear more definitely of those drugs which are s> largely p*escnbed
in tuberculosis. All are agreed that food and fresh air are the main
agents in the treabment of this disease. Nevertheless, an expression
of opinion on the use of such agents as creosote, guaiacol, etc., would
be of great value to many of the younger men, many of whom are called
upon to treat tuberculosis where scarcely any other treatment is possi-
ble save that of drugs. Undoubtedly, speaking from my own experi-
cuce, pure creosote given in increasing doses with glycerine and brandy
has been followed by singularly sa.t1sfactory results in Gut-patient cases.
One patient has taken upwards of 75 minims daily and for months ex-
pressed himself as unable to do without it. T usually prescribe a dose
of two and one-half minims for the first few days and gradually in-
crease up to ten or fiflcen minims daily. A remarkablée tolerance was
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obser'ved ‘to this drug and several patients were relieved of gastro-
entel"lc dlsturl.)ances on beginning the treatment. However, we must
admit that this agent does at times alter the colour of the urine and is
not well borne by the stomach. A young lady was placed on this
ireatment on two occasions, and five minim doses thrice daily induced
decidedly smoky urine and caused sensation of giddiness and nausea
each time.

The early diagnosis is the most important. Fresh air in constant
supply and good food in ample quantities, constitute the chief factors
in treatment. The selection of a sanatorium is perhaps a point of very
minor importance; indeed, it seems to me, that all these branches of the
subject are insignificant compared to the prevention of tuberculosis and
the main object of this society at this time should be the recommenda-
tion and adoption of some methods by our municipal and provincial
health boards to secure to citizens more protection than at present it
“possible. Tt was in 1894 that Dr. Wesley Mills succeeded in carrying
in this society a motion against spitting on the floors of street cars.
That has, doubtless, been effectual in some degree. In the same year,
1 think it was, .the Provincial Board of Health, recognising how dan-
gerous those houses were in ‘which cases of pulmonary tubereculosis had
Yved and possibly died, recommended to the City Health Board that
disinfection should be adopted. It is reported that an attempt was
made to carry out this most important recommendation, but that such
resistance was offered that unless an unanimous effort was made on the
part of the profession, the city health authorities were powerless to en-
Jorce this measure. Needless to say, it has fallen into- @isuetude.

The isolation of patients with pulmonary tuberculosis is impraetic-
able,—hence the necessity of educating the people in the matter of
cleanliness and of adopting again that measure which prevents the
spread of the disease by house infection. Those among us who freat
patients with pulmonary tuberculosis may do something in preventing
the spread of this disease. “Tt has been my practice during the last
two years in the out-patient department of the Royal Victoria Hospital
to place in the hands of each patient so diseased a card bearing simple
instructions concerning the disposal of sputa, sleeping alone, living in
the open air, ete.; urging these things in the light of importance to
personal health and the health of others. L

Before sitting down, Mr. Chairman, I wish again to urge this so-
ciety to move definitely in the matter of the prevention of this wide-
spread and constantly present disease. '

-DRr. E. A. RoBErTSON. On reviewing the discussion, it appears to
me that a great deal more has been said about the cure of tuberculosis
than about its prevention. This is strange, for surely it is not the
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most important part of the subjeect. I will, therefore, to-night, say
a few words concerning the prevention of tuberculosis.

The disease is spread from man to man and from domestic animals
to man. Our attack, then, should have two objeciive pointsi—the
prevention of contagion of one human being by apother, and the ex-
tinction of the disease in the lower animals.

The first object would he obtained by enforced notification to loeal
boards of health clothed with proper authority, and by the strict en-
forcement of their powers; by carrying out the well known rules for
the disposal of sputum and the disinfection of houses; by measures
looking to the control of the infected persons; and by general measures
for the protection of public health, which at present are by no means
properly carried out by our local Board of Health.

The second object would necessitate the compulsory examination of
cattle by the tuberculin test and the slaughtering of diseased animals.
The importance of this measure cannot be overestimated as [ will at-
tempt to show by a short account of a campaign against tuberculosis
in cattle commenced in 1895 by the State of Vermont

In that year the Board of Cattle Commissioners were given extra-
ordinary powers to deal with discasc in catile, more especially tuber-
culosis. They were authorized to examine herds, to quarantine them
if necessary, and to prevent the sale of milk or flesh of animals thought
to be discased. They were not given the right to test with tuberculin
without the owner’s consent, hut they could bring such pressure to
bear in all cases that consent would be seldom or never refused. The
State agreed to pay one-half’ the price of animals killed.

Since February 1st, 1895, 60,000 cattle have been tested, of which
number 2,390 were found diseased and killed. Fifty-five thousand
dollars were paid in compensation to the owners for the work done. I
consider that fifty-five thousand dollars was a very smail price to pay
for the destruction of 2,390 tuberculous animals with their cumulative
powers of infection, and that a similar expenditure of money in this
province would prove a very profitable investment.

Some interesting facts were brought out during the testing of the
various herds. One especially instructive, as proving the possibility of
the skim-milk of creameries being effective, I will relate. '

Herds supplying a small creamery were tested. A certain number
of cows were found badly disecased. In one herd several calves were
found tuberculous, but none of the other animals. These calves had
been fed on the skim-milk from the creamery.

We may infer from the condition of the Vermont cattle that the
herds in this provinee, and more especially those in the townships ad-
jacent to Vermont, are no better off. Other speakers have referred to
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the difficulties of introducing such radical measures as proposed, and
I am not blind to them. But no hard undertaking can be successful
without a commencement, and so far, here, not the slightest effort
has been made. In New York we have an example of what can be
done in preventing the spread of tuberculosis from man to man. Dr.
Biggs told us about it last summer. In Vermont we have a demon-
stration of the ease with which the tuberculin test can he made ef-
fectual, and lately in England a movement has been started for the
prevention of tuberculosis which should encourage a like effort here.
I think that most good would be done by imitating the association
lately formed in England, and that the initiative might very properly
be taken by this society, which numbers among its members a Senator
and Commoner who could help along any necessary legislation.

In conclusion, I would like to draw the attention of the meeting to
the frightful mortality from tuberculosis in Montreal. In 189&, 930
persons in Montreal, Westmount, Ste. Cunegonde, and St. Henri, died
of the disease. In 1885, small-pox destroyed over 3,000 lives. Tuber-
culosis every year caries off nearly one-third as many and yet without.
causing any violent alarm. ,



Gorrespondence.

THE LODGE DOCTOR IN RELATION TO MEDICAL ETHICS.
I'o the Editors of the MONTREAL. MEDICAL JOURNAL:—

Sirs,—The fact that your editorial on above subject did not bring a
shiower of letters throwing cold water on the suggestions therein con-
tained, is a matter of grave importance. Do your readers look at the
number in your editorial staff, and fancying the editorial to be the
concrete opinion of the lot, hesitate to express antagonistic views? Or,
have they become discouraged in their opposition to lodge practice?
It does scem to be useless to discuss lodge practice and its demoralising
effects. It has been discussed until, as you say, the subject is “thread-
bare,” and yet lodge doctors are to be found everywhere. It may be
stated in passing that the very fact of the subject being threadbare is a
proof that the profession in general does not approve of it.

We have had lodge doctors in our midst for a quarter of a century
or more, and the ethics of the situation have been carefully considered
and conclusions have been arrived at which are as opposed to your
views as the north is to the south. You say, and you “fecl certain that
a majority of the lodge doctors themseclves agree with you,—that the
doing of lodge practice is degrading to the medical man and the pro-
fession,” and yet, according to your interpretation of the code of medi-"
cal ethics, these men who degrade themselves and the profession are
to be treated as men of honour and in every sense our fellow practition-
ers. You seem to consider it legitimate and perfectly smooth sailing
for the lodge doctor to attend any member of the lodge so long as he
informs the old family physician—which he seldom does—but you
would not allow the family physician to act in the same way. If he
is called he cannot take the case and justify himself by informing the
lodge doctor of what he is doing. No; “he has no right to see the case
except in corsultation” with the man who “degrades himself aud the
profession.” The wishes of the patient are not to be considered. He
must refuse to attend, although the “refusal under such eireumstances
would soon leave him without any practice.” You seem to be a spe-
cial pleader for the lodge doctor and his methods.

Now, let us look into this lodge practice a little and sec what right
it has to recognition at our hands.

In the first place it is not confined to young men struggling for a
practice. At a meeting of the Ontario Medical Association several
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years ago the writer heard lodge practice denounced in scathing terms
by a number of doctors, and so unanimous were the opinions against it,
that one expected to see a resolution passed pronouncing it “infamous
and disgraceful,” and therefore amenable to discipline, but suddenly
the discussion was quietly dropped. It was whispered about the room
that the President of the Association, occupying the chair—a popular
and well-to-do doctor of a progressive city—was a “dyed in the wool”
ledge doctor, gathering in as many lodges as his genial manner could
command. The lodge doctor, as a rule, receives a dollar per year per
member for attendance and medicine. Four-fifths of them will admit
that this does not pay directly. They admit that they do this work
“for the sake of the practice it leads to.” They subscribe to a tariff
of fees fixing the general practitioner’s charge for a single visit—with-
out medicine—at $2.00, and are glad to avail themselves of this tariff
and the assistance of their fellow practitioners when they go into court
to sue a stubborn and ungrateful patient; but they will attend and sup-
ply medicine for a mere pittance in order to get new paticnts, or, in
other words, to have an opportunity to steal some patients from the
family physician. Some of them try to win the family practice by a
display of excessive zeal in their attendance on the lodge members.
Others plead for charity—confidentially telling the mistress of the
house that lodge practice does not pay unless the family practice goes
with it, and that they really will be compelled to give up the lodge if
the wives and families do not employ them. Others, again, adopt a
bolder tone and claim the family practice as a right. Such being some
of the methods adopted by the average lodge doctor, why should they
not be treated as they deserve?

And now for the remedy. You suggest the drawing up of “some
code which will be equitable to the man doing society work and the
man who will not; and hint that the scheme may be Utopian. T should
say that it is Utopian. You might as well attempt to devise some
scheme which will enable sneak thieves and pickpockets to ply their
trade without protest from honest men.

The laity have a perfect right to make contracts with cheap doctors,
and will continue to do so as long as they can find them. So will they
try household remedies, prescribing druggists, faith cures, Christian
Scientists, and “Dodd’s Pills,” and after they have tried any or all of
them they sheuld be. and are. at liberty to send for their regular medical
attendant.

Whenever one of ;ny reqular patients sends for me I invariably go and
ask no questions. Whether the patient has been using pink pills, the
preseribing druggist, or the lodge doctor, it is all the same fo me; I
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ignore them all, and I do not agre¢ with you when you say that “this
would be throwing open a dangerous door.” :
I am, Sirs,
Yours very truly,
A GENERAL PRACTITIONER.

Nore.—The Editors of the JOURNAL disclaim any intention of tak-
ing sides in the editorial referred to in “A General Practitioner’s” let-
ter. Their object was to state the circumstances in the hope- of draw-
ing forth the opinion of the profession on the subject. They are
glad to be able to publish the views of “A General Practitioner” and
will be equally pleased to hear from the lodge doctor the other side of
the question. . '
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TUBERCULOSIS.

The discussion on Tuberculosis at the Montreal Medico-Clitrurgical
Society was closely followed by a large and appreciative audience. We
publish in our last and present numbers the papers forming the basis
of the discussion, and the society is to be congratulated on listening to
such a series of excellent essays on this all-important theme.

- The diagnosis of pulmonary tuberculosis is now establizhed on a firm

scientific basis and its recognition need no longer be based almost ex-
clusively on the discovery of certain physical signs at the apex of the
lung, signs which, in the early stage of the disease, may be equivocal
or absent. The value of thorough and frequent examination of the
sputa is now very generally recogmsed in establishing an early and
positive diagnosis, but this measure is unfortunately too ofter ne-
glected. In tuberculin we have a diagnostic aid of extreme delicacy in
doubtful cases. The veterinarians have long used this measure and it
is to their example that we owe the revival of this practice in man.
Perhaps the chief objection to the test is its extreme delicacy, and a
positive reaction due to a quiescent tubercular focus may prove a
source of much mental distress to the victim of the experiment. At
the same time when duly weighed with other clinical features the value
of this test must be regarded as a very high one.

After all that has been said and written on the carly diagnosis of
pulmonary tuberculosis the unfortunate fact remains that a very large
number of patients drift into a comparatively advanced stage of the
disease before its true nature is recognised. Even when. an early. dia-
nosis is arrived at, most patients are totally unable to av ‘ail themseh (5
of the prolongcd and expensive treatment necessary for its arrest In
this province no attempt has hitherto been made tocare for the con-
sumptive poor. In Germany this probleny has been attacked by the
workingmen’s insurance _societies, membership of which is rendered
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cempulsory by the Govermment among this class of the community.
Sanitaria, supported partly by the working classes, partly by the em-
ployers, and partly by the Government, have proved an excellent rem-
edy in the Fatherland. In a democratic country such a solution is
more difficult, but it would seem only fair to ask the participators in
the bencfits to contribute to the cost. The sick benefit societies, as-
sisted by private philanthropy, could surely do something in estab-
lishing sanitaria for carefully sclected cases of consumption among the
working classes. From a purely economic standpoint such institu-
tions would undoubtedly bear good fruit, not only in restoring some of
the bread-winners to health, but also in limiting the propogation of the
disease through infected individuals. )

Since tuberculosis is now universally recognised as an infectious dis-
ease, the question arises as to whether it should be treated like other in-
fectious discases by public health boards and notifieation made com-
pulsory. Such a measure would enable the health boards to educate
affected individuals as to the risk of infecting others, and would em- |
phasise the precepts of the family physician in regard to the precau-
tions to be taken with sputum. Then again the danger of new tenants
unknowingly occupying an infected house is a very real one, and one
which the public health. authorities should ba in a position to guard
against. There can be no question that after a death from pulmonary
tuberculosis the rooms occupied by the invalid should be disinfected,
and this could surely be insisted on by the Provincial Board of Health.

In conclusion, the physician must remember that his duty does not
end with the diagnosis and treatment of his patient’s ailment. e
must guard against the infection of healthy individuals, and with this
end in view must play his part in teaching the public that the vast ma-
Jority of tubercular patients are infected by dried sputum.

GESTA MEDICORUM.
“QUICQUID AGUNT MEDICI NOSTRI FARRAGO LIBELLL”

The Semi-Annual Meeting of the College of Physicians and Sur-
geons of the Province of Quebee, for admission to practice, will he held
on July 5th, in the Laval University Building, Montreal. ,

The fifty-fifth Annual Meeting of the American Medico-Psychologi-
cal Association was held in New York on May 23rd and succeeding

days. It is expected that the meeting will take place in Montreal
year after mext. .

The following appointments have heen made on the resident staff of
the lffontreal General Hospital:—W. L. Barlow and W. W. Lynch, re-
appointed. A. H. Gordon, C. T. Fitzgerald, T. G. McNiece, B A. A.
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Shore, W. A. Wilkins and W. A. Cumming were appointed from the
graduating class of 1899.

At the Royal Victoria Hospital Dr. Shirres has been appointed Clin-
ical Assistant in Neurology, and Dr. A. Bruere Chief of the Labora-
tory of Clinical Chemistry. C. B. Keenan, C. FI. Brown, C. D. Gillies
and H. B. Cushing have been re-appointed to the resident staff, and
E. F. Murphy, J. R. O’Brien, F. T. Tooke and T. Turnbull were nomi-
nated frem the graduating class.

1t is our pleasant duty to note the marriages of two of our confreres
in the city. Dr. J. C. Webster, the newly appointed Professor of
Gynwcology in the University of Chicago, was married on May 26th,
in New York, to Miss Alice Lusk. The ceremony took place in All
Souls’ Church, being conducted by the Rev. Dr. R. Heber Newton.
Dr. and Mys. Webster have sailed for the continent and will carry with
them the good wishes of all for a long and happy life.

On June 1st, Dr. D. P. Anderson, Demoustrator of Pathology in
MeGill University, was united in marriage to Miss Amy Robinson
Perry, daughter of the late Dr. H. R. Perry, of Montreal. The cere-
mony was performed at the residence of the bride’s uncle by the Rev.
Duncan Anderson, M.A., father of the bridegroom.

Dr. T. G. Roddick, M.P., has returned from an extensive tour
through the Western Provinces, where he has been feeling the pulse of
the profession on the subject of Dominion Registration. Ile states
that he has met with a gratifying unanimity of opinion throughout
DBritish Columbia, Manitoba and the Northwest as to the desirability of
such a measure. The only- whisper of opposition was in British Col-
umbia, where the profession, though accepting thz principle of the’
measure, had some hesitancy about accepting a retroactive clause.
They feared that it might open the door to British practitioners of the
cheap diploma stamp. This, no doubt, ecould be arranged. All the
provinces are now pledged to send representatives, with full powers to

act, to the meeting of the Canadian Medical Assdeiation in Toronto
this year.

The Lister Laboratory Club met on Monday, May 8th, in the Molson
Pathological Department of McGill University, Dr. C. F. Martin in the
chair.  The folowing members were present. Drs. Adami, Finley, La-
fieur, ngster,'Martin, XNicholls, Morrow, Anderson, .Bruere, with .Drs.
Maude Abbott; R. H. Craig,'W. @. Byers, and D. A Shirres as guests.

Dr. Adami réad a paper embodying his work ilpon ‘the variation of the
col?n bacillus. In his experiments he found that the diplococ-cu's form
whl.eh he had found in cases of cirrhosis of the liver‘was a variant of the
bacillus coli.  This was present in normal livers and kidneys so he
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concluded that one of the functions of these organs was the excretion of
bacteria. Tn experimental animals the colon bacilli injected into the
circulation were taken up by the endothelinm of the liver capillaries
very rapidly, somewhat later by the liver cells, and ultimately were ex-
creted in the bile. He had concluded that the bile normally possessed
an inhibitory power towards the colon baeillus.

Dr. W. 8. Morrow read a contribution upon the ¢ Propagation
of the Venous Pulse,” being the result of an arbeit done at Breslou. He
had tested the jugunlar vein and the femoral, There was a characteristic
pulse curve for veins comprising a presystolic rise and fall, a systolic
rise and a diastolic collapse. The average rate of the venous pulse was
one to three metres per second. The pulse was most marked in weak
and debilitated animals, the rate of propagation was greatest when the
venous blood-pressure was highest. An interesting discussion followed.

Dr. . G. Tinley recorded a case of pneumothorax in which the pro-
duction of gas was due to the action of the B. coli and B. proteus. The
condition had apparently started in a subphrenic abscess, this was firmly
walled off and communicated with the thoracic cavity by a perforation
in the diaphragm.  The exudate in the pleura was pus mixed with
hlood. ’

What promises to he the last appearance of the Montreal Clinical
Socicty took place on May 4th. For several years past the society, which
originally seemed to fill a necessary place, has from a variety of causes
been in a languishing condition. While the officers were full of en-
thusiasm the rank and file seemed to have lost interest so that it has been
decided to closc up the affairs of the society. This was affected in a very
pleasing way by the last general meeting taking the form of a supper in
Elm Hall, Westmount. The idea was carried out in a very happy manner
by Dr. H. M. Church, the treasurer. About 45 members were present in-
- cluding the following: Drs, Wm. H. Drummond, Archibald, Birkett,
Blackader, G. A. Brown, E. Brown, Cameron, Carmichael, H. M. Church,
C. H. Church, Evans, Finley, Fisk, Fry, Hackett, H. D. Hamilton, W. F.
Iamilton, Henderson, Lauterman, Mathewson, MacTaggart, MacPhail,
R. Mackenzie, R. T. McKenzie, Morrow, Nicholls, A. Robertson, E. A.
Robertson, Ross, Scane, Spier, Shaw, W. G. Stewart, Stirling, Fhomp-
son, C. W. Vipond, Wylde, Wilson, White, Westley, and Webster.

Dr. W. F. Hamilton, the president, was in the chair and he was sup-
ported by Dr. D. D. MacTaggart, viee-president, G. H. Mathewson,
secretary, and Dr. H. M. Church, treasurer. After discussing a happily
thought out menu the chairman: proposed the first toast  The 'Queen,”
which was favoured in the usual enthusiastic way, Dr. G. A. Brown
then proposed “The Montreal Clinical Society.” ‘

The society, he thought, had filled a place in usefulness, heing of
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course primarily attended and sustained by the younger men of the pro-
fession. He was gratified at the apparent good financial condition of the
society, in being able to give the members this pleasant form of meet-
ing. He looked upon the development of a social side of the society as
a move in the right direction.

¢ Our guests,” proposed by Dr. W. 8. Morrow, was received in a hearty
manner. In speaking of the guest of the evening, Dr. W. H. Drum-
mond, he very happily designated him as the “ Oliver Wendell Holnes ”
of Canada. He felt that he voiced the unanimous feelings of the society
in saying that they were all proud of their poet physician, and expressed
the opinion that he was certain to be a source of further honour to the
profession to which he belonged, and he might feel assured of the great-
est and lasting support of his confreres in his good work. Dr. Morrow
next referred to Dr. Webster’s departure, a circumstance they were bound
o regret, but at the same time felt that they could certainly offer him
their heart-felt congratulation on his new and honourable appointment
in Chicago. Iis friends wished him the best of success in his new ficld
and God speed. The doctor took occasion to express the pleasure the
members present felt in welcoming a French member of the profession
to their midst, in the person of Dr. Laberge, representing the Civic Fos-
pital. The speaker regretted that the physicians of the Fast and West
End should see so little of each other. -

The toast was responded to in a very hearty manner by the guests
present.. Dr. Drummond, on rising, was received with great applause.
He thanked the members for their courtsey in giving hun the pleasure
of being with them; he was one of the original members of the society;
in fact, one of the charter members, and he felt pleased to see its flourish-
ing condition. Dr. Drummond then gave two of his inimitable poems,
entitled “Johnny Couteau” and “ Little Lac Grenier,” which were
greatly appreciated. '

Dr. Laberge thanked the members for their cordial welcome and re-
gretted that the doctors of the East and Western extremities of the eity
did not meet more frequently.

Dr. Webster in thanking the members for the pleasure they had given
him in having him in their midst on such an occasion, said that he
was glad of the opportunity to take a farewell of the younger members
of the Profession in Montreal on this his near departure for a new field
of labour. He left Montreal with the most sincere regrets, he had, during
his two years amonfrat his confreres ‘received nothmv but kindness, ‘and
he felt that he had made meny “fast frierids, he mxght ;in this regard
mention the President of ‘the: ‘Society with whom he had spent most of
* his time since his arrival in Montreal.” In speaking of Chicago he men-
tioned that being perhaps the most Cosmopolitan city in the world, and
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having no less than two hundred thousand Canadians he should still
hope to hear “ God Save the Queen ” occasionally, to remind him of the
land of his birth. Dr. MacTag gart responded for the Montreal General
Hospital and Dr. Archibald for the Royal Victoria. :

Our Profession—was ably proposed by Dr. Grant Stewart——who gave
it as his opinion that a meeting such as the present evening afforded
could only be productive of good. In looking over the work done since
the days of Harvey and other early investigators, down to the men of the
present day, he felt that every man should be proud of belonging to the
Medical Profession. The doctor congratulated Dr. Church, the Hon.
Treasurer, on whom had fallen the work organising the evening’s en-
tertainment, upon its entire success. The speaker closed by readni«r an
extract from the address on Medicine delivered by Dr. Wm. Osler dlll'ln(r
the meeting of the British Medical Association in Montreal, in which he
set forth the great height attained by the professmn in’ the different
fields of sc1ent1ﬁc research, ending with the statement, that one might
well feel proud at the exalted place the Medical Professnon ha,d a,ttamed
in the scientific world of the day. ‘

“ The Ladies” proposed of Dr. Nicholls in a very pleasmg manner
was received with well merited applause..

During the evening a musical and htera.ry programme was presented.
by Drs. I‘ry, Scane, R. Mackenzw, H.D. Hamllton H ’\I Church ‘T, P.
Shaw and Lautcrman. , :



