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THE PHYSICIAN AND HYGIENE.
INTRODUGTORY ADGRESS AT THE OPENING OF THE MEDICAL
FACULTY, McGILL UNIVERSITY.

BY

. E. P. LACHAPELLE, M.D.

Chevalier of the Legion of Honour, President of the College of Physicians and Sur-
geons of the Province of Quebec, President of the Provincial Board of Health,
Professor of Hygiene in the Faculty of Medicine of Laval University.

Mr. Dean and Professors, Gentlemen Students :

The Medical Faculty of MeGill, in extending to me the invitation of
addressing you to-day, has conferred wpon. me, a great honour, for which-
I desire to tender my most cordial thanks; it was, no doubt, the inten- .
tion also of this faculty to give Laval University, to which I belong, &
token of friendship and esteem, and this, above all, calls for the expres-
sion of my gratitude. Consequently, I could not decline the kind in-
vitation, though the lack of facility with which I express myself in IEng-
lish, strongly prompted me to do so. However, I prefer to sacrifice my
reputation bs a linguist for the pleasure of accepting this invitation,
feeling confident from the outset, that I may wely upon your greatest
indulgence. I trust that you will overlook any errors of language and
take into consideration my good will only.

The profession, gentlemen, which you intend to embrace, is one of
the most clevated. Composed of study, work and devotedness, the phy-
sician’s career is not devoid of grandeur and nobleness, since his aim in .
the. practicé- of his ‘profession:is-both lofty and humane the solacing of .

’ suffenng hl.mamty - His* place of ! predllectlon is at’ the bedside of the“
sick;" day after da.y, ‘the wounded. and ‘the afflicted thronb mto his oﬁice,'.
his best friends are the- feeble:and the forsaken ‘ '

In him, both science and kmdness co~operate to’ enable’ hmx to dress‘

- 51
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and heal the wounded, to proleng life; and the happiest moments of his
existence, his hours of triwanph, are the victories won at death’s door.
Yes, a physician’s life is really noble and great !

It is here, in this grand university, that you have flocked to prepare
yourselves, by dengthy and patient studies, for the career you will be
called upon to enter in the ncar future, thatl state of life made up of
work and self-denjal.

Your professors will direct you in the right path ; they will teach you
the precopts you must know ; they will unfold the vast extent of medi-
cal science, the more entmncmg, the more we fathom it. No doubt you
will Jove the science of medicine, which makes the delight of its faithful
Iollowers, and which will open up to you the fields of the unknown.
You will study it passionately, in all its branches, thus learning to ac-
yuaint yourseives with life and to combat the causes of death.

Of all the branches of medicine, there is one upon which I would
like to dwell more particularly to-day, for it will be of constant use
throughout your medical carcer ; I am alluding to hygiene. I will en-
deavour to demonstrate that \uthout; hygiene, a physician is unable to
fulfil his mission towards society. Hygiene has become a positive
science, giving accurate and constant results. This, to a great extent,
has been brought about by the progress and achievements of Pasteurian
medicine. Ience, the great help it affords the physician in his en-
deavours to prolong the life of his patients, either by restoring health,
when impaired, or still hetter, preventing disease from endangering it.

Consider for a moment hygicne and the wide field it covers. By
alimentation, calisthenics and work, hygiene permits the development
of strengih and the invigorating of health. By proper diet and well
layed down rules for the care of the sick, hygiene cnables us fo carry
them safely through prolonged and debilitating discases. Moreover, by
establishing the rules of préphylaxis, it has, to use Dr. Brouaxdel’s happy
expression, rendered contagious diseases prevenlable, and thus' affords
the best means of protecting health. It may be said that hygiene has
lessened the mortality rate throughout the whole world, and a higher
compliment c¢annot be paid to our profession.

Tn order to fulfill his duties efficiently, the physician must be a firm
bel:ever in hygicne. Not only has he to oversee the general hygiene of
families, in order to develop therein health and strength, not only has
he o adopt special hygiene to each case, but if he does not want to lose
his patient, but he has, moreover, in dealing with contatrlous d1<eases, to’
protect public health; this is not the least important of his- duties, for
according to the well known axiom “an ounce of prevention is worth a
pound of cure.”
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Of all sanitary measures, that of prevention, or prophylaxis of con-
tagious diseases, stands in the first rank; this has been fully verified by
facts. Itis admitted beyond question, and civie authorities look upon it
as the corner stone in the foundation of public sanitation, in all civilised
countries. International hygiene has its written laws, and the establizh-
ment of quarantine is the natural outcome of armed prevention—a
peaceful measure if any—since its sole aim is to safeguard the life of the
inhabitants within its limits, but nevertheless, a measure sanctioned by
law and to which all travellers must submit.

Great centres of population do likewise in order to protect public
health. DMunicipal hygiene has its rules and regulations which are en-
forced in every instance where civie awthority has a right to intervene.
Thus does it look after the purity of the water supply, the cleanliness
of the streets, the sewerage system, and proper samitation of houses,
schools and manwfacturing establishments, ete. This is as it should be,
since its ohject is to prevent the spreading of epidemics and thus pre-
serve the life of the rate payer.

But if international hygiene, under the control of governments, and
municipal hygiene under the control of civic wuthorities, have areated
for physicians, positions worthy of the ambition of those wishing to
make a speciality of hygiene, it is not for this particular reason that
hygiene becomes of prime mecessity for the general practitioner. He

“would- certainly not be doing justice to his profession, if he were unable
to second the cflorts of the sanitary authorities ; but it is not at the
frontier, not at the city hall, that, in the ordinary course of things, a
forcible and effective intervention is expected from him: There Te
must act, is in the home and in the family circle. Tygiene, be it general,
special or prophylactic, will furnish in this instance, as I stated hereto-
fore, the surest means of maintaining health and prolonging life.
- Allow me to enter more deeply into the matter.

General Hygiene:—I1f the health of the masses depends wpon inter-
national or municipal hygiene, the health of the individual rests entirely
upon domestic hygicne, and here it is we enter upon the field proper to
the general practitioner.

Domestic hygiene has dlso its laws, any violation of which would be
a souxrce of great peul The whole community, without exceptwn, must,-
abide by thein to-‘preserve- ‘their nhealtl. 0, develop a.nd mamta; -mta,ctj'
their physmloglcal functions, % Llfe,” sm.ys 'Bichat ,“15 ‘the.. bon:course"
of phenomena opposm g the’ catiges of death”"To: develo«p and prese.rve'
health, that is, life,.is therefore, to increase the poier of registance and
is altogether, the best method- of prophylams Have 'wé- not, for, ox-
ample, obtained  splendid results by the proper care of childten ?: It
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was suffieient to give the child the proper diet, free from any noxious.
ingredient, in order to dispel those digestive troubles which so fre-
quently endanger the health and existence of the young organism. The
mere sterilisation of milk has done more towards the preservation of
infants than all the most highly recommended trentments for gastro-
enteritis.

What hygiene has accomplished for children it has also accomplished.
for adults. I know it is difficult ta control the feeding of grown up
children, but nevertheless, hygiene must not be excluded from the
house, it is on the contrary, in middle age that hygiene is most required.
Take any badly heated, badly \entil.mted and above all, any badly
drained dwelling, and not even the most vigorous can resist. Without
the prompt intervention of hygiene, they will soon become a prey to
anamia and cachexia, in spite of all the chalybeate or other tonics you
might preseribe.  Diet, in all ages, will have to be regulated by wise and
well established measures, to prevent complications arising from alimen-
tary intoxication, and serious disturbance of nutrition due to repeated
errors of diet, finally degenerating in goul, obesity and Bright’s disease.
And while you will unsuccessfully try upon your patients the limited
resources of a seldom effective therapeutic treatment, they will, if ever
better enlightened, bitterly regret the advice which you have not given
them, and which might have induced them to be more careful. And
what will I say of the old man whose arteries are encrusted with the rust
of arterio-sclerosis, and whose least transgression means cerebral
apoplexy ? Would not a proper diet, regulating intestinal functions
and preventing ptomuin formation, be worth a hundred times more
than the best attendance, once his brain is furrowed by a severe
hemorrhage ?

IHygiene is required at any and every age, and tends to promote happi-

ness and comfort in the family cirele, more so than luxury and expendi--
ture. Ilow often will you not be consulted upon this subjeet ? Will
you always be ready to answer ? Let us hope so, gentlemen, if you have
at heart the fulfilment of the duties incumbent upon your calling. TUpon
you only will devolve the solution of these problems. In this respect
you are the natural adviser of the family, its best friend. Teach your
patients to appreciate your advice; you will be looked upon as belonging:
to the inner circle of the family, and called to share to a certain extent
its home life ; and you will be no longer considered as the dreaded be-
ing who only crosses the threshold, treading in the footsteps of disease,.
and whose presence seems the forerunner of death.

Special Hygiene.~I1, by no means, intend to convey the idea, that vhe-
physician’s relation towards his patient is to be despised. It would not.
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be doing justice to the invaluable services rendered at all times by our
distinguished physicians. IHowever, I will finnly mainfain, without fear
of error, that therapeutics cannot depend solely apon materia medica;
because, even in his character of healer, the doctor cannot dispense wiih
hygiene. A patient under the treatment of drugs alone would only be
half treated, it would be doing away with the salutary resulls of nursing,
so essential to his welfare.

You will give great care during the University course to the study
of medicine, materia medica and therapeutics, and will be shown in
clinics a great many diseases treated according to the most rational
methods. 1 can foretell that you will be surprised to ascertain how few
discases have spedific remedies and how often the treatment must be
symptomatic. We are greatly indebted to bacteriology for having so
thoroughly made known fo us the means of defense of the organism
and for having proven that, in the great majority of cases, the stimu-
lation of the natural body defenses must be the physician’s first attempt
at treabment. Xven here, hygiene will render you incalculable services,
and will not only enable you to stimulate the nerve centres, those great .
regulators of human physiology, but will moreover, oxygenate the blood
and give increased activity to the emunctories. This sums up physio-
logical defense. Ventilation of the sick room, open air treatment,
hydrotherapy are hygienic treatments, without equmucntb in the most
elaborate treatise of pharmaceutics.

Iow many of the gravest chronic maladies are heyond the reach of
materia medica. For instance, what drug would you give in the treat-
ment of an arthritic diathesis 2 What remedy would you preseribe in
the treatment of cirrhosis of the liver, of sclerosis of the spinal cord, or
Bright’s disease ? What specific would you administer for dyspepsia ?
However, the lesion exists, the patient’s life is threatened. Is is not
here thut hygiene will help you the most, and by rest and diet, delay
for an indefinite period the fatal ending of an incurable disease ?

A mitral lesion cannot he restored, but the hygiene of the heart will
have the good effect of maintaining compensation and postponing in-
definitely the indication for digitalis.

In cases of acute or chronic disease, I repeat it, hygiene has its place.
Without it, treatment wounld be necessarily deficient, and even alone it

may avert the ill-effects of an organ unable to perform its func.tlons ‘
It is owing to an efficient hygiene, ra,fher than drugs, t]mt we are enabled
to prolong the life of patients. ) -

Prophylactic’ Hygiene:—DBut .if hygiene, gentlemen, '-ﬁgtweq only as
secondary in the treatment of inflamméatory and chronic. diseases, its
prescriptions take the lcad in cases of contagious diseases and the reason
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is, that here the danger becomes general. The patient himself is not

alone threalened, but his family, and the community at large. For the

patient, the danger lies in the infectious nature of the disease, exposing

him to serious complications, to secondary lesions, to toxemia, entailing

upon those who have the care of him, constant and careful watching,

and first class nursing. For the family, the danger is in the possibility
of contagion, which mmay spread to all the children instead of one, in--
capucilate the adults and the bread-winners, endanger the life of the

aged, and convert the home, not only into a hospital whrd, but also into
a centre of infection. Then the community at large is seriously
threatened, since this contagious and infectious disease may spread be-
yond the threshold of the infected house to the neighbouring dwellings,
and find its way to the school, the work-shop, the stores and warehouses,.
soon to overtake the whole or part of the city, when it is no longer a
source of contagion hut a centre of epidemic.

If certain contagious diseases, such as whooping-cough, measles or
mumps, are rather of a benign nature, who ean prodict the extent of the
ravages caused by an epidemic of scarlet fever, diphtheria, small-pox, or
cersbro-spinal meningitis ? 1t even often happens, that a contagious
discase in a mild form, such as la grippe, gives rise to most serious com-
plications, and spurs on inherent constitutional vices. Finally, gentle-
men, you are not ignorant of the frightful ravages caused by tuber-
culosis, the great scourge of humanity, which creeps insidiously through
all classes of socicty, and is responsible for a fifth of the general mor-
tality of the world.

When face to face with @ contagious disease, the skilled physician has
a lively feeling of the existing danger and of the responsibility inewm-
bent wpon him. ITe is well aware, that it is no longer a case merely for
a prescription to be filled by a druggist, but that theve are other steps
to be taken. ITe must not only tr) to save the life of his patient, but
he must also safeguard the health of those surrounding him, be they
his relatives, friends, or fellow citizens. For this reason in a case of
contagion, a physician imbued with the responsibility of his position,

immediately takes preventive measures.
" You will have to be familiar with the means of preservation furnished
by prophylactic hygiene. You will notice that they are classed under
four prineipal headings :— ‘ '

(1) Isolation, R

) Antlsepexb a.nd dlsmfectmn : '

3) Vaccmatxon .

(4) Notification of the samtaxry -authontws :

Tt is needless to furthor insist upon these points, for it would be go-
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nig beyond the limits of my subject; but I beg of you to study with the
utmost attention, this part of hygiene, since its application will be of
paramount importance in your daily practice. Adlow me to insist upon
the fact, that the efliciency of these preventive measures has been duly
proved. To be convinced of this, we have only to glance at the results
obtained in large cities, special establishments, and daily practice.
Have not isolation, ventilation, antisepsis and disinfection {reed hos-
pitals from septicemia, gangrene, and erysipelas ? Ilave they not re-
duced to their minimum, the purulent complications of wounds and
operations, and crowned the aundacity of modern surgery with the mest
happy results 7 Has not cleanliness so completely banished from lying-
in hospitals that so muech dreaded scourge of parturient women,
puerperal infeclion, that all criticism has been silenced # Even more,
the benefit of antiseptic prophylaxis bas been extended to private prac-
tice, and should a case of infection befall you, all blame and respon-
sibility are imputed to youn alone, and to no other. Hus not the sterili-
sation of milk so transformed infant asylums that from 90 per cent.
the mortality has fallen to 20 or 30 per cent.? Has not typhoid fever
been almost banished from the barracks of France, by the introduction
of the use of filtered water ? Has not vaccination, Jenner's gift to man-
kind, eradicated smallpox from Germany, and enabled other countries
to shear this dreaded contagion from its horrors and place it among
things of the past? And since we have broached the subject of
epidemics, has not hygiene by the establishment of quarantine, been
instrumental in keeping out of the Buropean Continent, cholera and the
bubonie plague, or at least preventing its spread beyond certain quarters
in sea-port towns > Here is what has been done in England in the
.battle with pulmonary tuberculosis; by cleaning up the densely popu-
lated districts, by carcfully supervising the cases of tuberculosis, by dis-
infecting the contaminated dwellings, and by popularising the notions
of modern hygiene in regard to the methods of prevention of this disease,
the rate of mortality from consumption has fallen 45 per cent.

The efficiency of hygiene is to-day proven beyond doubt ; it is an un-~
disputed fact. The faichievements of modern sanitary science are justly
appreciated throughout the world, its regulations are enforced every-
where; governments realising the importance of, and the necessity for
public sanitation, have taken control of public health, and all civilised’
.‘countries have specml orgamsatmns suah as boards of health, quaaran-
', tine, 1solat10n ‘hospitals, etc. . £ ‘ Wl
And: what is the redson of all this, gentlemen 2 T‘he main one, one-
“of- humamty ‘and economy—-—to brmg about lowerm« of thé mortahty
rate. I am at a loss to find 'a inore charitable, a ‘more’ prmse\\ orthy

L
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motive, which i3, you are well aware, the basis of the medical profession,
and towards which it constantly directs its efforts. Were you for a
mwoment to lose sight of this, you would not be doing justice to your
calling, ,

No, gentlemen, vou will never falter in your duty. Once enlightened
and conscientious graduates from McGill University, you will become
through conviction, the pioneers of hygiene, anxious to fulfil the duties
of your calling, and hearing in mind that hygiene is preéminent among
medical sciences you will constantly look to its enforcement in your
Jdaily practice. 1t will prove invaluable for the preservation of the life
and the health of your patients, furnishing you with the best weapon
against disease. ‘

Discarding all idea of uunscrupulous gain, refusing to take a$ a basis.
of your calculations the number of patients you will be called upen to
treat cach year, you will not speculate on the spreading of epidemies,
but on the contrary, you will do your utmost to prevent the breaking out
of discases, and your suvcess will be, in your own eatmmtlon, your:
highest reward.

Your patients will look up to you as educators gifted with unhmlted
:mthouty, and practising what you preach., Thus shall you go through
the world, with the confidence and respeet of the publie, who will con-
sider you, not only as a healer, but as a savant able to prevent danger,
and will be all the more grateful to you, since before treating them tfo
prevent their dying, you will have taught them how to live. .

These facts, gentlemen, which 1 have just exposed, are daily acknow-
ledged by the universities, whose efforts tend to foster, to bring up to
date and improve the teaching of hygiene, in order to do justice to its
importance. MeGill University, in this matter as in others, was not to
remain hehind.  Not only has it founded, as in other universities, a
special chair for the teaching of this important branch of medicine, but
it has, moreover, established special laboratories, museums, wherein you
will wequire in its minutest details the practical application of publie
and private hygiene. Going a step further, and with the view of de-
finitely sanctioning the primordial usefulness of hygiene, your Univer-
sity has insugurated ¢ special course and granis diplomas for the bene-
fit of those among you having the ambition of becoming experts in
hygiene. This calls for the most hearty congratulations; for, by the
cstablishment of these lectures in hygiene, McGill University not only
qualifies you the more for the fulfilment of the duties of your professmn,
but it renders possible in the near future the dissemination of the know-
Jedge of practical hygiene throughout the Dominion of Canada.



ON THE TEACHING OF ANATOMY TO MEDICAL STUDENTS.
INTRODUCTORY REMARKS ON THE OPENING OF THE COURSE IN
ANATOMY AT THE MEDICAL FACULTY OF Mc¢GILL UNIVER.
SITY, SEPTEMBER 21sT, 1900.

BY
Fraxcis J. SREPHERD, M.D.,

Professor of Anatomy, McGill University.

After welcoming the new students and the old and giving seme good
advice, the lecturer then spoke on the subject of “Anatomy as a Science,
and Anatomy for Medical Students.” e said :—

The physiology of one vertebrate animal is exactly like that of another.
Human physiology is not, one would say, specialised. But it is very
different with anatomy—the anatomy of the human animal is very much
specialised and his anatomy, for obvious reasons, has to be learned for
medical and surgical purposes in a more exact and minuie way than the
anatomy of the lower animals.

Although approving of teaching anatomy from a morphological peint
of view when taught as a pure science, still, for medical students, with
their multitudinous subjects and the yearly increasing amount of new
work, a little morphology goes a long way. Of course it adds interest
to the courss, as docs the introduction of comparative analomy,—it
clears up many chscure points and the rcason of apparently useless
structures is explained. For the more advanced students morpholegy
has its uses. Iowever, to the average students, who find it hard to keep
up with the work gone over daily, the essentials only of anatomy should
be taught, his memory should not be loaded with useless details, such as
the anastomoses of arteries about joints, the minute deseripticn of snch
hones as the palaie, wrist bones and many other points which will sug-
gost themselves to the senior student. ‘

Tt is argued that the learning of such things is a good discipline to
the mind, but there are many more important things that may be dwelt
“on for that purpose. I always hold that the dissecting room is the place
where a student should learn his anatomy. In the lecture room he is
told how and what to learn, and now-a-days the lecture is more of a de-
monstration than anythmv else. The mtroductxon of a. bcautlf ullv “dis-
sected subject’ is usefill to the student after the leettire, but $o-try and
show % large class special points in the dissceted subject is ampossﬂ,le
It is in faet a survivil of the time when subjects: were only*obtained at
long intervals, and when obiained, all the neighbouring medical
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men were called together, and the subject was dissected and demon-
strated hefore them.

Lectures should be demonstrative and explanatory, and should eluci-
date those points which are diffieult to understand; here diagrams,
blackboard drawings and lantern slides, are of use, and specimens may
be passed around showing the points the lecturer .wishes to emphasize.
The occurrence of anomalies, the bearings of comparative anatomy and
embryology onthe points alluded to, should be noted, in order to awaken
the interest of the student which is nsually dormant.

Alfler osteology, I consider the nervous system and the viscera the
most important. A medical student cannot know too much about the
viscerq, both as an aid to the study of physiology and as the most neces-
sary part of his preparation for the diagnosis and knowledge of disease.
He should know the position of the viscera so well that in looking at a
patient he should be able to picture to himself exactly how they are
lying and what relation they bear to one another, as if in fact he had a
skiagraphic eye.

The anatomy of the blood-vessels, save {rom a surgical standpoint,
has ceased to be of such importance as it was. When the chief major
operations were the the tying of blood-vessels, special attention was paid
to this branch of anatowy, but now that operations are performed daily
on all the cavities and their contained organs, the ligature of blood-ves-
sels is not regarded with much dread. Anssthesia and antisepsis, to-
gether with the modern means of arresting hemorrhage, have relegated
the surgery of the blood-vessels to a very subordinate position. Of course
it is most important to know all the main vessels and their relations,
but the knowledge of ihe smaller vessels and their anastomoses is not
of mugch importance, especially as it will probably exclude the acquisi~
tion of olher matters more essential.

Of late years the anatomy of the lymphatics has become more and
more important, and the intimate bearing this system has in the spread
of malignant disease has been well shown of late by many surgical ob-
servers. A knowledge of the situation of the glands, and the course of
the lymphatics entering them, is necessary to every one of you who ex-
pects to practice medicine and surgery. .

The nervous system, within a few years, hag much widened in’ i~
portance from a practical point. The knowledge of diseases of the ner-
vous system has grown apace and operations on the greatest nerve centre,
the biain, are not uncommon, and are often brilliantly successful.

The importance of knowing the action of muscles and th°1r nerve sup-
ply, need not be dwelt upon, as it is so self evident. ‘So you ‘see.there

is still a good “deal of anatomy. that is essentlal though many of the
* older ideas about it have beoome lob=olete ’
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Still medical students now-a-days have so much to carry in their
heads that I feel when teaching anatomy that only such points as will
be of real service, and a knowledge of which-is absolutely necessary,
should be dwelt on with any great minutesness. It is the average
students I am now alluding to, for they will form in the future ihe chief
bulk of the practitioners of the country. The fact iy, the amount of
knowledge that it is necessary to acquire for a medical degree has in-
creagsed with so great rapidity that impossibilities are often expected,
and it is overlooked that the brain power of the student has not in-
creased, pari passu, with the amount of knowledge required.

In the dissecting room your work will be supervised by demonstrators
and the student will be examined from time to time.on the part dis-
sected, and special demonstrations will be frequently given by the vari-
ous demonstrators to small classes, on the viscera, organs of special
sense, brain, ete. The first year student should endeavour to most
regularly attend the demonstrations of the ieacher to whom he is
allotted, and should before Christmas be very familiar with osteology.

Now I wish to impress on you all the necessity for individual work.
Rely on your own cxertions and find out things for yourselves ; verily
your dissecting manuals by accurate observation ; do not be always
running after the demonstrators to have your anatomical work digesied
for you. Everything you work out for yourselves will be much better
remembered than what will be told you by the demonstrators. Feed
yourselves ! Don’t rely on spoon feeding! If you do you will be sure
to suffer from anatomical rickets or senrvy. Hear what Solomon says,
“In all labour there is profit, but the talk of the lips tendeth only to
penury.”

In this college histology is taught separately fwm anatomy or phy-
siology—a. questionable proceeding I think—and embryology is an ap-
.panage of physiology ; however embryology is from time to time touched
on in this course in a brief way and the development of blood vessels,
organs, ete., is shortly described before discussing the organ itself.

It seems to me that in teaching anatomy io medical “students one
‘should always keep in view the use they are afterwards to make of their
knowledge ; hence, one should not insist on the acquisition of certain
obscure and difficult but interesting points of no particular value—it
is difficult for the average man to retain even a small part of what he
is taught, and for this reason the useful should predominate over the
interesting but vseless matter. The chief object of all medical teaching
it to make the student into’ 2 good practitioner, not an anatomist, a
chemist, a phannaclst a blolomst or even a bacteriologist. In every
class: there are eertam men of more capamty and’ mdustry than others,
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these men T am always anxious to encourage and lead into the higher
walks of anatomy, and I wrge them to make independent investigations
and interest themselves in morphology. But to the average man (to
whom 1 have so often alluded in this address), morphology must lake
the place of something else which is more useful. I often find a student
will retain a smattering of morphology of the shoulder girdle whiie he
will fajl to answer the simplest question on the liver and brain, and
not be able to find the healthy appendix in the cadavre while he ein
tell all about the labyrinth of the ear.

The longer [ teach the more I am humbled and the less pride I have
in my capacity as a teacher, and the more I wonder at the small amount
of receptivity of the average man ; many apparently absorb knowledge
readily, but when squeezed little comes out. Perhaps they might be
compared to casks in which the spigot is carefully closed but the bung
is left open.

1 speak not only as a teacher of anatomy but as a practitioner,
one who has daily to apply his knowledge acquired in the dissecting
roomn and one who is also a teacher of surgery in ihe hospital wards,
and [ say this, and T wish to impress it upon you, viz: that I and my
colleagues are daily amazed at the small amount of anatomy retained
by a fourth year man. I am {requently astonished at the gross ignor-
ance of men who did well in anatomy in their second year and who
now, when the time has come to apply that knowledge, are weighed in
the Walance and found wanting. 1 wish to impress upon you the im-
portance of relaining all the practical knowledge of anatomy you can.
When you have passed your second year examinalion, don’t, pray, throw
away your anatomy as you would a coat on the approach of summer !
Remember that winter will come when you will need your coat, or that
the hospital wards will have to he attended, where in the diagnosis and
treatment of disease you will want all the anatomy you have ever
learned. I never yet met any man who knew, or thought he knew,
too much anatomy. So endeavour all you can to keep up the most prac-
tieal parts, at any rate, of your anatomy.

I have conversed at medical meetings and other places with numbers’
of intelligent and thoughtful practitioners, and their daily regret was
that they had not more time when at college to devote to the practical
study of anatomy, or that they did not more fully take advantage of
the opportunities that were offered them. This question of time for
practical anatomy is becoming yearly more important, for with advane-
ing science, new subjects (and the newest are always the most’ 1mportmt) 3
are constantly croppmrr up and old-ones are- developmcr :and more and~
more demands are made upon the ‘student at the expense of anatomy.-
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It is sad to think of anatomy being pushed into the background, but
so it is. The study of the most practical and daily useful of all sub-
jects to'the practitioner of medicine, is having less and less time given
to it, notwithstanding the extension of the courses.

The experience of years has considerably modified my views as to the
teaching of anatomy. Teachers of anatomy now in the most modern
medical schools are too much specialised, as are the teachers in the other
primary subjects, and though it is perhaps heresy to say it, if pure an-
atomists would take un occasional hospital course, it would do them
good and give them 'much insight into the needs of medical students.

I beg of you all to make the best use of your privileges and oppor-
tunities while you may, be thorough in all you do; do not slur over
your work, and do not work for examinations only, for they are not the
end of ull things—work to know the subject and then you need have
no fear of examinations.



THE TREATMENT OF CANCER OF THE FEMALE BREAST.*
BY '
JAMES BELL, M.D.,
Professor of Ohmcal Surgery, McGill University ; Surgeon to the Royal Victoria
Hospital, Montreal. ‘

It is, 1 am sure, quite unnecessary to quote statistics to convince men
who are actively engaged in the practice of medicine, of the prevalenee
of cancer of the female breast, of the sulfering and great mortality which
it causes, and of the frequency of recurrence aiter its removal. And
this, too, in spite of the fact that enormous advances have been made
during the last quarter ol the century, in the knowledgo of what we
may call the nalural history of cancer, and of its surgieal treatment.
Indeed, at the present time, the tendency is rather towards complacency
than towards dissatisfaction and unrest, with regard to the treatment of
cancer of the breast ; and to a certain extent this is justified by the
excellent results which are obtained by well condueted operative treat-
ment, in the ordinary run of cases which come to the hands of the sur-
geon. Most physicians, however, will admit that there is yet much to
be desired in the general results of ireatment, and will readily; recall
cases in which their best services have been but futile efforts to relieve
suff ering, and cncourage resignation, to a hopeless issue. The question
is, thexcfore, well worthy of our serious consideration ——Whether or
not something more cannot he done for these unfortunate sufferers.

The present status of the subject may he briefly gtated in the follow-
ing propositions :—

(1) That cancer is primarily a local discase, extending, (a) by infil-
iration, (b) by extension along the lymphatics, and (c) by metastasis.
Of all these methods of extension, that by the lymphatic vessels is by
far the most important. It has been shown (vid> London Lancet, 1892,
Watson Cheyne), that the lymphatic vessels from the mammary gland
converge towards the arcola, and that eancer extends -along them, and
is carried thence by the cutaneous lymphatics to the axilla ; and Heiden-
haim has shown that cancer also extends from the deeper portions of tne
gland along the lymphatics lying upon the pectoral fascia to the glands
in the axilla. These facts are in accord with clinical observation, and
all observers agree that when cancer develops in the mammary gland, -
there is in all, or, sii: least, in'néarly ‘all cases, 8 very early invhsion.of'

* An address read before 'the Medical Socxety of Nova Scotla, at t.he Annual
Meeting held in Amherst Nova Scotia, July 4 1900 ..
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the axillary tissues ; and operators rarely fail to find cancerous glands
in the axilla, even when the most careful examination before operation,
fails to show any evidence of such invagion.

() That the only treatment which offers the patient any hope, is
removal of the growth, which should be early and complete, extirpating
the whole of'the infected structures by incisions through the healthy
tissues, beyond the remotest extensions of the disease. (The develop-
ment of serum-therapy gives us ground for hope that some day cancer
may be a curable discase, but up to the present time'we have nothing
but operative treatment to rely upon; all other so-called methods
of treatment may be ignored).

For thorough removal by operation, the minimum requirements,
whatever form the ‘incisions may take, or in whatever order the steps
o1 the operation may be carried out, are wide and deep removal of the
tissues surrounding the mammary gland, the underlying fascia, and
superficial layer of the pectoralis major musele, at least, and the whole
of the axillary lymphatic and cellular tissue. In many cases it is
necessary to remove the greater, or even both, pectoral muscles; and,
indeed, many surgeons consider this step ‘always necessary; and in any
case the operation must include all diseased lymphatic glands in the
posterior triangle of the neck and along the subclavian vessels.

Portions of the bony wall of the chest have been removed, but there
is a limit to this procedure, and it can never be either very safe or very
satisfactory. TUp to this point we are upon safe ground, and when such
an operation can completely circumscribe the diseased tissues, as it
docs in a large proportion of the cases which are operated upon, there
is nothing further to be ‘desired, but, in many of the advanced "cases,
the surgeon feels when the operation is completed, that although all
diseased tissues, recognisable to the .senses of sight and touch, have
_been removed, he has been compelled to dissect masses of cancerous
growth from a'perilously close relation with the ‘walls of the axillary
vessels and the cords of the brachial plexus. In short, he feels that if
it had been possible to have'removed these important structures with-
out destroying the functions of the arm, he would have done so. Por-
tions of the vessels may be removed, but to seriously wound the brachial
plexus is to leave a painful ard useless member, which can only be a
burden to the patient.

Local -recurrence in the exilla is, therefore, not uncommon the' ﬁrat

- indication being edema or lymphoedema of the arm and forearm and
: 'brachml neuritis. From this focus, extension: into the neck and a]oncr

" the subclavian vessels occurs.  Recurrence in the’chest wall, and ex--
tension bv the lymphatxcs throu«rh the mtercostalnspaces to the medm-A
<tnmm is much less common. .- . L,



814 BELL—CANCER OF THE BREAST.

The obvious deducfions are, therefore, if the case has been f.nrlv
stated :—

(1) That a sufficiently early operation‘wﬂl effect a cure in the best
sense of 'the term, and

(?) That in certain of the more advanced cases, an operation which
would remove all the axillary structures, including the bloodvessels
and the hrachial plexus, from the level of the first rib outwards, would
elfect a cure in many cases in which after any lesser -operation, early re-
currence, and hopeless, miserable, distressing and painful invalidism
for a short time, is all that remains for the patient.

1t is to these two propositions which 1 wish to direet your attention.

(1) Early Operalion—REarly operation implies early diagnosis; and,.
while operation is simple in proportion as it is undertaken early, diag-
nosis becomes more and more difticult under the same conditions.

There must always ke a time when cancer is present but not recoz-
nisable, inasmuch as. it gives rise to no symptéms in its carly stages,
and produces no objective physical signs, until some new growth has
taken place and an enlargement can be deterwed. On the other hand,
when a diagnosis can be made with tolerable ease and certainty,—when
the classical signs and symptoms deseribed in text-books and mono-
graphs are present,—the disease has already reached a considerable de-
gree of development, the axillary glands are almost certainly infected,
the operation for its removal must be extensive, and recurrence after
removal is no longer an improbability. It is, therefore, of the utmost
importance to make a diagnosis before this stage of development has
been reached.

I Velieve that women as a rule detect very carly any deviation .from
the normal condition of their breasts. 1odesty and dread of operation,
and perhaps, other causes, often impell them to keep this knowledge
to themsclves for considerable periods of time, but, if I may judge from
my own cxperience, women who do consult a physician, in these very
early beginnings of disease of the breast, often get very little satisfac-
tion, The symptoms complained of are ecither explained away in an
off hand manner, or.the patient is given tincture of iodine to paint
with, or an ointment to rub into the skin over the breast, her-well-
grounded fears are allayed or dissipated, and she is lulled into a feeling
of false security, from which she will probably receive a rude awakening
a few weeks or months later. - TR

I do not underestimate, thedifficulty. of- maluncr A dmo'nosxs at tms;
permd I only \vlsh to: emphasxze the lmporhuce of endeavounncr to do

In- fact a pos1t1ve ‘diagnosis is impossible ‘before. certam Well-recoc-
mzed signs have appeared but in my. opmlon, every mass or nfrowth im
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the breast of a woman over {wenty-five years of age, which cannot be
clearly diagnosed as a cyst, abscess, fibro-adenoma, or of inflam-
matory origin, should be looked upon as a possible (I would almost say,
probable) cancer, and serious special efforts should be made to come to a
positive diagnosis. Among these serious special efforts I would in-
clude even an exploratory operation, if necessary.

A simple incision will detect a cyst or a chronic abscess, but if the
simple incision does not make the diagnosis clear, I do not hesitate to
advise the removal of the whole breast, with the understanding, that if
a microscopic examination shows evidence of cancer, a more extensive
disseetion will follow within a few days. And if in serious doubt, I do
not hesitate to recommend as wide removal as if I were certain of the
diagnosis, even though the microscope may subsequently show that the
disease is not malignant. The plan of having frozen sections examined
while the operation is in progress, is not to be relied upon, as unless o
positive resuit is obtained, it may very well be that a more extended
examination of the whole breast will show evidences of cancer, when
none can be found at the moment from the small portions removed for
that purpose.

The following case which came under my care about five years ago
(October, 1895), furnishes a good illustration of this fact, as well as of
the difficulty of diagnosis.

This patient was an unmarried woman 'Lbout fifty-five years of age,
spare in build, but with good general health. Both breasts were em-
larged by some form of new growth. The enlargement of the left breast
had Dbeen first noticed about five years prior to my seeing her and, at
the time of my examination, enlarged lymphatic glands were distinetly
palpable in the axilla. The enlargement of the right breast had been
first noticed three years before I saw her, and there was no evidence of
enlargement of the axiilary glands. A diagnosis of double mammary
cancer had been made, and the patient was much depressed. For many
reasons I doubted this diagnosis and advised operative measures, prim-
arily to settle the question of diagnosis, and besides, as the proper treat-
ment for the condition, if it were cancer. I arranged to remove the left
breast and the axillary tissues (on account of the glandular involve-
ment), but attempted fo settle the diagnosis while the operation was in
progress by the examination of frozen sections, in order that I might,
'in other respects, make the “operation morg or less radical, according
“'{0.the results of the mlcroscopxcal examination. -The latter failed to
.. discover any ' evxdence of cancer a.lthough the: tumour, on sectmn, had:
‘a very suspxcmus appearanee “Further etammatmn of the removed,
""breast made 1t qul.te clear that it Wa§ cancerous On the strentrth of

’ 52 ’
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these facis the other breast was removed a couple of weeks later, in the
belief that it too was cancerous, and careful examination showed that
it was. Recurrence was noticed in the lgft axilla in the following Sep-
tember (1896), and two small mnasses were removed from beneath the
pectoral museles.  This did not arrest the progress of the disease, and
the patient died in January, 1897. This, it will be obscrved, was the
breast first operated upon, under the belief that the disease was nof
malignant, a belief which was confirmed at the time by the negative
result of immediate microscopical examination. 1t is probable, too,
that, acting upon this belief, the removal of the axillary tissues was not
as thorough as it should have been—hence the early recurrence ; while
the right breast, whieh was removed after the diagnosis had been made
and in the belief that the discase was cerlainly cancer, showed no signs
of recurrence.

I would, therefore, urge that no breast tumour be Icoked upon lightly,
when there is even a remote possibility of its being cancer (or sarcoma,
for, of course, these remarks will apply to sarcoma as well as to cancer).
By following the course which I have advocated, we may perhaps suffer
in reputation and be called “alarmists,” and sufter from the misrepre-
sentation of having diagnosed cancer, when we had only discussed the
possibility of it; but our aim must always be to bring disease under con-
trol, and to henefit the patient and the public; and the results of such
efforts will be the education of the public and the profession as a whole
io an appreciation of the value of an early diagnosis, and the risks of
delay in recognising such a serious disease. In this way many valuable
lives may be saved and riuch suffering averted.

In spite of all precauiions, however, there will always be a consider-
able number of women with cancer of the breast, who, for one reason
or another, do not present themselves for operation until the disease is
far advanced,—so far advanced, indeed, (in the axillary tissues) that no
operation, no matter how extensive and thorough, which stops short of
sacrificing the upper cxtremity, can hope to effect a permanent or last-
ing immunity from recurrence, (as already indicated in an earlier part
of this paper).

And why should not the upper extremity be sacrificed in such cases,
if such sacrifice olfers the hope of saving life at the cost of a member ?
‘The advantages of an operation, which removes not only all the contents
of the axilla, butits museular boundaries. as well, and. gives the hest Pos-
sible access to.the cervical 1ymphahc 0'1and=, are obvmus, and. the prin-
ciple is universally adopted in surgery,~tliat no-organ ‘or member is

sacred from removal, if its removal oﬁera ‘the hope of saving life. One
has only to recall the appearance of the cadaver in' the dissecting room,
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when tie upper extremity has been removed, to be convinced of the
truth of this assertion. The operation of interscapulo-thoracic amputa-
tion is in itself scarcely more serious than the more extensive opera-
tions for removal of the breast as at present conducted, and, moreover,
no one ever hesitates for a moment to advise this operation for other
conditions, such as sarcoma of the upper portion of the humerus or of
the scapula, or for gunshot wounds about the shoulder blade, cte., pro-
vided of course that there are no special contra-indications to the opera-
tion.

A few cases are recorded in which the arm has been sacrificed as a part
of the operation, to ensure a thorough removal of the discased tissues in
the axilla (W. Arbuthnot Lane and Ruthorford, Lancet, Vol. I1., 1893,
pp. 904 and 1190), but the principle does not seem to have been at all
generally adopted. On the contrary, the tendency on the part of sur-
geons seems rather to be to place too much reliance upon a close dissec-
tion of the axilla; and the proposition to remove the arm, does not meet
with a ready acquiescence by the general practitioner, who, to a very
great extent, influences the mind of the patient. I do not wish to con-
vey the idea that this should become a rouline procedure, because in
tho great majority of the cases it is unnecessary, but I do fecl that we
should not allow our minds to become closed to the possibility of sav-
ing life by this means when it is impossible to do so by any other.

Looking back upon my own personal esperience, I can recall several
cases in which I think that I might have averted recurrence in this way.
Recurrent cancer in the axilla may of course be treated in the same way
but, unfortunately, by the time that such recurrence has been recog-
nised, there is very frequently extension to the mediastinum along the
subelavian veins or through the intercostal spaces, a condition which
is beyond the reach of any operation. Quite frequently, indeed, as a
rule, one cannot tell, before opening the axilla, whether this serious step
will be necessary or not. I would, therefore, advise that in primary
operations, the operation should be proceceded with in the ordinary
way until the exact condition of the axilla has been determined, and
then, if necessary (the patient’s consent having been previously ob-
tained), an interscapulo-thoracic amputation, mochﬁed as recrards the
skin ﬂmps, ete., procceded with. . . Wy RRCE ST RO

T:have, dunnmthe last, four years, ‘endeavoure '.to carry out thxs ]an,"
:but L have alw ays found that Whenever the operatlon was: necessary, the -

"pa’nent throufrh ‘an. exaagelated dread of the danger and the mut:latmn,

refused: to. allow the. removal of the’ armL “This obJechon would, ofv
‘¢ourse, be overcome in time, as the. ob;;ectxons to all- other form1dable

and mutilating operations havé been overcome in the past.
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In dealing with recurrence in the axilla, a typical interscapulo~
thoracie amputation may be planned from the outset, just as in dealing
with a sarcoma of the humerus or seapula. I do not wish to be under-
stood as adopting a hypereritical attitude towards the methods generally
employed in dealing with advanced eancer of the breast, but 1 can not
admit that the last word has been spoken on the subject, and 1 cannot
nelp thinking that the tendeney is too much in the direction of slavishly
{following the lead of eminent surgeons, and thereby falling into methods
of too routine a character.

In my opinion, the treatment of cancer of the breast at the present
day is eminently creditable to surgery. My plea is for an extension of
the benefits of surgical treatment in two directions, viz., to the earlier
beginnings of cancer, when we may hope to effect a real and permanent
cure without serious mutilabion, and to the unfortunates, whose con-
dition is already bordering on the hopeless. In only one class of the
Intter cases, where the danger is from the disease in the axilla, can any
thing he done. We cannot, as practical surgeons, follow the disease
beyond the bony chest wall, but 1 have no doubt that a more frequent.
performance of the operation up to tlns extreme limit, would yield the
most heneficial results.

T am aware that there is nothing new in the =ugve=t10ns which I have:
made, but I have reiterated them in. the hope that they; may stimulate.
to greater diligence in carly diagnosis, and to vrcnter daring in the treat—
ment of the disease in its later stzwes
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Professor of Anatomy and Associate Professor of Clinical Surgery in the University
of Toronto ; Surgeon to the Hospital for Sick Children, Toronto.

The treatment of tuberculous disease of the joints presents diffi-
culties which are often not easily overcome. Of late the methods
adopted in the surgical management of these conditions have been com-
pletely revolutionized. During the past few years there is no class of
diseases in which the progressive surgeon has had to change or modify
his methods of surgical treatment mmore frequently than in that of
tuberculous arthritie. The explanation is to be found in the fact that the
pathology of this affection thas been bettor understood, the eclinical
course both before and after operation has been more carefully studied,
and there has been a wonderful improvement in the technique of surgi-
cal interference. We do not assume that we have yet learned the best.
methods of treatment, but we must continue our study here, as in other
branches of surgery, in the spirit of that most progressive of all British
surgeons—John Hunter—who, when Astley Cooper asked Lim whether
he had not the ycar before stated an opinion on some point direetly at
variance with the one he had just put forth, replicd: “Very likely I did.
I hope I grow wiser every year,” and of whom also it is stated that he
remarked to a pupil on one oceasion, “You had better not write down
that observataion for very likely I shall think differently next year.”
Sir Astley Cooper, more than half a century ago, must have had some
prophetic insight into the future regarding the surgery of the kuee-
joint when he wrote regarding that artieulation : “Recent experience
appears to encourage the expectation that after an articulation has been
Iaid open by violence, nature, aided by judicious treatment, may
speedily produce such an alteration in its conditions as shall prevent,
or at any rate diminish that excessive and almost fatal degree of con-
stitutional drritation which haas generally been considered the inevilable
consequence of such lesions.” Whilst, it is true, these remarks were
made regarding injury to the joint, yet they indicate the views held by
surgeons at that time regarding the all but fatal consequences of opening
the knee-jpint. Sir Astley Cooper anticipated better results for the -
 future, t:md, hiad he lived until’ our: dn.y he would have realized his ex- -
:pectatlons, the methods of Lister pel'mlt us nowadays to open the knee- -
joint thh 1mpum1ty, and it is the antjseptic method of dealing with our -
‘ wou.nds which*has- complebely revolutxomsed our procedure in this as

in'all other ﬁelds of surgery. - Arthrotomy is practically devoid of ‘dan- ‘

* Req.d before the Canadian Medical fissdciation, Ottawa, September, IQQD." .
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ger and we unhesitatingly open the knee-joint when indications present
themselves for so doing.

The indications for operative procedure in our treatment of disease
in the knee-joint are various. I think it is conceded by all that in the
carly stage of kuee-joint disease, at all events of the primary synovial
type, rest is the proper treatinent. This must be obtained on a suitable
splint, and must be combined witk open air life and proper constitu-
tional treatment. There are, however, certain cases, more particularly
of those in which disease has occurred primarily in the bone, which
demand carly operative interference. The operative procedure in such
cases constitutes what is called in our present clumsy nomeneclature
“ Partial” or “Complete Arthrectomy;” the latter ferm expressing the
procedure if the whole of the diseased tissues be removed. In my own
practice I have thus been able to remove such localised foci of disease.
In different cases I have removed localised deposits of tuberculous
discase from the internal and the external femoral condyles respectively,
and again, from the head of the tibia. In the hip, similarly, I have re-
moved discase from the neck of the femur without opening the hip-
joint, the disease having been meached by entering the bone from the
external surface of the great trochanter. I operated successfnlly in
this way in a child 12 years of age some years ago, and succeeded in
cradicating the diseage. More recently, I thus removed successfully
disease from the great trochanter and the femoral meck in a man 57
years of age. The operation is, however, more applicable to the knee
than the hip, beeause the bony points are more superficial and there-
fore more accessible, and, in my experience, is attended with excellent
results.  1If, however, one is dealing with diffuse synovial disease, and
one finds that the diseasc is progressing in spite of rest and appropriate
constitutional treatinent, then one must open the joint and the operation
must not be delayed too long. When these conditions present them-
selves and we decide to operate, we are often quite incapable of pre-
dicting the extent of involvement of the tissucs of the joint, in fact, we
are often far astray in the conclusions we form from arn external ex-
amination merely, and when the joint is actually opemed we frequently
find much more extensive disease than we had anticipated.” This being
the case, we wish to employ a method of opening the joint of such a
character that, with the least possible damage to the essential parts of
ile joint structure, we may explore the joint thoroughly; we may find
it unnecessary, to do more, and we thus content ourselves with a <1mp1e
urthrotomy, on the.other h-lnd ‘the_conditions of. dxsease may “arranté
owr mocee(hnn' to a partial or complete nrthrectomy, or we.may rmect'
the joint, or amputate the limb. SRy

The conditions which must be fulfilled in the 1deal operahon are,
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that the primary incision should be so planned, that it will be efficient
either for simple artrotomy or may be utilized for the more radieal
measures if found necessary. Many suggestions have been made and
carried into practice by various surgeons, but the operation which ap-
peals to me as fulfilling these conditions most adequately is that intro-
duced by Kocher of Bern—the operation deseribed by him as reseciion
by external “hakenschnitt.” I may say at once that my recent ex-
perience with this operation has been my main inducement in writing
this paper. The operation permits one to open the joint for explora-
tion merely, or one may plocend at once to arthrectomy, excision or
amputation. -

The operation of excision of the knee-joint was apparenbly first per-
formed as a definite procedure by Park of Liverpool, in 1781. Since
that time various methods have been practised. The method which has
been, and still is, most universally employed, is that by a curved incision
with the convexity downwards, the centre of the incision crossing trans-
versely the ligamentum patelle. The flap is dissccted up, the liga-
mentum patellee being divided, and the joint is thus, by a very simple
means, exposed and excision is readily proceeded with; free access to the
joint struetures being obtained. 1f we are certain before hand that com-~
plete excision is absolutely necessary, then the operation which I have
alluded to cannot he improved.upon. I operated in February of last
year on a patient, 20 years of age, in this manner with excellent results.
There has been firmn bony anchylosis and he is walking about freely on
the limh, although the disease was so extensive that a large amount of
bone was excised, leaving him with nearly three inches shortening.
There arc many cases on record which show that after similar operations
excellent results are obtained, and these results are permanent. Thus,
Johnathan Hutehison records several such cases, one of these, 20 years
after operation, reported that he had led an active life as a sheep farmer
in Australia, and had had no trouble in the knec operated upon. The
patient was 12 years of age when operated upon. Another patient upon
whom he operated reported, after o similar period of 20 years, that he
too had led an active life, he had walked across England and Wales,
walking 25 miles a day; he could swim, skate, play tennis, ride on horse-
back, ete. This patient had been operated wpon when a boy. Another
case similarly successful had reported 13 years after operation which had
been performed when the patient was 11 years of age. In all these
cases firm bony amchylosm ad talxen place No better resu]ts eould be
‘obtained. " . .

Some surgeons - reeommend somethmm short of complete e\cxslon'{
(arthrectomy) in sulmbln -cases. - Whatever may be said- in: fftvom of
this procedure in ¢hildren, I think that:in, ﬂxe adult, “here we, hfwe"
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opened up the joint and we find that in order to get rid of the discase
we must interfere waterially with the joint structure, we should in such
cases proceed to do a complete resection of the joint, thus securing firm
bony anchylosis. Otherwise we are pretty certain to have an unstable
joint with deformity. We should in these cases aim at firm, osseous
union, and by this means we shall obtain the best result.

Oceasionally, however, the discase may be completely eradicated by
arthrectomy and a useful, movable articulation may be obtained. This
is particularly the case in children, and in them there is the further ad-
vantage, in such operations as stop short of excision, that the epiphyses
are preserved and there is the possibility of further growth of the limb,
whilst after excision growth in length of the limb is not likely to occur
as the epiphyses are in all probability destroyed, although, as I shall
presently show, an attempt to save epiphyses should be made in many
cases even in complete resection. Where, then, we propose to do arth-
rectomy and aim at obtaining a movable joint, the ordinary incision, cut-
ting across the ligamentum patellee transversely is mot to be. recom-
mend. INocher states as his conviction, and we agree with him,
that if we are to preserve a -useful, movable joint, the essential
thing is to prevent injury to the extensor apparatus of the joint.
The structures on the anterior aspect of the articulation must
be left intact. This result is obtained if we are able to follow
Volkmann’s plan of procedure, a method which was also suggested
by Golding Bird—I refer to that of opening the joint by making
two vertical incisions, one on either side of the patella, and sub-
sequently joining these by a transverse one, sawing through the-
patella transversely and thus opening the joint. A few years ago I
thus operated on'a lad 13 years of age wio had suffered from trouble
in the knee for four years previously. I found it necessary to remove
the synovial mewbrane which was extensively affected; it was necessary
also to sacrifice the crucial ligaments and to divide the Jateral ligaments.
The cartilage over the external femoral condyle and the corresponding
tibial condyle were eroded, and a considerable excavation had to be made
in the hone in these localities. A small cavity in the patella was simi-
larly treated. Todoform emulsion in glycerine, 10 grs. to the ounce, was
Tubbed into the woumd, two silver wire sutures were put in the patella,
and the wound closed without'drainage. The limb was put in plaster
of Paris and the first dressing was done 6 weeks after, when the silk-
worm gut sutures, which had been used, were removed. I saw the lad
a few weeks ago and he is walking with scazrcely a perce'pt]ble limp and
little or no deformity of the. knee, - . Firm, osseouis union had occurred in:
the patella; and the result is ’thﬂ:t the extensor apparatus temiains intact.
But it is often 1mposs1ble because of disease to prese"ve the patella, ora
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sufficient amount of it to obtain bony union in the mamner indicated.
It is in such cases that the operation of Kocher commends itself as the
most useful procedure with which we are familiar. Before describing
Kocher’s operation let me state this further argument in favour of
arthrectomy in children, that, even if the result is not all that we would
desire in getting a good, functional, movable joint, free from deformity,
yet, by arthrectomy, it may be possible to get rid of the discase; and with
the epiphyses intact, we may tide the child over the period of active
growth and, if necessary, we may operate, subsequent to that period, for
any deformity that may be present and thus prevent much shortening
of the limb. Even partial arthrectomy may e admissable under cer-
tain circumstances in children, as Cheyne has shown, rather than re-
move essential portions of the joint structure. The effect of partial
removal of the disease in this way may lead to a complete cure or, short
of this, it may tide the patient over the active period of growth.

Kocher preserves the extensor apparatus of the knee by making a vertical
incision along the outer side of the joint as shown in the accompanying cut.

Vastus Externus ———&=

Vastus Internus

Tendon of Biceps - Patella

¢ Fascia Jata .
.E\tcrnal tubex osity of Pad of Fat
Tibia .

Head of the Fibula

Spine of the Tibia

Inner head of Gastroc-
nemius

. Kocher’s incision for. a.rthectomy of the l‘nee 1omt. (The cut is reproducec‘l from
!Prof Kochers “ Chuurglsche Opemtlonslehre," 188" edition.)
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The section begins over the vastus internus, a hands breadth above
the upper margin ol the patella, and passes first perpendicularly down-
wards upon the outer side of the patella, separated from that bone by
two lingers breadth; below the patella it is carried with a slight curve
inwards and ends on the inner surface of the tibia, having passed be-.
neath the tibial spine. The skin is divided, and a transversely coursing
vein, This exhibits in the -bottom of the wound a very strong fascia
with fibres descending obliquely downwhards and forwards. This fascia
is divided, and will be found specially thick in its lower part. In the
upper portion of the wound there will appear the lateral margin of the
~vastus externis muscle which must be divided, below this is the outer
surface of the joint capsule, whilst in the lower end of the wound will
be found some fatty tissue and the lateral margin of the ligamentum
patellze, below this one cuts directly wpon the bone as one passes beneath
the spine of the tibia. By means of the chisel one proceeds to separate
the tibial spine with the periosteum and the attached ligamentum
patellee, thrusting it towards the inner side. On cutting through the
vastus externus, one exposes the external condyle and opens up very
freely the recess under the quadriceps extensor eruris. Anteriorly, in the
line of the joint, one separates the external semilunar cartilage from the
tnterior attachment of the crucial ligament and defines externally the
tibial margin below the meniscus, separating the joint capsule along
with the periosteum close to the exiernal tuberosity of the tibia. One
draws inwards with sharp hooks the lignmentum patelle, and pulling
this to one side, one separates the anterior attachment of the crucial
lignment from the internal semilunar cartilage, the capsule together
with the periosteum being separated, as on the outer side heneath the
meniscus from the cartilaginous internal tuberosity of the tibia. Now
one can dislocate the patella inwards. By more and more flexing the
joint and loosening the capsule from the tibia below internally
and cxternally, extreme flexion can be obtained. Now one must
sever the attachment of the crucial ligaments from the inter-
condyloid eminence close to the bone, and from the posterior attachment
of the meniscus. These, with the crucial ligaments, will be separated
irom the tibia to the posterior margin of the bone.

If one must now go on to complete resection, then the crucial liga-
ments must he separated from the intercondyloid fossa of the femur.
So that these, together with the meniscus, the posterior wall of the
capsule and the periosteum, remain in a mass situated posteriorly.and.
still -attached: to. one, another.". The. ca,psule “must’ fthen “be dissected ‘off
the femur. When the lateral ligaments are to-be preserved they must ;
be separated from the epuondy]es su.bpenosteally, and., the femm is
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then sawn with a convex surface, and the tibia with a concave surface,
after similarly loosening the capsule with the periosteum from its pos-
terior margin.

If the bone is more deeply diseased, then the capsulo-ligamentous
attachments must be subcortically separated for a correspondingly
further extent. Kocher advocates the use of the chisel in separating
the periosteum and capsule, especially from the femur. By this means
be removes a cortical portion of the bone after the manner of Konig.
The separation is carried as far back as the line of ithe saw cut.

I have performed this operation twice recently and am satisfied as to
its utility. = My first case was in a girl, 15 years of age, who had sultered
from disease in the knee-joint for four years previously, and there was
evidence of extensive disorganisation of the joint structure, and matters
were becoming worse in spite of appropriate treatment by rest. I em-
ployed Kocher’s incision and dissected out the synovial membrane; the
semilunar cartilages were almost completely destroyed by the disease
and were removed; the crucial ligaments had to be sacrificed also. A
carious cavity was excavated from the head of the tibia—from the outer
tuberosity. Kmulsion of iodoform was rubbed into the wound and a
single silver wire suture having been inserted in the tibial tubercle, the
edges of the wound were united by silk-worm gut sutures and the limb
put in plaster of Paris. A slight amount of suppuration occurred before
the wound finally closed, but the final result was excellent.

My second case was that of 2 man, 28 years of age, who had suffered
from tuberculous disease of the knee-joint for some 15 years previously.
The trouble had become more aggravated of latc and, on my advice, he
determined to undergo operation. There were no open sinuses nor had
there ever been., 'On examination, it was evident that there was ex-
tensive disease of the joint with envolvement of the ligamentous struc-
tures. The tibia was dislocated backwards. On opening the joint by
Kocher’s incision, I found the semilunar cartilages destroyed and there
‘was extensive erosion of the articular cartilage of the femur, tibia
and patella. - A pocket of pus, containing about one cunce, existed
behind the outer tuberosity of the tibia. I proceeded to perferm compleie
excision of the joint. The larticular portion of the patella was sawn off
and the articular portion of the {femur was sawn so as to leave a convex
surface, and that of the tibia so as to leave a concave surface. Todoform
emulsion was rubbed into the wound and sutures of silk-worm gut in-
serted I followed Kocher’s suggestion in inserting certain of these
sutures deeply, so as to hold in place the detached tibial tubercle and ‘
" the other deep’ structures i in ‘the wound, & suitable! dressing and a plas-
ter of Paris- splmt was apphed The pla=ter was removed on ihe
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12th day and the stitches taken out. The patient still wears the plaster
splint.  The wound has healed kindly and the pain, which was endured
previous to operation, has entirely disappeared.

These two cases have convinced me that Kocher's “Hakenschitt” is
a very great improvement over the older methods of operating. As far
as 1 am aware the operation has not hitherto been described in the Eng-
lish text-books or periodicals, and I have therefoie thought it worth
while publishing a detailed description of the procedure. It is a very
siniple operation, gives free access to the joint, andzthe incision is. so
planned that one may utilise it for simple arthrotomy’ or, if necessary,
one may proceed to partial or complete arthrectomy, or to. excision or
amputation. It is the only method of which this can be said. Langen-
beck suggested an internal vertical incision, shorter and much more
curved than Kocher’s, some years ago, but it is impossible to gain access
to the joint with sufficient ease through such a limited opemng it is not
suitable for drainage, and it is said that it subsequently tends to the pro-
duction of genu valgum. Stanley Boyd advocated (Brilish Medical
Journal, p. 656, vol. 1, 1897), longitudinal division of the patella and
the patella ligament, he had performed this operation successfully in a
man 50 years of age and saved o movable joint. Sédillot and others
advocated two limited, lateral, vertical incisions. None of these opera-
tions fulfil the requirements as does Kocher’s method.

There are some other poiats in the details of Kochar’s 0perat10n
which deserve notice. When resection is performed, he advocates the
sawing of the femur and the tibia so as to obtain a convex lower ex-
tremity of the femur and a concave upper surface of the tibia. This I
find gives all the security which Kocher claims for it. The suggestion of
this method was, I believe, first made by Professor Fenwick of Montreal,
in 1871, and it is remarkable that it has not been more extensively em-
ployed. One distinet advantage of it in children is that the epiphyses
are the more readily preserved from danger than if the usual method is
employed. If we examine a section through the knee-joint and study
the epiphyses in relation to the convex lower extremity of the femur
and the irregular upper surface of the tibia, we can readily convince
ourselves of this fact. The suggestion of Lockwood (Bril. Med. Jour.,
p. 656, vol. 1, 1897), of shaping the upper end of the tibia into a wedge,
the apieal erest of which runs antero-posteriorly, and fitting this into a
cavity prepared for it between the condyles of the femur, does not com-
mend itself to us, because the epiphyses must necessarily be sacnﬁcedv"
by such a procedme It is supposed to’ preven.t 1'a,tera,1 dlsplacexncnt‘.
Dut as-a fact ‘this seldom’ occurs in- complete e\'msmn :

Pegging ‘the sawn boné ton'ether by 1vory perrs or steel pms has had
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its advocates, but it would seem unnecessary in complete excisions car-
ried out in the manner advocated, as firm, bony anchylosis without.de-
formity may thus readily be obtained.

Kocher advocates the subeortical method of Kéonig and Tilling in.
dealing with the ligaments and tendons. A chisel is used to separate
a cortical portion of the bone, wherever possible, along with the attached -
ligament or tendon. This appears a good suggestion, and the pro-
cedure would be of more value than that adopted by Langenbeck and.
Ollier, the well known subperiosteal method of detaching the siruec-
tures under consideration. INocher chiscls off an apophysis to which
a tendon or ligament is attached. The final result of using this sub-
cortical method is than firmer consolidation occurs in the wound and,.
more particularly in arthrectomy, a better functional result is obtained.

Lastly, let me state that excision of the knee is an operation which
is attended with a great amount of shock, far more, for example, than -
would be the case in amputation at the knee or through the thigh. The
operation is, therefore, not to be lightly undertaken. We should not.
hesitate to operaté, howerver, where the disease is progressing after a fair
trial of expectant treatment. Such cases usually have a prolonged and
tedious illness if the operation is not undertaken, and even if they do
recover, the result is a stiff joint, whilst a useful movable joint may, in

- many cases, be saved by operation. This remark of course applics
mainly fo children because in adults firm, bony anchylesis is always.
what we aim at, and for this reason early interference in adults is not
as a rule good practice. One’s best judgment must be exercised in
each case individually, and things must never be allowed to go so far
that the only choice ﬁnally Lies between eomplete e\CISIOD. or ampu-
tatlon
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An abscess in the left temporal lobe may give rise to a speech defect
or it may not. Very considerable accumulations of pus may be situated
in this region without any apparent specch disturbance, while, on the
other hand, a small purulent focus may be enough to give rise to marked
disturbance of speech. In speaking of defect of speech in this paper I
intend to refer solely to aphasia, and not to cither slowness of speech
or to dyparthria.

Aphasia is probably present in nearly 50 per cent. of abscesses of the
left temporal lobe. The exact form of aphasia .met with is, however,
rarcly treated by writers onthis subject with .any degrec of fulness or
exactitude. The gimple but vague statement that aphasia is present,
being all that is found in the great majority of text-books, even in those
dealing more especially with discases of the nervous system. A few
authors refer to word-deafness as being the only characteristic symptom
of lesion in the temporal lobe. This form of aphasia is, however, com-
paratively rare. It would be a mistalke to wait for its appearance in any
case before concluding we had to do with an abscess in this situation.
A pure and complete motor aphasia has been met with as also par-
aphasia, the presence of the former being explained; by distant pres-
sure, and that of the latter by the cuttmg off of the connections be-
tween the auditory and motor centres.

Within a few months I have had an opportunity of observing two cases
of abscess conseeutive to ear disease in the temporal lobe. In both &
clinieal type of aphasia was present which differs from the forms above
referred to. The conditions were so sxmﬂa;r that I believe they, teach
a usefyl lesson -in helping to. de‘temnne more' easﬂy wha,t s, often ‘a
chfﬁcult problem, i. ., the; dlﬁerenhal diagnosis, 11etween temporal ab-’
scess and abscess elsewhere in. the’ bram '

* Read before the Canadian Medxcal Assocm.tmn, Ottawa, Séptembér, 1900, -
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. CASE i : S
Abscess of the Temporo-Sphenoxda.l Lobe Consequent on Puru-
"lent Otitis Med;a.—Aphas:a.-—Opera,tlon-—Dea.th Three Da.ys
after from Meningitis.

A delicate man, aged 22, was admitted into the Royal thona. Hos-
pital on August 5, 1900, under the care of Dr. Buller. In the early’
part of March of the present year he had an attack of influenza followed
by acute purulent otitis media. After sullering severely for four days
from pain in the left ear, a'discharge occurred, this being -followed by
great relief. Under treatment, the discharge gradually.:ceased and he
was apparently well on the first of May, although deaf and suffering
from tinnitus aurium. The treatment of the ear continued,~—FPolitzer
inflation twice weekly and painting the throat with an iodine-glycerine
solution. This treatment was continued daily till the ﬁrat of July and
afterwards three times a week.

On the 15th of July there was a sudden and violent recurrence of the‘
pain in the ear lasting for about ten days. On the 26th of July he was
seized with rigors and vomiting, the pain and tinnitus at the same time
ceasing. At that time his temperature ranged between 100° and
101.5° F. The headache rccurred on many occasions, however, and
at the time of his entrance into the hospital he was suffering very
severely. The vomiting occurred two or three tnnes daily and was dis-
tinctly cerebral in type.

On admission, he was found to be suffering from more or less con-
stant and severe headache with vomiting. He was slow in answering
questions and from the history it would appear that since the onset of
the sudden pain, ete., ten days previously, he has had great difficulty
in naming objects. This difficulty still persists. 1t is found that he
is unable to mention the name of -any object whatever. He does not
know his own or his mother’s name. He, however, has a very extensive
vocabulary of words and knows their proper use. Althvugh he is un-
able to name an object he has no trouble in proving that he understands
the use of objects he.is totally unable to name. He understands per-
fectly what is said to him and he also correctly obeys commands given
in writing. He is able to write from dictation and to copy correctly.
He reads correctly and easily. The left ear is not discharging ; the
canal is narrow. The membrana. tympam is congested but not per—_n
forated. . There. Js no swelhng or tenderness about the ma.stoul
watch is hea.rd at half an mch Eyes ~—The puplls are normal in euze'.‘

' and teaction.’ There is dlstmct]y a be«rmmng double optic neuritis, % .

A dwvnosxs of: abscess of the temporo«sphenoldal lobe was made and

1mmed1ate operatmn determmed om. Dr Buller opened mto the'v
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mastoid cells. Iie found pus. Dr. Bell proceeded to exposs the brain
over the iemporo-sphenoidal region and after opening the dura, he
found the parts bulging, but not pulsating.

With a trocar he was able without any trouble to find a pus-contain-
ing cavity in the left temporal lobe. Nearly three ounces were
evacuated. The night afier the operation the patient slept better than
he had done for many 'weeks, being free from pain and discomfort.
Even within twelve hours after the operation it was noticed by several
observers that there was a distinet improvement in his speech. In
tweniy-four hours the improvement was so marked that it could be said
that he had completely recuvered his Jost power. All kinds of test ob-
jects were promptly and correctly named. Unfortunately about thirty
hours after the operation, symptoms ol meningitis developed, which
proved fatal forty-cight hours after their onset.

2 postmortem examination was not obtained. This does not, how-
ever, detract much from the clinical value of the case, as during life the
presence of the abscess had been demonstrated.

CASE IL

Abscess of the Temporo-Sphenoidal Lobe Consequent on Puru-

lent Otitis Media—Aphasia—Sudden Death from Respira-
tory Failure,

A girl, aged 18, who spoke both French and English, was admitted
into the Royal Victoria Hospital on the 16th of February, 1900, com-
plaining of headache and vomiting. The headache dates back tfo
Christmas of 1899. It has been persistently present and generally
severe, keeping her awake at nights. Pain bas been generally referred
to the left temporal region until a few days ago, since when its site has
been continuously frontal. The vomiting set in about four wecks after
the pain in the head was felt. It has been, with the exception of the
last few days, more or less persistent since its onset.

A difficulty in speaking has been noticed since the headache has been.
first complained of. She seemed unable to utter the word at once which
she wished to say. One of her friends expressed the difficulty in the
words that “she scemed for a few moments to have forgotten what she
wanted to say and only by an cffort wounld she say what she wanted.”
The difficulty of 'specch rapidly increased im severity and in the course
of a few days reached the intensity that it presented at the time of her
entrance to hospital, six months after its onset. During the past month
she has had several general convulsive movements, lasting about ﬁfeeen
seconds and attended by loss of consciousness.

Past Histor f.~—When nine months old the patient had a purulent
discharge from cach ear lasting for three months. At threc years of
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age she had pneumonia followed at intervals by measles, chicken pox
and whooping cough. At fourteen she had a discharge from behind
the right ear (eczema), lasting three months. For a period of three
days in the month of October last she suffered from frontal headache
and vomiting. Both ceased and she has remained perfectly well up to
the onset of her present symptoms on Christmas day, 1899.

The family history is of no importance.

On admission, she was found to be in a lethargic state, answering even
simple questions with difficulty. She speaks very slowly and takes a
considerable time before she attempis the answer to a question. She
is unable to tell even approximately the time of onset of her trouble.
She does not misplace words. Although well educated, she is not able
to comprchend. written language fully, being only able to pick out in
a sentence here and there short simple words. She is able to write her
own name, but otherwise her writing to both dictation and copy is im-
perfect, especially so to dictation. When asked to write “main® she
writes “yen.” , In copying “donnez” she writes “danny.” When asked
to name simple objects shown her, ghe is unable to do so. When shown
8 pen, a key, a watch, cte., she is quite unable ¢o reeall their names
either in French or English.  All spoken commands appear to be clearly
and perfectly understood although the response is slow. She has
greater difficulty in recognizing individual letters than individual
words.

Blotor Power—There is a slight paresis of the lower resplmtmv
branches of the right facial nerve. Movement in all other parts is
normal. :

Sensation—There is neither sub;]ectlve or objective dlsturbance in
the face or extremities.

Reflexes—Superficial normal ; the knee Jerks are much diminished
and more so on the right than on the left side.

Dr. Buller reported on the conditions of the eyes and ears.

Eyes.—The right pupil is slightly larger than the left, but both react
readily to light and accommodation. There is blurring of both optic
discs and engorgement of the vessels, but it can hardly be said that there
is a definitely established optic neuritis.

Ears—She hears only on contact on both sides. There is a sup-
purative otitis media on the left side, with involvement of the bounes of
the roof of the tympanum There is a profuse -and’. foetld d.lschargei‘
,fromtheleft ear;’. -t awto 10T, . ‘.:w,, i~

The, ‘patient remamed dn t'he state deccnbed for- severa,l days,, the only
notlceable addition to-the above’ symptoms being, the developient -of
the optm neuritis. .

> 63
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A diagnosis of abscess of the temporo-sphenoidal bone was made -and
an operation was determined on, but a few hours before it was to have
taken place, the patient suddenly expired, the immediate cause being
respiratory failure. I am indebted to Dr. Shirres for the following
notes of the postmortem examination performed by him.

The membranes situated in the left middle fossa of the skull were
markedly thickened, particularly over that part of the petrosal bone
which formis the roof of the tympanum. The bone beneath was
carious. The tympanum was also found diseased, but the mastoid cells
were normal.  The brain in the region of the temporal lobe on the left
side was distinctly swollen and wdematous, being at least a third larger
than the lobe on the right side. The convolutions were flattened and
sulei shallow. On attempting to remove the brain, an abscess, coming
1o within about 3 mm. of the surface, burst about a quarter of an inch
below the Sylvian fissure with the escape of about 40 c.c. of pus,
having a foul odour, a greenish tint, and an acid reaction. About the
middle of the under surface of the third temporo-sphenoidal convolu-
tion, on that part of the lohe that lies dircetly over the roof of the
tympanum, an area of 3 cm. in breadth was discoloured and almosf
black and on the verge of rupturing. Nothing abnormal was to be
seen in any of the other convolutions exccpt in the hypocampal convolu-
tion of the left side, which was much swollen and displaced.

The brain having been hardened in 10 per cent. formalin soiution,
was then divided into five seclions after Hamilton’s method. The re-
Jations and extent of the abscess could now he accurately determined.
There were found to be two distinet abscess cavities; one, the smaller,
of very recent formation and higher placed, was situated mainly in the
lower part of the first temporal convolution. It was from this abscess
that the pus had escaped on removing the brain. The lower abscess, or
the primary abscess, was confined chiefly to the middle and lower tem-
poral convolutions, measured 50 mm. from before backwards, 40 mm.
laterally, and 25 mm. from above downward and held over 40 cc. of
fluid. This abscess had a firm and thick capsule with a smooth inner
surface. There was no communication between the two abscesses, or
between either of them and the ventricles. The walls of the upper
abscess were irregular, the tissue being necrotic and discoloured. There
was no trace of membrane. This abscess, as already mentioned, corres-
ponded to the lower part of the first temporal convolution, extending
internally from a depth of about 3 mm. frorm' the ‘cortex, :‘reaehih’g“in
front: close to the external capsule near the base and.anterior end of the
lenticular nucleus, and behind to the level of the ‘descending horn of
the lateral ventricle.
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From examination of the different sections of the brain an idea of
the extent and relations of the abscess can be made out.

Section I.—Brain tissue normal. This section was composed of
Broca’s middle and superior frontal convolutions.

Section II.—Anterior surface: no disease can be seen. Posterior
surface: superiorly a distinet necrotic area of the secondary or superior
abscess is clearly seen lying in the substance of the superior temporo-
sphenoidal convolution below the well marked fissure of Sylvius, ex-
tending from near the cortex inwards to the external and inferior angle
of the lenticular nucleus. Below can be seen the capsular lining of the
anterior end of the lower abscess cavity. The white fibres arising {rom
this temporo-sphenoidal lobe and going to join the fibres of the internal
capsule, are markedly destroyed. On handling this section we can make
out that the disease is distinctly confined to the temporo-sphenoidal
convolutions. The fissure of Sylvius intervenes between the diseased
convolutions of the lobe and the prwcentral and postcentral convolu-
tions above, and Broea’s convolution in front.

Section 1IL.—Here again the disease is distinectly confined to the
temporo-sphenoidal convolutions. Posteriorly we see two large abscess
cavities bounded above by the fissure of Sylvius, internally hy the dos-
cending horn of the lateral ventricle, and below by the swollen hypo-
campal convolution, the lingual and the fusiform. On the under sur-
face of this section, near the external edge of the inferior temporo-
sphenoidal convolution, is a necrctic area, the most dependent part of
the large abscess cavity, and the wall here is very thin and on the verge
of rupturing. On hblding the section up to the light this is easily
demonstrated. »

Section IV.—Anterior surface: here again can be noticed the
posterior extremities of the two abscess cavities bounded laterally and
above by the hinder quarter of the-Sylvian fissure, and internally by
posterior and descending horns of the lateral ventricle ; the posterior
surface shows no trace of disease.

After the examinaticu of the five sections one is persuaded that the
diseaso was strictly coufined to the temporo-sphenoidal convolutions,
and that the angular gyrus, supramarginal and frontal convolutions were
intact.

In both cases the type of aphasxa was the same, a loss of the pow cr .
of- naming objects. In both cases "there was not. suﬂ‘iclent vnsual de-
fect from theé optic neuritis o Ainterfere with: falrly frood v1s1on, .neltherr
was there. -any cortical, visual- defect .as: far as. ¢ould - be ascertamed

.'Both patxenta recovmsed fally. the ‘use of objects’ plesentcd to' them ;-
they also understood- without dlﬂ‘icult) ':poken la.nguaae showmcr that
there was no word. deafness. o
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The examination of the brain after death in the second case, showed
that neither the posterior part of the first temporal, nor the third left.
frontal convolution was interfered with, the destruction of tissue being
confined to the lower and more anterior parts of the second and third
temporal convolutions. Although no esamination of the brain in the
first case was obtained, it is almost certain that the destruction of tissue-
oceurred in the same area as the other case, that is, it was confined to
the lower and anterior part of the temporal convolution. The rapid.
and almost complete recovery of the power of speech after the opera-
tion is strong evidence in support of the limitation of the destructive:
process to the temporal lobe.

How is an aphasia solely characterised by an jnability to name things
to be explained by a temporal lobe lesion ? Is it due to destruction of’
what has been called the naming cenire 2 There is considerable evi--
dence in favour of setting aside a spzcial part of the brain for such a.
centre. It was first suggested by Broadbent, and more recently ably-
supported from the resnlts of clinical observations by Dr. C. K. Mills
¢f Philadelphia. He looks upon the third temporal as the gseat of the
naming centre. The inability to name objects may, however, be due-
to the cutting off of the association tracts between the visual centre and
the auditory eentre, on the one side, and the latter and the motor centre-
{or speech, on the other.

Whether these two eases were examples of direct injury to a “naming’
centre” or the cutting off of it from its connections, I am unable to say,.
but they are both of value, especially the second, as showing that a form
of aphasia characterised by an inability to remember the name of ob--
jects or to recollect mames, may arise from a destructive lesion con-
fined to the temporo-sphenoidal lobe. This form of aphasia, present
in a any suspected case of brain abscess, would, therefore, be of value:
in determining its localization.
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To illustrate the conditions found in Case No. 1L
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. FIG. 1L
Showing outline on the cortex corresponding to the abscess cavities.
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VARIETIES OF COLON BACILLI ISOLATED FROM MAN.
. BY ' '
Wi, W, Forp, M.D., D.P.H. .
Fellow in Pathology, McGill University.
(From the Molson Pathological Laboratory, MeGill .University.)

The discovery of the colon bacillus by Emmerich in . 1885 in ‘the
blood, organs, and alvine discharges uf cholera patients in N&plqs, its
later isolation from normal and abnormal famces by Weisser and. its
further accurate differentiation from other ‘intestinal bacteria coupled
with a minute account of its biological characters by Escherich; were,
the three scientific achievements which laid the foundation of our
modern knowledge of the flora of the alimentary canal.

In the decade and a half which have passed. since the observahons of
these men, a more or less universal interest has-been centred in the
varied reactions of this organism under artificial laboratory conditions,
while the elucidation of the problems connected with its widely spread
habitat in nature and the growing belief in its power as a pathogenic
agent to cause gerious lesions in man and animals, have become more
and more the excuse for a careful study of its life history. -~ :

Since the original description of the colon bacillus, many allied forms’
have been isolated in normal and patholc«ncal conditions, from sources
both within and without the animal body, and bacteriologists have be- .
«come convinced that this organism, instead of being the simple and pos-
sibly only constant inhabitant of the lower bowel in man, should in
reality be looked upon as a group of bacilli, the many members of Whlch
differ considerably from each other in theu' cultural features and theu"
‘pathogenic action.

Within a short time after L‘schench’s work Booker, in an exhaustwe‘
study of the bacteriology of summer dmrrhoea, xsola;ted seven different
members of the colon group related to each other in. their fundamental
~characters, but separated by important, although minor: tests. In-the:
then state of our knowledge of this organism- Booker was unable to -
give a classification of these forms:which he considered satlsﬁacbory and -
contented himself with naming the dlﬂt‘erent va,netles and calhng a.tten—'
tion to their principle reactions.. - S :

The experience of Booker in regard to the dlfferentlatmn ‘of these
colon forms has been duplicated in many- laboratories since the publica-
“tion of his results and tne confusion which necessanly arises from the

* Read before the 28th Annual Meeting- of the American Public Health Asso.
ciation, held in Indianapolis, Oct. 22nd, 1900.
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study ol the same or allied micro-organisms by observers working in
widely separated institutions in different countries, has been engendered
by the universal employment of obscure and indefinite terms in bacterio-
Jogical protocols.

The beginning of the present movement among scientific students to
adopt definite known terms of positive or negriive value in the descrip-
tion of intestinal bacteria was made in 1895 by Theobald Smith, who
employed the fermentation tube in the separation of the different mem-
bers of the colon group, estimafing the'quantity and composition of the
gases formed from the different carbohydrates, as well as the rapidity
of their evoiution and the temperature best suited for their develon-
ment. By this means Smith wag able to give accurate data concerning
the reactions of the typical B. Coli Communis as compared with B. Ty-
phosus and B. Lactis Aecrogencs, and to make out a number of inter-
mediate forms related to these organisms.

Two years later, Gordon following the work of Smith in connection
with the fermentation of the sugars and employing as well as a criterion
of specificity, the number of flagella the different forms possess, was
able to distinguish twenty-two distinet varieties of the colon species.
Mcanwhile Adeclaide Ward Peckham had published the results of her
work on the indol-producing powers of the typhoid and the colon. By
cultivating an indol-producing colon on a variety of media she could de-
prive it of the capacity to generatc indol. Again, she could impart
this funetion to a bacillus not ordinarily producing this substance. Go-
ing still further she found that she could cause the Bacillus Typhosus
itself to give definite reactions for indol. In fact, Peckham was able
to cause every non-indol-forming colon and every typhoid culture to
which she had access, to assume the property of producing indol.

In her work Peckham frequently met members of that group of
micro-organisms which “scemed to stand midway in their cultural
features between the bacillus of Escherich and the bacillus of Eberth.
Such forms as B. Cholerae Suis and B. Enteriditis of Gertner, had long
been considered to form the intermediate stages between these two
species. It remained for Durham, however, to call special attention to
these forms and to divide the whole scries into three groups consisting
of :

1. The Eberth Group—including B. Typhosus and its allies.

2. The Geriner Group—including B. Enteriditis and its allies.

3. The Escherich Grop—including B. Coli Communis and: its allies.

The Gertner group includes besides B. Enteriditis of Gertner, B.
Chelera: suis, B. Morbificans bovis of Basenau, B. Breslaviensis of von
Ermenghen, the Wurstvergiftung bacillus of Fischer, B. Friedeber-



FORD-—VARIETIES OF COLON BACILLI ISOLATED FROM MAN. 837

gensis of Gaffky and Paak, the Cotta Fleischverigiftung bacillus and a .
number of similar organisms described by various observers in cpidemics
of meat poisoning.

Cushing has recently made this group the subject of elaborate study
in connection with the problems of fermentation, reactions of acidity and
alkalinity imparted to the media, and pathogenicity. He groups with
these intermediate forms the bacillus isolated by Sanarelli from ycllow
fever patients, a bacillus isolated by Gwynn from a cervical abscess and
a bacillus which he himgelf has isolated from an abscess over a rib, called
by him Bacillus Q. or, by other workers, Paracolon Cushing, '

The agglutination test so valuable in the recognition of the bacillus
typhosus has proved in Cushing’s hunds to have an equal significance
in the study of these intermediate forms. Cushing’s work in this par-
ticular hag recently bLeen confirmed by MeCrae working under Adami.

The term Paracolon, introduced originally by Gilbert to indicate the
members of the colon group which differed in a few reactions from the
typical colon, has found a ready acceptance among bacteriologists.
Under the nomenclature of paracolibacillary organisms, Gilbert has
described five different types. The first type has two members, the
“opaque variety of B. lactis aérogenes of Escherich, identified by its
opaque yellow colenies on gelatine, and the (ransparent variety of the
same, identical with the bacillus of endocarditis of Gilbert and Lion.

“The paricolibacillus of the second type is distingnished from the B.
Coli by its inability to generate indol; that of the third type by its
failure to act on lactose ; that.of the fourth type, by the absence of
motility and of the power of generating indol ; the fifth type by lack of
motility, incapacity of producing indol and inactivity in respect to
lactose, three of the cardinal properties of the colon.”

The chief objection to such a classification is the unreliability of the
reaction for indol, which as stated above has been shown to be an m—
constant character of any organism.

The recent work of Fuller and Johnston, in which they classified the
water bacteria found in the Ohio River, according to a large number
of constant characters—using those reactions which were recommended.
by the Bacteriological Section of the American Public Health Associa-

.tion, and eliminating any tests which failed to give 100% of constancy,
has suggested to the writer the advisability of adopting a somewhat
similar clasnﬁoatmn .in; the. desenptlons of :members ;of the Colon-g--
.'Typhoxd ,serles Therefore, all of.the* orgamsms Wluch were:inthe
;laboratory were sub;eoted to* the treatment’ recommended by Puﬂer and
Johnston, namely, . they were 'grown in “broth - thrée’ days,.in . gelatmc
plates three days and on slant agar three days after which time the vari-
ous culture media were seeded.
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By such a means an organism is forced to assume a constant laboratory
character, parallel in a way with the constant character it may have in
its normal habitat. We thus avoid in our description of its biology that
period in the life history of any bacterium when it possesses inconstant
features, as is the case for instance, immediately after isolation from
the intestines. The various members of this series have been classified
as far as possible in accordance with these constant characters and the
result of this classification is the chart which is appended to this paper.
\While the different types deseribed seem to be separated from each other
by only a few characters, yet cach type is represented by a number of
corresponding cultures and the organisms of onc type never assume
the properties of other types. In order to assure completeness in this
table of bacteria the reactions of B. Typhosus were estimated at the
same time and the reactions of B. Lactis Aerogenes and B. Cloacw are
{aken dirvectly from the tables of Fuller and Johnston. The ferment-
ing propertics of certain members of the intermediate group as- well
have been adopted from Cushm(r’e paper, as some of the cultures used in
Montreal died out.

The typical Bacillus Coli Communis originally described by Escherich
is a motile bacillus without the property of forming spores, whose
diameter is less than 1 micromillimeter. It forms-.a scum on broth,
with production of a turbidily, is not dull or wrinkled on agar, fails to
show a characteristic appearance on gelatine plates. It causes an
abundant growth of potato, grows in the closed arm of the fermentation
tube, grows as an anaérobe, grows at body temperature, and is affected.
by the range of the reaction of the media. 1t does not liquify gelatin
casein or blood serum; it produces gas with dextrose, saccharose and
lactose; it produces nitrites, indol and a fwrcal odor, produces acid and
coagulates milk. On agar it is not chromogenic or fluorescent, but .
usually prefers an agar which is slightly acid in reaction. It is patho-
genic for mice in intraperitoneal inoculation of 1 ce.m. doscs of a 24-
hour fluid culture.

The cstimation of these reactions while apparently simple may -at
times be very difficult of attainment, as the colon when first isolated
from the body does not show a characteristic biology. Its morphology
is subject to the greatest variation. It may appear either as simple
rod-shaped bacilli, as straight bacilli many times the length of the typi-
cal form, maintaining the same diameter throughout, .or as a diplocoe-
coid body, as has been pointed out by Adami. The latter form, acéord-
ing to Adami, is more or less an attempt on the part of the organism to
form resistant bodies, and is the condition in which the organism ap-
pears in the tissues. Cultures from internal organs which on section
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show no bacilli but only a profusion of coccoid uud diplococcoid bodies,
Irom sceretions like ascitic finid which show the same Lodies, will invari-
ably grow out alier a lapse of 24 hours into a typical colon bacillus.
The same may be said of the long straight forms which are often en-
countered in the fluid from the gall bladder. These, like the diplocoe-
-coia bodics, invariably produce bacilli differing in no partiewlar from
the typical colon in morphology and belonging 1o some pure iype oI
this species.

The question of motility has been disputed by dilferenl observers and
the colon has heen said at iimes to possess and at other limes not to
possess this character.  Examined in a 24-hour fluid cullure, ithe organ-
‘isms classed as colon or allied forms, have never failed 1o show aclive
molility. The velocity of the colon is not as great as that of many
motile bacilli but its appearance is unquestionable. Despite the fact
that Theobald Smith, in determining the position of an organism which
in its cultural features corresponded to the hog cholera bacillus hut
which lacked motility, unhesilatingly placed it with the hog cholera
group, according to Fuller and Johnston permanent absence of motility
"must be considered as a radical departure from the pure colon type.

The ‘production of gas in carbohydrates must be studied only with
sugars which have been sterilised in the steam steriliser—ior the pres-
sure and temperature of the autoclave are sufficient to break down
saccharose and lactosc into the simpler dextrose and by-products.. Tt
is essential in studying the colon that these three sugars he used, s
certain varicties ferment one and not the others ; only the typical colon
and its near allies fermenting all three carbohydrales.

The test for indol has never yielded a satisfactory result.  Only broth
which has heen rendered free from sugar by the previous growth in it
of a fermenting bacillus can be utilized for this purpose, for it has heen
shown by Theobald Smith that a small amount of carhohydrate will
inhibit the formation of indol. Xven with this precaution the differ-
ent varieties of colon seem to produce this substance in a most un-
reliable fashion, some forms only producing it when fresh from the in-
testine. Probably the only possible way of estimating this character
with aceuracy will be to utilize large guantities of sugar-free broth

which after an incubation of 15 to 20 days muv be distilled and the dis-
tillate tested for indol and by-products. In this way Dr. Bruerc of the
Royal Victoria Hospital is af present endeavoring to ascertain the dlﬁcr-
-ences between the various paracohbacﬂlary forms.

The perception of a {recal odor, similar to the test for indol, does not
give always that reliability which is desirable in the- estimation of a
constant character. Like all tests which depend on.the semse percep-
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tion, of smell, which differs so largely in different individuals, the fecal
odor can only be considered as a doubtful reaction.

"The production of nitrites may be estimated in connection with the
routine tests for indol by sulphuric acid, when one uses a broth which
loes not itgelf contain traces of nitrites. A more reliable method, how-
ever, since ordinary broth or sugar-free broth contains this substance,
is {0 ulilize a Dunham’s solution made from a peptone iree from nitrites,
or the so-called nitrate broth containing a small percentage of potassimn
nitrate and a little peptone. In either case the organism by its growth
may directly reduce the nitrates to the nitrite condition, or, breaking up
the peptone, oxidise the nascent nitrogen to a nitrate. The test may
preferably be made mth nitrate broth, using Dunham’s solution as a
control.

The inoculation of the colon bacillus and its allies on agar tubes,
the reaction of which varied between an acidity of 1.5° and an alkalinity
of 6.0, revealed a fairly conslant law in regard to the profusion of
growth. The colon grows most abundantly on agar which is slightly
acid or of an acidity of 1.5°, the growth on neutral agar being as a
rule slightly less.  As one passes from the neutral to the alkaline agars
the abundance of growth rapidly diminishes—an agar of an alkalinity
of 1.5 giving a less visible growth than the ncutral, 3.0 agar only a
faint growth, 4.5 agar only traces, while an agar of an alkahmty of
6.0 inhibits the growth entirely.

All of the organisms belonging to the colon, typhoid or intermediate
groups which we have worked with may be divided into a certain num-
ber of types which are represented on the chart. For convenience of

"description only, they have been arranged in certain orders, not that
they necessarily have this place in nature. The different varieties of
pure colon, if we may use the phrase, have been divided into, Colon
AL B.,C, D. and L.

Dndel Colon A., have been included all those forms which correspond
to Fuller and Johnston’s table of characters. These colons ferment all
1he sugars, produce indol, nitrites and a fecal odor ; grow luxuriantly
on potato and produce a scum on broth. They are pathogenic in all

ases to mice by intraperitoneal inoculation. As a rule they grow most
]uxurmnﬂy on neutral agar.

The second type, named Colon B., differs from the first in never
producing a pellicle on hroth. It produces indol and a fecal odor,
grows most luxuriantly on agar of an acidity of 1.5° and is patho-
genie.  ‘While the characters separating this type from the previous one.
seem. so slight as not worthy of making a separate class, yet the con-
fusion of statements in the literature about the colon at times produc-
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ing a definite scum on broth, and at other times not, and the experi-
ence in the Molson laboratory that the form of organism which pro-
duced a scum always did so, and the form not producing such a scum
invariably failed to do so—has led us to formulate these two types. In
fact, the majority of bacilli which were encountered in Montreal ecor-
respond to type B. rather than type A., but for uniformity ol deserip-
tion Fuller and Johnston’s colon has been considered the model form.

Between Colon B. and the next type C. may be most conveniently
placed those forms which have lost their pathogenicity. This doubtless
may occur with any variety of colon under unfavourable conditions of
growth and cannot be said to constitute a different variety. This loss
in pathogenicity was encountered in only one form, a variety obtained
from Dr. Harris in Baltimore. All other varieties of colon, with onc
exception to be mentioned later on, were pathogenic in mtmpeutoneal
inoculations.

11 we combine loss of pathogenicity with loss of motility we have a
form which is identical with I. Lactis aérogenes of Escherich, not pro-
ducing indol or a facal odor, but agrecing in its other reactions with B..
Coli Communis. As has been indicated above, these differences should
suffice to make this form a distinet variety, separated as it is by constant
unvarying characters.

Under Colon C., have been included those forms which agree with
the typical colon in most of its reactions, but differ in the fermentation
of the sugars. Dextrose and lactosc are fermented, saccharose never.
A scum is produced on broth, indol is formed and a fwecal odor exudes
from the cultures. This variety also has been encountered a nmumber
of times.

Colon- D. includes bacilli similar in all respects to the preceding, in
respect of the fermentation of lactose and dextrose, but like Colon B.,
the corresponding first derivative from Colon A., it fails to produce a
definite pellicle on broth. '

A further derivative of the pure colon is that form which produces
fermentation with dextrose and -saccharose but not with lactose. It
has been described frequently by earlier writers and is a well recognized
variety of B. Coli Comm. In our case it was not pathogenic, did not
produce indol, nitrites, or a feecal odor, hut otherwise was 1dent1ca1 with
the prototype Colon A. . Co

As we pass from these varicties of pa.racohbaex]lary ormmsma “which’
ferment two of the three sugars, to those which ferment but one, name--
ly dextrose, we enter upon the intermediate group of Geriner, or the
Hog Cholera group. - The first form which is encountered here, which
goes by the name of paracolon, is the organism of Cushmg called by
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him Bacillus O. or by other authorities, Paracolon Cushing. 1t may
well be called Paracolon A., and may serve as the introduction to the
intermediate group. Isolated by Cushing from an abscess over a rib,
this form possesses characters intermediate between typhoid and colon.
It grows very slowly on potato, giving a visible growth only after
several days incubation ; it fermenis dextrose, not lactose and sac-
charose ; it does not coagulate milk or produce acidity ; it produces in-
dol after the lapse of a number of days, has a faeal odor and is patho-
genic to mice.

With the paracolon of Cushing may be grouped B., variety Hatton, of
Durham and B. Morbificans Bovis ol Basenau, which isolated from iar
different sources by different ohservers agree in so many details as to
be placed by Durham in this intermediate group, all the members of
which are pathogenic. Included in the same group are the so-called
“ieteroides ¥ isolated by Samarclli and Reed from yellow fever paticnts.
These bacteria differ from the preceding only in the formation of a moist
luxuriant growth on potato, fermenting only one sugar—dextrose—
as the other forms do. Associated with these icteroides we have placed
a further variety which has been called Paracolon B. It was obtained
{rom the liver of a healthy rabbit and was originally considered to be
a simple colon derivative. It agrees in all cultural features with the
organisms of Reed and Sanarelli, and without doubt belongs to this
group—Iailing to ferment lactose and saccharose and failing to pro-
duce acidity in, or to coagulate milk.

Among the intermediate members of this group should doubtless be
ineluded paracolons jsolated by Widal and Gwynn. The deseription
given-by Widal is too meagre to furnish a means of classification but
the work of Gwynn and of Cushing on the paracolon isolated by the
former shows clearly the place this bacillus should occupy. From
Gwynn’s deseription has been compiled the life history of this bacillus
and it has in this way been included in the chart. It is actively motile,
grows on houillon as a distinet cloud, not forming a pellicle, acidifies
milk faintly, without coagulating, gives a luxuriant growth on potato
and does not liquify gelatine. It ferments dextrose, not lactose or
saccharose and it does not produce indol.

The next member of this group is the B. Cholere Suis, which is
identieal with the others in the main characters, yet liquifies gelatine
and blood serum. Because of these characters it has been placed last
in this group and lhas been associated with the B. Cloace. which is yet
more positive in liquifying -gelatine, casein and blood - serum. The
latter produces indol, nitrites and frecal odor, has a luxuriant grbwth on
potato and produces a scum on broth. Naturally it does not belong
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to ihis intermediate group and has only been mentioned here for pur-
poses of comparison-with B. Cholere Suis.

Intermediate between colon and typhoid but approaching more to the
iype of the Eberth’s bacillus, are a number of hittle known and little
studied forms of paratyphoid. The only organism which we have en-
countered which seems to belong to this group is one we have provision-
ally named Paracolon C. It was obtained from the liver of a healihy
rabbit and is evidentiy allied more to typhoid than to colon, forming
a faint growth on potato but not producing indol or a facal odor, not.
coagalating or acidifying milk, nor fermenting the carbohydrates. Ii
seems to he closely related to the form isolated by Flexner from cases
of dysentery, in association with the amceba coli, agreeing with it in its.
fundamental characteristics. It, like Flexner’s organism, should doubt~
less be classified as a para-typhoid. It corresponds, as far as can be told,
with other varieties of intestinal bacteria deseribed lerctofore, especi-
ally the non-fermenting varieties of Widal and Gilbert.

The B. Typhosus stands next for purposes of comparison. This
organism is too well known to need any further words, but its place in
this chart is justified by reference to its invisible growth on potato,
its failure to produce gas or to coagulate milk and its being non-patho-
genic for mice under ordinary laboratory conditions. :

The next organism in our series of paracolibacillary forms, whieh is
named Paracolon D., provisionally, has been isolated in two instances,
{rom the stomach of a healthy man in one case and, again, from a typhoid
spleen. It is the furthest removed from both the colon and typhoid
type and represents a variation from the colon in not fermenting any
sugar, not producing nitrites, indol, or a fmcal odor, in not growing on
potato, not being pathogenic, and in liquifying gelatine. In mnorphology
it is a fine short bacillus, barely distingnishable from a micrococcus
and its especial characterisiic is the growth on slightly alkaline agar as
a faint film which after a lapse of 48 hours scems indistinguishable from
the substratum of medium. While it may be identical with other in-
testinal bacteria described before, yet we have not come upon any simi-
lar organisms recorded in the literature and we are therefore inclined
to look upon it as a mew species. It has beecn named provisionally
Paracolon D.

Trom the study of the organisms given in the chart, one is convinced
that while a proper biological, c‘asqﬁcahon of bacteria is,still as far as’
ever;, from attmnment yet much may be .done by this gr'mphlc method :
in ﬂlustratmg the" relations W}uch the different intestinal bacteria' bear
to cach other. "With one or two exceptions the bacteria described here
are-well known forms which have already been reported. By means of
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such a table of constani eharacters it becomes possible howerver, to fill
in the gaps of our knowledge coricerning intestinal bacteria, and adopi-
ing standard reactions in our de:eriptions, by means of a comparison of
results in different laboratories, to arrive at a more and more completé
knowledge of the eolon and its allies the paracolibacillary organisms.

1 wish to express my thanks to Dr. Adami, under whose supervisien
the work reported in this paper has been carricd out, and to Dr. Harris
of Baltimore, who has furnished me with a number of cultures from
the Johns Hopkins Pathological Laboratory.
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UNDER THE CHARGE OF JAMES STE\VART.

The Nervous Symptoms and Sequelze of Influenza.

At the recent meeting of the British Medical Association, held at
Ipswich, a very important discussion took place in the Section of Medi-
cine on Influenza as it affects the Nervous System. -

Dr. Judson 8. Bury, of Manchester, opened the discussion. He con-
siders that the nervous disturbances produced by the influenza bacillus
and its poisonous products may be broadly separated into two.groups.
In the first group he places nervous. diseases which develop during .or
shortly after the febrile stage, instancing meningitis and haemorrhanlc
encephalitis as the most marked examples of this group. In the second
group are included the nervous troubles which are uéually met with after
the attack has subsided, neurasthema and multlple neuntb bemor men-'
tioned as good examples. .

It is assumed that the toxins produced by the baexlh are more dilute
and less virulent in the second than in the first group, being sometimes
sufficiently powenul to initiate deveneratlve changes in the nerve tissue,
whereas in other cases they appear to simply bring about functional dis-
turbances without giving rise to any recognisable anatomical changes.

As a good example of the first group he narrates the particulars of a
case of meningo-encephalitis, characterized by headache, pyrexia, and
a rapidly developing coma, death occurring a week after the onset.of the
symptoms. The postmortem showed a hemorrhagic meningo-encepha-
litis chiefly affecting the frontal lobes of the brain. Although . the
presence of the influenza bacillus was not demonstrated in the brain,
still Dr. Bury considers that there was strong presumptive evidence, in
the absence of disease elsewhere, that the memncrlth was influenzal in
its origin.

Meningitis may exist alone, but is probably more frequently attended
by inflammatory disease in'the brain ilself. Mention is made of the not
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infrequent condition of a_meningitis being set np by streptococci or
staphylococei in the course of an mﬁuenza, sometimes the bacillus of
the latter discase being present and sometimes absent. The menin-
gitis may he secondary to a purulent otitis set up by influenza, or to a.
suppurative condition of the nasal cavities. There would appear to be-
little doubt that influenza is not an infrequent cause of meningitis and‘
of meningo-encephalitis. '

Another cerebral complication of a grave character occurring after
influenza is cerebral abscess. Dr. Bury refers to a case occurring in- ‘the.
practice of one of his colleagues, where it was secondary to a .collection:
of pus in the ethmoidal cells consequent on an influenza. An abscess.
was found in the right frontal lobe and a small-collection of pus in ﬂ;e
upper ethmoidal sinuses on the right side. The great frequency of sup- -
purative middle-car discase during either the course or after the sub-
sidence of an influenza is an every day experience of the practitioner-
during an influenza epidemic. It is, therefore, not surprising. that.
cerebral abscess now and then follows. The writer, at the laté meeting-
of the Canadian Medical Association, described a case of abscess of the-
temporo-sphenoidal lobe consequent on a suppurative otitis media com--
ing on during the course of an attack of an influenza. The first definite;
cerebral symptoms were observed some three months after the influenzal..
attack. Reference was made by Dr. Bury to cerebral abscess following
influenza when no definite suppurative focus of orxom was “to be met.
with at the aufopsy. : . :

The post-influenzal nervous disorders are very numerous, nearly all.
forms of inflammatory and degenerative lesions being met with. Not,
only do we find lesions in the brain and cord but also in the cerebral
and spinal peripheral nerves.

As regards the cord, almost every variety of myelitis or of degencra~
tion of its varioug tracts may.occur. Among the cerebral sequele, we
meet with the various functional disturbances, as neurasthenia, hysteria,,
epilepsy, various forms of pyschosis, etc. Among the inflammatory:
diseases of.the cerebrum, we have the various types of encephalitis as-
well as general and local meningitis. The peripheral lesions include-
almost every known form of neuralgia and multiple as well as locak
neuritis,

Particular attention is called by Dr. Bury to the striking pecuhanhes
of the action of the influenzal poison on the bulbar nuclei, Thus,
“while, as in diphtheria, there may be paralygis of accommodation asso--
ciated with paralysis of the palate, there is a greater variety in influenza:
than in diphtheria as regards the grouping of muscles affected with:
paralysis. Thus we meet with isolated paralygis of the superior rectus,
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or of the internal or external recti, with transitory dilatation of one
pupil, with intermittent paralysis of accommodation, with paralysis of
both chirds, or both fourths, or of both sixths, or of both sevenths, or
with paralysis of one side of the tongue.” Recovery is looked upon as
almost invariable in these; hence the conclusion that the disturbance is
of a functional character, or, at least, due to slight changes.

Dr. Bury concluded his careful paper by narrating a number of inter-
~esting cases of nervous sequels of influenza. One case in particular is
worthy of mention. It was a form of wide spread atrophic motor par-
alysis without any sensory involvement.

. The patient, a girl aged fifteen years, presented.all the symptoms of
an influenza at the onset of her illness, the paralysis soon developing,

“and in a short time after the most profoundly affected muscles presented
‘the reaction of degemeration. The kunee jerks were absent and although
a year after there was a complete recovery as far as the loss of motion
‘was concerned, the knee jerks did not return.
* Such cases are not uncommon. They may be due either to a polio-
myehhs or a peripheral neuritis, or both these conditions may be present.
Itis 11Lely that in the great majority of cases the paralysis is peripheral
-and-not ‘central in origin. Otherwise recoveries would nexther be so
'frequent nor so complete as they usually are.

- Dr. Bury. and the speakers who followed him pointed to the dlfﬁ—
cultxes in recogmsmcr an mﬂuenza,, and consequently the probability of
“numerous errors. . The d;amosxs of influenza is based more on negative
than pos1t1ve facts * The .sudden advent of a febrile illiiess during an
influenzal wave is about all the positive .evidence usually considered
necessary to” esta,bhsh a diagnosis. . While -our- lmowledge is o limited:
we must of necess1ty be prepared for numerous -errors in dlagnosxs and
consequently in judging of the nature and cause of the eomphca,tlons:
and sequelwe-of febrile diseases, © 0 James Stewart ‘

54
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UNDER THE CHARGE OF GEORGE E. ARMSTRONG.

The Treatment of Simple Fraetnreé.

Wirnrax 1. Bexyerr. “ A Discussion on the Methods at Present”
Available for the Treatment of Simple (Subcutancous) Practums »
British Medical Journal, Oct. 6, 1900.

Bennett makes a general statement of the present position of the
treatment of simple fractures, he having made a collective investigation .
of tie views of about three hundred surgeons in London, the Provinees,
Ircland and Scotland.

1. The ireatment of simple fractures at present, although less stereo-
iyped than hitherto, is still conducted generally too much upon lines
that are traditiohal rather than ratiomal.

2. The use of splints for long periods is disadvantageous, especially
in the form of irremovable appliances such as plaster of Paris and the
like. :

3. Speuking generally, the ea1he1 movemmts of the ]omts above and
below the fracture in a long hone are used, the shorter is the tnne oc-
cupied in recovery. - ‘

4. The legitimate scope of the operatwe treatment of. sxmple fractures'
is limited, and should be confined {0 cases wlnch are othcrmae unman-.
ageable, special cases such as certain spiral and obhque fractures, and
certain fractures near joints in adults, notably of t‘:e humerua at, the
elbow ‘

. The operative treatment of 1ecent fractures of the patella 1s by

- o means so generally satisfactory or so free from risk.as pubhshed cases -

would tend to show; and further, in cases in which the separa;tlon of

the fragments does pot exceed one-half or even three-quarters of .an

inch, as good results for practical purposes are usually obtama'ble \v1th-
out operation, although less rapid.

6. The use of massage and passive movements 1mmedlately in s1mple
fracture, when the circumstances of the patient and of the practitioner
admit of it, either in its entirety or with modifications is, in the
ma;omty of cases, the hest means of eﬁeetmg a rapld and useful re-
covery. : "

7. The tcndeney of late has been to e\taggera.te the detrree of dlsa-"
bility and dxmmu’mon n wage- earning capamty follovnng upon Smele,
fractures. : - ,
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8. Although no pains should be spared in obtaining perfect position
of the fracture ends, moderate displacement, provided that it is not
rotatory, is not necessarily followed by any disability if care be taken by
the use of early movements to prevent any matting of the parts around
the fracture; in other words, the disability which follows in certain cases
in which the position of the united fragments is not ideal is due, not to
the bony deformity, but to the adhesion of the soft parts around, which
is easily preventable.

9. Having regard to the unavoidable modifications which must be
dictated by circumstances, social and otherwise, of the patient, and by
the facilities possessed by the practitioner, no one method of treatment
for simple fractures can be insisted upon for.routine use even in cases
in which the local conditions are precisely alike. - :

Cubltus Varus. .

Lewis A. Stiuson. “ Cubitus Varus or ©Gun-stock’’ Deforxmty fol-
- lowing Fracture of the Lower End of the Humerus ?  Annals of
Surgery, Sept., 1900.

Stimson points out that. fracture of the lower end of the humerus in
some of its forms is not infrequently followed, especially in the young,
by a conspicuous deformity of the limb known as “gun-stock” deformity,
which consists in marked permanent adduction of the forearm, and is
‘most apparent when the elbow is in full extension. The most marked
clinical feature is the apparently abrupt movement made by-the fore-
arm towards the ulnar side as the limb approaches full extension, and
"tht. peculiarly ungraceful .appearance of the limb in this position.
¥ le\mn extension, and rotation are usually normal. The elbow viewed
'from behmd shows the olecranon proninent and slightly displaced to-
‘ wards the inner side, ﬂattemng of the inner side of the elbow, and ful-
Tess ot the outer s1c1e on flexion at a right angle with apparent enlarge-
ment .of the external eondyle below and . behind. The author arrives
at the conclusion that the ‘close resemblance in a chance collection of
'six cases, their easy eq>e11menta1 production, and the almost total ab-
gence of specimens showing lesions of another Lmd, justify the belief
that the common anatomical cause of cubitus varus is not ascent of the
internal or descent of the external condyle after fracture extending into
the joint, but that; on the contrary; it is an angular displacement of the
entire lower end of the bone after a supracondyloid fracture, or of its
lower portlon after a fracture which is practically a partial separation
of the cartilaginous epiphysis, especially at its outer side. The latter
form of fracture seems to be possible only at an early age, not over ten
'or twelve years, because of the marked relative diminution in the size
of the epiphysis as age increases. '
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Recognition of the displacement ought to be casy by attention to
the level of the external epicondyle and head of the radius as compared
with that of the internal condyle. Error might arise through mistaking
the lower end of the supinator ridge for the external epicondyle, but it
could he avoided by seeking the head of the radius and the adjoining
cdge of the capitellum.

Correction of the displacement could probably be casily made by
pressure upwards and outwards against the olecranon in rectangular
flexion of the joint, or abduction of the fully extended forearm, and
maintenance of the latter position for a week or two would probably
be the surest means of preventing recurrence, but it should be combined
with confinement to the bed. Full flexion of the joint, which has been
recommended of late for the treatment of all forms of fractures in this
region, could not be trusted to correct displacement or prevent recur-
rence, because, in all patients whom he had scen with the deformity,
free flexion at the joint was possible. As the deformity does not pre-
vent the attitude, the attitude cannot prevent the deformity. If the
convenient attitude of flexion at a right angle is chosen, and especially
if the fracture is supracondyloid, pressure upward against the olecranon
by a supporting sling must be carefully avoided, because such pressure:
would be transmitted to the inner half of the fragment, and would tend
to produce the deviation which we seek to avoid. The gling should take:
the weight of the limb at the wrist. In the other, the lower and com-
mon form of fracture, the rectangular position might be safely taken
if incasement in plaster of Paris was used, and the upper portion ‘of
the dressing carried over the top of the shoulder so ag to prevent its
descent, which would permit, or perhaps even produce, recurrence of’
the displacement. ' ' C

Pedicled Flaps in Injuries of the Hand.
W. E. SuroEpERr. “The Value of Pedicled Flaps in Injuries of the:
Hand” The American Journal of the Medical Sciences, Oct., 1900..

The injuries met with in the hand which result in the destruction of
the skin and subcutaneous tissues, leaving the tendons and all or some
of the bones and joints intact, may in many instances be repaired by
judicious treatment. Shroeder points out that the elasticity and re-
sistance required of the skin in the palm of the hand is not furnished.
by the Thiersch or free-flap method, although both of these methods.
may be used successfully on the dorsal surface of the hand. Dr I‘en-
ger is medlted with ‘having. first: applied the method: descnbed '

. The- operatlon eonalsts of ‘séveral. ,steps Fu'st after the’ hand a.nd_
the hip have been rendered thoroughly a.sep‘ac ‘the hand is placed upon,
the hip and incisions made in the skin as guides. The antenor and.
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posterior flap is formed having an anterior and posterioi: pedicle.
The anterior flap’ passes over the crest of the ilium. The
denuded hand is placed in position in the pocket and the upper and
lower flaps united, as well as the lower border of the lower flap, to the
fingers and the upper border of the upper flap to the edge of the skin
of the wrist. It is important not to take too much subcutancous tissue
in the flap and to avoid all fension on the pedicles. The edges of the
skin of the hand must he undermined for at least one-quarter of an
inch so as to allow of easy approximations. Large quantities of gauze
dressings are placed over the hand, and a plaster cast is applied, ex-
tending from the shoulder to the gluteo-femoral fold. At the end of
three days a irap-door is cut in the cast and the dressings changed.
The remaining steps ar~ to separate the inner pedicle on the eighth
day, and the outer pedicle on the sixteenth day, and if necessary later’
to unite the bridges of flap between the fingers. The wound on the
hip is scraped and covered with Thiersch’s grafts. The advantages
claimed for the method are :—mobility, elasticity, and certainty of
taking. . ' B DR
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UNDER TEBE GKABGE OF - FBANK BUL’LER, .

Lesions of the Visual Tract in Diseases of the Nefvons System.

C. 0. Hawrnuorye. “ILye Symptoms of Locombt'or Ataxia and Clini-
cal Record of Thirty Cases.” British Aed. Jour., Mar. 8, 1900.

Carn Kuxy. “ Disassociated Paralysis of the Eye Muscles in a Cuse
of Tabes.” Wein. Klin. Wochen., April 12, 1900. -

C. A. Ouiver. “*Clinical Study of the Ocular Symptoms found in 8o-
called Posterior Spinal Sclerosis.” Amér.” Jour. Aled. Scwncea,:
July, 1900. o

Warp A. Honprx. “ Sequences of cliaiwea in the Optic Chiasm pro-
duced by Acwmcgdly in Three Cuses.” Archives of Neurologgj and’
Pyscopathology, Vol. II., 1899. :

Hawthorne’s deductions are :—

(1) Optic nerve atrophy, an ocular paralysis, or an Argyll-Robertson
pupil, may exist as an isolated symptom presumably for years.

() Any two of these symptoms may exist together with a correspond-
ingly inereased presumption that locomotoy ataxia is their cause.

(3) That any one of the three symptoms, or a combination of any
two, or of all three, may exist with a valymfr degree of ev1c'lence of snmal
discase. :

(4) That occasionally a case which. commences with purely ocular-
symptoms may develop with comparative rapidity chamcterlshc symp-
toms of the spinal lesions of locomotor ataxia.

Kunn’s case is interesting in that, although the patient had paraly51s
of the right internal rectus, he was able to use the right eye for fixation.
On looking to the extreme right the left eye turned inward to about the
normal limit, the right eyc remaining quiescent in the outer angle of
the orbit, the left eye then returned slowly to the median line or slightly
upward or downward. These movements of the one eye independently
of the other, show a disassociation in the movements of the two eyes.
Kunn has seen this also in six other cases of tabes.

Oliver’s article is an elaborate resumé of the ocular symptoms found
in ‘the various stages of postenor seler051s X

" Holden’s reports of his eases of | ‘1cr01necra1y are- very mstructwe Hen
finds that at-first the enhr«rement of the pituitary body. compresses. the
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posterior portion of the chiasma, and then flattens and forces upward the
middle portion of it, the anterior portion of the chiasma, being pro-
tected by Done, at first escapes. Later, by the forcing forward of the
anterior wall of the pituitary fossa, the anterior portion of the chiasma
is encroached upon by the pituitary body and arched directly forward.
Finally the chiasma may be divided completely.

The glandular enlargement of the pituitary body in acromelagy always
remains within its capsule and never penectrates the chiasma, as malig-
nant tumours of the pituitary body may do. Hence the pressure on the
chiasma is diffuse, and the resulting degeneration in the chiasma need
not be exactly at the seav of pressure. burther, the increased pressure
may interfere with the function of large portions of the' chiasma, but
often only slightly, so that the detect in the vxeunl field is not absolute,
but for colours only.

There may be much variety in the shape of the ficlds. If the pituitary
body be enlarged symmetrically, the chiasma will probably be com-
pressed posteriorly and flattened out laterally. With diffuse pres-
sure on the chiasma in its entire lateral extent, there will probably
be eoncentric contraction of thé visual field; but if the median portion
of the chiasma is the more compressed, as is frequently the case, the
crossed fibres of the chiasma will be mamly interfered with and, as 4
result, there will he bitemporal hemianopsia. :

If one side of the pituitary body enlarges more than the other for
& time, one tract alone may be compressed, causing homonymous,
hemianopsia. Again, the atrophy in one optic nerve may differ fromi
that in the other, hbecause one has been compressed against a rigid an-
terior cerebral artery whilst the other has been compressed against soft
brain matter.

" Broca believes that the optic nerve may be compressed by a contracted
optic foramen, and in one of Holden’s cases the foramen was contmcted .
but there were no signs of pressure on the nerve.

Tinally, optic neuritis is sometimes present and the nerve fibres may
be compressed as a result of an interstitial neuntls, but neuritis was not
present in any of Holden’s cases.

Two hundred cases of acromegaly have been reported, and in fifty
per cent. of these disturbances of vision were present. In more than
fifty per cent. of these with visual disturbances, there was a concentric
limitation of the visual field; and in somewhat less than fifty per cent.
there: was: b1’ccmpora1 hemianopsid, absolute or for colour only, with or
Wlthout ‘some contractlon of the nasal portions of the field. In less
than'a dozen cases there was homonymous hemianopsia, and in one case
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there was found a typical nasal hemianopsia. The type of contraction’
often changes as the disease advances. :

Eye Changes in Cardiac Disease,

VALupe. “ Visual and Ophthalmoscopic Changes of Cardiac Origin.”
Annales &’ Oculistigue, March, 1900.

Valude reports the case of a man suffering from hypertrophied heart
without any valvular lesion. The face was cyanosed and the conjunc-
tivie were yellowish-red with marked pericorneal injection. The urine
contained neither sugar nor albumin. Vision was reduced to one-half
the normal in the right eye, and one-twentieth the normal in the left
eye. There was no refractive error. The retinal veins were variocose
with some dilatation of the corresponding arteries. The veins were
so dilated that they covered necarly the whole ophthalmoscopic ficld.
Vision varied somewhat, although it was always better in the right eye.
After the lapse of a month the patient died.

The autopsy showed a dilated heart with thickened and sclerosed walls
but no valvular lesion. The thoracic and abdominal viscera exhibited
the characteristic changes due to the cardiac condition. The brain was
greatly congested, the veins being dilated and tortuous.

A Dlood discoloured spot was found around the fissure of Sylvius and
the angular gyrus on both sides, extending in one direction towards the
occipital lohe and in the other towards that portion of the frontal
lobe whichlies under the anterior ascending frontal convolution. These
portions of the brain were almost biack from extravasated blood, al-
though the entire surface of the organ was of the colour of wine dregs.

On section of the brain, particularly in the right hemisphere, the

ey substance corresponding with the angular gyrus was of a violet
colour, due to petechial hmmorrhages. The regions of the occipital
and ascending frontal convolutions were thus marked but to a less ex-
tent. There was no change in the striated bodies or in the optic tra,ct
The ventrieles were normal

" Valude considers the lowered visual acuity as due to the central
lesions. ' '

Lachrymal Apparatus.

Doxarp Gux~y. “Lachrymal Obstruction in the young.” Ophthalmic
Review, February, 1900.

VEILLON sND MoRax. “ Gantrrenous l’enc) st1t1s Annalas d’Ocu'lis-.
nque, Mawh, 1900 R ; SESRELICRS .

BOLLm;. « Prelachrymal Tumours smd thelr Treatment ” Ib d Ma.y,
1900. S . oo P : . s
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Rricenr. “ Bm;teriologicail "Researches of some Luéhrymal Tumours.”
Annali dv Ottalmologia, XX VIII, No. 1.

Du Govrray. “Treatment of Lesions of the Lachrymal Apparatus
by Electricity.” Annales d’Oculistique, May, 1900. _‘
StEINTTZ.  “ Treatment of Suppurative Dacxyocystitis with soluble

bougies.” Klin. Monatsblitter f. Angenheilbunde, May, 1900. - .
Steeuexsox: “The Place of Protargol in Eye Work.” Edin. Med.
Journal. . B

" Mr. Gunn considers lacnrymal obstruction to be most common in
adults past middle life and in young children. In the former, an ob-
vious cause is often not to be made out, whereas in children it is very
commonly traceable.

In newly born infants with lachrymal abseess, the dilatation of the sac
must have occurred during intra-uterine life, but as the lump which is
noticed at birth does not inflame for a week or two later, after infection
“has occurred, Gunn regards the condition as one of congenital mucocele.

Some of these infantile cases show on probing the presence of a large
cavity occupying the position of the lachrymal duct, filled with an ex-
cessive amount of mucopus. The cavity is really the dilated duct,
the dilatation being due to obstruction of its orifice during feetal life.

As to the nature of the obstruction; there may be an imperforate con-
dition of the mucous lining of the duct where it enters the nasal
cavity. The cartilages representing the lachrymal, superior maxillary
and inferior turbinated bones may be at fault. Finally, certain small
cartilages in the foetal nose, which normally disappear, may remain and
act as an obstruction.

As the secretion of tears is probably very slight in the feetus, the
contents of the cavity must be mainly the secretion of the mucous and
acinous glands of the sac and duct.

Mr. Gunn groups the cases into :—(1) those in which the trouble

ras present at birth or soon after; (2) those in which there was no
symptom of lachrymal trouble for the first few years, but in which lach-
rymal abscess developed later on. In the first group there are two types
of cases; one in which the obstruction has been present at or before birth
and there is often a cavity, and the other type where the symptoms de-
velop a little later, generally associated with a conjunctivitis, but in
which there is no dilated duct. In the second group there are also two
types of cases; the one occurring in syphilitic children, and often asso-
ciated with interstitial keratitis; and the other in cases of tuberculous

" disease of the bones of the nose or orbit causing the obstractivn.
- As to the treatment; those with membronous occlusion rapidly re-
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cover after slight probing, but in those having cartilaginous occlusion,
a stylet had better be left in, the stylet being of lead wire the lower end
of which is drawn out of the nostril and turned up over the ale nasi.
In the second type of the first group, the treatment was repeated empty-
ing of the sac by pressurc together with instillation of chloride of zine.
The treatment of the second is ruost unsatisfactory.

Veillon and Morax report a case of pericystic abscess with great
swelling of the lids, high temperature, and septic intoxication symp-
toms. The abscess broke, and in a few days a sphacelus was discharged.
The case slowly recovered, but before cure was effected, two small ex-
ostoses appeared at the level of the canal; these were rapidly absorbed.
Three organisms were found, one a streptococeus of aérobic type and two
of anatrobic naiure.

Rollet divides the lachrymal tumours into two classes, one of which'
coramunicates with the lachrymal sac, the other does mot. e com--
pares them to fistula in ano or a perivesical tumour. . The first group
he treats by extirpation of the sac, the seeond by incision and curetting.’

Ricchi, as a result of the bactericlogical examination of.twelve cases
of lachrymal alscess, founu mainly the pyogenic ortramsms proper to
putrefaction, and in a laler case, the Actinomyces albus. In two others
he found the Saccharomyces albus and the Saccharomyces minor.

Dr. Gourlay employs electricity in two ways. (1) The constant cur-
rent, as in electrolysis for the treatment of stricture and dilatation of
the sac; the stopping of catarrhal and “purulent secretlon, and in
greater mtencltv for cauterization; (2) the induced current as a muscle
stimulant. e 1eporta fifty cures out of s:\ty cages, and only | one .com-
plete failure. - :

Steinitz uses cacao butter bougies, 3 mm. long and 1 mm. thJcL im-
pregnated with a drug, generally 5 per eent. protargol, and argentum
colloidale, 1 per cent.  The bougice is introduced through a silver,tube,
1 mm. in diameter. A . '

Stephenson slits {the lower canaliculus in dacryo\,yhtxtls and waahes
out the dilated sac with a 5 to 10 per cent. solution of protargol, until
no pus returns with the flnid. Probes are passed at the same time to
dilate the stricture. '

Potassinum Todide and Pilocarpine in Eye Diseases,
Burymay,  “ Suceessful Treatment of Important Cases of Discases of
the Eyes by the Combined Method of Hydrargyrum and Potassium:

Todide Internally and Pilocarpin Externally.” Cenadian Prac-
titioner, Oct., 1900.

Dr. Burnham’s cases were: (1) a chronic iridoeyclitis 'of two and a
half years’ duration with relapses and bound-down pupil, with masses



OPHTHALMOLOGY. 857

of exudalion in 1t. (2) Cnronie- iritis with posterior synéchia and-
lymph in the pupil. (3) Specific paralysis of the motor nerves of the
.left eye of four years standing.

- Burnham uses -the drugs in spemﬁc and nonaspecmc cases. ‘The
pllocupm is given in |, to 4 grain doses, hypodermically, for from 6
to 21 days, once daily, un1e~s there be nausca, headache, or oppression
over the heart, when he desists for a few days. This is repeated after
an interval of three to eight.weeks. The patient remains in bed for
two or three hours after the injection, a profuse flow- of pebpu'fmon
and saliva fo]lowmrr Treatment is continued as long as any nnprovc-
ment is noted, even for three or four years.

Colour Bhndness. .

ELDRIDGE-GREEN. . Ineﬂicxency -of the Boald of Trade - Tests for
‘Colour ‘Blindness.” Lancel, May 26, 1900. - ' o

: ’l‘he author holds that any testa to be efficient’ must be based on ‘the
facts of colour  blindness, not on any theory He claims that ‘Holm-.
_gren’s fest is not efficient. The person tested should: pmk out the‘
colours as colours and not as shades, and he need only. kmow ¢ the namds
of the fundamental colours, red, yellow, green, and blue. A man who
names a green light as red must either be colour blmd or ‘very danger-
“ously ignorant of coloura ~Again, a nercon with central scotoma will
escape detection by the Holmoueu test, and as a h@ht at a distance’
“occupics a central portion of the field of vision, these persons will be
found to 1ecoom/e colouls w hen close to them but not when they ave

at a chstance :

Mr. Green uses-two tests, the first bemg the classxﬁcntlon teat thev-
other the lantern test. The fonner consists of four tust colours and ong -
hundred .and eighty conf1151on colours, . The lantern test consists of a-
lantern containing- thlrteen slides, seven slides containing coloured
" glasses, and six contamuw mo{hﬁea glasses. These reproduce rather
clesely the conditions undel which marine or railway employees would
ha.ve to (]J.stmorulsh the_colours, amd detect any casc of central scotoma.

Blue Blindness in Granular Kidney.

GEROARDT. “ Bhw Blindness in Granular K 1dney. " Annals of
Ophthalmology, July, 1900. )

Gerhardt draws attention to the discovery of Konig’s of the presence .
of blue-blindness in granular diseasc.of the kidney. o
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Tra.choma..

Masserox. “The J equmty Treatment > Dw Ophthal Khmk May
20, 1900. | fov ‘

A. ScHIELE. ¢ Iodm Acid, Galhcan and Iodoaalhca,n in the Treatment
of Trachoma.” Ceniralblaii f. prakt. Auganhmlkundc, April and
May, 1900.

BOLCRMANN. “Tr achomatous Pannus and. Peneetomy Amer. ;J our.
of Ophihalmology, April, 1900. o

AvLer. “ More Recent \Iethods of Tleatment of Trachoma ”, W'i'cna_r
Med. Presse, Feb. 11, 1900.

Masselon regrets the diminished use of jequirity in trachoma. The
drug should only be used where there is but little secretion and, as it
acts especially on the cornea, it is indicated in panmus.snd sclerosing
opacities of the cornea. The lids should be evented and the exposed
cul-de-sacs pressed together, so that the cornea is completely hidden; a
layer of freshly prepared powdered jequirity freed from -all oil is now
dusted on the;exposed conjunctiva, and it is'left on from two to five
minutes. The lids are now carefully cleansed with a swab of boracic
acid solution. This treatment'may be repeated in a few days time, if
necessary, but it is better to get a marked reaction on the first applica-
tion rather than to repeat with several weak reactions, as a ceruam degree
of toleration secms to arise after the first application.

Schiele uses iodic acid in stick form, applying it to the granular areas
after instilling cocaine. The mucosa becomes dry and brown, but no
scars arc left. THe also applics 5 per cent. of jodic!acid with a brush-
or instills a 1 to 3 per cent. solution. In pannus, he uses iodic acid as
a salve of 13 per cent. strength. The internal adnums’smtlon of potas-
sium iodide assists. Treatment is kept up until recovery results, in
say, ongc to two months, and in. the dry cases for a longer period. -

Gallican is a white powder soluble in hot water, and is dusted over the
affedted areas once or twice daily. It is especially m(hcated in bevm-
ning trachoma and in the cieatricial stages.

Iodormlhcan is a dark gray powder insoluble in water and contams
bismuth, 384 and iodine 23.6. It is used in powder form and is’
slightly caustic. It is'indicated in superficial and deep infiltrations of
the cornea, and heals up an ulcer, probably, partly due to its drying
effect upon the floor of the ulcer,.and partly to 1ts a.ntlsepi:lc actlon.
Marked- ]I‘l]‘t‘l-tlve svmptoms contra—mdlfmte itsuse: g

' ’ J W Stwlmg
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'D'I\DER THE GHARGE OF WILLIAM GARD\ER. S

: The Etiology and Nature of Puerpera.l Infectlon. e

Thirteenth International Congress ‘of Medicine, held in- P’ms, August
29, 1900. Section on Obstetrics.

Drs. Doléris of Paris, Menge and Kronig of Leipzior' and Pestalozza
of Florence, p1e=ented 1mpor1=ant and valuable communications on this '
subject.

M. DoLERr1s stated that Pasteur determined the fact of the microbic

nature ‘of puerperal septicemia. The ordinary pathogenic germs Ut
puerperal septicemia are :—the streptococeus pyogenes (the most’ com-
mon), the staphylococcus aureus, the gonococecus, the bacterium coli
comimune, etc. The germs may be anaérobic or mixed. It is generally
admitted that certain anaérobie saprophytes can develop and act like true
pathogenic germs in the presence of favourable conditions, such as is
the case in retention of portions of placental tissue. When different
species are associated, infection is more certainly-produced.

Puerperal infection generally kills by toxmmia, but the lesions pro-

“'duced may also contribute to the production of death, as‘is the case in
hyperacute peritonitis resulting in intestinal paralygis.

The staphylococcus aureus may cause death by visceral metastaaes to
the pericardium, pleura, kidney, etc. The gomococens, the colon bacil-
lus; the bacillus of diphtheria, and the pneumococcus, may exceptionally

' produce puerperal infection, but their active réle in the production of
puerperal lesions is confirmed by the production of many abscesses.

" Their role in . the production of septicemia is less well established.
Doléris concludes that generally the infection is heterogenetic. Iie
considers that occasionally the infection may be autogenetic, on account
of the possible pre-e\lstence of pathogenic germs in the secretions of
pregna.nf women. -~ He feels bound to admit reviviscence in silu
of these pathogenic germs pxje-enstmg in the uterine cervix and Fal-
lopian tubes, and the possibility of such an infection becoming gener-
alized after confinement without any’fresh importation of pathogenic
germs from without. Therefore he is disinclined to abandon the local
application of the antiseptic method pre parium and per partum.

. Dr. KRon16 defined puerperal fever as a disease following confine-

"ment, in which pathogenic bacteria, starting from wounds produced

" during labour, resulted in damage to the organism. An elevation of -
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temperature above the normal point invariably accompamea such an
infection.

Among path ogenic bacteria it is not possible at present to distinguish
between those which act solely in virtue of their toxic properties, and
infectivus bacleria which have the property of penetrating into the
tissues of the organism. Krénig states that at present the bacteria
which may be considered as capable of giving rise to puerperal fever
arc :—sireptococcus pyogenes puerpalis, staphylococeus pyogenes
aurcus, gonococcus Neisser, bacterium coli, bacillus diphtherie, diplo-
coccus pneumonie, and varjous bacteria, obligate anaérobes, whose
biological properties diifer essentially from those of pathogenic bacteria.

While not much is at present known as regards the action of these
anadrohic bacteria, the theory that the clinical and marked phenomena
of puerperal fever may be caused by the absorption of the products of
their nutritive activity (sapramia), must be questioned.: In his opinion,
suprarmia without penetration of the bacteria into the tissues, is' rare.
ecent observations have cstablished that saprophytic anaérobi¢ bae-
teria may, by their penetration into the tissues, cavse the death of a
puerperal woman. :

We are met with insurmountable difficulties in ‘the endeavour to.
determine the degree-of virulence of the bactena,.whlch ‘give rise .10
puerperal fever. Experience has demonstrated ths t, generally, viru-.
lence is diminished when the bacterium concernci has remained for
some time in a saprophytic state. T

Besides a general predisposition to puerperal mfectlon, ‘local _pre-
disposition exists in the case of insufficient hemostasis in the genital
passages, or in the case of extensive lesions of the genital organs. The
primary infcetive process may be situated in the wounds of the per-
ineum, vagina, cervix, and in the whole endometrium, remain localized
there, or else spread by contmmty, or by metastatic infection. This
extension most frequently occurs when - the endometrium .and the
placental site are affected. Rarely; infection arises in infected wounds
of the cervix; inost rarely, it starts from infected wounds of the vagina
and perineum. The blood vessels and lymph canals are almost as often
utilised in the propogation of infectious microbes in the organism.
The staphylococcus pyogenes puerperalis has the greatest tendency to
overstep the limits of the primary focus, though the majority of cases
of infection by this micro-organism limit themselves fo the endo-
metrium, or tend fo get well of themselvps

MexeE, who' agreed with Kronig as to- ‘the bacterla oenerally con-‘
cerned in puerperal mfeetlon “stated that the mf cetion caused by these'
vacteria may be. heterogenetlc or autogenetlc Autooenetlc mfectlon,-

Kl
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he defined as an infection produced by pathogenic bacteria that have
lived in the condition of saprophytes before labour on the integuments
of the external genitals, or in the genital canal of the woman, and whieh
during labour, or immediately after it, invade the organism through
puerperal wounds and set up disease. Heterogenetic infection, on the
other hand, is an infection produced by pathogenic bacteria, carried
by the air, by instruments, or by the hands of persons in attendance,
to the puerperal wounds, and thence infect the organism.

Menge considers that puerperal fever due to infection by the gono-
coccus, having as its starting point a urethral, vaginal, or vesical gonor-
‘theea, should not, any more than the infection of puerperal wounds
proceeding from the blood or infectious foci situated on the external
and internal genital organs before confinement, he counted among
. autogenectic puerperal infections, because in these cases the infectious
agent has not a saprophytic character. It is a case sunpl y of the expan-
sion of an infectious process pre-existent in the body. )

As the streptococeus pyogenes puerpalis, staph)lococcus pyogenes
aureus, the bacterium coli, the gonococcus Neisser, the bacillys diph-
therie, and the diplococcus pnemmoni, do not live in the ‘condition
of saprophytes in the vaginal sceretions of pregnant women, an auto-
genetic infection by these bacteria cannot have as a starting point the

~vaginal seeretion of such women. He considers that an autogenetic
infection, produced by anagrobic bacteria of puerperal fever coming
from the vaginal secretion, is improbahle. Still it cannot be absolutely
lrejected, because we have not as yet succeeded in distinguishing the
anagérobes of puerperal “fever from the saprophytic anagrobes oI the
vaginal secretion of pregnant women, in regard to their biological pro-
perties. -

Clinical facts seem to warrant a favourable prognosis, when the in-
fection is autogenetic and arises from infection by pathogenic bacteria
that have lived as saprophytes on the skin of the external genitals.
While it cannot be denied that pathogenic bacteria, starting from the
integuments of the external genitals, may after confinement find their
way. even into the uterine cavity, still an autogenetic infection pro-
duced by bacteria that have lived as saprophytes in the cervical canal,
or in the uterine cavity, or in fthe tubes, can be absolutely rejected, for
these organs never contain bacteria in the condition of saprophytes.

While autogenetic infection may be to a certain extent be disregarded,
heterogenetic infection must be regarded as of the highest 1mportance

= The: factors of importance in an infection are the virulence of the in
'-feetn'e rrerms, the predlsposmon of the infected individuul, and the
‘number of the mfectlve agents. The air, whlch is poor in germs, plays
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hardly any part in the production of a heterogenetic puerperal infection.
- When the instruments have been sterilized, the hands of persons in
charge of the confinement hecome the essential carriers of the infective
agents. Menge recommends as prophylactic measures the employment
of sterilised rubber gloves for obstetrical examinations and operations,
and the limitation of internal exploration. He also suggests that the
accouncheur should be limited entirely to obstetrical practice.

Pesrarozza gave an analysis of the results obtained in the obstetrical
clinic of Florence, during the five years from 1895 to 1899, comprising
a total of 4015 women. In 1893, disinfection of the vaoma in a healthy
woman in labour was discontinued.

There were delivered 3847 women in the lying-in department in the
five years. These were not subjected to prophylactic disinfection of
the vagina, or te vaginal or uterine injections affer confinement, even
in cases of artificial delivery. Those measures were reserved for very
rare cases of women on whom suspicious manipulations or examinations
had been practiced before admission. Of the women admitted to the
lying-in department, 32 had to be transferred to the isolation pavilion,
on account of infectious symptoms of gravity; and these were for the
most part women in whom labour had begun some time before admin-
sion. Of the 32 so iransferred, 80 were discharged cured. To the
isolation pavilion, there were admitted 168 women, after having been’
delivered outside; of these 25 died. .

The results of the author’s clinical, anatomical and bacteriological re-
searches on 200 women in the isolation pavilion, led him to the follow-.
ing conclusions :— ' Co

(1) The aseptic course of the puerperium depends upon the rigorous
application of procedures of disinfection of the external genital organs
of the woman, and of the hands and instruments of the obstetrician.

(?) Disinfection of the vagina of a healthy woman in 1abour is to be
condemned as superfluous and dangerous. :

(8) In cases where doubt as to the aseptic condition of the vagina is.
justifiable, 4.e., in women suffering from infectious disease of the genital
apparatus, the best thing to be done is to abstain from vaginal examina-
tion during delivery.

(4) Disinfection of the vulva of the patient and of the hands of the
obstetrician, is sufficient to obviate all possibility of infection during
delivery, but there remains the possibility of a puerperal fever arising
from intoxication (sapresemia). i

(5) Ad ant1sept1c system, properly managed should also mclude pre-
cautlons necessary to limit the. possibility of putnd mtomcatmn That
is to say, the preventlon of the premature rupture of the a,mmotlc sac,
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the union by immediate suture of every vulvar, vaginal, and cervical
wound, and, especially, careful assistance during delivery, to the ex-
_clusion; of all premature manceuvres of intervention. This is the best.
means of avoiding the retertion of shreds of membrane, placental frag-
ments, and blood clots, which would present'too favourable a soil for
putrefactive processes.

(6) After labour, . all vaginal or uterine injections should be ab-
‘stained from. "A large numbel: of cases of infection must be referred
to the mpmdent use of these measures,

«(7) Should the phenomena of infection develop, it is of the grea.test
vmlpqrtapce to obtain an exact knowledge of the point of enfrance of
infection; that is to.."say, whether there exists a vulvar, vaginal, cervical,
or uterine infection, or a combination of these. The practice of immedi-
-ately having recourse in every case of fever to uterine injections, is
strongly to-be condemned. There is reason to believe that they very
often give occasion to extension of the infective- process. Fspecxally
in cases where there may seem to be groun& for the suspicion that the:
assistance has been inperfect, from the point of view of antisepsis, one
must satisfy oneself as to the condition of the cervix uteri. All treat-
ment of the infection should also'be ‘preceded by a careful diagnosis of
the point of entry of the infection, This diagnosis, in the present state
of lmowledge, is of much greater importance from the practical point
of view than the diagnosis of the nature of the infectious germs, a
matter which is still surrounded by too many difficulties.

(8) Bacteriological researches confirm the fact of the frequent occur-
rence of 'streptococcus infection. The streptococcus is the only agent
which the author has been able to discover in cases of puerperal peri-
.tomtzs or 'in metastatic foci. As for staphylococcic infection, he has
been able to find it only in the form of multiple abscesses in the sub-
stance of the uterus (cases of eriminal abortion).

Bacterioscopic examination is not always sufficient, because there are
1"or1:ac of streptococci anaérobic in development, that-are often met with
in forms of sapremia, and which have not manifested any- pa.thogemc
property. The B. coli has not been found by the author, except in
cases of mtrapartum fever arising from decompos1t10n of the amniotic
fluid.

Lastly, there are cases that mxght seem to establish the possxblhty of
diplococeic infection. In all probability, however, in such cases there
exist forms of sapremia, or else the transport of decomposed fragments

,of thrombus has prepared the so1l for orowth of the dxp]ococm whlch
“were on'thé Wound : - .
D.7J. Emns.



Revicws and Hotices of Books.

A HaxpBook For Nursks. By J. K. Warson, M.D., Edin,, Laté
House-Surgeon, Essex and Colchester Hospital, ete. Amencan
Edition, under the supervision of A. A. Stevens, A.M., M.D., Pro-
fessor of Pathology in the Woman’s Medical College of Pennsyl-
vania, etc., etc. Philadelphia, W. B. Saunders, 190’0 ‘Canadian

Agents, J. A. Carveth & Co., Toronto. Price, $1.50. ‘

This is the American edition of a book which appeared last ye'ar in
England, its publication on this continent bemo supervised by Dr.
Stevens, of Philadelphia. |

It is divided into four parts, the first of which deals with anatomy
and physiology. The subject is presented in such a manner as to be
easily understood by a beginner, while at the same time it contains all
that is essential for a nurse to know in this connection. The second
part opens with a chapter on “ The management and nursing of the
sick,” in general, the daily routine of both hospital and private nursing
being described in a clear and concise manner.” While it is impossible
to notice each chapter in detail, those upon operations, bandaging, and
emergencies are especially to be commended. Part third describes the
special nursing required in disease of the various systems, a.chapter
each being devoted to the *esplratory, circulatory, digestive systems,
etc. Part four contains a chapter upon child-birth and the care of the
lying-in woman, and one on gyn®cological cases. There is alsoan ap-
pendix describing the appliances with which every nurse should be
familiar, such as the cold pack, ice bags, ete.

The book is meatly bound, printed on good paper, and conta.ms
numerous illustrations in the text. A special feature is that the head-
ings of paragraphs are printed at the margin in black type, thus en-
abling ready reference to be made to any subject. There are a few typo-
graphical errors which can be corrected in a later edition. .

Taken as a whole, the work is well qualified to supply the place for
which it is intended and we predict that it will have a ready sale. We
have much plessure in recommending it as a thoroughly reliable text-
book.



- Society roceedings. -
' MONTREAL MEDICO-CHIRURGICAL SOCIETY.
The Thirtieth Annual Meeting, October 5th, 1900.
Ny The retiring President, Dr..J. G. ADAMI, occupied the chair.
The minutes of the last annual meetmg were read and confirmed.
‘-The Secretary, Dr. A. J. BazIx, reported that 19 regular meetings
;had been held during the session, the average attendance being 28, the
‘largest number present. at one meeting, 47. Eight new members had
‘been enrolled, making the total 161; this, with 27 temporary members,
made a grand total of 188. During the year the society lost two mem-
bers ’by death, Drs. T. D. Reed and Charles O’Connor.

.The routine work of the session comprised 92,items; 3 general dis-
cussions had: been held, 13 papers and 24 case reports presented, 11
liviny cases and 40 pathological specimens shown. In addition to this,
‘the society had been engaged in business of more public character, con-
sisting' of the formation of a medical defense association, the compila-.
‘tion of a.Canadian Addendum to.the British- Pharmacopeeia, and the.
prondmtr of hospital accommodation for infectious dseases in - the
western portxon of the, city. A milk COID.IDJSSIOH has also been created
"by the soclety o '

The Treasurer, Dr: J M. JAGK, read the annual report, showmg that
'the recelpts for: the year were $666.54 and the expendltm'e $329.75,
‘which;- with- the cash balance. of the - ‘previous year, left a balance of
$52‘7 16-on ha.nd After deductmg all- outed;andnwr liabilities, the nett
assets of. the somety amounted-to. $1, 232 16.

In:moving.the adoption ‘of the’ report the question of obtammo a
'permanent home for thé society was brought up, and Dr. Buller oﬁ‘eredy
to subscribe $100"a year ‘for five years towards this object prov1ded any,
other member would: do-the same.

.+ The: following officers were elected for thc ses'swn 1900- 01 —
. President—Dr. Jas. Perrigo. - ‘

First Vice-President—Dr..J. W. Stirling.

Second Vice-President—Dr. J. G. McCarthy

Treasurer—Dr, J. M. J. ack (re-elected). -

" {Secretary—Dr. ‘A. J. ‘Bazin (re-elected)
a L1branan-——-Dr . “A. L. Lockhart (re-elected). ‘
" Council—Drs. J. G Adaml J. M. Elder; and F. Buller.
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Dr. McCarthy having taken the chair, Dr. Adami read the retiring
President’s annual address, of which the following is an abstraci:—

. President’s Address.

It is customary in our Society that, following upon the report of
the Secretary upon the yea.rs work, the President also reviews the pro-
ceedings of the Society during the past session. Necessarily in such a
review there is a danger of repetition—it, however, is of undoubted use
as affording opportunity for calling fuller attention to certain of the
features of the Secretary’s report which may stand a fuller treatment
than that allowed by the statistical character of what the Secretary
brings before us. For example, the mere statement that so many papers.’
have been read, so many discussions held, z0 many living cases end
pathological specimens broughi forward before the Society, while it is.
true pointing to the gontinued activity of the Society, does not indicate:
the quality of the material brought before wus. ' ‘

It is well to have this opportunity of pointing out that the quality of
material brought up, not only has been equal to that in previous ses-
sions, but is an indication that our profession here in Montreal is even’
more active in medical and suigical work than ever. We have for
example, Dr. Shepherd bringing before us the first case of Blastomycetic.
dermatitis recognized north of the horder; Dr. Armstrong has published
to us the results of his studies and operations upon gastric ulcer, in the
operative treatment of which condition he is one of the pioneers; Dr.
Finley has reported what I believe is the first case of perforative cesopha~
geal ulcer recognized here. Dr. Bell has brought forward cases of laryn-
gectomy, in which operation he, again, is one of the pioneers in Canada,
while we have been shewn material of the first case of antinomycosis in.
man recognized in this country, in a patient under the same surgeon.

Yet other contributions showing the same activity and advance in.
medical observation and treatment, have been, Dr. Elder’s paper upon
Electrical Burns—a subject as yet Little written about—one which in
the increasing employment of electricity, demands increased study ;
Dr. Evans’ thoughtful and suggestive paper upon-the Etiology of the
Nausea and Vomiting of Pregnancy, in which he has harmonised and
explained various physiological and pathological phenomena in a way
which I am glad to say is being most favorably received by gynecolo-
gists elsewhere: Dr. Wyatt Johnston’s paper upon Disability and Disease
due to Accident, in which he has introduced to the profession upon this-
side the remarkable work that has been accomph«hed in- Germany of-
late years in estimating ‘the” money value and compensatlon necessary
for diseases and-injuries acquired By w orkmen and others as a result



{MONTREAL MEDICO-CHIRURGICAL SOCIETY. 867

of accident. His tables will be of especial value to those called upon to
testify or advise upon the extent of disability set up by various injuries
:and the compensation to be allowed for the same.

Tt is hard with so much good material before us to select and specially
mention several contributions, but I think that I ought to call atten-
tion to the valuabie studies of Drs. Martin and Harvey Jones upon the
Existence of Renal Casts without Albuminuria—to Dr. Shirres’ singu-
larly full studies upon a case.of Porencephaly and the resulting tracts
of degeneration—to Dr. England’s remarkable case of the successful'
treatment of traumatic Rupture of the Rectum—and to Dr. Garrow’s
cases of ligature of the right common carotid for aneurysm.

The contributions, that I have thus selected demonstrate, if anything
be needed to demonstrate the fact that our profession here in Montreal
is’ accomplishing sound work in the forefront of medical and surgical.
advance.

The two discussions held—upon Gonorrheea and upon Life Insuranee
—brought forward other able contributions from a large number of the
members. The pity is that the papers contributed by those opening the
subjects did not elicit quite so much discussion as we have had on pre-
vious occasions. Here I would pomt out the very great difficulty which
your Council find in choosing subjects which shall promote discus-
sions which shall be of general interest and shall excite active and
speaking interest on the part of the members generally.

Turning now to the other .work accomplished by the society I may
point out that very many subjects have been taken up, motably, on
Medical Defence, on providing an Infectious Hospital for the west end
of the city and district, and Jupon Milk Inspection.. Upon this last I
‘need here say nothing masmuch as I hope that Dr. Williams, the Secre-
tary of the Milk Committee, will report progress to the Society. -

With regard to Medical Defence we brought this subject before the
aninual meeting of thé Canadian Medical Association and a committee
‘has been appointed to report upon the subject at their next meeting in
-Winnipeg. The matter of the Infectious Hospital is still in debate,
everything depending upon what the Town of Westmount decides to do.
-If the town be willing to build a hospital of suitable size, your Council,
acting upon instructions received from you, have told the authorities
there that the society will be wi llmo' to do what it can to mterest the
-householders of Montreal in- the matter. , .

Ce“tamly the amount of routine business ‘that has been broucht be-, :
fore. the soclety during the last two years, has been more than the socxety o
can well a.ccomphsh and I can cordially. sympatluse with those mem- '}
'bers who feel that we have undertaken too much, T recognise ‘that all ’
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this business, brought on as it has been at the end of the meetings when
the members have already had a long sitting, has been objectionable and
is possibly onz of the causes why the attendance has tended to fall off.
This may indeed, be one of the causes. Nevertheless it has been ex-
tremely difficuit to lessen that business. Your Council has striven to
cut the business part of the proceedings to the very smallest possible
volume. 1t has, however, been extremely difficult to refuse to con-
gider these matters of professional or public interest brought before us.

I can only suggest that in the future when in the course of the regu-
lar scientific work of the society or otherwise, matters are brought up
upon which the society feels it should take action, those matters be re-
ferred back to the Council with instructions pot to come before the
society until everything in connection with such matters has been
cleared up, or in other words that the Council be given. fuller powers
to carry on the business of the society. Secondly, the undoubted dis-
comfort of the seats and the relative misery in which members found
themselves during the meetings, has, I cannot but think, been a serious
factor. Members were willing to stand the discomfort for one year
but not for two. In the third place, the amount of business, as already
indicated, may have had something to do with the matter, and in the‘
fourth, the late notification of the programmes. ‘ -

But here let me say that for this late distribution I cannot hold the‘
secretary to blame. It has been the fault of those who, having promised
contributions, have at the last moment failed to fulfil: their promises..
At nearly every meeting last term, the secretary found himself at the
last moment through this conduct on the part of contributors, _o'blliged
to telephone or rush round in order to fill up the programme. L

There remains the pious duty of calling to mind the loss sustained
by the society in the death of one of its most constant and most in-
“terested members, the late Dr. Thomas D. Reed. Few members attended.
so regularly, few showed themselves so widely read in the by-paths
and even the main paths of medicine than he did, and for years he
served the society officially as its honorary librarian. We miss his ner-
vous manner and his familiar face at our meetings. In the late Dr. C.
O’Connor we have with equal suddenness lost one of our younger mem-
bers who had before him a future full of promise.

Lastly, I cannot sit down without cordially thankmg the other officers
of the society for the aid given during the past session. No one can
have had a better and more energetic secretary to do all the hard work
of his office, than I had in Dr. Bazin, and I doubt if any medical
society on this contment possesses a more, busmess-hke and capable.
treasurer than Dri J ack has for many years shown hxmself to. be. - k
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‘ ’J.‘HE TEACHING OF HYGIENCE TO MEDICAI: STUDENTb
' “AND TO THE PUBLIC.

, The remarks of Dr. E. P. Lachapelle upon this topic in another page
tend to show the i increasing importance which is being attached to this
branch of medicine. W2 would especially emphasize the view he main-
tains that every practitioner has to know not only his hygienic duty
towards his patient, but also towards the public as well. The result of
successful hygienic teaching in any country should he apparent in the
lowering'of the death rate and dicease rate. To effect this every physician
has not only to know the subject himself, but to spread his knowledge
amongst his patlents and the public, hence the necessity for a thorough

college training in this branch.

As an instance of what may be done in the way of educatmu' the
public, we may {mention that .in.the English town of Brighton over 80
per cent. of all cases of contagious diseases are treated in the municipal

.. hospital. Education of the public by medical men in the surest means of

- carrying out successfully and reaping the benefit of those.measures, for

the immediate execution of which we look to the public board. BN

- Dr. Lachapelle has had every opportunity of studying the question
‘both as a sanitarian and. a teacher of hygxene, and his counsel will meut
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attentive study by practltmners equally mth the students to whom it
was directly addressed. " | ,

With us, specialists in hygiene hard]y e*nst a8 yet as a c1ass, and 1t is
mainly upon the general prachtxoner that the burden of preventxve medi- .
cine rests. ‘ S

THE PLAGUE AT GLASGOW.‘ 3 .
Now that the small but alarming epidemic of plague at Glasgow has
come to an end, it is of use to review the circumstances connected v?ﬁith
it, thereby to gain some knowledge which might be of aid should the
plague 'break out in any, of the cities on this continent. For we nda.yl
take it that conditions in Glasgow are very similar to tho~e present in
the larger cities.on this side.
The epidemic broke out on the 3rd of August. Two 1nd1v1duals, a
child and its:grandmother, sickened suddenly, the child dying in four
the wrandmother in six days. There had been no recognisable connec-
tion between the individuals or families to which they belonged and any
previous case of the disease. The father of the child, it is true, worked,
at the docks some two miles away, but he had to deal only with home
as distinet from foreign shipping and he did not contract the diseaze
until after all the other members of his household. The symptoms in'.
the two cases were those of acute enteritis and certificates of death were .
given for zymotic enteritis and acute enteritis respectively. '
The day after the wake on these two cases, the husband of the grand-
mother fell ill; but he was not removed to the hospital until fifteen
days had elapsed and then he was supposed to be suffering from typhoid
fever. In the meantime, on the 19th of August, sudden illness de-
veloped in an adjacent street, in a family, members of which had been
present at the wake, this time a child of ten being taken ill. On the
21st acute pneumonia was diagnosed and the child died. A wake was
also held on this case. In rapid succession four other members of this
family fell ill and on the 25th a member of another family who also
associated with the first, developed'symptoms resembling typhus fever.
'Only upon the 25th of August did the possibility of the disease bemg
plague first occur to-the resident staff of the Belvidere' Infectmus Hos-
pital, to which many of these cases had been taken.. On the micro-,
scopical examination of the fluid from a bubo in ‘one of. the ‘cases the.
staff found what they consulered to be the baclllus pestla, a conclusmn'.
which was eventually abundantly confirmed by Profe S0T Muu' of’ Glas-
gow University. :
. Immediately every effort was made to trace the cases to a common
focus, the infected arez was mapped out, in this area the ashpits were
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e emptled three times a " week' and washed wee}dy mth a Whitewash of
é, bacL courts ina dn‘ty condﬂnon were hosed every ‘night
with & solutlon of chlonde of lime (1—100), every- house ‘was" 1nspeeted
,and ‘there was complete medical mspectmn of the whole. dlstnct The
;_f'.‘oecupa.ntsﬁ of the infected tenements and all who -had come into contact
g w1th those showing the disease were asked to be inoculated with Yersin’s
with Haffkine’s prophylactic. Hand-bills were distributed
‘."offenng the services of the medical staff.at any time on application to
.the nearest police office. There was a thorough inspection of the Las-
-“car and ‘other crews of ships from infected countries. All patients were
‘ '1mmed1ately removed to hospital, those coming in contact with them
" bemg taken to a reception house and kept there The mfected houses
- were fumigated, first with liquified sulphur dioxide and’ afterwards with
formlc aldehyde, their walls, ceiling, flooring, woodwork, etc., being also
: spmyed with a solution of formahn, 1 gallon to 50 gallons of water.
A ‘pamphlet dcscnptxve of the varieties of the plague was circulated
" among practitioners, hospital and dispensary attendants who were asked
‘.:to maLe special note of any doubtful glandular affections. No attempt
. was made to hush up- ‘the fact that the plague had broken out and all the
, steps were taken deliberately and with thoroughness. -
The ‘result of these precautions, as again, we should add, of the rela-
,-tlve 1nsuscept1b1hty of the Anglo-Saxon, was that after September 19th
no further cases of plague were admitted to the hospital and that the’
total number of admissions of cases of definitely recognisable plague was
restricted to 27, of whom only five died. Of these 27. cases eight’ only
could be classed as severe, seven were of extreme mlldness §0 m11d that'u
save for their assocmtlon with recoomsa,ble cases a, suggestlon of plague
would scarcely have been raised, and 12 fell into'a. middle class '
These mild and atyplcal cases are those. mdeed in which the. danger ‘
lies. It is to be noted from the above. descnptxon that in the earliest’
cases what was noticed was the intestinal’ d1sturbance more than any-
‘ thmcr else. In those admitted to hospital some of the cases had a soli-
tary ‘bubo,’ others had a more generalised: form -of the disease in which
several groups of glands were involved. In.the mildest case pain in-
‘some group of the lymphatic glands rather than the actual bubo might
alone be present.  But, as pointed out by. Drs. Brownlee and McClure, '
all the cases had. certam .groups of symptoms in common, notably the’
initial headache the general malaise, nausea and vom;tmg Toliowed. by.
almost uniform complaints of pain in some one or other group of
lymphatic glands while in the milder cases, the patients have looked
ill out of all proportion to the amount of fever present and the degree
of enlargement of the lymphatic glands.
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Nine of the cases were examined hacteriologically by Professor Muir
and Dr. R. M. Buchannan, the affected glands being punctured and
microscopical examination being made of the fluid obtained. By
this method five patients were proved to have suffered from the plague
and one post mortem, on another case, afforded enormous numbers of
the plague bacilli. It should be noted, in explanation, that where the
discase has lasted for some days, the bacilli are often no longer to be
obtained from the lesions.

A few words may be said with regard to the prccautlons in the hos-.
pital. There the plague patients were isolated in a separate pavilion
surrounded by a high wall ; all the discharges (feces, urine, sputa, ete.),
were placed in a 5 per cent. solution of carbolic acid while in the ward ;
they were removed twice a day and hboiled in a large autoclave, before
being passed into the drains ; all soiled linen was boiled for two hours
before being removed from the plague enclosure, while the bulk of the-
patient’s clothes were burned upon admission, the rest' being disin-
fected by superheated steam. The nurses and those in attention upon
the sick were inoculated with Yer¢in’s serum and they had special over-
alls for use in the wards. No case of the disease occurred among these
attendants, o

Lastly a few words may be said with regard to rats. The part played
by these animals in disseminating the disease has been of late greatly
emphasized. It is interesting to note that in Glasgow not a single in-
fected rat was discovered although they were killed in abundance ; no
dead rats were found about the houses and the disease in this instance
appears to have heen conveyed pre-eminently by personal contact.

We note that an: American health officer who visited Glasgow, con-
siders that the medical inspection there was not as thorough as it might
have heen, and states that in America the precautions taken would have
been yet more stringent. If this be the case the conclusion to be drawn
is distinetly consoling ; the present wave of plague with our present
preventive methods has little chance of gravely affecting Anglo-Saxon
communities.

The Morrice Pharmacological Lahoratory, now in course of equip-
ment in the new medical buildings of McGill University, has been placed
under the charge of Dr. J. T. Halsey, a graduate of the College of Phy-
sicians and Surgeons, New York city. After spending some time as
Interne at St. Lukes’ Hospital in: that city, Dr. Halsey determined to
direet his energies towards research work in biological and pharmaco-
Togical subjects. A year of careful work was spent in Professor Bau-
mann’s laboratory in Freiburg, and two vears more with Profs. Fittig
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and Hoi'mcx:ter in Strasburg. The paat two years have becn spcnt in
“'the laboratory of Prof. Hans Me}er in \Iarburg, where ‘he. held the -
;appointment of assistant. - o
', Before leaving Germany, Dr. Halsey sclected the areater part of the
: apparatus necessary for the proper equipment of his laboratory. A
: portion of this has already arrived in the city and only awaits the com—
_ pletion of the laboratory building to be installed.
It is hoped that after the commencement of the New Year the Iabora-
* tory will be so far in order as to permit of a series of demonstrations in
‘physiological pharmacology to the more advanced students. Dr. Tal-
~sey also hopes to be able to undertake some original research work and
.will be glad to welcome in the laboratory any quallﬁed persons de~nous
of pursmn(r work of this character.

=" The posxtlon of Assistant Gynacologist to the Royal Victoria Hos-
‘pital was filled some time ago by the appointment of Walter W. Chip-
*man, B.A., M.D., F.R.C.S.Ed., and in May he assumed the duties of his
. poct
'Dr. Chipman is a Canadian, heing the e]dest son of William A. Chip-
_man, Esq., of Bridgetown, Nova Scotia. He received his carly educa-
+tion at the Bridgetown High School, Horton Academy, and Acadia Uni-
~"versity, Wolfville, where he took the degree of B.A. with honours, in
-~ June, 1890. His medical studies were pursued in Edinburgh, where in
*.1895 he graduated M.B., C.M., Buchanan Scholar of his year. This
»scholarship carried with it the position of Resident Surgeon to the Uni-
',:.vemty Gynacological Wards of the Royal Infirmary for one year, under
" Prof. Simpson and Dr. Berry Hart. He was then appointed Resident
- “Physician to the Royal Maternity Hospital, Edinburgh, where he served
under Simpson, Croom, Berry Hart and Freeland Barbour. At this
*“time he was elected a Fellow of the Edinburgh Obstetrical Society.
- :In the spring of 1897, Dr. Chipman secured the position of House
.Surgeon to the Bolton Infirmary, Lancashire. A year later he returned
to Edinburgh to hecome the Assistant to Dr. Freeland Barbour, and
" took the degree of F.R.C.S.Ed., in 1898. In the same year he began
work in the laboratory of the Royal College of Physicians under Nogl
" Paton, selecting as the subject for investigation the rabbit’s placenta.
As a result of this work he was awarded the Freeland Barbour Fellow-
ship of £100, and at the end of his'second year’s investigations presented
a thesis for the degree of M.D. to the University of Edinburgh. This
thesis was aecepted and in July of the present year ‘the M.D. degree was
conferred in absentia and with it a gold medal. In the intervals of his
five year’s post-graduate work, Dr. Chipman has also been able to make
himself familiar with the gynacology of London and of Paris.



874 EDITORIAL.

MEDICAL LIBRARY, McGILL UNIVERSITY.
Yor TnE QUARTER EXbDING SEm'mmnn 29 1900

The following authors have presented copies oI then' works toithe]
library :— R

Hillier, A., M.D.—Tuberculosis, 1900, -
Mortimer, M.D.-—~Home Nursing of Sick Children, 1899 )

Robingon, T., M.D.—Diagnosis and Treatment of Eczems, 1899 e
Smith, E. N., M.D.—Paralytic Deformities .of  the Lower Extremiti'
‘The Principles of Surgical Treatment, 1900. , . = . - R

Smith, H., M.D.—Practical Gynzcology, 1900,
‘Yearsley, M., M.D.—Nursing in Diseases of the’ Throat, Nose and Ear 1899.
The library is also indebted to following contnbutors — '

Adami, Professor.

Medical Chronicle, 2 vols., 1898-99, : e

American Association of Obstemcians and" Gynaecologists Transactlons, .
1900. o

American Orthopaedic Association, 7 vols., 1887-9». .

Antwerp Health Reports, 5 vols., 1896-99.

Bellevue Hospital, Transactions of the Societv of Alumm 1899

Blackader, Professor.

Materia Medica and Therapeutics. By R. Bartholow, MD 1896
Materia Medica, Pharmacology, and Therapeutics By G. F. Butler. M. D..
1898.

Semi-Centennial of Ansesthesia, Genera.l Hospital, Boston, Mass., 1897

Fiftieth Anniversay of the Graduation in Medicme ot S. C Busey By ‘
‘G. M. Kaber, 1899.

Materin Medica, Pharmacology, and Thcrapeut.xob By C. D F l’hllllps, ;
1894, o
Practice of Medicine. By W. Osler, M.D., 18.%

Photographic Illustrations of Skin Diseases. By G. H. Fox, M.D, 1889.'
Transactions of the American Pediatric Society, vol. V., 1893. ,
Structure of the Central Nervous System. By L. Edinger, M. D 1891
‘Bombay Medical and Physical Society, 1900.

Boston City Hospital Medical and Surgical Reports, 1899.

British Orthopadic Society, 3 xols., 1896-99.

Brussels Public Health Reports. 6 vols., 1898-99.

Cameron, Professor.
British Gynacological Journal, 1899.

Cameron, Kenneth, M.D. ,
Canadian Journal of Medicine and Surgery, 2 vols., 1899,
Canadian Medical Review, 6 vols., 1895-98.
California Medical Soclety, Transactions, 1900. ‘
Cincinnati—Report on the Purification of the Ohio River Wa.ter tor the

City, 1899.
Finley, Professor.
Progressive Medicine, 1900.
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Deut,sche Medicine Wochenschritt, 1897. ; ' ' :

" Glasgow University—Catalogue of the Anatomical and Pathologxcal Pte-“'
/ para.tions ot Dr. W. Hunter in the Hunterian Museum of Glasgow Unlversity, f
2 ‘Vols., 1900. i
i é"Gla,sgow Board of Health—Evolution of. the Function of Public Health-
Administrator, as illustrated by the Sanitary History | ot Glasgow ln ‘the;
Nineteenth Century. By J. B. Russell, M.D.
; "V‘On the Prevention of Tuberculosis. By J. B. Russel, M.D.
"Government of India—Report of the Samtary Admmxstratxon ot th
yderaba.d Assigned Dlstrlcts. 1900.
eport of the Sa.nitary Administration . oi: Burma.h Punjab 1900
nnual Medical and Sa.nitary Report,
Jo“a Agricultural Pollege, 31 vols. -

.'Liverpool School of Tropical Medicine .—-Instructxons for! the Prevention‘}"
. ot Malarlal Fever, 1900. i .

" " Report of the Malaria Expedition, 1900
/i Liverpool Health. Reports, 1900. o
Mcthl University Graduates Soclet Can

v Merck's Manual of Materia Medica, 1899,
. Michigan Board of Health,;. 1900.
‘;Mlsslssippl State Board of Health,1900.
. Ma.ssachusetts Medico-Legal SOciety, 2 vols , )
_;‘Montreal Medical Journal Editors, Encyclopedxa Medica Ed by C *

Watson, MD vol I 1899

New Hampshire Health Reports 15 vols 1888-98. ‘
New York Eye and Ear Infirmary Reports, 1900. ‘
New York State Board .of Health, 2 vols., 1899, 1900.
Ohio Hospital for Epileptics, Bulletin, 1898, ' .,
Post-Graduate Staff: —Dlagnostik und Therapie des Magenkrankhexten.‘;‘.

". By Bous, 2 vols., 1897-99. }-‘ ‘
Lebrbuch der Auskultation und Perkussion By C. Gerha.rd
Publishers of :—~Columbus Medical Journal 3 vols., 1898 99 .

' Chicago Medical Recorder, 1899.

' Monthly Cyclopzdia of Practical Mediclne, 3 vols
Rhode Island Medxcal Socxety Transactlons, 1899

, Rutta.n, Protessor. R : ‘ T
“. Royal Society of Canada, Transactions. 1899 o
‘Sheffield ‘Board of Health, 1899, - - o
‘South Carolina State Board.of Health, 3 vols 1897-98.

Stewart, Professor,
Scottish Medical and Surgical Journal, 4 vols.
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‘Wiener Klinische Wochenschrift, 1896. e

University of Sydney—Australasian Association tor the Advancement o 3
Science, 7 vols. . ! -

United States Department of Agriculture, 14 vols 1900.

Mr. Van Wart, Catalogue of Canadian Plants, 1892, .

The following new works have also been added —_

Zeitschrift £. Klin. Medicine, Bds., 37, 38, 1899. o

Introductory Course of Natural Philosophy. By Ganot, 1881.. .

Vertebrate Zoology, Kingsley, 1899. [

Wiener Klin. Wochenschrift, 1899.

Berliner Klin. Wochen., 1899.

Diseases of Women. E. C. Dudley, M.D., 1899.

Forensic Medicine. W. A. Guy and D. Ferrier, 1895.

Practical Hygiene. E. A. Parkes, M.D., 1891.

Diseases of the Lungs. J. K. Fowler and R. J. Godlee, 1898

Diseases of the Heart and Aorta. G. A. Gibson, 1898.

Insanity and its Treatment. Blandford, 1892.

Materia Medica. W. H. White, 1900.

Clinical Methods, two copies. Hutchison and Rainy, 1897.

Nursing. J. A. Hampton, 1898.

Nursing. C. S. Weeks-Shaw, 1899, )

Principles of Treatment and their Application in Pracucal Medicme |
J. M. Bruce, 1900. Ce ';‘

Braithwaite’s Retrospect of Medicine, 1900. ‘ ' SR

Arch, £, Path, Anat. und Physi, und f. Klin. Med.. Index Bd 1: 150 1885 98.

Medical Complications, Accidents, and Sequel& of Typhoxd or Enterlc
Fever. By H. A. Hare, M.D., 1899. ‘

Deutsche Zeitschrift £f. Chirurgie, Bd., 54, 1899.

. Centralblatt f. Innere Medicine.

Zeitschrift £. Klin. Med., Bd. 39, 1899.

Journal of Physiology, vols. 23, 24.

Arch. f. Physiologie, Bd. 79.

Schmidt’s Jahrbucher, Bd. 263, 264.

Beitrige zur Path. Anatomie, Bds. 20-26, 1896-99.

Baumgarten Jahrbucher, 2 vols., 1898-99.

Centralblatt f. Chirurgie, 1899.

Comptes Rendus Société de Biologie, 6 vols.

Pamphlets and Reprints.

Dr. Musser.—Cancer of the Common Bile Duct, 1899. Haemorrhagic Dia-
thesis in Typhoid Fever, 1899. Some Cases of Dilatation of the Stomach, 1900.
Indications of the Use of Alcoholic Stimulants in Typhoid Fever, 1900. '

Drs. Musser and Sailer.—Amyloid Diseases of the Liver with Abnormally
Enlarged of the Left Lobe, 1899. A Case of Malta Fever, 1898. Meraltna-
Parasthetica, 1900. '

Dr. Jullien (presented by Dr. Shepherd)—La Goutte Mxhtaxre, by Dr. Jullien,
1899. Le Vere Bleu en Syphilographic. Toxic Products of the Bacillus of Hay
Cholera, by J. McClintock, 1892. On the Action of Some Inorganic Cyanides upon
Chlorocaffeine; by M. Gombuy, 1894.

Dr. Vandes Veer.—Some Unusual Cases o7 Appendicitis with Complica.-
tions, 1899. Foreign Bodies in the (Esophagyus, with Report of Cases, 1899.
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;4. % Dr. McEachran.—Report oL a Visit to Great Britam and'the Continent of
Europe in the Winter of 1897-98, 1898.

.. Dr. DeSchweuutz -—Certain Changes in the. Vessels and Vascular Coats ot

“the E}e 1900. Blindness from Sy mpathetxc Ophthalmia ; Restorative of Vision

by, Opemtion, 1900. - The Ocular Complications of T\ phoid Fever, 1900.

NEW'BOOKS ETC., RECEIVED AND NOTED.

- w. B Saunders, Philadelphia.

' Sa.unders Medical Ha.nd-Atlases—-Disea.ses caused by Accidents. By Dr.
d .Golebiewski. . Translated by Pierce Bailey, M.D. 1800. )

4 -Saunders’ Medical Hand-Atlases—Dr Oscar Schaeifer. Edited by Richard“
s ! Norris, M.D. ,1900. - . o

. ;Clinical Examination of the Urine and Urinary Diagnosis

\ I’. Blahiston, ‘Son é Oo Pluladclphm

v Student’s Medical Dictiona.ry . By. G. M Gould AM' 'MD X,,.Eiévu nth
. ‘Edltion .1900. et

: Lea Brothcrs & Oo Philadelphia and New YorL
Progressive Medicine 'Vo]\ IT1., September, 1900.
Reprints,, etc

. Intestinal: Indigestion By Thomas Hunt Stucky, MD PhD Medical
- Mirror. . :

The Diseases ot the Blood m their Relation to Surgery and their Treat-
ment.: By George V. Van Scha.ick M D New York Medical Journal, June 2
1900, '

Subcutaneous Ligature for Rectal Haemorrhoids and Prola.pse. By B.
Merrill Ricketts, PhB.,, M.D. Medical Review of Reviews, July, 1900.

Report of the Committee of the American Surgical Association on the
Medico-Legal Relations of the X-Rays. 'Amer. Jour. of the Med. Scienceg.
July, 1900.
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